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Addresses 

THE    FIELD    FOR    PROrHYLAXIS    AMONG 
CHILDREN 

tllAIRMANS  ADDRESS  BEFORE  THE  SECTION  ON  DISEASES 

OF    CIIILDREN    AT    THE    SIXTIETH    ANNUAL    SESSION 

OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1009 

THOJIAS   S.   SOUTHWORTH,   M.D. 

NEW   YORK 

The  passing  of  the  olil-time  family  ph3'sician  and  the 
threatened  usurpation  of  his  position  by  the  specialist,  of 
which  frequent  plaint  was  wont  to  be  made  some  years 
ajjo,  no  longer  occupies  even  the  occasional  attention 
of  the  lay  press.  Happily  throughout  the  larger  part 
of  our  country  the  old  relation  of  the  physician  to  the 
family  is  still  maintained,  though  less  stress  is  laid 
tlum  formerly  on  the  value  of  a  personal  knowledge  of 
the  temperament  and  maladies  of  a  child's  forbears, 
since  modern  thorouglmess  in  history-taking  furnishes 
the  essential  data. 

To-day  the  well-equipped  practitioner  of  medicine  is 
in  truth  a  many-sided  specialist.  The  temporary  eclipse 
which  he  may  have  suffered  through  the  growth  of  the 
specialties  has  left  him  more  than  debtor  to  those  who 
blazed  the  way  through  untried  paths  so  clearly  that  d 
competent  knowledge  of  the  specialties  has  become  the 
common  property  of  all  well-informed  physicians. 

With  this  broader  outlook,  new  criteria  of  diagnosis 
and  new  measures  of  treatment,  the  responsibility  of 
the  physician  for  the  welfare  of  his  patient  has  propor- 
tionately increased,  but  in  few  directions  has  this  re- 
sponsibility aPlvanced  so  rapidly  as  in  that  of  the  proper 
management  of  the  child  from  infancy  to  puberty. 
During  this  period  of  phenomenal  development,  the 
foundations  are  laid  of  those  factors  which  make  most 
lor  success  in  after-life — a  well-developed  body,  .sound 
health,  and  a  good  digestion.  In  so  far  as  these  fall 
short  of  the  normal,  just  so  far  does  the  individual  miss 
his  full  effectiveness  in  the  world's  work. 

We  already  know  that  the  loss  in  this  country  from  a 
single  malady,  tuberculosis,  has  been  con.servatively  es- 
tiuiated  at  millions  of  dollars,  but  the  monetary  loss 
caused  bv  the  sum-total  of  physical  underdevelopment 
and  avoidable  illness  would,  if  measurable,  startle  the 
imagination. 

The  mere  consideration  of  this  matter  would  seem  to 
smack  too  much  of  idle  speculation  were  it  not  for  the 
indisputable  fact  that  we  are  already  in  the  possession 
of  prophylactic  measures  of  every-day  medicine  which, 
if  conscientiously  applied  to  each  member  nf  the  com- 
munity, would  produce  incalculable  I'esults. 

Few  will  deny  that  the  recent  victory  of  Japan  was 
chiefly  due  to  \\\e  maintenance  of  efficiency  in  her 
smaller  standing  ai-my  through  the  application  of  the 


principles  of  sanitation,  which  prevented  its  decima- 
tion by  disease.  What  education,  better  food  and  better 
environment  have  already  accomplished  in  enhancing 
the  effectiveness  of  the  American  wage-earners,  re- 
cruited, as  they  are,  by  inundating  waves  of  foreign 
immigration,  is  already  recognized  and  can  and  will  be 
repeated  in  other  directions.  So  long  as  it  is  considered 
good  business  policy  to  study  and  apply  devices  which 
make  labor  more  effective,  there  is  nothing  vague  or 
visionary  in  considering  the  possibility  of  applying  to 
the  future  laborer  health-saving  devices  which  will  make 
him  physically  and  mentally  titter  for  his  work. 

Since  the  foundations  of  a  sound  physique  are  laid 
in  infancy  and  childhood,  and  if  neglected  can  not  be 
rebuilt,  the  practical  consideration  of  this  question  is 
peculiarly  appropriate  before  this  body  of  children's 
physicians.  In  infant  mortality,  with  its  enormous  loss 
of  potential  life  and  force,  we  have  at  the  start  a  con- 
crete problem  worthy  of  our  most  earnest  consideration. 
We  are  accustomed  in  our  pride  to  consider  that  through 
cumulative  effort  not  only  has  the  condition  of  the  av- 
erage infant  been  improved,  but  that  a  material  reduc- 
tion has  been  accomplished  during  recent  decades  in  the 
percentage  of  infants  who  die  dui-ing  the  first  year  of 
life.  The  researches  of  Newman  in  England  and  of 
Stowell  in  this  country  have  recently  indicated  that, 
except  in  certain  favored  localities,  this  reduction  is  not 
so  apparent  as  we  had  supposed. 

This  need  not  surprise  us  so  greatly  if  we  consider 
that  the  overcrowding  of  our  cities,  the  swamping  of 
our  slums  with  ignorant  and  inferior  classes  of  immi- 
grants, and  an  increase  in  the  cost  of  living  out  of  pro- 
portion to  the  increase  of  wage,  have  tended  in  these 
centers  to  eiihance  rather  than  lessen  those  hereditary 
and  congenital  weaknesses  which  lie  so  largely  at  the 
bottom  of  the  conditions  which  cause  deaths  in  early 
infancy.  When  to  this  is  added  the  steady  decrease  in 
maternal  nursing,  so  that  larger  numbers  of  infants  are 
exposed  to  the  dangers  of  artificial  feeding,  we  may 
readily  understand  why  these  factors  have  not  been 
more  markedly  offset  by  the  genuine  achievements  in 
pediatrics,  and  more  especially  by  the  dissemination  of 
better  methods  of  feeding  infants. 

The  improvement  of  the  antenatal  conditions  wdiich 
we  have  mentioned  lies  rather  in  the  domain  of  socio- 
logic  endeavor  than  in  that  of  medicine,  but  the  post- 
natal factors  in  early  mortality,  and  especially  the  un- 
warranted decline  of  maternal  nursing,  offers  a  field 
where  our  influence  may  be  strongly  exerted.  The  medi- 
cal profession  has  been  partially  aroused  of  late  to  the 
fact  that  women  should  be  urged  to  nurse  their  infants, 
but  if  the  matter  is  allowed  to  rest  there  the  work  is 
but  half  done,  for  it  is  further  imperative  that  every 
assistance  should  be  extended  to  these  women  to  make 
the  continuation  of  lactation  possible. 


PROPHYLAXIS— SOUTim'OBTH 


A  careful  study  of  this  problem,  which  has  now  ex- 
tended over  some  years,  ha^  daily  convinced  me  that  but 
a  comparatively  small  number  of  mothers  decline  to  do 
their  duty,  while  by  far  the  majority  of  those  who  have 
been  unable  to  nurse,  or  have  prematurely  weaned  their 
infants,  have  been  led  to  make  this  decision  throusrh 
the  ignorance  or  neglect  of  their  trusted  advisers.  By 
this  I  mean  neglect  "to  investigate  the  actual  conditions 
present,  and  to  correct  errors  in  management,  as  well 
as  ignorance  of  the  simplest  measures  which  favor  a 
normal  secretion  from  the  breast. 

In  support  of  this  statement,  and  as  bearing  on  this 
subject,  I  may  quote  from  the  recently  published  report 
of  the  Special  Committee  on  the  Prevention  of  Blind- 
ness in  the  State  of  Xew  York,  which  is  significant  in 
this  connection  as  indicating  the  part  played  by  mid- 
wives  in  controlling  the  early  management  of  mother 
and  infant  in  our  large  cities.   The  report  savs : 

Tn  Chicago,  in  1904,  we  find  SO  per  cent,  of  all  births  .  .  . 
reported  by  midwives.  In  Buffalo,  N.  Y.,  .  .  .  nearly  one- 
half  the  births  in  one  year  were  attended  by  midwives.  In 
New  York  City,  in  1905,  43,834,  or  42  per  cent,  of  the  whole 
number  were  attended  by  midwives.  For  the  year  1907.  in 
New  York  City,  there  were  08.18G  births  reported  by  physi- 
cians, and  .52,536  reported  by  midwives.  In  September,  1908, 
the  re<;istered  midwives  in  the  five  boroughs  of  New  York 
City  numbered  1,382. 

Of  the  midwives  themselves,  the  rejwrt  .states: 
Although  they  are  largely  employed,  especially  by  foreign- 
ers, no  adequate  provision,  with  rare  exceptions,  is  made  for 
the  examination  of  midwives  before  licenses  are  granted  and 
registration  allowed  by  the  departments  of  health  or  author- 
ized boards  of  examinens. 
,\nd  again: 

Out  of  500  midwives  visited,  less  than  10  per  cent.  (50) 
could  be  qualified  as  capable,  reliable  midwives. 

Yet  these  women  determine  the  feeding  of  the  in- 
fants, and  are  responsible  for  much  unnecessary  wean- 
ing. 

We  can  not,  however,  shift  the  blame  entirely  to  the 
shoulders  of  the  midwives.  Clinical  records  show  that 
removal  from  the  breast  is  countenanced  or  advised  by 
medical  men  withoixt  adequate  investigation  or  efFort  to 
continue  tiie  nursing.  Dr.  Allen's  resolution,  offered 
and  adopted  at  the  Chicago  meeting  of  this  Section, 
presents  this  matter  with  admirable  conciseness  to  the 
medical  profession: 

Kesolved,  That  we  strongly  urge  that  at  lea>t  as  nnuli 
thought  and  cHort  be  expended  to  render  the  niothei's  niilk 
suitable  for  the  child,  as  is  now  exix'iided  on  the  subject  of 
artificial  food. 

We  recognize  that  not  only  is  the  development  of  the 
nursing  child  far  more  likely  to  be  normal  tlian  that  of 
the  bottle-fed  infant,  but  that  its  expectation  of  life 
and  itnmunity  from  disease  is  greatly  enhanced.  In  so 
far,  then,  as  we  can  stay  this  wave  of  early  weaning, 
we  are  doing  genuinely  constructive  life-saving  work, 
l)ut  our  duty  to  the  infant  is  not  completed  when  we 
liave  simply  assured  its  being  breast-fed. 

In  a  certain  sense  no  child  is  .so  neglected  as  the 
c-liild  at  tlie  l)reast.  Under  the  assumption  that  hrcast- 
feeiling,  if  fairly  competent,  is  capable  of  automatically 
proilncing  the  best  results  for  (lie  infant,  the  breast-fed 
liabv  too  often  passes  from  observation  and  is  Imt  rarely 
placed  under  continued  medical  supervision.  Few  par- 
ents realize  that  an  infant  who  is  doins  fairly  well,  and 
onlv  fairly  well  on  the  brea-t,  is  not  attaining  the  full- 
est develo])ment  of  which  it  is  capal)le.    It  is,  therefore. 


not  unusual  for  parents  and  even  physicians  to  be  con- 
tent with  an  average  weekly  gain  of  four  ounces  during 
an  early  period,  when  the  gain  should  be  eight  ounces 
or  more,  and  solace  themselves  with  the  belief  that  the 
infant  who  is  a  pound  or  two  under  its  normal  weight 
is  naturally  only  a  small  baby. 

Such  an  infant,  if  the  quantity  of  its  mother's  breast 
milk  can  not  be  improved,  should,  except  perhaps  in  tho 
hottest  months,  receive  sui>plementary  feedings.  Sup- 
plementary feedings,  for  the  breast-fed  infant  whose 
weight  is  standing  still,  conserve  the  breast-milk  and 
turn  the  balance  into  satisfactory  gains.  In  similar 
manner,  and  with  greater  certainty,  for  the  infant  who 
is  gaining  but  slowly,  a  normal  gain  may  be  readily 
inaugurated,  and  who  may  say  whether  the  difference 
between  a  normal  and  subnormal  development  may  not 
be  a  saving  factor  at  some  future  crisis?  The  question 
is  not  whether  an  infant  is  doins  fairlv  well,  but 
whether  it  is  reasonably  receiving  all  that  it  is  capable 
of  assimilating  and  transforming  into  normal  growth. 

Turning  our  attention  now  to  the  exclusively  bottk- 
fed  infant,  we  find  ourselves  much  better  equipped  by 
the  clinical  investigations  and  newer  methods  of  the 
past  few  years  to  cope  with  the  difficult  case. 

The  recognition,  when  they  occur,  of  symptoms  pro- 
duced by  imperfect  digestion  of  the  fats  of  cow's  milk, 
and  the  handling  of  cases  presenting  these  symptoms 
with  lower  fat  percentages  and  malt  soun  nrenarations, 
add  greatly  to  the  possibilities  of  success.  While  both 
of  these  methods  seem  to  allow  the  use  of  a  somewhat 
larger  amount  of  milk  casein  in  the  infant's  food,  there 
is  just  now  to  be  noted  an  unfortunate  tendency  to  for- 
get in  the  employment  of  a  very  limited  number  of 
formulas  what  the  intellisent  use  of  the  nercentage  sys- 
tem has  taught  us.  Present  experience  seems  to  indicate, 
and  doubtless  the  consensus  of  professional  opinion  will 
eventually  declare,  that  the  uniformly  best  results  are 
to  be  obtained  by  incorporating  such  newer  principles 
in  the  percentage  system,  thus  maintaining  a  due  regard 
for  the  individuality  of  each  infant  with  reference  to 
his  assimilative  powers. 

Philanthropists  who  are  interested  in  the  distribution 
of  ready  prepared  modified  milk  to  the  poor  of  our  large 
cities  should  seriously  consider  whether  they  are  achiev- 
ing the  greatest  good  in  the  best  possible  manner.  Xot 
only  are  the  formulas  distributed  so  few  in  number  and 
so  inelastic  as  to  be  nnsuited  to  a  certain  proportion  of 
the  infants,  but  the  system  contributes  very  little  to  the 
education  of  the  lower  classes  in  proper  methods  of 
infant-feeding.  While  a  commendable  stop-gap  for  in- 
fant mortality,  these  doles  of  already  prepared  milk 
ajjproach  dangerously  near  the  futile  panem  ef  circenses 
of  the  Koman  Empire,  which  oidy  served  to  hasten  its 
dissolution. 

Far  more  productive  in  its  results,  and  of  ultimately 
greater  lio])cfulness  for  the  offspring  of  the  poor,  is  the 
work  which  is  progressing  in  certain  of  our  outiloor 
dis])ensaries  for  children:  for  the.-^e  teach  the  mothers 
the  right  principles  of  infant-feeding,  and  through  in- 
struction in  home  preparation  and  care  of  the  food  are 
slowlv  but  surely  overcoming  ignorance  and  tradition, 
and  spreading  a  leaven  which,  passed  along  from  neigh- 
bor to  neiglii)or,  can  not  fail  to  produce  important  re- 
sults in  more  intelligent  feeding  of  infants  among  the 
masses. 

The  suiiervision  of  the  gi-owth  and  development  of 
the  bottle-fed  infant  during  the  fir.st  two  years  of  lifo 
leaves  much  to  be  desired.    Here,  even  more  than  in  the 
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case  of  the  infant  at  the  lireast.  lies  a  field  for  wise 
elfdit,  for  in  cow's  milk  feeding  there  is  no  physiologic 
adjustment  of  supply  to  demand.  Every  pound  of  nor- 
mal growth  is  a  valuable  asset  to  the  infant.  Every 
period,  long  or  short,  during  which  the  otherwise  nor- 
mal infant  ceases  to  progress  because  of  a  failure  to 
adjust  his  food  to  correspond  to  his  power  of  assimila- 
tion, nuiy  have  a  definite  influence  on  his  future  wel- 
fare. 

This  supervision  can  not  safely  be  left  to  the  mother 
or  to  the  nurse.  Especially  is  this  true  from  the  seventh 
to  the  twentieth  month,  wlicn  the  development  of  the 
infant  often  lags  from  lack  of  intelligent  direction.  It 
is  happily  beginning  to  dawn  on  the  more  intelligent 
lav  mind  that  money  is  better  expended  in  securing 
periodical  inspection  and  regulation  of  the  infant's  con- 
dition and  diet  than  by  waiting  until  disturbing  symp- 
toms present  themselves  before  seeking  the  physician, 
and  tlie  results  of  the  two  methods  when  measured  in 
liealth,  body-weight  and  power  of  resistance  are  not  to 
l)p  compared. 

Much  as  a  properly  adjusted  diet  is  to  be  insisted  on, 
diet  is  by  no  means  the  only  factor  whicli  requires  medi- 
cal oversight.  ISText  to  a  normal  proportion  of  muscular 
tissue,  the  hemoglobin  may  be  conservatively  called  the 
most  important  inde.\-  of  the  child's  resistance.  Unless 
pallor  be  marked,  it  is  rarely  noted  by  parents.  Fresh 
air.  in  abundance  and  at  all  hours,  is  one  of  the  most 
effective  hematinics.  A  drastic  rearrangement  of  the  in- 
fant's hygiene  may  be  even  more  necessary  than  iron  in 
producing  improvement. 

But  fresh  air  may  be  of  little  avail  unless  the  condi- 
tion of  tlie  respiratory  passages  allows  its  free  and  nn- 
obstructed  entrance  to  the  lungs.  Possiiily  in  no  single 
direction  has  as  much  been  accomplished  for  the  normal 
development  of  the  child  as  by  the  attention  given  in 
recent  years  to  obstructive  conditions  of  the  pluirynx 
and  nasopharynx  caused  by  hypertrophied  tonsils  and 
adenoid  tissue.  That  there  is  still  much  to  be  done,  the 
thoughtful  inspection  of  any  group  of  children  or  of 
anv  school  in  session  will  make  apparent.  Thus  far  at- 
tention is  rarely  paid  to  these  conditions  until  they 
have  reached  a  marked  stage.  Is  it  wisdom  to  wait  so 
long  until  the  damage  has  been  done — to  wait  for  nar- 
rowing of  the  chest,  non-expansion  of  the  nasal  pas- 
sages, recurrent  bronchitis  from  catarrhal  extension, 
acute  and  chronic  otitis,  and  permanent  facial  mal- 
formation, to  take  place  before  insisting  on  operative 
relief?  Valid  contraindications  are  but  rarely  present 
to  an  early  operation  of  adcnoidectomy,  even  before  the 
expiration  of  the  first  year,  if  symptoms  of  month- 
breathing  are  present.  With  re-establishment  of  free 
nasal  respiration,  normal  .development  is  resumed,  ton- 
sillar hypertrophy  is  less  apt  to  occur,  and  its  minor 
degrees  tend  to  remain  stationary  or  to  recede. 

Through  the  effective  medium  of  school  inspection 
attention  has  been  called  to  the  deplorable  neglect  of 
children's  teeth.  The  baleful  influence  of  dental  caries 
on  the  child's  health  is  not  fullv  appreciated.  Xot  onlv 
do  these  imperfections  militate  against  a  proper  masti- 
cation of  the  food,  and  the  putrefying  contents  of  the 
cavities  furnish  a  favoralilc  nidus  for  n<ixious  organ- 
isms, but,  as  is  now  being  pointed  out  bv  able  dental 
surgeons,  the  premature  loss  of  the  first  teeth  has  a 
serious  effect  on  the  normal  development  of  the  jaw  and 
leads  to  irregularity  in  the  eruption,  position  and  appo- 
sition of  the  permanent  teeth,  with  consequent  mal- 
formations wliich  handicap  the  child  phvsically  and  so- 


cially. A  normal  facies,  as  well  as  sound  health,  is  an 
important  asset  to  the  individual  who  must  depend  on 
his  own  resources  to  make  his  way  in  the  world. 

Among  the  organs  of  special  s^ense,  the  eye,  owing  to 
many  evident  factors  which  lead  to  a  prompter  detec- 
tion of  any  considerable  deviation  from  the  normal,  has 
received  vastly  more  attention  than  the  ear.  Only  in  the 
past  few  years  has  this  latter  organ  begun  to  receive 
prophylactic  consideration  during  the  many  infectious 
diseases  of  childhood  which  threaten  the  integi'ity  of 
its  function.  To-day  the  conscientious  physician  who 
would  do  his  full  duty  must  carry  with  him  in  his 
pocket  forehead-mirror  and  specula  as  religiously  as 
he  formerly  carried  stctlioscope  and  hypodermatic 
syringe.  A  working  knowledge  of  the  protean  appear- 
ances of  the  drum  membrane  in  disease  and  the  indica- 
tions for  immetliate  paracentesis  reciuire  some  measure 
of  experience,  but  this  is  imperative  and  may  be  ac- 
quired by  practice.  Only  those  who  have  systematically 
examined  the  ears  of  a  large  number  of-  sick  children 
can  realize  how  frequent  is  aural  involvement,  and  bow 
important  and  effective  is  early  paracentesis  in  limiting 
inflammation,  avoiding  chronic  suppuration,  and  pre- 
venting the  more  serious  accidents  from  mastoid  in- 
volvement. More  cases  of  otherwise  inexplicable  tem- 
perature can  be  traced  to  the  ear  than  to  any  other  com- 
plication, and  these  cases  can  be  relieved  by  paracente- 
sis. There  is  a  growing  conviction  that  prompt  para- 
centesis, by  relieving  congestion,  limits  the  process  an^l 
is  the  more  conservative  procedure  as  soon  as  there  are 
rea.sonable  indications  of  an  effusion  into  the  middle  ear. 

Instances  could  be  multiplied  almost  indefinitely  in 
which  trained  observation  and  prompt  interference  by 
the  physician  may  stand  between  the  child  and  lasting 
consequences.  There  is  less  glory  to  be  attained  by 
patient  prophylaxis  and  early  resort  to  conservative 
measures  than  by  later  successful  intervention  when  the 
threatened  damage  is  generally  apparent:  but  the  meed 
of  honest  satisfaction  is  the  greater  for  the  knowledge 
that  dangers  have  been  forestalled  and  the  normal  prog- 
ress of  the  child  secured.  Prophylaxis  is  and  ever 
should  be  the  highest  ideal  of  our  profession,  and  its 
silent  and  unheralded  victories  are  worthv  to  be  ranked 
even  higher  than  the  more  evident  conquests  of  thera- 
peutics and  surgery.  Even  more  on  the  physician  than 
on  the  parent  lies  the  responsibility  of  safeguarding  the 
child.  The  army  of  laboratory  workers  is  constantly 
putting  new  weapons  into  our  hands.  These  focus  our 
efforts  when  disease  threatens,  and  aid  in  the  reduction 
of  mortality,  but  in  our  enthusiasm  for  new  modes  of 
diagnosis  and  treatment,  however  important,  let  us  bear 
in  mind  that  the  most  effective  power  for  human  good 
lies  in  prevention,  and  that  to  conserve  a  healthy  body 
is  a  greater  achievement  than  to  cure  a  malady  which 
has  resulted,  however  remotely,  from  conditions  which 
our  timely  effort  might  have  averted. 

807   Madison   avenue. 

The  Function  of  the  Ventral  Group  of  Nuclei  in  the  Thala- 
mus Opticus  of  Man. — Winkler.  C,  and  London.  T>.  M..  (Proo. 
Roy.  Acad.  Sc.  Matlioniatical  Physical  Class.  Amsterdam.  lOOS) 
assert  that  the  ventral  part  of  the  optic  thalamus  is  con- 
cerned in  the  main  with  peripheral  .sensation.  There  is  re- 
ported a  case  in  a  woman  of  77,  who  had  complete  loss  of 
sensibility  in  the  right  extremities.  There  were  no  choveal 
symptoms  and  no  intensive  ataxia  of  the  right  side.  The  sen- 
sibility of  the  head  region  was  scarcely  affected;  that  of  the 
thorax  somewhat  diminished.  There  was  found  in  the  left 
thalamus  a  small  cavity  with  a  well  localized  destruction  of 
circumscribed  ventral  thalamic  nuclei. 
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Regius   Professor  of  Medicine  in  the  University  of  Oxford 

OXFORD.   EXGLA>D 

In  the  collegiate  d'.urclies  and  cathedrals  of  England,, 
before  the  f?ermon  the  preacher,  in  what  is  known  as 
tlie  "bidding  prayer,"  asks  the  people,  often_  in  very 
quaint  phraseology,  to  pray,  among  other  things,  for 
the  estates  of  the  realm,  and  then  he  offers  a  special 
prayer  of  thanks  for  the  liberality  of  founders  and 
benefactors,  "men  in  their  generation  famous  and  in 
ours  never  to  be  forgotten."  At  Oxford  in  the  uni- 
versity church  every  Sunday  in  term,  it  is  interesting 
to  hear  recalled  the  memory  of  Duke  Humphrey,  Lady 
Margaret  and  other  worthies.  And  whoever  the  preacher 
may  be  he  finally  mentions  the  founders  and  famous 
men  of  his  particular  college. 

Following  this  happy  custom,  I  would  ask  you  in  the 
first  place  to  be  profoundly  thankful  to  the  men  of 
1799  who  gave  this  faculty  to  the  country  and  who 
made  this  day  possible.  Out  of  the  speechless  years  let 
us  recall  their  good  deeds,  and  I  would  ask  that  this 
occasion  be  blessed  by  invoking  their  memory.  Part  at 
least  of  the  success  of  this  faculty  may  be  attributed  to 
the  pious  care  with  which  their  example  has  been  cher- 
ished. Long  before  I  knew  this  city,  Dr.  Quinan's  "His- 
tory of  the  Medical  Profession  of  the  State  of  Mary- 
land" was  familiar  to  me:  and  we  have  to  thank  our  in- 
defatigable colleague.  Dr.  Cordell,  in  whose  annals  (by 
far  the  most  com'plete  history  of  the  profession  of  any 
state  in  the  union)  we  can  read  of  the  planting  of  the 
acorn,  of  the  day  of  small  things  in  which  we  had  our 
origin.  As  Emerson  says,  "TTc  can  not  overstate  our 
debt  to  the  past."  The  plans,  the  money,  the  anxious 
thought,  the  long  hours  spent  in  meetings,  the  labors 
of  the  various  committees,  represent  but  the  completion 
of  a  great  work,  the  foundations  of  which  were  laid  in 
other  generations.  All  the  same  let  us  be  profoundly 
grateful  to  the  building,  finance  and  arrangement  com- 
mittees, and  to  our  presidents  of  the  past  five  years — 
Dr.  Brush,  Dr.  Earle,  Dr.  Woods,  Dr.  C.  O'Donovan 
and  Dr.  Goldshorough — for  their  extraordinary  efforts. 
1  hope  that  somewliere  in  this  building  a  brass  tablet 
will  permanently  record  their  names. 

It  would  take  a  long  bidding  prayer  to  express  the 
thanks  of  an  academic  wanderer  like  myself,  who  has 
had  so  much  given  to  him  in  so  many  places.  In  deeds 
rathei'  tlian  in  words  I  have  tried  to  be  thankful,  but  it 
is  hard  to  find  gratitude  enough  to  go  round.  My  heart 
resembles  one  of  those  old  manuscripts,  the  parchment 
of  wliich  has  lieen  used  over  and  over  again;  and,  while 
it  looks  as  if  there  was  only  one  writing,  the  expert  is 
able  to  decipher  beneath  the  palimpsest,  as  it  is  called. 
It  is  hard  on  the  parchment  and  it  is  not  always  ea^y 
to  decipher  the  writing,  l)ut  the  characters  traced  by 
mv  associations  in  this  city  must  ever  remain  fresh  and 
clear. 

.\  iuii(|ue  opportunity,  indeed,  was  tlie  founding  of 
the  .lobns  Hopkins  Hospital.  That  those  of  us  en- 
trusted with  its  organization  should  have  won  your 
ostecTH  and  shoidd  have  been  adopted  liv  the  city  and  by 
tlie  state  is  l)y  far  the  best  testimonial  of  our  character 
and  of  our  work.  Considerinar  the  circumstances,  it 
might  easily  have  been  otherwise.  Bui  the  success  of 
tliat  experiment   must   not  he  attributed   altogether  tr> 

•  Anniinl  orntlnn  on  the  nccnslon  of  tlie  openinc  of  tlie  new 
bnl'illnc  of  llie  .MedienI  and  Chlrurglcal  Fncnlty  of  Maryland.  May 
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the  professional  side.  Such  men  as  Francis  T.  King, 
Judge  Dobbin,  Dr.  Carey  Thomas  and  Francis  White 
were  equal  to  the  occasion,  and  we  owe  much  to  their 
wisdom  and  good  management.  But  to  one  man  more 
than  all  others  I  would  like  to  express  my  personal 
thanks — Daniel  C.  Oilman,  whose  name  will  be  forever 
associated  with  fundamental  reforms  in  American  edu- 
cational methods.  And  at  the  Johns  Hopkins  Hospital 
we  shall  always  cherish  his  memory  for  the  work  done 
in  connection  with  its  organization,  and  for  his  unfail- 
ing interest  in  the  work  of  the  medical  school.  When  I 
heard  of  his  happy  death,  the  words  of  Elisha  rose  to 
my  lips:  "My  father,  my  father!  the  chariot  of  Israel 
aiid  the  horsemen  thereof."  It  is  one  of  my  deep  regrets 
to  miss  on  this  occasion  the  greetings  of  a  man  whose 
encouragement  and  support  meant  so  much  in  my  life 
here. 

I  would  recall  with  gratitude  the  kind  reception 
given  to  me  and  to  my  c-olleagues  by  the  older  men  of 
this  faculty,  through  whose  genial  influence  it  was  that 
we  were  soon  made  its  devoted  children.  This  might, 
indeed,  have  been  no  easy  matter  had  not  the  way  been 
prepared  by  a  man  whose  Galenic  touch  has  ever  been 
an  "open  sesame."  Better  men  than  Frank  Donaldson. 
Christopher  Johnson,  Allan  Smith,  George  Milten- 
berger.  Henry  P.  C.  Wilson,  John  Van  Bibber,  John 
Morris,  Aaron  Friedenwald,  Francis  T.  Miles  and  A. 
B.  Arnold  never  served  the  state.  And  there  were  those 
of  the  younger  generation  with  whom  the  work  of  the 
faculty  brought  me  into  close  contact.  Brune,  cut  off 
so  prematurely,  Michel,  devoted  to  its  interests,  Kobe, 
so  versatile  and  energetic,  Chatard,  whose  family  in  this 
city  forms  a  sort  of  hereditary  /Esculapian  guild,  At- 
kinson, type  of  the  ideal  physician,  George  Preston, 
always  faithful  and  hopeful,  and  the  lovable  Pidsre 
Trimljle — how  glad  woulil  tbev  have  been  to  see  this 
day! 

The  living  well  know  how  deeply  I  appreciate  your 
friendship,  of  which  you  have  given  this  new  and  en- 
during testimony.  It  does  not  often  happen  that  a  man 
is  called  on  to'participate  in  the  dedication  of  a  hall  to 
himself.  More  often  it  is  a  jxtsthumous  honor  for 
which  the  thanks  are  tendered  by  relatives  or  friends. 
It  is  difficult  for  me  to  express  the  deep  gratitude  I 
feel  for  this  singular  mark  of  affection  on  your  part. 
The  distinction  is  not  a  little  enhanced  by  the  associa- 
tion with  corresponding  halls  in  otlier  cities  of  tlie 
names  of  some  of  the  most  distinguished  of  American 
phvsicians — Oliver  Wendell  Holmes  in  Boston.  David 
Hosack  in  New  York,  and  S.  Weir  Mitchell  in  Philadcl- 
])liia. 

If  liy  any  ])rocess  from  the  large  lutn]i  of  your  gra- 
cious kindness  the  gi-ains  of  merit  on  ray  part  could 
be  extracted  they  would  be  found  to  consist  of  that  all- 
precious  material,  faith — the  pure  gold  of  faith — which 
I  always  had  in  the  future  of  the  faculty.  Just  twenty 
years  ago  I  joined  this  society  and  l)egan  my  profes- 
sional life  here  by  giving  the  annual  oration.  Its  liis- 
tory  and  tradition  apjicaled  to  me  strongly  and  I  soon 
liegan  to  fiutl  my  way  to  the  old  quarters  under  the 
Historical  Society's  hall.  Dismal,  dark  and  dusty,  yet 
the  rooms  contained  much  of  interest  and  there  were 
alwavs  a  few  choice  spirits  to  be  found,  most  often  our 
learned  historian,  then  the  liln-arian,  George  Preston, 
Bond,  Brune  and  otliers.  We  likwl  the  old  ])lace  with  all 
its  dust  anil  dirt,  and  it  represented  much  solid  effort  by 
l)etter  men  than  ourselves.  For  years  there  had  been  a 
strongly  expressed  wish  to  move  to  larger  quarters,  aud 
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with  many  misgivings  and  by  a  not  very  large  majority 
it  was  decided  in  1895  to  buy  the  house  at  847  North 
Eutaw  Street.  Our  optimistic  treasurer.  Dr.  Ashby, 
really  made  us  move.  Knowing  frenzied  finance  thor- 
oughly and  running  the  faculty  on  credit,  yet  he  in- 
spired faith  in  his  colleagues  who  were  financial  babies 
in  liis  hands.  No  one  knows  how  he  succeeded  in  pav- 
ing for  No.  847  and  for  the  hall  we  there  built.  We 
were  always  hard  up,  always  spending  more  than  our 
income,  and  Dr.  Ashby  had  to  meet  our  ever-increasing 
extravagances,  but  you  all  know  how  well  it  was  done, 
and  how  in  a  few  years,  somehow,  the  house  and  the 
hall  were  paid  for.  With  our  increasing  library  it  was 
soon  found  that  we  needed  skilled  assistance,  and  one 
extravagance,  as  some  thought,  has  proved  a  great  bless- 
ing. In  securing  a  well-trained  librarian.  Miss  Noyes, 
to  take  charge  of  our  books,  we  did  one  of  the  best 
strokes  of  business  ever  done  for  the  faculty,  and  it 
appeals  to  one's  sense  of  the  fitness  of  things  that  after 
years  of  labor  in  very  cramped  surroundings  she  should 
now  have  library  accommodations  equal  to  the  best  in 
the  country.  How  much  the  success  of  the  meeting  is 
due  to  the  efforts  of  Miss  Noyes  and  her  staff,  the  mem- 
bers of  the  various  committees  can  testify. 

It  is  an  immense  gi-atification  to  think  that  my  name 
will  remain  permanently  associated  with  this  faculty. 
Among  -many  kind  tributes  for  which  I  have  to  thank 
my  friends,  none  has  ever  touched  me  so  closely.  As  a 
boy  some  of  my  happiest  recollections,  in  the  early  six- 
ties, are  of  school  days  in  a  small  Canadian  town,  where 
in  the  summer  evenings  we  paraded  the  streets,  com- 
pany formation,  with  a  bonnie  blue  flag  bearing  a  sin- 
gle star  and  singing  "Maryland,  My  Marvland."  Little 
then — or  later — did  I  dream  that  my  affiliation  would 
be  so  close  with  this  state,  and  that  with  it.  through 
your  gracious  act  to-day,  my  name  may  find  its  inost 
enduring  remembrance.  These  festivals  illustrate  how 
(|nickly  the  memory  of  a  name  perishes.  In  how  manv 
niind«  did  the  mention  of  David  Hosack  arouse  a  thrill 
of  remembrance?  His  works — and  thcv  were  good  ones 
^lave  perished,  and  his  most  enduring  association  is 
with  the  hall  of  the  Academy  of  Medicine  which  bears 
his  name — and  this  is  likely  to  be  my  fate.  We  can 
imagine  a  conversation  in-  a  library — the  year  2009 — 
between  two  assistants,  wearily  sorting  a  pile  of  second- 
hand books  just  sent  in. 

"Wliat  are  we  to  do  with  all  this  old  rubbish  by  a 
man  named  Osier?  He  must  have  had  very  little  to  do 
to  spoil  so  much  paper.   Where  did  he  live,  anyway?" 

"Ob,  I  don't  know;  Baltimore.  I  think.  Anyhow, 
they  have  a  hall  there  that  bears  his  name." 

And  now  that  you  see  fulfilled  the  desire  of  your  eyes 
in  the  possession  of  this  beautiful  new  buildinsr,  what  is 
the  special  message  of  such  an  occasion  ?  A  double  one 
— to  the  profession  at  large  and  to  ourselves  in  par- 
ticular. Tliis  is  the  home  of  the  physicians  of  this  state, 
with  all  the  advantages  and  associations  which  we  con- 
nect with  that  word.  The  faculty,  as  has  already  been 
remarked,  represents  a  unique  type  of  organization 
in  this  country.  State  societies  exist  everywhere,  state 
examining  boards  are  universal,  and  libraries  are  multi- 
plying rapidly,  but  only  in  this  state  are  the  three  so 
combined  as  to  give  to  the  profession  its  proper  solidar- 
ity. This  means  much  more  than  is  represented  by  the 
Academy  of  Medicine.  New  York,  the  Library  Associa- 
tion of  Boston  and  the  College  of  Physicians,  Philadel- 
phia, v.hicb  arc  local  civic  institutions.  Here  the  or- 
ganized profession  of  the  entire  state  is  in  control.    It 


is  to  be  hoped  that  the  good  e.xample  of  Maryland  may 
be  followed,  and  that  other  state  medical  societies  may 
secure  in  each  capital  a  building  for  the  accommoda- 
tion of  the  examining  board,  the  state  society  and  a 
library.  The  leaven  of  progress  and  of  unity  has  been 
working,  and  the  reorganization  of  the  American  Medi- 
cal Association  has  aroused  great  activity  in  the  state 
and  county  societies.  And  to  the  energy  and  business 
skill  of  one  man  may  be  attributed  much  of  the 
plienomenal  success  of  late  years  of  the  American  Medi- 
cal Association  and  its  journal,  a  success  of  which  every 
member  of  the  profession  should  be  proud. 

In  part  this  building  may  be  attributed  to  the  new 
spirit  and  we  may  hope  to  see  before  long  in  Tren- 
ton, Richmond,  Harrisburg,  Albany  and  other  cajv 
itals,  homes  on  similar  lines.  No  one  can  have  partici- 
pated as  I  did  in  the  work  of  this  society  without  feel- 
ing that  it  is  one  of  the  most  potent  factors  for  good 
in  the  city  and  state.  The  annual  and  semiannual 
meetings,  benefiting  alike  hearts  and  heads,  have  brought 
us  together  in  friendly  rivalry  and  have  strengthened 
the  bonds  of  good  fellowship.  All  crave  companionship 
and  encouragement,  particularly  when  young,  and  these 
gatherings  help  to  counteract  the  sterilizing  influence 
of  that  isolation  in  which  so  many  men  have  to  work. 
Look  about  and  ask:  Who  are  the  happiest  men  in  our 
ranks?  Those  who  do  not  neglect  tlie  gathering  of 
themselves  together  at  our  meetings.  Wlio  are  the  busi- 
est? Those  who  are  the  most  faithful  in  the  discharge 
of  their  duties  to  the  society.  Who  are  the  most  pros- 
perous? Those  who  have  given  to  it  much  of  their  time 
and  substance.  I  could  enumerate  other  benefits,  but  we 
are  fortunate  to  have  this  year  as  our  president  one  of 
those  typical  products  of  the  faculty,  a  man  whose  fam- 
ily has  had  affiliation  with  it  since  the  foundation,  and 
who  represents  in  his  character  the  highest  type  of 
physician  and  the  best  stamp  of  citizenship.  It  is  one 
of  the  great  merits  of  this  society  that  it  holds  up  to 
emulation  and  delights  to  honor  men  of  this  stamp, 
who  have  loyally  maintained  our  best  traditions  while 
living  the  exacting  lives  of  general  practitioners. 

This  faculty  represents  an  organic  pattern  in  which 
the  old  and  the  new  form  the  warp  and  the  woof  of  the 
life  of  the  profession' ^f  this  state.  Father  Time,  who 
plies  the  shuttle  to  and  fro,  has  inserted  webs  of  inno- 
vation as  in  1895  and  1909,  but  the  pattern  remains  es- 
sentially the  same.  We,  the  menibers,  pass  on — tlie 
faculty  endures ;  the  lives  which  make  it  die,  but  its 
life  survives.  The  past  has  a  charm  and  a  use  not 
always  evident  to  ordinary  eyes.  In  the  orderly  evolu- 
tion of  Nature  the  old  and  the  new  are  never  disso- 
ciated. Of  this  our  bodies  offer  many  illustrations.  In 
the  very  temple  of  the  mind  itself,  stowed  away  in  its 
depths,  lies  the  mysterious  pineal  gland — the  seat  of  the 
soul,  said  the  old  philosophers ;  but  to  him  who  can 
read,  here,  in  the  presence  of  the  latest  and  most  com- 
plicated bit  of  Nature's  mechanism  is  a  remnant  of  the 
verv'  old,  of  a  third  eye  which  was  of  use  to  an  early 
vertebrate  ancestor  as  he  flopped  about  in  the  primeval 
marshes.  Why  should  it  be  there?  Of  what  use?  Why 
should  we  be  full  of  these  vestiges,  useless,  often  harm- 
ful ?  It  is  part  of  the  purpose  of  life  ever  in  this  way 
to  blend  the  old  with  the  new.  Habits,  customs,  opin- 
ions, beliefs,  influence  us  out  of  the  past,  sometimes 
helpfully,  at  others  hurtfully.  For  example,  in  any 
medical  organization  on  such  an  occasion  as  the  present, 
when  a  device  was  needed  for  the  beautiful  medal  whicli 
has  been  designed  by  Max  Broedel,  it  was  not  possiMc 
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to  use  anything  else  but  the .  iEsculapian  serpent,  an 
emblem  which  speaks  to  us  of  a  long  past,  when  we 
took  our  origin  in  the  most  gracious  and  useful  of  tlie 
Grecian  cults.  Every  prescription  we  write  tells  of  the 
days  when  the  Aral)ian  was  our  master,  when  Avicenna 
swayed  the  profession  to  a  unit.  And  still  more  does 
our  every-day  language  call  back  theories  and  opinions 
wliich  have  long  since  passed  into  oblivion  and  are  as 
useless  as  the  pineal  gland  or  the  venniform  appendix. 

The  secret  of  success  in  an  institution  of  this  kind  is 
to  blend  the  old  with  tlie  new,  the  past  with  the  present 
in  due  proportion,  and  it  is  not  ditficult  if  we  follow 
Emerson's  counsel.  "We  can  not  overstate,"  he  says, 
"our  debt  to  the  past,  but  the  moment  has  the  supreme 
ciaim;  the  sole  tenns  on  which  the  past  can  become 
ours  are  its  subordination  to  the  present."  Let  me  indi- 
cate very  briefly  how  the  old  and  the  new  may  be  inter- 
woven in  the  life  of  this  faculty. 

The  written  records  of  the  profession  of  the  state 
will  be  found  on  our  slielves.  Let  it  be  known  that  col- 
lections of  letters  and  of  documents  of  all  sorts  will 
here  be  housed  in  a  fire-proof  building,  catalogued, 
bound  and  indexed,  and  there  will  soon  be  additions  of 
value  to  the  interesting  papers  already  in  our  posses- 
sion. The  Nathan  Smith  letters  should  be  here  on  de- 
posit with  the  story  of  that  noble  man's  work  at  Dart- 
moutli  and  at  Yale.  Perhaps  it  might  be  more  fittiu<r  to 
sec  them  in  the  library  of  one  or  other  of  those  institu- 
tions, but  for  three  generations  the  family  has  been  inti- 
mately associated  with  this  faculty  and  with  the  life  of 
this  state.  Let  people  know  that  we  are  not  greedy  in 
this  matter,  but  onlv  anxious  tliat  such  priceless  treas- 
ures sliould  \x  on  deposit  wliere  they  are  absolutely  safe. 
From  these  records,  the  private  letters  of  the  old  doc- 
tors written  to  their  friends,  patients  and  relatives,  we 
get  a  vivid  picture  of  the  past  and  are  enabled  to  recon- 
struct their  lives  and  their  times.  Throughout  the  state 
tliere  are  scores  of  documents  which  it  is  to  be  hoped 
will  gradually  find  their  way  to  our  archives.  In  each 
generation  some  one  man  knows  the  value  of  such  docu- 
ments agd  is  willing  to  collect  and  classify  them.  It 
makes  one  sad  to  think  what  we  missed  in  American 
medical  history  when  the  Toner  collection  slipped  out 
of  our  hands,  and  I  am  glad  fb  think  an  accident  of 
that  sort  could  never  ha])pen  again.  A  good  start  has 
been  made  and  you  will  see  treasures  which  the  care  of 
former  librarians  has  preserved.  The  first  medical 
dijdoma  issued  in  America,  to  Dr.  John  Archer,  a 
Maryland  man.  hangs  on  the  wall,  and  a  picture  of  his 
old  medical  hall,  a  sort  of  private  cross-roads  medical 
school.  I  would  urge  on  the  library  committee  the  im- 
portance of  fostering  this  side  of  its  work.  Xowadavs 
the  arrangements  for  binding,  cataloguing  and  display- 
ing letters  and  manuscripts  have  reached  a  high  grade 
of  perfection,  and  this  fireproof  building  should  attract 
many  important  documents  relating  to  the  profession. 

The  library  has  more  than  doubled  since  our  removal 
to  847  North  Eutaw  Street,  and  now  contains  IT,-').'?:' 
volumes  and  ir),8G0  nionogra))lis  and  reprints.  A  gi'eat 
majority  of  these  additions  are  new,  the  books  having 
been  bought  by  the  Frick  fund  and  by  the  Book  and 
Journal  I'lub.  Nothing  neutralizes  the  new  more  etrec- 
tively  than  the  presence  of  old  hooks.  An  Aldine  here 
and  there,  a  few  fine  ])archn\ent  i)ound  Juntas,  an 
Oporinus  or  a  Frobeu  in  the  original  boards  and 
Btamped  pigskin,  a  line  I'aris  Ste])lianus,  an  Elzevir  or 
a  I'hintin  give  tone  to  the  shelves,  just  as  do  tlie  Stuarts 
and  Copleys  to  the  dining  room  and  in  an  old  man- 


sion. The  difficulty  is  that  for  lil)rary  purposes  nearly 
all  books  are  old.  Nothing  ages  so  quickly  as  a  Ixiok 
— no  life  so  short.  Often  still-born  from  the  press, 
not  one  in  ten  thousand  has  the  life  of  its  generation, 
not  one  in  a  hundred  thousand  lives  out  the  allotted 
years  of  its  author;  one  or  two  in  each  generation  are 
immortal,  having  in  them  that  potency  of  life  of  which 
Milton  speaks.  On  what  principle,  then,  should  a  library 
of  this  character  select  books?  For  reading  purposes 
a  decade  will  age  every  book  issued  from  the  press  this 
year;  that,  no  cloubt,  is  the  hidden  meaning  of  the  old 
proverb  about  every  book  having  its  fate.  Lender  such 
circumstances,  deliberately  to  buy  old  books  may  seem 
a  superfluity  of  naughtiness  on  the  part  of  a  librarian. 
There  is  an  immense  old  literature  which  it  is  not  worth 
while  to  seek.  In  our  large  collections,  miles,  literally 
miles,  of  shelves  are  filled  with  books  as  dry  as  the  bones 
in  the  catacombs. 

Some  one  library  in  the  country  must  have  all  the 
books,  and  in  the  Surgeon-General's  library  there  is  a 
collection  which  aims, at  completeness.  If  you  wish  to 
see  all  the  Junta  editions  of  Galen,  go  there;  if  you 
wish  to  see  a  pamjjhlet  by  John  Smith,  of  New  Orleans. 
on  the  treatment  of  yellow  fever  by  the  application  of 
sulphur  to  the  soles  of  the  feet,  go  there ;  all  the  odd 
and  out-of-the-way  literature  may  there  be  consulted, 
and  the  student  who  wishes  to  know  the  story  of  Valen- 
tine Greatrakes  and  of  Perkins  Tractois  has  only  to  go 
to  AVashington.  We  can  not  be  too  grateful  to  the  men 
who  have  established  this  great  national  institution, 
one  of  the  most  successful  of  modern  libraries — to  Sur- 
geon-General W.  A.  Hammond,  the  founder,  to  Dr. 
Billings,  the  maker,  to  successive  Surgeons-General, 
the  promoters,  to  Dr.  Billings  and  to  Dr.  Fletcher  for 
the  Index-Catalogue,  one  of  the  most  important  works 
on  bibliography  ever  undertaken. 

To  the  national  library,  then,  may  be  left  the  duty  of 
indiscriminate  purchase,  on  the  principle  that  it  should 
have  everything  that  any  one  can  possibly  ask  for.  The 
local  libraries  have  a  much  more  limited,  but  not  less 
interesting  field  to  cultivate.  In  the  first  place,  all  the 
medical  literature  of  the  state  should  be  here — the 
journals,  the  reports,  the  transactions  and  the  editions 
of  all  the  books  written  by  men  who  have  been  con- 
nected with  the  state — by  no  means  an  easy  task:  it 
takes  years  of  anxious  hunting  to  fill  gaps.  This  work 
generally  falls  to  the  lot  of  some  enthusiast  on  the 
library  committee.  Fortunately,  keen  eyes  for  many 
years  looked  out  for  these  items,  and  this  part  of  our 
collection  is  on  a  fair  way  to  completion.  Then  there 
is  a  group  of  books  which  uuiy  be  called  American  medi- 
cal classics,  the  more  notable  c-ontribution  to  medicine 
and  surgery  made  in  the  eighteenth  and  nineteenth  cen- 
turies; Morgan's  essay  which  led  to  the  foundation  of 
the  University  of  Pennsylvania.  Jones' "Manual  of  Mili- 
tary Surgery,"  Nathan  Smith  on  ty))lius  fever — works  of 
tliis  sort  should  be  on  our  shelves.  Thirdly,  the  l)ibliog- 
raphy  of  the  more  distinguished  Anu^ricau  physicians 
and  surgeons  should  be  made  as  complete  as  possible. 
Of  the  writings  of  some  forty  or,  fifty  men  every  scraji 
deserves  to  be  sought  for — men  of  the  stamp  of  Nathan 
and  Nathan  K.  Smith,  the  Bigehnvs,  Samuel  D.  Gross, 
.\ustin  Flint,  Flenry  I.  Bowdilch,  W.  A.  Gerhard, 
Daniel  Drake  and  Oliver  Wendell  Holmes. 

And,  lastly,  a  library  with  any  ambition  will  wish  to 
have  the  original  editions  of  the  great  medical  bo<iks  of 
the  world.  Care  must  be  exercised  not  to  allow  a  library 
to  be  made  the  dumping-ground  for  all  the  old  quartos 
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and  folios  of  the  seventeenth  and  eighteenth  centuries. 
There  are  plenty  of  very  handsome  volumes  not  worthy 
of  shelf-room.  This  part  of  the  work  takes  time  and 
money  and  more  of  both  than  are  usually  at  the  dis- 
posal of  the  library  committee.  In  every  city  of  this  size 
there  is  usually  a  physician  with  the  happy  conibination 
of  literary  tastes,  leisure  and  a  long  purse,  to  whom 
should  be  entrusted  this  part  of  the  literary  work.  With 
only  the  taste  and  the  knowledge  he  can  \ise  his  col- 
leagues' purses  and  induce  Dr.  Blank  to  give  an  original 
Harvey  "De  Motu  Cordis"  or  a  Jenner  pamphlet  or  an 
early  Mundinus.  The  fine  old  books  on  exhibition  show 
that  much  has  been  done  already  in  this  direction  and 
I  have  no  doubt  that  within  a  few  years  this  department 
will  grow  rapidly.  To  mark  this  happy  occasion,  and  to 
rejoice  Miss  Noyes'  heart,  I  could  not  resist  buying  in 
Eome  the  original  edition  of  Vesalius,  1543 — one  of  the 
two  medical  works  which  has  most  powerfully  influ- 
enced modern  medicine.  Special  collections  ai'e  of  ex- 
ceptional interest  and  we  are  fortunate  to  have  the 
library  of  Dr.  Upton  Scott,  our  first  president,  the  books 
of  Dr.  Charles  Frick,  and  a  unique  group  of  120  Edin- 
burgh theses  by  American  students  of  the  colonial  and 
early  nineteenth-century  days. 

With  manuscripts  and  books,  pictures  are  naturally 
associated  and  our  gallery,  old  and  new,  grows  rapidly. 
You  remember  how  the  centennial  celebration  bi'ought 
out  a  group  of  fine  portraits  and  we  benefited  at  that 
time  in  getting  the  Baker,  the  Buckler,  Miltenberger, 
Wilson,  Frick.  Arnold.  Friedenwald,  Archer,  Stokes.  N". 
E.  Smith,  Atkinson,  Eohe,  Preston  and  other  pictures. 
There  are  many  others  in  the  state  and  city  whose  ulti- 
mate destiny  .should  be  these  walls — if  not  the  original, 
good  copies  supplied  by  the  families  are  very  welcome. 
This  is  our  Pantheon,  in  which  tliere  should  be  a  memo- 
rial of  some  sort  to  every  distinguished  old  JIaryland 
physician.  When  we  look  about  and  see  what  has  been 
done  since  our  move  to  Eutaw  Street  the  faculty  may 
well  feel  encouraged.  One  of  the  most  fortunate  events 
of  the  past  fifteen  years  was  the  memorial  room  and 
lilirary  given  by  Mr.  W.  F.  Frick  in  memory  of  his 
brother  Charles,  a  most  distinguished  physician  of  this 
city  and  a  devoted  member  of  the  faculty.  To  the  Frick 
familv  we  are  under  a  deep  debt;  not  only  has  the  spe- 
cial library  been  an  inestimable  boon,  as  with  the  money 
annually  given  a  large  proportion  of  the  new  books 
have  been  bought,  hut  it  has  been  also  a  happy  example 
followed  in  the  new  building  and  the  rooms  devoted 
to  the  memory  of  Dr. "Aaron  Friedenwald  and  Dr. 
Samuel  Baker.  In  what  happier  w-ay  could  these  fami- 
lies have  paid  for  themselves  and  for  us  the  debt  of  the 
past? 

But  let  us  not  forget  tjiat  the  moment,  the  now,  tlie 
present,  has,  as  Emerson  says,  the  supreme  claim  to 
which  the  past  must  be  subordinate.  The  most  impor- 
tant single  function  of  this  corporation  is  educational. 
This  is  really  a  postgraduate  college  of  which  the  mem- 
bers remain  students.  I  am  delighted  to  see  that  a  room 
has  been  provided,  through  the  liberality  of  Dr.  Hugh 
Young,  in  which  members  may  do  their  own  laboratory 
work.  This  is  a  feature  in  the  life  of  the  faculty  which 
should  develop  and  be  most  helpful.  It  should  be  the 
ambition  of  eveiy  young  man  as  soon  as  possible  after 
registration  to  Join  the  faculty.  Until  within  the  fel- 
lowship he  can  scarcely  be  called  a  member  of  the  guild. 
Take  the  group  which  has  Joined  at  this  meeting,  bring- 
ing in  youth  and  enthusiasm;  year  by  year  they  will 
grow  into  the  life  of  the  faculty  and  on  them  time  w'ill 


stamp  the  slow  insensible  changes  which  hall-mark  the 
generations,  but  which  shade  so  gradually  that  there  is 
no  sharp  cleavage,  but  the  seniors  and  Juniors,  the  new 
and  the  old,  are  blended   into  one  homogeneous  body. 

By  far  the  most  important  channel  through  which 
the  new  pours  in  to  mingle  with  the  old  is  the  current 
literature  of  all  lands  with  which  our  .shelves  groan. 
An  important  function  of  this  faculty  is  to  furnish 
first-hand  infornuition  from  every  medical  center  in  the 
world,  and  this  it  does  through  Journals,  transactions 
and  reports.  A  library  such  as  this  has  to  cater  to  three 
groups — the  laboratory  workers,  the  specialists,  the  gen- 
eral practitioners;  and  it  has  become  increasingly  difli- 
cult  to  meet  their  demands.  In  a  city  with  large  labora- 
tories there  should  be  close  cooperation,  so  that  expen- 
sive Journals  are  not  duplicated,  and  workers  should 
know  Just  where  to  look  for  sets  of  rare  proceedings  or 
transactions.  In  the  present  congested  condition  of 
medical  literature,  only  Washington  can  hope  for  com- 
pleteness, and  the  laboratory  men  and  specialists  must 
not  complain  at  the  large  size  of  the  lacunfe  on  our 
shelves.  It  is  not  so  difficult  to  keep  up  with  the  de- 
mands of  the  man  in  active  practice,  who  wants  the 
current  Journals,  the  new  editions,  the  monographs  and 
the  systems,  and  it  is  on  these  the  main  energies  of  the 
library  must  be  spent,  but  it  passes  the  capacity  of  all 
but  a  few  great  libraries  to  deal  with  the  perfect  ava- 
lanche of  special  literature  at  the  present  day.  In  cer- 
tain directions  the  IncUx  Mcdicus  is  an  immense  help 
and  meets  a  pressing  demand,  but  we  have  reached  the 
stage  when  every  tenth  year,  or,  indeed,  every  fifth  vear, 
stock  should  be  taken  by  some  international  cooperative 
organization  which  should  deal  with  the  large  problems 
of  analyzing  the  data  pouring  in  from  every  quarter,  on 
every  possible  subject. 

During  the  next  century  the  new  and  the  old  will 
fight  it  out  in  these  rooms  in  keen  discussions.  Just  as 
they  have  done  since  the  days  of  Hippocrates.  Time  and 
again  it  will  happen  that  the  new  will  not  be  true  and 
the  true  will  not  be  new.  The  yesterday  is  forever  being 
brought  to  trial  at  the  bar  of  to-day  and  the  verdict  is 
rarely  unanimous;  often  it  is  wisely  a  case  of  Judgment 
deferred.  Look  over  the  questiotis  discussed  twenty 
years  ago ;  some  are  dead — Judgment  gone  by  default ; 
some  are  still  pending;  a  few  are  settled — or  we  think 
they  are;  many  seem  antiquated.  Turn  to  the  program 
of  the  present  meeting  and  we  find  new  problems  pro- 
pounded, sometimes  in  language  which  requires  inter- 
pretation, old  problems  that  the  present  seems  never 
able  to  get  rid  of,  and  in  others  we  recognize  old  friends 
in  disguise.  How  interesting  to  look  back  over  the 
faculty  attitude  toward  the  subject  of  tuberculosis, 
with  the  modern  history  with  which  it  is  coeval ! 
Brought  up  in  the  hazy  pretitberculosis  days,  what  did 
Upton  Scott,  our  first  president,  think  of  the  young 
men  fresh  from  Paris,  and  their  demonstrations  of 
Laennec's  views?  A  generation  or  two  later  Power  and 
Buckler  and  Charles  Frick  were  propounding  Louis. 
Then  in  the  seventies  the  heresies  of  Xiemeyer  and 
Virchow  were  discussed  by  Donaldson,  Chew,  AV.  T. 
Howard  and  others.  How  the  hosts  of  the  past  fought 
against  the  bacillus  when  it  was  announced,  and  did  not 
prevail,  how  the  public  was  finally  awakened,  how  tu- 
berculosis was  put  in  the  list  of  preventable  and  curable 
•diseases — these  are  questions  of  recent  history.  In  tlr-e 
quintette  of  problems  bearing  on  but  one  disease,  which 
it  has  taken  a  century  to  solve,  the  new  and  the  old  are 
curiously  blendid  again;  they  are  not  in  clear-cut  strata. 
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The  idea  of  contasrion  in  tuberculosis  goes  back  to 
Frascatorius  and  even  earlier,  while  you  will  find  in 
C'olsus  excellent  directions  for  the  fresh-air  cure  com- 
bined with  a  milk  diet.  To  meet  the  educational  side  of 
the  faculty  the  entire  organization  has  been  changed 
and  the  special  sections  and  the  publication  of  its  own 
journal  are  important  new  departures. 

Amid  these  hopeful  and  splendid  surroundings,  which 
can  not  but  influence  it  profoundly,  the  old  organiza- 
tion enters  a  new  era.  Do  not  forget  that  it  takes  some 
time  for  the  domestic  machinery  to  get  into  good  work- 
ing order,  but  the  rapidity  with  which  the  rooms  have 
been  prepared,  the  books  moved  and  the  whole  place 
made  comfortaljle  speak*  for  the  great  eificieney  of  the 
staff. 

In  one  of  his  Hibbert  lectures  last  year  at  Oxford, 
William  James  made  a  i-emark  that  clung:  "We  live 
forward,  we  understand  backward."  The  philosophers 
tell  us  that  there  is  no  present,  no  now — the  fleeting 
moment  was  as  we  try  to  catch  it.  In  the  opening  of 
this  new  building  we  have  to-day  made  a  happy  addi- 
tion to  a  happy  past.  Toward  this  day  we  have  all 
lived  forward,  and  the  future  should  still  be  in  our 
thoughts.  This  old  faculty  must  continue  to  be  our 
rallying  ground — once  inside  its  portals,  schools,  col- 
leges,, hospitals,  societies,  all  other  affiliations  are  ab- 
soiljed  in  something  vastly  greater,  which  includes  all 
and  claims  from  all  devoted  service,  tlie  united  profes- 
sion of  the  state.  The  progj-essive  evolution  of  such  an 
organization  demands  the  loyal  support  of  every  mem- 
ber. In  all  societies  differences  of  opinion  are  not  only 
inevitable  hut  salutary.  From  time  to  time  many  of 
you  will  not  approve  the  policy  of  the  officers  of  the  day 
— do  not  let  your  annoyance  dim  your  loyalty.  Profes- 
sional jwlitics  have  never  been,  and  I  hope  may  never 
be,  a  marked  feature  of  this  body,  but  whenever  any  of 
j'ou  feel  sore  at  the  action  of  those  in  charge  let  me  ask 
you  to  find  a  cure  in  devotion  to  the  scientific  work  of 
the  sections  or  to  tlie  library. 

Hut  the  best  of  all  things  about  this  faculty  is  tluit 
snljtle  force  by  which  tlie  men  of  the  past  influence  us 
to-day — not  by  tradition,  by  the  spoken  word,  handed  on 
from  father  to  son,  teaclier  to  pupil,  not  by  the  written 
rcrord  in  which  one  generation  reads  of  the  deeds  of  an- 
other, but  by  that  intangible,  mysterious  force  hard  tn 
dcline  l)ut  best  expressed  in  the  words  iiohle.tsr  ohUrjc — 
thai  obligation  to  act  in  a  certain  way,  to  foster  certain 
habits,  to  conform  to  certain  unwritten  laws — a  sacred 
obligation,  as  potent  now  as  in  the  time  of  Hippoc- 
rates, the  alchemy  of  wliich  at  once  turns  to  gold  what- 
ever may  be  leaden  in  the  new  of  to-day. 

Treatment  of  Burns. — Lpjounc  of  Frankfurt  a.  M.  writes  to 
i\\c  Zeilschrifi  fiir  aerztliche  Fortbildung,  June  1,  1900.  to 
I'ipnrt  liis  metliod  of  treating  Inirns.  He  declares  that  the 
liiiriiiiif;  itself  has  disinfected  the  tissues  and  the  exudatins 
lliiid  is  sterile.  All  that  is  noecssarv  is  to  keep  it 
sterile  and  this  he  accomplishes  by  placing  the  Inirned 
part  in  a  position  so  that  the  bli.ster  forms  a  spirit  level,  as 
it  wore,  with  its  horizontal  surface  over  the  largest  area.  He 
then  injects  into  the  bulla  a  little  bismuth,  leaving  the  skin 
intact  except  where  the  cannula  was  inserted.  The  bismuth 
siion  settles  to  the  bottom  of  the  blister  and  the  fluid  contents 
me  then  aspirated  through  the  cannula  left  in  jilace.  The 
Mister  skin  sinks  down  over  the  bismuth  and  the  tiny  hole 
is  closed  with  a  bit  of  plaster.  The  part  is  then  dressed  with 
mull  and  dry  cotton,  left  for  about  a  week.  Burns  thus 
treated  heal  remarkably  fast,  often  in  half  the  time  with 
other  technics,  without  scars  or  contractim  or  even  appreciable 
pigmentation  in  the  burned  area. 
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THE   UNRELIABILITY   OF    THE    ASTIGMATIC 

FAN  OR  CLOCK  DIAL  TEST  * 

DA\^D  W.  STEVEXSOX,  il.D. 
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Nearly  all  books  on  refraction  give  a  very  large  and 
probably  undue  amount  of  space  to  the  astigmatic  fan 
test.  There  have  been  a  considerable  number  of  later 
writers  who  affirm  that  the  astigmatic  fan  test  combined 
with  the  fogging  method  even  obviates  the  necessity  for 
the  use  of.  cycloplegics.  It  is  my  purpose  to  prove  that 
the  test  is  very  unreliable  in  a  large  percentage  of  cases, 
and  that  only  by  accident  is  it  ever  accurate. 

It  is  possible  to  have  the  lin^  appear  unlike  when 
the  patient  has  no  regular  astigmatism.  Moreover,  it 
is  often  true  that  the  lines  may  look  alike  in  the  prin- 
cipal meridians,  and  yet  the  patient  and  victim  may 
still  have  remaining  some  astigmatism  that  ought  to 
have  been  corrected.  Considerable  fault  may  be  found 
with  the  test,  for  the  additional  reason  that  the  average 
patient,  from  inexperience  and  lack  of  concentration, 
does  not  know  what  is  expected  of  him  in  the  test. 
Experience  has  demonstrated  these  points : 

1.  If  there  are  three  lines,  the  patient  may  decide  by 
the  middle  line,  or  he  may  notice  only  the  outside  lines. 
If  the  lines  are  partly  doubled  he  may  fail  to  refer  to 
the  fact.    Blackness  is  often  confused  with  distinctness. 

2.  The  patient  often  answers  according  to  a  view  af- 
fecting a  peripheral  part  of  the  lines  and  not  that  cover- 
ing the  macular  region. 

3.  Often  adjacent  lines  are  the  lightest  and  darkest; 
thus  60  may  be  the  lightest  and  90  the  darkest,  while 
the  patient  only  mentions  the  most  distinct. 

)i^iiile  all  will  admit  that  it  is  easy  for  the  average 
patient  to  misunderstand  the  fan  test  even  if  it  be 
founded  on  correct  principles,  yet  in  our  further  argu- 
ment we  will  assume  that  answers  are  always  given  with 
scientific  accuracy.  Our  contention  is  that  even  under 
conditions  so  favorable,  the  fan  test  is  tmreliable.  As  an 
example,  if  such  a  patient  with  relaxed  accommodation 
requires  a  correction  of  plus  2.00  D.  sphere,  combined 
with  a  plus  1.00  D.  cvdinder,  axis  90,  it  will  be  true 
that  if  a  plus  3.25  sphere  is  put  before  the  eye,  both 
meridians  will  be  myopic;  the  diffusion  image  might 
in  such  a  case  resemble  a  vertical  line,  and  the  vertical 
line  on  the  clock  dial  will  be  the  most  distinct.  If  a 
plus  3.00  is  used,  the  assertion  will  be  made  that  the 
diffusion  image  becomes  an  exact  vertical  line,  but  in- 
cidentally it  may  be  stated  that  in  the  human  eye  the 
ditt'usion  imase  never  resembles  a  geometric  figure. 
With  a  plus  2.7.5  the  vertical  lines  will  still  be  the  most 
distinct,  while  with  a  plus  2.50  it  is  stated  that  it  will 
give  an  exact  circular  diffusion  circle  and  thus  all  tlie 
lines  on  the  dial  will  look  equally  distinct.  Practically 
such  a  condition  never  occurs,  as  the  diffusion  image  in 
the  best  eyes  never  becomes  an  exact  circle. 

With  all  lenses  weaker  than  plus  2.50  it  will  be 
claimed  that  the  diffusion  image  becomes  horizontal 
and  that  these  lines  in  the  fan  become  correspondingly 
most  distinct. 

One  clock  dial  enthusiast  has  asserted  that  in  lower- 
ing the  lenses  from  plus  3.00  gradually  to  plus  2.00, 
the  vertical  lines,  90  first,  become  distinct,  next  the  60 

•  Kead  lu  the  Section  on  Ophtlialmolngy  of  tlie  .\morlcan  Me<i- 
Irnl  Assoclailon.  at  the  Slxtli'tli  Annual  Session,  held  al  Atlantic 
City,  June,  11)01). 
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and  130  become  the  clearest,  and  later,  in  order,  30  and 
l.")i).  and  last  the  horizontal.  This  is  a  very  gross  error 
because  the  diffusion  image  never  assumes  the  shape  of 
a  geometric  cross  with  flexible  angles  merely  by  a  change 
in  spherical  lenses.  If  such  erroneous  ideas  can  be  be- 
lieved, no  wonder  a  few  optical,  correspondence  and 
postgraduate  schools  assert  that  refraction  can  be  learned 
in  a  few  weeks,  and  that  cycloplegics  are  unnecessary. 

If  the  cornea  is  divided  into  two  halves,  either  hori- 
zontally or  vertically,  generally  it  will  be  found  that 
the  center  of  the  diffusion  image  of  each  part  never  cor- 
responds exactly  with  the  center  of  the  other  part.  In 
the  same  way  the  cornea  may  be  divided  into  quadrants, 
or  into  as  many  sectors  as  desired ;  yet  it  never  can  be 
supposed  that  the  center  of  the  image  for  each  sector 
lies  exactly  at  the  same  plade  as  the  others. 

The  serious  mistake  made  by  all  fogging  clock  dial 
enthusiasts  lies  in  supposing  that  the  center  of  the  dif- 
fusion image  for  each  sector  lies  exactly  on  the  theo- 
retic optic  axis  of  the  eye.  As  an  illustration,  take  the 
case  of  an  eye  which  can  not  lie  improved  either  by  a 
spherical  or  cylinder  lens,  yet  in  which  the  upper  part 
of  the  cornea  creates  a  diffusion  image  which  slightiy 
overlaps  that  of  the  lower  part  (Fig.  1).  This  over- 
lapping may  be  compared  to  that  of  binary  stars 
whicli  through  telescopes  are  seen  to  overlap  slightly.  It 
sometimes  takes  years  of  observation  by  astronomers 
to  note  if  the  stars  revolve  before  it  can  be  decided 
whether  or  not  they  are  double  stars. 

With  such  an  overlapping  diffusion  image  vertically 
placed  it  may  be  stated  that  if  the  refraction  is  fogged 
by  placing  on  plus  spheres  the  vertical  lines  will  yet 
remain  the  most  distinct.  If  the  attempt  is  made  to 
force  the  diffusion  image  into  a  rectangular  or  circular 
outline  by  plus  cylinders  placed  vertically,  the  result 
will  be  only  disaster  because  the  horizontal  part  of  the 
image  will  only  be  diffused  and  not  rendered  more  dis- 
tinct. Minus  cylinders  would  have  the  same  effect  if 
both  meridians  were  fogged.  Thus  the  great  evil  of 
the  fogging  system  is  in  failing  to  give  clear  and  con- 
densed diffusion  images,  while  merely  permitting  cyl- 
inder-diffused images  with  a  somewhat  more  circular  or 
symmetrical  outline. 

Even  if  millions  of  eyes  were  corrected  with  the  best 
possible  spherical  and  cylinder  lenses,  the  resulting  dif- 
fusion images  would  have  every  possible  fantastic  shape. 
No  two  of  these  would  be  alike.  Take  as  an  illustration 
a  resulting  diffusion  image,  similar  to  Figure  2,  having 
an  angle  with  one  arm  placed  at  an  angle  of  30  degrees 
to  the  horizontal.  In  such  a  case  the  horizontal  clock 
dial  lines  and  those  at  30  always  ought  to  be  the  most 
distinct  when  fogged.  If  the  fan  is  made  up  of  a  series 
of  dots,  as  in  Figure  3,  it  is  easy  to  see  what  the  result 
would  be  by  placing  Figure  2  over  each  dot. 

Figure  4  shows  a  drawing  made  up  of  the  diffusion 
images  of  each  of  my  eyes,  made  while  looking  at  a 
round  electric  light  seen  a  mile  distant  at  night  time. 
The  vision  of  each  of  my  eyes  is  more  than  double  the 
normal,  equal  20/10. 

In  the  study  of  tlie  refraction  of  an  elderly  woman's 
eyes  it  was  found  that  she  could  see  fairly  well  with 
almost  every  glass  in  the  trial  case.  I  then  asked  my 
assistant  to  put  every  sphere  in  the  trial  case  before  her, 
starting  with  the  strongest  plus  down,  and  noting  the 
vision  with  each.  I  then  had  the  results  platted  to  scale 
on  quadrille  ruled  paper,  the  horizontal  lines  showing 
the  vision  and  the  vertical  lines  the  strength  of  the 
lenses.     It  was  perceived  that  there  were  two  peak?  of 


best  vision  several  diopters  a]3art,  showing  a  rough  test 
for  astigmatism. 

I  then  had  the  patient  make  a  drawing  of  the  dif- 
fusion image  of  a  very  small  gas  jet.  It  was  shaped 
somcwliat  like  a  cartwheel,  with  a  very  small  central 
hub  (Fig.  5).  With  the  retinoscope  and  further  use  of 
the  trial  lenses  it  ceuld  now  be  perceived  that  there  was 
only  a  very  small  central  part  of  the  cornea  to  which 
attention  need  be  given,  and  that  it  acted  in  her  case 
like  a  pin-hole  di.sc,  and,  furthemiore,  that  while  tiie 
peripheral  parts  were  very  astigmatic,  they  interfered 
but  slightly  with  the  vision.  Obviously  such  a  case 
would  merely  be  muddled  with  the  fan  test. 

It  is  impossible  to  find  in  the  United  States  or  in  the 
world  a  human  eye  which  does  not  have  irregular  astig- 
matism, while  there  are  many  that  have  no  regular  as- 
tigmatism which  can  be  benefited  by  a  cylindei-. 
Some  of  the  ancients  drew  their  star-shaped  figures  as 
having  five  points,  and  some  six,  and  others  more  or 
less.  Irregular  astigmatism  always  tends  to  render  the 
fan  test  unreliable  and  worthless. 
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Figs.  l-."i. — Vaiious  foi'ms  of  cliffiusion  iuitises. 

The  essentials  requii-ed  in  careful  subjective  refrac- 
tion are  a  complete  trial  case  including  cross  cylinders 
and  test  letters.  The  test  wath  these  ought  to  be  made 
in  difficult  cases  with  varying  illumination  and  at  vary- 
ing distances.  A  weak  illumination  at  a  short  distance 
may  reduce  the  obscuration  by  irregular  astigmatism, 
so  that  the  patient  may  definitely  decide  what  glass 
gives  the  most  distinct  vision.  Furthermore,  this  may 
require  the  faithful  use  of  a  reliable  cycloplegie,  com- 
bined with  further  tests  made  with  enlarged  pin-bole 
discs  of  two,  three  and  four  millimeters  diameter.  If 
the  patient  is  told  to-  look  exactly  through  the  center  of 
these  openings,  the  shadow  of  these  discs  will  lie  con- 
centric with  the  macula  and  therefore  practically  con- 
centric with  the  pupil. 

As  the  eye  is  composed  of  flexible  structures,  the  best 
results  will  follow  from  the  study  of  a  wide  average, 
testing  the  vision  with  one  eye  alone  and  then  with  both 
open,  alternating  with  both  fogged  and  later  with  one 
at  the  most  distinct  focus.  It  is  also  well  if  the  tests 
can  be  made  botlr  before  and  after  the  use  of  a  cyclo- 
plegie. In  many  cases  these  tests  require  infinite  jw- 
tience  and  much  time  and  repeated  trials,  even  liy  an 
oculist  who  may  have  made  a  prolonged  study  of  every 
I'lw  of  theoretical  optics. 
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In  visiting  my  brother,  Mark  T).  Stevenson,  at  Akron, 
Oliio,  a  short  time  ago,  I  noted  that  liis  office  was  with- 
out a  fan  test  chart.  It  is  true  that  many  well-equipped 
oculists'  offices  will  be  found  in  which  all  clock  dials, 
from  Green's  many  varieties  to  VerhoefE's  finer  lines, 
all  may  have  been  sensibly  consigned  to  the  waste- 
basket. 

In  a  recent  article^  by  D.  B.  St.  John  Eoosa,  some 
ideas  are  expressed  which  might  have  appeared  correct 
in  the  middle  of  the  nineteenth  century,  but  which  are 
not  consistent  with  the  scientific  progress  of  the  twen- 
tieth. Following  are  a  few  quotations  from  the  article 
to  which  exception  may  well  be  taken : 

1.  I  present  what  I  conceive  to  be  safe  and  sane  views  on 
this  subject.  These  views  I  also  believe  in  the  main  are  those 
of  the  majority  of  ophthalmologists. 

2.  The  field  of  abnormal  refraction  is  actually  not  entered 
as  far  as  hypermetropia  of  a  low  degree  is  concerned.  It  is 
not  reached  unless  it  is  of  a  degree  higher  than,  for  instance, 
two  diopters,  or  unless  corneal  astigmatism  is  added  to  it. 

3.  I  deny  the  existence  of  muscular  asthenopia,  except  as 
dependent  on  errors  of  refraction,  standing  by  my  views  ex- 
pressed in  1890;  I  do  not  find  any  value  in  prisms  or  in 
decentered  glasses,  except  in  cases  of  paralysis  of  the  ocular 
muscles,  and  for  years  I  have  not  prescribed  them,  e.xccpt  as 
above  indicated. 

4.  To  see  as  w-ell  as  one  can  is  always  desirable,  and  I  have 
no  fear  like  that  so  often  expressed  among  the  laity,  of  hav- 
ing glasses  too  strong  either  in  myopia  or  hypermetropia.  so 
long  as  those  chosen  give  the  best  vision.  If  they  secure  this 
and  the  patient  complains  of  pain,  it  may  be  assumed  that 
the  pain  is  not  from  the  wrong  glasses,  but  from  the  eve 
itself. 

5.  I  do  not  believe  that  a  diflVrenee  such  as  a  quarter  of  a 
diopter  will  make  any  essential  difference  in  the  vision  of  a 
patient,  and  especially  not  in  his  ability  to  use  his  eyes  with- 
out headache  or  other  asthenopic  symptoms. 

fi.  Unprejudiced  judicial  examinations  made  by  thoroughly 
educated  and  widely  experienced  men.  in  my  opinion,  show 
the  belief  that  eyestrain  causes  neurasthenia  to  be  incorrect. 

7.  What  I  believe  to  be  almost  infallible  evidence  against 
the  existence  of  eyestrain  in  a  given  case  is  the  absence  of 
ocular  symptoms.  ...  In  short,  before  there  is  eyestrain, 
there  is  always  some  symptoms  in  the  eye  itself. 

8.  Jligraine  and  neurasthenia  will  soon  cease  to  be  treated 
through  the  muscles  or  refraction  of  the  eye. 

0.  Largely  counseled  by  the  late  Dr.  E.  G.  Loring,  I  had 
abandoned  retinoscopy  as  the  most  diflicult  and  least  satis- 
factory of  the  methods  of  determining  the  refraction  of  an 
cyo.  which  contributes  nothing  that  can  not  be  more  easily 
and  more  expeditiously  performed  by  the  upright  image. 

10.  Fortunately  the  use  of  the  ophthalmometer  is  easily 
learned.  With  a  good  teacher,  in  two  weeks'  daily  practice, 
a  man  at  all  skilled  bj'  education  and  experience  in  other 
manipulations  and  observations  will  be  able  to  go  by  himself. 

As  to  the  second  quotation,  it  may  be  stated  that  of 
all  glasses  ever  given,  probably  more  benefit  has  resulted 
from  a  hyperopia  corrected  of  less  than  2.00  D.  than  of 
any  spherical  type.  In  numberless  cases  patients  of  this 
class  have  truthfully  told  their  oculists  that  if  their 
glasses  could  not  ho  replaced,  no  money  could  buy  their 
present  ones,  as  life  would  be  considered  unendurable 
without  them. 

As  to  the  third  statement,  it  is  within  the  bounds  of 
absolute  truth  to  say  that  in  such  conditions  as  hyper- 
phoria and  allied  conditions  prisms  have  been  of  untold 
value. 

Xcurasthenia  may  have  many  causes,  from  fatigue 
to   autointoxication,  but   eyestrain   is   undoubtedly  one 
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of  its  most  prolific  causes  in  this  age  of  overworked 
vision.  As  to  tiie  .severe  migraines,  such  as  iiave  a  dis- 
tinct heredity  and  compel  the  patient  to  go  to  bed,  a 
considerable  proportion  are  not  relieved  by  glasses;  yet 
there  remains  a  large  percentage  of  migraines  which 
have  been  entirely  cured  by  careful  refractive  work. 

As  to  the  comparison  between  the  objective  metlrods 
of  testing,  such  as  the  ophthalmometer,  the  retinoscope 
and  the  direct  method,  it  can  be  truthfully  said  that  the 
retinoscope  is  better  than  either  of  the  others,  as  its 
measurements  can  be  taken  from  the  macular  region. 

The  axis  of  astigmatism  is  seldom  definitely  shown 
with  the  direct  method  and  is  always  uncertain.  Tiie 
ophthalmometer  shows  only  the  anterior  part  of  the 
cornea  and  therefore  it  is  totally  incomplete  because  it 
fails  to  give  the  lenticular  astigmatism,  while  that  of 
the  aqueous,  vitreous  and  posterior  layer  of  the  cornea 
are  neglected.  The  statement  that  the  ophthalmometer 
takes  the  place  of  cycloplegics  is  not  worthy  of  the  least 
consideration  and  ought  not  to  pass  unchallenged. 

Almost  every  ophthalmologist  of  fifteen  years'  active 
study  and  practice  will  affirm  that  during  the  last  years 
of  his  practice  his  refractive  results  have  improved  mar- 
velously,  while  his  former  tests  were  something  to  be 
surprised  at  and  possibly  ashamed  of.  In  no  branch  of 
his  study  and  life-work. has  more  real  gain  been  made 
by  experience  and  constant  education  than  in  his  per- 
sonal refractive  training.  Refraction  is  the  work  of  a 
lifetime  and  a  study  that  is  never  completed. 

ABSTRACT   OF   DISCUSSION 

Vu.  J.  TiiOEl.N'GTON,  Philadelphia:  Of  course  most  of  us 
prefer  to  estimate  astigmatism  with  the  retinoscope,  but  wlien 
we  can  not  use  cycloplegics  we  must  resort  to  other  metlioils; 
for  instance,  the  astigmatic  clock  dial.  In  the  selection  of 
the  clock  dial  it  has  always  appeared  to  me  that  the  two  chief 
and  common  meridians  are  90  and  180.  Dr.  Risley  and  I  ]ire- 
sented  a  paper  on  this  subject  a  few  years  ago  showing  that 
58  per  cent,  of  the  patients  selected  a  plus  cylinder,  axis  90, 
or  a  minus  cylinder.  180,  or  the  same  if  taken  against  the  rule. 
Therefore,  the  charts  that  have  the  lines  running  from  9  to 
.3  and  12  to  6  should  have  the.se  lines  cross  at  the  center  of 
dial.  Then  properly  instructing  the  patient  to  fix  his  vision 
at  the  crossing  and  not  allow  him  to  cast  his  eye  indiscrim- 
inately at  various  lines  I  am  careful  then  to  give  the  patient 
an  opportunity  to  make  exact  statements  that  will  guide  me 
in  the  selection  of  the  axis  and  frequently  give  an  idea  as  to 
the  strength  of  cylinder  in  given  cases.  I  feel  therefore  that 
the  astigmatic  chart  on  which  the  lines  do  not  cross  as  just 
suggested  is  not  the  unique  astigrnalic  chart  of  to-day.  Now 
we  are  delighted  that  the  refracting  opticians  resort  to  the 
astigmatic  clock  dial  because  they  draw  the  attention  of  the 
p\U)lic  to  the  fact  tliat  the  lines  do  not  appear  equally  black. 
They  make  a  strenuous  effort  to  correct  that  condition  with 
the  result  that  the  patient  frequently  goes  away  dissatisfied, 
fearing  he  is  wearing  the  wrong  glasses.  When  he  reports  to 
the  oculist  the  latter  finds  his  suspicion  correct  and  is  cor- 
res])ondingly  delighted — the  one  pood  thing  about  a  refracting 
optician.     Yo\i  know  we  do  not   find   very  many. 

In  a  few  cases  we  have  to  resort  to  some  sidijective  way  of 
finding  out  about  astigmatism.  In  such  cases  we  test  first 
with  the  astigmatic  chart  and  then  at  subsequent  visits  fol- 
low with  other  methods.  As  Dr.  Stevenson  says,  we  omit  to 
present  the  astigmatic  chart  at  the  final  visit,  but  we  convince 
the  patient  that  his  correction  is  what  it  should  be.  I  t'le-e- 
fore  do  not  feel  that  the  chart  should  be  relegated  to  the 
waste  basket,  though  my  preference  would  be  retinoscopy.  .Vs 
(he  refracting  optician  is  partial  to  the  chart,  however,  I  t'liak 
it  is  wise  for  each  one  of  us  to  have  a  chart  of  some  one  of 
(he  numerous  varieties  to  hang  in  the  odice  to  convince  the 
patient  that  we  are  acquainted  with  it  and  know  how  to  use 
it.  while  we  feel  there  are  ot'.ier  methods  superior  to  the  as- 
tigmatic chart. 
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111  the  main  I  agree  with  Dr.  Stevenson,  particularly  that 
there  are  times  when  certain  lines  and  certain  areas  or  spots 
are  darker,  whatever  the  test  may  be.  But  that  brings  out 
this  fact:  For  a  long  time  it  was  taught  that  astigmatism 
was  corneal  only.  Now  we  know  by '  careful  statistics  and 
study  that  one  patient  in  four  has  some  lenticular  astigmatism. 
Tliis  we  can  bring  out  with  the  chart.  But  we  have  other 
ways  of  bringing  it  out,  and  it  is  not  necessarily  corneal.  We 
see  with  the  ophthalmometer  that  there  is  no  astigmatism  on 
the  anterior  surface  of  the  cornea  and  therefore  we  must  con- 
sider it  as  lenticular,  and  it  is  by  the  use  of  the  astigmatic 
chart,  the  opnthalmometer  and  the  other  means  that  we  are 
able  to  state  whether  it  is  corneal  or  lenticular  astigmatism. 
In  my  experience  it  is  mostly  the  patients  with  lenticular 
astigmatism  who  give  the  erroneous  answers  referred  to  by 
Dr.  Stevenson. 

Dr.  F.  W.  Verhoeff,  Boston:  Dr.  Stevenson's  highly  theo- 
retical objections  to  astigmatic  charts,  it  seems  to  me,  are  based 
on  a  fundamental  error.  He  has  made  deductions  from  the 
studv  of  the  complicated  and  intense  diffusion  image  of  a  very 
bright  source  of  light.  I  called  attention  to  this  eri-or  nine 
years  ago  in  a  paper  on  monocular  diplopia.  In  fact,  strictly 
speaking.  Dr.  Stevenson  apparently  did  not  study  diffusion 
images  at  all,  since  we  are  to  infer  from  his  paper  that  his  eye 
was  accommodated  for  tlie  source  of  light.  The  ditTiision 
images  that  actually  come  into  play  in  the  tests  with  astig- 
matic charts  may  be  studied  by  observing  a  small  black  spot 
on  a  white  piece  of  paper,  difl'erent  degrees  of  blurring  being 
obtained  by  varying  the  accommodation  or  by  means  of  test 
lenses.  The  spot  should. not  be  too  minute,  otherwise  mislead- 
ing information  will  also  be  given  here.  The  various  mono- 
chromatic aberrations  of  the  eye  undoubtely  affect  the  appear- 
ance of  the  lines  in  astigmatic  charts,  often  materially,  but 
not  to  the  extent  that  Dr.  Stevenson  would  have  us  believe. 
Dr.  Stevenson  seems  to  overlook  the  fact  that  these  aberra- 
tions also  affect  the  appearances  of  the  test  letters,  rendering 
some  relatively  more  distinct,  others  less  so.  This  explains 
one  of  the  important  difficulties  in  determining  astigmatism 
by  reference  to  test  letters  alone.  My  experiments  as  well  as 
my  clinical  experience  have  convinced  me  that  astigmatic 
charts  are  distinctly  superior  to  test  letters  in  the  determina- 
tion of  astigmatism.  When  properly  used  the  important  aber- 
rations of  the  eye  may  be  recognized  and  allowed  for.  From 
a  psychologic  standpoint  astigmatic  charts  are  superior,  since 
direct  camparisons  of  very  simple  impressions  are  made, 
whereas  with  the  test  letters  a  present  complex  impression  is 
compared  with  the  memory  of  a  past  c:is.  Astigmatic  charts 
also  save  much  time  and  are  less  fatiguing  to  the  patient. 
After  determining  the  amount  of  astigmatism  by  their  u.se  an 
attempt  may  of  course  be  made  to  improve  on  the  result  by 
the  test  letters,  but  as  a  matter  of  fact  I  am  never  able  to 
do  so.  I  can  not  agree  with  Dr.  Stevenson  that  the  text-books 
on  refraction  give  an  undue  amount  of  space  to  astigmatic 
charts.  On  the  contrary,  I  have  yet  to  see  a  text-book  in 
which  the  test  with  astigmatic  charts  is  adequately  described. 
By  the  manner  in  which  he  refers  to  them  I  judge  that  Dr. 
Stevenson  does  not  understand  the  principle  on  which  my 
charts  are  based,  although  I  am  sure  tnat  I  explained  it 
clearly  enough  in  my  original  description. 

Dr.  J.  W.  Park,  Harrishiirg,  Pa.:  I  have  for  the  last  ten 
years  at  least  discarded  the  chart  because  there  are  so  nian.y 
unreliable  replies.  I  have  found  that  the  retinoscope  is  the 
most  reliable,  and  I  think  every  man  should  practice  to  be- 
come expert  in  its  use.  I  use  the  shadow  test  in  all  cases 
even  of  presbyopia,  with  a  very  small  mirror  and  a  very  small 
opening  in  the  mirror,  not  over  6  or  7  mm.  and  in  presb_yopes 
there  are  a  number  of  small  pupils  in  which  you  can  get  a  small 
shadow.  But  by  doing  a  great  deal  of  that  you  can  determine 
your  axis  when  the  pupil  is  dilated.  Tliere  is  no  great  trouble 
to  get  the  axis  of  astigmatism,  by  putting  the  patient  in  the 
chair  and  putting  cylinders  on  first  and  then  putting  on  the 
test  lenses;  nine  times  out  of  ten  you  will  have  the  axis  right, 
and  then  it  is  a  question  of  straightening  the  cylinder.  I  make 
that  a  particular  point,  for  there  are  so  many  w'lo  can  not 
judge  between  the  shades  of  the  lines  and  I  think  th:it  tlie 
retinoscope  is  the  thing  to  deiide  that. 


Dr.  Oscar  \\'ilkinson,  Washington,  D.  C. :  In  my  opinion, 
tile  use  of  the  retinoscope  even  without  cycloplegia  is  nuuh 
easier  than  the  average  man  appreciates,  and  in  cases  in  wliicli 
I  do  not  wish  to  use  cycloplegia  I  find  that  the  use  of  a  drop 
of  eocain  in  the  eye  w'ill  often  give  us  a  sufficiently  large  pupil 
to  do  a  good  retinoscopy  in  cases  otherwise  troublesome,  in 
my  experience  the  clock  dial  or  astigmatic  fan  is  the  least  ac- 
curate of  all  our  tests.  I  have  found  corneal  astigmatism  witli 
the  ophthalmometer  relatively  more  correct  in  a  larger  per- 
centage of  cases  than  is  found  in  the  statistics  of  others.  In 
fact,  I  think  that  we  are  too  careless  in  the  use  of  the  oplitlial- 
mometer.  I  have  been  in  the  offices  of  several  of  my  friends 
who  do  not  appreciate  and  do  not  use  it,  and  found  the  ojili- 
thalmometer  sitting  out  in  the  open  room,  and  they  have  tried 
to  use  daylight,  or  the  electric  light  in  front  of  the  window. 
I  put  mine  in  a  dark  room  and  give  it  an  opportunity  to  show 
results,  and  I  get  results  with  it. 

Dr.  Leartus  Connor,  Detroit:  I  do  not  know  of  any  one 
instrument  or  process  on  which  we  all  agree — a  fact  quite 
within  the  limit  of  what  we  should  expect,  as  we  are  unlike 
both  in  our  methods  and  habits.  In  regard  to  astigmatism 
tests,  taken  in  connection  with  the  other  tests  mentioned.  I 
would  not  dispense  with  the  chart.  If  I  had  to  depend  on  it 
alone  to  determine  astigmatism  I  should  be  at  fault,  as  with 
any  other  one  test.  But  as  to  each  case  I  apply  every  known 
method  to  determine  the  irregularity  of  cornea  and  the  lens. 
my  results  are  satisfactory.  So  my  bflief  is  that  we  shall  get 
the  most  satisfactory  results  only  when  to  every  ease  we  care- 
fully apjjl}'  every  test.  In  the  ease  of  my  own  eyes,  which  are 
astigmatic,  it  has  been  many  years  since  I  found  any  variation 
from  the  lines  on  the  chart.  They  are  perfect,  and  I  expect 
In  every  intelligent  patient  to  leave  a  like  condition. 

Dr.  Edward  Jackson,  Denver:  My  story  of  the  clock  dial 
test  perhaps  is  best  expressed  by  the  fact  that  I  do  not  use 
them  habitually,  or  do  not  use  them  at  all,  and  have  not  used 
them  since  I  was  busy  enough  to  confine  myself  to  what  I 
believe  to  be  the  best  tests.  The  inaccuracies  depend  very 
largely — not  entirely  and  not  in  all  cases,  but  in  many  cases — 
on  the  size  of  the  pupil.  With  a  small  pupil  they  do  not 
exist,  or  exist  only  in  slight  degree.  With  a  pupil  dilated  by 
a  mydriatic  they  are  serious  in  almost  all  eyes:  so  that  tlie 
optician  without  the  mydriatic  is  perhaps  at  a  little  advantage 
over  the  ophthalmologist  who  uses  the  mydriatic.  A  mydriatic, 
however,  is  not  necessary  to  induce  the  inaccuracies.  Most 
opticians'  test  rooms  and  most  ophthalmologists'  offices  are 
sufficiently  dark  to  get  a  considerable  dilatation  of  the  pupil, 
so  that  these  inaccuracies  are  induced,  and  as  a  matter  of 
fact  if  you  care  to  subject  the  patient  to  the  final  test  with 
the  psychologic  risks  that  have  been  referred  to,  you  will  find 
that  very  few,  like  Dr.  Connor,  see  the  lines  equally  clearly  in 
all  directions.  After  the  best  correction  there  may  be  astig- 
matism that  will  cause  them  to  say  one  eye  is  better  and  the 
other  wor.se.  Getting  them  all  clear  is  an  impossible  ideal, 
unless  the  patient  be  so  sluggish  that  he  does  not  notice  .sliglit 
differences. 

Dr.  John  Green,  Jr.,  St.  Louis:  Especially  in  the  estima- 
tion of  a  dynamic  refraction,  I  regard  some  form  of  clock  dial 
as  indispensable,  and  I  greatly  prefer  the  astigmatic  charts 
of  Dr.  Verhoefl'.  I  have  been  using  these  charts  for  four  years 
and  I  find  that,  carefully  and  patiently  used,  they  give  results 
which  approach  surprisingly  near  the  results  we  get  under 
cycloplegia.  It  is  necessary  to  take  a  good  deal  of  time  and 
to  make  sure  the  patient  understands  what  he  is  to  look  for. 
Some  years  ago  Dr.  Spratt  of  Minneapolis  made  a  series  of 
tests  with  Dr.  Verhoefi"s  charts  both  without  and  with  cyclo- 
plegia and  found  that  the  difference  in  the  two  results  was 
surprisingly  little. 

Dr.  Wendell  Reber,  Philadelphia:  I  was  delighted  (n  find 
myself  in  Dr.  Jackson's  class.  I  practically  use  the  chart 
not  at  all.  and  what  Dr.  .Jackson  said  about  the  size  of  the 
pupil  is  the  strongest  argument  again.st  it.  It  is  my  humble 
opinion  that  the  time  spent  in  educating  the  patient  to  under- 
stand the  game  of  using  the  chart  if  sjient  on  other  niefhods 
would  bring  better  results. 

Dr.  D.  W.  Steven.son.  Richmond,  Ind.:  I  expected  more 
criticism  on  advocating  that  an  old  plan  be  done  away  with. 
I   suppose   that   there  are  doctors   who  are  still   using   sarsa- 
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pavilla  in  their  mixtures.  I  liave  studied  this  test  for  years, 
iinder  such  authorities  as  Dr.  Gardiner  and  Dr.  Hotz  of  Chi- 
cago. Hotz's  astigmometer  was  the  host  instrument  ever 
devised  in  studying  small  weak  points  of  light,  although  the 
fan  test  is  still  unsatisfactory  by  any  method  in  which  the 
dial  is  used.  The  optician,  of  course,  uses  fogging  methods. 
Some  oculists  do  not  use  the  fogging  method;  but  if  they  will 
wait,  time  will  prove  that  the  fan  test  is  nnsatisfactoi-y  either 
wit'.i  or  without  fogging.  If  the  pupils  are  very  small,  the 
lines  in  the  fan  test  will  look  alike,  no  matter  how  it  is  used 
in  many  cases,  even  those  in  which  there  is  astigmatism. 
That  ought  to  be  clear,  and  that  is  the  only  hope  for  any 
oculist  laboring  with  such  a  crude  test;  for  after  using  the 
drops  when  the  patient  comes  back  he  does  not  see  the  irregu- 
larities that  would  be  there  if  his  accommodation  was  relaxed. 
I  believe  that  the  fan  test  will  certainly  some  day  be  entirely 
eliminated  from  all  modein  ophthalmologists'  offices. 


DEOPSY  OF  THE  OPTIC  NERVE  SHEATH  * 
JOHN  A.  TEXNEY,  M.D. 

BOSTON 

Much  has  been  written  concerning  optic  neuritis  since 
von  Graefe  supposed  it  to  be  cau.^ecl  by  obstruction  in 
the  cavernous  sinus, '  caused  by  intracranial  pressure. 
The  discovery  of  anastomoses  between  the  ophthalmic 
and  facial  veins  made  that  theory  untenable.  Schmidt- 
Kinipler  and  Manz  held  that  the  outilow  of  the  venous 
blood  was  impeded  by  pressure  on  the  optic  nerve  caused 
by  drops}'  in  its  sheath,  and  as  a  consequence  stagna- 
tion of  lymph  in  the  papilla.  Leber  and  Deutschmaim 
believe  that  the  neuritis  is  caused  not  so  much  by  the 
pressure  as  by  the  toxic  quality  of  the  cerebrospinal 
fluid,  which  is  loaded  witii  the  products  of  tissue  change. 
These  theories  depend  on  pressure  as  the  prime  factor. 

On  the  other  hand,  Gowers,^  Brailey,-  Edmunds,^ 
Mackenzie''  and  others  believe  that  the  disease  is  not 
due  to  pressure  at  all,  but  to  a  descending  inflammation 
transmitted  from  the  intracranial  cavity.  Those  who 
support  the  mechanical-pressure  hypothesis  think  that 
it  is  an  ascending  process,  while  those  who  hold  the 
opposite  view  think  that  it  is  a  descending  neuritis. 

Leber''  records  a  case  of  a  patient  hydrocephalic  from 
birtii,  liable  to  frequent  and  severe  headaches,  occasional 
epileptic  attacks  and  marked  loss  of  sight.  At  twenty 
an  almost  continual  dropping  of  water  from  the  nostril 
came  on,  and  with  it  came  great  relief  from  the  vertigo 
and  epilepsy.  The  liquid  was  found  to  be  identical 
with  the  cerebrospinal  fluid.  Similar  cases  had  been 
reported  k'fore  by  XetUeslii]),''  Priestley  Smith,  Elliot- 
son,'  Baxter,'  Paget"  and  Jones.^"  the  patient  of  the 
latter  observer  being  sixty-seven  years  old.  In  all  these 
cases  the  head  symptoms  were  aggravated  when  the 
dropping  ceased.  Autopsies  were  held  in  the  eases  of 
Paget  and  Jones,  hut  no  intracranial  disease  was  found. 

Leber  thought  that  the  cerebrospinal  fluid  must  have 
passed  through  a  minute  opening  in  tlie  ethmoid  hone; 
but,  as  there  is  a  normal  passage  between  the  third  ven- 
tricle and  the  subarachnoid  space,  it  is  more  probable 
that  the  fluid  followed  the  sheath  of  the  olfactory  nerve. 

•  Itend  In  the  Section  on  Opiithalmolojry  of  the  Anu-rlcan  Mcil- 
iinl  Associallon.  nt  the  Sixtieth  Annual  .Session,  held  at  Atlantic 
City.  .lime.   JtMif), 

1.   riisoasfs  of  the  Brnln. 

■J.  Tr.  Internat.  Med.  Cong..  1881.  ill,  03. 

.1.  Tr.  Ophth.   See.   V.  Kingdom,  i,  112. 

4.   Brain.  II.  2.)". 

.1.  Arch.  f.  <i|>hth..  ixlv.  27:!. 

«.  Ophth.   Rev..  .Taniiary,   18SS. 

7.  Med.  Times  and  lia?...  Sept.   111.    I.s.-|7. 

8.  Rraln.   .Tnnnarr.    1S.'<2. 

n.   Tr.  ("lln.   Soc.   London.   1878.   sli.  43. 
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Schwalbe  many  years  ago  found  a  communication  be- 
tween the  subarachnoid  space  and  the  intravaginal 
sheath  of  the  optic  nerve,  and  it  has  been  demonstrate! 
in  recent  years  that-liquids  can  be  forced  through  these 
passages  artificially.  Levinsohn"  injected  cinnabar 
into  the  subarachnoid  space  in  rabbits  and  cats,  and 
later  found  this  substance  in  the  intravaginal  spaces  of 
the  nerve  and  along  its  blood  vessels.  Kruedener^-  dem- 
onstrated in  five  cases  that  optic  neuritis  disappeared 
after  the  trephining  process,  and  Abadie"  reports  a 
patient  cured  by  lumbar  puncture. 

Case  1.— Six  years  ago  a  young  woman  with  light  hair  and 
fair  skin  came  to  me  with  double  optic  neuritis.  The  vision 
in  the  right  eye  was  3/60,  while  the  other  eye  could  only  tell 
wliere  the  windows  were  in  the  room.  She  said  she  had  been 
troubled  with  this  loss  of  sight  for  a  year.  She  had  consulted 
noted  specialists  in  New  York  and  Boston,  all  of  whom  told 
her  she  would  never  see  again.  She  vomited  every  day,  often 
fell  down  while  walking  on  the  street,  and  had  terrible  head- 
aches. The  length  of  time  that  had  elapsed  since  the  beginning 
of  the  trouble  seemed  to  exclude  cerebral  tumor,  or  it  must 
have  been  of  slow  growth,  it  seemed  to  me.  Instead  of  get- 
ting discouraged  over  the  case  as  others  had  done.  I  resolved 
to  act  on  the  assumption  that  possibly  intracranial  pressure 
had  produced  this  state  of  things.  Accordingly,  I  prescribed 
potassium  iodid  in  saturated  solution,  beginning  with  ten 
drops  three  times  a  day,  and  increasing  by  five  drops  each  day. 
When  the  patient  was  taking  fifty  drops  three  times  a  day  the 
characteristic  eruption  covered  her  body.  The  dose  was  re- 
duced to  twenty  drops,  and  arsenic  was  given  to  relieve  the 
eruption.     In  six  months  she  could  see  20/20  with  either  eye. 

The  treatment  in  this  ease  was  suggested  by  my  ex- 
perience with  a  number  of  patients  who  came  with  loss 
of  vision,  on  whose  cases  no  history  would  throw  any 
light  and  no  ophthalmoscopic  appearances  came  to  my 
aid.  It  is  in  the  interest  of  such  patients  that  this 
paper  is  written. 

Case  2. — The  first  of  my  patients  was  a  schoolgirl  of  15, 
sent  by  a  physician  in  Plymoutli  county,  fifteen  years  ago. 
She  said  that  she  had  lost  the  vision  of  the  right  eye,  and  was 
positive  that  she  had  not  accidentally  discovered  blindness  that 
she  had  had  from  birth.  The  ophthalmoscope  revealed  noth- 
ing. The  retinal  veins  looked  as  well  as  they  do  in  most 
cases.  On  the  assumption  th.at  pressure  on  the  optic  nerve 
might  be  the  cause  of  the  trouble,  potassium  iodid  was  pre- 
scribed in  moderate  doses.  In  a  week  the  patient  could  see  as 
well  as  ever. 

Case  3. — In  a  year  or  so  a  girl  of  the  same  age  came  from 
JIaine  with  the  same  trouble  in  the  right  eye.  She  said  she 
became  blind  in  that  eye  the  first  of  May.  As  it  was  then  the 
middle  of  .June,  there  seemed  to  be  little  improvement.  She 
was  given  the  iodid,  and  in  ten  days  she  went  home.  A  year 
afterward  she  came  with  the  vision  more  seriously  impaired 
than  it  had  been  before.  When  she  looked  at  a  lamp  in  a  dark 
room  she  saw  a  light  mist.  She  said  that  she  had  taken  the 
medicine  she  had  before,  without  effect.  The  dose  was  in- 
creased: in  ten  days  she  went  home,  and  has  not  been  heard 
from  since;  the  inference  is  that  she  has  had  no  more  trouble. 

In  neither  of  these  ca.«es  was  there  any  evidence  of  menstrual 
or  nther  constitutional  disturbance. 

Since  that  time  I  have  seen  eiglit  similar  cases.  I 
liave  never  used  pilocarpin,  thinking  that  the  iodid 
might,  with  its  alterative  action,  better  prevent  the  re- 
turn of  the  disease.  In  all  these  cases,  marked  with 
sudden-  loss  of  vision,  with  or  without  headache,  in 
which  the  ophthalmoscope  revealed  no  changes  in  the 
retina,  and  in  which  no  history  threw  any  light  on  the 
trouble,  jierfect  recovery  took  place. 
2  Commonwealth  .Vvenuc. 
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ABSTRACT  OF  DISCT'SSION 

Db.  L.  Wehster  Fox,  Philadelphia:  We  ^''ho  have  been  re- 
cently investigatino;  various  eases  of  optic  nem:t>s  have  seen 
this  aecumiilation  of  fluid  around  the  nerve-tracts  and  sheaths 
which  produces  what  Dr.  Tenney  has  pronounced  edema  of 
the  optic  nerve  and  sheath.  I  have  been  following  Drs.  Potts 
and  Weisenberg  at  the  Medico-Chirurgieal  Hospital.  There 
we  have  operated  on  fourteen  patients  by  decompression 
operations  and  it  has  been  marvelous  to  see  the  results  in  the 
nerve-heads.  One  of  the  most  interesting  cases  was  that  of 
a  boiler-worker  from  J'aldwin's  who  received  an  injury  to 
the  eye,  which  was  enucleated.  A  short  time  after  he  came 
in  and  we  foiuid  he  had  an  optic  neuritis.  He  described  it  as 
a  temporary  blindness;  that  is,  when  he  bent  down  he  could 
relieve  this  blindness.  It  was  a  ratlier  interesting  thing  and 
I  had  Di".  ilacFarland  and  Dr.  Weisenberg  interest  themselves 
in  the  young  man's  condition.  This  temporary  blindness  be- 
came worse  and  worse,  and  ultimately  I  insisted  on  the 
patient's  coming  into  the  hospital  waiting-room.  He  died 
siuldenly  and  we  obtained  an  autopsy.  Between  the  third 
and  fourth  ventricles  there  was  a  small  tumor,  pedunculated, 
not  larger  than  an  almond.  It  seemed  he  could  throw  it  by 
changing  the  position  of  liis  head  and  open  the  space  and 
allow  the  escape  of  the  fluid  accumulated  in  the  third  ven- 
tricle and  his  vision  would  become  restored  temporarily.  Ac- 
cording to  Professor  JleFarland  he  died  of  paralysis  of  the 
brain  from  overdistention.  I  think  that  I  have  never  in  my 
whole  career  seen  anything  that  so  well  exemplified  dropsy. 
The  head  of  the  nerve  showed  optic  neuritis,  not  as  pro- 
nounced as  we  frccjuently  see  it  in  tumor  of  the  brain.  It 
was  not  solid — the  choked  disc  of  the  Germans.  The  micro- 
scopic examination  revealed  interesting  conditions.  There  was 
a  dilated  space  between  the  nerve  trunk  and  the  nerve- 
sheath  probably  four  or  five  times  the  diameter  usually  found 
in  these  cases.  Dr.  JleFarland  has  made  an  examination  of 
the  cases  and  somewhere  in  his  writings  he  has  quoted  it.  In 
any  cases  such  as  I  have  described  you  can  look  for  death. 

Dr.  a.  R.  Baker,  Cleveland:  Early  in  m^'  practice  as  an 
oplithalmologist  I  became  thoroughly  convinced  that  choked 
disc,  such  as  we  have  in  brain  tumor,  was  an  edema,  and 
among  my  earliest  operations  were  eflorts  to  remove  this 
pressure  by  tapping  the  nerve-sheath.  My  first  operation 
consisted  in  simply  incising  with  a  cataract,  knife.  I  then 
devised  a  long  curved  pointed  syringe  with  the  idea  of  drawing 
off  the  fluid.  It  can  be  done,  and  sometimes  you  will  get 
temporally  relief,  but  the  sheath  will  soon  fill  up  again  and 
the  blinclness  will  return.  The  second  operation  I  always 
found  more  dillicult  than  the  first,  so  it  was  not  long  until 
I  abandoned  it.  Then  some  time  later  when  lumbar  puncture 
became  the  fashion  I  thought  that  at  last  we  had  some  waj' 
of  reducing  this  pressure,  and  in  nearly  all  my  cases  I  ad- 
vised this  procedure.  It  too  gave  temporary  relief  in  many 
cases,  but  every  now  and  then  a  patient  would  die  suddenly, 
and  we  gradually  abandoned  that.  So  that  it  has  been  my 
practice  for  many  years  to  trephine.  I  do  not  know  wlio 
deVised  or  named  this  "the  decompression  operation."  We 
simply  called  it  trephining  to  relieve  pressure,  and  I  think  for 
twenty  years  I  have  been  advising  it  for  the  relief  of  pressure, 
headache  and  blindness,  vomiting,  vertigo,  and  for  the  purpose 
of  making  the  patient  more  comfortable.  Until  recently  I 
thought  ever}'  one  had  been  doing  that,  and  I  can  not  but 
believe  that  there  are  many  here  who  have  been  doing  the  same 
thing.  When  the  brilliant  work  of  Horsley  came  to  our  notice 
we  began  to  look  for  tumors,  and  I  fear,  often  did  more  harm 
than  good  as  only  about  three  or  four  tumors  out  of  a  hun- 
dred can  be  found  and  removed.  But  the  simple  operation 
of  relieving  pressure  is  one  that  should  appeal  to  all  of  us  as 
it  has  in  the  past. 

Dr.  -T.  a.  Tenxey,  Boston:  I  have  always  tried  everylhing 
else  before  I  operated.  When  I  was  younger  I  operated  a 
great  deal  more  than  I  do  now.  Fortunately,  in  these  cases 
I  have  described,  in  which  there  was  actually  no  apparent 
edema  in  the  nerve-head  and  we  could  see  nothing  with  the 
ophthalmoscope.  I  found  in  every  ease  I  was  able  to  relieve 
the  patient  by  mild  means,  and  so  it  was  very  satisfactory. 


SCISSORS-MAGXET  EXTIJACTIOX  OF  IROX 
FEOM  EYEBALL  * 

[Editor's  Note:  The  article  witli  the  above  title,  Ly  Dr. 
Edward  -Jackson,  Denver,  appeared  in  The  .Jourx.vl,  June  li), 
before  the  discussion  thereon  had  been  submitted  to  the 
speakers  for  correction.  The  discussion  was  therefore  omitted 
at  that  time  and  is  now  presented  below.] 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  JI.  Sweet,  Philadelphia:  Many  ca.ses  of  injury  from 
bodies  are  not  seen  by  the  oculist  until  weeks  or  months  after 
the  injury;  then  it  is  often  impossible  to  remove  the  steel, 
owing  to  the  firm  fibrous  exudation  about  it;  or  even  if  the 
foreign  body  is  removed,  the  disastrous  effect  of  the  tugging 
on  the  uveal  structures  can  not  be  estimated.  It  is  probable 
that  a  large  proportion  of  the  cases  in  which  the  steel  was 
successfully  removed  but  enucleation  was  later  required  on  ac- 
count of  iridocyclitis  are  traceable  to  the  injury  caused  by  the 
pull  of  the  magnet  on  the  structures  binding  the  foreign  body 
in  its  imbedded  position. 

As  I  showed  in  a  recent  paper,  bodies  in  the  vitreous  cham- 
ber in  the  neighborhood  of  the  equator  or  near  the  ciliary 
body  usually  drop  into  this  situation  after  penetrating  the 
anterior  segment  of  the  eye,  and  therefore  do  not  become  im- 
bedded in  exudation;  and  extraction  is  often  successful.  In 
one  instance  a  splinter  of  steel  that  had  penetrated  through 
the  upper  limbus  was  localized  at  the  bottom  of  the  vitreous 
chamber  near  the  equator,  and  the  steel  was  removed  by  the 
magnet  through  a  scleral  incision  at  the  first  attempt,  after 
the  body  had  remained  in  the  eye  for  twenty-one  years. 

In  bodies  that  are  imbedded  in  the  retina  and  chorioid  a 
week  may  be  suflicient  for  the  formation  of  an  exudation  about 
the  metal  that  will  resist  the  power  of  any  magnet  to  extract 
it.  If  the  metal  is  of  large  size  the  magnet  may  pull  it  loose, 
but  in  small  particles;  the  attempts  to  remove  the  metal  ai'e 
futile  and  the  eye  is  lost.  Even  a  large  piece  of  steel  may 
become  firmly  bound  with  lymph  in  a  short  time.  I  have  seen 
a  case  in  which  a  piece  of  metal  8  by  7  mm.  was  localized  in 
the  retina  and  chorioid  above  and  to  the  nasal  side  of  the  disc, 
and  which  in  one  week's  time  was  so  surrounded  by  fibrous 
material  that  even  the  giant  magnet  could  not  remove  it. 
Sections  of  the  globe  after  enucleation  proved  that  the  body 
was  imbedded  in  retina  and  chorioid  alone,  and  had  not  pene- 
trated into  the  sclera,  as  was  suspected  when  the  magnet 
failed  to  dislodge  it.  Since  these  old  injuries  must  receive 
treatment,  any  method  that  will  succeed  in  removing  the  steel 
and  save  the  globe,  even  though  useful  vision  is  not  socjircd, 
is  a  distinct  gain.  I  was  so  impressed  with  the  value  of  the 
method  suggested  by  Dr.  Jackson  of  securing  these  imbedded 
foreign  bodies  that  I  have  asked  an  instrument  maker  to  con- 
struct a  scissors  attachment  for  the  llO-volt  hand  magnet 
that  I  use.  I  believe  that  we  should  have  the  scissors  firmly 
attached  to  the  magnet,  as  the  loose  scissors  if  not  in  close 
contact  with  the  magnet  are  apt  to  be  jerked  out  of  the  wound 
when  t'le  current  is  turned  on.  as  happened  in  one  instance 
reported  by  Dr.  .Jackson.  In  this  scissors  attachment  the  base 
of  the  ordinary  tip  is  hollowed  out  to  receive  the  rounded  end 
of  one  scissors  blade,  the  circular  portion  forming  a  ball-and- 
socket  joint  that  permits  the  blade  to  be  moved  in  any  posi- 
tion. The  other  blade  is  jointed  with  the  first,  with  the  joint 
at  some  distance  from  the  scissors  points,  so  t'lat  there  will 
be  only  a  small  amount  of  sejiaration  of  the  blades  in  tlie 
interior  of  the  globe. 

Dk.  W.  B.  Marple,  New  York:  I  was  glad  to  hear  Dr. 
Sweet  mention  this  little  device  of  his,  because  I  was  soing  to 
ask  Dr.  Jackson  if  he  had  not  difiieulty  in  controlling  tlie 
scissors.  I  understand  that  he  does  not  turn  the  current  on 
until  the  scissors  are  in  the  eye.  It  occurred  to  me  just  as 
Dr.  Sweet  suggests  that  there  might  he  a  good  deal  of  risk. 
I  know  how  careful  one  has  to  be.  Our  Hirsehberg  magnet 
is  so  arranged  that  it  can  be  raised  and   swung  around   into 

*  Read  in  the  Section  on  Onhthalmologv  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Athintio 
Citv.  June,  lOUO. 
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any  position  without  diffifulty.  In  one  case  I  carelessly  forgot 
that  the  table  was  iron  and  wondered  what  was  pulling  the 
magnet  so  when  the  current  was  turned  on,  when  it  occurred 
to  me  it  was  the  iron  table.  We  shifted  the  patient  to  a  glass- 
topped  table  and  had  no  further  difficulty.  I  recall  the  dif- 
ficulty of  removing  some  of  these  bodies  even  when  the  magnet 
is  in  contact  witli  them.  I  remember  a  case  some  years  ago 
in  which  the  patient  had  carried  the  foreign  body  fourteen 
years.  Dr.  Sweet  localized  it.  It  was  almost  against  the 
sclera  under  the  attachment  of  the  inferior  rectus.  I  made 
an  incision  of  4  mm.  right  over  the  body  and  tried  the  Hirseh- 
berg  magnet,  which  failed.  Then  I  made  a  transverse  in- 
cision with  the  scissors  and  again  the  Hirschberg  magnet 
failed,  although  one  could  be  quite  positive  that  the  tip  of  the 
magnet  was  almost  in  contact  with  the  foreign  body.  I  had 
again  to  lengthen  the  incisions  and  then  with  the  tip  of  the 
magnet  in  the  opening  the  foreign  body  came  away  with  a 
part  of  the  sac  in  which  it  was  encapsulated.  The  traumatism 
was  considerable,  and  I  advised  the  patient  then  to  have  the 
eye  removed  because  it  looked  so  bad  when  I  was  through. 
He  insisted,  however,  on  keeping  the  eye  and  has  it  still,  al- 
though I  thought  he  was  going  to  have  sympathetic  oph- 
thalmia. I  think  if  some  device  like  Dr.  Jackson's  had  been 
uspil  the  traumatism  wo\ild  have  been  mvich  less. 

Dr.  H.  Oifford,  Omaha:  I  think  we  ought  to  pay  more 
attention  in  connection  with  this  idea  to  the  inner-pole  magnet. 
This  magnet,  as  you  know,  has  received  little  attention  in 
English-speaking  countries.  The  magnet  is  simply  a  large 
series  of  coils  of  wire  making  a  large  and  powerful  solenoid. 
In  the  center  of  the  coil  the  head  of  the  patient  is  placed,  the 
current  is  turned  on  and  the  foreign  body,  as  well  as  the  in- 
.strument  used  inside  the  ring,  is  magnetized.  I  can  testify 
after  having  used  this  instrument  for  several  years  to  the 
extreme  neatness  with  which  we  can  manipulate  a  small  in- 
strument in  the  center  of  this  solenoid.  You  can  with  the 
iitmost  ease  go  into  the  vitreous,  put  the  instrument  just 
where  you  please  and  if  the  foieign  body  is  not  too  firmly 
attached  withdraw  it.  Some  of  these  points  are  not  any 
bigger  than  a  discission  knife.  It  seems  to  me  if  the  scissors 
were  used  in  connection  with  the  inner-pole  magnet  we  would 
have  nearly  an  ideal  arrangement. 

Dr.  W.  H.  Wilder,  Chicago:  In  regard  to  the  scissors  sug- 
gested by  Dr.  Sweet,  it  seems  to  me  that  one  blade  might  be 
made  of  steel  and  the  other  of  a  non-magnetic  material,  which 
might  prevent  them  from  closing  suddenly  when  it  is  not  so 
desired ;  and  the  magnetic  blade  would  seize  the  foreign  body 
just  as  readily.  In  this  connection  I  wish  to  mention  a  pro- 
cedure for  removing  the  foreign  body  after  it  has  been  drawn 
into  the  anterior  chamber  with  the  large  magnet,  which  in  a 
number  of  cases  has  proved  useful  in  my  exjiericnce.  It  con- 
sists in  introducing  into  the  anterior  chamber  the  points  of  a 
fine  iris  forcei)s,  or  better,  the  small  dressing  forceps  such  as 
are  used  in  cleansing  a  cataract  wound,  and  then  bringing 
llicm  into  contact  with  the  foreign  body.  An  assistant  then 
brings  the  magnet  into  contact  with  the  forceps  and  a  gentle 
current  is  turned  on.  The  foreign  body  is  more  generally  re- 
moved in  this  way  and  there  is  less  likelihood  of  the  iris 
being  dragged  into  the  corneal  wound  than  when  the  tip  of 
the  magnet  is  placed  in  or  near  the  incision.  Such  a  procedure 
will  often  be  of  use.  especially  when  one  is  not  provided  with 
a  small  hand  magnet  and  a  variety  of  delicate  tips. 

Dii.  K.  E.  Hoi.T,  Portland,  Me.:  It  certainly  should  be  our 
practice  to  operate  at  once  in  eases  of  steel  in  the  eye.  I 
remember  my  first  scries  of  cases  of  this  kind  reported  in  the 
American  Ophthalmological  Society  twenty  years  ago.  It  was 
not  the  practice  to  remove  steel  at  that  time.  The  criticism 
on  that  paper  was  that  the  eye  would  be  destroyed.  I  have 
kept  up  the  practice  ever  since.  I  have  used  magnetized  iii- 
stnnncnts  as  Dr.  Wilder  has  suggested.  My  experience  in  the 
]y.\M  twenty-five  or  thirty  years  has  been  such  that  I  continue 
to  practice  it.  I  remember  at  an  ophthalmologic  meeting 
about  ten  years  ago  a  case  was  brought  in  and  examined  by 
the  members  of  the  society  and  no  one  recommemled  removing 
(he  foreign  body  by  an  operation.  It  was  plainly  in  sight  to 
(he  ojihthalmoscupe.  It  was  allowed  to  remain  and  the  eye 
was  removed  afterward.  My  experieme  in  removing  steel  is 
(liat  the  earlier  you  get  at  it  the  more  likely  you  are  to  save 


the  eye.  but  I  have  saved  the  eye  after  the  steel  has  been  in 
four  to  six  weeks. 

Db.  J.  A.  Donovan,  Butte,  Mont.:  I  prefer  an  X-shaped 
incision  to  the  incision  Dr.  Jackson  makes.  I  think  it  has 
several  advantages.  Recently  in  all  cases  in  which  I  ara 
reasonably  sure  there  is  steel  in  the  eye  I  give  a  hypodermic 
injection  of  scopolamin  and  mor])hin.  It  makes  it  easier  both 
for  the  patient  and  for  the  surgeon.  I  have  not  used  the 
scissors-magnet  method,  yet  I  have  had  cases  in  which  I  wish 
I  had  known  of  it.  We  know  that  the  current  has  a  much 
stronger  efi'ect  on  soft  iron  than  on  steel,  and  as  the  scissors 
need  not  be  very  hard  they  might  be  made  of  softer  material. 
If  a  notch  were  made  in  the  end  of  the  scissors  it  could  be 
used  as  forceps  if  necessary  and  yet  would  have  all  the  ad- 
vantages of  scissors. 

Dr.  R.  L.  RAxnoi.Pii,  Baltimore:  As  most  of  us  have.  I. 
too.  have  placed  almost  implicit  confidence  in  and  have  been 
g\ii(ied  by  x-ray  localization.  I  am  sure  that  all  of  us  have 
at  times  marveled  at  the  smallness  of  the  foreign  bodies,  the 
accuracy  with  which  they  have  been  revealed  and  the  conse- 
quent ease  with  which  they  have  been  removed,  and  it  is  only 
recently  that  my  faith  has  been  shaken.  A  man  who  had  been 
blind  for  nineteen  years  came  to  me  complaining  that  for 
some  weeks  he  hod  been  having  peculiar  attacks  of  pain  and 
redness  in  the  eye.  The  history  of  the  case  .suggested  a  foreign 
body  in  the  eye  and  I  had  a  colleague  make  a  skiagraph  of 
the  eye  after  the  Sweet  method.  He  reported  negative  find- 
ings. The  redness  and  pain  persisted  and  I  advised  that  the 
eye  be  taken  out,  to  which  he  consented.  I  would  not  have 
been  surprised  if  the  foreign  body  had  been  the  size  of  a  pin- 
head,  but  it  was  quite  as  big  as  my  finger-nail.  The  object 
had  pas.sed  through  the  eye  and  the  smaller  part  rested  in  the 
vitreous  and  it  was  imbedded  in  the  posterior  segment  of  the 
eye  near  the  nerve.  I  confess  it  now  makes  me  feel  uncertain 
in  dealing  with  eases  of  this  kind.  The  specimen  which  I 
have  here  shows  the  foreign  body  to  have  been  about  the  width 
of  the  large  blade  of  an  ordinary  penknife  and  in  appearance 
not  unlike  the  end  of  the  latter,  having  a  very  sharp  edge. 

Dr.  Edward  Jacksox,  Denver:  I  can  see  that  the  form  of 
scissors  suggested  by  Dr.  Sweet  may  be  very  serviceable.  1 
think,  though,  that  the  difficulties  of  >i>ing  the  ordinary  scis- 
sors perhaps  appear  greater  than  they  really  are.  It  is  a  thing 
you  can  easily  try  for  yourself  with  the  magnet  and  scissors 
and  a  tuft  of  cotton  and  some  steel:  you  will  be  surprised  at 
the  case  with  which  you  can  use  the  scissors  when  in  contact 
with  the  magnet.  I  use  the  broad  rounded  end  of  the  Johnson 
magnet  just  at  the  joint  of  the  scissors:  you  will  be  surprised 
how  little  it  interferes  with  their  nianipulation.  Of  course 
yini  have  to  remember  that  you  are  using  force  there  all  the 
time.  I  can  see  that  the  inner-pole  magnet  would  be  peculiarly 
fitted  for  this  operation,  but  I  have  never  had  an  opportunity 
of  using  it.  With  reference  to  non-magnetic  blades  in  scissors, 
it  occurs  to  me  that  possibly  one  blade  magnetic  and  the  other 
non-magnetic  possibly  would  not  draw  the  foreign  body  in 
between  the  points  of  the  scissors.  I  have  tried  to  use  the 
])oint  of  a  Oraefe  knife  in  contact  with  the  magnet  and  failed, 
and  I  think  perhaps  the  drawing  of  the  foreign  body  between 
the  two  jioints  of  the  .scissors  is  essential  for  success.  I  can 
heartily  agree  with  Dr.  Holt  on  the  importance  of  operatinjf 
at  once.  Both  of  my  patients  were  operated  on  within  a 
week  of  the  time  I  first  saw  them,  but  in  one  case  the  accident 
occurred  in  Alabama  and  the  other  in  southeni  Mexico.  I 
think  that  probably  a  notch  in  the  end  of  the  scissors  or  any 
device  to  hold  the  foreign  body  would  be  lumecessary.  The 
tiling  is  to  get  the  body  in  contact  with  the  magnetic  steel. 
The  foreign  body  is  rarely  scraped  otV  inside  the  eye. 

The  Bed  Test  in  Nervous  Dyspepsia.— .A.  Mathieu  relates  in 
the  fUnrtte  Mi'il.  HrUjr  that  few  jdiysicians  appreciate  the  im- 
portance of  the  information  to  be  derived  from  the  improve- 
ment or  lack  of  improvement  in  nervous  dyspepsia  when  the 
patients  remain  in  bed  for  two  or  three  weeks.  Besides  the 
avoidance  of  fatigue  and  the  reduction  of  the  organic  wear  and 
tear,  the  tendency  to  ptosis  is  mechanically  combated  by  this 
ciir<  d'horizontiititr.  as  he  calls  it.  and  the  results  supply  the 
needed  clue  for  treatment.  The  lack  of  such  temporary  re- 
pose may  annul  the  benefit  of  other  treatment. 


Vi.LUME    LUI 
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CLIXICAL  FEATURES   OF   SO-CALLED  ACUTE 
PELLAGRA 

N.  P.  WALKER,  M.D. 

MILLEDGEVILLE,   GA. 

This  pajjer  is  Ijased  on  fifty-one  cases  of  pellagra  oc- 
curring among  the  colored  female  insane  patients  at  the 
Georgia  State  Sanitarium  previous  to  Jan.  1,  1909. 

The  first  case  noted  occurred  in  January,  1906,  but 
was  not  recognized.  It  would  appear  that  cases  had 
been  seen  at  tliis  institution  previous  to  that  time,  but  it 
was  not  until  the  articles  of  Drs.  Searcy  and  Babcock 
appeared  that  the  nature  of  the  malady  was  understood. 

During  the  year  1908,  629  insane  colored  women  wore 
treated,  of  whom  40,  or  6.3  per  cent.,  suft'ered  from  pel- 
lagra. Of  176  patients  admitted  during  the  year,  9,  or 
5.1  per  cent.,  showed  symptoms  of  the  disease  when  ad- 
mitted. 

The  inroads  of  this  disease  makes  it  one  of  the  most 
important  with  which  we  have  to  deal.  During  the  jaast 
Year,  pellagra,  as  the  cause  of  death  among  the  colored 
women,  ranked  second  to  tuberculosis  only.  Since  it  is 
being  more  fully  recognized,  one  may  safely  venture  the 
assertion  that  large  numbers  of  cases  will  be  reported. 


Use  of  Corn  as  Food. — Food  products  of  maize  foi'm 
a  considerable  portion  of  the  daily  diet.  From  April  1, 
1908,  to  Jan.  1,  1909.  the  corn-meal  used  at  the  institu- 
tion was  grown  at  home.  At  all  otlier  times  it  was  pur- 
chased, and,  to  the  best  of  our  knowledge,  was  made 
from  corn  grown  in  the  western  states. 

In  one  instance  the  patient  had  been  sufEeiing  from 
dysentery  for  six  months  before  symptoms  of  pellagra 
appeared.  In  the  case  of  a  second  patient,  symptoms  a])- 
jicared  after  she  had  suffered  three  months  from  dysen- 
tery. Both  patients  had  been  on  liquid  diet  for  the 
entire  time  and  neither  had  been  exposed  to  sunlight. 
A  severe  vaginitis  was  noted  in  the  second  case.  Symp- 
toms of  pellagra  appeared  late  in  the  course  of  a  third 
case.  The  nature  of  the  dysentery  was  not  determined 
and  autopsies  could  not  be  secured.  It  certainly  does  not 
appear  that  corn  was  the  causative  factor  in  these  cases, 
unless  the  toxins  are  retained  for  long  periods  of  time 
before  their  effect  becomes  apparent. 

Sunlight. — In  five  instances  patients  had  not  been  out 
of  doors  during  a  period  varying  from  tliree  to  eight 
months  previous  to  the  appearance  of  the  malady. 

Age. — In  our  patients  this  varied  from  six  to  seventy- 
five  years. 

Season. — Of  the  42  cases  developing  in  the  institu- 
tion, 2  began  in  January,  1  in  February,  2  in  March,  8 
in  April^  3  in  May,  3  in  June,  1  in  July,  4  in  August,  5 
in  September,  10  in  October",  5  in  November,  and  4  in 
December.  Perhaps  our  cases  are  not  sufficient  in  num- 
ber to  warrant  generalization  from  them,  but  it  would 
appear  that  there  is  a  decided  tendency  for  the  disease 
to  occur  during  the  fall  and  winter  months  instead  of  in 
spring. 

Coloi-  and  Se.r. — Without  definite  facts  at  hand  it 
appears  that  pellagra  is  more  common  among  colored 
than  whites  and  oftener  seen  among  women  than  men. 

SYMPTOMATOLOGY 

Inasmuch  as  it  is  extremely  difficult  to  obtain  reliable 
information  from  insane  negroes,  we  can  not  make  any 
definite  statement  as  to  the  prodromal  symptoms  spoken 
of  by  older  writers,  neither  can  we  say  what  symptoms 


iisually  appeared  first.  In  the  majority  of  instances, 
dermatitis,  stomatitis  and  diarrhea  were  noted  simul- 
taneously. Vomiting  occasionally  occurs  early,  and 
slight  elevation  of  temperature  may  be  noted  and  inde- 
finite abdominal  pains  may  be  complained  of. 

Dermatitis. — This  is  almost  always  symmetrical  in 
position  on  extremities  and  frequcatly  so  on  face  and 
neck.  The  skin  of  the  dorsal  surface  of  the  hands  is  the 
most  frequent  seat  of  the  lesion.  The  whole  dorsal  area 
may  be  affected  and  the  lesion  sometimes  extends  to  the 
elbows,  where  it  is  often  well  marked.  The  face,  neck 
and  feet  not  infrequently  show  the  lesion.  In  two  in- 
stances inflammation  was  noted  on  both  breasts  and  a 
small  area  was  noted  over  the  undjilicus  of  one  patient. 

Contrary  to  tire  statement  of  several  recent  writers 
on  this  subject,  involvement  of  the  palmar  surface^  of 
the  hands  and  fingers  does  occur,  as  photographs  show. 
Slight  involvement  of  the  plantar  surface  of  the  foot 
has  also  been  seen.  The  dermatitis  varies  greatly  in 
extent  and  severity.  In  the  milder  cases  slight  swelling 
and  redness  may  be  followed  by  desquamation  without 
exposure  of  raw  surfaces.  In  the  more  severe  cases  blebs 
may  form  within  a  few  days  of  the  appearance  of  the 
initial  lesion.  These  are  filled  with  clear  serum,  but 
may  easily  become  infected.  When  the  fluid  is  evacuated 
a  thin  gelatinous  substance  usually  covers  the  expo.<ed 
surface;  under  this  material  a  reddish  granular  area  is 
to  be  seen.  Blebs  have  not  been  seen  except  on  the  ex- 
tremities. 

One  must  remember  that  more  than  50  per  cent,  of 
normal  adult  negroes  show  thickening  and  darkening 
of  the  skin  over  the  joints  of  the  fingers.  This  may 
easily  cause  confusion.  The  dermatitis  may  recur  as  in 
chronic  cases  and  has,  in  the  case  of  one  patient,  been 
noted  three  times  within  a  period  of  four  months.  When 
it  does  recur  it  appears  very  slowly  and  its  real  begin- 
ning may  be  difficult  to  determine.  In  the  late  stages 
comedones  sometimes  appear  on  the  cheeks  adjacent  to 
the  nasal  folds,  on  the  chin  and  may  extend  to  the  fore- 
head, giving  a  somewhat  cliaracteristic  appearance. 

Stomatitis. — Stomatitis  also  varies  in  extent  and 
severity.  There  is  usually  a  reddening  of  the  mucous 
membrane  covering  the  inside  of  the  cheek,  the  gums, 
the  edges  and  under  surface  of  the  tongue  and  the  floor 
of  the  mouth.  This  is  accompanied  by  an  increased  flow 
of  saliva.  Following  the  inflammation  a  dirty  wliitish 
pellicle  appears.  This  is  most  often  first  seen  on  the 
lower  gums  behind  the  last  molar  teeth.  It  may  not 
extend  beyond  this  position  or  it  may  involve  any  por- 
tion or  all  of  the  mucous  membrane  of  the  mouth.  In 
one  instance  a  .small  deposit  behind  the  lower  molar 
teeth  was  followed  within  twenty-four  hours  by  an  in- 
volvement of  the  wliole  visible  mucous  membrane  of  the 
mouth.  Numerous  ragged  ulcers  have  been  seen  on  the 
inner  surfaces  of  the  lips  and  cheeks  and  on  the  gums. 

Vaginitis. — This  occurred  in  about  12  per  cent,  of 
the  patients.  The  inner  surfaces  of  the  labia  .show  de- 
posits similar  to  those  seen  in  the  mouth.  A  deposit  , 
within  the  vagina  itself  has  not  been  noted,  althoiigh 
the  mucous  membrane  in  several  instances  was  of  a 
bright  red  color  and  a  leucorrhca  was  present. 

A  condition  somewhat  similar  to  that  noted  in  the 
mouth  was  seen  in  the  nose  of  one  patient. 

Diarrhea. — This  has  at  some  time  been  present  in 
every  case.  In  two  or  three  only  was  it  absent  in  the 
beginning.  The  movements  in  the  majority  of  cases  do 
not  exceed  5  or  6  daily,  usually  from  3  to  6.  In  a  few- 
cases   the  number  of  movements  reaches  10  or   12   per 
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(lay,  but  as  a  whole  the  diarrhea  is  not  severe.  Small 
jiarticles  of  mucus  and  some  blood  are  occasionally  seen 
in  the  stools.  In  the  later  stages  constipation  often  re- 
places diarrhea. 

Nervous  Symptoms. — These  are  not  constant  as  would 
appear  from  the  descriptions  of  the  chronic  forms. 
Many  of  the  cases  running  an  acute  course  do  not  show 
any  symptoms  of  spinal  cord  lesions.  In  two  patients 
afflicted  with  pellagra  when  admitted  the  sraiptoms  of 
involvement  of  the  motor  tracts  were  extremely  well 
marked.  In  one  the  clinical  picture  was  that  of  amyo- 
trophic lateral  sclerosis  and  death  was  apparently  due  to 
bulbar  paralysis.  In  one  case  only  were  there  symptoms 
of  posterior  sclerosis  alone.  These  were  confirmed  by 
autopsy.- 

Just  preceding  death  marked  delirium  may  super- 
vene. 

A  considerable  general  mental  reduction  is  present 
in  many  cases.  The  often  quoted  tendency  to  suicide  bj 
drowning  has  not  been  noted. 

Of  the  patients  who  develop  the  disease  while  in  the 
sanitarium  a  few  have  recovered.  The  mental  condition 
of  these  do  not  show  any  material  change  from  their 
foi'mer  condition. 

Blood. — The  blood  of  one  patient  presented  a  typical 
picture  of  pernicious  anemia :  hemoglobin  35  per  cent., 
red  cells  862,000,  whites  9,400,  polynuclear  cells  59.4, 
small  mononuclear  32.8,  large  mononuclear  4.8,  eosino- 
philes  0.4,  myelocytes  2.8.  In  counting  500  white  cells. 
there  were  noted  34  normoblasts,  15  megaloblasts  and 
5  free  nuclei.  The  autopsy  findings  corroborated  the 
clinical  picture.  Exclusive  of  this  case  the  blood  find- 
ings are  of  some  interest  in  tliirteen  other  cases  in  which 
partial  or  complete  examinations  were  made.  Henroglo- 
bin  varied  from  65  per  cent,  to  95  per  cent.,  red  cells 
from  2,500,000  to  5,292,000.  The  white  cells  were  de- 
creased in  2  cases,  slightly  increased  in  4  and  within 
normal  limits  in  6.  In  the  differential  counts  no  con- 
stant findings  of  interest  were  noted.  Excluding  the 
above-mentioned  cases,  nucleated  reds  were  found  in 
three  of  ten  cases  in  which  complete  counts  w^ere  made. 
One  of  the  chief  points  of  interest  in  this  connection  is 
the  fact  that  nucleated  red  cells  may  be  found  compara- 
tively early  in  the  disease  and  when  the  hemoglobin  is 
normal  or  above.  A  more  extended  study  of  the  blood 
may  yield  some  infoniiation  of  value. 

MORTALITY 

Six  patients  were  removed  from  the  institution  before 
the  termination  of  the  disease.  Of  the  remaining  45, 
28.  or  62  per  cent.,  died;  13,  or  26  ])er  cent.,  have  ap- 
parently recovered ;  5  patients  are  still  under  treatment. 

Miner's  Nystagmus  and  Traumatism.— Pransart  and  Famnr- 
ion  (Arch.  tjin.  df  mhl..  necemhcr,  lilOS,  No.  12,  p.  749).  call 
attrntion  to  the  inlliiciiiT  of  traumatism  on  the  dovelopmcnt 
and  a^rgravation  of  minor's  nystajimiis.  Ttr'V  find  that  trau- 
matism in  general,  and  especially  traumatism  of  the  cranium, 
aggravates  the  nystagmus.  Slight  traumatisms  of  the  eye — con- 
tusions, foreign  bodies  and  wounds  of  the  cornea,  lesions  of  the 
conjunctiva^frec|uently  cause  an  aggravation  of  the  nystagmus 
or  a  transformation  of  a  latent  ny.stagmus  into  a  visible  or  man- 
ifest one,  and  in  a  certiiin  niimher  of  cases  it  localizes  itself 
in  the  injured  eye  (unilateral  nystagmus).  They  believe  that 
at  least  10  per  cent,  of  the  coal  miners  of  the  north  of  France 
sulfcr  from  a  slif;lit  or  latent  fnini  of  nystiigmus  which  ren- 
ders their  labor  Irss  productive  and  tlie  miners  themselves 
more  liable  to  injury. 


THE    VAGINAL    OPEIJATIGX    FOR    PEOLAPSE 
OF  THE  L'TERUS 

GEXER.iL   COXSIDEK.\TI0XS    ■ 
LESTER    E.    FRANKENTH.^L,   M.D. 

CHICAGO 

In  order  to  provide  grounds  for  a  common  under- 
standing of  the  subject  under  discussion,  I  shall  make 
some  rather  elementary  statements. 

1.  The  normal  position  of  the  uterus  is  anteverted. 

2.  The  external  os  is  to  be  found  on  a  line  drawn 
from  the  upper  border  of  the  symphysis  pubis  to  the 
lower  point  of  the  sacrum  (Suppey). 

3.  'J'he  fundus  of  the  uterus,  in  the  woman  standing 
erect,  touches  a  horizontal  line  drawn  across  the  top  of 
the  symphysis. 

4.  The  external  os  rests  on  a  line  drawn  across  the 
sj)ines  of  the  ischium. 

5.  At  birth  the  external  os  is  on  a  level  with  the  in- 
nominate line,  and  not  until  puberty  is  its  normal  level 
reached. 

6.  The  entire  uterus  is  freely  movable,  the  only  par- 
tially fixed  part  being  the  cervix. 

7.  The  position  of  the  uterus  is" maintained:  (a)  by 
its  ligaments,  (b)  by  its  peritoneal  covering  (a  congeni- 
tally  low  insertion  of  the  peritoneum  anteriorly  and  pos- 
teriorly to  the  uterus  is  etiologically  to  be  considered 
in  this  paper),  (c)  by  the  intimate  blending  of  this 
peritoneal  covering  with  the  musculature  of  the  uterus, 
(d)  by  its  vaginal  walls,  (e)  by  its  vessels,  (f)  by  the 
working  in  unison  of  the  atmospheric  and  intra-abdomi- 
nal pressure,  (g)  by  its  perineal  support,  and,  then  (h) 
(this  we  consider  the  most  important  of  all)  by  its  pel- 
vic connective  tissue  and  the  pelvic  fascia  directly  con- 
nected thereto,  (i)  by  its  nerve  supply,  through  the 
lack  of  innervation  to  the  mu-sculature. 

THE  SUPPORT  OF  THE  UTERUS 

In  order  to  prove  that  the  nerve  supply  plays  a  promi- 
nent part  in  the  support  of  the  uterus,  we  need  merely 
refer  to  the  numerous  cases  of  prolapse  of  the  uterus  in 
cases  of  spina  bifida  of  the  lower  lumbar  and  sacral 
spine. 

If  the  pelvic  fioor  had  as  much  to  do  with  the  sup- 
port of  the  uterus  (practically  all,  if  we  consult  the 
latest  articles  on  that  subject — Halban  and  Tandler), 
then  why  is  it  that  so  few  old  women  acquire  a  pro- 
lapse in  old  age?  I  have  not  reference  to  those  who  go 
into  old  age  with  a  partial  or  complete  prolapse;  for, 
surely,  in  these  old  women  the  perineum  is  atrophic. 

I  iiave  carefully  examined  thirty-six  inmates  of  the 
Old  People's  Home,  ranging  in  ages  from  60  to  90  years, 
and  have  found  but  two  cases  of  prolapse.  In  one  in- 
stance the  prolapse  had  been  acquired  while  the  patient 
was  (|uite  young,  owing  probably  to  a  goiter  and  severe 
asthmatic  attacks.  In  the  otlier  instance,  on  account  of 
the  mental  condition  of  the  ]iatient,  90  years  old,  I 
could  not  obtain  a  history. 

To  diverge,  it  may  be  of  interest  for  me  to  state  that 
in  two  of  the  inmates,  whose  ages  were  81  and  90,  re- 
s])cctively,  I  found  a  complete  senile  atresia  of  the 
vagina,  about  one  and  a  half  inches  from  the  introitns. 
In  one,  68  years  old,  I  foimd  a  fibroid  about  the  size  of 
a  man's  list.  In  seven  women,  who,  among  them,  had 
given  birth  to  forty-two  children,  cystoceles  and  recto- 
celcs  of  varying  degrees  w^re  found.  In  (mly  two  of 
them  was  the  external  os  to  be  found  below  the  spines 
of  the  ischimn. 
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From  the  summarv  ot  these  thirty-six  cases,  the 
atrophic  perineum  certainly  did  not  cause  prolapse  of  the 
uterus.  I  have  never  seen  a  prolapse  in  a  complete 
I'-^ceration  of  the  perineum  in  which  the  pelvic  connec- 
tive tissue  remained  intact,  so  that  the  retracted  muscu- 
lature could  find  a  hold  on  the  lateral  walls  of  the  pelvis, 
pubes,  and  so  forth,  and  I  failed  to  find  any  annotation 
of  the  same  in  the  world's  literature. 

Here,  certainly,  the  perineal  body  can  no  longer  ffive 
any  support  to  the  vaginal  walls,  and  they,  in  turn,  can 


lateral  moorings.  AVhen  we  see  prolapse  follow  in  these 
cases,  we  can  not  dimlit  birt  what  the  connective  tissue 
has  much  to  do — yes,  most  to  do — with  the  support  of 
the  uterus. 

Goetz  cites  G7  per  cent,  of  prolapse  in  ditficult  labor; 
7.5  per  cent,  in  ascites,  tumors,  pressure  from  above, 
and  I  have  added  to  etiology,  stones  in  bladder  (Michael 
Eeese  case)  ;  0.8  per  cent,  in  traumatic  cases,  falls,,  and 
.so  forth ;  24  per  cent,  in  mild  cases,  including  the  mal- 
formed and  infantile  cases. 

Again,  we  have  all  e.xperienced  in  our  gynecologic 
examinations  and  operations  how  firmly  fixed  at  its 
level,  though  movable  backward,  forward  and  sideward, 
a  uterus  becomes ;  practically  unapproachable  vaginally, 
since  it  can  not  be  pulled  down  during  an  operation; 
and  then,  when  we  open  the  abdomen,  we  find  but  a  few 
adhesions,  and  at  the  time  when  they  become  established 
tliere  existed  the  old-fashioned  connective-tissue  inflam- 


Fig.  1. — Vaginal  operation  for  prolapse  of  uterus.  Step  1  and 
part  of  Step  'J.  la)  straiglit  or  I'-shaped  incision;  (b)  longitud- 
inal   incision. 

give  none  to  the  uterus.  When  we  realize  that  by  far 
the  most  frequent  cause  of  the  prolapse  is  labor,  instru- 
mental labor,  too  rapid  instrumental  labor,  too  early 
bearing  down  during  labor,  labor  in  which  there  is  a 
disproportion  between  the  passage  and  the  passenger, 
labor  in  which  there  need  be  no  injury  apparent  to  the 
musculature,  in  which  we  see  the  vaginal  walls  pushed 
and  dragged  down  ahead  of  the  presenting  part,  and  in 
which;  during  delivery,  we  fear  that  there  is  great  dan- 
ger of  the  pelvic  connective  tissue  being  torn  from  its 


Fig.   2. — Step   2  :     loosening  anterior  wall  from   bladder. 

mation,  "cellulitis."  It  is  the  sears  under  that  perito- 
neum that  fix  that  uterus.  This  again  goes  to  prove 
how  much  the  connective  tissue  has  to  do  with  the  sup- 
port of  the  uterus. 

RESULTS   OF   PROL.IPSE 

Recently  I  read  somewhere  that  eroded  surfaces  on 
the  cervix  of  a  prolapsed  uterus  were  primarily  cracks 
or  fissures  in  the  mucosa  from  the  weight  of  the  uterus, 
and  I  believe  this  ctmtention  to  be  correct. 

If  an  anteverted  uterus  prolapses,  the  posterior  vagi- 
nal wall  prolapses  first.   Since  this,  however,  is  rare,  and 
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«ince  prolapses  occur  more  frequently  in  retroflexed 
uteri,  the  anterior  wall  prolapses  first  more  frequently. 
This  will  be  followed  by  the  bladder,  the  uterus  and  the 
posterior  vaginal  walls,  in  tiie  order  named. 

Kolischer  says  vesical  displacements  vary  in  degree 
from  slight  to  total,  from  eystocele  to  complete  pro- 
lapse. He  cites  the  case  in  which  a  cystoscopic  examina- 
tion showed  a  glowing  globe  in  the  vagina. 

It  is  interesting  to  study  Halban's  photographs  and 
note  the  degrees  of  involvement  of  the  bladder  and  the 
peritoneum.  The  distal  portion  of  the  urethra  is  some- 
times involved,  though  rarely.  The  proximal  end  pro- 
Jjortionate  to  the  involvement  of  the  bladder. 


of  the  uterine  artery,  the  attachments  of  the  peritoneum 
and  the  microscopic  difference  between  the  cervical  and 
iiterine  mucosa  establish  the  site  of  the  internal  os  as 
accurattly  as  this  can  be  done,  it  is  interesting  to  note 
that  not  only  the  cervir,  as  is  commonly  believed,  but 
likewise  the  entire  uterine  body  frequently  undergoes 
an  elongation. 


Fig.  3. — step  3;  bladder  bi'ing  puslied  up  to  peritoneal  I'edupU- 
catloa  by  Snger  covered  witb  gauze. 

Halban  states  that  he  found  the  pelvic  portions  of  the 
ureter  dilated  in  (i()  per  cent,  of  the  cases. 

In  these  cases  of  complete  prolapse  with  rectocele,  it 
is  found  to  be  of  extreme  importance  to  establish  the 
exact  relationship  of  the  rectum  to  the  posterior  vaginal 
wall  and  peritoneum  (Douglas).  This  is  done  the  day 
before  the  operation.  We  know  that  the  rectum  in  these 
cases  first  loses  its  perineal  curve,  then  the  reclm-ele 
forms,  and  it  feces  collect  in  the  same  it  jiouches  for- 
ward into  the  vaginal  canal,  and  in  severe  cases  out 
through  the  vulvar  orifice. 

Bearing  in  mind  that  the  arlior  vita>,  tlie  end  of  the 
cci'vix  and  beginning  of  tlic  uterine  bodv,  the  entrance 


Ilalban  noticed  difi'erence  of  from  ;5.7.j  to  8  cm.  from 
the  internal  os  to  the  fundus. 

In  the  event  of  an  indication  to  do  an  al)dominal 
o])eration  for  the  relief  of  prolajise,  it  is  worth  while  to 
take  into  consideration  the  original  suggestion  made  by 
|)i'.  K.  K.  Montgomery,  to  a(ld  to  whatever  operation 
Wiis  done  the  obliteration  of  tlie  ]K)uch  of  Douglas,  when 
it  is  usually  low,  the  result  of  this  jirocedure  being  to 
bring  it  on  a  higher  plane. 

A  deep,  infantile,  low  anterior  and  posterior  ])ouch  of 
Douglas  is  frequently  observed  when  the  abdomen  has 
been  ojiened  for  the  relief  of  some  other  pathologic  con- 
ditions than  prolapse. 
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HISTORY    OF    THE    VAGIXAL    OPERATION' 

To  W.  A.  FreuncI  no  doubt  belongs  the  credit  of  hav- 
ing first  cited  and  perfonned  the  vaginal  operation  for 
the  relief  of  prolapse  of  the  uterus.  Tiiis  operation  has 
been  more  or  less  modified  by  all  of  us  who  have  had  a 
fairly  large  experience  with  the  same  to  suit  our  own 
indications  and  intentions. 

Schultze,  Mackenrodt,  Peter  Miller,  Frank,  Duhrs- 
sen,  Byford,  Montgomery.  Berry,  Hart  and  Bellini  as 
early  as  1835  all  deserve  mention  for  pioneer  work,  and 


Fig.  5. — Twenty-day  chromicized  catgut  stitches  thiough  pos- 
terior wall  of  uterus  and  vaginal  mucosa  and  connective  tissue. 

Kolischer  for  his  cystoscopic  descriptions,  which,  by  the 
way,  are  the  only  ones  I  could  find  in  the  literature. 

Now,  in  order  that  the  original  Wertheim  operation, 
p>iblished  in  April,  1899,  may  be  better  understood,  I 
will  briefly  summarize  the  three  steps  of  the  operation 
as  originally  performed  and  described  by  'Wertheim : 

1.  Transverse  vaginal  out  above  cervix;  open  into  anterior 
pouch  of  Douglas;  deliver  uterus;  sew  angles  of  cut  up  to 
sides  of  cervix. 

2.  Denude  the  anterior  vaginal  wall  from  extcrn;il  urethral 
orifice  to  within  1.5  cm.  of  the  transverse  cut. 


3.  Denude  the  posterior  wall  of  the  uterus  by  scraping  and 
then  pull  it  out  so  far  that  the  uterus  can  be  attached  to  th? 
freshened  vaginal  borders  all  around. 

Wertheim  suggests  in  the  same  report  that  one  might 
loosen  up  the  vaginal  wall  sufficiently  to  cover  the  entire 
uterus. 

One  of  the  main  points  in  the  Wertheim  operation  is 
the  fact  that  his  sagittal  and  t''ansvei-se  vaginal  cuts  do 
not  meet ;  that  the  neck  remains  co^'ered  with  intact 
vaginal  mucosa.  He  believes  that  he  thereby  increases 
the  stretching  of  the  uterine  body.  So  far  as  I  know, 
none  of  us  have  followed  his  method  in  this  particular. 

Dr.  Watkins  performed  his  first  operation  in  January, 

1898,  but  did  not  publish  his  method  until  Xovember, 

1899.  It  was  as  follows: 

The  bladder  was  separated  from  the  uterus  by  blunt  dissec- 
tion and  the  peritoneal  cavity  opened  in  front  of  the  uterus. 
The  anterior  wall  of  the  uterus  was  grasped  by  bullet  forceps 
and  the  organ  anteverted.  About  two  inches  of  the  upper 
portion  of  the  anterior  vaginal  wall  was  excised.  The  an- 
terior vaginal  wall  was  now  sutured  to  the  upper  border  of 
the  broad  ligaments  lateral  to  the  uterus,  and  to  the  fundus 
of  the  uterus  with  silkworm-gut  sutures.  The  posterior  vaginal 
wall  was  incised  longitudinally  in  the  medium  line  from  the 
cervix  downward  about  one  inch  so  as  to  allow  the  cervix  to 


Fig.  6. — Details  of  Step  7:  (ai  curved  dotted  line  represents 
peritoneum  attached  to  posterior  wall  of  uterus;  (Ij)  peritoneum 
covering  stump  stitched  in  place;  icl  proximal  end  of  tube  curled 
on  itself  and  fixed  in  that  position  by  stitches;  Id)  peritoneal 
screen  drawn  in  between  severed  parts  of  tube;  (el  proximal  end 
of  stump  iigated;  (fi  distal  stump  of  tube  ilgated.  then  covered 
by  its  own  peritoneum,  and  fiually  by  vesical  peritoneum,  making 
it  intraperitoneal. 

be  displaced  upward  and  backward.  The  wound  in  front  of 
tlie  cervix  was  now  closed  by  silkworm-gut  sutures  inserted 
transversely;  that  is,  parallel  to  the  line  of  incision  anterior 
to  the  cervix.  One  silkworm-gut  suture  secured  the  cervix  in 
the  angle  of  the  incision  in  the  posterior  vaginal  wall.  Emmet's 
perineorrhaphy  was  made  to  correct  the  prolapse  and  displace- 
ment of  the  posterior  vaginal  wall. 

REVIEW  OF  EXPERIENCES  WITH  AUTHOE's  METHOD 

My  first  operation  was  done  in  the  early  part  of  1900, 
by  the  method  subsequently  to  be  described.  The  opera- 
tion (Record  18G02,  March,  1902)  is  described  by  Dr. 
A.  Merrill  Miller,  my  resident  physician,  as  follows: 

An  incision  and  denudation  for  an  anterior  colporrhaphy  was 
done  before  incising  of  the  peritoneum  and  eversion  of  the 
fundus  uteri.  The  left  tube  was  denuded  of  peritoneum  for 
about  "2  em.,  removed,  ends  tied  with  silk,  and  the  ends  over- 
locked  with  catgut  sutures.  Similar  treatment  was  accorded 
that  of  the  right  side.  With  the  fundus  strongly  anteverted, 
silkworm  gut  was  used  as  anchor  stitches,  three  being  put  in. 
A  running  catgut  united  the  anterior  mucous  membrane  and 
assisted  in  holding  the  uterus  anteriorly.  A  small  perineal 
tear  was  repaired.  The  vagina  was  lightly  tamponed  witli 
iodoform  gauze.    The  result  of  the  operation  was  good. 

My  patients  ranged  in  age  from  eighteen  to  .seventy- 
two  years;  from  nullipara'  to  women  who  have  given 
bii-th    to    twelve    children :    tliey    included    one    virgin. 
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Soven  operations  were  done  without  anesthesia,  in  old 
women,  before  the  use  of  nitrous  oxid  gas  became  so 
widely  recognized  as  a  safe  anesthetic  during  long  oper- 
ations. 

Many  of  the  records  of  my  cases  have  been  lost.  The 
greater  number  of  my  operations  were  performed  dur- 
ing my  service  at  Michael  Reese  and  St.  Luke  Hospi- 
tals, both  of  which  have  moved  into  new  buildings. 
During  the  removal,  unfortunately,  some  of  the  records 
were  misplaced.  The  greater  number  of  the  patients, 
however,  are  still  under  observation ;  and  I  have  in  my 
possession  nearly  seventy  records  of  operations  done  at 
one  hospital.  That  leaves  unrecorded  all  the  operations 
performed  during  my  service  at  another  hospital  during 
the  last  eight  years  and  in  private,  which  would  bring 
the  number  easily  above  ninety. 

Judgment  must  be  used  in  selecting  the  cases.  For 
instance,  in  two  cases  the  prolapse  returned  because  the 
uterus — in  an  elderly  woman — was  exceedingly  small, 
and  I  could  not  get  sufficient  support  from  the  atrophic, 
narrow  uterus  to  carry  the  bladder.     In  another  case. 


Fig.  7. — Stops  0  and  7 
uterus;  proximal  ends  i 
in  place.  Dotted  lines 
of  tubes. 


nrtached  to  posterior  wall  of 

iiled   on   themselves  and  stitched 
(ii-stal   and    intraperitoneal    parts 


that  of  a  young  woman,  there  was  a  return,  due,  I  be- 
lieve, to  an  error  in  technic.  I  did  not  fix  the  fundus 
sufficiently  close  to  the  urethra,  or  sew  the  vesical  peri- 
toneum sufficiently  low  on  the  posterior  wall  of  the 
uterus,  and  fundus  and  bladder  came  down  together. 

I  see  my  patients  frec|uently  at  Michael  Reese  or  St. 
Luke's  hospitals,  at  the  dispensary,  and  in  private  prac- 
tice, for  one  reason  or  another,  and,  so  far  as  I  know, 
these  three  cases  are  the  only  returns.  Deaths,  I  have 
none  to  report.  I  can  sincerely  recommend  the  opera- 
tion. 

Let  me  mention  one  more  complication  that  may  fol- 
low the  operation.  In  my  earliest  cases,  before  I  learned 
to  loosen  the  bladder  well  from  its  lateral  attachments 
to  the  parametrium,  T  had  troulile  frmn  tluit  viscwe, 
and  in  one  case  a  bad  cystitis. 

My  results  have  been  eminently  satisfactory.  I  have 
intentionally  abstained  from  reporting  this  operative 
work  until  now,  so  that  a  sufficiently  long  time  might 
elapse  to  justify  a  final  opinion.  The  object  of  this 
paper  is  to  recommend  the  oiicration  soon  to  be  de- 
scribed, but  by  no  means  to  condemn  any  others  that  are 
being  practiced,  except  extirpation  of  the  uterus  for 
prolapse  pure  and  simple. 


AUTHOE  S  OPERATION'  IX  DETAIL 

I  will  now  describe  the  operation  in  detail,  as  done 
by  myself  for  more  than  eight  years,  since  1900. 

If  there  is  much  edema  and  congestion  I  keep  the  pa- 
tient in  bed,  with  the  foot  of  the  bed  elevated,  for  a 
few  days  before  the  operation.  If  there  is  an  endome- 
tritis present,  or  a  lacerated  cervix,  or  an  elongated 
cervix,  this  is  surgically  dealt  with  before  beginning  the 
operation  proper. 

1.  If  the  uterus  is  very  large,  a  transverse  U-shaped 
incision  is  made :  if  not  very  large,  a  straight  incision, 
across  the  anterior  surface  of  the  cervix. 


FIr.  fi. — Steps  10  and  11;  closing  of  transverse  cut;  closing  of 
longitudinal  cut  with  running  and  interrupted  stitches. 

8.  I  at  once  connect  this  incision  with  one  that  starts 
about  1.5  cm.  from  the  external  urinary  meatus,  to 
meet  the  transverse  one  sagittally.  I  now  prefer  to 
loosen  the  anterior  vaginal  wall  from  the  bhidder  before 
loosening  (lie  bladder  from  the  uterus,  believing  it  to 
be  more  easily  accomplished  while  the  l)ladder  is  still 
firmly  attaclied.  T  now  chock  all  bleeding,  ligating 
where  necessary  with  00  chromic  catgut. 

'?>.  I  loosen  the  bladder  up  to  the  peritoneal  redupli- 
cation. This,  in  cases  of  prolapse,  is  sometimes  very 
ditlicult,  because  (a)  tbere  mav  be  a  congenitally  low 
insertion  of  the  |HM-it(iiunun.  and  wliile  1  am  bunting  for 
the  ]ierit()iicuin  at  the  tip  nf  my  linger  it  is  being  under- 
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■mined  and  is  riding  on  the  top  of  the  finoer  which  is 
doing-  the  separation;  (b)  the  anterior  pouch  of  Douglas 
may  have  become  entirely  obliterated  through  adhesions 
formed  secondarily,  after  the  prolapse  is  in  progress 
(fatal  cases  are  reported  from  attempts  at  replacement 
of  this  variety).  A  male  urethral  sound,  as  large  as  the 
meatus  will  permit,  passed  into  the  bladder  is  of  great 
assistance  here,  and  likewise  separating  the  bladder  lat- 
erally first,  will  bring  one  into  the  correct  layers  for 
median  separation.  Again,  all  hemorrhage  must  be 
checked,  the  cervical  artery  being  frequently  torn.  All 
this  time  the  peritoneal  cavity  has  not  been  invaded. 
Now,  I  separate  the  lateral  attachments  of  the  bladder 
from  the  parametrium,  for  unless  this  is  done  the  blad- 
der will  be  held  down  laterally,  while  at  its  middle 
it  will  ride  on  the  posterior  wall  of  the  everted  uterus, 
resembling  a  letter  U  turned  upside  down.  Cystitis  due 
to  retention  in  these  pockets  will  follow.  Thus,  in  one 
of  my  earliest  cases,  T  was  compelled  to  do  a  secondary 
operation  (St.  Luke's  case),  which  relieved  the  condi- 
tion. 

4.  I  riow  open  the  peritoneum,  introduce  a  speculum 
anteriorly,  and  push  the  bladder  up  against  the  symphy- 
sis and  out  of  the  way.  Before  delivering  the  uterus, 
however,  I  catch  the  anterior  fold  of  the  peritoneum  in 
a  three-inch  clamp,  since  it  is  at  times  exceedingly  diffi- 
cult to  find  the  peritoneum  after  the  delivery  of  the 
uterus  through  the  opening  made  in  the  peritoneum. 
Especially  is  this  true  if  the  utenas  is  bulky  and  the 
introitus  of  the  vagina  narrow. 

5.  I  deliver  the  uterus. 

6.  I  at  once  sew  the  anterior  peritoneum  held  in  the 
three-inch  clamp  to  the  posterior  wall  of  the  uterus 
with  a  running  catgut  stitch,  as  low  as  possible,  near 
the  internal  os,  unless  I  wish  to  ligate  the  tubes. 

It  will  be  noted  that  the  peritoneal  cavity  does  not 
remain  open  for  more  than  a  few  seconds :  besides,  no 
Idood  and  no  raw  surfaces  come  in  contact  with  the  peri- 
toneal cavity.  And,  besides,  this  attachment  of  the  peri- 
toneum serves  to  hold  the  uterus  in  the  exaggerated  ante- 
flexed  position.  If,  however,  the  patient  is  still  in  the 
child-bearing  period,  I  do  not  sew  the  peritoneum 
posteriorlv  quite  as  low  as  in  the  climacteric  cases,  since 
we  need  the  peritoneum  later  on  to  assist  in  the  perfect 
separation  of  the  two  cut  ends  of  the  tubes. 

7.  I  then  make  a  circular  cut  through  the  peritoneum 
of  the  tubes.  About  1.5  cm.  from  the  cornu  of  the 
uterus  strip  the  peritoneum  back  both  ways,  ligate  the 
tube  twice  with  fine  silk,  cut  out  a  piece  of  the  tube 
between  the  two  ligatures,  and  then  draw  the  peri- 
toneum liack  o\ev  the  raw  stumps,  sewing  it  up  with  fine 
chromic  catgut.  Then,  ciirling  the  proximal  stump 
under  itself,  I  sew  it  once  more  in  that  position. 

S.  I  now  lead  the  peritoneum  in  between  the  two  ci't 
surfaces  of  the  tube  and  fix  it  in  the  gap  with  one  or 
two  catgut  stitches.  This,  technically,  is  not  very  easy, 
but  quite  possil^le,  and  I  consider  it  very  essential  for 
many  reasons.  It  makes  all  of  the  operation  extra- 
peritoneal exccptins:  the  distal  part  of  the  tube,  which 
is  intraperitoneal,  though  well  covered  with  peritoneum. 
(I  call  it  a  peritoneal  screen).  And  then  pregnancy  is 
thereby  absolutely  prevented  (Ries). 

If  the  uterus  is  very  large,  a  strip  mav  be  cut  out  of 
it,  and  if  it  contains  fibroids  they  may  be  enucleated. 

0.  I  fix  the  uterus  as  close  as  I  pos.sibly  dare  to  the 
urethra  against  the  puljic  bones.  I  use  twenty-dav 
chromicized  catgut  for  this  purpose,  beginning  at  the 


upper  end  of  the  vaginal  incision,  going  through  the 
vaginal  mucosa  to  the  side  of  the  urethra,  then  the  con- 
nective tissue,  through  the  posterior  wall  of  the  uterus, 
and  out  again  on  the  opposite  side  of  the  vaginal  mu- 
cosa. Two  such  stitches  are  placed  and  closed  at  once. 
It).  I  now  sew  up  the  original  transverse  vaginal  cut. 

11.  If  there  is  redundant  vaginal  mucous  membrane, 
more  than  I  need  to  cover  the  uterus,  I  cut  this  away 
and  close  the  anterior  vaginal  wall  by  short  running 
and  interrupted  stitches,  after  having  replaced  the  cer- 
vix back  into  the  vagina  in  the  hollow  of  the  sacrum. 

12.  Last,  I  do  as  high  a  colpoperineorrhaphy  as  the 
sexual  life  of  the  patient  will  permit,  being  assisted  in 
this  by  the  knowledge  of  the  exact  relationship  of  the 
rectum  to  the  vaginal  and  posterior  pouch  of  Douglas  by 
the  examination  made  the  day  before  the  operation.  The 
vagina  is  cleansed,  packed  with  vioform  gauze  to  stop 
all  oozing,  the  bladder  emptied  and  the  patient  placed 
in  bed. 

It  takes  me  about  one  hoiir  to  do  the  operation,  with- 
out ligation  of  the  tubes ;  about  one  hour  and  a  quarter 
in  cases  in  which  sterilization  is  indicated. 

I  let  my  patients  rise  to  urinate  and  let  them  out 
of  bed  on  the  third  day  (Eies),  unless  there  are  some 
particular  rea^sons  for  keeping  them  confined. 


1.  The  two  essential  features  in  this  operation  are: 
(a)  the  tamponing  of  the  vaginal  outlet  and  the  support 
of  the  bladder  by  the  artificially  fixed  iiterus;  (b)  the 
repait  of  the  perineal  body,  vagina  and  muscles  and 
the  narrowing  of  the  vagina,  which  sustains  the  atmos- 
pheric pressure,  while  the  intra-abdominal  pressure  is 
brought  to  bear  from  the  direction  of  the  spine  and  as- 
sists in  maintaining  the  fixed  uterus  in  position. 

2.  Operative  cases  must  be  divided  into  (a)  the  child- 
bearing,  (b)  the  non-child-bearing,  (c)  tumor  cases,  and 
they  must  be  dealt  with  accordingly. 

3.  It  is  necessary  to  differentiate  between  mere  hy- 
pertrophic elongation  of  the  uterus  and  prolapse  of  the 
vagina,  on  the  one  hand,  and  simple  prolapse  of  the 
uterus,  on  the  other.  For  instance,  the  fundus  might 
be  at  its  proper  height;  the  external  os  might  be,  how- 
ever, away  below  the  spines  of  the  ischium. 

i.  To  Wilhelm  Alexander  Freund  belongs  the  credit 
of  first  having  performed  the  operation  in  its  most  es- 
sential features;  all  siibsequent  operations  done  abroad 
and  at  home  are  either  valuable  additions  to  or  mere 
modifications  of  Freund's  operation. 

5.  Pregnancy  is  the  only  serious  contraindication  to 
the  operation  other  than  those  mentioned. 

6.  The  operation  has  its  limitations,  as  described  in 
this  paper. 

7.  For  cystocele  I  know  of  no  better  operation. 

S.  For  prolapse  of  the  uterus  it  is  the  most  service- 
able procedure  I  have  employed  in  the  last  twenty  years. 

9.  The  pelvic  connective  tissue  is  the  essential  factor 
in  the  maintenance  of  the  proper  elevation  of  the  uteras 
in  conjunction  with  the  other  structures  referred  to. 

10.  The  pelvic  floor  does  not  deserve  the  credit  of 
being  the  mainstay  of  the  uterus. 

11.  Complications,  such  as  tumors  of  the  adnexa  and 
uterus,  can  be  dealt  with  through  the  same  peritoneal 
incision.  Even  posterior  vaginal  drainage  could  be  era- 
ployed  if  deemed  necessary. 

12.  The  peritoneal  cavity  (in  uncomplicated  cases) 
does   not   remain   open   for  more   than  a  few  seconds; 
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therefore  the  dangers  of  shock,  infection,  intestinal  ad- 
hesions, intra-abdominal  hemorrhage  and  the  loss  of 
sponges,  instruments,  etc.,  in  the  abdominal  cavity  are 
out  of  the  question. 

13.  Sexual  life  is  absolutely  satisfactory. 

14.  Menstrual  complications  have  never  been  observed 
following  the  o))eration. 

15.  The  urethra  loses  its  S  shape  and  becomes  elong- 
ated, but  neither  incontinence  nor  retention  have  fol- 
lowed the  operation  since  I  have  learned  how  to  avoid 
them. 

16.  Pregnancy  must  not  be  allowed  to  occur  after  the 
operation  just  described,  so  that  every  possible  conserva- 
tive surgical  device  must  be  insisted  on  to  prevent  the 
same. 

17.  In  old  women  the  operation  can  be  done  with  very 
little  pain  without  anesthesia.  The  incision  into  the 
peritoneum  and  later  on  the  skin  incision  in  the  peri- 
neum are  the  only  painful  parts  of  the  operation.  The 
latter  could  be  done  under  local  infiltration  anesthesia. 

18.  All  anatomic  parts  touched  during  the  operation 
remain  extraperitoneal,  except  the  stump  of  the  distal 
part  of  the  tulie.  aud  it  is  carefully  covered  with  peri- 
toneum. 

19.  There  ought  to  be  no  fatalities,  barring  surgical 
accident. 

20.  The  permanent  results  of  the  oixration  after 
eight  years'  experience  are  as  perfect  as  after  the  best 
known  surgical  methods  of  treating  any  hernia  in  any 
other  part  of  the  body,  two-thirds  of  1  per  cent,  of  re- 
lapses being  my  results  in  nearly  a  hundred  cases. 

100  Randolph  Street. 
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Considering  the  great  interest  to  the  oculist  of  inter- 
stitial keratitis,  the  question  of  its  prophylaxis  has  re- 
ceived very  shabby  treatment.  While  it  may  he  dis- 
cussed in  sOLie  of  the  numerous  works  that  I  have  not 
seen,  I  have  found  no  mention  of  it  in  any  of  the  dozen 
English,  German,  and  French  text-books  and  hand- 
books that  I  have  consulted.  The  nearest  approach  to 
a  discussion  of  the  subject  that  I  have  seen  is  in  a  val- 
uable paper  by  C.  S.  Bull,  in  which  the  conclusions  of 
Fournier  as  to  tlie  prophylaxis  of  hereditary  syphilis  in 
general  are  quoted.  And  yet  the  subject  is  one  which 
should  receive  careful  consideration,  by  the  oculist  and 
syphilologist  as  well  as  by  the  general  physician. 

By  interstitial  keratitis,  in  this  paper,  J  refer  only  to 
the  typical  form,  which  occurs  almost  always  between 
the  ages  r{  three  and  sixteen  years,  and  almost  never 
after  the  twenty-fifth  year.  The  more  I  see  of  this  dis- 
ease the  more  convinced  I  become  that  Hutchinson  is 
right  in  attriljuting  jiracticaily  all  of  it  to  inherited 
syphilis.  I  know  that  Panas  and  Fournier  place  the 
ratio  at  only  about  41  per  cent.  I  know  also  that  this 
disease  is  caused  by  tuberculosis  more  often  than  was 
formerly   supposed ;   also   that  Sedan"   asserts  that   in 

•  Read  In  the  Section  on  Ophthnlmolopv  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantlc 
IMty.  .Tune.   l!Mi!). 

1.  Med.    Hev..   April   4.    inns. 

2.  Abstr.  In  Arch.  i.  Augenh.,  1888,  4,  p.  443. 


Algiers  it  is  more  often  caused  by  malaria  than  by 
syphilis;  also  that  NeaP  has  frequently  seen  it  in 
China  apparently  as  a  result  of  severe  diarrhea ;  but,  on 
the  other  hand,  Mauthner  and  Silex  find  the  ratio  of 
syphilitics  to  be  80  per  cent,  and  83  per  cent,  respect- 
ively; and,  iu  a  recent  careful  study  of  the  subject, 
Stephenson*  of  London  finds  a  ratio  of  69.3  per  cent. 
In  the  agricultural  region  in  which  I  practice,  w'lere 
tuberculosis  in  children  is  relatively  rare  and  the  aver- 
age nutrition  rather  high,  I  find  other  well-marked 
signs  or  histories  of  inherited  syphilis,  in  approximately 
90  per  cent,  of  my  cases  of  interstitial  keratitis  :^  and 
when  we  consider  how  often  it  is  impossible  to  get  a 
history  in  direct  infection,  I  believe  it  is  safe,  in  the 
absence  of  other  obvious  ca'  ses,  to  make  a  tentative 
diagnosis  of  syphilis  in  all  cases  of  interstitial  keratitis 
in  patients  between  the  ages  of  two  and  twenty-five. 
This,  of  course,  does  not  mean  that  syphilis  is  unusu- 
ally common  in  this  region,  but  simply  that  the  othei 
causes  of  impaired  nutrition  are  relatively  inactive. 
For  myself,  then,  the  problem  of  the  prophylaxis  of 
interstitial  keratitis  resolves  itself,  for  practical  pur- 
poses, into  the  prevention  and  cure  of  syphilis,  partic- 
ularly of  the  hereditary  fonn — a  field  so  wide  that 
only  a  few  of  its  features  can  be  treated  here. 
With  the  prevention  of  syphilis  in  general,  .,-ith  the 
exclusion  of  syphilitics  from  matrimonv,  with  the  treat- 
ment of  the  parents,  this  paper  need  not  concern  itself. 
These  points  are  amply  considered  in  general  works. 
Xor  can  I  attempt  to  discuss  any  large  part  of  the  diag- 
nosis of  hereditary  syphilis.  I  shall  merely  lay  stress 
on  certain  peculiarities  of  the  teeth  as  aids  in  diagnosis, 
on  the  treatment  of  the  disease  when  it  has  broken  out 
in  one  eye  and  on  the  prophylactic  management  of  chil- 
dren marked  with  the  disease  but  without  any  active 
manifestations  of  it. 

To  take  up  the  last-mentioned  phase  of  the  queotion : 
I  think  it  IS  l.ighly  probable  that  if  all  children  be- 
tween the  ages  of  three  and  sixteen  could  be  examined 
for  the  more  obvious  signs  of  inherited  syphilis,  and  if 
those  showing  such  signs  could  receive  a  long-continued 
course  of  specific  treatment,  controlled  if  possible  by 
the  serum  diagnosis  test,  the  number  of  cases  of  inter- 
stitial keratitis  and  of  syphilitic  deafness  could  be 
greatly  reduced.  Such  examinations  should  be  con- 
ducted by  the  physician  in  all  families  in  which  any 
member  of  the  family  has  a  history  or  symptoms  which 
arouse  a  suspicion  of  syphilis.  In  public  institutions 
all  children  should,  on  enti-ance.  be  inspected  with  this 
point  in  view,  and  when  positive  signs  are  found  the 
appropriate  treatment  should  be  carried  out.  even  if  the 
child  is  otherwise  apparently  healthy.  This  recom- 
mendation as  to  treatment  may  need  qualification  if  it 
turns  out  that  the  serum  diagnosis  is  reliable  in  inher- 
ited syphilis.  If  this  proves  to  be  the  case  the  treat- 
ment may  perhaps  be  safely  omitted  in  those  showing 
repeatedly  a  negative  result  of  the  serum  test;  but  even 
then  the  latter  would  have  to  be  repeated  at  intervals  of 
several  years. 

THE  TKirrn  a,';  aid.s  ix  di.vgxosis 

In  the  diagnosis  of  inherited  .syphilis  the  ordinary 
signs  are  well  enough  known.  An  excellent  description 
of  these  and  oi   many  less  common  signs  is  given  by 

3.  Ann.   Ophth..    Anril.    1908.    p.    30!). 

4.  Ileprlnt  from   Med.   I'ress  and  Circular,  Dec.   2.'>.  1007. 

."i.  In  this  estimate  I  exchide  traumatic  Insterstltlal  keratitis 
(known  In  one  of  its  forms  as  disciform  keratitis),  as  well  as  cer- 
tain one-sided  forms  of  the  disease  which  occur  in  adult  life. 
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Fournier."  I  merely  wish,  in  this  connection,  to  empha- 
size the  importance  of  certain  dental  peculiarities.  The 
old  well-worn  Hutchinson  incisor  is  often  scandalousl}' 
misrepresented  in  otherwise  excellent  text-bocks.  To 
give  a  fair  idea  of  the  Hutchinson  teeth  no  one  picture 
can  suffice.  To  illustrate  this  I  reproduce  some  of  the 
figures  (Fig.  1-10)  from  Hutchinson's  original  papers.' 
These  central  permanent  upper  inci-sors.  on  their  first 
appearance,  show  instead  of  a  notch,  a  central  irregular 
lobe,  as  in  Fig.  3,  which  generally  wears  away  soon  hut 
which  sometimes  persists  for  several  years.  Later  on 
the  notch  itself  is  obliterated  by  the  rapid  wearing 
away  to  which  such  ieeth  are  subject.  Hutchinson 
says  that  the  notch  is  never  seen  after  the  age  of 
twenty-five  or  thirty,  but  I  can  not  recall  a  case  in 
which  it  could  be  seen  well  after  the  age  of  fifteen. 
When  the  notch  is  gone  the  character  of  the  tooth  can 
still  be  recognized  in  many  cases  by  the  fact  that  the 
lateral  lines  after  bulging  slightly,  half-way  between 
the  gum  and  the  edge  of  the  tooth,  converge  slightly 
till  they  meet  the  cutting  edge.  This  bulging  of  the 
lateral  lines  I  consider  the  most  permanent  feature  of 


by  four  tuberosities  or  tubercles  of  a  j-ellowish  color 
surrounded  by  a  groove  separating  them  from  the 
whiter  enamel-covered  body  of  the  tooth,  which  bulges 
out  on  all  sides  beyond  the  tuberculated  crown.  These 
tubercles  soon  wear  down  or  become  carious  so  that  un- 
less seen  in  early  life  one  finds  simply  a  carious  crown 
(or,  as  Edmond  Fournier"  says,  if  caries  does  not  set  in, 
such  teeth  later  on  present  a  characteristic  flat  summit 
devoid  of  the  normal  cusps).  Figure  12  shows  the  cast 
of  such  a  molar  from  one  of  my  own  patients.  Figure 
1.3  is  a  reproduction  of  the  cut  accompanying  Dai-ier's 
paper.  It  shows,  instead  of  four  tubercles,  which  he 
describes,  a  central  irregularly  erenated  mass,  a  form 
also  described  by  Foumier. 

I  consider  these  Fournier  molars  and  the  peg-shaped 
milk  canine  of  Hutchin.son  to  be  fully  as  characteristic 
of  syphilis  as  the  Hutchinson  incisor,  and  their  recog- 
nition is  of  the  greatest  importance,  since  they  often 
can  be  seen  either  together  or  separately  at  an  age  when 
the  permanent  incisors  are  not  to  be  seen.  The  only 
mention  of   the  tubercuh.ted   first   molar   that   I   nave 
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Fig.   9. — Small,   discolored  incisors   with   healthy   canines. 
Fig.   10. — Milk  canines  in  which  a  discolored  blunt  peg  projects 
from  a  base  of   normal-looking  tooth  tissue. 


Hutchinson"    teeth;    lobed    and    notched    incisors. 


the  Hutchinson  tooth.  With  regard  to  the  milk  teeth, 
Hutchinson,  in  his  second  paper,  made  some  important 
observations  which  have  practically  passed  into  oblivion  ; 
at  least  I  have  not  seen  them  mentioned  by  anyone  else. 
One  of  these  refers  to  the  condition  shown  in  Figure  9, 
in  which  the  incisors  are  small  and  discolored  while 
the  canines  are  healthy-looking.  This  is  a  frequent 
condition  in  syphilitic  children  of  the  age  subjecr  to 
this  condition.  Figures  10  and  11  show  another  pecu- 
liarity of  the  milk  canines  on  which  Hutchin.son  lays 
great  stress,  and  which  I  have  seen  a  number  of  times. 
A  central  discolored  blunt  peg  projects  from  and  is  sep- 
arated by  a  shallow  groove  from  a  base  or  colkr  of 
normal-looking  tooth  tissue.  If  we  imagine  the  same 
sort  of  defect  occurring  in  a  molar  tooth  we  shall  have 
a  defect  on  which  great  stress  has  been  laid  by  Darier, 
although  it  was.  according  to  Suker,  first  described  by 
the  elder  Fournier.  Darier*  describes  these  syphilitic 
first  permanent  molars  as  having  the  summit  formed 


Fig.  11. — Girl,  aged  8  .rears,  subject  of  interstitial  keratitis. 
Note  characteristic  permanent  incisors  and  equally  characteristic 
temporary  canines.     This  girl  also  has  well-marked  Fournier  molars. 

seen  outside  the  writings  of  Fournier  and  Darier  is  in 
Suker's  paper.^">  Another  form  of  syphilitic  tooth  on 
which  Darier  lays  stress  is  the  tuberculated  ])ermanent 
canine  shown  at  the  right  of  Figure  8  and  in  Figure  14. 
Hutchinson  also  mentioned  this  form  but  did'  not  con- 
sider it  so  characteristic  of  syphilis  as  did  Darier.  I 
have  only  seen  a  few  examples  of  it,  but  they  have  all 
been  in  patients  with  other  well-marked  signs  ^f 
syphilis. 

There  is  one  otner  form  of  first  permanent  molar 
which  I  have  observed  in  children  with  interstitial 
keratitis  and  other  signs  of  congenital  syphilis,  and 
which  I  have  not  seen  mentioned  by  any  author.  This 
is  what  I  call  the  sloped  molar,  shown  in  Figure  15. 
In  this  form  the  base  of  the  tooth  as  it  emerges  from 
the  gums  is  much  wider  than  the  crown,  the  cusps  being 
fairly  well  formed,  with  little  or  no  tendency  to 
decay.     I  have  seen  it  onlv  half  a  dozen  times  but  in 


7.  Tr.   London    Path.    Soc,    Ix  and  x. 

8.  Bull,  et  mem.  Soc.  franq.  d'opht.,  1903.  p.  210. 
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10.  Reprint  from  Medicine,  September.  1904. 
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all  these  oases  it  ■nas  of  some  importance,  as  the  other 
teeth  showed  nothing  decided!}-  wrong.  It  is  probabh' 
due  to  the  same  influences  of  malnutrition  which  when 
acting  more  decidedly  produce  the  Fournier  molar. 

TREATMENT 

As  to  the  prevention  of  the  disease  in  the  second  eye, 
after  it  has  once  appeared  ;n  one  eye,  the  sentiment  ap- 
pears to  be  universal  that  treatment  has  but  little  influ- 
ence in  this  respect;  and  foi  many  years,  while  under 
the  influence  of  the  idea  that  interstitial  keratitis  was, 
at  most,  a  parasyphilitic  manifestation  of  malnutrition. 
1  used  the  specific  treatment  with  moderation  only,  and 
invariably  obtained  negative  results  in  the  attempt  to 
prevent  the  affection  of  the  second  eye;  in  fact,  the  im- 
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Fig.  12. — From  6-year-old  child  with  luterstitial   l;eratitls.     First 
permanent  moiar  at  the   right  is  of  the  Fournier  or  Darler  type. 


Fig.  13. — Reproauctlon  fioi 
Istic  permanent  molars  with 
KteaU  of  tubercuiated. 

mediate  effects  of  antisyphilitic  remedies  were  so  slight 
that  I  placed  little  reliance  on  their  use;  but  since  the 
discovery  of  the  spirochete,  the  evidence  that  the  disease 
is  due  to  an  active  invasiou  of  this  germ  has  become  ^o 
overwhelming  that  the  necessity  for  radical  specific 
treatment  is  patent. 

For  the  last  three  years  I  iiave  ti-eated  interstitial  ker- 
atitis with  the  same  vigoi-ous  coui'se  of  inunctions 
which  I  should  use  in  an  ordinary  syphilitic  iritis,  hav- 
ing a  piece  of  the  mercurial  ointment  alwut  the  size  of 
the  patient's  thumb  (that  is,  for  a  man  of  l.">()  pounds 
weight,  about  275  grains  of  the  ointment)  rubbed  in 
for  at  least  half  an  hour  every  day  for  a  week,  unless 
the  gums  or  teeth  get  sore  before  that  time  is  up.  This 
course  is  repeated  after  a  week's  rest  and  then  for  one 
■week  out  of  every  three  for  the  next  two  to  four  months, 


according  to  the  severity  of  the  case;  after  that  the 
period  between  the  courses  is  lengthened  to  from  four 
to  six  weeks.  This  is  kept  up  for  a  year,  and  for  the 
second  year  the  course  is  taken  for  one  week  out  of  every 
two  months.  AH  through  the  active  course  of  the  dis- 
ease atropin  and  hot  applications  are  used  vigorously, 
and  enough  salicylate  of  sodium  is  given  to  control  the 
severity  of  the  symptoms  of  congestion  and  jjliotophobia. 
For  a  full-grown  patient  from  90  to  150  grains 
a  day  for  a  few  days  is  generally  sufficient  to 
break  the  force  of  the  inflammation,  and  after 
this,  90  grains  a  day  on  three  or  four  days  in 
the  week  is  generally  sufficient.  After  the  con- 
gestion has  been  entirely  absent  for  three  weeks,  the 
atropin   and   salicylate  are   discontinued   and   not   used 


Fig.  14. — Girl  of  16  years  with  interstitial  keratitis.  Hutchinson 
central  incisors  unusually  small.  Note  also,  at  the  right,  perma- 
nent tubercuiated  canine. 
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Fig.  !.">. — "Sloped"  permanent  molars  in  boy  of  14  years,  of  ro- 
bust build  and  good  previous  health  until  puberty,  when  he  devel- 
oped characteristic  bursitis  of  right  knee  joint,  interstitial  keratitis, 
and  necrosis  of  hard  palate.  Younger  sister,  a  year  later,  had  simi- 
lar  train  of  symptoms  ;   teeth  otherwise  normal. 

again  unless  the  congestion  reoccurs.  In  the  interims 
between  the  courses  of  mercury  I  have  used  arsenic 
and  iodids  in  moderation.  I  have  a  decided  impression 
that  I  have  been  obtaining  better  results  since  adding 
the  arsenic  to  the  treatment  of  this  diseasa.  but  whether 
it  is  best  to  give  it  in  the  form  of  injections  of  atoxyl, 
or  some  other  of  the  newer  preparations,  or  by  the 
mouth  in  Fowler's  solution,  I  am  not  prepared  to  say 
Since  adopting  this  line  of  treatment  I  am  certain  that 
my  general  results  have  been  decidedly  lietter  than  they 
fonnerly  were,  and  I  have  seen  three  typicai  cases  in 
which  the  disease  has  failed  to  appear  iu  the  second 
eye  during  periods  varying  from  one  to  three  years. 
These  may  be  mere  coincidences,  and  I  know  what  long 
periods  are  sometimes   reported   as  occurring  between 
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the  infectiens  of  the  two  eyes,  but  the  fact  that  in 
twenty-three  years  of  eye  practice  I  have  never,  before, 
seen  an  attack  in  the  second  eye  postponed  longer  than 
three  or  four  months,  gives  me  a  decidedly  hopeful  feel- 
ing as  to  the  possibility  of  preventing  the  disease  in 
the  second  eye  when  the  first  eye  is  seen  early  in  the 
attack. 

SUMMARY 

To  sum  up  and  repeat,  I  believe  that  the  following 
points  may  be  made  with  reference  to  the  prophylaxis 
of  interstitial  keratitis.  First,  in  the  text-books  on 
ophthalmology  and  syphilis  the  diagnosis  of  hereditary 
.syphilis  should  receive  much  more  attention  than  it 
usually  does;  and,  instead  of  the  single  faulty  cut  so 
commonly  used,  at  least  half  a  dozen  figures  should  be 
presented,  to  show  not  only  the  Hutchinson  incisors, 
but  the  other  more  important  forms  of  syphilitic  teeth. 
Second,  all  children  in  puljlic  institutions  and  in  private 
families  who  show  any  of  the  well-marked  signs  of  in- 
herited syphilis  should  receive  a  course  of  antisyphilitic 
treatment,  even  if  in  other  respects  they  seem  to  be  en- 
tirely well:  the  results  and  indications  of  this  treatment 
being  controlled,  if  possible,  by  the  serum  diagnosis 
test.  Third,  where  a  case  of  syphilis,  inherited  or  other- 
wise, appears  in  a  family,  all  the  other  members  of  the 
family  should  be  examined  for  signs  of  the  disease,  and 
if  such  are  found,  the  bearer  should  be  subjected  to 
specific  treatment.  Fourth,  by  an  extra-vigorous  use  of 
specific  treatment  the  disease  may  be  kept  out  of  the 
second  eye  in  a  larger  proportion  of  cases  than  has 
hitherto  been  thought  possible. 
867  Brandeis  Building. 

ABSTRACT  OF  DISCUSSION 

Dk.  L.  Webster  Fox,  Philadelphia:  The  treatment  of  such 
patients  is  of  very  great  importance.  As  a  rule,  as  you  all 
know,  interstitial  keratitis  becomes  evident  in  early  childhood. 
I  happened  to  be  under  the  tuition  of  Jonathan  Hutchinson  in 
London  along  with  other  young  men  who  listened  to  that  dis- 
tinguished general  specialist  when  he  called  our  attention  not 
only  to  the  central  incisors,  but  to  the  molars  as  well,  and 
when  the  French  seemed  to  try  to  assert  that  it  was  a  syph- 
ilitic condition  unlike  that  of  the  central  incisors,  we  who 
were  under  the  great  Hutchinson  felt  that  his  field  had  been 
invaded:  those  of  you  who  have  his  monograph  in  which  the 
<lrawings  occur  can  see  what  I  mean.  Such  cases  are  hard  to 
handle.  We  see  many  of  them  in  Philadelphia.  I  have  at 
present  six  or  eight  patients  in  my  clinic  undergoing  treat- 
ment. There  is  a  very  peculiar  condition  that  arises  and 
nuikes  you  feel  that  your  hypodermic  injections  of  mercury 
and  your  inunctions  and  gray  powder  in  large  and  active 
doses  do  not  have  the  effect  they  should.  In  other  words,  a 
keratitis  goes  on  almost  to  the  point  of  breaking  down ;  the 
patients  have  been  saturated  with  gray  powder  and  sometimes 
with  hypodermics  of  sublimate  and  yet  in  spite  of  that  active 
treatment,  when  you  feel  you  have  gone  almost  beyond  the 
point  of  endurance,  the  one  eye  gets  well  and  then  the  other 
eye  goes  through  the  same  process.  What  shall  we  do?  There 
is  only  one  thing,  and  that  is  to  keep  on  with  the  mercurial 
and  prophylactic  remedies  to  prevent  the  development  of  these 
cases.  They  seem  to  develop  just  before  early  puberty  in 
children  that  mature  from  11  to  13.  We  have  such  cases 
with  us  constantly;  and  the  English  surgeons  follow  that  line 
of  treatment,  and  have  similar  results.  I  have  also  found 
that  in  such  cases  after  the  parents  have  gone  through  the 
mercurial  treatment  the  cornea  does  not  become  clear.  While 
the  discussion  wa*  going  on  in  regard  to  regeneration  of  the 
cornea  it  occurred  to  me  that  operation  might  be  available 
in  these  cases.  And  yet  I  have  seen  corneas  with  dense  tissues. 
with  no  light  transmitted,  clear  up.  I  have  found  liionin  very 
efficacious:  and  I  have  found  that  we  can  clear  up  these 
corneas  by  the  use  of  sugar  of  salt  5  gr.  with  dionin. 


Dr.  S.  D.  RiSLEY,  Philadelphia :  The  fact  mentioned  by  Dr. 
Fox,  of  the  frequent  occurrence  of  interstitial  keratitis  in  the 
second  eye  after  the  first  was  far  on  the  road  to  recovery,  is 
a  quite  common  experience.  Its  occurrence  while  the  patient 
is  saturated  with  mercurials  suggests  some  other  etiologic 
factor  than  the  specific  inheritance.  In  a  recent  paper  I  have 
suggested  that  it  is  impossible  that  the  cornea  alone  would 
sutler  from  the  syphilitic  poison.  The  ductless  glands,  in- 
cluding the  thyroids,  are  doubtless  also  impaired  in  their 
function,  a  fact  which  may,  and  doubtless  does,  account  for 
many  feature.s  of  the  symptom-complex  characterizing  in- 
herited syphili.s.  Until  the  function  of  these  glands  is  restored 
or  reinforced  by  suitable  treatment,  recurrence  of  low  forms 
of  disease,  especially  in  the  avascular  structures,  of  which  the 
cornea  is  a  tyi)e,  is  to  be  expected.  In  the  pa{)er  already  men- 
tioned cases  are  reported  in  which  rapid  recovery  of  the  in- 
terstitial keratitis,  and  striking  improvement  in  the  general 
health,  followed  the  administration  of  the  pulverized  thyroid 
of  the  sheep  after  the  usual  treatment  with  mercurials,  etc.. 
had  failed. 

Dr.  F.  H.  Verhoeff,  Boston:  Since  it  has  been  shown  tliat 
in  interstitial  keratitis  the  spirochetes  are  present  in  the 
cornea,  it  would  naturally  suggest  itself  that  we  should  en- 
deavor to  reach  the.se  organisms  locally  by  mercury.  So  I 
have  u.sed  the  bichlorid  in  1  to  .5,000  solution  three  or  four 
times  a  day.  While  in  most  of  my  cases  both  eyes  have  been 
affected  at  the  outset,  yet  in  those  in  which  only  one  eye  was 
afi'ected  the  other  eye  has  not  become  affected.  Although  I 
have  used  it  in  only  a  limited  number  of  cases,  it  seems  tn 
me  better  than  any  other  method  of  treatment:  it  certainly 
does  no  harm  and  is  worth  giving  a  thorough  trial. 

Dr.  Walter  L.  Pyle.  Philadelphia:  I  heartily  approve  of 
Dr.  Gifford's  plea  for  the  prompt  and  persistant  administra- 
tion of  antisyphilitic  treatment  in  these  ca.ses,  with  the  hope 
that  the  disease  in  the  second  eye  will  be  prevented  or  greatly 
modified.  The  difficulties  in  proving  a  positive  syphilitic 
heritage  are  so  many  that  we  are  often  justified  in  assuming 
such  a  family  history  in  doubtful  cases.  There  is,  however, 
one  point  I  want  to  strongly  emphasize;  that  is.  the  urgent 
necessity  of  appropriate  dietetic  and  hygienic  treatment.  We 
must  remendier  that  most  of  these  patients  are  from  the  lower 
classes,  and  are  insufficientlj'  or  improperly  fed  and  live  in 
the  most  unhygienic  environments.  As  ambulant  cases  they 
are  given  prescriptions  for  the  mercurials  and  iodids,  and  little 
attention  is  paid  to  the  proper  regulation  of  their  personal 
and  domestic  hygiene.  With  the  possibility  of  such  distressing 
results  as  often  follow  this  disease,  perhaps  forever  destroying 
the  victim's  usefulness  as  a  wage-earner,  it  seems  almost  im- 
perative that  many  such  patients  should  be  admitted  to  the 
hospitals,  and  in  their  care  and  treatment  the  cooperation  of 
the  internist  and  dietetic  expert  be  sought.  I  would  not  with- 
hold the  antispecific  treatment,  but  I  would  have  it  intelli- 
gently and  discreetly  administered  and  augmented  by  the 
necessary  hygienic  and  dietary  regulations.  It  must  also  be 
remembered  that  juvenile  malnutrition  is  not  always  confined 
to  the  homes  of  the  poor.  In  fact,  too  often  does  the  pediatrist 
see  improper  feeding  producing  grave  nutritional  disturbances 
among  the  children  of  the  higher  classes. 

It  is  now  authoritatively  stated  that  many  profound  dis- 
turbances of  metabolism  may  give  rise  to  interstitial  keratitis, 
and  also  to  its  associate  symptoms,  such  as  irregularities  of 
the  teeth,  bone  deformities,  skin  lesions,  etc.  Many  observers 
to-day.  particularly  in  Great  Britain,  believe  that  tuberculosis 
is  almost  as  imjiortant  a  cause  as  syphilis.  Nor  must  we  over- 
look derangements  of  the  important  glandular  secretions,  and 
Dr.  Risley  has  done  well  to  call  attention  to  the  occasional 
value  of  thyroid  extract  in  addition  to  the  ordinai-y  treatment. 
Db.  .John  Green,  .St.  Louis:  I  feel  personally' indebted  to 
Dr.  Gifford  for  calling  our  attention  to  the  signs  in  the  milk 
teeth  in  these  cases.  I  believe  that  it  is  a  matter  that  should  be 
brought  to  the  attention  of  the  internist  and  the  pediatrist 
even  more  than  tlie  ophthalmologist.  In  discussing  this  sid)- 
ject  recently  with  a  pediatrist  of  wide  experience  I  found  that 
he  had  but  the  vaguest  idea  of  the  peculiarities  of  the  milk 
teeth  in  inherited  syphilis. 

Dr.  Mvles  Staxdish.  Boston:     I  think  it  may  be  necessary 
to  say  a  word  on  the  other  side  of  the  teeth  question.     I  hap- 
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pen  to  have  treated  two  chiklien  in  a  family  in  which  tliere 
was  a  clear  specitic  ancestral  history  anil  in  which  there  was 
no  doubt  that  the  children  had  the  so-called  inherited  syphilis, 
and  in  whicli  there  was  a  succession  of  three  children  with 
interstitial  keratitis  at  about  8  years  of  age,  and  in  whom  all 
the  teeth  were  perfect,  both  the  first  and  second  teeth.  There- 
fore we  do  not  want  to  base  our  diagnosis  as  to  whether  the 
interstitial  keratitis  is  specific  or  not  on  the  presence  or 
absence  of  these  teeth. 

Of  late  years  I  have  been  led  by  some  of  the  younger  men 
to  believe  that  a  certain  proportion  of  these  cases  are  un- 
doubtedly tuberculous.  When  they  occur  in  persons  of  more 
advanced"  years— Hi,  18,  up  to  30  years  of  age— -the  probability 
is  that  we  shall  ultimately  find  that  they  are  of  tuberculous 
origin.  I  am  not  sure  of  that  fact,  but  I  believe  that  is  the 
trend  of  the  times.  And  even  in  cases  known  to  be  specific, 
ncm-specific  treatment  is  not  to  be  despised.  For  eight  or 
ten  years  1  believed  and  taught  that  interstitial  keratitis 
was  "not  due  to  the  inheritance  of  the  specific  infection  of 
the  germ  of  syphilis.  I  have  rather  retreated  from  that  posi- 
tion now.  Biit  during  all  of  that  period  I  treated  all  of  my 
patients,  both  in  private  practice  and  in  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  on  hygienic  principles, 
exactly  as  if  tuberculous,  and  I  never  could  see  but  that  my 
patients  did  fully  as  well  as  those  of  my  colleagues.  So  that 
this  subject  must  be  considered  from  both  sides;  it  is  not 
already  proved  that  specific  treatment  is  best,  and  it  is  not 
positively  to  be  stated  that  all  patients  with  interstitial 
keratitis  have  these  peculiarities  of  the  teeth. 

Dk.  G.  H.  Price,  Xashville:  I  was  glad  to  hear  what  Dr. 
Standish  has  just  said  in  regard  to  some  of  these  cases  of 
interstitial  keratitis,  because  I  have  found  it  difficult  at  times 
to  discover  whether  the  condition  is  of  specific  origin  or  not. 
The  classical  treatment  of  this  condition,  namely,  that  along 
antisyphilitic  lines,  I  have  found  sometimes  did  not  reach 
the  ease  and  improvement  did  not  occur  as  rapidly  as  we 
expected. 

Dr.  a.  R.  Baker,  Clevelaml :  I  endorse  what  Dr.  Risley  has 
said  in  regard  to  the  use  of  thyroid.  Along  the  southern  shore 
of  Lake  Erie  we  have  an  unusual  amount  of  trouble  from  the 
thyroid  gland,  and  it  is  said  that  we  have  there  more  opera- 
tions for  the  removal  of  the  thyroid  than  in  any  other  part 
of  the  country.  It  is  almost  a  routine  practice  with  us  to  give 
preparations  of  the  thyroid  gland  in  all  cases  of  interstitial 
keratitis.  Before  its  use  became  popular  we  had  found  from 
clinical  experience  that  the  syrup  of  the  iodid  of  iron  was 
beneficial.  We  used  it  not  with  the  idea  that  it  was  anti- 
.syphilitic,  but  on  account  of  its  good  elVect  in  all  such  cases. 
Now.  in  my  early  training  in  London  we  were  taught  to  give 
immense  doses  of  mercury,  and  I  think  one  of  the  things  I 
may  be  punished  for  hereafter  is  the  large  doses  I  gave.  It  is 
necessary  to  use  mercury,  but  the  patient  must  be  in  good 
condition  first;  it  must  be  given  so  as  to  improve  rather  than 
to  injure  the  general  health  of  the  patient.  It  is  sometimes 
necessary  to  treat  the  patient  weeks  or  months  before  giving 
the  mercury.  Generally  speaking,  now,  in  a  case  of  interstitial 
keratitis  of  one  eye,  I  do  not  expect  the  other  eye  to  he  in- 
volved. T  think  when  I  was  using  mercui-y  alone  the  second 
eve  nearly  always  became  affected.  I  also  give  iron  and 
arsenic,  feed  the  patient,  recommend  fresh  air.  etc.,  as  in  tuber- 
culosis. A  frequent  symptom  in  such  cases  is  enlargement  of  the 
knee.  The  other  day  three  such  children  were  brought  into 
my  clinic.  All  of  them  had  had  enlarged  knees.  We  find  this 
almost  as  constant  a  syiii]itciiii  as  the  llutcliinson  (eeth  in 
syphilitic  cases. 

Dr.  a.  E.  Bri.soN,  Jr.,  Fort  Wayne:  1  want  to  emjihasize 
the  statement  of  Dr.  Standish  as  to  the  tuberculous  origin  of 
such  cases.  We  have  been  accustomed  to  attribute  them  in 
large  measure  to  syphilis.  Recently  I  have  undertaken  some 
tests  to  determine  the  number  of  cases  due  to  tuberculosis  and 
I  have  been  surprised  to  find  how  many  respond  to  the  diag- 
nostic tests  for  tul)erculosis.  Of  course  the  majority  of  the 
cases  in  which  the  tests  have  been  applied  have  been  those  in 
which  a  definite  .syphilitic  history  could  not  be  established 
and  in  which  there  were  no  syiihilitic  stigmata.  It  seems  to  me 
that  when  we  give  this  subject  further  study  we  shall  find 
that  syphilis  is  not   quite  such   a   large  etiologie   factor   in   the 


jiroduction  of  these  cases  as  was  supposed.  I  also  want  to 
insist  on  the  importance  of  dietetic  management,  emphasized 
by  Dr.  Pyle.  I  know  a  large  percentage  of  the  patients  will 
recover  under  diet  alone.  I  also  believe  that  hygienic  treat- 
ment is  of  extreme  importance.  Often  we  find  children  with 
interstitial  keratitis  being  kept  indoors  and  in  darkened 
rooms.  I  think  that  is  one  of  the  worst  things  that  can 
happen;  it  has  been  my  policy  invariably  to  keep  them  out. 
if  necessary  bandaging  the  eyes.  But  above  everything  else,  I 
regulate  the  diet,  and  give  the  patients  good,  wholesome, 
nutritious  food. 

Db.  H.  Gifford,  Omaha:  There  are  three  points  in  my 
paper  that  I  thought  were  to  a  certain  extent  new:  In  the  first 
place,  the  importance  of  looking  after  cliildren  with  signs  of 
inherited  syphilis  whether  they  have  interstitial  keratitis  or 
not.  Go  into  the  orphan  asylums,  the  public  schools,  and  all 
institutions  for  children  and  if  you  find  them  with  inherited 
syphilis  look  up  the  families  and  if  any  reasonable  grounds 
are  found  for  giving  antisyphilitic  treatment  give  it.  If  they 
are  tuberculous,  treat  the  tuberculosis.  If  you  obtain  the 
leaction  for  tuberculosis,  that  is  no  reason  for  concluding  that 
the  patients  have  not  .syphilis.  The  second  point  was  to  use 
arsenic  in  connection  with  mercury  in  these  cases.  I  have  a 
very  definite  idea  since  pushing  arsenic  with  mercury  that  I 
have  obtained  better  results  than  before.  Third,  in  using 
mercury  do  it  at  once,  go  at  it  hard  and  keep  at  it  hard.  I 
used  to  think  that  syphilis  had  little  to  do  with  interstitial 
keratitis,  but  I  have  come  to  the  very  definite  conclusion  that 
it  is  the  active  manifestation  of  the  syphilitic  organism.  Be- 
fore when  I  used  the  iodids.  etc..  I  invariably  had  the  other  eye 
aflfected  within  six  months ;  but  since  giving  arsenic  and 
mercury  and  the  salicylate  I  do  not.  and  I  have  a  veiT  definite 
idea  that  the  salicylate  is  of  decided  value  in  connection  with 
the  other  things,  and  I  certainly  do  not  see  serious  eases 
such  as  I  used  to  have. 

In  regard  to  Hutchinson's  relation  to  these  molar  teeth: 
Hutchinson  described  a  single  Fournier  molar,  but  he  did  not 
think  it  had  anything  to  do  with  syphilis.  The  point  the 
Frenclmian  made  in  regard  to  it  is  certainly  of  importance  and 
value.  The  form  of  molar  I  refer  to.  what  I  call  the  sloped 
molar,  is  there  when  the  other  teeth  are  all  right.  The  first 
case  was  that  of  an  unusually  well-built  boy.  who  had  been 
absolutely  well,  robust  and  healthy  up  to  13:  after  that  he 
had  an  inflammation  of  the  knee,  interstitial  keratitis  and 
necrosis  of  the  hard  palate.  Then  in  a  couple  of  years  the 
sister  came  in  with  the  same  thing  and  I  gave  her  mercury, 
arsenic  and  salicylate  treatment  and  she  had  only  one  eye 
affected.  I  think  the  point  made  by  Dr.  Pyle  as  to  diet  is  a  good 
one.  Xone  of  us  know  too  much  about  diet.  I  do  not  think 
we  get  too  much  light  from  the  men  who  make  it  a  specialty. 


Mammalian  Cerebellum. — Van  Kynberk  (Folia  yeuro-hiol., 
I.  p]i.  4ii:!-l<).  .").'!.5-,")l  I  gives  a  summary  of  the  recent  work 
on  the  cerebellum.  The  work  of  Bolks  on  the  comparative 
anatomy  of  the  cerebellum  of  mammals  is  especially  criticized. 
Van  Rynberk  concludes.  "From  the  above,  we  can  consider  the 
cerebellum  of  the  mammalia,  from  the  standpoint  of  com- 
parative anatomy,  as  one  of  the  fundamental  p-oup  of  organs, 
in  which  (cerebellum)  the  subdivisions  show  a  varying  degree 
of  development  and  the  structural  and  functional  complexes  a 
degree  of  development  comparable  to  the  various  muscular 
divisions  of  the  body."  Microscopic  anatomy  shows  the  cere- 
bellum to  be  the  turning-point  of  two  chains  of  reflexes — 
a  somato  (and  cephalocercbellar)  and  a  cerebrocerelxdlar  re- 
Ilex  arc.  The  first  belongs  to  the  propioceptive  system  (the 
system  of  muscular  sensation).  Functionally  the  cerebellum 
serves  as  a  retlex-strengthening  organ  of  the  motor  nervous 
nu-chanism.  By  means  of  its  somatic  and  cephalic  connections 
it  takes  part  in  the  form  regulatiim  of  all  voluntary  muscles 
of  the  body,  and  its  allerent  cerebral  connections  indicate  that 
it  gives  strength  and  constancy  to  voluntary  muscular  move- 
ments. These  functions  are  controlled  from  centers  in  the 
cerebellum  corresponding  to  the  muscle  groups  of  the  body. 
By  means  of  its  elTerent  fibrous  tract  in  the  propioceptive 
system  the  cerebellnm  coninuniiiates  with  the  cerebrum  and 
tlius  com])letes  the  somatopsychic  path. 
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WILLIAM  E.  GAMBLE.  B.S.,  M.D. 

I'rotessor    of    Clinical    Ophthalmology    and    Assoiiate    Professor    of 

Ophthalmology   University   of   Illinois. 

CHICAGO 

Simple  fibroma  of  the  orbit  I  take  to  be  one  that 
springs  from  the  retrobulbar  connective  ti.ssiie,  i.  e.,  the 
orbital  fascia  within  that  cavity.  Orbital  tibroma  com- 
monly arises  from  the  periosteum  of  the  orbital  walls 
and  less  commonly  from  the  sheath  of  the  optic  nerve; 
occasionally  from  the  capsule  of  the  lachrymal  gland 
ami  rarely  from  the  tendons  of  the  muscles  (G. 
Mizno'). 


^'S-  1. — Photograph   taken    1    year   before    operation.      Deformity 
not  so  great  as  at  time  of  operation. 


Heretofore  it  has  not  been  definitely  determined  that 
fibroma  is  ever  derived  from  retrobulbar  connective  tis- 
sue. Lagrange  has  collected  reports  of  cases  which,  to 
more  or  less  extent,  argue  such  origin. 

In  my  opinion,  Goldzeicher*  comes  the  neares  to 
proving  the  point.  He  reports  a  case  of  freely  movable 
cncapsulated  tumor  in  the  orbit  in  a  male,  17  years  of 
age.  A  report  of  the  microscopic  e.xamination  is  as 
follows: 

Hard  connective  tissue  fillers  bnnnd  the  tumor  together,  con- 
taining sparse,  spindle-shaped  cells.  Fibers  generally  run 
parallel;  in  spite  of  the  hardness  of  the  tumor  contain  many 
blood  vessels  of  all  sliapes.  witli  endothelium .  fibers  of  the 
pevipherj'  of  the  capsule  over  the  posterior  orbital  surface 
were  compressed  and  poor  in  cells.  The  impression  given  is 
that  the  neoplasm  arose  from  a  vein. 

A  most  careful  study  of  the  microscopic  section  is 
necessary  in  order  to  differentiate  between  endothelioma 
and  fibroma.  It  is  in  the  hope  of  shedding  light  on  this 
mooted  cjuestion  that  the  following  case  is  here  re- 
ported : 


•  Fig.  2. — Tumor  split  in  halves,  showing  cnt  surfaces,   hinging  on 
capsule.     Gaping  portion  indicates  part  removed  for  section. 

Marchetti-  reports  a  case  of  "peripheral  fibroma" 
which  developed  on  the  infraorbital  nerve  "causing  ele- 
phantiasis of  every  part  of  the  skin  which  was  supplied 
liy  the  compressed  uerve.'"  It  is  altogether  probable 
that  this  tumor  should  have  been  classified  as  plexiform 
neuroma. 

A  few  reports  have  been  made  of  suljcutaneous  fib- 
roma of  the  eyelids   (Mizuo'). 

Fibromata  of  the  skin  of  the  eyelids  occur  in  general 
fibromata  (Oliver^). 

•  Read  in  the  Section  on  Ophthalmology  of  the  .-Vmcrican  Med- 
ical Association,  at  the  Si.xtieth  .\nniial  Sc-ision.  held  at  .\tlanlic 
City,  .June,  mon. 

1.  Mizno,  G.  :  Nippon  Gankwa  Gakukwai  Zasshi,   1004.  v,  No.  S. 

2.  Marchetti :  Ann.  di  ottal.  e  Lavori  d.  Cliu.  ocul.,  Naples, 
rj04,   xxxiil,  29. 

3.  Oliver  ;     Ophth.  Rec,  vili.  No.  6. 


-Low  p( 


X    12.T  ;  a  Indicates  capsule. 


Patient. — Mr.  L.,  aged  55  (Fig.  I),  came  under  my  ob- 
servation Aug.  21,  1905,  on  account  of  a  drooping  of  the 
right  eyelid,  he  having  been  referred  to  me  b,v  Dr.  F.  C. 
Dielman,  Fulton,  Ind.  The  patient  first  noticed  this  deform- 
ity three  years  before.  During  the  previous  six  months  the 
defniTnit}'  had  rapidly  become  worse.  There  was  no  history 
of  injury  or  other  disease  of  the  eye.  The  e.ve  was  displaced 
downward  and  forward.  There  was  a  dull  ache  when  the 
patient  was  out  in  the  wind.  Vision  was  20/20.  There  was 
no  change  in  the  fundus.  Deep  pressure  with  the  little 
finger  between  middle  of  the  upper  orbital  margin  and  the 
eyeball  revealed  a  hard  movable  mass  which  was  not  tender 
on  pressure.  There  being  no  history  or  evidence  of  syphilis,  I 
advised  an  operation. 

Operation. — On  August  22  an  incision  was  made  in  the 
brow,   conforming   to   the   supraorbital    margin,   down    to    the 

i.  Goldzeicher  :     Centralbl.  f.  prakt.  Augenh..  1894,  .xvlii,  'JD. 
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periosteum.  The  orbital  fat  being  dilacerated  by  a  grooved 
director  and  the  pointed  scissors,  a  white,  hard,  encapsulated 
tumor  about  the  size  of  a  small  hiekory-nut  came  into  view 
(Fig.  2),  which  was  pulled  forward  and  with  the  aid  of  the 
director  and  fingers  was  readily  enucleated. 

Tumor. — Microscopic  examination  (Fig.  3)  showed  it  to 
be  a  pure  fibroma,  homogeneous  throughout.  Few  blood  ves- 
sels were  present.  Parsons'  says  that  the  best  test  of  simple 
fibroma  would  seem  to  be  encapsulation,  fibrous  tissue  corn- 


Fig.  4. — nigh  power  mlcrosojijii-  vl.w  of  same  section.  X  300; 
6  Indicates  capsule. 

posing  the  growth  being  matted  together  at  the  periphery. 
How  well  this  tumor  meets  this  test  is  shown  by  the  ac- 
companying photomicrographs    (Figs,  3  and  4). 

Postoperative  History. — Nearly  four  years  have  elapsed  since 
the  operation.  No  recurrence  has  taken  place.  The  eye  is  re- 
stored to  its  normal  position  and  the  cosmetic  effect  is  good. 

I  am  under  obligations  to  Dr.  W.  L.  Grosvenor,  Dr.  W.  A. 
Walters  for  section  of  tumors,  and  to  Dr.  C.  G.  Darling  for 
photograph. 

103  State  Street. 

ABSTRACT  OF  DISCUSSION 
Dr.  Geokge  F.  Keiper,  Lafayette,  Ind.:  The  description  of 
the  tumor  removed  by  Dr.  CJamble  is  e.\ceedingly  interesting. 
An  examination  of  the  pliotomicrographs  .submitted  would 
lead  to  a  desire  to  e.xaminc  sections  from  other  parts  of  the 
tumor,  in  order  to  be  sure  that  the  tumor  is  a  simple  fibroma. 
The  presence  of  spindle-shaped  cells  lends  suspicion  as  to 
endothelioma.  In  fact,  a  section  of  normal  tissue  adjacent  to 
the  tumor  should  be  submitted.  •  In  all  cases,  in  addition  to 
the  tumor  a  piece  of  normal  tissue  adjacent  to  the  tumor 
should  al.so  he  submitted  to  the  pathologist,  that  comparison 
may  be  made  between  what  is  normal  and  what  is  supposedly 
pathologic.  .\t  tlic  conchision  of  the  ])aragraph  quoted  from 
the  -second  volume  of  Parson's  "Pathology  of  the  Eye."  is  this 
statement:  ■'Endotheliomata  require  careful  examination  in 
some  cases  to  distinguish  them  from  simple  fibromata,  and  it 
is  not  unlikely  that  further  research  will  eliminate  simple 
fibromata  from  the  list  of  orbital  growths."  By  the  way,  the 
term  "endothelioma"  should  be  discarded  and  sarcoma  should 
be  called  sarcoma. 

0.  Parsons  :     I'atbology  of  the  Eye,  11,  228, 


Dk.  G.  C.  Rl-XG,  Philadelphia:  Possibly  it  has  fallen  to  my 
lot  to  see  rather  more  orbital  growths  'nan  the  average  oph- 
thalmologist because  of  my  identification  with  an  institution 
which  treats  only  tumors.  I  have  recently  completed  the  study 
of  a  growth  that  I  believe  unquestionably  belongs  in  this  class. 
It  is  not  by  any  means  easy  clinically  to  make  such  a  diag- 
nosis. First  of  all,  we  naturally  expect  that  a  benign  growth 
should  be  of  long  standing.  The  case  I  have  in  mind  was' 
treated  by  several  physicians:  a  number  are  present  who  have 
seen  it;  it  had  a  history  of  between  six  and  seven  years' 
growth.  Now,  a  history  of  that  length  or  even  more  does  not 
eliminate,  as  we  perfectly  well  know,  the  possibility  of  malig- 
nant disease.  The  well-known  cases  of  Lenhart  and  others 
indicate  that  endothelioma,  or  one  of  the  modifications  of 
sarcoma,  may  exist  for  ten  or  more  years.  But  if  it  has  such 
a  long  history,  if  the  rotation  of  the  eyeball  is  extensive  in 
most  directions,  all  but  one  or  two,  and  if  no  metastasis  is 
present,  we  can  at  least  begin  to  think  of  the  possibility  of  a 
benign  growth.  If  it  happens  to  ue  displaced  downward  and 
inward  as  the  growth  I  have  in  mind  was,  then  sinus  disease 
must  necessarily  be  carefully  considered.  And  if  we  find  to- 
day, as  I  think  most  of  us  do,  that  the  a;-ray  has  not  given 
the  final  word  in  sinus  diagnosis,  and  if  we  likewise  find,  as  I 
think  most  of  us  do,  that  illumination  of  the  sinus  has  not 
given  the  final  word,  then  it  becomes  extremely  difficult  to 
make  a  diagnosis  in  such  cases,  and  I  think  only  exploratory 
incision  and  operation  and  the  microscope  will  give  the  final 
word.  The  patient  just  mentioned,  on  whom  I  have  recently 
operated,  gave  some  symptoms  strongly  suggestive  of  sinus 
disease.  Indeed,  a  sinus  disease  diagnosis  had  been  made  by 
two  most  competent  men.  The  case  gave  some  suggestions  of 
a  malignant  growth,  and  a  corresponding  diagnosis  had  been 
made.  But  when  all  the  points  were  carefully  considered,  and 
when  one  saw  the  case  as  I  did,  having  back  of  me  the  pre- 
liminary studv  made  by  the  others,  it  was  not  difficult  to 
suggest  finally  that  the  growth  was  benign. 

I  therefore  made,  in  order  to  eliminate  the  possibility  of 
sinus  involvement,  a  modified  Killian  incision  and  definitely 
decided  that  the  sinus  bore  no  relation  to  the  symptom- 
complex.  The  growth  was  so  situated — had  developed  up  and 
in — that  a  Kroenlein  operation  was  decided  to  be  practically 
out  of  the  question.  A  large  gi'owth.  at  least  as  large  as  a 
large  walnut,  was  removed  and  examined  by  a  capable  raicro- 
scopist.  who  unhesitatingly  pronounced  it  a  benign  orbital 
fibroma.  There  were  no  metastatic  suggestions,  and  of  course 
while  it  is  far  too  early  to  know  what  the  ultimate  outcome 
will  be,  so  far  as  the  records  are  concerned  the  growth  seems 
to  be  a  pure  orbital  fibroma.  The  microscopic  details  and 
entire  history  of  the  case  will  be  presented  at  the  coming 
meeting  of  the  American  Ophthalmological  Society. 


Clinical  Notes 

TRACHOMA  BODIES 

POSSIBLY    THE    ETIOLOGIC    FACTOK    OF    TEACHOMA  * 
BROWN  PUSEY,  M.D. 

CHICAGO 

In  April,  1907,  nalherstiidter  and  Prowazck^  de- 
scribed some  bodies  wbicli  tbev  liad  found  in  epitbelial 
cells  taken  from  tracbomatons  conjunctiva^  and  which, 
tbev  maintained,  \\'eve  the  etiolojjic  factor  of  trachoma. 
A  few  weeks  later  Greeff,-  Frosdi  and  Clausen."  workin.s 
together,  published  ])apers  describing  the  same  bodies 
and  ascribing  the  same  importance  to  them. 

As  was  to  be  e.xpectod.  tliis  discovery  and  the  claims 
of  the  discoverers  have  been  the  subject  of  much  attcn- 

•  From  the  Department  of  Oplithalmologv.  Northwestern  Medical 
School. 

1.  Unlhorstiidter  und  Prowazck :  T'ober  Zelleinschlusso  pnraslt- 
ilrer  Natur  belm  Trachom.  Arli.  a.  d.  k.  Osudhtsamtc.  1!>{I7.  xxvl,  1. 

2.  rjrcpir:  reber  clgonlhilrallibe  Di'ippclkonischcn  (Parasiten) 
In  Trachomzellen,   Doutsch.  mod.   Wcbnsrhi-..    1 !)()".  No.  2:i. 

3.  GreclT.  Frosch  and  ("Iftuspn :  I'ntersiicbungen  ilber  die  Rnt- 
stehung  und  die  Kntwicklinig  di's  TracUonis.  .Vicb.  f.  Augcnb.,  ItlOT. 
IvIU,  1.  52. 
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tion  and  discussion:  just  now  much  is  bein":  published 
on  the  subject  in  the  German  Journals.  Other  investi- 
gators have  taken  up  the  work,  and  in  suitable  cases 
are  confirming  it ;  that  is,  in  acute  untreated  trachoma 
they  are  tinding  these  bodies  almost  constantly.  In  the 
later  stages  of  the  disease  the  bodies  are  not  found  in 
the  epithelial  cells.  Two  of  the  most  recent  articles  on 
this  subject  are  by  Stargardt*  and  Herford,'^  respec- 
tively. 

Su]i]inrting  the  idea  that  the  bodies  found  in  acute 
trachoma  are  the  causal  factor  of  this  disease  is  the  fact 
tliat  persistent  search  by  many  investigators  has  failed 
to  reveal  similar  bodies  in  normal  conjunctiva  or  in 
pathologic  conjunctiva  other  than  those  affected  with 
trachoma.  Stargardt,  in  the  article  mentioned  above, 
reports  the  search,  with  negative  results,  for  the  bodies  in 
many  epithelial  cells  taken  from  the  conjunctivre  suffer- 
ing with  various  affections  other  than  acute  trachoma. 

Another  important  fact  supporting  the  .idea  that 
these  bodies  are  the  causal   factor  of  trachoma  is  the 


growth  of  the  bodies  in  the  cell  as  described  by  Prowa- 
zek ;  Cells  2  and  3  show  the  development  in  later  stages. 
The  separate  bodies — trachoma  bodies,  according  to 
Prowazek — are  smaller  than  small  cocci.  They  are  sup- 
posed not  to  be  bacteria.  Cultural  efforts  have  been 
without  result. 

Some  investigators  maintain  that  in  these  bodies  we 
have,  without  question,  the  cause  of  trachoma  (Greeff)  ; 
others  are  not  so  sure.  Certain  it  is  the  matter  as  it 
now  stands  is  one  of  much  interest. 

70  Madison  Street. 


A  MODIFIED  "COKXELL"  X-RAY  TUBE 
R.  L.  SUTTON,  M.D. 

KANSAS  CITY,   MO. 

About  one  year  ago  Geyser,^  of  New  York,  described 
an  .r-ray  tube  of  new  and  novel  design.  This  appliance, 
which  he  called  the  "Cornell"  tube,  was  made  of  heavy 
lead  glass,  with  the  exception  of  a  circular  window  of 


.^^., 


Trachoma  bodies:  1.  Beginning  of  gi-owth  ui'  hcjdips  in  the  cell; 
2  and  .3,  development  in  later  stages. 

finding  of  them  in  conjunctival  cells  taken  from  apes 
which  have  been  experimentally  infected  with  the  dis- 
ease. This  experiment,  which  has  been  made  several 
times  by  various  investigators,  of  course,  has  been  prop- 
erly controlled. 

Lately  I  have  had  in  my  charge  a  case  of  distinct 
clinical  acute  trachoma  in  which  I  found  these  bodies 
(see  illustration).  The  smears  from  which  the  draw- 
ing was  made  '.vere  prepared  by  scraping  the  everted  con- 
junctiva with  tlie  edge  of  a  cover-glass;  the  scrapings 
were  spread  over  the  glass  and  allowed  to  dry  in  the 
air:  then  the  material  was  fixed  for  twenty  minutes  in 
methyl  alcohol ;  then  stained  for  twenty-four  hours 
with  Giemsa's  stain.    Cell  1  shows  the  beginning  of  the 

4,  Stargardt :  I'eher  EpitheUellveriindeningcn  helm  Trachom 
und  anderri  ('onjunctivalerkrankungpn.   Arch.   f.   Ophth..   IxIx.H.  .IL'.'i. 

5.  Ilerford :  Beitriige  zur  Trachomtorschung.  Klin.  Monatsbl. 
t.  Augenh.,   March,   1909,  xlvii.   T25. 


A    raodifipd   Pornell  .r-ray   tube. 

flint  glass  for  the  passage  of  the  rays.  When  the  tube 
was  in  use,  this  window  was  applied  to  the  skin,  the 
glass  being  tightly  pressed  against  the  area  to  be  treated. 

The  principal  claim  advanced  for  the  new  apparatus 
was  that  when  properly  employed  long  exposures  could 
be  given  without  danger  of  burning  the  patient.  In  over 
5,000  cases  Geyser  had  never  seen  any  untoward  results. 
Lesser  factors  in  favor  of  its  more  general  adoption 
were  the  increased  effect  secured  from  exposures  at  the 
closest  possible  range,  the  protection  of  the  operator 
without  the  intervention  of  extra  shields,  and  the  mod- 
erate cost  of  the  tubes. 

■The  principal  argument  against  its  use  was  that  many 
experienced  Roentgenologists  considered  it  as  yet  in  the 
experimental  stage,  and  I)elioved  tliat  eventually  it  would 
fail  to  justify  the  claims  of  the  inventor. 

1.  THE  JoiRNAi.  A.  M.  A..  March  28,  1908,  p.   1017. 
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Soon  after  the  publication  of  Geyser's  paper  I  secured 
one  of  the  tubes  from  the  makers  of  the  original  instru- 
ment. My  experience  with  it  was  such  that,  shortly 
afterward,  I  ordered  two  more  and,  later,  four  more.  The 
main  fault  I  found  with  the  tubes  was  their  instability. 
Occasionally  one  would  have  a  working  life  of  fifty  or 
sixty  hoiirs;  the  ne.xt  would  probably  puncture  the  first 
time  it  was  connected  up.  In  addition  to  this,  the  small 
amount  of  space  in  the  interior  of  the  bulbs  (which 
average  onlv  about  4. .5  cm.  in  diameter)  rendered  a 
proper  regulation  of  the  vacuum  extremely  difficult. 
Because  of  these  objections  I  had  the  manufacturers 
make  for  me  a  larger  tube,  the  body  being  12  cm.  in 
diameter  and  the  anode  and  cathode  being  separated  by 
a  space  of  7.5  cm. 

In  order  partially  to  protect  the  patient  from  the 
high-frequency  sparks  that  are  given  off  at  the  circum- 
ference of  the  window,  the  barrel  is  surrounded  by  a 
soft  rubber  band,  4.5  cm.  in  width,  the  outer  edge  of 
■which  projects  slightly  beyond  the  edge  of  the  tube  and 
comes  in  contact  with  the  patient's  skin.  Enough  stimu- 
lation is  secured  to  ensure  protection,  and  the  patient 
experiences  but  slight  discomfort. 

I  agree  with  Snow,"  that  the  partial  or  complete  im- 
munity from  dermatitis  gained  by  the  use  of  these  tubes 
is  due  to  a  stimulation  of  the  tissue  activities  which  the 
rays  ordinarily  inhibit.  By  interposing  a  broad  sheet  of 
soft  rubber  (1  cm.  in  thickness)  between  the  window 
and  the  closely  shaven  skin  of  a  guinea-pig  I  have  been 
able,  on  two  separate  occasions,  to  cause  burns  with 
exposures  of  less  than  fifteen  minutes  each. 

The  larger  tube  has  proved  very  durable.  After  more 
than  forty  hours  of  use  it  is  still  in  excellent  condition. 
Although  tubes  of  the  Cornell  type  can  not  be  satis- 
factorily em])loyed  in  all  cases,  because  of  either  the  size 
of  the  lesion  to  be  attacked,  or  the  topogr<'\phy  of  the 
parts  involved,  they  can  be  utilized  in  a  larsc  percentage 
of  skin  diseases  in  which  the  .r-rays  are  indicated. 

27G  Ridge  Buildinp;. 
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\V.  LOWNDES  PEPLE,  M.D. 

First  Assistant  to  flie  Cliair  of  Clinical  Surgery,  University  Collcm 

of  Medicine 

KICIIMOXD,    VA. 

The  following  case  is  of  interest,  not  only  on  account 
of  its  very  extensive  character,  but  also  as  it  illustrates 
a  type  of  wound  that  has  become  extremely  rare  since 
men  have  discarded  the  spear  in  battle. 

Hi.itory  of  Accident. — The  patient  was  a  tall,  well-muscled 
r.cfiro.  20  year.s  of  nj;e,  engaged  in  saw-mill  work.  On  .Tune  22. 
1!)0S.  about  10:30  a.  m.,  while  in  a  stooping  posture  in  front 
of  his  saw  he  was  struck  full  in  the  throat  by  a  rough,  un- 
dressed, blunt-ended,  pine  strip,  eight  feet  in  length,  and  an 
inch  by  an  inch  and  a  quarter  in  diameter.  The  strip  w,i.s 
caught  in  the  teeth  of  the  saw.  which  was  making  6.000  revolu- 
tions per  minute,  and  hurled  like  a  javelin  with  terrific  force. 
It  made  a  ragged  wound  of  entry  in  the  median  line  of  the 
throat,  a  half  inch  below  the  cricoid  cartilage,  went  downward 
and  to  the  right,  beneath  the  skin  and  superficial  fascia,  behind 
the  sternum  and  clavicle,  over  or  through  the  apex  of  the  right 
lung,  crashed  through  the  third  and  fourth  ribs  in  the  niid- 
axillary  line,  plowed  beneath  the  muscles  and  fascia  and  pre- 
sented beneath  the  skin  over  the  seventh  rili  in  the  jmsleri.ir 
axillary  line,  which  it  stretched  to  the  utmost.  It  was  sub- 
merged eighteen  inches  from  its  tip  to  the  wound  of  entry. 
After  making  nn  elVort  to  pull  out  the  stick,  using  both  hands, 


the  man  fell  and  called  for  assistance  from  the  other  work- 
men, who  also  failed  to  dislodge  the  strip.  The  long  end  was 
then  sawed  off.  leaving  ten  or  twelve  inches  for  a  giip,  and  a 
physician  summoned. 

First  Treatment. — Dr.  J.  T.  Doles,  of  Ivor.  Va..  reached  the 
patient  an  hour  later.  The  man  was  profoundly  shocked,  and 
absence  of  the  right  radial  pulse  led  to  the  conclusion  that  the 
subclavian  artery  had  been  torn.  Having  stimulated  the  pa- 
tient, cleaned  the  parts  ana  prepared  two  yards  of  iodoform 
gauze  for  packing.  Dr.  Doles  enlarged  the  skin  wound,  without 
anesthetic,  and  withdrew  the  stick,  the  forefinger  being  thrust 
deep  into  the  wound  to  disengage  the  splinters  which  humr  on 
the  fascia  and  muscles  when  traction  was  made.  There  was  a 
tremendous  gush  of  blood,  but  with  long  dressing  forceps  the 
gauze   strips   were   packed   as   deeply   and    tightly   as   possible 


Jour.   A<Ivan('.  Tlierap..  ,Iii 


From  pliiitoKr.lpli  of  pnliiiil  wiih  p.-nctin  ling  wound  of  luuc, 
tal<eu  bi'fore  Ilip  tubes  wcir  niuuv.  d.  It  shows:  (li  the  wound 
of  entry  liealed  ;  (III  a  tulie  iu  tiie  incision  over  tlie  suprasternal 
notch:  (III)  the  wound  of  exit  in  the  posterior  axillary  line; 
(IV)  the  tube  leading  into  the  pleura  at  point  of  resection  of  the 
seventh  rib  and  midaxillary  line:  (V)  the  tube  in  the  upper  arm 
of  tlie  t'-sliaped  incision  last  made  exposing  the  area  of  greatest 
trauma. 

into  the  wound  and  soon  the  bleeding  was  under  control.  A 
large  hematoma  quickly  formed  over  the  seventh  rib  at  the 
point  of  the  stick.  This  was  opened  and  a  quantity  of  blood 
evacuated  and  the  wouna  then  ])aeked  with  iodoform  gauze  for 
ilependent  drainage.  Occlusive  dressings  were  applied  and  mod 
crate  stimulation  instituted. 

The  next  day  the  patient  had  vecovered  enough  to  travel  and 
was  brotight  to  Richmond  and  put  under  my  care  at  the  Vir- 
ginia Hospital.  On  June  23, the  second  day  after  the  injury,  the 
tem))crature  was  102.  the  pulse  llS;  there  was  no  cough  or 
bloody  expectoration,  and  no  pain;  there  was  dulness  over  the 
upper  right  lobe,  well-marked  emphysema  itnder  the  skin  in  the 
axillary  region  over  an  area  larger  than  the  hand.  Eespira 
lion  was  about  22:  dressings  saturated  with  blood  and  serum, 
throat  and  side  both  draining  profusely.  For  a  week  the 
palient's  condition  remained  about  the  sanu-,  the  tempcratui" 
never  going  over  102,  the  pulse  120,  and  respiration  remainiiii; 
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about  22  to  24.  He  seemed  comfortable  and  gave  no  evidence 
of  a  pneumonia  (as  commonly  accepted).  Tlie  drainage,  still 
sero-sanguineous,  was  most  profuse.  An  x-ray  bj'  Dr.  A.  L. 
(Jray  showed  consolidation  of  the  upper  lobe,  but  the  iodoform 
gauze  did  not  cast  a  sufficiently  heavy  shadow  to  map  out 
the  track  made  by  the  stick,  as  I  had  hoped.  The  drainage 
strips  had  been  shortened  from  day  to  day  and  on  the  29th, 
the  seventh  day  after  injury,  I  removed,  as  I  believed,  all, 
reaching  well  below  the  clavicle  to  get  the  buried  end,  and 
replacing  fresh  gauze  in  both  wounds.  Dr.  Garnett  Nelson 
made  a  physical  examination  and  reported  fluid  in  the  pleural 
cavity.  The  patienfs  temperature  was  running  from  10.3  to 
104  and  his  pulse  120. 

First  Operation. — On  July  1,  the  tenth  day  after  injury,  the 
seventh  rib  was  resected  in  the  mid-axillary  line,  lengthening 
the  wound  of  exit.  A  cavity  was  found  as  large  as  the  fist 
but  I  could  touch  the  lung  on  all  sides.  About  a  pint  of  dark 
serum  was  evacuated  and  the  patient  had  a  lower  tempera- 
ture and  seemed  much  improved  for  several  days.  The  original 
wound  of  exit  at  the  seventh  rib  had  healed.  The  throiit 
wound  was  pouring  out  quantities  of  green  pus.  but  the  high 
skin  Hap  held  this  back,  puddling  it  in  the  wound. 

Second  Operation. — On  July  o,  the  fifteenth  day  after  the 
injury,  I  made  an  incision,  under  cocain  ju.st  above  the  supra- 
sternal notch  and  with  my  finger  as  a  guide  introduced  a 
large  rubber  tube  over  into  the  apex  of  the  right  lung.  This 
drained  profusely  and  kept  the  cavity  empty,  the  patient 
being  turned  on  his  left  side.  The  improvement  following 
this  step  was  but  temporary.  The  pleural  operative  wouml 
was  all  this  time  draining  serum,  w'.iile  pus  flowed  from  the 
incision  in  the  neck.  On  July  11,  the  twenty-first  day  after 
tlie  injury,  the  original  counter-incision  reopened  and  drained 
thick  greenish   pus. 

Third  Operation. — On  July  15,  the  twenty-tifth  day  after 
the  injury,  under  cocaine.  I  prolonged  the  puncture  wound 
upward  and  backward,  following  a  sinus  that  led  toward  the 
axilla  close  to  the  ribs.  Several  pieces  of  pine  bark  escaped, 
and  a  good-sized  rubber  tube  was  put  in.  Pus  now  liowed 
freely  from  this  wound  and  the  neck  incision,  but  only  serum 
from  the  pleural  cavity. 

My  conclusions  were  that  the  stick  had  gone  diagonally 
through  the  apex  of  the  lung  (this  idea  was  warranted  by 
the  emphysema),  burst  through  the  seventh  interspace,  post- 
axillary  line;  that  adhesions  of  parietal  and  visceral  pleura 
around  the  wound  of  exit  had  taken  place;  that  the  splinters 
and  bark  had  caused  the  sinus  to  suppurate  and  reopen  below, 
leaving  the  pleura  cut  off  and  draining  serum.  Improvement 
\-.as  again  only  temporary.  Though  the  drainage  was  profu-ie, 
tlie  patienfs  temperature  ran  higher,  reaching  104;  his  pulse 
was  rapid  and  weak.  He  began  to  lose  flesh  and  strength. 
There  was  marked  dulness  behind,  extending  below  the  tip  of 
the  scapula.  Thinking  to  find  pus  retained  here  I  again 
oiierated,   this   time   under   chloroform. 

Foiirth  Operation. — On  July  20,  the  thirtieth  day  after  in- 
jury, a  large  piece  of  the  seventh  rib  was  resected,  revealing 
the  lung,  now  completely  collapsed.  Next  the  wound  of  e.xit 
was  enlarged  and  its  sinus  dissected  up  toward  the  axilla, 
several  pieces  of  bark  were  removed  and  a  good  sized  piece 
of  iodoform  gauze  that  lay  between  the  muscles  and  the  ribs. 
This  had  been  packed  in  across  the  chest  from  above  or  had 
gradually  worked  down  the  sinus.  Two  loose  pieces  shattered 
from  the  third  and  fourth  nos.  one  and  one-half  and  two  inches 
Icuig  were  removed.  The  incision  was  carried  up  anteriorly, 
making  a  horseshoe  Hap.  which  was  raised  so  the  area  could 
be  thoroughly  cleansed  and  a  large  drainage-tube  placed  in 
the  upper  angle,  giving  a  more  direct  route  to  the  infected 
area.  The  sharp  edges  of  the  ribs  from  which  the  pieces  had 
been  broken  could  be  plainly  felt.  The  flap  was  sewed  back, 
leaving  small  drains  below  and  a  tube  of  good  size  in  the 
|)leura.  The  throat  wound  was  next  explored  and  a  piece  of 
bone  as  long  and  as  broad  as  the  first  joint  of  the  thumb  was 
taken  out  of  the  sinus  behind  and  below  the  ilavicle.  This 
evidently  was  split  from  the  manubrium. 

Postoperative  History. — Improvement  was  now  rapid,  drain- 
ipe  soon  materially  lessened  and  he  was  soon  out  of  bed. 
Small    bits  of  bark   continued   to   work   out.     He   was    required 


to  blow  water  from  one  lithia  bottle  to  another  several  times 
a  day  and  under  this  exercise  his  lung  rapidly  expanded. 
Before  the  tubes  were  removed  a  second  j;-ray  plate  was  taken 
to  show  the  track  of  the  sinus  by  the  drainage  tubes.  The 
patient  left  the  hospital  August  IS.  at  the  end  of  the  seventh 
week,  with  a  well-expanded  lung  and  but  little  drainage.  T!i3 
latest  report  received  is  dated  November  14.  The  patient  is 
able  to  do  some  work,  is  not  as  strong  as  before  the  accident, 
but  feels  well.  Wound  2  in  the  tiiroat  still  discharges  a  little 
and  a  number  of  splinters  and  pieces  of  pine  bark  have  been 
extruded.  The  other  wounds  have  healed. 
1000  West  Grace  street. 


A  MODIFIED  APPARATUS  FOR  FRACTURE  OP 
THE  CLAVICLE 

J.  A.  NYDEGGER.  M.D. 

Surgeon,  C  S.  Public  Health  and  Marine-Hospital  Service 
PITTSBURG,  PA. 

Of  the  bones  of  the  body  the  clavicle  is  perhaps  the 
one  most  frequently  broken.  Hence  the  frequency  witii 
which  practitioners  are  called  on  to  treat  this  form  of 
injury.    In  the  greater  proportion  of  these  cases,  as  is 


of  patient   with   dressing  for  Broken   clavicle 

known,  the  break  oeeiii's  near  the  junction  of  the  middle 
and  outer  third  of  the  bone. 

The  clavicle  fills  the  otfire  of  a  brace  and  acts  to  pre- 
vent the  shoulder  from  falling  on  the  thorax.  When  the 
clavicle  is  broken  the  shoulder  will  fall  downward,  for- 
ward and  inward.  The  action  of  three  muscles,  the 
sternomastoid,  the  trapezius  and  the  pectoralis  majoi-, 
are  of  great  importance  in  considering  the  proper  treat- 
ment of  these  cases.  The  two  former  muscles  tend  to 
pull  the  fragments  upward.  The  fibers  of  the  pectoralis 
major  that  take  their  origin  from  the  highest  part  of 
the  clavicle,  because  of  the  semirevolution  made  by  the 
tendon  of  this  muscle,  are  attached  lowest  down  along 
the  bicipital  groove  of  the  humerus.  By  forcing  the 
elbow  far  backward  the  fibers  of  the  great  pectoral  arc 
pulled  on,  the  upward  pull  of  the  two  muscles  men- 
tioned is  counteracted,  and  the  tendenoy  of  the  frag- 
ments to  jut  up  under  the  skin  and  show  as  a  deformity 
is  overcome. 
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Xiimerous  methods  of  dressing  have  been  suggested 
and  made  use  of  in  the  treatment  of  this  condition.  The 
prime  indications  are  to  kee])  the  shoulder  upward,  out- 
ward and  backward. 

Tlie  Telpeau  apparatus  has  long  been  in  use  and  is 
often  resorted  to  in  the  present  day,  but  it  has  objec- 
tions. In  spite  of  the  frequent  examinations,  the  dress- 
ing will  stretch  and  almost  invariably  it  becomes  loose 
and  displaced,  thus  permitting  falling  of  the  shoulder, 
separation  of  the  fragments,  with  the  too  frequent  oc- 
currence of  deformity  at  the  point  of  fracture. 

Freer's  dressing  of  adhesive  plaster,  better  known  a? 
Sayre's,  while  an  improvement  over  that  of  Velpeau. 
also  has  its  objections.  It  is  sticky  and  disagreeable  to 
the  patient  and  is  very  liable  to  become  loosened,  and  is 
diiBcult  to  keep  properly  a}>plied.    More  particularly  is 


fig.  2. — Back  view  of  patient  with  diessing  for  broken  clavicle 
applied. 

this  the  case  in  warm  weather  or  when  the  patient  per- 
spires. The  results  obtained  by  this  method  are  fre- 
quently disappointing. 

In  attempting  to  maintain  the  fragments  in  position 
in  the  case  of  a  comminuted  fracture  of  the  clavicle  in 
the  outer  tliird,  and  after  having  tried  in  vain  by  the 
use  of  the  other  known  di-essings,  I  hit  on  the  following 
plan  of  fi.xation,  which  proved  so  satisfactory  in  this  anil 
in  other  similar  cases  subsequently  treated  that  I  have 
thought  that  it  might  be  of  .<ome  intei-est  to  give  a  short 
description  of  the  method  of  api)lying  the  dressing,  etc., 
with  illustrations  showing  the  di-essing  in  position. 

The  dressing  used  is  a  modification  of  Sayre's  and 
Moore's  double  (igure-of-eight.  The  elbow  is  pulled  well 
hack  and  liftcfl  at  the  same  time,  .so  as  to  lift  the 
BJioukler.  A  strip  of  adhesive  ])laster  three  and  a  half 
inches  wide  and  about  four  feet  in  length  is  carried 
from  within,  outward,  around  the  arm  a  few  inches 
above  the  elbow  and  horizontally  across  the  back  and 
made  to  encircle  the  chest,  in  the  same  manner  that  the 


first  strip  of  adhesive  is  applied  in  th-j  Sayre  dressing. 
By  this  means  the  shoulder  is  .secured  in  correct  position 
and  the  arm  is  fixed  at  the  side.  This  strip  of  adhesive 
plaster  does  not  show  in  the  photographs,  as  it  is  con- 
cealed by  Bandage  3  being  placed  over  it.  Bandage  3,  a 
four-inch  gauze  or  muslin  strip,  begins  at  the  side  of 
the  neck  above  the  injured  clavicle  and  is  carried  well 
outward  toward  the  shoulder,  thence  beneath  the  fore- 
arm and  upward  behind  the  ann  over  the  shoulder  of 
the  same  side,  crossing  the  chest  diagonally  at  the  base 
of  neck  to  the  axilla  of  opposite  side,  and  thence  be- 
neath the  axilla  and  diagonally  upward  across  the  back 
to  the  point  of  beginning,  fonning  a  single  figure-of- 
eight.  Several  layers  of  the  bandage  are  securely  applied 
in  the  manner  above  described.  By  this  means  a  support 
is  furnished  to  the  forearm  and  elbow,  and  in  addition 
the  combined  weights  of  the  arm  and  shoulder  are  util- 
ized for  the  purpose  of  exerting  pressure  on  the  frag- 
ments at  the  intersection  or  crossings  of  the  bandages. 
In  some  cases  it  will  be  found  necessary  to  insert  a  pad 
under  the  dressing  at  the  seat  of  fracture  for  the  pur- 
pose of  maintaining  more  pressure  on  these  parts. 

Bandage  3  is  applied  in  the  same  manner  shown  in 
the  illustrations.  It  is  carried  horizontally  around  the 
chest  over  the  already  fixed  arm  over  Bandage  1,  and, 
while  acting  to  maintain  this  adhesive  strip  more  se- 
curely in  place,  it  also  assists  in  holding  the  arm  more 
firmly  to  the  side  and  lessens  motion.  A  support  in  the 
form  of  a  sling  for  the  hand  and  forearm  completes  the 
dressing. 

Figure  1,  from  a  photograph  taken  at  the  time  of 
removal  of  apparatus  some  three  weeks  subsequent  to 
application,  shows  but  a  slight  degree  of  looseness  and 
derangement  of  the  dressing,  although  it  was  not 
changed  or  molested  in  the  interval.  The  patient  was 
comfortable  throughout  and  the  result  obtained  was 
highly  satisfactory.  Figure  2,  from  a  photograph  of 
another  patient,  taken  directly  after  the  dressing  was  first 
put  on,  shows  to  better  advantage  the  method  of  apply- 
ing same  than  does  Figure  1. 

In  the  somewhat  limited  number  of  cases,  amounting 
to  five  or  six  in  all,  in  which  this  method  of  putting  up 
a  fractured  clavicle  was  resorted  to,  for  which  nothing 
new  or  original  is  claimed,  I  believe  better  results  were 
obtained  than  could  have  been  obtained  with  the  use  of 
either  the  Velpeau  or  Sayre  apparatus.  Less  deformity 
is  noticeable  after  healing  of  the  fracture,  and  through 
the  thorough  fixation  of  the  ann  and  shoulder  a  greater 
degree  of  comfort  is  thereby  afforded  to  the  ])atient,  the 
annoyance  resulting  from  the  daily  examination  and 
rearrangement  of  the  dressing  is  done  away  with,  and 
«n  the  whole  a  more  satisfactory  outcome  is,  I  believe, 
obtained. 

I  trust  I  may  be  pardoned  for  suggesting  the  trial  of 
the  above  described  modified  ap]iaratus  to  those  who 
may  meet  with  the  difficulty  so  frequentlv  encountered 
in  maintaining  the  proper  reduction  and  fixation  of  the 
parts  in  treating  fracture  of  the  clavicle. 

Preventive  Hemostasis  in  the  Nose. — Escat  has  heen  frequently 
aWe  to  do  away  with  the  necessity  of  postoperative  tamponing 
of  the  nose  by  a  preventive  application  to  the  field  of  operation 
of  ferric  clilorid,  or  of  a  1  or  2  per  cent,  alcoholic  solution  of 
tannin.  The  patient  is  then  watched  for  lialf  an  hour  or  so, 
and  if  no  secondary  liemorrhajic  occurs  tamponing  is  not 
necessary.  The  astringent  and  coaguhiting  action  of  these 
drugs  is  peculiarly  ell'ectual  in  the  nose,  as  he  shows  by  liis 
experience  with  tluMU  related  in  the  Archiics  Intermit.  <!> 
I.arynyoloyic,  xxii,  No.  3,  page  870. 
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New  and  Nonofficial  Remedies 

SI^■CE  THE  Pl'BLICAlION    OF  THE  BOOK  '"XeW    AND  NoXOFFICIAL 

Remedies.  1900."  the  following  articles  have  been  ac- 
cepted BY  THE  Council  on  Pharmacy  and  Chemi.stry  of  the 
Ameuican  Medical  A.ssociation.  Their  acceptance  has 
been  based  largely  on  evidence  supplied  by  the  manufac- 
turer or  his  agent  and  in  part  on  investigation  made 
by  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  .\sked  for. 

The  Council  desires  physicians  to  under.stand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recoiimend.\tion,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCIvNER,  Secretary. 

rCnufiniicd  from  pfif/c  nO"!,  VrA.   LII) 
MERCURIC  SALICYLATE— Hydrargyri  Salicylas.— Hydrar- 
gyrum salicylicum    ( Pharm.  Germanica,  edit.  4;    Pharm.  Hel- 
vetica, edit.  4 ) . 

Mercuric  salicylate,  Hg.CaH,.O.COO,  is  a  mercuric  salt  of 
salicylic  acid  in  which  one  atom  of  mercui-y  has  combined 
with  one  molecule  of  salicylic  acid  by  replacing  the  hj'drogen 
atoms  of  the  phenolic   hydroxyl  and  carboxyl   groups. 

Mercuric  salicylate  may  be  prepared  by  precipitating  the  mer- 
curic oxide  from  27  parts  of  mercuric  cliloride  as  directed  in 
the  case  of  Hydrargyri  Oxidum  Fiavum,  washing,  placing  in 
a  flask  with  a  little  water  and  15  parts  of  salicylic  acid,  and 
heating  on  a  water-bath  with  agitation  until  the  mixture  is  per- 
fectly white.  Collect  the  precipitate,  wash  until  free  from  acid, 
dry  at  .SO"  to  40°  C.  (86°-104°  F.),  and  finally  at  100°  (212°  F.). 

Mercuric  salicylate  occurs  as  a  white  amorphous  powder,  taste- 
less, odorless  and  neutral  to  litmus  paper,  slightly  soluble  in  water 
or  alcoliol.  but  soluble  at  the  ordinary  temperature  in  solutions 
of  sodium  hydroxide  and  sodium  carbonate  with  formation  of 
a  double  salt.  From  these  solutions  it  is  reprecipitated  by  acids. 
It  is  soluble  also  in  warm  solutions  of  chlorides,  bromides  and 
iodides.  On  ignition  it  is  entirely  volatilized.  Strong  mineral 
acids  decompose  it.  especially  on  heating,  and  after  this  decom- 
position hydrogen  sulphide  precipitates  black  mercuric  sulphide 
from  the  solution. 

When  shaken  with  water  the  resulting  solution  gives  a  violet 
coloration    with  ferric   chloride. 

An  aqueous  solution  of  mercuric  salicylate  is  not  precipitated 
or  colored  immediately  by  hydrogen  sulphide  or  ammcinium  sul- 
phide. 

0.1  Gm.  of  mercuric  salicylate  heated  in  a  small  tube  with  a 
small  crystal  of  iodine  produces  the  chai-acteristic  orange  to 
red  colored  mercuric  iodide  (I'harra.  Germanica.  edit.  4).  0.;^,  Gm. 
mercuric  salicylate  mixed  with  about  -S  Gm.  sodium  cliloride  and 
dissolved  in  100  Cc.  boiling  water  should  upon  diluting  to  400 
Cc,  acidifying  witli  hydrochloric  acid  and  passing  hydrogen  sul- 
phide,  yield  0.2   Gm.   mercuric  sulphide. 

Action  and  U.ies. — Antiseptic  and  antisyphilitic.  It  has 
been  stated  that  it  is  easily  tolerated  by  the  stomach  and 
that  it  does  not  produce  salivation,  but  it  may  produce  some 
gastrointestinal  irritation  occasionally,  even  when  used  hypo- 
dermically.  The  lack  of  salivation  is  probably  due  to  its  in- 
solubility and  slow  absorption,  not  to  any  peculiarity  of  its 
effects.  It  is  used  as  a  disinfectant  and  as  a  remedy  in 
svpliilis  and  in  certain  slcin  diseases. 

'  Dosage.— O.om  to  0.008  Gm.  (1/20-1/8  grain).  For  hypo- 
dermic injections  a  suspension  in  liquid  paraffin,  one  part  in 
10,  is  used;  before  injecting  the  mixture  must  be  well  shaken 
in  order  that  the  insoluble  salt  may  not  remain  at  the  bottom. 
The  needle  and  syringe  should  be  thoroughl}'  cleansed  after 
each  injection,  as  the  insoluble  drug  readily  clogs  the  instru- 
ment. At  first,  0.G.5  Cc.  (10  minims)  of  the  mixture  described 
should  be  injected  deeply  into  the  gluteal  region  every  fourth 
day  and  this  may  be  increased  to  every  second  day  if  no  symp- 
tontatie  evidences  of  the  action  of  the  drug  appear.  It  is  used 
in  the  form  of  dusting  powder  and  ointment  (1  in  10).  A 
suspension  in  a  mucilaginous  vehicle  (1  in  300)  is  used  as 
an  injection  in  gonorrhea,  1  Cc.  (15  minims)  being  injected 
at  a  time.  As  a  disinfectant  the  salicylate  is  as  powerful 
as  mercuric  chloride,  its  great  drawback  being  its  insolu- 
bility; in  order  to  overcome  this  difficulty  the  following 
formula  has  been  devised:  Mercuric  chloride,  1  part;  sodium 
salicylate,  3   parts;   dissolved  in  distilled   water,   100  parts. 

PICRIC  ACID— Acidum  Picricum.— Acidum  Picricum  (Pharm. 
Francaise.  IIIOS).  An  organic  acid,  CHjOiNj  or  C„H,.()H.  (NO.,), 
(1:2:4:6),  obtained   by  nitrating  phenol. 

Picric  acid  occurs  as  orthorhombic  yellow  prisms,  odorless,  but 
with  a  very  bitter  taste,  with  a  specitic  gravity  of  l.Sl  and 
melting  at  122°  C.  (251.6°  F. ).  It  is  explosive  when  healed  to  a 
high  temperature.  It  is  slightly  soluble  in  cold  water,  imparting 
a  yellow  color  to  a  very  large  Volume  of  water.  It  is  soluble  in 
81  parts  water  at  20°  and  in  215  parts  at  80°.     It  is  easily  soluble 


in  alcohol  and  in  5.7  parts  of  dry  pure  ether  it  dissolves  to  a  col- 
orless solution.  In  wet  etlier  it  is  4  times  as  soluble,  producing  a 
yellowish   .solution.      (I'harm.    Frangaise.    edit.    1908.) 

A(|ueous  solutions  dye  organic  matter  such"  as  silk,  wool  and 
skin  a  characteristic  yellow,  but  do  not  dye  vegetable  tibre.  ■ 

1  part  picric  acid  dissolved  in  9  parts  water  at  GU°  ('.  aud 
a  warm  solution  of  2  parts  potassium  cyanide  in  4  parts  water 
wlii'u  mixed  give  a  red  color.  This  solution  on  being  cooled  yields 
reddish  brown  plates  of  potassium  picrocyanin  or  isopnrpuric 
acid    CsII.K.NsOa. 

Ammonium  sulphide  produces  a  red  color  in  solutions  of  picric 
acid  which  becomes  deeper  on  heating.  (Pharm.  Fraugaise.  edit. 
1!I0N.) 

The  absence  of  salts  of  picric  acid  is  demonstrated  by  its 
complete  solubility  in  ether.      (Pharm.  Franfaise,  edit.  190S.) 

Aclimi  and  Uses. — Picric  acid  is  an  irritant  to  the  skin  and 
mucous  membrane.  Taken  internally,  it  may  produce  nausea, 
vomiting  and  diarrhea.  The  urine  has  a  yellow  or  red  color 
and  may  show  signs  of  nephritis.  The  skin  and  mucous  mem- 
Ijrane  may  be  stained  yellow  simulating  jaundice.  Ked  blood 
cells  are  partly  dissolved  aud  the  white  cells  are  increased  in 
number.  It  is  said  to  be  a  very  useful  application  for  burns, 
but  the  application  lias  been  said  to  be  painful  in  certain 
cases.  Toxic  symptoms  have  been  produced  in  some  instances, 
especially  in  children,  by  absorption  through  the  skin. 

Dvsuye. — 0.025  to  0.1  Gm.  (  V^  to  2  grains).  A  solution  con- 
taining 6  parts  of  picric  acid,  CO  parts  of  alcohol  to  1,000 
parts  of  water  has  been  recommended  for  local  application. 

PHlORIDZIN  —  Phloridzinum.  —  Phlorizin.  —A  glucoside, 
C;ilL.,t)i„  +  21L0,  from  the  root  of  the  apple,  pear,  cherry,  etc. 
I'hloridzin  occurs  as  minute  white  slightly  pinkish  crystals, 
of  a  silky  texture,  or  as  a  pale  yellow  light  crystalline  powder, 
odorless  and  having  a  bitter  but  later  a  sweet  taste.  It  is  spar- 
ingly soluble  in  cold  but  freely  soluble  in  hot  water,  from  which 
it  crystallizes  on  cooling.  It  is  soluble  in  alcohol  (1-4)  aud 
sparingly  soluble  in  ether.  The  solutions  are  Uevogvrate.  At 
100°  C.  (212°  F.)  it  loses  water  and  at  107°  C.  (224.0°  F.)  melts. 
AVhen  heated  to  130°  C.  (206°  F.)  it  becomes  solid  again  and 
then  melts  again  at  17°  (338°  F.).  At  200"  (392°  F.)  it  as- 
sumes a  red  color,  due  to  the  formation  of  ruiin. 

Koiled  with  dilute  acids  it  is  converted  into  sugar,  phlorose 
and  pbloretine.  Exposed  to  air  in  the  presence  of  ammonia  it 
assumes  a  purple  color.  Cold  concentrated  sulphuric  acid  dis- 
solves it  to  a  yellow  solution  and  at  25°-30°  C.  (77°-122°  F.) 
it  becomes  red. 

Action  and  Uses. — Phloridzin  destroys  malarial  parasites. 
When  administered  to  man  or  animals,  it  produces  glycosuria 
of  renal  origin.  Polyuria  is  also  produced.  It  has  been  recom- 
mended as  an  antiperiodic  in  malaria,  but  its  use  is  not  jus- 
tified in  view  of  the  possible  injury  to  the  kidney  which  it 
maj-  cause.  It  is  used  as  a  means  of  testing  the  functional 
activity  of  the  kidney. 

Uosa-ge. — To  test  the  peruieability  of  the  kidney  O.OO.'i  IJui. 
(1-12  grain)  is  dissolved  in  1  Cc.  ( l.'i  minims)  of  a  0  .■>  per 
cent,  solution  of  sodium  carbonate  and  injected  hypodermic 
ally.  Glucose  should  appear  in  the  urine  in  from  1.5  minutes 
to  one-half  hour  and  the  secretion  of  sugar  should  continue 
for  from  two  to  four  hours..  The  test  gains  in  diagnostic 
value  if  the  urine  of  each  kidney  is  collected  separately. 
Phloridzin  may  be  given  per  os  in  pills  massed  with  glucose 
syrup  or  suspended  in  a  mixture  with  acacia  or  tragaiMuth. 
Tlie  internal  dose  is  0.3  to  0.6  Gm.   (,5  to  10  grains). 

UREA.— Urea,  CO  ( NH, ) ,  =  CH,ON.,,  is  the  diamide  of  car- 
bonic acid. 

Urea  occurs  as  colorless  transparent  prismatic  crystals  almost 
odorless  having  a  cooling  saline  taste.  It  is  somewhat  liygro- 
.scopic.  It  is  soluble  in  water  (1-1).  more  readily  in  hot  water. 
Soluble  in  alcohol  (1-7)  and  (1-1)  in  boiling  alcohol.  It  is  in- 
soluble in  ether  and  chloroform.  It  fuses  at  132°  C.  (269.6°  F.). 
evolving  ammonia  and  ammonium  cyanate.  Kept  at  l.'iO"  C. 
(3(ri°  F.)  for  some  time  most  of  it  is  convorted  to  biuret.  If 
the  temperature  is  raised  to  170°  C.  (338°  V.)  the  biuret  evolves 
ammonia  aud  is  converted  to  c.vanuric  acid.  Heated  with  water 
under  pressure  it  is  decomposed  into  ammonium  carbonate.  It 
is  not  alkaline  but  is  a  weak  base  and  though  a  diamide.  forms 
salts  like  a  monacid  base;  these  are  acid  to  litmus.  By  hydroly- 
sis it  is  converted  into  ammonia  and  carbon  dioxide.  Nitric  and 
oxalic  acids  produce  precipitates  when  added  to  concentrated 
solutions  of  urea. 

Action  and  Uses. — Urea  is  an  active  diui'etic;  it  is  rapidly 
eliminated  and  is  not  poisonous.  It  has  been  claimed,  with- 
out convincing  proof,  to  have  the  power  of  dissolving  urinary 
calculi.  It  has  been  recommended  in  the  treatment  of  tuber- 
culosis, but  this  use  of  it  is  generally  being  abandoned.  It 
may  be  employed  where  diuresis  is  indicated,  tliough  it  ap 
pears  irrational  in  primary  renal  disea.se. 

Dosage. — 0.5  to  4  Gms.    (10  to  (iO  grains).  Urea  is  given  in 
solution,  or  it  may   be  enclosed   in   cachets. 
{To  be  continued) 
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FURTHER   STUDIES   OX  ANAPHYLAXIS 

There  has  just  been  issued  a  bulletin  entitled  "Further 
Studies  on  the  Phenomenon  of  Anaphylaxis,"*  which  is 
the  fourth  bulletin  issued  by  the  Public  Health  and 
Marine-Hospital  Service  on  this  subject.  It  will  be  re- 
called that  the  first  publication  in  English  dealing  with 
the  phenomenon  of  anaphylaxis  was  issued  by  that  service 
in  1906,-  and  the  above-mentioned  bulletin  is  a  con- 
tinuation of  these  studies. 

Kosenau  and  Anderson  have  devoted  themselves 
largely  to  studies  of  the  intimate  nature  of  the  factors 
that  make  up  the  phenomenon  of  anaphylaxis,  subordi- 
nating for  the  time  being  the  more  or  less  unprofitable 
discussion  of  the  theory  of  its  mechanism.  In  their  last 
pulilication  they  endeavored  to  determine  what  practical 
use  there  would  be,  in  the  prevention  of  anaphylaxis,  in 
the  administration  of  various  hypnotics ;  and  for  this 
work  they  used  urethane,  paraldehyd,  chloral  and  mag- 
nesium sulphate,  but  found  that  none  of  these  sub- 
stances had  any  influence  on  the  fatal  outcome  of  an- 
aphylaxis. 

In  order  to  determine  whether  the  effect  of  heat  in 
modifying  the  anaphylactic  properties  of  proteins  de- 
pends on  its  rendering  the  proteins  insoluble,  rather 
than  on  any  chemical  changes  it  may  have  wrought,  the 
authors  had  recourse  to  a  very  ingenious  experiment. 
This  was,  first,  to  dry  the  proteins,  then  to  heat  them 
to  the  desired  temperatures,  redissolve  them  and  test 
them  for  their  anaphylactic  properties.  It  was  found 
that  hoi'se  serum  and  egg-white,  when  dried  and  then 
heated,  would  stand  a  temperature  of  130  C.  for  two 
hours  or  170  C.  for  ten  minutes  without  appreciably 
modifying  the  anaphylactic  properties  of  the  respective 
proteins.  These  experiments  seem  to  confirm  the  au- 
thors' suggestions  as  to  tlie  way  in  which  heat  acts  in 
modifying  the  anaphylactic  properties  of  proteins. 

They  present  preliminary  evidence  that  there  are  anti- 
bodies concerned  in  the  mechanism  of  anaphylaxis.  It 
was  foimd  that,  by  mixing  the  blood  serum  of  a  sensitive 
guinea-pig  with  normal  horse  serum,  apparently  the 
toxicity  of  the  horse  scrum  was  decidedly  increased  for 
sensitive  guinea-pigs.   The  autliors  report  that,  on  a  test 

1.  Itosennu,  M.  .1..  and  Anderson,  .lolin  R  ;  Furllipr  Studies  on 
thp  l*lii'noineuoo  of  Annpliylaxls,  HuM.  }lvK-  Lab.  No.  TiO.  I'.  S. 
r.   II.  and  .M.II.   S.,  WashlnRlon.  April.  IIIO'.I. 

2.  Iliispnau.  M.  .1..  and  AndPrson,  .lolin  V.  :  A  Study  o(  tlu" 
Cauac  of  Suddon  Dciilli  Kollowlng  the  Inji-rtlon  of  Horse  Serum, 
P.ull.  IlyK.  Lab.  .No.  -M,  I".  S.  1'.  U.  and  XI.-II.  S..  Washington,  I'JUti. 


of  the  susceptibility  of  a  guinea-])ig  that  had  received 
its  first  injection  of  serum  1,0'JG  days  before,  it  was 
found  that  the  animal  was  still  extremely  sensitive; 
from  which  they  conclude  that  guinea-pigs  probably 
retain  their  susceptibility  during  their  entire  life. 

Tliese  studies,  as  is  the  case  with  the  previous  studies 
of  Rosenau  and  Anderson  on  the  same  subject,  are  char- 
acterized by  minute  attention  to  detail  and  caution  in 
drawing  conclusions  on  the  limited  data.  As  the  authors 
themselves  state,  caution  must  be  observed  in  work  on 
anaphylaxis  in  drawing  conclusions  from  limited  data, 
because  of  our  lack  of  knowledge  of  the  principles  in- 
volved. 


LAY  MOVEMENTS  FOR  THE  lilPROVEilENT  OF  PUBLIC 
HEALTH 

The  initiative  long  ago  taken  by  the  medical  profes- 
sion of  the  United  States  in  behalf  of  the  public  healtii 
and  a  national  bureau  of  public  health  is  at  last  receiv- 
ing gratifying  support  from  the  laity.  The  fact  that 
medical  societies  are  to-day  holding  open  meetings  to 
which  the  people  are  invited,  not  only  to  listen  but  to 
participate  in  the  discussion  of  the  great  health  problems 
of  to-day,is  probably  the  greatest  factor  in  public  enlight 
enment  on  this  question.  In  a  number  of  states  the 
])uljlie  health  administration  is  organized  with  reference 
not  only  to  its  executive  value,  but  also  to  its  educa- 
tional worth  to  the  people.  In  several  states  the  county 
health  officers  are  called  in  annual  convention,  some- 
times called  "schools,"  for  the  serious  study  of  hygienic 
questions  and  for  their  discussion  with  the  people.  In 
view  of  this  sort  of  activity  it  can  not  be  otherwise  than 
tiiat  a  reflex  influence  should  set  in;  or,  in  other  words, 
that  the  people  tlioiuselves  should  begin  to  take  the 
initiative. 

The  most  conspicuous  example  of  tlii.^  sort  of  move- 
ment was  originated  something  like  two  years  ago 
as  the  result  of  a  paper  that  Professor  J.  Pease  Nor- 
ton read  before  the  American  Association  for  the  -Vd- 
vancement  of  Science.  This  resulted  in  the  organiza- 
tion of  the  now  well-known  Committee  of  One  Hun- 
dred on  National  Health,  with  Professor  Norton  as 
executive  secretary.  Tlie  jjcrsonnel  of  this  committee  is 
]n'obal)ly  as  influential  in  molding  public  sentiment  as 
any  that  could  be  selected.  It  is  far  reaching  in  its  in- 
fluence, which  is  made  all  the  more  extensive  througli 
its  otficial  publication,  Aiiirriimi  Ilcaltli.  Tlie  example 
set  before  the  country  by  Professor  Norton  may  be  well 
emulated  by  others,  and  the  National  Committee  of 
One  Hundred  might  well  be  imitated  in  every  state. 
Tliero  is,  indeed,  no  reason  why  state,  and,  for  that  mat- 
ter, county  co.nmittecs,  might  not  be  organi:'ed  in  con- 
federation with  the  now  existing  national  committee. 
This  movement  is  alreaily  well  advanced  in  Ohio  under 
the  management  of  Mr.  Ben  LaBree,  Jr.,  as  state  o:- 
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ganizer,  acting  under  tlie  auspices  of  the  oriuiiial  Com- 
mittee of  One  Hundred.  If  this  plan  is  carried  out,  the 
resulting  influence  will  be  great  beyond  present  fore- 
telling. 

Further  action  along  this  same  line  was  taken  at  the 
Atlantic  City  Session  of  the  American  Medical  Asso- 
ciation when,  on  June  10,  the  House  of  Delegates  passed 
two  important  resolutions.  One  of  these  was  addressed 
to  all  county  medical  societies,  requesting  each  of  them 
to  hold  at  least  one  open  meeting  each  year,  to  which 
the  public  should  be  invited  as  active  participants  and 
which  should  be  devoted  to  the  consideration  of  public- 
health  problems.  The  execution  of  this  resolution  rests 
with  the  Bureau  of  Medical  Legislation  and  an  active 
campaign  will  be  at  once  inaugurated  for  the  purpose  of 
carrying  out  its  purpose.  The  other  resolution  was  one 
requesting  the  women  physicians,  members  of  the  Amer- 
ican Medical  Association,  to  institute  and  conduct  a 
similar  campaign  through  the  avenue  of  the  women's 
clubs,  mothers'  associations  and  similar  organizations. 
The  fact  that  the  execution  of  this  resolution  has  been 
placed  in  the  hands  of  an  influential  committee  under 
the  chairmanship  of  Dr.  Eosalie  Slaughter  Morton,  of 
iS'ew  York,  and  of  which  Dr.  Lillian  K.  South,  of  Ken- 
tucky, is  one  of  the  other  officer.^,  is  a  presage  of  large 
and  beneficial  results. 


PARALYSI.S    OF    THE    LEFT    RECURRENT    LARYNGEAL 
NERVE  DUE  TO  MITRAL  STENOSIS 

The  change  of  voice  and  production  of  the  so-called 
"brassy"  or  "goose"  cough  dependent  on  paralysis  of  the 
left  recurrent  laryngeal  nerve  is  usually  attributed  to 
the  pressure  of  a  thoracic  tumor.  Indeed,  such  an  ad- 
ductor paralysis  has  been  considered  almost  pathogno- 
monic of  aortic  aneurism,  particularly  if  associated  with 
cyanosis  and  attacks  of  dyspnea.  But  other  tumors  in 
the  mediastinum  may  cause  similar  pressure  palsies  of 
tliis  nerve.  Among  other  causes  now  recognized  may  lie 
mentioned  atheroma  of  the  aorta,  tuberculosis  of  the 
apex  of  tlie  lung,  thickened  pleura  in  the  same  region, 
and  calcified  peribronchial  glands.  Osier  has  recently 
laid  stress  on  paralysis  of  the  left  recurrent  laryngeal 
nerve  in  cases  of  mitral  stenosis.  The  confusion  possible 
with  thoracic  aneurism  can  be  imagined  when  the  pic- 
aire  is  known  to  include  paroxysms  of  dyspnea,  cyano- 
sis, the  "cracked"  voice,  and  a  paralysis  of  the  vocal 
cord  shown  by  the  laryngoscope,  together  with  a  visible 
pulsation  in  the  second  left  intercostal  space  close  to  the 
sternum.  Ortner  was  the  first  to  point  these  facts  out. 
His  first  case  of  laryngeal  paralysis  and  unequal  carotid 
puiscs  was  shown  at  autopsy  to  have  a  mitral  stenosis 
and  compression  of  the  left  recurrent  nerve  between 
the  aorta  and  a  considerably  dilated  left  auricle.  This 
compression  has  been  found  in  other  cases  to  be  due  to 
enlarged  pulmonary  veins,  and  in  Fischauer's  case  to 
the   left  branch   of   the  pulmonary  artery.    Of  course, 


such  a  paralysis  as  that  which  occurs  in  diphtheria  must 
be  ruled  out.  One  of  Osler"s  patients  gave  a  history  of 
diphtheria,  but  the  diagnosis  was  made  clear  by  the  fact 
that  the  change  in  voice  antedated  the  diphtheria.  The 
importance  of  keeping  in  mind  mitral  stenosis  as  a  pos- 
.sible  cause  of  laryngeal  paralysis  mu.<t  be  emphasized. 
The  first  of  Osier's  cases  was  diagnosed  as  aneurism 
plus  a  mitral  lesion  by  no  less  an  authority  than  the 
late  Professor  Kothnagel. 


THE  CARROLL  FUND  COMPLETED 

It  will  gratify  all  to  learn  of  the  completion  of  the 
fund  for  a  home  for  the  wife  of  Major  Carroll  of  yellow- 
fcvfr  fame.  Major  Ireland,  of  the  medical  corps  of  the 
Armv,  who  so  kindly  assumed  charge  of  the  receiving 
of  remittances,  announces  that  the  contributions  now  in 
his  hands  are  sufficient  to  pay  ofl:'  the  entire  indebtedness 
on  the  property  and  leave  a  small  balance.  Further 
contributions  for  this  fund  are,  therefore,  unnecessary. 
The  committee  is  to  be  congratulated  on  the  able  and 
rapid  manner  in  which  it  has  raised  this  amount,  and 
the  profession  at  large,  and  others,  are  to  be  thanked 
for  the  manner  in  which  they  generously  and  promptly 
responded  to  the  appeal  for  contributions.  The  success 
of  this  undertaking  is  an  evidence  of  the  honor  and 
esteem  in  which  Dr.  Carroll's  memory  is  held  for  his 
self-sacrifice  which  led  indirectly  to  his  fatal  affliction. 
In  suffering  himself  to  be  bitten  by  yellow-fever  mos- 
quitoes as  one  of  the  necessary  steps  in  solving  the  prob- 
lem of  that  disease.  Dr.  Carroll  merely  followed  what 
seemed  to  him  to  be  in  the  line  of  duty.  But  history 
inscriljes  his  name  among  the  heroes  and  martyrs,  and 
enrolls  among  his  debtors  not  only  his  profession  and 
science,  but  also  commerce,  his  nation  and  the  whole 
world. 


inCETING  OF  THE  NORTHWEST  .MEDICAL  SOCIETIES 
The  fact  that  all  roads  in  the  Northwest  lead  to  Seat- 
tle because  of  the  Alaska-Yukon-Pacific  Exposition  has 
facilitated  the  arrangement  of  a  notal)le  medical  con- 
vention there.  The  medical  associations  of  BritisJi 
Columbia,  Idaho,  Washington  and  Oregon  are  all  to 
be  concentrated  in  Seattle,  July  20-23.  In  the  order 
named,  these  are  the  tenth,  seventeenth,  twentieth  and 
thirty-fifth  annual  meetings  of  these  bodies.  Part  of 
the  programs  naturally  are  separate,  and  part  are 
united. 

We  congratulate  the  northwest  physicians  on  their 
taking  advantage  of  this  opportunity  and  hope  tiiat  a 
most  pleasant  and  profitable  session  will  result. 

Blood  and  Thunder. — Last  Thursday  was  the  one-huiidrpd 
and  thirty-fourth  anniversary  of  the  Battle  of  Bunker  Hill 
It  was  celebrated  so  vigorously  in  Boston  that  IID  persons 
were  treated  in  Boston  hospitals  for  injuries  received  from 
fireworks  at  the  celebration.  This,  however,  is  but  a  prelude 
and  a  sample  of  what  will  happen  on  ne.xt  Fourth  of  .Inly. 
Criminal  penalties  and  civil  suits  for  damages  should  follow 
such  destructive  patriotism. — Christian  AdvaMte,  N.  Y., 
■JiMii'  24. 
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MAINE 

Graduation. — At  the  annual  graduation  exercises  of  the 
Medieal  School  of  Maine,  Bninswick,  a  class  of  19  was  giad- 
uatcd. 

Personal. — Dr.   Edwin  A.   Porter   has   been   appointed   U.   S. 

pension    examininj;    surgeon    at    Skowhcjian. Dr.    Garcelon 

has  been  elected  chairman  of  the  Lewist on  Board  of  Health. 

Drs.  Franklin  A.  Ferg\ison.  Byron  F.  Barker.  Robert  H.  Don- 
nell  and  Langdon  T.  Snipe  compose  the  new  attending  staff 
of  the  Bath  Hospital. ---Dr.  Jacob  L.  Horr  has  been  elected 
chairman  of  the  Westlironk  Board  of  Health. 

Medical  Society  Meetings.—The  fifty-seventh  annual  session 
of  the  Maine  Jledieal  Association  was  held  in  Portland  .June 
16  and  17.  The  following  officers  were  elected:  President, 
Dr.  Galen  M.  Woodcock.  Bangor;  vice-presidents,  Drs.  Stanley 
P.  Warren.  Portland,  and  Stephen  E.  Webber,  Calais;  secre- 
tary. Dr.  W,  Bean  Moulton,  Portland:  treasurer.  Dr.  Edwin 
W.'Gehring,  Portland;  delegate  to  the  American  Medical  Asso- 
ciation. Dr.  Alfred  D.  Sawyer.  Fort  Fairfield;  necrologist,  Dr. 
•James  A.  Spalding,  Portland;  aiid  councilors:  First  district. 
Dr.  George  B.  Swasey.  Portland;  second  district,  Dr.  Herman 
L.  Bartlett,  Norway;  third  district,  Dr.  George  H.  Coombs, 
Waldobouri :  fourth  district.  Dr.  George  R.  Campbell,  Augusta; 
fifth  district.  Dr.  Eben  H.  Bennett,  Lubec,  and  sixth  district. 
Dr.  Ralph  H.  Marsh.  (Juilford. At  the  meeting  of  Kenne- 
bec  County   Medical   Association,   held   in   V/aterville   May   20. 

the  standard  constitution  and  by-laws  was  adopted. At  the 

annual  meeting  of  Aroostook  County  Medical  Society,  held  in 
Houlton.  .Tune  1.  the  following  officers  were  elected:  President, 
Dr.  Sherman  W.  Joone,  Presque  Isle;  vice-president,  Dr. 
Charles  E.  Thomas.  Caribou;  secretai-y,  Dr.  Frank  H.  Jackson, 
Houlton;  treasurer.  Dr.  Wiley  E.  Sincock,  Caribou,  and  cen- 
sors. Drs.  Charles  E.  Thomas,  Caribou,  Frank  Kilburn, 
Proscpie  Isle,  and  Francis  0.  Hill.  Monticello. 

MARYLAND 
Baltimore 

Released. — After  serving  eight  years  and  four  months  of  a 
ten  years'  sentence.  Dr.  George  C.  AA'^orthington,  convicted  of 
manslaughter  in  lilOO,  for  alleged  illegal  operation,  has  been 
released   from   the  IMaryhuid  Penitentiary. 

Fund  for  Physicians'  Widows.-  Wives  of  physicians  of  Bal- 
timore met  June  4,  at  the  building  of  the  Medical  and  Chi- 
rnrgical  Faculty  of  Maryland  and  discussed  plans  for  raising 
a  fund  to  aid  the  widows  and  orphans  of  physicians.  Dr. 
Eugene  F.  Cordell  described  the  work  undertaken  and  em 
phasized  the  urgency  of  the  need.  It  is  plaimed  to  buy  a 
countrv  home  in  the  suburbs  and  to  raise  a  fund  of  about 
$100,000. 

MASSACHUSETTS 

State  Society  Election. — At  the  one  hundred  and  tvvent.v- 
eighth  annual  meeting  of  the  Massachusetts  Medical  Society, 
held  in  Boston  June  1.5  and  10,  the  following  officers  were 
elected:  Dr.  Silas  D.  Presbrey.  Taunton,  president  (re-elected)  ; 
Dr.  Joseph  G.  Pinkliam.  Lynn,  vice-president :  Dr.  Walter  L. 
Burrage.  Boston,  secretary,  vice  Dr.  Francis  W.  Goss,  Boston, 
who  had  served  as  secretary  for  thirtv-four  years  and  de- 
clined reelection;  Dr.  Edward  M.  Buckingham.  Boston,  treas- 
urer (re-elected),  and  Dr.  Edwin  H.  Brigham.  Boston,  librarian 
{re  elecled).     A   report  of  the  proceedings   will  appear  in  The 

Jcil    R>AI. 

NEW  JERSEY 

Against  Tuberculosis.  -At  the  annual  meeting  of  the  State 
Association  for  the  Prevention  and  Relief  of  Tuberculosis, 
held  in  Newark  May  20.  the  following  physicians  were 
elected  officers;  President.  Dr.  Gordon  K.  Dickinson.  Jersey 
City;  vice-presidents.  Drs  William  Gray  Schaulller.  Lakewood. 
and  William  H.  Murray,  Plainfield;  e.vecutive  committee,  Drs. 
Gordon  K.  Dickinson,  .fersey  City;  William  H.  Murray,  Plain- 
field:  Bcu.irtniin  \'an  D.  Hedges.  Plainlield.  .lames  A.  Exton. 
Arlington,  and  Theodore  W.  Corwin,  Newark;  directors.  Drs, 
Philip  Marvel.  Atlantic  City;  George  B.  Philhower.  Nutley; 
William  E.  Ramsey,  Perth  Aniboy,  and  Addison  B.  Poland, 
Newark 

Personal. — Di.  John  W.  Wade  has  been  elected  president  and 
Dr    II.  Garrett    Miller,    vice  pr.'sident.  of  the   Millville  board   of 

health. Lieutenant    Colonel    William    G.     Sihauffler.    Lake 

wood,  medical  inspector  N.  (!,  X.  J.,  has  been  appointed  aide- 
de  camp  on  the  stall  of  the  governor. Dr.  Henry  ().  Car- 
hart.  Hlairstown  collector  of  Warren  county,  was  seriously 
injntcd  in  a  ruriaw:iy  accident  near  Hlairstown.  .lune  IS.--  - 
Dr.   J     Wclhngtun   Crane,    Newark,   has    been   appDintcd   pri>ou 


phvsician.  vice  Dr.  Samuel  F.  Stangcr,  deceased. Dr.  Her- 
man C.  H.  Herold,  president  of  the  board  of  health  of  Newark, 
and  internal  revenue  collector,  is  reported  to  be  seriously  ill 
at  his  home. 

NEW  YORK 

Personal, — Dr,  Willis  G.  McDonald.  Albany,  has  been  made 
a  member  of  the  State  Board  of  ^ledical  Examiners,  and 
Dr.  William  S.  Ely,  Rochester,  has  been  reappointed  a  mem- 
ber of  the   board. 

Alumni  Election. — The  Alumni  Association  of  Syracuse  Col- 
lege of  Medicine  held  its  annual  dinner  and  election  Jtine  7. 
Dr.  Frederick  Flaherty,  Syracuse,  was  elected  president ;  Dr, 
Alfred  W.  Armstrong,  Canandaigua,  vice-president;  Dr.  Will- 
iam D.  Alsever,  Syracuse,  secretary,  and  Dr.  A.  Clifl'ord  Mer- 
cer. Syracuse,  treasurer. 

Blackwell  Society  Election. — The  Blackwell  Medical  Soci- 
ety. Rochester,  held  its  annual  meeting  in  Williamson.  .June 
17.  the  guests  of  Dr.  Anna  Lapp,  and  the  following  officers 
were  elected:  Dr.  ]\I.  May  Allen,  president;  Dr.  Kathleen  L. 
Buck,  vice-president;  Dr.  May  Nickerson,  secretary;  Dr.  Idi 
M.  Porter,  treasurer,  and  Drs.  Evelyn  Baldwin  and  Cornelia 
White-Thomas,  councilors. 

Sanatorium  for  Brookhaven. — Dr.  Eugene  H.  Porter,  State 
Commissioner  of  Health,  has  given  his  approval  to  the  applica- 
tion of  the  committee  on  tuberculosis  of  the  Brooklyn  Central 
Labor  Union  for  permission  to  establish  a  camp  and  sanato- 
rium for  the  treatment  of  tuberculosis  in  Brookhaven.  This 
is  the  first  application  passed  upon  since  the  enactment  of 
the  new  law  providing  that  state  instead  of  local  authorities 
shall  pass  >ipon  these  applications.  The  local  authorities  last 
year  refused  to  permit  the  establishment  of  this  institution. 

Tuberculosis  Sanatoria  Opposed. — A  hearing  was  held  re- 
cently before  Dr.  Eugene  H.  Porter  in  Patchogue.  L.  I.,  on  the 
proposal  to  establish  a  tuberculosis  sanatorium  near  Medford. 
Certain  citizens  of  Brookhaven  vehemently  oppose  the  plan 
to  erect  a  sanitarium  in  their  neighborhood.  Two  years  ago 
an  application  was  made  for  such  an  institution,  but  had  to 
be  withdrawn  because  of  public  clamor.  It  is  believed  that 
Dr.  Porter  will  not   withhold  his  con.sent  if  adequate   financial 

support   is  assured. It  is  rumored  that   the  question  of  the 

appropriation  of  $1,000,000  for  the  proposed  tuberculosis  hos- 
pital in  Richmond.  Staten  Island,  has  become  a  political  issue, 
and  will  figure  largely  in  the  coming  election  of  a  Borough 
president. 

New  York  City 

Leaves  Estate  to  Hospital. — The  will  of  Edward  0.  Kind- 
berg  leaves  his  estate,  valued  at  more  than  .$50,000,  to  the 
Presbyterian  Hospital. 

Anesthetist  Wanted.— The  Medical  Board  of  St.  John's 
Hospital.  Brooklyn,  announces  that  the  position  of  visitinsr 
anesthetist  is  vacant.  Applications  for  this  position  should 
be  addressed  to  Frank  Henry  Knight.  Secretary  of  the  iled- 
ical  Board,  Albany  and  Atlantic  avenues. 

Ferry  Boat  for  Tuberculosis  Fight. — Miss  Mary  Harriman 
has  presented  one  of  the  Erie  ferry  boats  to  the  Brooklyn 
Committee  on  the  Prevention  of  Tuberculosis  and  the  Brook- 
lyn Red  Cross  Society.  -Vtteiidants  and  physicians  will  be 
provided  for  the  boat,  which  will  be  used  as  a  day  ci\nip  for 
tuberculosis   patients. 

Commencement. — The  first  annua!  commencement  exercises 
of  Fordham  University  School  of  Medicine  were  held  June  0, 
when  a  class  of  11  was  graduated.  The  rectorial  address  was 
given  by  Rev,  Daniel  S.  Quinn.  S.  J,,  president  of  the  uni- 
versity, and  the  address  to  the  graduates  was  made  by  Dr. 
James  J,  Walsh,  dean   of  the  school, 

Post-Graduate  School  Profits  by  Hewitt  Will.— The  will  of 
Frederic  Charles  Hewitt  of  Gwego  has  been  admitted  to  pro- 
bate and  according  to  its  terms,  the  Post-Graduate  Medical 
School  and  Hospital  will  receive  ,$2,000,000.  and  the  Free  In- 
dustrial School  for  Crip])led  (Miildren  and  the  Sheltering  .\rms 
Society  of  New   York   will   each   receive   $200,000. 

Personal. — Drs.  Henry  W.   Frauenthal.  Arthur  R.  Green  and 

Francis  Delafield  have  sailed  for  Eiuope. Dr.  Walter  Bensel 

has   been   appointed   by   President    Taft   to   be    lirst    lieutenant 

in   the  medical   reserve  corps   of  the   United  States   .■Vrmy. 

Dr.  William  11.  Park  has  been  appointed  a  member  of  the 
Board  of  State  Medical  Examiners  to  succeed  Dr.  Flovd  .\1. 
Crandall. 

East  Side  Tuberculosis  E.xhibition.— This  exhibition  is  being 
held  at  the  F.duc;\tiiin;il  Alliance.  Kast  Broadway  and  Jell'er- 
Mill  sln-i-l,  and  will  continue  until  luly  1,  Isador  Stras 
presided    at    the    opening    meeting,    an>l    Commissioner    Robert 
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W.  Heliberd  of  the  no[mrliiient  of  Charities  and  Dr.  Saninol 
A.  Knopf  spoke.  Both  Viddish  and  English  lectures  have 
been   arraiifted   for   every   evening. 

Asks  Children  to  Make  Less  Noise. — William  H.  Maxwell,  su- 
perintendent of  schools,  has  written  a  letter  which  he  ha.s 
asked  the  principals  of  the  various  schools  to  read  to  the 
chilren,  asking  that  during  vacation  they  refrain  from  making 
noise  near  hospitals  or  houses  where  tliey  know  someone  is 
sick,  and  asking  especially  that  the.v  should  not  explode  any 
firew'orks  near  a  hospital  on  the  P'ourth   of  .July. 

Board  of  Ambulance  Service  Named. — Mayor  McClellan  has 
appointed  Xathan  Bijur  and  Harold  Pratt  as  the  two  citizen 
niemljers  of  tlie  new  Board  of  Ambulance  Service  which  w'as 
authorized  by  the  last  legislature  to  provide  new  regulations 
for  the  control  of  the  ambulance  service  of  this  city.  The 
other  members  of  the  board  are  the  police  commissioner,  the 
commissioner  of  charities  and  the  president  of  the  board  of 
trustees  of  Bellevue  and  Allied  hospitals. 

Open  Convalescent  Home. — The  Children's  Aid  Society  has 
just  opened  the  Chappaqua  Convalescent  Home  in  Westches- 
ter county,  with  accommodation  for  200  crippled  children.  This 
institution  was  made  possible  by  the  gift  of  .$.500,000  by 
Mrs.  A.  A.  Anderson.  The  mothers  are  also  taken  where  it  is 
not  advisable  to  separate  the  children  from  them.  The  same 
society  has  also  opened  a  new  ward  in  the  Coney  Island  Health 
Home.  Last  year  98.5  women  and  2,173  children  were  cared 
for  at   this   institution. 

Hospital  Alumni  Elections. — The  Alumni  Society  of  the 
New  York  Skin  and  Cancer  Hospital  has  elected  the  following 
oHicers:  President.  Dr.  .Jerome  Ivingsbury;  vice-presidents, 
Meara.    professor    of    therapeutics    and    clinical    medicine:    Dr. 

Fred  Wise,  and  treasurer.  Dr.  H.  A.  Pulsford. The  Society 

of  Ex-internes  of  the  .Jewish  Hospital,  Brooklyn,  was  recently 
organized  and  the  following  officers  were  elected:  President, 
Dr.  William  F.  Bozenhardt;  vice-president,  Dr.  August  G. 
Horstman :  secretary,  Dr.  .Joshua  I^onsheim,  and  treasurer, 
Dr.  William  Lintz. 

New  Professors  Announced. — At  the  June  meeting  of  the 
Cornell  Board  of  Trustees,  the  following  faculty  appointments 
were  made  for  the  medical  department:  Dr.  Frank  Sherman 
Meara,  professor  of  therapeutics  and  clinical  medicine;  Dr. 
Charles  N.  B.  Camac,  professor  of  clinical  medicine;  Dr.  Will- 
iam .J.  Elser,  professor  of  bacteriology;  Dr.  .John  A.  Hartwell, 
professor  of  clinical  surgery;  Dr.  William  B.  Coley,  professor 
of  clinical  surgery;  Dr.  Silas  P.  Beebe.  assistant  professor  of 
experimental  tlierajieutics,  and  Dr.  .John  R.  Murlin,  assistant 
professor  of   physiology. 

Work  Among  the  Crippled. — The  People's  University  Exten- 
sion Society  carried  on  twenty-three  classes  for  the  physical 
training  of  crippled  children  last  year  w-ith  an  enrolment  of 
over  3.50  pupils,  and  90  free  classes  in  manual  and  domestic 
training  had  an  enrolment  of  about  900  crippled  children. 
There  were  also  24  free  classes  for  mentally  defective  children, 
(rippled  and  blind  men  and  women  from  60  to  SO  years  old 
were  members  of  some  of  the  adult  classes.  The  annual  report 
of  the  society  gives  details  of  more  than  1,100  classes,  having 
an  enrolment  of  about  19.000  pupils. 

Fighting  Sale  of  Cocain. — William  J.  Schiefflin,  president 
of  Schiefflin  &  Co..  wholesale  chemists,  warmly  endorses  the 
stand  taken  by  Commissioner  Bingham  in  urging  on  the  chair- 
man of  the  Senate  Finance  Committee  the  importance  of 
placing  a  prohibitive  tariff  on  cocain.  In  his  letter  to  the 
Finance  Committee,  Commissioner  Bingham  states  that  there 
are  at  least  63  drug  stores  in  this  city  which  are  suspected  of 
carrying  on  the  illicit  sale  of  cocain.  A  prohibitory  tariff 
would  confine  the  sales  to  the  American  producer.  With  these 
measures  the  sale  of  cocain  in  the  United  States  would  be  cut 
in  half.  iJie  abuse  of  the  drug  would  be  checked  and  the  hands 
of  the  druggist  would  be  clean. A  druggist  recently  ar- 
rested by  Board  of  Health  detectives  on  the  charge  of  selling 
cocain.  pleaded  guilty,  and  was  sentenced  to  imprisonment 
for  one  year  in  the  pentitcntiary. 

NORTH  CAROLINA 

Pellagra. — Drs.  Robert  H.  Bellamy  and  Edward  J.  Wood, 
Wilmington,  are  doing  extensive  work  in  the  investigation  of 
pellagra.  They  have  found  17  cases  of  the  disease  in  New 
llaniiver   county. 

Hospital  Dedicated. — The  Episcopal  bishop  of  North  Caro- 
lina formally  dedicated  at  Raleigh  on  May  26,  the  new  St. 
Agnes  Hospital  for  Colored  Patients.  It  is  a  substantially 
built  structure  of  modern  type,  with  accommodation  for  sixty 

patients. The    cornerstone    of    the    Tliompson    Sanatorium, 

Troy,  was  laid  with   proper  ceremonies,  May  27. 


State  Society  Election. — At  the  fifty-sixth  annual  meeting 
of  the  Medical  Society  of  the  .State  of  North  Carolina  in  Asln'- 
ville.  June  1.5-17,  the  following  oflicers  were  elected:  President, 
Dr.  .James  A.  Burroughs,  Asheville;  vice-presidents,  Drs.  Ed- 
ward J.  Wood,  Wilmington;  -John  Q.  Myers,  North  Wilkes- 
boro,  and  Lacy  D.  Wharton,  Smithfield;  secretary,  Dr.  David 
A.  Stanton,  High  Point  (re-elected)  ;  treasurer.  Dr.  Herbert 
D.  Walker,  Elizabeth  City;  orator,  Dr.  Cyrus  Thompson,  .Jack- 
sonville; essayist.  Dr.  R.  V.  Walker,  Salisbury;  delegate  to 
the  American  Medical  Association.  Dr.  Thomas  E.  W.  Brown, 
Asheville,  and  alternate.  Dr.  James  V.  McGougan.  Fayette- 
ville.  Wrightsville  Beach  was  chosen  as  placce  of  meeting 
for   1910. 

OHIO 

Victims  of  the  Law. — For  selling  drugs  without  being  a  reg- 
istered pharmacist,  J.  A.  Vincent,  Cleveland,  is  said  to  have  been 
lined  $20  each  on  four  counts,  the  State  Board  of  Pharmacists 

conducting   the   prosecution. G.   T.    Dimm,   Fostoria,    found 

guilty  of  practicing  medicine  without  a  license,  is  said  to  have 
been  sentenced  to  imprisonment  for  ninety  days  in  the  Seneca 
county  jail,  and  to  pay  a  fine  of  $.50  and  costs,  June  2,  The 
jury  recommended  that   the   sentence   be  suspended  so  long  as 

the  defendant    refrained   from    practice. In   the   case   of   Dr. 

Norman  M.  Geer.  Cleveland,  said  to  have  been  sentenced  to  fmir 
years'  imprisonment  in  the  penitentiary  on  the  charge  of  p  m- 
forming  an  illegal  operation,  the  circuit  court  reversed  the  de- 
cision of  the  lower  court  and  the  defendant  was  released  from 
jail.  An  attempt  will,  it  is  said,  be  made  to  retry  the  de- 
fendant. 

Cincinnati 

The  Eichberg  Fund. — Dr.  Nathaniel  P.  Dandridge  has  re- 
ported to  the  Cincinnati  Academy  of  Medicine  that  the  Joseph 
Eichberg  fund  for  the  establishment  of  a  memorial  chair  of 
physiology  in  the  medical  department  of  the  University  of 
Cincinnati,  now  amounts  to  $45,000.  Before  the  actual  ac- 
ceptance and  transfer  of  this  money  can  take  place,  it  will  be 
necessary  for  the  academy  to  become  an  incorporated  body. 

PENNSYLVANIA 

New  State  Antitoxin  Stations. — The  state  health  commis- 
sioner has  established  a  number  of  new  antitoxin  stations. 
This  addition  increases  the  number  of  distributing  stations  in 
the  state  to  633. 

State  Medical  Examinations. — The  annual  spring  examina- 
tions of  the  State  Medical  Examining  Board  were  held  in 
Philadelphia  and  Pittsburg,  June  22-25.  There  were  270  men 
examined  in  Philadelphia  and  about  one-third  that  number  in 
Pittsburg. 

Railroad  Casualties. — According  to  statistics  compiled  by 
the  State  Railroad  Commission,  the  forty-four  street  railways 
in  the  state,  during  the  quarter  ended  March  31,  killed  37 
persons  and  injured  765  others.  Six  of  the  killed  and  56  of 
the  injured  were  children  not  more  than  15  years.  The  great- 
est number  of  persons  killed  was  in  Philadelphia.  The  highest 
number  of  injuries  was  on  the  Pittsburg  company's  lines,  the 
non-fatal  accidents  being  311. 

Hospitals  and  Sanatoria. — The  state  department  of  health 
has  opened  a  dispensarj'  for  tuberculosis  at  Wilkinsburg,  in 
charge  of  Dr.  James  M.  McNall.  The  dispensary  will  furnish 
free  medical  treatment  and  advice  to  poor  tuberculosis  patients 
of  Allegheny  county,  and  they  will  be  supplied  with  fresh  eggs 
and  milk  daily. Hazelton  Society  for  the  Prevention  of  Tu- 
berculosis has  begun  negotiations  for  the  acquisition  of  five 
acres  of  ground  near  the  State  Hospital,  on  which  to  erect  a  s;ina- 
torium. The  contract  for  the  erection  of  a  group  of  build- 
ings at  South  Mountain  Sanatorium,  Mount  Alto,  has  been 
awarded  for  about  $50.000. The  cornerstone  of  the  Phila- 
delphia Jewish  Sanatorium  for  Consumptives,  Eagleville,  was 
laid  with  appropriate  ceremonies  June  13.  The  site  is  about 
four  miles  north  of  Valley  Forge  and  contains  seventy  acres. 
The  proposed  plans  include  a  mess  hall  30x80  feet,  an  infirm- 
ary of  the  same  dimensions,  four  shacks  each  16x40  feet  and 
two   sun   parlors,  each    16x75   feet.     The  institution  will   cost 

about    .$50,000.    and    will    accommodate    150    patients. The 

cornerstone  of  the  Mid-Valley  Hospital.  Blakely.  w-as  laid  May 
31.  The  main  building  of  the  hospital  is  to  be  65xl0()  feet 
and  a  ward  building  on  either  side  39x85  feet.  The  hospital 
will  accommodate  41  patients. 

Philadelphia 

Personal.— Dr.   John    S.    Shar])    has    been   appointed    visiting 

physician   to  the   Bryn    Mawr   Hospital. Drs.    Morris   Long- 

streth.  William  (J.  iloore  and  George  F.  Nickerson  have 
sailed  for  Europe. 
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Contagious  Hospital  Receives  Patients. — Tlie  first  transfer 
of  patients  from  the  old  ilunicipal  Hospital  to  the  new  insti- 
tution was  effected  June  25,  when  the  scarlet  fever  patients, 
numbering  181,  were  taken  to  the  new  building.  The  re- 
mainder of  the  inmates  of  the  old  hospital  have  now  been  re- 
moved to  the  new  institution. 

Heat  Mortality. — Philadelphia  was  one  of  the  hottest  cities 
in  the  United  States  during  the  past  week,  the  maximum 
daily  temperature  ranging  from  90  to  94.  June  21-26  is 
recorded  as  the  hottest  period  between  those  dates  in  the  his- 
tory of  the  local  weather  bureau.  Deaths  from  the  heat  up 
to  midnight  June  2G,  aggregated  22. 

Hospital  Buys  Site. — The  Pennsylvania  Hospital  has  pur- 
'  chased  the  property  at  724  Spruce  street  for  about  $20,000. 
Tiie  property  is  on  a  lot  24  feet  9  inches  by  2.50  feet.  Tlie 
Pennsylvania  Hospital  now  owns  all  but  one  piece  of  property 
in  the  block  opposite  to  its  present  buildings,  and  when  the 
growth  of  the  institution  demands  it,  the  site  will  be  utilized 
as  annexes  to  the  hospital. 

Bequests. — The  will  oi  the  late  Mrs.  .lulia  Grey  Dayton  con- 
tains a  bequest  of  $7,000  to  the  Hospital  of  the  University  of 
Pennsylvania,  to  endow  a  free  bed  in  the  surgical  department 

as  a  memorial  to  her  husband.  William  C.  Davton. The  will 

of  the  late  William  J.  McAllister  bequeaths  $10,000  to  the 
Orange  Home  of  Hatboro.  Pa..  $3,000  to  the  Presbyterian  Hos- 
pital, and  $.5,200  to  the  Presbyterian  Hospital  to  endow  a 
free  bed  to  be  known  as  the  \villiam  .J.  McAllister  bed. 

WASHINGTON 

New  Medical  Board. — The  newly  organized  State  Board  of 
Medical  Examiners  met  for  organization  June  1,  and  elected 
the  following  officers:  President.  Dr.  Frank  P.  Witter, 
Spokane;  vice-president,  Dr.  Edv.ard  J.  Taggart,  Bremerton; 
secretary,  J.  Clinton  McFadden,  Seattle;  and  treasurer.  Dr. 
George  H.  Dov,\  Chehalis. 

New  Marriage  Statute. — Under  the  provisions  of  the  new 
marriage  laws  which  went  into  effect  June  10,  issuance  of 
marriage  licenses  is  prohibited  to  persons  suffering  from 
tuberculosis  in  advanced  stages,  or  from  several  other  con- 
tagious diseases,  and  to  habitual  criminals  and  drunkards.  The 
law  provides  that  applicants  must  imdergo  medical  examina- 
tion, excepting  where  the  woman  is  4.5  years  of  age  or  over. 

GENERAL  NEWS  AND  COMMENT 

Hospital  Authorities  to  Meet. — Tlie  eleventh  annual  confer- 
ence of  the  Aniericiui  Hnspital  Association  will  be  held  in 
Wasliington,   September    21-24. 

Spanish  Edition  of  Pharmacopeia. — The  Spanish  edition  of 
the  United  States  Pharmacopeia,  to  which  reference  has  been 
made  elsewhere,  will  be  sold  at  retail  at  the  following  prices, 
fixed  by  its  Board  of  Trustees:  for  the  cloth  binding,  $5; 
ch)th  binding,  interleaved,  $0;  sheep  binding,  $.5.50;  sheep 
binding,  interleaved,  $G.50;  flexible  leather  binding.  $6.  Er- 
roneous prices  have  been  given  by  some  other  publications; 
the  above  are  official. 

Inspection  of  Viruses. — Radical  changes  in  the  regulation 
governing  the  sales  of  viruses,  serums  and  toxins,  and  analo- 
gous products,  have  been  made  by  a  board,  consisting  of  the 
surgeons  general  of  the  Army,  Navy  and  Public  Health  and 
Marine-Hospital  Service.  Under  the  new  regulation,  an  un- 
announced inspection  is  to  be  made  at  least  once  a  year  of  all 
establishments  making  serums  and  viruses,  and  licenses  are 
to  be  issued  only  after  inspection  and  examination  of  the 
products. 

Protection  of  Public  Health. — Application  has  been  made 
for  a  certificate  of  ineoiijoration  for  the  National  Association 
for  the  Protection  of  Public  Health,  whose  objects  are  to  pro- 
mote among  the  people  of  the  United  States  a  better  under- 
standing of  the  laws  of  health  and  sanitation,  to  disseminate 
proper  and  accurate  information  to  this  end  in  order  that  the 
national  health  shall  be  improved  witlKUit  referring  to  any 
special  interests  that  may  be  damaged  thereby.  The  directors 
of  the  association  ari'  i)r.  Henry  W.  Fra\ienthal.  Campbell 
MacCulloch  and  Dr.  William  R.  Hitcheock,  all  of  New  York 
City. 

Personal.— Medical  Director  John  C.  Wise.  U.  S.  Navy,  sailed 
for  Kuicipe.  June  10,  as  representative  of  the  government  to 
the  International  Antitiibercular  Congress  at  .Stockholm,  .July 
8- 10,  to  the  International  Scientific  Congress  on  Leprosy  at 
Bergen,  August  10-19.  and  to  the  International  Medical  Con- 
gress, Budapest. Surgeon   Prank   L.   Pleadwell.  \J.  S.   Navy. 

sailed  for  Europe  June  19.  and  will  represent  the  government 
at  the  second  Internal iomU  Conference  for  the  Revision  of 
NonuMiclature  of  Diseases  and  Causes  of  Death,  at  Paris,  July 
1  :i.  and   at   the   twellth   International   Congress  on  Alcoholism 


to  be  held   in  London  July   18-24. The  degree   of  D.Se.   has 

been  conferred  by  Brown  University  on  Col.  William  C. 
Gorgas,  Medical  Department,  U.  S.  Army,  chief  sanitary  officer 
of  the  Canal  Zone. 

Elections. — At  the  twelfth  annual  meeting  of  the  Associa- 
tion of  the  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy,  held  in  Memphis,  June  9,  10  and  11,  Dr.  Gustavus 
B.  Thornton,  Memphis,  was  elected  president,  and  Dr.  Edwin 
D.  Newton,  Atlanta,  Ga.,  secretary.     The  association  will  meet 

next  year  in  Mobile,  Ala. At  the  fifth  annual  meeting  of 

Atlantic  Coast  Line  Railway  Surgeons,  held  in  Wilmington, 
N.  C,  the  following  officers  were  elected:  President,  Dr.  James 
H.  Pittman,  .Jacksonville,  Fla.;  vice-presidents,  Drs.  William 
H.  H.  Cobb,  Goldsboro.  N.  C,  Alexander  M.  Brailsford,  Mul- 
lins,  S.  C,  and  John  M.  Spence,  Camilla.  Ga.,  and  secretary- 
treasurer.  Dr.  Charles  P.  Aimar,  Charleston,  S.  C.   (re-elected). 

On   the    occasion    of   the    fourth    annual    meeting    of    the 

New  England  Alumni  Association  of  the  Baltimore  Medical 
College,  held  in  Boston,  June  16.  the  following  officers  were 
elected:  President,  Dr.  Henry  J.  Keaney,  Everett,  Mass.; 
vice-president.  Dr.  Thomas  .1.  Dougherty.  Somersworth,  N.  H. ; 
state  vice-president,  Drs.  Lawrence  E.  Willard,  Saco,  Maine; 
William  E.  Lawrence,  North  Haverhill.  N.  H. ;  E.  R.  Lvnch, 
Brattleboro,  Vt.;  James  F.  Cuddy,  Athol,  Mass.;  C.  B. 
O'Rourke,  Providence,  R.  I.;  and  George  M.  Burroughs.  Dan- 
ielson.  Conn.;  secretary.  Dr.  Charles  S.  Oilman,  Boston,  and 
treasurer.  Dr.  Thomas  B.  Alexander,  Scituate  Harbor,  Mass. 

Physicians  of  Northwest  to  Meet. — The  first  meeting  of  the 
Medical  Associations  of  the  Pacific  Northwest,  which  includes 
those  of  British  Columbia,  Idaho,  Oregon  and  Washington, 
will  be  held  in  Broadway  High  School,  Seattle,  July  20-23. 
At  this  time  the  tenth  annual  meeting  of  the  British  Columbia 
Medical  Association,  the  seventeenth  annual  meeting  of  the 
Idaho  State  Medical  Association,  the  twentieth  annual  meet- 
ing of  the  Washington  State  Medical  Association,  and  the 
thirty-fifth  annual  meeting  of  the  Oregon  State  Medical  Asso- 
ciation will  be  held.  July  21  has  been  set  aside  as  medical 
day  at  the  Alaska-Yukon-Pacific  Exposition,  and  on  the  22d 
an  excursion  to  the  Navy  Yard  at  Bremerton  has  been  ar- 
ranged for.  The  wives  of  the  visiting  physicians  will  be  en- 
tertained by  the  King  County  Medical  society  and  the 
Medical  Women's  Club.  On  the  first  day  executive  sessions 
will  be  held  by  the  various  component  associations.  In  the 
afternoon  there  will  be  a  general  session,  over  which  Dr.  Clar- 
ence A.  Smith,  Seattle,  will  preside.  Addresses  of  welcome 
will  be  made  by  Hon.  JI.  A.  Hay,  governor  of  Washington, 
and  Hon.  John  F.  Miller,  mayor  of  Seattle.  Responses  will 
be  given  by  Dr.  Simeon  E.  .Josephi.  Portland,  on  behalf  of 
Oregon;  by  Dr.  R.  Eden  Walker.  New  Westminster,  on  be- 
half of  British  Columbia;  by  Dr.  R.  L.  McCalla,  Boise,  on  be- 
half of  Idaho,  and  by  Dr.  Wilson  .lohnston,  Spokane,  on  be- 
half of  Washington.  Addresses  will  follow  by  Dr.  .James  B. 
Herrick,  Chicago,  on  "General  Infections  and  Metastatic  Le- 
sions Due  to  Gonococei;"  by  Dr.  Roswell  Park.  Buffalo,  N.  Y.. 
on  the  "Relation  of  Internal  Secretions  to  Singical  Diseases," 
and  by  Hon.  A.  W.  Frater.  Seattle,  on  the  "State  Care  of  the 
Insane."  On  the  first  afternoon,  the  secretaries  of  the  county 
societies  will  meet.  A  oreneral  session  on  "Tuberculosis"  will 
be  held  on  the  afternoon  of  July  22,  under  the  auspices  of  the 
^Vashington  Association  for  the  Prevention  and  Relief  of  Tu- 
berculosis, and  one  in  the  evening  on  "Puouc  Health  and 
Sanitation,"  under  the  auspices  of  the  Pacific  Coast  Public 
Health  Association.  The  work  of  the  component  associations 
will  be  undertaken  in  four  sections — surgery,  medicine,  oph- 
thalmology   and    otidaryngology,    and    urology. 

The  Carroll  Fund  Completed. — It  is  a  pleasure  to  announce 
the  raising  of  the  amount  which  was  needed  to  complete  the 
payment  of  the  mortgage,  interest,  taxes,  etc.,  on  the  house 
which  Major  Carroll  purchased  for  his  family  shortly  before 
his  death.  Lists  of  contributions  have  been  published  from 
time  to  time  in  The  Joiknal  since  April  1,  when  the  commit- 
tee began  its  work.  The  receipt  of  these  funds  has  been  under 
the  charge  of  Major  M.  W.  Ireland  of  the  Surgeon-tieueral's 
office  of  the  War  Department,  Washington.  D.  C.  The  fol- 
lowing contributions  have  not  been  previously  acknowledged: 

Motlicnl   onUers.   r.   S.   Army $       10.00 

lI.iuKhl.in  Ciiiiilv  Medical  ScM-ietv.  Calumet.  Mich 10.00 

Slate    Miau;il    .v'ssociiif  i.m    cf    'l-.-xas 100.00 

Snnia  r.;uharii  ('..unlv  Mrclu-:\l  Society.  Cal 8.00 

Dr.   Herniann  I!.   Klotz.   .\.'w   York  City :f.il0 

Orleans   I'arisli  .Medical  Society.  New  Oi-loans.  La.,  ct  al . .    1.24-S,.'iO 
Contributed  as  follows: 

VisltiiiK  Staff  of  Toiiro  InHrniary SIfiO.OO 

I'hvslclans  other    than   Toui'o   Inlirniarv i.-iO.no 

I'nlted   Kiiilt    Comimny    100.00 

.Xew  Orleans  Progressive  Union ."lO.DD 

S.    I'fellTcr  &  Co in. 00 

It.  n.  Scndiler  &  Co .■..00 

New    Orleans    Plcaviine 2o.00 
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New  Orleans  Furniture   Manutacturing  Co....        5.00 

A.  B.  Giiswold  &  Co 10.00 

Vaccaro    Bros.    &   Co 25.00 

"N"    1.00 

James  J.  Reiss  Company 5.00 

Seaboard    Refining    Company 5.00 

•M.D."    2.00 

I.  L.  Lyons  &  Co 10.00 

Leon    Godcliaux   Clothing  Co 2.00 

"Cash"    1.<I0 

New   Orleans  Cotton    Exchange 16'3.00 

B.  P.  Glover  &  Son 23.00 

Smith    Brothers    Co 10.00 

A.  M.  &  J.  Solari 3.00 

Bluelields   Steamship  Co 23.00 

Penick  &  Ford  Co.,  Ltd 10.00 

Li^idore  Newman  &  Son 25.00 

D.  II.  Holmes  Co 10.00 

J.  B.  Camors 10.(10 

H.  Guenard    2.00 

S.  A.  Cosulich    5.00 

A.  K.  Miller  &  Co 3.00 

National   Rice  Milling  Co 10.00 

W.  G.  Coyle  &  Co 10.00 

W.  W    Carre  Co 5.00 

Ruddock   Cypress   Co 10.00 

E.  C.    Palmer  &  Co 23.00 

Stauffer,  Eshleman  &  Co 10.00 

Louisiana   Bankers   Association 100.00 

New  Orleans  Railway  &  Light  Co 10.00 

Louisiana    Glass   &    Mirror    Works 3.00 

Southern    Pacific    Co.     (Atlantic    Steamship 

Line) 100.00 

Sixty-fifth  liegiment.  N.  G.  N.  Y.,  Buffalo.  N.  Y 50.00 

Coos    and    Curry    County    Medical    Society    of    Oregon, 

Marshfield.    Oregon    10.00 

Dr.  Seldom   K.  Overlock,  Pomfret.  Conn 2.00 

Dr.    Nathan   Mayer,    Hartford,   Conn 1.00 

B    McKee,   San   Francisco    3.00 

Dr.    Frank    K.    Hallock,    Cromwell,    Conn 5.00 

Total     $1,452.30 

FOREIGN 

The  Fifth  International  Congress  for  Obstetrics  and  Gyne- 
cology.— The  Ttussiaiis  are  ajrnin  making  an  effort  to  liold  tliis 
intf-riiatiiinal  siatlierinf.'  in  tlieir  land,  tlie  authorities  havina; 
given  their  consent  and  approval  to  invite  the  congress  to 
meet  at  St.  Petersburg  in  September,  1910.  The  last  congress 
had  been  invited  there,  but  conditions  were  too  unsettled  at 
the  time  appointed  and  the  congress   was  held   elsewhere. 

Compulsory  Education  in  Spain. — The  Spanisli  parliament 
has  recently  passed  a  law  making  education  corapulsoi-y  for 
children,  witli  penalties  for  parents  who  do  not  send  their 
children  to  school,  and  disqualifying  all  who  do  not  learn  to 
read  and  write  from  participation  in  state  privileges  which 
others  enjoy.  The  iSiqlo  Medico  comments  joj'fully  that  this 
bill  was  introduced  and  its  adoption  secured  bj'  a  member  of 
the  medical  profession.  C.  M.  Cortezo,  who  is  a  senator  and 
one  of  the  three  editors  of  our  esteemed  iladrid  exeliange. 

Recent  Honors  in  Memory  of  Members  of  the  Profession.— 
A  memorial  to  Kussmaul  was  unveiled  at  Freiburg,  May  15, 
with  much  ceremony,  and  our  German  exchanges  of  the  first 
week  in  .June  contain  views  of  the  bust  that  surmounts  the 
shaft  and  the  allegorical  figure  on  the  base  representing  the 
art  of  healing.  A  tablet  to  Auenbrugger,  the  "father  of  per- 
cussion," has  also  recently  been  installed  at  Vienna,  and  a 
large  statue  of  Pettenkofer  unveiled  at  Munich.  A  memorial 
to  Mikulicz  was  also  unveiled  at  Breslau,  May  27;  it  stands 
in  front  of  the  clinic  he  made  famous,  and  the  address  was 
delivered  by  his  successor,  H.  Kiittner.  In  Madrid,  also,  a 
tablet  was  installed  in  the  Colegio  de  Medicos  the  same  week, 
to  the  memory  of  F.  O.  Roel.  noted  in  connection  with  the 
first  description  of  pellagra.  His  will  is  said  to  be  such  an 
interesting  document  that  the  Academy  of  Medicine  is  to  re- 
publish it  shortly. 

The  Daniels  Souvenir  Number  of  Janus. — The  current  issue 
of  Jainin  is  dedicated  to  C.  E.  Daniels,  of  Amsterdam,  on  his 
seventieth  birthday.  He  was  one  of  the  four  founders,  in 
1S06,  of  Janus,  the  international  archives  for  the  history  of 
medicine  and  medical  geography,  and  has  contributed  many 
articles  on  the  history  of  medicine,  besides  founding  the 
medico-pharmaceutic  museum  at  Amsterdam  which  has  at- 
tracted so  much  attention.  Daniels  has  been  prominent  in 
the  organization  of  the  profession  in  Holland,  serving  in 
various  capacities  and  as  chief  of  the  information  bureau  for 
medical  positions  and  for  the  museimi  of  colonial  medicine. 
Tlie  souvenir  number  contains  over  2.50  pages  and  20  articles 
on  various  historical  subjects,  including  one  by  D'Arcy  Power 
on  "The  Fees  of  Our  Ancestors,''  and  another  by  E.  T.  Witli- 
ington  on  ".lolin  Locke  as  a  Medical  Practitioner,"  which 
states  that  Locke  is  the  most  celebrated  man  that  ever  be- 
longed to  the  medical  profession  in  Great  Britain.  Another 
communication  cites  the  Sinclair  Letters  to  the  effect  that  the 
inventor  of  the  balloon,  Montgolfier,  gave  the  credit  for  his 
in\ention  to  the  Scotch  chemist,  Joseph  Black,  1728-1709. 


First  Russian  Congress  of  Factory  Physicians. — This  con- 
gress was  held  at  Moscow  in  April,  with  a  large  attendance 
of  physicians,  manufacturers  and  delegates  from  working 
men's  organizations.  Among  the  questions  discussed  was  the 
advisability  of  medical  examination  of  the  workman  when 
first  entering  the  factory,  with  a  uniform  card  catalog  of  the 
findings;  this  is  in  the  interests  of  the  workman,  to  warn 
him  and  instruct  him  in  prophylactic  measures,  and  also  to 
collect  data  for  statistics.  The  labor  representatives  protested 
against  this  measure  unless  the  medical  examiner  was  a  state 
official  and  not  dependent  on  the  manufacturer.  The  chief 
topic  of  interest  was  cholera,  which  Bronstein  stated  is  per- 
manently endemic,  and  "truly  deserves  the  name  of  Russian 
cholera."  The  consensus  of  opinion  was  that  serotherapy  had 
proved  disappointing,  and,  as  there  is  no  specific,  palliative 
measures  are  the  only  reliance  in  treatment,  but  protective 
inoculations  have  demonstrated  their  efficiency  and  harmless- 
ness,  and  were  urgently  recommended  by  a  number  of  the 
medical  and  other  speakers.  The  cholera  germs  are  found  not 
only  in  the  stool  of  the  patients,  but  in  the  blood,  bile  and 
urine.  Bacteriologic  diagnosis  is  especially  necessary  in  sus- 
picious cases  when  there  is  no  epitiemic  prevailing,  in  atyp- 
ical affections,  and  in  the  convalescents  to  complete  bacterio- 
logic recovery.  One  speaker  stated  that  protecting  serum  in- 
oculations reduced  the  number  of  cases  of  cholera  to  one- 
fifth.  In  some  of  the  epidemics  all  the  patients  died  at  first, 
but  later  the  mortality  averaged  42  per  cent.  An  important 
palliative  measure  is  to  keep  the  patients  warm.  The  full 
report  of  the  congress  is  in  the  >S7.  Petersburg.  mecJ.  Woclicn- 
schrift,  June  5. 

LONDON  LETTER 
(From   Our  Rrynlar  Correspondent) 

London,  June  12,  1009. 
Fifty  Years   of  Social  Progress 

The  Local  CJoveniment  Board  has  issued  a  useful  "blue- 
book"  to  illustrate  in  a  convenient  and  readily  intelligible 
form  various  important  matters  in  the  study  of  social  condi- 
tions, such  as  the  growth  of  population,  mortality,  and  pub- 
lic health  administration,  the  changes  in  the  occupation  of 
the  people,  the  recurring  periods  of  industrial  prosperity  and 
depression,  pauperism  and  the  action  of  the  poor  law,  local 
taxation  and  local  debt.  While  each  subject  is  dealt  with  as 
briefly  as  possible  a  very  complete  survey  is  given  of  the 
period  covered.  By  the  free  tise  of  charts  the  various  move- 
ments are  shown  graphically  and  the  meaning  of  the  huge 
masses  of  figures  rendered  rapidly  intelligible.  The  work  is 
so  important  that  it  must  become  a  standard  book  of  refer- 
ence for  all  interested  in  social  questions.  Indeed  it  may  be 
doubted  if  ever  such  an  important  body  of  figures  and  other 
information  was  ever  brought  together  within  a  moderate 
compass  before.  Among  the  most  salient  facts  of  medical  in- 
terest are  the  following.  The  population  of  the  United  King- 
dom in  the  middle  of  1908  was  estimated  at  44,.500,000 :  in 
1001  it  Avas  41,.i00,nO0;  in  18.">1  27,000,000.  Thus  in  the 
half  century  between  the  last  two  dates  the  population  in- 
creased by  ,51. i)  per  cent.  In  the  last  three  decades  the  num- 
ber of  births  in  proportion  to  the  population  has  been  de- 
crea.sing  but  the  number  of  deaths  has  also  declined  though 
not  in  the  same  proportion.  The  net  result  is  that  the  annual 
increase  of  population  shows  a  slight  diminution.  In  the 
period  18.51-.55  the  average  annual  birth  rate  was  .S.S.O  per 
I.OOO  and  the  death  rate  22.7.  The  former  has  steadily  fallen 
to  26.3  in  1907  and  the  latter  to  11. .3.  This  decline  of  the 
birth  rate  is  common  to  most  European  countries  and  the 
curve  in  this  country  almost  exactly  follows  that  in  France 
and  fairly  closely  that  in  Pru.«sia  and  Belgium.  The  ten- 
dency of  the  population  to  aggregate  in  urban  areas  is  shown 
by  the  fact  that  while  in  1851  it  was  almost  equally  divided 
between  urban  and  rural  areas,  in  1901  77  per  cent,  was  m 
ban.  The  mortality  of  the  rural  districts  is  about  23  per 
cent,  lower  than  that  of  the  urban  districts.  With  regard  to 
the  causes  of  death  the  mortality  from  nearly  all  the  prin- 
cipal diseases  has  decreased  materially  in  the  last  30  years. 
The  most  im))Ortant  exceptions  are  pneumonia,  diphtheria, 
and  cancer.  Typhoid  fever  has  greatly  declined  and  typhus 
fever  and  smallpox  have  almost  completely  died  out.  Scar- 
let fever  also  shows  a  persistently  downward  curve,  while 
phthisis  has  steadily  diminished. 

The  Radium  Treatment  of  Cancer 

With  the  foundation  of  the  Radium  Institute  the  eyes  of 
the  profession  are  naturally  turned  towards  the  radium  treat- 
ment of  cancer.  The  lead  taken  by  the  French  both  in  tlie 
discovery  and  in  the  therapeulic  use  of  radium  has  made 
them  for  the  time  our  teachers.     The  ncwiy-appoiiitcd  director 
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of  tlip  Radium  Institute,  Captain  Pindi,  F.R.C.S.,  has  returned 
from  Paris  where  he  has  been  studying  the  methods  of  the 
radium  institute  in  that  city.  Its  director.  Dr.  Louis  Wiek- 
ham,  has  delivered  before  the  dermatologie  section  of  the 
Royal  Society  of  Medicine  a  brilliant  address  on  "The  Thera- 
peutic Application  of  Radium  to  Cancerous  and  Other 
Tumors."  The  address,  which  was  delivered  in  English,  was 
listened  to  with  great  interest  and  was  illustrated  by  lantern 
slides.  He  first  showed  the  destructive  power  of  radium  on 
the  tissues  by  paired  pictures  of  pigmentary  and  vascular 
.  nevi  and  rodent  ulcer.  But  his  main  subject  was  not  the 
destructive  power  of  radium  but  its  apparently  specific  power 
of  aftecting  certain  diseased  tissues  without  affecting  normal 
tissues.  This  action  had  been  demonstrated  with  regard  to 
four  conditions — eczema,  angioma,  keloid  and  cancer.  Its  ap- 
plication would  arrest  such  morbid  processes,  such  as  deep 
cancers,  without  injuring  the  superficial  tissues.  But  its  suc- 
cessful application  depended  on  overcoming  great  difficulties 
in  estimating  accurately  the  dosage. 

Presentation  to  Mr.  Lynn  Thomas  and  Mr.  H.  Skrjmie 
The  occasion  of  the  presentation  at  Cardiff  to  Mr.  Lynn 
Thomas  and  Mr.  .'^kryme  of  a  fund  subscribed  to  defray  the 
heavy  costs  to  which  they  had  been  put  in  consequence  of  a 
patient  recovering  damages  from  them,  principally  because 
they  had  treated  a  fracture  on  lines  not  laid  down  in  the 
text-books — without  applying  a  splint — was  a  remarkable 
professional  function.  The  case  has  been  fully  narrated  in 
previous  letters.  It  was  appropriately  aiTanged  that  the  dis- 
tinguished French  surgeon,  M.  Lucas-Championniere,  who  is 
the  apostle  of  the  modern  treatment  of  fractures  by  massage 
and  mobilization  and  of  the  discarding  of  splints  should  make 
the  presentation.  To  a  crowded  meeting  of  the  Cardiff  Med- 
ical Society  he  delivered  an  address  on  '"The  Modern  Treat- 
ment of  Fractures,"  a  subject  peculiarly  his  own.  The  great 
interest  taken  in  the  function  was  natural.  The  occasion  was 
felt  by  the  profession  to  be  important  for  it  was  vindication 
of  its  right  of  freedom  of  thought  and  action. 


PARIS  LETTER 
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Comparative  Statistics   of  Population   in  France   in    1908 

From  the  official  statistics  of  the  population  which  have 
just  been  published  by  the  ministry  of  labor,  it  appears  that 
the  situation  of  France  in  regard  to  population  has  appre- 
ciably improved  during  the  last  year.  In  1007  the  number 
of  deaths  was  19,920  more  than  the  number  of  births  (The 
JouRNAr,,  Oct.  17,  1908,  li,  134G),  In  1908,  on  the  other  hand, 
an  e.\cess  of  46,411  births  over  deaths  is  repoi-ted.  This 
figure  is  appreciably  larger  than  that  of  the  five-year 
period  from  1902  to  1907,  in  which  the  annual  average  excess 
of  births  over  deaths  was  ,34,802,  but  one  must  acknowledge 
that  it  is  mainly  to  a  great  diminution  of  the  number  of 
deaths  that  the  excess  of  births  during  the  year  1908  is  due. 
The  number  of  deaths,  in  fact,  was  less  by  48,266  than  the 
corresponding  number  in  1907,  while  from  the  one  year  to 
the  other,  the  number  of  births  has  increased  only  by  18,067, 
In  1908  there  were  791,712  births  in  place  of  77.3,64.5  in  1907. 
In  spile  of  the  slight  increase  of  births  recorded  last  year,  the 
years  1907  and  1908  are  the  only  ones  since  the  beginning  of 
the  nineteenth  century  which  have  furnished  fewer  than 
800.000  infants  born  alive.  T!ie  niimber  of  births  registered 
in  1908  remains  less  by  ii5.13.i  than  the  corresponding  figure 
of  190(i,  and  less  bv  48,131  than  the  annual  average  of  the 
decennial  period   1896  to   1905. 

As  for  the  number  of  deaths,  it  continues  to  decrease, 
thanks  to  the  progress  of  hygiene  and  to  the  spread  of  com- 
fort an<l  well-being.  There  were  recorded  last  year  74.5.271 
deaths,  a  figiue  less  by  31.108  than  the  annual  average  of  the 
decennial  period  1896  to  1905.  The  number  of  deaths  i)er 
10,000  inhabitants  fell  last  year  to  190,  the  lowest  proportion 
recorded  in  France  since  the  beginning  of  the  nineteenth  cen- 
tury. The  relative  increase  of  the  population,  the  annual 
average  of  which  was  18  per  10.000  inhabitants  from  1901  to 
1905,  fell  to  7  per  10,000  in  1906.  and  gave  place  in  1907  to  a 
rtiniinutifm  of  5  ])er  10.000.  It  has  gone  up  during  the  year 
1908  to   12  per   10.000. 

It  would  be.  however,  a  mistake  to  believe  that  the  im- 
provement mentioned  for  the  last  year  was  general  for  the 
population  of  the  whole  of  France.  There  were  only  45  de- 
partments, those  of  the  regions  of  the  north,  of  Brittany, 
of  the  eastern  frontier,  of  the  Limousin,  and  of  Corsica,  in 
which  the  births  exceoiled  the  deaths.  In  the  42  other  depart- 
ments, those  in  the  regions  of  the  fiaronne  and  the  Rhone 
valleys,  the  deaths  were  in  excess  of  the  births. 


In  regard  to  the  number  of  marriage.^,  however,  France 
occupies  a  front  rank.  There  were  recorded  during  the  last 
year  315,928  marriages.  This  is  the  largest  number  that  has 
been  recorded  since  1873,  in  which  321,238  marriages  wore 
celebrated.  There  is  an  increase  of  1,172  by  comparison  with 
the  corresponding  figure  for  1907,  w'hich  was  higher  b_v  8,269  than 
the  corresponding  number  of  1906.  The  proportion  of  newly 
married  persons  continues  to  increase:  from  153  per  10.000 
inhabitants  in  1904,  it  has  become  160  in  1907,  and  161  dur- 
ing the  last  year. 

The  Centenary  of  Amedee  Bonnet 

The  memory  of  the  illustrious  surgeon.  Amedee  Bonnet, 
author  of  well-known  works  on  disease?  of  the  joints  and 
their  treatment,  on  cauterization,  etc.,  was  celebrated  .Tune 
7,  at  Amberiou  in  Bugey  (a  large  town  of  the  department  of 
the  Ain),  in  which  he  was  born  March  19,  1809;  Professor 
Chauveau,  member  and  delegate  from  the  Academy  of  Med- 
icine, presided  over  the  ceremonj',  at  which  there  were  a  great 
number  of  French  and  foreign  physicians,  including  Profes- 
sors Boeckel  of  Strasburg,  Reverdin,  Girard  of  Geneva,  and 
Sonnenberg  of  Berlin.  Professor  Poncet,  who  occupies  at  the 
College  of  Medicine  of  Lyons  the  chair  of  clinical  surgery, 
made  illustrious  by  Bonnet  (who  died  at  Lyons,  Dec.  1,  1858), 
sketched  the  work  of  the  gi'eat  surgeon  in  an  excellent  speech. 
To  Prohibit  Sale  of  Nursing  Bottles  with  Tubes 

It  is  proposed  in  the  senate  to  forbid  the  sale  of  nursing- 
bottles  with  tubes,  under  penalty  of  a  fine  of  25  to  100  francs, 
and.  in  case  of  a  second  offense,  of  imprisonment  of  eight  days 
to  a  month. 

BERLIN  LETTER 
(From   Our  Frriiilnr  Corrnpntulrnt) 

Berlin,  .Tune  10,  1909. 
Campaign   Against   Infantile  Mortality  in  Germany 

On  .Tune  4  the  Empress  Augusta  Victoria  House  for  the  Re- 
jiression  of  Infantile  Mortality  in  the  German  Empire  was 
openea  in  Charlottenburg  in  the  presence  of  the  empress, 
who  is  the  protectress  of  the  institution.  This  institute  owes 
its  existence  to  the  increased  effort  to  oppose  the  high  infant 
mortality  in  Germany.  In  1907  no  fewer  than  351,046  chil- 
dren died  during  the  first  year  of  life  in  Germany  a^d  about 
two-thirds  of  these  died  from  disturbances  of  nutrition.  If 
this  mortality  is  compared  with  that  of  other  countries,  there 
appear  distinct  differences  to  the  discredit  of  Germany.  In 
1906,  among  100  children  born  living,  there  died  during  the 
first  year  of  life:  In  Xew  Zealand,  6.2;  New  South  Wales, 
7.5:  South  Australia.  7.6;  Norway,  8.1;  England  (1907), 
11.8:  Holland.  12.7;  Switzerland,  12.7;  France,  14.3;  Germany, 
18.5;  Hungary,  20.5:  European  Russia.  27.2. 

The  increase  of  population  has  diminished  of  late  years  be- 
cause the  number  of  births  has  fallen  off.  A  fvn'ther  reduc- 
tion of  the  increase  of  population  can  only  be  prevented  by 
a  further  reduction  of  the  total  mortality.  But  this  can  only 
be   reaehed  by  reducing  the  high   infantile  mortality. 

The  means  for  building  w'ere  contributed  mostly  by  private 
donations.  The  city  of  Charlottenburg  gave  the  land,  about 
three  acres,  on  the  occasion  of  the  silver  wedding  of  the  im- 
perial pair,  the  kaiser  and  empress  contributed  about  $6,000, 
and  collections  in  the  empire  have  furnished  more  than 
$3(>0.00O.  The  functions  which  have  been  assumed  by  the 
institution  are  as  follows: 

1.  The  practical  and  .scientific  investigation  of  the  questions 
pertaining  to  the  nutrition  and  care  of  infants  ns  well  as  the 
care  of  mothers. 

2.  The  collection  of  data  on  infantile  mortality  and  on  the 
organization  o<  institutions  for  the  care  of  infants  in  the 
German  empire  and  in  other  civilized  countries. 

3.  To  make  the  results  of  .scientific  and  practical  investisa- 
tions  available  to  the  public  by  its  publications  and  to  offer 
information  and  counsel  to  otVicials  and  to  public  and  private 
associations  as  well  as  private  individiuils. 

In  regard  to  the  clinical  and  scientific  studies  it  is  proposed 
(o  receive  pregnant  women  months  before  their  expected  de- 
livery and  retain  them  and  their  children  in  the  house  for 
months  after  rielivery  for  the  purpose  of  constant  observa- 
tion of  the  physiology  and  pathology  of  pregnancy.  The 
healthy  children  will  be  kept  under  supervision  after  they 
leave  the  institution  and  ihita  regarding  the  effectiveness  of 
outside  care  will  be  collected.  Tn  the  house  there  is  also  a 
milk  kitchen  and  a  stable  for  milk  cows  is  connected  with  it 
so  that  it  is  possible  to  control  the  production  and  jircpara- 
tion  of  the  milk  and  thus  assume  the  entire  responsibility  for 
the  nutrition  of  the  child.  This  nutrinuMit  will  lie  provide.! 
not  merely  for  the  children  lodged  in  the  house,  but  also  given 
otit  in  the  <u!tside  work  on  the  condition  that  the  children 
are  brought  to  the  station   in  the  house.     In  special  rooms  an 
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pxliiliition  will  Iip  installed  wliirli  will  rnntain  everything  to 
illustrate  the  hygiene  of  tlie  eliild.  the  nursery,  and  the  lying- 
in  room,  both  with  respect  to  the  family  and  institutions. 

Nursing  in  the  institute  is  in  the  hands  of  sisters  who  will 
have  assistance  from  the  mothers  of  the  children  and  also 
from  nurses  and  midwives  who  reside  in  the  liouse  for  the 
purpose  of  training.  For  the  care  of  70  children,  10  sisters, 
12  "lady  nurses,"  6  nurses  and  0  midwives  are  provided.  The 
training  school  has  the  task  of  supplying  the  truly  felt  want  in 
Cermany  of  nurses  capable  of  caring  for  children  in  private 
houses.  '  Two  classes  of  these  nurses  are  provided  for.  Women 
who  are  to  receive  training  as  "lady  nurses"  must  have  a 
mastery  of  a  second  modern  language  in  addition  to  German, 
and  miist  pay  $28S  for  their  education,  while  the  ordinary 
nurses  arc  required  only  to  make  a  deposit  which  is  re- 
turned to  them  at  the  end  of  their  course.  The  "lady  nurse" 
:uid  nurse  take  the  place  of  the  mother  in  supervising  the 
liiinsing  up  of  the  child,  and  hence  it  is  desired  when  possi- 
ble that  they  .shall  spring  from  the  same  social  class  as  the 
rliild  itself.  This  is  the  reason  for  the  distinction  in  the  re- 
(fuirements  as  to  education  and  the  expense  of  training.  In 
the  training  itself,  which  lasts  one  year,  no  difference  isniade 
between  the  two  classes  of  nrrrses.  The  midwives  serving  in 
the  institution  come  directly  after  passing  their  examination, 
for  six  months  to  receive  a  special  training  in  the  care  of 
n\n-slings  and  their  feeding.  In  this  way  an  intelligent  view 
of  the  feeding  of  children  will  be  promulgated  by  the  aid  of 
the  midwives.  The  mothers  received  into  the  institute  with 
their  children  are  regularly  employed.  They  are  instructed  in 
laundry  W'ork  and  in  the  making  of  plain  children's  clothing 
and  in'  the  care  and  feeding  of  the  children.  Tn  this  way  the 
mothers  are  prepared  to  spread  intelligent  views  regarding  the 
feeding  of  children  in  their  own  circles  after  their  discharge. 
The  children  discharged  from  the  house  are  permanently  kept 
under  observation.  As  may  be  seen,  the  institute  has  laid  out 
an  extraordinarily  extensive  progiam.  and  there  is  reason  to 
cvpo-t  that  under  proper  management  it  will  give  valuable 
service. 

VIENNA  LETTER 
(From  Our  Pcgular  Corrcupondcnl) 

VIE?f^-A,  June  0.   1900. 
Breach  of  Professional  Secrecy 

A  remarkable  case  of  breach  of  professional  secrecy  has 
recently  been  brought  into  court  and  the  result  is  most  in- 
teresting to  both  lavmen  and  physicians.  The  facts,  briefly 
stated,  were  the  following:  A  married  woman,  occupied  in 
a  countrj'  postoffice.  contracted  syphilis  extragenitally.  The 
physician  whom  she  consulted  did  not  at  once  recognize  the 
nature  of  the  disease,  but,  on  arriving  at  the  diagnosis,  he 
cautioned  the  patient,  giving  her  instructions  to  prevent  the 
transmission  of  the  disease  to  others.  But  as  she  neglected 
his  cautions,  the  physician  notified  the  postmaster-general  of 
the  patient's  disease.  Rumors  soon  spread  in  the  village:  the 
woman  was  dismissed  from  her  post  and  later  on  was  shunned 
by  society.  Tn  the  proceedings  resulting  from  the  action  of 
the  wronged  patient,  the  physician  was  acquitted  with  the 
comment  that  "the  accused  doctor  had  undouljtedly  acted  in 
public  defence,  for  by  his  action  the  danger  threatening  the 
comnumity  from  the  neglectful  behavior  of  the  patient  was 
averted."  It  is  the  first  instance  in  which  voluntary  breach 
of  professional  secrecy  has  not  been  punished  in  this  country. 

Irately  several  similar  occurrences  have  t'lken  place,  but 
with  the  significant  difference  -that  the  physician  was  asked 
by  legal  authority,  and  thus  had  to  disclose  his  patient's  dis- 
ease. In  an  instance  much  .spoken  of  lately.  Prof,  von  ZeissI 
was  treating  a  raihvay  man  for  syphilis,  who  by  neglect,  in 
spite  of  a  caution  by  the  doctor,  infected  his  two  children, 
who  went  to  .school.  As  there  was  imminent  danger  of  the 
playmates  and  fellow  pupils  of  these  two  also  falling  victims 
to  infection,  von  ZeissI  brought  it  about  by  prudent  medication, 
that  the  managing  board  of  the  school  put  an  oHicial  ques- 
tion to  him,  backed  by  a  forensic  command;  to  this  he  replied 
that  the  children  were  suffering  from  an  infectious  contagious 
disease:  these  children  were  then  refused  admission  to  school 
\mtil  they  brought  a  certificate  of  health  from  him.  Much 
comment  has  been  raised  by  the  publication  of  these  cases, 
and  it  must  be  stated  that  the  majority  of  the  profession 
still  holds  the  opinion  that  the  physician  must  stand  by  his 
patient  whatever  public  interests  are  concerned.  It  is  really 
a  question  of  moral  feeling.  The  proposed,  but  not  j'et  ac- 
cepted, new  Aerzle-Ordiiuiifi  (medical  regulation)  recommend-? 
the  course  of  action  adopted  by  the  two  physicians  men- 
tioned above. 


Legislation  Against  Alcoholism 
The  congresses  repeatedly  held  against  alcohol  and  otlier 
factors  have  resulted  in  a  bill  to  regulate  the  drink  habit 
by  reducing  the  number  of  places  were  alcohol  is  sold  and 
bringing  the  number  of  public  houses  and  the  number  of  in- 
habitants into  relation.  The  business  hoiu-s  of  the  retail  deal- 
ers will  be  reduced  to  ten  per  day.  No  automatic  appliances 
for  the  sale  of  alcoholic  beverages  are  to  be  allowed.  An  im- 
portant feature  is  the  provision  that  d-ebts  contracted  for  al- 
cohol drinking  shall  not  be  valid  (the  majority  of 
drunkards  drink  on  credit).  Serious  crimes  committed  by 
drunken  persons  have  increased  lately.  Therefore  the  bill 
provides  for  the  punishment  of  an  intoxicated  criminal,  not 
for  the  crime,  but  for  the  intoxication.  Repeated  intoxication 
within  one  .year  in  public  is  punishable  by  imprisonment  of 
one  to  thirty  days,  or  by  a  fine  of  10  to  500  crowns  ($2  to 
$100).  The  sale  of  alcoholic  beverages  to  persons  already 
under  influence  of  alcohol  is  also  punishable. 

A  Sanitarium  for  Physicians  in  Marienbad 
A  local  medical  club  in  Marienbad  and  Franzenblad  has 
been  formed  to  enable  the  profession  to  erect  in  these  im- 
portant health  resorts  a  sanitarium  for  diseased  practitioners. 
Physicians  from  Austria  and  Germany  will  be  accommodated 
free  of  charge:  others  will  have  to  pay  a  small  sum  for  lodg- 
ing and  food,  while  baths  and  other  therapeutic  procedures 
will  be  free  to  them.  Gout,  rheumatism,  obesity  and  cardiac 
disease  are  the  chief  indications  for  these  health  resorts,  and 
it  is  known  that  doctors  often  sufl'er  from  them. 


Correspondence 

Sputum  Boxes — A  Protest 
To  the  Editor: — I  wish  to  call  attention  to  a  method  by 
which  a  manufacturer  endeavors  to  turn  to  his  own  exclusive 
advantage  a  device  that  originally  was  freely  and  without 
reserve  placed  at  the  disposal  of  physicians  and  the  commiuiity 
at  large.  In  the  Medical  Rw.ord,  New  York.  Aug.  20,  ISOS, 
p.  287,  I  described  a  wooden  container  for  the  collection  of 
sputum  for  laboratory  examination  which  has  since  that  time 
been    in   general    use    by    health    boards,    sanatoria,   laboratory 
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1.  Form  of   label   used   for  eight    2.   Form  ot  label  proposed  in  Gib- 
years  on  Hart's  sputum  boxes.  son's   recent   circular. 

workers  and  physicians  and  has  been  actually  distributed  to 
the  number  ot  several  hundred  thousands.  I  have  never  had  any 
pecuniary  interest  in  the  manufactm-e,  sale  or  distribution  of 
these  boxes,  and  my  only  desire  in  regard  to  them  has  been 
that  they  should  be  well  made  and  available  at  a  reasimable 
price  to  all  to  whom  they  might  be  of  service.  It  is  needless 
to  say  that  I  have  never  attempted  to  secure  a  patent  on  the 
box,  and  its  use  has  been  placed  without  restriction  at  the 
disposal  of  the  commimity  at  large. 

At  this  point  enters  one  Richard  fJibson,  who  appears  in  the 
field  as  a  manufacturer  of  sputum  boxes.  A  recent  circular 
put  out  by  this  gentleman,  while  not  actually  asserting  orig 
inality.  allows  it  to  be  implied  not  only  by  lack  of  mention 
of  the  fact  that  the  sputum  bo.-c  as  designed  by  me  has  been 
in  use  generally  for  ten  years,  but  also  by  announcing  in 
large  type  that  he  has  applied  for  a  ])atent.  The  very  trivial 
alteration  which  he  has  made  in  the  form  of  the  original  box 
will  certainly  not  secure  a  patent  for  him,  but  by  the  use  of 
the  phrase,  "patent  applied  for,"  he  doubtless  hopes  to  secure 
for  his  personal  advantage  a  device  whicli  has  long  since  been 
made  the  property  of  the  public.  . 
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The  imbhishhig  efrvonteiy  of  the  implication  of  originality 
is  attested  not  only  by  the  similarity  of  the  shape  and  con- 
struction of  the  boxes,  but  also  by  a  comparison  of  the  word- 
ing, spacing  and  style  of  type  selected  for  the  labels  and  of 
which  I  present  samples. 

There  is  no  reason  why  Mr.  Gibson  or  any  one  else  should 
not  manufacture,  sell  or  use  these  boxes,  but  the  attempt  to 
secure  a  patent  on  the  ideas  of  another  which  have  been  pub- 
lic property  for  many  years,  and  the  use  of  a  motto,  "patent 
applied  for,"  in  order  to  scare  ofl'  others  from  the  free  produc- 
tion of  these  boxes  is  to  my  mind,  and  I  believe  the  medical 
profession  at  large  will  agree  with  me,  an  encroachment  of 
commercialism  which  should  not  pass  unheeded. 

T.  Stuart  Hart,  New  York  City. 

130  West  59th  Street. 


Mental  Treatment  by  Physicians 

To  the  Editor: — It  is  time  for  the  medical  profession  and 
the  ministry  thoroughly  to  awake  to  the  fact  that  Eddyism 
has  spread  because  it  in  some  measure  satisfies  a  want.  There 
is  beneath  Its  superstructure  of  falsity  a  fundamental  truth, 
the  power  of  faith,  which  draws  people  to  it  with  the  promise 
of  cure.  Some  appreciative  representatives  of  the  Episcopal 
Church  invented  the  Emmanuel  movement  as  a  cure  for  the  evil 
of  so-called  "Christian  Science,"  but  the  cure,  to  be  successful, 
is  too  much  like  the  disease.  Its  method  of  application,  also, 
is  too  complex.  The  economic  principle  of  the  division  of 
labor,  whereby  an  individual's  body  is  treated  by  a  physician 
and  his  mind  by  a  minister  is  not  in  this  case  conducive  to 
thoroughness  and  effectiveness.  It  is.  fiu"thermore,  suppositi- 
tious and  false  to  think  that  the  clergy  are  by  nature  and 
calling  better  able  to  treat  the  mind  than  are  other  men. 
Althougli  ministers  as  a  body  have  studied  mental  science, 
only  comparatively  few  of  them  are  qualified  to  treat  mental 
conditions.  The  number  of  medical  men  thus  qualified  is  not 
great. 

The  idea  is  rather  prevalent  that  all  forms  of  mental  treat- 
ment are  fakes.  Of  course,  many  of  them  are.  But  in  our 
own  individual  mental  splieres  do  we  all  resign  ourselves  un- 
reservedly to  the  theories  of  determinism,  even  of  fatalism  ? 
Do  we  not  practice  mental  treatment  on  ourselves  by  controll- 
ing, to  greater  or  lesser  degree,  our  mental  content  and  our 
actions?  Do  we  not  unquestionably  influence,  also,  the  mental 
condition  of  others?  And  do  we  not  voluntarily  allow  our 
mental  condition  to  be  influenced  in  varying  degrees  by 
others? 

The  fake  cure  cults,  especially  "Christian  Science,"  are  filled 
with  people  who  are  mentally  sick.  Any  doctor  who  attends 
one  of  their  experience  meetings  will  be  appalled  by  the 
chimerical  and  delusional  character  of  their  stories.  They 
find  relief  in  the  suggestion  that  belief  in  the  non-existence 
of  their  trouble  makes  it  non-existent,  be  the  complaint  in 
the  spiritual  or  material  sphere.  The  idea  works,  of  course, 
within  a  much  smaller  scope  than  they  claim. 

Now,  there  can  be  no  (|uestion  that  the  mind  acts  on  the 
body,  that  the  body  reacts  on  the  mind,  and,  as  now  especially 
concerns  us,  that  the  mind  acts  on  tiie  mind.  Is  it  not  illog- 
ical, therefore,  that  the  treatment  of  the  mental  and  of  th( 
physical  a.spects  of  life  should  be  carried  out  by  two  difl'crent 
professions?  Every  physician  should  realize  that  his  duty  is 
to  examine  and  to  treat  the  whole  being,  mind  as  well  as 
bo.ly.  Most  cases  that  require  mental  treatment  require  at 
the  same  time  some  form  of  medical  treatment  and  super- 
vision, and  should,  therefore,  be  under  the  care  of  one  who  is 
cap;ible  of  attending  the  whole  being.  The  practice  of  med- 
icine should  extend  into  the  mental  life  of  ailing  humanity. 
Not  only  so-called  physical  pain,  but  also  mental  discomfort 
and  deviation  should  bring  llie  patient  to  the  doctor.  The 
intimate  relation  thus  established  would  increase  the  influence 
and  dignity  of  our  profession,  and  enhance  the  well-being  of 
humanity.  Then  would  be  restored  to  the  profession  the  at- 
tribute of  sanctity  which  was  in  earlier  days  regarded  as  in- 
herent to  it,  and  this  sanctity  would  rest  on  a  firm  scientific 
basis.  To  these  ends  the  medical  colleges  should  requir<'  their 
students  to  be  familiar  with  p-ivehology.  ethics,  logic,  the  prin- 
cii)li'S  of  philosophy,  anil  psychiatry. 


But  how  shall  the  need  of  (/eople  for  religious  exercise  be 
supplied  if  they  are  to  receive  mental  treatment  from  physi- 
cians? "Christian  Science"  and,  to  a  great  extent,  the  Em- 
manuel movement  combine  religion  with  mental  treatment 
and,  in  fact,  their  treatment  may  be  said  to  consist  largely  of 
the  practice  of  religion,  thus  opening  the  mind  to  new  influence. 
If  in  attempting  to  remove  the  existing  evils,  we  are,  as  we 
should  be,  scientific,  let  us  be  so  consistently  scientific  as 
to  be  religious  and  to  advise  patients  to  practice  religion. 
Religion  is  an  instinct,  the  exercise  of  which  yields  mental 
benefits.  For  example,  the  first  product  of  a  sincere,  devout 
prayer  made  with  concentrated  thought  is  a  frame  of  mind 
that  will  prepare  one  for  the  thing  expected.  Every  person, 
be  he  savage  or  civilized,  has  the  instinct  of  religion.  And 
every  mind,  normal  or  pathologic,  should  modify  itself  w-ith 
the  benign  influence  of  some  rational,  honest,  sincei'e  religion, 
for  it  is  often  the  sheet-anchor  of  personality. 

George  Edward  Barnes,  M.D.,  Herkimer,  N.  Y. 


The  Combined  Course  for  the  Degrees  of  A.B.  or  B.S.  and  M.D. 

To  thr  Editor:— The  ideas  advanced  by  Dr.  J.  M.  Dodson 
in  The  Journal,  May  22,  on  a  combined  course  leading  to 
the  degree  of  B.A.  or  B.S.,  with  M.D.,  are  in  the  right  direc- 
tion. The  foin-  years  of  college  w-ork  after  the  high  school 
should  include  medical  subjects  for  the  student  intending  to 
study  medicine;  this  preparation  should  be  credited  toward 
his  B.A.  or  B.S.  degree.  The  student  should  be  allowed  to 
take  a  final  examination,  on  his  medical  studies  before  the 
state  boards  when  he  has  finished  the  college  course,  and 
should  receive  credit  for  them. 

The  imiversities  and  colleges,  when  properly  equipped,  can 
give  the  first  two  years  of  the  medical  course  as  well  as  the 
average  medical  college  or  better.  The  course  should  comprise 
the  study  of  anatomy  with  the  dissection  of  the  human 
body,  chemistry,  physiology,  pathologj',  embryology  and  bac- 
teriology. The  instruction,  always  as  practical  as  possible, 
should  continue  throughout  the  entire  year  with  short  inter- 
missions every  three  or  four  months.  I  would  divide  the  pro- 
fession into  physicians,  surgeons,  oculists  and  dentists;  I 
would  arrange  courses  of  study  to  meet  the  needs  of  each 
division  and  would  graduate  the  student  into  one  or  another 
of  these  four  divisions.  Dentists  are  graduated  as  specialists 
now;  oculists  might  be;  but  in  both  cases  the  arrangement 
of  studies  can  not  be  entirely  satisfactory,  as  students  are 
required  to  spend,  on  studies  useless  to  them,  time  which 
might  be  better  spent  in  practical  work.  The  work  of  sur- 
geons and  physicians  is  more  closely  related,  but  still  presents 
great  difl'erences. 

The  suggested  aiTangement  of  studies  would  not  prevent  a 
student  from  graduating  in  more  than  one  class  of  the  pro- 
fession, but  would  encourage  a  more  thorough  preparation  in 
the  special  line  chosen.  The  practice  of  permitting  the  recent 
graduate  in  general  medicine  to  treat  the  severe  cases  of  the 
eye  or  ear  or  to  perform  dillicult  operations  in  surgery  with- 
out more  special  preparation  has  tended  to  discredit  the  pro- 
fession and  to  harm  the  patient.  We  are  trying  to  teach  too 
much  for  thoroughness,  and  to  force  all  students  to  one  staml- 
ard  without  regard  to  natural  ability;  we  attain  only  a  smat- 
tering in  much  and  perfection  in  nothing.  The  fields  of  sur- 
gery and  pathology  have  increased  greatly  in  recent  years  and 
bacteriology  is  a  new  study.  Our  present  system  of  education, 
formerly  sullicient  to  the  demands  of  the  times,  is  based  on 
conditions  now  antiquated  or  obsolete.  Medicine  now  is  too 
large  a  field  for  any  one  to  be  proficient  in  all  its  departments. 
JOH.V  BiNNIE,  Povuettc,  AMs. 


Reorganization  of  State  Charities  in  Illinois 
7V)  Ihc  Editor: — In  the  report  of  the  Committee  on  Med- 
ical Legislation  of  the  American  Jledical  Association  at  the 
Atlantic  City  session,  I  notice  the  following  from  Illinois: 
"A  most  excellent  bill  reorganizing  the  slate  charitable,  ele- 
emosynary and  corrective  institutions  and  placing  them  all 
in  the  hands  of  a  state  board  of  administr.ation,  was  intro- 
duced, but  failed  to  become  a  law."  The  measure  above  re- 
ferred to.  after  having  been  pvevinusly  passed  by  the  House, 
p;!>scd    the   Senate   duiing   the   last    night   of   the   session,   and 
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lias  siiifo  Ijnnii  siiriipcl  br  the  gnvprnor.  Tlu-  board  created  by 
tins  act  is  t(i  be  non-partisan  and  to  consist  of  five  membars, 
bnt  will  not   have  control  over  corrective  institutions. 

L.   C.  Taylor.   Springfield,   111. 
Chairman   Committee   on    Medical    Legislation,    Illinois    Med- 
ical Society. 
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A  Misquotation  from  Bishop  Fallows  Acknowledged 
To  the  K(li1or:—'ln  an  article  entitled,  "The  General  Prac- 
titioner and  the  Functional  Xervous  Diseases,"  published  in 
The  JoinxAL  (Jan.  9,  1909,  lii,  87)  I  quoted  some  sentences 
from  "Health  and  Happiness"  by  Samuel  Fallows,  D.D.  These 
sentences  were  taken  from  the  >few  York  Evening  Sun,  in 
which  they  appeared  in  quotation  nurks.  Bishop  Fallows  has 
written  to  me  to  say  that  the  sentences  making  up  the  quo- 
tation are  taken  from  various  portions  of  his  book;  that  is, 
they  are  taken  out  of  the  proper  context.  I  regret  that  I  did 
not  verify  the  quotation  before  the  article  was  published. 

Jo.SEi'H  CoLLix.s,  New  York. 


Queries  and  Minor  Notes 

AxnNYMnrs  ( 'oM Mr NicATioxs  Will  not  be  noticed.  Queries  for 
this  rohiiiin  must  be  accompanied  li.v  the  writer's  name  and  ad- 
dress, hut  the  request  of  the  writer  not  to  publisli  name  or  address 
will  lie  faithfull.v  observed. 


DISrnS.\L    OF    GARBAGE    AND    FII.TKATION    OF    WATER- 
SFPrLY 

To  the  Edilnr: — Mease  tell  me  where  I  can  obtain  any  informa- 
tion, applicable  to  a  city  of  30.000  inhal)itants,  in  regard  (1)  to 
niniern  methods  of  garbage  disposal,  and  1 2)  to  city  filtration  of 
water-supply.  Albert  N.  Mukli.er, 

City  Health  Commissioner,  Rock  Island,   111. 

Answer. — 1.  Modern  methods  of  garbage  disposal  are  clearly  de- 
scribed in  two  papers  in  the  Transactional  of  the  American  Public 
Hcaltli  Association  for  1001  (Vol.  xxvii).  These  are  "Refuse  Dis- 
posal in  Boston."  by  II.  W.  Hill,  p.  18G,  and  "Refuse  Disposal  in  the 
District  of  Columbia,"  by  W.  C.  Woodward,  p.  194.  An  especially 
raluablc  summary  a!so  appears  in  the  same  publication  for  1003 
(Vol.  xxix),  entitled  "Some  Statistics  of  Garbage  Disposal  for  the 
Larger  American  Cities  in  1002."  by  C-E.  A.  Winslow  and  P.  Han- 
sen. The  last  named  paper  gives  valuable  data  regarding  cost  in 
this  country  and  abroad,  a  bibliography  of  27  titles,  and  a  classified 
list  of  cities  using  different  processes  (furtlier  information  could 
drubtless  be  obtained  from  the  municipal  authorities  if  desired). 
The  facts  -stated  in  the  papers  cited  seem  to  justify  the  conclusion, 
that  separation  of  waste  materials  is  neither  economical  nor  desir- 
aljle,  that  the  cremation  of  mixed  refuse  appears  to  be  the  most 
generally  satisfactory  process  and  that  this  cremation  may  be  best 
accomplished  in   furnaces  of  the  English  type." 

2.  Three  of  the  best  books  in  English  on  water  filtration  are 
"The  Filtration  of  Water-Supplies."  by  Allen  Hazen,  "Clear  Water 
and  How  to  Get  It,"  by  the  same  author,  and  "Water  and  Its  Puri- 
fication." b.v  Samuel  Rideal.  The  two  first-named  are  published  by 
,Tohn  Wiley  and  Sons,  the  last  by  .1.  B.  Lippiucott  :  all  are  pro- 
curable  through  your   local    booksellers. 


STEREOSCOPX  WITHOUT  A  STEREOSCOPE 

To  the  Editor: — It  occurred  to  me  that  stereoscopic  illustrations 
of  steps  in  operative  procedures,  tumors,  etc..  could  be  more  gen- 
erally used  than  they  are  now.  I  have  noticed  that,  witli  only  a 
little  practice,  one  can  get  the  stereoscopic  effect  from  a  stereo- 
scopic illustration,  without  the  use  of  a  stereoscope.  Hold  the 
stereogram  before  the  eyes  at  a  distance  of  12  to  20  inches  ;  look 
at  the  white  perpendicular  line  up  the  middle:  gazing  not  too 
fixedly  at  this  line,  endeavor  to  lose  your  accommodation,  when,  if 
you  persist,  a  dissolving  eifect  takes  place  and  the  single  object 
stands  out  clear  in  persiiective.  The  use  of  such  illustrations  in 
onr  journals  and  surgical  works  has  many  obvious  advantages  and 
will  appeal  to  every  scientific  and  sound-eyed  physician.  This  is 
nicrelv  a   practical  application    of  an   old  physiologic  fact. 

Iv.\x  I.  Voder,  M.D.,  Cleveland,  Ohio. 


THE   CAMMIDGE  REACTION 

To  the  Editor: — Please  give  information  in  regard  to  the  pan- 
creatic reaction  of  Cammidge.  R.  H.  Miner,  Windsor,  Vt. 

Answer. — The  pancreatic  reaction  of  Cammidge  was  described  in 
The  .louRX.^L,  Aug.  22.  1008.  li,  G91.  Opinions  are  still  divided  as 
to  its  clinical  value,  although  the  bulk  of  evidence  is  in  favor  of 
the  view  that,  while  it  is  not  pathognomonic,  it  is  a  valuable  diag- 
nostic aid. 


Army  Changes 


Schmitter.  Ferdinand,  1st  lieut.,  ordered  to  St.  Louis,  Mo.,  for 
temiioi-ary  duty  in  charge  of  the  Medical   Supply  Depot. 

Truby,  Albert  E.,  major,  ordered  to  take  charge  of  chief  surgeon's 
ottiic,  San  I''rancisco,  Cal.,  during  the  absence  of  Major  James  .M. 
Kennt'tly  on  inspection  tour. 

D;i!''.   I'nMiriit-u  A.,  capt.,  granted   leave  of  absence  for  14  days. 

l'"-ir.  (  li:irl(S  L..  capt.,  ordered  from  San  Francisco,  Cal.,  to 
W;^-hin^ti  11.  1".  (_'..  in  charge  of  an  escort  to  insane  patients. 

I'"-rlt  y,  Harry  O..  col.,  announced  as  chief  surgeon.  Department 
of  the  Colorado;  ordered  to  inspect  pests  in  that  department. 

Kiersted.  Henry  S.,  capt..  granted   leave  of  absence  for  1   month. 

Chamberlain,  Weston  P..  major,  detailed  a  member  of  the  board 
of  medical  oflicers  for  studying  tropical  diseases  in  Philippine 
Islands. 

Foster,  Charles  L.,  capt.,  granted  leave  of  absence  to  July  0. 

O'Day.  Sylvester  F.,  1st  lieut.,  M.R.C.,  honorably  discharged 
from  the  service  of  the  United  States,  his  services  being  no  louger 
required. 

Buchsbaum,  Maurice,  1st  lieut.,  M.R.C.,  ordered  to  duty  with 
troops  marching  from  Fort  D.  A.  Russell,  Wyo.,  to  Fort  liobinsou, 
Xeb..  instead  of  1st  Lieut.  .Toseph  E.  Bastion,  M.R.C. 

Tyler.  George  T.,  1st  lieut..  M.R.C.  relieved  from  duty  at 
Plattsburg  Barracks.  N.  Y. ;  will  proceed  to  Seattle,  Wash.,  in 
time  to  sail  August  .')th  for  the  Philiopine  Islands. 

Kierluff,  II.  Xewton,  1st  lieut..  M.R.C,  ordered  to  Fort  Snelling, 
Minn..  July  2.   for  temporary  duty. 

McMillan,  demons  W.,  1st  lieut.,  M.R.C,  granted  leave  of  absence 
for  2  months,  August  20. 

Fisk.  Owen  C.  1st  lieut.,  M.R.C.  ordered  to  Fort  Michie,  N.  Y., 
for  temporary  duty  during  the  week  beginning  July  12. 

McCown.  Tliomas  B..  1st  lieut..  M.R.C,  ordered  to  Fort  Duchesne, 
Utah,  for  temporary  duty  during  the  week  beginning  July  12. 

I'omeroy.  William  H.," contract  surgeon,  granted  leave  of  absence 
for  21  da.vs. 

Graig.  Emmett  J.,  dent.-surg.,  ordered  to  Fort  Des  Moines,  Iowa, 
for  1   month,  and  thence  to   Fort   Riley,  Kan.  for  3  months. 

Ryan.  Edward  P.  R.,  dent.-surg.,  ordered  to  Fort  Mackenzie,  Wyo. 
for  '20  da.vs.  and  thence  to  Fort  D.  A.  Russell.  Wyo.  for  2  months. 

Boak.  S.  Davis,  dent.-surg.,  ordered  from  Vancouver  Barracks, 
Wash.,  to  Fort  Lawton.  Wash.,  for  duty. 

Voorhies.  Hugh  G.,  dent.-surg.,  relieved  from  duty  at  Fort  Snell- 
ing. Minn.,  and  ordered  to  Jefferson  Barracks.  Mo.,  for  duty. 

Ames.  John  R.,  dent.-surg..  relieved  from  duty  at  Jefferson  Bar- 
racks, Mo.,  and  ordered  to  Fort  Snelling,  Minn.,  for  duty. 

Whinnery,  Jean  C.  dent.-surg..  arrived  at  Fort  Egbert,  Alaska, 
for  duty. 


Navy  Changes 

Changes  in  Medical  Corps.  U.  S.  Navv,  for  the  week  ended  June 
2G.  1909: 

V.'illiams,  R.  B..  surgeon,  commissioned  surgeon  from  Dec.  II, 
1908. 

Kennedy,  R.  M.,  surgeon,  ordered  to  command  the  naval  hospital, 
San  Juan,  P.  R..  sailing  from  New  York,  N.  Y.,  about  July  24. 

Johnson,  M.  K.,  surgeon,  detached  from  the  Naval  Training 
Station,  Narragansett  Bay,  R.  1.,  July  10  and  ordered  to  the  South 
Dol-ota. 

Von  Wedekind,  L.  L..  surgeon,  detached  from  the  South  Dakota 
and  ordered  home  to  await  orders. 

Grove.  W.  B..  surgeon,  detached  from  the  Minnesota  and  ordered 
to  the  Naval  Training  Station.  Narragansett  Bay.   R.    I. 

Alfred.  A.  R..  surgeon,  detached  from  the  Wolverine  and  ordered 
to  the  Minnesota. 

Dunn,  H.  A..  P.  A.  surgeon,  detached  from  the  Independence, 
ordered  home  and  granted  leave  for  2  months. 

Webb.  U.  R..  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
San  Juan,  P.  R.,  and  ordered  home  to  wait  orders. 

Munger,  C  B..  as.st. -surgeon,  ordered  to  the  Naval  Training 
Station.  San  Francisco. 

Robnett,  A.  H.,  asst.-surgeon,  ordered  to  duty  at  Naval  Hospital. 
Boston. 

Steadman,  W.  G.,  asst.-surgeon.  detached  from  the  Louisiana 
and  ordered  to  continue  treatment  at  the  Naval  Hospital,  Nor- 
folk. Va. 

Keed.  A.  U..  asst.-surgeon,  ordered  to  Naval  Recruiting  Station, 
Chattanooga.  Tenn. 

Cohn,  I.  F..  asst.-surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pital. Philadelphia. 

Woods.  E.  L.,  asst.-surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pital.  Annapolis,  Md. 

Olson.  G.  M..  asst.-surgeon.  ordered  to  the  Naval  Recruiting 
Station.  Minneapolis. 

Shippen.  L.  P.,  asst.-surgeon.  detached  from  the  Naval  Recruiting 
Station,  Minneapolis,  and  ordered  to  the  Navy  Yard.  Mare  Island, 
Cal. 

Giltner,  H.  A.,  asst.-surgeon.  detached  from  the  Naval  Training 
Station.  San  Francisco,  and  ordered  to  the  Glacier. 

Eytinge,  E.  O.  J.,  asst.-surgeon,  ordered  to  the  Tro(ccriiic. 

Riker,  C  A.,  asst.-surgeon,  detached  from  the  Franl;lin  and 
ordered  to  the  Louisiana. 

Thomas,  G.  E..  acting  asst.-surgeon.  detached  from  duly  at  the 
Naval   Hospital.  Norfolk.   Va..  and  ordered  to   the  Franklin. 

Wheeler.  L.  IL.  P.  A.  surgeon,  detached  from  the  Hancock  and 
ordered  to  the  Marietta,  sailing  from  New  Y'ork,  N.  Y.,  about 
June    24. 

Brister,  J.  M.,  P.  A.  surgeon,  detached  from  the  ^lilirankec  ami 
ordered  to  the  Independenie. 

Jenness.  B.  P..  P.  A.  surgeon,  detached  from  the  <ll(rcirr  anrl 
oidered  to  the  Milwaukee  and  to  additional  duty  at  the  Naval 
Hospital,   Puget   Sound,   Wash. 
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Du  P.osP.  W.  R..  mPdical  inspector,  detached  from  command  of 
Naval  Hcspital.  Yokohama.  Japan,  and  ordered  to  Bureau  Medicine 
and  Surgery,  Xavr  Department. 

Pryor,  J."  C,  surgeon,  ordered  to  command  the  Naval  Hospital, 
Yokohama,  Jaiwin. 

Morris.  L.,  surgeon,  detached  from  the  Naval  Station,  Cavite, 
P.  I.,  and  granted  leave  until  September  1. 

White,  E.  C  P.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station.  Cleveland.  Ohio,  and  ordered  to  temporary  duty  at  the 
Naval  Torpedo  Station.  Narragansett  Bay.  R.  I. 

Gill.  .T.  E..  P.  A.  surgeon,  ordered  to  Naval  Recruiting  Station. 
Cleveland,   Ohio. 

French.  G.  R.  W..  acting  asst.-surgeon,  appointed  acting  asst.- 
surgeon  from  June  IS,   1009. 

Wilson.  H.  D..  surgeon,  detached  from  the  lUiiiois  and  ordered 
to   continue  other   duties. 

Irvine.  W.  L.,  acting  asst.-surgeon.  ordered  to  duty  at  the  Naval 
Hospital.  Boston. 

Public  Health  and  Marine-Hospital  Service 

List  of  changes  of  stations  and  duties  of  commissioned  and  other 
officers  of  the  Public  Health  and  Marine-Hospital  Service  for  the 
seven    days   ended   June   23,    1909 : 

Wasdin.  Eugene,  surgeon,  granted  1  month's  leave  of  absence 
from    June   22,    1909,   on   account   of   sickness. 

Carrington.  P.  M.,  surgeon,  directed  to  proceed  to  Los  Angeles. 
Cal..  on  special  temporary  duty,  June  17,  1909.  Granted  15  days' 
leave  of  absence  in  July,  1909. 

Magruder  G.  M.,  surgeon,  granted  23  days'  leave  of  absence 
from    July    9.    1909. 

Geddings,  H.  D..  surgeon,  on  completion  of  duties  enjoined  by 
Bureau  order  of  June  8.  1909,  detailed  to  represent  the  Service  at 
the  International  Conference  on  Tuberculosis  to  be  held  in  Stock- 
holm, Sweden,  July  8-10,  1909.  Assigned  for  duty  in  the  office  of 
the  American  Consul  at  Naples,  Italy.  Directed  to  proceed  to 
Hamburg  and   Berlin.   Germany,   on  special  temporary  duty. 

Wertenbaker.  C.  P..  surgeon,  detailed  to  inspect  the  Bacterio- 
Therapeutic  Laboratory.   Asheville.    N.   C. 

Anderson.  John  F.,  P.  A.  surgeon,  directed  to  proceed  to  Albany 
and   Peekskill.  N.  Y.,  on  special  temporary  duty. 

Ramus.  Carl.  P.  A.  surgeon,  granted  1  day's  leave  of  absence 
June  13.  1909.  on  account  of  sickness. 

McClintic.  T.  B.,  P.  A.  surgeon,  on  expiration  of  present  leave 
of  absence  directed  to  report  to  Director  of  Hygienic  Laboratory 
for  temporary  duty. 

Currie.  Donald  H.,  P.  A.  surgeon,  detailed  to  represent  the  Ser- 
vice at  the  Second  International  Congress  against  Leprosy  to  be 
held   in   Bergen.   Norway.  August  16-19.    1909. 

Holt.  .John  M..  passed  assistant  surgeon,  detailed  to  represent  the 
service  at  the  joint  annual  meeting  of  the  medical  associations  of 
the  states  of  Washington,  Oregon  and  Idaho,  to  be  held  in  Seattle, 
Wash..  July  20-23.  1909. 

Gwyn.  M.  K.,  P.  A.  surgeon,  granted  15  days'  leave  of  absence 
from  June  21,  1909. 

Collins.  G.  L..  P.  A.  surgeon,  granted  1  day's  leave  of  absence, 
June  18.  19(19.  Paragraph  1.89.  Service  Regulations. 

Friedman.  Henry  M.,  acting  assistant  surgeon,  granted  28  days' 
leave  of  absence  from  July  i.  1909. 

Gibson,  L.  P..  acting  asst.-surgeon,  granted  8  days'  leave  of 
absence  from  June  14,  1909. 

Houghton,  M.  W.,  acting  asst.-surgeon,  granted  9  days'  leatve  of 
absence   from   July   17,   1909. 

Mason,  Wm.  C.  acting  asst.-surgeon,  granted  6  days'  leave  of 
absence  from  June  28.  1909. 

Rea,  Robert  H.,  acting  asst.-surgeon,  granted  1  day's  leave  of 
absence,  June  18.  1909. 

Stevenson,  J.  W..  acting  asst.-surgeon.  granted  4  days,  leave  of 
absence   from   June    22,    1909. 

BOARDS     CONVENED 

Board  of  medical  officers  convened  to  meet  at  the  TJ.  S.  Immigra- 
tion tuiice.  Vancouver.  B.  C.  June  12.  1909.  for  the  purpose  of  ex- 
amining alien  Chee  Yu.  Detail  for  the  board  :  Passed  Assistant 
Surgeon  M.  W.  Glover,  chairman  :  Acting  Assistant  Surgeon  H.  K. 
Storrs  :  Acting  Assistant  Surgeon  Stuart  A.  Ross,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau  June 
19,  19119,  to  dilermine  the  fitness  of  Pliarmacist  E.  B.  Scott  for 
promotion  to  the  grade  of  Pharmacist  of  Class  1.  Detail  for  the 
board:  Assistant  Surgeon-General  W.  J.  Pcttus.  chairman;  Passed 
Assistant  Surgeon  J.  W.  Trask.  recorder. 


Health  Reports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgcon-Goneral,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June,  23,  1909  : 

.SMALLPOX UNITEO    STATICS 

California:     Stockton,  Jan.  1-Fcb.  28.  20  cases, 

(ieorgia :  Columbus,  June  •r)-12,  1  death;  Macon,  June  G-13, 
5  cases. 

Illinois:  Danville.  June  6-13,  5  cases;  Moline,   1   case. 

Indiana:  Kvansvllle,  June  ."i-12,  1  case;  Indianapolis,  June  6-13. 

1  ca-sc :   La  Fayette,  June   7-14,    1    case;    South    Bend,   June   5-12, 
15  cases. 

Iowa  :     Council  Bluffs,  June  7-14,  1  case ;  Davenport,  June  6-13, 

2  cases;  Sioux  City,  June  5-12,  1  case. 

Kansas:  Kansas  Clly.  June  5-12,  1  case;  Wichita,  May  22-29, 
D  cases.  June  5-12.  2  cases. 

Kentucky:  Covington  June  .5-12,  2  cases;  Henderson,  May  1-31, 
2  cast's:    Lexington.   June  5-12.   2  cases. 

I.iinlslana  :      .Vi'w   Orleans.   June  3-12,  8  cases. 

MIrlii-an:      Saginaw.    May   22-29.   2   cases. 

.Miiniana  :      Ituile.   June   3-lii.   9  cases. 

Nebraska:      South    Omaha.   May    15-22.   2  cases. 

New  York  :     New   York.  June  5-12.   1  ease. 

Ohio:  cinclnnall.  June  -111.  3  cases:  Cleveland,  1  case;  Eaton, 
to  June  15,  1  case;  Salineyllle,  April  5-11,  46  cases, 

Tennessee:     Knoxville,  June  5-12,  5  cases. 


Texas :  El  Paso.  June  8-15,  1  case ;  Fort  Worth,  May  1-31.  21 
cases.  2.  deaths ;  Galveston,  June  4-11,  1  case ;  San  Antonio.  June 
5-12.  3  cases. 

Ctah:     Salt  Lake  City,  May  1-31.  56  cases. 

Washington :  Spokane,  May  22-June  5,  6  cases ;  Tacoma,  May 
30-June  6.    1    case. 

Wisconsin:     Marinette,  June  5-12,  1  case;  Milwaukee.  June  7-14, 

7  cases. 

SMALLPOX INStJLAB 

Philippine   Islands :      Manila.   April   24-May   1,    8   cases,    1    death. 

SMALLPOX FOnEIG.N 

Brazil :  Bahia,  April  30-May  7,  5  cases,  3  deaths  ;  Rio  de  Janeiro. 
April   25-May  6,   32  cases,   11   deaths  ;    Sao  Paulo,   April   12-May   2, 

8  deaths. 

Canada:  Halifax,  May  30-June  5,  1  case;  Vancouver,  May  1-31, 
6  cases. 

China  :  Hongkong,  April  3-May  1,  5  cases,  1  death ;  Tientsin, 
May  1-3,  1  case. 

Ceylon  :     Colombo,  April  24-May  8,  5  cases. 

Egypt:  Alexandria.  April  1-30,  5  cases,  1  death;  Cairo,  May  6- 
13.   4   cases,   2  deaths ;    Suez,  Mar.   23-May   20,   56  cases,   3  deaths. 

Great  Britain  :     Bristol.  May  22-29.  1  case. 

India:  Bombay.  May  11-18.  11  deaths:  Calcutta.  May  1-8.  '25 
deaths;  Madras.  May  8-14.  2  deaths:  Rangoon.  May  1-8.  7  deaths. 

India-China  :     Saigon.   May  1-8,  6  cases,  2  deaths. 

Italy:     Genoa.  May  1-13.   2  cases:   Naples,   May  23-30,   17  cases. 

Japan  :     Formosa,  May  1-8.  3  cases. 

Mexico :  Chichupahua,  May  31-June  6,  2  cases,  3  deaths ; 
Monterey.  April  29-May  6.  3  deaths. 

Portugal  :      Lisbon.  April   26-May  2,  3  cases  ;  May  9-16,   6  cases. 

Russia  :  Odessa.  May  8-29.  8  eases,  2  deaths ;  Warsaw,  April 
3-24.    6    deaths. 

Spain :  Barcelona,  May  24-31.  4  deaths ;  Valencia,  May  15-22, 
8  cases ;   Vigo,  ilay  22-29.   2  deaths. 

Turkey  :     Constantinople,  May  16-23,  4  deaths. 

YELLOW    FEVEK 

Barbados  :     Parish.  St.  Joseph.  June  5-12,  3  cases. 

Brazil  :  Bahia.  April  30-May  7,  8  cases,  3  deaths ;  Manaos. 
May   15-22,   2   deaths. 

Cuba  :  Ilabana,  June  21,  1  case  on  8.  S.  Fiirst  Bistiiank  from 
Veracruz. 

Ecuador  :     Quayaquil,   May  1-22,  21   deaths. 

Trinidad  :     Mar.  27-April  3,  1  case,  1  death. 

CHOLEE.1 INSCLAU 

Philippine    Islands :      Provinces,    April    24-May    1,    16    cases,    11 
deaths. 

CHOLERA FOREIGN 

China  :     Amoy.   June   19  ;   Swatow,   May  1,  present. 
India:      Bombay,   May    11-18,   2   deaths;    Calcutta,    May    1-8,   68 
deaths ;   Rangoon,   1   death. 

Russia  :     St.  Petersburg.  May  25-June  1.  5  cases,  4  deaths. 
Straits  Settlements  :     Singapore,  April  24-May  1,  1  death. 

PLAGUE 

Brazil :     Rio  de  Janeiro.  May  2-9.  1  case. 

China  :  Hongliong.  April  3-May  1,  12  cases,  8  deaths  :  Swatow. 
April   10-May  15,  2.050  deaths  in  14  districts   in   vicinity. 

Ecuador:"  Gua.yaijuii,    May   1-22,   29  deaths. 

Egypt:     May  13-June  2.  31  cases,  26'  deaths. 

India :  April  24-May  8,  10.333  cases.  8,690  deaths ;  Bombay, 
May  11-18,  212  deaths  ;  Calcutta,  May  1-8,  255  deaths ;  Rangoon, 
18  deaths. 

Indo-China  :     Saigon,  May  1-8,  2cases.  1  death. 

Japan  :  Formosa.  May  "1-15.  116  cases,  98  deaths ;  Yokohama, 
May   15-22,  2  cases. 

Venezuela  :     Caracas.  .Tune  9-17.  3  cases. 


Medical  Education  and  State  Boards  of 
Registration 

COMING  EXAMINATIONS 

ARIZONA  :  Phoenix.   July 
Arkansas  :      llomeopathi 

Williams,   Texaikana. 
Arkan-sas  :    Regular,    Little    Rock,    July    13.      Sec,   Dr.   F.    T.    -Mur 

phy.   Brinklcy. 
Colorado  :  Denver,  July  6.  Sec,  Dr.  S.  D.  VanMeter,  1723  Tremont 

Place. 
Connecticl't  :  Regular,  New  Haven,  July  13-14.     Sec,  Dr.  Charles 

A.    Tuttle.    196   York    St.:    Homeopathic,    New    Haven,    July    13. 

Sec.  Dr.  Edwin  C.  M.  Hall.  82  Grand  Ave. ;  Eclectic.  New  Haven, 

July  13.     Sec,  Dr.  T.   S.  Hodge.   17   Main  St..  Torrington. 
District  of  Coli-.miua  :   Washington,  July   13-16.  Sec,  Dr.  George 

C.  Ober.  210  B  St..  S.   E. 
Indiana:    120    State    House,    Indianapolis,    July    13-15.      Sec,    Dr 

W.  T.  Gott. 
Kentucky  :  Ijoulsvllle.  July  6.     Sec,  Dr.  J.  N.  McCormack,  Bowling 

Green. 
Maine:   State    House,    Augusta.    July    13-14.      Sec,   Dr.    Frank   W. 

Senrle.   806  Congress   St.,   Portland. 
Massachusetts;  State  House.  Boston,  July  13-13.     Sec,  Dr.  Edwin 

It.    Harvey,   Room    159,    State  House. 
New  Mexico:  Santa  Fe.  July  12.     Sec,  Dr.  J.   A.  Massic. 
North   Dakota:  Grand   Forks.  July  (!-S.     Sec.  Dr.   II.   M.  Wheeler. 
Oklahoma:  Guthrie.  July  13.     Sec.  Dr.   Frank  P.  Davis,  Enid. 
ORE(ioN  :   I'oi-tland.  July  6.      Sec.  Dr.  It.  C.  Coffey. 
South  Dakota  :  Watertown,  July  14-15.     Sec,  Dr.   H.   E.  McNutt. 

.Mierdeen. 
I'TAii  :  Salt  Lake  City.  July  5.      Sec,   Dr.  (i.   F.  Harding.  310  Tern- 

plelon   Bldg. 
VuitMoNT:  Ilurllnglou,  July  13-15.     Sec,  Dr.   W,  Scott  Nay,  I'nder- 

hlll. 
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W.vsHiXGTox  :  ScatUe,  July  G-S.  Sec,  Dr.  Kennelh  It.  Turnoi-. 
Walker  Bids. 

We.st  Viroi.ma  :  Chaiieston,  July  13-15.  Sec,  Dr.  II.  A.  Baibee, 
I'oint   rieasanl. 

Wisconsin  :  Madison,  July  13-1.5.  Sec,  Dr.  J.  V.  Stevens,  Jeffer- 
son. 


jissocintion  News 


S3.   S3. 
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Washington  January  Report 

Dr.  Kenneth  Turner,  secretary  of  the  Wasliington  State 
Jledical  Examining  Boaid,  reports  the  written  examination 
held  ?.t  Spokane,  Jan,  5-7,  1009.  The  number  of  subjects  ex- 
amined in  was  15;  total  number  of  questions  asked,  120; 
percentage  required  to  pass,  To.  The  total  number  of  candi- 
dates examined  was  94,  of  whom  72  passed  and  22  failed. 
Two  candidates  took  an  incomplete  examination.  The  follow- 
ing colleges  were  represented: 

PA.SSED  Year  Ter 

College  (Jiad.  Cent. 

College  of  Physicians  and  Surgeons,  San  Francisco.  1  l'.>n7)  77. 

California    Medical    College (if 

Denver  and  Gross  College  of  Medicine 11! 

George  Washington  University ....  (1907)    82,  84;    il! 

Hush  Medical  College (1900)   88:    (1907)    87:    (19US)  S3. 

Northwestern    luivorsitv    Medical    School,    (1893)    79;    (189(5)    80; 

(1904)    92:    (1907)    8.3;    (1908)    84. 

Illiuois    Medical    College (190(V) 

College    of    rii\sicians   and    Surgeons,    Chicago.  ...( li)l)8) 
llatinemaiin  .Medical  College  and  Hospital,  Chicago.  11907 

Kili-ctic    Medical    College    of   Indiana 1190S 

Medical    (  ollege   of   Indiana ( 19ii.'i 

Vnlversity   of    Iowa,   College   of   Medicine (19iis 

luiversity   of   Louisville ( 1907 

Kentucky    University 1 1904 

Baltimore  University i  1  .S97 

Baltimore    iledical    College (19o8 

Boston    University ( 1903 

College  of  Physicians  and  Surgeons,   Boston |I90| 

Tufts   College    Medical    School (1997 

Johns   Hopkins  Medical   School (19ii7 

University  of  Michigan (1901 

University  of  Minnesota (1905)    85  :    ( 190() 

Hamline    University,    Minneapolis (1905 

St.  Louis  College  of  Physicians  and  Surgeons (1902 

Barnes  Medical  College ( 1905 

Washington    University,    St.   Louis (1908 

St.    Louis    riiiv.Tsitv (1908 

Creightnii    \|     h,,,!    (<,iipge (1907)    81 

Universit\  -  ,i (1905 

Bellevue    ll>    ,1,1;:    \i     lual  College (1S96 

Columbia  1  uuir.,in.  Lullege  of  Phys.  and  Surg.  . .  .  (1905 

I'ulte   Medical    College (1882 

Toledo  Mdical   College 11890 

Eclectic   Medical   Institute,   Cincinnati (1899 

Medical  College  of  Ohio (1899 

Cincinnati  College  of  Medicine  and  Surgerv ( 1898 

University  of  Oregon (1907)    80  :    (1908 

Willamette  University.  .  (1906)   70.1*;   (1907)   87;    (1908 

Jefferson    Medical    College (1905)    00:    (1908 

University  of  Pennsylvania (1889)    85  :    (1903 

Medico-Chirurgical    College   of   Philadelphia (1903 

Vanderbilt  University (1.891 

Tniversitv  College  of  Medicine,  Kichmond (l.'<99 

Universitv  of  Virginia (19o2 

McGill  University,  Quebec (1895)   85  ;   (1903 

Western  University,  London,  Ontario.  .  (1907)   84:   (1908 

Trinity   Medical    College.    Ontario (1894 

T'niversity   of   Strassburg,   (iermany (1900 

University  of  Paris,  France (1896 

FAII.KD 

Kentucky   School    of   Medicine (1908 

Hush    Medical    College (1892 

American  College  of  Medicine  and  Surgery (190ff 

Hospital  College  of  Medicine,  Louisville.  .  .  ,  .' (1905 

Baltimore   .Medical    College ( 1907 

Tulaue  Universitv  of  Louisiana ( 1SS7 

Central  College  of  Phys.  and  Surg.,  Indianapolis. ..  (1903 

Tufts  College  Medical  School ■. ( 190.S 

Detroit  College  of  .Medicine ( 1907 

University  of  Minnesota 1 1900 

St.   Louis   Uuiveisitv (1905 

Ensttorth  Central  MVdical  College (  1900 

Missouri    Meclir;il    College (1S94 

University  .Me.lical  College.  Kansas  Citv (1901 

Kausa.s  Ciiy   llomeopaihic  Medical  College (l.soti 

St.  Louis  College  of  I'hyslcians  and  Surgeons (1,S9(; 

Creighton  Medical  College (1901 

Tennessee  Medical    College (1893)    48 

University    of    Nashville 

•Ten    or    more   years    of   practice    entitles   a    physi 
censed  on  a  grade   of   70   per  I'ont. 
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State  Board  Statistics — A  Correction 

In  the  State  Board  Statistics  published  in  The  Joce.nal, 
May  22,  190!),  it  was  reported  that  two  candidates  whc 
failed  in  Massachusetts  were  graduates  of  the  Cliicago  College 
of  Medicine  and  Surgery.  Later  correspondence  with  the 
Massachusetts  board,  however,  states  that  the  candidates  were 
vjideigraduates  and  the  failures,  therefore,  should  not  be 
charged  against  the  college  named. 


PROCEEDINGS  OF  ATLANTIC  CITY  SESSION 

(Continued  from  page  2IJS6,  Vol.  [J I) 
SECTION  TRANSACTIONS 
Those  who  desire  copies  of  the  1909  Transactions  of  any  of 
the  Sections,  but  who  are  not  on  the  permanent  subscription 
list,  should  order  them  at  once,  as  printing  will  commeiue 
soon  on  several.  Only  enough  are  printed  to  supply  the  Ci,-- 
mand,  and  each  year  some  persons  order  too-  late  to  be  sup- 
plied. It  is  to  be  remembered  that  one  may  give  a  permanent 
order  for  Transactions;  and  those  specified  are  sent,  from 
year  to  .year,  until  the'  order  is  canceled.  By  this  arrange- 
ment each  book  costs  the  subscriber  $1.00,  payable  at  time  of 
delivery.  Address  orders  to  the  American  Medical  Association, 
103  Dearborn  Avenue,  Chicago. 

MINUTES  OF  SECTIONS 
The  minutes  of  the  proceedings  of  the  twelve  sections  at 
the  sixtieth  annual  session,  held  at  Atlantic  City,  June  8  to 
11,  1909,  are  given  below.  A  number  of  reports  of  commit- 
tees, which  require  too  much  space  for  use  here,  will  be  pub- 
lished later. 

SECTION  ON  PRACTICE  OF  MEDICINE 
Tuesday,  Juxe  8 — Afteenoox 

The  Section  was  called  to  order  by  the  chairman,  Dr.  Joseph 
L.  Miller,  Chicago,  at  2  p.  m.,  at  the  Savoy  Theater, 

Dr.  N.  B.  Potter,  New  York  City,  read  a  paper  on  "Medical 
Supervision  of  Boarding  Schools,  and  Athletic  Contests  Among 
School  Boys."  Discussed  by  Drs,  De  Lancey  Rochester,  Buf- 
falo; Richard  C.  Cabot,  Boston;  Stanley  P.  Black,  Pasadena, 
C'al..  and  Potter. 

Dr.  Frederick  Forchheimer,  Cincinnati,  read  a  paper  on 
"Cardiac  and  Vascular  Complications  in  Pneumonia,  with 
Special  Reference  to  Treatment."  Discussed  by  Drs.  De 
Lancey  Rochester,  Buffalo;  Frank  Billings,  Chicago:  C.  F. 
Hoover,  Cleveland;  John  H.  Musser,  Philadelphia;  Alexander 
Lambert,  New  York  City;  Theodore  Potter,  Indianapolis,  and 
Forchlieimer. 

Dr.  \V.  G.  MaeCallum,  Baltimore,  read  a  paper  on  "An  Ex 
perimental  Study  of  (:;astrie  Tetany."  Discussed  by  Drs. 
Allen  A,  Jones,   Buffalo,  and   Nathaniel   B,   Potter,  New   York. 

Dr.  Frank  Billings,  Chicago,  read  a  paper  on  "Chrome  In- 
fectious Endocarditis."  Discussed  by  Dis.  Alfred  Stengel, 
Philadelphia;  De  Lancey  Rochester,  Buffalo;  John  A.  Wither- 
spoon,  Nashville;  Walter  L.  Bierring,  Iowa  City;  John  M. 
Anders,  Philadelphia;  Charles  (i.  Stockton,  Buffalo;  Richard 
C.  Cabot,  Boston,  and  Billings. 

Dr.  Allen  A.  .Jones,  Buffalo,  read  a  paper  on  "Diverticulum 
of  the  Pylorus."  Di-scussed  by  Drs,  Charles  G.  Stockton,  Buf- 
falo, and  -Jones. 

Dr.  Warren  Coleman,  New  York  City,  read  a  paper  on  "Diet 
in  Typhoid  Fever."  Discussed  by  Drs.  Max  Einhorn,  New 
York  City;  Frank  E.  Brown,  Baltimore;  Thomas  A.  Claytor, 
Washington;  Arthur  K.  Stone.  Boston;  A.  Jacobi,  New  York 
City;  John  M,  Anders,  Philadelphia;  Walker,  Philadelphia; 
Parker,  Detroit;  Woods  Hutchinson,  New  York  City,  and 
Coleman, 

Wednesday,  June  9 — Moknino 

Dr.  Judson  Daland,  Philadelphia,  read  a  paper  on  "Clinical 
Significance  of  Indicanuria."  Discussed  by  Drs.  Heinriih 
Stern,  New  York  City:  Harry  A,  Harrower,  Chicago;  Richard 
C.  Cabot,  Boston;  A ''en  A.  j"ones,  Buffalo;;  Anthony  Bassler, 
New  York  City,  and  Daland. 

Dr.  Philip  King  Brown,  San  Francisco,  read  a  paper  on  "The 
Diagnostic  Value  of  Stained  Specimens  of  Stools  in  Cancer  of 
the  Stomach."  Discussed  by  Drs.  Hennan  B.  Allyn,  Philadel- 
phia; Allen  A.  Jones,  Buffalo;  Anthony  Bassler",  New  York 
City,  and  Brown, 

Dr.  Alexander  Lambert,  New  York  City,  read  a  paper  on 
"Resorption  of  Proteids,  Carbohydrates"  and  Fats  in  the 
Chronic  Alcoholic."  Discussed  by  Drs.  E.  P.  Joslin,  Boston: 
John  A.  Lichty,  Pittsburg,  and  Lambert, 

Dr.  Charles  (4,  Stockton,  Buffalo,  read  a  paper  on  "The  Diag- 
nostic Value  and  Limitations  of  Analysis  of  the  Gastric  Con- 
tents," 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.,  read  a  paper  on  "I-Ray 
Evidence  in  Gastric  Cancer." 

Dr.  Clifford  B.  Farr.  Philadelphia,  read  a  paper  on  "The 
Determination  of  Trypsin  in  the  Stomach  Contents  After  the 
Oil  Test  Meal," 
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These  three  papers  were  discussed  bv  Drs.  G.  E.  Pfahler, 
Pliiladelphia;  Judson  Daland,  Philadelphia:  Allen  A.  Jones, 
Bi'.flalo;  Richard  C.  Cabot,  Boston;  .Tolin  A.  Lichty,  Pittsburg; 
Harry  A.  Harrower,  Chicago;  John  N.  Upshur,  Richmond,  Va. ; 
C.  W.  Smith,  Baltimore;  "Frank  Smithies,  Ann  Arbor,  Mich.; 
Alexander  Lambert.  Xew  York  City;  Philip  King  Brown,  San 
Francisco;  Stockton  and  Crane. 

Dr.  Charles  P.  Emerson,  Clifton  Springs,  N.  Y.,  read  a 
paper  on  "The  Diagnostic  Importance  of  Examination  of  the 
Feces."  Discussed  by  Drs.  Henry  F.  Hewes,  Boston;  George 
Dock,  Kew  Orleans;  Walter  L.  Bierring,  Iowa  City,  Iowa; 
David  L.  Edsall.  Philadelphia;  Woods  Hutchinson,  New  York 
City,  and  Sir  James  Alexander  Grant,  Ottawa,  Ontario. 

Wednesday,  June  9 — Afternoon 

Dr.  .lames  B.  McElroy,  Memphis,  read  the  oration  in  Med- 
icine: "Tropical  Diseases,  America's  Opportunities  and  Obliga- 
tions." 

The  chairman  appointed  the  following  Nominating  Com- 
mittee: Drs.  David  L.  Edsall,  Philadelphia;  D.  Vanderhoof, 
Richmond,  and  Philip  King  Brown,  San  Fi-ancisco. 

Dr.  Samuel  T.  Darling,  Ancon,  Canal  Zone,  read  a  paper  on 
"Transmission  of  Slalarial  Fever  in  the  Canal  Zone  by 
Anopheles  Mosquitoes."  Discussed  by  Dr.  Richard  C.  Cabot, 
Boston;  John  A.  Witherspoon,  Nashville;  Seale  Harris, 
Mobile,  Ala.,  and  Darling. 

Dr.  Simon  Flexner,  New  York  City,  read  a  paper  on  "The 
Present  Status  of  the  Serum  Treatment  of  Epidemic  Cerebro- 
spinal Meningitis."  Discussed  by  Drs.  Thomas  Morgan  Rotch, 
Boston;  Philip  King  Brown,  San  Francisco;  William  Litterer, 
Nashville,  and  Flexner. 

Dr.  Herman  N.  Adler  and  Dr.  Gerald  Blake,  Boston,  pre- 
sented a  paper  on  "The  Retention  of  Alkali  by  the  Kidney, 
with  Special  Reference  to  Acidosis."  Discussed  by  Drs.  E.  P. 
Joslin,  Boston,  and  Adler. 

Dr.  Sidney  K.  Simon,  New  Orleans,  read  a  paper  on 
"Amebic  Dysentei-;^'."  Discussed  by  Drs.  T.  B.  Futeher,  Balti- 
more; George  Dock.  New  Orleans;  Hobart  A.  Hare,  Philadel- 
phia; Hugo  A.  Freund,  Detroit;  James  P.  Tuttle,  New  York 
City;   Samuel  Goodman  Gant,  New  York  City,  and  Simon. 

TnuRSD.^Y,  June  10 — Morning 

Dr.  Edward  F.  Wells,  Chicago,  secretary  of  the  Committee 
on  Progi-ara,  stated  that  the  conclusions  reached  by  the  com- 
mittee were  that  the  best  interest  of  the  Section  on  Medicine 
would  be  served  by  asking  for  a  tentative  recommendation  of 
last  year's  report,  and  it  asked  that  the  matter  be  referred 
for  further  consideration  to  the  Executive  Committee,  which 
should  work  out  the  problems  involved.  (The  report  of  the 
Committee  on  Program  appeared  in  full  in  Proceedings  of  the 
Chicago  Session,  The  Journal,  June  20,  1908,  page  2080.) 

Dr.  DeLancey  Rochester,  Buflalo,  moved  that  the  report  be 
received  and  that  the  recommendations  be  adopted.  The 
motion  was  seconded  and  carried. 

The  Nominating  Committee  made  the  following  report: 
Chairman,  Dr.  George  Blumer,  New  Haven;  secretary,  Dr. 
Wilder  Tileston,  Boston:  orator.  Dr.  Richard  C.  Cabot,  Boston; 
delegate,  Dr.  Joseph  Capps.  Chicago;  alternate  delegate,  Dr. 
Alexander  Lambert,  New  York  City. 

Dr.  Munson  moved  the  adoption  of  the  report ;  the  motion 
was  carried. 

Dr.  Warfield  T.  Longcope,  PhiUidelphia,  read  a  paper  on 
"The  Association  of  Aortic  Insufficiency  with  Syphilitic 
Aortitis."  Discussed  by  Drs.  Richard  C.  Cabot,  Boston;  Allen 
A.  .loncs,  BulTalo.  and  Longcope. 

Dr.  Henry  A.  Christian,  Boston,  read  a  paper  on  "Clinical 
Value  of  Recent  St\idies  in  Experimental  Nephritis." 

Dr.  John  H.  Musser.  Philadelphia,  read  a  paper  on  "Hyper- 
tension in  Nephritis;  Us  Cause  and  Treatment." 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  being  unable  to  attend, 
by  a  vote  of  the  Section  his  paper  on  "The  Value  and  Lim- 
itations of  a  Salt-Free  Diet  and  Restriction  of  Fluids  in 
Nephritis,"  was  read  for  him  by  Dr.  II.  W.  Hewlett,  Ann 
Arbor. 

Dr.  Edward  F.  Wells,  Chicago,  read  a  paper  on  "Tlic  Mai\- 
agenient  of  Uremia." 

These  four  papers  were  discussed  by  Drs.  David  L.  Edsall, 
Philadelphia;  .\lbert  Robin,  Wilmington,  Del.;  De  Lancey 
Rochester.  RuH'alo;  .lames  Tv->on.  Philadelphia;  John  A. 
Lichty.  Pittsburg;  John  N.  Upshur,  Richmond,  Va..;  C.  W. 
Smith.  Baltimore;  Walter  L.  Biening.  Iowa  City,  Iowa; 
lleinrioh  Stern,  New  York  City;  Boardman  Reed,  Los  Angeles; 
Hugo  A.  Freund,  Detroit;  C.  F.  Hoover,  Cleveland;  Christian, 
Musser  and  Wells. 

Dr.  George  Dock.  New  Orleans,  read  a  |)ai)er  on  "The  Talma- 
Morrison  Operation  In  tlu'  Treatment  of  Cirrhosis  of  Liver." 
Discussed    by    Drs.     Nalhuniel    Bowditch     Potter,     New     York 


City;  Albert  E.  Roussel,  Philadelphia;  C.  F.  Hoover,  Cleve- 
land; S.  E.  Munson,  Springfield,  111.;  Joseph  L.  Miller,  Chi- 
cago, and  Dock. 

Thursday,  June  10 — Afternoon 

Dr.  McCrea  read  the  repoi-t  of  Committee  on  Revision  of 
Pharmacopeia.  Discussed  by  Drs.  M.  I.  Wilbert,  Philadelphia; 
L.  A.  Conner.  New  York  Citv;  John  F.  Ander.son,  Washington, 
D.  C;  W.  Clayton  Thrush.  Philadelphia. 

Dr.  H.  T.  Ricketts,  Chicago,  read  a  paper  on  "Rocky  Moun- 
tain Spotted  Fever."  Discussed  by  Dr.  Woods  Hutchinson, 
New  York  City. 

Dr.  Thomas  D.  Coleman,  Augusta,  Ga.,  read  a  paper  on 
"Algid  Forms  of  Malaria,  with  Report  of  Cases."  Discussed 
by  Drs.  John  A.  Witherspoon,  Nashville;  James  B.  McElroy, 
Memphis,  and  Coleman. 

Dr.  Edward  H.  Goodman,  Philadelphia,  read  a  paper  on 
"The  Value  of  Alimentary  Levulosuria  in  the  Diagnosis  of 
Hepatic  Cirrhosis."  Discussed  by  Drs.  De  Lancey  Rochester, 
Buffalo;   Williams,  Rochester,  and  Goodman. 

Dr.  S.  P.  Beebe  and  Dr.  W.  Oilman  Thompson,  New  York 
City,  i-ead  a  paper  on  "The  Nature  and  Treatment  of 
Anemia."  Discussed  by  Drs.  De  Lancey  Rochester,  Buffalo; 
Theodore  Potter,  Indianapolis;  Louis  G.  Heyn,  Cincinnati; 
Samuel  L.  Miller,  Chicago;  Walter  L.  Bierring,  Iowa  City, 
Iowa,  and  Beebe. 

Dr.  .Joseph  H.  Pratt.  Boston,  read  a  paper  on  "The  Work  of 
a  Cooperative  Hvdrotherapeutic  Establishment."  Discussed 
by  Drs.  John  A.  Lichty,  Pittsbmg;  C.  W.  Smith,  Baltimore; 
Andrew  MacFarlanc,  Albany,  N.  Y.,  and  Pratt. 


SECTION   ON   OBSTETRICS   AND   DISEASES  OF  WOMEN 

Tuesday,  June  8 — Afternoon 

The  Section  met  in  Casino  Hall.  Steel  Pier,  and  was  called 
to  order  by  the  chairman.  Dr.  Walter  P.  Manton  of  Detroit,  at 
2:10  p.  m.  The  vice-chairman.  Dr.  H.  G.  Wetherill  of  Denver, 
took  the  chair,  and  the  chairman's  address,  on  "Mental  Aliena- 
tion in  Women  and  Abdomino-Pelvic  Disease,"  was  delivered 
by  Dr.  Manton. 

The  Chairman  announced  the  following  Nominating  Com- 
mittee :  Drs.  C.  S.  Bacon,  Chicago ;  J.  Wesley  Bovee,  Wash- 
ington; W.  B.  Dorsett.  St.  Louis;  Dr.  F.  F.  Lawrence,  Colum- 
bus; F.  F.  Simpson,  Pittsburg.  The  committee  to  meet  at  8:4.5 
a.  m.  Wednesday,  June  9. 

Dr.  A.  E.  Benjamin  read  a  paper  on  "The  Operation  of 
Choice  for  Retrodisplacements  of  the  Uterus."  Discussed  by 
Drs.  Barrett.  Bovee,  Boldt.  Hall,  Marcy,  Peterson.  Stone,  Fry, 
Cohen  of  Buffalo,  Potter,  Shoemalver  and  Benjamin. 

Dr.  Fred.  H.  Albee  read  a  paper  on  "A  Study  of  the  Anatomy 
and  Clinical  Importance  of  the  Sacroiliac  Joint."  Discussed 
by  Drs.  Frederick,  Peterson,  Barret,  Myer  Solis  Cohen  of  Phila- 
delphia and  Wineberg  of  Scranton. 

Drs.  William  S.  Gardner  and  Emil  Novak  of  Baltimore  pre- 
sented a  paper  on  '"The  Endometrium  and  Some  of  Its  A'aria- 
tions,"  which  was  read  by  Dr.  Novak.  Discussed  by  Drs. 
Marcy  and  Clark. 

The  paper  by  Dr.  Francis  D.  Donoghue,  Boston,  on  "Chronic 
Apiicndicitis  with  Chronic  Perienteritis  and  Intestinal  Ob.-truc- 
tion  Due  to  Infolding  of  Mucosa,"  was  on  motion  of  Dr.  Hall 
referred  to  the  Committee  on  Publication,  for  publication  at 
their  discretion.  Dr.  Donoghue  having  been  present  but  called 
home. 

Wednesday.  June  0 — Mouninc 

Tlif  Section  was  called  to  order  at  9:10  a.  m.  by  the  chair- 
ni;iii. 

Dr.  J.  E.  Welch,  New  York  City,  read  a  paper  on  "The  Path- 
ology of  Eclampsia  and  Toxemia  of  Pregnancy." 

Dr.  Ross  McPher.son,  New  York  (^ity,  read  a  jiaiier  on 
"Study  of  Eclampsia  with  Results  in  Two  Hundred  and  Fifty 
Cases,  from  the  Wards  of  the  Lying-in  Hospit.il  of  New  York 
(Mty." 

These  two  papers  were  discussed  by  Drs.  Wetherill,  Cohen  of 
Buffalo,  Lawrence.  Frederick,  Bacon,  Fry,  Frederick.  Peterson, 
Welch  and  McPherson. 

Dr.  J.  Wesley  Bovi-e.  Washington,  read  a  p:iper  on  ".X 
Method   of  Complete   Neplirouretercctomy."'     No  discussion. 

Dr.  F.  F.  Simpson,  Pittsburg,  read  a  paper  on  ".Some  Factors 
Which  Contribute  to  Low  >'ortality  in  .\bdominal  Surgery." 
Discussed  by  Drs.  Reed  of  t'iuciuuati,  Carstens,  Bolilt,  Bacon, 
Lawrence.  Morris,  Wetherill.  McGlinn  and  Simpson. 

Dr.  .lohn  Osboru  Polak,  Brooklyn,  read  a  paper  on  "Remote 
Results  of  Conservative  S'lrsrerv  of  t'le  Ovaries."  Discussed  by 
Drs.  Clark.  Kidlv,  Gold-^pohn.  Hali.  Fre  lerick,  Sponsor  of  In 
dianapolis,  llairis  and  closed  by  Dr,  Polak. 
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VN'eunksday.  .Icxe  0 — Afternoon 

The  Section  was  called  to  order  at  2:10  p.  m.  by  tlie  Cliair- 
iiian. 

Dr.  Henry  D.  Fry  of  Washington,  D.  C,  read  a  paper  entitled 
"An  Ovarian  Abscess  Containing  a  Lunibrieoid  Worm  Within 
tlie  Cavity."     No  discussion. 

Dr.  Horace  G.  Wetherill,  Denver,  read  a  paper  on  "The  Pres- 
ent Status  of  Irrigation  and  Drainage  In  Obstetric  and  Gyne- 
(iilogic  Operation^."  Discussed  by  Drs.  Golden,  111,  Jack  and 
Wetherill. 

Dr.  Ellice  ilcDonald,  New  \ork  City,  read  a  paper  on  "Fibro- 
inyoma  of  the  Uterus." 

Dr.  E.  E.  ^roiitgouuny,  Philadelphia,  read  a  paper  on 
"Knucleation  of  Uterine  liyouiata;  Why  and  When  Preferred." 

These  two  papers  were  discussed  by  Drs.  Boldt.  Massey, 
Kellv.  Chase,  Ti-acv,  111,  Frederick,  Lawrence,  Jlontgoniery  and 
;Mcnonald. 

Dr.  H.  Grad,  New  York  City,  read  a  paper  on  "Ovariotomy 
anil  Myomectomy  Early  in  Pregnancy  with  Full-Term  Deliv- 
ery." The  paper  was  discussed  by  Drs.  Kelly,  Fry,  Benjamin, 
Carstens  and  closed  by  Dr.  Grad. 

On  motion  and  unanimous  consent  the  rule  that  papers  whose 
authors  were  not  present  when  announced  should  be  postponed 
to  the  close  of  the  ])rograni  was  withdrawn  in  regard  to  the 
|)aper  of  Dr.  Howard  A.  Kelly,  Baltimore,  which  was  read 
at  this  time,  entitled  "Curettage  for  Uterine  Heminrhnge." 
Discussed  by  Drs.  Massey.  Boldt,  Carstens.  Fry,  Slioemnker, 
Gardner,  Novak,  Grad.  Boldt  and  Kelly. 

TiivRSD.w,  June  10 — ^Morxixg 

The  Section  was  called  to  order  at  9:15  a.  m.  by  the  Chair- 
man. 

1  he  Nominating  Committee  made  the  following  report  for 
iilli(ers  for  the  coming  year:  Chairman,  Dr.  Jolin  G.  Clark, 
Philadelphia;  vice-chairman.  Dr.  C.  C.  Frederick,  Buftalo;  sec- 
retary. Dr.  C.  JefT  Miller,  New  Orleans:  delegate,  Dr.  Horace 
a.  Wetherill,  Denver;  alternate,  Dr.  I.  S.  Stone,  Washington, 
D.  C. 

Dr.  Boldt  moved  that  the  Secretary  cast  an  affirmative  ballot 
for  the  gentlemen  nominated,  the  motion  was  carried  and  the 
gentlemen  declared  elected. 

Dr.  G.  Betton  Massey.  Philadelphia,  offered  a  resolution  era- 
bodying  a  petition  to  the  House  of  Delegates  for  the  creation  of 
a  Section  on  Physical  Forces  and  Allied  Agencies  in  Medicine 
and  Surgery.  Dr.  Carstens  moved  the  endorsement  of  the  reso- 
lution and  that  it  be  sent  to  the  House  of  Delegates.  Dr.  Hall 
seconded  the  motion  and  it  was  carried. 

Dr.  H.  .J.  Boldt,  New  York  City,  read  a  paper  on  "Cancer  of 
tlie  Uterus  Too  Far  Advanced  for  Radical  Operation." 

Dr.  Walter  B.  Chase,  Brooklyn,  read  a  paper  on  "Palliative 
Treatment  of  Cancer  of  the  Uterus." 

Thc^e  two  papers  were  discussed  by  Drs.  Massey.  Carstens, 
Frederick,  Marcy,  McGlinn,  Stone,  Kellv,  Polak,  Novak,  Weth- 
erill, Bernard  Cohen  of  Buffalo,  Boldt  and  Chase. 

Dr.  W.  B  Dorsett,  St.  Louis,  offered  the  following  resolution, 
which  was  adopted: 

Resolrerl,  That  a  Committer  of  Three  (of  whom  the  delegate  to 
the  House  of  Delegates  of  this  Section  be  one)  lie  appointed  to 
confer  with  the  Committee  on  Public  Instruction  of  the  House  of 
Delegates,  as  well  as  to  formulate  plans  of  campaigning  against 
cancer,  and  that  the.v  report  the  result  of  their  work  at  the  next 
meeting  of  this  Section. 

Drs.  H.  G.  Wetherill,  Chairman;  John  G.  Clark  and  Henry 
D.  Schwartz  were  subseqtiently  appointed  on  this  committee  by 
the  Chairman. 

Dr.  Howard  A.  Kelly  offered  resolutions  on  the  need  of  a 
reduction  in  the  tariff  on  radium,  which  were  referred  to  the 
House   of   Delegates. 

Dr.  I.  S.  Stone,  Washington,  read  a  paper  on  "Some  Minor 
Gynecologic  Matters  Which  are  Often  Overlooked."  Discussed 
by  Drs.  Jlorris  of  New  York  City,  Dunning  of  Newburg,  and 
Marline  of  Utica. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.,  read  a  paper  on 
"Tetanus  Developing  T^velve  Days  After  Shortening  of  the 
Ligaments."  Discussion  by  Drs.  Dorsett,  Waldo.  Hutchins, 
Sullivan,   Boldt,   Hutchins,   Potter,  Frederick  and   Peterson. 

Dr.  J.  H.  Carstens,  Detroit,  read  a  paper  on  "The  Final 
Word  on  the  Stem  Pessary  for  Dysmenorrhea,  Amenorrhea, 
Sterilit.y,  etc."  Discussed  by  Drs.  Kelly,  Jack  Benjamin  and 
Carstens, 

TlHKSUAY,   JtXE    IO^AfTERXOON 

The  meeting  was  called  to  order  at  2:20  p.  m.  by  the  Chair- 
man. 

Dr.  H.  S.  Crossen.  St.  Louis,  read  a  paper  on  "Conditions 
Siiiiulating  Early  Tubal  Pregnancy." 


Dr.  L.  G.  Bowers,  Dayton,  read  a  paper  on  "Extrauterine 
Pregnane.T.  with  Especial  Reference  to  the  Projier  Operative 
Period  After  Tubal  Rupture,  with  Report  of  Cases."  Discussed 
by  Drs.  Barrett,  Schuman.  ilcPherson,  Polak,  Stelwagon, 
Novak,  Benjamin,  Schwarz.  Waldo,  Simpson,  Wetherill,  Shoe- 
maker, Boyd,  Crossen  and  Bowers. 

Dr.  George  R.  White,  Savannah,  read  a  paper  entiled  "Cys- 
tocele."  Discussed  by  Drs.  Grad.  Martindale  of  Camden,  Bar- 
ret of  Chicago,  Stone,  Goldspohn  and  White. 

A  paper  by  Dr.  D.  Tod  Gilliam  on  "An  Imbricating  and  Co- 
aptation Suture  as  a  Safeguard  Against  Hernia"  was  read  l>v 
title. 

.\fter  a  vote  of  thanks  to  the  retiring  Chairman,  the  Section 
was  declared  adjourned. 


SECTION  ON  SURGERY 

TUESD.4.T,   JUXE    8 — AFTERNOON 

The  Section  was  called  to  order  at  2  p.  m.,  in  Casino.  Steel 
Pier,  by  the  Chairman,  Dr.  John  C.  Munro,  who  delivered  an 
address. 

The  following  five  papers  were  read  and  discussed  jointly : 

C.  A.  Powers,  Denver,  "Localized  Subphrenic  Tuberculosis  " 

Eniil  G.  Beck,  Chicago,  "Treatment  of  Tuberculous  Pleuritis 
and  Empyema," 

Prof.  P.  L.  Friedrich,  Marburg,  Germany,  "Address  on  Tho- 
racic Surgery." 

Dr.  Willy  Meyer,  New  York  City.  "Pneumectomy  with  the 
Aid  of  Differential  Pressure:  an  Experimental  Study.  The 
new  type  of  apparatus  used." 

Drs.  Green  and  .Janeway,  New  York  City,  "Intrathoracic 
Physiologic  and  Technical  Studies." 

Discussed  by  Drs.  DeForest  AVillard,  Philadelphia;  S.  .1. 
Meltzer.  New  York  City;  Fell,  Bnfl'alo;  Robinson,  Boston: 
Green,  New  York;  J.  B.  Murphy,  Chicago;  Hartford.  Boston; 
A.  J.  Ochsner,  Chicago;  Powers,  Beck,  Friedrich,  Meyer  and 
Janeway. 

Wednesday,  June  9 — Morxino 

Dr,  Dudley  Tait  and  Dr.  Raymond  Russ,  San  Francisco,  read 
a  paper  on  "Electric  Sleep."  Discussed  bv  Drs.  L.  G.  Robino 
vitch  and  G.  E.  Brewer.  New  York  City. 

The  following  three  papers  were  read  and  discussed  jointly: 

Dr.  W'.  Arbuthnot  Lane.  London,  Eng.,  "The  Operative 
Treatment  of  Fractures." 

Dr.  William  Darrach,  New  York  City,  "Operative  Treatment 
of  Fractures." 

Dr.  E.  D.  Martin.  New  Orleans.  "A  Plea  for  the  More  Care- 
ful Diagnosis  of  Fractures  and  Their  Treatment." 

Discussed  by  Drs.  C.  L.  Scudder,  Boston;  Le.Moyne  \A'ills, 
Los  Angeles;  P.  L.  Friedrich.  German.v;  A.  J.  Ochsner,  Chi- 
cago: L.  Freeman,  Denver;  Walker,  New  York  City;  J.  B, 
Murphy.  Chicago;  C.  A.  Powers,  Denver;  W.  L.  Estes,  South 
Bethlehem,  Pa.;  R.  Matas,  New  Orleans;  De  F.  Willard,  Phil- 
adelphia; Thompson,  Scranton;  R.  F.  Weir,  New  York;  Hoy, 
Ohio;  J,  F,  Binnie,  Kansas  City;  Lane  and  Darrach. 

Wednesday,  June  9^Afternoon 

Dr.  Harve.y  Cushing.  Baltimore,  delivered  the  Oration  on 
Surgery.  "Hypophysis  Cerebri:  Clinical  Aspects  of  Hyperse- 
cretion and  Hyposecretion." 

Dr.  A.  E.  Hertzler,  Kansas  City,  Mo.,  read  a  paper  lui 
"The  Pseudoperitoncum." 

Dr.  .J.  B.  Deaver,  Philadelphia,  read  a  paper  on  "The  Early 
Symptoms  of  Upper  Abdominal  Disease." 

These  two  papers  were  discussed  by  Drs.  W,  D.  Haggard, 
Nashville;  R.  Morris,  New  York  City;" A,  MacLarcn,  St.  Paul; 
Hertzler  and  Deaver. 

Dr.  A.  J.  Ochsner,  Chicago,  read  a  paper  on  "Pancreatitis," 
Discussed  by  Dr.  .1.  J,  Gilbride,  Philadelphia. 

The  following  two  papers   were  read   and  discussed  jointly: 

Dr.  Stanley  Stillman.  San  Francisco,  "Hypertrophic  Stenosis 
of  the  Pylorus  in  Infants.  Report  of  Cases  Occurring  on  the 
Pacific  Coast." 

Dr.  J.  H.  Gibson  and  Dr.  F.  T.  Stewart,  Philadelphia,  "Re- 
port of  Twenty  Cases  of  Perforated  C!astric  and  Duodenal 
L'lcer." 

Discussed  by  Drs.  W.  J.  Mayo,  Rochester,  Minn.;  .1.  ('. 
Bloodgood,  Baltimore;  F,  C.  Shattuck,  Boston,  and  SUIimer, 
New  York  City. 

Thijr.sd.\y,  June  10 — Morning 

Dr.  J.  B.  Murphy,  Chicago,  read  a  paper  (m  ".loiut  lufec- 
tions.  Etiology  and  Pathology  Demonstrated  Experimentally, 
and  Clinical  Results  Obtained  by  Treatment  Based  on  These 
Exjieriments." 
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Dr.  E.  H.  Xichols,  Boston,  read  a  paper  on  "Arthritis  De- 
formans." 

These  two  papers  were  discussed  by  Drs.  A.  D.  Bevan, 
Chicago;  J.  L.  Wiggin,  East  St.  Louis;  A.  Vander  Veer,  Al- 
bany; DeF.  Willard.  Philadelphia;  R.  Morris,  New  York 
City;   .1.   E.   Moore.  Minneapolis:   J.   F.  Binnie,  Kansas   City; 

E.  H.  Xichols,  Boston,  and  Murphy. 

The  report  of  the  Anesthesia  Commission  was  presented  by 
Dr.  W.  D.  Haggard. 

Dr.  W.  B.  Coley,  Xew  York  City,  read  a  paper  on  "The 
ConseiTative  Treatment  of  Sarcoma  of  the  Long  Bones." 
Discussed  bv  Drs.  J.  C.  Bloodgood,  Baltimore;  A.  D.  Bevan, 
Chicago;  H."  S.  Wieder,  Philadelphia;  J.  C.  Roberts,  Philadel- 
phia, and  Coley. 

The  following  thiee  papers  were  read  and  discussed  jointly : 

Dr.  E.  8.  .Judd,  Rochester,  ilinn.,  "The  Transperitoneal  Op- 
eration for  the  Removal  of  Bladder  Neoplasms." 

Dr.  Willard  Bartlett.  St.  Louis,  "A  Radical  Operation  for 
Certain  Forms  of  Hydrocele." 

Dr.  V.  C.  Pedorson,  "Dilatation  Treatment  of  Urethral 
Stricture." 

Discussed  by  Drs.  L.  Davis,  Boston;  W.  S.  Lower,  Cleveland; 
Watts,  Xew  York  City;  Block,  Kansas  City;  J.  H.  Gibbon, 
Philadelphia:  F.  C.  Valentine,  New  York;  Judd,  Barllett  and 
Pederson. 

Thursday,  June  10 — Afterxoos 

The  Xominating  Committee  presented  the  following  names, 
which  on  motion,  were  accepted,  and  the  officers  declared 
elected:  Chairman,  Charles  H.  Mayo.  Rochester,  Minn.;  vice- 
chairman.  Thomas  Huntington,  San  Francisco;  secretary,  W. 
D.  Haggard.  Xashville:  orator,  Rober,:  Abbe.  Xew  York  City: 
delegate.  Edward  H.  Ochsner,  Cnicago;  alteniate,  •!.  W.  D. 
Maury,  X^ew  York  City. 

Dr.  W.  .J.  Mayo.  Rochester,  Minn.,  contributed  a  paper  on 
"Some  of  the  Principles  Underlying  Surgery  of  the  Spleen." 
Discussed  by  Di-.  A.  .J.  Ochsner,  Chicago. 

The  following  three  papers  Avere  read  and  discussed  jointly: 

Dr.  Van  Burcn  Ivnott,  Sioux  City,  la.,  "The  Treatment  of 
the  Appendix  Stump." 

Dr.  LeGrand  (iuerry,  Columbia,  8.  C,  "Consideration  of  the 
Mortality  of  Appendicitis." 

Dr.  .T.'W.  D.  Maury,  Xew  York  City,  "Causes  of  Death  in 
Acute  Intestinal  Obstruction  and  Kindred  Conditions." 

Diseu.ssed  by  Drs.  W.  D.  Haggard.  X'^ashville;  Stanton,  Xew 
York  City;  W,  L,  Rodman,  Philadelphia;  R,  Morris.  Xew 
York;   Skinner,  X'ew  York  City:   E.  LaPlace,  Philadelphia:   F, 

F.  Lawrence,  Columbus;   W.  J.  Mayo,  Rochester;   A.  J.  Ochs- 
nei%  Chicago,  and  Maury. 

Friday,  June   11 — Morning 

The  Chairman  announced  that  the  name  of  the  Section 
would  hereafter  be  "Section  on  Surgery,"  and  that  three 
Vice-chairmen  would  be  elected:  also  that  the  following 
Anesthesia  Committee  had  been  appointed,  consisting  of  mem- 
bers of  various  sections  interested  in  this  question  Dr.  W. 
U.  Haggard,  chairman:  Dr.  J.  (J.  Mumford,  Dr.  H.  Gilford, 
Dr.  A.  Lambert  and  Dr.  H.  Wood. 

Di'.  J.  E.  Summers.  Omaha,  reported  a  "Case  of  Sarcoma  of 
the  Tonsil."  Discussed  by  Drs.  M.  F.  Porter,  Fort  Wayne, 
Ind.:  H.  S.  Wieder,  Philadelphia,  and  Summers. 

The  following  three  papers  were  read  and  discussed  jointly: 

Dr.  J,  C,  Stewart,  Minneapolis,  "The  Radical  Treatment  of 
Epithelioma  of  the  Lip." 

Dr.  W.  L.  Rodman,  Philadelphia.  "Method  of  Procedure  iu 
Mammary  Xeoplasms  of  Doubtful  Nature." 

Dr.  J.  N.  Jackson,  Kansas  City,  Mo.,  "Radical  Oper;ition  in 
Mammary  Cancer." 

Discussed  by  Drs.  IL  S.  Wieder,  Philadelphia;  W.  H.  Welch. 
Hiiltimore:  W.  L.  Gront.  Denver:  E.  S.  Judd,  Rochester, 
.Minn.:  M.  F,  Porter,  Ft.  Wayne.  Ind.:  J.  F.  Binnie,  Kansas 
(^ity;  Smith,  Xew  York  City;  LeM.  Mills,  Los  Angeles;  .1.  ('. 
Munro,  Boston;  M.  Ilartwig,  Buffalo;  Stewart,  Rodman  and 
Jackson. 


SECTION  ON   OPHTHALMOLOGY 

TuE.suAY,  June  8 — Afternoon 

Dr.  Alvin  A.  llubbell,  Buffalo,  chairman,  delivered  an  ad- 
dress on  "Ophthalmologic  Standards  which  Should  be  Re- 
(juired  in  tJeiu'ral   and   in   Special   Practice." 

Dr.  Walter  l{.  Parker,  Detroit,  read  a  paper  on  "The  Visual 
Fields  in  llvsteria,  a  Clinical  Studv  of  Fifty  Cases."  Dis- 
cussed by  Drs  E.  C  Ellett.  Memphis:  L.  "Howe,  Buffalo; 
Casey  Wood.  Chicago;  (i.  E.  de  .Schweinitz,  Philadelphia; 
C.  11.  May,  New  York  City,  and  Paiker. 


Dr,  M.  Wiener,  St.  Louis,  read  a  paper  on  "Regeneration  of 
the  Cornea."  Discussed  by  Drs.  John  Green.  St.  Louis;  W. 
Zentmaver,  Philadelphia:  Robert  L.  Randolph.  Baltimore; 
A.  R.  B'aker.  Cleveland;  Miller,  St.  Louis;  G.  C.  Savage,  Nash- 
ville, and  Wiener. 

Dr.  Edward  Jackson,  Denver,  read  a  paper  on  "Scissors- 
Magnet  Extraction  of  Iron  from  Eveball."  Discussed  by  Drs. 
W.  M.  Sweet,  Philadelphia;  W.  Mai^le.  Xew  York  City;  H. 
Gifford,  Omaha;  W.  H.  Wilder,  Chicago:  E.  E.  Holt.  Portland; 
Donovan,  Dubuque;  Robert  L.  Randolph,  Baltimore,  and 
Jackson. 

Dr.  H.  Gifford,  Omaha,  read  a  paper  on  "Prophyla.xis  of 
Interstitial  Keratitis."  Discussed  bv  Drs.  Fox,  Philadelphia; 
S.  D.  Risley.  Philadelphia;  F.  H. 'Verhoeff,  Boston:  W.  L. 
Pvie,  Philadelphia;  John  Green,  St.  Louis;  Miles  Standish, 
Boston;  G.  H.  Price,  Nashville;  A.  R.  Baker,  Cleveland;  A.  E. 
Bulson,  Jr.,  Ft.  Wayne,  Ind.,  and  Gifford. 

Wednesd.\t,  Juke  9 — Morning 

Di".  George  F.  Keiper,  Lafayette,  Ind..  described  a  new  in- 
strument for  the  measurement  of  astigmatism. 

()n  motion  of  Dr.  Edward  Jackson,  Denver,  amended  by 
Dr.  Savage.  Memphis,  the  Chairman  appointed  a  committee 
consisting  of  Drs.  L.  Connor.  Detroit.  J.  Thorington.  Phila 
delphia,  A.  R.  Baker,  Cleveland,  to  consider  and  report  at  this 
meeting  on  the  special  suggestions  and  recommendations  of 
the  Chairman's  address. 

The  report  of  Dr.  Casey  Wood,  Chicago,  chairman  of  the 
Committee  on  Proposed  Alterations  in  the  U.  S.  Pharma- 
copeia, was  read  and  adopted  on  motion,  and  by  separate  mo- 
tion   of   Di'.   Savage,   Memphis,   the   committee   was   continued. 

Dr.  Lee  M.  Francis,  Buffalo,  read  a  paper  on  "Isolated  and 
Complete  Paralysis  of  the  Third  Nerve  of  Traumatic  Origin." 
Discussed   by   \YendelI   Reber,   Philadelphia. 

Dr.  David  W.  Stevenson,  Richmond,  Ind.,  read  a  paper  on 
"Unreliability  of  Astigmatic  Fan  or  Clock-Dial  Test."  Dis- 
cussed by  Drs.  J.  Thorington.  Philadelphia;  F.  H.  Verhoelf. 
Boston;  "j.  W.  Park.  Harrisburg.  Pa.;  0.  Wilkinson.  Wash- 
ington; L.  Connor,  Detroit;  Edward  Jackson.  Denver;  John 
Green.  St.  Louis:   W.  Reber.  Philadelphia;   and  .Stevenson. 

Dr.  William  E.  Gamble.  Chicago,  read  a  paper  on  ■Simple 
Fibroma  of  the  Orbit."  Discussed  bv  Drs.  George  F.  Keiper. 
Lafayette,  Ind..  G.  0.  Ring,  Philadelphia. 

Dr.  J.  A.  Tenney,  Boston,  read  a  paper  on  "Dropsy  of  thi 
Ojjtic  Nerve  Sheath."  Discussed  by  Drs.  L.  Webster  Fo.\. 
Philadelphia;   A.  R.  Baker,  Cleveland,  and  Tenney. 

Dr.  Samuel  Theobald,  Baltimore,  read  a  paper  on  "Reflex 
Aural  X'euroses  Caused  bv  Eve-Strain,  with  Report  of  Cases." 
Discussed  by  Drs.  Park  Lewis,  Buffalo,  E.  E.  Holt.  Portland: 
L.  Howe,  Buffalo;  S.  D.  Risley.  Philadelphia,  and  Theobald. 

L.  Webster  Fox,  Philadelphia,  read  a  paper  on  "Amethyst 
Tinted  Lenses."  Discussed  by  Drs.  Nelson  M.  Black.  Mil- 
waukee: Mortimer  Frank,  Chicago;  W.  L.  Pyle,  Philadelphia: 
Williams.  Boston:  Barton  Pitts,  St.  Joseph,"  Mo,;  G,  Friebis. 
Pliilndelphia,   and   Fox. 

Wednesday,  June  9 — Afternoon 

Dr.  H.  F.  Hansen,  Philadelphia,  read  a  paper  on  "Some 
Minor  Points  in  the  Surgery  of  Cataract,"  Discussed  by  Drs. 
II.  D.  Brnns.  New  Orleans;  (J.  C.  Savage,  Nashville:  W.  B. 
Marple.  New  York  City;  L.  Howe,  Buffalo;  Mark  Stevenson, 
Akron.  Ohio;  (i.  O.  Ring.  Philadelphia;  0.  Tvdings,  Chicago: 
A.  R.  Baker,  Cleveland,  and  A.  E.  Davis,  New'  York  City. 

Dr.  H.  V.  Wiirdemann,  Seattle.  Wash.,  read  a  paper  on 
"The  Expression  of  Cataract  in  Its  Capsule,  with  Report  if 
4(1  Operations." 

Dr.  D.  W.  Cireene,  Dayton,  Ohio,  read  a  paper  on  "Expres- 
sion of  Cataracts  in  the  Capsule  by  the  Smith  Method." 

These  two  pajjers  were  discussed  by  Drs.  Peter  Callan.  New 
York  Citv:  Arnold  Knapp,  New  York  Citv:  Casey  Wood, 
mieago:  "W.  K.  Parker.  Detroit:  W.  H.  Wilder,  "Chicatto; 
Percy  Fridcnberg.  New  York  Citv:  L.  Webster  Fox.  Philadel- 
phia"; F.  Allport.  Chicago;  M.  W"iener,  St.  Louis:  W.  B.  Mar- 
ple, New  York  City;  Park,  Columbus,  Ohio:  Cooley;  IMark  D. 
Stevenson,  Akron,  Ohio;  Malet,  Dayton,  Ohio,  Wiirdemann 
and  Greene. 

S.  Lewis  Ziegler,  Phihulelpliia,  read  a  paper  on  "Galvano 
Cautery  Puncture  in  Ectropion  and  Entropion."  Di.scussed  bv 
Drs.  S.  J).  Rislev.  Philadelphia:  W.  Zentmaver.  Philadelphia"; 
Barton  Pitts,  si.  JoMph,  .\lo.:  E.  E.  Holt,  "Portland,  Maine: 
Price  and  Ziegler. 

Dr.  R.  L.  Randolph.  Baltimore,  read  a  paper  on  "Rodent 
Ulcer  of  the  Cornea."  Discussed  by  Drs.  (!.  E.  de  Schweinitz. 
Philadelphia;  Barton  Pitts.  St.  .loseph.  Mo.;  .1.  A.  Donovan, 
^utte,    Mont.;    11.   Gill'i.rd,   Onuiha.   and    Kandolph.. 
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Dr.  Casey  A.  Wood,  Chicago,  read  a  i)aper  on  "Epibulbar 
Leucosarcoma.  Exenteration  of  tlie  (Irbit.  Xo  Recurrence  at 
the  Original  Site.  Death  in  Three  iluutlis  from  Metastases." 
Discussed  bv  Drs.  Jl.  Black,  Denver;  G.  F.  Keiper,  Lafayette, 
Ind.;   Barton  Pitts,  St.  Joseph.  Mo. 

Dr.  Alexander  Duane,  New  York  City,  read  a  paper  on  "Tlie 
Accommodation  and  Donder's  Curve,  and  the  Need  of  Re- 
vising our  Ideas  Regarding  Them;  An  Experimental  Study." 
Discussed  by  Drs.  Edward  Jackson,  Denver,  and  Duane. 

Thursday,  .Jt-\E  10 — Mornixo 

Dr.  Ceorge  F.  Keiper.  Lafayette,  Ind.,  exhibited  a  modifica- 
tion of  Brande's  instrument  for  the  measurement  of  a.stig- 
niatism. 

Dr.  G.  H.  Savage,  Memphis,  exhibited  and  described  his 
instrument   for  measuring  muscle  deviations. 

Dr.  Alexander  Duane.  New  York  City,  exhibited  and  de- 
scribed his  disc  for  testing  the  accommodation. 

Dr.  Lucien  Howe,  Buffalo,  exhibited  and  described  an  in- 
strument for  estimating  the  strength  of  the  ocular  muscles. 

Dr.  Briggs,  Ashland.  Pa.,  exhibited  and  described  an  instru- 
ment for  shortening  the  ocular  muscles  without  cutting  and 
without  the  use  of  sutures. 

Dr.  Lucien  Howe,  Buftalo,  presented  the  report  of  the  com- 
mittee on  legislation  concerning  opticians.  On  motion  it  was 
adopted.     The  report  was  as  follows: 

Report  of  Comjiittee  ox  Legislation  Concerning  Optician.s 

At  a  meeting  of  this  section  two  years  ago  a  committee 
was  appointed  to  consider  legislation  concerning  opticians. 
That  committee  made  a  report  last  year,  but  it  was  referred 
back  for  some  modifications.  Since  then  new  aspects  of  the 
question  have  been  presented  for  consideration.  Moreover, 
one  member  of  this  committee  has  been  asked  to  become  the 
chairman  of  a  committee  of  the  section  to  study  the  ocular 
muscles,  and  another  to  become  the  chairman  of  a  committee 
to  study  tuberculosis  of  the  eye,  both  of  these  invitations 
having  been  accepted.  The  third  member  of  the  committee, 
Gen.  George  E.  Sternberg,  was  never  a  member  of  this  Sec- 
tion, has  no  special  interest  in  the  subject  and  accepted  a 
place  on  the  committee  only  after  rather  urgent  solicitation 
and  at  considerable  personal  inconvenience. 

In  view  of  the  changes  required  in  the  report,  therefore,  and 
in  view  of  the  new  duties  assigned  to  the  members  of  this 
committee,  and  also  considering  that  we  have  no  right  to  ask 
for  fui-ther  service  from  the  third  member,  the  undersigned 
would  simply  report  progress,  and  while  still  in  sympathy 
with  the  objects  to  be  attained,  they  respectfully  ask  that 
they  be  relieved  from  the  duty  and  other  members  of  the 
section  be  appointed  in  their  places. 

Lucien  Howe. 
William  H.  Wilder. 

After  considerable  discussion  the  committee  appointed  to 
report  on  the  recommendations  contained  in  the  Chairman's 
address  reported  as  follows: 

Report  of  Committee  on  Chairman's  Address 

Y'our  committee  to  which  was  referred  the  Chairman's  ad- 
dress on  "The  Ophtluilmologic  Qualifications  of  the  General 
Practitioner  and  Ophthalmologist"  respectfully  begs  leave  to 
recommend  the  following: 

1.  Every  general  practitioner  should  have  that  training  in 
ophthalmology  which  will  enable  him  to  manage  infectious 
diseases  of  the  eye  and  its  simple  refractive  defects.  To  ob- 
tain this  qualification  medical  colleges  should  make  such  train- 
ing obligatory  and  state  boards  of  registration  demand  it  as  a 
condition   for  license. 

2.  Every  general  practitioner  who  desires  to  become  an  oph- 
thalmologist should  add  to  his  training  a  comprehensive  train- 
ing in  opiithalmologj'.  experimental  work  in  the  laboratory  and 
personal  clinical  experience  in  a  hospital  or  private  office.  To 
insure  these  qualifications  there  should  be  appointed  on  each 
state  board  of  registration  at  least  one  ophthalmologist  to  ex- 
amine applicants  for  a  license  to  practice  ophthalmology. 

3.  If  these  recommendations  be  approved  by  the  Section  it  is 
respectfully  urged  that  a  committee  of  three  be  appointed  by 
the  Chairman  to  study  the  subject  and  report  its  findings  of 
the  detailed  measures  necessary  to  secure  trained  family  phj'si- 
cians  and  ophthalmologists  adequate  for  the  needs  of  all  the 
people  when  sufl'ering  from  ocular  disabilities. 

Learti's   Connor, 
J.  Thorington, 
A.  R.  Baker. 
The  above  report  was  adopted  by  the  Section  and  the  above 

named  gentlemen  were  appointed  on  the  committee  provided  for 

in  the  report. 


The  following  officers  were  elected:  Chairman,  Dr.  W.  C. 
Posey,  Philadelphia:  vice-chairman.  Dr.  Hiram  Woods.  Balti- 
more ;  secretary.  Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind. ;  dele- 
gate, Dr.  T.  Woodruff,  Chicago. 

Dr.  0.  F.  Clark,  Columbus,  oflFered  the  following  resolution: 

Resolved,  That  a  special  committee  be  appointed  bv  the  rhairman 
to  mvestigate  and  report  on  the  so-called  •Smith-Indian  "  operation, 
with  special  reference  to  the  ultimate  or  remote  condition  of  e.ves 
operated  on  by  this  method  as  compared  with  other  methods  ;  this 
committee   to   report   progress   each   year   for   three   years. 

On  motion  the  resolution  was  adopted.  The  Chairman  later 
api)ointed  on  that  committee  Drs.  D.  W.  Cireene,  Dayton,  chair- 
man; Arnold  Knapp,  Xew  York  City;  Edward  Jackson,  Den- 
ver; Casey  Wood,  Chicago,  and  W.  R.  Parker,  Ann  Arbor. 

Dr.  Arnold  Knapp,  New  York  City,  read  a  paper  on  "Oper- 
ative Treatment  of  Glaucoma  by  t'yclodialvsis."  Discussed 
by  Drs.  E.  V.  L.  Brown,  Chicago;  W.'h.  Wilder,  Chicago,  and 
H.  Ciifiord,  Omaha. 

Dr.  Charles  S.  Bull,  New  Y'ork  City,  read  a  paper  on  "Jlanage- 
ment  of  Acute  Hemorrhagic  Glaucoma  in  the  Preseuv^e  of  Ad- 
vanced Arteriosclerosis."  Discussed  by  Drs.  Myles  Staudish, 
Boston;  Edward  Jackson,  Denver;  Melville  Black,  Denver;  F. 
H.  Verhoefl',  Boston;  R.  L.  Randolph,  Baltimore,  and  D.  W. 
tireene,  Dayton. 

Dr.  Mortimer  Frank,  Chicago,  read  a  paper  on  "Primary 
Hemorrhagic  Glaucoma  with  Probable  Sympathetic  Inflamma- 
tion." Discussed  by  Drs.  S.  D.  Risley,"  Philadelphia;  W.  L. 
Pyle,  Philadelphia;  H.  Gifford,  Omaha";  E.  V.  L.  Brown,  Chi- 
cago; G.  H.  Price,  Nashville;  F.  H.  Verhoetf,  Boston,  and 
Frank. 

Dr.  John  Green,  St.  Louis,  read  a  paper  on  "Nodular  Opacity 
of  Cornea;  Etiology."  Discussed  by  Drs.  A.  E.  Shumway, 
Philadelphia;  William  Zentmaj'er,  Philadelphia,  and  Oscar 
Wilkinson.  Washington. 

Dr.  ilark  D.  Stevenson,  Akron,  O.,  read  a  paper  on  "Prac- 
tical Importance  of  Hyperphoria  in  Prescribing  Lenses  for  Use 
at  Particular  Distances  and  in  Dift'crent  Directions."  With 
exhibition  of  instrument  for  testing  hyperphoria.  Discussed 
by  Drs.  Alexander  Duane,  New  Y'ork  Citv;  G.  H.  Savage.  Mem- 
phis: W.  H.  Roberts.  Pasadena;  W.  C".  Posey,  Philadelphia; 
William  Zentmayer,  Philadelphia;  E.  E.  Holt,  Portland,  Me., 
and  Stevenson. 

Dr.  Lucien  Howe,  Buffalo,  read  a  paper  on  "Tenotomy  or 
Advancement."  Discussed  by  Drs.  F.  C.  Todd,  Minneapolis; 
E.  E.  Holt,  Portland.  Jle. ;  Alexander  Duane,  New  York  City; 
W.  R.  Broughton,  Now  York  City;  G.  H.  Savage,  Memphis, 
and  Francis  Valk,  New  Y'ork  City. 

Thursday.  June  10 — Afternoon 

The  Chairman  appointed  on  the  committee  on  legislation 
concerning  opticians.  Drs.  John  C.  Bossidy,  Boston,  ehainnan; 
A.  R.  Baker,  Cleveland,  and  J.  Tboringtoii,  Philadelphia. 

Dr.  W.  H.  Wilder.  Chicago,  moved  that  the  officers  of  the 
Section  be  requested  to  prepare  some  suitable  resolutions  of 
appreciation  and  respect  for  the  work  of  the  late  Dr.  F.  C. 
Hotz  of  Chicago,  for  ophthalmology  and  for  the  Section  and 
transmit  the  same  to  his  family  and  spread  them  on  the  min- 
utes of  the  Section.    The  motion  was  earned. 

On  motion  of  Dr.  Lucien  Howe.  Buffalo,  the  secretary  of  the 
Section  was  directed  to  thank  General  George  E.  Sternberg  for 
his  services  on  the  committee  on  opticians. 

Dr.  R.  L.  Randolph.  Baltimore,  olTered  the  following  resolu- 
tion, which  was  adopted: 

Itrsolred,  That  the  action  of  the  Chairman  ut  this  section  in  ap- 
pointing committees  for  the  collective  investigation  of  certain 
questions  be  hereby  confirmed  and  authority  given  for  the  continua- 
tion of  such  studies  as  long  as  those  committees  engage  actively  in 
the  worli   assigned  to  them. 

The  report  of  the  Committee  on  Collective  Investigation  Con- 
cerning the  Ocular  Muscles  was  presented  as  printed  in  the 
presession  book. 

The  preliminary  report  of  the  Committee  for  the  Study  of 
the  Relation  of  Tuberculosis  to  Certain  Diseases  of  the  Eye 
w-as  presented. 

Dr.  George  E.  de  Sehweinitz,  Philadelphia,  read  a  paper  on 
"Operative  Treatment  of  Papilledema  Dependent  on  Increased 
Intracranial  Tension."  Discussed  hy  Drs.  James  Bordley,  Jr., 
Baltimore,  and  Holloway,  Philadelphia. 

Dr.  Charles  H.  Frazier,  Philadelphia,  read  a  paper  on  "Sur- 
gical Aspects  of  Cerebral  Decompression."  Discussed  by  Drs. 
Sterer,  Pittsburg;  R.  L.  Randolph,  Baltimore;  William  H. 
Spiller,  Philadelphia;  W.  H.  Wilder.  Chicago;  A.  E.  Bulson. 
Jr.,  Ft.  Wayne:  Randall.  Philadelphia;  Emerson;  Black,  Jlil- 
waukee;  de  Sehweinitz,  Philadelphia,  and  Frazier.' 
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On  the  statement  of  Dr.  A.  E.  Bnlson,  the  secretary,  as  to 
the  inailequacv  of  the  facilities  offered  at  tlie  meeting  place  of 
the  Section,  the  Section  adopted  a  resolution  that  the  Trustees 
of  the  American  iledical  Association  should  be  requested  to 
furnish  all  pi'oper  facilities  and  appliances  for  canning  on  the 
work  of  the  Section. 

Dr.  G.  S.  Derby,  Boston,  and  Dr.  T.  H.  Aver.  Westboro, 
Mass.,  presented  a  papor  on  "A  Clinical  Investigation  on  the 
Relationship  of  Tuberculosis  to  Certain  Diseases  of  the  Eye." 
Discussed  by  Drs.  W.  H.  Wilder,  Chicago;  W.  C.  Posey,  Phila- 
delphia, and  Derby. 

Dr.  F.  H.  V'erhoeff,  Boston,  read  a  paper  on  "Neuropathic 
Keratitis  and  Some  Allied  Conditions,  with  Special  Reference 
to  Treatment."  Discussed  by  Drs.  William  Zentmayer,  Phila- 
delphia, and  Verhoeff. 

Dr.  L.  D.  Brose,  Evansville,  Ind.,  read  a  paper  on  "Lachry- 
mal Gland  Tumors." 

Dr.  de  Schweinitz  moved  a  vote  of  thanks  to  the  officers  of 
the  Section,  and  after  the  introduction  of  the  new  officers  the 
meeting  adjourned. 


SECTION    ON    LARYNGOLOGY    AND    OTOLOGY 
Tuesday,  .Ju>e  8 — After.noox 

The  meeting  was  called  to  order  at  2:30  p.  m.,  the  President, 
Dr.  W.  Sohier  Bryant,  New  York  City,  presiding. 

In  the  absence  of  Dr.  Otto  T.  Freer,  Chicago,  member  of  the 
Executive  Committee,  the  chair  appointed  Dr.  Barnhill,  In- 
dianapolis, to  serve  in  his  place. 

Dr.  W.  Sohier  Bryant,  Xew  York,  delivered  the  Presidential 
address. 

Dr.  John  O.  Roe,  Rochester,  read  a  paper  on  "Treatment  of 
Palatopharyngeal  Adhesions,  New  Operation  for  Their  Success- 
ful Relief."  Discussed  by  Drs.  W.  E.  Casselbeny,  Chicago; 
Willis  S.  Anderson.  Detroit;  Cullen  F.  Welt.v,  San  Francisco; 
Scholtz,  St.  Louis ;  Dunbar  Roy,  Atlanta ;  Sidney  Yankhauer, 
New  York  City;  W.  W.  Carter,  New  York  City;  George  W. 
Alitchell,  Baltimore;  and  Roe. 

Dr.  A.  H.  ililler.  Providence,  read  a  paper  on  "A  New  and 
Satisfactory  Apparatus  for  Etherization  in  Operations  About 
the  Face  and  I'pper  Air  Passages."  Discussed  by  Drs.  Joseph 
A.  Stucky,  Lexington.  Kv. :  Kate  W.  Baldwin,  Philadelphia ; 
John  0.  Roe,  Rochester;  Cullen  F.  Welty,  San  Francisco:  Syl- 
van Rosenheim,  Baltimore;  Rupert.  Philadelphia;  Joseph  A. 
White.  Richmond;   Burt  Russell   Shurlv.  Detroit,  and   Miller. 

Dr.  Richard  H.  Johnson,  Baltimore,  read  a  pjper  on  "Be- 
nign Tumors  of  the  Turbinated  Bodies  Clinically  and  Path- 
ologically Considered.'"  Discussed  by  Drs.  Sylvan  Rosenheim, 
Baltimore;  George  Frederick  Keiper,  Lafayette.  Ind.;  James 
E.  Logan,  Kansas  City;  Lobar,  New  York  City:  Scholtz,  St. 
Louis;  Jacques  Holinger,  Chicago;  Emil  Ma.ver,  New  York 
City;  Stanley  Miner.  Detroit;  T.  W.  Corwin.  Newark;  W.  E. 
Saner,  St.  Louis;  Lee  Cohen,  Baltimore;  B.  Alexander  Ran- 
dall. Philadelphia,  and  Johnson. 

Dr.  William  W.  Carter,  New  York,  read  a  paper  on  "Correc- 
tion of  Nasal  Deformities."  Discussed  by  Drs.  John  O.  Roe, 
Rochester;  Cullen  F.  Welty,  San  Francisco;  R.  H.  Good,  Chi- 
cago, and  Carter. 

Dr.  W.  E.  Cassellierry,  Chicago,  exhibited  an  instrument  for 
tamponing  the  nasal  fossse  and  a  self-retaining  quadrivalvular 
nasal  speculum. 

■VWlDNESDAY.  Jl'ME  9 — JloRXIXG 

The  following  papers  were  read  and  discussed  as  a  "Sym- 
posium op  Faueial  Tonsils:" 

Dr.  C.  M.  Robertson.  Chicago.  "Anatomic  and  Phvsiologie 
Cimsidcrations  Relating  to  the   Faueial  Tonsils." 

Dr.  Emil  ilaver.  New  York  Citv.  "Conditions  in  the  Faueial 
Tonsils  Which  Call   for  Ojierative   Interference." 

Dr.  Xorval  H.  Pierce.  Chicago,  "A  Discussion  of  the  Methods 
of  Operating  on  the  Faueial  Tonsils." 

!)r.  Francis  If.  Packard,  Philadelphia,  "General  Anesthesia 
for  Tonsil  Adenoid  Operations." 

Dr.  Lee  Cohen,  Baltimore,  "Postoperative  Tcmsillar  Bleed- 
ing;   Its  Surgical   Control,  with   Mention  of  Cases." 

Discussed  by  Drs.  Frank  C.  Todd.  Minneapolis;  Chevalier  Q. 
Jackson.  Pittsburg:  F.  Gurney  Slubbs.  Chicago:  W.  E.  Ossel- 
berry,  Chicago;  Cullen  F.  Welty.  San  Franci.sco;  George  L. 
Richards,  Fall  River,  Mass.;  Jolin  F.  Barnhill,  Indianapolis; 
Mark  D.  Stevenson.  Akron.  O.:  .losenh  11.  .\bralnm.  New  York 
City;  P.  Friedenberg.  New  York  City;  F.  K.  V.  Shore,  Des 
Jloines;  Oliver  Tydings.  Chicago;  Oscar  Wilkinson,  Wasliing- 
ton.  D.  C. ;  W.  W.  Carter.  New  York  City;  Sidney  Yankhauer. 
New  York  Cilv;  .Joseph  A,  White.  Richmond:  Dennis  J.  Mc- 
Donald, New  York  City;  Norton  L.  Wilson,  Elizabeth,  N.  Y., 
and  the  essavists. 


Wednesday,  June  9 — After.voon 

Dr.  Charles  R.  C.  Borden,  Boston,  read  a  paper  on  "Fracture 
of  the  Base  of  the  Skull."  Discussed  by  Drs.  John  F.  Barn- 
hill. Indianapolis;  Cullen  F.  Welty,  San  Francisco:  E.  A. 
Crockett,  Boston:  Jacques  Holinger.  Chicago:  John  J.  Kyle, 
Indianapolis ;  S.  MacCuen  Smith,  Philadelphia ;  John  M.  Fos- 
ter. Denver;  George  E.  Shambaugh,  Chicago;  B.  Alexander 
Randall,  Philadelphia;  Glogan,  New  York  City;  Davis.  New 
York  City;  Cullen  F.  Welt.v,  San  Francisco,  and  Borden. 

Dr.  C.  G.  Coakley,  New  York  City,  read  a  paper  on  "Dis- 
eased Conditions  Involving  the  Nasal  Accessory  Sinuses  in 
Which  an  E.xternal  Operation  Is  Indicated." 

Dr.  David  B.  Kyle.  Philadelphia,  read  a  paper  on  "Occur- 
rence of  Acute  Inflammation  of  the  Nasal  Accessory  Sinuses, 
Symptoms  and  Treatment." 

Dr.  H.  W.  Loeb.  St.  Louis,  read  a  paper  on  "Suppurative 
Accessory  Sinus  Diseases  in  Which  an  Intranasal  Operation  Is 
Indicated." 

These  three  papers  were  discussed  by  Drs.  Ross  H.  Skillern. 
Philadelphia;  Joseph  A.  Stucky,  Lexington,  K}'. :  R.  H.  Good, 
Chicago:  Burt  Russell  Shurlv.  Detroit;  P.  Friedenberg.  New 
York  City;  G.  H.  Makuen.  Philadelphia;  W.  H.  Schultz.  St. 
Louis;  Charles  M.  Robert.son,  Chicago;  E.  A.  Crockett,  Boston; 
G.  M.  Case,  Elniira,  N.  Y. ;  Cullen  F.  Welty,  San  Francisco; 
Coaklcv.  Kyle  and  Loeb. 

Dr.  William  R.  Murray,  Alinneapolis,  read  a  paper  on  "Pres- 
ence of  Vincent's  Spirillum  and  BacUhis  Fusiformis  in  Pseudo- 
membranous Anginas."  Discussed  bv  Drs.  Frank  C.  Todd.  Min- 
neapolis ;  Samuel  Iglauer,  Cincinnati ;  E.  H.  Porter.  Tiffin, 
Ohio:  Joseph  A.  Stucky,  Lexington,  Ky.,  and  Murray. 

THtTlSDAT,  JrxE  10 — ^MoR>nxG 

The  following  officers  were  elected:  Chairman.  Chevalier 
Jackson.  Pittsburg;  vice-chairman.  George  F.  Cott.  Buffalo: 
secretarv,  George  E.  Shambaugh.  Chicago;  delegate.  D.  Braden 
Kvle.  Philadelphia ;  executive  conmiittee.  W.  Sohier  Bryant, 
Ni?w  York  City;  S.  MacCuen  Smith,  Philadelphia,  and  H.  W. 
Loeb.  St.  Louis. 

Dr.  George  F.  Cott,  Buffalo,  read  a  paper  on  "Two  Cases  of 
Infectious  Labvrinthitis."  Discussed  bv  Drs.  Jacques  Holinger, 
Chicago;  S.  MacCuen  Smith,  Philadelphia:  George  E.  Sham- 
baugh, Chicago;  Glogan.  New  Y'ork;  J.  F.  Fairbairn,  Buffalo; 
B.  Alexander  Randall.  Philadelphia,  and  Drs.  Kerrison  of  New 
York  and  Cott  of  Buffalo. 

Dr.  Samuel  Iglauer,  Cincinnati,  read  a  paper  on  "X-Ray  Ex- 
amination of  the  Mastoid."  Discussed  by  Drs.  Sydney  Lan>»e. 
Cincinnati;  W.  H.  Schultz,  St.  Louis;  .Jacques  Holinger.  Chi 
cago;  B.  Alexander  Randall,  Philadelphia;  Cullen  F.  Welty, 
San  Francisco;  Frank  Allport.  Chicago;  S.  MacCuen  Smith. 
Philadelphia,  and  Iglauer. 

Dr.  A.  B.  Duel,  New  York  City,  read  a  paper  on  "S.vmptoras 
of  the  Intracranial  Complications  Occurring  in  Chronic  Sup- 
purative Otitis  Media." 

Dr.  B.  A.  Randall,  Philadelphia,  read  a  paper  on  "Indications 
for  Tympanomastoid  Exenteration  in  Cases  of  Chronic  Sup- 
puiativc  Otitis  Media  Where  There  Is  Absence  of  Evidence  of 
an  Intracranial  Complication." 

Dr.  Eu.gene  A.  Crockett.  Boston,  read  a  paper  on  "Conditions 
Which  Constitute  Contraindications  to  the  T^nupanomastoid 
Exenteration  in  Cases  of  Chronic  Suppurative  Otitis  Media." 

These  three  papers  were  discussed  by  Drs.  S.  MacCuen  Smith, 
Philadelphia;  .Joseph  A.  Stuckv.  Lexington.  Kv. ;  W.  H. 
Schultz,  St.  Louis;  Cullen  F.  Welty.  San  Francisco ;  E.  C. 
Kllctt.  Memphis;  Amos  R.  Solenberger,  Colorado  Springs: 
Gcorce  f'..  Shambaugh,  Chicago:  Samuel  L.  Ledbetter.  Birming- 
ham:  Duel,  Randall  and  Crockett. 

Thtr-sdat,  JrNF.  10 — Afternoon 

Dr.  Daniel  W.  I.avman.  Indianapolis,  exhibited  a  new  tonsil 
knife  with  a  guard  and  pillar  retractor  attjichment. 

Dr.  Henry  Hager  Martin,  Savannah,  exhibited  a  modification 
of  the  Kratzmiiller  snare. 

Dr.   Ilavs.   New  York  Citv.  denionstvatcd   his  pha rvngoscopf. 

Dr.  (^hevalier  .Jackson,  Pittsburg,  presented  a  paper  on  "A 
Ten-Minute  Demonstration  of  Hronchosco)).v."  which,  in  his 
absence,  was  read  by  Dr.  .Joseph  .\.  Stuck.v.  Lexington.  Kv., 
who  also  exhibited  skiagrams  and  drawings.  Discuss«"d  by  Drs. 
Richard  Hall  .Johnson.  Baltimore;  Thomas.  Philadelphia;  Hurt 
Russell  .Shurly,  Detroit;  W.  H.  Schutz.  St.  I^uis.  and  Fletcher, 
Chicago. 

Dr.  E.  P.  Fowler.  New  York  (Mty.  read  a  pai)er  on  "The 
Physiology  of  the  Kiistachian  Tut)e."  Discvisscd  bv  Drs.  ,Ja<ques 
Holinger.  Chicago:  George  E.  Shambaugh.  Chicago,  and  Fowler. 

Mr.  John  D.  Wright.  New  York  City,  read  a  paper  on  "The 
Deaf   Cliild   and   the    Physician."      Discussed   bv    Drs.   S.   Mac- 
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Cuen  Sniitli.  Philaileliihia  :  Arthur  B.  Duel,  New  York:  Dennis 
J  MiDonald,  New  York;  Jacques  Holinger,  Cliicago,  and 
Wrisjlit. 

By  motion  of  Dr.  Delevan,  a  committee  of  three  was  ap- 
pointed, consisting  of  Drs.  John  L.  Adams,  Xew  York  City; 
Dunbar  Boy,  Athmta.  and  K.  B.  Shurly,  Detroit,  to  draft  reso- 
lutions that  may  be  helpful  in  arousing  greater  interest  in  the 
training  of  the  (leaf  in  public  schools.  The  motion  as  amended 
was  carried. 

By  motion  the  Section  voted  an  expression  of  thanks  to  Jlr. 
Wright  for  his  presentation  of  tlie  subject. 

The  Section  then  adjourned. 


SECTION  ON  PREVENTIVE   MEDICINE  AND  PUBLIC 
HEALTH 

TvEsuAY,  June  8 — Afternoon 

The  Section  was  called  to  order  at  2:30  p.  m.,  in  the  First 
Baptist  Church  by  the  chairman,  Dr.  J.  H.  White,  New  Orleans. 
In  the  absence  of  the  secretary,  Dr.  Marshall  Price,  Baltimore, 
was  designated  secretary  pro  tern. 

The  Chairman  read  his  address. 

Dr.  J.  N.  JlcCormack,  Bowling  Green,  Ky.,  delivered  his 
remarks  cxlenipoie  on  "The  Importance  of  Consolidation  of 
all  the  National  Healtji  Associations  Into  the  Section  on 
HvLrione  and  Sanitary  Science  with  the  Purpose  of  Making  It 
What  It  Sliould  Be." 

Dr.  H.  Jl.  Bracken,  St.  Paul,  ilinn..  read  a  paper  on  "The 
Eelation  of  the  Medical  Profession  to  Preventive  Medicine." 

These  two  papers  were  discussed  by  Drs.  George  M.  Stern- 
berg. Washington;  William  Porter,  St.  Louis;  Marshall  Price, 
Baltimore:  Henry  B.  Hemenway,  Evanston,  111.;  W.  A.  Evans, 
Chicago,  and  Bracken. 

Dr.  JIarshall  Price  offered  the  following  resolution,  which 
was  passed  and  referred  to  the  House  of  Delegates: 

Itrsuhcil,  Tbat  the  Chairman  appoint  a  committee  of  three  to 
consider  means  of  cooperation  with  tlie  American  Public  Health 
Association  and  the  Conference  of  State  and  Provincial  Boards 
of  Health,  and  that  in  addition  to  these  three  members  the  Chair- 
man be  also   ex  officio  a  member. 

Dr.  Hemenway  offered  a  resolution  relative  to  the  amount  of 
time  devoted  to  sanitary  science  in  medical  colleges.  Tliis 
appeared  in  the  minutes  of  the  House  of  Delegates,  The  Jour- 
nal. June  in,  lilOi).  p.  2083. 

Dr.  Hemenway  also  offered  the  following  resolution,  which 
was  passed  and  referred  to  the  House  of  Delegates: 

Itesolvfd.  That  the  representative  on  Hygiene  and  Sanitary 
Science  in  the  House  of  Delegates  be  instructed  to  ask  that  a  per- 
manent council  on  sanitary  science  be  appointed  by  the  American 
Medical  .Association  and  that  a  special  department  on  sanitary 
science  be  regularly  maintained  in  The  .JorRNAL  of  the  Association 
under  supervision  "of  this  council. 

Ilexalrcd,  That  the  Association  be  requested  to  appropriate  a 
.suitable  sum  of  money  for  the  use  of  the  council  on  sanitary 
science. 

Dr.  S.  A.  Knopf,  New  York  City,  read  a  paper  on  "A  New 
Type  of  Phthisiophobia."  The  paper  was  received  without 
discussion. 

Wednesday,  June  9 — Afternoon 

Dr.  Harry  C.  Sharp,  Indianapolis,  read  a  paper  on  "Vasec- 
tomy as  tile  Means  of  Preventing  Procreation  in  the  De- 
fectives." Discussed  bv  Drs.  Liston  H.  Montgomery,  Chicago; 
Ferd.  C.  Valentine.  New  York  City;  W.  Forrest  Du'tton.  Walk- 
er's Mills,  Pa.;  Woods  Hutchinson.  New  Y'ork  City;  C.  A. 
Rosenwasser,  Newark,  N.  J.;  George  N.  Jack,  Buffalo;  J.  N. 
Hurty,  Indianapolis,  and  Sharp. 

Dr.  W.  A.  Evans,  Chicago,  read  a  paper  on  "Lake  Michigan 
Water  for  Drinking  Purposes." 

Dr.  Harold  B.  Wood,  Pliiladelphia,  read  a  paper  on  "The 
Economic  Value  of  Protecting  the  Water  Supplies." 

These  two  papers  were  discussed  by  Drs.  W.  K.  Jaques, 
Chicago;  Liston  H.  Montgomery.  Chicago;  W.  Forrest  Dutton, 
Walker's  Mills,  Pa.:  Seneca  Egbert,  Philadelphia;  Marshall 
Langton  Price,  Baltimore;  John  S.  Fulton,  Baltimore;  Arnold, 
U,  S,  Navy;  F.  W.  Sell,  Kahway,  N.  J.;  J.  H.  White,  New 
Orleans;  Evans  and  Wood. 

Thursday,  June  10 — Morning 

Tlie  following  officers  were  elected:  Chairman,  Dr.  J.  N. 
Hurty.  Indianapolis;  vice-chairman,  Dr.  C.  F.  Williams, 
Columbia,  S,  C, ;  secretary  (three  years).  Dr.  M.  Langton 
Price,  Baltimore:  delegate,  Dr.  J.  H.  White,  New  Orleans; 
alternate,  Dr,  C.  L.  Wlieaton,  Chicago;  orator.  Dr.  Seneca  Eg- 
bert. Philadelphia. 

The  Chairman,  empowered  by  a  motion  offered  by  Dr.  Henry 
B.  Hemenway,  Kvanstou,   111.,' appointed  Drs.  H.  M.  Bracken, 


W,  A.  Evans  and  Seneca  Egbert  a  committee  to  cooperate  for 
one  year  with  the  Committee  on  Legislation,  through  its 
bureau. 

Dr.  Francis  H.  Slack,  Boston,  was,  on  the  suggestion  of  Dr. 
H.  M,  Bracken,  St.  Paul,  appointed  secretary  of  the  Section 
in  the  temporary  absence  of  Dr.  Price,  acting  secretary. 

Dr.  John  W.  Kerr  read  a  pajier  conjointly  by  himself  and 
Dr.  J.  W.  Stimson:  "The  Prevalence  of  P>abies  in  the  I'nited 
States."  Discussed  by  Drs.  H.  M.  Bracken,  St.  Paul;  W.  A. 
Evans,  Chicago;  W."  M.  Brumby,  Austin,  Tex.;  whereupon 
Chairman  White,  before  absenting  iiimself  temporarily,  vacated 
the  e'.iair  in  favor  of  Dr.  Bracken.  Additional  discussants  were 
Drs.  John  F.  Anderson,  U.  S.  P.  H.  and  M.-H.  S. :  W.  Forrest 
Dutton.  Walker's  Mills,  Pa.;  Gates,  U.  S.  Navy;  Kerr:  W.  H. 
Sanders,  Mobile,  Ala.;  J.  N.  Hurty,  Indiana:  Liston  H.  Mont- 
gomerv.  Chicago,  111.;  Martin  Friedrich.  Cleveland,  Oiiio; 
William  Litterer,  NashNille,  Tenn. ;  A.  C.  Abbott,  Philadelphia; 
Guiteras.  Havana,  Cuba. 

Dr.  Price,  acting  secretary,  adverting  to  his  election,  dining 
his  absence,  as  secretary  for  three  years,  gave  notice  that  he 
could  not  serve  for  more  than  one  year,  ensuing. 

Dr.  W.  Forrest  Dutton,  Walker's  Mills,  Pa.,  read  a  paper  on 
"Insect  Carriers  of  Typhoid  Fever." 

Dr.  Willard  J.  Stone.  Toledo,  Ohio,  read  a  paper  on 
Typhoid  Immunity  and  Antityphoid  Inoculations." 

Dr.  L.  L.  Lumsden.  \J.  S.  P.  H.  and  M.-H  S.,  read  a  paper 
on  "Epidemiologic  Status  of  Typhoid  Fever." 

These  three  papers  were  discussed  by  Drs.  George  M.  Stern- 
berg, Surgeon  General,  U.  S.  Armv:  Henrv  B.  Heinen«av, 
Evan.ston,  111,;  Guiteras,  Havana,  Ctiha:  A.  C.  Abbott.  Phila- 
delphia: Liston  H.  Montgomery,  Chicago:  Seneca  Egbert, 
Philadelphia;  .J,  N.  Hurtv.  Indianapolis;  Freeman,  Virginia: 
Eussell,  U.  S.  Army;  J.  b".  Bullitt.  University,  Miss.;  Gardiner 
T.  Swartz.  Providence.  R.  I.;  Martin  Friedrich.  Clevelaiul, 
Ohio;  H.  M.  Bracken,  St.  Paul;  Dutton  and  Lumsden. 

Two  resolutions  were  adopted  and  referred  to  the  House  cpf 
Delegates:  One  offered  by  Dr.  W.  M.  I'rumby.  Austin.  Tex  , 
seconded  by  Dr.  Gardner  T.  Swartz,  Providence,  R.  I.,  provid 
ing  that  all  county,  district  and  other  local  medical  societies 
be  requested  to  hold  annually  one  or  more  open  meetings  to 
which  the  public  shall  be  invited ;  the  other,  oft'ered  by  Dr. 
John  S.  Fulton,  Baltimore,  seconded  by  Dr.  Price,  concerning 
the  collection  of  vital  statistics.  [Action  by  the  House  of 
Delegates  on  these  matters  is  recorded  on  page  2083  of  The 
Jovrnal,  June  19.] 

Thursday,  June  10 — Afternoon 

Dr.  Seale  Harris,  Mobile,  Ala.,  read  a  paper  on  "The  Pre- 
vention of  Malaria."  Discussed  by  Drs.  Marshall  Langton 
Price,  Baltimore:  Henry  B.  Hemenwav.  Evanston.  111.;  W. 
Forrest  Dutton.  Walker's  Mills,  Pa.;  Guiteras.  Havana,  Cuba; 
J.  N.  Hurty.  Indianapolis;  Seneca  Egbert.  Philadelphia;  J.  R. 
Kean,  Havana,  Cuba;  Liston  H.  Montgomery,  Chicago;  J.  H. 
White,  New  Orleans;  Neale,  Chicago;  C.  F.  Williams,  Colum- 
bia, S.  C,  and  Harris. 

Dr.  Myer  Solis  Cohen.  Philadelphia,  read  a  paper  on  "The 
Notification  to  the  Local  Health  Authorities  of  Cases  of  Abor- 
tion and  Miscarriage."  Discussed  by  Drs.  W.  Forrest  Dutton, 
Walker's  Mills.  Pa.;  Marshall  Langton  Price.  Baltimore:  J.  N 
Hurty,  Indianapolis;  Seneca  Egbert,  Philadelphia;  W.  M. 
Brumby,  Austin,  Tex.;  C.  H.  .Tones,  Baltimore;  Henry  H. 
Hemenway.  Evanston,  111.,  and  Cohen. 

A  resolution  of  regret  was  adopted  concerning  the  unavoid- 
able absence  of  Dr.  Lewis,  ex-chairman  of  the  Section,  with  a 
request  to  the  secretary  that  he  communicate  the  resolution  of 
regret  to  Dr.  Lewis  and  the  w'ish  for  his  speedy  recovery. 

The  written  resignation,  through  illness  of  Dr.  S.  T.  Arm- 
strong as  secretary  for  1910  and  1911.  the  unexpired  years  of 
his  term,  was  read  and  on  motion  accepted. 

On  motion  of  Dr.  W.  Forrest  Dutton.  Walker's  Mills.  Pa., 
the  Section  passed  a  vote  of  thanks  to  Dr.  .\rmstrong  for  his 
services,  with  instructions  that  same  be  forwarded  to  him. 

Dr.  Francis  Dowling.  Cincinnati,  read  a  paper  on  "The 
French  Tobacco  Factory  at  Issy.  near  Paris:  Hygienic  Notes." 
Discussed  by  Drs.  W.  Forrest  Dutton  and  Dowling. 

Dr.  J,  H.  White,  chairman,  appointed  Drs.  Henry  M.  Bracken 
of  Minnesota  and  JIarshall  Langton  Price  of  Maryland  as 
the  two  members  of  this  Section  to  act  in  I'on junction  with  the 
chairmen  of  three  of  the  standing  committees  of  the  associa- 
tion in  arranging  for  permanent  legislation  in  the  matter  of 
having  a  council. 

On  motion  of  Dr.  Liston  H.  Montgomery,  Chicago,  the  .Sec- 
tion passed  a  vote  of  thanks  to  the  retiring  chairman.  Dr.  .1. 
H.  White,  for  his  conrtesv  and  painstaking  care  and  efficiency 
in  the  diseharsre  of  his  functions;  whereupon  the  Section  ad- 
journed, sine  die. 
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SECTION  ON  NERVOUS  AND  MENTAL  DISEASES 
Tuesday,  June  8— Afternoon 

Tlie  meeting  was  called  to  order  by  the  chairman,  M.  Allen 
Starr,  New  York  City,  who  then  read  his  address. 

Sir  James  Grant  of  Ottawa,  Can.,  addressed  the  Section  on 
the  subject  of  the  Chairman's  address  on  the  nervous  system. 

Dr.  D'Orsay  Hecht,  Chicago,  read  a  paper  on  "Tumors  of  the 
Hyjiophysis."  Discussed  by  Drs.  Harvey  Gushing,  Baltimore; 
Ma.\imiiian  Herzog.  Chicago;  George  A.  Moleen,  Denver;  Will- 
iam G.  Spiller,  Philadelphia;  Sir  James  Grant,  Ottawa,  Can.; 
Hugh  T.  Patrick,  Chicago;  Julius  Grinker,  Chicago,  and  Hecht. 

Dr.  Theodore  Diller  and  Dr.  O.  Gaub,  Pittsburg,  read  a 
paper  on  "Successful  Removal  of  a  Cerebellar  Tumor."  Dis- 
cussed by  Drs.  B.  Sachs,  New  York  City;  Max  Mailhouse,  New 
Haven;  George  B.  Moleen,  Denver;  B.  R.  Tucker,  Richmond, 
Va.:  T.  U.  McKennon,  Pittsburg,  and  Diller. 

Dr.  William  G.  Spiller,  Philadelphia,  read  a  paper  on  "Brain 
Tumors." 

Dr.  T.  H.  Weisenburg,  Philadelphia,  read  a  paper  on  "Symp- 
tomatology of  Tumors  of  the  Posterior  Portion  of  the  Pons." 

These  two  papers  were  discussed  by  Dr.  Max  Nonne,  Ham- 
burg, Germany;  B.  Sachs,  New  Y'ork  City;  Julius  Grinker, 
Chicago;  Theodore  Diller,  Pittsburg;  Frank  Woodbury,  Phila- 
delphia; James  J.  Putnam,  Boston;  Hugh  T.  Patrick,  Chi- 
cago; D'Orsay  Hecht,  Chicago;  Philip  Zenner,  Cincinnati;  M. 
Allen  Starr,  New  Y'ork  City;   Spiller  and  Weisenburg. 

Wednesday,  June  9 — Morning 

In  the  absence  of  Dr.  Prince,  Dr.  Wolfstein  was  appointed 
member  of  the  Executive  Committee,  the  committee  now  con- 
sisting of  Dr.  Sinkler,  Dr.  Weisenburg  and  Dr.  Wolfstein. 

Dr.  B.  Sachs,  New  Y'ork  City,  read  a  paper  on  "The  Wasser- 
mann  Reaction,  in  Its  Relation  to  Diseases  of  the  Central 
Nervous  System." 

Dr.  Ma.x  Nonne,  Hamburg,  Germany,  read  a  paper  on  "The 
Practical  Value  of  Lymphocytosis  and  the  Globulin  Reaction 
and   the  Complement   Finding  Reaction   for  Neurology." 

Dr.  Hideyo  Noguchi,  New  York  City,  read  a  paper  on  "Sero- 
diagnnsis   of  Syphilis." 

Dr.  E.  Castelli,  New  York  City,  read  a  paper  on  '"Tlie  Was- 
serniaun  Reaction." 

These  four  papers  were  discussed  by  Drs.  William  J.  Butler, 
Chicago;  Frank  E.  Fox,  Fulton,  N.  Y'. ;  Jackson  S.  Wolf,  St. 
Louis;  Maximilian  Herzog,  Chicago,  and  Sachs. 

Wednesday,  June  9 — Afternoon 

The  Chairman  appointed  Drs.  Tomlinson,  Sinkler  and  Wolf- 
stein as  a  committee  on  nomination  of  officers. 

^[otion  carried  referring  application  for  membership  of  Dr. 
W.  A.  White,  of  Washington,  D.  C,  to  Executive  Committee. 

iMotion  carried  that  Drs.  B.  Sachs,  J.  H.  McBride  and  Mor- 
ton Prince  be  appointed  a  committee  to  investigate  the  relation 
of  ]jublie  schools  to  health,  committee  to  report  at  the  meet- 
ing in  1910. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a  paper  on  "Facial  Neu- 
ralgia Treated  by  Deep  Injections  of  Alcohol ;  Seventy-five 
Cases."  Discussed  by  Drs.  D'Orsay  Hecht,  Chicago;  B.  R. 
Tucker,  Richmond.  Va.;  C.  L.  Dana,  New  Y'ork,  and  Patrick. 

Dr.  James  D.  Putnam,  Boston,  read  a  paper  on  "A  Side 
Light  on  the  Syphilitic  Etiology  of  Tabes."  Discus.sed  by  Drs. 
C.  L.  Dana,  New  York  City;  F.  W.  Langdon,  Cincinnati;  C. 
C.  C.  Hersman,  Pittsburg;  E.  D.  Fisher,  New  Y'ork  City; 
Julius  Grinker.  Chicago;  A.  C.  Brush,  Brooklyn;  M.  Allen 
Starr,  New  York  City,  and  Putnam. 

Dr.  Charles  I,.  Dana,  New  York  City,  read  a  paper  on  "The 
syndrome  of  Thalamus  Hemorrhage."  Discus.sed  by  Drs.  Hugh 
T.  Patrick,  Chicago;  H.  A.  Tomlinson,  St.  Peter,  Minn.;  Julius 
Grinker.  Chicago,  and  Dana. 

Dr.  William  A.  .Fones,  Minneapolis,  read  a  paper  on  "Report 
of  Two  Cases  of  Probable  Spinal  Cord  Lesion  Following  Pas- 
teur Treatment."  Discussed  by  Drs.  .Tames  ,1.  Putnam,  Bos- 
ton, and   Arthur  S.   Hamilton,  Minneapolis. 

Dr.  E.  D.  Fisher,  New  York  City,  read  a  jiaper  on  "Optic 
Atrophy  in  Tabes;  a  Diagno,stic  Sym]'^"'"  '"  the  DifVerential 
Diagnosis  from  (ieneral  Paresis."  Discussed  bv  Drs.  Charles 
K.  Mills.  Philadelphia:  C.  B.  Burr,  Flint.  Mich.;  George  A. 
Moleen.   Denver,  and   Fisher. 

Dr.  Charles  W.  Hurr,  Philadelphia,  read  a  pa|>cr  nn  "Mvis- 
eular  Etfort  in  the  Non-paralyzed  Extremity  on  Attempting  to 
Move  the  Paralyzed  Extremity  in  Hemiplegia."  Discussed  by 
]lrs.  ,lulius  Grinker.  Chicago;  Howell  T.  Pers.iing,  Denver;  C. 
y.  Hoover,  Cleveland,  and   Burr. 

Dr.  J.  Ramsey  Hunt,  New  Y'ork  City,  read  a  paper  on  "The 
Paralvtic  Complicati<ms  of  Herjies  Znster. '  Discussed  bv  Drs. 
.James  A.  Patlersnn,  Colorado  Spring-.  Cnln. ;  lldwell  T.  Persh- 
in",  Denver,  and   Hunt. 


Dr.  J.  Madison  Taylor,  Philadelphia,  read  a  pa]*r  on  "Treat- 
ment of  Occupation  Neurosis  and  Neuritis  in  the  Arms." 
Thursday,  June  10 — Morning 

The  following  officers  of  the  Section  were  elected  for  t'.ie  en- 
suing jear:  Chairman,  Dr.  Theodore  Diller.  Pittsburg;  sec- 
retarj-.  William  A.  Jones.  Minneapolis;  delegate,  M.  Allen 
Starr,  New  Y'ork  City,  with  power  to  appoint  alternate. 

A  motion  carried  recommending  Dr.  William  A.  White  of 
Washington,  D.  C,  to  the  House  of  Delegates  for  associate 
membersliip  in  this  Section. 

Dr.  A.  S.  Hamilton,  Minneapolis,  read  a  paper  on  "The  Ef- 
fect of  Intercurrent  Disorders  on  Pre-existing  Epilepsy."  Dis- 
cussed by  Drs.  Augustus  A.  Esliner.  Phiiadeiph.a ;  M.  L. 
Perry,   Parsons,  Kans.,  and  Hamilton. 

Dr.  Charles  K.  Mills,  Philadelphia,  read  a  paper  on  "Simu- 
lated Insanitv."  Discussed  by  Drs.  Alfred  Gordon,  Philadel- 
phia; T.  Dilier,  Pittsburg;  L.  L.  Uhls,  Ossawotomie.  Kans.; 
Pearee  Bailey,  New  Y'ork  City;  F.  W.  I..angdon.  Cincinnati; 
George  A.  Moleen,  Denver;  Carlos  F.  MacDonald,  New  York 
City,  and  Mills. 

Dr.  Pearee  Bailey,  New  Y'ork  City,  read  a  paper  on  "The 
Practical  Value  of' the  Association  Experiment.'"  Discussed  by 
Drs.  A.  C.  Brush,  Brooklyn;  Max  ilailhousc.  New  Haven;  M. 
Allen  Starr,  New  Y'ork  City,  and  Bailey. 

Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn.,  read  a  paper  on  "A 
Clinical  Study  of  a  Series  of  Cases  of  Insanity."  Discussed  by 
Drs.  T.  Diller,  Pittsburg,  and  Tomlinson. 

Dr.  Julius  Grinker,  Chicago,  read  a  paper  on  "Diagnosis  of 
Spinal  Cord  Tumors,  with  Report  of  a  Case  Operated  on." 
Discussed  by  Drs.  Pearee  Bailey,  New  Y'ork  City;  iLix  Jlail- 
house.  New  Haven ;  Charles  W.  Hitchcock,  Detroit ;  M.  Allen 
Starr,  New  Y'ork  City,  and  Grinker. 

Dr.  Alfred  Gordon,  Philadelphia,  read  a  paper  on  "Medical 
vs.  Legal  Responsibility."  Discussed  by  Drs.  Chailes  W.  Hitch- 
cock, Detroit;  A.  C.  Brush,  Brooklyn,  and  Howell  T.  Pershing, 
Denver. 

Thursday,  June  10 — Afternoon 

Dr.  L.  Pierce  Clark,  New  Y'ork  City,  read  a  paper  on  "Some 
Modern  Problems  in  the  Care  and  Treatment  of  ilental  De- 
fectives." Discussed  b}'  Drs.  JI.  Allen  Starr,  New  Y'ork  City; 
H.  A.  Tomlinson,  St.  Peter,  Minn.:  William  A.  Jones,  Min- 
neapolis ;  E.  E.  Gaver,  Columbus,  Ohio ;  A.  C.  Brush,  Brook- 
lyn, and  Clark. 

Dr.  A.  C.  Brush,  Brooklyn,  read  a  paper  on  "A  Study  of  the 
Traumatic  Insanities."  Discussed  by  Drs.  M.  Allen  Starr,  New 
Y'ork  City,  and  Brush. 

Dr.  E.  E.  Gaver,  Coliunbus,  Ohio,  read  a  paper  on  "Trau- 
matic Neuroses;  with  Report  of  Cases."  Discussed  by  Drs.  A. 
C.  Brush,  Brooklyn;  G.  T.  Harding,  Columbus,  Ohio,  and 
Gaver. 

Dr.  W.  R.  Dunton,  Towson,  Md.,  read  a  paper  on  "The  Re- 
sponsibility of  Physicians  in  Cases  Which  ilenace  Public 
Safety."     No  discussion. 

Dr.  J.  E.  Goldthwaite,  Boston,  read  a  paper  on  "Some  Points 
of  Contact  Between  Neurology  and  Orthopedic  Surgery.'"  Dis- 
cussed by  Drs.  il.  Allen  Starr,  New  Y'ork  City:  T.  Diller, 
Pittsburg;  Robert  L.  Pitfield.  Germantown,  Pa.;  William  A. 
Jones,  Minneapolis,  and  Goldthwaite. 


SECTION  ON  STOMATOLOGY 
Tue.sday,  June  8 — Afternoon 

.Address  of  the  President,  Dr.  Edward  C.  Briggs,  Boston. 
Discussed  bv  Drs.  Brown,  Milwaukee,  and  .lackson,  Atlanti*' 
City. 

j3r.  Thomas  L.  Gilmer,  Chicago,  read  a  paper  on  "Conserva- 
tive Surgery  for  Treatment  of  Tumors  of  Mandible."  Discussed 
by  Drs.  Edward  C.  Briggs.  Boston;  George  V.  I.  Brown,  Mil- 
waukee, and  Rhein,  New  York. 

Dr.  E.  Mather  Sill,  New  York  City,  read  a  paper  off  "A 
Study  of  Malnutrition  in  the  School  Child.'"  Discussed  by  Drs. 
Eugene  Talbot,  Chicago;  W.  C.  Wendell,  Milwaukee;  E,  A. 
liniue.  New  York  City;  Rhein.  New  York  City;  Zentler,  New 
York  City;  li.  V.  I.  Brown.  Milwaukee:  Fisher,  New  Ymk 
City,  and  E.  A.  Bogue,  New  York  City. 

Wednesday,  June  9 — Morning 

Dr.  F.  L,  Stanton,  New  York  Citv.  read  a  paper  on  "The 
Rnle  of  the  Teeth  in  Respiration."  'Discussed  by  Drs.  E.  A. 
Bogue.  New  York  City:  Eugene  Talbot.  Chicago;  G.  V.  I. 
Mrown.  Milwaukee:  Edward  C.  Uriggs,  Boston;  Rhein,  New 
^'ork  City,  and  Scliamberg,  New  York  City. 
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Dr.  Alpbonse  Irwin,  Camden.  N.  J.,  read  a  paper  on  "Oral 
Prophylaxis.''  Discussed  by  Drs.  Zentler,  New  York  Citj-,  and 
E.  A.  Bogue,  Xew  York  City. 

Dr.  G.  Hudson-Maknen,  Pliiladelpliia,  read  a  paper  on  "Tlie 
Tonsils  and  tlie  Teetli."  bi,scussed  by  Drs.  F.  L.  Stanton,  New 
York  City:  Schamberg,  New  York  City;  Cliarles  K.  Teter, 
Cleveland;  Ct.  V.  I.  Brown,  Milwaukee;  E.  A.  Bogue,  New  York 
City,  and  Eugene  Talbot,  Ciiicago. 

Moved  and  seconded  that  Dr.  Gilmer's  paper  be  reread  in  its 
regular  order  on  the  program,  on  account  of  the  small  audience 
present  when  it  was  read.  Carried.  Dr.  Gilmer  refused  to  re- 
read it,  on  the  ground  that  it  was  to  be  published  later,  and  it 
was  not  fair  to  take  up  the  time  of  the  others  on  the  program. 

Wednesday,  June  9 — Afternoon 

Dr.  G.  Lenox  Curtis,  New  Y'ork  City,  read  a  paper  on  "Re- 
port of  Tw'O  Tertiary  Cases."     No  discussion. 

Dr.  Arthur  H.  Dray,  Philadelphia,  read  a  paper  on  "General 
Therapeutics  and  Surgery  in  Dentistry."  Discussed  by  Drs. 
Ehein,  New  York  City;  \V.  E.  Fisher,  New  York  City;  Powers, 
Providence,  R.  I.,  and  Allen,  New  Zealand. 

Dr.  \V.  Wayne  Babcock,  Philadelphia,  read  a  paper  on  "The 
Treatment  of  Extreme  Degrees  of  Malocclusion  of  the  Teeth  by 
Operation  on  the  Ramus  of  the  Inferior  Maxillary  Bone."  Dis- 
cussed by  Drs.  G.  V.  I.  Brown,  Milwaukee;  McCurdy,  Pitts- 
burg; Schamberg,  New  York  City;  Nyman,  Chicago,  and  E.  A. 
Bogue,  New  York  City. 

Dr.  Charles  K.  Teter,  Cleveland,  read  a  paper  on  "A  Sum- 
marj'  of  13,000  Nitrous  Oxid  and  Oxygen  Anesthetics." 

Dr.  L.  G.  Noel,  Nashville,  Tenn.,  read  a  paper  on  "Ancs- 
t'letics  for  Dental   Surgery." 

These  two  papers  were  discussed  by  Drs.  Eugene  Talbot, 
Chicago;  Kiisel.  Philadelphia;  S.  L.  McCurdy,  Pittsburg;  Ny- 
man, Chicago;  Rhein,  New  York  City,  and  Babcock,  Philadel- 
phia. 

Thur.sday,  .June  10 — Morning 

The  following  officers  were  elected:  Chairman,  Dr.  Thomas 
Gilmer,  Chicago;  vice-chairman.  Dr.  J.  G.  Sharp,  San  Fran- 
cisco; secretary.  Dr.  Eugene  S.  Talbot,  Chicago;  delegate,  Dr. 
George  V.  I.  Brown,  Milwaukee;  alternate.  Dr.  Stewart  L.  Mc- 
Curdy, Pittsburg. 

Dr.  Jos.  Arkovy,  Budapest,  Hungary,  was  unanimously 
elected  as  an  honorary  member. 

Dr.  Fred.  Hussey.  Providence,  R,  I.,  read  a  paper  on  "Tri- 
facial Neuralgia."  Discussed  by  Drs.  Eugene  Talbot,  Chicago; 
Rhein.  New  York  City;  Powers,  Providence,  R.  I.;  Schamberg, 
New  York  City;  W.  C.  Wendell,  Milwaukee,  and  E.  A.  Bogue, 
New  York  City. 

Dr.  E.  A.  Bogue.  New  York  City,  read  a  paper  on  "A  Num- 
ber of  Cases  in  Which  the  Nasal  Sinuses  Have  Been  Enlarged 
by  Orthodontia  in  Children."  Discussed  by  Drs.  Eugene  Tal- 
bot. Chicago;  Rhein,  New  Y'ork  City;  G.  V.  I.  Brown,  Mil- 
waukee, and  Zentler,  New  Y"ork  City. 

Dr.  Robert  T.  Oliver,  West  Point,  read  a  paper  on  "A  Method 
of  Treating  ilandibular  Fractures."  Discussed  by  Drs.  Scham- 
berg, Xew  York  City;  Powers,  Providence,  R,  I.;  G.  V.  I. 
Brown,  Milwaukee;  Rhein,  New  Y'ork  City;  Fisher,  New  Y'ork 
City,  and  McCurdy,  Pittsburg. 

Thursday,  June  10 — Afternoon 

Dr.  G.  £.  Pfahler,  Philadelphia,  read  a  paper  on  "Dental 
Roentgenolog}'."  Discussed  by  Drs.  Schambei-g,  New  York 
City:  Blaine';  Dray,  Philadelphia;  Teter,  Cleveland;  Zentler, 
New  York  City,  and  McCurdy,  Pittsburg. 

Dr.  H.  H.  Germain,  Boston,  read  a  paper  on  "Osteomyelitis 
of  the  Jaw."  Discussed  by  Drs.  G.  V.  I.  Brown,  Milwaukee; 
Eugene  Taibot,  Chicago;  McCurdy,  Pittsburg;  Schamberg,  New 
York  City,  and  Robert  T.  Oliver,' West  Point,  N.  Y. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  read  a  paper  on  "The  Sur- 
gery of  Cleft  Palate."  Discussed  by  Drs.  Oliver,  West  Point; 
McCurdy,  Pittsburg;  Germain,  Boston,  and  Schamberg,  New 
York  city. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass..  read  a  paper  on 
"Enamel  and  Its  Vitality."     No  discussion. 

Dr.  Brown  asked  that  the  Committee  on  Vital  Statistics  be 
continued  for  another  year. 

Dr.  Schamberg  presented  a  resolution,  vvhicn  was  adopted, 
which  requested  the  House  of  Delegates  to  recommend  to 
state  and  municipal  authorities  the  establishment  of  free 
dental  clinics  for  the  poor. 

Dr.  Bogue  presented  a  resolution  to  inform  the  Section  of 
Hygiene  of  the  Mouth  of  the  Fifth  International  Congress, 
wiiich  is  to  meet  in  Berlin  in  August,  that  this  Section  has 
cNjiressed   itself   in   favor  of   the   creation   and   support   by   the 

:  ti'  and  municipalities  of  free  dental  clinics.     Adopted. 


SECTION  ON  DISEASES  OF  CHILDREN 
Tuesday,  June  8 — Afternoon 

The  Section  was  called  to  order  at  2:30  p.  m.  by  the  chair- 
man. Dr.  Thomas  S.  Southworth,  New  York  City. 

Dr.  Thomas  S.  Southworth,  New  York  City,  read  the  chair- 
man's address,  "The   Field  for  Prophylaxis  Among  Children.'' 

In  the  absence  of  Dr.  .J.  Ross  Snyder,  Birmingham,  Ala., 
the  Chairman  appointed  Dr.  Samuel  W.  Kelley,  of  Cleveland, 
to  fill  his  place  on  the  Executive  Committee. 

Dr.  Walter  Lester  Carr,  New  York  City,  read  a  paper  on 
"Transitory  Urinary  Findings,  Associated  with  Some  Diseases 
of  Childhood."  Discussed  by  Drs.  John  Lovett  Morse,  Boston, 
and  Frank  S,  Churchill,  Chicago,  and  Carr. 

Dr.  -John  Ruhriih,  Baltimore,  read  a  paper  on  "Food  In- 
toxication in  Childhood."    No  discussion. 

Dr.  I.  A.  Abt,  Chicago,  piesented  a  paper  on  "Infantile 
Eczema.  Some  Recent  Views  Concerning  Its  Pathology  ;iik1 
Etiology."  In  Dr.  Abt's  absence  his  paper  was,  on  motion, 
read  bv  Dr.  W.  W.  Butterworth.  Discussed  bv  Dr.  D.  E. 
English,  Milburn,  N,  J, 

Dr.  W.  W.  Butterworth,  New  Orleans,  read  a  paper  on 
"Hair-Ball  or  Hair  Cast  of  the  Stomach  and  Its  Occurrence  in 
Children."  Discussed  by  Dr.  John  Ruhriih,  Baltimore;  Dr.  R. 
D.  Gilbert,  Louisville,  Ky.,  and  Butterworth. 

Dr.  Rowland  Godfrey  Freeman,  New  York  City,  read  a  paper 
on  "Adenoid  Hypertrophy  During  the  First  Year  of  Life 
and  Its  Treatment."  Discussed  by  Drs.  Richards,  Fall  River, 
Mass.;  Henrv  L.  Coit,  Newark;  John  Lovett  Morse,  Boston; 
Frank  S,  Churchill,  Chicago;  D,  ■),  M,  Miller,  Atlantic  City; 
Samuel  W.  Kelley,  Cleveland;  Walter  D.  Ludlum,  Brooklyn; 
S.  McC.  Hamill,  Philadelphia,  and  Freeman. 

Dr.  Samuel  W.  Kelley  called  attention  to  the  fact  that 
the  Council  on  Education,  working  on  the  curriculum  for  med- 
ical schools,  had  placed  pediatrics  under  the  same  chair  with 
medicine  and  neurology.  It  seemed  time  for  those  interested 
in  diseases  of  children  to  use  what  influence  they  might  pos- 
sess for  a  proper  recognition  of  the  importance  of  this  branch 
and  have  set  aside  a  sufficient  number  of  hours  for  the  teach- 
ing of  pediatrics.  After  some  discussion  on  the  subject,  a 
committee  composed  of  Dr.  S.  W.  Kelley,  Dr.  A.  C.  Cotton 
and  Dr.  W.  W.  Butterworth  were  appointed  to  consider  this 
matter  and  report  on  Wednesday.  ' 

Wednesday,  .June  9 — JIoening 

The  Section  was  called  to  order  at  9:20  a.  m.  by  the  chair- 
man. Dr.  Thomas  S.  Southworth. 

The  Committee  on  Teaching  of  the  Diseases  of  Children 
recommended  that  the  Section  adopt  the  following  resolution: 

RcKOlved,  1.  niat  pediatrics  should  be  represented  in  the  curri- 
culum by  a  full  professorship  independent  of  any  ether  chair.  2. 
That  the  study  of  pediatrics  should  be  compulsory,  that  is.  re- 
quired for  graduation.  3.  That  the  time  allowance  for  the  course 
in  pediatrics  should  not  be  less  than  200  hours.  4.  That  we  fur- 
ther recommend  that  a  committee  of  this  kind  should  be  continued, 
with  power  to  act  at  any  time  during  the  year,  when  expedient. 

It  was  moved  by  Dr.  LeGrand  Kerr  of  Brooklyn,  seconded 
and  carried,  that  the  report  be  received  and  adopted  as  read. 

Dr.  Charles  Hunter  Dunn,  Boston,  read  a  paper  on  "The 
Treatment  with  Living  Lactic  Acid  Bacilli  of  Summer  Diar- 
rheas Due  to  Intestinal  Fermentation."  Discussed  by  Drs. 
J.  P.  C.  Griffith,  Philadelphia;  Elias  Bartley,  Brooklyn;  T.  M. 
Rotch,  Boston;  John  Lovett  Morse,  Boston;  Frank  P.  (lengen- 
bach,  Denver:  Le  Grand  Kerr,  Brooklyn;  and  Dunn, 

Dr,  J.  P.  Crozer  Griffith,  Philadelphia,  read  a  paper  entitled, 
"Post  Hoc  Non  Ergo  Propter  Hoc."  Discussed  by  Drs.  Theo- 
dore J.  Elterich,  Pittsburg;  Theodore  Le  Bout'illier,  Phila- 
delphia; Little,  Brooklyn,  and  Griffith. 

Dr.  Frank  Spooner  Churchill,  Chicago,  read  a  paper  on 
"The  Treatment  of  Epidemic  Meningitis  with  the  Flexncr 
Serum."  Discussed  by  Drs.  Charles  Hunter  Dunn.  Boston; 
Alfred  Hand.  Philadelphia;  Frank  Allen,  Chicago;  William  M. 
Welch,  Philadelphia:  George  Scott,  New  York  City,  and 
Churchill, 

Dr.  .John  Lovett  Morse,  Boston,  read  a  paper  on  "The  Treat- 
ment of  Anemia  in  Infancy  with  Citrate  of  Iron  Subcuta- 
neously."     No  discussion. 

Dr.  Theodore  Le  Boutillier,  Philadelphia,  read  a  paper  ou 
"Sea-Water  Treatment,  Given  by  Subcutaneous  Injection, 
with  the  Results'  Obtained  in  Children."  Discussed  by  Drs. 
George  Scott,  New  York  City,  and  Le  Boutillier, 

Dr.  Alfred  F.  Hess,  New  York  City,  read  a  paper  on  "Mid- 
dle-Milk Mixtures."  Discussed  by  Drs.  Frank  S.  Churchill. 
Chicago;  L.  T.  Royster.  Norfolk ;  Frank  W.  Pinneo,  Newnrk- 
■I.  J.  Thomas,  Cleveland,  and  Hess. 
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WlCD^^ESDAY,   JrXE   H — AFTERNOON 

Dr.  Henry  Dwight  Chapin,  New  York  Git}',  read  a  paper 
on  "The  Relation  Between  the  Science  and  Art  of  Infant 
Feeding."  Discussed  by  Drs.  J.  W.  Van  Derslice,  Oak  Park, 
111.,  and  Chapin. 

Dr.  L.  Emmett  Holt,  New  York  City,  read  a  paper  on  "In- 
fant Mortality.  The  Factors  \Vhich  Compose  it  and  How 
These  May  Be  Infinenced."  Discussed  by  Drs.  Koplik,  New 
Y'ork  City;  Edwin  E.  Graham,  Philadelphia;  E.  Lackner,  Chi- 
cago; H.  W.  Cook,  Minneapolis;  C.  G.  Kerley,  New  Y'ork 
City;  Henry  L.  Coit,  Newark;  Frank  S.  Churchill,  Chicago; 
J.  W.  Van 'Derslice,  Oak  Park,  111.;  Alfred  Hess,  New  York 
City:  C.  F.  Tannev.  Toledo,  and  Holt. 

Dr.  E.  Lackner,  Chicago,  read  a  paper  entitled  "Heubner's 
System  of  Infant  Feeding  Based  on  Calories  and  Low  Fat." 

Dr.  Henry  I.  Bowditch,  Boston,  read  a  paper  on  "A  Conven- 
ient Method  for  Determining  Caloric  Values  of  Formulas 
Based  on  Percentage  Feeding  of  Infants." 

These  two  papers  were  discussed  bv  Drs.  Koplik,  New  Y'ork 
City;  L.  T.  Royster,  Norfolk;  C.  Griffith,  Philadelphia;  F.  S. 
Churchill,  Chicago;  H.  D.  Chapin,  New  Y'ork  City;  C.  G.  Ker 
lev.  New  Y'ork  Citv;  C.  Douglas.  Detroit;  W!  D.  Ludlum, 
Brooklyn;  D.  J.  M.' Miller,  Atlantic  City;  A.  C.  Cotton,  Chi- 
cago; John  Lovett  Morse,  Boston;  H.  T.  Price.  Pittsburg; 
J.  W.  VanDersIice,  Chicago ;  Lackner  and  Bowditch. 

Dr.  Henry  L.  K.  Shaw,  Albany,  read  a  paper  on  "The 
Transmission  of  Bovine  Tuberculosis  to  Children."  Discussed 
by  Drs.  William  H.  Park.  New  Y'ork;  Alfred  Hess,  New  Y'ork; 
S".  McC.  Hamill,  Philadelphia,  and  Shaw. 

Dr.  J.  M.  Miller.  Atlantic  City,  read  a  paper  on  "History  of 
Two  Cases  of  Congenital  Pj'lorie  Spasm,  with  Remarks  on 
the  Treatment  and  Etiology  of  the  Condition."  Discussed  by 
Drs.  A.  C.  Cotton,  Chicago;  H.  M.  McClanahan,  Omaha;  and 
Miller. 

Thuesdat,  June  10 — Mornino 

The  Chairman  stated  that  at  the  meeting  in  Chicago,  in 
1008,  a  committee  on  nomenclature  had  been  appointed  at  the 
close  of  the  session,  the  names  not  having  been  announced. 
This  committee  was  composed  of  Dr.  Thomas  Morgan  Rotch, 
Boston,  chairman,  and  Dr.  Charles  Hunter  Dunn,  Boston. 

The  Nominating  Committee  reported  as  follows:  Chairman, 
Dr.  William  J.  Butler,  Chicago;  secretary,  Dr.  G.  R.  Pisek, 
New  Y'ork  City;  delegate,  Dr.  C.  Douglas,  Detroit.  It  was 
moved,  duly  seconded,  and  carried  that  the  nominations  be 
accepted. 

The  report  of  the  Committee  on  the  Status  of  Breast  Fed 
Infants  was  called  for,  but  none  of  the  members  of  the  com- 
mittee was  present. 

The  report  of  the  committee  composed  of  Dr.  Arthur  Fair- 
banks, Boston;  Dr.  J.  W.  Van  Derslice,  Chicago;  and  Dr.  G. 
H.  Cattermole,  Boulder.  Colo.,  appointed  to  inquire  into  the 
Status  of  the  School  Child,  was  called  for.  The  Chairman 
announced  tliat  Dr.  A.  Fairbanks  had  sent  his  report. 

It  was  moved  by  Dr.  W.  W.  Butterworth,  seconded  by  Dr. 
C.  G.  Kerley,  and  carried,  that  the  report  of  Dr.  A.  Fairbanks 
be  referred  to  the  Executive  Committee.  Dr.  J.  W.  Van  Der- 
slice's  report  as  a  member  of  the  committee  was  postponed 
until  after  the  reading  of  Dr.  W.  C.  Hollopeter's  paper. 

Dr.  W.  C.  Hollopeter,  Philadelphia,  read  a  paper  on  "The 
Child's  Breakfast." 

Dr.  J.  W.  Van  Derslice,  Chicago,  read  a  paper  on  "Condi- 
tions of  the  Public  School  Child." 

These  two  papers  were  discussed  by  Drs.  L.  T.  Royster, 
Norfolk;  C.  Douglas.  Detroit;  Little.  Brooklyn;  C.  G.  Kerley, 
New  York  Citv;  Helen  C.  Putnam.  Providence,  R.  I.;  Henry 
1.  Bowditch,  Boston;  E  C.  Hackett,  Chicago;  Hollopeter, 
and  Van  Derslice. 

Dr.  Van  Derslice  stated  it  was  impossible  for  the  Section 
to  devote  enough  time  to  cover  the  entire  .subject,  he  there- 
fore moved  that  there  by  aj)pointeed  a  Committee  on  School 
Hygiene  to  bring  before  the  Section  from  time  to  time  certain 
phases  of  the  school  question. 

It  was  moved  bv  Dr.  .1.  W.  Van  Derslice.  and  seconded  by 
Dr.  W.  C.  Hollopeter  that  the  report  of  the  Committee  on  the 
Status  of  the  .School  Child  be  accepted  and  the  committee  be 
discharged.     Motion   was  carrieed. 

The  Cliairman  appointed  a  committee  composed  of  Dr.  J. 
W.  Van  Derslice,  Chicago;  Dr.  W.  C.  Hollopeter,  Philadel- 
phia: and  Or  W.  W.  Butterworth,  New  Orleans,  to  consider 
the  matter  of  school   hygiene. 

Dr.  Maurice  (lstheiin<>r.  Philadelphia,  read  a  paper  on  "Help 
the  Mother  Nurse  Iler  Child.  A  Plea  to  Physicians  Not  to 
Begin  Artilii'ial  Feedini;  Witho;d.  First  Trying  to  Help  the 
Mother  Maintain  llir  Milk  Supply."  Discusaed  by  Drs.  H.  .M. 
McClanahan,  Omaha:  J.  1'.  Sedgwick,  Minneapolis;  L.  I). 
Biilkley,  New  York  City;  A.  V.  Furrer,  Cleveland;  J.  W.  \\iii 


Derslice,  Chicago;  Charles  Douglas,  Detroit;  .John  Lovett 
Morse,  Boston ;  Frank  P.  Gengenbaeh,  Denver ;  Thomas  S. 
Southworth,  New  Y'ork  City;  J.  H.  Lopez,  Philadelphia,  and 
Ostheimer. 

Dr.  Colman  W.  Cutler,  New  Y'ork  City,  read  a  paper  on 
"Opacities  of  the  Cornea.  Their  Frequency  in  Children  from 
Preventable  Causes  .and  Their  Eti'ect  on  Vision."  No  dis- 
cussion. 

Dr.  L.  T.  Royster,  Norfolk,  read  a  paper  on  "Syjihilitic 
Pseudoparalysis."     No  discussion. 

Dr.  Charles  Gilmore  Kerley  read  a  paper  on  "Vaccine  and 
Serum  Therapy  in  Diseases  of  Children." 

Dr.  William  J.  Butler,  Chicago,  read  a  paper  on  "The  Anti- 
bodies in  Tuberculosis.  Their  Relation  to  Tuberculin  Inocula- 
tion and  Vaccination." 

These  two  papers  were  discussed  by  Drs.  H.  I.  Bowditch, 
Boston;  J.  B.  Sedgwick,  Minneapolis,  and  Butler. 

Thursday,  June  10 — Afternoon 

Dr.  M.  H.  Fussell,  Dr.  R.  S.  McCorabs  and  Dr.  G.  E.  de 
Scliweinitz.  Pliiladelphia,  gave  an  '"Exhibition  of  a  Patient 
with  Achondroplasia,  with  Notes  on  the  Disease"  (presenta- 
tion of  two  living  subjects  and  an  achondroplastic  skeleton). 
Discussed  by  Drs.  Pancoast.  Philadelphia;  R.  S.  McCombs, 
Philadelphia';  D.  J.  M.  Miller.  Atlantic  City;  Emerson.  Balti- 
more;  L.  T.  Royster.  Norfolk;   de  Schweinitz  and  Fussell. 

Dr.  Linnaeus  La  Fetra,  New  Y'ork  City,  read  a  paper  on 
"Suppurative  Conditions  in  Joint  Regions  in  Infants."  Dis- 
cussed by  Dr.  Charles  N.  Dowd,  New  Y'ork  City. 

Dr.  Charles  N.  Dowd,  New  Y'ork  City,  read  a  paper  on  "Per- 
sistent Thoracic  Sinus  Following  Empyema."  Discussed  by 
Drs.  Carl  Beck,  Chicago;  C.  G.  Kerley,  New  Y'ork  City;  L.  E. 
La  Fetra,  New  Y'ork  City,  and  Dowd. 

Dr.  .Julius  Rudisch,  New  Y'ork  City,  read  a  paper  on  "The 
Treatment  of  Diabetes  Mellitus."  Discussed  by  Drs.  A. 
Jacobi,  New  Y'orK  City;  C.  G.  Kerley,  New  Y'ork  City,  and 
Rudisch. 

A  vote  of  thanks  was  tendered  to  the  chairman.  Dr.  Thomas 
S.  Southworth  for  the  success  of  the  meeting. 


SECTION   ON   DERMATOLOGY 
Tuesday,  June  S — Afternoon 

The  Section  was  called  to  order  at  2  p.  m.,  in  Olivet  Church, 
by  the  chairman.  Dr.  William  Allen  Pusey,  Cliicago. 

The  Chairman  said  he  understood  there  was  a  formal  motion 
before  the  House  of  Delegates  to  form  a  .Section  on  Urology 
and  Syphilis.  It  seemed  to  him  that  a  Section  on  Urology 
and  Syphilis  was  not  a  proper  subdivision,  and  he  was  willing 
to  entertain  a  motion  that  would  express  the  sense  of  the 
members  of  this  Section  on  that  subject.  Dr.  J.  A.  Fordycc, 
New  Y'ork,  ofJ'ered  the  following  motion,  which  was  carried 
and  referred  to  the  House  of  Delegates: 

Itrsolrefl.  That  it  is  tlie  sense  of  the  Section  on  Outaneoiis  Medi- 
cine and  Surgery  that  in  the  event  a  Section  on  Urology  is  es- 
tablished, it  should  not  specifically  include  syphilis.  That,  while 
syphilis  more  nearly  bplongs  to  dermatology  than  to  any  other 
specialty,  it  is  a  constitutional  disease  which  is  an  important  part 
of  many  specialties,  and  certainly  does  not  belong  particularly  to 
urology'. 

Dr.  William  Allen  Pusey.  chairman,  delivered  an  address  on 
"The  Teaching  of  Dermatology:  Dermatology  and  the  Phanna- 
copeia."  Discussed  by  Drs.  Louis  A.  Duhring,  Philadelphia, 
M.  B.  Hartzell,  Philadelphia. 

Dr.  S.  Pollitzer,  New  Y'ork  City,  read  a  paper  on  "Acantho- 
sis Nigricans."  Discussed  by  Drs.  W.  A.  Pusey.  Chicago; 
Alexander  S.  Wolf,  St.  Louis;  O.  H.  Foerster,  Milwaukee,  and 
Pollitzer. 

Dr.  M.  B.  Hartzell,  Philadelphia,  read  a  paper  on  "Morphea- 
like  Epithelioma."  Discussed  by  Drs.  J.  A.  Fordyce.  New 
York  City;  J.  F.  Schamberg,  Philadelphia;  George  Pernet, 
London.  England;  Louis  A.  Duhring.  Philadelphia;  Hazen, 
Washington:  W.  A.  Pusey,  Chicago,  and  Hartzell. 

Dr.  0.  H.  Foerster,  Jlilwaukee.  read  a  paper  on  "Pemphigus 
Neonatorum."  Discussed  by  Drs.  .T.  A.  Fordyce.  New  York 
City;  D.  W.  ^[(Uitgoniery,  San  Francisco;  M.  B.  Hartzell, 
Philadelphia:  F.  C.  Knowles,  Philadelphia:  William  A.  Pusey, 
Chictgo:  (Jeorge  Pernet.  Txindon,  England,  and   Foerster. 

Dr.  W.  B.  Trimble,  New  York  City,  read  a  paper  on  "The 
Chronic  Scalv  Krvthrodermias."  Discu.ssed  bv  Dr.  W.  S. 
Gottheil,  New  York  City. 

Dr.  J.  A.  Fordyce.  New  Y'ork.  read  a  paper  on  "Report 
of  Some  T'misual  Forms  of  Sarcoma  of  the  Skin,"  with  lantern 
slide  ilhistrations.  Discussed  by  Drs.  D.  W.  Montgomery. 
San  Francisco:  J.  F.  Si'hanibere,  T'hiladelphia  :  M.  B.  Hartzell, 
Philadelphia;  W.  S.  Gottheil,  New  York  City,  and  Fordyce. 


ASSOCIATION    NEWS 


55 


Dr.  il.  L.  Heidingsfeld,  Cincinnati,  read  a  paper  on  "Keloid : 
A  Comparative  Histologic  Study,"  with  lantern  slide  illustra- 
tions. Discussed  by  Drs.  William  A.  Pusey,  Chicago,  and 
Ma.ximilian  Herzog,  Chicago. 

The  chairman,  Dr.  Pusey.  showed  some  lantern  slide  pictures 
of  coloied  photographs  of  skin  lesions. 

Drs.  J.  F.  Schamberg  and  K.  Hirsehler,  Philadelphia,  pre- 
sented a  paper  on  "Lichen  Sclerosiis  sen  Atrophicus."  IDis- 
cussed  by  Drs.  M.  B.  Hartzell,  Philadelphia,  and  Schamberg. 

Drs.  ("irover  W.  Wende  and  Frederick  C.  Busch,  Buffalo, 
presented  a   paper  on   "An  Unusual  Case  of  Hyperidrosis." 

The  following  members  were  appointed  to  serve  as  a  Nom- 
inating Committe:  Drs.  M.  B.  Hartzell,  Philadelphia;  R.  R. 
Campbell,  Chicago,  and  D.  W.  Montgomery,  San  Francisco. 

Wednesday,  June  9 — Afternoon 

The  chairman.  Dr.  Pusey,  announced  that  this  meeting 
would  be  devoted  to  a  "Symposium  on  Syphilis." 

Dr.  F.  G.  Harris,  Chicago,  read  a  paper  on  "Parasitology." 
Discussed  by  Drs.  G.  de  Santos  Saxe,  New  York  City;  Howard 
Fox.  New  York  City:  Maximilian  Herzog,  Chicago;  W.  S. 
Gottheil,  New  York  City;  D.  W.  Montgomery,  San  Francisco; 
M.  L.  Heidingsfeld.  Cincinnati,  and  Harris. 

Dr.  W.  J.  Butler.  Chicago,  read  a  paper  on  "Complement 
Deviation  and  Precipitate  Reactions  for  the  Diagnosis  of 
Syphilis  and  Their  Clinical  Value."  Discussed  by  Drs.  Howard 
Fox,  New  York  City;  Maximilian  Herzog,  Chicago;  H,  R. 
Varney,  Detroit;  F.  G.  Harris.  Chicago;  Alexander  S.  Wolf, 
St.  Louis;  Noguchi,  New  York  City,  and  Butler. 

Dr.  George  Pernet  of  London.  England,  read  a  paper  on  "Tlie 
Intramuscular  Treatment  of  Syphilis  with  Special  Reference 
to  the  Insoluble  Preparations  of  Mercury;  a  Critical  Re- 
view." 

Dr.  E.  C.  Hay,  Hot  Springs,  read  a  paper  on  "The  Com- 
parative Value  of  the  Internal,  Inunction  and  Injection  Jlethod 
of  Administering  Mercury  in  the  Treatment  of  Syphilis." 
These  two  papers  were  discussed  by  Drs.  W.  S.  Gottheil,  New 
York  City;  W.  B.  Trimble,  New"  York  City;  Alexander  S. 
Wolf.  St.  Louis;  Louis  Ern.st  Schmidt,  Chicago;  William  A. 
Pusey,  Chicago;   Pernet  and  Hay. 

Dr.  R.  R.  Campbell,  Chicago,  the  representative  of  the  Sec- 
tion to  the  House  of  Delegates,  announced  that  the  resolution 
of  the  Section  respecting  the  propo.sed  change  of  name  had 
been  acted  on  favorably  by  the  House  of  Delegates,  and  that 
the  future  name  of  the  Section  would  be  the  Section  on 
Dermatology.  Dr.  Campbell  also  announced  that  the  formation 
of  a  new  siection  to  be  known  as  the  Section  on  Urology  and 
Venereal  Diseases  had  been  declined  by  the  House  of  Dele- 
gates, but  that  the  request  would  be  granted  on  the  signe<l 
petition  of  100  members  of  the  American  Medical  Association. 

Thursday,  June  10 — Afternoon 

The  following  officers  were  elected  for  the  ensuing  year: 
Chairman,  Grover  W.  Wende,  Buffalo;  vice-chairman,  M.  L. 
Heidingsfeld,  Cincinnati;  secretary,  H.  R.  Varney,  Detroit; 
delegate,  William  Allen  Pusey,  Chicago;  alternate,  D.  W. 
Jlontgomeiy,  San  Francisco. 

Dr.  Grover  W.  Wende,  Buffalo,  said  that  in  accordance  with 
the  suggestion  contained  in  the  Chairman's  address,  he  moved 
that  a  committee  of  three  be  appointed  by  the  Chairman,  the 
members  of  which  were  to  work  in  cooperation  with  the 
Council  on  Pliarmacy  and  Chemistry  of  the  American  Medical 
Association  with  the  object  in  view  of  considering  drugs  and 
mixtures  in  the  Pharmacopeia  and  in  the  National  Formulary 
that  were  now  oflicial,  with  the  view  of  eliminating  those  that 
were  useless  and  suggesting  others  that  were  useful  in  der- 
matologic  practice.  This  motion  was  seconded  and  carried, 
and  the  Chairman  said  he  would  announce  the  names  of  the 
jomniittee  later. 

Dr.  A.  Ravogli,  Cincinnati,  read  a  paper  on  "The  Prolifer- 
ating Forms  of  the  Cutaneous  Syphilidcs."  Discussed  by  Drs. 
George  Pernet,  London,  England,  and  Ravogli. 

Drs.  D.  W.  Montgomery  and  H.  Alderson,  San  Francisco, 
presented  a  paper  on  "A  Consideration  of  the  Etiology  of 
Lichen  Planus  as  Illustrated  by  an  Acute  Case."  Discussed 
by  Drs.  D.  W.  Montgomery,  San  Francisco;  J.  A.  Fordyce.  New 
York  City;  Louis  A.  Duhring,  Philadelphia;  Ernest  Dwight 
Chipnian.  San  Francisco ;  George  Pernet,  London ;  Philip  Kil- 
roy,  Springfield,  Mass.,  and  Alderson. 

Dr.  H.  R.  Varney.  Detroit,  read  a  paper  on  "Furunculosis  or 
Staphylococcus  Aureus  Infection  of  the  Skin.  Treated  with 
Polyvalent  Stock  Vaccine."  Discussed  by  Drs.  M.  L.  Heidings- 
feld, Cincinnati;  J.  A.  Fordyce,  New  York  City:  A.  Ravogli, 
Cincinnati;  Alfred  B.  Grosse,  San  Francisco;  Alfred  Potter, 
Brooklyn;   Henry  H.  Hazen,  Washington,  and  Varney.  ' 


Dr.  L.  E.  Schmidt,  Chicago,  read  a  paper  on  a  Series  of 
Tongue  Cases."  Discussed  by  Drs.  J.  B.  Kessler,  Iowa  City; 
William  A.  Pusey,  Chicago,  and  Schmidt. 

Dr.  W.  S.  Gottheil,  New  York  City,  read  a  paper  on  "lodo- 
derma  Bullosum  Hicmorrhagicuin."  Discussed  by  Drs.  F.  C. 
Knowles,  Philadelphia:  George  Pernet,  London;  William  A. 
Pusey,  Chicago,  and  Gottheil. 

Dr.  Alfred  Potter,  Brooklyn,  read  a  paper  on  "Brown-Tail 
Moth  Dermatitis;  Report  of  a  Case."  Discussed  by  Drs.  Clar- 
ence M.  Casselberry,  Boston;  William  A.  Pusey,  Chicago,  and 
Potter. 

Dr.  F.  C.  Knowles,  Philadelphia,  read  a  paper  on  "Mollus- 
cum  Contagiosum ;  Report  of  an  Institutional  Epidemic  of 
Fifty-nine  Cases."  Discussed  by  Dis.  Geoi-ge  Pernet,  London ; 
Louis  A.  Duhring,  Philadelphia;  Marcus  Haase,  Memphis;  W. 
A.  Pusey,  Chicago,  and  Knowles. 

The  Chairman,  in  belialf  of  the  officers,  expressed  his  ap- 
preciation of  the  work  done  at  this  meeting  of  the  Section. 
He  viewed  with  pride  and  gratitude  the  program  that  had  just 
been  completed.  It  had  contained  no  "foolish"  papers;  on  the 
contrary,  all  had  been  useful  and  instructive,  and  a  good  dis- 
cussion had  been  elicited.  With  but  a  single  exception,  the 
authors  of  every  one  of  the  papers  announced  on  the  program 
had  been  present  to  respond  to  their  names,  and  for  this  the 
officers  felt  greatly  obliged. 

The  Chairman  announced  that  Dr.  Grover  W.  Wende.  the 
Chairman-elect,  had  been  called  home  on  account  of  illness  in 
his  family. 

On  motion  of  Dr.  .J.  A.  Fordyce,  New  York,  a  unanimous 
vote  of  thanks  was  tendered  to  the  retiring  officers  for  the 
work  they  had  done  in  connection  with  this  meeting  of  the 
Section. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS 

TuE.sDAY,  June  8 — Afternoon 

The  chairman,  Dr.  Reid  Hunt,  of  Washington,  D.  C,  called 
the  meeting  to  order  at  2:. 30  p.  m. 

Dr.  Hunt  delivered  his  address  entitled,  "Some  Problems  of 
Pharniacopeial  Revision," 

The  secretary.  Dr.  C.  S.  N.  Hallberg,  Chicago,  presented  the 
credentials  of  the  delegates  of  the  American  Pharmaceutical 
Association. 

Mr.  George  M.  Beringer,  of  Camden,  N.  J.,  chairman  of  the 
delegates  of  the  American  Pharmaceutical  Association,  pre- 
sented an  address. 

Air.  M.  I.  Wilbcrt,  Washington,  D.  C,  presented  a  resolution 
condemning  habit  drugs,  as  follows: 

VVUERE.is,  Opium  and  its  derivatives,  cocain  and  other  potent 
dni^s    are   essentially    necessary    in    the    treatment    of    disease    and. 

WiiEiiEAs,  The  alnise  of  many  of  these  potent  drugs  and  the 
consequent  formation  of  drug  habits  is  an  evil  so  serious  as  to 
demand  that  means  should  be  adopted  to  check  and  prevent  them, 
now ;    therefore,    be    it. 

Resohed,  That  the  Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association  recommend  that  the  House  of 
Delegates  urge  Congress  to  enact  measures  which  will  restrict  the 
use  of  potent  habit-forming  drugs  to  legitimate  medicinal  purposes 
by  controlling  the  same  through   the  tariff  of  supply. 

Secretary  Hallberg  made  a  motion  that  the  Cliairman  ap- 
point a  committee  of  three  to  consider  the  resolutions  and 
rejjort  on  them  at  the  succeeding  session.     Carried. 

Drs.  George  B.  Wallace  and  A.  I.  Ringer,  New  York  City, 
presented  a  paper  on  "The  Lowering  of  Blood  Pressure  by 
Nitrites."  Discussed  by  Drs.  Oliver  T.  Osborne,  New  Haven, 
Conn.;  Reid  Hunt,  Washington,  D,  C,  and  Ringer. 

Dr.  Alexander  (i.  Brown,  Jr.,  Richmond,  Va.,  read  a  paper  on 
"The  Therapeutic  Management  of  Arteriosclerosis  Based  on 
the  Present  View  of  its  Pathology."  Discussed  by  Drs.  George 
F.  Butler,  Chicago;  Upshur,  Richmond,  Va.,  and  Brown,  Jr. 

Dr.  H.  C.  Wood.  Jr..  Philadelphia,  read  a  paper  on  "The 
Determination  of  the  Quality  of  Ergot."  Discussed  by  Mr. 
Charles  E.  Vanderkleed,  Philadelphia,  and  Drs.  C.  S.  N.  Hall- 
berg, Chicago,  and  Wood,  .Jr. 

Dr.  Thomas  F.  Reilly.  New  York  City,  read  a  paper  entitled 
"Clinical  Results  witli  Crwtaqua  oxycanthus."  Discussed  by 
Drs.  Reid  Hunt,  Washington,  D.  C,  and  Reilly. 

The  Chairman,  Dr,  Hunt,  appointed  the  following  on  the 
committee  to  consider  resolutions:  Dr.  H.  C.  Wood,  Jr..  Mr, 
M.  I.  Wilbert,  Washington,  D.  C:  Prof.  W.  A.  Puckner.  Chi- 
cago. 

Wednesday,  June  9 — Morning 

Symposium  on   Dietetics 

Dr.  Charles  G.  Stockton,  Buffalo,  read  a  paper  entitled,  "The 
LIse  of  Ferments  in  Medicine."  Discussed  by  Drs.  George 
Dock,   New   Orleans;    Abraham  Jacobi,  New   York   City;    C.   S. 
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N.  Hallberg,  Chicago;  Reid  Hunt,  Washington,  D.  C,  and 
Stockton. 

Dr.  David  L.  Edsall,  Philadelphia,  read  a  paper  on  "General 
Principles  of  Dietetics  with  Special  Reference  to  the  Use  of 
Proprietary  Foods." 

Dr.  John  Howland,  New  York  City,  read  a  paper  on  "Pro- 
prietary and  Predigested  Foods  from  the  Standpoint  of  the 
Pediatrist." 

These  two  papers  were  discussed  by  Drs.  A.  Jaeobi.  New 
York  City;  G.  C.  Smith,  Boston;  F.  E.  Stewart,  Philadelphia; 
C.  S.  N.  Hallberg,  Chicago;  W.  H.  Park,  New  York  City; 
George  Dock,  New  Orleans;  B.  Fantus,  Chicago;  S.  S.  Cohen, 
Philadelphia ;   \Villiam  H.  Mercnr,  Pittsburg,  and  Edsall. 

Dr.  George  Dock,  New  Orleans,  read  a  paper  on  "The  Ad- 
vantages of  Adhering  to  the  Use  of  Potassium  lodid."  Dis- 
cussed by  Dr.  S.  Solis  Cohen,  Philadelphia. 

Dr.  John  J.  Gilbride,  Philadelphia,  read  a  paper  on  "Clinical 
Use  of  Phenolphthalein." 

Dr.  L.  G.  Rowntree.  Baltimore,  read  a  paper  on  "A  Pharma- 
cologic and  Clinical  Study  of  Some  Phthaleins." 

These  two  papers  were  discussed  by  Drs.  H.  C.  Wood,  .Jr., 
Philadelphia;  Reid  Himt,  Washington,  D.  C;  Rowntree  and 
Gilbride. 

Dr.  S.  Solis  Cohen,  Philadelphia,  read  a  paper  on  "The  Anal- 
gesic Effect  of  Local  Applications  of  Solutions  of  Magnesium 
Sulphate  and  of  Other  .Salts."  Discussed  by  Drs.  Reid  Hunt, 
Washington,  D.  C;  C.  S.  N.  Hallberg,  Chicago;  Theodore  Pot- 
ter, Indianapolis,  and  Cohen. 

Dr.  S.  Solis  Cohen,  Philadelphia,  made  the  following  motion, 
which  was  carried: 

Whenever  an  application  is  received  by  the  ofBcers  of  the  Asso- 
ciation for  pharmaceutical  membership  the  applicant  and  pro- 
posers shall  be  notifleii  that  no  such  proposition  will  be  con.sidered 
by  the  Section  unless  the  application  be  endorsed  officially  by  the 
local  county  medical  society. 

A  resolution  signed  by  the  officers  of  several  sections  was 
read  in  which  the  House  of  Delegates  was  petitioned  to  or- 
ganize a  separate  section  devoted  to  the  special  field  of 
physical  therapeutics.  [The  action  taken  on  this  is  noted 
in  tlie  minutes  of  Thursday  morning.] 

Wednesday,  June  9 — After.voon 

The  afternoon  session  was  attended  by  the  Section  on  Path- 
ology and  Physiology. 

liymposiiim  on  the  Present  Status  of  Serum  and  Tnccine  Ther- 
apy With  Special  Reference  to  the  Products  on  the 
American  Market 

Dr.  W.  H.  Park,  New  York  City,  read  a  paper  on  "Diph- 
theria Antitoxin." 

Dr.  J.  F.  Anderson,  Washington,  D.  C,  read  a  paper  on 
"Tetanus  Antitoxin." 

These  two  papers  were  discussed  by  Drs.  W.  H.  Hutchings, 
Detroit;  D.  E.  R.  Larned.  Detroit;  Joseph  McFarland,  Phila- 
delphia ;   Park  and  Anderson. 

Dr.  M.  (i.  Motter,  Washington,  D.  C,  read  the  paper  of  Dr. 
Mark  W.  Richardson,  Boston,  on  "General  Principles  of  Bac- 
terial Vaccine  Therapy."     This  paper  was  not  t'.iscussed. 

Dr.  G.  H.  Weaver,  Chicago,  read  a  paper  prepared  oy  Dr. 
L.  Hcktoen  and  Dr.  R.  Tunnicliff,  Chicago,  on  "Investigations 
of  Sera  and  Vaccines  for  Streptococcus,  Staphylococcus  and 
Pneumococcus  Infections."  Discussed  by  Drs.  D.  H.  Bergey, 
VV.  H.  Park,  New  York  City,  and  Weaver. 

Dr.  B.  A.  Thomas,  Philadelphia,  Pa.,  read  a  paper  on  "(a) 
Antigonococcus  Serum  and  Gonococcus  Vaccine  (Bacterin). 
(h)  Uselessness  of  Therapy  by  Pyocj'aneus  Vaccine."  Dis- 
cussed by  Drs.  S.  S.  Cohen,  Philadelphia:  Francis  M.  Potten- 
ger,  Los  Angeles;  B.  Fantus,  Chicago;  Oscar  Birghausen,  Cin- 
cinnati, and  W.  H.  Hutchings,  Detroit. 

Dr.  Leo  Loeu,  Philadelphia,  read  a  paper  on  "The  Treatment 
of  Inoperable  Sarcoma  by  Erysipelas  and  Prodigiosus  Toxins." 
Discussed  by  Drs.  B.  A.  Thomas,  Philadelphia;  W.  DufKeld 
Robinson,  Philadelphia,  and  0.  P.  Johnstone,  Pittsburg. 

Dr.  B.  A.  Thomas,  Philadelpliia,  read  a  paper  on  "Results 
of  Three  Years'  Experience  in  Bacterial  Inmumizatinn."  Dis- 
cussed by  Dr.  S.  Solis  Cohen,  Philadelphia. 

Dr.  H.  Noguchi,  New  York  City,  read  a  (laper  on  "Anti- 
venins."  Discussed  by  Drs.  Joseph  McFarland.  Philadelphia; 
John  A.  Van    v'alzah,  Daytcma  Beach,  Fla.,  and  Noguchi. 

Dr.  E.  R.  Baldwin,  Saianac  Lake,  N.  V.,  presented  a  paper 
that  was  read  by  Dr.  Joseph  McFarland,  Philadelphia,  on 
"General  Principles  of  Tuberculin  Diagnosis  and  Treatment." 
Discussed  by  Drs.  F.  M.  Pottenger,  Los  Angeles;  .loseph  Mc- 
Farland,  Philadelphia,  and   Theodore  Potter,   Indianapolis. 


Thursday,  June  10 — Morning 
The  following  officers  were  elected:  Chairman,  David  L. 
Edsall,  Philadelphia;  vice-chairman,  Mr.  M.  I.  Wilbert,  Wash- 
ington; secretary.  Dr.  Murra\-  Gait  Jlotter.  Washington;  ex- 
ecutive committee.  H.  C.  Wood,  .Jr..  Philadelphia;  M.  H. 
Fussell,  Pliiiadelphia ;  Keid  Himt,  Washington;  delegate.  Dr. 
C.  S.  N.  Hallberg,  Chicago;  alternate.  Prof.  W.  A.  Puckner, 
Chicago. 

In  behalf  of  the  Committee  on  Resolutions,  Dr.  H.  C.  Wood, 
Jr.,  reported  that  the  committee  felt  that  the  suoject-matter 
contained  in  the  resolution  in  favor  of  taxing  certain  habit- 
forming  drugs,  was  too  big  a  one  to  be  considereu  at  such 
a  short  notice,  and  that  tne  members  of  the  government  serv- 
ice and  others  who  are  peculiarly  interested  in  this  subject 
should  be  consulted  before  the  Section  on  Pharmacology  and 
Therapeutics  took  action  on  it,  and  that  therefore  the  Com- 
mittee recommended  that  no  action  be  taken  on  the  matter 
at  the  present  time,  but  that  the  matter  be  referred  to  the 
executive  committee  to  be  reported  on  next  year  for  action. 

In  regard  to  the  petition  for  the  formation  of  a  new  section 
to  cover  Physical  Therapeutics,  the  committee  does  not  feel 
that  this  calls  for  actions  as  a  section;  it  therefore  recom- 
mends that  no  formal  :  ction  oe  taken  as  a  section. 

Dr.  Wood  said  that  a  peculiar  state  of  affairs  obtains  in  the 
District  of  Columbia  in  that  the  District  of  Columbia  Med- 
ical Society  refuses  to  admit  to  membership  those  phy- 
sicians who  are  associated  with  the  United  States 
Government  Service.  Were  it  not  for  the  fact  that  the 
American  Medical  Association  exempts  officers  from  the  Army, 
Navy  and  the  Public  Health  and  Marine-Hospital  Service, 
these  would  be  also  debarred.  He  presented  a  resolution  re- 
questing the  House  of.  Delegates  to  admit  all  medical  em- 
ployes of  the  government  not  engaged  in  private  practice, 
but  in  scientific  research,  on  the  same  terms  as  are  now  ex- 
tended to  the  Army,  Navy  and  Marine  Corps.  The  report 
was  adopted  and  was  submitted  to  the  house  of  Delegates, 
but  too  late  for  definite  action  at  this  session. 

Tlie  chairman,  Dr.  Reid  Himt,  Washington,  D.  C,  read  the 
report  of  the   Committee  on  the  L^nited  States   Pharmacopeia. 

fhe  Secretary  read  a  communication  from  the  Medico-Chi- 
rurgical  Faculty  of  Maryland,  recommending  Dr.  Charles  Cas- 
pari.  Jr.,  and  several  other  pharmacists,  to  membership  in  the 
section.  On  vote,  all  members  of  the  American  Pharma- 
ceutical Association  were  given  the  privilege  of  the  floor. 

Dr.  M.  G.  Motter,  Washington,  called  the  attention  of  the 
Section  to  the  fact  that  the  report  of  the  Committee  on 
Pharmacopeia  embodied  certain  resolutions  that  involved  a 
possible  e.vpenditure  of  fimds  of  the  American  Medical  Asso- 
ciation. He  therefore  moved  that  these  recommendations  be 
forwarded  in  due  course  to  the  Board  of  Trustees.     Carried. 

Dr.  M.  H.  Fussell,  Philadeljjhia.  read  a  paper  on  "Some  of 
the  Preparations  of  the  United  States  Pharmacopeia  from  tlu' 
Practitioner's   Standpoint." 

Dr.  C.  S.  N.  Hallberg,  Chicago,  read  a  paper  on  "Additions 
to  and  Eliminations  from  the  United  States  Pharmacop.'ia 
from  the  Viewpoint  of  Statistics." 

Dr.  M.  Clayton  Thrush,  Philadelphia,  read  a  paper  on  "Di 
We  Possess,  in  the  Drugs  and  Preparations  That  are  Recog 
nized  in  the  United  States  Pharmacopeia  ana  the  National 
Formulary,  a  Sufficient  Armamentarium  for  the  Medicinal 
Treatment  of  Disease?" 

These  three  papers  were  discussed  bv  Dr.  .1.  P.  Remington, 
Pliiiadelphia;  Dr.  H.  C.  Wood,  Jr.,  Philadelphia;  Prof.  J.  W. 
England,  Philadelphia;  Mr.  W.  Boulton  Conyngham.  Jlan- 
chester,  England;  Dr.  Henry  Beates,  Philadelphia;  Prof. 
Charles  Caspari.  .Jr.,  Baltimore:  Dr.  John  J.  Tavlor,  Philadel- 
p...a;  Dr.  L.  F.  Kebler,  Washington;  Mr.  M.  I.  Wilbert,  Wash- 
ington; Prof.  II.  P.  Hynson.  Baltimore;  ilr.  F.  il.  Apple, 
Philadelphia;  and  Drs.  C.  S.  N.  Hallberg,  Chicago;  M.  Claylim 
'l.irush,  Philadelphia;  Reid  Hunt,  Washington;  Bernard 
Fantus,  Chicago,  and  Charles  S.  Bacon,  Chicago. 
TiiuusDAY,  .June  10 — Afternoon 

Dr.  L.  F.  Kebler,  Washington,  read  a  piper  on  ■Nature  of 
Preparations  L'sed  in  the  Treatment  of  Drug  Addictions:" 
also  a  paper  on  "Nomenclature  of  the  V.  S.  P.  and  N.  F. 
Mixtures." 

Prof.  IT.  P.  Hynson.  Baltimore,  read  a  paper  on  "The  Na- 
tional  Formulary:    What   It    Is  and  the   Purpose   It   Serves." 

These  two  papers  were  discussed  bv  Dr.  F.  E.  Stewart. 
Philadelphia:  Dr.  A.  Jacob!,  New  York  City;  Dr.  C.  S.  N. 
l.allberg.  Chicago;  Prof.  J.  P.  Remington.  Philadelphia;  Dr. 
Ilenrv  Beates.  Philadelphia;  Dr.  C.  Caspari.  Jr..  Baltimore: 
Dr.  M.  G.  Motter,  Washington:  Dr.  Kebler  and  Professor 
Hynson. 

i'rof.  H.  1'.  Hynsini.  Baltimore.  Md.,  made  a  molion  that  a 
cnmmittee  of  tne  Uo  an]iointed  by  the  new  cliairnian,  members 
of   I  lie   Section   on    I'liannacology   and   Therapeutics,   especially 
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physicians,  to  cooperate  with  the  Committee  on  National 
Formulary  of  the  American  Pharmaceutical  Association.  This 
motion  was  discussed  by  Dr.  A.  B.  Hirsh,  Philadelphia,  Prof. 
J.  P.  Remington,  Philadelphia;  Prof.  H.  P.  Hynson,  Balti- 
more.    No  action   was  taken  on  the   motion. 

Dr.  Henry  Lefimann,  Philadelphia,  presented  a  paper  on 
'■^^liat  Can  Physicians  Do  to  Improve  the  Pharmacopeia?" 
which  was  read  by  Dr.  A.  B.  Hirsh,  Philadelphia.  Discussed 
bv  Prof.  .T.  P.  Remington.  Philadelphia;  Drs.  Henry  Beates, 
Philadelphia;  JI.  G.  Hotter,  Washington;  Reid  Huiit,  Wash- 
ington; L.  F,  Kebler,  Washington,  and  Charles  Caspari,  Jr,, 
Baltimore. 

Dr.  Henry  Beates,  Philadelphia,  made  a  motion  that  an 
expression  of  thanks  be  tenderd  by  the  Section  for  the  admir- 
able and  useful  program  that  the  Cliairnian  had  prorided. 
Carried. 

Prof.  Joseph  Remington.  Philadelphia,  made  a  motion  that 
tlie  thanks  of  the  Section  be  tendered  the  Chairman  for  the 
able  and  cllicient  manner  in  which  he  perfomied  his  duty. 
Carried. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

Tuesday,   Tune  8 — Afternoon 

Dr.  Joseph  lIcFarland  and  Dr.  Paul  G.  Weston.  Pliiladelphia, 
presented  a  paper  on  "The  Hemolytic  Action  of  Crotalus 
Venom  on  Human  Erythrocytes."  Discussed  by  Drs,  D.  H. 
Bergey,  Philadelphia;   E.  C.  L.  Miller,  Detroit,  and  McFarland. 

Dr,  Evarts  A,  Graham,  Chicago,  read  a  paper  on  "The  Re- 
lation of  Ether  to  Immunity."  Discussed  by  Drs.  H.  Gideon 
Wells,  Chicago;  G.  W.  Drake.  Hollins  Institute;  Frank  Smith- 
ies. Ann  Arbor,  Mich,,  and  Graham. 

Dr.  .Alwin  M.  Pappenhcimer,  New  York  City,  read  a  paper 
on  "The  Diagnosis  of  Thymus  Cells,  and  the  Noi-mal  and  Path- 
ologic Histology  of  the  Thymus."    No  discussion. 

Dr.  Frank  Smithies.  Ann  Arbor,  Mich.,  read  a  paper  on 
"Cardiac  Thrombosis;  The  Clinical  and  Pathologic  Findings 
in  Four  Cases."    No  discussion, 

Wednesday,  June  9 — Morning 

Dr.  Yandell  Henderson,  New  Haven,  Conn.,  read  a  paper  on 
"The  Relation  of  Venous  Pressure  to  the  Efficiency  of  the 
Heart."  Discussed  by  Dis,  A,  W.  Hewlett,  Ann  Arbor,  Mich.; 
G.  B.  Wood,  Philadelphia;  H.  F.  Wolf,  New  York  City,  and 
Henderson. 

Dr.  A.  W.  Hewlett  and  Dr,  J.  G,  ^'an  Zwaluwenburg,  Ann 
Arbor,  Mich.,  presented  a  paper  on  "The  Rate  of  Blood  Flow 
in  the  Arm."  Di.scussed  bv  Drs.  Yandell  Henderson,  New 
Haven;  H.  F,  Wolf,  New  Yoik  City;  S,  J,  Meltzer,  New  York 
City,  and  Hewlett, 

Dr.  C.  C.  F"owler  and  Dr.  P.  B,  Hawk,  Urbana,  Til.,  presented 
a  paper  on  "The  Metabolic  Influence  of  Copious  Water  Drink- 
ing with  Jleals."  Discussed  by  Drs.  G.  W.  Drake,  Hollins  In- 
stitute; Henry  S.  Wieder,  Philadelphia;  Andrew  McFarland, 
Albany;  S.  J.  Meltzer,  New  York  City;  M.  J.  Rosenau,  Wash- 
ington, and  Hawk. 

Dr.  Harlan  T-Jhoemaker,  Philadelphia,  read  a  paper  on  "Ex- 
perimental Analysis  of  the  Altered  Function  of  the  Kidney  in 
Diabetes  Mellitus."    No  discussion. 

Dr.  Walter  B.  Cannon,  Boston,  read  a  paper  on  "The  Rela- 
tion of  Tonus  to  Peristalsis."  Discussed  bv  Drs.  Henrv  S, 
Wieder,  Philadelphia;  S.  J.  Meltzer,  New  York  City;  Hugo 
Freund,    Detroit,    and    Cannon. 

Wednesday,  .June  9 — Afternoon 

The  Section  attended  the  session  of  the  Section  on  Pharma- 
cology and  Therapeutics. 

TiiURSD.\Y,  June  10 — Morning 

The  following  oflicers  were  elected:  President,  Dr.  H.  Gideon 
W'ells.  Chicago;  secretary.  Dr.  Yandell  Henderson,  New  Haven; 
delegate.  Dr.   W.  B.  Cannon,  Boston. 

The  .Section  then  adjourned  until  the  afternoon, 

Thursday,  .Tune  10 — Afternoon 

Dr.  Leo  Loeb,  Pliiladelphia,  read  a  paper  on  "The  Experi- 
mental Production  of  Maternal  Placenta."  Discussed  by  Drs. 
Maximilian  Hcrzog,  (^hicago:  H.  (.'•.  Wells,  Chicago;  M,  J. 
Rosenau,  Washington,  and  Loeb. 

Dr.  Joseph  C.  Bloodgood,  Baltimore,  road  a  paper  on  "Cysts 
of  tlie  Female  Breast,  and  Their  Relation  to  Carcinoma."  Dis- 
cussed by  Drs.  William  C.  JIacCarly.  Rochester,  Minn,,  and 
H.  S,  Wieder.   I'liiladelphia,  and   Bloodgood. 

Dr.  William  Caipenter  MacCiUty  Rochester,  Minn.,  read  a 
paper    on    "Pathology    of    (lastric    Ulcer."      Discussed    by    Drs. 


.T.  C.  Bloodgood.  Baltimore;  C.  Graham.  Rochester,  Minn.; 
Leo  Loeb,  Pliiladelphia,  and  MacCarty. 

Dr.  Oscar  Berghau.sen.  Cincinnati,  read  a  paper  on  "The  Sig- 
nificance of  Ehrlich's  Aldehyd  Reaction  in  the  Urine."  No  dis- 
cussion. 

Dr.  O,  P,  Johnstone  and  Dr,  C,  H,  Canning,  Pittsburg,  pre- 
sented a  paper  on  "Hemolysis  in  the  Diagnosis  of  Malignant 
Neoplasms."  Discussed  by  Drs.  W,  .J.  Butler,  Chicago;  Frank 
Smithies.  Ann  Arbor,  Mich.;  H.  Noguchi,  New  York  City,  and 
.Johnstone. 

Dr.  Hideyo  Noguchi,  New  York  City,  read  a  paper  on  "A 
Rational  and  Practical  Complement  Fixation  Test  and  Butyric 
Acid  Test  for  Syphilis  Diagnosis." 

Dr.  Henry  S.'Wieder  and  Dr.  Edward  M.  L'Engle,  Philadel- 
phia, presented  a  paper  on  "Some  Studies  of  the  Precipitin 
Tests  for  Syphilis." 

Dr.  William  Litterer.  Nashville,  Tenn.,  read  a  paper  on 
"Serodiagnosis  of  Syphilis." 

These  three  papers  were  discussed  by  Drs.  Maximilian  Her- 
zog.  Chicago;  Frank  Smithies,  Ann  Arbor,  Mich  ;  W.J.Butler, 
Chicago;  .T.  J.  Kinyoun,  Washington,  Noguchi,  Wieder  and 
Literer. 
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List  of  Members  Who  Registered  at  the  Atlantic  City  Session, 

June,  1909 

The  total  registration  at  the  Atlantic  City  session  was  over 
3.200.  At  Chicago,  in  190S,  the  registration  was  over  6,400, 
the  largest  in  the  history  of  the  Association.  In  1907,  over 
3.700  registered  at  Atlantic  City,  and  in  1906  there  were  over 
4.700  registrations  at  Boston, 

In  addition  to  the  names  below,  of  members  and  guests, 
a  number  registered  whose  names  are  not  given.  Some  of 
these  have  not  forwarded  credentials  for  membership  and 
some  failed  to  sign  the  application  blank. 

Below  are  given  two  .summaries,  one  by  sections  and  one 
by  states. 

REGISTRATION    I!Y   SECTION'S 

Practice    of    Medicine 8.50 

Obstetrics  and   Diseases  of  Women    2G."> 

Surgery   and   Anatomy    S.50 

Hygiene  and   Sanitary   Science fis 

Diseases  of  Children   Ifil 

Ophthalmology    si  7 

Stomatology    .">1 

Nervous  and  Mental  Diseases l.^a 

Cutaneous   Medicine    and    Surgery s.S 

Laryngology  and  Otology in" 

Pharmacohigy  and  Therapeutics   i\h 

Pathology  arid  Ph.vsiology n" 

Registered  without  specifying  any  one  section 8" 

REGISTRATION    BY    .STATES 


Alabama     ■.  .  .  .  17 

Arizona    2 

Arkansas     lih 

California    o(J 

Colorado     3;". 

Connecticut    68 

Delaware    19 

Dist.   of  Columbia (!(! 

Florida    6 

Georgia     11 

Idaho    1 

Illinois    1B4 

Indiana    


80.3 


.SO 


Kansas     

Eentucky     29 

Louisiana     22 

Maine     ". II 

Maryland     128 

Massachusetts     141 


Michi:_ 

Jlinnesota 

Mississippi 


Nebraska     

New    Hampshire     ,  , 

New    ,Tersey     

New    Mexico    

New   York    

North    Carolina    , . . 
North    Dakota    .... 

Ohio     

Oklahoma     

Oregon      

Pennsylvania     

Rhode   Island    .10 

South    Carolina     14 

South    Dakota     .-> 

Tennessee     .32 

Texas     12 

Utah      .-) 

Vermont     It" 

Virginia      .">2 

Washington      Ti 

West    Virginia    29 

Wisconsin     44 

Wyoming     2 

Foreign     5 


Practice  of  Medicine 


Abrahams.   Robert, 
ibboft.     Walter    H 

ITanipsiiire. 
Adier,    Harry,    Baltimore,    Md. 
.Mexander,  .tas.   F.,  Blocton,  Ala. 
Alkier,   S.   .1..   Brooklyn,   N.   Y. 
-Mleman,   Franlc,   Lancaster,   Pa. 
Allc-n,   L.   M.,    Philadelphia,   Pa, 
Allyn,   Herman  B.,   Philadelphia. 
Amerland,   .1.    H.,    St.    Louis.    Mo. 
Amrs.    R.    P.    M..   Springfield,   Mass. 
Anders,    J.    M.,    Philadelphia. 


New  York  City,     .\nders,   .1.    Weslev,   Pliiladelphia,    Pa. 

.,     Ilillsboro,     JfewAnderson,    Guy    R.,   Barneshoro,    Pa. 

Anderson,   \Vm.   E.,   Farmville,   Va. 

Andreas,  George  R.,  Wilkos-Barre,  P,l, 
Ai-buthnot,  Thomas  S.,   Pittsburg.   Pa, 
Arneill,    .Tames    R.,    Denver,    Colo. 
Arnold,   Horace  D.,  Boston,  Mass. 
Ashcraft,    Samuel    F.,    MuUica    Hill, 


N.  J. 


Atkii 


.losepli  C.   Red  Lion,   Pa. 
)n,    A.    D.,    Baiijmoic.    MJ. 
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Babcock,    Myron   L.,    Juiesburg,    Colo.  Carter,    Joseph  J.,    Weston,    Mo 


Bachnian,   Charles  W.,   Keailing,   Pa 
Backenstoe,    M.    J.,    Emaus,    Pa. 
Bacon,    John,    Philadelphia,    Pa. 
Bahn,   G.   W.,  Spring  Forge,  Pa. 
Baker,    F.    Kline,    Pliiladelphia. 
Baldwin,     S.     O.,     So.     Framingham, 

Mass. 
Baner,  William  L.,  New  York  City. 
Banes,   S.   Thompson,   Philadelphia. 
Banker,   D.   F.,   Canton,  Ohio 


Caspari,    William,   Baltimore,   Md. 
Castleman.  Howell  L.,  Sylacaiiga,  Ala. 
Cathell,    D.   W.,  Baltimore.  Md. 
Cawley,  James  I.,  Springtown,  Pa. 
Chamberlin,     Edwin     C,     New     York 

City. 
Champlin,  John,   Westerly,    R.  I. 
Chatard.  J.   A.,  Baltimore,  Md. 
Chew,  E.   C,   Atlantic  Citv,   N.   J. 
Chittick.    W.    R..    Detroit,    Mich. 


3.    Webster,   Scranton,  Pa.  Heritage,  Charles  S.,  Glassboro,  N.  J. 

Joseph    S.,    Jr.,    Pliiladelphia,  Hershey,   George  Bair,  J3ap,  Pa. 


Banks,  Wm.  H.,  San  Francisco,  Cal.  Clapp,  George  H.  Pliiladelphia. 
Barbash,  Samuel,  .^.tlantic  City,  N.  J.  Clark,  C.  R.,  Youngstown,  Ohio. 
Barker,  E.   0.,  Guthrie,   Okla.  Clark,  William  A.,  Trenton,  N.  J 

Barker,   James   F.,    .\lbany,    N.   Y.         Clarke,   Ida,   Y'oungstown,   Ohio. 
Barker,  Lewell.vs  F.,  Baltimore,  Md.      Clarke,  J.  Fred,  Fairfielo,  Iowa 
Barney,   Delbert,   Wilkes-Barre,   Pa.        Clavtor,      Thomas 
Barnum,     Merritt     Wright,     Ossining,      -     - 


Hertz,    J.    L.,    Lititz, 
Ewiiig     William   B.,   West  Grove,   Pa.  Hewes.   Henry  F.,  Boston. 
Facklcr,  L.   H.,  Y'ork,  Pa.  Hewlett,    A.    W.,    Ann   Arbor,   Mich. 

Fair,  Fred  F.,  Chicago.  Heydecker,  Henry  K.,  New  York  City. 

Fair,  John  F.,  Cambridge,  Mass.  Heyn,   Louis  G.,   Cincinnati,    Ohio. 

Falkowsky,  Charles,  Jr.,  Scranton,  Pa.  Hickman,   Walter   Atlee,  Atlantic  City, 
Farics,   Clarence  T..   Narbeth,   Pa.  N,  J. 

Farr,  Clifford,  B.,  Philadelphia,  Pa.      Hill,   Harold  P.,   San  Francisco. 
Fassett,  Charles  Wood,  St.  Joseph,  Mo.  Hill.     James     Charlesworth,     Newton, 
Faught,   Francis  .\shley,   Philadelphia 


Cleaver,  Israel,   Reading,  Pa. 
K.,     Atlantic     City,  Cleland,  James,  Jr.,  Detroit,  Mich. 

X.    J.  Clemensen,   Peter  C,   Chicago. 

Barucli,   Emanuel,  New  Y'ork  City.        Clour,  Charles  F.,   Schenectady,  N.  J. 
Basch,   Seymour,  New  York  City.  Cobev,   James  C,    Frostburg,   Md. 

Bassett,  Henry  L.,  Y'ardley,  Pa.  Codman,   Charles  A.   E.,  Philadelphia. 

Bassett,     M.     Imogene,     Cooperstown,  Cohen,    Myer   Solis-,   Philadelphia. 

N.  Y.  Cole,  Lewis  Gregory,   New  York  City, 

Bassler,  Anthony,  New  York  City.  Coleman,   Nathaniel  R.,   Columbus,  O. 

Bastedo,   W.   A.,  New  York  City.  Coleman.  Thomas  D.,   Augusta,  Ga. 

Bates,   John   F.,    Setauket,   N.   Y.  Coleman,  Warren,  New  York  City. 

Bauer,    L.    Demine,   Pbiladelpliia,    Pa.     Comstock,    Ira    M.,    New    York    Mills, 
Bear,   Lowney  H,     " 


Hollingshead,   I.    W.,   Philadelphi: 
Holtzapple,  G.  E.,  York,  Pa. 
Hood,  T.  M.,  Clarksburg,  W.  Va. 
Hoover,     Benjamin     A.,     Wrightsville 


Bealty,   H.   M.,  Trenton,   X.  J. 
Beck,'  Harvey  G.,  Baltimore,  Md. 
Beck,  J.   S.,   Davton,  Ohio. 
Beebe,   W    L.,   St.   Cloud,   Minn. 
Beccher,   C.    H.,    Burlington.   Vt. 
Bell,  John  M.,  St.  Joseph,  Mo. 
Bellow,  George  A.,  Waterloo,  N.  Y. 
Bennett,  John  K.,  Gloucester,  N.  J, 

Bennett,  L.   F.,  Beloit,  Wis.  ^^^^ _       _     

Benson,      Gideon,      Richland      Center,  (.grdell,  Eugene  F.,  Bait: 


Conklin,    Gustavus,    Orwell.    Pa. 
Connell,  A.  J.,  Scranton,  Pa. 
Conner,  Lewis  A.,  New  Y'ork  City. 
Cook,    G.    Wythe,    Washington,   D.   C. 
Cook,    Henry    Wireman,    Minneapolis, 

Minn. 
Cooley,    .\bbott   L.,    Chicopee,   Mass. 
Coons,  J.  J.,  Columbus,  Ohio. 
Copeland,  E.   V.,   Round  Hill,  Va. 


Hoove 
Hoove 
Horn, 


Wis. 


Berghausen,  Oscar,  Cincinnati,  Ohio. 

Berry.   K.    D.,   Springfield.   111. 

Bessev,  J.  M.,  Toledo,  Ohio. 

Bettiiiann,    H.    W.,    Cincinnati,    Oh 

Berkler,  W.  B.,   Auburn,  Maine. 

Bierring,  Walter  L.,  Iowa  City.  Iowa.  cJJJ^vfofj 


Bierwirth,  J.  C,  Brooklyn,  N.  Y 
Billings,  Frank.  Chicago,  111. 
Bisliop,    Aaron  L.,   Philadelpliia. 
Black,  John  J.,  New  Castle,  Del. 
Black,  Stanley  P.,  Pasadena,   Cal. 
Blackburn,   Albert  E.,   Philadelphia. 
Blake,  Gerald,  Boston. 
Blankenhorn,   H.,   Orrville,   Ohio. 
Boardman,    Albertus   K.,    New   Haven, 

Conn. 
Bode.   Mildred  J.,   Cincinnati,    Ohio. 
Bold,  Valentine  J.,  Philadelphia. 
Bolin,   Jesse  A.,   Philadelphia. 
Boiling,    Louis    A.,    .\ttica,    Ind. 
Bolton.  L.  C,  Cedaredge,  Colo. 
Boon.     Wiir 


Cornick,   Boyd,   San   Anaelo,   Texas. 
Gotham,   E.   R.,  Monticello,   Ark. 
Coumbe,    A.    O.,    Vienna,    Va. 
Craighill,    James   M.,    Baltimore,    1 
Crane,    .\.    W.,    Kalamazoo.    Mich. 
Crane,  S.  Ellis,  S.^Tacuse,  N.  Y. 

Rea,  Philadelphia. 


C;roft,  J.  W. 

Cronin,   Michael  J.,  Boston,   Mass. 

Crump,  G.   A.,  New  Y'ork  City. 

Culloway,  A.  W.,  Asheville,  N.  C. 

Cunningham,    J.    N.,    Stanley,    Wis. 

Cunningham,    Thomas   E.,    Cambridge, 
Mass. 

Cunie,  Thomas  R.,  Philadelphia,  Pa. 

Curtin.    Roland   G.,    Philadelphia. 

Cuskaden.  A.   D..  Atlantic  Citv,  N.  J. 

Custer,   D.  D.,  Philadelpliia. 

Daland,   Judson,   Philadelphia. 

Dauglierty,  M.  M.,  Jtechanicsburg,  Pa, 

Davis,  Homer  W.,  Alton,  TU. 
juareoge,  i.oio  p     ;      j  j.      Detroit,  Mich 

Thomas,     Manayunk,  ^.'  -„„,,„  ^     T>i„^\.,„-^    V 


Felch,  Theodore  A.,  Ishpeming,  Mich.  Hirsclifelder,  J.   0.,   San  Francisco. 
Firebaugh.    T.    C,    Harrisonburg,    Va.  Hnagland,       Henry,       W.,       Colorado 
Fish,  Clvde  M.,   Pleasantville,  N.   J.  Springs.  Colo. 

Fisher,  C.  R.  P.,  Bound  Brook,  N.  J.  Hocker,    Elizabeth   M..    Cincinnati,    0. 
Wa-ihino^on      Fisher,  John  C,  Elmira,  N.  Y.  Hodges,  J.  W.,  Washington,  D.  C. 

°       '     Fisler,    C.    F.,    Clayton,    N.    J.  Hodgson,  H.  W.,   Cumberland,  Md. 

Fitliian,   G.    W.,   Perth   Amboy,   N.   J.  Hoge,    William  D.,   Rayland,   Ohio. 
Fleckenstein,      Horace,      Newportville,  Holdcn,  T.   N.,    New  York  City. 

Pa.  Holder,  R.  E.,  Columbus,  Ind. 

Flj-nn,   James   H.,   New  Haven,   Conn.  Holland,   Arthur  B.,   Wellsville,   Ohio. 
Foote,   Charles  J.,  New  Haven,   Conn.  Hollingshead,  E.,  Pemberton,  N.  J. 
Forchheimer.  F.,  Cincinnati,  Ohio,  Hollingshead,    Frances,    Cincinnati,    0. 

Foster,    William   S.,   Pittsburg.   Pa.  .     _     _      _ 

Fo.\,  Galen  A.,  Cheyenne,   Wyo. 
Foxworthv,    Frank    W.,    Indianapol 

Ind. 
Frank,  G.  S.,  Millheim,  Pa. 
Frankel,  J.  J.,  Philadelpliia,  Pa. 
Eraser,    Roderick.    New    York    City. 
Freeman.  E.   B.,  Baltimore,  Md 
Freile.    William,     " 
Fretz,    Alfred   E,. 
Freund,  Hugo  A.,  Detroit,   Mich. 
Freund,    H.    H.,   Philadelphia. 
Frey.   Lewis,   Scranton,  Pa. 
Friedenwald,    Julius,    Baltimore,    Md 
Fronfleld,  T.   H.,  Media,  Pa. 
Fuller,  F.   B..  Pawtucket,   R.  I. 
Fnltnn,  Dudley,  Los  Angeles,  Cal. 
Funke,    John,    Philadelphia. 
Fulcher,    Thomas   B.,    Baltimore.    Md 
Gardner,  Edward  R..  Montrose.  Pa. 

Gaston,  Ida  E.,  Philadelphia.  Pa. 

Oeisler,   Howard  D.,   Philadelphia,   Pa.  lUemire    j'  A      Palest 

Gerhard,  Samuel  P.,  Philadelphia,  Pa.  iiiman,'G.  Morton,  Phira'delphi 
Gichner,  Josepli  E.,  Baltimore.  Md.  j^ches  Leopold.  New  York  C 
Giflord,  John  H.,  Fall  River,  Mass.  - 

Gilderslceve.   George  H..  Philadelpti 
Gillette,  H.  F.,  Cuba,  N.  Y. 
Githens,  Thomas  S.,  Philadelphia. 
Glccson,   J.   K.    P.,   Washington,   D. 


.,  Cleveland,  Ohio. 

.,  Wavnesboro,  Pa. 

^.    ..,  Lehighton,  Pa. 

-  ,    N.    J.    Hosick,    W.    R.,    Newcomerstown,    0. 
Sellcrsville,   Pa.  Hostetter.  J.  £.,  Gap,  Pa. 

Hougli,   Frank  P.,  Binghamton,  N.   Y. 
Huber.   G.   W.,   Scranton,   Pa. 
Hughes,  G    W.,   Armstrong,  111. 
Hughes,   W.    E.,   Philadelphia. 
Humphrey,  G.  E.,  Cambridge  Springs, 

Pa. 
Hunter,  James  W.,  Jr.,  Norfolk,  Va. 
Hunter,   John  W.,  Philadelphia. 
Hurd,  Edward  F.,  New  Y'ork  City. 
Huselton,  W.   S.,   Pittsburg,  Pa. 
Hutchinson,  Woods,  New  Y'ork  City. 


Jack,  William  G.,  Liberty  Grove. 
James,  H.  C,  Mays  Landing,  N. 
James,  William  H.,  Pennsville,  I 
Jarrett,  Henry  S.,  Towson,  Md. 
Jackson,  H.  P.,  Charlesto 


Daris,  Thomas  D.,  Pittsburg,  Pa. 
»'"■,!     I-     1?      f™=.„..r.     Pa  Day,  S.  Thomas.  Port   Nurris,   N. 

„  '^''   •  OK    ;'a     1      ii'„h„^„A    V.    Da  Costa,  John  C,  Jr.,  Philadelph 
Bosher,  Robert  S.,  Jr.,  Richmond,  Va.  ^„  „_„;    ^     p     ^,^^,  *'- 

Bosworth,  B.   D.   Knoxville,  Tenn. 
Bowen,  C.  R.,   Almond.  N.   Y. 
Bower,  George  B.  M.,  Fl.  \Va.vne,  Ind. 
Bowman,    Henry    C,    Mahanoy    City, 


Conn. 

rant,   W.  Ed,  Louisville,  Ky. 
M.,  Otts 


Pa. 
Boyer,  J.  S.,  Decatur,  Ind, 
BoVsen,     Theodore    H: 

Citv,   N.   J. 
Bradeen,  Fred  B.,  Essex,  Conn. 
Bradford,  Stella  S.,  Montclair,  N.  J. 
Bradshaw,   L.    L.,   New   York   City. 
Brailin,  S.  A.  E.,  Conemaugh,  Pa. 
Branson,  Thomas  F.,   Rosemont,  Pa. 
Brockway,  F.,  Oshkosh,  Wis. 
Brody,    Myer.   Cleveland,   Ohio. 
Brookshire,    H.    G.,    Asheville,    N.    C. 
Brooks,  Nelson  O.,  Oneida,  N.  Y. 
Broome,  .Joseph  R.,  New  York  City. 
Brown,  C.   H.,  Watcrbury,  Conn. 
Brown,  Frank  E.,  Baltimore,  Md. 
Brown.  Frederick  W.,  Franklin,   Pa. 
Brown,  H.   MacVeagh.  Philadelphia. 
Brown,  T.fluis  Emmitt,  Frederick,   Md, 
Brown,   Philip   King,   San  Francisco 


■iffith. 


De  Grofft,  E.  E.,  Woodstown,  N.  J. 

Delaney,    Willaim   E.,    Slate   Run,   Pa. 

Denison,  Ellerv,   New  Y'ork  City. 

Devitt,   B.    F.,    Philadelphia. 

Dickes.  John  T.,  Portland,  Ind. 

Dillard.    Henry   K.,    Jr..    Philadelphia. 
Ees    Harbor    Dock,  George,  New  Orleans,  La. 
t^e    iiarnor,  ^^^^5,^^^^      Charles     H.,     New    Y'ork 
City. 

Dodin,  Henry  H.,  New  Y'ork  City. 

Dodson,   Bo.vd.    Wilkes-Barre,  Pa. 

Donaldson,   John  B.,   Canonsburg,    Pa.    Ilaasc,  Charles  El 

Donaldson,  John  S.,  80110(^16,  Pa. 

Doty,   E.  a.,  Oxford,  Iowa. 

Dowden,  C.  W.,   West  Baden,  Ind. 

•Downey,  Cliarles  J..  Springfield,  Mass, 

Driesbach.    F.    R.,    Dansville.    N.    Y. 

Dripps,  John  H.,  Philadelphia. 

Driscoll,   Daniel,   Portland.   Maine. 

Drunimond,    Winslow,    Philadelphia. 

nubbs,    J.    H..    Philadelph 

Dunlap,     Thomas 


Godfrey,   Andrew,   Ambler,  Pa.  Jenkins,'  J.  Clement,   Lititz,  Pa. 

Godfrey,  E.  L.  B.,  Camden,  N.  J.  Jennings,  W.  B.,  Haddonfield,  N.  J. 

Gnepp,    R.    Max.    Philadelphia.  .Johnston.    James   I.,    Pittsburg,    Pa. 

Gompertz,     Louis     M.,     New     Haven,  jgn^li,  W.  E.,  Atlantic  City,  N.  J. 

'^",""-.„.     .   T.    ,        „u-,  J  1  ,,•  Jones,  Allen  A.,  Buffalo,  N.  J. 

Good,    Albert   Parke,    Philadelphia.         j^^^^^    Clement  R.,  Pittsburg,  Pa. 
Good,  J.   F.,  New  Cumberland    Pa.        j^  j    j      Wilmington,  Del. 

Goodman,   Edward  H.,   Philadelphia.      j^  pfj,„|j    j^      Memphis,   Tenn. 

Goodwin,  Ralph  S.,Thomaston,  Conn,  j^^^-       j,    p      b„3(o„ 
Gordon,   A.   L.,   Burlingion,   N.   J.  j„,,    j    Addison,  Atlantic  Citv,  N.   J. 

Gordon,  John  K.,  Chambersburg,  Pa.  ,^^.  ^  Fowler,  Fulton,  N.  Y. 
Graham,  Christopher.  Rochester,  Minn,  j^^-^  •  ^  jj^^^,  p  _  Philadelphia. 
Granger,     William     R.     R.,     Newark,  ua,,,^       George      D.,      French      Lick 

Graves,      Frederick      C,      Bridgeport,  K^jn^  Wilurm'  W.,  Camden,  N.  J. 
Kauffman,  John  W.,  Reading,  Pa. 


ille.   Pa. 


Greene,   Clarke  W..  Binghamton,  N.  Y.  ,.^^fp    p^^j^,  g  _  Springfield,  Mass.' 
riffin,  C    h..  Fair  Haven,  \  t .  Keemn.    Charles   A.,    Arlington,    Mass 

J.  H.,  Phillipsburg,  N.  J. 
John  B.,  Hartford.  Conn 
John  B.,  Peckville,  Pa 


Guthrie.  D.  Clinton,  Philadelphia. 


t,   Mich. 
Hall.  E.  N.,  Bowling  Green,  Ky. 
Hall,  J.  N.,  Denver,  Colo. 
Halsey,  B.  F.,  Roper,  N.  C. 
Halsev,      Luther     -M.,      Williainstown 


N.  .1. 


nrown, .,   .^..   .-»......-.      Dunning,   Z.    F..    Philmont     N.   Y. 

Brunncr.    II.    Philemon.    Reading,    Pa.  Dnrand,   Jay   I..    Atlantic   City,    N.   J. 
Brush,  Frederic,   New  York  City.  Dwyer,  P.  J.,  Wateihury,  Conn. 

-         •      -  ~ "         Dvar,  B.  A.,  DeSmct,  S.  Dak. 

Earlev.  Thomas  B.,   Philadelphia. 

Eastman,  Theodore  J.,  Boston. 

Eastman,    W.    H.,    Freaericktown 

Ecdra.    R.    M..    Blis.sfleld.    M 


Brvant,  H.  A..  Schenectady,  N.  Y. 
Buck,   E.  M.,   Montrose,   Iowa. 
Buck.  JefTeries,  Baltimore,   Md. 
Burdick,   Frank   E.,   Providence,   R.   1. 
Burnett.  Haves  J.,  Montclair,  N.  J. 
Burroughs,   H.  S.,   Pittsburg,   Pa. 
Burtt,  A.  S.   Momenco,  111. 
Buswell,   C.    A.,   Chicago. 
Cabot,  Richard  C,  Boston. 
Cadwallader,    J.    C    X Twood,    Ohio. 
Ciiirnes,  George  H.,  Baltimore,  Md. 
Caldwell,  Charles  P.,  Chicago. 
Cameron.   George   A.,   Philadelphia. 
Campbell,  Elizabeth,  Cincinnati,  Ohio 
Campbell,    O.    dayman,    Philadelphia 
Campbell.  W.   L.,   New  Castle,  Pa. 
Capps,   .Joseph   A.,   Chicago. 
Carpenter,    G.    S.,    Wnvorlv.    N.    Y. 
Carpenter,  William  II.,  Salem,  N.  J. 
Carrell,    John    B.,    Ilatho 


Tenn. 


Edgerton,   H.  K 

E.gbert,  Joseph  C,  Wayne,  Pa. 

Egolf,  H.  M.,  Liberty.  Ind. 

Einhorn,    Max,    New    York   City, 

Eisenhower,    C.    W..    Jacobus, 

Ellenbergi 


Pa. 


Ellii 


Keegon,    Charles   A.,    .Arlington,    Mas; 
Kegel,    Ernest   T.,    Walcott,    Iowa. 

Keller,    David    H.,    Russell,    Pa. 
V .       T-      t-i.  •  Y     -11       ni,:«   Kellv,    J.    V.,   Philadelphia. 
T^r..h..^''i]^i!^^iJ'"''-  Kelsiy     Ernest    W      Philadelphia. 

Kennedy,    A.    B..   Bonham,   Texas. 

Kerns,   Samuel   P.,    Philadelphia. 

Kerr,   William   E..   Stcubenville,   Ohio. 

Kilburn,    Frank,    Presque   Isle,    Maine. 

Kiinberlin,    A.    C,    Indianapolis,    Ind. 

Kiinbrough,   John  S.,    St.    Louis,    Mo. 

King,    Charles    Lee,    Pasadena,    Cal. 

King,    Emil,    Fulda,    Minn. 

King,    James   W..    Stottville.    N.    Y. 

King,   John  T.,    Baltimore,   Md. 

Kinymin,   J.   J.,   Washlncton.    D.   C. 

Kip^   Henr.v,    Paterson,    N.    J. 

Kirk,    Grant   E.,   Camden,   N.    J. 

Klentgen,    A.    C,    Chicago. 

Klopp    Peter   P.,    Pliiladelphia. 

Knight,    Arthur   I.-.,    Cincinnati,    Ohio. 

Kruin,    A.    G.,    Eric,    Pa. 

Kudcr.    W.   S.,   I'.   S.   Navy,   Philadel- 
phia. 

Laker.  S.   B.,   Eureka.   Utah. 

Lambert,    A.,    New    York  City. 

Lainlev,    George    H..    Blissflelil,    Miih. 

I^iinsidn.    William    J..    .Summit.    N.    .1. 

I.,ange,    Sidney,    Cincinnati,    Ohio. 

Lantz,    Percival,    Alaska,    W.    Va. 

Lathrop,    M.    C,    Dover,    N.    H. 

Laiighlin,    Mary    .\.,    Hagerstown,    M<1. 

I.iiUKlilin,     Rebecca     P.,     Wa>'nesboro, 


Ilalton,    .loseph,    Sarasota.    Fla. 
Hamilton,  .J.   H.,  Union,  S.  C. 
Ilammon,  Glenn  M.,   Chicago. 
Atlantic    City,    Ilampsey,  A.   R.,  Pittsburg,  Pa. 
Hance,  Irwin  H.,  Lakewood,  N.  J. 
Ilannum,    J.    W.,    Ludlow.    Mass. 
Hannum,  William,   Hatboro,  Pa. 
Hare,  H.    A.,  Philadelphia. 
Ilarman,  W.  J.,  Trenton.  N.  J. 
Harris,   A.   E..   Little  Rock,   Ark. 
Harris.  E.  E..   New  York  City. 
O.    narrower,  Henrv  R.,   Chicago. 
Ilarlman.  Irvin  H..   Rending.  Pa. 

ipe,   Va 
Ilarlman,  W 
Hartzell,   W 


J.   W.,  Ma 


E.  S.,  Point  Pleasant.  N.  J.  Eidii 


Henrv  L 
Elwell.   Alfred  M.,  Caninen,  N.   J, 
Klv.  William  I,..  Rochester.  N.  Y 
Eimreon,   Charles  P..   Clifton  Spr 
N.  Y 


Willii 


Pittsto 

AUenlown,   Pa. 

H.,     Atlantic     Ci 
N.  J. 
Wcslev,     Harrisburg,    Hasencamp.   Oscar,  Toledo,   Ohio 

llatchett.  John   A.,  El   Reno.  Okla. 

Hauswirlh.    I.ollis,    New    York    City. 

Heard.  James  D..  Piltsliurg.  Pa. 

llrdrick,  J.  S.,   Dunkirk.   Ohio. 

V,^W.cr.  .lohn  C.   Philadelphia. 

ll.ller.    C.    E..    Williamsport.    Pa.  ,  ^-    ''■  „      „     ,  ,  , 

Heller.   Frederick   S..    Oak   Harbor.   O.  Laws.   George  C,   Paulsliom,   I 

llcllcr,  Joseph  M..  W.shinirton.  r..   r.  Leahy,    Maurice,    Tiffin,    Ohio. 

Henry.  Frank  C,  Perth  Ambw.  N.  . I.  Lianian,     Walter    J..     Lcainan 

ll.iny.  Krcilerick  P..  Philadelphia.  Pa- 


ngs, 


B.,    Macungie,    Pa. 
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Lo  Beuf,   Louis    G.,    New   Orleans,    La. 

Le   Compte,    William   C,    Bristol,    Pa. 

Leen,   Thomas   Francis,    Boston. 

Leitzell,    P.    \V.,    Portland    Mills,    Pa. 

Leonard,    I.    E.,    Atlantic   City,    N.    J. 

Le  Roy,    Irving    D.,    Pleasant    Valley, 
N.    Y. 

Lew,    I.    Harris,    SjTacuse,    N.    Y. 

Lewis,    CTiarles  H.,    New  York  City. 

Lewis,    Dorsey    W.,    Middletown,    Del. 

Lewis,   Thomas  Stone,   Lexin^on,   Ky. 

Libbert,    Edward    J.,    Aurora,    Ind. 

Lichty,   .Tohn  A.,   Pittsb\irg,   Pa. 

Lippincott,    Jesse    D.,    Newark,    N.    J. 

Little,    F.    II.,    lluscatine,    Iowa. 

Long,    A.    A.,    York,    Pa. 

Long,   Isaac   S.,    Freehold,   N.    J. 

Longcope,    Warflekl    T.,    Philadelphia. 

Loose,    D.    N.,    Maquoketa,    Iowa. 

Love,   Frank  W.,   Buffalo,   N.  Y. 

Lowman,  J.    H.,    Cleveland,    Ohio. 

Luce,   Charles   H.,   Washington,   D.    C. 

Lund,   .John    L.,    Pertli    Amboy,    N.   J. 

Lytle,    Frank   P.,    Birdsboro.    Pa. 

Maben,    B.    W.,   Kingston,    N.   Y. 

MacFarland,    Andrew,    Albany,    N.    Y. 

MacLeod,    Norman    M.,    Beverly,    Mass. 

Slacqucen,    Donald    K.,  Laurium,  Mich. 

Mandell,    A.    H.,    Now   Bedford,    Mass. 

Manning,      Tliomas,      New      Rochelle, 
N.    Y. 

Marcliand,    .1.    F.,    Canton,    Ohio. 

Marcv,    Alex,   Riverton.   N.   J. 

Marcy,   Fred  \V.,   Camden.   N.  .J. 

Martclle,    Henry    A.,    Hartford,    Conn. 

Martin,    Harry    C,    Springfield,    Mass. 

Martin,    William,    Bristol,    Pa. 

Man-ol,    Philip,    Atlantic   Citv,    N.    J. 

Manin,    .1.    B.,    Txiuisville,    Kv. 

Mason,    W.    M.,    Sr.,    Hazel,    Ky. 

Mathews,      George      S.,      Providence, 
R.    I. 

Matthews,   H.   E.,   Orange,  N.   J. 

Matthews,    M.    F.,    Athens,    Ga. 

Maxwell,    .1.    R.,    Parkesbury,    Pa. 

May,    A.,    Crothcrsville,    Ind. 

May.    James    C,    Manchester,    Pa. 

MaVberrv,   F.    E.,    Dnrcbester.    Mass. 

Ma™ard,    O.    T.,    EhTia,    Ohio. 

Mavnard.    S.    S.,    Frederick.    Md. 

McAlister.    John    B..    Harrisburg,    Pa. 

McAninch,   D.   L.,   Lamartine,   Pa. 

McCafferty.  J.   A..  New  York  City. 

McClvmonds,     Julian    T.,     Lexington, 
Kv! 

McCollam,   .Tames   A.,   XJlirichsville,  0. 

McCollin,   S.  Mason,   Philadelphia. 
.  JlcComb,    C.    F.,    Duluth,    Minn. 

McConncll,    H.    E.,    Chester,    S.    C. 

McCormick,      Horace      G.,      Williams- 
port,    Pa. 

McCrae.    Tliomas,    Baltimore,    Md. 

McCrpigbt.    W.    S..    Pittsburg,    Pa. 

MoCullaugh.    A.    II.,    Mansfield,    Ohio. 

McElrov,    James    B.,    Memphis,    Tenn. 

McGavran,    Charles   N.,    Columbus,    O. 

MpGavran,    S.    B..    Cadiz,    Ohio. 

McOowan.    H.,    Harrisburg,    Pa. 

MrOiiiro,    James  J.,    Trentnn,    N.    J. 

Mc'lhanev,    William    I!..    Easfon,    Pa. 

McKeage,    William.    Philadelphia. 

McKean.    George    E.,    Detroit,    Mich. 

McKenzie,     R.     Tait.     Philadelphia. 

JlcKiliT,    James    P.,    Pittsburg,    Pa. 

McKinnev,    J.    W.,    BbifTton,    Ind. 

M.Larnev.    T.    J..     Wnterbnrv.    Conn. 

McLaughlin.    J.    J.,    Philadelphia. 

McLean,      Frank,      Chewango      Forks, 
N.    V. 

McLean.    .lohn    D..    Philadelphia. 

McPharthon,    Peter,    Schenectadv,  N.Y. 

Meigh,    .Jogiah,    Bemardsville,    N.    .T. 

Mentzer,    S.    E.,    Monroeville,    Ind. 

Mercur,    William    H..    Pittsburg. 

Merrill.    B.    E.,    Dent's    Run.    Pa. 

Mervine,    Graydon.    Bitumin,   Pa. 

Mervine.    R.    B..    Hillsgrove,    Pa. 

Mer/bach,    .Tosepb.    Brooklvn.    N.    Y. 

Micbener.    Evan    \V.,    Philadelphia. 

Middlcton,   Williimi   J..   Stpeltnn,   Pa. 

Miller.    A.    I..    Brattlehoro,    Vt. 

Miller,    DoWitt   Clinton    R.,    Mason   & 
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Pa. 


Miller,    .Tohn   Har^'oy,    Harrisburg,    Pa. 
Miller,   .Toseph    S.,    Chicago. 
Miller,    N.    C,    Stroudshurg.    Pa. 
Millikin,    T.    N..    Waynesburg,    Pa. 
Miner,    Charles    H.,    Wilkcs-Barre,    Pa. 
Miniah,    L.    T.,    Frankfort,    Ky. 
Minnick.    \.    G.,    Lock    Springs,    Mo. 
Moak.   Charles   H.,    New   York   City. 
M.ioniaw,    Ben    C,    Roanoke,   Va. 
Moore,  Edwin  W..  Franklin,   Pa. 
Moran,    George   W.,    Detroit,    Mich. 
Morgan,    Arthur    C,    Philadelphia. 
Mi^rgan.    .Tames    Dudley,    Washington, 

D.     C. 
Morgan,    .T.    Howard,    Westerlv,    R.    I. 
Morrow,   E.    O..    Canton,    Ohio. 
Morrow,    H.    Wilson.    Swissvale.    Pa. 
Morton,   Rosalie  Slaughter.    New  York 

Citv. 
Mosbv,  C.  v.,  St.  Louis.  Mo. 


Mowerv,    J.    L. ,    Lancaster,    Pa. 
Mowrv.   Jesse   E.,    Providence,    R.    I. 
Mudgett,   John    H.,   Philadelphia. 
Mulligan,    Weslev    T.,    Rochester,  N.Y. 
Munson,    S.    E.,    Springfield,   III. 
Murphy,    Anna   F.,    Worcester,   Mass. 
Murphy,     Franklin    E.,     Kansas    City, 

Mo. 
Murphy,    Timothy  J.,    Boston. 
Murray,    John    H.,    Rej-noldsville,    Pa. 
Murray,    Peter,    New    York   City. 
Musser,    John    H.,    Philadelpliia. 
Myers,    Isaac   N.,    Maples,   Ind. 
Nagle,    Thomas    S.,    .Mlentown,    Pa. 
Nearv,    Philip   M.,    Cortland,    N.    Y. 
Neel,    H.    A.    P.,    Philadelphia. 
Neff,    John,    Baltimore,    Md. 
Nettleton,      Irving      L.,      Bridgeport, 

Conn. 
Neufeld,    Maurice    A.,    Chester,    Pa. 
Neuman,   Leo  H.,  Albany,  N.  Y. 
Newell,    H.    A.,    Louisburg,    N.    C. 
Newlin,    Le  Roy,    Robinson,    111. 
Nickei-son,    L.    H.    A.,    Quincy,    111. 
Nisbet,     James     Douglas,     New     York 

City. 
Nisbet,   Walter  O.,   Charlotte,   N.    C. 
Norris,    George   W.,    Philadelphia. 
Norris,    M.    D.,    Eldersburg,    Md. 
North,   James,   Atlantic  City,   N.  J. 
North,    Lucian    G.,    Tecumseh,    Mich. 
Northrup,    \.    IT.,    Markle,    Ind. 
Noyes,    Robert    F. ,    Providence,    R.    I. 
O'Brien,    D.    D.,   Oswego,    N.   Y. 
O'Connell,    John    A.,    Philadelphia. 
O'Connor,    John    H.,    H.vde  Park,  Mass. 
Oettiker,    James,   Plattcville,    Wis. 
O'Mear.T,    John    G.,    Providence.    R.    L 
Oppcnhcimer,    B.    S.,    New   York   City. 
Osborn,    Samuel,     Lansing,     Mich. 
Osmond,    Anna   R.,    Philadelphia. 
Oswald,    B.    Frank,    Cleveland,    Ohio. 
Otis,    Elmer   F.,    Lake   George,    N.    Y. 
Ovler,   W.    H.,   New  York  City. 
Page,    \.   C,    Des  Jloines,    Towa. 
Page,    Henry    F.,    Philadelphia. 
Palfrey,    Francis    W.,    Boston. 
Palmer,       Albert      H.,      Marlborough, 

N.  Y. 
Park,    William    E..    New    Milford,    Pa. 
Parke,    B.    R.,    Wellsville.    Ohio. 
Parker,    Delos   L.,    Detroit,    Mich. 
Parry,   Eleanor,    New  York   City. 
Patek,    Arthur   J.,    Milwaukee,    Wis. 
Paul,    Thomas   M.,    St.    Joseph,    Mo. 
Pearson,    Donnell    M.,    Louisiana,    Mo. 
Pease,    Herbert,    Slater,    Iowa. 
Peck,    C.    W.,    Brandon.    Vt. 
Pepper,    Wilbur   L..    Philadelphia. 
Perkins,    Jay,    Providence,    R.    I. 
Peterman,    A.    L.,    Parker,    S.    D. 
Peterman,    J.    II.,    Cherry   Tree,    Pa. 
Pettit,    J.    W.,    Ottawa,    III. 
Pfaff,    Otto,    Oneida,    N.    Y. 
Pfahler,    G.    E.,    Philadelphia. 
Pfaltzgraff,   S.   K.,    York,   Pa. 
Pfromm,    George    W.,    Philadelphia. 
Phelps,   A.    W..   East   Aurora,   N.    Y. 
Phelps,    .Tohn    S.,    Boston. 
Pierce,    William    R.,    Amsterdam,  N.Y. 
Pigman,    Samuel    C. .    Concordia,    Kan. 
Podolski,    L.    A.,    Philadelphia. 
Pollock,    W.    F.,    Pittsburg. 
Porath.    W.    C,    Varina.    Iowa. 
Porch,    G.    B.,   Johnstown,    Pa. 
Porter,   David   R.,   Kansas  City,   Mo. 
Porter,    W.    .\.,    Chicago. 
Pottenger,    F.    M.,    Monrovia,    Cal. 
Potter,      Nathaniel      Bowditch,      New 

York   Citv. 
Potter,    Will   H.,    Niagara   Falls,    N.Y. 
Polter,     Theodore.     Indianapvilis,     Ind. 
Pratt,    John    H..    5Ianchester,    N.    Y. 
Pratt,    Joseph   H.,    Boston. 
Price,    C.    F.,    Robinson.    111. 
Priokitt,     Elmer     D.,     Mount     Holly, 

N.    .T. 
Pursell,   Howard.   Bristol,   Pa. 
Ouick,   T.   C.   Falls  Church.   Va. 
Rabter.    C.    .\.,    Harrisburg,    Pa. 
Ramsdell,    .Tohn    L.,     Albion,    Mich. 
Raymond,    F.    S.,    Memphis.    Tenn. 
Reading,     George     Evans,     Woodbury, 

N.   J. 
Redus,    W.    D.,    Port   Gilwon,   Miss. 
Reed,    Boardman,    Alhambra.    Cal. 
Reichard,    N.    W.,    Bangor,    Pa. 
Rei.i,    David    W.,    Jacksonville,    111. 
Reid,    H.    L.,    Charleston,    Mo. 
Reilev.     Edward     A.,     Atlantic    City, 

N.    J. 
Reinle,    George    G.,    Oakland.    Cal. 
Remennmd,     C.     A.,     .function     City, 

Kan. 
Rentschlcr,   Harry  F.,    Reading.   Pa. 
Revnolds,    James    C,    Lake    Geneva, 

Wis. 
Revnolds,      Walter,       Atlantic      City, 

N.    .T. 
Richard,    Florence    Han-ev,    Philadel- 
phia. 
Rii-bards,     Raymond     G.,     St.     D.avid, 


Richards,    S.    S.,    Frankfort,    N.    Y. 
Richter,    .Arthur   J.,    Chicago. 
Riddle,    Julia,    Oshkosh,    Wis. 
Eidgway,    William   F.,    Atlantic    City, 

N.    J. 
Riegel,    H,    H.,    Catasauqua,    Pa. 
Riese,    B.    L. ,    Chicago. 
Riesman,    David,    Philadelphia. 
Rigg.    J.    E.,    W'ilkinsburg,    Pa. 
Ringland,    Joseph   B.,    Oswego,    N.    Y. 
Robbins,    G.    E.,    Cliillicothe,    Ohio. 
Roberts,    Dudley    D.,    Brooklyn,    N.  Y. 
Robertson,    William    Egbert,    Pliiladel- 

phia. 
Robin,     Albert,    W'ilmington,    Del. 
Robson,     John     A.,     Hall's     Comers, 

N.   Y. 
Rochester,    De  Lancev.   Buffalo,.  N.    Y. 
Roebuck,    J.    Paul,    Lititz,    Pa. 
Rothwell,    W.   P.,    Pawtucket,    R.    I. 
Roussel,    Albert   E.,    Philadelphia,    Pa. 
Rowley,    Robert    L.,    Hartford,    Conn. 
Roy,    Philip  S.,   Washington.    D.    C. 
Ruch,   Charles  F.,   Summit   Hill,   Pa. 
Ruff,    William    F.,    Philadelphia,    Pa. 
Rulison,    L.    B.,    Watervliet,    N.    Y. 
Russell,  S.   J.,   Springfield,   Mass. 
Rutherford,   J.    E.,    Ridgway,    Pa. 
Sailer,    Joseph,    I'hiladelpbia. 
Salor,    William    S.,    Trenton,    N.    J. 
Salinger,    Julius    L.,    Philadelphia. 
Samson,  H.    M.,   Lancaster,  Ohio. 
Sanborn,   George  P.,   Boston. 
Sawyer,   John   P.,   Cleveland,   Ohio. 
Sauer,   J.    George,    New  York  Citv. 
Saul,    Charles    H.,    Steelton,    Pa.' 
Schauffler,    William    Gray,    Lakewood, 

N.    J. 
Scheehle,    J.    Evans.    Philadelphia. 
Schleiter,  H.   C.,   Pittsburg,   Pa. 
Schock,    Harvey    E.,    Philadelphia. 
Schoonmaker,   ir%'ing  R.,   Philadelphia. 
Schulz,    F.     M.,     Wauwatosa,     Wis. 
Schweer,    T.    J.,    Beardstown,   111. 
de    Scbweinitz,     George    Lord,    Phila- 
delphia,   Pa. 
Scott,   George,   Atlantic  Citv,    N.    J. 
Scott,   John  Mc.P.,   Hagerstown,   Md. 
Scott,    S.    H.,    Coatesville,    Pa. 
Scribner,   Charles  H.,   Paterson,   N.   J. 
Seabrook,    Alice   M.,    Philadelphia. 
Seibert,   W.   H.,   Steelton,   Pa. 
Settle,    George    M.,    Baltimore,    Md. 
Sharpe,    E.   S..   Atlantic  Citv,   N.   J. 
Sharpe,    Frank  M.,   Brooklvn,   N.    Y. 
Sharpless,    William   T.,    West   Chester, 

Pa. 
■Shattuck,    F.    C,    Boston. 
Shattuck,    George    Cheever,    Boston. 
Shaut,    Frank    C,    Addison,    N.    Y. 
Shaw,    L.    M.,    Osceola,   Jsob. 
Shearer,    James    Y.,    Sinking    Spring, 

Pa. 
Sheldon,    Charles   S.,    Madison,    Wis. 
Shellenberger,    J,    R.,    Philadelphia. 
Shelley,    A.    A.,   Galena,    Kan. 
Shepherd,   I.   M.,   Trenton,    N.   J. 
Shipps.      William      H.,      Bordentown, 

N.    J. 
Slioemaker,    Albert   M.,    Wliite   Haven, 

Pa. 
Shulz,    P.    David,    New    York   City. 
Shuman,    Ambrose,    Catawissa,    Pa. 
Simmons,    Horace   M.,    Baltimore,   Md. 
Simon,    Sidney   K.,    New    Orleans,    I>a. 
Simonton,     Thomas    Grier,     Pittsburg, 

Pa. 
Sisco,    P.    S.    Bourdeau-,    Washington, 
Smiley,   T.   B.,   Mt.   Vernon,  S.   D. 
Smith,    A.   B.,    M'yoming,    Pa. 
Smith,    C.    Urban,    Baltimore,    Md. 
Smith,    George   Carroll,    Boston. 
Smith,    Charles   B.,    Washington,    N.J. 
Smith,    Charles    B.,    Newtown,    Pa. 
Smith,    E.    Franklin,    New   York   Citv. 
Smith,    Edmund  L.,    Schellburg,    Pa. 
Smith,      Frederick      B.,      Watertown, 

N.   Y. 
Smith,    G.   H.,    Knightstown,    Md. 
Smith,,  MjTtle,    Worcester,    Mass. 
Smith,    Webster    S.,    Dayton,    Ohio. 
Snider,    S.    J.,   Courtland,    Kan. 
Snyder,  Francis  J.,   York,    Pa. 
Souder,   L.    R.,  Ventnor,   N.  J. 
Spilch,    A.   B.,   Chicago,   111. 
Springer,    Vv'illard,     Wilmington,    Del. 
Squier,    A.   O.,   Springfield,    Mass. 
Staehler,    David   M.,    Brooklvn,    N.    Y. 
Starbuck,    J.    Clinton,    Media,    Pa. 
Starke,    G.,    New   York   City. 
Starkweather,   C.    L.,    Occoquam,    Va. 
Steen,   W.   D.,   New  York  City. 
Stella,   Antonio,   New  York  City. 
Stengel,    Alfred,   Philadelphia. 
Stem,.  Heinrich,  New  York  City. 
Stevens,   Andrew  J.,  Maiden,   Mass. 
Stevens,    J.    W.,    Brooklyn,    N.    Y. 
Stevenson,     Alexander    F.,     Chicago. 
Stewart,     Charles    E.,     Battle     Creek, 

Mich. 
Stewart,     W.     Blair,     Atlantic     City, 

N.    J. 


Sticknev,    V.    H.,    Dickinson.    N.    D. 
Stockdale.    T.    H.,    Rural    Vallev,    Pa. 
Stockton,    Charles   G.,    Buffalo,    N.    V. 
Stoddard,    C.    H.,    Milwaukee,    Wis. 
Stone,    Arthur    K.,    Boston. 
Stout,    Henrv  R.,    Wenonah,    N.   J. 
Strickler,    A".    W.,    Scottdalc,   Pa. 
Strother,   F.   P.,    Madisonville,    Ky. 
Strouse,    Solomon,    Baltimore,    Md. 
Sullivan,  John  F.,   New  Haven,  Conn. 
Sumnierill,   J.   M.,  Penn  Grove,   N.   .1. 
Swan,    John    M.,    Philadelphia. 
Swan,    W.    S.,    Harrisburg,    III. 
Swarae,    Eugene,    Philadelphia. 
Talley,    James    E.,    Philadelphia,    Pa. 
Taylor,       Frederic      W.,       Cambridge, 

Mass. 
Tavlor,    J.    Gumey,    Philadelphia. 
Taylor,    L.    C,    Springfield,    HI. 
Thomas,      Arthur     R.,     West     Eaton, 

N.    Y. 
Tliompson.    G.    W.,    Winamac,    Ind. 
Thornton.    William    H.,    Buffalo,    N.Y, 
Tire,    Frederick,    Chicago. 
Tileston.    Wilder,    Boston. 
Thomas,    Anne  H.,    Philadelphia. 
Thomas,    Frank    W.,    Philadelphia. 
Tnlman,     Julia,     Arlington.     Mass. 
Tomlinson,      O.      R.,      Tate      Springs, 

Tenn. 
Tomlinson.     Peter     W.,     Wilmington, 

Del. 
Tompkins.   JfcCaw.    Richmond,   Va. 
Traver,    S.    N.,    Steelton,    Pa. 
Trexler,   J.    A..   Brodheadsville,    Pa. 
Troutman,    .Tohn.    Kans.is   City,    Kan. 
Tukcy,    Frank    M.,    Bridgeport,    Conn. 
Tuttie,  Charles  A..  New  Haven,  Conn. 
Tuttle,    Lucius.    Philadelphia. 
Tvson,   .Tames,    Philadelphia. 
Underwood,   S.    L.,   Pittston,   Pa. 
Uphnm,    J.    H.   J.,   Columbus,   Ohio. 
Vander  Hoof,  Douglas,  Richmond,  Va. 
Van   Den-oort,    C.    A.,    Philadelphia. 
Van     Etten,     Nathan     B.,     New    York 

City. 
Van  Gaskin,    Frances    C,  Philadelphia. 
Variell,   Arthur  D.,   Waterburi-,    Conn. 
Waddington,    B.    A.,    Salem,    N.    J. 
Wade,    John    W..    Millville.    N.    J. 
Wagner.    Otto,    Elizabeth.    N.    J. 
Waite,    J.    E.,    Lodi,    Ohio. 
Walker,    James    B..     Philadelphia. 
Wallace.    Willianv    C.    Pittsburg,    Pa. 
Wallace.    N.    C.    Dover,    Pa. 
W"allin.  Matilda  K..    New  York  City. 
Wallis,    J.    Edw.,    Philadelphia. 
Walsh,    Thomas   J.,    Buffalo,    N.    Y. 
Walsh,    Tliomas    N.,    Hawkeye,    Iowa 
Ward,    E.    Tillson.    Philadelphia. 
Ward,    John    P.,    Vevay,    Ind. 
Ware,    F.    V..    Millville,    N.    J. 
Warner,    Robert    A..    Baltimore.    Md. 
Way,   Eugene,   Dennisville,   N.   J. 
Weaver,    Joseph    K.,    Norristown,    Pa. 
W'ceks,    Dana    O.,    Marion,    Ohio. 
Welch,      William      C,      New     Haven, 

Conn. 
Welker,    Franklin,    New    York    City. 
Wells,    Edward    F.,    Chicago. 
Wenner,    E.   Bruce,    Philadelphia. 
Wentz,    B.    F.,    Philadelphia. 
West,    Edwar<l   G.,   Boston. 
West.   S.    Leslie,    Philadelphia. 
Wertman,    A.    A.,    Tannersville.    Pa. 
Wheeler,    Frank    D..    Detroit,    Mich. 
Wbitcomb,    Harry    H.,    Norristown,  Pa 
While,   Edward   C,   U.  S.   'Savy. 
White,    Franklin    W.,    Boston. 
Wieg:ind,    William   E..    Bauimore,  Md. 
Wilkinson,    H.    B.,    Montgomery,    Ala 
Willetts,    Ernest    W.,    Pittsburg,    Pa. 
Williams,   J.   R.,   Rochester,    N.    Y. 
Williams,    Pearl,    Providence,    R.    I. 
Williams,    W.    T..    Mt,    Carmcl,    Pa. 
Wilson,    A.   S.,   Bristol,    Pa. 
Wilson,  .Tames  H..  Fowlerburg,   Md. 
Wilson.   L.   D..    Wieeling,   W.    Va. 
Wilson,  Robert,  Jr..  Charleston.  S.  C. 
Wilson,    Ward    O.,    Clearfield,    Pa. 
Witherspoon,    J.    A.,    Nashville,    Tenn. 
Witter,    Orin    R..    Hartford,    Conn. 
Woehnert,    Albert    E.,    Buffalo,    N.    Y. 
Wolfe.    Samuel,    Philadelphia. 
•V\'olford,    Martin    L.,    Harrisburg,    Pa. 
Wnod.    L.    C.    Poughkeepsie,    N.    Y. 
Woodbead,    H.    Irvin,    Forksville,    Pa. 
Woodruff,   J.   B.,   .Tohnstown,   Pa. 
Wr>ods,    J.    H..    Brookline,    Mass. 
Woods,    Willianv    W.,    Rixford,    Pa. 
Woodward,    H.    L.,    Cincinnati,    Ohio. 
Woodward,     Louis     K.,     Westminster, 

Md. 
Woodyard,    S.    W.,    Grceneville,    Tenn. 
Woofter,   A.   J..   Weston.  W.   Va. 
Wvnn,    Frank    B.,    Indianapolis,   Ind. 
Yaegcr,    Christian    G.,    Philadelphia. 
Yates,    Frcdenck,    Washington,    D.    C. 
Yates,    H.    Wellington,    Detroit,    Mich. 
Veager,    George   C.    Philadelphia. 
Zimlick,    Artluir   J.,    Philadelphia. 
Zimingor,    George    l>'..    Canton,    Ohio. 
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Abbott,    B.   T.,    Ocean   City,   N 
Abbe,   Truman,   ^V  U3b.ngtc.n,_^  D.    C 
Abrams,      Edward      1 

Ad'inis;  Charles  T.,   Philadelph 
ALandev,    A.    F      Patcrso",  N. 
Allen     M.    May,   Rochester.   T^- 
Anrte^on,   H.   G . ,   ■^''terbury    f™.- 
Anspach,    Brooke    M 


Haskins,    Mary    G.,    Detroit,    Mich. 
„„     u     u.        Hazlett,    Edgar    M.,    Washington,    Pa. 
Dollar     Bay,  Heineberg,    Alfred,    Philadelphia, 
uouar  J,  jj^ji^^p^g       George     B.,      Waslungton, 


Schenck,   Benjamin  R..  Detroit    Mich.  |tucl.l^e    W  J      Clyde.   Mo.^_  ^^ 
Schmeling,   A    F.,  9°l"nib«s,  Wi^^        S«ahlen     r^^y     ^,^^^  p^ 

Schweikart,     Frederick    J.,     tlmhurst.  |;|8B^.^ji,_   q     Lane.   Baltimore, 


D.   C. 


Schroet'er,   Ludwig,   Buffalo     N.   Y. 
Sclmmann,    Edward    A.,    Philadelphii 
Pa 


Tanevhill,   G.   I^n*.   Ba"™""- ,^' ' 
Thonipson,  Charles  O.,  Boston,  Mab»a- 
chusetts.  „       ,       .      ,„„ 

Timmerman,    Charles   P.,    Amsterdam, 


N.   Y. 


Charles      W.,      Providence.    Schwar^^^H^.„St.^Loui.,   M^- ^  ;^^^    Vrank.L.,    Pittsburg.^  Pa 


Philadelpl 
Arnold     .1     0.,    Philadelphia. 
Astley  '  g:    Mason,    Philadelphia 
Aver     Silas   Hibbard,    Boston,    Mass, 
Bacon,   Charles   S      Chicago. 
Bacr    .1.  S.,   Camden.  ^.   ■>■ 
|a?nbridgc,      William     Seaman,      !s 

Barnes,   Cl'arles  S.,   Philadelphi 
Kes!  Samuel. S.  P-.  Ma^?'""^,, 
Barrett,    Channing,    W..    Chicago 


Higgins, 

Hill,  i.  L.,  Kew  Y'ork  City. 

Hill     W.    B.,    Milwaukee.    Wis. 

Hodirins.     Arthur    G.,    Honolulu.    Ha-    Sei 


Schwarz,   Henry,   bt.  ^Louis,   aio.  ^^     ^    ^   l      Pittsburg,     -a. 

Scull,   William   B.     Philadelphia  4.°^,°„',end.    Mary    E..    Atlantic    city 

Seegar,     J.     K.     B.      L.,     Baltimore,      j.     j 
Md.  •  ,,,  Tracv.    S.    E..    Philadelphia.     _      „ 


Taneytown.    Md. 


Philadelphia. 

Turtle   Creek.   Pa 


HowlU.   W.   H..   Altoona,    Pa. 
Hunner.   Guy  L.,  Baltimore.   Md. 
111.    Edward   J.,   Newark.    N.    J. 
New  Jack.   Harvey  P..   Canisteo.  N.   Y. 
Jacob.   Louis  H..   Philadelphia. 
Jewett,    Charles.   Brooklyn,    >,.    \ 
n        Tohnson     Burt   C,    Buflalo,    N.    Y.  sumo.    >_.... -^■■—--t    --- 

-^       .         „.      Chicago  Johnson    H.   L.    E..   Washington.   D.C.    Smith.   Cassas,   Olefin.   V^^ 

larrett,    Channing     "  ■•,^"'?p"°Y„rtc  Jones,  Thomas,  Philadelphia. 
Janti^tella,    Leo   Jo.ianna,    New    i""' J."^j,j,;      William      Franklin,      Newarli 

Beck.^'c.  E..   Portland    Pa.  Kdier'!' Franklin   J..    Paterson.    N.    J 

Becker,  John  N      K<^^/'"e\,fnneapolis,  Kelly,    Howard    A.      Baltimore,    Md. 
Benjamin,      Arthur     E.,     Minneapolis,  ^^^^j^^   ^    j^   Brooklyn,    N.   Y. 
Minn.  -    ,      ■  _.   Kight     Rufus   S.,   Norfolk,    va. 

Blanrhard,      Francis     R.,      Lakevnew,  ^^^e^^.      p^^.^.^     j,.,„kins.     Mechanics-    st 
burg.    Pa 


Tracy,    S, 

IhSer'  ■  s"erling"D.',"'East™.^  Pf  •         ^J^^^bo^-eri^Mr'R.rMonc".   ^°- 
Shoemaker,     George    Erety,     Philadel-  ^™.^^^    Katharine,    Chester,    Pa. 

Phia.  „      ,,         V    V    rnderwood,   E.  S..    Akron.  Ohio. 

Shoop.    Frederic   J..    Brooklyn,    N.    \.  yandervoort,   Louie  E.,    Battle  Creek, 
Simpson,    F.    F.,    Pittsburg.    Pa.  jjj,.^. 

Sledge,    W.    H.,    Mobile.    Ala.  Vernier,   Jean  A.,  Detroit,   Mich 

«mall     W.    B.,   Philadelphia.  y^^  Tobel    Frederic,   Lebanon,    N.    M. 

"mith",    Clarence   D.,    Philadelphia.         Waldo,  Ralph,  New  York  City. 

lith,   Cassas,   Clean,   N.    \.  Walker,   FJwin,    Evansville,    Ind. 

smith      Richard     R.,     Grand     Rapids,  Walton.    L.    S..    Jenkintown.    Pa. 

Midi.  ,.    ,    ^.       Ward.    George    Gray.    Jr..    New    \ork 

Spiller.   William  H..   New  lork  City,      r-i^ 


Spurnev,    A.    F..   Cleveland.    Ohio. 
Stahl,  'Alfred,   Newark,   N.    J. 
Slcodly,    li.    B.,    Spartanburg,    S.    C. 
'■-   -••  '  \rthur.    New    York    City. 

^ Newton   H.,    Middlcport.   Pa. 

Stein'.    George    W..    Norristown.    Pa. 


burg     Pa.  Stem,    ueorge    "..    i-.u.i.o..v."...    .- 

KosmSk.   George  W.,  New  York  City.    Stewart.   Otto   K..   Canisteo.   N.    \. 

Krasei,    Wilnier.    Philadelphia.  ^     ,_„„w,.i,„     riv.nrtPor 

Leaiatt,    John   F.,    Camden,    N.   J 

leof    M.  v..   Philadelphia. 

L^^ig,    J.    A..    Schuylkill    Haven,    Pa, 


Tp«ig     J     A      SchuvlkiU    Haven,    Pa.    -  p„      =  Wilson.    W.    Keynoias.    i-nuaue.i...... 

I'm       Edward    N..    Jacksonville.    Fla.    „1"-     j,.,^^  g^ott.  Washington.  D.  C.  Winebrake.    Albert    J..    Scranton     Pa. 
Lockre.^    slrah    H..    Philadelphia.  |[^^^W7Augi,st     Adrian,  °  Arlington,  Wintei^teen.     J.     Boone,     Moorestown, 


Mich.  ,  ,... 

Bland.   Curtis.   Grecnsburg.   Ind. 
Band     P.    B..   Philadelphia. 
K;  H.   J..   New   York  City. 
Bov«e.   J.    W..   Washington.   U. 
Bower^.  L.   G..  Dayton,   Ohio. 
Bovd,   G.   M.,   Philadelphia. 

Brandt,   A.   iC.,   Enmarck,   N.   U.  Lockrey,    saran    n.,    r  ,„...>...k...- 

Kriirirs    A.   B.,    .\shaw.ay,   R.   L  i  nno-eiiecker,   C.   B.,   Philadelphia. 

mIS:    Henry'  W      Wilmington     Del.  ^^l^p     '^^r^  P..    Buffalo     N.   Y. 
K-r,-idrun    O.   L.,   Cumberland,   Md.        ,„>,,,„    r    F..  Ph  ladelphia. 
i;™k!   Edmund 'f      Amsterdam,   >-^- ^l^Zfu^e,     c'atharine,     Philadelph 
Brvan,  W..  New  York  City.  Maertz     Charles,    Cincinnati.    Ohio. 

Bifell.    Mary    Catherine.    Cumberland,  ^^^^^j^^;    ^    „  _  j;^„  y^..^  City. 

Md.  .         _.  .  Manton,   Walter  P.,   Detroit.  Mich. 

Bull.   Maud  L..  Marion.  Ohio.  JJarche.    E.    J..   Canton.    Ohio. 

BuUard    Rcse  T.,   Los  .\ngeles.  i-ai.      Morcv    Henrv  O..    Boston. 

Bimn.    'Ralph    A..    P^'y*?"'    O'""- .,    j    Marshall.    R.' J..    East   Liverpool.   O.        ^^,,,  f.    M.,    Willianisport   Pji. 

Bunting.  P.  Du  BoisEhzabeth.  N.  J.  ;„j^,,^_    J.    W.     Camden     N.    -T.        ^dler.     Lew'  .„..,...,. 

Burch.   L.   E..  Nashville.  Term.  y^^,)^     Elizabeth    L., .  Pittsburg.    Pa.        p^ 

Burt.  F.  C.  Hammonton,  N.  J.  Marline,    .\ngeline,    Utica,   N.   >.  Alhee.  Fred 

Carstens.   J.  H..    Detroit    Mich  'm^Lv.    G.   Betton.   Ph   ade  phia 

Carter,  Helen  L.,  Newark,  N.J^  • 


WeheV,   George  T.,   Olney,   111. 
Weiss    Edward  A.,  Pittsburg,  Pa. 
Welch.    H.    E.,    Youngstown,    Ohio. 
Welch.   John   E.,    New   lork   City. 
Wetherill.    Horace    G..    Denver     tolo. 
White.      Benjamin      W.,      Bridgeport, 
Ccinn. 


Stewart,   otto    is..,   i.,aii>sieo,   -■•■'■  cnnn.  „      _  u     r-, 

Stewart,    Zeller    White,    Grand    Forks,  white,   George  R.,   Savannah    Ga 
V     d'  Whitcaker.  Hall.  Mound  City.  111. 

stllUva^en       Charles     A..     Pittsburg.  Wilson.   Jeffersjn   H..   Beaver.  Pa. 
Stillwagen,     l.naue!,  .  Wilson.    W.    Reynolds.    Philadelphia^ 


StrobcU.  C.   W..   Rutland.  Vt. 
Strong.  C.  M.,  Charlotte.  N.  C. 
Stroiiss.   U.   S.,  Beaver,  Pa. 


Wobus,    R.    E.,    St.    Louis,    Mo. 
Woodruff.     W.     Stuart,     Mt.     \  ernon, 
N.    Y. 


Surgery 

WilliamsDort   l-a.  Bosher,  Lewis  C.   Richmond.   Va. 

,    Wil.iamsport    iv>.  B„,to^,         john  Taylor.   Bcston. 

N..    Ji..    Pmiaaeipu    ,  g^^^^.,^^^_ •  j    j^     Hanford  Conn 

Bowilen.    David  T..    Paterson.    N.   J. 
Bowen.   A.   B..    Maquoketa,   Iowa 


Con.iway.     wail     r.,     «"" McNutt.  Sarah  J.,  new    ior».  y"-'-..        Ashley,    uexiei    f.,   *"■•    *-■• 

N.  J.  McParlan,    John   P.,    New   \ork   City.    Atlee,   John   L.,    Lancaster,   Pa.  -^^-^  Princeton.    Mo. 

Cotter,    E.   .T..   Boston.  .  ...   Sersoi  Ross.   New  York  City.  Ayres.   Douglas    Fort  Plain.   N.Y.        gj  f  °  W^,;;;       Tonawanda.  N.    V. 

Cowle.   Fannie  W..   Hot  fPrJl^-.^J^-tlcVeigb,    James   A..  ^Detroit,    M^ch.^     Babcock.W..   Wayne.    PJUl^d^lph.a        f^^^^^^     ^    (..',    Ott.imwa.    lowa^ 

■       Brotherlin.   H.   H..   Hollidaysburg.  Pa. 
Md.  Brown.    H.    R..    Chillicothe,    Ohio. 
Brown,      David      Chester,      Danbury. 
Conn. 
Pa   Brown,    Israel,    Norfolk,    Va. 
imore.    Md.    j,,,,.   Francis  P..   Lock   llaven,    ra.        Brown.  J„-^ »     i^'^l^J,"';- B^irbara.   Cal. 
Waterbury.    nillin     Ma."!.    Detroit.    Mich.  Brown.    '"•"■"^Vrisbur!'    Va 

Bandy.    Eliziheth   B..   Philadelphia.        Bruin.   M.    R.,  S^.isburg.    >  a. 


D: 


Ella  M..  Holyoke.  Mass 
i.;  F  W  .  Soywiour,  Conn. 
,-iV.    Fannie.    Oil   City,   Pa. 

James   C.    Rochester.    N.    Y 


Davis.    James   C.    Kocnesicr.    ;-..    i.      ;,       j     q_ 
Day.     Mary    Gage.     Kingston-on-Hud-  ^^^^^';  , 


Monag 

Mondhank.   R.   W..  Lancaster,   Ohio. 
Jlontgom_ery,E.   E.,  PhiladePhia 


N.   Y. 


lie, 1."  John  Colton,   Philadelphia. 
Dollev.    Oilman   C,    Philadelphia 
DoTio'zhue.    Frances  _V^.   Boston 
Dorlund,    W 


Morris     ^.    "..    San   Francisco,    Cal. 

Morrison,   Robert,   Pittsburg.   Pa. 

Mnci.or    Fli/a  M.     Brookl.vn.  N.    Y.  uarrell.    uamei    «..    .»"■•—■■.  --■• 

Moslier'    G«r4    Clark.    Kansas    City,  Bai^um'ian.  H.   G..  Lancaster.  Pa. 

Moslier.    ueor^e    -^  Bartlett.    C.    W..   Bennington.  Vt. 

5   ,..  oo=.>....  >]<;■         .,       ^j        shivelyOklahoma  Bartlett,    Willard,    St.    Louis,  Mo. 

Newman,    Philadel-  ^c'>on,      uia     •"■.  „.:„',    «■      vv;i,..in<.tnn.  Del. 


.1 ........     ....-.-.  City.    Okl.t.  .  J  1  u- 

ffil-J^^rld^:  ^n^S^'^'i:  O^ne^-^-^^ry^^Sl^lnl;    "Youngs 
Duncan.   H.   A..    Philadelphia  ",„„■«.   Ohio.  .      .    . 


Barker.   F-   Dale.   Dayton.  OMo  ^'J^^^'an    J*^  J..   Pittsburg.   Pa. 

Bair.ott.   Charles  L..   !■  t.    V  .i.vnt     '""•  ""^,  '        wiiiiam   E.,   Chicago. 

Barkley.    A.    H..    Lexington.    Ky.  ?5™''.  "' ^     w     H . .    Youngstown.   Old.. 

Barney.   J.    Dellinger.   Boston,    Ma^.      ^^^M'"";  ,  ;  ^    •  Kansas   City,    Mo. 

Barrel!,.  Daniel  ^A.,  ^.;^ubuin,_^  M«ne.      Biim.e.^  .  ^     ^^.^^ ,  (,^,„ 

Brinkman.    Leon.    Philadelphia. 
Burkholder.  John  L..   New  Castle.  Pa- 
Burnham.  J.    Forrest.   Lawrence.  M..> 
Butler.  Joel  D.,  Springfleld,   Ma^. 
Buxton.     Joseph    T..    Newport    N. 

Cile    Geo.   W..   Jr..   St.  Louis.   Mo. 
Calkins.    Irving   R..   Springfield,    Mas? 
Campbell.   A.   J.,  Syracuse.   N.  \. 
Campbell.    William   Francis.  Brookl>  « 
N.  Y. 
-^neeics,  ^.ai.       Campbell,         Alexander 
Behier'Augus.us  C,    Sa"f  Like  City.  _Grand  Rap.ds.   M-ch 

Cr;ug,"Roche^''ter.''N.Y.    Be\,r™d     Moses,    Philadelphia 
--"g,.  Beilby,_ George  E.,   -MtahJ .  N- .^ 


Bistian     J     W.,    Wilmington,  Del. 
Batchel'or,    W.    A.,    Milwaukee,    Wis. 
Biuch     A.   W.,   Paoli.  Pa. 
Baxter.      Stephen      H..      Minneapolis, 


Bav.    Robert    P..    Baltimore,    Md. 
Beach,   William   M.,    Pittsburg,    Pa. 


Duncan,   H.   A.,    I'hilaaeipuia.  'Yown  'Ohio 

V^ft^  w;.  Silitir'i^^.     {:»"«r^v"ii^n  r^^Z^^^:  Pa-  iJeckrc^inrchica^.  h  ^„ 

Vheme'r.    Oswald    C.    Mt.    ^-""^-  ^^^'^iZ^  krn,^^^.U^^■ ,_    "Set?;"  W.^Vv-.^^f Angeles,  Cal 

F.^rn.  E.,  NashviHe,  Tenn  P»K    "erman   C      Pro^idcn^^^^  B_.ckett, ^   ^      , „,„  , 

Foster,    Frank   P.,    N.e«  . ^ ""■''   ^i ty.      1     •  ^.   ••J™       ^y      B„f[,,,„,   N.   Y. 
ir-^v'ii     \    Frances     Washington,   u.  »-■  »<'>>-^''   ;*     .f"    ^^-.^    n^^u^atar    K 
Fr  derick,  CaXn  C,   Buffalo     NY.  P...ter    Maruj 
F,v,   Henry    D.,   Washington     D.    C.      P'^.tc^. 

Gallant.   ^^^-'-g^^^^JSir^^id.  ru.t^,_Maurice  O..   Ober.        "- 


Mackcii 


.      uranu    na|,m».    -■■"^"-  , ,     ,, 

Canedv.   Charl.s  F..    Greenfield.   M  i- 
Cannaday,    John    E.,    Charleston.    W. 


Warren.      Buffalo 


Beilby.  George  E..   •'^lha'ly.  N.  ^.         «_„■„    t.    Harris.  Baltimore,  Md 
Bell.    G     F-ankUn,    W.llianispoit.    Pa.  Cannon     1^  Greenville,.. Texa 

Bell,   Lloyd  J.,   Millcn,   Ga 


Gal  ant.   A.   trnesi,  i>v"    .;■■■>  -■•■■■,    „  ,,     M„,,rice  O.,   Oberlin,    ra. 

ttJanr^nlant^'cr:-^-:  'S^s 'i:    flT^^r^O- 

Oirvin.    J.m.  H..  .P.".ade,p^a^     ^.^^  ^^^W,  Ashlan^  Pa-  .  .  . 


Waterbur.v 


0,dden.    Will  . 
Goodrich.      William 

Conn.  ,    „,, 

Grad.    H..   Nc«   York   City. 
Greene.   Mary  T.,   Castile.   N.   Y. 
Griene.    Thomas    F..    Boston, 
llackelf.    Emma   C.    Chicago. 
Hall     Rufus  B..   Cincinnati.   Ohio, 
llimilton     S.    S..    Pun.vsutawney.    Po 
Hammond.   Frank    C.    Philadelpl 
Harris.    Philander   A..    Pat 
Harvev.   E.    Marshall.   Med 


;7,"ds     Charles   B..    Philadelphia. 
liirlKuds.  J.   N..   Fallsington.  Pa 


neiiepe.  .lohii'L..'  San  Jose.  Cal. 
Bentley.    Edwin.    Little    Rock.    Ark. 
Berlin.   II..  Chattanooga.  Tenn. 
Bevan.    Arthur   Dean.    Chicago.    111. 
Bishop.    William   Thomas,    Harrlsburg, 


Cantrell,    C.    E.,    Greenville     Texas. 
Carman,   R.  D.,  St.  I^o"!?.   «"• 
Carinany,    Harry    S.,    Philadelphia. 
Camett,   J.    B.,   Pbiladelphui. 
Carroll,     Albert     Hynson,     Baltimore. 
Md. 


Pa. 


BiKinge 


.■,,r,,s,n     Finma'yL     C  mdenrN.J.    hhick:  Willh 
ll;:;;:'ti;^h.^pT.    P-vidence.   R.   I.    Blakc,   Chan, 
I!,  M  iiilial.  Max,  New  York  City. 
H,,-s     n.  C.   Fort  Worth.  Texas. 
Itus4ll.     William    Wood.     Baltimor 

Sancs.  Kay  L.  Pittsburg.  Pa 


Carson.  George  T..   aiatsworth.   111. 
Cass.idy.  J.   B..   Burlington.   N.  J. 
Cathcart.  Robert  S.,   Charleston,  S.  (.. 
Cavanangh,   Thomas  Edward,    Milwau- 

Cha'i?dler,"'william   J..    South   Orange, 
N.  J.  ,    „ 

,.1.  Kansas  City.  Mo.  <;'"■>;«;■  Salter.  S^^^f^--.  V"^^- 

.     dgood.     .Joseph     Colt,     BaUlmore,  anUon.  J_.   C.j^^mnn^^  ^^^^^_ 

Md. 


J.   H.,   Hanover,  Pa. 

Memphis,    Tenn. 
.,    Bdlimore.    Md. 
Blake,   .loiin    Bapst.    Boston. 
Blake.   John  D..   Baltimore.  Md. 
Blasiuci.   Erneste.   New  ^ork. 
Block.  J..  Kansas  City,  Mo. 


iladelphiu.      Sancs.  Kay  i..   ■  ■"'■'witwl8,,r    N.  C  Md.  .„      ,  ,        n   "  Wis 

ihilander   A....Pa.e,.on.N.J.|.w>-,^C^^^^^^^^^^  ^,,,„cr.    George    W..    Lancaster.    O.      « is. 


A  SSO  CIA  TION    ]sE]YS 


e.    Arthur  L.,    Bostu 


I  !■  .  '  -■  '■  ihind,  Mil. 
!.■  ■-,  i:.  .I.>,  Al.  ,.],,■,!,  S.  D. 
ton.  Harry  v.,  Hartford,  Conn. 
rs.  Albert  James,  Lincoln,  Neb. 
lems,   Frank   S,,   Salida,    Colo. 

Ben   F.,    Dixonville,   Pa. 
en,    Haskell    M.,    Denver,    Colo. 
ord.    A.    W.,    Clairton,   Pa. 
'.    Thomas    P..    Greensburg,    Pa. 
ins,    Clifford   U.,    Peoria.    111. 
ins,   James,    Bristol,   Pa. 
ins,  J.   H.,   Schenectady.    N.   Y. 
~     K.,    Philadelpliii 


Farrar,   J.   D..   Pliiladelphia,  Pa. 
Faust,   William  P.,   .Schenectady,   N.Y. 
Fell,    Ale.\   G.,    Wilkes-Barre,    Pa. 
Fell,    George    Edward,    Buffalo,    N.    Y. 
Felty,    J.    W.,   Hartford,   Conn. 
Ferguson.    Robert  Henry,   Boston. 
Finn,    Fred    A.,    Jersey   City,    N.   J. 
Finney,   J.   M.   T..   Baltimore,   Md. 
Fisher,   V.  L.,  Mt.   Vernon,   Ohio. 
Fleming,   J.   C,   Elkhart,   Ind. 
Fletcher,    Fred,    Columbus,    Ohio. 
Fletclier,   M.   H.,   -isheville,   N.   C. 
Formad,    Marie  K.,   Philadelphia. 
Forwood,    J.    L.,    Chester,    Pa. 
Foster,    W.    Ross,    Crafton   Sta.,   Pitts- 
burg,   Pa. 
Fowler,    Harry  A.,   Washington,   D.   C. 


ills,   George   W.,    Indianapolis,    Ind.  Vox,   Frank  E.,   Fulton.   N.°'y. 
nnell.    F.   Greeorv.   Oslikosh,    Wis.      Frauenthal,     Henry     W.,     New     Y'ork 


.    ieU    liinsston.    N.    Y  Citv. 

Milton  C.   Middlctown,   N.  Y.  Franklin.    Melvin  M.,    Philadelphia, 
p        V,..,.     An...»..      f I    Frrivoi-     niitj-loo    rj       i>;,iln.4..ini.;.. 


>     i.iier,   Milton  C,   Middlctown,   N.  Y.  Franklin,    Melvin  M.,    Philadelpl 

L    .k,    Charles    P.,    New    Albany,  Ind.  Frazer,  Charles  H.,   Philadelphia. 

Cook,   George,   Concord,   N.    H.  Freeman,    Leonard,    Denver,    Colo. 

Cook,  H.  F.,  Newark,  N.  J.  Freligl:     "    "      — 

Cooke,    A.    B.,    Nashville,    Tenn.  French 
Cornish,   P.   G.,   Albuquerque, 
Cory.    Horace   C.    Newark.    N.    J. 


_-   N.,   Plum  Cit.v',   Wii,. 
.    .Samuel,    Meeker,   Colo. 
Fuller.    Eugene,    New   York    City. 
Fulton.    Z.    M.    K.,    Philadelphia. 


Cory.    Horace   C,    Newark.    N.    J.  I'Ulton.    'A.    M.    li.,    Philadelphia. 

Coulthard,   G.   H..   Idaho  Falls.   Idaho.  Fulton.    William   S.,   Wheeling,  W.  Ya. 
Covert,   0.    F.,   Moundsvillc,    VI.    Va.      Gable,    Isaac  C,    York,   Pa. 
Cox.   Allen  E.,  Helena,   Ark.  Gaines,    John    A.,    Nashville,    Tenn. 

Praio-      -Tnounh     H         All,..„..      XT      v  fliilfhrnise      F      f        Qon     Rof^ol       r^'nl 


Galehouse,   F.   C,   San  Rafael,   Cal 
Gant,    S.    G.,    New   York   Citv. 
Gardner,   H.   D.,   Scranton.   Pa. 

Harold    G..    Gorham,    Colo, 
.    .\.    H.,    Renisen,  Iowa. 
Gaub.   Otto   C,    Pittsburg.   Pa. 
Crook,  Jere  L.,  Jackson,  Tenn.  Gaughan,   II.    C,   Pittston,  Pa. 

Crosby,      William      D.,      Washington    ^"•y'   George   W.,    Boston. 

D.    0.  Gay,   Salmiel   G.,   Selma,   Ala. 

Crowe,   Willis  H.,   New  Haven,  Conn   Gensburg,    Nate,    Philadelphia. 
Crowell,  A.  J.,  Charlotte,   N.   C.  Geraghty,    .John   T.,    Baltimore,    Md. 

Cruegcr,    Edward    A..    Philadelphia.       Germain,    Harry   Homer,    Boston. 
Crumb.  J.   Mott,  South  Ostelic,   N    Y   Gerrish,    .M.    F.,    Seymour,   Ind. 
Culbertson,    N     W.,    Ma&sill  ■■     "•  ■-  "  Giannini.    R_    R_-   Conlmont     K 


Craig,  Joseph  D.,   .\lb 

Crain,    M.    Richards,    Rutland,   Vt 

Crane,    A.    A.,    Waterbury,   Conn. 

Crawford,  G.   E.,   Cedar  Rapids,   Iowa.  Garwo 

Creveling,   J.   P.,    Auburn.   N.   Y.  Gastr 

Crisler,    Julius,    Jackson,    Miss. 

Crook,  Jere  L.,  Jackson,  Tenn. 


Cummins,  T.  J.,  Plattsburg,  N.  Y. 
Cunningham,       John       G.,       Spoka 

Wash. 
Cunningham,   W.   M.,   Corona,    Ala. 
Curran,   G.   R.,   Mankato,   Minn. 
Cushing.    Harvey,    Baltimore,    Md. 


Giannini,   B.    E..   Coalmont.   Ky. 
Gibbon,   John  H.,   Philadelphia. 
Gibby.    Herbert   B.,    Wilkes-Barre,    Pa. 
Gilbride,    John    J.,    Philadelphia. 
Gillette,    William   J.,    Toledo,    Ohio. 
Gleason,   John   H.,   Manchester,   N.    H. 
Glendon,    W.    P.,    Cedarville,    N.    J. 
Glidden,    Stephen    C,    Danville,    111. 


Cutts,    «iHiam  B.,    Providence,    R.   L /;;% ;    — r.T".^-^,.: 

Da   Costa,   J.    Chalmers,    Philadelphia   Goldspohn,    Albert,    Chicago. 

Mass  Goldstein,    David   D.,    New   York  City, 

Goldthwait,   Joel  E.,   Boston 


,,\  C.   J.,   Brockton,  Mass. 

Darrach,    William,    New  York    City  "oiatnwait,   joel  K.,   Boston. 

Daugherty,    Charles    A.,  South    Beiid  Goo"!'""!'    George.    Dayton,    Ohio. 

Ind.  Goodman,      Sylvester     J.,      Columbus, 


Goodwin,   E.   M.,   Cleveland,   Ohio. 

Goodwin,    J.    J..   Clinton,    Mass. 

(kiodwin,    William   M.,   Newark,   N.   J 

Gorman,   T.  C,  .Ananiosa,   Iowa, 

Graham,    Alois  B.,    Indianapolis,    Ind. 

Graham,  D.  W.,  Chicago. 

Graham,  Evarts  A.,  Chicago. 

Grant,  W.   W.,  Denver,  Colo. 

Graves,    Schuyler    Colfax,    Grand    Rap 
ids,    Mich, 

Graves,     William     B.,     East     Orange, 
N.    J. 

Gray,   A.   L.,   Richmond,    Va. 

Green,   Edward   E..   Brooklyn,   N.   Y. 
r,     „   Green,    Frederick    R.,    Chicago. 
"•   '-'•  Green,   H.    L.,   Toledo,    Ohio. 

Green,   G.    W.,  Chicago. 

Green,  James  S.,   Elizabeth,   N.  J. 
■  ' N.    W..    New   York   City. 


York  . 


Kansas    City, 


Ind, 
David,    V.    C,    Chicago. 
•Davidson,    Arthur  J.,   Philadelphia 
Davis,    George   G.,    cliicago. 
Davis,    Gwilym    G.,    PInhuUlnhia. 
Davis,    Lincoln,    Boston. 
Davis,    S.    Griffith,    Baltimore     Md. 
Davison,   Charles,   CliicaKo. 
Deaver,    H.    C,    Philadelpliia. 
Deaver.    John   B.,    Philadelphia. 
Decker,    C.   J.,    Washington.    D.    C 
De    Oarrao,     William    B.,     New    1 

City. 
Deibel.   H.    W.,   Wilkes-Barre,   Pa. 
Despard.    Duncan   L.,   Philadelphia. 
Dick,   Andrew  J.,  Watertown,   N.  ' 
Di.xon,   Taylor   B.,   Washington 
Doern,   W.    G.,    Milwaukee,   Wi 
Dolan,  T.   E.,   Elizabeth,   N.   J 
Dolphin,     Benjamin     E.,      Nev 

City. 
Donaldson,    Walter   F.,   Pittsburg,    Pa 
Donkle,    L.    B.,   Chicago. 
Dougherty,    A.    F.,    Ashley,    Pa. 
Dowd,  Charles  N.,  New  York  City. 
Drake,  H.    H.,   Norristown,    Pa. 
Draper,   James  A.,   Wilmington,    Del. 

»  ^."■M^l^;r:^^lassboro.g-l;i:   ^l^^l.  ^i^^^^-- 
Duncan,   James   A.,    Toledo,    Ohio  Guthrie,     William     E.,     Bloomington, 

^S?-"^-^''  -™°- "•--  t±^.    &^NoS^°!^-- 
Earle    Samuel  T      Ir     R.,1(,m,^ro    -v.j    H^efker,    Lewis   E.,   Hampton,   Iowa. 
Earle,   Curran  B.!  Greeneville.  S.  C.  Tenn  "'""""       D.,       Nashville, 

Eberhard,    Le  Roy   C,    .\kron    Ohio       u, «-„„,.'    r  „     ■     t>     i>-    ,  ■     >        „  „ 
Echard,    Thomas   B.,    ConnellsviY   ,Pa.  Hahn     L     A      Guflirie     Ok^f"'"'  °-^- 
Echols,    Chester   M.,    Milwaukee,    Wis.  Ha  „e's    P    r      wtr^ln'    p 
Egan.   Gregory  J.,   La  Crosse.    Wis.        i,.,  „es'    w     D      Cinc,"nn.rH'    m,i„ 
^t™';r''^Pa   •'"""     ^^"™=^'      '*°--Hamf,!;r,''A.°Wie's"'^Pl';n'a'de{?^a. 
Elder,  'Frank    H.,    Philadelphia.  HanTrT    W  "' Orrnge'"^ T''^ 

I'tri-  O-    f"^T-V ''"".?•   ,  hS^pS^;,    Chalik    a.^Evansvi'^     Ind 

ELberg,   Charles  A„    New   J^ork   City.  Harrington.    W.    M..   Springfleld 


Griffith.     Jefferson     D. 

Mo. 

Gromann,  John,   Utica,   N.   Y. 
Grove,    Austin   M.,    York,   Pa. 
Grube,    John    E.,    Punxsutawney,    Pa. 
Gurvey,     Major    Samuel    C,     Manila, 


English,    U.    M..    Danbury,    Conn 
Erdmanr.,    A.    v.,    Brooklyn,    N     T 
Eschbach,    H.   C,    Albia,  'lowa. 
Estes,    W.   L.,   S.    Bethlehem,   Pa. 
Evans,    G.    B.,    Dayton,    Ohio. 
Evans,    Edward,   La   Crosse,    Wis 
Evans,   W.   Knowles,   Chester,   Pa. 
Eve,   Duncan,   Jr.,   Nashville,   Tenn, 
Ewens,     Arthur     E.,     Atlant 


I,    C.    E.,    Bloomington,   Ind. 
Harris.    M.    L.,    Chicago. 
Harrison,    A.   C,   Baltimore,   Md. 
Harshberger,      Alexander     S.,      Lewia- 


tOM 


Pa. 


Hartford.    P.    C,    E.    Palestine,    Ohio 
Hartwell,  John  A.,   New  York  City. 
Hartwell,    Harrv    F.,    Boston, 
(^'''y-  Hartwig.    Marcell,   Buffalo.  N.   Y. 

Fa'irchiid     n    T      oii„.  „     I  !!•■'''■''■    Leonard  F.,   Vineland,  N.   ,1. 

wJr:  ."^eo^ge  ^.r'^p-ljttX    Pa    "tS-      ""'■'^'      ''-      ^-"^K'wn. 

Fans,  C.   M.,  Sacramento,  Cal.  Ilaassling.   Francis  R.,   Newark,   N.   J. 


Hawkins,    A.    IL,   Cumberland,   Md. 
Hawkins,   John   A.,   Pittsburg,   Pa. 
Hawley,    D.    C,    Burlington,    Vt. 
Hawley,       George       W.,       Bridgeport, 

Conn. 
Haworth.   E-   B.,    Pittsburg,   Pa. 
Hoyer,    G.   C,    Milwaukee,    Wis. 
Heath,    Horace,    Denver,    Colo. 
Hcazlit,   Ledra,    Auburn,   N.   Y. 
Hecker,   William   H.,    Watseka,   111. 
Hector,   William   S.,    Chicago. 
Heffner,    Oliver   C,    Pottstown,    Pa. 
Hendee,    Laurence,    Buffalo,    N.    Y. 
Hendrick,   John   A.,    Shreveport,   La. 
Hendershot,  B.    C,    New  Philadelphia, 

Ohio. 
Henderson,    William    T.,    Mobile,    Ala. 
Henritzy,    O.   E.,    Slatington,   Pa.       , 
Henson,    James   W.,    Richmond,    Va. 
Herbst,    Robert    11.,    Chicago,    111. 
Herrington,    W.   J.,   Bad  Axe,   Mich. 
Hertzler,  Arthur  E.,  Kansas  City,  Mo. 
Hess,    L.    T.,    U.    S.    Arniv,    Fort   Por- 
ter,   N.    Y. 
Hetrick,    David    Jcs..    Harrisburg,    Pa. 
Hewsou,    Addinell,    Philadelphia. 
Hicks,    Horace   51.,    Amsterdam,    N.  Y. 
Higbee,    Wm.    S.,    Philadelphia. 
Highsmith,   J.   V..   Fayetteville,   N.   C. 
Hill,    T.    C,    Boston. 
Killer,    Hiram    M.,    Chester,    Pa. 
Hirsehman,   Louis  J.,   Detroit,   Mich. 
Holden.    W.    B.,    Portland,    Ore. 
Hotchkiss,    Norton    Royce,  New  Haven, 

Conn. 
Horsley,    J.    Shelton,     Richmond,    Va. 
Horwitz,    Orville,    Philadelphia. 
Hough,    Garry    de    N.,    New    Bedford, 

Mass. 
House.   .Augustus  F.     Cleveland,    Ohio. 
Howe,    William,   Shingle  House,    Pa. 
Howells.   James  O.,    Bridgeport.   Ohio. 
Hoye,    Henry    J.,    Providence,    R.    I. 
Hubbell,    William  B.,    Elyria,    Ohio. 
Hume,    Arthur  M.,   Owasso,   Mich. 
Hunt,   William  J.,   Glens  Falls,   N.   Y. 
Hunter,    John    W.,    Lewistown,    Pa. 
Hutcliings.    W.    H.,    Detroit,    Mich. 
Iglehart,    V.    E.    B.,    Baltimore,   Md. 
Inman,    Thomas    G.,    San    Francisco. 
Irvine,    William   Lome,    Newport,    R.I. 
Jaclison,   Jabez   N.,    Kansas   City,    Mo. 
Jackson,   Ralph   W.,   Fall  River,   Mass. 
Jacobson,   J.    11. ,    Toledo,    Ohio. 
James,   T.   A.,    Ashley.  Pa. 
Janeway,    Henry   H.,   New    York  City. 
Daniel    of    St.     Thomas    Jenifer,     At- 
lantic   City,    N.    J. 
Jennings,      Charles     G.      R.,      Elmira, 

N.    V. 
Jerome,   M.    A.,   Toledo,    Oliio. 
John,    J.    S.,   Bloomsburg,    Pa. 
Johnson,    C.    Radcliffe,    Sagada.    P.    I. 
Johnson,    M.    M.,    Hartford,   Conn. 
Johnson,    T.    B.,   Frederick,   )Id. 
Johnson,    Wni.   D.,    Batavia,   N.   Y. 
Jonas,    ,K.   F.,   Omaha,   Neb. 
Jones,   George  E.,   St.    .Augustine,   Fla. 
Jones,   W.    D.,   Devil's  Lake,   N.    D. 
Judd,   Edward  Starr,  Rochester,  Minn. 
Kahlcr,    J.   Frank,    Canton,   Ohio. 
Kane,   Charles  J.,    Paterson,    N.   J. 
Kassabian,    Mihran   K.,    Philadelphia. 
Kean,   M.   E.,   JIanchester,   N.    H. 
Keefe,   John   W.,   Providence,   R.   L 
Keeler,    J.    Clarence,    Philadelphia. 
Kehl,    George   W.,    Reading,   Pa. 
Kelly.    W.    Webber,    Green    Bay,    Wis. 
Kelly.  James   A.,    Philadelphia." 
Kennedv,   James  C,    Brooklyn,    N.    Y. 
Kenned,v,   T.   C,    Shelbvville,   Ind. 
Kenneth,   A.   J.,   Portland.   Ore. 
Kern,   .\Ibert  G.,   Knoxville,  Tenn. 
Kickland,    W.    A.,    Fort    Collins,   Colo. 
Kilbourn,    C.    L..    New    Haven,    Conn. 
Kimball.    Rush   W.,    Norwich,    Conn. 
King,    R.    Morrison,   Concord,    N.    C. 
King,   Parks  M.,   Charlotte,   N.   C. 
Kipps,    D.    M.,    Front    Royal,    Va. 
Kirby,   Haider  C,  New  Bedford,  Mass. 
Kirbj-,    Frank  J.,    Baltimore,    Md. 
Kjvilin,    C.    P.,   Trov,   N.   Y. 
Kline,    Luther  B.,    Catawissa,    Pa. 
Klump,   John   A.,    Williamsport,   Pa. 
Knapp,    H.    B.,    Wiconisco,    Pa. 
Kneer.   Ferdinand  G.,  New  York  Citv. 
Knickerbocker,    H.   J..   Geneva,    N.   Y. 
Knott,    Van   Buren,    Sioux   Citv,    Iowa. 
Korssell,    C.    F.    P.,    Chicago." 
Kovetsky,    J.    W.,   S.    Omaha.    Neb. 
Kreinder,    George   N..    .Springfield,    HI. 
Krouse,    Louis   J.,    Cincinnati,    Ohio. 
Lachner,   B.   J.,   Rock  Island,   III. 
Lamade,   Albert  C,   Williamsport,  Pa. 
Landry.   Lucian   H.,  New  Orleans,   La. 
Lane,    C.   E.,   Poughkeepsie,    N.   Y 
Langeway,    A.    F.,    Great   Falls,    Mont. 
Laplace,     Ernest,    Philadelphia,     Pa. 
Larimore,    F.    C.    Mt.    Vernon,    Ohio. 
I-ashcr.   George  W..   I.os  Angeles,   Cal. 
Lathrop.    Walter.    Hazleton,    Pa. 
Latti,    Samuel    W.,    Philadelphia. 
Laws,    George    M.,    Philadelphia. 
Laws,    William  V.,   Hot  Springs,    Ark. 
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Lear.v     William   C,    Springfleld.    Mass. 
Lee.   B.    R.,    Atlantic  Citv.    N.    J 
Lehr.    Louis   C.    Washing"ton     D.    C 
Lemen,    L.   E.,   Denver,  Colo. 
Leonard,    Chas.    Lester,    Philadelphia. 
Lervin,    S.,    Chicago. 
Lewis,    Bransford,    St.    Louis,    Mo 
Lewis,    Charles   F.,    Austin,    Minn. 
Lewisohn,   Richard,   New  York  City 
Leytze,    Frank    C-,    Sioux    Citv,    Iowa 
Lilley,    W.    M.,    Brownsville,  "Pa 
Linthicum,    G.    Milton,    Baltimore.  )ld 
Linton,      William      B.,      Minneapolis, 
Minn.  '        ' 

Lippincott,    A.    Haines,   Camden,    N  J 
Littig,     Lawrence      W.,      Iowa      Citv" 
Iowa.  •  ' 

Livingston,       Tlieodore       P.,       Platts- 

mouth.    Neb. 
Lloyd,    R.  J.,    Olyphant,   Pa. 
Locke,     Melvin,     Belletonte,     Pa 
Loeb,    Victor    A.,    Philadelphia. 

Long,   John   Wesley,   Greensboro     N  C 
Longaker,    Daniel,    Readng,   Pa. 

Longwell,   B.   E.,   Johnstown,    Pa 

Loper.   J.   C.,  Bridgeton.   N.   J. 

Lo   Pinto,    John,   New   York   City 

Lord,   John   P.,    Omaha,    Neb 

Loughlen,    T.    B.,    Olean,   N.    Y 

Loux.    H.    R.,    Philadelphia. 

Lower,    William    E.,    Cleveland,    Ohio 

Luce,  Thomas  W.,  Portsmouth,   N.   H. 

Lucid,    M.    M.,    Cortland.    N.    Y. 

Luther,    John    W.,    Palmerton,    Pa 

Lydston,    G.    Frank,    Chicago  ' 

Lynch,    Charles    F.,    Springfleld,    Mass. 

Lynch.   J.   M..  New    York  City. 

Lyon.    Hartwell    N.,    St.    Louis,    Mo. 

MacGowan,     Granville,     Los     Angeles, 


Cal. 
51acKenzie,   T.   H.,   Trenton,   N.   J. 
Macklnney,   William   H.,    Philadelphia. 
McLaren,    Archibald,    St.    Paul,    Minn 
MacMillan,    J.    A.,    Detroit,    Mich. 
MacMonagle,    Beverly,    San    Francisco. 
Maclay,    A.    L,    Delavan,    111. 
-Magee,    M.    D'Arcy.    Washington,    D.C. 
Magie,   W.   H.,    Duluth,   Minn. 
Maguire,      Francis     J.      W.,     Detroit 

Mich. 
Mahon,    John  B.,    Pittston,   Pa. 
Mahoney,    Edward   J.,    Holyoke,    Mass. 
Mahoney,   Stephen   A.,    Holyoke,    Mass. 
Mallett,   E.    Pierre,    Kansas   Citv,   Mo 
Maloney,    John    B.,    Key    West. "  Fla 
Manasses,    Jacob    L.,    P'hiladelphia.  ' 
Mankin,   J.    W'.,    Thurmond.    W.    Va. 
Mann,    Charles    H..    Bridgeport     Pa 
Mann,    James   P..    Philadelphia.' 
Marsh,   F.   L.,   Mt.    Pleasant.   Pa. 
Marsh,      John      Henry,      Fayetteville 

N.  C. 
Marsh,   V.   N.,   Flushing,   Ohio. 
Marshall,   J.   C.,    Atlantic  City    N.   J 
Marshall,   V.   A.,   Moriah,   N.   "y 
Martin,   Collier  F.,   Philadelphia. 
Martin,   E.   Denegre,  New  Orleans,  La 
Martin,   Edward,    Philadelphia. 
Martin,    Frank,    Baltimore.    Md. 
Martin,    R.    S.,    Stuart,    Va. 
Martin,    William    C,    Detroit,    Mich. 
Mason,   S.    M.,   Clarksburg,    W     Va 
Mason,    Will,   Jr.,   Murray,    Ky. 
Matas.    Rudolph,    New   Orleans,   La. 
-Matheny,   A.    R.,   Pittsburg,  Pa. 
Mattison,     Fitch     C.      E.,     Pasadena, 

Cal. 
Mattison,    James    A.,    Marion,    Ind. 
Mattox,    Ernest  L.,   Terre   Haute,    Ind. 
Maury.   J.    W.    D.,    New   York   City 
Mayne,   Earl  IL,  Brooklyn    N    Y    " 
Mayo,    C.    H.,    Rochester,    Minn. 
Mayo,    W.  J.,    Rochester,    Minn. 
McAndrew,    P.    H.,    U.    S.    Army,    Ma- 

McAniff,   Hugh   P..    Philadelphia. 
McArthur,   Lewis  L.,    Chicago. 
McCall,   H.   B.,   Kansas  City,  Mo 
McChord,    Robert    C,    Lebanon,    Kv 
McClellan,    B.    R.,    Xenia,    Ohio. 
McCuistion,  L.  P.,  Paris,  Texas 
McDonald,   J.    W.,    Fairmont,   liv.   Va 
McGill,   Earl  P.,    Wray,   Colo. 
McGuire,    M.    F..    Montpelier,    Vt 
McGuire,    Stuart,    Richmond,    Va. 
McGraw,    Theodore   A..    Detroit.    Mich. 
McHenry.    R.    F..    Heihvood.    Pa. 
McKee,   T.    H..    Buffalo,    N.   Y. 
McKenna,    Joiin    A.,   Lansdowne,    Pa. 
Mcknight,       Everett       J..       Hartford, 

Conn. 
McLean.    Angus,    Detroit,    Mich. 
McLoughlin,  T.  J.,  Jersey  City,   N    J 
McMillan,     Wm.     A.,    Charleston,     W. 

McMulIen.     Charles    G.,     Schcnectadv, 

N.    Y. 
JIcNaught.   F.    H.,    Denver.   Colo. 
McOscar,   Edward  J.,   Ft.    Wayne.   Ind. 
McRae.    Floyd    W.,    Atlanta,    Ga. 
McVety,    Albert   F.,    Toledo,    Ohio. 
McWilliams,    C.    A..    New    York    Citv 
Means.    W.    J.,   Columbus.   Ohio. 
Mecray,    Paul,   Camden,    N.   J. 
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Melsheimer,   J.   A.,  Hanover.   Pa. 
Men-el,    S.    P.,   Parsons,    la. 
Mexrr    Will.v,   New  York  City. 
Mkhler,    Henry   D.,    Easton,    Pa. 
MUes,  P.  C,   New  Castle,   Pa. 
S;    t^^s    ^r^.    Pjnadelphia. 

^ill:;;  I:   t   K^JilleNenn. 
Mills    W.   P.,   Missoula    Mom 
Misenheimer,     Charles     A 


Raselv,   E.   R.,   Uniontown,   Pa. 
Rassieur,    Louis,    St.    Louis,    Mo. 
Reddan,    M.    W.,  Trenton,    N.   J. 
RedBeld,       Charles      I.,      Middlelowr 


N.    Y. 


Va 


*  „     M  V   Walker,    John    B.,    New    York    Cit, 
Srt^TSlc^lSSSSiril^i^eid,     Arthur     J.,     .nion     . 

lickney,     Henry     Ladd,     M^-'^h^t"- walsh'' F.   A.,  Erie,  Pa. 

N.   H.  ,,      ,      „     V     V  Warbasse,    J.   P.,    New   \ork   City. 

Still     D.   v.,   Johnstown,   N.    \.  ,     yi       j      Newark,  f«.   J. 

itillnian,    Stanley,    San    F'^n'''!™^  .^   ^are,'  Martin  W..  New  York  City 
StockwcU,       William      M.,       aumem,  „ 

Conn. 


neeu,    Robert  J.,   Wheelin„. 
Reeder    J.    Dawson,    Baltimore.    Md 
Reid,    William   B.,   Rome,   N.    V_. 
Reillv,  John  P.,  Elizabeth,  N.  J. 
Reinoehl,   D.    V.,   Erie,   Pa. 
Charlotte,  Rendleman       James      W.,      East 
Louis,    111.         „      „,      .       „     , 
11.  v./.                                ..         ,.     V    T    Reoch,   William  S.,   Phenix,    K.   I.  „ 

Mitchell,    Augustus   J.,    ^f"'-'';,- ,;>,  "'•  Richards,  C.   A.,   Rhinelander,  Wis.  ■       g    Meredith,   Brooklyn 

Mitchell,    Charles    F.,    Ph.'l^';^'"^^    Richards,  C.  H.,   Dunkirk,  N.  Y.  §  Xan.    Daniel    F.,    Harttord, 

Mitchell:  J.imes  F  Washington  D.C.  "^j^^i^^..^^'.^,  w.  E.,  Slayton,  Minn.  S  ™^  Thomas  J.,  Chicaso 
Moe,  Anton  J..  Huron  Lake,  Minn.  ;  ,  Edward  M.,  Newark,  N.  J.  g"'  _,„  '  a.  T.,  Mattoon,  111. 
Monaban,    J.    J-    E"campnient,    Wyo.  "J'  ™-''^-^,i  c.,   EvansviUe,  Ind.  |  "uS   John  E.,   Omaha,   Neb 

Moore,    James  E.,    Minneapolis,   «'""•  gj^i/ins     Frederick   W.,    Detroit, Mich.    1"'"",,^^.    T.,    ZanesviUe,    Ohio 
Moore,   S.   B.,    Alexandra,   Va.                  Roberts,  John  B.,   Philadelphia.  Sutphcn     Carl   E.,    Newark     N.    J.. 

Moriarta,   D.   C,   Saratoga,  N.   Y-          «'^    ^           William    M.,    Warren,    Pa.    =  JKg    Van  Duyne   A.,   Philadelphia 
Morris,     Robert     Tuttle,     New     Y  ork  Kobetty.^, ^_     ^^.^^    ^       ^^^    York   f'^^t'^ff J,„;  "g^Vl    G. ,    Chicago     II.. 
City.        _^  .      .         ,.._.,__     „      T  City.  _        Swetnam,   C.   R.    K.  Poland,   Ariz. 


siokes"   A.   C,   Omaha,   Neb. 

I  ?adlr     H.    W.,    Sacramento     Cal. 

i    aUoA,    Robert   T      Oakland     Cal.      « 

stvemmel     S.    C,    Macomb,    111.  " 

IrSr!'  -Abraham    H.,    Waynesboro,  \; 

N.   Y.  W 

Conn.  ^^ 


Wareliam 

Md. 
Warin 


Edward     A. 


„„„„.„^ -        .   Sturgis,   Mich 

Unionville"  Robinson,  Samuel,  Boston. 
Uniomiue,  ^^^^^^^   A.    P., _  Assumption,   III 


MorrTson,    Ephraim,    New-ton     N.    J.  CUy-^„    p.^d  w 

Morrison,    J.    Bennett,  .^Newark,    K.    J.  _  .  .  „ , 

Morrissey,      Jlichael 

Conn.  ^         .    „ 

Morton,  A.  W.,  San  Franciscc 
Mcsher,  Charles  B. ,  Jo  instown 
Mulier,  George  P..  Pl"l'"'<t'P'^'' 
Monro,  John  C,  Boston,  Ma^s 
Murphy,  Fred  T.,  Boston. 
Murphv,   John  B.,   Chicago,  111 


Swenson,    ^an    «.,    -•■■-"'=';    ^^^■ 
Swetnam,   C.   R.    K.,  Poland,   Ariz. 
Swope,   L.    W.,   Pittsburg.   P^. 
-     IS    Parker,    New   York   City. 
:gart,   T.   D.,    Atlantic  City,   N. 


-    T     P.,    Savannah,    Ga. 

;'    r'  N.     Sioux  City,   Iowa. 

■  1,1,    s    J.,   Clearfield,   Pa. 

1      WiUmiu    N.,    Philadelphia. 
-ni'liui.   H.,    University,   Va. 

I'lbLii    S.,   New  York  City. 
......   Edmund   W.,   Ottawa,    111. 

Weiser,    Walter   u.,    SpringBeld,    Mais. 
Wellington,  J.   R.,  Washington,  D.   C. 
Wells,    Ernest    A.,    Hartford,    Conn. 
Wells,   Joseph  M.,  Trenton,   N.   J. 
Weltv,   E.    M.,   Philadelphia. 
Wenzel,  Mary,   Philadelphia. 
West,    W.   K.,   Paiiicsdale    Mich. 
Wharton,   Henry  R-.   ""ll^.'P'',"',- ,,;, 
Whiting;      Albert     D.,      Philadelphia, 
Pa. 


Whiticre     Horace    J-,    Cincinnati,    0. 
'""'  Rockey,    A.    P.,    Assumption,    111.  Taggart,   T.    D.,    Atlantic  City,    «.   o.  "       •     ^y^^i^^  g      Washington,   DC. 

Cal    Rochford,    W.    E.,    Minneapolis     Minn.         ?^  p     Dudley.    San   Francisco,    Cal.  ^^"jj^^j^       g^orge  S.,    Portland,    Ore. 
NY   Rodman,    William   L,    Philadelphia.        ^     {        p^d    W.,    Provo    City,    V""' -^-Jw,    Ralph   L.,    Osage,    Iowa. 
N-»-  „._     „■;„.■..„,    I      Ph,l„dplnhia.  .j..j^^.i„r     William    Henry,    Irwin,    Pa.      ", '„'? 7 '  H^n^.  s.,   Philadelphia. 

Teigarden.   W.   D..  Washington     Pa.      *'.'/„;,;      j    -"l  _    e.    st.    Louis,    III. 

Teller.    William    H.,    Philadelphia.         ^.j^f;;^^'    s.    L.,    McKeesport.    Pa. 

Terrell,    E.    H..    Richmond,    \a.  Wi°ht,    Otis  B.,   Portland,    Ore. 

TeiTV.    Herbert,   Providence,    K.   1.  ,v:fh,,;    Hubert  G.,   Fall   River,   Mass. 

Tero",     Wallace     I..     San     Francisco,  Wilbur.   H^^^^rj^^^^;    Philadelphia,    Pa. 
Williams,   T.    M.,   Stanford  University, 


Roe,    William  J.,    Philadelph- 

Rogers,   Mack.    Birmingham.   Ala. 

Roos,    Elias   G.,    Scranton,   Pa. 

Root,  Emei-son  F.,   Salt  Lake,  Ltah 

i,iu.,....,   .  -■■= -  „     „    Rooth     H.    C,   Buffalo,   N.   Y. 

Murrav,    Dwight   H..    Syracuse,    N.   Y.  g™t  -  ^      .^vest   Point,   Pa- 

iKurrav    T.  J.,  Butte,  Mont.  "'^~'    -■    • .      ' 

Murray;    Ransom Ji.,^Flint,_Micli 
Nancrede,     C 
Mich. 


..r-  ..  Ross     David,    Indianapolis,    Ind, 

at,    Mich.  K08^     1  a%     ,  F  !_ 

Ann     Arbor,  K°'h.    '«nrj,  philadelD 


Mien.  ,,         ...        ,,„ 

Nash,    George    A..    MaryviUe,    Mo. 
Nealp,    Richard    A.,    Cincago. 
Newinan,   Samuel  E.,  St.  Louis,  Mo. 
Nichols,   Edward  H      Boston. 
Nicholson,  Joseph,   Bramerd,  Minn. 
Nicholson,   Joseph  L..   Camden,  N.   J. 
Nicholson,  W.  G.,   Green  Bay,  Wis. 
Nihiser,   W.    M..   Keedj-viUe    Md. 
Noome,   A.  J.,  Wheeling,  W.  Va. 
Norwood,   E.   E..   Kingston.  N.  Y. 
Nutt,   George  D.,   WiUiamsport,   Pa. 
Gates    T.  K.,  Martinsburg,  W.  Va. 
O'sTien,     Daniel     P.,     New     Bedford 

Mass. 
Ochsner,   A.  J.,  Chicago. 
O'Dea,  Charles  A.,  Erie    Pa. 
Ogden,    Chester    R.,    Clarksburg,    W. 

OgHvy,   Charles,    New   York   City. 
Ohlman.    I.    L..    Pittsburg     Pa. 
Oliver     John  C.   Cincinnati,  Ohio. 
O'Neill,    Owen.    Willimantic,    Conn. 
O'Neil,'  Richard   F..   Boston. 
O'Mcara.   Mark.    Kingston.   N.   Y. 
O'Reillv,    Charles    A..    Philadelphia. 
O'Reillv.    James    Archer.    St.    Louis. 
On-    Walter,  Flint,   Mich. 
Ort,   W.    A..   Springfield.   Ohio. 
Owens    W.    W..    Savannah.    Ga. 
Page    K.  B..  New  York  City. 
Palmer,       John.,       Jr.,       Wilmington 

Pilmei-    W.   L.,   Albert   Lea.   Minn. 
Palmer'    W.    R..    Johnsnnhurg,    Pa. 
Parker.'  George   H..    Trenton,    N.    J. 
P;,rkes.    William    R..    Evanston^   111. 
Parkhill.    C.    S..    Horrell.    N.   Y. 
Pnrrish.   J.    C,    Vandal 
Paschal.    Frank.     S'.'in 
Payne.  Marshall    J..   St 


Roxbv,   John   Byers.  Philadelphia. 
Rovster,    H.    A.,    Raleigh,    N.C. 
Ru»h,   J.   Torrance,    Philadelphia. 
Russ,    Raymond,   San   Francisco 
Rutledge."  A.   T..   Blairsville,   Pa. 
Rvall,    George   W..    Wooster,    Ohio. 
Rvan,   Lawrence,   Chicago. 
S.idlier,   J.   E.,   Poughkeepsie,  N.   Y 
Sagerson,    John    L.,    Johnstown.    Pa 
Sala.   E.   »I..    Rock  Island,   111 
Sarles.   Wilbur  T.,    Sparta,  Wis, 


Thomas,   B.    A.,   Philadelphia  California.  ^     , 

Thompson,    Frederick    H.,    Fltchburg,  .^^..^^.^^   ^^^^^^  ^      Shreveport,_  La. 

TlSson,    Benj.,    Tama,    Iowa  Wilson  C^iarleJ  wrvineland.N    J. 

Thompson,  J.  Ford,  Washington,  D.C.  " .j  so  ^^  Augustus,  Philadelphia. 
Thomson,  Charles  E.,  Scranton,  la.  ,.  ,^\^.  Randolph,  Baltimore,  JId. 
Titus,  W.   S.,   Mora,   Minn.  j.  wise     B    T.,   Jr.,   Plains,   Ga. 

""■      ^"^^  Wish'ard,     William     N.,     Indianapolis 

^"'^  Witherspoon,    James,    Pittsburg,    Pa. 


Wisner 


Townsend, 

Truesdale,     Philemon     Edna 
Mass. 


Sala,   E.    iM.,    KOCK   isianu,    i.i.  River,    Mass.  .,   ^  ,   ,  . 

Sarles.   Wilbur  T.,    Sparta    Wis.  Tucker,    Henry,    Philadelphia. 

Sawyer,  Alfred  D.,   Fort  Fairfield  Me.    T,,(,kerman,   J.   E.,   Cleveland,   Ohio. 
Sa.xe     G     A.    De    Santos,    New    York    .j-^j,,    q     a..   Clay  Center,    Kan. 
Citv     '  Tupper    W.   L.,  Bay  City,   Mich. 

Savle",'  R.    G.,    Milwaukee,    Wis.  Tuttle,    James   P.,    New    York   City. 

Savre,    Reginald   H.,    New   York  City,    tweedy,   G.    J.,   Winona,    Minn. 
Scattergood,     Joseph,     West     Chester,    u„,stad,    J.    R.,    Norristown,   Pa. 
Pa.  .„       „  Vander  Veer.   Albert    Albany.  N.   Y. 

Schachner,    August,    Louisville.    Ky.        van  Meter,   S.   D.,   Denver,   Colo. 

Schaubel,    Charles  W.,   Philadelphia.        ver  Noov,    C.    D.,   Cortland,   N.   Y. 

Schapira!   S.   William,   New  York  City.    yie,,e,    Carl    G.     EvansviUe,    Ind; 

Scheel.   J.   Thompson.   Philadelphia. 

Schelleneer.  E.  A.   Y.,  Camden,   N.  J, 

Schlueter     Robert    E.,    St.    Louis,    Mo.    Wagoner,    G.    W.,   Johnstown,    ra. 

Schoening.   Gustav   A.,   Trenton,  N.  J.    ,vainwright.  J.   M.,   ScTanton    Pa 

Schoolfiefd,     G.     C,     Charleston.     W.     ,,.!,;,„    ii-,.orlpriek  C.  Cleveland,  I 


Wolfe,    S.    M.,    Wilkes-Barre,    Pa. 
Wood,    Alfred   C,    Philadelphia,   ra. 
Wood     F.    C,    Westfield,    Wis. 
Wooiford,     J.     S.     B.,     Chattanooga. 

Wood",'  Edmund    P.,    Janesville,    Wis. 
Woolsey,   R.   A-  St-   Lou's,   Mo. 
Wrav,    William    S.,    Philadelphia,    Pa. 
Wright,    A.    L.,    Carroll,    Iowa. 
Wright,'  T.,   Sayre,   Pa. 
Wunderlich,    Frederick    W.,    Brooklyn. 
N.   Y. 


Scott,   A.  C,  Temple,  Texas. 
Scudder.    Charles  L..   Boston. 
Senn,   E.    J.,    Chicago. 
Senseman,     Theodore,     Atlantic    iily 
N.    J. 


Vrauken.   Gilbert,    Passaic,   N.   J.  .^," •  j^' "  jo,,n  A.,  New  York  City 
Waechter,    Adolph,   New   York  City.      :}l^^^^^^^\,    X.,    Covington,    Tenn 
Wagoner,    G.    W.,   Johnstown,   Pa.  {.^'^""f  Y.,    Milwaukee,    Wis. 

Wainwright.  J.   M.,   8"?"'°°' /"n...    Y„cum,   M.   G.,   Mentone,  Ind. 
White,   Frederick  C,  Cleveland,  Ohio.  :joeum,  ,        g^,ui,„„re,  Md 

Wakefield.   S.   R..   West  Salem,  Wis.       Joung,    nu^..     _,      „^.,_j„,„^;„ 


Walk. 
Walke 
Walkc 


AlonTO  B.,  Canton,  Ohio. 
Frank  B..  Detroit.  Mich. 
Henry    O.,    Detroit,    Mich. 


Young,   ila-mes    K'..    Philadelphia. 

Zapffe,    Fred    C,    Chicago. 

■Zobel,    Alfred   J.,   San   Iranciseo,   Cal. 


Sexton,   Roy.   Streator,  111.  . 

Shaffer.    J.    W..    Youngstown.    Ohio. 
Shaugle,    Milton    A..   Elizabeth,    V   J. 
Sharp     Harry   C,    Indianapolis,   Ind. 
Shaw,  Joseph   B.,  Trenton.  N.   .L 
Sheehan,     William     J.,     New    Haven, 

Tpv,,    Slwhei-d.   Irvin   J.,    Wilmington,   Del. 
Jr"-  Sherhondy.    J.    A.,   Youngstown,    Ohio. 

.".,.=.... „-,.-.■    ^"vf       Shcrk,  Henrv  Howard.   Pasadena,   Cal. 

Pease.    Clifford    A..    Burlington.    \  t.       -   «^-  -^      y^^^^„_   pa. 

Peek.   G.    S..    Youngstown     Ohio  ,  iff^stein     E     E..   Tamaqua.   Pa. 

Peck.  Charles  H..  New  York  City.  ■  5  f,^[^'' c'  M..  Pittsburg.  Pa. 
George  Augustus,  New  Ro-  -J'J^'"'  -^  j^^  Harrishurg.  Pa 
.   N.    Y.  .      ^.        oi...L.;i,»,     n    W      Canal    Dove 


Ophthalmology 

„      ,        X,     ,  Buckman.  Ralph  W.,  Brjant  Pond  Me 

.,  Trenton,  N.  J.  •^'         charles     Stedman,     New    Yort 

O^hkosh,  Wis.  BuUett    James  B.,  University,  Miss. 

;'J„-  I^.^^BuSo,'  N.™Y.  ^:   Albert    E..    Jr.,    Ft.    Wayne, 
Burlington,  \t. 


Xe 


Athcrto 
N.  J. 


■■:■.=',     ,^;,„  Burnhani,  R.  D.,  Piqua,  Ohio. 

Vtlantic'city,  lurroughs,  Geo.  M.,  Da.iielson,  Conn 


Aver    Thomas  H.,  Westboro,  Mass. 
Bibcock,   Lewis  C,   Bethlehem,   Pa. 
Bailcv,    Fred  D.,   Brooklyn.  N.   ^. 
Baker    A.  R.,  Cleveland,  Ohio. 
Ball,  'm.  v.,  Warren,  P" 


Butler,  W.  K.,  W ashington    D.  C. 
Butt,  Miriam  M..  Philadelphia. 
Biivinger,    Charles    W.,    East   Orange. 
N.   J. 


P<:S;.^i^r   C.,,New  Yo^   City.  |Sri.'^.:'Si '^tk^r  ";!"  g^  -"b! -A.:  lio^nelL^N.  Y. 

Penning.   0.  P.. _Ban.more,  Md.              silhaligh.    John    J..    Lane.ister,    Ohio,  '^'i™?;^,     Charles     B.,     Willi 

Silver     Harry.    Hamilton,    Ohio.       ,  p.^ 

■Silver;    Henry   Mann.   New   York   City,  p^.j^.',,    Arthur  I..  Albany,  N. 

ci T     p      "Renver    Falls.   Pa.  „„,.., a     c     RpUaire.  Oh: 


,  .  nning.    ^.   — 
Pennington.  J.  R..  9'"    ",„ 
Percy     J.   F..    Galesburg.    111. 
l-errv'  S.   W..    New  Castle     Pa. 
Peteritin,   O.   S..   Seattle.  Wash. 
Peterson,     Edward     W 

Pftlit.'   .Toseph    A..    Portland,    Ore. 

Pfeifer,    J.    P.,    Chicaco 

Pierce    A.  M..  West  Elizabeth,   Pa 


Simpson.   T.    P..    Beaver    Fall 
"■^^^^     York  Pinglev,   John  D..   Pittsburg.  Pa. 
New     York  j,,^^^^,.'    wiUiam   W..    Geneva.   N.   Y. 
Smith.    Andrew    C,    Portland     Ore. 
Smith,    Charles   N.,    Toledo.    Ohio. 
Smith.    E.    R.,    Los    Angeles.    Cal. 
Smith    E.  O..   Cincinnati,   Ohio. 
„ew     York  Smitl,;    Franklin    Biu.hanan.    Frederick 
ivew      YorK  j,_, 

P^iluucr.   Harrv  E..    New  Yo,^   City,  gmi.h,   Harvev   F.,   Harrisbur.-    Pa. 
Pi.inerene     H.    P..   Canton.   Ohio 
Popp.   J. 'm..    New  Castle,    Pa. 
Pope    JI.   Y..   Monticello.    Ark 


Pii^rpont. 


Warren 


Pensacola.   Fit 


Porter."  Miles'  F..  FtrWaTOO.   Ind 

Potter     G.   E..    Detroit.    Mich. 

Potter.   T.    E..    St.   .loseph.   Mo. 

Powers    rh:irles  A..  Denver.  Colo 

Pre^bre'v.    Silas    Deiin.    Taunton 

Prevest',    r.    W..    Pitl.«ton.    Pa. 

Ouinbv.    William   C.    Beaton. 

Ouinn;  Stephen  T..  Elizabeth.  N.  .1 

n.l,g:in.    O.    II.    W..    Hacerstown.    Md 

S|qi,%n,ia,?T:''li::rt;:'''Amboy.Staner.M 

Rand.'   Howard  F..  St.   Helena.   Cal 
Randall.    H.    E.,    Flint,    Mich. 


Smith.   .Toseph  F..   Wausaii.   V;is. 

Smith,   Oliver   C.   Hartford.   Conn. 

Smith,  n.   n..  .Temnette,   Pa. 

Smith,   William  T.,   Hanover.  N.    II 

Sn.vth.    .Tohn.    New   Orleans,   La. 

Snvder,  Frederick.  Rosemlale.  .^.  l 
,  Sommer,  George  N.  J..  Trenton.  N. 

Mass    Snencer,   O.   W..   Phi  adelnhia. 

Sneese.    .lohn.    Philadelphia. 

Snieher.   C.   C.   I.oveioy,   Pa. 

qnriirir     S.    L.    S..    Wheeling.    W. 

Sprinfer.      Harold      L.,      Wilmingt 


Bectham,  A.  C,  Bellaire.  Ohio. 
Bcrens,  Bernard,  Philadelpliia. 
Berrv,  John  C.  Worcester    Mass. 
Black    J    C.  Milford,  Mich. 
Rl'i.k'    Melville.    Denver.    Colo. 
;   ,,i;    \.l-o„   M..    Milwaukee,   Wis. 
iil;,.      M,  ^.m,l^,    (  -.    IV.Ubiirg,_^Pa. 
HI, in'    \\nh..n,    W,.    I'.ll^hu 
|i..,.lio.    .1...,,,..    .1.-,    Halt 
Uo.->idy,   Jolill  C,    Bo<t 


Washington,  C 

llowc'rs    John  W.,  Portland,  Me. 
B.nle.'jamesC.  Butler,  Pa. 
Hi  ant  lev,  H..  Spring  Hope,  N.  c. 
Hr.,wley.  B.  V..  Salislniry.  N.  C. 
Bri'^riS,    II.   II..   Asheville.  N.  C 
It.nl.M.    Charles   H.,    Peoria,    111. 
Il,,,phv    John  A.,  Philadelpl- 


Calian,  Peter  A.,  New  Y  ork  City. 
Cannadav.   A.  A..  Ro,inoke.  Va. 
C-arrier,    Frederic.  Philadelphia 
auisport,  Carroll.  •!--  •'•,•   B»»™--  ^"' 
Case!  George  M.,  Elmira.  N.  Y. 
Chambers,  T.  «-,  J"''^-;:  ^'-^L '*'k     , 
Chattin,    J.   Franklin,   Trenton,   N.   J. 
Clapp,  C.   A.,  Baltimore,  Md. 
Churchman,  V.  T..   Charles  on,  W .  \... 
Clark.  C.  F..  Columbus.  Ohio. 
Clifford.    Edward   M..  «'«-?'^";:|-   £"• 
Cocklin,    Charles  C,    Harrisburg.    Pa. 
Conklin    Herbert  R..  Tecumseh,  Midi. 
Md.  Connor.  Leartus.    Detroit,  Mich. 
Connor,  Ray.  Detroit.  Mich. 


■'  D   'H..  Denver.  Colo. 
,  John  B..  Scranton,  Pa. 

Sr'^^ili-c:,^l&^^i- 


■\lfred,  Jr',  Camden,  N.  J. 
Crane,  C.  A..  Canton,  Ohio. 
Cravthorn,    C.    J.,    Trenton,    N.    •'. 
Creighton,    William    James.    Phllailel- 

'i"*!,  r-K,.    Cmcketf    R    L..  Oneida.  N.  Y. 

-  York  City.  f;'"'i'«"'j'^,„  Welsh.  Philadelphia. 

K    V    L.,  Chicago.  CrosKe.^ .  .lonn      ^^     ,  ^^_      ^,^^^_   ^. 

Skmuel    llorton,    Pli'laf'^li;!;; 
iiruner,   Wm.   F.v 


Croskey.  .loiin  ..v.m., V.:;v.  cj... 

U,„.    PhiUdcipnia.  cutler,   Colman..    New  York  C.t> 
Cleveland,  Ohio.  Dana    I..  « ••  K""^' S„ 


Stantc 


E. 


w .     I  .  XT  1 

Steiner,    Edwin,    Newark, 


Bruner'.   Wm.   Evans.  Clevehvnd    Ohio.  D-?53^-„;  „i,;",l'.  '  Rie'hmond.  Va. 
Bruns,    H.    Dickson,   New   Or  cans.   La.    ?'>"''^°^-  j,     ^-p^  York  City. 
Brunson,  Ha'>'>"ll">„' ?'  ®P7,?.f '  •^''^-  Deiln^  Lee  Wallace.  Iowa  City,  Iowa. 
Buchanan,   Mary.   Philadelphia.  "i"", 
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Deems,   O.    M.,   Springfield,    Mass. 

Peely,    George    E.,    Brooklyn,    N.    Y. 

Derby,  George  S.,  Boston. 

Dixon,    George   S.,    New   York   City. 

Donovan,  John  A.,  Butte,  Mont. 

Dowling,  Oscar,  Shreveport,  La. 

Duane,  Alexander,  New  York  City. 

Dunlop,  Harley  M.,  Battle  Creek, 
Mich. 

Dwver,  William  M.,  Amsterdam,  N.  Y. 

Ellegood,  J.    A.,   Wilmington,   Del. 

Ellett,   Edward   C.    Memphis,  Tenn. 

Ellis,    H.    Bert,    U>s   Angeles,    Cal. 

Emberj',   Frank,    I'liilaciclpliia. 

Emerson,    Linn,    Orange.    N.    J. 

Feingold,  Marcus.  New  Orleans,  La. 

Fleming,    George    A.,    Baltimore,    Md. 

Porst,  .lohn  R.,  Pliiladelpliia. 

Fox,   G.    T.,    Bath,    Pa. 

Fox,   L.   Webster,    Pliilailelphia. 

Francis,  Lee  M.,  Buffalo,   N.  Y. 

Fraak.   Mortimer,  Chicago. 

Frankhauser,  Fremont  W.,  Reading, 
Pa. 

Franklin,  Clarence  Pavne,  Philadel- 
phia. 

FreiMnan.  Edward  D.,  Osgood,  Ind. 

Frey,  C.   L.,  Siranlon.  Pa. 

Friebis,   George,    Philadelphia. 

Fridenberg,  Percy,  Xl-w  York  Citv. 

Frohwein,  Ida  L.  Haveistick-,  St.  Eliz- 
abeth. N.  J. 

Gates,  .Aden  Clarence,   Kingston,  N.  Y. 

Gamble,  William  E.,  Cliicago. 

Getty,   Mary,   Philadelphia. 

Gibson,  Robert  Dixon,  Youngstown, 
Ohio. 

Gifford.   H..  Omaha,   Neb. 

Gillnian,  Robert  W..  Detroit,   Mich. 

Goldberg.     Harold    G.,     Philadelphia. 

Green.  John.  Jr.,  St.  Louis,  Mo. 

Greene,    D.   W.,    Dayton,   Ohio. 

GrifBth,   Monte,    Washington,    D.    C. 

Grove,  Benjamin  H.,  Buffalo,  N.  Y. 

Hammond,  Charles  B.,  Nashua,  N.  IT. 

Hancock,  James  Cole,  Brooklyn, 
N.    Y. 

Hansen,    Howard   F.,    Philadelphia. 

Harlan,   Herbert,   Baltimore,  Md. 

Harrison,  W.  G.,   Birmingham,   Ala. 

Haskin,  H.  P.,  Williamsport,  Pa. 

Herbert,  .J.   Frederick,   Pliiladelphia. 

Hill.    G.    Alvin.    Philadelphia. 

Hogue,  Delos  W.,  Springfield,  Ohio. 

Holden,  Ward  A.,  New  York  City. 

Holloway,  T.   B..   Philadelphia. 

Holt,  E.   E.,  Portland,   Me. 

Howe,  Lucien,  Buffalo,  N.  Y. 

Hubbell,  Alvin  A.,  Buffalo,  N.  Y. 

Hulen,  Yard  H.,  San  Francisco. 

Hussev,   Edw.   J..   Holvoke.   Mass. 

Ingalls,   James   W.,   Brooklyn,   N.   Y. 

Jackson,   Edward,   Denver,   Colo. 

Jacobson,  F.  C,  Newark,  N.  J. 

Jarvis,   C.   C,   Clarksburg,   W.   Va. 

Jean,  G.  William,  Danville,  Kv. 

Jervev,  J.   W.,   Greenville,  S    C. 

Jones,   Charles  J.,  Philadelphia. 

Jones,    Emmett    L.,    Cumberland,    Md. 

Jones.  Edward  W.,   Layton,  N.  J. 

Jones.    Ralph,   R..   Toms  Hiver,   N.   J. 

Kalish,  Richard.  New  York  City. 

Kaucher.    Clifford    L.,    Reading,    Pa. 

Keelv,  Robert  N.,  Browns  Mills, 
N.   J. 

Keiper,  George  F.,   Lafayette,  Ind. 

Kelly,   M.   B.,   Wheeling,'  W.   Va. 

Kennon.   B.   R.,  Norfolk,   Va. 

King,  George  Lincoln,   .Alliance,  Ohio. 

Kipp,  Charles  J..  Newark,  N.  J. 

Kirkendall,  John  S.,  Ithaca,  N.  Y. 

Klinedinst,  J.   Ferd.,   York.   Pa. 

Knapp,  Arnold.   New  York  City. 

Krauss.  Frederick,   Philadelphia. 

Kress,  Palmer  J.,  .\llentown.  Pa. 

Kunkie,  Wesley  F.,   Williamsport,   Pa. 

Lacv,  J.  W..  Lisbon,  Md 

Lambert,  Walter  Eyre,  New  York  City. 
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Marple,    Wilbur  B.,    New   York  Citv. 

Marlow.  Frank  Wm..   Svracusc.   N.  "Y. 
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Martin,    E.    E.,    Millville,    Cal. 

Martin,   H.   H.,   Savannah,    Ga. 
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McCabe,   Edw.   M.,  New  Haven,  Conn. 

JlcClenathan.   J.   C,   Connellsville,   Pa. 
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Rogers,   T.    A.,   Plattsburgh,   N.  Y. 
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Brown,    Clavton    M.,    Buffalo,    N.    Y. 
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Cohen,    Lee,    Baltimore.    Md. 
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Fischelis,    Philipp,    Philadelphia. 
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Gleason,    E.    B..    Philadelphia. 
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Good.    R.    H.,    Chicago. 
Griffin,    Walter   A.,    Sharon,    Mass. 
Gustlaw,    Israel,    New   York    Citv. 
Guntzer,    J.    H.,    New    York   City. 
Ilartman.  J.   H.,   Baltimore,   Md. 
Hartz,   Henry  J.,   Detroit,    Mich. 
Hirst.    Levi    B..    Camden,    N.    .1. 
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Holinger,    J.,    Chicago. 
Hornbeck,    J.    L..    Catasauqua.    Pa. 
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Le  Brun,  Louis,   .Mbanv.   X.  Y. 
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MartindXle.    J.    H..   I/os    Angeles,    Cal. 
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Miller,    Clifton    M.,    Richmond,    Va. 
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Sauer.   William  E.,  St.  Louis,   Mo. 
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Somers,    Lewis   S.,    Philadelphia. 
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Thrasher,    A.   B.,   Cincinnati.   Ohio. 
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Wiener,    Alfred,  New  York  City. 
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Goddaid,    C-^ •' Philadelphia. 
^:"^"^'  Eliot    Summit,   N-   J- 
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.MiCorniack,    A.    T.,    Bowling    Green, 


Marcus,     Herman     D.,     Atlantic    City, 

N.   J. 
Mason,    Robert    S.,    Chester,    Pa. 
•Maj-s,    Thomas   J.,   Philadelphia. 
Motter,   M.   G.,  Washington,   D.   C. 
Osborne,  Oliver  T.,  New  Haven,  Conn. 
Phillips,    C.    B.,    Pitman,    N.    J. 
Puckner,   W.   A.,   Chicago. 
Reilly,  Thomas  F.,  New  Y'ork  City. 
Remington,    Joseph    P.,    Philadelphia. 
Robinson,  William  J.,  New  York  City. 
Robinson,    W.    D.,    Philadelphia. 
Rogers,  E.  B.,  Collingswood,  N.  J. 
Sajous,  C.   E.   de  M.,   Philadelphia. 
Shoemaker,  John   V.,    Philadelphia. 
Simmons,  George  H.,   Chicago. 
Slack,    Henry   R.,   LaGrange,   III. 
South,  Lillian  H.,  Bowling  Green,  Ky. 
Stewart,  F.  E.,  Philadelpliia. 
Stoddard,    F.   R.,   Shelburne,   Vt. 
Taylor,   John  J.,   Philadelphia. 
Tlirush,   M.    Clayton,    Philadelphia. 
Upshur,  J.   N.,   Richmond,   Va. 
Van    Valzah,    J.    .\.,    Daytona    Beach, 

Fla. 
W'allace,  George  B.,  New  York  City. 
Waugh,    W.    S.,    Chicago. 
Wescott,   W.  C,    Atlantic  City,   N.   J. 
VVilliert,    M.    I.,    Washington,    D.    C. 
Winner.  Jacob  L.,   Baltimore,   Md. 
Wood,   H.  C,  Jr.,  Philadelphia. 


Polozker,  Isaac  Louis,  Detroit,  Mich. 
Porteous,  E.  J.,  Atlantic  City,  N.  J. 
Potter,      Philip      S.,      North      Adams. 

Mass. 
Price,     Henry    T.,    Pitt.sburg,     Pa. 
Putnam,    Helen  C,    Providence    R.    I. 
Radisch,    Julius.    New    York    Citv. 
Roberts,    Frederick    C,    Easton,    Pa. 
Rosenthal,     Edwin,     Philadelpliia. 
Rotch,    Thomas    Morgan,    Boston. 
Rowland,    R.    S.,    Detroit,    Mich. 
Rovster,    L.    I.,    Norfolk,    Va. 
Ruhrah,    .lohn,    Baltimore,    Md. 
R.van,    Granville    N.,    Des    Moines,    la. 


Schrade,    Anna  M.,  Erie,   Pa. 
Schister,    Belle   A.,    Philadelphia. 
Scott,    Charles    R.,    Belvidcre,    111. 
Scott,    George    Dow,    New    York    Citv. 
Sedgwick,    J.    P.,    Minneapolis.    Minn. 
Shaw,    Henrv    L.    K.,    Albanv,    X      V. 
Sherk,   H.   H.,   Camden,  N.   j. 
Sill,   E.    Mather,    New   York   City. 
Silver,    Lewis    M.,    New    York    Citv. 
Snyder,    A.    E.,    New    Milford,    Pa." 
Southworth,     Thomas     S.,     New     York 

City. 
Sprague,    Frances    R.,    San    Francisco. 
Staunton,    Florence    I.,    Utica,    N.     y. 
Stern,    Arthur,    Elizabeth,    N.    J. 
Tate,    Robert    Vi..    Bolivar,    Tenn. 
Terney,    Charles    F.,    Toledo,    Ohio. 
Thomas,    J.    J.,    Cleveland,    Ohio. 
Todd,    Francis   H.,    Pateiwin,    X.    J. 
Tow,    Johanna  E.,    Chicago. 
Townsend,    H.    S.,    Buffalo.    N.    Y. 
Tracv,    George    T.,    Beverly.     N.    J. 
Tuers,    George    E.,    Paterso'n,    N.    J. 
Vanderhoof,    F.    D.,    Phelps,    N.    Y. 
Van  Derslice,    J.    W.,    Oak    Park,    III. 
Van  Gaasbeek,    George    H.,    Kingston, 

N.    Y. 
Wahrer,    C.    F.,    Ft.    Madison,    Iowa. 
Wallin,    Alfred   C,   New   York   City. 
Weibel,   E.   0.,  Erie,   Pa. 
Welhurn,    W.    C,    Bollston,    Va 
Weston,    William,    Columbia,    S.    C. 
Whitney,    II.    B.,    Denver,    Colo. 
Wilson.    James,    Wabash.    Ind. 
Wistcr,    James  W.,   Philadelphia 


Miscellaneous 
The  following  failed  to  indicate  preference  for  anv  section, 
or  marked  more  than  one,  on  the  registration  card: 
Belville,    Frank,    Delaware    City,    Del.  Lysaght,    Ellen.    Brooklyn,    N.    Y. 
Berner,   David,    .\tlantic  City,    N.   J.      Mahaffey,   J.   L.vnn,   Caniden,   N.  J. 
Beyer.  W.  V..  Punxsutawne.v.  Pa.    Mange.s,    Willis"    F.,    Pliiladelphia. 
Blake,   Charles  H.,   Newark,   Del.  Marshall,    George    W.,    Milford,    Del. 

Blanchard,       George      W.,      Highland  McComb,    Samuel    F.,    Tarentum.    Pa- 


Diseases  of  Children 


Falls,    N.    Y. 
Blauvelt,   G.    F.,    Nyack,    N.    Y. 
Blundell,    William,    Paterson,    N.   J. 
Bratton,    H.    O.,   Columbus,   Ohio. 
Burgess,  L.   MacD.,  Delta,  Colo. 
Castelli,    Enrico,    New    York    City. 
Clark,    George    G.,    Philadelphia. 
Dalsimer,    Leon,    Philadelphia. 
Drinkwater,     W.     G.,     Gorman 


McCiirdy,    Stewart    L.,    Pittsburg,    Pa. 
McKeldin.    R.    A.    W..    Philadelphi 


A.kcr,   T.  J.,   Croton-on-Huilson,    Ne 

V..rk  City. 
.\lUii,    Frank   W.,    Chicago. 
Mkins,    George    U.,    Philadelphia. 
Bartley,    Elias  H.,    Brooklyn,    N.   Y. 
Bauer,    Marie    L.,    1  iiiladclphia. 
Bennett,    William    H.,    Philadelphia. 
Black,    Robert    A.,    Chicago. 
Bowditch,   Henrv  L,   Bosro 


Bovce, 
N.  y. 


Newton,       Stanfordville, 


Bradlev,    >ViUiam    N.,    Philadelphia. 
Biecker,    N.    F.,    Philadelphia. 
Brewer,    W.   C,    Columbus,    Jliss. 
Brittingham,       James      D.,       Philadel- 


Bri 


Orland      J.,      North      .\da 
Walter      H.,      Richlandto 


Buren,    Charles    R.,    Princeton,    Mo. 
Burhenn,    C.    G.,    Jeamiette,    Pa. 
Butler,    William   J.,    Chicago. 
Butteiworth,  W.  W.,  New  Orleans. 
Campbell,    Donald,    Butte,    .Mont. 
Carr,    Walter  Lester,    New   York  City. 
I  assidy,    Paul    B.,     Philadelphia. 
Chapin,     Henry     Dwight,     New     York 

City. 
CInirchill,  Frank  S.,   Chicago. 
Clark,    W.    R.,    East    Liverpool,    Ohio. 
Classon,    E.    W.,    Lambertville,    N.    J. 
Coit,    Henry    L.,    Newark,    N.    J. 
Connollv,    .John    M.,    Boston. 
Corwin,"   Arthur    I.,    Rve,    N.    Y. 
C..tl..n.     Alfr.ci    Cleveland,    Chicago. 
Cranilall,    Flovd    M.,    New   Y^ork    Citv. 
Davis   -1.    S.,   Blooming   Grove,   Texa's. 
Day,    Fessenden    L.,    Biidgeport,  Conn. 
Deiinett,    Roger    II.,    New    York    City. 
Dixon,    Duncan    P.,    Talladega,    Ala. 
Dodson,    John    W.,    Chicago. 
Douglas,     Charles,     Detroit,     Mich. 
Dumi,    Charles   Hunter,    Boston. 
Dunning.   Mary  E.,    Newbursh,    N.    Y. 
Earle,    Clarence   A.,    Desplaines,    IlL 
Eaton,    Percival   J.,    Pittsburg,    Pa. 
Edwards,  J.  Gaunt,  Wllllamstown, 

N.   J. 
EUiz,    G.  L.,    Sherman,   Texas. 
English,    David    E.,    Summit,    N.    J. 
Everhart,    James   K.,    Pittsburg,    Pa. 
Fife,    Charles    A.,    Philadelphia,    Pa. 
Fitzhiigh,     Henry     M.,     Westminster, 

Md. 


Fraley,    Frederick,    Pliiladelnhla. 
Freeman,      Rowland     G.,      New     York 

Citv. 
Furrer,    Arnold    F.,    Cleveland,    Ohio. 
Gengenbach,    F.    P.,    Denver,   Colo. 
(Jerstenberger,    H.    J.,    Cleveland,    0 
t.iibeit,    R.    B.,    Louisville,    Ky. 
Gochnauer,    F.,    UpperviUe,    Va. 
Graham,    Edwin    E.,    Philadelphia. 
Grithth,    J.    P.    dozer,     Philadelphia, 
llamill,    S.    Mc.C,    Philadelphia. 
Hamilton,    William    T.,    Philadelphia. 
Hand,    Alfred,    Jr.,    Philadelphia. 
Hanson,    D.    S.,    Cleveland,    Ohio, 
llarral,    Walter    E.,    St.    Louis,    Mo. 
Hartniun,    Lawton    M.,    York,    Pa. 
Hattun,   J.    Elizabeth,    Brookl.vn,    N.Y. 
Henning,     Edward     H.,     Bellefontaine, 

Ohio. 
Hess,    Alfred    F.,    New    York    City. 
Hillis,    R.    J.,    Altoona,    Pa. 
Hinkle,    Charles    G.,    Batesville,    Ark. 
Hockman,    B.    F.,    Sumner,    111. 
Hollopeter,    W.    C,    Philadelphia. 
Holmes,    Arthur    D.,    Detroit,    Mich. 
Howland,    John,    New    York   City. 
Jacobi,    .\brahani.    New    ^'ork    City. 
Jenett,    John    H.,    Canandaimia,    N.Y. 
Johnson,    Loren    B.,    Washington,  D.C. 
Johnstone,    Mary   AI.    S.,    Chicago. 
Jones,    Arch    D.,    Wichita,    Kan. 
Keating,     W.     P.     Stuart.     Williman- 

tic.    Conn. 
Kelly,    .Michael,    Fall    River,    Mass. 
Kelley,    Samuel    W.,    Cleveland,    Ohio. 
Kennedy,    Lucius    C,    Scranton,    Pa. 
Kerley,    Charles    Gilmore,    ^\ew    York 

City. 
Kerr,    Lc  Grand,    Brooklyn,    N.    Y. 
Knipe,    Reinoehl.    Norristown,    Pa. 
Koplik,    Henry,    New    York   t!ity. 
Labbe,    Edmond  J.,    Portland,   Ore. 
Lackner,    Ernest,    Chicago. 
Le  Boutillier,    Theodore,    Philadelphia. 
Leech,    Frank,    Washington,    D.    C. 
Levi,    I.    Valentine.    Philadelphia. 
Lewis,    Bertha,    Malvern,   Pa. 
Little,    George    F.,    Brooklyn,    N.    Y. 
Lopez,    Joseph    H.,    Philadelphia. 
Loughran,     Frederic     W..     New     York 
Ludlum,    Walter    D.,    Brooklyn,    N.Y. 
Mc.\lister,   Alexander,   Camden,    N.    J. 
McClanahan,   H.   M..    Omaha,   Neb. 


Melzler,    V.    W.,    Atlantic  Citv,    N.   J. 
Modell,    Daniel    A.,    Philadelphia. 
Montgomery,    R.    H.,    Youngstown,    O. 
Norton,    F.    D.,    Columbus,   Ind. 
Nute,    Marion,    Boston. 
Pancoast,    Henry   K.,    Philadelphia. 
W.  Patterson,        James        A.,        Colorado 

va.  Springs,   Colo. 

Divertv,    Henrv   B.,    Woodhurv,    N.    J.  Porteus,   J.    S.,    Taylor,   Pa 
Dundon,    A.    IL,    Plainfield,    N.    J.         Price,    F.    F.,    Carbondale,   'Pa. 
De  Loflfre,    S.    M.,    Columbus  Barraclcs,  Putnam,   James  J.,   Boston. 

Ohio.  Purdy.      William     II.,      Mt.      Vernon 

Earle,    J.    B.,    Greenville,    S.    C.  N.   Y. 

Eisenberg,    P.    Y.,    Norristown,    Pa.       Raymond,     Katharine     P.,     Welleslev 
Emmerling,    C.    H.,    Pittsburg,    Pa.  Mass. 

English,    David    C,    New    Brunswick,  Schmitt,    A.    Emil,    RiverdaleonHud- 

N.   J.  son  and    New   York   Citv. 

Fleming,    Thomas    J.,    Philadelphia,      hcott,   B.    F..  Terra    Alta."  W    Va 
Fowlkes,    Fi-ank    Vaughan,    Burkeville,  Soott,    W.    S.,    Chillicothe,    Oliio. 

Va.  Seiberling,    Fred    C.,    Allentown.    Pa. 

Fox,    W.   H.,    Wancoma,    Iowa.  Shimer,     A.     Burton      .\tlantic     Citv 

Glidden.    C.    II. .    Little    Falls,    N.    Y       N.   J. 

Green,   Herlwyn   R.,   Providence,   R.  I.  Shimer,    Will,    Wanamaker,    Ind. 
Grube,    J.    Miles,    Punxsutawhey,    Pa.  .Shively,    J.    D.,    Boulder,    Colo. 
Harden,    Albert    Scott,    Newark,    N.  ,L  Slee,    Richard,    Namut,    N.    Y. 
Hargrove,    W.    F..    Kinston,    N.    C.         Staneff,    Demetrius,    Chicago. 
Hebb,    Arthur,    Baltimore,    Md.  Steiner,   D.    W.,   Lima,   Ohio. 

Herrman,    .M.    F.,    Philadelphia.  St.    John.    David,    Hackensack,    N.    .J. 

Hirshbcrg,    Leonard    Keene,  Baltimore.  Taylor,    A.    Miles.   .San  Francisco,  Cal. 
Houghton,    Charles    W.,    Philadelphia.  Turner,    J.    P.,    Greensboro,    N.    C. 
Hunsicker,   Hannah    M.,   Olney,    Phila-  Van  Korb,    William,    Philadelphia. 

delphia.  Wills.    William    L..    Los   Angeles,   Cal. 

Jamieson,    Robert    A.,    Detroit.    Mich.  Waite,   Henry  E..    New   York  City. 
Jenson,   Thomas,    Spring  Grove,   Jlinn.  Wallace,    H.    R.,    Chicago. 
Karpel»s,    M.    J.,    Philadelphia.  Warren.     John    S..     New    York    City. 

Kerr.   J.    P.,   Pittsburg.    Pa.  Wehlau,    Alma    L..    Scranton,    Pa. 

King,   J.    E.,    Richmond.   Ind.  Welch,    E.    H.,    Winsted,    Conn. 

Lane.    T.   B.,    East   Orange,    N.    J.         Wilson,     G.     de     Foix,     Spartanburg, 
Lavcrt.i-.   O.   C,   Middletown,    Pa.  S.    C. 

Lawrence.    Florus    F..  Columbus.  Ohio.  Wolfort,       Benjamin      E.,      Brooklyn, 
Lenow.    .lames   11.,    Little    Rock,    Ark.      N.    Y. 
Lovett.    Henry    Langhorn,    Pa.  Wvnnorc.   W.    W.,   San   Francisco,   Cal. 


Ixiwnes,    John    B.,    Philadelphia. 


Young,    G.    B.,   Chicago. 


Guests 

Partial  list  of  invited  guests  and  others  in  attendance  from 
outside  the  United  States  or  outside  the  medical  profession 
(not    including  those   admitted   to   dental,   pharmaceutical   and 

associate  memhership).     .\  complete   list   can   not  he  given   as 

many  did  not  register. 

I.anc.  W..  Arbutlinot.  London,  Eng.  Nonne,    Max.    Hamburg,    Germany. 
Beebe.  R.  P.,  New  Y'ork  Citv.  Pernet.  (Jeorge.  London.  England. 

Dow.    William,    Regina.    Sask.  Powell,    N.    A..    Toronto.    Ontario. 

Darling,    Dr.    Samuel   T.,    .\ncon    Hos-  Seymour,    W.    F.,   Tengchowfo,   China, 
pital.   Canal  Zone.  Treble,   Charles  E.,   Toronto,   Ontario! 

Grant,     Sir    James,    Ottawa,    Canada.  Weigert,     med.     Kurt,     Freiburg     im 
(Juiteras,   Juan,    Havana.    Cuba.  Breisgan.    Germany. 

Harmer,    Gerold.    Limdon,    England.      Wright,    John    D.,    New    York    City. 
Laulerman,    M.,    Montreal,    Canada. 
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DEATHS 


Marriages 


Harry  S.  McGee.  M.D.,  to  Miss  Gladys  E.  Tutliill,  both  of 
Douglas,   Ariz.,   June    14. 

John  R.  Bosley,  II.D.,  U.  S.  Array,  to  Sliss  (ierda  Danifl- 
Bon,  at  Seattle,  May  26. 

Oliveb  F,  Mersho.v.  M.D„  to  Miss  Goldie  May  Small,  both 
of  Philadelphia,  April  2S. 

John  H.  Jopsox,  JI.D.,  to  Miss  Susannah  B.  Michener.  botli 
of  Philadelphia,  June  7. 

Theodore  B.\kge,  M.D.,  Cincinnati,  to  Miss  Bess  Caruahan 
of  Blanchester,  Ohio,  June  9. 

Saxkey  Bacox,  M.D.,  V.  S.  Navy,  to  iliss  Elizabeth  Tag- 
gart,  of  Washington,  June  Ifi. 

.Spexce  Redman,  M.D.,  to  Miss  Myrtle  Higgins,  both  of 
Platte  City,   Mo.,  April    ir>. 

Albert  W.  Garkex,  JM.D.,  to  Miss  Hattie  W,  Burnham, 
both   of  Philadelphia,  June   23. 

High  McDowell  Beebe.  il.D.,  Sidney,  Ohio,  to  Miss  Ruth 
Pearson  of  Troy,  Ohio,  recently, 

Mathew  a.  Rea.soner,  M.D.,  U.  S.  A.,  to  Miss  Mabel  Sparks 
Milnor  of  Litchfield,  111.,  June  10. 

Claud  N,  Smith.  il.D.,  Clinton.  X.  C,  to  Jliss  Dora  H. 
Tew.  at   Richmond,   Va..   .June   17, 

John  R.  Birlesox,  M.D..  Hamilton.  Ala,,  to  Mrs,  Carrie 
Dodd  of  llackleburg,  Ala.,  June  7. 

Homer  Braxdel  Smith.  M.D.,  Boston,  to  Miss  Gertrude  Day 
Jerome  of  New  York  City,  recently, 

Arthur  Willard  Fairbax'ks,  JLD,,  Boston,  to  Jliss  Edythe 
Clarke   of  Brookline,   ilass.,   June    19. 

Jame-S  D.  Caret.  M.D..  Timnath,  Colo.,  to  Miss  Florence 
Josephine  Stover  of  Chicago,  June  9. 

Theodore  Hough,  M.D.,  Charlottesville,  Va.,  to  Miss  Ella 
Guy   Whitehead   of   Richmond,  June    12, 

Edwix  a,  Saxborx,  M.D.,  Somerville,  ;Mass.,  to  Miss  Blanche 
A.  Smith  of  Lowell,  Mass..  June  8. 

Leroy  D.  How^ved,  M.D.,  Fairmont.  W.  Va.,  to  Miss  Edna 
Pearlc  .Sturgis  of  Smithfield,  Pa.,  Jime  23. 

James  Barxard  Hastings,  M.D.,  Alton,  111.,  to  Miss  Eliz- 
abeth Xorris  Morgan,  at  Alton,  111.,  June  15. 

Robert  A.  Schlerxitz.-n.uer,  M.D.,  Cocoa,  Fla.,  to  Miss 
Ruth  Hardee  of  Rock  Ledge.  Fla.,  June  10, 

Lee  Wasiibox  Prescott,  M.D„  Sloan,  Iowa,  to  Miss  Sarah 
Estella  Thompson  of  Creseo,  Iowa,  June  9. 

Fraxk  Wheeler  Hobxbrook,  MJ>.,  to  Miss  Anna  Maria 
Kelley,  both  of  Tobyhanna,  Pa.,  June  19. 

\\  alter  T.  Vexx,  M.D.,  to  Miss  Maude  Eaglcston,  both  of 
Aurora,  111.,  at  Crown  Point.  Ind.,  June   16. 

George  E.  Malsbary,  M.D..  Cincinnati,  Ohio,  co  Miss  Norma 
Hehvig  of  Clifton.  Ohio,  at   Piqua,  Ohio.  Jun^   13. 

Lewis  Almoxd  Harmox,  M.D.,  Jlarshall,  Mich.,  to  Miss 
Ethel  Anna  Conley  of  ^an  Antonio,   Texas,  June  23. 

John  C.  McLaughlix.  JI.D.,  Norwich.  Conn.,  to  Miss  Re- 
becca E.  Thompson,  at   Ellicott   Lity.   Jl.D.,  June  3. 


Deaths 

Justin  Steer,  M.D.  New  York  University,  New  Y'ork  City, 
187();  a  iiiiml)cr  of  the  Americjin  Medical  Association;  pro- 
fessor of  clinical  medicine  and  later  professor  of  internal 
medicine  in  Washington  University.  St.  Louis;  physician  to 
MuManphy  Hospital  and  assm-iate  attending  physician  to  the 
St.  Louis  Skin  and  Cancer  Hospital;  was  found  dead  in  bed 
at  his  home  in  St.  l>ouis.  .lune  21),  from  the  ell'ects  of  chloro- 
form and  hydrocyanic  acid,  taken  with  suicidal  intent  while 
mentally  ilerangcd  from  overwork,  aged  (!0.  The  members  of 
ine  faculty  of  Washington  l^niversity  Medical  Department 
acted  as  honorary  pallbearers  at  the  funeral. 

Thomas  Padon  Wilson,  MJ).  Cleveland  University  of  Mcdt- 
cine  nnd  Sur).;eiy.  I S.')7 ;  formerly  president  of  the  Pultc 
Medical  College,  (ineinnati.  and  professor  of  therapeutics  in 
the  Univeisity  nf  .Michigan  Homco|)athic  Medical  College, 
Ann    .Arbor,    fiir   many    years   ediloi    of    the    lledical  Advance, 


Chicago,  and  later  a  resident  of  Detroit,  ]Mich.;  died  at  the 
home  of  his  daughter  in  Upper  Moutelair,  N.  J.,  Jime  23, 
from  paralysis,  aged   78, 

Lucian  Lavassa  Leeds,  M.D.  Rush  Medical  College,  Chicago, 
IS.iCi:  a  member  of  the  American  Medical  Association  and 
Brainerd  District  Medical  Society;  for  fifty-seven  years  a 
practitioner  of  Illinois;  city  councilman  of  Lincoln:  for 
twenty-six  years  a  member  of  the  board  of  education,  and  for 
twelve  years  its  president;  died  at  his  home  in  Lincoln, 
June  19,  aged  78. 

George  Washington  Stoyer,  M.D.  Western  Pennsylvania 
Medical  College.  Pittsburg.  Iltl)3;  a  member  of  the  American 
ileilical  Association;  formerly  attending  physician  to  Buhl 
Hospital,  Sharpsville,  Pa.;  was  found  dead  in  his  office  in 
Three  Forks,  Jlont..  June  18,  from  the  effects  of  an  overdose 
of  morphin.  aged  33. 

Hugh  Ferguson,  M.D.  New  Y'ork  University.  Kew  York 
City.  18.')S;  a  member  of  the  ilassachusetts  Medical  Society; 
for  about  thirty  years  a  member  of  the  attending  stall'  of 
Carney  Hospital;  one  of  the  oldest  practitioners  of  South 
Boston;  died  at  his  home,  June  13,  from  intestinal  disease  of 
long  standing,  aged  72. 

George  William  Mosier,  M.D.  .TefTerson  ^ledical  College,  Phil- 
adelphia. 18SI):  of  Morristown.  N.  .J.;  formerly  a  police  sur- 
g<'on  of  Philadelphia ;  and  visiting  physician  at  the  German 
Hospital;  died  in  All  Soul's  Hospital.  Newark,  N.  J.,  June  9, 
after  an  operation  for  peritonitis,  aged  51. 

Neil  Donald  Gunn,  M.D.  McGill  I^niversity,  Montreal.  1S8S; 
formerly  a  member  of  the  American  iledical  Association;  of 
IMoiitreal.  Que.,  and  Pasadena.  Cal. ;  died  at  his  home  in  Pa- 
cific Grove,  Cal,.  .Tune  4.  from  burns  received  in  an  explosion 
of  benzine,  the  day  befoi-e.  aged   46. 

Andrew  M.  McCabe,  M.D.  Western  Pennsylvania  Jledical 
College,  Pittsburg,  1897;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  of  the  staff  of  St,  Francis 
Hospital,  Pittsburg:  died  at  his  home  in  Allegheny,  June  13, 
from  acute  gastritis,  ageil  37. 

John  L.  Dismukes,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1856;  a  member  of  the  Kentucky  State  Medical  Asso- 
ciation; surgeon  in  the  Confederate  service  during  the  Civil 
War;  died  at  his  home  in  MayfielJ,  Ky.,  June  IG,  from  senile 
debility,   aged   78. 

William  Pitt  Norris  (license.  Iowa.  1887)  :  a  practitioner 
since  1873;  and  a  member  of  the  Iowa  Railway  Surgeons' 
Association  and  the  Tri-State  Medical  Society;  died  at  his 
home  in  Birmingham,  Iowa,  February  3,  from  cerebral  hem- 
orrhage, aged  57. 

Louis  Thornton  Wilson,  M.D.  Harvard  Medical  School.  Bos- 
ton. 1902:  of  Boston.  Mass.:  a  member  of  the  American  Med- 
ical Association;  assistant  visiting  surgeon  at  the  Boston 
City  Hospital:  died  in  that  institution,  June  17,  from  pneu- 
monia, aged  32. 

William  Henderson  Reynolds,  M.D.  University  of  Alabama, 
Mobile.  1SS5;  of  Union  Springs:  a  member  of  the  Medical 
Association  of  the  State  of  Alabama:  physician  of  Bullock 
count v:  died  in  St.  Margaret's  Hospital,  Montgomery,  June 
19.  aged  52. 

Lenox  E.  Newman,  M.D.  Memphis  (Tenn.)  Hospital  iled- 
ical  College.  1908:  of  Meadville.  Miss.;  died  June  17,  in  the 
Cliamlicrlain  Sanitarium.  Natchez.  Miss.,  from  gunshot  wounds 
received  in  a  feud   fight  at   Meadville,  June   14,  aged  22. 

Joseph  Hallanan,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery.  1H70;  of  Logan-port.  Ind.:  a  member  of  the  Indiana 
St:ite  Medical  Association:  died  in  the  State  Hospital,  Long- 
eliire.  J\nie   16,  from  hypertrophy  of  the  heart,  aged  58. 

Thomas  Dabney  Hare,  M,D.  -TclTerson  Medical  College.  Phil- 
adelphia. 1854;  president  of  the  Bowie  county.  Texas,  board 
of  U.  S.  Pension  Examining  Surgeons;  died  at  his  home  in 
(ireenville.  .lune  2.  from  disease  of  the  liver,  aged  59. 

Robert  R.  Murray,  M.D.  Atlanta  (Ga.)  Medical  College 
1S59:  a  Confeiieiate  veteran,  and  Inter  a  member  of  the  state 
legisbitnre:  died  siuldeiily  at  his  home  in  Powder  Springs. 
(la.,   .lune    18.  from   cerebral   hemorrhage,  aged   72. 

George  Sherwood  Means,  M.D.  L'niversity  of  ButTalo.  N.  Y.. 
1897;  a  meml>er  of  the  Medical  Society  of  the  State  of  New 
York;  assi.staiit  surgeon  N.  (J.  N.  Y.:  died  at  his  hump  in 
lieneva.   June   14.   from    kidney   disease,  aged   39. 

Samuel  K.  Harriman,  M.D.  Eeleetic.  I'liilaileljiliia,  1871; 
lell'erson  .Medical  ColU'ge.  Philadelphia.  1883:  of  Providence, 
R.  1.;  died  in  the  Rhode  Island  Hospital  in  that  city,  Jun> 
2U,  after  an  operation   for  a|i|)endieitis,  aged  63. 
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Lorenzo  D.  Coombs,  M.D.  Tlalmemann  Medical  Collefre.  Clii- 
(•;ipo.  1.S7.);  Chicago  Homeopatliic  Jledical  College,  1879;  a 
veteran  of  the  Cii'il  War;  died  at  his  home  in  Ypsilanti, 
Mich..  -June  20,  from  heart  disea.se,  aged  73. 

Joseph  O'Grady,  M.D.  Bellevue  Hospital  Medical  College. 
New  Yiprk  City.  ISS.'J;  for  many  years  connected  with  the 
Urooklyn  liealtli  department;  died  at  his  home  In  Brooklyn, 
June   22,   from   cerebral   hemorhage,   aged   ■'50. 

Franklin  L.  Powell,  M.D.  Cincinnati  College  of  Medicine  and 
Snrgery,  1884;  of  Seattle;  a  member  of  the  Washington  State 
Medical  Association;  died  in  the  Providence  Hospital  in  that 
city,  ilay  28,  from  diabetes,  agea  flO. 

Joseph  S.  Eaton  (year.s  of  practice,  Minn.)  ;  a  veteran  of 
the  Civil  War:  and  for  more  than  forty  years  a  practitioner 
of  Benson,  Minn.;  died  at  his  home,  -Jan.  18,  1908,  from  par- 
alysis, due   to  spinal   injury,  aged   C.5. 

Harvey  Newton  Dale,  M.D.  Eclectic  Medical  Institute.  Cin- 
Cincinnati,  1S.")(1:  Bennett  Sledical  College.  Chicago,  1876;  a 
pioiu'i  r  practitioner  of  Rice  county,  ilinn,;  died  at  his  home 
in    Fariliault.   .Tune    l.'i.   aged    79. 

Ogden  D.  Phillips,  M.D.  Western  Reserve  University,  Cleve- 
land. 1881;  for  more  than  fifty  years  a  practitioner  of  Fre- 
mont. Ohio;  died  at  his  home  in  that  city,  June  12,  from  dis- 
ease  of  the   bladder,  aged   73. 

Nimrod  A.  Spencer,  M.D.  (license.  Mo.,  1883)  ;  a  member 
of  the  Missouri  State  Medical  Association;  died  at  his  home 
in  DcWitt.  JIo..  June  fi.  from  the  effect  of  a  self-inflicted  gun- 
shot  wound  of  the  brain,  aged  C.5. 

Martin  CarabaUo,  M.D.  University  of  Havana.  Cuba.  1882; 
of  Tampa,  Fla.;  a  member  of  the  American  Medical  Associa- 
tion; died  in  the  Hospital  of  the  University  of  JIaryland. 
Baltimore.  .June  9,  aged  ."iO. 

Eva  McPhee  Lewis,  M.D.  Hahnemann  Medical  College.  Chi- 
cago. 1890:  of  San  Diego.  Cal.:  a  member  of  the  Medical  So- 
ciety of  the  State  of  California;  died  at  the  Agnews  Sani- 
tarium. .Tune  0.  aged  38. 

William  H.  Jones  (license,  Tenn.,  189fi)  ;  for  many  years 
a  member  of  the  Tjoard  of  U.  S.  Pension  Examining  Surgeons 
of  Hancock  county.  Tenn.;  died  at  his  home  in  Sneedville, 
Tenn..  June   14,   aged   S4. 

Horace  A.  Paxton,  M.D.  College  of  Physicians  and  Surgeons, 
■  Baltimore,    1878;    of  ButTalo   Forge,   Va, ;    a   Confederate  vet- 
eran ;    died   at    the   home    of   his   nephew   in    Lexington,    Va., 
June   12,  aged  00. 

Benjamin  C.  Sympson,  M.D.  (license,  Ky.,  1894,  thirty-three 
years'  practice)  ;  Kentucky  School  of  Medicine,  Louisville, 
1800:  died  at  his  home  in  ilardis,  Ky.,  June  6,  from  senile 
debility,  aged  81. 

Clarence  M.  Dodge,  M.D.  Xcw  York  Liniversity,  Xew  York 
City.  1877;  a  member  of  the  New  Hampshire  Medical  Society; 
died  at  his  home  in  Manchester,  June  19,  from  cerebral  hem- 
orrhage, aged  02. 

Monroe  S.  Leech,  M.i>.  Eclectic  Medical  Institute,  Cincinnati. 
1871:  Rush  :\]edical  College,  Chicago,  1882;  a  veteran  of  the 
Civil  War:  died  at  his  home  in  Chicago,  .June  24,  from  nephri- 
tis,  aged    01. 

Legare  L.  Hargrove,  M.D.  University  of  Maryland,  Balti- 
more, 1891;  of  Deanes,  Va.;  died  in  the  Sara  Seigh  Hospital, 
Norfolk.  Va.,  June  10,  after  an  operation  for  cholangitis, 
aged  40. 

John  Hislop,  M.D.  Jeflerson  Medical  College.  Philadelphia, 
1892;  a  member  of  the  Kansas  Medical  Society  and  a  pioneer 
practitioner  of  Smith  county;  died  at  his  home  in  I^ebanon, 
June  10. 

George  Eaton  Adams,  M.D.  University  of  Virginia.  Char- 
lottesville. 1904;  a  member  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Fort  Worth,  Texas,  June  10, 
aged  20, 

Isaac  Sanford  Curtis,  M,D.  Aledical  School  of  Maine,  Bruns- 
wick. 1872;  for  several  years  postmaster  of  Topsham,  Maine; 
died  suddenly  at  his  home  in  Brunswick,  Maine,  .June  0, 
aged   70. 

Albert  Caleb  Blanchard,  M.D.  Rush  Medical  College,  Chi- 
cago. ISO.!;  of  T^indcn.  Wis.:  a  member  of  the  American  Med- 
ical Association;   died  in  Madison.  Wis..  June   19.  aged  30. 

John  D.  Quill,  M.D.  Xew  York  Homeopathic  Medical  College. 
New  York  ("ity.  1,S70:  died  at  his  home  in  Wallingford.  Conn.. 
June   IS.   from   (ulicrculosis  of  the  brain,  aged   02. 

Richard  C.  Hammond,  M.D.  College  of  Pliysiciaus  and  S>ir- 
f'cons.  P.altimorc.  1878;  ilicd  at  his  home  iuBurleigh,  Ellicott 
City.  -lune   13,  from  cercbi  il  hemorrhage,  aged  .1.5.. 


Hugh  White  Griffith,  M.D.  University  of  Nashville,  Tenn., 
1874:  f(]i-  eiglit  years  pliysician  of  Marion  county,  Tenn.; 
died  at  his  home  in  .las])cr.  May  2.5,  aged  70. 

Archibald  Monroe  Newman  (license.  Miss.);  of  Meadville, 
Miss.:  clerk  of  the  chancery  court  of  Franklin  county;  was 
shot  and  killed  in  a  feud  at  Meadville.  June   14. 

Holland  L.  Anderson,  M.D,  University  of  Louisville  (Ivy.) 
1894;  died  suddeidy  from  pulmonary  hemorrhage,  at  his  home 
in   San   Angelo.  Texas.  June    13,   aged   40. 

Robinson  J.  I'eak,  M.D.  LTniversity  of  Louisville,  Ky.,  1877; 
formerly  of  Owenton,  Ky.;  died  in  Mount  Pleasant,  Mich., 
Jlay  20,   1909,  from  nephritis,  aged  51. 

Thomas  Cosgrove,  M.D.  Detroit  (Mich.)  Medical  College, 
1871:  formerly  of  Sylvania,  Ohio;  died  at  his  home  in  Toleilo, 
June    11,    from   nephritis,   aged   7.5, 

Richard  Edgar  Grier,  M,D.  Howard  University,  Washington, 
1894;  a  piimeer  colored  practitioner  of  Albany,  Ga,;  died  at 
his  home  in  tliat  city,  June  13. 

E.  M.  Davenport,  M.D.  Louisville  (Ky.)  Medical  College, 
lS7.i:  died  at  his  home  in  Midland.  Ark.,  June  9,  from  cerebral 
hcmorrliage,    aged   .57. 

William  Andrew  Chatterton,  M.D.,  a  homeopathic  practi- 
tioner of  Elgin,  III.;  died  in  that  city.  May  20,  from  angina 
pectoris,  aged   OS. 

Willis  Spencer  Snedigar,  M.D.  Cooper  Medical  College,  San 
Francisco,  1890:  died  at  his  home  in  Stockton,  Cal.,  .June  10, 
from   appendicitis. 

Francis  Asbury  Sproles,  M.D.  Kno.xville;  of  Big  Stone  Gap, 
\a.:  died  at  Benham's.  Va.,  June  30,  1908.  from  tuberculosis, 
ag<.d   40. 

George  Lloyd  Mackelcan,  M.D.  JIcf;ill  University,  Montreal, 
Iscii:   died  at  his  home  in  Hamilton.  Out..  June  10,  aged  74. 
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THIS  DEPARTMENT  EMBODIE.S  THE  SUBJECTS  OF  OKGANI- 

ZATION.    POSTGRAOrATE   WORK:.   CONTRACT    PRACTICE 

INSURANCE   FEES,   LEIJISLATION.   ETC 


THE  ASSOCIATION  OF  STATE  SECRETARIES  AND 
EDITORS   OF   STATE   JOURNALS 

Its   Important    Functions   in    Maintaining   Effective    Organiza- 
tion in  State  Societies 

E.    J.    (lOODWlN.    .\I.D., 
.St.    Lnris 

The  formation  of  the  Association  of  State  Secretaries  and 
State  Journal  Editors  was  accomplished  at  the  meeting  of 
the  American  Medical  Association  in  Chicago,  in  1908,  and  a 
definite  plan  adopted  for  outlining  the  objects  and  purposes 
of  the  association.  Such  an  organization  has  before  it  the 
prospect  of  becoming  the  most  powerful  of  all  the  auxiliary 
bodies  of  the  executive  department  of  the  American  Medical 
Association,  in  furthering  the  accomplishment  of  the  reforms 
that  the  reorganized  medical  profession  has  undertaken  in 
behalf  of  doctor  and  of  the  people. 

Including  in  its  membership,  as  it  docs,  the  .secretaries  of 
the  state  associations,  who  are  in  direct,  constant  and  inti- 
mate communication  with  the  coimty  society  secretaries;  and 
the  editors  of  the  state  joiu-nals,  whose  work  brings  them  also 
into  the  closest  relation  with  the  county  society  secretaries 
it  must  be  apparent  that  the  responsibility  of"  maintaining 
harmonious,  active  and  effective  county  societies  rests  largely 
on  the  members  of  this  body;  and  that  without  numerous 
county  societies,  actively  engaged  in  the  work  of  advancing 
the  objects  of  organized  medicine,  the  state  associations  wiU 
be  correspondingly  weak  and  unprogressive,  with  the  result- 
ant derogatory  effect  on  the  American  Jledical  Association, 
whose  power  and  influence  would  be  thereby  weakened  and 
curtailed. 

It.  then  becomes  the  first  and  most  important  function  of 
the  Association  of  State  Secretaries  and  Editors  to  foster 
the  strength  of  the  county  medical  societies  in  each  of  the 
states  represented;  for  the  county  society  is  the  foundation 
on  which  our  whole  scheme  of  organization  is  built.  We 
untst     have,    -therefore,    strong,    aggressive    and    progressive 
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enmity  =;ooietips.  and  tlip  time  should  oome.  and  come  soon, 
when,  through  the  deliberations  of  this  association,  all  state 
a-sociations  can  offer  tlieir  members  certain  specific  and  per- 
sonal benefits  accruing  from  the  membership  in  the  organiza- 
tion. Let  us  not  fix  our  vision  on  the  distant  horizon,  where 
T'topia  lies  and  physical  perfection  is  the  unearned  heritage 
of  all,  forgetting,  the  while,  that  physicians  now  endure  many 
vnnecessary  hardships  because  of  misapprehension,  miscon- 
struction, unbelief,  and  even  ingratitude,  on  the  part  of  the 
people.  It  is  our  duty  to  conserve  the  health  of  the  nation 
and  to  prevent  disease;  but  it  is  not  less  our  duty  to  protect 
ourselves  and  be  prepared  to  assist  each  other  in  the  time  of 
fdversity  that  comes  to  most  of  us  at  some  period  in  our 
career. 

When  the  state  journal  was  first  established,  it  was 
thought  that  it  alone  would  be  a  sufficient  inducement  to 
cause  a  rapid  access  in  membership  of  the  state  association, 
since  the  payment  of  dues  in  the  coiraty  society  included  sub- 
scription to  the  journal;  and  there  was  a  high  increase  in  the 
mimber  of  members.  But  this  attraction  did  not  prove  allur- 
ing enough  to  vei-y  many  reputable  practitioners,  and  they 
remained  outside  the  county  society.  Later,  in  some  states, 
it  was  found  feasible  and  proper  to  offer,  as  an  additional 
Jienefit  to  be  derived  by  membership,  the  assistance  of  the 
association  in  defense  against  civil  suits  for  alleged  malprac- 
tice. This  added  benefit  has  drawn  a  great  many  into  the 
local  societies  who  were  not  willing  to  acknowledge  that  sim- 
ple organization,  with  its  humanitarian  objects,  was  suHi- 
ciently  beneficial  to  themselves  to  require  affiliation  with  tlie 
county  society. 

In  all  the  states  that  publish  journals  subscription  to  the 
journal  has  been  extended  w'ithout  an  extra  assessment  over 
the  regular  annual  dues,  and  of  those  states  which  provide 
for  medical  defense  this  privilege  is  secured  without  an  in- 
crease of  dues.  In  other  states,  however,  this  privilege  is 
secured  only  on  the  payment  of  an  added  sum,  either  by  in- 
creasing the  dues  or  by  special  levy.  In  every  case,  however, 
it  has  strengthened  the  state  association,  and,  as  we  grow  in 
numbers  and  in  influence,  other  benefits  can  be  offered  as  in- 
ducements to  join  the  local  societies  which  this  association 
can  advocate  and  advise  to  be  adopted  by  the  state  associa- 
tions. 

Since  the  state  journal  is  the  mouthpiece  of  the  state  asso- 
ciation and  the  medium  of  communication  between  its  mem- 
bers, it  should  be  in  all  respects  a  iournal  of  information. 
primarily  devoted  to  the  interests  of  its  own  state  organiza- 
vion.  We  have  i.ct  yet  parsed  tlie  transition  stage  in  our 
process  of  organization,  and.  therefore,  the  journal  should  ex- 
ert all  its  influence  toward  strengthening  the  county  society 
and  the  state  association.  In  furthering  this  object,  its  first 
duty  is  to  the  county  society.  The  editor  of  the  state  journal 
should  watch  the  workings  of  the  county  society  quite  as 
closely  as  does  the  secretary  of  the  state  association,  and 
see  that  full  publicity  is  given  to  those  societies  whose  pro- 
ceedings mark  them  as  being  good  examples  of  the  beneficial 
results  of  organization. 

There  are  three  highly  important  objects  which  the  county 
society  should  aim  to  attain,  namely.  (1)  to  enhance  the 
<|uality  of  the  scientific  work  of  its  members,  as  in  the  prep- 
aration of  papers,  the  presentation  of  specimens  and  patients, 
and  in  the  discussion  following  such  proceedings;  (2)  to  in- 
crease the  political  influence  of  the  county  society  in  all 
legislative  matters  pertaining  to  the  public  health,  and  (3)  to 
instruct  its  members  in  improved  methods  of  medical 
economics. 

All  these  objects  are  being  accomplished  concomitantly  with 
medical  organization,  but  only  incidentally  and  slowly.  The 
doiHNAl.  of  the  American  Medical  Association  is  constantly 
eni|)hasizing  the  importance  of  these  three  phases  of  county 
society  work,  but  their  study  has  not  been  seriously  under- 
taken by  county  societies  generally.  In  the  matter  of  im- 
proved scientific  work  we  already  see  what  can  be  accom- 
plished by  the  postgraduate  course  established  by  Or.  Black- 
burn. There  will  be  an  equally  great  amount  of  good  come 
from  an  increase  of  the  political  influence  of  the  county 
societies,  and  the  establishment  of  a  better  system  of  econom- 
ics  in   the   management    of   the   husiness   aflairs   of  the   doctor. 


We  must  not  forget,  in  our  enthusiastic  and  creditable  labor 
in  behalf  of  the  people,  that  the  people  have  been  somewhat 
negligent  of  the  doctor;  therefore,  while  we  are  teaching 
them  how  to  protect  themselves  from  sickness,  let  us  also 
teach  them  how  to  respect  and  appreciate  the  physician.  It 
should  be  one  of  the  pi'ime  duties  of  the  editors  of  the  state 
journal  to  keep  before  the  members  of  the  association  the 
necessity  of  studying  these  three  phases  of  county  .society 
work. 

One  of  the  most  important  functions  of  the  state  journal  is 
the  fo.stering  of  a  spirit  of  cooperation  between  the  daily 
press  and  the  medical  profession  toward  the  elimination  of 
quackery  and  charlatanism  in  medicine.  This  will  be  a  hard 
and  long  battle,  no  doubt,  but  we  believe  that  in  the  end  we 
shall  gain  our  desires.  The  nauseating,  filthy,  suggestive  ad- 
vertisements which  formerly  appeare<l  in  all  newspapers,  are 
not  as  prevalent  as  they  vere  before  the  reorganization  of 
our  profession ;  but  much  still  remains  to  be  done  in  order  to 
bring  newspaper  publishers  to  a  proper  understanding  of  the 
harm  these  persons  do.  and  the  state  joiu'nals  should  be  fore- 
most in  this  work.  In  fact,  the  time  is  fast  approaching  when 
ncAvspnpers  will  welcome  a  system  of  censorship  on  all  med- 
ical advertisements  and  news  matter  of  a  medical  nature,  and 
tills  association  can  and  should  assume  the  duty  of  hastening 
this  time  by  formulating  some  method  of  supervision  which 
would  be  accept.able  to  the  owners  and  editors  of  the  daily 
papers. 

Unaided  by  a  properly  trained  medical  assistant,  newspaper 
men  can  not  discern  a  scientific  discovery  of  real  value 
as  a  medicinal  measure  from  the  blatant  boasting  of  some 
far-away  quack;  hence  they  publish  all  medical  items  without 
scrutinizing  their  source  or  the  probable  object  of  their 
authors.  We  believe  there  is  a  disposition  on  the  part  of  the 
editors  of  the  better  class  of  newspapers  to  adopt  such  a 
system,  if  it  can  be  made  plain  to  them  that  they  are  tio 
often  purveyors  of  false  and  unscientific  matter,  prepared 
solely  for  advertising  some  humbug  disguised  as  a  respect- 
able doctor  or  institution. 

If  this  matter  is  undertaken  seriously  and  with  the  spirit 
of  offering  mutual  advantages,  and  the  protection  of  the  pub- 
lic from  fraudulent  imposition,  it  would  lead  to  another  de- 
sirable phase  of  press  cooperation,  now  totally  lacking,  or 
assumed  usuallj'  in  a  spirit  of  levity,  and  hence,  inaccurately 
and  inadequately  done;  I  refer  to  the  publicity  given  to  state 
medical  association  meetings.  As  a  rale,  the  local  paper,  in 
the  town  where  the  meeting  is  held,  gives  a  half  column  or 
so.  but  no  telegraphic  reports  are  sent  to  other  parts  of  the 
state.  It  would  be  much  to  the  advantage  of  the  profession 
if  its  proceedings  were  given  wider  publicity  and  the  real 
results  of  its  deliberations  published,  although,  of  course, 
always  vmder  censorship  of  some  competent  member  of  the 
society. 
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AMERICAN  SURGICAL  ASSOCIATION 

Ainiiiiil  Mri'thu;   held  al   Philmlrlplhn.  ,/niir  .i-.7,  IV09 
The   President.   Uk.  C.   B.  (J.   i)E  Xancrede.  Ann  Arbor.   Mich.. 

in   the  C'liair 
Address  of  the  President:    Extirpation  of  Scapula  for  Malig- 
nant Disease 

Du.  C.  B.  O.  DE  Xa.xcrere.  Ann  Arbor.  Jlich.;  The  statist!  - 
deiiling  with  extirpation  of  the  scapula  arc  misleading,  be- 
cause cases  which  are  primary  in  the  scapula  and  secondary 
in  the  soft  parts,  operations  which  are  done  in  two  stages,  and 
those  performed  for  benign  growths,  for  caries,  injury  and 
tiiliercuhnis  disease,  are  all  included  in  the  statistics  usually 
gi\en.  Indeed,  in  one  paper,  a  case  in  which  the  scapula  was 
removed  after  deatli  was  included.     There  is  no  discrimination 
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in  any  of  the  tables  between  operative  recovery  and  tlie  enil- 
results,  investigation  showing  that  a  large  number  of  patients 
WHO  are  reported  as  having  recovered  have  later  died  of  re- 
(iirrence  of  the  trouble.  The  three-year  rule  has  been  ignored 
in  like  manner,  for  it  is  well  known  that  this  is  utterly  un- 
reliable for  any  form  of  malignant  disease.  One  patient  had 
an  inoperable  recurrence  at  the  end  of  five  years,  yet  this  was 
included  by  the  reporter  as  a  recovery.  Recurrences  are  often 
tlie  source  from  which  generalization  takes  place.  Careless 
examination  of  the  patient  and  the  expectation  of  finding 
niaiked  difference  between  the  physical  signs  in  the  two  lungs 
<iften  lead  to  the  opinion  that  pulmonary  metastases  have  not 
occurred,  the  true  explanation  being  that  metastases  are  so 
numerous  and  so  small  and  finely  distributed  that  the  physical 
examination  is  unreliable.  The  death  rate  probably  is  now 
leaver  witli  the  new  methods  of  operating,  saving  blood  and 
preventing  shock,  and  it  is  possible  therefore  that  some  of 
lliose  who  died  in  the  past  from  sliock  and  hemorrhage  might 
have  shown  a  few  permanent  cures  if  they  had  survived.  It 
i^  a  matter  for  future  investigation  to  determine  whether 
interscapulo-thoracie  amputation  would  not  give  more  perma- 
nent recovery.  The  usefulness  of  the  upper  extremity  after 
the  removal  of  the  scapula  is  usually  so  good  tliat,  of  course, 
licsitation  is  felt  about  doing  the  operation  just  mentioned 
in  which  the  whole  upper  extremity  is  ablated.  The  detsiils 
Li\en  in  the  tables  seem  to  warrant  the  above  conclusions. 
Tliere  is  only  one  case  on  record  in  which  the  details  were 
ilitainalile  sufficiently  long  to  prove  that  it  is  reiiUy  a  cure,  the 
(latient  being  entirely  well  at  the  end  of  eight  years.  A  few 
more  were  probably  cured,  although  not  reported  long  enough 
to  be  past  the  time  that  recurrences  have  l)een  noted.  A  vast 
number  of  those  who  are  said  to  be  cured  have  been  observed 
from  only  a  few  weeks  to  a  few  months  and  then  lost  sight  of. 
Dperation  for  pure  enchondroma  and  other  diseases  demanding 
cxi'ision  of  the  scapula  present  favorable  results. 

Chronic   Intestinal   Stasis 

Mi;.  W.  Areu'TIIXOT  Lase,  London.  England,  referred  to  his 
earlier  communications  on  this  subject,  with  special  reference 
to  the  removal  of  the  colon  for  chronic  constipation  and  de- 
scribed the  technic  of  the  operation: 

In  nine  eases  I  have  removed  the  colon,  and  of  this  number 
one  patient  died  from  the  rupture  of  a  small  abscess  in  the 
original  cavity.  In  a  number  of  private  cases  division  of  the 
hilum  at  its  junction  with  the  bowel  was  effected,  with  no 
death  from  the  operation  per  se.  Removal  of  the  large  bowel 
is  a  serious  operation:  but  the  danger  attending  its  perform- 
ance varies  «ith  the  degree  of  toxemia.  I  do  not,  however, 
recommend  or  advise  such  a  radical  operation  until  all  other 
measures,  medicinal  and  hygienic,  have  been  tried.  The 
danger  of  the  operation  can  be  reduced  very  materially  by  the 
subcutaneous  injection  of  a  large  quantity  of  normal  salt 
.solution  immediately  before  operation. 

DISCUSSION 

Dr.  J.  C.  Bloodgood,  Baltimore:  Chronic  constipation  has 
in  some  instances  an  anatomic  basis.  I  would  call  attention 
to  the  use  of  the  x-ray  and  injection  of  bismuth  as  a  method 
of  diagnosis  in  these  ca.ses.  I  believe  this  method  will  be  used 
more  frequently  in  the  future  in  the  class  of  cases  under 
discussion  as  it  is  used  now  in  cases  of  aneurisms,  bone  lesions, 
etc.  Recently  I  operated  on  a  patient  who  for  three  years  had 
had  pain  in  the  lower  abdomen.  On  exposing  the  right  side 
some  of  the  adhesions  referred  to.by  Mr.  Lane  were  found,  and 
on  exposing  the  left  side  the  sigmoid  could  he  lifted  out  of  the 
abdomen  as  easily  as  one  could  lift  out  a  loop  of  the  small 
intestine.  The  anatomic  lesion  in  this  case  was  an  enlarged 
sigmoid  from  fecal  matter.  The  sigmoid  itself  was  normal. 
The  mesentery  was  normal.  These  adhesions  were  separated 
with  good  results.  In  another  case  the  adhesions  were  more 
pronounced.  In  this  ease  the  bowel  was  not  resected,  the 
patient  being  relieved  by  medical  treatment.  There  is  no 
difficulty  in  resecting  the  intestine  and  performing  lateral 
anastomosis,  but  if  one  can  demonstrate  early  in  the  cases  a 
band  or  adhesion  or  the  anatomic  condition,  and  medical  treat- 
ment will  relieve  it,  more  good  will  be  done  than  by  resecting 
the  sigmoid. 


Dr.  Tuomas  W.  Huntingto.v,  San  Francisco:  It  has  seemed 
to  me  for  many  years  that  many  of  these  cases  of  enteroptosis, 
bearing  especially  on  the  large  bowel,  can  be  avoided  by  two 
things:  1.  Careful  attention  in  early  life  to  the  emptying  of 
the  bowel.  In  a  large  number  of  people  in  the  hands  of  the 
average  general  practitioner  a  more  or  less  permanent  ac- 
cumulation of  fecal  matter  in  the  large  bowel  has  been  over- 
looked. 2.  I  believe  this  accumulation  of  fecal  matter  is  due 
to  a  definite  cause.  Take,  for  instance,  an  appendix  which  has 
not  given  rise  to  the  ordinary  symptoms,  it  has  caused  suf- 
ficient irritation  to  interrupt  the  peristaltic  wave  and  to  bring 
about  a  condition  of  the  bowel  which  is  extremely  disastrous 
in  the  carrying  of  residual  material.  Careful  attention  in 
early  life  to  the  emptying  of  the  bowel  will  obviate  the  ])os- 
sibility  of  the  occurrence  of  prolapse  of  the  sigmoid,  and  by 
loosening  up  the  large  bowel  and  changing  its  environment  or 
its  relation  we  may  avoid  early  operation  for  a  patholoj.'ic 
condition  which  exists.  Careful  study  and  search  for  the  pUli- 
ologic  condition,  as  an  obscure  appendix,  will  enable  us  to 
escape  from  the  latter  consequences  w'hich  the  author  has 
portrayed. 

Dr.  Artiiuk  Dean  Bevan,  Chicago;  As  1  understand  ilr. 
Lane,  he  makes  a  plea  for  operative  intervention  in  cases  of 
chronic  constipation.  I  should  insist  on  intestinal  obstruction 
before  I  should  undertake  such  an  operation  as  the  removal 
of  a  part  or  the  whole  of  the  colon  for  chronic  constipation. 
The  large  and  small  bowels  perform  their  functions  admirably 
sometimes  in  spite  of  extensive  adhesions.  That  is  evident 
after  many  operations.  We  should  discuss  this  as  a  sort  of 
borderline  subject  in  which  in  our  cases  we  should  call  into 
consultation  the  internists.  What  would  internists  think  of 
surgeons  if  they  took  tlie  position  of  treating  chronic  constipa- 
tion by  resection  of  the  large  intestine  or  by  anastomosis? 
Jlost  of  these  cases  can  be  much  better  handled  by  our  in- 
ternists by  exercise,  hygiene,  etc.,  than  by  extensive  surgical 
operation.  Personally,  I  protest  against  advocating  an  opera- 
tion so  extensive  as  the  removal  of  the  colon  for  chronic  consti- 
pation itself,  and  should  insist  on  reserving  the  operation  tor 
absolute  intestinal  obstruction. 

Dr.  .Joiix  F.  BiNNiE,  Kansas  City,  Mo.:  As  J  understand, 
Jlr.  Lane  only  advocated  this  operation  for  chronic  intestinal 
stasis  after  all  other  measures  of  treatment  had  failed.  I 
have  practiced  cecostomy  in  a  number  of  these  cases  with  fair 
temporary  results,  but  have  not  observed  the  jiatients  suf- 
ficiently long  to  determine  whether  the  results  will  be  perma- 
nent or  not. 

Dr.  John  B.  Roberts,  Philadelphia:  I  must  agree  partly 
with  what  Dr.  Bevan  has  said,  because  of  some  recent  experi- 
ence I  have  had  with  intermittent  obstruction  of  the  bowel  due 
to  kinks  and  various  other  causes;  but  I  realize  that  Mr.  Lane 
does  not  propose  to  open  the  aTjdomen  of  everybody  for  the 
relief  of  chronic  constipation.  After  the  internists  have  failed 
to  afford  relief  to  these  patients  by  exercise,  medical,  and 
dietetic  measures,  then  surgical  operations  may  do  good  in  the 
class  of  cases  discussed. 

Dr.  MAfRiCE  H.  RicnARD.soN,  Boston:  We  must  approach 
the  surgerj'  of  the  large  intestine  in  cases  of  this  kind,  as  Dr. 
Bevan  says,  from  the  symptomatology  of  chronic  intestinal 
obstruction.  We  all  see  cases  of  complete  chronic  intestinal 
obstruction  which  demand  a  most  thorough  radical  operation. 
In  one  of  my  cases  of  complete  volvulus  of  the  sigmoid  which 
threatened  life  the  sigmoid  filled  the  whole  abdomen,  producing 
an  acute  obstruction  of  the  bowel  which  necessitated  operation. 

Dr.  W.  B.  Coley,  New  York:  Every  severe  case  of  acute 
intestinal  obstruction  requires  operation,  and  the  operation  is 
attended  with  great  danger.  Of  nine  patients  operated  on, 
death  followed  in  every  case.  I  reported  a  case  of  volvulus 
of  the  sigmoid  to  the  Xew  York  Surgical  Society,  which  was 
preceded  by  attacks  of  chronic  intestinal  obstruction,  ending 
with  an  acute  obstruction.  I  operated  on  the  patient  on  the 
ninth  day,  when  he  was  almost  moribund,  with  great  distension 
of  the  abdomen,  high  pulse,  elevated  temperature,  etc.  I 
opened  the  abdomen  under  coeain  anesthesia  (as  he  could  nut 
stand  a  general  anesthetic)  over  tlie  sigmoid,  relieved  the  ob- 
struction, and  the  man  recovered. 
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Mk.  a.  Laxe:  I  vrish  it  to  be  distinctly  understood  that 
this  form  of  operative  treatment  is  suggested  only  after  all 
other  measures  have  failed. 

{To  le  confiniird) 


AMERICAN  ACADEMY  OF  MEDICINE 

Tliirtii-foin-th  Anniiul   ilriiinfi.   Hotel   Dennis,  Atlantic  Cit)j.  H.   J., 

June  S-l,  390:1 

(Continued  from  pofje  212',,  Vol.  LII) 

Rational  Medical  Education  Will  Supply  Physicians  Adequate 
for  the  Entire  Field  of  Practice 

Db.  Leartus  Connor,  Detroit:  In  studying  the  products  of 
our  educational  system,  I  find:  1.  The  fresh  products  are 
rarely  welcomed  by  the  people.  2.  These  products  lack  evi- 
dence of  a  training  based  on  a  broad  study  of  the  entire 
field  of  family  medical  practice,  or  logical  adjustment  of  in- 
disputable facts.  3.  These  products  exliibit  an  embarrassment 
of  undigested  facts  and  theories;  an  inability  to  utilize  the 
best  methods  of  managing  the  simplest  forms  of  disease;  an 
initiative  crippled  by  efforts  to  train  them  as  family  physi- 
cians and  specialists,  by  the  same  machinery,  at  the  same 
time;  and  individual  antagonism  instead  of  mutual  coopera- 
tion. There  is  need  for  system  of  education  able  to  produce 
two  classes  of  medical  colleges,  text -books,  and  medical  lit- 
erature adapted  to  training  two  classes  of  doctors,  viz.,  the 
family  physician,  and  the  unlimited  practitioner.  The  only 
rational  standard  for  judging  a  system  of  medical  education 
is  its  fitness  to  supply  those  products  that  most  meet  the 
needs  of  the  entire  medical  field.  I  suggest  that  the  organized 
profession  determine  exactly  what  the  family  physician  can 
be  trained  to  do,  and  how  mucli,  in  each  simple  disease  and 
beginnings  of  the  complex,  -without  interfering  with  like 
training  in  any  other  disease.  This,  state  boards  of  registra- 
tion can  require  of  applicants  for  license;  authors  make  easy 
of  access  through  text-books;  medical  societies  discuss;  med- 
ical colleges  teach;  and  medical  journals  keep  before  physi- 
cians until  it  become  the  accepted  guide  for  medical  education, 
A  rational  system  calls  for  teachers  trained  in  the  profession 
of  teaching  as  well  as  in  that  of  medicine,  and  institutions 
saturated  with  the  pedagogic  spirit,  method  and  practice.  It 
is  the  clear  obligation  of  the  organized  profession  to  promote 
the  evolution  of  such  rational  system  of  medical  education. 

mscr.ssioN 

Dr.  Charles  McIxtire,  Easton,  Pa.:  Dr.  Connor's  paper 
shows  how  we  are  failing,  and  if  I  mistake  not,  educators  in 
other  fields  are  conscious  of  an  analogous  shortcoming.  Prof. 
A.  H.  Chamberlain  of  the  Throop  Polytechnic  Instiute 
writes:  In  these  institutinjis  (technical  colleges)  men  must 
be  prepared,  not  alone  to  carry  out  the  will  of  another;  not 
simply  to  be  exact  machines  to  execute  the  plans  presented 
to  them.  The  products  of  these  schools  must  possess  initia- 
tive, imagination,  individuality;  they  must  be  experts,  lead- 
ers, investigators,  executives;  they  must  plan  and  lead,  not 
follow  merely;  they  must  create  as  well  as  construct.  And 
to  secure  this  end  he  pleads  not  for  earlier  specialization  but 
for  broader  culture.  It  would  seem  that  these  words  afi'ord 
a  clue  to  the  general  problem — our  training  has  been  toward 
specialization  too  exclusively,  and  to  teach  it  all  within  the 
univei-sity  courses.  We  are  trying  to  make  expert  prac- 
titioners instead  of  training  men  that  they  may  become  pliy 
sicians.  Abraham  Flexner  in  his  "The  American  ColU'ge" 
writes:  ''The  important  thing  is  to  realize  that  the  American 
college  is  deficient,  and  unnecessarily  deficient,  alike  in  earn- 
estness and  in  pedagogical  intelligence;  in  consetiuence  our  col- 
lege students  are,  and  for  the  most  part  emerge,  flighty, 
superficial  and  immature,  lacking,  as  a  class,  concentration, 
seriousness  and  thoroughness,  \Yln\o  .Tames  P.  Munroe.  in 
World's  WorJ:  for  May,  formulates  a  severe  arraignment 
against  the  high  school.  And  there  is  hardly  a  diagnostician 
of  the  ills  of  our  educational  system  that  does  not  lay  some 
of  the  blame  for  the  jiathologic  condition  to  a  faulty  man- 
agement of  the  scholar  in  the  "grades." 

Dr.  A.  Ravoom.  Cincinnati:  I  disa:;rec  with  Dr.  (^iinmr  on 
the   advisability    of   having   a   school    fiu-   the    practitioner   an<l 


another  school  for  the  specialist.  The  .specialist  must  first 
be  a  thorougli  physician  in  order  to  become  a  specialist.  Re- 
garding the  question  of  how  much  anatomy  a  man  must  know 
when  he  comes  out  of  the  college,  I  should  say  he  must  know 
anatomy  from  the  bones  to  the  skin,  and  from  the  feet  up 
to  the  brain.  The  same  is  true  of  physiology.  The  members 
of  the  medical  examining  boards  are  perfectly  right:  We 
have  no  limitations.  We  may  ask  questions  in  every  part 
ot  medicine  and  every  candidate  must  answer  these  questions. 
We  must  put  the  state  examinations  on  a  practical  basis  and 
require  the  applicants  to  practice  medicine  to  show  us  that 
they  are  able  to  make  diagnoses  and  to  practice  medicine  in 
order  to  relieve  human  suffering. 

Dr.  J.  P.  Scott.  Hagerstown,  Md. :  I  think  that  the  pro- 
jection of  two  classes  of  physicians  would  be  destructive  to 
medical  education  as  such.  My  experience  in  registration 
and  licensure  in  Maryland  convinces  me  that  there  is  an  at- 
tempt to  do  too  much  educating  and  not  enough  education 
given.  I  find  that  the  men  of  to-day  occupying  prominent 
places  are  men  who  received  their  education  under  the  old 
methods.  Dr.  Connor  received  his  a  numl)er  of  years  ago. 
Eihication  does  not  stop  at  the  medical  college,  but  the  man 
receives  there  the  ground  work  for  his  traimng. 

Dr.  H.  A.  ToMLiNSOX,  St.  Peter,  Minn.:  I  have  read  re- 
cently in  connection  with  some  excavations  in  Asyria  of  the 
finding  of  a  tablet  which  contains  some  criticism  of  the  prac- 
tice ot  physicians  over  six  thousand  years  ago  which,  in  a  gen- 
eral way,  are  very  like  those  we  hear  to-day.  There  are  two 
general  classes  of  men;  one  which  is  satisfied  with  the  acqui- 
sition of  facts;  another,  which  is  not  satisfied,  except  with 
the  relation  of  facts  to  each  other.  It  seems  to  me  that  as 
human  nature  has  never  yet  been  changed,  the  progress  of 
medical  education  will  continue  to  be  a  matter  of  evolution 
and  of  compromise. 

Dr.  Edward  Jack.son,  Denver:  There  are  forces  of  disin- 
tegration at  work  with  strong  tendencies  to  break  up  the 
medical  profession  into  separate  bodies.  The  most  familiar 
instance  ia  that  in  connection  with  the  'optometrists,"  as 
they  wish  to  be  called.  They  will  have  a  separate  profession 
unless  the  medical  profession  as  a  whole  becomes  more 
familiar  with  that  field.  That  is,  I  think,  what  Dr.  Connor 
has  in  mind.  It  is  only  possible  that  the  medical  profession 
shall  remain  a  united  profession  by  carefully  going  over  the 
whole  subject  of  medicine,  and  deciding  what  o\ight  to  be 
common  knowledge  and  what  ought  to  be  left  to  specializa- 
tion. 

Dr.  L.  Coxxor:  Family  practice  is  a  lost  art.  I  would  do 
what  I  could  to  replace  that  family  practice,  to  enable  a  man 
to  meet  satisfactorily  the  medical  needs  of  a  family  from  the 
cradle  to  the  grave.  The  proposition  I  make  woiild  do  that, 
with  the  aid  of  the  specialist  to  be  sought  when  a  ease  passes 
beyond  his  knowledge  and  technie. 

Report  of  the  Committee  to  Draft  a  Medical  Practice  Act 

Dr.  Charles  McIntire,  Easton:  The  essential  ideas  to  be 
kept  in  mind  in  framing  a  medical  practice  act  are: 

1.  Tlic  law  is  for  the  protection  of  the  peoijle. 

2.  That  it  shuuld  provide  but  one  executive  body  to  supervise 
the   law. 

:!.  It  should  present  an  accurate  deSnition  of  the  practice  of 
medicine. 

4.  It  should  specify  the  educational  qualilications  both  geuoral 
and  professional  for  the  applicant. 

."i.  The  board  .should  have  the  power  to  test  the  applicant  to  see 
if  he  has  made  proper  use  of  his  educational  advantages. 

it.  Liberal  provision  should*  be  made  for  the  representatives  of 
all  shades  of  opinion  on  the  hoard,  not  ot  right,  hut  of  polky. 
Mixed  boards  do  not  weaken   the  efliciene.v  of  the  board. 

7.  The  law  should  supervise  those  who  have  been  licensed,  revoki^ 
the  licen.ses  of  those  who  cease  to  lye  sate  practitioners  and  should 
have  provisions  enabling  the  lioard  to  seek  out  and  to  punish  those 
who  attempt   to  practice  without  legal   right. 

s.  It  is  desirable  that  a  different  test  should  l>e  provided  for 
those  who  have  Ijeen  in  practice  than  for  those  just  in  practice. 
A  i)rovision  should  be  nuide  whereby  a  license  can  be  Issued  after 
an  examination  of  the  i*ecord  and  previous  licensure  in  another 
state  to  an  applicant  without  a  formal  examination  of  the  ap- 
plicant himself. 

1).  The  members  of  the  board  being  employed  by  the  state  to 
exercise  police  duty  shouUl  be  sullicientlv  remunerated  by  the  state, 
iixleiiendeutly  of  the  license  fees.  These  should  be  put  Into  the 
siiiie    treasun,'    as    part    of    Its    income. 

111.  The  principles  on  which  the  restrictions  of  the  act  are 
li;ise<l  shouhl  be  stated  wllh  care  and  exactness  but  In  such  a  man- 
ner  ns   to  give   the   board  the   greatest   liberty   iu    the  execution   of 
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tliem   tliat    it   may   be  ablo   to   adapt   itself  to   contingencies  arising 
under  a  lenri-angement  of  conditions. 

n.  In  view  of  the  apparent  "political  puii"  of  the  osteopath,  it 
may  be  well  to  have  provisions  for  a  limited  license  for  those  de- 
siring   to   jiractice   only    in    part. 

Report  of  the  Delegate  to  the  Association  of  American  Med- 
ical Colleges 

Dr.  Charles  McIntire,  Easton:  Judging  from  the  part  of 
the  meeting  that  I  was  able  to  attend  it  must  have  been  one 
of  the  most  .successful  and  profitable  of  the  meetings  held 
under  the  auspices  of  the  association.  The  representatives  of 
the  various  colleges  seemed  to  be  sincere  and  in  earnest,  and 
when  they  difl'ered  they  ditl'ered  frankly.  With  this  spirit 
there  is  a  field  for  increasing  usefulness  on  the  part  of  the 
association.  It  needs  the  support  of  some  of  the  stronger  in- 
stitutions, many  of  whom  were  formerly  affiliated  with  it, 
although  of  more  rigid  requirements  than  those  of  the  asso- 
ciation. The  requirements  now  are  such  that  there  should 
be  the  helping  cooperation  of  all  worthy  medical  schools.  1 
hope  the  academy  will  accept  the  invitation  already  extended 
to  send  a  delegate  to  the  next  meeting,  which  is  to  be  held 
in  Baltimore  in  March,  1910. 

Report   of  the   Committee   to   Arrange  a   Conference   with 
Educators 

Dr.  Charles  McIntire,  Easton:  Vour  committee  recom- 
mends: 

1.  That  the  attention  of  the  medical  profession  be  called  to 
the  desirability  of  permitting  medical  schools  to  receive  properly 
qualified  students  into  advanced  standing  for  the  studies  included 
in  the  first  two  years  of  the  medical  course,  and  that  they  be 
urged  to  secure  a  modification  of  the  law  permitting  medical  col- 
leges to  certify  to  the  student's  completion  of  the  studies  of  the 
first  two  .years  independent  of  the  length  of  time  and  residence 
in  a  medical  college  aud  that  this  recommendation  be  sent  especially 
to  tile  state  societies  and  the  boards  of  medical  examiners. 

2.  That  the  Council  of  Medical  I'ducation  of  the  American 
Medical  Association  be  requested  to  formulate  the  preliminary  and 
graduation  requirement  of  the  medical  course  in  terms  of  worlv 
done  after  due  consultation  with  educators  and  others  interested, 
as   suggested   by    the   paper  of   Dr.    Jacltson. 

.S.  That  the  Academy  records  as  its  opinion  that  there  is  great 
danger  to  the  college  of  arts  in  our  country  by. the  prevailing  idea 
that  it  is  not  a  place  for  earnest  effort  on  the  part  of  the  student. 
The  result  of  this  delusion  was  shown  time  and  time  again  in  dis- 
cussion similar  to  those  conducted  by  your  committee.  Unless  there 
is  a  change  in  the  purpose  of  those  pursuing  the  college  course, 
there  is  danger  of  the  impairment  of  the  usefulness  of  the  college 
for  all    but  the   idler. 

4.  That  the  Acadeni.v  appoint  a  committee  to  formulate  the  re- 
quirements of  admission  preserving  the  principles  underlying  the 
present  wording  but  adapting  them  to  the  educational  procedure 
of  the  day. 

{To  be  continued) 
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Danger  to  the  New-Born  from  Gas  Heaters 

Dr.  a.  \V.  Sainuers,  St.  Louis,  called  attention  to  the 
danger  to  the  new-born  of  the  ordinary  gas  heaters  used  in 
rooms  and  reported  several  cases  of  illness  in  children  due 
to  this  cause. 

DISCUSSION 

Dr.  Samuel  S.  Adams,  Washington,  reported  a  distressing 
calamity  which  occurred  in  Washington  during  the  past  win- 
ter in  which  the  mother,  wife  and  baby  of  a  government 
clerk  lost  their  lives  from  this  cause,  being  suH'ocated  by  the 
carbon  moiioxid  formed  by  what  is  known  as  "backfire."  He 
felt  that  there  was  considerable  danger  in  these  gas  heaters 
unless  certified   to  by   an   inspector  of   motors. 

Spasmodic   Stenosis   of   the   Esophagus   Demonstrated   by   the 
A-Ray 

Dr.  L.  E.  LaFetra,  New  York,  presented  this  [lapcr,  exhib- 
iting j5-ray  photographs  which  showed  perfectly  the  site  of 
the  strictiue. 

Dr.  Thomas  Moroa.n  Rotch,  Hoston,  reported  one  case  oc- 
curring in  the  lower  part  of  the  esophagus  before  the  day 
of  the  Roentgen  ray  when  physicians  were  afraid  to  pass  a 
sound.  Postmortem  examination  showed  a  perforation  of  the 
sac. 


Influenza — The    Part    It    Plays    in    Hospital    Infections;    the 
Value  of  Cultures  as  a  Means  of  Diagnosis; 
Influenza  Carriers 
Dr.    L.    Emmett    Holt.    New    York:      Three    hundred    and 
twelve    cultures    were    made    from    one-hundred    and    ninety- 
eight   persons.     The   bacilli  of  influenza  persisted   in   the  bron- 
chial   secretions    and    the   observations    showed    an    association 
of  the  influenza  and   pneumococcus.     In  many   if   not  in   most 
cases  we  have  to  deal  with  a  mixed  infection.     It  seems  cer- 
tain that  there  is  such  a  clinical  entity  as  influenza.     Otitis 
media  occurred  in  some  cases  as  a  complication  and  was  most 
frequently  due  to  the  staphylococcus.     The  bronchi  seeme<l  to 
be  the  habitat  of  the  bacillus. 

DISCUSSION 

Dr.  T.  M.  Rotch,  Boston,  hoped  that  the  investigati<uis 
would  lead  to  further  work  of  this  kind,  as  there  was  much 
to  be  learned  about  this  disease  which  needed  to  be  dealt 
with  in  exactly  this  way— with  careful  cultural  examinations. 

Dr.  .John  Howland,  Xew  Y'ork,  thought  that  there  was  no 
reason  for  calling  the  Pfeifer  bacillus  the  influenza  bacillus. 
He  believed  that  it  was  not  the  cause  of  the  clinical  entity 
influenza.  There  was  a  large  group  of  allied  organisms  some 
of  which  couki  cause  influenza. 

Dr.  Henry  Koplik,  Xew  Y'ork,  some  time  ago  took  regular 
routine  cultures  from  every  child  for  diphtheria  bacilli  and 
found  that  of  ,300  children  who  presented  normal  throats 
3.T   showed  the  diphtheria  bacilli. 

Dr.  Isaac  Art,  Chicago,  referred  to  a  hospital  epidemic  of 
diphtheria,  the  origin  of  which  was  difficult  to  trace  until 
cultures  had  been  taken,  when  one  of  the  nurses  was  founil 
to  have  a  number  of  tlie  bacilli  in  the  tin-oat. 

Dr.  S.  McC.  Hamill,  Philadelphia,  thought  the  relationship 
between  the  clinical  manifestations  and  the  association  of 
the  influenza  bacillus  could  not  be  questioned. 

Dr.  T.  S.  Southworth,  New  York,  thought  that  however 
much  diversity  of  opinion  might  exist  as  to  the  exact  organ- 
ism responsible  there  was  no  question  that  there  existed  a 
clinical  entity  called  influenza  and  that  the  condition  was 
the  source  of  epidemics  in  hospitals.  He  also  thought  there 
was  no  doubt  about  the  infectiousness  of  the  ca.ses  and  ad- 
vocated prompt  isolation. 

Dr.  Miller,  Atlantic  City,  referred  to  an  epidemic  in  his 
hospital  in  which  one  of  the  residents  had  the  bacilli  in  his 
throat  for  six  or  eight  weeks,  and  later  developed  the  disease. 

Dr.  L.  E.  LaFetra,  New  Y'ork,  referred  to  the  tendency  of 
the  aural  surgeon  to  perform  the  mastoid  operation  too  fre- 
<|uently  in  these  cases  in  which  fluctuation  of  the  temperature 
was  the  only  indication. 

Dr.  C.  G.  Keri.ey,  New  Y'ork,  einpluisized  the  point  brought 
out  by  Dr.  LaFetra  and  said  he  would  not  have  his  patients 
operated  on  unless  there  was  other  evidence  of  the  disease 
aside  from  temperature. 

Report  of  a  Case  of  Long-Standing  Empyema;  Race  as  a  Pre- 
disposing Factor  in  Empyema 
Dr.  Alfred  Hand.  .Tr.,  Pliiladel|iliia:  The  case  reported  was 
that  of  a  girl  3VL>  .years  old,  weighing  S  pounds  and  14  ounces; 
from  the  history  it  seemed  probable  that  the  empyema  had 
existed  for  about  20  months.  A  study  of  the  statistics  of  the 
children's  hospital  of  Philadelphia  for  10  years  showed  that 
the  number  of  empyemas  in  white  children  is  about  10  per 
cent,  of  that  of  the  pneumonias;  in  colored  children  the  em- 
pyemas are  less  than  1  per  cent,  of  the  pneumonias;  but  -3 
in  these  cases  unnecessary  and  that  it  causes  deformity. 

discussion 

Dk.  R.  G.  Free.man,  New  York,  thought  resection  of  the  rib 
in  tliese  ca.ses  unnecessary  and  that  it  causes  deformity  of  the 
chest. 

Dr.  Samuel  S.  Adams,  Wasliinglon,  referred  to  the  diffi- 
culties of  diagnosis  in  these  cases  and  said  that  he  could  tint 
recall  a  case  of  a  typical  empyema  in  a  negro  which  aiccnilcd 
with  Dr.  Hand's  experience. 

Db.  Thomas  Mohoan  Rotch.  Boston,  said  that  patients 
with  non-tuberculous  empyemas  almost  invariably  recover, 
and  that  he  still  resected  the  rib  in  these  operations  and  did 
not  find  that  it  caused  much  deformity. 
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Case    of    Atresia    of    the    Duodenum 

Dr.  R.  G.  Freemax,  New  York,  reviewed  the  literature  of 
the  subject  of  which  with  a  case  reported  tliere  are  63  cases. 
On  the  second  day  the  child  voided  no  urine,  vomited  and  he- 
came  jaundiced;  on  the  fifth  day  there  was  frequent  vomiting. 
On  the  sixth  day.  when  first  seen,  there  was  no  peristalsis 
and  no  bowel  movements.  On  the  ninth  day  vomiting  be- 
came worse  and  on  the  tenth  day  the  child  died.  Postmortem 
showed  constriction  two-thirds  of  the  di.stance  toward  the 
pylorus.     The  stenosis  of  the  duodenum  was  complete. 

DISCUS.SION 

Db.  Thomas  Morgan  Rotch,  Boston,  referred  to  the  com- 
parative rarity  of  these  cases,  but  said  that  eases  of  young 
Ijabies  with  symptoms  of  strictui'e  were  not  so  infrequent. 
He  believed  in  operative  measures  very  strongly  once  the 
diagno.sis  had  been  made. 

A  Case  of  So-Called  Congenital  Malaria 

Dr.  Frank  S.  Meara.  New  York:  The  paper  deals  with  a 
case  of  so-called  congenital  malaria  and  the  question  is  dis- 
cus.sed  of  whether  there  is  such  a  thing  as  congenital  malaria. 
The  child  was  born  in  a  locality  where  there  were  no  mos- 
quitoes. On  the  teiith  day  the  child  became  sick  and  was 
brought  in  with  a  diagnosis  of  ingiuinal  hernia.  The  spleen 
was  filling  one-half  the  abdominal  cavity  and  the  blood 
showed  a  number  of  parasites.  It  would  seem  that  the  child 
was  infected  or  inoculated  by  the  maternal  blood  in  the  par- 
turition. It  is  fair  to  assume  the  possibility  of  separation 
of  the  placental  membranes  and  inoculation.  I  thought  this 
case  represented  such  an  inoculation. 

[To  be  contimied) 
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Empyema 

Dr.  E.  E.  Lake,  Hampstead.  said  that  all  authors  agree  on 

drainage  and  considers  that  his  treatment  will  get  the  patient 

out  quicker  that   any  other  method.     He  cited  several  cases 

in  which  he   had   made  an  incision  between  the  seventh  and 

eighth  ribs  and  drawn  oil'  the  pus.  always  with  good  results. 

The  Hygienic  and  Physical  Exercise  Treatment  of  Cardiac  and 
Neurasthenic  Cases 

Dr.  John  AY.  Bowler,  Hanover :  I  have  been  successful  in 
cases  of  fatty  heart,  arrhythmia  and  gastric  disturbances. 
Physical  or  external  therapeutic  treatment  benefits  all  these 
patients  and  permanently  cures  most  of  them.  Massage  is 
the  most  generally  applicable  feature,  as  it  can  be  given  to 
patients  who  are  too  weak  to  begin  with  the  exercises.  We 
rarely  find  laborers  or  those  whose  occupation  keeps  them  in 
the  open  air,  necessitating  some  physical  exertion,  affected 
with  neurasthenia. 

DLSCUssio::? 

Dr.  John  C  O'Cosnor,  Manchester,  does  not  believe  in  tell- 
ing a  nervous  patient  not  to  worry,  as  he  will  only  go  out  and 
voriy  the  r.iorc;  the  physician  should  endeavor  to  have  the 
patient  do  something  that  will  take  his  mind  from  himself. 

Responsibility  of  the  General  Practitioner  and  the  Specialist 
in  the  Prevention  of  Deafness 

Dr.  Franci.s  P.  Emer.son,  Boston,  in  speaking  of  the  preven- 
tion of  deafness  and  the  progress  of  otology  during  the  past 
few  years  particularly,  stated  that  it  had  been  largely  along 
the  line  of  prevention.  It  was  found  that  in  the  progress  of 
catarrhal  deafness  the  relation  of  the  nasopharynx  to  the 
middle  car  was  one  of  extreme  importance.  He  exhibited  a 
plate  showing  the  condition  after  an  operation  for  the  re- 
moval of  the  middle  turbinate.  Due  ear  might  be  impaired 
without  the  knowledge  of  the  patient.  A  person  whose  hear- 
ing was  atTeeted  was  debarretl  from  gaining  a  livelihood  in 
many  ways.  It  was  common  observation  that  a  large  ])er- 
centage  of  deafness  in  adults  dated   back  to  childhood,   there- 


fore children  should  be  looked  after.  The  hearing  function  of 
adults  was  also  often  seriously  impaired  by  the  action  of  cer- 
tain drugs.  Syphilis  and  tuberculosis  were  accomp3.nied  by 
marked  destruction  of  the  membrana  tympani. 

DLSCUSSION 

Dr.  L.  W.  Fl.^xders,  Dover,  considered  it  a  difficult  matter 
to  get  the  cooperation  of  the  parents  in  treating  these  dis- 
eases. He  believed  that  the  time  was  coming  when  parents 
would  be  compelled  to  attend  to  the  ears  of  their  children  in 
the  same  manner  in  which  they  were  now  obliged  to  have 
them  vaccinated.  There  were  children  in  any  city  school- 
room with  running  ears  accompanied  by  a  disagreeable  odor 
which  'was  an  abomination.  These  children  also  became  con- 
firmed mouth  breathers. 

Dr.  George  A.  AYeaver.  Warren,  thought  that  physicians 
did  not  follow  up  acute  febrile  diseases  thoroughly  enough  and 
long  enough.  The  patients  were  not  nourished  properly  with 
t(jnics  which  would  indirectly  reach  these  parts;  and  the  same 
lack  of  supervision  applied  to  the  eliminations  from  the  in- 
testines and  kidneys.  Dr.  Weaver  also  thought  one  of  the 
causes  of  deafness  might  be  from  diving  and  swimming 
under  water  during  the  summer  months. 

Recent  Advances  in  Neurology 

Dr.  Albert  E.  Browrigg.  Na.shua,  emphasized  the  import- 
ance of  nervous  diseases,  previously  somewhat  neglected,  but 
now  making  rapid  progress  and  attracting  the  attention  of 
tlie  profession.  Diagnosis  had  become  more  exact  and  treat- 
nu'ut  more  effective.  Particularly  in  regard  to  insanity,  in- 
stitutions had  become  hospitals  for  study  and  treatment  in- 
stead of  asylums,  and  about  25  per  cent,  of  the  patients 
were  discharged  as  recovered.  Insanity  and  mental  dis- 
eases were  not  interchangeable  terms;  insanity  must  be  re- 
garded as  a  legal  state  and  not  a  definite  disease.  The 
various  cults  professing  to  cure  functional  nervous  disease 
wore  wayward  exploitations  of  the  incomplete  scientific  find- 
ings of  physicians  engaged  in  mental  research.  This  method 
was  apt  to  discredit  genuine  scientific  work;  but  it  was  at- 
tracting the  popular  mind  to  psychotherapy  and  away  from 
the  surgical  field  which  had  been  holding  its  attention.  In 
this  state  of  the  popular  pulse  it  was  well  to  review  our 
knowledge  of  mental  diseases,  which  was  best  done  by  run- 
ning over  a  good  classification  of  the  psychoses,  so  as  to 
brighten  the  mental  picture  of  these  diseases.  Dr.  Browrigg 
gave  a  rearranged  Kraepelius  classification  as  follows : 
PSYCHOSES 

1.  Toxemias. — Curable  psychoses  depending  on  external  toxins: 
Drug    Psychoses  ;    Infection  ;    ThyrDgennus. 

2. — Exhaustion  Psychoses. — Neurasthenia,  curable  by  good  uutri 
tion  even  after  from  five  to  fifteen  years  duration. 

3.  Manic-Depressive. — Frequently  hereditary,  often  curable. 

4.  Dementing. — Associated  with  organic  disease  of  nerve  centers, 
usually  progressive  :  Dementia  praecox.  the  patient  may  recover 
but  is  always  left  somewhat  damaged  and  recurrence  is  probable  : 
involution  psychoses;  organic  brain  lesions:  paresis  sclerosis: 
apoplexy,   etc. 

.">.   Paranoia. 

0.  Constitutional  Instability. — Hysteria  ;  epilepsy  ;  fears  ;  im- 
pulse. 

7.  Defectives. — Imbeciles  ;   idiots. 

mscr.ssioN 
Dr..  T  D.  LrcE,  Portsmouth,  had  always  considered  the 
chissification  of  nervous  diseases  into  the  general  term  of 
visional  and  organic  a  rather  unfortunate  one,  a  little  too 
broad,  and  that  in  so-called  visional  disease  a  great  many 
times  there  really  existed  some  organic  cause  which  was 
not  recognized.  He  thought  that  probably  physicians  did  not 
take  the  interest  they  should  in  this  matter  unless  they  spe- 
cialized along  this  line.  Probably  most  of  the  members  of 
the  society  were  capable  of  diagnosing  and  curing  cases  of 
ajipendicitis.  but  very  few  could  intelligently  treat  and  take 
the   interest  which  they  shcnild   in  nervous  diseases. 

Tuberculous  Hip-Joint  Disease 

Di!.  N.  W.  M( MiRPiiY.  Gilmanton:  Although  hip  disease 
ni:iy  oiiur  late  in  life,  it  is  essentially  a  disease  of  child- 
hoiiil.  usually  attacking  children  between  the  ages  of  2  and 
U.  The  reason  for  this  is  the  frequen<y  of  tuberculosis  in 
diildhood.  the  active  growth  and  immature  nature  of  the 
joint   constituents,    the    greater    liability    of    diildren    to    fall, 
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and  tlie  oieater  activity  of  vouth.  wliicli  favors  the  dcvel- 
ri|)ment  of  disease  from  slight  injury.  Tuberculous  hip  dis- 
ease is  seldom  associated  with  pulmonary  tuberculosis;  in- 
deed, it  has  been  claimed  bj-  many  authors  that  there  is  a 
direct  antagonism  between  external  and  internal  tuberculosis. 
The  sj-niptoms  in  the  early  stages  are  more  or  less  obscure. 
Tlie  firsc  stage  is  usually  a  slight  limp:  muscular  rigidity  oc- 
curs in  the  second  stage,  and  often  abscess.  The  third  stage 
is  characterized  by  shortening  or  dislocation  of  the  joint. 
The  natural  tendency  is  toward  recovery,  with  more  or  less 
deformity.  One  of  the  most  important  things  in  the  treat- 
ment is  to  place  the  joint  in  a  position  of  perfect  rest.  The 
traction  splint  is  known  as  the  American  method;  the  trac- 
tion brace  is  also  used.  The  main  obstacle  to  the  cure  of 
nil  inflamed  joint  is  the  friction  and  pressure  of  its  sur- 
faces. Tlie  German  method  is  by  means  of  the  plaster 
liandage  without  crutches  or  high  shoe.  The  short  spica 
liandago  is  used  as  a  routine  treatment  of  hip  disease. 

Legtl  Liability  of  Physicians  to  Patients 

iln.  llARSHAix  D.  CoBLEion,  Lebanon,  said  in  part:  The 
^I'lieral  demand  for  a  higher  degree  of  preparatory  work 
and  training  on  the  part  of  those  who  are  to  have  the  right 
to  practice  medicine  than  formerly  obtained,  may  partially 
account  for  the  recent  verdicts  that  have  been  returned 
against  physicians  in  this  state  for  alleged  errors.  The 
law  requires  that  you  use  "due  care"  in  the  treatment  of 
your  patient.  .Just  what  acts  will  come  within  the  definition 
of  "due  care"  is  often  diflicult  of  determination.  A  fairly 
accurate  statement  of  the  rule  is  laid  down  by  a  writer  in 
ilie  following  language:  "Due  care  is  a  degi'ee  of  care  corre- 
sponding to  the  danger  involved  .  .  .  the  term  is  rela- 
tive, and  its  application  depends  on  the  situation  of  the 
]iarty.  and  the  degree  of  care  and  vigilance  which  the  cir- 
nimstances  reasonably  impose.  Wicre  the  danger  is  great, 
a  high  degree  of  care  is  necessary  and  failure  to  observe  it 
is  want  of  ordinary  care."  In  law  "due  care,"  "reasonable 
■  are"  and  "ordinary  care"  are  convertible  terms.  Negligence 
is  the  failure  to  do  what  an  ordinarily  prudent  person  would 
liave  done  under  the  circumstances,  or  the  doing  of  that 
wliich  an  ordinarily  prudent  person  would  not  have  done,  in 
c  ilher  case  causing  unintentional  mischief  to  a  third  person. 
■]'o  charge  a  physician  or  surgeon  with  damages,  on  the 
mound  of  the  unskillful  treatment  of  his  patient's  case,  it  is 
never  enough  to  show  that  he  has  not  treated  his  patient 
ill  that  mode,  nor  used  those  measures,  which,  in  the  opin- 
ion of  others,  even  medical  men,  the  case  required;  because 
such  evidence  tends  to  prove  errors  of  judgment,  for  which 
the  defendant  is  not  responsible,  as  much  as  the  want  of 
reasonable  care  and  skill,  for  which  he  may  be  responsible. 
Negligence  is  usually  a  matter  of  fact,  not  of  law.  yet  there 
may  be  some  cases  in  which  it  is  a  mixed  question  of  law 
and  fact.  The  law  is  always  a  question  for  the  court,  while 
the  facts  are  found  by  the  jury.  In  the  absence  of  an  ex- 
press contract,  a  physician  docs  not  incur  lialiility  for  fail- 
ure to  accomplish  what  the  patient  desires,  unless  the  failure 
is  due  to  negligence  on  the  part  of  the  physician.  Another 
question  may  often  arise,  as  to  what  extent  a  physician  is 
justified  in  going,  in  performing  an  operation  other  and  differ- 
ent from  the  one  on  which  he  started  out,  while  the  subject  is 
under  the  influence  of  an  anesthetic.  In  Pratt  v.  Davis,  7 
L.  R.  A.,  GOO,  the  court  holds  that  an  express  or  implied  con- 
sent is  necessary  either  by  the  person  or  by  some  one  legally 
authorized  to  act  for  him.  When  a  person  receives  a  serious 
injury  and  the  attending  physician  starts  in  on  an  opera- 
tion with  the  knowledge  and  consent  of  the  patient,  and  he 
finds  that,  in  order  to  save  life  or  in  an  attempt  to  save  it, 
he  must  go  farther,  and  that  at  the  time,  there  are  cases  in 
which  the  courts  have  held  that  an  implied  consent  is  given 
to  the  physician  to  do  what  seems  to  be  reasonable  and  nec- 
essary for  the  patient.  If  a  person  has  been  injured  to  the 
extent  of  rendering  him  unconscious,  and  his  injuries  were 
of  such  a  nature  as  to  require  a  prompt  surgical  operation,  a 
physician  called  to  attend  him  would  be  justified  in  applying 
such  medical  or  surgical  treatment  as  might  reasonably  be 
necessary  for  the  preservation  of  his  life  and  limb,  and  consent 
on  the  part  of  the  injured  one  would  be  imidicd.     The  present 


tendency  of  the  decisions  is  to  extend  and  grant  every  rea- 
sonable right  of  latitude  to  a  physician.  The  practical  ques- 
tion that  a  physician  is  interested  in  is  how  to  protect  liim- 
self  from  law  suits  and  vexatious  litigation.  In  this  con- 
nection I  would  suggest  that,  in  cases  of  doubt,  he  have  one 
or  more  physicians  as  witnesses  while  performing  an  opera- 
tion, or  oven  administering  an  anesthetic,  if  there  is  any 
danger  of  trouble  therefrom.  The  rule  for  determining  dam- 
ages maj-  be  stated  generally  as  follows:  A  party  may  re- 
cover damages  for  all  actual  pecuniary  loss,  damage  or  per- 
sonal injury  that  may  result  from  the  wrongful  act  or  omis- 
sion of  another,  and  whij>i  is  the  natural  and  probable  result 
of  the  act  or  omission  complained  of,  including  a  reasonable 
compensation  for  mental  and  physical  suH'ering  caused  by  the 
act  or  omission  in  question,  and  in  some  cases  in  which  the 
act  was  wilful,  then  exemplary  damages  ma^-  be  awarded,  or 
damages  which  may  be  added  by  way  of  punishment  for  the 
malice  displayed   by   the   defendant. 

Mr.  Cobleigh  closed  his  paper  with  the  simple  suggestion : 
'  Lisually  your  own  good  judgment,  carefully  and  honestly 
exercised,  coupled  with  your  fidelity  to  the  needs  of  your 
patient,  will,  in  the  future  as  in  the  past,  both  prove  a  safe 
protection  and  prohibit  such  professional  errors  as  will  be 
cause  for  complaint  on  the  part  of  those  whom  you  may  be 
called   on   to   treat." 

DISCUSSION 
Dr.  E.  0.  Crosshan,  Lisbon,  said  that  he  had  always  felt 
personally  that  there  was  little  danger  from  malpractice  cases 
if  he  did  his  best  and  kept  away  from  surety  companies.  His 
feeling  was  that  a  surety  company  was  a  corporation  and  was 
pretty  sure  to  invite  trouble.  He  thought  that  there  seemed 
to  be  a  feverish  public  mental  condition  that  was  hard  to 
undcr.stand,  a  condition  of  unrest,  a  battle  on  all  sides  for 
supremacy,  regardless  of  justice  and  righteousness.  Dr.  Cross- 
man  said  that,  as  there  is  no  great  hurry  about  a  broken 
bone,  that  the  family  physician  should  be  called  in  or  some 
other  physician  in  the  neighborhood.  It  helped  to  strengthen 
things  if  the  pli.vsician  insisted,  on  plenty  of  counsel  before 
taking  any  positive  step.  It  was  hazardous  business  taking 
charge  of  broken  bones,  and  the  more  we  could  divide  the 
responsibility,  the   better. 

•Tldoh  James  W.  Remick,  Concord:  Just  now  our  courts 
are  abounding  in  malpractice  proceedings  against  members 
of  your  profession,  and  verdicts  are  following  each  other  in 
swift  and  alarming  succession  against  the  most  distinguishetl 
of  your  number,  and  for  amounts  on  account  of  alleged  im- 
perfect repair  in  excess  of  the  damages  awarded  for  the  en- 
tire injury  against  coi-porations  in  no  more  serious  cases. 
Some  of  the  convictions  relate  to  treatment  afforded  without 
reward  or  hope  of  reward  by  way  of  charitable  relief  in 
charitable  institutions,  and  in  part  on  the  alleged  ground 
that  the  appliances  of  the  institution  were  defective.  The 
institution  itself  because  of  its  charitable  character  is  by  the 
policy  of  law  exempt  from  liability  to  its  patients,  but  nev- 
ertheless the  physician  who  from  the  same  motives  of  charity 
donates  his  services  to  the  hospital,  is  called  on  to  pay  large 
damages  on  account  of  results.  The  Supreme  Court  of  this 
state,  in  setting  aside  a  verdict  in  a  leading  malpractice  case 
against  one  of  your  profession  on  account  of  treatment  of  a 
fracture,  said:  "The  medical  practitioner  is  necessarily  sur- 
rounded by  doubts  and  uncertainties  and  unavoidably  ex- 
posed to  errors  and  mistakes  which  may  well  furnish  a  sat- 
isfactory  explanation   of   unfavorable   results." 

Hydrotherapy 

T>\  John  B.  Macdonald,  Concord:  The  oWest  of  all 
remedial  measures  has  been  until  a  late  day  the  most  neg- 
lected and  often  the  most  derided  by  the  medical  profession. 
As  a  profession,  we  are  too  apt  to  walk  rather  contentedly 
in  a  little  lighted  circle  of  prejudices  and  have  to  lie  re- 
minded of  what  lies  without  us.  Water,  properly  applied,  is 
a  most  powerful  therapeutic  agent,  and  the  results  from  its 
judicious  usage  are  often  little  short  of  marvelous.  In  the 
wards  of  the  New  Hamp.shire  State  Hospital  it  has  been  dem- 
onstrated over  and  over  again  that  a  short  cold  bath  with 
friction  lowers  the  pulse  rate  markedly,  improving  its  tone 
and     increasing     its     tension.       Cold     applications     excite     and 
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warm  applications  diminish  irritaViility.  No  one  who  has 
not  seen  an  excited  acute  maniac  sleeping  quietly  for  six  or 
seven  hours  after  a  hath  of  from  three  to  five  minutes'  dura- 
tion, administered  in  the  proper  manner,  can  have  any  con- 
ception of  the  wondrous  change  efl'ected.  Sleep  has  been  pro- 
duced by  this  means  when  large  doses  of  veronal,  hyoscin 
and  dormiol  have  been  ineffective.  Cold  applications  to  fulfill 
their  function  should  be  of  short  duration  and  always  ac- 
companied  by   friction. 

DISCUSSION 

Dr.  C.  R.  W.\i.ker,  Concord,  spoke  of  a  case  of  sepsis  in 
which  the  patient  was  made  comfortable,  restlessness  dimin- 
ished and  quiet  produced,  by  frequent  reconneetion  with  the 
double  injection  tube,  thus  irrigating  the  lower  bowel  with 
gallons   of   water. 

Dr.  F.  N.  Rogees,  Manchester,  mentioned  a  case  of  acute 
alcoholism  which  was  relieved  in  one  night  by  the  use  of 
hot  baths. 

Dr.  H.  W.  N.  Bennett,  ^Manchester,  reported  the  case  of 
a  young  boy  with  a  tuberculous  leg  who  was  not  expected 
to  live.  The  leg  was  swollen  three  times  its  natural  size  and 
there  were  many  places  through  which  the  pus  exuded.  The 
boy  was  placed  in  a  bath  tub  and  immersed  to  the  neck,  stay- 
ing there  for  a  day  and  a  night.  In  about  eight  days  a  hip 
joint   amputation   was   performed   and   the   boy   recovered. 

Dr.  F.  L.  Ger.'VLD  spoke  of  a  young  man  with  typhoid, 
whose  spine  was  packed  with  ice,  and  it  was  three  or  four 
years  before  he  recovered.  So  it  seems  to  him  that  brains 
and  common  sense  should  back  up  this  treatment  with  water 
as  well  as  medicine. 
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Burden  of  Proof  and  Other  Requirements  in  Abortion  Cases 

The  Supreme  Court  of  Colorado  says,  in  Fitch  vs.  People, 
where  it  affirms  a  conviction  of  procuring  an  abortion,  that 
the  law  of  that  state  has  wisely  provided  that  but  one  fact 
can  justify  the  procuring  of,  or  attempting  to  procure,  a  mis- 
carriage; that  is,  that  the  act  is  done  by  or  under  the  advice 
of  a  physician  or  surgeon,  with  intent  to  save  the  life  of  the 
woman,  or  to  prevent  serious  and  permanent  bodily  injury. 
It  is  not  incumbent  on  the  state  to  prove  beyond  a  reasonable 
doubt,  or  at  all,  that  "the  use  of  the  instniment  was  not 
necessary  to  save  life,"  that  it  was  not  used  'to  prevent 
serious  and  permanent  bodily  injury,"  or  "was  not  done  under 
the  advice  of  a  physician  or  surgeon."  The  exceptions  con- 
tained in  the  statute  are  matters  of  defense  which  must  be 
made  to  appear  by  the  defendant  from  the  evidence. 

The  crime  is  complete  when  the  instrument  is  used  with  the 
intention  of  procuring  a  miscarriage.  Whether  miscarriage 
does  or  does  not  follow  is  immaterial.  An  instruction  offered 
in  this  case  appeared  to  have  been  drawn  on  the  theory  that 
the  woman  might  have  miscarried  by  reason  of  her  own  acts 
in  the  taking  of  drugs  or  the  use  of  an  instrument,  and  that 
proof  in  support  of  such  a  theory  would  warrant  the  acquit- 
tal of  the  defendants;  but  such  is  not  the  law. 

Again,  the  court  says  that  the  defendant  offered  no  justi- 
fication for  having  used  an  instrument  with  the  intention  of 
procuring  a  miscarriage,  and  no  instruction  on  that  theory 
should  have  been  given.  She  denied  that  she  had  used  any 
instrument  that  could  have  produced  a  miscarriage.  She  tes- 
tified that  she  used  only  a  speculum,  and  that  that  instru- 
ment was  used  only  for  the  purpose  of  making  an  examination, 
and  (hat  its  use  could  not  have  produced  a  miscarriage.  But 
the  only  (|Ucstion  presented  to  the  jury  by  her  plea  of  not 
guilty  and  all  the  testimony  in  the  case  was,  Diil  she,  or  did 
she  not,  use  an  instrument  with  the  intention  of  procuring  a 
miscarriage?  and  not.  Did  she,  or  did  she  not,  use  an  instru- 
ment with  the  intention  of  procuring  a  miscarriage,  under 
the  advice  of  a  physician,  to  save  life,  or  to  prevent  serious 
or  i)crmanent  bodily  injury?  Therefore,  even  thovigh  the  in- 
structions apparently  cast  on  her  the  binden  of  proving  facts 
in  justification,  there  was  no  error,  becau-,'  uikUt  the  tc-ti- 
mony    no    such    question    shouhl    have    been    subniittcd    to    the 


jury.  The  burden  of  proving  the  facts  necessary  to  convic- 
tion devolves  on  the  state;  and  if,  from  all  the  evidence,  a 
reasonable  doubt  exists  in  the  minds  of  the  jurors  as  to  the 
guilt  of  the  accused,  he  must  be  acquitted.  Yet,  in  a  case 
where  justification  is  not  relied  on  as  a  defense,  the  defendant 
is  not  harmed  by  an  instruction  which  casts  on  him  the  bur- 
den of  proving  facts  in  justification. 

Admissible   Expert   and    Other    Evidence    and    Instructions    in 
Malpractice  Case  Affected  by  Tubercular  Conditions 

The  Court  of  Appeals  of  ilaryland  says,  in  Jliller  vs.  Leib, 
an  action  brought  by  the  latter-named  party  to  recover  for 
alleged  negligence  in  treating  her  after  she  had  fallen  and 
fractured  a  femur  while  walking  across  her  bedroom,  that 
litigants  in  an  action  of  law  are  entitled  to  the  judgment  of 
the  jury  on  all  of  the  facts  of  the  case.  Therefore  expert  tes- 
timony on  In'pothetical  questions,  which  substitutes  inferences 
for  facts,  ought  always  to  be  received  with  caution.  It  is  of 
the  highest  importance  in  admitting  such  evidence  that  care 
be  taken  to  see  that  the  hypothetical  question  put  to  the  ex- 
pert is  not  only  based  on  facts  already  in  evidence,  but  that 
it  is  so  framed  as  to  fairly  represent  those  facts,  and  not  give 
the  situation  a  false  color  by  the  method  of  their  statement. 
In  some  jurisdictions  such  questions  are  required  to  cover  all 
undisputed  facts  material  to  the  subject  involved,  but  it  has 
been  held  by  this  court  in  several  cases  that  it  is  not  always 
necessary  in  framing  a  hypothetical  question  to  be  put  to  a 
medical  expert  to  refer  to  all  of  the  evidence  on  the  subject. 
It  has,  however,  since  then  been  held  by  this  court  that  it  is 
faulty  in  framing  a  hypothetical  question  for  a  medical  ex- 
pert to  give  a  wrong  coloring  to  facts  by  isolating  a  particular 
fact  and  withholding  other  facts  which  bear  directly  on  the 
ones  so  segregated. 

In  this  case  the  hypothetical  questions,  by  means  of  which 
the  plaintiff's  counsel  elicited  the  expert  testimony  of  a  phy- 
sician over  the  defendant's  objection,  were  pre<lieated  on  the 
assumption  that  at  the  time  of  the  accident  the  plaintiff  was 
over  61  years  old  and  slight  in  build,  but  were  silent  as  to 
her  general  health  at  the  time,  and  especially  failed  to  men- 
tion or  take  into  consideration  any  tubercular  trouble  on  her 
part.  For  example  one  question  was:  "Suppose  a  lady,  01 
years  of  age,  rather  slight,  falls  and  sustains  a  fracture  of 
the  neck  of  the  femur;  suppose  it  were  an  impacted  fract- 
ture,  what  would  be  the  treatment  which  would  be  required 
on  the  part  of  a  reasonably  skillful  physician  using  reasonable 
care?"  Another  question  was:  "How  long  usually  would 
reasonable  care  require  that  the  Hamilton  and  Long  (splint) 
or  the  plaster  cast  and  the  mild  extension  should  remain  be- 
fore the  physician  took  it  off  to  examine  the  condition  of  the 
fracture?"  Still  another  question  was:  "Suppose  a  lady  01 
years  of  age  fell  and  sustained  an  intracapsular  fracture  of 
the  neck  of  the  femur,  and  called  in  her  regular  physician, 
how  often  would  reasonable  care  reqiiire  that  he  should  see 
his  patient  after  his  fir.st  visit?"  The  court  thinks  that  the 
defendant's  exceptions  to  these  and  all  similarly  defective 
questions  should  have  been  sustained. 

Another  exception  raised  tJie  question  of  the  propriety  of 
permitting  a  witness  to  testify  that  the  defendant  told  her 
over  the  telephone  at  1  o'clock  of  the  day  of  the  accident  that 
he  would  come  out  to  see  the  plaintiff,  though  the  witness  had 
testified  that  she  did  not  recognize  the  voice  speaking  over  the 
l)lione  to  her  as  that  of  the  defendant,  as  she  did  not  then 
know  him.  But  as  the  communication  put  in  evidence  in  this 
case  came  over  the  telephone  in  response  to  a  request  sent  to 
the  defendant's  office,  and  purported  to  be  from  him,  and  was 
not  strictly  personal  or  medical  in  its  nature,  but  consisted 
merely  of  an  alleged  statement  on  the  physician's  part  that 
he  was  unable  to  respond  at  once  to  a  request  to  visit  the 
patient,  accompanied  with  a  promise  to  do  so  after  he  had 
closed  his  office,  the  court  thinks  it  was  properly  permitted  to 
go  to  the  jury  to  be  considered  by  them  in  connection  with  his 
testimony  that  he  got  there  as  soon  as  he  could  after  re- 
ceiving the  teleplioue  request  to  come,  which,  according  to  his 
accdinit,  reached  him  about  (!  or  7  o'clock  in  the  evening. 

The  plaintiff  requested  that  the  jury  be  instructed  that  if 
they  found   that  she  sustained  a  fracture  of  her  femur,  and 
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i!i;it  the  defendant  as  a  pliysieian  and  surgeon  undertook  to 
1 1  cat  her  and  did  not  exereise  reasonable  care  and  skill  in 
:i^i'ertaining  from  what  she  was'  suflering,  or  in  his  treatment 
'■I  her  case,  and  that,  by  reason  of  such  failure  on  his  pai-t, 
Nlie  suffered  pain  and  lost  the  use  of  her  limb,  she  was  en- 
titled to  a  verdict  in  her  favor.  No  reference  was  made  to 
I  lie  evidence  in  the  case  tending  to  show  a  tul)erculons  condi- 
liim  of  the  plaintiff  at  and  after  the  time  of  the  accident,  and 
1  !io  effect  of  such  a  connition  on  the  propriety  of  the  treat- 
ment of  the  plaintitl's  case  adopted  by  the  defendant.  The 
instruction  was  given  in  connection  with  one  by  which,  as 
modified  by  the  judge,  the  jury  were  directed  not  to  allow 
any  damages  on  account  of  the  treatment  given  to  her  by  the 
I  r'endant  for  tuberculosis,  nor  for  such  delaj-  in  his  treatment 
' '  1  her  hip  as  resulted  from  his  diagnosis  of  tuberculosis  in 
r.  The  court  finds  no  reversible  erior  in  the  granting  of 
ilie  two  instructions  in  connection,  thus  limiting  the  first  by 
'   ■   proviso  contained  in   the   otlu>r. 
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K.  C.   Kosecberger,  I'hiladelpliia. 

o  *Indications  for  Removal  of  the  Faucial  Tonsil  and  Sug- 
gestions as  to  its  Technic.  G.  IIudson-Maltuen.  Philadelphia. 

4  •Human  and  Bovine  Tubercle  Bacilli.  G.  K.  Sweeny,  I'itts- 
burs.    I'a. 

a  *Expeditious  Method  foi-  Submucous  Resection  of  the  Trian- 
gular  Cartilage   of    the    Xose.      W.    I'.    Porcher.    Charleston, 

n  ♦Irrisation  Treatment  of  Puerperal  Sepsis.  H.  Weil.  Now  York. 
7     Practical    Ijcssons    from    a    Study    of   200   Cases   of   Weakened 

Feet.     J.   M.   Perry.  Troy. 
s     Malignant      Endocarditis     without     Fever.      E.    E.    Cornwall, 
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■2.  Tubercle  Bacillus  in  Blood. — In  .300  cases  of  tuberculosis, 
ll'i^enberger  is  more  tlian  ever  convinced  that  tuberculosis  is  a 
iMiteriemia,  and  that  the  tubercle  bacillus  can  be  demon- 
~t  rated  in  the  blood  in  every  case  in  which  there  is  an  active 
I  iilierculous  process.  He  also  believes  that  the  bacillus  is 
1  resent  in  the  blood  in  a  certain  percentage  of  apparently 
healthy  individuals  at  some  period  and  perhaps  may  be  there 
for  years  in  an  attenuated  form.  \Vhen  the  general  resistance 
is  lowered  or  the  resistance  in  some  viscus  or  anatomic  struc- 
ture is  lessened,  the  bacillus  becomes  pathogenic,  at  once 
lodges  at  this  point,  and  brings  about  the  disease,  tuberculo.sis. 
Rosenberger  also  believes  that  the  bacillus  is  transmitted 
from  mother  to  child  through  the  placenta,  as  the  examination 
of  a  large  number  of  specimens  of  blood  from  umbilical  cords 
show  these  same  acid-fast  organisms  as  obtained  from  the 
mother's  blood. 

3.  A  similar  article  by  this  author  appears  in  The  .Jour- 
KAL,  .Tunc   19,  1001),  p.   loss. 

4.  Human  and  Bovine  Tubercle  Bacilli. — During  the  past 
year  one  hundred  and  lift}'  additional  cases  successfully 
treated  with  antituberculous  lymph  by  Sweeney  and  other 
physicians  in  various  parts  of  the  United  States  have  been 
carefully  studied.  From  the  beginning  of  his  Mork  in  im- 
munizing cattle,  Sweeney  has  made  close  observations  on  the 
relative  merits  of  human  and  bovine  tubercle  bacilli  as  im- 
munizing agents.  To  render  these  observations  more  reliable 
he  has  during  the  past  five  years  kept  the  immunized  cattle 
in  two  district  herds;  those  immunized  through  the  use  of 
bovine  tubercle  bacilli  being  cared  for  on  a  farm  remote  from 
the  cattle  which  had  been  treated  with  human  tubercle  bacilli. 
The  lymph  derived  from  the  first  herd  was  designated  AT.  L.  Xo. 
1.  that  from  the  second  AT.  L.  No.  2.  That  there  was  a 
marked  ditl'erence  between  the  action  of  the  two  lymphs  when 
administered  to  tul)erculous  patients  was  at  once  apparent. 
Even  more;  in  most  cases  where  AT.  L.  No.  1  improved  the 
patient's  condition  a  change  to  AT.  L.  No.  2  would  be  followed 
by  untoward  symptoms.     In   exceptional  cases   a   change   from 


one  lymph  to  the  other,  at  definite  intervals,  would  be  fol- 
lowed by  improvement  for  a  time,  when  it  was  found  ad- 
vantageous to  return  to  the  first.  From  the  evidence  which 
has  been  collected  on  the  subject,  Sweeney  believes  that  we  are 
wan-anted  in  reaching  the  following  conclusions : 

1.  Human  and  bovine  tubercle  bacilli  are  distinctly  different  in 
most  of  their  cbaraeteristics. 

■_'.  The  human  sub.ieet  may  become  the  host  for  either  form  nf 
tuberculous  infection,  human  or  bovine.  Likewise  the  bovine  may  be 
inoculated  in  the  same  way  and  under  like  conditions. 

:i.  Tuberculous  infection  of  the  respiratory  tract  will  usually  be 
found  to  be  due  to  bacilli  of  the  human  type,  while  those  of  the 
bones,  joints,  and  lymphatics  are  likely  to  be  due  to  bacilli  of  the 
bovine  type. 

From  clinical  study  of  patients  treated  during  the  past  five 
years  Sweenej'  concludes  that  an  antitoxic  vaccine  or  Ij-mpli 
may  be  derived  from  the  bovine  which  has  been  previously'  im- 
munized through  the  administration  of  attenuated  doses  of 
tubercle  bacilli.  Also  that  this  immunity  may  be  accomplished 
through  the  use  of  either  human  or  bovine  tubercle  bacilli  in 
the  emulsion  which  i,  used  for  immunizing  purposes. 

5.  Submucous  Resection  of  Triangular  Cartilage  of  Nose. — 
Porcher  describes  his  method  in  connection  with  a  case  report, 
as  follows:  With  a  rather  long  Curtis  electric  trephine  two 
large  cones  of  cartilage  were  drilled  away,  the  trepliine  pass- 
ing through  tlie  mucous  membrane  in  the  rear.  The  projecting 
ends  of  the  cartilage  having  been  removed  the  septum  resumed 
its  erect  position.  The  mucous  membrane  was  allowed  to  fall 
back  into  position,  and  a  compress  of  cotton  was  used  to  hold 
it  so  until  union  took  place,  which  was  by  first  intention. 
An  excellent  feature  of  this  operation  is  said  to  be  that  per- 
foration rarely  occurs.  Unless  the  angle  of  deflection  of  the 
septum  is  extremely  acute,  it  is  almost  impossible  to  produce 
a  perforation.  In  a  straight  septum  the  trephine  would  have 
to  be  held  at  right  angles  to  the  partition  to  penetrate 
through  it,  and  therefore  this  accident  would  only  be  likely 
to  happen  in  proportion  to  the  acuteness  of  the  angle  or  tlie 
amount  of  deflection  present. 

fi.  Irrigation  Treatment  of  Puerperal  Sepsis. — The  treatment 
employed  by  Weil  consists  of  intrauterine  irrigations  given 
with  sufficient  frequency  to  keep  the  uterine  cavity  empty  of 
all  lochia.  This  would  ordinarily  involve  considerable  dis- 
turbance and  pain  to  the  patient,  besides  necessitating  the 
almost  constant  presence  of  the  attending  physician.  To  avoid 
this  he  employs  a  technic  by  which  the  irrigations  maj'  safely 
be  entrusted  to  any  intelligent  attendant;  they  are  painless, 
and  do  not  disturb  the  patient  any  more  than  is  necessary  to 
put  her  on  and  off  the  bed  pan.  With  tlie  patient  in  the  dorsal 
position  on  a  bed  or  table,  lie  inserts  two  soft  rubber  tubes  into 
the  uterus,  one  well  up  to  the  fundus,  the  other  beyond  the  in- 
ternal OS.  The  tubes  are  held  in  place  by  a  light  vaginal  pack. 
Both  tubes  project  a  few  inches  be.yond  the  vulva.  To  irri- 
gate he  attaches  a  fountain  syringe  to  the  longer  tube,  the 
other  tube  merely  providing  for  a  return  flow.  In  this  manner 
the  irrigations  are  readily  given  on  a  bed  pan  or  Kelly  pad, 
and  no  particular  skill  is  required.  This  treatment  involves 
much  work  both  day  and  night  and  is  not  adapted  to  the 
milder  infections,  being  essentially  an  heroic  procedure,  it  finds 
its  use  only  in  serious  cases. 

Boston  Medical  and  Surgical  Journal 
■Jiliir   10 
9  •Comparison   of  the  Guaiac   and   Benzidin   Tests   (or   Invisible 
Hemorrhage   in    Diseases   of  the   Digestive   Organs.      F.    W. 
White.    Boston. 

10  •Relation  of  the  Spleen  to  Resistance  Against  Infection.     J.  C. 

Hubbard.   Boston. 

11  Medical   Inspection  of  Schools  in  Boston;   Present  Limitations 

and  Future   Possibilities.     W.   P.  Cones.   Boston. 

0.  Comparison  of  the  Guaiac  and  Benzidin  Tests  for  Invis- 
ible Hemorrhage. — Only  those  cases  are  included  in  White's 
report  in  whicli  the  the  diagnosis  was  practically  certain  from 
long  clinical  observation,  or  as  the  result  of  operation  or 
autopsy.  Two  or  three  were  excluded  because  of  reasonabli' 
doubt  about  the  use  of  a  meat  and  fish-free  diet.  The  Weber 
guaiac  test  with  h.vdrogen  peroxid  was  used,  and  the  Schlesinger 
and  Hoist's  benzidin  test  without  shaking  the  benzidin  peroxid 
mixture  after  adding  the  material  to  be  examined.  Twenty 
examinations  of  feces  from  healthy  persons  eating  meat  or  fish 
with  benzidin.  Thirty-nine  examinations  of  feces  of  1.5  healthy 
once  or  twice  a  day,  gave  4  positive  results  with  guaiac  and  20 
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persons  on  a  diet  free  from  meat,  fish  or  their  juices  for  three 
(lays  gave  an  invariably  negative  result  with  both  benzidm  and 
•Juaiac  tests.  Ten  feces  from  two  cases  of  esoj.hageal  neurosis, 
spasm  of  the  cardia.  gave  only  negative  results.  Three  feces 
from  one  case  of  cancer  of  the  esophagus  gave  only  positive  re- 
sults. 

The  stomach  cases  are  divided  into  three  classes:  Those  in 
which  examination  of  tlie  feces  showed  no  bleeding,  temporary 
bleeding  or  constant  bleeding. 

So  Bleeding. — In  this  class  are  62  cases  with  invariably 
negative  feces  when  the  proper  precautions  of  the  test  were  ob- 
served. These  consist  of  functional  diseases  of  the  stomach, 
such  as  hyperesthesia,  hyperacidity,  achylia  and  other  neu- 
roses, chronic  gastric  catarrh  and  gastroptosis.  Seventy-eight 
examinations  of  gastric  contents  in  these  cases  gave  13  positive 
results  with  benzidin  and  8  positive  with  guaiac.  These  re- 
sults are  undoubtedly  due  to  minute  artificial  hemorrhage  from 
the  use  of  the  stomach  tube  and  show  the  small  value  of  a 
positive  result  in  gastric  contents  in  comparison  with  the  same 
in  feces.  Temporary  Bleeding. — In  this  class  are  4  cases  of 
acute  oastric  ulcer,  0  eases  of  chronic  or  reciu-rent  gastric  ulcer, 
and  2  "eases  of  chronic  duodenal  ulcer.  Sixteen  examinations 
of  the  feces  were  made  in  the  4  cases  of  acute  ulcer  witli  7 
positive  and  9  negative  results  with  each  test.  The  feces 
usually  become  negative  for  blood  in  about  ten  days  after  hos- 
pital treatment  was  begun  in  cases  of  acute  gastric  ulcer  with 
hematemesis.  Twenty-five  examinations  of  feces  in  8  cases  of 
chronic  or  recurrent  peptic  ulcer  gave  15  positive  and  10  nega- 
tive results  with  benzidin  and  12  positive  and  13  negative  re- 
sults with  giiaiac.  Here  the  somewhat  greater  delicacy  of  the 
benzidin  test  was  distinctly  useful  in  diagnosis.  In  one  case 
in  which  chronic  gastric  ulcer  was  suspected  (and  proved  later 
at  operation)  several  positive  results  were  obtained  in  feces 
and  stomach  contents  with  the  benzidin  test,  while  only  nega- 
tive results  were  found  with  the  guaiac.  In  5  cases  of  benign 
pyloric  stenosis,  10  gastric  contents  were  examined,  and  3  posi- 
tive and  7  negative  results  were  obtained  with  each  test.  The 
positive  results  were  due  to  meat  or  fish  remaining  in  the 
stomach  from  previous  meals.  Constant  Bleeding.— In  this 
class  there  is  only  cancer  to  consider  among  chronic  affections. 
Tn  0  cases  of  cancer  of  the  stomach,  14  feces  and  13  stomach 
contents  were  examined  and  all  found  positive  with  both  tests. 
Two  of  these  cases  were  fairly  advanced  with  palpable  tumor, 
4  were  doubtful,  latent  cases  in  which  the  constant  presence  of 
occult  blood  was  very  valuable  in  diagnosis.  Positive  results 
probably  are  obtained  as  soon  as  ulceration  occurs,  which  is 
usually  early  in  gastrointestinal  cancer.  In  5  cases  consisting 
f'i  neuroses,  chronic  catarrh,  adhesions,  diverticulitis,  all  feces, 
in  in  number,  were  negative  with  both  tests.  In  2  cases  of 
uhtrativc  colitis,  2  stools  were  positive,  and  2  negative  with 
each  test.  In  1  case  of  cancer  of  the  jejunum.  20  inches  from 
the  pylorus,  all  3  stools  examined  were  positive  with  both 
tests.  Curiously  enough,  in  cancer  of  the  bowel  in  general, 
])ositive  results  are  le.ss  constant  and  frequent  than  in  gastric 
lancer,  and  a  negative  test  has  less  value,  therefore,  in  ruling 
it  out.  In  8  cases  comprising  gallstones,  syphilis  and  cyst,  all 
stools  examined  were  negative  with  both  tests.  In  1  case  of 
( irrhosis.  2  stools  were  positive  and  1  negative  with  both  tests. 
Positive  results  in  cirrhosis  have  little  or  no  diagnostic  value 
and  may  be  misleading. 

10.  Relation  of  Spleen  to  Resistance  Against  Infection. — 
JMany  of  the  books  on  patlioloj;y  and  pliysiology  state  in  a 
tew  words  that  one  of  the  functions  of  the  sple.m  is  to  aid 
in  withstanding  infection.  No  jirnofs.  however,  of  this  are 
cited.  Some  authors,  again,  make  no  mention  of  this  function. 
1(1  (h'termine,  if  possil)lc,  the  truth  of  this  statement,  the 
tolUiwmg  experiments  were  undertaken  by  Hubbard.  The 
phin  ot  the  experiment  was  as  foMows:  A  normal  guinea  pig 
was  spienectomized  under  other.  When  the  animal  had  re- 
covered from  tlie  operation,  after  an  interval  of  several  days 
it  was  given  an  injection  of  staphylococcus  pyogenes  aureus. 
At  the  same  time  a  control  was  injected.  The  attempt  was 
made  to  regulate  the  dose  so  that  it  wouUl  not  be  large 
enough  to  kill  a  normal  pig.  .-\  record  was  kept  at  first  of  the 
\\ci;:hts  atui  temperatures,  but  as  neither  of  them  ajipeared  to 
vary  in  any  definite  manner,  it  was  soon  given  up.  When 
an  animal  died    (either  the  experimental  animal  or  a   ccmtidll 
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it  was  autopsied,  and  in  addition  to  the  macroscopic  appear- 
ances, cultures  were  taken  from  the  liver  and  heart's  blood 
in  such  a  manner  as  to  avoid  outside  infection.  Tlie  other 
animal  of  the  pair  was  usually  killed  at  the  same  time  and 
autopsied  in  a  similar  manner.  The  two  splenectomized  pii;- 
died  of  general  infection,  the  controls  surviving.  One  spleiicr 
toniized  pig  died  of  general  infection,  there  being  no  control. 
A  splenectomized  pig  died  of  a  local  infection,  not  at  the  point 
of  inoculation,  some  time  after  its  control  died  of  a  general 
intection.  A  control  died  of  a  general  infection,  while  the 
splenectomized  pig  lived  until  killed.  Both  the  splenectomized 
pig  and  the  control  lived  until  killed.  From  the  perusal 
of  these  few  experiments  it  appears  that  there  is  no  marked 
difference  in  the  ability  of  splenectomized  and  normal  guinea- 
pigs  to  withstand  infection  artifically  produced  by  the 
f<l(il)liilloeoccns  pyogenes  aureus. 

Medical  Record,  New  York 

June  19 

XI   'Conquest  ot  the  Tropics  for  the  White  Race.     W.  C.  Gorgas. 

Ancon.    Canal    Zone, 
l.'^  *Caisson  Disease.     M.  A.  Starr.  New  York. 
14     Value  ol  Cvstoscop.v  in  Gynecology.     A.   Stein,  New  York. 
l."»   *  Amount  01   l'(^psin  in  Various  Disorders  of  the   Stomach.     51. 
Einnorn  and  G.  L.  La  Torte,  New  York. 

16  Calculus  in  the  Lower  Segment  ot"  the  Ureter  in  the  Female. 

A.  E.   Isaacs.  New  York. 

17  Etiology  of  Carcinoma.     A.  K.   Sallom,  Kousba.   Mt.  Lebanon. 

Syria". 

12.  Published  in  TliE  JorRXAL,  A.  51.   .v..  .June  10. 

13.  Caisson  Disease,— An  analysis  by  Starr  of  about  300 
cases  which  have  occuired  in  recent  years  shows  the  follow- 
ing list  of  symptoms  occurring  in  the  order  of  frequency: 
JMyalgia,  or  severe  pain  in  the  muscles,  and  especially  in 
the  muscles  of  the  back,  but  also  in  the  muscles  of  the  ex- 
tremities, seems  to  be  a  uniform  accompaniment  of  the  dis- 
ease. It  occuned  in  103  of  the  310  cases  analyzed.  The 
second  most  frequent  symptom  is  an  affection  of  the  ears, 
producing  symptoms  comparable  to  Meniere's  disease;  vertigo, 
vomiting,  intense  prostration,  tinnitus  aurium,  and  deafness. 
These  symptoms  occurred  in  68  cases. 

I'ain  in  the  joints,  classed  together  as  arthralgias,  occurred 
in  (iO  cases,  in  many  of  them  being  attended  also  by  myalgia. 
It  seems  probable  that  in  these  cases  there  has  been  a  sud- 
den ettusion  of  Huid  into  the  joints,  stretching  the  capstiles 
of  the  joints  without  any  acute  iiiHaramatory  condition,  and 
in  proof  of  this  the  frequency  of  swelling  without  heat  or  red- 
ness can  be  cited.  In  26  cases  acute  paraplegia  developed. 
Monoplegia  was  observed  in  17  cases,  cerebral  in  type  rather 
than  spinal,  and  undoubtedly  due  to  localized  areas  of  soften- 
ing, or  to  malnutrition  in  the  cortex  produced  by  bubbles  of 
air  in  the  veins  ot  the  brain.  Symptoms  of  intense  vertigo 
of  cerebral  nature,  undoubtedly  due  to  emboli  in  the  cerebel- 
lum, were  noted  in  14  cases.  These  resembled  in  many  re- 
spects the  symptoms  of  ili'niere's  disease,  already  m'litioned, 
l)iit  were  followed  by  paralysis  of  some  of  the  cranial  nerves, 
indicating  that  the  origin  of  the  symptoms  was  not  in  the  ear. 
The  seventh  most  frequent  set  of  symptoms  were  classed 
together  as  asphyxia,  the  patients  showing  all  the  signs  of 
faintness  with  irregular  heart  action;  13  patients  .suffered 
from  this  symptom. 

-Aphasia  has  been  observed  in  a  nuiulier  of  the  cases.  Re- 
coveries have  also  been  recorded  in  many  cases  in  which 
tlie  symptoms  were  largely  cerebral.  Thus  in  eases  presenting 
the  phenomena  of  acute  transitory  mania,  in  other  cases  \<xc- 
senting  symptoms  ot  hemiplegia,  in  other  cases  presenting 
the  symptoms  of  various  types  of  aphasia,  temporary  deaf- 
ness, and  temporary  blindness,  as  well  as  in  those  voiy  numer- 
ous cases  in  which  peripheral  disturbances  of  the  auditory  nerve 
had  bi>en  produced  by  lesions  of  the  inner  or  middle  ear,  recover- 
ies have  been  recorded.  It  is  evident,  therefore,  that  in  the  ca.ses 
of  apoplexy  or  of  paiaplcgia  occurring  in  connection  with  cais- 
son disease,  the  prognosis  is  very  different  from  that  in  cases 
occurring  under  other  circumstances.  It  is  well  known  that 
the  important  element  in  (he  treatment,  is  to  replace  the 
individual  as  soon  as  possible  after  the  onset  of  the  symptoms, 
in  a  chamlier  containing  compressed  air  and  to  keep  him  under 
two  or  three  atmospheric  pressures  for  several  hours  reducing 
tin.;  )ircssure  very  gradually.  If  this  can  not  bo  done,  the 
iiH-l     successiul    licatiucnt    ;ip|icais    to    bo    to    stimulate    the 
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ciuuiiUion    by   strycliniu   ami    to   incro:iso   tlie   aitorial   tension 
by  orgot. 

1.1.  Pepsin  in  Various  Stomach  Lesions. — Einluuu  and  La 
J'di-te  pxammed  110  cases.  Amona;  these  were  48  cases  of  hy- 
pcrihlnrhydria,  4  cases  of  subacidity;  21  cases  of  absence  of 
free  hydrochloric  acid,  and  ."ST  cases  of  normal  acidity.  Tiicy 
found  that  there  is  no  strict  relation  between  the  amount  of 
pepsin  and  the  acidity  in  the  group  of  hyi)erchlorhydria  and 
normal  acidity.  In  fifteen  cases  of  achylia  the  ricin  deposit 
was  cleared  up  entirely  onl.y  once,  and  in  five  cases  of  cancer 
of  the  stomach  without  free  hydrocJiloric  acid  it  also  occurred 
only  once.  In  one  case  of  achylia  the  amount  of  pepsin  was 
lairly  considerable,  as  the  precipitate  disappeared  in  seven 
minutes.  Amom;  the  cases  of  hyperacidity  only  seven  showed 
ft  coirespoiKlinffly  increased  amount  of  pepsin.  In  all  other 
cases  of  hyperacidity  the  amount  of  pepsin  did  not  exceed  the 
normal  limits. 

Lancet-Clinic,  Cincinnati 
June  1.1 
]S     Historical   Iteview  of  the  Dcvelojimeut   of  the  Cataract   Oper- 
ation      \j.    Strieker,    Cincinnati, 
in     The  Smith  Operation  for  Cataract,     n.  W.  Oreene.  Dayton.  O. 
L'l)     The  Diagnostic  Sisnificance  of  Liver   I'nlpation.      H.  W.   Bett- 
mann,  Cincinnati. 

Northwestern  Lancet,  Minneapolis 

ilnij  ir, 

21   •KvoUition  of  the  SiiiJcrman.  V.  C.  Vanghan,  Ann  Arbor.  Mich. 

21.  Evolution  of  the  Superman. — Vaughan  traces  the  in- 
fluence of  disease,  and  particularly  of  malaria  and  epidemics, 
on  the  various  races,  and  concludes  that  medical  investigaticm 
into  the  nature  and  causation  of  disease  must  be  encouraged. 
Our  medical  schools  must  be  centers,  not  only  for  the  dis- 
semination of  knowledge,  but  for  its  acquisition.  Original  re- 
search along  the  lines  of  preventive  medicine,  bacteriology, 
and  pathology  must  be  enlarged  and  more  generously  sup- 
ported, and  the  attitude  of  the  medical  profession  toward  the 
public  and  that  of  the  public  toward  the  profession  must  be 
radically  changed.  Up  to  the  present  the  medical  student  has 
been  trained  largely,  if  not  wholly,  with  reference  to  the  good 
of  the  individual  patient.  This  training  must  be  modified,  and 
the  coming  medical  man  jnust  be  developed  largely  with  a 
view  to  his  relation  to  the  public.  His  principal  function 
must  be  to  prevent  rather  than  to  cure  disease.  The  physi- 
cian's duties  are  to  become  more  and  more  largely  official,  in 
the  sense  that  his  services  are  to  be  rendered  to  the  community, 
and  not  exclusively  to  the  individual.  Vaughan  imagines 
that  the  time  will  come  when  people  will  go  to  the  physician 
to  find  out  whether  they  are  really  well  or  not.  and  not  wait 
until  they  know  tlicy  are  ill.  They  will  go  for  examination 
and  advice,  rather  than  for  treatment.  Ultimately,  every  one 
will  be  examined  twice  or  oftcner  each  year,  and  no  two  cou- 
Beciitive  examinations  will  be  made  by  the  same  physician. 
A  record  will  be  kept  of  each  examination,  and  when  the  in- 
dividual ultimately  dies,  a  careful  autopsy  will  be  made  on 
every  person.  At  first  these  things  will  be  vountarily  done  by 
intelligent  people,  and  later,  others  seeing  its  advantages,  will 
adopt  the  method.  Finally,  it  will  be  compulsory  with  all, 
and  will  result  in  great  good  to  the  whole.  The  value  of  a 
custom  of  this  kind  in  case  of  many  of  the  infectious  diseases, 
both  to  the  individual  and  to  the  public,  is  evident.  Take 
tuberculosis  as  an  illustration:  The  physician  is  now  so 
equipped  in  the  recognition  of  this  disease  that  he  can  detect 
it  in  its  earliest  stages  when  it  is  amenable  to  proper  treat- 
ment, which  is  of  benefit  to  the  patient  himself,  and  before 
the  victim  becomes  a  possible  source  of  danger  to  others,  and 
this  is  a  service  to  the  public.  By  means  of  careful  physical 
examination,  supplemented  with  the  ocular  and  cutaneous  re- 
actions, slight  tuberculous  changes  in  the  body  may  be  de- 
tected with  certainty,  and  still  most  people  with  this  disease 
■wait  until  cure  is  impossible.  If  people  were  frequently  ex- 
amined we  should  not  be  cursed  with  the  venereal  diseases 
as  we  are.  The  young  man  who  goes  wrong  would  be  sent 
to  the  hospital  or  other  place  of  observation,  and  detained 
until  he  ceased  to  be  a  source  of  contagion,  ilental  diseases 
also  need  this  kind  of  treatment.  The  man  or  woman  who 
is  addicted  to  alcoholism  would  be  placed  where  he  or  she 
could    not    gratify    a    depraved    appetite    and    continue    in    the 


bad  way.  If  such  a  system  should  be  adopted  life  would  he 
prolonged,  disease  would  decrease,  our  insane  asylums  would 
not  be  so  crowded,  and  the  race  would  be  far  on  the  way  to 
the  development  of  the  superman. 

Journal  of  Ophthalmology   and   Oto-Laryngology,   Chicago 
Muij 

22  *Surgical  Treatment  of  Optic  Neuritis.     W.  O.  Xance.  Chicago. 

23  Four  Cases   o£   Hysterical   Blepharospasm.      N.   Kemmen,   Chi- 

.  cago. 

24  Two  Cases  of  Nasal  Calculus.     S.  A.  Freidberg,  Chicago. 

22.  Optic  Neuritis. — From  a  study  of  the  literature,  Nance 
comes  to  the  following  conclusions  in  relation  to  operative 
measures  for  the  relief  of  optic  neuritis: 

1.  Operative  procedures  for  the  relief  of  papilledema  in  suitable 
casi's  offer  bv   tar  a  better  prognosis  than  treatment  by  drugs. 

2.  Free  opening  of  the  skull  and  dura,  in  cases  iu  which  the 
tumor  can  not  l3e  localized,  is  the  operation  of  choice. 

?,.  The  operation  to  be  of  benefit  must  be  performed  early  before 
secondary  and  permanent  changes  occur  in  the  nerve  .and  other 
ocular  structures.  The  time  when  vision  begins  to  fail  may  be 
tentatively  adopted  as  the  time  to  operate. 

4.  Operative  measures  involving  the  opening  of  the  sku'l  and 
dura  in  papilledema  dependent  on  anemia,  toxemia,  albuminuria, 
sinus  disease,  etc..  are  coutraindicated :  hence  the  necessity  of 
thorough  examination  of  the  blood  and  urine,  and  an  investigation 
of  neighboring  cavities,  hefore  advising  such  radical  procedures. 

.5.  In  cases  of  tumors  implicating  the  basal  tracts,  decompression 
can  not  prevent  loss  of  sight. 

Detroit  Medical  Journal 

1~>     Treatment  of  Diabetes  Jlellitus.     L.  A.  I.evison.  Toledo,  Ohio. 
2I>  *Clinieal  Exoerienccs  in  Tuberculosis  of  the  Bladder.     W.  Karo, 
■Berlin,  Germany. 

20.  Abstracted  in  The  .Tourxai.,  Oct,  3,  IflO.S,  p.  1.'>3S.  and 
published  in  Yiriginia  Medical  Semi-Moiithly,  Oct.  9,  1908,  Old 
Dominion  Jour.  Med.  and  Surgerxj,  October,  1908,  and  Medical 
Fortnightly,  Oct.  9,  1908. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis 
March 

27   •Pathology  of  Acute  Tonsillitis.     G.  B.  Wood,  rhiladelphia. 

2,S  'Cases  Illustrating  the  Results  of  the  so-called  Heath  Oper- 
ation,    S.   M.   Smith,   Philadelphia. 

2f)  *Anatomy,  Pathology  and  Surgical  Treatment  of  the  Faucial 
Tonsil.     .T.  C.   Beck,  Chicago. 

30  Experiences  with  the  Killian  Frontal-Sinus  Operation.  Dr. 
von   Eicken.   Freiburg   i.   Breisgau,    Germany. 

31  Experiences  in  the  Endonasal  Radical  Operation  on  the  Sphe- 
noid Cavity  and  Posterior  Ethmoid  Labyrinth.  M.  Hajek, 
■\'ienna. 

32  Mastoid  Cases  which  Came  under   my  Observation  during  the 

Past   Year.      F.   Allport.    Chicago. 

33  Vincent's  Angina.     C.   W.   Richardson,  Washington,  D.  C. 

34  Bronchoscopy  and   Esophagoscopy — Technic,   Utility  and   Dan- 

gers.     E.    F.    Ingals.   Chicago. 
3')     Indications   for   Radical   Mastoid   Operation   Based   on    r,itho. 

logic  Lesions.     .S.  .T.  Konetzky,  New  York. 
3(>     Sinus  Disease.     C.  F.   Theisen,  Albany,  N.  Y. 

37  Anatomy  and  Diseases  of  the  Styloid   Epiphysis.     J.  J.    Kyle, 

Indianapolis. 

38  Double  Mastoiditis  Followed  by   Left   Sigmoid  Sinus  and  .Tug- 

ular  Vein  Thrombosis.     Operation.      Recovery.     ,T.   F.   Barn- 
hill.    Indianapolis. 
3!)     Obstructed  Nasal    Respiration   and   its  Relation   to  Dental    lie. 
formities.      .7.  II.  Allen.   Portland.   Me. 

40  The  Acoustic  Function  of  the  Ear.     E.  de  W.  Wales,  Indianap- 

olis. 

41  Function  of  the  Jliddle  Ear  Muscles,  resulting  in  Modification 

of  the  Theory  of  Hearing.     E.  de  W.  Wales.  Indianapolis. 

42  •Experimental  Nystagmus  and  an  Application  of  its  Principles 

to  the  Diagnosis  of  Lesions  of  the  Inner  Ear  and   Cerebel- 
lum.    W.   B.  Chamljerlin,  Cleveland.  Ohio. 

43  •Vaccine  Therapy  in  Olology  and  Rhinolaryngology.     R.   Levy, 

Denver. 

44  Operation  for  Malignant  Growths  of  the  Tonsil.     IC.   Vobsen, 

Frankfort   on   the  Main,   Germany. 
4.1      Phonasthenia.      T.    S.    Flatau.    Berlin,    Germany. 

27.  Pathology  of  Acute  Tonsillitis. — Wood,  in  an  article  well 
illustrated  with  histologic  specimens,  says  that  from  a  path- 
ologic standpoint  we  can  recognize  three  types  of  acute  ton- 
sillitis: A  proliferative  form,  with  increase  in  nearly  all  the 
cellular  elements  of  the  tonsil ;  a  lacunar  form,  in  which  the 
cryptal  epithelium  shows  the  most  severe  lesions;  and  a  sup- 
purative form,  in  which  abscesses  develop  within  the  germinat- 
ing follicles.  These  different  forms  are  generally  associated 
together  in  a  given  case,  but  any  one  of  them  may  be  the 
predo'minating  lesion.  Certainly  in  all  cases  we  have  a  pro- 
liferation of  the  cellular  elements,  and  very  early  in  the 
process  there  is  associated  some  diapedesis  of  multinuclear 
leucocytes  through  the  crvptal  epithelium  and  possibly  some 
necrosis  of  the  epithelial  cells.  If  necrosis  of  the  cells  is 
great   enough   to  cause   a   break   in   the   epithelium,   the   paren- 
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chyma  of  tlie  organ  is  open  to  attack,  ami  the  liaoteria  )zam- 
ing  access  to  tlie  tonsillar  tissue  probably  find  lodgment  in 
the  follicles  and  there  cause  intrafollicular  abscesses. 

28.  Published  in  tlie  Medical  Record,  March  20,  1009. 

29.  The  Tonsil. — Beck  gives  a  macroscopic  and  microscopic 
.study  of  a  radically  enucleated  tonsil,  for  chronic  lacunar 
disease.  He  discusses  chronic  lacunar  inflammation,  hyper- 
plastic tonsils,  hyperkeratosis  of  the  tonsil,  tuberculosis, 
luetic  tonsil,  actinomycosis,  and  the  various  forms  of  malig- 
nant disease.  He  advocates  and  describes  in  detail  the  radical 
enucleation  operation.     The  article  is  illustrated. 

42.  Experimental  Nystagmus. — Chamberlin  diaws  the  fol- 
lowing coiuln>ions:  The  seiiiioiicular  canals  and  the  cerebel- 
lum play  a  joint  part  in  the  perception  of  equilibrium.  That 
other  factors  participate  strongly,  is  shown  by  the  return  to 
the  normal  after  loss  of  stimuli  from  these  organs.  Disturb- 
ances in  the  function  of  vestibule  and  cerebellum  cause  dis- 
turbances of  equilibrium  and  also  produce  a  nystagmus  having 
certain  definite  characteristics. 

43.  Vaccine  Therapy  in  Otology. — Levy's  observation  and 
experiences  lead  him  to  advise  that  in  all  obstinate  cases  in 
which  conservative  methods,  including  so-called  conservative 
operations,  have  been  adopted,  the  patients  should  receive  the 
benefit  of  vaccine  treatment.  This  refers  to  all  ear  cases, 
chronic  or  acute,  with  or  without  mastoid  involvement,  and 
all  accessory  sinus  cases. 

Southern  California  Practitioner,  Los  Angeles 

Mny 

46  Hospital   Operative  Caie.     n.  Brown,   Santa  Barbara,   Cal. 

47  Lithemia.      J.   B.  Cook.  Los  .\ngeles. 

48  *The    Increased    Longevity   of    Life-insurance    rdicy    Holders. 

B.    Foster,    St.    Paul,   Minn. 

48.  Commented  on  editorially  in  The  Journal,  May  1, 
1909,  p.  1428. 

Journal  South  Carolina  Medical  Association,  Greenville 

M'W 

49  •Kdiu-ational    Plans  and    Methods   to   Improve  Sanitary    Condi- 

tions.    S.  C.   Baker,  Sumter. 

.W     Ununited  Fractures.     .S.  Mc<;uire.  Richmond.  Va. 

01  Peripheral  Operation  for  Tic  Douloureux.  A.  E.  Baker, 
Charleston. 

52  *Up-Bringing  of  American  Children  a  Factor  in  the  Compara- 
tive Itaritv  of  Psvchasthenia  .Among  Them.  T.  A.  Williams, 
Washington.  U.   C. 

49.  Abstracted  in  The  Journal,  June  5,  1909,  p.  1870. 

52.   Published   in   the   Virginia   Medical  Hemi-Monthhi.  April 

2:),  moo. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 
May 
5.3   *.\iute  Pantreatitis.     J.  IL   Musser,  Philadelphia. 

54  ♦THcer  of  the  Stomach.     .7.  II.  Musser,  Philadelphia. 

55  ♦Value  of  Salomon  Test  in  Diagnosis  of  Carcinoma  of  Stomach. 

E.  H.  Goodman,  Philadelphia. 

56  *Aortic    Insufficiency    Simulating    Aneurism    and    a    Review    of 

the   Various  Opinions   on   the   Cause   of    the   Flint    Murmur. 
(J.   M.   Piersol.   Philadelphia. 

57  Cutaneous  Reaction  of  Link   in  Typhoid  Fever.     E.  H.   Good- 

man and  C.  C.  Sutter.  Philadelphia. 
5.S     Modern    Methods  of  Diagnosis  and   Treatment  of  Diseases  of 

Stomach.     .7.  II.  Musser.  philaclrlphia. 
5!i     Melnliolic  Studies  in  a   Cns.'   cif   I'ustoperative  Tetany.      .T.    11. 

Musser  and  V..  11.  Goudiuan.  I'hihulelphia. 
Oo     Cai-cinnma    of    Stomach    I'resontiug    Some    I'nusual    Features. 

.1.   II.  Musser  and  I-:.   II.  Goodman,  Philadelphia. 

.5:5.  Acute  Pancreatitis. — Musser  analyzes  9  cases  that  have 
conic  under  his  observation  and  which  show  that  acute  hemor- 
rhagic pancreatitis  may  occur  in  the  course  of  typhoid  fever 
and  cause  death,  and  that  an  unfortunate  association  of 
symptoms  of  renal  calculus  and  pancreatitis  may  occur,  con- 
fusing thereby  the  diagnosis.  The  diagnosis  must  be  based 
(in  (I)  pievious  hi,story;  (2)  acute  symptoms  and  shock  (in 
8  cases);  (.3)  inflammation  behind  stomach,  rigidity  of  left 
rectus,  epigastric  pain;  vomiting  occurred  in  all  cases;  (4) 
cjiigastric  tumor  with  dull  tympanitic  note  (7  cases);  (.5) 
pain  in  back,  especially  costoiliac  space  on  deep  pressure;  {(>) 
diarrhea  (7  cases;  in  2  cases  moderately  obstinate  constipi- 
tion);  (7)  acute  anemia  of  secondary  type  with  leuoocytosis 
(remarkable  in  4  instances);  (8)  marked  increase  in  leuco- 
cytes (8  cases),  increase  of  polymorphonucb^ars  wlicre  dillVr- 
ential    count    was    made:      (9)     temperature    usually     norinal 


tliroughout,  except  with  coincident  infection;  (10)  dyspnea 
(8  cases)  seems  a  very  striking  symptom;  (11)  pulse  in 
creases  in  frequency,  but  not  to  extraordinary  degree  in  all 
instances;  (12)  no  report  on  stools:  (13)  C'ammidge's  te-t 
positive  in  2  out  of  4  trials;  (14)  in  3  instances  very  markd. 
general  board-like  rigidity  of  abdominal  wall;  (1.5)  neitli  r 
age  nor  sex  were  factors  in  diagnosis.  Out  of  9  patients  "i 
recovered,  4  died.  In  2  recovery  was  spontaneous,  in  3  wiili 
operation. 

54.  Ulcer  of  the  Stomach. — Musser  reviews  6  cases  of  g.i- 
trie  ulcer,  recently  under  his  care,  for  which  operation  \\\'^ 
done.  From  a  fairly  large  experience  he  considers  the  dia;; 
nosis  of  gastric  ulcer  verj'  difficult  to  make.  The  more  he 
sees  of  surgery,  the  more  he  feels  that  we  must  go  very  slowly 
with  regard  to  advising  abdominal  section.  He  feels  this  p:n- 
ticularly  true,  unless  he  has  the  opporiunity  also  of  selecting 
the  surgeon.  Under  certain  circumstances  the  operation  is 
extremely  grave.  As  clinicians  we  should  con.sider  carefully, 
and  while  the  patient  is  under  observation  a  fair  period  of 
time,  before  coming  to  a  conclusion  as  to  surgical  interfercnee 
in  ulcer  of  the  stomach,  Musser  still  feels  that  the  disease  is 
not  a  common  one,  notwithstanding  the  statistics  of  English 
surgeons  and  some  surgeons  in  this  country.  There  are  cir- 
cumstances cjuite  abundant  when  medical  measures  can  bring 
about  relief  and  perhaps  cure  in  a  certain  proportion  of  cases 
^namely  acute  ones.  Finally,  he  repeats,  the  picture  nf 
gastric  ulcer,  especially  of  chronic  ulcer,  must  be  that  of  a 
non-febrile  gastric  disorder,  attended  by  remissions,  with 
symptoms  of  hypochlorhydria  or  hyperacidity,  and  of  tem- 
porary or  permanent  pyloric  obstruction,  and  of  fairly  con- 
stant findings   of  blood   and   of  excess   of   hydrochloric   acid. 

55.  The  Salomon  Test  in  Gastric  Carcinoma. — Goodman 
draws  the  following  conclusions: 

1.  Normal  cases  and  cases  other  than  gastric  carcinoma  are 
sometimes  accompanied  by  more  than  21  mg.  nitrogen  per  100  c.c. 
wasli  water. 

2.  Not  all  carcinomatous  cases  give  a  positive  reaction,  due  prob- 
ably to  absence  of  ulceration. 

3.  The  test  is  not  pathognomonic,  and  can  be  regarded  only  as 
of  doubtful  assistance  in  conjunction  with  other  features  of  the 
case. 

4.  The  amount  of  phosphates  in  the  stomach  washings  from  a 
non-carcinomatous  case  is  below  10  mg.  per  10(1  c.c. 

.5.  The  percentage  of  phosphates  in  the  washings  of  cases  of 
carcinoma  of  the  stoniai-h  usually  exceeds  10  mg. 

56.  Aortic  Insufficiency. — In  the  report  of  two  cases  of 
aortic  insufticieney  siniulating  aneurism,  Piersol  reviews  the 
various  opinions  on  the  causes, of  the  Flint  murmur,  which  is 
still  in  doubt.  He  cites  the  opinion  of  Guiteras,  that  thes,. 
murmurs  result  from  what  is  essentially  a  mitral  obstruction 
])roducod  by  the  mitral  valves  being  actively  driven  against  tlio 
auricular  blood  current  by  the  force  of  tlie  general  arterial 
tension  operating  through  the  regurgitant  coluuin  of  blood 
from  the  aorta,  which  condition  is  most  likely  to  obtain  when 
the  posterior  aortic  leaflet  is  the  chief  seat  of  disease.  Guiteras 
dift'ers  with  Flint  in  believing  that  the  leaflets  are  forcibly 
driven  against  the  stream,  not  merely  floated  upward  to  vibrate 
between  two  opposing  currents.  Piersol  considers  that,  as 
emphasized  by  Thayer,  the  explanation  oflered  by  Guiteras 
appears  on  the  whole  to  be  the  most  reasonable  and  satisfac- 
tory  one  to  adopt. 

Journal  Missouri  State  Medical  Association,   St.  Louis 
.l/«.i/ 

<n      Oiiiis   Media.     T.   A.  CofFcIt.   Springfield. 

02      Pneumonia.   Its  Causes  and  Treatment.     .7.  S.  Newlon.   nudn 

i;:i     Capital    Punishment   a   Trait  of  Barbarism.      T.    F.    I.ockwoe.l, 
Butler. 

04     Malpcactice  from  the  Doctor's  Standpoint.     .7,   .-ishley,  Bloom- 
Held. 

(V."i     Therapeutics,    and    its    Relation    to    the    Practitioner.      O.    W. 
Whiteley.   Alliany.   .Mo. 

00      Personal   Fxperience  in  (iunshot  Wounds.     J.  D.   Seba.  Bland. 

Kansas  City  Medical  Index-Lancet 

Villi 
i;"      Incipient    Insanity,   ils   I iiii;;iiosis  and  Treatment.      .7.    I'unten. 

Kansas  Citv.    .Mn. 
0,S     Chronic  Suppurallon  of  the  Middle  Kar.      II.  11.  I.iu.k.  Kansas 

City,   Mo. 

Western  Medical  Review,  Omaha,  Neb. 
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'  71  Medical  Science  Sufficiently  Broad  to  Embrace  Psycholoeii- 
Law  is  tUe  Basic  I'lincip'.e  in  the  Tieatmcnt  of  I'svchic.  as 
well  as  of  rUyslcal.  Disease.     A.  E.  Cloustb.  Jladison.  S.  D. 

7_'     Discriminative   Ttieraiieutlcs.      J.    Burke.    Manitowoc.   Wis. 

7  ;      Disinfection.     .T.  L.  Wicks.  Evanston.  Wyo. 

Vermont  Medical  Monthly,  Burlington 

7!  'I  .lib.  iMiiminsis  of  Malisnant  Diseasi'S  of  tlie  Breast  and  of 
11;  1  .11^  with  Treatmenr.  Including  Coley  Serum.  S.  E. 
\l  i\  1!  1 1  J     r.iii-lingrton. 

77      liiirriii.n^    iiisi-ases.      S.   W.   Hammond,   Rutland. 

7';      Dentenria    I'la'cox.     E.  E.   Farmer.  St.  .Tohnsbury. 

77      I'ostijartuni  llemorrhagp.      L.  J.   I'ons.  Ko.'jbHry.' Conn. 

74.  Malignant  Diseases  of  the  Breast. — ilaynard  emphasizes 
(!h'  important  points  of  his  paper  as  follows:  Any  tumor  in 
1!  \>  Oman's  breast  warrants  an  operation,  not  next  month  or 
i  r\i  year,  but  now.  Any  unusual  hemorrhace.  discharge,  or 
|H  :\i''  pain  demands  a  thorough  local  examination,  every  means 

I  I  111 L!  used  to  make  a  diagnosis,  and  when  the  diagnosis  has 
li'  111  made  of  a  malignant  growth  in  any  portion  of  the  uterus 
ii  incomes  imperative  that  an  operation  should  at  once  be  per- 
fniiiicd.    It  the  case  is  .strongly  suspicious,  but  the  diagnosis  is 

II  ii  absolute,  it  is  best  to  err  on  the  side  of  safety,  and  not  to 
krr]i  the  woman  under  observation  too  long,  but  to  operate  at 
111!  I'lrly  date. 

Ophthalmic  Record,  Chicago 

Mil,! 

7^      Keratitis  Probably  Due  to  Metastatic  Gonorrhea.     W.  C  Posey. 

Philadelphia. 
711     The  Life  and  Labors  of  Dr.  Richard  Licbreich.     J.  O.  McRcy- 

nolds,    Dallas,    Texas. 
^11      Unilateral     Retrobulbar    Neuritis    Duo    to    Ethmoiditis,    with 

Restoration  of  Vision.     F.  Ivrauss,  Philadelphia. 
^  I      The  Local  Ophthalmological  Society.      E.  .Tackson.   Denver. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

31  a  I) 
S-!      lOxtraiiterine  Pregnancy.     ,T.    B.   Deaver,   Philadelphia. 
^.:      lui|iortance    of    t'arcfu!     Postoperative    Treatment    in    Rectal 

Operations.     H.  A.  Brav,  Philadelphia. 
M      Importance  of   the  Joints  of  the   Pelvic  Girdle.      J.    E.   Gold- 

thwait,  P.oston. 
83     Tuberculin  Therapy.     H.  B.  Weaver.   .Asheville.  X.  C. 

86  Adrenal    Principle    as    the    Main    Active    Agent    in    Pituitary, 

Testicular,  Ovarian  and  Other  Animal  Extracts,  f.  E.  de 
M.   Sajous,   Philadelphia. 

87  Acne    Indurata.      J.    V.    Shoemaker.   Philadelphia. 

88  Preventive    Medicine.      A.    J.    Burkholder.    Mount    Sidney.    Va. 

89  •Erysipelas  :    Etiology,  Symptoms,  Complications  and  New  and 

Successful  Method  of  External  Treatment.  L.  C.  Davis, 
South   Milwaukee,   Wis. 

1)0  Claims  of  Psychology  and  Allied  Branches  in  Modern  Med- 
icine.    C.  B.  Hardin,  Philadelphia. 

01  Acute  Retention  of  Urine  from  Impaction  of  a  Phosphafic 
Calculus  in  the  Penile  Urethra  :  Eatal  Case  of  Beriberi. 
F.   T.  Woodbury,   U.   S.  Army. 

8!l.  Erysipelas. — Davis  advocates  the  treatment  of  erysipelas 
by  the  simple  treatment  employed  in  any  acute  infection  ac- 
companied by  fever,  rigors,  and  pain,  viz.,  the  administration 
of  stimulating  tonic  remedies  and  bowel  asepsis  (sic).  As  the 
general  condition  may  be  gauged  by  severity  of  the  skin  affec- 
tion, its  intensity  and  area,  he  directs  his  energies  to  con- 
trolling the  local  focus  of  infection.  By  these  means  he  has  a 
record  of  nearly  300  patients  treated  successfully-  from  the 
onset.  He  has  tried  witaout  success  all  the  ordinary  measures 
of  local  treatment  and  falls  back  on  the  following: 

B.     Carbolic    acid .3  parts 

.Spirits   of  camphor    (i  parts 

Alcohol     1   i)art 

The  amount  of  tlie  acid  is  large,  it  readily  penetrates  the  en- 
tire skin,  destroys  the  infection  promptly  and  leaves  no  scars, 
and  cau.ses  no  pain  and  but  little  smarting.  The  camphor  pre- 
vents the  burning  effect  of  the  phenol.  A  larger  percentage  of 
alcohol  destroys  the  acid  action  too  gf^eatly.  In  mild  cases  one 
application  a  day  is  suflicient,  extending  fully  an  inch  beyond 
the  edge  of  infection.  In  more  severe  cases  two  or  three  ap- 
plications a  day  may  be  made.  It  can  be  used  often  without 
fear  of  an  untoward  result.  If  the  skin  is  very  hot  or  dry  the 
area  may  be  covered  witli  gauze  wrung  out  of  cold  sterile  salt 
solution. 

Dominion  Medical  Monthly.  Toronto 

May 

!)2  Experiences  with  Intraspinal  Analgesia.  H.  A.  Bruce.  To- 
ronto. 

03  "What-  shall  we  .Sav  to  our  Neurasthenic  Patients?  O  S. 
Young.    Toronto. 

94     Chronic  DiTuse  Nephritis  with  Terminal    Infection.     C.   E.  C. 


its.  Neurasthenic  Patients. — Young  cites  several  instances 
sliowing  the  good  effect,  when  tactfully  given,  of  that  form  of 
iiuiircct  .suggestion,  which  has  always  been  more  or  less  prac- 
ticed by  tlic  pliysician. 

American  Medicine,  New  York 

May 

!).">      Value  of  Milk  Free  Diet  and   Enterodvsis   in  Typhoid    Fever. 

R.  C.  Kemp.  New  York. 
!>(!     Fees  of  Physicians  and  Surgeons.     W.  II.  Peters,    Providence, 

07      Practical    Points    in    the    Submucous    Resection    of    the    Nasal 

Septum.     H.  M.  Ilays.  New  York. 
D.s     History  of  the  Lazarettos  of  Guiana.     E.  S.  (joodhue,   Holua- 

loa.    Hawaii, 
on     Practical  Value  of  Cystoscopy  in  Surgical  Diagnosis.     F.  J.  A. 

Torek.  New  York. 

100  Eggs  and  their  Value  as  a  Food.     G.  .Tones,  Toledo.  Ohio. 

101  Efficiency  of  the   Bacilhis  Bulgaricus  In  Treatment  of  a   Case 

of  Unilateral  Chronic  Suppurative  Pansinusitis.     O.  Glogau, 
New  Y'ork. 
in:;     Gumma  of  the  Femur  in  a  Child.     .M.  M.  Siark.  New  York. 

The  Montreal  Medical  Journal 
M'l/, 
in:!      Multiple   Neuritis.      N.   Viner.   Montreal. 
1114      Voluminous  Sarcoma  of  the  Bulbo-l'alpebral   Conjunctiva.      J. 

N.    Roy,    Montreal. 
in.">     Cerebral    and    Epidural    Abscesses    of    Otitic    Origin.      G.    T. 

Koss.    Montreal, 
mil   •Multiple    Traumatic    Perforation    of    Small    Intestine.     J     C. 

Fyshe.  Bangkok,  Slam. 
107   *('holi'cystitis.  Vomiting  of  Gallstones — Recovery.     G.  Johnson, 

Ciinipas.   Mexico. 
ION     Capsule  Forceps  in  Cataract    llxtraction.     F.  Tooke.   Montreal. 

10(>.  Multiple  Traumatic  Perforation  of  Small  Intestine. — 
The  case  reported  by  F^sclie  is  of  sullicient  interest  to  report, 
showing,  as  it  does,  what  the  peritoneum  may  do  under  certain 
circumstances  with  no  more  surgical  aid  than  a  mere  drainage 
incision.  A  boy  14  years  of  age  was  shot  in  the  abdomen  at 
close  range  with  a  large  caliber  revolver.  He  presented  an 
irregularly  circular  wound  about  one-half  inch  across  just  in- 
siile  the  anterior  superior  spine  on  the  right  side.  There  had 
been  very  little  bleeding  from  the  wound;  there  was  no  escape 
of  gas  or  fluid  nor  any  viscus  present.  The  abdomen  was  gen- 
erally resistant,  both  Hanks  were  dull,  but  the  dulness  was  not 
movable.  Liver  duliie.ss  appeared  normal.  The  ])ulse  was  over 
KiO,  respiration  rapid  and  shallow,  pupils  dilated  and  expres- 
sion anxious.  The  patient  did  not  complain  of  pain  and  had 
passed  clear  urine  since  receiving  the  injury.  The  bowels  had 
not  moved.  There  was  a  good  deal  of  shock,  neverthless  the 
abdomen  was  opened  immediately  in  the  mid-line,  below  the 
umbilicus,  by  an  incision  about  3  inches  long.  Much  blood 
and  some  fecal  material  of  small  gut  consistenc3'  came  away. 
The  small  intestine  was  delivered  and  almost  at  once  a  wound 
perforating  both  sides  of  the  gut  was  found.  ■  Xear  it  was  a 
laceration  on  the  anti-mesenteric  side  of  the  gut  about  one  and 
one-half  inches  long.  There  was  also  much  bruising  of  the 
mesentery  between  these  two.  The  three  wounds  were  closed 
in  the  usual  way.  Further  examination  showed  seven  more 
traumatic  perforations  of  gut  and  mesentery  within  a  dis- 
tance of  six  feet.  All  this  and  the  boy's  r-onditiou  made  the 
case  seem  so  hopeless  that  the  abdominal  opening  was  closed 
with  through  and  through  sutures  after  a  large  drainage  wick 
had  been  placed  in  the  lower  angle  extending  freely  into  the 
abdomen.  He  was  freely  stimulated,  given  all  the  milk  he 
could  take  and  repeated  large  enemas.  Tlie  drainage  wick  was 
removed  on  the  second  day  and  not  reinserted.  On  the  third 
day  a  small  amount  of  fecal  matter  was  passed  by  rectum  and 
daily  thereafter  the  quantity  coming  away  naturally  increased, 
and  that  by  the  wound  decreased.  \\'ith  the  first  stool  by  rec- 
tum the  boy's  condition  improved  and  it  did  so  steadily  and 
without  further  setback.  One  month  after  the  accideiit  the 
boy  was  up  and  about  and  it  was  found  that  lie  liad  been  eat- 
ing rice,  bananas,  fish  and  cakes  for  ten  days  previously. 

107.  Cholecystitis.— Johnson's  patient,  a  woman  aged  00, 
suffered  from  tlatuient  dyspepsia  for  30  years.  She  had 
numerous  attacks  of  colic,  accompanied  by  vomiting  during 
this  same-  period.  These  attacks  never  lasted  long,  and  though 
severe  at  the  time  never  laid  lier  up  for  more  than  one  day. 
The  pain  was  always  worse  on  the  right  side  ard  was  fre- 
quently reterred  to  the  right  shoulder.  .She  never  was  jaun- 
diced, or  noticed  clay-colored  stools.  In  Septemlier,  lOO.S. 
she  was  laid  up  with  some  fever,  of  what  nature  she  does 
not  know.     Mie  was  in   bed  for  two  weeks,  five  days  of  whidi 
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she  was  delirious.  She  had  no  pain  or  cough  at  this  time. 
In  Aprii,  1UU8,  she  complained  of  great  pain  in  the  abdomen, 
and  vomiting.  The  pain  liad  commenced  three  days  pre- 
viousiy,  in  tlie  right  ujjper  quadrant  of  the  abdomen,  and 
was  also  referred  to  the  right  shoulder.  She  had  vomited 
severai  times  and  had  had  no  passage  by  the  bowels  since  tlie 
pain  began.  She  had  had  chills  every  day;  but  they  did  not 
come  regularly,  'i'ne  abdomen  was  distended,  especially  in 
the  right  upjier  (piadrant,  Avheie  a  bulging  Avas  distinctly 
visible,  extending  from  the  costal  margin  to  the  level  of  the 
umbilicus  and  from  the  middle  line  to  the  anterior  axillary 
line.  This  mass  was  seen  to  move  up  and  down  with  respi- 
ration. Kespiration  was  very  shallow.  Tliere  was  no  visible 
peristalsis.  On  palpation  the  abdomen  was  resistant,  es- 
pecially over  the  mass.  The  whole  abdomen  was  tender;  but 
It  was  extremely  so  over  the  mass.  Tliis  mass  had  a  definite 
rounded  outline,  was  firm  to  the  touch,  and  was  attached  to 
tlie  liver.  It  could  be  felt  extending  into  the  loin.  Nothing 
else  abnormal  was  found.  A  diagnosis  of  empyema  of  the 
gall  bladder  was  made  and  operation  was  advised.  This  was 
absolutely  refused.  Hot  linseed  meal  poultices  were  applied 
constantly,  changing  them  every  half  hour.  The  bowels  were 
moved  with  an  enema.  I'or  about  ten  days  she  had  recurring 
cliills,  sometimes  two  or  three  in  a  day.  The  mass  gradually 
(limmjshed  in  size,  and  the  pain  gradually  disappeared.  Dur- 
ing this  time  she  had  no  colic;  she  was  delirious  at  night 
lor  seven  nights.  The  temperature  and  pulse  gra'lually  came 
to  normal,  by  the  end  of  three  weeks.  She  got  up  at  the 
end  of  a  month,  although  there  was  still  a  mass  the  size  of  an 
orange  in  the  region  of  the  gall  bladder;  this,  however,  was  no 
longer  tender.  She  had  two  mild  attacks  of  pain  during  the 
summer,  lasting  two  and  three  days  respectively.  She  had 
another  severe  attack  in  September,  1008,  similar  to  that  in 
April.  She  was  treated  as  before  with  poultices  and  was 
able  to  get  up  in  ten  days.  The  mass  still  remained  about 
the  size  of  an  orange.  In  October,  1908,  she  was  again  seized 
with  pain  and  vomiting  and  chills.  That  night  she  was  de- 
lirious all  night,  and  in  the  morning  she  looked  very  ill  and 
complained  that  the  pain  was  nearer  the  middle  line  than 
usual.  Ihe  same  abdominal  conditions  were  fouiiii.  She  had 
a  sudden  very  acute  pain  accompanied  by  a  feeling  of  faint- 
ness,  and  then  the  pain  in  the  abdomen  seemed  less  acute. 
Shortly  after  this  she  vomited  eight  facetted  gallstones  about 
the  size  of  a  pea,  along  with  some  stinking  pus.  In  the 
afternoon  she  had  a  repetition  of  the  pain  and  she  vomited  up 
eight  more  gallstones.  She  rapidly  improved  from  this  time 
on  and  was  able  to  get  up  in  three  days. 

Wisconsin  Medical  Journal,  Milwaukee 

Mnu 

liil)   'Karly  Diagnosis  ol  Tuberculosis.      T.   11.   llay,   Stevens   Point. 


Madi! 


rrinaiy    Tests.     H.    U.    Har- 


110  •Koutes  o£  Invas 

111  'Itural  Tuberculnsis  ]  .Idi'sn 
]]-J  •Tuliei'culosis.  .\  I,,  ll-«i~-ii. 
ll.-J      ralholos.v    and    c  luii.^il     lli>i.i 

mycosis  with  .\it|>;ii  .nliv    I'ii 
itowoc. 

114  Three    Important    Time-Saving 

rower,  Chicago. 

10!)  to   112.  Abstracted  in   The  Joukxal,   Aug.   S,    lilOB,  p. 
52.5. 
Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

115  »lli|j|j.K  rates — I'ast.    I'resent    and    Future,      r..    D.    liosworth, 

Knoxville. 

115.  Abstracted  iu  The  Joukxal,  May   1,  100!),  p.   1449. 

Yale  Medical  Journal 

Una 
■olheiapy   vs.    Tuikish    liatlis.      Kobert   E.    I'c^ik, 

('(uin. 
rnliiK  the  Nutrition  of  the  Young.     C.  A.  Good- 
nl.  Conn. 
1).'5   *The    l-Vedinf;    of    Sick    ChiUlien.      M.    \V.    Williams,    Hartford, 


lialicuial  IIvi 
■New    llavei 

.Matters  Cone 
Hell,    Main 


lis.  Feeding  of  Sick  Children.^Williams  claims  Ihat  the 
chronic  gastrointestinal  disorders  of  childhood  are  brought  on 
by  improper  feeding  and  give  a  train  of  symptoms  which  used 
li'j  be  athibtited  to  worms.  They  are  best  treated  by  putting 
a     liiid   on  a   strict   diet  of   niilU- or  cream  and   whey   mixture 


— with  scraped  beef  and  fruit  juice.  An  estimate  of  the 
caloric  value  of  food  given  is  useful  in  indicating  the  amount 
of  food  to  maintain  the  child's  nutrition.  In  cases  of  . 
nephritis  or  cases  in  which  we  fear  kidney  involvement,  the 
amount  of  proteid  should  be  limited,  because  urea,  the  end- 
product  of  the  proteid,  is  difficult  for  the  kidneys  to  excrete. 
Meat  and  eggs  should  not  be  given.  Cream  and  milk  mix- 
tures or  cream  and  whey  mixtures  should  be  our  mainstay. 
They  are  to  be  prefened  to  straight  milk  because  they  have 
a  higher  caloric  value  in  proportion  to  the  amount  of  proteid 
and  water  which  they  contain. 

Atlanta  Journal-Record  of  Medicine 

Ai>iil 

119     Autointoxication.      T.  J.   McArthur.  Coidele,   (Ja. 

li;o  Ocular  Symptoms  iu  General  Medicine.  A.  W.  Stirling.  At- 
lanta. 

121      Whooping  Cough.     S.  A.  Visanska,  Atlanta. 

1.1.1  Work  o£  the  Home  Treatment  Dispensary  for  Tuberculosis. 
L.    M.    uaines.    Atlanta. 

123  *Thrombosis    of    the    Popliteal,    Anterior    and    Posterior    Tibial 

Arteries  Complicating  an  Appendiceal  Abscess.     J.  L.  Camp- 
bell,  Atlanta. 

124  L'terine    Deviations,    Significance,    Prevention   and   Treatment. 
K.   R.   Kirae.   Atlanta, 
stol  Shot  Wound  of  Abdomen.     T.  M.  Mcintosh,  Thomasville. 
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Retrobulbar  Optic  Neuritis.     A.   W.  Stirling,  .\tlanta. 

Surgical  Mainfestations  in  Hysteria.     W.  Taylor,   Atlanta, 

I'rineipal  Cause  of  Typhoid  Fever  is  the  Common  House  Fly. 
J.  W.  I'almer,  Alley,  Ga. 

■.4ntirabic  Serum  with   Report  of  Cases.     J.   N.   Brawner,   At- 
lanta. 

i:!!)     The  Doctor — His  Uelatiou  to  Public  Sanitation.     J.  C.  Beau- 
champ,    Williamson,    Ga. 

123.  Thrombosis  of  the  Leg  Arteries  Complicating  Appen- 
diceal Abscess. — The  points  of  particular  interest  in  Camp- 
bell's case  are: 

1.  The  improvement  for  thirty  hours  after  the  opening  of  the 
abscess. 

-red   color   of   fa 


and   nails   during   the 


2.  The   delayed   shock- 
shock. 

3.  Vomiting,  which  was  relieved  by  opening  the  colon. 

4.  Four  days'  steady  improvement  after  opening  the  colon. 

.">.  Six  days  after  the  abscess  was  opened  the  left  leg  was  at 
tacked  (a)  by  numbness  and  tingling,  (b)  litteen  hours  later  there 
was  severe  pain,  the  limb  becoming  pale  and  livid  with  complete 
loss  of  function  and  sensation  below  the  tubercle  of  the  tibia. 

6.  The  areas  of  discoloration  and  lines  of  demarcation  with 
change  of  color  in  the  foot  and  lower  third  of  the  leg  while  the 
upper  third  remained  the  same  through   the   w-hole  attack. 

7.  The  artery  filled  with  the  clot  in  which  the  pneumococcus  was 
found  while  there  had  been  no  heart  or  lung  symptom. 

5.  The  empty  veins.     The  leg  was  amputated  above  the  knee. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia 

J7rt;, 

131  *An    .\uatomie   and    llerhanieal    Study    of   the    Shoulder    Joint. 

Explaining  many  oi"  tlie  Cases  of  I'ainful  Shoulder,  many  of 
the  Recurrent  Disloeations.  and  manv  ot  the  Cases  of 
Brachial  Neuralgias  or  Neuritis.  J.  E.  Goldthwaite,  Boston. 

132  Bone  Pathology  in  its  Itelation  to  General  Pathology.     C.   M. 

Cone,    Baltimore. 

133  *Bone   Fragility   and   Eburnation   of    Rachitis.     W.    Blanchard. 

Chicago. 
1.34   'Myositis  Ossificans.     C.  F.  Painter  and  J.   D.  Clarke,  Boston. 
133   *Pathologic    Anatomy    ot   Congenital    Hip    Dislocation.      W.    C 

Turner.   Fall  River,   Mass. 

136  *Painful  Feet  of  Raynaud's  Disease.     H.  A.  Wilson,  and  C.  II. 

Muschliti!,    Philadelphia. 

137  *The  Question  of  Balance.      A.  G.  Cook,   Hartford,  Conn. 

13,s     New  Form  of  Shoemaker's  Last.     A.  G.  Cook.  Hartford.  Conn. 
T.'.'.t     Ditfuse  Painful  Lipoma   ot  the  Foot.      A.   II.   Tubby,  Lonibm. 
Eur. 

140  •.Mechanical    Lesions    of    the    Sacroiliac    Joints.      R.    R.    Fit.  h. 

Koehester,    N.   Y.  ' 

141  Description    of    Apparatus    for   the    Application   of   Plaster  if 

Paris   Bandages.      N.    Allison,    St.    Louis. 

142  'Treatment   of   Rheumatoid   Arthritis.      F.    E.    Peckham,    Tr<'\ 

idence.  R.   I. 

143  Mechanics   of   Lateral    Curvature.      P.    Ewald,    Hamburg.   G'  i 

many. 

131,  130.  Abstracted  in  TliE  Jot  rxal,  Aug.  8,  1908,  \<p. 
r)2(),  528. 

133,  l.'?4,  135,  140,  142.  Abstraedd  in  The  Jocuxai,,  July 
25.  1908,  pp.  342,  343,  344. 

137.  Abstracted  in  TjlE  Jouknal,  Aug.   1,   1008,  p.  431. 

Woman's  Medical  Journal,  Toledo,  0. 
May 

144  Etiology.    Piophylaxis,    and    Early    Treatment    of    Pelvic    Im- 

orders  in  Girls  and  Young  Women.  E.  M.  Mosher,  Brooklvn. 
14.'>     ReKducatlon  in  Medical   I'raetlce.     E.  Garrigue,  New  York. 

146  Pernicious   Anemia.      M.   I,.   Massey,   Burtalo. 

147  .Menorrhagia.     M.  J.  I'otter.  Niagara  Falls. 

14.S     Traumatic   Neurasthenia.      E.  D.  Justin.  Castile.  N.   Y. 
14!)     JIultiple     (iangrene     Following    n     Probable     Slight    Thermal 
Change  in  one  Extremity.     A.  C.  Spofford.  Batavia,  N.   Y. 
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St.  Louis  Medical  Review 

Mil!) 
l.'iO      I'rinciples    of    the    Modern    Treatment    of    Gonon-bnu.      .1.    I.. 

f.oi'hin,  St.  Louis. 
ITil      i;.inoi-i-hea  in  Its  Relation  to  the  Eye.     M.   Wiener.   St.  Louis. 
l.">2     .Joint  Complications  of  (Tonorrhea.     I'.   Floffmann.  St.  Louis. 
133     TUe  Cardiac  Complications  ol  Gonorrliea.     L.   11.   Betireos.  St. 

Louis. 
l.>4      The   History   of  Medicine.      .T.   McClure. 

Journal  Kansas  Medical  Society,  Lawrence,  Kas. 

iloti 

l."W>     Tuberculosis.      C.    C.    (ioddard.    Leavenworth.    Kansas. 

Lie  'Technie  of  Skin  (Irafting.     X.  C.   Morrow.   Altamont.  Kansas. 

157     I'euetrating    Abdominal     Wounds.       R.     C.     Lowraan.     Kansas 

City.    Kansas. 

1.50.  Skin  Grafting. — Morrow  describes  iu  detail  the  teehnic 
of  skin  grafting  and  sums  up  the  various  steps  a.s  follows: 

1.  (ivaft  only  on  a  freshly  cut  aseptic  surface,  or  on  healthy 
granulation  tissue,  without  curetting  or  otherwise  disturbing  the 
snrface. 

2.  Avoid  the  use  of  stron,a  antiseptic  solutions  on  the  graft  or 
on  the  denuded  area  directly  before  or  at  the  time  of  grafting. 

3.  Take  grafts  from  the  individual  to  be  grafted. 

4.  Spread  the  grafts  dirwtly  on  the  denuded  area,  and  see  that 
the  entire  surface  is  covered. 

5.  A  plain  gauze  dressing,  if  properly  applied,  meets  all  i-equii-e- 
meuts.  and  i.s  the  simplest  and  most  satisfactory   to  use. 

Memphis  Medical  Monthly,  Memphis,  Tenn. 

M<iil 

l.j8  PoiTO  Cesarean  Section.  Uccasiojcil  by  Larg'~  .Mtiltilocular 
(>varian  C.vst  Complicating  IMMgnaucv — Uecovery  of  Mother 
and  Child.      F.    1>.    Smythc.    Memphis. 

l.-.O  Cystic  Tumor  of  Brain  in  a  Child  of  Sl.x  Years.  W.  T.  ISlack. 
Memphis. 

IHd     Rachitis.     .L   I).   Bridger.  Memphis. 

Itil  Catarrhal  I'neumonia  as  a  Sequel  to  InHucnza.  1).  .\.  Walker. 
Trenton.   Tenn. 

ltJ2  The  Treatment  of  Skin  Cancer  by  the  .V-Ray.  W.  S.  Law- 
rence.   Memphis. 


FOREIGN 


Titles  marked  with  an  asterisk  i*i  are  abstractcil  helow.  Clini. 
lectures,  single  case  reports  and  trials  of  new  drugs  and  arritic 
roods  are  omitted  unless  of  exceptional  general   interest. 


British  Medical  Journal,  London 
./MHc  .; 

1  'Xeurolic    Klcmcnt    in    Hisease.      G.    Itankin. 

2  Treaiiucnl    u£   i:c/,cmatons  Patients.        K.  (!.  Little. 

:{     Iiistrilmtion  of  Longevity  in  England  and  Wales.     W.  Cordon. 

4  Diagnosis  and  Treatment  of  Severe  Anemia,      c.    11.    Mellaml. 
.">     Pernicious  Anemia  with  rigmentation  of  the  Skin  and  I'.ucral 

Mucous  Membrane.     J.  Airken. 

6  Cardiac  Wsease.     W.  B.  .Jones. 

7  •»'ase    of    General     Paralysis    of    In.sane     with     K.ttraordiuary 

Lynjpho<^tosi»  in  the  Cerebrospinal    I'luid.      W.   Boyd. 

5  Anesthetics  in  General  r^actiee.     IL  B.  Gardner. 

;)     Resection    of    the    Trachea     for    Cicatrical     Stenosis.     G.     G. 
Turner. 

10  'Treatment  of   Facial    I'aralysis  Due  to  Division  of   the  Facial 

Nerve  in  the  .Mastoid  ilperation.     F.  Marsh. 

11  Distribution    of    Bilhai-v.iosis   on    the    Victoria    Nyanza.      .1.    11. 

Cook. 

I'.'     Fatal   Hemoptysis  in  an   Infant.      K.   II.  Thomas. 

V.\     Facial     Paralysis    Following    F.motional     Shock.       V.     C.     Fen- 
wick. 

1.  Neurotic  Element  in  Disease.  -Rankin  cites  a  number  ut 
instances  to  prcn c  lii>.  cojiteiitinn  that  the  neurotic  element  ill 
ilise;,se  is  (uie  to  ret-kun  with,  and  that,  despite  some  in- 
credulity on  the  subjett.  there. is  no  getting  away  from  the 
fact  that  .symptoins  whieh  are  apparently  wholly  functional 
dominate  the  aspect  of  many  il!nes.ses.  that  they  may  obscure 
the  true  significance  of  orgauie  mauifestatinus.  and  that  not 
iufreiiuently  they  are  so  much  the  end-all  and  lie-all  of  a 
disordered  state  of  health  as  to  justify  the  assumptiiui  that — 
at  any  rate  so  far  as  the  present  state  of  our  knowledge  en- 
ables us  to  jiidgt — the  neuroses  must  be  taken  into  account 
as  dolinite  integers  iu  our  conception  and  treatment  of  disease. 

7.  Extiaordinary  Lymphocytosis  in  General  Paralysis.— 
I'nder  normal  circunistances  the  number  <if  lymphocytes  in  a 
held  of  4.>l)  diameters,  in  a  tilm  made  after  centrifugalizing 
.")  c.e.  (if  the  cerebrospinal  fluid  for  a  periotl  of  ten  minutes, 
is  u.sually  two  or  three.  In  talws  and  general  paralysis  of 
the  insane  the  number  is  greatly  increased.  In  several  eases 
which  Boyd  e.\amine<l  during  the  past  six  motiths  the  niun- 
b,  r  has  been  from  201)  to  2.ilk  In  one  case  the  enormous 
nvtmber  of  :{.4.5ll  was  counted  in  a  single  field  of  4.50  diameters; 
in  places   where   the   film    was   thick   this   uumlier   was   greatly 


exceeded,  but.  owing  to  the  thic!;iiess  ot  the  clumps,  the  ex- 
act immber  could  not  l>e  estimated.  In  the  uon-eentrifiigalizcd 
cerebrospinal  ttiiid  the  number  of  leucocytes  (almost  all 
lymphocytes)   was  no  less  than  28.1  per  e.iBim. 

10.  Treatment  of  Facial  Paralysis  Due  to  Division  of  Facial 
Nerve. —  ifar-h  reports  two  cases  iu  which  the  facial  nerve 
was  divided  during  a  mastoid  operation.  In  one  case  the 
facial  nerve  was  completely  divided,  and  the  proximal  eii'i 
frayetl  and  everted  by  the  gauze  packing.  The  proximal  end 
was  teased  into  its  nomial  position — coming  almost  in  con- 
tact with  the  distal  end:  two  or  three  strands  of  fine  chromic 
gut  were  placed  around  the  nerve,  the  ends  being  inserted 
into  the  bony  canal,  and  the  parts  protected  for  a  short  time 
by  gutta-percha  tissue  iu  the  manner  described  by  Sydenham, 
(ientle  galvanism  was  sul>se<|Uently  employeil:  slight  return 
of  power  eommetKed  in  six  week.s.  and  complete  recovery  re- 
sulted. In  the  other  case  the  facial  nerve  was  divided  on  .Ian. 
14,  1008.  in  clearing  a  eholesteatomatoiis  mastoid  which  had 
been  operated  on  twice  previously,  the  relation  of  the  parts 
being  much  altered  by  bone  absorption.  The  divnaion  was 
recognized  at  the  time,  ami  the  nerve  ends  were  earefutly  ap- 
proximated and  protected  for  a  few  da.vs  with  gutta-percha 
tissue.  The  openition  c-avity  became  rapidly  covered  with 
epidermis  from  the  meatal  Haps,  under  hydrogen  peroxid  and 
spirit  treatment.  As  no  sign  of  regeneration  appeared  in  a 
month  (February  l:{),  it  was  decided  to  reopen  the  cavity 
and  examine  the  nerve  ends.  The  ends  were  readjusted  and 
a  strand  of  fine  chromie  gut  was  with  difficulty  inserted  in 
each  of  the  aiiuwlitet  openings.  The  postaural  wound  was 
closed  and  the  cavity  rapidly  healed  with  suppuration.  Cen- 
tle  galvanism  was  contimiefl.  but  it  was  not  until  the  end  of 
.iuiu> — four  months  later — that  signs  of  power  eomniemvd  in 
the  mouth  iiiusctes;  the  improvement  steadily  extended  to 
the  other  niuselcs.  and  the  power  had  by  May  7  returned  to 
all  except   the  corrugators  of  the  brow. 


Lancet,  London 
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■cines  in  General   Medicine.     W. 
IL   White  and  .1.  W.   Kyre. 

16  *E.xperimeutal    F.vidence  of  the  Inteetive  Origin   of  Carcinoma 

W.    F.    Robertson. 

17  'Recurrence  of  Vesical  Calculi  .\fter  Removal  in  Series  of  ItiO 

(.>]ji'rations.     F.  A.  Soutliam. 

18  Pustule  Simulating  Anthrax  Due  to  Organisms  of  the  Porteus 

Group.      T.   Orr. 
lu      Sudden    iailure   of    Respiration   Restored  by    Artificial   Means. 

li.   Knnx  and  J.  Morison. 
L'o     Tropieal    Form    of   .\denitis    .-Vpparenfly    I>ue    to   aD    rnrwog- 

nized   Organism.      R.    L.  Ley. 
•Jl      Action    of    Digestive    Ferments    and    Tissue    Extracts,    ITypo- 

dermically    Injected,   on   Malignant  Tumors   in   Mice.      .1.   \. 

Shaw-Mackenzie. 
■_':!      Labor    Obstructed    by    a    Fibroid    Tnmor :    Cesarean    Section; 

Supravaginal    Hysterectoniy.      C.    IT.    I^irslow. 
■J.'!      Hernia  Through  the  Foramen  ot  Winslow.     W.  II.  Haw. 
•J4     Acromegaly.     E.  P.   Carmody. 

1.).  Use  of  Vaccines  in  General  Practice. — White  and  Eyre 
employed  vaccines  in  10  cases  of  genitourinary  disease,  4  cases 
of  diseases  of  the  alimentary  system.  S  cases  of  empyema  and 
subdiaphragmatic  abscess  and  7  miscellaneous  cases.  They 
believe  that  in  not  one  of  these  2!)  eases  did  the  vaccines  do 
any  harm,  and  iu  the  great  majority  it  appeared  that  distinct 
benefit  followed  from  them:  in  some,  indeed,  they  saved  the 
patient's  life. 

10.  Infective  Origin  of  Carcinoma. — Tlie  material  used  for 
the  purposes  of  the  experiments  eoudiicfed  by  Robertson  con- 
sisted of  about  :500  c.e.  of  fluid  frimi  the  pleural  cavity  of  a 
woman  suil'ering  from  malignant  pleurisy,  secondary  to  mam- 
mary carcinoma,  and  of  about  .500  e.c.  of  fluid  from  the 
peritoneiil  cavity  of  a  patient  with  malignant  peritonitis. 
Tlie  tla.sks  were  ineulKited  at  ;17  C.  and  the  fluid  remained 
sterile  as  regards  bacteria.  The  experiments  were  carrie.l  out 
on  mice  and  have  been  fully  controlled  by  the  observation  of 
a  much  larger  number  of  animals  of  the  same  stoek  kept 
under  similar  conditions.  During  the  past  three  years  this 
stofk  has  consisted  of  from  IH)  to  80  mice,  among  which  there 
has  alwa.vs  b(!en  a  considerable  proportion  of  aged  animals. 
Xone  of  these  mice  have  developed  external  tumors.  Robert- 
son examined  over  fiO  mice  that  have  either  died  in  the  coiuse 
of  being  subjected  to  ordinary  vindenee  tests,  or  have  been 
found  dead  in  their  cagc-^,  and   he  lias  not   lu'cu  able  to  obseri;> 
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any  internal  carcinomatous  lesions.  Among  these  animals  a 
sufficient  mimber  to  form  a  satisfaeton'  control  series  were 
of  ages  not  less  than  those  of  the  mice  on  which  experiments 
uere  made.  Seven  out  of  30  mice  developed  carcinomatous 
tumors.  As  the  control  animals  have  not  shown  any  similar 
tumors,  and  as  the  only  difference  in  the  treatment  of  the  two 
series  was  that  the  30  mice  were  fed  with  incubated  carcino- 
matous material  from  the  human  subject,  Robertson  infers 
that  the  epithelial  tumors  were  determined  by  some  agent 
contained  in  this  carcinomatous  material.  As  none  of  the 
1 1  animals  injected  or  fed  with  the  fluid  from  the  case  of 
malignant  peritonitis  developed  carcinomatous  growths,  it 
seems  probable  that  this  agent  was  contained  in  the  fluid 
from  the  case  of  malignant  pleurisy.  On  the  ground  of  the 
experimental  i-esults.  Robertson  contends  that  the  pathogenic 
agent  transferred  from  the  human  subject  to  the  mouse  w'as 
not  merely  a  chemical  substance,  but  must  have  been  a  living 
vinis.  From  one  of  the  mammary  tumors  occurring  in  these 
mice  he  made  several  cultures  on  non-nutrient  agar-ge.atin. 
These  cultures  have  been  studied  in  section  by  means  of  the 
ammonio  silver  process  by  Di'.  il.  C.  W.  Young,  who  has  been 
able  to  demonstrate  in  them  certain  morphologically  char- 
acteristic forms  identical  with  those  already  observed  in 
malignant  tumors  from  the  human  subject  and  more  recently 
in  one  of  the  original  Jensen  mouse  tumors.  Some  of  these 
forms  liave  also  been  demonstrated  in  these  experimental 
tumors,  as  well  as  in  a  mammary  tumor  produced  in  a 
previously  healthy  mouse  by  inoculation  of  one  of  these 
growths.  More  recent  observations  lead  to  the  conclusion 
that  a  group  of  protozoan  organisms  to  be  classed  among  the 
mycetozoa  and  including  very  numerous  pathogenic  species, 
is  associated  with  tumor  growth,  just  as  very  numerous  path- 
ogenic species  of  schizomycetes  are  associated  with  inflamma- 
tion. The  main  phases  in  a  complicated  life  cycle  have  now 
been  demonstrated  iii  sections  of  tumors,  in  sections  of  agar 
cultures  from  tumors,  and  in  films  of  the  centrifuge  deposit 
from  fluid  from  cases  of  malignant  pleurisy  secondary  to  car- 
cinoma of  the  breast.  The  phases  recognized  include  forms 
with  flagella  sporoblasts  and  their  residua,  nucleated  forms, 
some  of  which  have  been  observed  in  mitosis,  and  certain 
other  remarkable  bodies  of  characteristic  appearance  which 
almost  certainly  represent  gametes. 

17.  Recurrence  of  Vesical  Calculi. — Southam  says  that  a  re- 
currence of  calculi  after  operation  is  relatively  not  more  com- 
mon after  lithotrity  than  after  lithotomy;  and  when  it  does 
take  place  it  is  in  both  instances  probably  due  to  the  descent 
of  a  fresh  calculus  from  the  kidney  and  its  retention  in  the 
bladder.  The  percentage  of  recurrences  after  lithotrity  was 
7.1,  and  7.2  after  lithotomy. 

The  Medical  Press  and  Circular,  London 
31, n,  J« 

2T>     The  Feel>le-Minded  and  Their  Care.     (J.  H.  Savage. 

l!t»     Suprapubic   I*rostatectomy.     G.   1*.   Xewbolt. 

-7     Treatment   of  Cholera.     L.   Kogers. 

■.;S     Essentials  of   I'hysiologic   History.     D.    F.    Harris. 

The  Clinical  Journal,  London 

M.ly   2C 
29      Empyema.      W.  H.  White. 
HO     A   Case   of  Enteric   Fever.     .7.    A.   Ormerci.. 
ai      The  Etiology  of  Gout,  Rheumatism  and  Rheumatoid  Arthritis. 
C.    \V.    Wirgman. 

Journal  of  Tropical  Medicine  and  Hygiene,  i-ondon 

Mai,  I.-, 

Z2      Etiology     on     Treatment     of     I'lcerative     Granuloma     of     the 

Pudenda.      J.    H.    Ch^land.   and   .T.    R.    llickinbotham. 
:t:i   ♦I'nusual   Manifestations  of  Miilaiia.      E.   N".  Graham. 

33.  Unusual  Manifestations  of  Malaria. — Graham  reports 
three  cases  of  malaria  in  which  the  symptoms  were  not  at  all 
typical.  The  first  patient  was  feeling  "seedy."  consulted  a 
doctor,  and  was  given  a  tonic  of  i|uinin  and  .strychnin.  Xo 
sooner  had  he  taken  the  last  dose  in  the  bottle  than  toxic 
spasm  started  first  in  the  face,  then  on  both  sides  of  the 
body,  arms,  legs  and  back.  He  became  unconscious,  breathing 
was  labored,  and  he  foanu'd  at  the  mouth.  The  .spasms,  which 
came  on  every  three  or  four  minutes  and  lasted  for  a  minute. 
were  violent,  and  though  niorphin  was  given  and  the  stomach 
washed,  yet  it  was  not  till  two  hours  after  the  onset,  and 
when  the  patient  was  under  full  chloroform  anesthesia,  that 
these    stopped   altogether.      The    blood    was    cxaniimd.    hut    no 


parasites  were  found,  yet  his  temperature  was  104  F.  at  6 
p.  m.  Quinin,  10  grains,  was  injected,  and  the  dose  repeated 
twice  in  the  night.  Kext  morning  he  was  still  unconscious, 
his  temperature  103  F.,  and  when  touched  all  the  muscles  of 
the  body  would  contract:  20  grains  of  quinin  were  now  in- 
jected into  the  median  basilic  vein.  In  the  afternoon  his  tem- 
perature was  only  100  F. ;  the  intravenous  injection  was  re- 
peated. Next  morning  he  had  regained  consciousness,  and  wa> 
able  to  speak  and  recognize  his  brother,  and  from  that  tinn 
he  continued  to  improve,  and  his  temperature  never  rose  above 
100  F.  But  for  the  next  two  weeks  he  had  definite  delusions 
— that  he  was  accused  of  a  certain  crime  for  which  he  was 
being  tried.  At  times  he  became  maniacal,  would  refuse  his 
food,  and  tried  to  commit  suicide.  However,  with  chloral  and 
bromid  and  the  quinin  he  got  well. 

The  second  patient  was  admitted  for  "fever."  The  temper- 
ature was  102  F.,  but  there  were  no  parasites  in  the  blood — 
at  least  none  were  found  after  three  examinations,  nor  was 
there  anything  abnormal  in  the  chest  or  abdomen.  Quinin 
(1(1  grains)  was  given  three  times  a  day  by  mouth.  On  the 
second  day  he  complained  of  pain  in  the  right  iliac  region; 
the  loww  part  of  the  abdomen  was  tender,  tympanitic  and  did 
not  move  on  respiration;  the  legs  were  flexed.  Temperature 
101.8  F.,  pulse  112;  tongue  dirty,  but  there  was  no  vomiting, 
and  an  enema  gave  good  result.  An  exploratory  laparotomy 
was  proposed,  but  refused.  An  ice-bag  was  placed  over  the 
appendix  region,  and  the  quinin  was  now  injected  in  the 
muscles.  The  following  day  the  temperature  was  normal, 
the  pain  and  tenderness  had  disappeared  and  four  days  later 
the  patient  left  the  hospital. 

In  the  third  case  the  patient  was  admitted  with  a  history 
of  frequent  stools,  four  to  five  a  day,  tenesmus  and  blood. 
His  temperature  was  99  F.  No  parasites  could  be  found  in 
the  blood;  the  stools  were  pale,  bulky,  with  a  little  blood, 
but  no  mucus.  Large  doses  of  ipecacuanha  were  given,  but 
there  was  no  improvement.  The  blood  was  again  examined, 
and  subtertian  parasites  were  found.  Quinin  was  now  given; 
10  grains  were  injected  twice  a  day.  At  the  end  of  four  days 
he  left  the  hospital  feeling  quite  well,  and  all  the  symptoms 
had  disappeared.  These  three  cases  are  interesting  from  the 
fact  that  the  microscope  did  not  reveal  the  presence  of  para- 
sites, and  quinin  by  mouth  had  no  eff'ect.  All  these  patients 
came  from  highly  malarial  districts. 

Journal  of  Hygiene,  London 

.l;„/( 

:H     Antiplague   Measures   in    San    Francisco,   California.      R.   Ulue. 

o.j  Points  Bearing  on  the  Bacteriology  of  Cerebrospinal  Menin- 
gitis.    W.  St.  C.  Symmers.  and  W.  .1.  Wilson. 

.■>*>     Cider  and  IVrry.      1.   Sulphite  Preservatives.      H.   E.  Durham. 

;i7  Relative  Efflcacv  of  the  Doulton,  Berkefeld  and  Brownlow 
Filters.     A.  Wilson. 

38  *Transmission   of   Air  and   Micro-organisms  Through    Berkefeld 

Filters.     W.   Bulloch  and  .1.  A.  Craw. 

39  Danysz    Effect    with     Reference    to    the    Toxin-Antitoxin    Re- 

action.    J.    A.    Craw. 

40  Plague   in    l^urther    India.     J.   D.    Gimlette. 

41  ♦Anti-serum   for  Scorpion  Venom.     C.  Todd. 

42  Differentiation    of    Lactose-Fermenting    Bacilli,     with    Special 

Reference    to    those    of    Intestinal    Origin.      A.    MacConkey. 
4:i     Varieties   of   the   Meningococcus   with    Special    Reference    to   a 

<'omparison      of     Strains     from      Epidemic      and      Sporadic 

Sources.      .1.    A.    Arkwright. 
44   •Experimental   Lead  I'oisoning.      K.  Goadby. 

38.  Berkefeld  Filters.— In  January.  1908,  Bullock,  Atkin  and 
Craw  reported  that  the  Berkefeld  filters  rapidly  became  con- 
taminated so  as  to  transmit  bacteria  at  periods  varying  from 
a  few  minutes  to  a  few  hoius.  As  a  criticism  of  their  work 
it  was  asserted  that  the  Berkefeld  filters  could  not  stand  the 
nu'thod  of  sterilization  resorted  to  by  Bulloch  and  Craw, 
which  consisted  in  heating  in  an  autoclave  to  120  C,  but  must 
be  sterilized  by  placing  in  cold  water,  raising  the  water  to 
the  boiling  point  and  boiling  for  an  hour.  Bulloch  and  Craw 
have  repeated  their  experiments,  using  this  method  of  steril- 
ization and  find  that  heating  to  120  C.  in  an  autoclave  does 
not  make  the  filtering  tubes  much  more  permeable  to  air, 
but  that  the  tubes  when  sterilized  as  directed  still  transmit 
bacteria,  yielding  an  infected  filtrate  in  a  short  time.  Such 
lilters  are  particularly  liable  to  become  pervious  at  the  junc- 
tion between  the  metal   socket   and  the   Kieselguhr  mass. 

41.  Anti-Serum  for  Scorpion  Venom. — Todd  reaches  the  fol- 
lowing conclusions  fnnu  his  investigations:  1.  The  immuniza- 
tion of  suitable  animals  with  scorpion  venom  gives  rise  to  the 
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proihietion  of  an  antivennm.  2.  Tliis  anti-venom  is  capable 
of  neutralizing  the  venom  when  mixed  witli  it  in  vitro,  and 
also  acts  both  prophylactically  and  cuiatively  in  animals.  3. 
The  venom  is  not  fixed  by  the  central  nervous  system,  as  is 
the  case  with  tetitnus  toxin.  4.  Calmette's  anti-venine 
could  not  be  shown  to  have  any  neutralizing  effect  on  the 
venom  used.  5.  Employed  curatively  in  man.  the  serum  ap- 
pears to  have  a  very  marked  effect  on  tlic  intense  pain  fol- 
lowing the  sting. 

44.  Experimental  Lead  Poisoning. — Goadby  attempted  to 
imitate  the  conditions  under  wliicli  lead  poisoning  occurs  in 
mines,  factories  fur  grinding  lead,  etc.  Cats  were  exposed  to 
the  dust  of  various  compounds  of  lead  and  showed  the  symp- 
toms of  lead  poisoning,  while  controls  did  not  develop  such 
symptoms.  The  autlior's  experiments  show  that  poisoning 
may  take  place  through  the  lung  as  w-ell  as  through  the  gas- 
trointestinal tract,  and  that  susceptible  animals  exposed  for 
short  periods  to  air  laden  with  lead  dust  develop  symptoms  of 
lead  intoxication  in  a  way  analogous  to  the  poisoning  which 
takes  place  in  men  engaged  in  industrial  processes  and  ex- 
posed to  deleterious  effects  of  lead -dust  laden  air. 

Indian  Medical  Gazette,  Calcutta 
Ai)ril 

4.")     Tuberculosis  Among  Europeans   In   ralciitta.      U.   \V.    Pilgrim. 

40     Incidence  of  Phthisis  in  Calcutta.     T.  I".  Pearse. 

47     Prevalence    of    Tuberculosis    Among    our    Community.     G.    C. 
Chatterjee. 

4S     Ilazaribagh   and  T\iberculous  Disease.      B.  II.   Deare. 

41»     Ilazaribagli  in  lielation  to  Tuberculous  Disease  and  Its  Treat- 
ment.     I.  a.   V.   Ilearn. 

."jO     Darjeeling  Climate  in  the  Treatment  ot  Phthisis.     .1.   T.   Cal- 
vert. 

.jl      Notes  in  Support  of  Captain  Megaw's  Article.  "Are  Seven-Day 
Fever  and  Three-Dav  Fever  Forms  of  Dengue  V"     H.  Fooks. 

!i2     Intestinal   .\nimal    Parasites  in   Monghyr.     C.   Lane. 

o3     Epidemiology   o£   Pneumonic   Plague.     C.    A.   Uill. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

May  ir,,  XIII,  Xo.   10,  pp.  3Zii-.Jr,0 

54   •Electrotherapy     in     Diagnosis     and     Treatment     of     Infantile 

Paral.vsis.    "II.    Marques. 
53     Advantages   of   the   Acetic-Mercuric   Chlorid   Test   for    Control 

ot    Bile-Intestine    Functioning.     Triboulet.    Kibadeau-Dumas 

and    Ilarvier. 

.■)4.  Electrotherapy  in  Diagnosis  and  Treatment  of  Infantile 
Paralysis. — Marques  states  that  the  main  features  of  electro- 
therapy in  these  cases  are  continuous  galvanization  of  the 
paralyzed  groups  of  muscles  or  limb  during  the  first  period. 
This  is  followed  by  a  period  of  rhythmically  interrupted  gal- 
vanic stimulation  of  the  paralyzed  muscles  with  the  pole 
which  the  electrodiagnosis  has  shown  to  be  the  predominant 
one.  This  coniliats  both  the  causal  affection  and  the  con- 
secutive atrophy.  The  electrotherapy  must  be  kept  up  for 
three  or  four  years,  he  states,  with  sittings  every  second  day 
at  first,  then  from  three  times  to  once  a  week.  This  treat- 
ment is  unable  to  create  new  cells  but  it  ensures  a  relative 
cure  and  prevents  fin-ther  deformity  in  nearly  every  ease; 
massage  is  useful  as  an  adjuvant.  Retraction  of  the  antag- 
onist muscles  must  be  carefully  supervised  and  appliances 
used  when  necessary  to  maintain  the  correct  position. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 
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50   •Inherited      Syphilis.      (Purpura      h4morragir]ne      et      syphilis 
hereditalre.      Ilistoiogie     des     lesions     et     localisations     du 
spirochete.  I      .1.   Sabrazes  and  U.  Duperlc. 

57  Anemia     from     Gallstones.      (Anemic     avec     reaction     normo- 

blastique  dans  un  cas  d'ict^re  grave  par  calcul  du  choledo- 
que. )      Devic    and    Uieux. 

58  'Case    of    Cardio-Tuberculous     Cirrhosis.     L.     Babonnelx     and 

Paisseau. 

.5t).  Inherited  Syphilis. — Sabrazes  and  Dupc'^riO  report  a  care- 
ful histologic  study  of  a  case  of  hemorrhagic  ptirpura  and  in- 
herited syphilis,  confirming  anew  the  tibiipiity  of  the  spiro- 
chfte  and  the  way  in  which  it  affects  all  the  tissues.  They 
exclaim  in  conclusion :  "How  much  trouble  would  be  avoided 
by  rational  treatment  of  the  parents,  and  how  early  and 
energetic   should   be   the   specific   treatment   of   the   new-born!" 

.5S.  Cardio-tuberculous  Cirrhosis. — The  child  of  7  in  the  caso 
reported  presented  in  typical  form  all  the  fundamental  lesions 
of  this  condition:  adhesive  pericarditis,  pleuro-pidmonary 
tuberculosis,  multiple  lesions  in  liver  and  spleen  and  in  the 
brain. 


Bulletin  de  I'Academie  de   Medecine,  Paris 

.MiJil    II,   L.X.MII.    .\i>.    I'.l,   pp.    5Ci-J79 
59   *Cbronic  Appendicitis  and  Cancer  ot  Appendix.     L.  G.  Uichelot. 

59.  Chronic  Appendicitis  and  Cancer  of  the  Appendix. — Uich- 
elot pleads  for  the  removal  of  the  appendix  in  all  cases  of 
chronic  appendicitis,  reporting  several  instances  in  which  the 
appendix  was  found  apparently  normal  and  yet  its  removal 
put  an  end  to  chronic  annoying  and  debilitating  disturbances. 
Another  point  which  he  emphasizes  is  that  the  frequency  of 
cancer  of  the  api)endi.x  shoidd  encourage  surgeons  to  operate. 
In  one  of  his  own  eases  a  young  woman  with  gastrointestinal 
disturbances  from  childhood  but  no  constipation  or  muco- 
membranous  enteritis  had  the  appendix  removed  after  a  few 
attacks  of  subacute  appendicitis.  The  appendiceetomy  put  an 
end  completely  to  all  disturbances  and  the  microscope  re- 
vealed an  incipient  epithelioma  in  the  appendi.x.  A  recent 
Paris  thesis  summarizes  I.t  cases  of  cancer  of  the  appendix 
reported  in  France,  and  nearly  80  have  been  recorded  in  in- 
ternational literature  to  date.  The  cancer  was  detected  in  the 
early  stage  before  it  had  spread  much  beyond  the  appendi.x  in 
all  but  4  or  5  cases. 

Presse   Medicale,   Paris 

Ma;/  2U,  XVII.  .Vo,   -l-'.   pp.  377-38/, 
GO  *Obliteration  of  the  Common  and  External  Iliac  Arteries  with- 
out Gangrene  of  the  Leg.     G.   Koque  and  J.  Chalier. 

01  •Antisepsis  of   the    Sliln    with    Tincture   of   lodin.      (Antisepsie 

de  la  peau  par  la  Teinture  d'iode.)      Guib^. 
Miiy  ■iS.  So.  U.  PP.  iSo-iOO 

02  Principal     Clinical     Characteristics    of    Cerebrospinal     Menin- 

gitis.     K.    Debre. 
G.H  •Antimeningococcus   Serotherapy.     Grysez. 
0*4   •Local   Serotherapy  in  Ocular  Affections.     A.  Cantonnet. 

05  Technic   of  Lumbar   I'uncture.      (La  ponctiott  Lombaire.)      P. 

ficsfosses. 

06  Identification    of    the    Meningococcus.      (Technique    essentielle 

de    !n    recherche   et    de    ridentlfication    du    meningocoque    de 
Wcichselbaum.)      L.   Lagane. 

GO.  Obliteration  of  Iliac  Artery  Without  Gangrene  of  Leg. — 
If  on  the  alert,  the  symptoms  of  obliteration  of  the  common 
iliac  artery  will  be  recognized  as  they  appear.  The  patient 
should  be  kept  perfectly  still  in  bed  and  the  limb  kept  warm 
with  hot  water  bottles  and  frequent  frictions.  The  general 
circulation  should  be  stimulated,  the  heart  action  made  more 
energetic,  with,  possibly,  massage  to  favor  the  fragmentation 
of  the  clot  and  prevent  secondary  clot  formation.  The 
anatomic  conditions  are  such  that  obliteration  of  the  common 
iliac  alone  does  not  threaten  gangrene  on  accoimt  of  the 
wealth  of  anastomoses.  Surgical  interference  has  given  neg- 
ative results  to  date  and  medical  measures  are  still  exclusively 
indicated. 

61.  Disinfection  of  the  Skin  with  lodin. — Guibe  confirms  the 
importance  of  tincture  of  iodin  for  simple,  easy  and  complete 
disinfection  of  the  skin.  The  field  of  operation  is  swabbed 
with  the  tincture,  whose  advantages  for  this  purpose  were 
recently  summarized  in  these  columns.  The  tincture  must  be 
kept  corked  to  prevent  evaporation  of  the  alcohol  with  undue 
concentration  of  the  iodin.  No  untoward  by-effects  have  been 
observed  to  date  from  its  use. 

C3.  Antimeningococcus  Serum. — Grysez  advises  injection  of 
antimeningococcus  serum  whenever  the  cerebrospinal  rtuid 
looks  turbid  in  a  case  presenting  symptoms  of  meningitis, 
without  waiting  for  the  report  from  the  bacteriologic  exam 
ination.  The  injection  should  be  repeated  the  second  and 
third  days,  supplemented  by  prolonged  warm  baths,  and  under 
this  treatment  the  disease  will  have  a  favorable  outcome  in 
the  majority  of  cases. 

04.  Local  Serotherapy  in  Ocular  Infections. — Cantonnet  con- 
eludes  from  analysis  of  the  cases  that  have  been  reported  in 
which  general  serotherapy  was  supplemented  by  four  or  six 
daily  instillations  of  the  antiserum  in  question,  that  the  local 
treatment  gives  excellent  results  in  the  early  stages  of  the  in- 
fection but  is  powerless  after  mixed  infection  has  developed. 
Subconjunctival  injections  may  be  useful  in  diphtheritic  con- 
junctivitis but  under  other  conditions  instillation  is  sufficient. 
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07  Partial  Sequestration  of  Transplanted  Bone  Tissue.      (Voig.ing 

partlelle     Seqnestrirnng     transplantirten     Knochengewebes.) 
G.    Axhausen. 
68     Surgery  of  the  Pancreas.     F.  Itosenbacb. 
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69  Tjltimate  Outcoiae  of   Radical   Ileiuiotomies.      (l)aueirpsultate 

der  RadlcaJoperation  bei  Hernien.l      A.   Sertoli. 

70  Lateral    Retroperitoneal     ■Ovarian    Cyst."       (Ueber    einen    re- 

troperitonealen.  htichstwahrscheinHch  oophorogenen 

Tumor,  i      W.    ruUmann. 

71  Spinal  Ane.sthesia,  especially  for  r.^parotomiej;.      (Erfolge  der 

Mediillaranii.stbesie.  speciell  bei  I.,aparotomienl.  Zaradnicky. 
7^      rmbilical    Adenoma.      I  Xaboladenom.  i      \V.    Mint?,. 
7:1     Pseudotumors    in     Region     of    Appendix,      i  Periappendiciiliire 

pseudo-neoplasti.sehe  entziindliche  Tumoren. )     K.  (rangitano. 
74      Atypical    Laceration    of    Patella    Ligament.      tZerreissung    des 

Kniestreckappamtes.l      K.   Appel. 
7-'>     Broncho  biliary  Fistnla.      ctiallengang-Bronchusfistel.l      J.  Tyr- 

man. 
7tj     Technic  of  Resection   of  Intestine  in  Artificial   Anus.      (Teck- 

nik     der     I>armresectioQ     bei     der     Behandlnng     des     Anus 

praeternaturalis.)       JL    Mori. 

77  'Simple    Metliod   of   Operative   Treatment   of   Prolapse   of    Rec- 

tum in  Children.  ( Behandlungsmethode  des  Prolapsus 
recti  bei  Kindern. )      G.  Ekehorn. 

78  *New   Device  for  Anastomosis  of  Intestines.   Etc.      fEine   neue 

Methode  zur  Aniegung  von  Oastroenterostomien.  Darm  und 
anderen  Ana.stomosen. )      A.   (.)schmann. 

79  Development   of   Tiltial    Tubercle   and  a    Typical    Affection    In 

Adolescents.  (  Kntwickeluug  der  Tuberositas  tibi:?  und  fhre 
typiscbe    Krkrankung   in    der    Adolescenz.)      W.    Bergemann. 

50  Retroperitoneal     Hernia.      ( Hernia     retroperitoneal  is     Treitzii 

totalis  accreta.  i      R.    Felton. 

77.  Abstracted  in  The  .Toubxai,.  .rune  12.  page  1900. 

78.  Substitute  for  Intestinal  Button  in  Anastomosis. — Osch- 
maun  claims  a  number  of  advantages  for  the  motliod  of  anas- 
tomosis described  and  illustrated  in  this  article.  He  says 
that  it  has  all  the  advantages  of  the  Murphy  button  with 
none  of  its  drawbacks.  The  principle  consists  in  the  applica- 
tion of  two  small  plates,  one  of  which  has  a  row  of  lioles  and 
the  other  has  the  surface  cut  into  in  .such  a  way  that  a  row 
<)f  thorn-like  spikes  are  cut  out  of  the  plate  and  stand  erect, 
each  spike  corresponding  to  one  of  the  holes  in  its  fellow 
plate.  Each  plate  is  cut  out  in  the  center  so  that  it  fits  over 
a  long  centerpiece  projecting  in  the  blade  of  a  special  clamp 
fon^eps.  The  blades  of  the  forceps,  each  loaded  with  its  plate, 
are  introduced  into  the  organs  to  be  joined,  one  in  each  organ. 
By  shutting  the  blades  the  two  Httle  plates  are  brought  into 
juxtaposition  and  the  spikes  on  one  enter  tlie  holes  in  the 
other  and  are  riveted  down  by  the  pressure  nf  the  forceps 
Wades,  The  two  plates  thus  cling  together  in  place  as  the 
forceps  are  withdrawn.  The  ideal  is  to  make  the  plates  of 
absorbiible  material,  but  magnesium  provefl  too  fragile  for  the 
purpose,  and  he  uses  an  alloy  of  magnesium  with  iron  or 
aluminum.  The  incisions  re<juired  for  the  introdnction  of  the 
blades  of  the  forceps  are  very  small,  the  anastomosis  is  over  a 
wider  area,  than  with  a  button:  the  long,  rounding,  naiTow 
plates  are  readily  evactiated.  and  permit  the  passage  of 
stools,  while  the  anastomosis  is  more  complete  and  the  junc- 
tion hermetically  closed.  He  reports  experimental  tests  of  the 
new  method  and  its  successful  application  in  one  elinical  case, 
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51  Status   of  Physiology    in    the    Medical    Curriculum, 

der  Ph.vsiologie  im  t'niversitatsunterricht.)  M 
82  *XaturaJ    Healing    I*rocesses    in    Bruin    Tumors. 

ungavorgiinge  bei  Gehirngeschwiilsten.)  Anton. 
,S3  'Importance    of    Monkeys     for    Tests    of    Antiserum: 

streptokokken.serum.)      Zangemeister. 

84  'Laparotomy    vinder    Momburg's    Belt    Constriction    for    I'torinc 

and  High  Rectal  Carcinomas.  (Laparotomia  hypogastrica 
unter  Anwendun,i;  des  Momburgschen  TaiUenschlauches  bei 
Uterus  und  hochsitzendem   Itektumcareinom. )      Xeuliaus. 

85  Tumors  in   Hypophysis  Region   with   Fnusuat   Disturbances   In 

Vision.      (Ceschwutst    in    der    Hypophysisgegend    mit    uuge- 
wiihnlichen  Sehstiirungen.l      Crzellitzer. 
8fT     Lime  and   Phosphorus  Metabolism  in   Rachitis,      ii.      TKalk   in 
der  Pathologic  der  Rachitis.  I      J.  A.  Schabad. 

87  Incapacity         lor         Lactation.      (Stillungs-rnfiihigkeit.i      \V. 

Schultz. 

88  Sexual  Impressions  dating  from  Childhood  in  the  I'sycho'inaly- 

sis  of  Neurasthenia.  (Zur  Frage  der  infantilen  Sexualitiit. ) 
Marcinowskf. 
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8.1.  Antistreptococcus  Serum  Derived  from  Monkeys. — Zange 
nicister  has  not  been  able  to  confirm  in  the  clinic  or  with 
monkeys  the  favorable  results  obtained  with  ordinary  anti- 
serums on  guini'a-pigs  and  rabVnts.  He  thinks  that  monkeys 
should  be  used  for  the  production  of  curative  serums,  and  has 
instituted  experiiuenls  in  this  line.  The  scrum  of  highly  im- 
intmized  monkeys  confers  on  mice  a  passive  jirotection  against 
streptococcus  infection,  notwithstanding  the  wide  difference  in 
the  species.  '  Horse  antistreptococcus  scnun.  on  the  othi'r 
hand,   failcil  to  nrotcct    the   monkey    in   liis   tests. 


84.  The  Momberg  Belt  Constriction  for  Operations  on  Uterus 
and  Rectum. — Xeuhaus  states  that  the  Momberg  technic  for 
expelling  the  blood  from  the  lower  part  of  the  body  has  been 
applied  to  date  in  17  gynecologic  surgical  and  in  17  ob- 
stetric cases,  in  other  clinics,  and  in-  5  cases  of  cancer  of 
the  uterus  in  ilackenrodt's  clinic.  Xeuhaus  gives  the  details 
of  this  last  group,  states  that  no  injvu-y  from  the  belting  was 
apparent  in  any  instance.  The  stout  rubber  tubing  is  wound 
from  two  to  four  times  around  the  waist  and  drawn  tight 
until  pulsation  in  the  femoral  artery  is  no  longer  perceptible. 
The  belt  was  not  applied  for  the  laparotomies  until  after  the 
abdomen  had  been  opened.  The  aim  is  to  shut  off  the  upper 
abdomen  as  completely  as  possible,  leaving  nothing  in  the 
lower  part  except  the  lower  segment  of  the  colon  and  the 
rectum,  the  bladder  and  the  internal  genital  organs.  The 
pelvis  has  to  be  raised  high  and  the  patient  under  the  in- 
rtueuce  of  the  anesthetic  to  accomplish  this;  after  the  belt 
has  been  applied  the  pelvis  can  be  lowered.  A  few  sponges 
serve  to  wall  off  the  upper  abdomen  still  more  completely: 
and  the  viscera  are  thus  protected  against  chilling,  contact 
with  blood,  instruments,  etc.,  and  the  operative  shock  is 
much  reduced  as  also  the  danger  of  infection,  while  the  sur- 
geon is  not  hampered  in  his  work  by  interfering  loops  of  in- 
testine. With  very  corptilent  persons  it  may  be  advisable  to 
interpose  a  pad  of  gauze  over  the  arteries  before  drawing  the 
belt  tight.  When  this  is  done  it  is  not  necessary  to  belt 
so  tightly.  In  one  case  the  pad  was  applied  directly  to  the 
artery,  inside  the  peritoneum;  in  the  others,  the  pad  was 
fitted  over  the  artery  in  the  groove  made  by  drawing  up  the 
belt,  the  compression  acting  through  the  skin.  The  ends  of 
the  tube  are  clamped  together,  using  a  blunt  instrument  not 
to  cut  the  rubber.  The  incision  when  the  belt  constriction  is 
applied  should  be  transverse,  not  along  the  median  line,  the 
vessels  and  nerves  in  the  muscles  being  pushed  out  of  the 
way.  The  smaller  vessels  which  otherwise  annoy  by  bleeding 
are  plugged  with  a  clot,  but  after  the  uterus  and  adnexa 
have  Ijeen  removed  the  belt  is  loosened  to  detect  any  bleeding 
points.  The  peritoneum  is  then  drawn  down  and  the  field 
of  operation  roofed  over,  leaving  a  strip  of  iodoform  ganze 
on  each  side  to  drain  into  the  vagina.  The  pelvis  is  then 
lowered  and  the  abdominal  incision  sutured.  It  was  noticed 
that  the  spinal  anesthesia  in  these  tx^lted  cases  lasted  twici' 
as  long  as  u.sxial;  the  smaller  amount  of  blood  in  the  shut-ofi 
area  presented  less  absorbing  surface. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 
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.so  'Influence    on    the    Mind    of    Conditions    in    the    Heart.      ( Herz 

und  Gemot.)      O.    Rheiner. 
t)o   'Auditory     Hallucinations    from     Salic.vMc     Medication,      i  Hiir- 

tausciiungen  durch   Salicylsiiure. )      J.   Seitz. 

Si>.  Relations  of  the  Mind  and  Heart. — Rheiner  has  noticed 
that  acute  worry,  as  over  the  sudden  sickness  of  some  mem 
ber  Qf  the  family,  is  liable  to  atiect  the  heart  action  and  even 
induce  symptoms  of  oppression,  much  more  pronounced  than 
in  the  prolonged  grief  from  some  irremediable  sorrow.  The 
healtliy  heart  soon  accommodates  itself  to  increased  demands 
on  it.  but  if  the  musctilature  is  weak  or  diseased  serious 
damage  may  result  from  the  emotional  disttu-bance.  On  the 
other  hand,  he  has  encountered  a  number  of  cases  in  which 
nervous  agitation  and  insomnia  were  accompanied  by  a  weak 
systolic  miu-mur  suggesting  possible  arteriosclerosis,  the  ner- 
vousni'ss  incre-asiiig  to  an  actual  psychosis  in  a  few  weeks. 
No  sedatives  or  other  drugs  gave  relief  until  digitalis  was 
tentatively  tried,  and  it  worked  tike  magic.  As  the  pulse 
improved  (he  insomnia,  melancholy  and  sense  of  weakness 
vanished  and  the  patient  reg-aine<l  her  normal  peace  of  mind. 
(hie  patient  was  a  woman  of  00  and  she  took  a  total  of  4-5 
gm.  of  digitalis  infusion  in  the  lourse  of  a  week.  Rheiner's 
experience  thus  emphasizes  the  importance  of  bearing  in  mind 
a  possible  connection  between  the  functioning  of  the  heart 
and   psychic  affections. 

'.10.  Auditory  Hallucinations  from  Salicylic  Medication.-  - 
.■■leitz  reports  a  number  of  cases  in  which  patients  taking 
salicylates  experienced  auditory  hallucinations  for  which  the 
salicylate  was  evidently  responsible.  The  hallucinations  were 
n'>t  new  ideas  in  any  instance,  but  long  forgotten  memories 
t.l   cirlaii)   siinnds    were  aiiii-c.l.   the  roar  of   a   certain    water 
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fall,  tlie  singing  of  birds  lieanl  in  a  ccrlnin  garden,  etc.  The 
minute  ainount  of  chemical  reaeliing  the  cells  seemed  to  bridge 
the  gap  between  unconscious  and  conscious  memories. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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ill  'Diaanosis  smd  Treatment  of  Tetany.  F.  Chvastek.  Com- 
menced in   No.   lU. 

92  *Iiismuth  Poisonins  and  Xon-tosio  Substitute,  i  Ueber 
Wismutvergiftungen  und  einen  unglftiKen  Krsatz  des  Wis- 
ra\it  fiir  Kontgenaiifnahmen.)      W.  Alexander. 

9:i  •Behavior  of  I'ancreas  with  (.iastrie  Achylia  and  Anacidity. 
( VprhaTten  des  Pankreas  bei  Achylic  und  Anaziditiit  des 
Magens. )      K.    Ehrmann    and    U.    I-ederer. 

!I4  Deleterious  Inflnence  of  Meat  in  Diet  according  to  Ancient 
and  Modern  Views.  <  Kiniges  iiber  die  Beurteilung  der 
Fleischnahi-img  als  Krankheitserreger  in  alter  und  neuer 
Zeit.)      (t.    Sclineidemtihl. 

M.'i  'Paratyphoid  Kacilli  in  Ice  in  which  Fish  are  Pacfe^. 
U'aratvphusbazillen  im  Transportcis  der  Seefische.)  Rom- 
meler. 

!U.  Tetany. — Clivostek  concludes  his  long  study  of  this  sub- 
ject by  reviewing  the  treatment,  especially  of  gastric  tetany. 
Profuse  rinsing  of  the  stomach,  stopping  feeding  by  the 
mouth,  and  copious  saline  infusion  are  the  first  indications. 
After  a  day  or  two  of  this,  small  doses  of  alkaline  Avaters 
r;\n  l>e  given  and,  if  conditions  improve,  nothing  further  is 
needed :  if  not,  time  is  gained  for  operation.  Tlie  stomach 
tube  must  be  introduced  very  cautiously  or  the  manipulations 
may  aggravate  tlie  spasms.  Rest  in  bed.  eijuable  warmtii. 
tepid  baths  and  sweating  procedures  supplement  the  above 
with  good  effect.  His  experience  confirms  the  benefit  from 
linden-flower  tea,  according  to  von  Eiselsberg's  sweating  tech- 
iiic.  Morphin  may  be  required;  he  has  never  seen  any  effect 
from  the  bromids:  chloral  by  the  rectum  may  also  be  given 
a  trial.  Operative  measures  liave  no  effect  on  tlie  concentra- 
tion of  the  blood,  which  some  think  is  the  cause  of  the 
tetany:  neither  can  the  operation  re])air  the  total  insuflficiency 
of  the  parathyroids,  which  we  luiist  accept  as  tlie  cause  for 
the  tetany  that  terminates  fatall_\. 

02.  Substitute  for  Bismuth. — Ale.vander  gives  skiagrams 
lnUen  with  magnetic  oxid  of  iron  instead  of  bismuth,  and  re- 
lates clinical  and  experimental  research  with  this  powder. 
Larger  amounts  are  rcquii-ed  titan  for  the  bismuth,  but  as  the 
oxid  is  harmless  no  disturbances  need  Ix'  feared.  He  gives  it 
in  a  suspension  with  a  little  sugar  of  milk  and  pulverized 
chocolate.  About  140  gms.  of  the  oxid  are  required  for  a  good 
skiagram  of  the  stomach. 

9.1.  Behavior  of  the  Pancreas  with  Gastric  Achylia  and  An- 
acidity.— Ehrmann  and  Lederer  give  the  metabolic  findings 
and  results  of  various  tests  in  !IS  cases,  mostly  with  sub- 
normal gastric  secretion.  Among  the  restilts  of  their  research 
is  the  unexpected  discovery  that  deficient  or  lacking  ferments 
of  the  gastric  juice  and  lack  of  normal  acidity  do  not  seem 
to  iniluence  the  functioning  of  the  pancreas  harmfully.  Its 
functions  seem  even  better  than  under  normal  conditions.  It 
is  therefore  unnecessary  to  administer  hydrmhloric  acid  to 
stimulate  the  pancreatic  functioning.  There  is  nothing  to  in- 
dicate that  hydrochloric  acid  is  the  specific  stimulant  for  the 
pancreas.  With  hypersecretion  the  increased  jirotluction  of 
pancreatic  juice  is  probably  a  reilex  process,  to  protect  the  in- 
testine. The  more  bile  in  the  stomach  content,  generally  the 
nioie  trypsin.  The  intestinal  juice  may  be  mechanically 
forced  into  the  stomach  during  the  retching  movements  caused 
by  introduction  of  the  stomach  tube.  To  date  it  is  impossible 
to  estimate  the  functioning  of  the  pancreas  by  the  retrograde 
tlow  of  intestinal  juice  into  the  stomach. 

H.").  S'jc  Berlin  Letter  in  The  .Toiunai..  .lune   IP.  jiage  2007. 
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(Behandlung  der 
GutTmann. 
i.    Grube. 
in     War     against 
the    Intestine. 


•Treatment  of  Neuroses  of  Voice  and  Speech 
Neurosen  der  Stimme  und   Sprache.  1      n 

Chemical    Correlations    in    the    tirganism. 

Introduction  of  Antagonistic  Microbes 
iMicr-obes  of  Nitrogenous  Putrefaction 
)  Pekiimpfung  der  Mikroben  dei-  StickstoflFfanlnis  im  l>arm 
dnrch  Einfiihrung  von  antagonistischen  Mikroben.)  Combe. 
Commenced   in    No.    It*. 

Experiences  with  Mechanical  Devices  for  Kespiratory  Exer- 
cises. (ErfahruDgen  mit  neueren  Methodeu  der  maschinellen 
.\tranngsgvranastik.)      A.   T.aqueur. 

Influencing  of  Growth  of  Plants  hy  Klectricity.  fBeeinflus- 
sung      (ies      Pflanzenwachstnms      dnrch      l-'lektrizitiit.)      M. 


Pi-esl.ni 


ral    I'c 


(lebcr  Ki.iritw'ittieber  )      Zansemi>ister. 


Ot>.  Treatment  of  Nervous  Vocal  Disturbances. — Gutzmann 
expatiates  on  the  iniportaui-e  of  graphic  registration  of  the 
movements  of  the  vocal  organs  for  analysis  of  distnirbances 
in  the  voice  or  speech.  He  has  de\"ised  a  special  teclmio  for 
the  pur]>ose.  In  treatment  he  has  found  that  vibration  of  tlie 
larynx  by  means  of  an  electrically  driven  tuning  fork,  with 
the  number  of  vibrations  coiTesponding  to  the  pitch  of  the 
voice,  is  etl'eetual.  Graphic  registration  of  the  movements  of 
the  vocal  organs  has  also  thrown  new  light  on  the  mechanism 
of  stuttering.-  sho\\ing  abnormal  methods  of  inspiration  and 
expiration  which  can  easily  be  corrected.  Especially  useful  in 
this  re-spect  are  Schreber's  methods  of  deep  breathing  com- 
bined with  gymnastic  exerci.ses.  The  apparatus  for  altering 
the  positive  and  negative  pressure  in  the  luno;s  has  also  proved 
useful,  the  patient  being  entirely  passive,  and  the  inspiration 
and  vacuum  produced  by  the  apparatus  simulating  the  natural 
and  normal  type  of  breathing,  which  the  patient  thus  learns 
to  reproduce, 

101.  Puerperal  Fever. — Zangmeister  states  anew  in  tlie 
course  of  this  long  study  of  puerperal  fever  that  its  frequency 
still  amounts  to  0.2  per  cent,  of  all  childbirths,  bttt  that  it  is 
extremely  rare  in  women  who  have  not  been  examined  or  the 
genitalia  infected  from  without  or  who  are  free  from  some 
extragenital  focus  of  infection.  Prophylaxis  must  aim  to 
keep  germs  away  from  the  genitalia  during  the  last  few 
weeks  of  the  pregnancy;  vaginal  douches  must  be  omitted, 
and  the  woman  must  kee])  away  from  possible  sources  of 
streptococcus  or  other  infection  in  her  own  household,  etc. 
A  sick  servant  may  serve  as  the  source  for  infection.  Any 
focus  on  the  woman's  body,  such  as  a  leg  ulcer,  must  be  kept 
carefully  covered  not  to  allow  germs  to  find  their  way  thence 
to  the  genital  region.  The  general  resisting  power  should  be 
kept  at  its  highest  point,  and  it  should  not  be  forgotten  that 
prolonged  anesthesia,  .severe  losses  of  blood  and  chilling  of  the 
body,  such  as  are  possible  during  an  obstetric  operation,  all 
tend  to  reduce  the  vitality  and  resistive  power.  Means  to  en- 
liance  the  resistive  forces  artificially  have  not  yet  been  worked 
otit  to  a  practical  success;  even  antistreptococctis  serum, 
effectual  in  animals,  has  not  proved  reliable  in  the  clinic.  The 
uterus  must  be  emptied  after  the  delivery  and  be  kept  empty 
Retention  of  lochia  may  be  caused  by  overfilling  of  the  blad- 
der, by  backward  displacement  of  the  bladder  from  an  ab- 
dominal band  applied  too  early,  by  retroflexion,  by  a  myoma 
in  the  cervix,  by  excessive  packing  of  the  vulva,  etc..  but  con- 
stipation does  not  seem  to  have  much  effect  in  inducing  reten- 
tion of  lochia.  In  regard  to  local  measures,  he  says  that  the 
more  we  learn  in  regard  to  Nature's  means  for  preventing 
and  overcoming  infection,  the  more  absurd  seem  our  former 
therapeutic  efforts  in  this  line.  Nature  throws  up  a  wall 
around  the  infectious  fix-us  to  isolate  it.  and  when  we  .scrape 
away,  cauterize  or  otherwise  destroy  this  protecting  barrier, 
we  are  liable  to  transform  the  local  process  into  a  fulminating 
sepsis.  Either  the  infectious  germs  are  already  being:  walled 
off  in  the  endometrium — when  any  outside  measures  are  super- 
fluou.s — or  else  they  have  already  invaded  the  vicinity  in 
which  case  we  aro  too  late.  It  is  impossible  to  root  out  the 
germs  in  the  depths  of  the  tissues  by  the  most  energetic  curet- 
ting or  cauterizing  and  consequently  he  warns  to  abstain  from 
any  attempt  in  this  line  as  liable  to  open  new  wounds  for 
the  penetration  of  the  virulent  germs  into  the  circulation. 
Prompt  removal  of  the  entire  uterus  may  prove  useful  when 
we  learn  to  distinguish  the  cases  which  will  prove  fatal  without 
such  radical  measures.  It  is  especially  important,  he  adds, 
to  refrain  from  operating  on  infectious  pyosalpinx  pockets, 
as  the  operation  is  liable  to  be  followed  by  fistula  persisting 
for  years,  oi-  by  secondary  injuries.  Incision  and  drainage  of 
fresh  puerperal  peritonitis  have  not  proved  effectual  to  date, 
as  tlie  adhesions  between  the  int^-stines  and  drains  interfere 
with  the  complete  escape  of  the  secretions.  Cataplasms, 
iodin.  superheated  air  and  similar  measures  are  liable  to 
benefit,  but  he  warns  against  the  ir«-bag.  and  adds  that 
superheated  air  must  not  be  applied  until  the  inflammatory 
])rocess  has  entirely  subsided,  as  otherwise  it  is  liaWe  to  flare 
up  again.  He  also  warns  against  drugs  to  combat  the  l>ao- 
teria.  as  they  act  on  the  cells  mor?  destructively  than  on  the 
germs  and  do  harm   rather  than  good.     Even  metallic  mercury 
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and  oolloidal  silver  liavp  proved  useless.  The  only  measure.s 
that  seem  to  promise  well  are  a  eopious  supply  of  fluids  and 
the  use  of  fresh  normal  human  serum.  It  is  safer  to  err  on 
the  side  of  feeding  too  little  than  to  give  more  than  the 
patient  can  assimilate.  Fever  should  wot  be  combated,  but 
lavage  of  the  stomach  may  be  found  useful  in  the  vomiting 
of  peritonitis,  and  for  vasomotor  paralysis,  subcutaneous  in- 
jection of  adrenalin  in  the  proportion  of  ten  drops  to  a  liter 
of  physiologic  salt  solution.  Another  important  point  to  bear 
ill  mind  is  the  care  of  the  skin,  especially  for  prevention  of 
decubitus. 

Monatsschrift   fiir   Geburtshiilfe   und   Gynakologie,   Berlin 

May,  XXIX.  \o.  S,  pp.  5S3-C76 

102     Hemolvtic  Streptococci  and  the  Prognosis  o£  Puerperal  Fever. 

O.    Bondy. 
lO:!  •Prophvlactic    Treatment    of    Eclampsia    and    Results    in    330 

Cases.     W.   StroganofF. 
104     Fetal    Peritonitis.      M.   Tngor. 
lO.'i     Cysts    Developins    in    banner's    Duct.      (Durch    I.aparotomie 

gewonnene  Gartnersche  (.'ysten.)      R.  tTntorberger. 

103.  Prophylactic  Treatment  of  Eclampsia. — Stroganofi' 
states  that  his  method  of  prophylaxis  of  eclampsia  has  been 
applied  in  3G0  cases  at  St.  Petersburg  and  the  mortality  of 
this  disease  has  been  reduced  to  6.(j  per  cent,  for  the  mothers 
and  to  21.6  per  cent,  for  the  children.  He  reiterates  that  he 
knows  of  no  disease  in  which  therapeutic  measures  display 
more  brilliant  results  than  in  eclampsia,  and  he  urges  the 
more  general  adoption  of  his  technic.  It  aims  to  prevent  the 
convulsions  by  reducing  the  irritability  of  the  nervous  sy.stem, 
obtaining  tranquil  sleep  by  means  of  narcotics,  and  removing 
everything  liable  to  induce  irritation,  terminating  the  preg- 
nancy if  necessary,  and  watching  over  the  regular  action  of 
heart,  lungs  and  kidneys,  the  patient  in  the  most  favorable 
positions,  administering  oxygen  in  abundance,  and  keeping  the 
patient  under  the  influence  of  morphin  and  chloral,  with 
chloroform  at  first  until  the  patient  feels  the  eflfect  of  the 
chloral.  His  technic  was  described  in  The  .Joibnal,  Sept.  20, 
1902,  page  733,  and  time  has  apparently  confirmed  his  early 
statements  as  to  its  efficiency:  In  moderately  severe  cases, 
first  morphin,  about  O.Olo  gm.;  in  one  hour  or  sooner,  2  gm. 
chloral;  morphin  again  the  third  hour;  chloral  the  seventh, 
and  1..5  gm.  chloral  again  the  thirteenth  and  twenty-first 
hour.  Delivery  is  hastened  as  necessary  and  fluids  are  sup- 
plied by  the  rectum  or  mouth,  from  150  to  250  c.c.  four  or  five 
times  a  day.  The  aim  is  to  prevent  the  convulsions,  even  if  as 
much  as  4  or  5  gm.  chloral  and  0.03  or  .04  morphin  plus 
ehlonoform  occasionally  are  required  in  the  course  of  five  or 
six  hours.  If  the  convulsions  keep  up  obstinateh',  delivery  is 
hastened.  Vaginal  Cesarean  section  is  indicated  if  necessary, 
but  he  has  never  had  occasion  to  resoit  to  operative  measures. 
He  is  convinced  that  the  mortality  of  eclampsia  can  be  re- 
duced to  1  or  2  per  cent,  if  this  method  of  treatment  is  begun 
early  and  systematically  carried  through,  in  the  absence  of 
serious  complications.  It  is  applicable  to  eclampsia  before, 
during  or  after  delivery,  and  experience  has  demonstrated 
that  sedatives  can  be  relied  on  as  the  mainstay  in  treatment. 
He  adds  in  conclusion  that  in  his  opinion  operattive  measures 
in  eclampsia :  vaginal  Cesarean  section,  decapsulation  of  the 
kidneys,  nephrotomy,  or  combinations  of  these,  are  carrying 
surgery  to  unfounded  extremes. 
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lOG  'Reaction    Obiainable    in     the    P.lood     of    the    Insane.       (Eine 
Reaktion    im  Blute  toq  Ueisteskranken.)      H.   Much   and   W. 

llolismaun. 
107     What   Factors   Determine   the  Size   of   the   Heart';      0.    liruns. 
lUS   'Danger  for  Typhoid  Bacilli   Carriers  from   their  own   Typhoid 

Bacilli.      (Getiihrdung   des   Typhusbazillentragers   dunli    die 

eigenen  Tvphiisbazillen.)      \V.   Karam. 
too   'Typhoid  Agglutination   in  Tuberculosis.     E.  Krencker. 

110  Treatment     of     Abdominal     Walls     during     the     Puerpcrlum. 

(Behandlung  der  Baucbdecken  im  Wochenbett  und  iiber  das 
Kriibaufstehcn   der  Wochnerinnen.)      K.   Ilolzaptel. 

111  'Local    Treatment   of   Nose   to    Relieve    the   Meni&re   Syndrome. 

I  Elne  neue  Behandlungswcise  des  Menic'reschen  Symptiunen- 
komplcxes. )      G.    llerzer. 

112  'Children    of    Paralytics.       (Paralytiker-Klnder.)       Ilcnniiinn. 

113  I'ractlcal  Experiences  with  Scabies.     G.   Knauer. 

106.  Special  Reaction  in  the  Blood  of  the  Insane, — Much  has 
found  that  the  serum  of  patients  with  dementia  pra-cox  ami 
manic-depressive  insanity  inhibits  the  hemolytic  acticni  of 
cobra    venom,    while    oilier    scrums    ilo    not    possess    this    )iro|)- 


erty.  He  has  examined  400  serums,  including  nearly  50  per- 
sons with  these  mental  atiections,  and  the  reaction  occurred 
positively  in  this  group  as  also  in  persons  whose  parents  had 
had  these  affections,  and  it  occurred  in  none  of  the  others. 
Both  for  diagnosis  and  from  the  forensic  standpoint  this  an- 
nouncement is  important  and  it  also  throws  light  on  the 
nature  of  insanity.  He  calls  the  phenomenon  the  psycho- 
reaction.  In  one  instructive  case  the  Wassermann  test  was 
constantly  negative  and  the  psychoreaction  positive,  confirming 
the  clinical  diagnosis  of  tabes  and  manic-depressive  insanity 
based  on  three  w-eeks'  study  of  the  dubious  case;  paralytic 
dementia  had  been  first  accepted.  The  psychoreaction  was 
positive  also  in  persons  free  from  circular  insanity  but  with  a 
history  of  it  in  their  family.  The  reaction  does  not  occur 
with  the  cerebrospinal  fluid. 

108.  Danger  to  Bacillus  Carriers  from  their  Own  Bacilli, — 
Kamm  gives  the  postmortem  findings  of  four  typhoid-bacillus 
carriers  and  reviews  others  on  record  which  show  the  possi- 
bility of  caries  of  the  ribs  and  other  lesions  from  the  persisting 
typhoid  bacilli.  In  one  of  his  cases  and  in  Fehr's,  a  carcinoma 
developed  in  the  gall  bladder  for  which  the  presence  of  the 
typhoid  bacilli  was  evidently  responsible.  His  findings  con- 
finn  still  further  the  importance  of  diligent  search  for  means 
to  rid  bacilli  carriers  of  their  parasites. 

100.  Typhoid  Agglutination  in  Tuberculosis,— Krencker  re- 
ports that  the  agglutination  test  with  typhoid  bacilli  gave 
positive  results  in  8  out  of  26  cases  of  tuberculosis,  including 
the  paratyphoid  bacilli  in,  2.  In  2  instances  the  agglutination 
test  was  negative  at  first,  but  became  positive  later.  He 
warns  against  undue  reliance  on  the  agglutination  test,  as 
positive  findings  may  be  obtained  in  latent  or  manifest  tuber- 
culosis without  typhoid  antecedents.  In  the  positive  cases 
the  patients  all  had  fever, 

111.  Vibration  Massage  for  the  Meniere  Syndrome, — Herzer 
has  found  vibration  massage  so  effectual  in  migraine,  chronic 
rhinitis  and  coimected  conjunctivitis,  and  in  neuralgia  of  the 
cranial  nerves,  that  he  applied  it  in  a  rebellious  case  of 
Meniere's  disease.  The  vibration  massage  was  applied  to  the 
nasal  mucosa  and  the  active  hyperemia  in  the  head  induced 
by  reflex  action  had  a  favorable  influence  on  the  inflammatory 
process  and  congestion  in  the  semi-circular  canals.  The  case 
described  in  detail  was  that  of  a  man  of  40;  no  benefit  had 
been  derived  from  the  usual  drug  treatment.  The  massage 
was  applied  to  the  nose  every  second  day  at  first  for  twelve 
days,  then  three,  then  two  times  a  week  for  about  ten  weeks, 
and  there  has  been  no  recurrence  during  the  two  years  since. 

112.  Progressive  Paralysis  and  Offspring, — Herrmann  had  op- 
portunity to  examine  the  children  of  120  married  couples, 
either  husband  or  wife  having  progressive  paralysis.  The 
number  of  births  was  about  the  same  as  under  other  condi- 
tions, but  the  proportion  of  childless  couples  is  much  larger, 
and  more  than  half  of  all  the  children  show  distinct  signs  of 
physical  or  mental  anomalies.  Only  60  of  the  124  children 
were  robust;  54  suffered  from  some  mental  afl'ection, 

Wiener  klinische  Wochenschrift,  Vienna 

ITdi/   13,  XXII,   Xv.    10,  PI).    661-698 

114  'Hemolytic  Jaundice  and  Occurrence  of  Hemolytic  Phenomena 

in   this  and    in    I'ernicious   Anemia.      (Ueber   hiimolytischen 
Ikterus.)       K.    v.    Stejskal. 

115  Experiments   with  Irritation  and  Phototherapy   in  Pemphigus. 

I-;tc.      I  Reizversuche  hei  einem   Fall  von  I'empbigus  und   bi*i 
oinem  blasigen  pemphigusiihnlichen   Exanthem.)      S.    Keines. 

116  Insensibility  of  Tendons  to  I'ressure  in  Tabes.      (Abadiesches 

I'hiinomeii. )      ,T.  C.  Rowiy. 

114.  Hemolytic  Jaundice, — Stejskal  reports  two  cases,  one  in 
a  gill  of  16,  tlie  other  in  a  young  clerk.  The  trouble  seems  to 
liave  begun  at  puberty  and  there  was  considerable  lassitude 
with  the  jaundice  and  anemia,  pains  in  the  spleen  and  in  the 
liver.  All  these  symptoms  sulisided  in  about  two  weeks  but 
recurred  again  at  intervals,  the  anemia  becoming  constantly 
more  severe, 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Mail    ir,,   X.XXVI.   Xn.    20.   pp.    7U.i-7U 

117  luiiiliinlaliou    of    rrctor    in    the    Intestine.      (Zur   Technlk    der 

I'reteienimplantalion   in   den   Darm.  I      W.    W.    Ssixemsky. 
Mnii    -'-'.    \u.    .'/.   pp.    I^r.-tsi 
lis     Case  of  Onerative  Treatment   of   Embolism   of   Pulraonary   .\r- 
tery.      |  Kin  nach  Trendelenburg  operlerter  Fall  von  Embolle 
dor    I.ungenarterle.)      Krnger, 
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Zentralblatt  fiir  Gyniikologie.  Leipsic 

J/(i//  »',  XXXllI,   No.    1\).  I,,,.    tl.'iO-USO 

ll'.l      Xon-Toxicity    of   Human    Fetal    Organs    foi-   Uabbits.      (Tiitalp 

Organe  sind  fiir  den  TieikUrper  ungiftig.)      Ilikmet. 

J/oy  /.;,  Xo.   M,  PI).  6S1-~12 

120  'To    Shorten    the    Round    Ligaments    to    (-orrcct    Retroversion. 

(Uterofixatio  Ligament!  rotundi.)      .1.  Jerie. 

121  Chronic   Endometritis.      Ellerliroelj. 

122  'ratal     Hemorrhage    from    Myoma    after    Roentgen    Exposure. 

(Tall     von    todlicher     Myomblutung    nach    Rontgenbestrah- 
lung.)      F.  Spaeth. 

Mail   22,  Xo.  il,  pp.   ~l3-fo2 

12:!  *rterine  Cancer  at  End  of  Pregnancy.  (Zur  KasuistiU  des 
rteruskarzinoms  am  Ende  der  Schwangerschaft.)  E.  Grii- 
fenberg. 

124  *Seroreaction  in  Obstetrics.  (M^thode  der  Deviation  du  com- 
plement, angewendet  bei  der  geburtshilflichen  Physiopathol 
ogie.)      D.    Viana. 

12(1.  To  Shorten  the  Round  Ligaments  to  Correct  Retrover- 
sion.— lerie  writes  from  Pawlik's  clinic  at  Prague  to  describe, 
witli  an  illustration,  a  method  of  shortening  the  round  liga- 
ments by  taking  up  a  loop  and  inserting  the  top  of  the  loop 
under  a  bridge  cut  for  it  in  the  anterior  wall  of  the  uterus 
just  below  the  original  insertion  of  the  ligament.  The  loop 
is  fastened  here  with  two  or  three  sutures,  and  appro.ximately 
pliysiologic  conditions  and  direction  of  traction  are  restored. 
This  technic  is  particularly  useful  when  the  round  ligament  is 
too  frail   for  tlie  Alexander-Adams  operation. 

122.  Fatal  Hemorrhage  from  a  Myoma  After  Roentgen  Ex- 
posures.— Spaeth's  patient  was  a  woman  of  47  who  refused  to 
permit  operative  removal  of  a  large  benign  myoma  with  e.x- 
eessive  menstrual  hemorrhage.  Roentgen  treatment  was  in- 
stituted, seven  exposures  being  given,  but  the  menstrual  hem- 
orrhage became  still  more  abundant  and  the  patient  succumbed 
to  heart  failure  about  six  weeks  after  commencement  of 
ftoentgen  treatment.  This  case  shows  the  necessity  for  work- 
ing with  greater  intensity  on  the  ovaries  to  induce  atrophy 
as  rapidly  as  possible,  thus  preventing  menstrual  congestion 
with  consecutive  menorrhagia.  This  is  the  only  way  to  permit 
the  application  of  radiotherapy  to  women  whose  heart  and 
kidneys  have  suffered  so  much  from  constant  losses  of  blood, 
from  the  injury  and  from  the  metabolic  processes  of  the 
myoma,  that  an  operation  is  too  dangerous.  He  adds  that 
women  should  not  be  allowed  to  become  so  debilitated  from 
e.xcessive  menstrual  hemorrhage  that  they  are  unable  to  stand 
even  the  most  cautious  treatment. 

123.  Uterine  Cancer  and  Pregnancy. — In  the  course  of  a  few 
weeks  chance  brought  three  cases  of  uterine  carcinoma  to 
the  Kiel  clinic  in  women  in  the  tenth  month  of  preg- 
nancy and  all  were  delivered  of  a  living  child;  by  the  nat- 
ural route  in  one  case  and  by  section  in  the  others,  followed 
by  panhysterectomy.  The  patients  were  dismissed  in  good 
condition  and  two  are  free  from  recurrence  to  date,  the  longest 
interval  four  months.  The  patients  were  between  30  and  40, 
the  oldest  being  a  xii-para  and  the  youngest  an  viii-para. 
Sarwey  was  able  to  find  only  240  cases  of  uterine  cancer  in 
(iregnant  women  including  fi  at  term.  Among  the  287  cases 
of  carcinoma  observed  at  Kiel  during  the  last  seven  years,  10 
per  cent,  were  first  discovered  a  few  weeks  or  months  after 
a  childbirth.  These  with  other  statistics  show  that  21  per 
cent,  of  all  such  cases  during  the  genital  period  correspond 
with  a  recently  ended  pregnancy.  Fully  2.5  per  cent,  of  60 
ino]>erable  cases  showed  this  same  connection  with  a  preg- 
nancy. The  puerperal  conditions  in  the  pelvis  favor  the  total 
extirpation  to  a  remarJiable  extent.  In  his  3  cases  there  had 
been  nothing  to  suggest  malignant  disease  except  in  one  case 
slight  hemorrhage  for  two  days  during  the  middle  of  the 
pregnancy,  and  in  another  slight  hemorrhage  two  weeks  be- 
fore delivery,  but  in  all  the  vaginal  portion  of^the  uterus  was 
transformed  into  a  hard,  knobby  crater.  The  Wertheim- 
Bumm  technic  proved  satisfactory, 

124.  Deviation  of  Complement  in  Obstetrics. — Viana  has 
been  ajiplying  with  placenta  extract  tlie  biologic  test  as  for 
serodiagnosis  of  syphilis,  but  with  definite  results  in  only 
three  o\it  of  nineteen  patients. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

.l/n.i/    1.  A'.Y.T.  Xo.  5S,  pp.   r,ei-nliS 
12ri    •Yeasi    in    Treatment  of  Abscesses   in    the   Ear.      (II    lievito   di 
birra    nella    cnra    delrotite-i-ircnscrirta    e^iterna  l       .V.    Ante- 
nore. 
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131 


,l/oi/    0.    Xo.    .'fl,,    pp.    .',G0-.>16 
•Uiffiuse   Hypertrophy   of  Snbnuicous   Connective   Tissue  of   the 
Stomach.       (Studio    cliuico    anatomico    ed    istologico    della 
Unite  plastica  di  Brinton.)    A.  Cova  and  G.  Bono. 
.1/nj/    !),    Xo.    .;.J,    ;)/).    .I7r-.7,<I2 
Congenital  Myatonia.     (Malattia  di  Oppenheim.)     T.  Silvestri. 
J/flj/   11,   Xo.  nn,  pp.   yj.l-GOO 
•Prophylaxis   of   Recurring   Tonsillitis.    ( Profllassi   delie    tonsil- 
liti  recldivanti  colla  detersione  meccanica  della  cavita  orale 
a   mezzo  dello  spazzolino  e  del   bicarbonate  dg  soda   in   pol- 
vere.)      A.  Campani  and  G.   Formiggini. 
^f(l|/    13.  Xo.   r,7.  pp.   601-nos 
Instrumental  Dilatation  in  Eclampsia  plus  Cicatricial  Stenosis 
of  the  Cervix.     G.  Carli. 

Man   ">•   Xo.   .is.    pp.   r,0ll-6H 
•Treatment  of  Hemorrhagic  Diathesis  in  the  Insane.      (Terapia 

delle   diatesi   eraorrhagiche  negli   alienati. )      G.   Gatti. 
•Veratrum   Viride  in   Eclampsia.      U.   Fabrls. 


12,5.  Yeast  in  the  Treatment  of  Abscess  in  the  Ear. — Antc- 
nore  reports  six  cases  in  which  circumscribed  otitis  in  tlie 
outer  ear  was  treated  internally  with  yeast,  taken  2.  3  and  4 
times  a  day.  The  tendency  to  recurring  furuncles  in  the  ear 
was  promptly  arrested  and  there  has  been  no  recurrence  since. 
The  patients  took  the  yeast  for  about  a  week.  This  yeast 
treatment  was  supplemented  by  local  application  of  medicated 
gauze.  Under  the  influence  of  the  yeast  the  pain  and  the 
morbid  tendency  rapidly  subsided,  although  the  furunculosis 
had  long  persisted  unmodified  by  other  measures. 

120.  Diffuse  Hypertrophy  of  Gastric  Connective  Tissue. — 
Cova  and  Bono  give  the  findings  in  a  case  in  which  the  patient 
presented  the  symptoms  of  Brinton's  plastic  linitis.  The 
autopsy  findings  confirm  their  assumption  that  this  plastic 
linitis  is  merely  one  variety  of  cancer  distingnished  by  an 
unusually  slow  growth. 

128.  Prophylaxis  of  Recurring  Tonsillitis. — Campani  relates 
that  he  has  been  successful  in  the  prophylaxis  of  recurring 
tonsillitis  in  persons  formerly  extremely  subject  to  it.  His 
method  i.s  merely  to  scrub  the  teeth,  gums  and  tongue  down 
to  the  base  the  last  thing  at  night,  with  a  soft  toothbrush 
dipped  in  dry  sodium  bicarbonate.  Bacteriologic  tests  of  the 
scrapings  of  the  tongue  and  gums  in  the  morning  showed 
that  they  were  comparatively  sterile  in  comparison  with  the 
findings  when  this  mechanical -chemical  cleansing  was  not  done, 
as  the  stagnation  of  the  saliva  <lunng  sleep  favors  prolifera- 
tion of  germs  in  the  mouth. 

130.  Gelatin  in  Hemorrhagic  Diathesis  in  the  Insane. — fJatti 
has  found  hemorrhagic  purpura  rather  fre(|uent  in  the  Udine 
asylum,  and  reports  good  results  fnmi  subcutaneous  and  intra- 
venous injections  of  gelatin.  In  a  few  cases  he  supplemented 
the  gelatin  with  intravenous  injections  of  mercuric  ehlorid. 

131.  Veratrum  Viride  in  Eclampsia. — Fabris  has  found  this 
drug  so  useful  that  he  regards  it  almost  as  the  specific  rem- 
edy. He  relates  the  details  of  five  cases  in  which  it  was  used, 
and  reviews  seven  articles  in  Italian  literature,  confirming 
its  value  in  this  disease.  The  pulse  grows  slow,  the  blood 
pressure  and  temperature  drop,  while  peristalsis'  is  induced, 
diuresis  favored  and  albuminuria  subsides.  The  patients  all 
tolerated  it  without  disturbances. 


Policlinico,  Rome 
}[a/t  !>,  XVI,  \i}.    I'.i.  pp.  r,si-61Z 
.ipbasia.      (La  qnestione   delle  afasic.i      A.   Marina. 

.!/«//  jn.  Xo.  2.;,  pp.  im-'os 
The    .Agglutinating    Reaction    in    the    Milk    of    Palermo    (ioats. 
I  La  latto  reazione   (Zammit-tesi )    nel  latte  delle  capri'  della 
citta    di    Palermo.;      G.    Chiiiicra. 
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Riforma  Medica,  Naples 

April  id,  XXV,  Xo.   17,  pp.   .',i9-!i7G 
Anatomy  and  Pathology  of  Posterior  Spinal  Roots  with  Special 
Regard   to   the   Pathogenesis  of  Tabes.      (Anatomia  e   pato- 
iogia  delle  radici  posteriori  spinali.)      E.  Levi. 
Slay   .!,  Xo.   IS,  pp.   .Sr~-.50.} 
DitTusion  in  Organism  of  Diphtheria  Toxin.     A.  Connio. 
Differential  Blood  Count  in  Scorbutus.     (La  formula  emoleuco- 
citaria  In  10  casi  dl  scorbuto.)      D.   De  Albertis. 
.Uap  JO,  Xo.   m.  pp.   r,g.-,.a,i2 
•Postoperative    Spasm    of    the    Intestines.       ( Suli'enterospasmo 
postoperatorio.)      G.  .Morone. 
Hyperemia  in  Surgical   Lesions.      (II  metodo  di  Biei-  in  terapia 
"cbirni-irica.      I'lteriore  contrilnito   clinico   sperimcntale.)      C. 
I.a.citi. 
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l;!7.  Postoperative  Intestinal  Spasm.— In  iloioiie's  case  tlio 
ronvaleseent-p  after  a  gastrectomy  for  carcinoma  of  the  pylorus 
was  disturbed  by  the  spp.sm  of  tlie  bowel  coming  on  a  day 
anil  a  half  after  the  operation.  The  patient  was  a  woman  of 
.57.  and  the  enterospasm  proved  fatal  twenty-eight  days  aft-er 
the  gastrectomy.  The  abdomen  was  opened  again  the  twen- 
tieth day  and  the  bowel  was  found  in  a  condition  of  diffuse 
spastic  contraction  throughout  its  entire  length.  Xo  benefit 
was  derived  from  the  laparotomy  but  there  were  no  signs  of 
peritoniti.s  at  the  autopsy  ten  days  latei .  Food  injected  into 
the  rectum  was  vomited  from  the  stomach. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XI.l.   Surr/rrif,   Ao,    J.      Lust    uulrrc<l   -la)!,    .in.   p.    i28 

1"n   •Bnttonimle    Suture,    a    Continuous    Serins    of    Knots.      (Knopf- 

lochnaht.  eine  fortlaufende   Knotennaht.  i      X.   V.   Akeiblnm. 
1411     Case    of    Appendicitis     with    Transposed    Colon.       I  Kail     von 

Bllnddarmentziindanir    mit    Transpositio    coll.)      SiWerbaum. 
141    'Early  Diagnosis  and  Operative  Treatment  ol  Hydronephrosis. 

(Qfvor   hydroni'frosen    med   atseende   pa  tidig   operation  och 

tidij;  diasnos.l      G.   Kkehorn. 
14:;     Two  teases  of  Pavement   Kpithflinm  Carcinoma  of  the  Breast, 

(Plattenepitbelcaicinom  der  P.rustdriise.  I     A.  Troell. 
14:'.      r.arsc    Teratoid    Tumor    in    Infant's    Thyroid.       (Znr    Kenntnis 

der   kongonitalen   Geschwiilste   am    Halse. »      H.   Lavonius. 
144      PathoRenesis  of  Uterine   Myoma.     A.    Faber. 
]4."i   •Fifty-two  Operations  for  I'lceis  in  the  Stomach  or  Duodcnnm. 

iZtn-    Chirnrgie    des    Magen-   und   Duodenalgeschwiirs.J      K. 

Dahlgren. 

130.  Buttonhole  Suture. — The  illustrations  show  the  details 
of  this  form  of  suture  in  which  a  hard  knot  is  made  at  each 
of  the  stitches  in  the  continuous  thread  as  the  needle  is  drawn 
out  at  each  stitch.  Instead  of  drawing  the  needle  out  from 
within  the  loop  formed  by  the  last  segment  of  thread,  as  in 
the  ordinary  form,  it  is  introduced  from  without,  the  last 
-cgmcnt  of  thread  being  twisted  to  form  one  or  two  loops 
over  the  tip  of  the  needle  before  it  is  drawn  out.  The  entire 
suture  can  be  removed  all  at  once,  which  is  another  advantage. 
Traction  may  be  exerted  on  the  threads  in  various  directions, 
thus  obtaining  the  benefits  of  different  kinds  of  sutures  at  will. 

141.  Early  Diagnosis  of  Hydronephrosis. — The  ureteral  cathe- 
ter is  sometimes  the  only  way  to  confirm  the  diagnosis  as  in 
•i  of  the  4  eases  reported  by  Ekehorn:  in  others  it  may  !«; 
necessary  to  open  up  the  region.  His  e-xperience  shows  tbe 
pnssibilitj'  of  complete  functional  restitution  if  the  obstruction 
to  the  passage  of  urine  is  removed  early,  before  the  formation 
of  an  encysting  membrane  and  before  the  kidney  tissue  has 
Ikh'U  irretrievably  injured  by  the  {i.stention.  Hp  advocates 
an  parly  operation  as  the  most  certain  way  to  discover  the 
cause  of  the  obstruction  and  permit  its  removal,  and  the  in- 
tervention should  be  restricted  to  this. 

14.1.  Surgery  of  Gastric  and  Duodenal  ITlcers. — Bahlgren  re- 
views 52  cases  of  operative  treatment,  giving  the  details  of 
each  and  the  ultimate  outcome.  About  38  or  45  minutes  be- 
fore the  operation  the  patients  arc  given  a  heart  tonic,  cam- 
phorated oil  and  strychnin,  plus  a  little  morphin  are  injected, 
and  if  the  patient  is  much  excited  large  quantities  of  alcohol 
with  some  opium  are  injected  into  the  rectum,  according  to 
Witzel's  suggestion.  These  preliminaries  retlucp  the  amount 
of  anesthetic  needed.  After  the  operation  the  patient  is  re- 
t  urned  to  a  warmed  bed,  the  foot  of  which  is  raised  while  the 
jiatient's  shoulders  rest  on  high  pillows.  This  bends  the  body 
at  ;in  angle  with  the  pelvis  at  the  lowest  point.  Subcutaneous 
infusion  follows  as  soon  as  the  patient  is  in  bed.  unless  done 
during  or  just  preceding  the  operation,  and  if  the  conditions 
require  it.  the  infusion  is  made  into  a  vein,  with  addition  of 
sugar,  and  heart  tonics.  As  a  rule,  camphor  is  injected  every 
third  or  sixth  hour  and  the  intestines  arc  rinsed  out  every 
fourth  or  seventh  hour  or  a  bowel  tube  introduced.  Four  or 
six  times  a  day  an  enema  to  l>e  retained  is  injected,  with  or 
without  addition  of  sugar,  alcohol  or  other  stimulants,  after 
liie  rinsing  enema,  or  continuous  infusion  of  a  fluid  into  the 
rectum  is  arranged  for.  If  there  has  been  perforation,  nothiii™ 
is  given  by  the  mouth  for  a  week,  but  otherwise  fluid  food 
is  allowed  from  the  first.  Paresi.s  of  tlie  bowel  is  combated 
by  the  above  meaft.re9,  possibly  supplemented  by  injecting 
castor  oil  into  the  bowel  before  the  tube  is  removed,  urging 
the  patient  to  retain  it  as  long  as  possible,  supplementing  it 
at  need  by  a  sul)Cutancous  injection  of  physostigrain,  0.001 
gni.  twice  a  day,  half  an  hour  before  the  bowel  rinsing. 
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■I'veo-Parotid    Fever."       (Om    en    Febris    uveo-parotidf»a    suii 


chronica.  lokaliseret   til  <:!andula  Parotis  og  0.1ets   V 
hypnigt  kompiiceret  med  I'areser  af  cei-ebrospinale  Xeryer.  i 
C.  F.  Hcerfordt.     Commenced  in  Xo.  lU. 

147  Roentgen     Examination     after    Gastroenterostomy.        (tlastro- 

enterostomiens    \'iriiemaade.)       A.    Pers. 
Man   «.  -^'o.    '"■  P/>-    ^~<T-aOi 

148  Indications   for    Treatment    in    Xorwegian    Sanatoriums.      ( De 

norske  hrtifjeldssanatoricr.  I    F.   (iron. 

J/njf  J.J,  .v.).   1!>.  pp.   r.rin-szs 
140     Small   Typhoid  Epidemic  from   Bacillus  Carrier  in  DaiiT-      A. 
E.  Xielsen. 

140.  Uveo-Parotid  Fever. — Hcerfordt  reports  three  cases  of  a 
snbclironic  febrile  infection  localized  in  the  ])arotid  gland  and 
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complicating  paresis — all  these  differentiate  it  from  mumps,  as 
also  its  slight  contagiousness.  The  uveitis  in  some  cases 
developed  before  the  parotitis.  The  paresis  is  evidently  tin- 
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form  of  acute  parotitis. 
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PEEVEXTABLE  DEAFNESS 

'   II.MRMAN'S    ADDRESS    BEFORE    THE    SECTION    ON    LARYN- 
GOLOGY   AND  OTOLOGY  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  ATLANTIC  CITY,  10U9 

W.  SOHIER  BRYANT,  A.M.,  JI.D. 

NEW   YORK 

.V  survey  of  otology  shows  that  great  advances  have 
li  111  made  in  the  treatment  of  deafness,  but  preven- 
iiiiii  of  deafness  has,  up  to  this  point,  only  been 
iniiehed  on.  The  laity  are  well  informed  on  the  neces- 
sity of  otologic  aid  in  cases  of  active  inflammation  or 
loss  of  hearing  and  they  are  fully  aware  of  the  futility 
of  our  effort  to  restore  hearing  in  some  chronic  cases  of 
deafness.  Is  it  not  time  that  they  were  enlightened  on 
the  subject  of  the  prevention  of  deafness  and  should  we 
not  instruct  them  to  use  this  knowledge  before  deafness 
has  progressed  beyond  the  power  of  restoration?  We 
should  make  the  laity  realize  that  a  little  attention  in 
sea.son  can  prevent  serious  irremediable  loss  later  on. 
Especially  is  this  knowledge  of  importance  to  persons 
having  deaf  ancestors. 

Nearly  all  deafness  i.-;  ])reventable.  Consequently  tlie 
study  of  preventable  deafness  embraces  a  consideration 
of  all  otology,  except  that  part  dealing  with  the  equi- 
librational  apparatus. 

Cases  of  middle-ear  diseases  are  so  numerous  propor- 
tionately that  the  cases  of  deafness  from  other  sources 
may  be  neglected  without  much  detriment  to  the  eco- 
nomic value  of  our  conclusions.  We  shall,  therefore,  omit 
the  consideration  of  cases  of  ineatal  deafness,  cases  of 
deafness  due  to  peripheral  sensory  defect,  and  cases  of 
senile  deterioration  of  hearing.  The  cases  of  meatal 
deafness  are  easily  remedied  ;  the  number  of  the  cases  of 
deafness  due  to  sensory  defect  is  small,  and  senile  de- 
terioration of  hearing  is  physiologic.  We  will  limit  our- 
selves to  the  consideration  of  preventable  deafness  from 
middle-ear  diseases  alone. 

In  order  to  understand  how  deafness  may  be  pre- 
vented, we  must  e.xamine  into  the  etiology,  pathology, 
course,  treatment,  and  final  results  of  the  affections 
cau.-ing  the  deafness. 

We  find  that  all  middle-ear  changes  appertaining  to 
our  subject  can  be  placed  in  two  jiathologic  groups: 

1.  Ulcerative,  necrotic,  hypertrophic,  adhesive  and 
cicatricial  processes. 

2.  Atrophic  and  sclerosing  processes. 

There  are  two  fundamental  etiologic  factors  which 
contribute  to  these  pathologic  groups:  (1)  infection  and 
(2)  to.xic  vasomotor  paresis  usually  of  infectious  origin. 
The  paresis  and  exhausted  vasomotors  are  ijrobably  al- 
ways combined  with  infection  and  are  chiefly  due  to  it. 
This  is  equivalent  to  saying  that  all  forms  and  almost 


all  cases  of  middle-ear  deafness  are  actually  the  results 
of  infection.  The  truth  of  this  statement  is  obvious  in 
the  suppurative  cases.  In  the  cases  of  progressive  deaf- 
ness, the  true  etiologic  cause  is  less  apparent,  but  the 
cause  may  be  demonstrated  on  inspection  of  the  naso- 
pharynx, where  inflammatory  conditions  are  always 
found.  The  etiology  is  proved  by  the  good  results  of 
treatment  of  these  infections. 

To  prevent  infection,  we  must  avoid  infectious  organ- 
isms. We  know  that  nearly  all  infectious  organisms 
reach  us  through  the  upper  air  tract,  entering  with  dust. 
We  must,  therefore,  adhere  strictly  to  the  rules  of 
hygiene  relative  to  pure  air. 

The  normal  function  of  the  mucous  secretion  is  most 
important  in  order  to  prevent  infection.  Mucous  secre- 
tion entangles  the  micro-organisms  which  enter  with 
the  inspired  air.  Thus  they  are  rendered  innocuous  and 
are  wafted  to  localities  where  they  can  do  no  harm. 

Local  resistance  to  infection  requires  a  healthy  mu- 
cous membrane  with  normal  mucous  secretion.  This 
secretion  is  afl'ected  by  constitutional  conditions  and  is 
especially  impaired  by  derangement  of  the  digestive  and 
nervous  systems.  There  is,  for  instance,  a  thick  mucus 
produced  in  constipation  and  in  faulty  metabolism,  and 
an  absence  of  mucus  with  the  dry  throat  accompanying 
acute  mental  shock. 

Next  to  the  avoidance  of  infectious  organisms,  the 
maintenance  of  resistance  to  these  organisms  is  of  the 
utmost  importance.  Infection  may  best  be  resisted  when 
the  hygienic  conditions  are  ideal.  There  must  be  .suffi- 
cient sleep  and  exercise,  proper  food  and  driidc,  and  an 
unlimited  supply  of  fresh  air. 

A  local  soil  retentive  of  infection  is  due  to  the  inabil- 
ity of  the  individual  to  cope  with  the  virulence  of  the 
infection  or  to  thick  mucus  and  to  mechanical  inter- 
ference with  the  natural  ejection  of  the  mucous  excre- 
tion containing  the  micro-organism. 

Next  to  keeping  the  soil  resistant  to  infection,  the 
most  important  part  of  prevention  is  destroving  infec- 
tion. Efforts  along  these  lines  would  result  in  prevent- 
ing the  great  bulk  of  deafness,  since  over  80  per  cent,  of 
all  deafness  is  due  clearly  to  some  form  of  local  infec- 
tion. 

An  infection  which  has  already  taken  place  is  ar- 
rested bv  the  maintenance  of  local  hygiene,  sunple- 
mented  by  anti.'^eptics,  by  drainasre,  by  surgery  of  the 
nasal  fossa^,  by  surL'ery  of  adenoids  and  tonsils  and  by 
risiorous  general  hvsjiene  of  surroundings  and  habits. 
In  acute  inflammations,  the  nasopharvnx  requires  sne- 
cial  care  in  order  to  further  tulial  drainage  anil  ventila- 
tion. 

We  find  that  with  few  exceptions  dcifness  is  the 
direct  result  of  an  infection  of  the  middle  ear  or  the 
indirect  result  of  na-sopliarynn^eal  infection  through  its 
toxic  influence  on  the  vasomotors  controlling  the  blood 
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vessels  of  the  middle  ear.  The  treatment  of  these  infec- 
tions can  be  divided  into  two  chief  divisions:  (1)  com- 
batins;  the  inlection  and  (2)  maintaining  or  restoring 
nutrition. 

Mechanical  obstructions,  as  we  all  know,  may  bo 
found  in  anj-  part  of  the  upper  air  tract,  in  the  pharynx, 
nasopharynx,  but  most  .especially  in  the  nose.  These 
obstructions  are  lymphoid  hypertrophies,  turbiual  hyper- 
trophies and  deformities  of  bone  and  cartilaginous 
framework.  A  very  conmion  functional  obstruction  to 
the  natural  expulsion  of  organisms  is  habitual  mouth- 
breathing,  and  the  consequent  engorgement  of  the 
sniderion  menilirane. 

There  are  two  chief  aims  to  which  general  hygiene  is 
directed  in  order  to  maintain  the  general  and  local 
power  of  resistance  to  infection:  (1)  the  maintenance 
of  the  mucous  membrane  of  the  upper  air  tract  in  a  re- 
sisting condition,  and  (2)  the  maintenance  of  this  mu- 
cous membrane  in  a  condition  so  that  it  shall  not  be  a 
retentive  soil  for  infection. 

Local  hygiene  requires  attention  to  a  great  variety  of 
details.  In  the  first  place,  the  nasal  irregularities  and 
obstructions  demand  correction  because  of  their  harmful 
respiratory  and  reflex  nervous  effects  and  also  because, 
through  hindrance  to  drainage,  they  foster  local  infec- 
tions and  the  retention  of  toxic  and  infectious  material. 

Ortho])edics  of  the  facial  bones  are  very  important 
factors  in  the  prevention  of  deafness.  Orthopedics  re- 
quire the  removal  of  obstructing  tonsils  and  adenoids, 
regulation  of  irregular  teeth,  widening  the  alveolar 
arches,  attention  to  intranasal  structures,  and  the  main- 
tenance of  eflficient  nasal  respiration. 

Not  only  does  chronic  engorgement  of  the  turbinates 
and  erectile  tissues  of  the  nose  and  nasopharynx  require 
correction,  but  attention  must  also  be  given  to  its  causes. 
The  mechanical  causes  I  have  just  mentioned.  A  more 
important  class  of  causes  we  must  not  overlook,  namely, 
those  coming  under  the  head  of  vasomotor  paresis, 
wliich  is  usually  of  toxic  origin. 

The  infections  of  the  nasopharynx  require  special 
treatment,  since  in  this  locality  the  infections  are  likely 
to  s]n-ead  to  the  ear,  or  to  obstruct  the  tubes  by  the 
swelling  which  they  cause,  or  when  by  their  local  toxic 
action  they  may  produce  local  vasomotor  paresis.  To 
sum  up,  the  hearing  is  injured  by  the  extension  of  in- 
fection into  the  ears,  by  local  paresis  of  the  vasomotors 
or  by  the  mechanical  obstruction  of  the  tubes. 

Besides  the  care  of  the  grosser  nasopharyngeal  infec- 
tions, especial  care  must  be  taken  to  detect  and  correct 
the  concealed  nasopharyngeal  infections  which  are  witli- 
out  suppuration  and  which  are  accompanied  by  no  more 
than  a  slight  swelling  or  redness  of  the  mucous  mem- 
lii'ane.  These  concealed  local  infections  usually  occur 
on  the  posterior-superior  wall  of  the  nasopharynx.  The 
mucosa  is  slightly  thickened  and  sometimes  covered  with 
pathologic  secretions.  It  is  pale  and  slightly  edematous, 
or  red  and  rough,  bleeding  on  slight  contact  witli  tln' 
cotton  probe. 

The  second  patholosjic  group  of  changes  causing  mid- 
dle-car deafness  are  the  atrophic  and  sclerosing  middle- 
ear  processes.  The  etiologic  factors  concerned  with  this 
group  are  four:  (A)  infectious  organisms;  (B)  a  re- 
tentive soil;  (C)  an  exhausted  or  inhibited  vasomotor 
system,  and  (n)  a  toxic  paresis  of  the  sympatlu>iic 
nerves.  Infectious  organisms  (A)  and  a  retentive  soil 
(B)  have  already  been  considered,  leaving  Groups  C  and 
D  for  our  further  attention. 

Deafness  of  the  atrophic  and  sclerosinfr  tvpe.  besid(>s 
Icing  due  to  allcrod  blood  sujqdy  depenilent  on  cicMti'i- 


cial  contraction  consecpient  on  infection  of  Group-  A 
and  B,  is  also  due  to  (C)  a  functionally,  exhausted  or 
inliibited  vasomotor  system  which  may  result  from  an 
abnormal  mental  state  iniiibiting  the  sonuitic  function? 
and  also  form  menstrual,  obstetrical,  or  neurasthcui,- 
disorders. 

AVe  must   safeguard   the  vasomotor   function   of    I'lr 
sympathetic  nervous  system,  which  controls  the  bl.n  : 
supply  of  the  middle  ear  and  consequently  controls  the' 
nutrition  of  the  sound-conducting  apparatus.    The  effi-    i 
ciency  of  this  system  is  of  great  importance  in  the  pre-    . 
vention  of  deafness. 

■Our  care  is  directed  to  the  prevention  anil  elimination 
of    the   injurious    effects    on    the    vasomotor    functions    ■ 
caused  by  mental  shock.    We  must  also  avoid  fatigue    : 
carried  beyond  the  point  of  physiologic  recovery  and  the 
nervous  effects  of  cterangement  of  the  reproductive  sys-    j 
tem  and  take  pains  to  correct  the  impaired  vasomotor    ' 
function  of  the  ears  left   after  the  exciting  cause  has 
passed  away. 

The  alterations  of  the  blood  supply  of  the  ear.  de- 
pendent on  a  pathologic  inhibition  or  overstimulation  ! 
of  the  vasomotor  or  sympathetic  nerves,  occur  in  three 
stages:  active  congestion,  passive  congestion  and  anemia 
due  to  lessened  arterial  supply.  These  functional  con- 
ditions of  the  blood  vessels  of  the  middle  ear  are  usually 
transient  and  do  no  harm.  If,  however,  these  condition^ 
persist,  trophic  changes  result,  causing  the  atrophic  and 
sclerosing  diseases  of  the  ear.  The  congestive  states,  if 
long  continued,  finally  lead  to  the  anemic  state  which  is 
more  or  less  permanent. 

Sometimes  the  anemic  state  is  primary,  commencing 
by  a  spasm  of  the  arteries,  which  after  long  duration 
causes  atrophic  and  sclerosing  changes  of  the  middle 
ear  from  the  iiupaired  nutrition  caused  by  the  deficient 
blood  supply. 

The  primary  cause  of  the  middle-ear  vasomotor  dis- 
turliances  occasionally  depends  on  inhibition  or  unstable 
control  of  the  higher  nerve  centers  brought  about  liy 
exiiaustion  and  shock. 

Most  of  the  vasomotor  disturbances  of  the  middle  ear  j 
and  the  consequent  atrophic  and  sclerosing  conditions 
we  see  in  the  tympanum  are  due  wholly  to  toxic  influ- 
ences which  we  group  in  Class  D.  These  changes  of  the 
middle  ear  are  exemplified  by  the  atrophic  and  sclero- 
sing middle-ear  diseases,  which  sometimes  follow  ; 
typhoid  fever  or  some  other  exhausting  disease.  It  is. 
in  fact,  a  toxic  paresis  of  the  vasomotors  governing  the 
blood  supply  to  the  middle  ear. 

The  greater  number  of  these  toxic  causes  as  we  meet    . 
them  in  practice  are  due  to  very  insidious  results  of    ■ 
long-continued    absorjition    of    toxins    from    the    naso-    ' 
pharynx.    These  absorbed  (oxins  affect  the  svinpathetic 
ganglia  in  the  neighborhood  of  the  pharynx  and  thus 
cause  changes  in  the  tympanic  blood  supply  and,  finally, 
trophic  changes  in  the  sound-conducting  mtvjhanism  of 
the  middle  ear. 

One  reason  whv  these  insidious  forms  of  atrophic 
and  middle-ear  sclerosis  are  allowed  to  continue  for  so 
long  a  time  is  that  their  nasopliarynseal  cause  is  over-  j 
looked,  since  there  may  be  no  local  symptoms  which  ! 
attract  the  attention  of  the  patient.  The  specialist  mu«t 
often  search  carefullv  before  he  discovers  the  sliuht 
abnormalities  in  Luscldca's  tonsil  indicating  the  seat  of 
tlu'  toxic  process.  The  presence  of  t''e  infection  is  often 
shown  only  hv  a  slight  redness  or  edema  of  this  re?ion. 

Tlie  hereditarv  tendencv  noted  in  sclerosing  middle- 
ear  disease  is  obvionslv  not  real,  but  onlv  apparent.  The 
tinstablo   nervous  svstem,   the   weak   digestion,  and    the 
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unbalanced  metabolic  functions  are  inherited,  but  the 
exciting  cause  of  the  diseased  hearing  is  lacking  unless 
some  accidental  stress  throws  these  weak  functions  out 
of  balance.  This  stress  gives  the  initial  stimulus  to  the 
condition  causing  the  middle-ear  deafness.  There  is  less 
physiologic  disturbance  required  to  start  the  middle-ear 
process  in  those  disposed  to  deafness  through  heredity 
than  in  individuals  of  robust  constitution. 

Our  success  in  preventing  deafness  when  middle-ear 
disease  exists  is  in  proportion  to  the  rapidity  of  cure  of 
tlie  middle-ear  diseases.  The  acute  iuflamnuitory  condi- 
tions require  early  energetic  measures  for  drainage, 
with  early  myringotomy  and  mastoid  evacuation  in  cases 
which  will  not  drain. 

In  work  about  the  mastoid  region  the  preservation  of 
the  middle-ear  structures  assures  the  restoration  of  nor- 
mal hearing  following  convalescence. 

During  convalescence  from  acute  inflammation  and 
after  operations,  inflation  should  be  practiced  in  order 
to  prevent  contractions  and  adhesions  and  in  order  to 
keep  the  soiiud-trausmitting  structures  in  their  normal 
positions.  In  these  cases  the  infection  of  the  naso- 
pharynx, the  tubal  ventilation  and  the  local  and  general 
vasomotor  condition  need  correction. 

Syphilitic  middle-ear  diseases  respond  readily  to  anti- 
syphilitic  treatment  with  complete  restoration  of  func- 
tion in  early  oases. 

Periodical  examination  of  patients  is  necessary  for 
success  in  preventing  deafness.  This  is  tiiie  in  all  cases 
of  deafness,  but  is  especially  true  for  the  prevention  of 
the  insidious  deafness  due  to  middle-car  atrophy  and 
sclerosis.  If  the  patient  waits  until  he  is  already  deaf 
before  seeking  relief,  he  will  liring  to  the  specialist  a 
far-advanced  sound-condui-lion  disease  very  resistant  to 
treatment.  From  what  has  gone  before,  we  conclude 
tiuit  all  cases  of  middle-ear  deafness  can  be  avoided  if 
rigid  hygienic  care  and  medical  supervision  are  em- 
ployed to  safeguard  the  individual.  We  also  see  that  the 
restoration  of  a  defective  middle  ear  is  possible  if 
structural  changes  are  not  advanced. 

COXCLUSIONS 

Practically  all  deafness  is  due  to  the  results  of  infec- 
tion. Causes  leading  to  infection  are  to  be  corrected, 
the  soil  is  to  be  rendered  non-retentive  and  the  existing 
ear  defects  are  to  he  treated  at  once.  Avoidance  of  the 
infectious  organisms,  the  maintenance  of  the  naso- 
pharynx in  a  healthy  condition,  the  eradication  of  any 
existing  infection,  and  the  avoidance  of  impairment  of 
the  sympathetic  nervous  system  through  toxic  action  of 
fatigue  or  infection,  will  insure  against  deafness.  To 
insure  immnniiy  from  deafness,  it  is  necessary  for  the 
individual  to  undergo  a  periodical  oto-rhino-pharyngeal 
examination,  jierhaps  once  a  year,  so  that  any  incipient 
middle-ear  disturbance  may  be  detected  and  corrected 
before  the  condition  lias  become  established. 
41  East  Thirtvthird  Street. 


Recent  Work  on  Aphasia. — All  tlip  worthy  recent  literature 
on  aph  isia  is  ^onc  nver  by  .Tames  Collier  {Brain,  1900,  xxxi, 
.52.11.  About  seventy-eight  artieles  and  books,  most  of  whicli 
have  appeared  within  the  last  three  years,  are  reviewed  and 
a  digest  of  them  is  given.  Of  recent  years  the  localization  of 
centers  of  expression  has  been  more  conclusively  worked  out. 
The  method  of  surface  examination  and  serial  macroscopic 
sections  has  been  replaced  by  the  more  accurate  method  of 
serial  microscopic  sections  throughout  the  brain  as  the  es- 
sential basis  of  the  localization  of  the  lesion  in  cases  of 
aphasia.  Collier's  opinion  is  often  apparent  in  the  discussion 
of  the  recent   controversies  on   dill'erent   phases  of   the  subject. 
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THE  ^■1SL'AL  FIELDS  IN  HYSTERIA 

A  CLINICAL  STUDY  OF  FIFTY  CASES* 

WALTER  R.  PARKER,  M.D. 

I'lofessor   of    Ophthalmolog.v,    University    of    Micbigau 
ANN   AKUOR,  MICH. 

The  majority  of  systematic  writers  on  hysteria  assert 
that  the  most  common  ocular  stigma  of  this  neurosis  is 
a  concentrically  contracted  field  of  vision.  From  time 
to  time,  however,  suggestions  have  been  made  intimat- 
ing the  possibility  of  error  in  this  .statement.  As  my 
experience  seems  rather  to  agree  with  the  minority,  I 
determined  to  tabulate  a  relatively  small  number  of 
ca.ses,  the  records  of  which  were  complete,  and  present 
conclusions  from  this  series  alone.  The  results  here 
obtained,  however,  agree  with  the  findings  in  a  much 
larger  number  of  ca.ses,  the  records  of  which  are  too  in- 
complete for  publication. 

Whether  the  lesion  in  hysteria  be  central  or  periph- 
eral, whether  due  to  anesthesia  of  the  retina,  or  en- 
tirely a  matter  of  suggestion,  is  not  to  be  considered  in 
this  paper. 

The  cases  are  all  from  the  neurological  or  ophthal- 
mological  clinic  in  the  University  of  Michigan.  Dr.  C. 
D.  Camp,  clinical  professor  of  neurology,  made  all  the 
examinations  except  those  of  the  eyes,  which  were  made 
in  the  ophthalmologic  department.  All  eases  in  which 
there  were  errors  of  refraction  or  pathologic  lesions 
that  could  in  any  way  interfere  with  the  fields  were 
eliminated;  otherwise  the  cases  were  taken  consecutively, 
and  in  no  way  are  they  selected  easses.  The  fields  were 
all  taken  on  the  same  perimeter  and  under  like  con- 
ditions. 

Von  Graefe  suggested  that  the  concentric  limitation 
of  the  visual  fields  was  the  most  important  ocular  sign 
of  hysteria,  wdiile  dyschromatopsia  was  first  clearly  de- 
scribed by  Galezowski  in  1S86.  Parinaud  says,  "The 
essential  sigTi  of  hysteria  is  the  concentric  contraction 
of  the  field  of  vision,  to  which  may  be  added  in  certain 
cases  a  particular  form  of  dyschromatopsia."  He  also 
thought  that  the  contracted  fields  were  associated  with 
amblyopia.  Describing  dyschromatopsia.  he  says,  "The 
narrowing  of  the  visual  field,  which  explains  the  insen- 
sibility to  white  light,  constitutes  the  fundamental  fact  ■ 
of  hysterical  amblyopia.  The  disorder  of  vision  as  re- 
gards colors  is  a  superadded  fact  which  is  not  constant." 
In  speaking  of  the  field  Parinaud  says,  "It  represents 
an  insensibility  of  a  portion  of  the  field  to  white  light, 
and  this  insensibility  develops  from  the  circumference 
to  the  center  in  such  a  way  that  a  graphic  drawing  of 
the  contraction  would  be  represented  by  an  almost 
circular  line."  Binswanger,  in  speaking  of  the  views 
of  the  French  school  which  holds  that  the  concentric 
narrowing  of  the  visual  field  is  the  most  frequent  ocular 
stigma  in  hysterical  subjects,  .says,  "The  skepticism  with 
which  we  regard  the  statements  of  Charcot's  school, 
Galezowski.  Parinaud,  Landolt,  Fere,  and  others,  in- 
creases in  direct  proportion  to  the  growth  of  our  expe- 
riences on  the  subject;  for  these  investigators  attribute 
too  much  importance  to  the  concentric  contraction  of 
the  visual  field  in  hysteria."  In  this  country 
de  S'chweinitz,  in  speaking  of  the  concentrically  con- 
tracted fields,  says.  "The  value  of  this  symptom  seems 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Mert- 
iral  .Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City.  .June,   I'.iuii 
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Fig.   5. — Visual    fields   in  Cases  41-50, 

exceeding  great,  although  J.  K.  Mitchell  and  myself 
were  unable  to  find  it  as  frequentl}-  among  hysterics 
whom  we  examined  as  would  appear  to  be  the  case  m 
the  French  clinics."     Hansell  and  Sweet,  speaking  of 

Taule  2. — Stigmata  Found  ix  Fifty  Ca.ses  of  Histeria 

Stigmata 

Character  of  Field.  Found. 

No.        % 

1.  Dyschromatopsia     36         72 

2.  Dyschromatopsia  witli  general  contraction 17         34 

3.  D.vschromatopsia  with  concentric  contraction 15  30 

4.  Contraction  of  fields  without  dyschromatopsia 13  26 

5.  General   contraction  without  dyschromatopsia D         18 

6.  Concentric   contraction   without   dyschromatopsia..        4  S 

7.  Concentric  contraction,  irrespective  of  dyschromat- 

opsia    -"^         '"' 

8.  General    contraction,    irrespective    of    dyschromat- 

opsia      -■;       ":* 

9.  Amblyopia    ■*  '' 

the  fields,  say,  "The  predominant  peculiarity  of  an  hys- 
terical contraction  of  the  visual  fields  is  that.  wJiile  in 
every  other  disease  where  peripheral  limitations  occur 
tlie  color  field  is  afEected  in  equal  or  greater  pro]K)rtion 
than  the  field  for  white,  in  hysterical  amblyopia  the 
field  is  less  affected  for  colors  than  is  the  field  for  white. 
The  field  for  red  is  apt  to  be  less  affected  than  the  field 


for  blue.  This  reversal  of 
the  order  and  extent  of  the 
field  for  white  and  colors  is 
positive  evidence  of  hys- 
teria; it  can  not  he  simu- 
lated and  it  is  caused  by  no 
other  ocular  disorder.  II  is 
readily  determined  and]"!-- 
sesses  a  diagnostic  value 
equal  to  the  anesthesia  of 
the  glottis  and  pharynx  so 
frequently  referred  to  as 
pathognomonic  of  this  neu- 
rosis." 5 

The  amount  of  the  reduc-  i 
Hon  in  the  visual  fields  varies 
frnm  slight  contraction  to 
almost  the  fixation  point. 
As  was  suggested  by  Janet, 
the  amount  of  cotitraction 
has  no  direct  relation  to 
the  acuity  of  vision,  all  hys- 
terics being  able  to  go  about 
tlieir  regular  life  regardless 
of  the  limitation  "in  the 
fields. 

In  Table  1  the  stigmata 
at  the  head  of  each  column 
are  numbered  and  after 
each  case  is  placed  the 
numbers  repi'esenting  the 
stigmata  found.  A  photo- 
graph of  the  field  in  each 
case  is  also  attached. 

An  analysis  of  the  fifty 
cases  under  discussion  gives 
the  result  shown  in  Table  2. 

CONCLUSIOXS 

1.  Dyschromatopsia   is 

more  common  than  concen- 
trically contracted  fields  in 
the  ratio  of  72  to  40. 

2.  There    is    no    relation 
between   the   contraction   of 
the  visual  fields  and  ambly- 
ojiia,  the  former  being  pres- 
ent in  9G  per  cent,  of  the  cases,  while  the  latter  was 
found  in  8  per  cent. 

3.  There  is  no  constant  relation  between  the  areas  of 
anesthesia  and  concentrically  contracted  fields.  Of  the 
patients  with  anesthesia  28.4  per  cent,  showe'd  concen- 
trically contracted  fields,  while  75  per  cent,  showed  dys- 
chromatopsia. 

Note. — Not  a  single  case  of  h.vsterical  hemianopsia  has  been 
recorded  in  either  the  ophthalmologic  or  neurologic  clinics  of 
the  University  of  Michigan. 

The  suggestibility  of  the  patients  was  noted  in  but  few  of 
the  cases;  otherwise  the  records  were  complete. 

I  wish  to  acknowledge  the  assistance  rendered  nic  by  Dr. 
George  M.  Waldeck  in  the  compilation  of  these  cases. 

ABSTRACT  OF  DISCUSSION 

Dit.  E.  C.  Ellett,  Jleinphis:  A  difficulty  of  no  small  mo- 
ment is  the  care  that  is  necessary  to  secure  trustworthy  peri- 
metric observations.  This  becomes  of  less  importance  the 
larger  the  number  of  cases  observed,  unless  the  taking  of  the 
fields  has  been  delegated,  as  the  giving  of  anest'netics  some- 
times is,  to  the  most  inexperienced  assistant.  The  length  of 
time  required,  the  mental  instability  of  many  of  these  patients, 
and  the  difficulty  of  holding  their  attention  to  the  matter  in 


VISUAL   FIELDS   IN   HYSTERIA— PARKER 


95 


I  O   C    ■      CJ   O   X   O   wt 


■  -1  to  Ci  '-'  ^i3  -1  c;i  --I  CI  -1  t-»  o  o  w  H»  ( 


crcrc*       crcr-iPc: 


,  o  ^-'  ^  _      _  n  ^  t  •-^'' 

^       f^        !-        ^'  M 
t:       t-5       M       H  t3  O 


ii-'M>-«c:aic:-iJJc;-     looocs-     i-'CS'-'' 


I  c:  cc  cc  lo       00  • 


CO  ^     C"»   03   t< 


cc  --I  ci  ci  *>  CO  ic        h-  t/; 


;j   5"  SI  cr 


:•  «-  S"  5  ?  a 


4^  CC   ti  M 

"  O  H  ►n  i 


H  „   2  O 


-  m  S  5.  p-  g  5  •    ^  p  g  E  S'  5  5- 


r?  CO        ^ 

tft    c    3    ^ 


96 


VISUAL  FIELDS  IN  HYSTERIA— PARKER 


Jon:.  A.  M.   A. 


hand  are  things  familiar  to  us  all.  In  looking  over  my  records 
it  seems  that  possibly  on  account  of  these  things  one  is  apt  to 
confine  his  observations  to  the  form  field  only,  since  we  are  told 
that  contraction  of  it  is  one  of  the  most  reliable  ocular  symp- 
toms of  hysteria,  and  such  records  of  course  serve  one  poorly 
in  such  a  discussion.  The  majority  of  my  records  are  of  pa- 
tients seen  for  hysterical  asthenopia,  and  in  such  cases  the 
fields  showed  most  often  the  general  contraction  referred  to  by 
Parinaud  and  others,  and  not  always  the  reversal  for  colors. 
So  that  my  experience,  less  in  point  of  number  of  cases,  and 
much  less  reliable  in  the  thoroughness  with  which  the  observa- 
tions were  made,  is  not  in  accord  with  that  of  Dr.  Parker. 
Not  so  much  on  account  of  personal  experience,  as  on  account 
of  the  difficulties  of  .securing  accurate  results,  I  should  say  that 
we  should  ue  slow  to  accept  a  new  view  of  tliis  subject,  a  state- 
ment to  which  I  am  sure  Dr.  Parker  will  subscribe.  Since  the 
fact  of  great  contraction  of  the  fields  has  been  questioned,  espe- 
cially by  Binswanger,  a  case  of  traumatic  hysteria  might  be 
mentioned  where  all  colors  were  leadily  perceived.  Tlie  fields, 
as  shown,  dia  not  exceed  5  degrees  in  any  direction. 

Dr.  Lucien  Howe,  Bufialo:  1  should  like  to  know  what 
perimeter  was  used,  tne  -way  of  using  it,  whether  the  same  per- 
son was  tested  several  times,  and  w'hether  these  fields  were 
constant.  We  know  that  by  simply  changing  the  position  cit 
the  head  and  not  keeping  the  center  of  the  eye  piartically  in 
the  center  of  the  arc  one  can  obtain  aiinost  any  field  desired. 

Dr.  Casey  Wood,  Chicago:  Has  Dr.  Parker  noted  any  rela- 
tion between  the  decided  fields  of  contraction  for  white  and 
the  peripheral  amblyopia';  We  all  know,  when  the  field  lor 
white  is  very  much  contracted  in  organic  disease  and  especially 
if  it  occurs  in  both  eyes,  the  patient  is  more  or  itss  conscious 
of  defective  sight ;  he  has  decided  symptoms  of  tubular  vision. 
In  my  experience,  no  matter  how  small  hysterical  fields  are, 
not  only  is  the  patient  able  too  get  about  readily  but  he  is  not 
at  all  conscious  of  the  defect  in  the  field.  In  only  one  case,  so 
far  as  the  record  goes,  does  Dr.  Parker  speak  of  tubular  vision. 
I  regard  the  manner  and  method  of  measuring  hysterical  fields 
of  extreme  importance,  because,  in  my  experience,  one  may  dis- 
cover aimost  any  sort  of  field,  so  far  as  the  contraction  goes, 
in  hysteria.  The  patient  easily  becomes  tired  after  a  little 
while  and  if  the  examiner  is  not  very  careful  he  may  reduce 
the  field  to  different  sizes  on  different  days. 

Dr.  G.  E.  de  ScHWEiNiTZ,  Philadelphia:  All  manner  of  al- 
terations in  the  visual  field  have  been  ascribed  to  hysteria,  and 
the  statements  of  observers  have  varied  from  those  which  main- 
tain that  concentric  contraction  of  the  visual  field  and  inver- 
sion of  the  color  line  are  diagnostic  stigmata,  to  those  of 
Babinski,  for  instance,  which  declare  that  this  concentric  con- 
traction never  occurs  if  the  examinations  are  properly  con- 
ducted. The  characters  of  the  true  hysterical  field  are  essen- 
tially the  following:  Concentric  contraction  is  the  insensibility 
of  the  field  to  white  light,  developing  from  the  circumference 
to  the  center  in  such  a  manner  that  a  graphic  drawing  of  the 
contraction  would  be  represented,  to  use  the  words  of  Pari 
naud,  by  an  almost  circular  line,  provided  the  word  concen- 
tric is  not  taken  in  too  literal  a  sense  of  the  term.  This  con- 
traction exists  from  the  beginning,  that  is,  it  is  not  one  which 
is  developed  during  and  by  the  process  of  examination;  this 
contraction  is  usually,  under  ordinary  conditions,  an  enduring 
one  and  does  not  materially  change  until  recovery  takes  place; 
and  the  field  is  often  a  tubular  one — in  other  words,  the  con- 
traction maintains  the  same  size,  no  matter  at  what  distance 
the  point  of  fixation  of  the  examined  eye  is  placed.  The  color 
field,  also  usually  contracted,  is  not  infrequently  inverted,  in 
the  sense  that  the  red  circle  exceeds  in  width  the  other  color 
circles  and  may  be  in  excess  of  that  of  white:  very  rarely  this 
position  is  assumed  by  the  green  circle.  Exceptionally,  with 
or  without  the  usual  reduction  of  the  white  field,  there  is  a 
greater  extent  than  normal  of  the  color  lines,  rciiresenting  a 
form  of  hypersensitiveness  to  color  reactions. 

That  a  field  of  this  character  is  an  important  help  in  the 
diagnosis  of  hysteria  will  be  granted  by  most  observers,  and 
that  it  differs  from  the  field  in  neurasthenia  and  other  types 
of  disease  in  which  retinal  tire  is  a  prominent  sypmtom,  will 
probably  also  be  maintained  by  most  of  those  who  have  had 
experience  in  this  line  of  cases,  but  because  a  visual  Held  of 
this  character  is  developed  does  not  mean  that  llu;  patient  is 


hysterical.  In  other  words,  it  is  not  pathognomonic  of  tliis 
affection.  Fields  exactly  like  it,  or  similar  to  it,  may  be  found 
in  Friedreich's  ata.xia ;  in  hemorrhage  into  the  internal  cap- 
sule; in  cases  of  brain  tumor,  as  was  long  ago  in  the  Charcot 
clinic  and  has  since  been  confirmed  by  the  observations  of 
Bordley  and  Gushing:  in  cases  of  chronic  headac.ie,  as  I 
pointed  out  long  ago,  and  in  various  toxemias,  notabiy  those  of 
alcohol,  lead,  bisulphid  of  carbon  and  di-nitrobenzol.  In  con- 
nection with  the  last  named  toxemia  Nieden's  investigations 
will  be  remembered.  Moreover,  similar  visual  field  phenomena 
have  been  observed  in  patients  with  epithelial  xerosis  of  the 
conjunctiva  and  night-blindness.  The  point  to  be  insisted  upon 
is  that  the  visual  field  of  hysteria,  that  is  to  saj',  of  pure  hys- 
teria, has  distinct  characteristics  but  is  not  pathognomonic,  and 
it  would  be  desirable  if  Dr.  Parker  would  point  out  exactly 
what  he  means  by  amblyopia,  and  what  the  character  of  the 
concentric  contraction  of  the  visual  field  was  in  his  cases,  that 
is  to  say,  whether  it  was  developed  as  the  result  of  repeated 
examinations,  or  appeared  from  t.ie  outset.  I  entirely  agree 
with  him  that  hemianoiisia  as  an  enduring  phenomenon  never 
occurs  in  hysteria. 

Dr.  C.  H.  May,  New  York:  Kecently  I  examined  a  con- 
siderable number  of  patients  in  whose  fields  neurologists  and 
surgeons  were  interested,  at  Mount  Sinai  Hospital,  especially 
following  Dr.  Cushing's  investigations  of  the  inversion  of  the 
color  fields  in  patients  suflfering  from  cerebral  tumor.  The  ex- 
amination was  interesting,  and  to  a  certain  extent  confirmed 
Dr.  Cushing's  views ;  in  some  of  the  cases  there  was  inversion, 
in  others  there  was  none.  In  connection  with  these  cases  I 
took  a  great  many  fields  for  the  purpose  of  control,  with  unex- 
pected results :  the  number  of  control  cases  thus  examined  is 
not  yet  sufficiently  large  to  make  it  worth  while  publishing — 
there  have  been  but  50  or  (iO  of  such  examinations  in  which  the 
work  was  carefully  done.  I  found  that  in  a  few  patients  who 
appeared  to  be  absolutely  normal  in  every  way,  in  whom  hys- 
teria had  been  excluded  and  in  whom  there  was  no  ocular  dis- 
ease, there  was  inversion  of  the  color  fields.  I  agree  with  Dr. 
Howe  that  unless  the  perimetric  observations  are  made  very 
carefully,  they  are  of  no  importance.  If  others  confirm  the 
findings  concerning  inversion  of  the  color  fields  in  normal  in- 
dividuals, this  symptom  will  lose  some  of  its  importance  a., 
rieing  indicative  of  hysteria. 

Dr.  Walter  R.  Parker:  In  regard  to  Dr.  Ellett's  experi- 
ence in  the  taking  of  the  fields  in  the  cases  that  have  come  to 
him,  if  I  understand  him  correctly,  all  of  these  patients  were 
amblyopic;  that  is.  had  temporary  loss  of  central  vision,  and 
are  limited  entirely  to  that  class  of  cases  which  would  not 
make  a  very  broad  conclusion  possible  from  his  experience.  Wf 
could  not  fairly  determine  the  nature  of  the  fields  in  hysteria 
without  taking  patients  in  the  general  class  of  hysteriacs;  not 
from  amblyopic  hysteriacs  as  Dr.  Ellett  has  done.  The  Mc- 
Hardy  perimeter  was  used.  The  element  of  error  is  ahvay:i 
possible.  The  patients  were  instructed  that  they  must  keep 
the  eyes  directly  to  the  front.  The  eye  was  carefully  placed  as 
nearly  as  possible  on  a  level  with  the  center  of  the  perimeter. 
The  field  otherwise  was  taken  in  the  regular  way.  I  could  not 
vouch  for  the  detail  of  the  field  as  presented  here  any  more 
than  I  have  stated.  The  few  I  saw  were  taken  carefully,  and 
I  believe  all  of  them  were.  Unfortunately,  all  these  patients 
were  not  examined  for  tubular  vision.  I  would  answer  this 
question  fnmi  experience  outside  of  this  report  of  cases.  All 
patients  with  tubular  vision  have  hysteria  and  no  matter  how 
great  the  contraction  of  t.ie  visual  field  they  can  go  about  in 
their  usual  w-ay.  All  the  patients  mentioned  in  this  paper  were 
sent  to  me  as  hysterics.  The  point  that  Dr.  de  Schw'einitz 
made,  that  hysteria  can  not  be  diagnosticated  from  the  field 
alone  can  not  be  too  forcibly  emphasized.  I  do  not  think  any- 
one should  make  a  diagnosis  of  hysteria  from  the  fields  alone 
except  in  cases  showing  tubular  vision.  Tubular  vision  can  not 
be  anything  else  but  hysteria.  The  term  hysterical  amblyopia, 
■IS  I  have  used  it,  refers  entirely  to  loss  of  central  vision.  It 
is  true  in  speaking  of  hysteria,  that  all  organic  disease  should 
be  eliminated,  so  also  is  it  true  in  speaking  of  dyschromatopsia 
;ts  a  symptom  of  an  organic  lesion,  that  hysteria  should  be 
oliiuinated.  The  work  was,  I  believe,  carefully  done,  and  I  sub- 
mit  the  resulls,  having  nothing  to  prove  <n-  dispiove. 
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The  physiology  of  the  pituitary  ghmd  still  presents 
many  unsolved  problems.  Jakob  L«\vin'  in  1U06  sum- 
marized the  situation  as  follows : 

For  some  (Roth,  Widersheim,  Corning,  Striinipell)  the 
liypopliysis  is  merely  a  rudimentary  organ  which  has  no  essen- 
tial function.  According  to  other  authors  (Schitf,  Mariiiesco, 
Wolf,  Gemelli)  the  function  of  the  gland  is  essential  to  life. 
Regarding  the  character  of  the  gland's  function  there  is  also 
divergent  opinion.  Wolf,  for  instance,  believes  that  it  is 
heniolj'tic,  while  Liegois  insists  that  it  is  hematopoietic  in  ac- 
tion, and  Oliver  again  insists  that  it  regulates  the  blood  pres- 
siuc.  The  majority  hold  that  the  hypophysis  is  a  ductless 
gland  that  has  an  influence  over  the  nervous  system,  or  has 
something  to  do  with  the  red  blood  corpuscles,  or  finally  that 
it  neutralizes  some  substance  harmful  to  the  organism. 

Paulesco,  from  experiments  on  dogs,  also  reaches  the 
conclusion  that  the  pituitary  gland  is  essential  to  life, 
and  his  position  is  supported  by  Cushing." 

In  the  peculiar  condition  of  acromegaly  the  changes 
in  the  bones  and  tissues  generally  are  invariably  asso- 
ciated with  a  tumor  of  the  hypophysis  or  distinct  changes 
in  its  parenchyma,  but  mauy  cases  have  been  reported  in 
which  there  was  a  tumor  of  the  hypophysis  not  attended 
by  acromegaly.  In  the  acromegalic  eases  it  is  quite  evi- 
dent that  there  is  a  material  disturbance  of  the  ordinary 
processes  of  growth  and  nutrition  giving  us  gigantism 
if  the  condition  develops  before  the  ossification  of  epi- 
physes with  the  shafts  of  the  long  bones  is  complete,  and 
the  gorilla  type  when  the  condition  develops  subsequent 
to  skeletal  completion.  It  is  now  also  possible  to  gather 
a  group  of  cases  in  which  it  is  evident  that  disease  of 
the  pituitary  is  associated  with  lack  of  general  develop- 
ment, often  with  peculiar  fatty  conditions,  and  particu- 
larly with  disturbance  of  the  growth  and  function  of 
the  genital  apparatus.  Hudovering  and  Fuchs,^  as  well 
as  a  long  list  of  observers,  have  noted  that  in  cases  of 
acromegaly  impotence  marked  the  men  and  amenori-hea 
was  invariably  among  the  women.  H.  Starck,  for  in- 
stance, reports  a  case  of  hypophysis  tumor  with  acro- 
megaly in  a  woman  of  39  whose  menses  had  disappeared 
eleven  years  earlier.  Haushalter  and  Lueien*  have 
pointedly  called  attenti(m  to  infantilism  in  a  case  of 
tuberculous  tumor  of  the  pituitary.  A  child  of  QVo  pre- 
sented the  conditions  of  a  child  of  3.  Biro°  and  Finckel- 
berg"  have  noted  general  lack  of  development  and  par- 
ticularly a  retention  of  the  infantile  character  of  the 
genitals. 

Ficliero"  reports  that  in  the  cases  of  a  number  of 
castrated  bulls  and  cocks  examination  of  the  hypophysis 
detected  that  it  invariably  was  enlarged  in  its  anterior 
portion ;  he  believes  that  there  is  some  sort  of  com- 
pensatory relation  between  the  genitals  and  the  hypo- 
physis. Xazari  has  also  noted  rudimentary  genitals  in 
a  case  of  hyjiophysis  tumor.  E.  Levi*  reports  two  cases 
of  infantilism  in  sisters,  in  both  of  which  instances 
there  probably  was  a  pituitary  tumor  as  shown  by  the 
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excavation  of  the  sella,  apparent  in  the  x-ray  picture, 
but  he  does  not  seem  to  realize  the  relation  between  the 
non-development  and  the  pituitary  growth.  \"on  Eisels- 
berg  calls  particular  attention  to  the  genital  peculiarity 
in  his  first  case  of  pituitary  removal. 

A.  Frohliches  perhaps  first  insisted  on  the  relation  of 
the  hypophysis  to  general  adiposity  and  genital  atrophy, 
although  P.  Schuster  had  already  published  a  list  of 
such  cases  as  being  of  a  cerebral  character.  Erdheim, 
on  apparently  inadequate  grounds,  thought  that  the  in- 
fundibulum  was  more  precisely  related  to  these  physical 
changes.  Pituitary  changes  in  the  adiposis  dolorosa  of 
Dercum  are  also  found."  Recently  0.  Marburg"  reports 
several  observations  tending  to  show  a  relation  between 
general  adiposity  and  the  pineal  gland.  He  would,  how- 
ever, group  the  cases  of  adiposity  and  genital  atrophy 
associated  with  hypophysis  affections  into  three  classes : 
(1)  simple  adiposity;  (3)  adiposity  with  genital 
atrophy;  (3)  simple  graital  atrophy.  To  these,  I  think, 
we  should  add  another,  namely,  general  retai-dation  of 
physical  and  especially  of  sexual  development  (Fuchs, 
Froelich,  Stewart),  as  well  as  the  clinical  type  of  acro- 
megaly. From  every  point  of  view^  the  association  of  the 
hypophysis  and  the  genitalia  becomes  evident  and  diag- 
nostically  significant. 

Maiburg  further  suggests  that  hyperfunction  of  the 
pituitary  results  in  acromegaly;  hypofunction  produces 
general  adiposity  and  genital  dystrophy,  while  complete 
pituitary  defect  produces  a  severe  cachexia,  analogous  to 
the  cachexia  of  complete  thyroid  destruction  or  ablation. 
Marie,  however,  considered  acromegaly  as  the  result  of 
reduced  hypophysis  function,  while  Massalongo,  Benda 
and  Starck  feel  that  it  is  caused  by  increased  action. 
On  the  other  hand,  Gauthier,  Strumpell  and  Arnold 
insist  tliat  the  acromegaly  is  the  result  of  a  metabolic 
disorder  first  showing  itself  in  hypophyseal  change.  The 
contention  of  Benda  appears  to  be  most  in  accord  with 
all  the  facts. 

As  I  shall  have  occasion  to  note  in  the  cases  I  am  to 
report,  this  apparent  dependence  of  genital  growth  and 
function  on  the  pituitary  fui'nishes  us  an  important 
diagnostic  set  of  symptoms  and  signs. 

Regarding  the  symptomatology  of  hypophysis  tumor 
when  unattended  by  acromegaly,  wdiich  when  present  is 
usually  so  pronounced  as  to  make  the  diagnosis  self- 
evident,  we  are  confronted  with  a  series  of  symptoms 
that  may  embrace  all  those  of  ordinary  brain  tumor, 
but  commonly,  and  probably  always  at  first,  are  re- 
stricted to  a  few.  These,  however,  as  I  hope  to  show, 
are  sufficiently  definite  so  that,  with  the  aid  of  the  x- 
ray.  the  diagnosis  may  be  made  with  certainty.  Hypo- 
physis tumor,  when  occurring  in  children,  and  not  pro- 
ducing acromegaly,  stunts  the  growth  and  the  physical 
and  especially  the  sexual  development.  The  mental 
qualities  may  not  be  materially  affected.  Owing  to  the 
impingement  of  the  tumor  or  its  neck  on  the  optic 
chiasm,  vision  is  sooner  or  later  impaired,  and  optic 
atrophy  sooner  or  later  develops.  In  the  early  period 
the  atrophy  is  definitely  limited  to  the  nasal  half  of  the 
disc  and  this  is  attended  and  even  preceded  by  loss  of 
vision  in  the  corresponding  half  of  the  field.  Bitem- 
poi-al  hemianopsia  practically  is  always  due  to  involve- 
ment of  the  posterior  portion  of  the  chiasm,  and  its 
detection  leaves  almost  no  doubt  that  it  is  secondary  to 
disease  of  the  pituitary  gland.  Tlie  I'udimentary  condi- 
tion of  the  genitals  or  the  loss  of  genital  function  in 
those  who  have  once  attained  it,  impotence  in  men  and 
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anienorrliea  in  women,  liave  a  very  definite  significance 
in  this  connection.  To  this  may  be  added  the  occasional 
development  of  general  adiposity  and  genital  dystrophy, 
of  painful  adiposity  and  of  acromegaly. 

The  x-ray  is  capable  of  furnishing  a  picture  which 
clearly  outlines  the  sella  turcica  (Fig.  1),  and  any  en- 
largement in  this  bony  depression  can  be  positively  cor- 
related with  an  increase  in  the  size  of  the  pituitary 
body.  This  was  first  clearly  stated  by  Oppenheim  in 
1899.  The  .r-ray  pictures  which  I  submit  in  connection 
with  the  records  which  are  to  follow,  when  compared 
with  the  picture  of  the  normal  sella  turcica,  show  at 
once  the  value  of  this  diagnostic  procedure. 


Fig.    1. — Normal    head,    showing    location    and    size    of    the    sellaturcica.   maiiced  by  +:   full  size. 


Finally  the  ciuestion  arises  wdiether  a  diagnosis  of 
pituitary  tumor  having  been  made,  it  is  justifiable  to 
ask  the  surgeon  to  remove  the  growth.  If,  as  Paulesco 
and  Cushing  insisted,  life  is  impossible  in  dogs  without 
the  pituitary,  one  may  hesitate  to  establish  a  rapidly  fatal 
condition  for  one  which  is  less  so,  but  it  must  be  borne 
in  mind  that  the  animal  experiments  have  been  made 
on  healthy  dogs,  and  that  the  entire  pituitary  in  full 
functional  activity  has  been  at  once  removed.  In  dis- 
eases of  the  gland  the  impairment  has  been  of  gradual 
development,  and  it  is  not  impossible  that  other  analo- 
gous glands  have  assumed  its  function  to  some  degree, 
or  that  the  organism  has  liecome  slowly  habituated  to 
its  absence.  It  is  also  likely  that,  should  it  be  proved 
that  life  is  impossible  without  some  pituitary  function, 
this  might  be  supplied  by  pituitary  feeding  in  the  same 
way  that  has  proved  so  successful  in  the  analogous  re- 
lations of  the  thyroids  and  parathyroids.  Besides,  ani- 
mal experiments  are  not  always  absolutely  applicable  to 
man.  Most  convincing  of  all  is  the  fact  that  in  a  num- 
ber of  human  cases  the  pituitary  has  been  removed 
without  any  material  danger  to  the  life  of-  the  patient. 
Time  perhaps  as  yet  is  not  sufficiently  long  to  justify 
the  conclusion  that  the  pituitary  is  not  a  vital  necessity 
or  that  some  substitution  must  be  made  for  it. 

The  surgery  of  the  pituitary  is  a  new  field  that  has 
been  explored  only  to  a  limited  extent.  Sir  Victor  Hors- 
ley  has  operated  in  a  number  of  cases  of  pituitary 
tumor;  his  plan  of  jirotednre  is  to  make  a  large  opening 


on  one  side  of  the  head,  preferably  the  right,  and  ap- 
proach the  pituitary  fiom  the  side,  the  steps  of  the  op- 
eration being  similar  to  those  for  the  extirpation  of  the 
trifacial  ganglia.  He  advises  me  that  he  is  shortly  to 
[jublish  his  cases.  The  temporosphenoidal  lobe  is  lifted 
by  the  use  of  broad  spatula-like  retractors,  and  the 
tumor  is  finally  seen  by  its  lateral  aspect  and  inri-nl 
or  scraped  out  as  the  case  may  require. 

A  modification  of  this  operation  was  done  for  nie  iiv 
Dr.  L.  L.  McArthur,  of  this  city,  by  making  the  incision 
in  the  scalp  and  skull  farther  forward,  so  as  to  ap- 
proach over  the  orbital  plate  and  under  the  frontal  lobe 
as  w'ill  be  indicated  in  connection  with  the  report  of  a 
case.  This  route  also  pre- 
sented very  serious  diffi- . 
culties. 

A  second  method  of  op- 
eration has  been  developed 
by  Schloffer"  on  the  plan 
worked  out  by  Tandler 
and  Muscovitz.  It  consists 
in  making  an  incision 
down  the  middle  of  the 
brow  and  along  the  lateral 
aspect  of  the  nose,  which 
is  then  reflected  to  the 
opposite  side,  the  nasal 
bones  being  suitably  di- 
vided. The  septum  of  the 
nose  is  severed,  the  turbi- 
nate bodies  removed,  and 
finally  the  vomer  leads  di- 
rectly to  the  base  of  the 
body  of  the  sphenoid  bone. 
On  its  removal  nothing 
but  a  thin  shell  of  bone 
separates  the  pharynx  and 
the  nasal  space  from  the 
tumor  (Fig.  2).  Schlof- 
fer's  patient,  operated  on 
in  this  fashion,  lived  seventy-five  days:  the  wound 
healed  soundly,  but  brain  infection  eventually  destroyed 
the  patient. 

Von  Eiselsberg,  of  Vienna,  has  operated  in  five  cases 
in  this  manner.  He  fully  describes^-  the  technic  of  the 
operation,  in  which  he  also  opens  the  frontal  sinus  and 
thereby  facilitates  his  approach  to  the  tumor.  He  credits 
this  sinus  opening  also  to  Schloffer. 

By  this  method  Hochenegg  has  operated  in  two  cases ; 
the  first  patient,  operated  on  over  a  year  ago,  according 
to  a  personal  report  from  him,  remains  in  excellent 
health.  This  was  a  case  of  acromegaly,  and  most  inter- 
esting recessional  changes  have  occurred  in  the  enlarged 
proportions  of  the  extremities,  jaw^,  etc.,  thus  practically 
proving  the  causal  relation  of  the  pituitary  disease  :niil 
the  value  of  the  operation. 

Von  Eiselslierg's  first  patient,  operated  on  June  21, 
1907,  not  only  made  an  excellent  recovery  from  the 
operation,  but  the  very  prominent  symptoms  of  brain 
tumor  subsided  and  th.e  condition  of  the  eyes  even  im- 
proved, so  that  at  the  date  of  tlie  last  report  the  pupil 
had  regained  its  activity  for  light  and  vision  was  good 
enough  to  enable  the  patient  to  travel  on  the  railwavs. 
Von  Eiselsberg  has  reported  three  operations  liy  this 
method.*'    He  has  also  operated   in  one  or  two  other 
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cases  which  liave  not  as  yet  been  reported,   including 
ni_v  Case  4,  making  five  in  all. 

In  this  country  Cushing  has  operated  after  this  meth- 
od on  at  least  one  patient  who  was  shown  before  the 
American  Surgical  Society  at  its  annual  meeting  in 
Baltimore  this  year. 

While  the  choice  of  operation  is  pre-eminently  a  sur- 
gical question,  my  own  view  is  that  the  nasal  route  is 
the  best.  The  pituitary  tumor  is  practically  extracra- 
nial, being  located  in  its  very  definite  bony  receptacle 
below  the  level  of  the  cranial  floor  until 
by  abnormal  growth  it  rises  into  the 
cranium.  As  shown  by  several  of  my 
radiograms  the  tumor  actually  descends 
into  the  sphenoidal  sinus.  As  it  lies  so 
close  to  the  nasal  spaces,  this  route  can 
under  proper  aseptic  measures  constitute 
a  less  disturbing  avenue  of  approach  than 
through  the  lateral  aspect  of  the  skul! 
which  necessitates  such  violent  handling 
of  the  brain  as  seriously  to  imperil  the 
life  of  the  patient.  To  operate  in  two 
stages  by  opening  the  head  on  the  oppo- 
site side  from  which  the  approach  is  to 
be  made,  as  formerly  suggested  by  Cush- 
ing, does  not  seem  to  me  to  constitute  a 
material  advantage.  When  the  tumor  is 
of  comparatively  small  size,  I  do  not  be- 
lieve it  can  be  reached  by  the  intracranial 
route. 

It  is,  however,  a  fact  that  the  nasal  operation  results 
in  considerable  facial  deformity,  a  deep  depression  be- 
ing occasioned  at  the  root  of  the  nose,  but  in  a  life- 
saving  measure  cosmetic  considerations  are  of  minor 
importance.  Improved  technic  may  also  largely  obviate 
this  objection. 

Eoof 
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at  the  age  of  14  and  was  regular  for  a  number  of  years.  Her 
past  history  was  peculiarly  free  from  illnesses  of  all  sorts, 
with  the  exception  of  diphtheria  at  the  age  of  IS,  followed  by  a 
paralytic  involvement  of  the  pharynx,  disturbance  of  vision  for 
the  near  point,  and  some  involvement  of  speech  and  of  mus- 
cular power.  Since  that  time  she  had  not  considered  herself 
robust,  although  there  had  been  no  distinct  illness.  About  a 
year  before  my  examination  of  the  patient  she  noticed  some  de- 
fect of  vision  when  she  tried  to  read,  with  a  sense  of  strain  in 
the  eyes  after  reading  or  using  them  for  a  few  minutes.  This 
was  worse  bj-  artificial  light.     Eventually  she  noticed  that  she 
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Case  1. — I'dlienl. — Mrs.  W.,  a  woman  of  apparently  good 
health,  .39  years  of  age,  was  referred  to  me  by  Dr.  Casey 
Wood.  Aug.  3,  1907. 

History. — The  patient  never  had  any  pregnancies,  and  for 
eight  or  nine  vears  had  nut  menstruated.     This  function  began 


Fig.  3. — Bitempoial  haaiiaacpsia  ia  Case  1.  (In  this  and  in  the  following 
charts  the  field  of  vision  for  red,  where  shown,  is  outlined  by  a  heavy  black  line  ; 
that   for   green   by   heavy   dots;    that   for  white   by  a  light  black  Une. ) 


could  see  better  by  turning  her  head  to  one  side  or  by  reading 
ahead  of  the  place  to  which  she  directed  her  vision.  This  dif- 
ficulty had  been  gradually  growing  worse  in  spite  of  the  correc- 
tion of  hypermetropia  by  suitable  glasses. 

Exaviination. — Dr.  Wood  reported  her  vision  as  24/100  in 
the  left  eye  and  22/100  in  the  right  eye.  but  this  vision  was 
eccentric  in  both  eyes.  Pupillary  reaction  and  the  tension 
were  normal.  The  fundus 
showed  a  diffuse,  gray-white 
discoloration  of  both  nerves. 
The  field  of  vision  for  white 
and  colors  exhibited  a  well- 
marked  bitemporal  hemianop- 
sia (Fig.  .3)  with  some  regular 
limitation  of  the  periphery  of 
the  fields  of  the  preserved 
sides.  Examination  of  nasal 
cavities  and  the  throat  pre- 
sented nothing  abnormal.  Gen- 
eral physical  examination  also 
showed  nothing  abnormal.  An 
a;-ray  picture  was  made  by 
Dr.  Max  Reichmann.  who  re- 
ported an  evident  enlargement 
of  the  sella  turcica,  with  a  faint 
shadow  that  indicated  to  him 
an  enlarged  hypophysis.  Un- 
fortunately, this  plate  has 
been  lost.  The  patient  presented 
no  evidences  that  were  in  the 
remotest  degree  suggestive  of 
myxedema  or  acromegaly.  This 
patient'  subsequently  visited 
Dr.  Pagenstecher  at  Wiesba- 
den, at  whose  instance  another 
array  picture  was  made,  from 
which  Figure  4  has  been  pre- 
pared. It  shows  a  distinct  en- 
largement of  the  sella.  At  the 
present  time  the  patient  considers  herself  entirely  at  a  stand- 
still and  refuses  any  suggestion  of  treatment  of  operation. 

Summary. — The  patient's  menstrual  history,  double  temporal 
hemianopsia,  optic  atrophy,  and  the  a:-ray  picture  sufficiently 
establish  the  diagnosis  of  pituitary  tumor. 
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Case  2. — Patient. — In  April,  1007,  I  saw  in  consultation 
with  Dr.  J.  P.  Webster,  Master  W.,  a  boy  of  14,  who  appeared 
very  small  and  frail  for  his  years. 

History. — On  both  sides  his  parents  and  ancestors  were 
sturdy  people.  He  was  born  without  difficulty  after  a  natural 
labor.  During  the  first  three  and  a  half  years  of  his  life  he  is 
said  to  have  been  a  robust  and  active  child.  At  that  time  he 
had  a  very  severe  attack  of  whooping  cough,  in  the  paroxysms 
of  which  he  would  frequently  have  hemorrhages  from  the  nose 
and  mouth.  During  the  course  of  the  whooping  cough  diabetes 
supervened,  with  the  urine  sometimes  amounting  to  four  pints 
in  eight  or  nine  hours,  and  a  corresponding  thirst.  At  one 
time  there  was  suppression  of  the  urine  for  sixty  hours.  As 
the  whooping  cough  subsided,  intense  headaches  were  com- 
plained of  and  were  suffieientlj'  severe  to  apparently  stupefy 
the  child.  At  this  time  lie  was  submitted  to  circumcision  and 
nearly  lost  his  life  as  a  result  of  secondary  hemorrhage.  As 
he  began  to  get  about,  it  was  noticed  that  there  was  some 
difficulty  of  sight.  The  headaches  recurred  in  paroxysms  and 
were  attended  at  times  by  vomiting.  These  attacks  of  head- 
ache and  vomiting  have  occurred  at  intervals  of  a  few  weeks  or 
months  ever  since,  frequently  terminating  in  nose  bleed  with 
apparent  relief.  About  two  years  before  my  first  examination 
in  such  a  severe  attack  it  was  noticed  that  lie  was  partially 


Fig.  4. — From 
marked  +. 


radiogram    in    Case    1,     full   size,   showing  enlarged  sella  turcica 


paralyzed  on  the  right  side,  especially  the  right  hand.  This 
disappeared  in  a  few  days.  About  that  time  double  optic 
atrophy  was  observed,  with  evidence  of  what  appeared  to  be 
former  retinal  hemorrhages.  The  deep  reflexes  were  said  to 
have  been  abolished.  Sensory  conditions  were  apparently  nor- 
mal and  speech  was  not  afl'ected.  There  was  some  transient 
weakness  of  the  right  side  of  the  face.  About  a  year  later  he 
had  a  similar  attack,  terminating  in  the  same  manner,  and 
during  the  two  years  before  the  examination  a  protracted  right 
sciatica  gave  him  a  great  deal  of  suffering  and  a  secondary 
scoliosis  developed.  There  was  also  some  pain  in  the  sciatic 
distribution  in  the  left  side.  His  mentality  apparently  never 
suft'ercd.  ^lanual  dexterity  and  readiness  were  extremely  good 
throughout,  with  the  exception  of  the  two  attacks  in  which 
he  lost  some  control  of  the  right  hand.  Reflexes  were  generally 
very  much  reduced  or  abolished.  Owing  to  the  defect  of  vision, 
hi.s  schooling  was  interrupted  and  he  read  with  visual  diffi- 
culty. Repeated  examinations  of  stomach  contents  and  blood 
have  detected  nothing  abnormal. 


Examination. — At  the  date  first  mentioned  the  knee-jerks 
were  present  and  slightly  exaggerated,  the  left  knee-jerk  being 
more  active  than  the  right.  The  heel-jerk  was  present  on  the 
right  side;  left  one  could  not  be  elicited.  There  was  no 
Babinski.  Hearing  on  the  right  side  was  reduced  for  the  watch 
to  one  inch.  On  the  left  .side  he  heard  it  at  four  feet.  Com- 
monly the  patient  presented  a  subnormal  temperature,  but 
during  paroxysms  of  headache  and  vomiting  his  temperature 
sometimes  reached  99.  There  was  slight  ataxia  of  all  ex- 
tremities but  more  particularly  of  the  legs.  One  time  he  com- 
plained of  pain  located  on  the  left  side,  back  of  the  ear,  in  the 
occipital  region,  and  there  was  some  local  tenderness.  A  com- 
petent oculist  reported  that  the  patient's  left  eye  was  appar- 
ently blind,  while  the  vision  in  the  right  was  1/6.  Pupillary 
reaction  in  the  right  e.ve  was  normal,  while  the  left  responded 
only  for  accommodation.  Tlie  right  field  was  reported  to  be 
decidedly  conti-acted  and  irregular,  and  the  greatest  contrac- 
tion of  the  field  was  on  the  temporal  side  (hemianopsia). 
There  was  evidence  of  neuritis,  with  exudate  in  both  retinae, 
the  discs  showing  white  atrophy. 

In   this   patient   I   suspected   cerebellar   disease,   and   as   the 
family  were  going  abroad  he  was  referred  to  Sir  Victor  Hors- 
ley.  who  kindly  wrote  as  follows,  under  date  of  May  7,  1907, 
and  furnished  the  skiagram  from  which  Figure  5  was  made: 
"It  appeared  to  me  at  first  examination  that 
the    atrophy    (optic)     was    primary    and    that 
the  pigmentary  conditions  of  the  fundus  were 
congenital    and    possibly    specific;    if    the    last, 
then  in  the  third  generation.    The  only  positive 
signs   besides   the   right   hemiparesis    were   the 
temporal  hemianopsia  and  the  disc  change.  At 
the  same  time  I   was  struck  by  the  patient's 
attitude,   and   before   making   a   lumbar   punc- 
ture  sent   him   to  my   colleague,   Dr.   Worrall, 
for  a  radiogram  of  the  skull  base  and   spine. 

"To  our  astonishment  the  photo  (Fig.  5) 
showed  very  clearly  a  pituitary  tumor  at 
once  and  that  in  its  periphery  were  shadows 
which  I  recognized  must  be  calcareous  plates 
in  the  wall  of  a  cyst,  as  I  had  met  with  this 
before.  The  lumbar  puncture  showed  a  cystic 
figure  even  below  the  normal  and  inoculation 
with   it   so   far   negative   in   guinea-pigs. 

"The  disc  condition,  the  fields  and  the  his- 
tory were  now  fully  explained.  I  therefore, 
after  fully  consulting  with  Dr.  Webster,  de- 
cided to  tap  the  cyst,  but  not  attempt  its  re- 
moval in  view  of  the  condition  of  the  boy.  On 
raising  the  temporal  lobe  by  the  method  I 
have  elsewhere  described  the  cyst  was  found. 
I  laid  the  cyst  open  by  a  free  incision.  It 
contained  about  an  ounce  of  brown  chocolate- 
like fluid.  The  cyst  was  washed  out  with 
sublimate  and  sponged.  Explored  with  a 
sharp  spoon,  the  calcareous  deposit  was  felt. 

"The    brain     was     definitely    hydrocephalic. 
The  descending  eornu  of  the    (softened)    tem- 
poral  lobe  gave  way  under  the  retractor  and 
released   the   intracranial   tension   notably. 

"The  wound  has  healed  well  and  the  boy  has  to-day  gone  out 
for  a  drive   (ten  days  after  operation). 

"As  regards  now  his  future:  Of  course,  hemorrhagic  cysts 
do  not  tend  to  fill  again.  Therefore,  the  pressure  on  the  tracts 
ought  to  be  relieved  and  the  boy's  sight  saved.  At  the  same 
time  this  is  the  first  cyst  (non-suppurative)  that  I  have  done 
and  it  is  not  possible  to  dogmatize  on  such  a  subject. 

"If  at  any  time  there  was  evidence  of  re-established  pressure 
it  would  be  (now)  quite  possible  to  pass  an  aspirator  needle 
with  suitable  precautions  and  very  little  risk  into  the  cyst." 

Postoperative  Historti. — The  patient  made  a  satisfactory  con- 
valescence from  the  operation  and  returned  to  this  country, 
showing  a  fluctuating  state  of  health.  .\t  the  site  of  the  oper- 
ation wound,  a  pulsating  tumor  developed,  apparently  con- 
taining cerebrospinal  fluid.  When  this  would  become  tense 
the  boy  would  become  stuporous  with  intense  headache,  some- 
times with  vomiting,  and  after  a  few  days  this  condition  would 
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subside  anil  lie  would  resume  his  ordinary  activities.  The 
family  refused  to  have  even  a  spinal  puncture  made,  which 
was  advised  in  the  hopes  of  relieving  the  intracranial  tension, 
and  eventually  the  boy  died  about  eighteen  months  after  the 
operation.     No  postmortem  examination  was  allowed. 

Summary. — In  this  case  without  any  evidence  of  acromegaly 
but  with  very  decided  retardation  of  the  features  that  mark 
sexual  differentiation,  an  entire  absence  of  pubic  hair  and  in- 
fantile genitals,  the  eventual  diagnosis  of  the  condition  turned 
upon  the  cc-ray  picture.  A  brilliant  operation,  under  more 
favorable  circumstances,  might  have  resulted  in  the  complete 
cure  of  the  patient,  with,  of  course,  such  visual  disability  as 
was  dependent  on  the  atrophy.  The  relation  of  whooping  cough 
with  nasal  hemorrhage  to  the  pituitary  hemorrhagic  cyst  is 
apparently  plain  when  the  clinical  history  is  reviewed.  The 
diabetes  is  also  of  significant  interest. 

C.^SE  3.  —  Patient.— 
Jliss  T.  was  referred 
to  me  by  Dr.  .John  M. 
Knott  of  Siou.x  City, 
Iowa,  Feb.  25,  1908. 
She  was  2.5  years  of 
age  and  presented  the 
appearance  of  e.xcellent 
health;  was  of  good 
color  and  well  nour- 
ished, and  with  no  ap- 
pearance that  would 
suggest  any  glandular 
or  other  difficulty. 

History.  —  She  pre- 
sented nothing  abnor- 
mal in  infancy  or  child- 
hood. Her  first  men- 
struation occurred  at 
]  1  years  and  contin- 
ued regularly  until  she 
was  nearly  18  years  of 
age,  when  at  boarding 
school  she  became 
anemic  and  had  iron, 
etc.,  with  full  recovery. 
At  22  she  ceased  to 
menstruate  and  the 
flow    was    never    re-es- 


erate  amount  of  regular  astigmatism,  the  correction  of  which 
gave  her  normal  vision,  and  as  far  as  I  know  the  lenses  were 
used  off  and  on,  according  to  the  necessities  of  her  work,  with 
considerable,  if  not  complete,  relief  of  all  discomfort.  But  last 
October  she  came  to  me  complaining  of  inability  to  see  well 
and  of  diplopia.  Examination  revealed  paralysis  of  the  left 
external  rectus  and  much  deterioration  of  her  sight.  It  was 
learned  that  the  muscle  became  paralyzed  in  August,  1906,  and 
at  that  time  her  vision  was  normal  in  both  eyes;  and  later,  in 
February,  1U07,  it  was  known  that  her  sight  was  still  normal. 
This  report  was  made  by  Dr.  Hunt,  who  examined  her  eyes  in 
Cincinnati.  So  between  February,  1907,  and  October  of  the 
same  year  her  sight  failed  very  rapidly,  more  in  the  right  eye, 
and  since  that  time  has  been  decidedly  poorer.  The  interior 
of  the  eye  presented  no  symptoms  except  vascular  changes,  the 
veins  being  larger  than  normal,     mere  is  considerable  change 
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Fig.    6. — Tendency    to    bitemporal    hemianopsia   in   Case 


tablished.  At  the  time  she  ceased  flowing  her  health 
seemed  to  be  perfect.  There  were  no  local  conditions  that 
in  any  way  bore  on  the  menstrual  function.  Two  years 
before  the  date  first  mentioned  she  began  to  have  trouble  with 
her  eyes  and  a  specialist  in  Cincinnati  treated  her  for  a  year, 
considering  the  eye  affection  to  be  a  nervous  derangement  at- 
tributable to  menstrual  suppression.  In  the  summer  of  1907 
vision  began  to  fail  again.  Dr.  Powell  of  Sioux  City  then  took 
the  eye  condition  in  hand.  He  wrote,  under  date  of  Feb.  20. 
1908,  as  follows: 

"Miss   T.     .     .     .     first  consulted   me   for   headaches   several 
years  ago.     At  that  time  it  was  decided  that  she  had  a  mod- 


in  the  fields  of  vision.  We  have  done  every- 
thing possible  to  discover  the  cause  of  her 
trouble  and  have  been  unable  to  do  so.  Exam- 
ination of  blood,  kidneys,  etc.,  is  practically 
negative." 

Under  general  management  by  Dr.  Knott  her 
blood,  which  showed  a  simple  anemia,  im- 
proved and  she  gained  some  weight.  Potas- 
sium iodid  was  given  in  large  doses,  but  the 
vision  continued  to  fail,  one  eye  being  much 
worse  than  the  other.  Finally  she  was  sub- 
mitted for  an  examination  to  Dr.  Frank 
Allport  of  Chicago.  This  examination  re- 
sulted in  the  following  report,  dated  Feb.  29, 
1908: 

Ocular  Examination. — "I  find  vision  in  the 
left  eye  to  be  20/70;  vision  right  eye  2/200. 
I  send  you  a  copy  of  her  field  of  vision  chart 
(Fig.  6).  Please  note  the  peculiar  visual 
islands  on  the  right  side,  and  the  substantial  contraction  of  the 
left  side.  Notwithstanding  these  well-marked  visual  field 
changes.  I  would  be  unable  to  state  that  either  of  her  optic 
nerves  presented  an  abnormal  appearance;  they  are  possibly  a 
little  whitened  and  the  edges,  especially  on  the  right  side,  are 
possibly  a  little  hazy,  but  if  I  should  see  the.se  nerves  without 
any  knowledge  of  the  case  I  should  call  them  normal-looking 
nerve-heads.  Dr.  Woodruff  has  examined  her  with  me,  and  we 
both  feel  the  same  way  about  it.  Dr.  Guilford  is  also  of  the 
same  opinion.  This  is  a  most  interesting  case  and  I  shall  be 
obliged  if  you  will  let  me  know  the  outcome.  In  view  of  the 
healthy   appearance   of   her   nerve-heads   I   should   have   great 
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hopes  of  restoration  of  vision,  provided  the  growths  which  are 
producing  the  pressure  are  removed." 

The  fields  of  vision  are  suggestive  of  a  bitemporal  hemian- 
opsia, anj  an  x-ray  picture  was  made  by  Dr.  Reichmann  which 
show's  ( Fig.  7 )  a  tremendous  excavation  of  the  sella  turcica 
so  that  it  appears  large  enough  to  contain  a  good-sized  Eng- 
lish walnut. 

Operation. — The  patient  was  referred  to  Dr.  L.  L.  McArthur 
for  an  operation  for  the  removal  of  a  pituitary  tumor.  This 
operation  was  done  March  5.  1908.  The  skull  was  opened  on 
the  right  side  in  order  to  avoid  the  left  side  cortex  for  speech. 
The  opening  was  made  well  forward  in  the  frontal  region,  the 
line  of  incision  commencing  at  the  external  orbital  process  and 
extending  upward  and  backward  semicircularly  and  terminat- 
ing above  the  right  ear.  Considerable  intracranial  pressure 
was  found,  though  I  have  frequently  seen  much  greater  evi- 
dence of  intracranial  pressure.  When  the  dura  was  incised, 
the  brain  presented  nothing  abnormal,  but  proved  to  be  very 
friable.  Great  difficulty  was  encountered  in  reaching  the 
tumor.     In  the  attempts  to  raise  the  frontal  lobe  for  the  pur- 
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Fig.   7. — From  radiogram   in  Case  3,  showing    great  enlargement  of  the  sella   turcica  marked 
+,  full  size, 

pose  of  following  along  the  wing  of  the  sphenoid  to  the  sella, 
considerable  laceration  resulted  to  the  brain  tissue.  The  oper- 
ator eventually  reached  the  pituitary  tumor,  which  he  found  to 
be  bean-shaped  in  outline,  lying  transversely  in  the  sella,  and 
feeling  to  be  1%  inches  in  length  and  1  inch  in  thickness. 
After  about  tw-o-thirds  of  this  growth  was  enucleated,  it  broke 
down,  giving  issue  to  a  considerable  amount  of  fluid  contents 
which  escaped  with  the  blood  and  cerebrospinal  fluid  and  could 
not  be  preserved.  Apparently  the  tumor  was  cystic  and  was 
suspected  to  be  a  cystic  adenoma.  The  patient's  condition  was 
unsatisfactory  and  the  operation  was  terminated. 

She  seemed  to  be  rallying  nicely  from  the  operation  ann 
anesthetic,  but  at  12  o'clock  that  night  suddenly  collapsed  and 
died.     No  postmortem  investigation  was  permitted. 

tiummary. — In  this  case  the  cessation  of  menstruation,  sig- 
nificant visual  fields  pointing  to  bitemporal  involvement,  and 
the  a;-ray  picture  made  the  diagnosis  an  easy  one.  Great  ex- 
cavation of  the  sella,  as  shown  by  the  a;-ray  picture,  indicated 
that  the  tumor  could  have  been  easily  approached  through  the 
nasal  spaces  and  probably  could  have  been  evacuated  with  lit- 
tle diflicuity  and  its  wall  perhaps  scraped  out  with  more  or 
less  completeness.  Probably  this  is  the  first  case  in  which  a 
tumor  of  the  pituitary  was  diagnosed  and  operation  for  its 
specific  removal  done  in  this  country. 

Case  4. — Patient. — A.  M.,  3(1  years  of  age,  tinsmith  by 
trade,  married,  with  a  number  of  healthy  children,  was  re- 
ferred to  me  Oct.   17,  1908,  by  Dr.  Frank   AUport,  who  made 


the  statement  that  the  "vision  of  the  left  e^'e  was  entirely  lost, 
vision  of  the  right  eye  reduced  to  2-1/40,  and  not  benefited  !iy 
lenses.  The  left  optic  disc  entirely  atrophied,  right  optic  di-c 
white.  Vision  was  considered  normal  until  five  months  aj;n, 
when  he  noticed  that  the  sight  of  his  left  eye  was  gradually 
failing,  until  at  the  end  of  three  months  it  was  entirely  lost. 
In  the  beginning  he  had  intense  left-sided  headaches  every  day ; 
during  the  past  two  months  headaches  have  been  less.  His 
field  of  vision  (as  shown  in  Fig,  8)  shows  a  sharply  defined 
temporal  hemianopsia  of  the  right  eye," 

General  Examination. — Aside  from  the  conditions  in  the 
eyes  nothing  abnormal  was  detected.  The  patient,  however, 
stated  that  he  had  been  impotent  for  about  a  year.  An  x-r:ty 
picture  (see  Fig,  9)  clearly  demonstrated  an  enlargement 
the  sella  turcica.  Operation  was  advised  and  arrangement 
been  made  for  it  at  Michael  Reese  Hospital,  when  the  patirnt 
was  dissuaded  by  one  of  our  local  ophthalmologists.  The  ]i  i- 
tient's  wife  having  lived  in  Vienna,  he  finally  reached  the  clinic 
of  Professor  Fuchs,  where  the  condition  was  recognized.  Dr. 
E,  V.  L,  Brown  of  this  city  happened  to  be  present  in  that 
clinic  at  the  time  and  first  called 
my  attention  to  the  facts.  The 
diagnosis  of  pituitary  tumor  hav- 
ing been  confirmed,  he  was  referred 
to  von  Eiselsberg  for  an  operation. 
Operation. — This  was  done  Jan, 
16,  1909,  and,  as  reported  by  von 
Eiselsberg"  in  the  Wiener  klinisrhe 
Wochciischrift,  and  confirmed  to  me 
by  personal  communication,  was 
the  most  difficult  of  the  five  that 
he  had  operated  by  the  nasal  route 
up  to  that  time,  A  true  hypophy- 
sis tumor  was  lacking.  He  s:i\  - : 
"Finally,  however,  the  hypoph\-i- 
was  uncovered  and  found  to  be 
changed  into  a  large  tumorous  mass 
which  was  practically  all  removed. 
The  pathologic  examination  showed 
it  to  be  a  malignant  epithelial  neo- 
plasm. The  postoperative  course  was 
not  disturbed  during  the  first  days 
except  by  a  moderate  increase  in 
temperature,  and  the  outer  wound 
healed  by  first  intention.  The  pa- 
tient, however,  caused  great  anxiety 
by  a  pronounced  stupor;  the  devel- 
opment of  brain  abscess  was  feared. 
This,  however,  subsided,  and  the 
patient   recovered." 


S. — Temporal  hemianopsia  in  Case 


At  the  time  of  the  last  report  he  appeared  brighter  and  con- 
sidered himself  normal.  Headaches  had  ceased  and  he  thought 
his  vision  was  better,  but  this  could  not  be  proved  objectively. 

Case  5. — Patient. — E.  B.,  schoolboy,  aged  14,  was  referred 
to  me  Feb.  20,  1900,  by  Dr.  H.  B.  Favill, 
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llintory. — His  family  history  presented  notliiiig;  notable.    T:iis 
Hi\   was  one  of  five  healthy  children.     He  had  presented  no  seri- 
;!-   illness,  but  had  trouble  with  bed-wetting  and  pavor  noc- 
niiiiK    in    his   }-ounger   years.      Two   years   before,    Dr.    M.    E. 
:i'  All  had  removed  a  nasal  septal  spur  and  some  large  polyps 
ill  nil   occluded  the  na.sopharyngeal  passages.     At  the  present 
I'll,'  the  nasopharynx  is  practically  negative.     For  a  year  the 
!il   has  noticed  difficulty  in  seeing;  could     not  clearly  see 
iock-face  across  the  room  or  follow  the  flight  of  the  golf- 
In  October  last  he  complained  of  foggy  vision  and  con- 
!   Dr.  William  H.  Wilder,  who  gave  me  the  following  re- 

'r  ,(/(((•  Examination. — "Aug.  4,  1900,  he  was  seen  by  Dr. 
\ll|iiirt,  who  made  an  examination  of  the  e3'es  and  corrected 
Im  refractive  error  that  exists,  represented  by  the  lenses  he 
-  II  .,v  wearing.  I  have  Dr.  Allport's  history  of  the  case;  he 
I    M'~   that   when   he   first   saw   the   patient   last   August   the 
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I  of  each  eye  was  20/20. 
-Mlport.  complaining  of 
iiiral  headaches  and  of 
irment  of  his  sight.  He 
I  examined  the  vision 
found,  with  the  correct- 
uses,  that  it  was  20/20, 
iij;h  the  boy  tells  me 
at  the  time  the  vision 
I'oggy.  I  first  saw  him 
I.).  1000,  and  my  notes 
that  R.  V.  equal  20/80: 
the  lens  similar  to  the 
le  is  now  wearing,  it  was 
ivcd  to  20/40.  His 
.  was  2/200;  with  the 
-iinilar  to  the  one  he  is 
wearing  it  was  not  im- 
■il  at  all.  L.  stated  to 
I  his  first  visit  that  the 
I  if  the  left  eye  became 
r  suddenly  dim  about 
months  before,  or  Octo- 
I  .>.  You  will  observe 
I  took  a  charted  field 
10  right  eye,  December 
Fig.  10)  and  at  that 
there  was  no  hemian- 
.  but  later  this  coiidi- 
developed,  as  sliowii  in 
field      taken     Jan.      14. 


Oct.  22.  moo.  li, 
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coirection.  It  has  never  been  possible  to  take  a  satisfactory 
field  of  the  left  eye.  When  I  first  saw  him  there  was  only  one 
small  sector  upward  and  inward  wliere  he  could  perceive  even 
hand  movements,  and  yet  he  was  able  to  see  about  2/200.  At 
no  time  has  he  had  any  evidence  of  optic  neuritis;  nor  do  I 
call  the  very  slight  pallor  of  the  left  optic  disc  abnormal.  It 
seems  to  me  to  be  due  more  to  the  physiologic  excavation  which 
there  exists.  At  no  time  have  I  been  able  to  demonstrate  local 
anesthesia  of  the  cornea  or  the  lids,  monocular  diplopia  or 
micropsia.  The  boy's  physical  condition  is  excellent,  and  for 
the  last  ten  days  he  has  had  no  headache  with  the  exception  of 
one.  He  has  had  at  times  dull  headaches  through  the  temples. 
The  tests  for  simulation  or  malingering  with  theSnellin  col- 
ored letters  have  been  constantly  negative." 

General  Examination. — The  boy  presented  a  very  excellent 
physical  condition,  being  up  to  his  years  in  all  respects.  There 
was  some  vasomotor  disturbance  of  the  skin  and  tendency  to 
factitious  urticaria.     In  all  other  respects  he  seemed  normal. 


4.    showing 


ement   of   the   sella   turcica   marked  +. 
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901  (Fig.  11),  and  it  continues  tip  to  the  present  time. 
The  retina  of  the  right  eye  becomes  easily  fatigued.  The 
'ision  of  the  right  eye  fell  rather  suddenly,  and  on  Decem- 
)er  18  it  was  reduced  to  20/60.  On  .January  2G  it  was  reduced 
0  20/100.  On  February  6  to  20/200.  On  February  20  I  found 
he  vision  slightly  improving,  being  represented  by  20  SO.  while 
o-day   it   is   20/100.     This,  of  course,   means   with   appropriate 


A  diagnosis  of  probable  pituitary  tu- 
mor was  expressed,  but  no  a?-ray  picture 
was  made,  as  at  this  remote  time  its 
relation  to  the  condition  was  not  ap- 
preciated. In  -the  following  January. 
Dr.  Wilder  made  the  following  rep  art  in 
regard  to  the  patient's  eyes: 

"After  you  saw  L.  B ,  since  Feb.  28, 
1901,  his  vision  fell  rapidly.  I  was 
able,  also,  to  demonstrate  the  Wernicke 
hemiopic  pupil  on  March  0,  1901,  and  on 
that  day  his  R.  V.  was  20/100  and  his 
L.  V.  fingers  at  eight  feet.  He  was 
given  large  dosfs  of  potassium  iodid  by 
Dr.  Favill  with  apparently  no  result. 
Xot  until  early  in  April  did  I  feel  pos- 
itive that  there  was  atrophy  of  the  optic 
disc,  and  then  it  developed  rapidly.  He 
did  not  suft'er  from  headache  or  pain, 
lii.t  after  that  date  his  vision  became 
rapidly  less.  There  seemed  to  be  no 
question  that  our  suspicions  as  to  the  trouble  being  a  chiasm 
leiion  \\ere  well  founded.  Early  in  May  they  visited  New  York 
and  consulted  Dr.  Knapp,  from  whom  I  received  a  letter  May 
9,  in  which  he  stated  that  there  was  in  all  probability  a  growth 
pressing  on  the  chiasm,  probably  originating  in  the  hypophysis. 
Knapp  inclined  to  the  belief  that  this  growth  was  a  .sarcoma, 
and  he  says  he  would  advise  an  attempt  at  its  removal  were  it 
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not  that  the  majority  of  such  cases  are  sarcomatous.  Fenger 
also  saw  the  case,  but  no  operative  attempt  was  ever  made. 
The  constitutional  treatment  with  mercui'y  and  potassium  iodid 
seemed  to  accomplish  nothing  and  he  has  gone  on  to  complete 
blindness.  I  thinK  no  other  symptoms  have  developed,  al- 
though I  have  not  seen  the  boy  in  months,  but  I  have  seen  his 
brother  within  the  last  few  weeks,  and  he  informed  me  that 
L.  was  quite  well,  did  not  suffer  at  all,  was  bright  and  cheer- 
ful, and  mentally  apparently  all  right,  but  was  totally  blind." 

Later  History. — From  this  time  on  until  the  boy's  death, 
which  occurred  about  a  year  ago,  he  remained  practically  un- 
changed, with  the  e.\ception  that  convulsions  developed  which 
would  occur  at  varying  intervals,  of  a  generalized  and  severe 
character.  Also  at  times  there  was  decided  headache  and  some 
vomiting  perhaps  of  a  cei'ebral  character.  His  mental  qual- 
ities were  unaffected  except  in  so  far  as  his  blindness  cut  him 
off  from  educational  opportunities.  Physically,  while  he  grew 
reasonably  tall,  he  remained  infantile  in  conformation  and  the 
genitals  never  developed,  nor  as  far  as  could  be  learned  was 
there  any  establishment  of  the  usual  genesic  tendencies.  The 
beard  and  pubic  hair  never  grew.  His  death  occurred  at  a 
small  place  in  the  south,  rendering  a  postmortem  investigation 
impossible. 

Suyiunary. — The  history  of  this  case,  the  hemianopsia,  the 
atrophy  of  the  optic  nerves,  the  failure  of  the  development  of 
the  genitals,  beard,  etc.,  combined  with  diffuse  symptoms  of 
brain  tumor,  make  it  quite  evident  that  there  was  a  pituitary 
growth,  and  that  operation  undertaken  at  an  early  date  might 
have  saved  both  vision  and  life. 


turbniR-e  being  the  same.  At  the  time  of  examination  the  outer 
haif  of  the  left  visual  field  is  blind.  Of  recent  months  he  had 
had  a  good  many  darting  pains  back  of  the  right  eye  and  had 
had  toothache,  for  which  several  teeth  have  been  e.xtracted 
without  materia!  relief. 

General  Exa.mination. — The  patient  showed  a  ruddy,  clear 
complexion  and  a  genera!  appearance  of  good  health.  Aside 
from   some '  irritation    in    his   gums   and   offensive  breath,   the 


13. — Itadiogram    in    Case    G.    showing    excavation  uf  sella  turcica  maikcd 


Case  6. — Patient. — W.  R.  H.,  aged  33,  father  of  three  chil- 
dren, of  good  family  and  one  of  six  brothers  and  sisters  all  in 
good  health,  came  to  Chicago  to  consult  Dr.  Casey  A.  Wood 
regarding  progressive  blindness.  By  him  he  was  referred  to 
Dr.  Arthur  R.  Elliott,  who  kindly  allowed  me  to  see  him  in- 
cidentally, and  both  these  men  have  furnished  me  with  their 
notes  in  the  case.  Aside  from  grip  in  isno  and  frequent  sore 
throats  and  long  standing  nasal  catarrh,  the  patient  personally 
presented  nothing  of  medical  significance.  His  occupation  had 
been  an  active  outdoor  one  and  his  habits  good. 

History. — Beginning  about  six  years  before  time  of  examina- 
tion the  patient  noticed  failure  of  vision  in  the  right  eye.  Tliis 
at  first  was  confined  to  the  outer  half  of  tlie  visual  field,  but 
subsequently  the  inner  portion  also  failed,  and  at  present  he 
is  totally  blind  in  that  eye.  One  year  before  I  saw  him  the 
left  eye  became  similarly  involved,  the  progression  of  sight  dis- 


Fields  of  vision  in  Case  6. 

physical  examination  was 
practically  negative.  There 
was  no  infection  of  the 
nasal  passage  or  sinuses. 
His  muscle  reflexes  v/ere 
all  exaggerated,  perhaps 
because  of  a  course  of 
strychnin  in  large  doses. 
There  was  no  incoordina- 
tion or  pupillary  disturb- 
ance. Pulse,  chest  organs 
and  abdominal  organs 
were  normal;  genitals 
normal.  His  se.xual  power 
was  only  moderate  and 
his  physical  strength  was 
much  less  than  one  would 
expect  in  an  individual 
of  his  proportions,  and 
was  less  than  it  used  to 
be. 

Ocular  Examination. — 
Dr.  Wood  reports  as  fol- 
lows: "His  ocular  history 
shows  that  .  with  the  ex- 
ception of  wearing  glasses 
during  the  past  six  years 
for  improvement  of  his 
near  vision,  he  did  not 
notice  any  difficulty  about 
seeing  until  six  years  ago. 
At  that  time  vision  in  his  right  eye  began  to  fail  and  in  a 
year  or  so  he  was  unable  to  read  ordinary  print.  The  record 
of  Dr.  Goode  shows  that  in  the  early  stages  of  visual  failure 
he  had  V.  L.  =  20/15  and  V.  R.  =  20/30.  He  was  con,scioua 
of  the  failure  in  sight  occurring  in  the  temporal  field  of  the 
right  eye  until  a  year  ago,  when  it  was  reduced  to  light  per- 
ception. Within  the  past  year  he  noticed  the  sight  in  his  left 
eye  failing — to  the  temporal  side  of  the  meridian  line — just  as 
in  the  case  of  the  right  eye.  This  obscuration  of  vision  took 
the  shape  of  a  dark  spot  which  grew  larger  and  larger  initil 
one  half  of  the  field  was  cut  off.  For  more  than  a  year  he  has 
had  shooting  pains  in  the  temples,  as  well  as  in  the  right  eye, 
extending  to  the  center  of  the  head.  The  tension  of  both  eyes 
is  normal  and  the  pupillary  reactions  of  the  left  eye  are  active. 
There  is  no  perception  of  light  in  the  right  eye,  but  the  left 
has  20  15,  and  J.   1.  with  a  fair  accommodation  range.  Wern- 
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ieke  test  not  appliialile.  The  fundus  examination  shows  wpII- 
maiivftl  gvay  atrophy  riyjil,  witli  an  atrophic  scleral  ring,  ves- 
sels of  fair  size  anil  ehorioidal  disturbances.  The  papilla,  left, 
is  slightly  pale  but  otherwise  the  papillary  area  with  its  ves- 
sels is  normal.  Small,  round,  whitish  ehorioidal  exudates  are 
sparsely  scattered  throughout  the  fundus.  The  perimeter  (Fig. 
12)  shows  in  the  left  ej'e  a  well-marked  hemiopia." 

(lencrtil  Exumhuition. — In  my  personal  examination  of  the 
patient  nothing  further  was  found  except  that  I  was  struck 
with  the  sausage-shaped  fingers  which  conveyed  a  feeling  of 
cutaneous  resiliency  or  elasticity  such  as  I  have  frequently 
noted  in  acromegaly.  The  proportions,  however,  were  not  par- 
ticularly enlarged  according  to  the  patient's  statement.  An 
.T-ray  picture  (Fig.  13)  shows  unquestioned  enlargement  of  the 
sella  turcica,  which,  as  is  shown  in  this  case,  is  usually  at  the 
expense  of  the  sphenoidal  sinus:  that  is  to  say,  the  tendency  of 
the  tumor  is  to  advance  toward  the  nasal  spaces. 

The  patient  returned  to  his  home  in  the  northwest  with  the 
understanding  that  any  further  encroachment  on  the  visual 
field  of  the  left  eye  would  be  the  signal  for  an  operation. 

To  tliese  six  cases  a  number  coiikl  be  added  in  which 
acromegaly  was  present.  That  condition,  however,  is 
so  self-evident  that  it  is  needless  to  detail  instances  in 
til  is  connection.  It  is  ranch  more  important  that  the 
snrgeon,  the  ophthalmologist  and  the  neurologist  should 
recognize  tliat  a  pituitary  tumor  may  be  present  without 
the  association  of  acromegaly.  It  is  evident  from  the 
experience  already  obtained  by  the  various  operators  and 
observers  that  the  removal  of  the  pituitary  gland  is  in- 
dicated in  both  groups  of  cases.  In  the  first  place  it 
ftirnislies  the  only  possibility  of  the  prevention  of  blind- 
ness, and  in  the  second  case  seems  to  hold  out  some  hope 
of  a  curative  effect  for  the  acromegaly,  and  in  all  in- 
stances promises  the  prolongation  of  life.  It  is  not  un- 
likely that  the  operation  will  be  fraught  with  good 
results  in  proportion  as  it  is  undertaken  early. 

2  Adams  Street. 


FOOD  INTOXICATIONS  IN  CHILDPIOOD  * 
JOHN  RUHRaH,  M.D. 

BALTIIIORE 

Much  has  been  written  and  said  about  food  fevers, 
autointoxications  and  similar  conditions,  but  little  has 
been  done  concerning  this  class  of  cases,  which,  it  would 
seem,  ought  to  be  established  with  comparative  definite- 
ness  both  from  the  standpoint  of  diagnosis  and  treat- 
ment; and  as  a  result  the  patients,  both  large  and  small, 
frequently  suffer  in  the  hands  of  those  who  do  not  know 
what  to  do  for  them,  or  are  buffeted  about  from  spe- 
cialist to  specialist  for  eyes,  ears,  stomach,  or  what  not. 
]\Iany  a  practitioner  has  been  satisfied  with  telling  his 
patient  or  his  patient's  parents  that  tliere  is  some  ob- 
scure disturbance  of  inetabolism  and  prescribing  various 
more  or  less  inexact  methods  of  treatment,  feeling  that 
because  he  is  unskilled  in  the  chemistry  of  nutritional 
disorders  be  can  neitlier  diagno.«e  nor  treat  them.  While 
one  realizes  the  necessity  for  the  investigation  and 
careful  and  exact  study  of  the  conditions  under  consid- 
eration, there  is  no  reason  why,  in  the  absence  of  such 
knowledge,  the  patient  should  be  left  to  suffer. 

.\  lar<re  proportion  of  the  conditions  which  the  pedia- 
trician is  called  on  to  treat  are  due  directly  or  indirectly 
to  errors  in  diet.  Leaving  out  of  consideration  a  larsre 
number  of  cases  in  which  the  trouble  is  an  acute  or 
chronic  gastric  or  intestinal  disturbance,  there  are  still 
a  large  number  in  wbicli  the  mere  overfeeding  in  some 
direction  causes  svmptoms.    These  untoward  symptoms 

*  Reatl  in  the  Section  on  Diseases  of  rhildren  of  the  American 
Medical  AsBiirlatioii.  at  the  .'^istielh  Annual  Session,  held  at  Atlan- 
tic City,   .tnue,   1009. 


may  be  caused  by  too  much  food  of  all  kinds  and  too 
little  exercise,  or  by  too  much  fat,  protein  or  carbo- 
hydrate, or  too  much  of  any  combination  of  these.  The 
symptoms  referred  to  are  easily  produced  in  otherwise 
normal  children.  There  are  still  other  children  in  whom 
the  maximum  limit  of  fat,  protein  or  carbohydrate  con- 
sumption is  abnormally  low,  so  that  what  appears  to  be 
a  more  or  less  correct  diet  may  in  any  particular  child 
be  an  unsuitable  one,  and  result  in  symptoms  often  not 
even  suggestive  of  errors  in  diet.  It  is  well  to  remem- 
ber that,  on  the  other  hand,  disease  of  some  organ  mav 
reflexly  upset  the  digestion  or  metabolism  and  often 
unsuccessful  attempts  are  made  by  regulating  the  diet 
to  relieve  symptoms  caused  by  eyestrain  or  some  other 
condition. 

It  is  not  possible  to  separate  a  symptom-complex  out 
of  each  one  of  these  conditions,  although  some  light  has 
been  thrown  in  this  direction,  and  it  is  to  be  hoped  that 
with  further  study  more  may  come.  In  other  words, 
the  symptoms  produced  by  too  much  food  of  all  kinds 
may  resemble  excessive  fat-feeding,  or  too  much  pro- 
tein may  cause  a  condition  similar  to  too  much  carbo- 
hydrate and  vice  versa,  so  that  at  times  a  certain  amount 
of  experimenting  must  be  done  to  determine  the  proper 
course  of  treatment.  The  symptoms  that  may  be  pro- 
duced are  too  varied  to  permit  of  lengthy  description  at 
this  time.  The  most  suggestive  thing  is  a  train  of  symp- 
toms recurring  periodically;  it  matters  not  what  com- 
bination these  may  present.  The  next  step  in  the  diag- 
nosis is  by  careful  physical  examination  to  exclude  any 
disease  of  any  organ  and,  this  having  been  done  with 
greater  or  less  accuracy,  a  study  of  the  child's  habits 
and  food  must  be  undertaken.  In  over  half  the  cases 
the  error  is  usually  evident;  in  others  it  requires  care- 
ful investigation  and  often  trial  diets.  These  cases  re- 
quire individualizing  jnore  than  any  other  class,  but  tb.e 
results  are  often  so  brilliant  as  to  reward  one  for  the 
time  and  trouble  taken. 

As  previously  noted,  while  one  can  not  make  svinji- 
tom-complexes,  the  following  points  have  been  found  of 
use: 

Taking  of  too  much  food  of  all  kinds  usually  causes 
such  attacks  as  are  described  by  the  laity  as  biliousness. 
The  attacks  recur  w-ith  greater  or  less  frequency,  and 
are  characterized  by  fever,  a  coated  tongue,  foul  breath, 
headache,  malaise,  often  drowsiness ;  there  is  often  vom- 
iting or  diarrhea  or  both,  and  the  liver  may  be  some- 
what enlarged  and'  tender.  A  brisk  purge  and  limita- 
tion of  the  diet  usually  are  all  that  is  needed. 

Too  much  protein  causes,  as  a  rule,  much  the  same 
symptoms.  Sometimes  some  one  symptom  is  especially 
prominent,  as  recurring  headache,  or  recurring  neural- 
gia, or  attacks  of  vomiting,  or  in  milder  cases  periods 
when  the  tongue  is  furred  and  breath  foul  without 
much  other  disturbance. 

Too  much  fat  is  a  frequent  cause  of  trou!)le,  and 
many  children  are  often  intentionally  overfed  with  fat. 
These  are  cases  of  malnuti'ition  in  which  large  quanti- 
ties of  butter,  cream,  cod-liver  oil,  and  other  fats  are 
given  with  the  idea  of  fattening  the  child  and  restoring 
its  normal  condition.  The  result  is  that  the  nutrition  is 
not  improved,  but  is  usually  made  worse.  The  child  is 
unwell,  has  a  pale,  muddy  skin  and  large  dark  circles 
under  the  eyes;  one  of  the  most  striking  features  is  a 
coated  tongue  and  exceedingly  fetid  breath.  There  is 
ga-tric  disturbance,  and  vomiting  is  frequent  and  there 
is  often  diarrhea  with  the  passage  of  undigested  fat  in 
the  stools. 
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OVERFEEDING  OF  CHILDREN— RUHRAH 


The  carbohydrate  cases  are  tlie  commonest  of  all, 
owing  to  the  fact  that  a  great  many  children  are  given 
large  quantities  of  starches  and  sugars,  not  only  at  tlicii 
meals,  but  between  meals  in  the  shape  of  sweets  of 
various  kinds,  often  of  the  cheaper  varieties  of  candies. 
Many  children  have  a  very  low  capacity  for  utilizing 
sugar,  and  some  for  both  sugar  and  starches.  As  in  the 
other  forms  the  periodicity  of  the  attacks  is  the  most 
striking  feature.  Perhaps  the  commonest  form  of  the 
attack  is  recurrent  vomiting,  although  this  may  be  seen 
in  cases  in  which  protein  metabolism  is  at  fault.  In 
some  instances  the  attack  consists  merely  of  fever,  or  a 
sick  headache,  whil,e  in  other  cases  there  are  attacks  of 
asthma  which  sometimes  follow  indiscretions  in  diet. 
The  most  difficult  cases  to  manage  are  those  in  which 
there  is  a  combination,  an  inability  to  utilize  normal 
quantities  of  protein  and  carliohydrate.  as  it  is  ditficult 
to  arrange  the  diet  satisfactorily.  The  results  in  pre- 
venting the  attacks  are  remarkable  if  the  cooperation 
of  the  family  can  be  secured.  Having  found  out  the 
food  factor  at  fault,  an  effort  should  be  made  to  deter- 
mine about  what  quantity  of  that  particular  food  can 
be  utilized,  then  to  keep  the  child  on  a  diet  well  within 
the  limits  of  its  powers  of  assimilation.  In  addition  to 
this  it  is  exceedingly  important  to  see  that  the  bowels 
are  regular,  and  a  rather  good  plan  is  to  use  some  fairly 
active  purge  at  least  once  a  week.  Outdoor  life  and 
plenty  of  exercise  is  exceedingly  important  and  many 
patients  are  greatly  benefited  by  a  sojourn  in  the  coun- 
trv,  not  at  a  summer  resort,  but  on  a  farm  where  a  very 
active  outdoor  life  may  be  led  without  too  much  restric- 
tion in  the  matter  of  observing  social  forms. 

The  following  cases  illustrate  what  may  be  done  in 
the  different  classes  of  cases: 

OVERFEEDIXG  WITH  PROTEIXS 

As  an  example  of  protein  poisoning  the  instance  of  a 
small  child  2i/>  years  of  age  may  be  cited ;  an  only 
child  and  one  very  badly  brought  up,  who  had  an  idea 
in  its  head  that  it  would  eat  nothing  except  meat,  or 
very  little  else.  Tlie  child  was  having  periodic  attacks 
of  an  illness  consisting  chicily  of  fever  and  prostration, 
the  attacks  being  rather  promptly  relieved  by  the  ad- 
mini'^tration  of  calomel.  In  addition  the  child  was  hav- 
ing rc]X'ated  seizures,  almost  epileptic  in  character, 
which  would  come  on  if  the  child  became  angry,  or 
sometimes  without  any  warning  whatever.  The  child 
was  put  first  on  a  milk  diet  and  from  that  on  an  ordi- 
nary normal  diet,  making  a  complete  recovery  and  has 
remained  well  ever  since. 

OVERFEEDIXC;  WITH   FATS 

An  example  of  the  cases  of  overfeeding  with  fats  is 
shown  in  the  case  of  a  boy  6  years  old  who  was  very 
much  undersized  and  under  the  normal  weight,  who 
had  never  been  robust  since  an  attack  of  ileocolitis  in 
infancy.  His  mother,  being  anxious  to  make  him  a 
large,  strong  boy.  under  the  advice  of  her  physicians, 
gave  him  large  <|uantities  of  cream,  yolk  of  egg,  cod- 
liver  oil,  and  overfed  him  in  other  directions  as  well. 
The  result  was  considerable  gastric  and  intestinal  dis- 
turbance, and  a  typical  picture  as  described  above  from 
overfeeding  witli  fat.  'J'he  attacks  of  this  character  had 
been  recurring  for  years.  The  diet  of  the  boy  wa.s  en- 
tirely readjusted,  he  was  taken  out  of  doors,  and  made 
a  very  good  recovery.  He  gained  in  weight  and 
strength,  and  the  periodic  attacks  ceased  altogether  with 
llic  chiUiEro  in  diet. 


OVERFEEDIXG  WITH   CARBOHYDRATE 

The  carbohydrate  cases  present  many  diiferent  fea- 
tures.   The  following  illustrate  some  of  these  points : 

Renurent  Vomiting. — A  boy  aged  5  had  been  having 
attacks  of  vomiting,  for  several  years,  lasting  four  or 
five  days  at  irregular  intervals  varying  from  a  few  dav- 
to  a  few  weeks.  These  attacks  began  after  an  attack  nl' 
some  sort  of  a  diarrhea  when  he  was  a  small  infant. 
Numerous  physicians  were  consulted  and  the  diagnosis 
of  gastric  disturbance  was  made  iij  every  instance,  anil 
the  boy's  diet  arranged  with  that  disease  in  view.  He 
was  finally  taken  to  New  York,  where  the  diagnosis  was 
confirmed,  and  finally  on  his  way  through  Baltimore  t'> 
his  home  in  the  south  he  was  taken  with  a  severe  at 
tack.  The  mother  decided  not  to  consult  any  physiciaiu 
but,  the  boy's  condition  becoming  alarming,  she  feareil 
that  the  attack  would  prove  fatal  and  sought  aid.  The 
diagnosis  of  cyclic  vomiting  was  made ;  the  boy  was 
put  on  a  diet  without  sugar  and  one  containing  com- 
paratively little  starch,  and  in  the  past  three  years  hr 
has  improved  in  everj-  way.  He  has  had  only  one  or  two 
attacks  of  vomiting  and  these  followed  overindulgeni  ■ 
in  sweets. 

Recurrent  Fever  with  Diarrhea. — A  small  girl,  agi-d 
3,  who  was  given  excessive  quantities  of  starchy  foods 
and  candies,  was  having  attacks  of  fever  with  diarrhea 
coming  on  every  other  daj'.  The  diagnosis  of  malaria 
had  been  made,  but  there  were  no  parasites  in  the  blood 
and  quinin  had  no  effect.  The  case  was  seen  in  con- 
sultation and  the  suggestion  made  to  cut  out  the  sugar- 
and  limit  the  starchy  foods.  The  child  made  a  rapid 
recovery,  and  has  had  practically  no  recurrences  of  tin' 
trouble  except  on  overindulgence  in  sugars. 

Asthma. — The  first  case  was  one  of  an  infant  wh'-. 
had  severe  eczema  and  also  frequent  attacks  of  asthnui. 
The  child  had  a  severe  intestinal  disorder,  and  nn-- 
living  on  cereal  gruels  and  fruit.  The  child  refused  i  i 
take  milk  or  milk  mixtures,  and  finally  after  consider- 
able difficulty  he  was  put  back  on  a  normal  diet  with 
tlie  result  that  the  eczema  became  very  much  better,  but 
the  asthma  persisted.  The  amount  of  sugar  and  starch 
in  the  diet  was  limited,  and  under  this  diet,  as  long  n- 
the  child  was  out  of  doors  and  getting  plenty  of  exer- 
cise, he  remained  free  from  asthmatic  attacks. 

A  second  case  is  more  striking.  A  girl  of  13  was  hav- 
ing recurrent  attacks  of  asthma  for  which  she  had  bi'i'ii 
treated  in  many  different  ways,  having  had  her  ton-i' 
removed  and  her  nose  operated  on  without  any  resiil: 
The  attacks  were  more  or  less  periodic,  and  during 
them  the  urine  contained  acetone  and  diacetic  acid.  A 
trial  was  made  of  cutting  out  the  sugars  and  limiting 
the  starchy  foods,  with  the  result  that  the  child  has 
only  had  two  attacks  in  the  past  year,  both  of  these  fol- 
lowing overindulgence  in  sweets  at  a  children's  party. 

Recurrent  Fever. — A  boy  of  8  was  having  recurrent 
attacks  of  fever  so  that  he  was  ill  about  one-third  of  the 
time.  The  urine  contained  no  diacetic  acid  during  these 
attacks,  and  beyond  the  symptoms  caused  by  the  feve-r 
nothing  could  be  discovered.  With  the  same  dietary 
precautions  and  free  purgation  once  a  week  the  boy 
has  been  entirely  free  of  these  attacks  with  exception  of 
one  shortly  after  the  treatment  was  instituted. 

S:!0  Kortli  Eutaw  Street. 

Saline  Transfusion  to  Arrest  Hemorrhage. — The  coagiilatiii>i 
piiwiT  of  the  blood  is  said  to  increa.<e  materially  after  iiij-o 
tiim  of  ;>  or  10  e.e.  of  a  3  or  .t  per  eent.  solution  of  salt.  Van 
den  \elden  has  announced  the  hemostatic  value  of  small 
amounts   of  a   hypertonic   saline   finid.  and   tluir  harmlessnes.i. 
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The  percentage  of  hemoglobin  in  infancy  gradually 
rises  from  55  per  cent,  to  60  per  cent,  at  the  end  of  the 
first  month  to  70  per  cent,  at  six  months,  where  it  re- 
mains during  the  rest  of  infancy.  The  number  of  red 
corpuscles  in  infancy  varies  between  5,500,000  and 
6,000,000.  Compared  with  the  adult,  therefore,  in  the 
infant  the  hemoglobin  is  relatively  low.  This  compara- 
tive deficiency  in  hemoglobin  is  presumably  due  to  the 
fact  that  the  infant  normally  receives  an  insufficient 
supply  of  iron  in  its  food  and  that  the  reserve  of  iron 
present  in  the  liver  at  birth  is  not  large  enough  to  keep 
the  percentage  of  hemoglobin  at  the  adult  standard 
This  reserve  of  iron  ntay.  moreover,  be  insufficient  and 
in  any  event  is  comparatively  easily  exhausted. 

It  is  probable  that  the  disease  chlorosis  never  occurs 
in  infancy.  The  chlorotic  type  of  blood  is  very  common, 
however,  in  the  anemias  of  this  age.  The  explanation 
of  the  occurrence  of  this  type  of  blood  is  that,  since  the 
percentage  of  hemoglobin  is  normally  relatively  low  in 
infancy  and  the  number  of  red  corpuscles  larger  at  this 
age  than  later,  a  diminution  in  both  gives  a  combination 
like  that  found  in  chlorosis  in  later  life.  Moreover, 
owing  to  the  comparatively  small  reserve  of  iron  at 
birth,  almost  all  anemias  in  infancy  have  a  relatively 
low  percentage  of  hemoglobin.  It  is  not  uncommon  to 
see  the  chlorotic  type  of  lilood  develop  in  the  course  of 
any  of  the  anemias  of  infancy  and  disappear  later.  In 
fact,  this  type  of  blood  is  almost  always  present  to  a 
greater  or  less  degree  at  some  time  in  the  course  of 
every  anemia  in  infancy. 

Iron  is  especially  indicated,  therefore,  in  the  anemias 
of  infancy.  This  is  doubly  true  because  milk,  which 
makes  up  so  large  a  part  of  the  food  at  this  age,  con- 
tains a  relatively  small  amount  of  iron.  It  is  rather 
difficult  to  get  infants  to  take  sufficient  amounts  of  iron 
by  the  mouth.  Iron  by  the  mouth  is  also  very  likely  to 
disturb  the  digestion.  In  severe  cases,  therefore,  it  is 
often  very  advantageous  to  give  iron  in  some  other  wav. 
Iron  may  be  given  to  infants  subcutaneously  without 
injury.  A  very  serviceable  form  of  iron  for  subcutane- 
ous use  is  the  aqueous  solution  of  the  citrate.  This  can 
be  put  up  in  pearls  and  sterilized,  each  pearl  containing 
a  single  dose.  When  prepared  in  this  way  it  remains  ster- 
ile indefinitely.  This  solution  is  absolutely  non-irritat- 
ing and  is  never  followed  by  induration  or  abscess  if  the 
injection  is  properly  given.  The  injection  is,  however, 
sometimes  followed  by  pain  lasting  from  a  few  minutes 
to  an  hour.  A  glass  syringe  with  asbestos  packing, 
which  can  be  sterilized,  is  necessary.  The  needle  must 
be  of  platinum,  as  the  solution  corrodes  the  ordinary 
steel  needle.  Tlie  averase  dose  during  infancy  is  %  of 
a  grain  every  other  day. 

I  have  used  the  citrate  of  iron  in  this  way  in  a  num- 
ber of  cases — ?ome  of  the  chlorotic  type,  some  mild 
cases  not  of  this  type,  and  .^ome  cases  of  severe  anemia 
with  splenic  tumor — with,  on  the  whole,  prettv  satisfac- 
tory results,  even  in  the  severe  cases.  In  the  milder 
cases  tlie  improvement  during  treatment  has  been  very 

*  Read  in  Iho  S^rtior  on  Diseases  of  Phildren  of  the  Amrri.an 
Jtedical  Association,  at  the  Sixtieth  Annnal  Session,  held  at  Atlan- 
tic City,  June,  lOeCl. 


rapid.  In  most  cases  the  rise  in  tlie  percentage  of  hemo- 
globin has  been  more  rapid  than  that  in  the  number  of 
red  corpuscles.  In  fact,  in  some  cases,  tlie  red  cells  have 
diminished  in  number  while  the  hemoglobin  has  con- 
tinued to  ri,se. 

The  following  cases  are  examples: 

Case  1. — Patient. — Lawrence  H.,  14  months  old,  was  seen 
.June  '20.  He  was  born  at  seven  niontlis,  weighing  but  4iA 
pounds.  He  had  done  very  well  on  tlie  whole,  but  during  tlie 
last  si.x  weeks  had  refused  everything  but  milk  and  had  lost  a 
great  deal  of  color. 

Kjcamiiidticn. — He  was  well  developed  and  nourished,  weigh- 
ing 10  pounds.    There  was  marked  pallor.    The  liver  was  palpa- 
ble 2  cm.  below  the  costal  border.    The  spleen  was  not  palpable. 
The  cervical   lymph  nodes  were  palpable,  the  others  were  not. 
The  general  e.\amination  was  otlierwise  negative. 
Blood:     Hemoglobin,  30  per  cent. 
Red  corpuscles,  2,.500.000. 
White  corpuscles,  10,700. 
Mononuclears,  70  per  cent. 
Polyniiclear  neutrnphiles,  22  per  cent. 
Kosinopbiles,  1  per  cent. 
!Mast  cells,  1  per  cent. 
There  was  moderate  variation   in   the  size  and   shape  of   the 
red  corpuscles  with   some  achromia.     Three  normoblasts  were 
seen  in  counting  -200  white  cells. 

Course  of  Disease  Under  Treatment. — Citrate  of  iron,  gr.  V^ 
subcutaneously,  every  other  day,  was  begun.  Improvement  h^,- 
gan  after  the  first  injection  of  iron.  The  child  ate  better  and 
began  to  improve  in  color.  The  examination  of  the  blood  July 
10  after  twelve  injections  of  iron  was: 
Hemoglobin,  .50  per  cent. 
Red  corpuscles,  4,200,000, 

This  case  belongs  in  the  class  of  secondary  auemins  due  to 
too  long  continuancp  of  milk  without  other  food.  There  is  .a 
slight,  but  only  a  slight,  tendency  to  the  chlorotic  type. 

C.\SE  2. — f'ntioit. — Alma  H..  7  months  old,  was  seen  April 
11.  She  had  had  practically  nothing  but  the  breast.  Accord- 
ing to  the  story,  anemia  developed  rapidly  following  the  paint- 
ing of  the  house  about  ten  days  before.  There  were  no  other 
symptoms,  besides  a  somewhat  apathetic  condition,  pallor  and 
poor  circulation. 

F:.mminntion. — She  was  well  developed  and  nourished.     There 
was  a  very  marked  yellowish  pallor.     There  was  a  slight  venous 
hum  in  the  neck  and  a  slight  systolic  murmur  at  the  base  of 
the  heart.     The  liver  was  pilpable  .■?  cm.  below  the  costal  bor- 
der;  the  spleen  was  not  palpable.     There  was  no  enlargement 
of  the  peripheral  lymph  nodes.     There  was  slight  puflfiness  of 
the  feet  and  a  little  about  the  eyes. 
Blood:     Hemoglobin.  20  per  cent. 
Red  corpuscles,  1.400,000. 
White  corsupsclcs.  11.000. 
Mononuclear.  S.i  per  cent. 
Polynuclear.  1.5  per  cent. 
There  were  many  large  forms  of  red   cells,  moderate   poly- 
chromatnphilia,   slight   poikilocytosis  and   an   increased   number 
of  blood   plates.     Some  of  the  mononuclear   cells   looked   like 
those    from    the    bone    marrow    and    were    throwing   off   blood 
plates.     Three  normoblasts  and  one  eosinophile  were  seen  on  a 
slide. 

Course  of  Disease  Under  Treatment.— The  baby  was  started 
on  tartrate  of  iron  and  potash,  by  mouth,  4  grains,  three  times 
daily.  There  was  no  improvement  on  this  treatment.  Citrate 
of  iron,  gr.  %  subcutaneously,  was  begun  Mav  11  and  was 
given  about  every  third  day  until  July  27.  Tlie  hemoglobin 
•Tune  .S  was  fiO  per  cent.;  July  4.  80  per  cent.:  July  20.  80  per 
cent.,  and  September  1.  100  per  cent.  The  red  corpuscles  were 
unfortunately  not  counted.  Kxamination  of  stained  specimens 
.July  8  showeil.  however,  that  the  red  cells  were  normal  in 
size,  shape  and  staining  qualities.  One  normoblast  was  seen 
on  a  slide.  The  blood  plates  were  normal,  the  leucocytes  esti- 
mated at  about  10.000.  Improvement  in  the  color  of  the  skin 
and  general  appearance  was  almost  immediate  after  beginning 
the  citrate  of  iron,  and  continued  steadily. 

Case  3.— (Xo.  2204.)— Male,  1  year  old,  enlcred  the  hospital 
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Examination. — He  was  emaciated  and  pale.     The  spleen  was 
palpable  4  cm.  and  tlie  livev  4  cm.  below  the  co.5tal  border.     The 
urine  was  negative.     The  blood  showed: 
Hemoglobin,  35  per  cent. 
Ked  corpuscles,  3,416.000. 
White  corpuscles,  24,800. 

While  in  the  hospital  he  had  otitis  media  and  an  abscess  of 
the  neck.  During  this  time  he  had  had  no  iron.  The  abscess 
of  the  neck  was  healed  Februarj'  1.  The  skin  then  showed  a 
marked  yellow  pallor.  The  liver  and  spleen  were  each  palpable 
2  cm.  below  the  costal  border.  The  cervical  and  axillary  lymph 
nodes  were  slightly  increased  in  size. 

February  G.    Blood:     Hemoglobin,  20  per  cent. 
Red  corpuscles.  2.083.000. 
White  corpuscles,  23,000. 
Mononuclears.  55  per  cent. 
Polynuclear  iieutrophiles,  43  per  cent. 
Eosinophiles.  0.5  per  cent. 
Myelocytes,  1  per  cent. 
Basophiles,  0.5  per  cent. 
There  was  slight  variation  in  the  size  and  shape  of  the  red 
corpuscles  as  well  as  slight  polychromatnpliilia.     One  megalo- 
blast  was  seen  in  counting  500  white  cells. 


■■^ 

S' 

^1 

■^i 

4 

* 

> 

? 

i 

^ 

-  ^ 

.i; 

^^ 

^ 

£ 

u 

^ 

u 

►>i 

N 

^vl 

lea 

» 

f^ 

(1* 

/ 

/ 

/•^ 

■rr 

i 

X 

f^ 

/4I  ft 

/ 

<-<■ 

f 

^(ff( 

! 

r 

<o 

Yr'C 

, 

J 

/ 

^ 

3.A 

^^ 

y 

/ 

j<^ 

/ 

■ 

/ 

^ 

-X' 

'■k 

^f&- 

Percentage  of  hemoglobin  and  number  of  red  corpuscles  in  Case  5. 

Vourse  of  Disease  Under  Treatment. — On  February  8  citrate 
of  iron,  gr.  %.  subcutaneously,  every  other  day  was  begun. 

February  23.     Blood :     Hemoglobin  65  per  cent. 
Red  corpuscles,  2,408,000. 
White  corpuscles,  13,000. 

The  general  condition  improved  decidedly  during  this  period. 
It  is  noticeable  how  much  the  hemoglobin  improved,  although 
the  red  corpuscles  diminished  in  number. 

The  anemia  in  this  case  was  distinctly  of  the  chlorotic  type. 

Case  4. —  (Xo.  2363.) — Patient.— Ua\e,  20  months  old,  en- 
tered the  hospital  May  3,  1905.  He  had  been  very  badly  fed, 
but  his  digestion  had  been  fair.  Enlargement  of  the  abdom?n 
had  been  noticed  for  four  months. 

Ejeamination. — He  was  small  and  poorly  nourished.  There 
was  moderate  pallor  and  signs  of  marked  rickets.  The  liver 
was  ]>alpable  4  cm.  below  the  costal  border.  The  spleen  was 
palpable,  running  out  from  under  the  ribs  in  the  left  nipple 
line,  downward  just  outside  the  navel,  then  below  the  navel 
to  the  anterior  s\ipcrior  spine  and  backward  into  the  flank, 
llie  surface  was  not  quite  smooth;  the  edge  was  sharp.  There 
was  slight  enlargement  of  the  cervical  and  inguinal  lymph 
nodes. 

Course  of  Disease  Under  Treatment. — On  May  4  citrate  of 
iron.  %  gr.,  subcutaneously,  every  other  day.  was  begun. 

May  5.    Blood :     Hemoglobin,  50  per  cent. 
Red  corpuscles.  4.000.000. 
White  corpuscles,  15,000. 


Mononuclears,  38  per  cent. 
Polynuclear  neutrophiles,  59.5  per  cent. 
Eosinophiles,  0.5  per  cent. 
IMyelocytes,  1.5  per  cent. 
Mast  cells,  0.5  per  cent. 
There  was  slight  variation  in  the  size  and  shape  of  the  re  i 
corpuscles   and   considerable   polychroraatophilia.      Two   norm  .- 
blasts  and  8  megaloblasts  were  .seen  in  counting  200  white  ceil-. 
May  20.    Blood:     Hemoglobin,  75  per  cent. 

Red  corpuscles,  4,800,000. 
During  this  time  he  had  had  a  slightly  elevated  temperature. 
The  digestion  was  fair  at  first,  later  good.    He  was  taken  from 
tlie  hospital  by  his  parents  May  21,  not  relieved. 

In  this  case,  also,  the  improvement  in  the  percentage  of  the 
hemoglobin  was  much  greater  than  in  the  number  of  red 
corpuscles. 

Case  5. —  (No.  2860.) — Patient. — Female.  1  year  old.  was  ad- 
mitted to  the  hospital  April  4,  1907.  No  history  was  obtained. 
Ejramination. — She  was  small  and  poorly  nourished.  There 
was  moderate  pallor  and  marked  signs  of  rickets.  There  was 
0  venous  hum  in  the  neck  and  a  systolic  murmur  at  the  base 
of  the  heart.  The  liver  was  palpable  2  cm.  below  the  costal 
border.  The  spleen  was  palpable,  running  out  from  below  tli" 
ribs  in  the  left  anterior  axillary  line,  downward  to  the  navel, 
backward  to  the  anterior  superior  spine,  then  along  the  cre-t 
of  the  ileum  and  disappearing  in  the  back  in  the  scapular  line. 
The  surface  was  smooth,  the  edge  rounded,  the  notch  distinct. 
The  cervical  and  inguinal  lymjih  nodes  were  the  size  of  peas. 

Course  of  Disease  Under  Treatment. — A]uil  5  citrate  of  iron, 
gr.  %,  subcutaneously.  every  other  day,  was  begun. 
April  7.     Blood:     Hemoglobin,  40  per  cent. 
Red  corpuscles,  4.054.000. 
White  corpuscles.  13.000. 
The  improvement  in  the  blood  is  evident  from  the  chart. 
June  23.     Blood:     Hemoglobin,  80  per  cent. 
Red  corpuscles,  5,600.000. 
White  corpuscles,  22,000. 
During  her  stay  in  the  hospital  the  morphology  of  the  blood 
improved  as  materially  as  did  the  hemoglobin  and  number  ot 
red  corpuscles.     The  general  condition  also  improved  decidedly. 
She  was  discharged  relieved  June  28.     In  this  case  the  gain  in 
the  hemoglobin  was  steady,  while  the  numlier  of  red  corpuscle- 
diminished  for  a  time,  but  later  improved  rapidly. 

Mv  e.xperience  leads  me  to  l>elieve,  therefore,  that  tin 
subentancou.s  use  of  iron  in  the  way  .iust  detaileil  i> 
often  most  advantageous.  The  results  are  more  mark.'! 
and  are  obtained  more  rapidly  than  when  the  iron  i- 
wiven  by  mouth  and  there  is  much  less  danger  of  di- 
turbing  the  digestion.  The  subcutaneous  use  of  iron  i- 
especially  indicated  in  the  severe  cases  of  secondary 
anemia  with  disturbance  of  digestion  and  in  tho?L'  of 
flip  chlorotic  type. 

70  Bav  State  Road. 


AMETHYST-TIXTED  LEXSES 

A  PRELIMINARY  COMMDNICATION* 
L.  WEBSTER  FOX,  M.D.,  LL.D. 

PHILADELPHIA 

While  man  has  always  instinctively  protected  his 
eyes  from  the  harmful  influences  of  light,  no  reliable 
historical  data  are  available  to  demonstrate  the  evolu- 
tion of  the  use  of  colored  glasses.  Like  many  other 
customs  originally  babied  on  empiricism,  the  subject  is 
inextricably  blended  with  the  mists  of  antiquitv.  Ever 
since  ophthalmolog}'  has  become  an  integral  part  of 
medical  science,  ophthalmic  surgeons  have  been  con- 
fronted with  the  problem  as  to  what  color  is  best  incor- 
porated with  glasses  for  the  purpose  of  protecting  the 

•  Read  in  tlie  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Si.\ticth  Annual  Session,  held  at  Atlantic 
Cit.v.  .Tune,  1900. 
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t'\cs  against  tlie  various  harmful  influenei's  attributed  to 
li.niit,  quantitatively  as  well  as  qualitatively.  Up  to  a 
comparatively  recent  time  the  injurious  effects  were 
supposed  to  be  due  to  excessive  luminosity,  but  we 
l^iuiw  that  the  ultraviolet  rays  are  chiefly  responsible. 
riio  problem  is  not  only  of  importance  from  a  scien- 
II ill-  standpoint,  but  is  assuming  economic  proportions 
n|'  110  small  degree,  when  we  consider  the  number  of 
ruses  and  the  virulence  of  the  .symptoms  that  go  hand 
in  hand  with  the  increasing  employment  of  artificial 
-oiirces  of  illumination. 

A  century  ago  green  glasses  were  worn.  Later  these 
w nc  superseded  by  blue  glasses  of  the  same  tint  as  the 
-k\.  As  these  were  easy  to  manufacture  in  all  dark 
-i;rlations  of  color  and  comparatively  inexpensive,  they 
liccame  popular  with  the  laity,  but  otherwise  acquired 
\riy  little  status.  Glasses  of  neutral  tint  or  smoke-color 
Ikivo  afforded  considerable  relief,  although  the  gla-sses 
wrro  sometimes  made  so  dark  in  color  as  to  impede  de- 
'  hli'dly  the  power  of  vision. 

In  1887  Fieuzal,^  after  numerous  investigations,  in- 
1 1  educed  a  combination  of  gray,  yellow  and  green,  which 
-till  bear  his  nanie  under  the  term  "Fieuzal  glass." 
'This  glass  was  so  colored,  as  the  result  of  the  investiga- 
111. ns  of  Van  Genderen  Stort,=  who  showed  expcriment- 
:illv  that  the  pigment,  as  well  as  the  movement  of  the 
iviinal  elements,  were  reduced  to  a  minimum  under  the 
influence  of  yellow  light.  The  glass  was  not  intended 
Id  arrest  the  ultraviolet  rays,  as  their  harmful  effect 
upon  the  eye  was  not  yet  known  at  that  time.  While 
tlicse  glasses  have  been  found  acceptable  and  soothing, 
il'iv  afford  no  protection  against  artificial  sources  of 
illumination,  which  are  rich  in  ultraviolet  rays,  as  for 
instance,  the  electric  arc  lamp.  Various  other  tints 
liave  been  introduced  from  time  to  time,  many  of  which, 
nllhongh  withstanding  spectroscopic  and  other  tests, 
'm\i>  failed  on  practical  application. 

In  1887  I  was  first  led  to  use  the  amethyst-tinted 
;:!;i-ses  on  noting  that  dentists,  by  constant  use  of  their 
'  .''s  in  filling  teeth  with  gold,  became  gold  blind,  fail- 
mi:-  to  differentiate  the  walls  of  the  tooth  and  the  gold, 
mid  could  continue  their  work  only  after  a  certain 
P'  riod  of  rest.  It  occurred  to  me  that  the  yellow  of  the 
uold  was  producing  over-stimulation  of  the  retina  and 
Unit  a  possible  remedy  would  he  the  amethyst-tinted 
i^iiiss  found  in  some  of  the  old  Philadelphia  windows. 
Siiine  of  this  glass  wa.s  procured  and  1  had  a  pair  of 
-pi'ctacles  made  for  a  dentist  patient  which  promptly 
II  licved  him  and  enabled  him  to  pursue  his  work  con- 
(Miously  for  days  without  intermission.  This  good 
rllVct  was  confirmed  in  many  other  cases,  and  I  next 
I'l  ;jan  to  investigate  the  phenomenon  of  the  coloration. 

1  HE   COLORATION   OF  OLASS   FROM    CONTINUED  EXPOSURE 
TO    LIGHT 

After  some  window  glasses  have  been  exposed  to  in- 
liiise  sunlight  for  some  time  a  violet  coloration  fre- 
ipirntly  develops,  varying  from  a  faint  to  a  deeper  color 
iiiiording  to  the  time  of  exposure.  The  images  of 
I'liers  which  have  been  removed  from  show  windows 
f'lii^n  appear  colorless  against  a  background  having  a 
Molet  coloration.  In  IflO.")  Sir  William  Crookes  pre- 
-iiited  to  the  Royal  Society  two  panes  of  glas.-  which 
Imi!  been  colored  a  deep  violet  as  a  re.sult  of  having 
I'if'n  exposed  to  sunlight  in  South  America  at  an  alti- 
1  iiile  of  almu.st  1,500  feet.     On  account  of  the  increasing 

1.  Bull,  de  la  clinique  Dationale  ophthal.  de  I'hospice  deg  Quinze 
Vincts.  1887,  V,   No.  li  ;   1885.  iii.  No.  S. 

■J.  Arch.  f.  Ophth.   (Giaefes),  1887,  xxsiii,  3 


intensity  of  sunlight,  the  higher  the  altitude,  it  seems 
probable  that  the  ultraviolet  rays  were  responsible  for 
the  coloration.  Indeed,  it  has  been  shown  that  ffla-^s 
can  be  colored  violet  after  having  been  exposed  for 
forty-eight  hours  to  the  ultraviolet  rays  emanating 
from  the  radiation  of  a  mercury  vapor  lamp. 

At  one  time  it  was  supposed  that  the  coloration  was 
d\ie  to  traces  of  manganese  whicli  glass  manufacturers 
add  to  the  glass  to  overcome  the  yellowish  tint  derived 
from  the  presence  of  iron,  but  this  theory  has  been 
practically  exploded.  According  to  I.adenburg  the  col- 
oration is  tlie  result  of  the  formation  of  manganic  acid 
from  the  ozone  which  the  rays  originate.  But  this 
theory  is  refuted  by  the  fact  that  we  also  find  the 
coloration  inside  of  a  Crookes  tube  in  which  the  amount 
of  o.xygen  is  too  small  to  be  taken  into  consideration. 
It  is  now  held  that  the  coloration  produced  by  ultnv 
violet  rays,  radium,  .-c-rays,  cathode  rays,  and  the  Bec- 
querel  rays  from  radioactive  substances  is  due  to  very 
minute  (ultramicroscopic)  particles  of  metallic  potas- 
sium or  sodium  in  the  glass. 

DISTKIBUTION  OF  THE  GLASS  IN  THE  UNITED  STATES 

It  may  be  interesting  to  note  that  I  have  found  spec- 
imens of  glass  which  had  been  changed  from  a  white  to 
an  amethyst  color  by  the  sun  in  different  parts  of  the 
country.  Some  I  found  in  Philadelpliia  windows,  and 
it  was  from  these  specimens  that  the  evolution  of  the 
amethyst-tinted  lenses  took  its  inception.  These  win- 
dow panes  were  brought  from  England  seventy-five 
years  ago,  and  at  that  time  were  white  and  clear,  like 
any  ordinary  glass;  but  in  due  course  of  time  their 
color  has  changed  to  a  beautiful  amethyst  tint,  and  the 
singular  fact  has  manifested  itself  that  these  changes 
only  took  place  in  the  windows  on  the  north  side  of 
streets  running  east  and  west,  or  else  on  the  corner  of 
the  street  where  tlie  glass  was  exposed  to  the  sun.  I 
have  found  other  specimens  of  glass  in  Montana,  Colo- 
rado, Florida,  Maine,  New  Hampshire.  New  Jersey, 
and  other  states.  While  in  Pastes  Park,  Colorado,  last 
summer,  through  the  courtesy  of  ^Ir.  Enos  Mills,  I 
learned  that  it  required  eighteen  months  to  chamre  an 
ordinary  gla.^s  cup  (white)  to  an  amethyst  tint  No,  1. 
Mr.  ]\[iils  purchased  this  glass  cup  and  placed  it  near  a 
spring  on- Long's  Peak  where  it  was  constantly  exposed 
to  the  sun's  ravs  for  the  time  mentioned,  at  an  altitude 
of  12,000  feet." 

THE   EFFECT   ON    THE    EYE   OF    ULTRAVIOLET    RAYS    FROM 
ARTIFICIAL  ILLUMINATION 

Artificial  illumination,  especially  when  considered 
from  an  economic  standpoint,  is  undoubtedly  the  chief 
factor  responsible  for  the  various  ocular  affections 
attributed  to  the  ultraviolet  rays.  In  all  large  indus- 
trial establishments  requiring  the  employment  of  arti- 
ficial light,  in  all  forms  of  pas.senger  transportation  in 
which  electricity  is  used  for  illuminating  purposes,  in 
modem  dwellings,  and  in  the  illumination  of  thorough- 
fares of  all  large  cities  as  weil,  it  has  been  the  object  to 
increase  the  luminosity  of  electric  light  appliances. 
The  result  has  been  that  the  apparent  disregard  of  the 
effects  on  the  eyes  has  caused  an  increasing  number  of 
ca.ses,  varying  from  simple  conjunctivitis  to  profound 
ocular  disturbances,  as  the  result  of  electric  ophthalmia. 
Before  the  introduction  of  electricity  for  illuminating 
purposes  the  cases  were  largely  confined  to  accidental 
exposure  to  direct  .sunlight,  as  the  viewing  of  solar 
eclipses  with  unprotected  eyes,  snow  blindness,  or  from 
lightning,  etc.  We  now  find  the  cases  increasing  both  in 
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in  number  and  virulence  among  clerks,  typewriters,  com- 
positors, printers,  seamstresses,  and,  in  fact,  in  all  voca- 
tions requiring  close  application  under  artificial  light. 

While  the  ultraviolet  rays  generally  cause  intense 
conjunctival  irritation,  the  crystalline  lens,  as  a  rule, 
prevents  them  from  affecting  the  retina,  the  lens  itself 
becoming  intensely  fluorescent,  as  originally  shown  by 
Widmark.  That  this  fluorescence  is  to  be  attributed 
exclusively  to  the  nltraviolet  rays  is  proved  by  the  fact 
that  if  a  glass  which  will  absorb  the  rays,  such  as  the 
eupbos  glass  discovered  by  Schanz  and  Ctockhausen,' 
is  placed  between  the  eye  and  the  source  of  radiation, 
the  fluorescence  disappears,  only  to  reappear  again  when 
the  glass  is  removed,  and  at  the  same  time  there  occurs 
a  reflex  closure  of  the  lids  in  the  animal.  It  is  now 
recognized  that  the  spectrum  is  lengthened  toward  the 
ultraviolet  side  after  cataract  extraction,  and  that  the 
erythropsia  occurring  in  these  cases  is  due  to  the  influ- 
ence of  the  ultraviolet  raj's  on  the  retina.  It  may  also 
occur,  however,  in  normal  eyes,  as  Puchs  and  others 
have  observed,  when  a  dark  hut  is  suddenly  entered 
after  prolonged  trips  among  glaciers.  Experiments 
made  on  the  aphakic  eyes  of  rabbits  by  Birch-Hirsch- 
feld*  have  sho^vn  that,  after  the  eyes  have  been  exjxised 
from  half  to  three-quarters  of  an  hour  to  the  iiltraviolet 
rays  from  an  electric  light,  retinal  changes  appeared, 
characterized  by  a  solution  of  the  chromatin  substance 
of  the  ganglion  cells,  the  formation  of  vacuoles  in  the  pro- 
toplasm, and  loss  of  chromatin  in  the  nuclei  of  the  inner 
nuclear  1  ycr,  and  a  bleaching  and  change  in  structure 
in  the  nuclei  of  the  outer  nuclear  layer.  The  absorp- 
tion of  ultraviolet  rays  by  the  lens  has  furthermore 
been  substantiated  by  Schulek,  Hertel  and  others. 

PEOTECTION  OF  THE  EYES  FROM  THE  ULTRAVIOI,ET  RATS 

The  large  number  of  theoretical  datt*  which  have 
been  obtained  in  the  search  for  the  proper  coloration  of 
glass  as  a  means  of  protecting  the  eye  again.st  ultraviolet 
rays,  particularly  those  of  from  300  to  400  mm.  wave 
length,  largely  depend  on  animal  experimentation,  the 
human  eye  being  obviously  unfit  for  such  investigations. 
And  yet,  after  all  the  painstaking  experimentation  on 
the  part  of  such  singularly  astute  observers  as  F.  Schanz 
and  K.  Stockhausen,^  the  astonishing  assertion  is  made 
by  them  that,  although  their  euphos  glasa  succeeds  in 
absorbing  the  ultraviolet  rays,  it  is  more  practical  to 
use  it  for  the  manufacture  of  lamp  chimneys,  electric 
light  bulbs,  etc.,  than  to  employ  it  for  the  manufacture 
of  spectacle  lenses.  Furthermore,  while  the  discovery 
of  this  glass  fulfills  the  purpose  of  protecting  the  eyes 
from  ultraviolet  rays,  it  is  admitted  that  it  is  not  a 
matter  in  indifference  if  the  eye  is  entirely  removed 
from  the  influence  of  the  rays. 

While  theoretically,  and  scientifically,  much  has  been 
done  toward  solving  the  matter,  the  practical  side  of  the 
question  is,  after  all,  the  one  toward  which  we  must 
look  for  an  answer,  once  more  illustrating,  what  has  so 
often  been  found  in  the  development  of  medical  science, 
that  an  empirical  fact  is  often  the  forerunner  of  a  sci- 
entific discovery.  Vaccination  was  discovered  long  be- 
foi'c  the  theories  of  immunity  wore  established  on  a 
scientific  basis,  nor  could  it  wait  for  a  theoretical  cor- 
roboration ;  quinin  was  discovered  as  a  specific  for 
malaria  long  before  the  microscope  became  trained  on 
its  etiologic  factor;  likewise  many  therapeutic 
measures  were  discovered  and  successfully  employed 
long  before  their  scientific  status  had  been  established. 

3.  .\rch.  f.  Ophth.   (Graef^'s).  Ixix,  4(1. 

4.  Trans.  German  Opbtb.   Society,  TIeiilcl herg,  Sept.  14,  IdO.l. 


AMETHYST-TINTED  LENSES 

As  stated  above,  the  amethyst-tinted  lenses  had  their 
inception  in  my  observations  of  the  sun-colored  glass. 
The  only  mention  in  literature  that  I  have  been  able  to 
find  relating  even  to  the  experimental  use  of  window  glass 
is  that  of  Widmark.  who  found  that  the  interposition  of  a 
piece  of  window  glass  2. -5  mm.  in  thickness  between 
the  source  of  light  and  the  eye  lessoned  the  severity  of 
the  symptoms.  It  does  not  state,  however,  whether  this 
piece  of  window  glass  had  previously  been  exposed  to 
action  of  sunlight.  F.  Schanz  and  K.  Stockhauseu 
also  tried  the  experiment  with  a  piece  of  plate  gla.ss  18 
mm.  in  thickness,  using  an  arc  lamp  very  profuse  in 
its  ultraviolet  radiations,  but  in  their  experiments  the 
SMnptoms  were  not  materially  influenced.  It  is  pos- 
sible that  the  plate  glass  in  their  case  had  never  hci'w 
exposed  to  sunlight,  while  the  window  glass  of  Wi  1 
mark  probably  had. 

As  the  amethyst  window  glass  of  Philadelphia  is  be- 
coming continually  scarcer,  efliorts  are  now  being  made 
to  procure  the  coloration  by  artificial  means.  I  am 
not  yet  prepared  to  state  whether  the  artificial  gla.ss 
will  have  the  same  therapeutic  effect  as  that  naturally 
colored,  but  this  will  be  a  subject  of  future  ob.servation. 

I  have  graded  the  color  into  various  shades,  calliuL; 
them  1,  2  and  3,  respectively,  and  am  iising  them  ac- 
cording to  the  manifest  clinical  conditions. 

The  glass  can  be  used  in  the  manufacture  of  lenses 
of  all  foci  and  curvatures. 

THERAPEUTIC  INDICATIONS  AND  RESULTS 

The  results  which  I  have  obtained  from  amethyst- 
tinted  lenses  date  back  to  their  employment  in  the  case 
of  dentists  afflicted  with  goldblindness  and  cover  an 
experience  of  over  twenty  years.  In  cases  of  asthenopia 
the  results  have  been  most  gratifying.  In  the  case  of 
printers,  typewriters,  students,  seamstresses,  and  all 
those  who  are  required  to  apply  the  eyes  closely  under 
artificial  illumination,  prompt  and  permanent  relief 
was  afforded,  especially  when  the  amethyst  tint  was  incor- 
porated with  correcting  lenses.  Especially  in  asthenopia 
of  anemic  women  the  results  were  most  satisfactory; 
like  results  were  obtained  in  other  cases  of  ocular 
fatigue.  No.  1  tint  is  prescribed  in  all  mild  forms  of 
asthenopia;  No.  2  and  3  in  severer  forms.  As  the 
severe  cases  become  relieved  I  change  to  Xo.  1  color, 
and  these  are  then  worn  indefinitely.  After  wearing  even 
the  pale  tint  the  patient  does  not  care  to  go  back  to  th'' 
colorless  glass.  The  glass  has  been  prescribed  with 
great  relief  to  those  whose  eyes  are  exposed  in  a>rnv 
lalx)ratories.  In  one  case  a  patient  of  mine  who  had 
been  almost  blind  for  red,  as  a  result  of  continualh' 
working  on  that  color  in  a  factory,  was  promptly  and 
permanently  relieved  by  amethyst  tint  No.  3.  On  ni\- 
recommendation  many  of  my  friends  have  prescrilic  1 
this  glass  and  have  met  with  the  same  beneficial  result - 

I  have  requested  various  opticians  of  Philadelphia  i  > 
furnish  lists  of  the  number  of  prescriptions  for  am 
thyst  lenses,   filled   during  the  last  five  years,   ami 
nearly  as   we  could   ascertain   there   were   about   tin 
thou.sand.     A  majority  of  these  prescriptions  wore  giv  ii 
by    Philadelphia    ophthalmic    surgeons    and    in    man\ 
instances  they  came  from  elsewhere.     The  records  also 
show   that  the  demand  for  these  glasses  is  increasing 
monthly. 

Whether  the  production  of  the  amethyst  tint  by  sun- 
light or  its  reproduction  by  artificial  means  imparts  a 
quality  to  the  glass  which  acts  as  an  immunizing  agc:i! 
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ii,i;ainst  the  liarmful  eifects  of  excessive  ultraviolet  rays, 
■ir  whether  the  beneficial  results  obtained  depend  on 
|iurely  spectroscopic  principles,  future  observations  will 
ilcterniine. 

]:i04  Walnut   Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Nki.sdn  y\.  Black,  iiilwaukee :  Dr.  Fox  states  that 
■  n  tifieial  illmnination,  especiallj-  when  considered  from  an 
cKinoaiie  standpoint,  is  undoubtedly  the  chief  factor  responsi- 
lile  for  the  various  ocular  affections  attributed  to  the  ultia- 
\iidet  rays."  From  this  statement  it  is  assumed  that  Dr.  Fox 
.  (insiders  the  cause  of  "the  various  ocular  affe<'tions"  to  be  the 
ultraviolet  rays  emanating  from  artificial  illumination. 

It  is  a  well-known  fact  that  serious  and  lasting  eye  lesions 
liave  been  induced  by  exposure  of  the  eyes,  even  when  pro- 
iirled,  to  light  rich  in  ultraviolet  rays.  This  is,  however, 
!i-iiially  the  result  of  experimenting  with  the  various  are  lamps 
Hi   the  result  of  drilling  armour  plate  with  an  electric  arc. 

Dr.  Charles  P.  Steinmetz,  probably  the  greatest  authority  in 
I  he  world  on  electricity,  in  his  lecture  on  the  "Physiologic  Ef- 
h'.  ts  of  Radiation,"  speaking  of  ultraviolet  rays,  says: 

"While  artificial  illuminants,  and  especially  metal  arcs,  give 
IN  appreciable  amount  of  ultraviolet  light,  these  ultraviolet 
i.iys  extend  only  to  about  one  quarter  octave  beyond  the  visible 
\i(p|et,  if,  as  always  the  case,  the  illumiuant  is  enclosed  by 
;:hi-.s:  the  harmful  effect  of  these  long  ultraviolet  rays  is 
negligible;  the  radiation  of  the  sun  also  contains  ultraviolet 
rays,  and  a  large  percentage,  compared  with  the  total  radi- 
ation, than  any  glass-enclosed  artificial  ilhiminant,  and  as  the 
light  of  the  sun,  that  is,  daylight,  is  recognized  as  perfectly 
liarmless,  as  far  as  this  specific  destructive  action  is  concerned, 
the  same  applies  to  the  artificial  illuminants.  as  they  contain 
Irss  ultraviolet  rays  than  the  light  of  the  sun." 

The  above  statement  would  make  it  seem  that  the  agitation 
:il  ])resent  going  on  about  the  injurious  effects  of  ultra\ inlet 
iivs  from  commercial  illumination  is  without  rhyme  or  reason, 
.Hill  while  the  ocular  discomfort  which  Dr.  Fox  has  succeeded 
111  relieving  with  amethyst  lenses  is  undoubtedly  due  to  close 
ii-^c  of  the  eyes  under  artifl.cial  illumination,  we  can  find  the 
1  riiuary  causative  factor  within  the  visible  spectrum.  This 
lliiory  is  founded  on  four  main  considerations:  (1)  Tlie  fact 
iliat  sufficient  ultraviolet  light  does  not  emanate  from  the 
'  ummercially  employed  sources  of  artificial  light  to  produce 
t  iic  ocular  conditions  mentioned  in  Dr.  Fox's  paper;  (2)  the 
I  II lit  of  monochromatic  light  on  the  visual  purple  of  the  eye; 
I .'. )  the  fact  that  the  amethyst-tinted  lenses  relieve  the  ocular 
iliscomfort  of  individuals  who  have  vocations  requiring  close 
ii^c  of  the  eyes  under  artificial  illumination,  such  as  clerks, 
t  \  jiewriters.  printers  and  seamstresses;  (4)  the  spectroscopic 
analysis  of  the  amethyst-tinted  glass  used  by  Dr.  Fox. 

Dr.  William  Churchill,  of  the  Coming  Glass  Company,  to 
whom  I  submitted  a  sample  of  this  amethyst  glass  for  spectro- 
Miipic  analysis,  writes:  "This  amethyst  glass  cuts  out  a  cer- 
tain proportion  of  the  greeenish-yellow  light  of  the  spectrum; 
I   should  say,  roughly,  10  or  15  per  cent." 

To  summarize:  The  visual  purple  or  protecting  tissue  of 
till-  retinal  elements  is  rapidly  bleached  or  used  up  by  the 
Liienish-yellow  rays  emanating  from  artificial  illumination 
wliich  is  reflected  into  the  eyes  from  material  having  a  high 
ill  ;;ree  of  itHection.  Tiiis  visual  purple  can  be  reproduced  only 
liv  exclusion  of  light.  The  eye  is  exposed  for  long  intervals 
iliiy  after  daj'  to  this  reflected  light;  the  pigment  is  rapidly 
iiMil  uj)  and  does  not  have  a  chance  for  reproduction;  as  a 
I  ii'iseqiience  the  retinal  elements  are  exposed  to  constant  source 
of  irritation  which  finally  results  in  the  ocular  conditions  men- 
tioned by  Rr.  Fox. 

Dr.  Mortimeh  Frank,  Chicago:  Dr.  Fox  and  Dr.  Black 
have  evidently  overlooked  the  valuable  contribution  on  the  sub- 
ject of  the  action  of  sunlight  on  glass  by  Thomas  Gattield,  be- 
fore the  Society  of  .^rts  of  the  Massachusetts  Institute  of  Tech- 
nology, at  a  meeting  held  in  January,  1881.  (iaffieUrs  experi- 
ments were  conducted  over  a  period  of  ten  years,  anil  his  con- 
clusions can  still  be  considered. 

In  Gaffield's  experiments  every  specimen  of  colored  glass 
exposed  for  ten  years  showed  some  change  of  color  or  tint,  ex- 
cept some  white  flint  glass,  such  as  Is  used  for  fine  glassware 


and  optical  glass,  which  showed  only  a  very  slight  change  of 
tint,  leading  him  to  think  that  the  oxid  of  lead  entering 
largely  into  the  composition  might  act  as  a  protecting  shield 
against  change  by  sunlight  exposure.  It  is  a  curious  fact, 
noticed  by  Pelouze  and  Percy,  and  confirmed  by  Gaffield's  ex- 
periments, that  with  a  few  exceptions  among  the  colored  speci- 
mens all  the  glas.ses  changed  in  tint  or  color  by  sunlight  ex- 
posure can  be  restored  to  their  original  color  by  the  heat  of  a 
glass-stainer  kiln,  and  can  again  be  colored  after  a  second 
exposure  to  sunlight,  and  that  this  coloration  by  sunlight  and 
decoloration  by  heat  can  be  carried  on  indefinitely. 

Gaffield,  in  his  experiments,  took  notice  of  the  part  which 
some  of  the  metallic  oxids  play  in  the  coloration  of  glass,  and 
which  manganese  plays  in  its  coloration  and  decloration.  He 
suggested  that  the  explanation  of  this  wonderful  alchemy  of 
sunliglit,  whatever  it  may  be,  and  however  accomplished,  is 
probably  attended  by  two  circumstances;  first,  by  an  inter- 
change or  a  redistribution  of  the  oxygen  among  the  constituent 
materials  of  the  glass;  and,  second,  by  the  development  in  con- 
sequence of  this  redistribution  of  the  special  coloring  power 
of  the  metallic  oxid,  which  has  the  greatest  afiinity  for  oxygen, 
or  stands  in  the  greatest  proportion  to  the  other  constituents. 

In  the  early  days  the  color  of  glass  was  slightly  greenish 
owing  to  iron  being  present ;  to  remove  this  color  manganese 
was  added.  Under  the  action  of  sunlight  the  manganese  be- 
came liberated  and  gave  the  violet  color.  We  know  that  glass 
is  more  or  less  opaque  to  ultraviolet  rays,  and  with  that 
knowlelge  we  ought  to  be  very  careful  in  ascribing  therapeutic 
results  from  amethyst  glass  to  any  unusual  feature  of  the 
lens  and  overlook  the  psychologic  element  which  might  be  ob- 
tained from  its  use. 

Dr.  Walter  L.  Pyle,  Philadelphia:  I  have  prescrilwd 
amethyst-tinted  lenses  for  probably  ten  years,  but  I  think  with 
less  and  less  frequency.  I  have,  however,  undoubtedly  had 
luunerous  cases  in  which  the  results  have  been  most  remark 
able.  Of  course,  in  considering  these  results  we  have  to  dis- 
count the  psychologic  element  and  also  the  careful  correction 
of  refraction  at  the  time  of  last  prescription.  My  best  results 
have  been  among  patients  who  must  either  read,  write  or  do 
some  fine  manual  work  under  an  intense  artificial  white  light, 
such  as  the  Welsbach  or  the  Ncrnst  lamp.  Contrary  to  my 
first  expectations,  I  have  not  had  the  best  results  in  cases  of 
general  photophobia  in  bright  daylight.  In  this  connection  I 
wish  to  lay  stress  on  one  point  particularly — it  is  necessary  to 
use  the  naturally  tinted  lens.  The  artificial  substitutes  that  I 
have  seen  have  a  preponderance  of  red  tint  which  seems  to 
destroy  their  value.  There  must  be  an  abundance  of  amethyst- 
tinted  glass  all  over  the  United  States.  In  Philadelphia  when- 
ever there  is  an  old  building  dismantled  the  opticians  are  on 
the  lookout  for  this  old  window  glass.  If  the  members  of  the 
section  prescribe  lenses  other  than  those  of  the  naturally  tinted 
glass,  particularly  the  artificial  product  imported  from  Eng- 
land, I  am  sure  that  they  will  be  disappointed  in  their  results. 
In  agreement  with  Dr.  Fox,  I  believe  that  in  obstinate  cases  of 
photophobia,  and  in  special  cases,  such  as  dentist's  work  on 
gold,  the  natural  amethyst-tinted  lenses  are  well  worth  a  trial. 

Dr.  C.  H.  Williams,  Boston:  I  remember  being  present  at 
the  meeting  to  which  Dr.  Frank  refers  at  which  Gaffield's  ex- 
periments were  shown,  and  it  was  a  beutiful  demonstration  of 
the  effect  of  sunlight  on  glass.  Where  the  glass  was  juotecfed 
from  the  sunlight  it  did  not  develop  the  amethyst  color.  I 
should  like  to  ask  whether  any  comparison  has  been  found  be- 
tween the  amethyst  glass  and  the  yellow  amber  glass  and  the 
Fiengal  glass,  which  cut  off  more  particularly  the  blue  and 
ultraviolet  rays.  Sly  experience  is  that  they  give  special  relief 
in  these  ca.ses  of  sensitiveness  of  the  eyes  to  light.  There  is 
another  glass  which  has  not  been  mentioned  which  I  find  in 
many  cases  still  better.  It  is  nurde  at  the  Jena  works  in  (Jer- 
many  and  is  a  heavy  lead  glass.  Ordinary  glass  has  an  index 
of  refraction  of  l.n.  This  new  .Tena  glass  has  an  index 
of  l.i).  It  is  very  heavy  and  cuts  off  much  of  the  blue  and 
ultraviolet  rays.  It  has  a  little  yellow  tinge  but  very  much 
less  than  the  amber  glass.  The  disadvantage  is  that  it  is  very 
heavy  and,  being  soft,  scratches  easily.  In  some  eases  of  ex- 
tremely high  myopia  I  have  had  the  best  results  and  the  pa- 
tients have  worn  spectacles  made  from  this  glass  with  grciilcr 
(iiMifort  than  aiiv  uthir  kind. 
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Db.  Barton  Pitts.  8t.  Joseph.  M. :  I  have  never  found  any 
beneficial  efieet  from  colored  glasses  no  matter  what  color  or 
tint  used,  otherwise  than  in  special  extraneous  conditions; 
that  is,  in  exposure  to  intense  furnace  heat,  and  to  retieeted 
sunlight  on  the  water,  and  in  pathologic  conditions,  such  as 
supersensitiveness  of  the  retina  and  conjunctiva  from  irrita- 
tion. Colored  glasses  in  such  conditions  as  those  referred  to, 
afl'ord  some  satisfaction.  Tlie  health  ray  lens,  manufactured 
in  my  section  of  the  country,  is  of  no  especial  virtue  so  far  as 
I  have  been  able  to  observe,  nor  is  any  tintetl  lens  otherwise 
than  from  the  psychologic  etl'ect.  I  Ijelieve  the  clearer  and 
more  perfect  the  lens  for  refraction  of  the  ordinary  rays  of 
light  by  which  we  are  surrounded,  the  better  it  is  adapted  for 
all  ])ractical   purposes. 

Dr.  George  Friebis,  Philadelphia:  Suetonius  says  that 
Nero,  who  was  quite  myopic,  used  an  amethyst  lens  whenever 
he  wished  to  see  or  identify  an  object.  Suetonius,  the  most 
competent  authority  of  that  period,  states  that  the  amethyst 
lens  was  used  in  order  to  see  clearly  in  cases  of  photophobia. 

Dr.  Walter  L.  Pyle.  Philadelphia:  My  remembrance  of 
Suetonius  is  that  Nero  used  an  emerald,  likely  of  concave 
curvature,  to  improve  the  vision  of  his  myopic  eyes.  This,  I 
think,  is  also  Prof.  Hirschberg"s  belief. 

])R.  trEOKGE  Friebis:  I  have  just  had  a  discussion  with  Dr. 
Uullitt,  and  he  is  also  under  the  impression  that  it  was  an 
emerald  instead  of  an  amethyst  which  Nero  used.  I  believed 
that  it  was  the  amethyst  lens,  although  botli  gentlemen  say  I 
am  proliably  in  error  and  I  am  indebted  to  them  for  the  correc- 
tion. I  >imply  wished  to  call  attention  to  the  fact  that  colored 
lenses  are  historic  and  were  used  as  long  ago  as  Nero's  reign. 

Dr.  Edward  Stierex,  Pittsburg:  The  earliest  account  we 
have  of  the  use  of  a  tinted  glass  dates  from  Nero's  time,  who, 
being  an  albino,  wore  an  emerald  when  viewing  the  gladiatorial 
contests.  The  present-day  need  is  not  for  relief  from  daylight, 
as  Dr.  Fox  has  so  clearly  stated,  but  to  relieve  tired,  aching 
eyes  from  the  baneful  effects  of  the  newer  electric  and  gas 
lights  with  their  added  richness  in  ultraviolet  rays.  I  per- 
sonally derive  great  relief  from  an  amber-tinted  lens;  as  a 
grateful  patient  remarked  to  me  several  years  ago,  "I  wear  my 
clear  glasses  outside  and  my  amber  glasses  in  the  office.  As 
soon  as  I  put  the  latter  on  my  eyes  feel  as  refreshed  as  though 
I  had  bathed  them  in  cold  water."  It  is  just  such  a  relief  that 
my  eyes  experience  when  I  change  to  my  tinted  glasses  after  a 
busy  day  with  the  ophthalmoscope.  The  reported  discovery  of 
two  Germans,  Shanz  and  Stoekhansen,  of  a  glass  impervious  to 
the  invisible  radiations  from  light  sources  but  perfectly  trans- 
parent to  luminous  rays  is  highly  interesting  and  opportune. 
With  a  flaming  arc  or  Nernst  lamp  thus  encased  the  acme  of 
illumination  can  be  obtained  minus  the  present  harmful  effect. 

Dr.  L.  Webster  Fox,  Philadelphia  (closing)  :  I  wish  to 
thank  Dr.  Black  for  the  very  interesting  contribution  which  he 
has  made  to  the  scientific  side  of  my  paper,  and  I  am  also  in- 
debted to  Dr.  Frank  for  his  information  concerning  the  investi- 
gations on  amethyst  glass  made  by  Garfield,  of  Boston,  in 
1881.  In  answer  to  Dr.  Williams,  I  would  say  that  my  expe- 
rience with  amber  glass  is  limited.  In  those  patients  by  whom 
it  was  used  it  did  not  relieve  the  "hypeiesthenia  of  the  retina"' 
as  quickly  as  the  amethyst  glass.  Neither  did  the  amber  glass 
suit  the  pink  cheeks  of  the  ladies  of  Philadelphia,  who  are 
famous  for  their  beauty,  which  is  certainly  enhanced  by  purple 
hats,  bonnets  and  dresses,  and  last  but  not  least  by  amethyst- 
tinted  glasses.  This  makes  a  harmony  of  color  which  is  not 
only  gratifying  to  the  patient  but  also  to  her  fnends. 

The  Absorbing  Capacity  of  the  Animal  Skin  for  Salicylic 
Acid  and  Sodium  Salicylate. — (leorg  Schumacher  (Inauginal- 
Dissertation,  Gicssen.  1!)II81.  says  that  .  the  intact  skin  of 
horses,  cattle,  dogs  and  rabbits  is  |)ermeal)le  for  salicylic  acid 
either  in  the  form  of  salts  or  in  alcoholic  solution.  Sodium 
salicylate  either  in  the  form  of  salves  or  in  alcoholic  solution 
is  likewise  absorbed  by  the  intact  skin  of  these  animals.  The 
absorbed  salicylic  acid  appeared  in  the  urine,  on  an  average, 
in  two  hours  after  application  as  a  salve  with  neutral  lard 
or  lanolin  as  base,  or  as  an  alcoholic  soluticni.  The  excretion 
of  salicylic  acid  continued  for  ap]>ro.\lmatcly  two  days  when  it 
was  ;ipplied  as  a  salve. 
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Although  nearly  all  the  ills  that  flesh  is  heir  to,  iMt 
excepting  dysmenorrhea,  dysuria,  sterility  and  habitual 
constipation,  have  been  ascribed  to  eyestrain,  but  scant 
consideration  has  been  given  to  the  influence  which,  noc 
very  rarely,  it  exerts  on  the  auditory  apparatus.  So  scant, 
indeed,  is  this  consideration  that,  though  I  am  sure  the 
matter  has  been  treated  of,  I  have  been  unable  to  find 
mention  of  it  in  any  treatise  on  diseases  of  the  eye  or 
the  ear  at  my  command,  or  a  single  reference  to  it  in  the 
titles  of  papers  contained  in  the  Index-Catalogue  of  the 
Surgeon-General's  Librarj'. 

I  have  heretofore,  in  enumerating  the  less  common 
consequences  of  eyestrain,  mentioned  tinnitus  auriiim 
as  oue  of  them,"^  and  in  the  discussion  of  a  paper  on 
"Objective  and  Subjective  Tinnitus,"  presented  to  the 
American  Otological  Society,  in  1896,  by  Dr.  Alexander 
B.  Randall,  I  reported  a  case  of  this  character  observed 
several  years  previously.-  Since  this  first  observation  th.' 
subject  has  been  of  interest  to  me,  and  I  am  convinccil 
from  the  number  of  cases  of  similar  character  which  I 
have  encountered  in  the  interim  that  it  is  one  deserving 
of  greater  consideration  than  it  has  hitherto  received. 

AVhile  tinnitus  is  the  aural  reflex  that  I  have  mo>t 
frequently  observed,  as  a  result  of  eyestrain,  it  is  not  tli'.- 
only  one.  Others  that  may  be  mentioned  are  a 
"muffled"  or  "stuffed"'  sensation  in  the  ear,  pain,  not 
severe,  and  as  often  felt  around  and  in  front  of  as  in  the 
ear,  and  impairment  of  hearing,  which  the  tuning  fork 
seemed  to  indicate  was  due  to  disturbance  of  the  per- 
ceptive rather  than  of  the  conducting  apparatu?^ 
Whether,  as  well,  the  vertigo  recognized  as  a  by  ii  > 
means  unusual  symptom  of  eyestrain,  and  which  wa- 
prcsent  in  several  of  my  cases,  deserves  to  be  regardo  ' 
as  an  aural  reflex  I  am  not  prepared  to  say,  thougli  i; 
seems  not  at  all  improbable  that  the  derangement  that 
gives  rise  to  it  is  in  the  semicircular  canals. 

Of  tinnitus  due  to  eyestrain  I  have  observed  throe 
distinct  varieties — the  more  usua.l  or  vascular  type,  tlic 
relatively  low-pitched,  whirring  or  fluttering  sound 
caiii^ed  by  irregular  contractions  of  the  tensor  tympani. 
and  the  high-pitched,  almost  musical,  intermiiton' 
tinkling  produced  by  like  contractions  of  the  stapedius 
muscie. 

The  evidence  in  favor  of  the  ocular  origin  of  the  aurjl 
sensations  e'numerated  is,  first,  their  disappearance  afii  • 
relief  of  the  eyestrain;  second,  that  the  ear  aft'ccted- 
for  the  sensations  were  commonly  tinilateral — w- 
usually  the  one  on  the  side  of  the  more  troublesome  e\'  , 
and,  tliird,  that  they  often  became  more  pronouncni 
when  the  eyestrain  was  most  annoying,  or  were  brouglit 
on,  or  at  least  intensified,  by  use  of  the  eyes.  The  ocu- 
lar fault  often  present  was  astigmatism,  sometimes  of 
high  degree  and  associated  with  other  marked  refractive 
errors,  tliough  in  some  instances  it  was  chiefl}'  hetero- 
phoric. 

*  Read  in  the  Section  on  Ophthalmology  of  the  Aracriran  Med 
leal  .\ssoointlon.  at  the  Sixtieth  .\nnual  Session,  hold  at  .\tlunlii- 
City.  June.   l!l()!). 

1.   Prevalent  Diseases  of  the   Eye.   p.   390. 
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Politzer  remarks,  in  his  exhaustive  and  interesting 
i';-;cussion  on  "Subjective  Sensations  of  Hearing,"  that 
Ml 'h  sensations  are  "occasionally  produced  reflexly  from 
tlir  trigeminus."^  and  this  doubtless  is  the  explanation 
•  ^f  those  which  are  caused  by  eyestrain. 

The  nerve  supply  of  the  tensor  tympani  is  derived 
ji'im  the  motor  branch  of  the  fifth  nerve;  the  stapedius 
ii  ii'ives  a  twig  from  the  seventh,  and  it  is  as  easy  to 
I  Minprehend  how  eyestrain  may  produce  irregular  con- 
tractions in  these  two  muscles  as  in  the  orbicularis, 
which,  as  is  well  known,  it  often  does. 

Tlie  more  subjective  and  more  usual  varieties  of  tin- 
nit 'is,  when  caused  by  eyestrain,  as  well  as  the  impair- 
iiii'ut  of  hearing  which  sometimes  coexists,  are  to  be 

I  \ plained,  in  all  probability,  by  a  vasomotor  disturb- 
,iiire  of  the  intralabyrinthine  blood  vessels.  The  "muf- 
ll.  ij"  or  "stuffed"'"  sensation  in  the  ear,  not  infrequently 
(  Miiiplained  of,  may  be  similarly  explained,  or,  like  the 
"  algia,  may  be  due  simply  to  a  reflex  irritation  of  aural 
li;anches  of  the  trigeminus,  of  which  familiar  examples, 
-Mcli  as  otalgia  dentalis,  might  be  cited. 

i  have  the  notes  accessible  of  about  twenty  cases  of 
-iilijective  aural  sensations  which,  it  seemed  probable, 
wrio  produced,  in  part  at  least,  by  eyestrain.  I  shall, 
however,  describe  briefly  but  four  of  the  most  striking 
ni'  these,  and  first  I  may  speak  of  a  personal  experience. 
Case  1. — Having  inherited  what  may  be  termed  a  very  in- 

II  actable  pair  of  myopic  and  astigmatic  eyes,  I  have  had  oc- 
i-idu  to  adjust  and  readjust  my  glasses  oftener  than  I  care 

.  tinfess.  About  si.xteen  years  ago  I  developed  a  very  sub- 
live,  one-sided  tinnitus,  which  persisted  for  some  weeks  de- 

ir  my  efforts  to  rid  myself  of  it.    Finally  it  occurred  to  me 

I  my  eyes,  which  were  giving  me  trouble  at  the  time,  might 

icsponsible  for  it.     I,  therefore,  readjusted  my  glasses,  and 

I  ir  tinnitus  promptly  disappeared.     Some  months  afterward  it 

!■  turned,  and  disappeared  as  quickly  as  before  with  another 

(   lange  of  glasses. 

Several  years  elapsed  without  further  aural  sensations,  when 
1  tinnitus  of  a  diiferent  character  made  its  appearance — an 
intermittent,  whirring  or  fluttering  sound,  less  subjective  than 
iltr  tinnitus  previously  experienced — which  I  made  no  doubt 
\  M  caused  by  irregular  contractions  of  the  tensor  tympani. 
i  li-.  too.  promptly  ceased  when  my  glasses  were  once  more 
h,M,iilied. 

More  recently,  with  a  return  of  asthenopic  symptoms,  I  be 
.line  aware  of  an  intermittent  clicking  or  tinkling  sound,  of 
liuh  pitch,  in  the  right  ear,  the  previous  sounds,  if  I  remem- 
ii.  1  rightly,  having  been  heard  always  in  the  left  ear.  Some- 
liini's  there  would  be  a  single  click,  sometimes  two  or  three  in 
1,1  [lid  succession,  and  again  a  longer  succession  of  clicks — a  not 
nii|ili'asant,  semirausicai  metallic  tinkling.  The  sensation  was 
much  less  annoying  and  entirely  unlike  that  previously  ex- 
I  laicnced  from  irregular  contractions  of  the  tensor  tympani, 
and  was.  I  feel  sure,  caused  by  like  contractions  of  the 
>tapedius  muscle.  As  had  happened  before,  it  disappeared  with 
a  further  change  of  glasses  and  relief  of  the  asthenopia.  It 
may  be  of  interest  to  add  that  I  have  in  times  past  Ijeen  an- 
noyed by  spasmodic  twitching  of  the  palpebral  fibers  of  the 
'irliicularis   palpebrarum. 

Pase  2. — Mr.  N.,  aged  19,  a  student  in  .Johns  Hopkins  ileJ- 
iial  School,  complained  of  asthenopia,  chiefly  in  right  eye,  a 
■  tutTed"  feeling  in  right  ear.  a  numb  sensation  around  and  in 
fi'int  of  this  e,ar,  and  occasional  giddiness.  Choreic  contrac- 
tions ot  the  right  orbicularis  palpebrarum,  of  the  levator  of 
tlic  upper  lip  on  the  same  side,  and  of  some  one  of  the  small 
iiaisoles  having  to  do  with  the  nose,  which  caused  perceptible 
movements  of  his  eyeglasses,  were  subsequently  observed. 

h^ramination. — He  was  found  to  have  a  low  grade  of  hyper- 
rmtropia,  slightly  greater  in  the  right  eye,  and  a  very  high 
'Ic'.'rpe  of  left  hyperphoria. 
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jTreaimeHf.- -Notwithstanding  the  great  amount  of  hyper- 
phoria shown  by  the  tests — from  10  to  16  degrees  in  distant, 
and  from  20  to  22  degrees  in  near  vision — he  was  not  inclined 
to  accept  a  very  considerable  prismatic  correction.  Sphero- 
prismatic lenses  correcting  his  manifest  hypermetropia  and 
but  4°  of  the  hyperphoria  were,  therefore,  prescribed.  These 
for  a  time  afl'orded  a  measure  of  relief.  Subsequently,  I  per- 
formed a  "guarded"  tenotomy  on  the  left  superior  rectus,  re- 
ducing the  hyperphoria  by  about  8°,  and  this,  supplemented  by 
the  glasses,  which  he  continued  to  wear,  was  followed  by  more 
decided  relief  as  to  both  the  asthenopia  and  the  reflex  symp- 
toms. 

Result. — The  relief,  however,  was  not  complete,  and  ha.s  not 
proved  lasting,  and  as  the  residual  hyperphoria  is  still 
marked,  I  am  waiting  for  an  opportunity  of  a  short  rest  from 
work,  which  he  will  soon  have,  to  tenotomize  the  right  in- 
ferior rectus.  I  may  add  that  the  patient  notices  a  definite 
improvement  in  the  aural  manifestations  from  even  a  brief 
rest  of  the  e.yes  from  near  work,  and,  further,  that  his  hearing 
is  not  impaired. 

Case  3. — Mrs.  R.,  aged  37,  consulted  me  iu  November,  1908, 
complaining  of  asthenopia,  headache,  giddiness,  a  "stuffed"  feel- 
ing in  the  ears,  and  of  bilateral  earache,  which  had  manifested 
itself  only  a  short  time  previously.  She  was  found  to  have 
compound  hypermetropic  astigmatism,  and  glasses,  for  con- 
stant use,  were  prescribed  as  follows: 

R.   eye   -f    .62s   ~    -|-    .25c    100° 
L.   eye   +    .50s   ~    +    .37c   100° 

She  was  requested  to  report  the  effect  produced,  and,  on 
January  5,  wrote  me:  "I  have  found  a  great  deal  of  relief 
from  headache  and  dizziness  by  the  constant  wearing  of  the 
glasses.  I  have  suffered  no  inconvenience  from  earache,  and 
have  at  no  time  since  seeing  you  noticed  any  muffled  feeling 
in  my  head." 

Case  4. — ^Mr.  S.,  aged  45,  of  distinctly  neurasthenic  tem- 
perament, complained  of  tinnitus,  occasional  giddiness,  a 
"stuffed"  feeling  in  the  ears,  nervousness,  and  "severe  pain  in 
the  head."  Attempts  to  use  the  eyes  in  reading,  he  said,  in- 
creased the  tinnitus  and  nervousness.  The  pain  was  more 
severe  on  the  right  side  of  the  head,  the  noise  louder  in  the 
right  ear,  and  in  addition  to  the  tinnitus,  which  was  constant, 
he  occasionally  experienced  a  "clicking"  sensation,  usually  in 
this  same  ear. 

Examination. — He  was  wearing,  in  far  and  near,  -|-  l.s 
lenses,  prescribed  by  a  well  known  New  York  oculist.  His 
hearing  was  practically  normal  for  watch  and  voice,  and  the 
tuning  fork  showed  nothing  worthy  of  note.  With  his  glasses 
on,  the  muscle  balance  was  normal,  except  that  he  had  only 
1/2°  of  exophoria  at  the  reading  distance.  Compound  hyper- 
metropic astigmatism,  against  the  rule,  was  easily  made  out ; 
but,  as  the  ciliary  muscles  were  very  irritable,  a  cycloplegic 
was  employed. 

Treatment. — As  a  result  of  several  tests,  glasses  were  pre- 
scribed for  distance  as  follows: 

R.  eye  -1-   1.75s  3  —  •^JO'^  95° 

L.  eye  -|-   1.75s  ^  —  .37c  75° 

and  for  reading  the  spherieals  were  increased  in  strength  .75D. 

Three  months  later  the  correction  for  distance  was  changed  to: 

R.  eye  -|-  2.37s  ~  —  1.12e  97y-° 

L.  eye  -|-  2.12s  ~  —    .50c  70° 

and  -|-  .62s  was  added  for  near  vision. 

Result. — As  a  result  of  this  change,  his  asthenopia  and 
head  pains  were  relieved,  and  after  a  few  weeks,  ammonium 
chlorid  having  been  administered  in  the  meantime,  he  reported 
the  tinnitus  as  appreciably  lessened,  and  as  having  become  in- 
termittent. 

Subsequent  History. — Nearly  four  years  elapsed  without  the 
patient  having  further  occasion  to  see  me,  when  a  return  .if 
asthenopia  from  near  use  of  the  e.ves,  occasional  headaches, 
failing  vision  for  small  print,  and  "some  tinnitus,"  which  he 
was  not  disposed  to  admit  he  had  ever  been  entirely  rid  of, 
led  him  to  seek  further  advice.  .An  increase  of  .12  D  in  the 
astigmatic  correction  of  the  right  e.ve  was  found  to  be  indi- 
cated and,  of  course,  a  considerable  strengthening  of  his  pres 
byopic  lenses.     This  was  two  years  ago  and  he  has  not   eon- 
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suited  nie  since.  In  reply  to  a  recent  letter  addressed  to  hiin, 
he  writes  that  the  "noises  and  stuffy  feelings"  are  better,  but 
that  he  is  not  entirely  free  from  them.  He  adds  that  he  is 
now  under  the  care  of  a  well  known  psychiatrist,  whose  treat- 
ment has  given  him  a  great  deal  of  relief. 

ADDENDUM 

When  the  writing  of  this  paper,  except  the  notes  of 
cases  reported,  had  been  completed,  Dr.  H.  0.  Reik, 
whom  I  had  asked  to  assist  me  in  searching  the  litera- 
ture for  anything  that  might  have  been  published  hav- 
ing reference  to  the  production  of  subjective  aural  sen- 
sations by  eyestrain,  brought  to  my  attention  the  paper 
of  Dr.  F.  Park  T.ewis,''  of  Buffalo,  New  York,  on  "The 
Ophthalmic  Origin  of  Otic  Disturbances,  with  the 
Cerebellar  Control  of  the  Eyes."  I  was  much  interested 
to  find  my  observations  confirmed  by  those  of  Dr.  Lewis 
and  to  note  the  close  similarity  between  some  of  his  cases 
and  some  of  my  own.  And  especially  was  I  interested 
to  find  mention  in  his  enumeration  of  aural  symptoms 
of  the  sensation  of  "stuffiness"  in  the  ears  which  I  have 
so  frequently  encountered,  and  which,  I  think  it  will 
be  admitted,  is  not  a  symptom  often  complained  of  in 
purelv  aural  affections. 

Dr.  Lewis'  search  of  the  literature  bearing  on  "The 
Ophthalmic  Origin  of  Otic  Disturbances,"  as  he  phrases 
it,  evidently  has  been  more  thorough  and  more  success- 
ful than  my  own,  for  he  mentions  a  case  of  this  nature 
described  by  Dr.  George  T.  Stevens  in  a  paper  read 
before  the  International  Medical  Congress  in  1881 ;  a 
paper  by  Dr.  Arthur  A.  Boyer  on  "The  Relative  Impor- 
tance of  Labyrinthine  and  Ocular  Defects  in  the  Etiol- 
ogy of  Vertigo,"  presented  to  the  Neurological  Section 
of  the  New  York  Academy  of  Medicine  in  1895.  in 
which  the  author  cites  ten  cases  of  "vertigo  and  lowered 
hearing^"  associated  with  refractive  and  muscular  faults, 
and  which  were  relieved  by  tlieir  correction,  and,  finally, 
a  more  recent  article  by  Dr.  Marcel  Eollet,*  of  Blois, 
"De  rinfluence  de  I'oeil  sur  Foreille  a  I'etat  normal  et 
pathologique." 

ABSTRACT  OF  DISCUSSION 

Dr.  Park  Lewis,  Buffalo:  The  subject  of  Dr.  Theobald's 
paper  is  one  of  peculiar  interest  and  one  which  1  must  say  I 
had  a  little  reluctance  to  present  in  the  form  of  a  paper  he- 
cause  of  its  bizarre  character.  It  seemed  so  unlikely  that  eye- 
strain could  produce  definite  irritations  in  the  ear  that  I  hesi- 
tated until  I  was  quite  sure  from  repeated  observations  that 
ear  disturbances  had  an  eye  origin  before  presenting  the  sub- 
ject at  a  meeting  of  the  American  Ophthalmological  and  Oto- 
laryngological  Society  at  Cleveland.  An  interesting  fact  is 
that  four  or  five  men  have  independently  had  their  attention 
called  to  the  fact  that  certain  eye  conditions  may  be  productive 
of  disturbances  of  one  character  or  another  in  the  ear.  Re- 
cently a  case  came  under  my  notice  of  a  woman,  highly  neu- 
rotic! who  liad  a  small  corneal  ulcer  accompanied  with  a  great 
deal  of  blepharospasm.  With  each  contraction  of  the  lid  there 
was  a  sharp  pain  in  the  corresponding  ear.  That  had  con- 
tinued two  days.  Cauterization  and  healing  of  the  ulcer 
caused  the  pain  to  cease  in  the  ear.  Since  the  presenti\tion  of 
these  papers  I  have  been  muc!i  interested  at  the  voluntary  sug- 
gestions on  the  part  of  the  patients,  of  relationships  between 
the  ears  and  the  eyes.  Recently  a  patient  told  me  that  when- 
ever she  had  drops  put  in  the  eye  of  a  cyeloplegic  character 
she.  had  a  moisture  in  the  ears.  Another  patient  volunteered 
the  information  that  when  he  put  on  glasses  at  the  theater 
there  was  a  sensation  of  confusion  and  deafness  and  he  was 
obliged  to  take  the  glasses  off.  This  may  or  may  not  mean 
anything,  but  I  am  inclined  to  believe  that  wc  will  be  sur- 
prised to  find  how  many  instances  occur  in  wliiih  like  condi- 
tions are  found  to  be  present.     The  value  nf  lliis  (jliscrvatinn 
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lies  in  its  application.  It  is  not  merely  a  curious  and  inter- 
esting thing  to  note  from  time  to  time  that  there  is  a  rel.i 
tionship  between  the  eyes  and  ears,  but  if  we  get  a  suflicicnr 
number  of  cases  a  study  of  them  may  make  it  possible  to  dc 
termine  some  of  the  unknown  pathways  through  which  ini- 
])ressions  are  carried  from  one  sense  organ  to  another,  and  it 
is  possible  that  we  may  find  that  some  intractable  ear  condi- 
tions may  have  been  influenced,  if  not  produced,  by  eyestrain 
as  an  exciting  cause. 

Dr.  E.  E.  Holt,  Portland,  Me.:  My  experience  in  the  treat- 
ment of  tinnitus  aurium  and  allied  affections  coincides  with 
Dr.  Theobald's  to  a  large  extent.  These  affections  of  the  cnr 
are  among  the  most  common  and  troublesome  the  otologist  i- 
called  on  to  treat.  In  the  early  practice  of  otology,  treatniciil 
for  the  relief  of  tinnitus  was  almost  wholly  directed  to  the  <\ 
ternal  and  the  middle  ear.  In  many  patients  who  had  been 
the  rounds  of  difi'erent  practitioners  and  all  had  been  done  tdr 
them  that  seemed  possible  the  tinnitus  would  still  persist. 
Considering  the  marked  relief  given  to  disturbances  of  the 
nervous  system  by  the  correction  of  ametropia,  I  began  testing 
the  eyes  of  such  patients  about  twenty  years  ago.  This  tc-.t 
was  often  made  against  the  will  of  the  patients,  for  tluv 
would  insist  that  the  eyes  were  all  right.  When,  however.  :v 
sufficient  error  was  foimd  and  lenses  were  worn  for  its  correi- 
tion  relief  would  be  given  to  the  tinnitus  aurium.  We  know 
that  we  give  relief  to  affections  of  the  eye  and  ear  from  the 
treatment  of  the  nose  and  it  seems  to  nie  that  in  the  treatment 
of  affections  of  these  organs  we  should  examine  all  parts  and 
organs  to  which  the  fifth  nerve  is  distributed.  I  did  not  know 
that  any  one  had  nujde  reports  relative  to  the  correction  of 
ametropia  for  the  relief  of  tinnitus  aurium.  I  continue  the 
practice  of  examining  the  eyes  of  all  patients  who  come  to  me 
complaining  of  tinnitus  aurium  and  allied  affections  and  pre- 
scribe glasses  with  excellent  results.  In  fact,  I  give  as  much 
relief  from  having  my  patients  wear  glasses  as  from  any  other 
single  remedy  prescribed. 

Dr.  Lucien  Howe,  Buffalo:  Although  I  do  not  think  the 
cases  are  so  very  rare  of  tinnitus  following  efforts  at  accoui- 
niodation,  probably  the  explanation  which  the  Doctor  gives  of 
the  phenomenon  is  the  right  one,  and  as  we  contract  one  -^i  t 
of  muscles  by  association  we  also  contract  another  set.  Jii-t 
a  word  of  criticism  in  the  use  of  the  term  "eyestrain."  I  think 
we  should  do  away  with  that  term  or  else  consider  it  simply 
the  result  of  some  pathologic  condition.  Thus  we  have  astii; 
matism  in  most  cases  as  the  underlying  cause.  It  is  this  whii  i 
disturbs  the  normal  balance,  and  produces  what,  for  lack  of  a 
better  definition,  we  may  call  imbalance.  It  would  seem  better 
if  we  could  thus  unify  our  nonienclature  and  get  rid  of  some 
confusion. 

Dr.  Samuel  D.  Risley,  Philadelphia:  To  me.  the  intercut- 
ing  fact  in  Dr.  Theobald's  paper,  and  the  reported  cases,  is 
the  demonstration  it  affords  of  the  intimate  relation  existing 
between  the  special  senses.  In  the  normal  individual  with 
model  special  sense  organs  there  is  a  concordance  of  function 
which  is  of  great  importance  to  his  comfort.  In  health  the 
sense  organs  are  in  tune,  to  borrow  for  illustration  an  expres- 
sion from  another  branch  of  science,  and  they  act  in  harmony, 
flowing  or  overflowing  mutually.  For  example,  a  famous 
musical  composer  called  a  certain  opera  his  "yellow  dog."  and 
to  me  certain  high  notes  on  the  piano  or  violin  have  alwnxs 
given  the  sense  of  pale  violet.  It  is  quite  conceivable  tliat 
derangement  of  function  in  any  one  of  the  special  sense  organs 
may  lead  to  discord  in  the  symphony  of  the  senses,  one  of  the 
illustrations  of  which  Dr.  Theobald  has  presented  to  us,  nam- 
ing it  "reflex  aural  neuroses  caused  by  eyestrain."  I  have 
seen  a  high  pitched,  whistling  tinnitus,  in  a  healthy  ear.  di~ 
appear  at  once  after  the  correction  of  hypermetropic  asti;: 
matism.  It  is  not  always  easy  to  differentiate  between  tlu 
senses  of  taste  and  smell.  One  can  experimentally  upset  lln' 
concord  between  the  special  sense  organs  by  placing  a  prism 
base  down  before  an  eye  and  then  make  the  attempt  to  walk 
on  a  crowded  street  or  to  ascend  the  stairs. 

Dr.  S.  Theobald,  Baltimore:  I  have  nothing  to  add  except 
n  picitcst  against  the  criticism  of  the  term  eyestrain.  It  ex- 
actlv  expresses  what  I  want  to  convey,  and  it  would  be  dilli- 
cul)   to  suggest  a  better  d'rm  to  describe  it. 
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IDEAS  CONCERNING  THEM  * 

I  Kditor's  Note:  The  article  with  the  above  title,  by  Dr. 
Alixander  Duane.  New  York,  appeared  in  The  Journal,  June 
I'i.  before  the  discussion  thereon  had  been  submitted  to  the 
:. I ica kers  for  correction.  The  discussion  was  therefore  omitted 
at  that  time  and  is  now  presented  below] 

ABSTR-ZVCT  OF  DISCUSSION 

Dr.  Edward  Jack.son,  Denver:  An  experimental  study  like 
tills  valuable  one  is  of  practical  interest  largely  in  proportion 
t  ■  "he  near  resemblance  of  the  results  obtiiined  by  laboratory 
i  -Is,  with  those  secured  by  metliods  in  ordinary  clinical  use 
tni  the  mejisurement  of  accommodation.  That  the  resemblance 
is  liere  a  close  one  is  brought  out  by  comparison  with  a  ]iaper 
1  [Miblished  three  years  ago  giving  the  results  of  testing  the 
armnnnodation  in  3.041?  persons  ranging  from  .S  to  70  years  of 
aL'c  In  all  of  these  cases  the  static  refraction  had  been  care- 
fully measured  for  the  prescription  of  correcting  lenses,  and  the 
mar  point  was  determined,  not  with  a  special  test  object  as 
in  the  investigation  of  Dr.  Duane,  but  with  line  print  visible  to 
tlie  normal  eye  at  10  or  15  inches.  The  sources  of  error  in  such 
examinations  referred  to  in  the  paper  now  under  discussion 
wcic  guarded  against  by  instruction  of  the  patient  and  repeti- 
tinn  of  the  tests. 

The  results  which  I  reported  have  here  been  reduced  to  a 
cliart.  a  reproduction  of  one  used  to  illustrate  ray  paper,  modi- 
tl.'il  for  comparison,  by  estimating  the  accommodation  by  the 
(li-tance  of  the  near  point  from  the  anterior  focus  of  the  eye, 
a-  Dr.  Duane  has  done.  Personally.  I  prefer  to  estimate  the 
li-tance  from  the  anterior  principal  point  of  the  eye,  at  which 
ii'int  the  ocular  refraction  may  be  taken  as  occurring.  In  any 
ra-E'.  the  real  point:  of  departure  has  to  be  the  summit  of  the 
iciiica,  and  it  is  quite  as  easy  to  estimate  from  2  mm.  back  of 
I  II'  corneal  surface  as  from  13  mm.  in  front  of  it.  While  the 
I  liiiiipal  point  gives  us  a  more  just  conception  of  the  true  re- 
lations of  the  amount  of  accommodation  at  different  ages,  espe- 
<ii!ly  when  the  accommodation  is  strong  as  in  early  youth. 
W  lien  it  comes  to  prescribing  glasses  to  supplement  the  accom- 
iimilation  of  the  presbyope  these  arc  so  weak  that  the  distance 
tilt  ween  the  anterior  focus  and  the  anterior  principal  point 
makes  no  practical  difference  (one-tenth  diopter  for  a  3.D. 
l.n^)  and  may  be  wholly  disregarded.  However,  my  chart  was 
n instructed  on  the  same  plan  as  Dr.  Duane 's. 

\  ou  will  note  that  throughout  the  Tesults  of  the  two  studies 
lit  tlie  subject  correspond  clo.sely,  more  closely  to  each  other 
tlian  either  does  to  the  chart  of  Donders.  My  curves,  based  on 
till'  larger  number  of  cases,  show,  as  would  be  expected,  wider 
il'  |iartures  between  the  maximum  and  minimum  and  a  greater 
n  jnlarity  of  averages. 

My  statistics  include  the  minimum  powers  of  accommodation 
f  und  at  the  different  ages,  except  in  connection  with  well- 
ma  ikcd  oculomotor  paralysis  or  acute  diseases.  Many  of  the 
ii-i-s  miyht  be  criticised  as  distinctly  abnormal.  And  yet  it 
i  ini|i.i-silile  to  draw  any  sharp  line  of  demarcation  between 
1  ,  ■  miniial  and  the  abnormal  cases,  except  tliat  line  be  purely 
ailiilrary.  By  any  scheme  the  latitude  for  normal  variations 
(if  range  of  accommodation  is  a  wide  one.  And  when  the  ac- 
ciainnodation  is  about  equal  in  the  two  eyes;  and  there  is  no 
pronounced  ocular  or  general  di.sease  to  influence  it.  Tlie  as- 
sinnption  seems  fair  that  the  restricted  accommodation  is  due 
to  the  same  factors,  which  normally  limit  the  accommodation 
range. 

Of  the  conclusions  reached  by  Dr.  Duane.  I  would  call  special 
attention  to  the  seventh:  The  discovery  several  years  ago  that 
an  important  range  of  accommodation  might  be  retained  to 
very  advanced  age  was  quite  a  surprise  to  me.  It  will  be  noted 
that  1  give  the  maximum  at  70  years  as  l..i  D.  I  have  seen 
almost  or  quite  1.  D  at  80  years  of  age.  Some  of  these  re- 
markable cases  I  have  studied  very  carefully  by  skiascopy  as 


*  Read  in  the  .Section  on  Oplithalmoloe.v  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  June,  1909 


well  as  by  the  ordinary  method,  making  an  oiiiectjve  determina- 
tion of  the  near  point  and  excluding  any  iiiHuence  of  a  nar- 
rowed pupil,  or  of  differences  of  refraction  in  different  parts  of 
the  pupil,  that  might  give  the  impression  of  a  range  of  accom- 
modation that  did  not  actually  exist.  But  these  cases  of  the 
persistence  of  an  important  range  of  refraction  to  such  ad- 
vanced age  are  exceptional.  On  the  other  hand,  are  the  excep- 
tional eyes,  that  1  must  regard  as  normal,  which  lose  all 
power  of  accommodation  by  the  age  of  45  or  50.  A  good  many 
eyes  have  lost  all  accommodation  before  60.  although  the  per- 
sistence of  accommodation  at  this  age  is  much  more  common 
than  is  generally  supposed. 

With  regard  to  the  rather  rapid  decline  of  accommodation  at 
certain  periods,  shown  in  Dr.  Duanes  charts,  and  still  more 
strikingly  exliibited  by  the  charts  of  accommodation  of  indi- 
vidual cases,  there  is  this  to  be  said:  They  are  i)robably  due, 
at  least  to  a  large  extent,  to  strain  of  accommodation  and  to 
temporary  departures  from  health  of  the  individual.  I  would 
regard  them  as  more  distinctly  abnormal  than  the  low  mini- 
mums  of  accommodation  that  I  have  admitted  in  my  statistics. 
The  chart  shows  such  a  rapid  drop  between  the  ages  of  40  and 
50,  when  a  very  large  number  of  people  are  straining  their  ac- 
commodation to  put  off  the  evil  day  of  wearing  glasses  for 
presbyopia,  or  of  changing  to  "stronger"  glasses.  After  adjust- 
ment of  the  proper  glasses  I  have  many  times  seen  the  decline 
of  accommodation  wholly  cease  for  two  or  three  years,  and  in 
not  a  few  cases  there  lias  been  a  gradual  increase  of  accommo- 
dation extending  over  several  weeks  or  months.  Finally,  with- 
out detracting  from  the  just  fame  and  pre-eminence  of  Donders, 
based  on  the  work  that  he  did  in  this  connection,  we  can  con- 
gratulate the  section  that  in  this  experimental  studj^  presented 
by  Dr.  Duane  there  has  been  a  di.stinct  advance  in  this  im- 
portant field  of  practical  ophthalmology. 

Dr.  Aij:xander  Duane,  New  York:  When  I  first  began 
tabulating  these  cases  I  found  a  large  number  of  very  low 
ranges  of  accommodation.  Examining  the.se  same  patients  a 
year  afterward,  I  found  in  many  instances  a  higher  range  of 
accommodation,  and  it  was  evident  that  the  low  range  pre- 
viously found  had  been  due  to  temporary  causes  in  many  cases 
of  neurasthenia.  That  is.  I  found  a  neurasthenic  weakness  of 
accommodation,  which  was  in  a  way  characteristic,  and  also 
found  that  when  the  patient's  general  condition  improved  the 
accommodation  would  come  up  a  number  of  diopters  and  be 
maintained  at  a  high  point.  More  than  that.  1  found  that  by 
systematic  practice  with  the  test-object  described  the  accom- 
modation could  actually  be  stimulated  in  these  cases.  I  do  not 
mean,  of  course,  that  this  could  be  done  in  cases  of  real  pare-sis 
of  accommodation.  I  mean  that  in  the  subnormal  accommoda- 
tion of  the  neurasthenic  the  accommodation  can  apparently  be 
increased  by  .systematic  exercises  and  the  patient's  subjective 
.symptoms  can  be  correspondingly  improved. 

Now  as  to  the  rapid  drop  in  the  accommodation  which  the 
same  patient  may  show  when  examined  at  short  intervals.  I 
agree  with  Dr.  .Jackson  that  in  many  ca.ses  this  is  abnormal, 
being  due  to  temporary  causes.  The  marked  drop  normally  oc- 
curring between  the  ages  of  38  and  50  is  present  in  both  Dr. 
.Tackson's  chart  and  mine,  and  in  my  paper  attention  is  called 
to  tlie  fact  that  tnis  drop  is  twice  as  great  as  Donders  found  in 
tlie  same  period. 

A  Herniotomy  Under  Difficulties.— There  is  a  hospital  in 
Aintab.  Turkey,  which  is  famous  throughout  all  Northern 
Syria.  It  was  established  and  is  presided  over  by  Dr.  F.  D. 
Shepard,  a  medical  missionary  under  the  American  Board. 
He  was  once  asked  ■nhat  he  considered  his  most  successful 
surgical  operation.  He  replied:  "An  operation  I  once  per- 
formed for  strangulated  hernia,  in  the  night,  in  an  old  hovel 
without  floor  or  bed  or  window,  the  patient,  a  man,  lying  on 
a  mass  of  filthy  rags  on  the  ground  that  had  been  trodden 
by  the  feet  of  ten  generations  at  least,  my  only  assistant  an 
old,  ignorant  woman  who  held  the  native  oil  lamp  that  gave 
off  no  per  cent,  smoke  and  smell  to  10  per  cent,  of  light. 
The  operation  had  to  be  performed  at  once  nr  the  patient 
must  die.  He  made  a  good  recovery,  thus  pioving  the  uncer- 
tainty  of   the   miiTohc    theory    as   applied   to   'Hose   c-iinilitions." 
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MASTOIDITIS  DUE  TO  THE  MICRO-OEGAN- 
ISMS  OF  VINCENT'S  ANGINA 

DAVID  G.  YATES,  JI.D. 

Aural  Surgeon  Randall's  Island  Hospitals  :  Senior  Assistant  Surgeon, 

New  York  Eye  and  Ear  Infirmary 

NEW    YOKK 

The  following  case  is  unique  in  several  particular?. 
The  character  of  the  infection,  the  pathologic  conditions 
found  on  operation,  and  the  curative  measures  adopted 
were  all  unusual  in  my  experience. 

Patient. — M.  C,  a  girl  of  12,  was  admitted  to  the  New 
Vorl:  Eye  and  Ear  Infivmaiy  (service  of  Dr.  Kenefick)  and 
came  under  my  care  Dec.  11,  1908.  The  history  was  briefly 
that  of  a  neglected  running  ear  of  several  month's  standing. 
Two  weeks  before  coming  to  the  hospital  the  child  complained 
of  earache,  headaclie  and  tenderness  back  of  the  ear.  A  swell- 
ing over  the  nuistoid  region  made  its  appearance,  but  nothing 
was  done  until  the  symptoms  beiame  urgent  and  tlie  patient's 
condition  bad.  On  examination  the  usual  signs  of  a  sub- 
periosteal abscess  were  found.  A  large,  soft,  fluctuating  mass 
occupied  the  postauricular  region,  and  bulged  into  and  oc- 
cluded the  canal  so  that  inspection  of  the  drum  was  impossible. 
Thick,  foul  pus  issued  from  the  meatus.  The  temperature  was 
101   F.  and  the  general  condition  mildly  .septic. 

Oi>eiation. — An  abscess  cavity  containing  about  one  and  a 
half  ounces  of  evil-smelling  pus  was  opened  by  a  small  incision 
behind  the  ear.  The  mastoid  area  was  then  laid  open  in  the 
ordinary  way.  The  soft  parts  being  retracted,  a  most  unusual 
picture  was  revealed.  The  larger  part  of  the  mastoid  cortex 
hail  disa]ipearcd,  and  left  exposed  to  view  a  dark-i'ed,  spongy 
nia^s  tliat  tilled  the  entire  space  normally  occupied  by  the  cel- 
lular structure  of  the  bone.  The  dura  of  the  middle  fossa  was 
extensively  exposed,  the  lateral  sinus  uncovered  from  knee  to 
bulb,  and  a  part  of  the  posterior  bony  canal  wall  destroyed. 
Throughout  the  spongy  mass  (which  was  taken  to  be  partially 
organized  granulations)  were  scattered  small,  dark  sequestra, 
like  plums  in  a  pudding.  The  sinus  was  covered  with  a  stringy, 
yellowish  membrane,  giving  the  appearance  at  first  glance  of  a 
thrombosed  and  shriveled  vein.  Further  investigation,  how- 
ever, showed  that  the  sinus  was  not  involved.  All  diseased 
tissue  having  been  removed,  the  question  arose  as  to  whether 
or  not  a  ''radical"  operation  was  indicated.  The  fact  that  the 
middle  ear  had  not  been  inspected,  and  the  presence  of  the  un- 
usual, gave  us  pause.  Moreover,  I  hesitated  to  plaster  back 
flaps  on  so  much  exposed  dura.  It  was  therefore  decided  to 
content  ourselves  with  the  simple  Schwartze  operation.  The 
wound  was  flushed  with  alcohol  and  normal  saline  solution, 
closed  above,  packed  with  iodoform  gauze  and  dressed. 

The  laboratory  report  showed  the  infection  to  be  a  mixed 
one.  due  to  the  micro-organisms  of  Vincent's  angina  (.S'/ji/o- 
chiita  dcnticola  and  Bncillns  fiisiformis). 

Hiihfsriiiient  Bixtory. — The  patient  remained  in  the  hospital 
twelve  days;  the  temperature  became  normal  and  healing 
progressed  satisfactorily,  although  the  dressings  were  foul  and 
a  most  penetrating  putrid  odor  persisted.  There  was  a  steady 
gain  in  the  physical  condition.  The  case  being  of  some  in- 
terest, the  patient  did  after  her  kind,  and  promptly  vanishc?d 
on  transfer  to  the  outdoor  department.  She  was  found  by  Dr. 
Eves,  the  house  officer,  at  Carteret.  N.  .!.,  and  a  month  later 
Dr.  Reason,  her  family  physician,  kindly  had  her  report  at  the 
clinic.  The  mastoid  had  healed,  but  the  ear  was  still  discharg- 
ing. Examination  of  the  pus  still  showed  the  bacteria.  The 
patient  again  remained  away  for  a  month,  contracting  measles. 
During  her  illness  t'le  trotible  in  the  ear  lighted  tip  and  a  dis- 
iliarging  sinus  appeared  behind  the  ear,  with  tenderness  and 
some  swelling.  On  her  return  she  was  taken  into  the  ward 
and  a  radical  operation  again  considered  and  rejected  as  en- 
tailing too  much  risk.  The  acute  symptoms  abated,  however, 
.■Xfter  two  weeks'  furflicr  dressing  and  treatment  the  sinus 
refusing  to  close,  J  deliiiiiined   to  try  Dr.   North's  lactic  acid 


serum,'  a  supply  of  which  the  doctor  kindly  placed  at  my  dis- 
posal. The  treatment  was  carried  out  as  follows:  The  aural 
canal  and  sinus  having  been  thoroughly  irrigated  with  normal 
saiine  solution  and  dried  by  sponging,  the  child  reclined  on  the 
side  opposite  the  aft'ected  ear,  and  the  serum  was  simply 
poured  into  the  canal  until  it  made  its  appearance  in  the  sinus 
behind  the  auricle.  A  sterile  dressing  was  then  applied,  and 
the  procedure  repeated  two  days  later.  Under  this  treatment 
the  sinus  closed  and  the  ear  ceased  discharging  in  ten  days. 
After  a  short  period  of  observation  the  patient  was  discharged 
with  a  dry  ear  (the  drum  and  larger  ossicles  being  destroyed 
of  course)  and  good  function,  the  low  whisper  being  heard  at 
fifteen  feet. 

The  case  suggests  several  observations.  The  character 
of  this  infection  in  the  throat  is  now  fairly  well  known. 
Vincent's  angina  is  among  the  most  tenacious  and  trou- 
blesome of  diseases.  In  the  mastoid  cells  the  bactii  1 1 
seem  to  follow  a  slow,  insidious,  but  destructive  caron, 
giving  rise  to  few  svmptoins  until  softening  is  far  inl- 
vanced.  Whether  or  not  they  can  attack  the  ear  prima- 
rily is  a  question.  My  belief  is  that  they  can  not,  but 
owe  their  entry  into  the  tympanum  to  the  good  offices  of 
a  preceding  infection.  Nortli's  lactic  acid  preparation 
must  be  given  credit  for  eradicating  the  disease  in  tin's 
case.  Whether  it  has  a  specific  action  against  the  organ- 
isms of  Vincent's  angina,  and  whether  it  will  prove  clii- 
cacious  in  the  throat  are  questions  which  should  be  in- 
vestigated. The  case  just  related  was  a  favorable  one 
anatomically  for  the  serum,  since  every  part  of  the  ca\- 
ity  could  be  reached  and  the  medicament  retained  to: 
a  considerable  time.  Evidence  is  lacking  as  to  whether 
the  associated  organisms  described  by  Vincent  are  cap- 
able of  producing  the  necrosis  of  tissue  found  in  this 
case,  and  as  to  whether  they  occur  in  pure  culture.  11. 
J.  Held-  fully  reported  a  case  in  which  a  pure  cultin' 
is  said  to  have  existed,  and  in  which  there  was  ex- 
tensive destruction,  death  occurring  from  purulent  men- 
ingitis, after  a  radical  operation  had  been  done.  IIiM 
calls  attention  to  the  characteristic  and  persistent  odoi-. 
At  the  laboratory  of  the  New  York  Eye  and  Ear  In- 
firmary, Vincent's  spirillum  is  found  not  infrequently 
in  the  pus  from  the  middle  ear,  mastoid  and  even  old 
brain  abscess,  but  always  in  association  with  other  or- 
ganisms. 

70  West  One-hundred-and-fourth  Street. 

Hereditary  Muscular  Atrophy. — The  condition  of  miisrl,> 
atropliy  was  traced  through  a  number  of  family  lineages  by 
A.  Kehrer  (Inaug.  Diss..  Heidelberg.  1909).  It  occurs  relatively 
seldom  and  conforms  to  the  theory  of  hereditv  as  advocated 
by  ilendel  and  further  extended  b.v  Bing.  Children  otherwise 
sound  were  fo\nid  to  show  the  phenomenon.  As  was  found  by 
Bing  for  other  diseases,  hereditary  muscle  atrophy  proved  to 
be  transmitted  three  times  as  often  by  the  mother  as  b.v  the 
father.  The  disease  considered  by  Kehrer  belonged  to  the 
dystrophic  t.vpe  of  atrophy,  and  in  the  main  to  the  scapulo- 
humeral t.vpe.  The  dystrophy  often  extended  to  the  ba<  k 
muscles,  but  there  is  reported  a  complete  absence  of  nervous 
symptoms,  as  well  as  also  all  indications  of  pseudohypertrophy 
of  the  muscular  elements.  Two  cases  of  apparently  neurotic 
muscle  atroph.v  are  also  described  at  length.  These  are  con- 
sidered to  be  hereditary  or  endogenous  and  to  represent  the 
total  number  of  cases  of  svicli  reported  in  the  literature,  .\ 
tabulation  of  the  ca.ses  of  neurotic  muscle  atroph.v  heretofon' 
reported  is  given.  All  of  these,  however,  are  associated  with 
tabes  or  other  systemic  disorders  and  are  considered  purely 
oxogenous. 


1.  This  is  a  suspension  of  a  pure  culture  of  lactic  acid  bacti  rii 
in  bouillon.  See  North,  I'harles  E.  :  Heports  of  :iOO  Cases  Treal..! 
with  a  I'nlture  of  Lactic  .\cid  Haeleria,  .Med.  I!ec.,   Marcli  ll,  I'.ioii. 

2.  I'ost-lii-aduate,   Seplcinber,    T.UiG. 


DECAPSULATION  OF  KIDNEYS— HARDING 


lit 


GASTRIC  SARCOMA 
G.  K.  DICKINSON,  M.D. 

JERSEY   CITY,    N.    J. 

History. — For  nine  days  Mrs.  S.,  aged  53,  atl  Italian  who 
i.iiiM  speak  no  English,  was  attended  by  her  physician.  Dr. 
Sia(k  of  Hoboken,  who  could  not  understand  Italian.  Tlie 
iiKiiii  observations  made  were:  Rise  in  temperature,  which,  at 
l!h'  time  of  consultation,  the  ninth  day,  was  104  plus  in  the 
i..tum,  with  a  pulse  of  110  and  respiration  in  the  twenties. 
ilic  patient  placed  her  hand  on  the  upper  portion  of  the  ab- 
.liiiiicn,  seeming  there  to  locate  the  distress;  examination  re- 
\    lied  a  rigidity  of  the  recti  in  that  region;   pressure  caused 

I  \|iV(ssions   of    pain,   which    was,    apparently,   more   acute    at 

'     ins  point:  examination  of  the  chest  and  lower  portion  of 
il)domen  elicited  no  evidence  of  lesion.     A  tentative  diag- 

II  -1-  of  cholecystitis  was  made  and  the  patient  was  removed 

I  I  Christ  Hospital.  On  the  tenth  day  of  the  disease  rectal 
ii  inpcrature   had   dropped   to    101;    t!ie   abdomen   had    softened 

1  :i  lump  was  discovered  at  the  left  of  the  mesial  line  just 
V  the  costal  margin.     It  was  deemed  advisable  to  proceed 
I   operation. 
"juration. — The  patient  was  celiotomized  through  the  right 

II  lus.  The  gall  bladder  was  found  perfectly  normal,  contain- 
ing  limpid   bile.     There  was  no  evidence  of  past  inflammation 

III  it  or  of  the  ducts.  There  were  no  calculi.  The  duodenum 
iiiiil  pylorus  showed  no  defect.  The  head  of  the  pancreas  was 
iiiuinal  to  the  touch  and  was  not  movable.  The  stomach  on 
ililivpry  was  about  17  cm.  long,  and  on  its  anterior  surface 
!iiiiluay  between  the  orifices  was  a  nodular  growth,  hemisphei"- 
iril  in  shape,  4  cm.  in  diameter,  rather  purplish  at  apex,  as- 
-Miiiing  the  color  and  appearance  of  the  stomach  at  margin. 
it-  upper  edge  overlapped  the  lesser  curvature.  The  stomach 
.s.i-  completely  delivered,  the  lesser  curvature   stictched  open, 

I  111  I  between  clips  this  growth  and  a  cufl'  of  a  centimeter  was 
1.  iniived,  requiring  a  V-shaped  resection  from  the  anterior 
Willi  and  a  partial  resection  of  over  6  cm.  of  the  lesser  curva- 
tino.  The  stomach  wound  was  closed  by  the  usual  method  and 
I'll'  viscus  dropped. 

I'nfttopcrativc  Hisfori/. — Tlie  day  following  the  operation  the 
ti  iiiperature  again  went  to  104.  and  this  elevation  of  temper- 
lUiirc  was  maintained  for  si.x  da.ys,  with  corresponding  ac- 
1 1'lriiition  of  pv:lse  and  respiratory  movement.  On  the  fifth 
il  i>  after  the  operation  she  began  coughing  and  a  plastic  pneu- 
iiMiiiia  of  the  right  lower  lobe  was  discovered,  but  from  this  on 
:i  -t<'ad.v  convalescence  was  maintained  and  she  was  discharged 
fmni  the  hospital  on  the  fourteenth  da.y  after  the  operation. 

I'nlhologlc  Report. — The  tumor  was  referred  to  Dr.  G.  E. 
Ml  I.aughlin,  pathologist  of  Christ  Hospital,  who  made  the 
fi  llowing  report:  "The  tumor  from  Mrs.  S.,  received  May  17, 
I'li^i.  had  a  distinct  capsule,  irom  which  it  could  be  shelled  out 
\^iiliout  evidence  of  special  adherence  and  without  anv  pene- 
tiiticin  of  gastric  mucosa.  Microscopic  examination  of  the 
>tiiincd  sections  showed  a  rather  dense  mass  of  large  spindle 
frlN  with  large  and  well  stained  nuclei  and  with  numerous 
c:i|iillavy  blood  vessels.  In  some  portions  these  vessels  were 
\iiy  much  dilated  and  of  a  decided  angiomatous  type.  There 
v,i-    also   noticed   some   dilatation   of   the   lymphatics.     Dia.g- 

II  i~is:  Nodular  sarcoma   (spindle  cell)  of  the  exogastric  type." 

The  reason  for  reporting  this  case  is  the  rare  oeeur- 
ii'iice  of  sarcoma  of  the  stomacli  and  the  fact  tliat  there 
a IV  very  few  cases  mentioned  in  literature  in  which  tlie 
hi-tologic  report  has  been  given.  Hosch,  out  of  13,387 
autopsies  of  stomacli  tumors,  found  six  gastric  sarcomas. 
^";;ti's  gives  the  proportion  of  spindle  celled  sarcomas  as 

III  iug  33  per  cent.;  the  position  of  the  sarcoma,  accord- 
ing to  this  writer,  is  generally  reverse  to  that  of  carci- 
iiniia.  Fenrick  reported  but  53  recorded  cases  of  sar- 
I    iimI    which   were   proved.    Of  these,   12   were  spindle 

.rlls. 

An  interpreter  was  employed  after  the  operation  and 
an  ('(fort  made  to  discover  any  symptoms  which  might 
111  ascribed  to  the  presence  of  the  growth,  but  the  pa- 
1    nt  denied  any  "stomach  symptoms." 


Of  course,  the  febrile  state  preceding  th(;  operation 
was  not  explained  by  the  findings.  In  conclusion,  I  am 
inclined  to  think  that  there  was  a  hidden  pneumoni.a 
which  had  reached  a  crisis  on  the  day  of  the  ojieration, 
and  either  throu.gh  reinfection,  or  irritation  of  the  anes- 
thetic (ether,  drop  methotl),  or  through  an  embolic 
spiay  from  the  site  of  oiwration.  a  fresh  pneumonia  was 
established.  280  Montgomery  Street. 


A     FILTKATOMETER 
GEORGE  JONES,  M.D. 

TOLEUO 


The  illustration  shows  a  convenient  little  in- 
strument which  is  especially  useful  to  tlio.ie 
making  analyses  of  gastric  filtrates. 

It  consists  of  a  graduated  glass  barrel  and 
asbestos-wrapped  plunger,  the  whole  apparatus 
being  about  the  size  and  shape  of  an  old-style 
urethral  syringe  (2  dram).  I  have  used  this 
tiltratometer  for  about  a  year  and  have  dis- 
carded all  other  pipettes.  Its  advantages  arc 
apparent  or  will  be  quickly  seen  if  the  instru- 
ment is  used.  I  have  found  no  objections  to  it, 
and  repeated  tests  have  proved  that  it  may  he 
thoroughly  cleansed.  After  drawing  up  the 
filtrate,  the  instrument  is  taken  in  one  hand, 
the  little  finger  encircling  the  barrel  above  the 
graduations,  while  the  thumb  rests  on  the  top 
of  the  plunger  and  forces  the  fluid  to  the  de- 
sired level.  All  the  fluid  may  then  be  expelled 
by  a  few  short  movements  of  the  plunger. 

845  Nicholas  Building. 


DECAPSULATIOX    OF    BOTH    KIDXEYS    FOR 

ACUTE    XEPHRITIS    FOLLOWING 

SCARLET  FEVER 

G.  F.  HARDING,  M.D. 

SALT   LAKE   CITY 

History. — A  bo.v,  aged  12,  had  an  ordinary  case  of  scarlet 
fever  with  only  a  moderatel.v  high  temperature  and  we'd- ' 
defined  rash ;  was  out  of  bed  on  the  tenth  day,  feeling  well  and 
showing  no  signs  of  any  complications.  Urinal.vsis,  made  on 
the  fifteenth  day,  showed  no  trace  of  albumin  or  sugar;  specific 
gravity  of  102."!.  Twenty  da.vs  after  the  onset  of  the  fever  the 
boy  was  taken  witli  severe  vomiting;  twelve  hours  later  he 
had  a  hard  convulsion,  and  passed  a  small  amount  of  bloody 
urine  heavily  loaded  with  albumin.  The  boy  was  put  in  hot 
packs  with  hot  linseed  poultices  over  the  kidneys.  pilocar])in  and 
digitalin  given  hypodermatically.  This  treatment  was  followed 
four  successive  davs  with  no  apparent  benefit.  On  the  morn- 
ing of  the  fifth  day  there  was  complete  loss  of  vision  and 
hearing,  and  a  few  hours  later  the  patient  lap.sed  into  un- 
con.sciousness,  with  complete  su])pression  of  urine. 

Operation. — Drs.  Middleton,  Allen  and  C;ilderwood  were 
called  into  consultation  on  the  case,  and  it  was  decided  to  do  a 
Diebold  operation  on  both  kidneys.  The  boy  was  removed  to 
the  Latter  Day  Saints  Hospital  the  next  morning,  and  under 
ether  anesthesia  both  kidneys  were  decapsulated  at  the  same 
time.  They  were  found  to  be  as  large  as  an  adult's  kidneys, 
verv  tense  and  congested.  On  removal  of  the  capsule  the  blood 
fairly  boiled  from  the  kidney  surface,  showing  the  very  high 
pressure  it  was  under. 

Postoperatire  History. — The  first  twenty-four  hours  after 
operation  the  a])parently  fimctionless  kidneys  secreted  twenty- 
four  ounces  of  urine.  On  the  third  day  sight  and  hearing 
began  to  return,  and  at  the  end  of  the  first  week  both  were 
normal.  The  kidnevs  were  also  secreting  t:ie  normal  amount 
of  urine.  The  boy  left  the  hospital  on  the  eighteenth  dav, 
able  to  walk,  and  feeling  normal  in  every  way. 
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THERAPEUTICS 


Therapeutics 

DIABETES 

The  dietetic  treatment  of  this  disease  is  well  described 
bv  Tlieodore  C.  Janeway  in  the  American  Joiirnal  of 
the  Medical  Sciences,  March,  1909. 

Before  inaugurating  any  particular  diet  for  tlie  dia- 
lietic  patient  it  is  necessary  to  learn  exactly  his  ability 
to  metabolize  properly  carbohydrates  and  sugars.  Jane- 
way  gives  the  usual  caution  of  not  making  the  diet  too 
rigid  for  a  patient  wjiose  ability  to  care  for  a  carbo- 
hydrate-free diet  witliout  causing  acidemia  has  not  yet 
been  ascertained.  However,  lie  states  tliat  patients  wlio 
can  not  at  first  stand  a  rigid  diet  without  tlie  appear- 
ance of  diacetic  and  beta-o.xybutyric  acids  in  the  urine 
may  after  a  period  of  such  diet  be  free  from  such  symp- 
toms of  increased  systemic  acidity.  It  is  not  the  pur- 
pose of  this  article  to  describe  the  various  standard  diets 
for  mild,  moderately  severe,  and  severe  cases  of  dia- 
betes; for  these  the  clinician  is  referred  to  Dr.  Jane- 
way's  paper. 

The  patient  is  first  put  on  a  rigid  diet  with  the  addi- 
tion of  a  known  amount  of  white  breads  three  ounces  at 
first,  a  day.  The  amount  of  sugar  in  the  urine  is  noted 
and  the  amount  of  bread  generally  reduced,  if  diacetic 
acid  or  ammonia  do  not  appear  in  the  urine.  It  is  tlnis 
soon  found  wliether  the  patient  has  glycosuria  on  a 
carbohydrate-free  diet.  If  glycosuria  persists,  the  pa- 
tient has  the  disease  in  a  moderately  severe  form,  and 
tlie  proteids  are  then  reduced  in  amount.  If  with  carbo- 
hvdrate-free  and  protein-restricted  diet  the  patient  still 
passes  large  amounts  of  sugar,  then  tlie  disease  is  severe. 
and  the  diet  that  will  keep  up  the  patient's  weight  and 
cause  the  least  excretion  of  sugar  is  the  one  that  should 
be  selected.  Wlien  the  patient's  urine  becomes  clear  of 
sugar  on  the  restricted  diet,  it  will  often  be  found  that 
later  one  or  more  of  the  carbohydrate  foods  in  small 
amounts  may  be  added,  he  having  acquired  a  tolerance 
for  them.  It  may,  however,  be  found  tliat  a  patient 
with  mild  diabetes  may  tolerate  one  starch  better  than 
■  another;  this  sliould  be  determined  by  investigation. 

When  too  little  carboliydrate  is  ingested,  or  too  little 
burned  in  the  system,  the  fatty  acids  are  burned,  and 
may  form  beta-oxybutyric  acid,  which  is  perhaps  often 
the  precursor  of  diacetic  acid  and  acetone. 

Whenever  diacetic  acid  appears  in  the  urine,  which  is 
the  acid  product  whose  presence  it  is  the  easiest  to  deter- 
mine, ordinarily  more  carboliydrate  food  should  Ix' 
given,  and  tliat  immediately,  as  there  certainly  is  danger 
of  acidemia  and  coma.  Diacetic  acid  should  be  tested 
for  on  every  examination  of  the  urine,  and  is  of  as 
much  impoitance,  or  more,  to  the  patient,  as  is  the 
amount  of  sugar  in  any  given  specimen.  The  simplest 
te4  for  diacetic  acid  is  a  drop  of  a  5  per  cent,  ferric 
clilorid  watery  solution  or  a  drop  of  a  5  per  cent,  ferric 
aiiiin  watery  solution  in  a  test-tube  one-third  full  of 
urine.  A  crimson  color  denotes  the  presence  of  diacetic 
acid ;  the  more  intense  the  color,  the  greater  the  amount 
of  the  acid. 

The  amount  of  fat  that  should  be  given  to  offset  tlio 
carbohydrate  removed  from  tlic  diet  must  be  determined 
for  each  individual  patient  by  his  ability  to  digest  it 
without  sfoinach  or  intestinal  disturbance,  and  bv  the 
maintenance  of  his  normal  body  weight.  The  more 
fatty  meats  may  be  advi.sed  in  lien  of  aitiial  oil  and 
fats.  Janeway  finds  that  a  patient  will  digest  more  fats 
when  alcohol  is  allowed  him  than  when  he  does  not  take 


aleoliol,  and  in  fact  finds  that  patients  on  a  starch-fn.. 
diet  who  must  take  large  amounts  of  fat  can  not  dii;;  -i 
it  without  alcohol.  Of  course,  alcohol  also  furni-lu- 
heat  to  the  body. 

Janeway  speaks  of  tlie  liungcr  days,  or  the  days  of  Idw 
diet  wbicli  has  now  come  to  be  generally  advised  in  dia- 
lietic  patients,  and  the  same  is  of  advantage  in  patients 
with  chronic  nephritis.  In  these  hunger  days  of  dia- 
betics various  simple  low  nutritives  may  be  given,  as 
broths,  some  green  vegetables,  a  little  butter,  a  little' 
coffee,  and  alcohol  in  some  form.  Sometimes  ski  mm  id 
milk  is  an  advantageous  diet  for  such  a  starvation  da\. 

Such  changes  froin  much  to  very  little  carbohydvafA 
in  tlie  food  must  not  be  made.  The  gradation  should  be 
gradual  and  not  sudden,  and  there  seems  to  be  less  like- 
lihood of  acidemia.  If  acidemia  occurs  Janeway  thinkri 
that  it  is  not  often  successfully  removed  by  allowing 
large  amounts  of  carbohydrates,  but  certainly  starches 
should  be  freely  given  if  diacetic  acid  is  found  in  the 
urine  or  other  symptoms  of  acidemia  are  present.  It  i-. 
however,  much  better  so  gradually  and  carefully  to  mod- 
ify the  diet  with  repeated  examinations  of  the  urine 
that  acidemia  is  prevented  rather  than  to  combat  ic 
when  it  has  occurred. 

GAS  POISON ixr; 

In  tlie  Boston  Medical  and  Siirgiral  Journal.  M;iv 
27,  1909,  Dr.  Harold  W.  Dana,  JBoston,  describes  a 
method  of  treatment  found  successful  in  all  of  the  si\ 
instances  reported.  While  some  of  the  treatment  was 
varied  in  the  individual  cases,  the  main  treatment  tn 
which  Dana  ascribes  the  success  is  the  subcutauri.i,- 
injection  of  from  1  to  2  pints  of  hot  sterile  niodil'iMl 
Einger's  .solution.  The  injection  was  always  made  under 
the  breasts,  and  the  solution  used  is  as  follows : 

Calcium    chlorid    .2-5     gram. 

Potassium    chlorid    .0S3  gram. 

Sodium    chlorid    7.50     gram. 

Distilled    water 1000.        c.c. 

Other  treatments  which  were  instituted  were  oxygen 
inhalations,  the  liypodermic  injection  of  1/40  of  a  grain 
of  sulphate  of  strychnin,  liot  milk  by  the  mouth  ami 
sometimes  by  the  rectum,  sometimes  brandy  or  whiskev. 
sometimes  1/100  of  a  grain  of  atropin  liypodermatically. 
and  sometimes  the  patient  was  surrounded  with  <liv 
heat.  Sometimes  ammonium  carbonate,  0..30  gram  ( "> 
grains),  once  in  four  liours.  was  administered.  Some- 
times caffein  was  used.  A  favorite  mixture  for  adminis- 
tration was  as  follows: 

R.  gm.  or  c.e. 

Strychninoe    sulphatis    |008  gr.  ' ;, 

Ammonii    carhonatis    1 160    or  ar.  \\v 

SpiritU8    frumi-nti    1.50|  fl.Jv  • 

M.  et  Sig. :    Two  tablespoonfuls,  in  water,  every  4  hours. 

Leukemia  and  Kidney  Stones. — F.  Lerlerc  reports  in  th« 
I^i/on  Midiinl.  .lau.  10.  IIUI'.I.  a  case  of  leukemia  iu  a  man  oi 
.1.)  long  subject  to  govit  aud  voiding  gravel  and  stones 
times.  The  leukemia  came  on  two  years  ago.  and  is  of  the 
myeloid  type  with  predominance  of  polynuclears  over  the 
myelocytes,  l-ederc  has  found  only  three  similar  cases  on 
record,  which  he  summarizes  and  discusses  the  uric  d.vserasia 
in  connection  therewith.  It  seems  probable  that  there  is  more 
than  mere  casual  coincidence  between  the  leukemia  and  renal 
lithiasis,  as  recent  research  has  revealed  the  part  played  by  the 
leucocytes  in  the  production  of  uric  acid.  In  three  of  the  four 
cases  there  were  no  signs  of  kidney  stones  until  after  the 
onset  of  the  leukemia.  It  is  remarkable,  he  says,  that  the 
coincidence  of  leukemia  and  renal  lithiasis  is  not  more  fre- 
qiu-nt. 
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New  and  Nonofficial  Remedies 

Since  the  publication  of  the  book  "New  and  Nonofficial 
liMKinES,    1009."   the    following    articles    have    been    ac- 

I  I  ;  I  II  BY  THE  Council  on  Piiaemacy  and  Chemistry  of  the 
.  MiKicAN    Medical    Association.      Their    acceptance    has 

II  \    ISASED  largely   ON   EVIDENCE    SUPPLIED   BY   THE    MANUFAC- 

1  i:i:k   or   his   agent   and   in   part   on    investigation   made 

V  III;  INDER  THE  direction  OF  THE  COUNCIL.  CRITICISMS  AND 
oKKKCTIONS    TO    AID    IN    THE    REVISION    OF    THE    MATTER    BEFORE 

I  III  ICATION    IN    THE    BOOK    ARE    ASKED    FOR. 

Till:  Council  desires  physicians  to  under.st.^nd  that  the 

c  (  I  I'TANCE  of  an  article  DOES  NOT  NECESSARILY  MEAN  A 
i  I  oNLMENnATION.  BUT  TH.VT  SO  FAR  AS  KNOWN  IT  COMPLIES 
.  Mil    THE  RULES    ADOPTED   BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 

(Conliniird   from  page  31) 
SODIUM  PERBORATE— Sodii  Perboras. 

S(H!nmi  peilidratc.  XaB03.4H.O,  is  the  sodium  .salt  of  per- 
ini  ir  aoid.  It  sliuuld  contain  not  less  than  9  per  cent,  of 
Miilable  oxygen. 

Sodium  perborate  may  be  prepared  b.v  the  aetion  of  an  alkali 
]iii(ixide  and  carbon  dioxide  on  an  alivali  borate  (U.  S.  I'at.  Xo. 
M_'.4T0)    anil  by    other  methods. 

S.idium  perborate  occurs  as  a  white  granular  sait,  odorless  and 
M'liiltle  in  water;  the  solution  has  a  saline  taste.  It  is  decom- 
|pM^,Mi  by  water  into  hydro^^en  peroxide  and  sodium  metaborate, 
\;il'.n,  j  II  M  ,  TI.O:,  +  NaBOs  producing  an  all<aiine  solution.  It 
j.  ill  I  uni(Mis.  (1  ti\  ratai.vzcrs.  ferments  and  animal  tissues.  Heated 
111  i;n  f  I  1  fit  l'^. )  it  evolves  oxygen  and  when  heated  to  a 
lii-hci-  iriiii.iiMiine  it  gradually  loses  all  its  available  oxygen  and 
«  III  IT  of  i-rystaiiization. 

(lu  adding  to  In  U'c.  water  in  a  test  tube,  one  drop  of  potas- 
>liiin  di<"hi ornate  test  solution  then  ten  drops  of  dilute  sulphuric 
ai  ill  and  pouring  a  few  Ce.  of  ether  on  top,  the  subsequent  addi- 
lioii  of  a  few  drops  of  an  aqueous  solution  of  sodium  perborate 
w  ill  cause  a  blue  color  to  appear  at  the  zone  of  contact  of  the 
I  wo  liquids.  After  shaking  the  ether  layer  will  separate  with  a 
liiiic  color. 

If  0.20-0.03  Gm.  sodium  perborate  accurately  weighed  be  dis- 
~"lvid  in  .jO  Cc.  water  and  10  C'c.  dilute  sulphuric  acid  added. 
Ill  produce  a  permanent  pink  color,  not  less  than  11.2.5  <'c.  tenth 
iiiiimal  permanganate  solution  should  be  required  for  each  0.1 
I  ill!  of  substance  taken  (indicating  not  less  than  9  per  cent,  of 
available  oxygen). 

Aclion  and  Uses. — Sodium  perborate  is  an  antiseptic,  de- 
nim ant    and    bactericide,    and    is    used    in    wounds,    purulent 

s.  varicose  ulcers,  etc.     In  general,  it  is  used   in  place  of 

i\ilm;ien  peroxide,  over  which  it  has  the  advantage  of  yield- 
iii_;    in  allcalinc  solution.     It  is  applied  as  a  dusting  powder  or 

II  II   -i  per  cent,  solution. 

Mill  proprietary  Preparation : 
Si.liiim    rerliorate   Mcr.  k.      10.   Merck.   Darmstadt    (Merck  &  Co.). 
HEMOGLOBIN — Haemoglobinum. — Haemoglobin,     Hacmato- 

ly-lallin.     Tlie   red  coloring  matter   of  blood. 

Hemoglobin  is  a  brownish-red  powder,  soluble  in  water.      It  is 

cl imposed   by   extremely   small   amounts   of  acids,   coagulates  at 

lit  C.  (147.2°  F.)  and  is  dextro-rotatory.  It  does  not  give 
'  liitracteristic  albumin  or  iron  reactions  until  decomposed.  .\ 
-iiliiiion  mixed  with  a  little  sodium  chlorid.  evaporated  over  snl- 
lliiiric  acid  to  a  syrupy  consistence,  mixed  with  15  times  its 
\iiliirae  of  glacial  acetic  acid  and  heated  on  a  water  bath  for 
•-I'veral  hours,  yields  on  cooling  flat  rhombic  crystals  of  haematin 
liydrochloride  with  a  dark  violet  red  color  and  metallic  luster. 
\rlion   and    Vscs. — See    organic   iron.     It    is    converted    into 

iciiiatin  in   the  stomach. 
I )i,siiiir.— l\:.i  (,i   i  Cm.    {5  to  .30  grains). 
OSMIUM   TETROXIDE— Osmium   Tetroxidum.— Osmic   acid, 

i^iiiiiim  anhydride. 
n-<niiiim   tetroxide.  OsO„  the  anhydride  of  a  theoretical  acid, 

s  iililained  by  the  action  of  nitiohydroebloric  acid  on  osmium, 

nsmium  tetroxide  occurs  in  the  foi'm  of  white  or  yellowish 
I  r.sials  which  are  slowly  soluble  in  water  (1-30)  ;  it  is  also  sol- 
ilili-  in  alcohol  and  ether  but  the  solutions  decompose.  Osmium 
ii  iioxide  melts  at  40°  C.  (104°  F.)  and  boils  at  about  100°  «'. 
1-12^  F. ).  It  vaporizes  even  at  ordinary  temperatures  yielding 
\i  r\     irritating    and    extremely    poisonous    vapors,    attacking    the 

I  \'^  and  lungs.  It  is  decomposed  by  contact  with  organic  sub- 
^iinces.      (Hrit.  Codex.  1907). 

I'rom  aqueous  acidilied  solutions  of  osmium  tetroxide.  hydrogen 

sulphide  precipitates   brown   osmium   sulphide,   OsS*  which   is   in- 

iliihle  in   ammonium   sulphide.     An  aqueous  solution  of  osmium 

'    M  oxide    decolorizes    indigo    solution.      Iodine    is    liberated    from 

issiuui    iodide   solutions   by    osmium    tetroxide.      Treated    with 

i]ihuric  acid,  aqueous  solutions  of  osmium  tetroxide  become  yel- 

■i  -    turning   to    brown    and    finally    becoming    blue;    tannic    acid 

iMi'luces  a  red  color  becoming  brown;  ferric  chlorid  and  alcohol 

II  (luce  osmium   tetroxide  to  the  metal  osmium. 

\'lion  and  Usen. — Intraneural  injections  are  used  to  produce 
li  LI  iicration  of  nerves  for  the  relief  of  persistent  neuralgias. 
I  111  treatment  is  best  applied  by  injecting  Vs  to  1  Cc.  of  a 
M  h  I  to  2  per  cent,  solution  directly  into  the.  preferably  ex- 
|i  i-iil.  nerve.  The  result  is  sometimes  immediate,  but  more 
iiiiiiinnly   it   is  not   cdinplete  until  after  one  or  two  weeks,  or 


it  may  even  fail  entirely.  If  successful,  the  effects  may  persist 
for  several  months,  when  it  may  become  necessary  to  repeat 
the  injection  as  tlie  cure  is  rarely,  if  ever,  permanent.  The 
local  reaction  is  always  painful,  but  not  serious.  It  is  not  ad- 
visable, perhaps,  to  use  osmium  tetroxide  in  renal  disease, 

DEXTROSE,— Saccharum  Amylaceum, 

Dextrose,  CbH,J  l^  +  HX),  is  a  carbohydrate  prepared  by  the 
action  of  dilute  acids  on  starch;  it  also  occurs  naturally. 

Dextro.se  containing  a  molecule  of  water  of  crystallization  oc- 
curs in  white  crystalline  masses.  It  is  soluble  in  its  own  weight 
of  water  at  15°  C.  (59°  F.)  ;  in  30  parts  alcohol  (83  per  cent.) 
at  17°  C.    i<52.G°   F.)   and  in  11  parts  at  the  boiling  temperature. 

An  aqueous  solution  (1-10)  of  dextrose  should  yield  after  the 
addition  of  dilute  nitric  acid  not  more  than  a  slight  turbidity 
with  either  barium  nitrate  or  silver  nitrate  ;  and  after  the  addi- 
tion of  ammonia  should  produce  no  precipitate  with  ammonium 
oxalate. 

An  aqueous  solution  (1-20)  of  dextrose  should  not  change  when 
heated  with  hydrogen  sulphide. 

Action   and   Uses. — Dextrose   is   quite   readily   digested   and 
may  be  used  in  place  of  cane  sugar  as  a  food. 
Dosage.—  lSO  (Jms.    ( (!  oz. )    daily. 

THORIUM  NITRATE— Thorii  Nitras,— Thorium  nitrate, 
Th   (NOj),  -f  4H,0,  is  the  thorium  salt  of  nitric  acid. 

Thorium  nitrate  occurs  as  white  crystalline  granules  or  lumps. 
Very  soluble  in  water  and  alcohol.  On  calcifieation  yields  a 
voluminous,  white  oxide,  which  should  amount  to  4S-50  per  cent, 
of  the  original  salt.  Tiie  aqueous  solution  dries  over  sulphuric 
acid  to  a  crystalline  mass. 

.4n  .iqueous  solution  gives  a  white  precipitate  with  ammonium 
carbonate,  the  precipitate  being  completely  soluble  iu  an  excess 
of  the  precipitant.  Tbe  aqueous  solution  "gives  with  caustic  al- 
kalies a  voluminous  precipitate  of  the  hydroxide  insoluble  in  an 
excess  of  the  precipitant.  The  presence  of  tartaric  acid  prevents 
the  precipitation.  I'otassium  ferrocyanide  produces  an  amor- 
phous precipitate. 

Action  and  Uses. — ^The  soluble  thorium  salts  bear  a  close 
resemblance  to  alum  in  their  local  astringent  and  irritant 
properties.  They  are  not  absorbed  from  the  alimentary  canal. 
Hypodermically.  they  cause  local  sloughing,  and  intra vencnisly, 
they  kill  by  coagulating  the  blood.  The  non-precipitant  double 
salts  are  practically  non-toxic,  even  intravenously.  They  are 
excreted  by  the  kidneys.  Thorium  salts  are  fairly  radioactive. 
They  have  been  recommended  for  local  application  in  malig- 
nant diseases  and  thorium  emanation  has  been  inhaled  in 
phthisis.  Reliable  evidence  as  to  the  therapeutic  value  of 
thorium  salts  is  lacking. 

Dosage. — A  solution  of  thorium  nitrate  (Itoo)  is  neutralizoil 
with  ammonia  and  allowed  to  stand  in  a  bottle  four-liftlis 
full;  the  emanation  that  accumulates  in  the  vessel  is  inhaled 
(Br.   Codex). 

OIL  OF  PINE  NEEDLES— Oleum  Pini.  -Oil  of  Pine  (Brit- 
ish Pharm.,  edit,  8),  Oleum  Pini  Pumilionis  (Pharm,  Aus- 
triaca,  edit,  8).  The  oil  distilled  from  the  fresh  leaves  of 
Pinus  Pumilio,  Haenke   (British  Pharm.,  edit.  8). 

Oil  of  pine  occurs  as  a  colorless  or  faintly  yellowish  li(|iiid. 
having  a  pleasant,  aromatic  odor,  and  a  pungent  taste.  The  oil 
is  soluble  in  4-8  volumes  90  per  cent,  alcohol  (llager.  190K|. 
.Specitic  Gravity.  0.803  to  0.875;  begins  to  boil  at  165°  C.  (329° 
F.).      (liritish  Codex.   1907.) 

It  should  rotate  the  plane  of  a  ray  of  polarized  light  from  5° 
to  10°  to  the  left  at  15.5°  C.  (60°  F.)  in  a  tube  100  millimeters 
long.  Not  more  than  10  per  cent,  should  distil  below  165°  C. 
(329°   F.). 

Action  and  Uses. — Oil  of  pine  is  employed  principally  as  an 
inhalant  with  hot  water  for  its  stimulating  and  disinfecting 
action  in  catarrh  of  the  respiratory  jiassages,  chronic  laryn- 
gitis and  bronchitis.  It  has  been  applied  locally  and  given 
internall.v  in  the  treatment  of  chronic  rheumatic  affections. 
When  added  to  ether  it  is  said  to  allay  the  iiritation  and 
diminish  the  bronchial  secretion,  which  frequently  become  ex- 
cessive, during  or  after  the  production  of  anesthesia  by  the 
latter  drug. 

Dosage. — 0.05  to  0.3  Cc.  (1  to  .">  minims).  The  oil  is  given 
internally  as  a  respiratory  antiseptic  and  ••ex])ectorant,"  being 
taken  on  sugar,  in  capsules,  or  in  the  form  of  pastilles.  It  is 
rubbed  over  rheumatic  joints,  which  are  then  covered  with 
cotton  wool,  or  4  Cc.  (I  fluidram)  of  the  oil  may  be  added 
to  a  warm  bath. 
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no  fluidounces)   of  boiling  water  in  an  apparatus  so  arranged  that 
the  air  to  be  inhaled  may  pass  through  the  solnlion. 

Pine  oil  Inhalation  is  used  as  a  mild  antiseptic  in  catarrhal  at- 
fei  lions  of  tbe  respiratory   iiassages. 

(To  be  continued) 
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THE  PATHOLOGIC  ANATOMY  AND  PATHOGENESIS   OF 
ACUTE  APPENDICITIS 

After  several  years  of  extensive  and  systematic  study, 
Aschoff,  one  of  tlie  best  known  pathologists  in  Germany, 
has  publi.shed  a  monograph  on  appendicitis^  which  is  of 
great  importance  because. of  its  scope,  its  thoroughness 
and  the  apparent  finality  of  some  of  its  teachings.  It 
may  be  of  interest  to  discuss  briefly  some  of  the  more 
striking  results  reached. 

In  the  first  place,  Aschoif  made  a  thorough  study  of 
the  normal  appendix  at  various  periods  of  life,  using  for 
this  purpose  the  most  approved  methods.  In  the  new- 
born the  appendix  does  not  contain  any  lymph  follicles 
in  the  submucosa  and  the  lining  is  not  folded,  but  dur- 
ing infancy  and  childhood  the  lymphatic  tissue  in  the 
submucosa  greatly  increases,  the  muscularis  mucosse  be- 
comes better  marked  and  the  mucous  membrane  folded. 
In  the  adult  the  mucosa  presents  quite  definite  furrows, 
partly  longitudinal  and  partly  transverse,  and  the  sub- 
mucosa consists  of  lymphatic  tissue  with  follicles  of 
varying  sizes  and  numbers,  these  being  most  marked  to- 
ward the  distal  end. 

Anatomically,  Aschoff  regards  acute  appendicitis  as 
always  one  and  the  same  disease,  the  different  anatomic 
forms  simply  representing  various  stages  in  develop- 
ment or  special  complications.  A  superficial  catarrhal 
appendicitis  is  not  recognized ;  the  attack  is  held  never 
to  begin  as  a  diffuse  surface  inflammation,  but  always 
as  one  or  several  foci  of  primary  infection  in  the  crypts 
and  furrows  of  the  mucous  membrane  and  in  the  .subja- 
cent tissue  outside  of  the  lymphatic  follicles.  The  first 
change  is  a  subepithelial  accumulation  of  neutrophilic 
leucocytes  in  the  bottom  of  a  furrow,  corresponding  tn 
which  there  is  a  small  defect  in  the  epithelial  lining.  Tn 
this  stage  bacteria  are  found  only  about  the  defect  and 
not  deeper  down  in  the  w^all  of  the  ap]K'ndix.  There  iL' 
also  more  or  less  diffuse  leucocytic  infiltration  which 
spreads  out  more  broadly  toward  the  serous  coat  than 
toward  the  mucous  side.  Later,  in  the  next  stage,  vari- 
ous ))rimary  foci  may  coalesce  and  the  muscular  and 
serous  coats  now  become  more  or  less  diffusely  infil- 
trated with  leucocytes  and  serum.  Most  instances  of 
acute  appendicitis  do  imt  pass  beyond  this  stage,  the 
stage  of  diffuse  inflamiiuition.  but  subside  rapidly. 

1.  Hie  Wurmfortsatzontziindung,  ]908. 


In  case  the  inflammation  progresses,  small  absci --  - 
form  in  the  wall,  which  may  perforate  into  the  luui.  !1 
of  the  appendix  and  thus  give  rise  to  ulcerations;  or  tt.- 
perforation  may  take  place  into  the  peritoneal  cavity. 
In  some  instances  the  submucosa  may  be  so  riddled  with 
abscesses  that  the  mucous  membrane  is  loosened  (appen- 
dicitis dissecans).  Ulcerations  arise  practically  alwa\- 
from  purulent  softening  of  the  mucosa,  beginning  in  tln^ 
bottom  of  the  furrows  and  thence  spreading,  a  fibriii'i- 
purulent  deposit  being  often  present.  The  softening 
may  spread  into  the  outer  walls  of  the  appendix  nn'I 
give  rise  to  larger  perforations.  The  necrosis  precedniL: 
the  softening  is  caused  partly  by  the  toxic  action  of  {\i<- 
numerous  bacteria  present  and  partly  by  thrombosis  i4 
the  lymph  and  blood  vessels.  Quite  typical  anemic  ami 
hemorrhagic  infarcts  may  form,  most  often  opposite  Wu 
mesenteric  attachment  because  the  blood-supply  in  1lii- 
district  is  poorest.  On  entrance  of  putrefactive  bactciia 
the  necrosis  passes  into  gangrene. 

Aschoff  distinguishes  three  kinds  of  perforations  if 
the  appendix:  perforations  of  miliary  intramural  :ili- 
scesse.s,  perforations  caused  by  more  diffuse  purulent 
softening  of  the  wall,  and  perforations  associated  wiih 
gangrene,  the  latter  being  the  largest. 

As  stated,  acute  appendicitis  begins  in  the  bottom  nf 
the  normal  furrows  of  the  mucosa,  the  localization  often 
being  determined  by  obstacles  to  the  current  of  its  c<ui- 
tents,  as,  for  instance,  behind  a  bend  in  the  appendix. 
Aschoff  found  small  fecal  stones  only  three  times  in 
normal  appendices,  otherwise  always  in  diseased  apjn  n- 
dices;  hence  the  calculi  may  be  regarded  as  rather  a  I'iii- 
sequence  than  a  cause  of  appendicitis,  the  diseased  a]!- 
pendix  being  less  able  to  dispose  of  the  feces  and  mui  \i< 
than  a  normal  one.  In  the  previously  diseased  appeuilix. 
calculi  are  of  importance  as  they  may  cause  retentimi 
both  in  the  part  behind  them  as  well  as  in  the  part  im- 
mediately in  front  of  them,  in  the  latter  case  because 
regular  contractions  of  that  part  of  the  wall  of  the 
appendix  can  not  take  place,  and  thiis  maintain  condi- 
tions favorable  for  continued  reinfections.  Accordiiiiilv 
inflammation  is  oftenest  found  behind  the  calculus,  (h- 
casionally  immediately  in  front,  but,  so  says  AsclmtV, 
not  at  the  points  at  which  it  comes  in  contact  with  tlie 
mucous  membrane  itself ;  but,  as  the  wall  of  the  app<.'u- 
dix  is  often  stretched  over  the  calculus,  and  the  nutri- 
tion consequently  is  not  so  good  at  that  point  as  el>e- 
where,  necroses  are  likely  to  occur  here  and  lead  to  tlii' 
large  perforations  seen  about  calculi. 

Without  entering  into  any  of  the  details  of  the  heal- 
ing processes,  suffice  it  to  point  out  that  acute  primary 
infections  may  heal  without  leaving  any  trace;  tlnit 
diffuse  cellular  inflltrations  often  lead  to  thickening  el 
the  serosa  and  intermu.scular  septa,  and  that  ulceratiein'^ 
give  rise  to  scars  on  the  muco.^a  with  deformities  of  the 
lumen.  More  or  less  actual  obliteration  of  the  lumeu 
takes  place  (58  times  in  290  cases),  the  proporti(ni  of 
siuh  cases  being  greatest  in  the  fourth  and  fifth  decen- 
nia.    'J'hc   most   pi'onounced   narrowing   and   cicatricial 
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ni  I  lusions  are  always  found  lieliind  a  calculus  or  a  bend 
ill  ilie  appendix.  Now  the  reparative  processes  after  an 
III  lite  attack  may  be  prolonged  on  account  of  such 
I ! Hinges  in  the  lumen  and  on  account  of  the  presence 
ni  lecal  calculi,  "^be  latter  may  prevent  granulating 
-^Ill-faces  from  coming  in  contact,  and  that  is  one  reason 
hIiv  calculi  have  been  and  are  regarded  as  a  direct  cause 
nf  ulceration. 

'I'here  is,  according  to  Aschoflf,  no  evidence  that  a 
]ii  unary  chronic  appendicitis  exists;  tlie  cases  described 
n-  such  probably  are  acute  inflammations  in  process  of 
h  ling;  and  the  so-called  physiologic  obliteration  of  the 
;iii|i"ndix,  on  which  stress  has  been  laid,  is  also  denied 
ii.  lause  all  obliterations  he  studied  were  associated  with 
1  hiinges  indicating  pre-existing  inflammations. 

As  for  tlie  etiology  of  appendicitis,  Aschoff,  from  his 
w'vk,  finds  no  evidence  whatever  in  favor  of  acute  ap- 
iii  ndicitis  in  the  usual  sense  arising  from  hematogenous 
I II lection.  Micrococcal  emboli  in  the  lymph  follicles  of 
till'  appendix  occur  only  in  pj'emia,  and  the  blood  is  said 
(ii  be  sterile  in  acute  appendicitis.  His  tenet  is  that 
anile  appendicitis  originates  from  enterogenous  infec- 
imii  of  the  mucous  membrane  at  the  bottom  of  furro-ws 
in  the  mucosa.  If  appendicitis  develops  after  tonsillitis, 
wiiich  clinically  there  is  reason  to  believe  may  occur, 
tlicii  the  infecting  germs  probably  are  transferred  to  the 
apiicndix  by  way  of  the  intestinal  tract  and  not  by  way 
nl   tlie  blood. 


A    KiURXAL  OF  PHARMACOLOGY  AND  EXPERIMENTAL 
THERAPEUTICS 

We  have  just  received  the  first  number  of  a  new 
jniirual,  the  Journal  of  Phannacology  and  Experimental 
I'liri-apeuiics,  edited,  with  the  assistance  of  a  number  of 
a-ociate  editors,  by  J.  J.  Abel,  the  distinguished  pro- 
h  -.-or  of  pharmacology  at  Johns  Hopkins  University. 
This  journal  is  devoted  to  the  publication  of  original 
investigations  in  pharmacology,  experimental  therapeu- 
liis  and  closely  related  subjects.  The  publication  of  a 
jniii-nal  of  this  character  is  a  most  encouraging  indica- 
tmu  of  the  rapid  growth  of  pharmacology  in  tliis  coun- 
1  iv.  It  is  but  comparatively  recently  that  pharmacology 
lias  received  recognition  here  as  a  separate  branch  of 
nil  dical  science.  Both  in  the  niedical  schools  and  in  the 
:^ '\ernment  laboratories  the  work  of  the  pharmacologist 
lias  been  done  by  men  who  had  no  special  preparation 
fin-  the  work — in  the  medical  schools  by  clinicians,  in 
ilu'  government  laboratories  by  chemists. 

Hecently  there  has  been  a  marked  development  in 
|iliarmaeology  in  the  United  States.  A  number  of  medi- 
1  a  I  schools  have  within  the  past  two  or  three  years  estab- 
li>lied  chairs  of  pharmacology;  this  movement  has  been 
-innulatod  to  no  inconsiderable  extent  by  the  revelations 
inaile  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
ilrplorable  condition  into  which  the  manufacture  and 
-ale  of  drugs  had  fallen.    It  is  with  much  gratification 

it  we  note  the  nanu-s  of  four  members  of  the  Council 


on  tlie  list  of  associate  editors  of  this  journal.  The  value 
of  pharmacology  has  also  been  recognized  by  the  United 
States  government,  which  now  maintains  four  well- 
equipped  pharmacologic  laboratories  in  charge  of  compe- 
tent pharmacologists. 

The  spirit  of  pessimism  concerning  drug  therapeutics 
which  has  been  somewhat  prevalent  for-  some  years  is 
giving  way  to  a  sane  optimism.  Many  are  recognizing 
the  truth  of  the  statement  made  some  time  ago  by  Ehr- 
lich,  quoted  in  the  editorial  announcement  of  the  pres- 
ent journal :  "There  can  be  no  doubt  that  the  three  great 
fields  of  knowledge,  pharmacology,  toxicology  and  thera- 
peutics, in  their  theoretical  and  practical  aspects,  form 
the  most  important  branches  of  medicine." 

The  publication  of  a  journal  devoted  to  pharmacolo'jy 
and  "experimental  therapeutics" — which,  after  all,  is 
only  more  or  less  immediately  practical  pharmacology — 
should  stimulate  further  interest  in  this  very  important 
branch  of  science.  The  fact  that  among  the  associate 
editors  are  men  eminent  as  clinicians  as  well  as  some  of 
the  leading  professors  of  pharmacology  and  some  of  the 
pharmacologists  engaged  in  public  health  work  should 
give  the  new  enterprise  the  cordial  support  of  all  inter- 
ested in  the  advancement  of  medical  science  and  prac- 
tice. 


WANTED— TRAINED    NLTRSES    FOR    THE    MIDDLE 
CLASSES 

In  addressing  the  graduates  of  a  hospital  training 
school  a  physician  recently  departed  a  little  from  the 
usual  line  of  eulogistic  remarks  about  the  beneficent  and 
important  functions  of  the  trained  nurse,  and  offered 
some  suggestions  which  are  wortliy  of  consideration. 
Tlie  fees  of  the  trained  nurse,  he  said,  have  been  pretty 
solidly  established  at  a  figure  that,  while  within  the 
reach  of  the  well-to-do,  is  so  high  as  to  be  almost  pro- 
hibitive to  the  great  middle  class.  The  very  rich  can 
take  care  of  themselves;  the  very  poor  are  well  provided 
for  through  various  organizations;  but  the  great  class 
of  persons  whose  incomes  are  not  miich  more  than  suffi- 
cient for  their  necessary  expenses  in  the  style  of  life 
which  they  have  to  maintain,  can  not  bear,  for  any 
length  of  time  at  least,  the  expense  of  a  trained  hos- 
pital nurse.  In  such  cases  tlie  attending  physician  often 
has  to  forego  his  fee  in  order  that  proper  nursing  may 
be  had.  The  physician's  suggestions  are:  first,  that  the 
last  six  months  of  the  nurse's  training  be  spent  in  work 
outside  of  the  hospital  and  that  a  moderate  fee,  say 
twelve  or  fifteen  dollars  a  week  with  or  without  bed  and 
board,  be  charged  for  such  services.  Let  this  money  all 
be  paid  eithei-  to  the  hospital  or  the  nurse,  or  let  it  be 
divided  between  them,  and  let  this  outside  work  be  su- 
pervised by  the  head  nurse  of  the  training  school,  who 
should  visit  the  patient  at  short  intervals  and  offer  such 
suggestions  as  are  necessary.  In  this  way  the  nurse  is 
given  some  valuable  practical  experience  and  people  of 
so-called  moderate  means  can  secure  competent  nursing 
for  what  is  to  them  a  possible  compensation.  This  would 
not  reach  all  classes  which  would  require  and  deserve  at- 
tention. A  man  trying  to  rear  a  family  on  a  hundred 
dollars  a  montli  could  hardly  afford  to  pay  out  one-half 
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or  two-thirds  of  his  salary  as  nurse's  fees  for  many 
weeks,  but  it  would  be  better  than  the  present  condition 
of  things.  The  second  suggestion  was  that  certain 
nurses  should  establish  a  practice  of  going  out  to  nurse 
by  the  hour,  a  plan  already  in  practice  in  certain  cities 
and  one  that  needs  to  be  more  generally  known  and 
sy.stematized.  A  third  suggestion  was  -that  hospitals 
should  graduale  three  grades  of  nurse,  according  to  the 
length  of  time  of  training,  distinguished  by  different 
badges  and  diplomas  and  their  fees  be  graded  according- 
ly, those  who  have  had  the  least  training  charging  the 
least.  As  a  lay  paper  says,  this  last  scheme  is  a  little 
more  doubtful,  and  it  applies  to  it  Gresham's  law  of  bad 
money  driving  out  good  money ;  the  high-priced  nurse 
might  find  herself  short  of  work  while  her  cheaper  sis- 
ters were  busy.  Perhaps,  the  nursing  profession  can 
hardly  be  expected  to  be  as  altruistic  as  the  medical 
profession,  but  something  should  be  done  for  the  better 
treatment  of  the  great  middle  class  who  constitute  the 
greater  part  of  the  real  worth  of  any  country  and  have 
necessarily  to  bear  the  greater  part  of  its  burdens. 


A  HEALTHY  TROPICAL  SERVICE 

Campaigning  in  the  tropics  will  not  be  the  perilous 
occupation  hereafter  that  it  has  been  in  the  past,  accord- 
ing to  Major  General  Barry's  statement  that  the  sol- 
diers under  his  command  in  Cuba  had  a  much  lower 
non-effective  rate  than  troops  stationed  in  the  Fnited 
States.  It  must  be  remembered,  however,  that  his  men 
were  regulars.  An  equal  force  of  volunteers  taken  fresh 
from  civil  occupations  would  probably  show  a  less  favor- 
able figure  with  two  and  a  half  years'  residence  in  a 
climate  so  different  from  that  to  which  they  had  been 
accustomed.  Admitting  this,  however,  a  repetition  of 
the  experience  of  the  Cuban  war  would  hardly  be  ex- 
pected. 

We  have  learned  a  great  deal  in  the  last  eight  f't 
nine  A-ears,  both  from  our  own  experience  and  from 
the  results  of  the  Japanese  war,  as  regards  army  sanita- 
tion. Colonel  Gorgas'  address  published  in  our  last  issue 
has  shown  how  a  much  larger  army  than  that  of  General 
Barry,  and  of  non-combatants,  can  endure  hard  work  in 
the  tropics  and  yet  presei-ve  its  health.  His  opinion  that 
the  tropics  will  become  the  centers  of  future  civiliza- 
tions may  not  be  altogether  accepted.  It  is  yet  many 
years,  perhaps  centuries,  ahead  of  us,  but  we  can  not 
disc-ount  its  possibility,  as  would  have  been  done  by 
almost  every  one  a  very  few  years  ago.  There  are  some 
who  believe  with  Dr.  Woodruff  and  others  that  the 
tropics  are  deadly  to  the  best  development  of  the  white 
race,  but  the  jKissibility  of  white  men  becoming  accli- 
mated to  the  hot  portions  of  the  earth  seems  mucli 
nearer  now  than  in  the  past. 

Another  Medical  School  for  China.— It  is  proposed  to  Iniild 
and  ciiilow  an  institution  in  Cliina  nioilcli-d  after  the  Harvard 
MidiCiil  School,  to  In-  administered  in  this  country  by  a  board 
of  trustees  which  inchides  ex-Presidcnt  Eliot  and  other  emi- 
nent Harvard  men.  While  independent  of  all  religions  or 
missionary  ccmtml  it  will  supplement  with  the  best  scientific 
instruction  the  hospital  work  now  carried  on  by  missionary 
physicians,  who  have  laid  broad  and  deep  foundations  in  that 
empire  for  the  study  and  pra.'tice   of  medicine. 
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ARKANSAS 

New  Members   of   State  Board. — The  governor,   on   -Jun  > 
appointed  the   following  members  of  the   State   iledical    1' 
of     the    Arkansas     Medical    Society:      Dr.     Frank     B.     Y" 
Springdale,   to  succeed  Dr.   George  V.  Poyner,   Green   Foi . 
Dr.    William    S.    Stewart.    Pine    Bluff,    to    succeed    Dr.    Vernon 
MacCammon,   Arkansas   City;    and   reappointed   Drs.    Fred    T. 
Wurphy,  Brinkley.  and  James  C.  Wallis,  Arkadelphia. 

Personal. — Dr.  H.  K.  Street  has  been  elected  assistant  pr.i- 
fessor  of  gynecology  and  pelvic  surgery,  and  Dr.  George  11. 
JIartindale,  Hope,  has  been  elected  professor  of  theory  aii.l 
practice  of  medicine  in  the  College  of  Physicians  and  Sur- 
geons,    Little    Rock. Dr.     Clinton    P.     Merriwether.     Little 

Rock,  has  been  elected  secretary  of  the  board  of  trustees  .if 
the  Arkansas  Tuberculosis  Sanatorium.  Drs.  George  S. 
Brown,   Conway,   and   Jefferson   D.   Southard,   Fort   Smith,   are 

also    members   of   the   board. The    recently   organized    Law 

rence  County  Board  of  Health  consists  of  Dr.  John  E.  Prin^l^■. 
Hoxie,  president:  Dr.  .John  C.  Hughes,  Walnut  Ridge,  secre- 
tary; and  Dr.  William  .J.  Robinson,  Portia. 

ILLINOIS 

Personal. — Drs.  George  W.  Boot,  Evanston;  Samuel  M.  \'i 
lie.  Paxton;  John  F.  Page,  Eureka;  William  B.  Peck,  Im 
port:   and  Thomas  H.  Wagner,  -Joliet,  have  sailed  for  Eui' 

Dr.  Joseph  Robbins,  Quincy,  is  still  seriously  ill  in  Blc-^ 

ing  Hospital. 

Golden  Jubilee  Celebrated. — Champaign  County  Medical  So 
ciety.  on  June  26.  celebrated  its  golden  jubilee,  at  which  two 
of  the  charter  members  of  the  society  were  present,  Drs.  Hart 
well  C.  Howard.  Champaign,  and  John  T.  Miller,  Urbana.  T'' 
society  was  organized   March  4,   1859. 

Hospital  Notes. — About  S3.000  was  cleared  for  the  pro^ 
Lake   Forest    Hospital   for   Contagious   Diseases   at   the   ainii  .  ' 

horse  show,  July  2  and  3. The  new  addition  to  St.  Josi]i'i\ 

Hospital,    Bloomington,    recently    erected    at    a    cost    of    al"ni< 
.?7.5.000,    was    opened    for   public    inspection    June    10    and 
The  addition  includes  about  seventy  rooms  and  wards. — 
Hospital   Aid   Societv   of   Monmouth,   at   its   session   Juu. 

voted   .■iil.OOO  to  the"  building  fund. The   Jewish   Consn 

five  Relief  Society  dedicated  its  building  for  female  pati- 
June   27.      The    building   has    been    presented    to    the    Clii. 
Winfield    Tuberculosis    Sanatorium,   and    will   accommodate      h 
patients. 

Chicago 

Personal. — Dr.  and  !Mrs.  E,  Wyllys  Andrews.  Dr.  and  Mis. 
Nathan  S.  Davis  and  family.  Dr.  Edmund  J.  Doering.  and   Dr 

Kdward  Luehr  have  gone  to  Europe. Dr.  Anton  G.  Carlson 

has  been  appointed  professor  of  physiology  and  Dr.  H.  Gideon 

Wells,  professor  of  pathology  in  the  University  of  Chicago. 

Dr.  Albert  J.  Ochsner  has  been  elected  president  of  the  Wis- 
consin L'niversity  Alumni  Association. 

Extermination  of  Flies. — The  Department  of  Health  of  Cln- 
cago  has  issued  an  illustrated  poster  entitled  ""Speaking  of 
Flies!"  the  text  of  which  is  four-fold,  and  is  as  follows; 

"DoD't  allow  flies  in  your  house." 

"Don't    permit    them    near   your   food — especially   milk.** 

'■Don"t  buy  foodstuff  where'  flies  are   tolerated.'* 

•"Don't  eat  where  food  has  been  exposed  to  flies." 

The  poster  sets  forth  the  dangers  due  to  flies,  what  to  do 
to  get  rid  of  flies,  ami  how  to  eliminate  the  breeding  places 
of  flies. 

INDIANA  I 

Found  Not  Guilty. — Dr.  George  E.  Snearly.  Roann.  cliari.d 
with  having  poisoned  his  wife,  has  been  exonerated,  as  ilie 
autopsy  disclosed  no  poison.  It  is  stated  that  the  prosecution 
was  the  result  of   malice  or  meddlesome  gossip. 

May  Disease  and  Deaths. — The  order  of  disease  prevaliM — 
for   May    was   rheumatism,   tonsillitis,   bronchitis,   measles 
luenza.    pneumonia,    diarrhea,   pleurisy,    scarlet    fever,    w! 
ing  cough,  intermittent   fever,  remittent   fever,  typhoid   i 
anil    diphtheria.      There    were    2.793    deaths,    equivalent    to 
animal   death    rate    of    12    per    1,000.      The   deaths   of    cliii 
uiuler  one  year  of  age  ntimbered  341.  and  the  deaths  of   i 
(i.T  years  old  and  over.   S07.     Tuberculosis  caused  384  deaths; 
typhoid  fever.  3.'> ;  diphtheria,  0,  and  smallpox,  1  death.  I 

Commencement. — The    commencement    exercises    of    the    I;i-   | 
diana    University   School   of   Medicine   were   held   in    Blooming-    ! 
ton.  .Tune  23.     President  David   Starr  Jordan  of  Leland   Stan-    j 
ford,  Jr..  University.   Palo   Alto.   Cal..  an   alumnus   of   the  col- 
lege, delivered  the  address  of  the  occasion  on  "The  Burbanking  | 
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I  I  ilir  T-Iuniaii  Race."  A  class  of  04  was  gradiiated.  The  elec- 
lii'  iif  officers  of  the  Alumni  Association  resulted  as  follows: 
111  I  lederick  R.  Chailton,  Indianapolis,  president;  Dr.  Leslie 
M;i  well,  Indianapolis,  vice-president;  and  Dr.  J.  Don  Jliller, 
I  ml  i,  ma  polls,  secretary-treasurer. 

Personal. — Dr.  Harry  C.  Sharp,  formerly  surgeon  of  the 
liiiii:iiia   State  Reformatory.  .TetlVrsonville,  has  been   appointed 

.1    iiii-itee   of    that    institution. Dr.   J.   William    McKinney, 

r.liiitiiin,  who  sufl'ered  from  appendicitis  at  Atlantic  City, 
\      I  .    Tnnp   11.  and  was  operated  on  in  the  German  Hospital. 

I'liiliili'lphia.   is   reported  to   be   doiuft  well. Drs.  George   D. 

K.I  Mo.    French    Lick,    and    Herbert    T.    Wagner,    Indianapolis, 

I   ,        ;;one  abroad. Dr.  Charles  .T.  Overman  has  been  elected 

.uy  of  the  hoard  of  health  of  Marion. Dr.  .1.  Preston 

1''  has  succeeded  Dr.  Edgar   F.  Kiser,  resigned,  as  super- 
liiit  of  the  Indianapolis  City  Dispensary, 

IOWA 

Abolishes  Public  Drinking  Cups. — The  Iowa  Central  rail- 
UMil,  in  accordance  with  the  wishes  of  the  State  Board  of 
M  .I'lh.  has  abolished  public  drinking  cups  on  all  its  trains. 
W  iiir  will  be  provided  but  passengers  must  furnish  their  own 

Giaauation  Exercises. — The  Sioux  City  College  of  ^Medicine 
L  ;i  liiMted  a  class  of  si.v.  May  2.5.  The  address  was  delivered 
I  ,  W.  L.  Harding  and  the  diplomas  were  presented  by  Dr. 
I  i.,l(iick  E.  Franchere,  president  of  the  college.  The  col- 
li ji  will  open  for  its  fall  term  in  a  new  location  nearer  the 
ml  <  r  (if  the  city. 

Snciety  Meeting. — At  the  semi-annual  meeting  of  the  Iowa 
Miliial  Society,  held  in  Iowa  City,  .June  22,  Dr.  Hugh  T. 
r.iiiiik,  Chicago,  gave  a  clinical  demonstration  of  the  difi'er- 
iii;iil  diagnosis  of  organic  and  functional  diseases  of  the 
iii'Minis  system;  Dr.  Joseph  C.  Beck,  Chicago,  gave  a  clinic  on 
ili-r;i~es  of  the  ear,  nose  and  throat;  Dr.  James  R.  Guthrie, 
I  iiiliii(|ue,  gave  a  gynecologic  clinic;  and  Dr.  John  B.  Kessler, 
liiw.i  City,  a  clinic  on  skin  diseases.  The  following  officers 
w  .  n  ilected:  Dr.  Alexander  Crawford.  Mount  Vernon,  presi- 
li  III  ;  Dr.  John  B.  Kessler,  Iowa  City,  vice-president;  Dr. 
i  1 1  li  rick  G.  Munay,  Cedar  Rapids,  secretary;  Dr.  George  P. 
I    ii|"Titer,    Cedar    Rapids,    treasurer,    and    Drs.    Lawrence    W. 

I  II' I  Li.  Iowa  City,  Edwin  Burd,  Lisbon,  and  Frank  S.  Skinner, 
'i  I   lull,  censors. 

1    rsonal. — Dr.  William  W.  Bowen,  Fort  Dodge,  is  a  patient 

II  1  Philadelphia  hospital  on  account  of  an  accident  to  his 
i\-       — Dr.  Charles  F.  Smith,  Des   Moines,  has  been   elected   a 

III!  iiilier  of  the  board   of  trustees  of  Drake  University. Dr. 

I'lriiiMuiin   E.   Eversmeyer  has   been   selected   as   health   officer 

III  Muscatine. Dr.  Edward  E.  Blythe,  Reinbeck,  formerly  a 

111^  iitlier  of  the  medical  faculty  of  the  University  of  Iowa,  sus- 

t;ii I  severe  injuries  to  the  face  and  eyes  by  an  explosion  of 

fij-   line. Dr.    Charles    S.    Grant,    Riverside,    has    been    ap- 

|Miiiil(d  surgeon  of  the  Fifty-fourth  Infantry,  Iowa  N.  G., 
«iiii  rank  of  major,  and  Dr.  Donald  Macrae  has  been  ap- 
|iiiiiii.d    assistant    surgeon    of    the    Fifty-si.xth    Infantry    with 

rank    of  captain. Dr.   and   Jlrs.  Lawrence  W.   Littig,   Iowa 

(  il  \  ,   have  returned   from  Europe. 

MARYLAND 

Medical  Care  for  National  Guard. — At  the  encampment  of 
(111  Maryland  National  Guard  to  be  held  at  Westminster, 
liili  lS-2.5,  s.ystematic  medical  care  is  to  be  provided.  A 
liill  liospital  is  to  be  established  and  hospital  corps  arrange- 
iiHiii-;  will  be  consolidated.  Each  regiment  will  have  a  dis- 
lini-iiry  for  treatment  of  minor  cases,  the  more  severe  cases 
iiriii;;  taken  to  the  field  hospital,  which  will  have  a  capacity 
lor  12  patients.  Strict  sanitary  inspections  will  be  made. 
Minor  Alexius  W.  McGlannan,  brigade  surgeon,  N.  G.  Md., 
will  have  charge  of  these  arrangements. 

Expert  Testimony  BilL — At  a  meeting  of  the  Maryland  Psy- 
ilii.itric  Society,  held  June  30,  the  "Expert  Testimony"  bill  pre- 
|iiiiril  by  tlip  Baltimore  Bar  .Association  for  presentation  to  the 
ii<\i  Ic-ji-hiture  was  discussed  by  members  of  the  association 
iiiiil  |Mi\.iiians.  The  bill  provides  that  the  judge  shall  appoint 
ie.\|uru  and  fix  their  fees,  and  they  will  therefore  possess  ofii- 
Icial  standing  and  not  be  so  likely  to  be  partisans.  The  expert, 
jaftcr  investigation,  is  to  submit  to  each  counsel  a  written  re- 
'poit  before  testifying.  A  committee  of  three  physicians  was 
.i|ipiiiiited  to  confer  with  a  like  committee  from  the  bar  asso- 
lialion  on  the  parts  of  the  bill  at  which  physicians  and  law- 
yiM  -  lire  at  variance. 

Baltimore 

Personal.— Drs.   Robert   M.   Beech.  Arthur  S.   Lovenhart,   and 

\\  illiiiin    Green    have    sailed     for    Europe. Dr.    H.     Warren 

liiii  klir  will  be  resident  physician  at  Jamestown,  R.  I.,  for  the 


summer,    and    Dr.    John    A.    Luetscher,    resident    physician    at 

Ocean    City,   Md. Dr.   Irving   J.    Spear   has    been    appointed 

clinical  professor  of  neurology  and  psychiatry  at  the  Univer- 
sity of  JIaryland. 

MASSACHUSETTS 

Carnation  Day. — The  Lynn  Tubererdosis  Committee  an- 
nounces a  net  profit  of  $2,050.41  from  the  sale  of  carnations 
on  Carnation  Day,  which  will  be  applied  toward  the  establish- 
ment of  a  day  camp  for  tuberculosis. 

Floating  Hospital.— The  Boston  Floating  Hospital  made  its 
first  trip  for  tlie  season  June  30.  A  bronze  tablet  has  been 
placed  at  the  entrance  of  the  boat  acknowledging  the  services 
of  Rufus  B.  Tobey,  foiuider  of  the  Boston   Floating  Hospital. 

Hospital  Buys  Land. — The  JIassachusetts  General  Hospital 
has  purchased  all  of  the  land  of  the  Parkman  estate,  lying 
between  the  hospital  on  the  north,  North  Anderson  street  on 
the  east,  Cambridge  street  on  the  south,  and  North  Grove 
street  on  the  west,  at  a  cost  of  more  than  -$106,000. 

MICHIGAN 

Commencement. — The  forty-first  annual  commencement  ex- 
ercises of  the  Detroit  College  of  iledicine  were  held  Jlay  27. 
The  faculty  address,  ''The  Road  to  Success,"  was  delivered  by 
Dr.  J.  Henry  Carstcns,  and  Dr.  Ernest  L.  Shurly  presented 
the  diplomas. 

Dangerous  Communicable  Diseases. — During  May,  there  were 
reported  in  the  state.  101  cases  of  pneumonia,  102  cases  of 
typhoid  fever,  1.5!)  cases  of  diphtheria,  34  cases  of  meningitis, 
75  cases  of  whooping  cough,  287  cases  of  scarlet  fever,  1.216 
cases  of  measles,  and  70  cases  of  smallpox. 

Personal. — Dr.     and    ilrs.    Ovidus    A.    Griffin,    Ann    Arbor, 

sailed  June    19,   for   Europe. Dr.  Harry  W.  Long  has   (|ual- 

ified  as  health  officer,  and  Dr.  -John  O.  Groos,  as  city  physician 

of   Escanaba. Dr.   Perry  Schurtz  has  been  elected  chief   of 

staff.  Dr.  Robert  J.  Hutchinson,  vice-chief,  and  Dr.  Christian 
Vaiider   ^'een.   secretary    of   the   medical    staff  of   Butterworth 

Hospital.  Grand   Rapids. Dr.   (Jeorge  H.   Voelkner  has   been 

appointed  a  city  physician  of   Detroit. Dr.  .John   W.  Hoff- 

nuin,  in  charge  of  the  hospital  work  of  Detroit,  has  resigned. 

Vital  Statistics  for  May. — During  May,  there  were  3.117 
deaths  reported,  equivalent  to  an  annual  death  rate  of  14.2 
per  1,000.  Of  these  .518  were  of  infants  under  one  year  of 
age,  103  of  children  from  one  to  four  inclusive,  and  1.007  of 
individuals  sixty-five  years  of  age  and  over.  Among  the  im- 
portant causes  of  deaths  were  tuberctdosis,  251;  pneumonia, 
218;  violence,  165;  cancer,  134;  measles,  40;  influenza,  46; 
enteritis  of  infants,  40;  typhoid  fever,  34;  meningitis.  27; 
diphtheria  and  scarlet  fever,  each  20.  and  whooping  cough,  22. 
Three  deaths  were  reported  from  tetanus  during  the  month. 

NEW  JERSEY 

Sanitarium  Opened. — The  North  American  Sanitarium  for 
Convalescent  Children  opened  for  its  eighth  season  at  Atlantic 
City,  June  21.  It  is  announced  that  this  year  the  sanitarium 
will  devote  its  attention  to  the  care  of  cases  of  tuberculous 
diseases  of  childhood. 

Vital  Statistics  for  May.  -During  the  month  ended  May  1.5, 
2,055  deaths  were  reported  in  the  state,  a  decrease  of  378 
from  the  previous  month.  Of  the  deaths,  505  were  of  in- 
fants under  1  year  of  age,  324  of  children  between  1  and  5 
years  of  age,  and  883  of  individuals  60  years  old  and  more. 
Chief  among  death  causes  were  tuberculosis,  390;  pneumonia, 
375;  diseases  of  the  circulatory  system,  345;  diseases  of  the 
nervous  system,  316;  diseases  of  the  respiratory  system,  252; 
nephritis,  213,  and  cancer,  132.  Of  the  communicable  diseases, 
diphtheria  catised  56  deaths;  scarlet  fever,  4.5;  measles,  34; 
whooping  cough,  27.  and  typhoid  fever,   14. 

State  Society  Meeting. — The  one  hundred  and  forty-third 
annual  meeting  of  the  Medical  Society  of  New  Jersey  was  held 
in  Cape  May.  .lune  22-25.  under  the  presidency  of  Dr.  David 
St.  .lohn,  Hackcnsack.  The  following  officers  were  elected: 
President,  Dr.  Benjamin  A.  Waddington,  Salem;  vice-presi- 
dents, Drs.  Thomas  H.  Mackenzie.  Trenton;  Daniel  Strock, 
Camden,  and  Norton  L.  Wilson,  Elizabeth;  corresponding  sec- 
retary. Dr.  Harry  A.  Stout,  Wenonah  (re-elected)  ;  recording 
secretary.  Dr.  William  J.  Chandler.  South  Orange  (re- 
elected) ;  treasurer.  Dr.  Archibald  fiercer,  Newark  (re- 
elected), and  councilors,  Drs.  Thomas  W.  Harvey,  Orange;  Ed- 
ward F.  Denner,  Paterson;  William  A.  Clark,  Trenton;  Will- 
iam H.  Izard,  Camden,  and  James  Hunter,  Westville,  and 
delegates  to  the  American  Medical  Association,  Drs.  Claudius 
R.  P.  Fischer,  Bound  Brook;  Alexander  Marcy,  Riverton.  and 
Luther  M.  Ilalsey.  Williamstown.  It  was  decided  to  hold 
llie  next  annual  meeting  in  Atlantic  City. 
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NEW  YORK 
New  York  City 

Personal. —  Coroner   Robert    F.   JIcDonald    of   the   Bronx    was 

seriously  injured  in  an  automobile  accident. Dr.  and  Mrs.  S. 

Oakley  Vanderpoel :  Dr.  and  Mrs.  Samuel  E.  Getty,  Yonkers ; 
Dr.  and  Mrs.  M.  Allen  Starr,  Dr.  and  aiis.  Walter  F.  Chappell 
and  Dr.  and  Mrs.  Kussell  S.  Fowler  have  sailed  for  Europe. 

Junior  Seabreeze  Open. — The  Rockefeller  Summer  Hospital 
for  Ualiies,  managed  by  the  New  York  Association  for  Improv- 
ing the  Condition  of  the  Poor,  has  been  opened.  One  feature 
of  the  work  will  be  the  daily  conference  for  mothers  at  which 
the  nurses  will  instruct  mothers  in  the  proper  care  of  their 
babies. 

Anti-Noise  Ordinance  Passed. — An  ordinance  has  been 
passed  and  awaits  the  signature  of  the  mayor,  which  provides 
that  no  peddler,  vendor  or  huckster  shall  blow  any  horn  or 
other  instrument  or  make  any  improper  noise  tending  to  dis- 
turb the  peace  and  quiet  of  a  neighborhood  for  the  purpose  of 
directing  attention  to  his  wares.  The  penalty  is  to  be  not  more 
than  $.5  for  each  offense. 

Lowest  Death  Rate  Since  i860. — The  death  rate  for  New 
York  City  for  the  first  six  months  of  1909  is  lower  than  it  ever 
has  been"  since  IStiO.  The  death  rate  in  1904  was  22.08:  in 
1905.  19.04;  in  1906,  1S.88:  in  1907,  18.99;  in  1908,  17.59,  and 
in  1909,  16.92.  In  1904  there  were  210  deaths  from  tjT)hoid 
fever,  but  only  169  in  1909.  There  has,  however,  been  a  notable 
increase  in  the  number  of  deaths  from  organic  heart  disease. 
In  1904  there  were  2,656  deaths  from  cardiac  disease  and  3,673 
in  1909.  This  year  there  have  been  84  more  deaths  from  sun- 
stroke than  in  "all  four  of  the  preceding  years. 

OHIO 

Personal. — Dr.  Robert  C.  Longfellow,  Toledo,  has  been  ap- 
pointed consulting  clinical  bacteriologist  of  the  volunteer  staff 

of  the  Ohio   Sailors'  and   Soldiers'   Home  Hospital,  Xenia. 

Dr.  Ora  0.  Fordyce  has  succeeded  Dr.  0.  H.  Rorick.  resigned,  as 

superintendent  of  the  Athens  State  Hospital. Dr.  Hugh  A. 

Baldwin,    Columbus,    returned    from   Europe   June    13. Dr. 

Henry  C.  Schoepfle  has  been  reappointed  health  otlicer  of  San- 
dusky. 

Ill  and  Injured. — Dr.  Milton  S.  Williamson.  Findlay,  who 
has  been  ill  with  pneumonia  and  pleurisy,  is  reported  to  be  im- 
proving.  Dr.  Francis  M.  ilichael,  N.  Eaton,  is  reported  to 

be  critically  ill. Dr.  Hugh  G.  Campbell,  Logan,  is  reported 

to  be   seriously   ill   in   Grant   Hospital,  Columbus. Dr.  James 

A.  Sherbondy,  Y'oungstown,  was  operated  on  in  the  City  Hos- 
pital  for  appendicitis,  June   16. Dr.  William  D.   Deuschle. 

Columbus,  is  suffering  from  a  badly  contused  shoulder,  the  re- 
sult of  an  automobile  accident. 

Cincinnati 

Want  New  College  Buildings. — Arguments  were  made  before 
the  city  council  for  a  large  bond  issue  for  university  purposes. 
Nearly  $300,000  was  asked  for  new  medical  buildings  which 
have  become  an  imperative  necessity  since  the  merger  of  the 
Ohio  and  iliami  iledical  colleges. 

Commencement. — Under  the  auspices  of  the  Universitj'  of 
Cincinnati,  the  Jledical  College  of  Ohio  and  Miami  Medical  Col- 
lege graduated  their  last  separate  classes,  June  16,  the  former 
institution  issuing  diplomas  to  31,  and  the  latter  to  17. 

Dr.  Phelps  Honored. — Dr.  Albert  T.  Phelps,  who  recently  re- 
signed as  secretary  and  as  a  member  of  the  facult}'  of  the  Med- 
ical College  of  Ohio,  was  given  a  complimentary  dinner  by  the 
faculty,  alumni  and  students,  June  2.  Dr.  Joseph  Ransolioff 
acted  as  toastmaster.  Dr.  Phelps  has  declined  the  position  of 
dean  of  the  merged  colleges  and  expects  to  enter  practice  in 
Watch  Hill.  R.  I. 

Alumni  Association  Merged. — On  June  4,  the  first  banquet  of 
the  combined  alumni  of  the  Ohio  and  Miami  Medical  Col- 
leges was  held,  with  over  200  in  attendance.  The  following 
otlieers  were  elected:  President.  Dr.  E.  Otis  Smith;  vice-presi- 
dents, Drs.  Walter  Griess  and  Charles  A.  Langdale:  secretary. 
Dr.  Charles  E.  Hid":  trea.surer.  Dr.  W.  H.  Streitmann,  and 
executive  board.  Drs.  W.  H.  Campbell,  H.  V.  A.  Spargus.  Rob- 
ert W.  Bledsoe,  Sidney  Lange.  Frederick  W.  Lamb  and 
Clement  C.   Fihke. 

Personal.— Dr.  Julius  C.  Stammel  has  been  appointed  resi- 
dent pliysician  of  the  Boys'  Industi-ial  Home,  Lancaster,  O. 

Dr.  Horace  .1.  Whitacre  was  thrown  from  an  automobile,  June 
1,  and  sprained  his  wrist. Dr.  Sidney  Lange  has  been  ap- 
pointed  radiographer  on  the  stall'  of  the  Cincinnati  Hospital. 

Dr.  William   Muhlberg  has  been  added  to  the  faculty  of 

the  department  of  medicine,  and  Dr.  S.  P.  Kramer  to  the  fac- 


ulty of  the  department  of  surgery  in  the  Ohio-JLiami  Medical 

College. Drs.    John    M.    Withrow.    Miriam    .Schaar    and    Dr. 

Christian  R.  Holmes  have  gone  abroad  for  the  summer. 

PENNSYLVANIA 

Advisory  Health  Board  Appointed. — On  June  30,  Governor 
Stuart  appointed  the  following  members  of  the  advisory 
board  of  the  State  Department  of  Health:  Drs.  Leonard  Pi"V- 
son  and  Charles  E.  B.  Penrose,  of  Philadelphia.  Dr.  Ad  ': 
Koenig.  Pittsburg;  Dr.  George  W.  Guthrie,  Wilkesbarre:  ' 
Harry  Warren,  West  Chester,  and  Lee  Mastertou,  Johnst-. 
Philadelphia 

Old   Municipal   Hospital   Empty. — The   last    of   the   paii 
in  the  old  Municipal  Hospital,  comprising  87  children  sufln 
with  diphtheria  and  a  convalescent  smallpox  patient,  wer 
moved,  June  30,  to  the  new  institution. 

Personal. — Drs.  Wharton  Sinkler,  J.  M.  Godfrey,  C.  Siguiu,'  I 
Raue.  Burton  A.  Randall  and  Gordon  M.  Christine,  have  saii    1 

for  Europe. Dr.  James  il.  Anders  has  been  made  an  oHi     r 

of    rinstruction    Publiqiie    by   the    French   government. Dr-. 

George  Woodward.  William  W.  Keen  and  John  H.  Musser  h:i\e 
been   appointed   trustees   of   the   newly   organized   Philadelphia 

Bureau  of  Municipal  Research. Dr.  Benjamin  B.  Wilson  was 

thrown  from  his  carriage,  June  30,  and  seriously  injured. 

Bequests.— The   will   of  the   late   Mrs.   Julia   D.   Stroud   ' 
queaths   $15,000   to   the    Eliza    Cathcart    Home   for   Incurii 

The  will  of  the  late  Harry  S.  Henry  directs  that  at 

death  of  bis  wife  and  sisters,  his  estate  shall  be  divided  m 
equal  portions  among  the  following  institutions:  Hospital  of 
the  University  of  Pennsylvania,  the  Hospital  of  the  Protestant 
Episcopal  Church  of  Philadelphia,  the  Presbyterian  Hospital 
and  the  Board  of  Managers  of  the  Contributors  to  the  Penn- 
sylvania Hospital,  share  and  share  alike  for  the  establishment 
and  maintenance  in  each  of  the  said  hospitals  of  a  ward  to  he 
known  as  the  H.  S.  Henry  ward  for  the  treatment  of  whii.j 
children  only. 

Psychologic  Clinic. — Mentally  and  morally  defective  chi'  ! 
are  to  be  examined  at  the  new  physiologic  clinic  which  oj' 
at    the    University   of  'Pennsylvania.   July    7.      Clinics    will 
conducted  daily,  except  Saturdays  and  Stmdays,  until  Auj-i 
17.     Parents  may  have  children  examined  free  and  courso>     't 
education  and   treatment   will   be   ad\'ised   or   parents   will    iv 
directed  to  the  proper  institutions  for  training  and  treatment. 
The  clinic  will  be  under  the  direction   of  Dr.   Arthur   Holmes. 
instructor  of  psychology  in  the  university,  assisted  by  Dr.  Sey- 
mour P.  Ludlum,  instructor  of  neurology  and  neuropathy.   Dr. 
William    Burdick,    Dr.    Clara    H.    Town,    psychologist    at    the 
Friends'  Asylum  for  the  Insane,  and  Dr.  Stevenson  Smith. 

Dispensary  for  Epileptics. — A  few  months  ago  as  the  n-uU 
of   papers  read   before  a   local  medical  society  and  the  Prc^li- 
terian    Ministerial    Association    of    Philadelphia,    "The    Son:', 
for  the   Securing  of  Suitable   Employtuent  for  Epileptics" 
formed.     It  is  estimated  that  there  are  at  least  2.000  epilc; 
in  Philadelphia  alone,  and  as  yet  there  is  no  institution  I'oi 
exclusive   and    special   oversight   of   these    patients   where    tuy 
may  be  treated  without  leaving  home  and  while  at  their  ihiily 
avocations  and  where,  at  the  same  time,  efforts  are  being  m^i  ;. 
to  secure  suitable  work  for  the  unemployed,  so  that  acci  ; 
consequent  on  sudden  seizures  may  be  prevented.     The  J.i 
worth  Clinic  for  the  Home  Treatment  of  Epileptics  has  1       : 
formed,   and   together   with   the   society  first  named  will   stii.ly 
the  means  for  the  pi-evention  and  care  as  well  as  cure  of  c,.! 
lepsy.  and  will  establish  a  propaganda  for  the  enactment   ••'     ' 
law  ])rohibiting  the  marriage  of  epileptics  tmtil   at  least   ;' 
years  after  recovery.     The  medical  staff  of  this  important  • 
itv   is  composed   of   Drs.   Matthew  Woods,   J.   Madison  Ta> 
John  H.  Rhein,  Charles  E.  deil.  Sajous  and  William  M.  Cii,'!.. 

Filtration  Reduces  Typhoid  Fever. — The  report  of  the  dirr 
tor  of   health   for  the   first   six  months  of  this  year  sho-- 
marked   diminution  in   typhoid    fever,   and    the   cause   of 
change   is   attributed   by   the   health   authorities   to  the   u 
filtered  drinking  water.    The  total  number  of  cases  of  tx  1 
reported  since  January   1    aggregates   1,383.  as  compared 
2, 195   cases   reported   during   the   corresponding   si.\   mont'. 
last  year,  a  decrease  of  812  cases.    The  figures  for  the  first  li  ■  i 
of  this  year  are  still  more  marked  by  comparison  with  tliM-e 
for   the   first   six   months   of    1907,   when   5.005   cases   were    ro 
ported   or  3,632  more  than  occurred  this  year.     Based  on   t    .' 
number  of  cases  for  the  current  six  months,  it  is  estimated  I'.,  it 
the  total  number  of  cases  this  year  will  not  exceed  2.000.  cr  ^<i 
per  cent,  less  than  the  number  reported  in  1906.     In  that   1 
there  were  9,721  cases  reported,  and  at  that  time  only  a   - 
section  of  the  city  was  receiving  filtered  water.  The  folln 
year,  with  the  extension  of  the  filtered  water  supply,  the  n;;';. 
ber  of  cases  was  reduced  onetliird,  and  by  a  further  extension 
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!■!  tlie  filtered  water  last  year  anotlier  decrease  of  40  per  cent. 
.In  made.  With  the  exception  of  parts  of  the  four  wards, 
iiliiih  still  receive  raw  water,  the  whole  of  the  city  has  been 
r  .living  filtered  water  since  March  1.  The  reduction  of  tlie 
I  iN.'s  in  tj'phoid  may  be  further  illustrated  by  the  fact  of  the 
<,irly  months  of  1906,  when  the  weekly  number  of  cases  of 
1    |tlioid  fever  was  from  300  to  more  than  400.     For  the  week 

I  ii<!id  June  20.  only  17  cases  were  reported.     In  the  week  pre- 

ling  22  cases  were  reported,  and  in  the  week  prior  to  that 
1  i  ( ases,  the  smallest  number  in  the  history  of  the  Bureau  of 
llralth.  The  mortality  from  tj'phoid  fever  has  correspondingly 
I'f.reased  from  606  in"l007  to  351  in  1908  and  205  (estimated) 
in   1909. 

TEXAS 

Commencement. — The  medical  department  of  the  University 

'  exas    lield    its   eighteenth    annual    commencement   exercise, 

29,    when    a    class    of    37    was    graduated.      Dr.    William 

Jler   delivered   the   faculty   address,   and   the   diplomas   were 

nted  by  Prc^^ident  Mezes  of  the  university. 

i  ite  Medical  Board  Re-election. — At  the  annual  meeting  of 

State  iledical  Kxamining  Board,  held  in  Cleburne,  the  fol- 

!  >\.ing  oflicers  were   reelected:      President,  Dr.  James  D.  Os- 

li'-iiic,    Cleburne;    vice-president.   Dr.    John   D.    Mitchell,    Fort 

Wnitl),  and  .secretary.  Dr.  Marquis  E.  Daniel,  Honey  Grove. 

Personal. — A  banquet,  followed  by  a  smoker,  was  tendered 
111.    (,'harles   M.    Rosser   by   the   medical    fraternity    of    Dallas, 

•  I  line  5. Dr.   Paul   Renger  has  been  appointed  health  officer 

ot    llallettsville. Dr.   George   W.    Larendon.   city   health    of- 

lii  ir  of  Houston,  has  been  appointed  a  state  healt'.i  officer. 

111     .John  F.  Y.  Paine  has  resigned  as  professor  of  obstetrics 

anil  gynecology  in  the  State  Medical  College,  Galveston. Dr. 

1 1,1  \  id  Berry.  San  Antonio,  has  been  appointed  physician  of 
r.rxar  county. 

Ruling    on    Osteopathy. — The    Court    of    Criminal    Appeals 

Im'Ms  that  the  practice  of  osteopathy  is  healing  the  sick  and 

III     |iractice  of   medicine,   thereby  bringing  osteopathic   practi- 

nuiicrs   under  the   provision  of  the  state  medical   act.     It  was 

-I    lound  in  the  case  of  Ira  W.  Collins,  El  Paso,  charged  with 

I  ire  to  secure  license  to  practice  medicine  in  Texas,  who  in- 

ii'd   habeas   corpus   proceedings,   but   was   remanded   to   the 

I  Illy  of  the  sheriff,  and  this  action  wa.s   sustained  by  the 

'  "111  I   nf  appeal. 

State  Board  of  Health  Named. — The  governor,  on  May  21, 
iiiiiii'il  the  six  pliysicians  who.  with  Dr.  William  M.  Brumby, 
lii'ii<ton.  state  health  officer,  will  compose  the  State  Board  of 

II  ilth:  Drs.  Hatch  W.  Cumniings,  Hearne;  Jacob  E.  Gil- 
iiii^t,  Gainesville:  -lohn  W.  Burn,  Cuero;  M.  H.  E.  White- 
-li's,   Timpson:    Thomas   F.   Burnet.   Seymour,   and   Boyd   Cor- 

I ill  Iv,    San   Angelo. Dr.    Edward   B.    Parsons,    Palestine,   has 

I  1  lii  appointed  a  member  of  the  State  Board  of  Health,  vice 
in-  M.  H.  E.  Whitesidcs.  Timpson,  resigned  on  account  of  ill 
!i-,ilth. 

WASHINGTON 

New  Hospital. — Dr.  Frank  H.  Collins  has  opened  a  new  hos- 
)  ii  il  in  Goldcndale.  which  has  accommodation  for  15  patients. 

Secures  Damages  from  Physician. — The  jury  in  the  case  of 
l.i-lic  Lamb  versus  Dr  Ciiarles  P.  Thoma.s,  Spokane,  in  which 
ilii mages  were  souglit  on  account  of  the  alleged  leaving  of  a 
ii'll  III  gauze  in  an  operation  wound,  is  said  to  have  found  for 
i  ill    plaintiff,  June   IS,  and  to  have  assessed  the  damages  as 

Personal. — Dr.   Philip   Frank.  Korth   Yakima,  has   succeeded 

1-1     Thomas   Tetrean   as   health   officer   of   Yakima   county. 

1)1     Wilbur  W.  Maclvenzie.  Spokane,  fractured  his  right  wrist 

while    cranking    his    automobile.    .June    IS. Dr.    Alice    Hall 

<  ii.ipman.  Woodland,  seriously  injured  her  left  hand.  .June  15, 
lt;>    the   explosion   of   a   goplier   gun   which    she   was   placing   in 

]'ii-iti(m. Dr.  W.  L.  Ludlow,  Seattle,  has  resigned  as  pliysi- 

I  i  111  of  King  county. Dr.  James  A.  LaGasa,  city  bacteriol- 

ciji--t   of  Taconia,  has  been   appointed   health   oflicer.   vice   Dr. 

Sjiiio    Sargentitch,    resigned. Dr.    Hilbrand    J.    Hards    has 

liri  n  chosen  city  bacteriologist  of  Tacoma. 

WISCONSIN 

Will  Direct  Pasteur  Institute.— Dr.  Mazyck  P.  Ravcuel, 
diK-ilor  of  the  State  Hygienic  Laboratory.  Madison,  will,  it  is 
said,  be  placed  at  the  head  of  the  Wisconsin  Pasteur  Institute 
recently  established  in  connection  with  the  state  laboratory. 

New  Hospital. — The  Knowlton  Hospital,  Milwaukee,  has 
been  sold  to  a  Milwaukee  syndicate  which  proposes  to  enlarge 
it  and  carry  it  on  as  a  non-sectarian  institution.  The  incor- 
porato:s  have  chosen  "Columbia  Hospital"  as  the  name  of  the 
institution. 


Exaggeration.— Dr.  ;Marshall  Surenson,  \'iroqua,  whose  death 
was  announced  in  the  March  13  issue  of  The  .Journal,  writes 
asking  the  correction  of  the  item,  as  he  is  "not  dead  yet.'"  The 
information  was  derived  from  the  Wisconsin  Medical  Journal 
for  January. 

Graduation  Exercises. — At  the  annual  graduation  exercises 
of  the  Wisconsin  College  of  Physicians  and  Surgeons.  Milwau- 
kee, May  27,  a  class  of  15  received  diplomas  from  the  dean 
of  the  faculty.  Dr.  A.  Hamilton  Levings.  The  doctorate  ad- 
dress was  delivered  by  President  Wilbur  O.  Carrier  of  Car- 
roll College. 

Personal. — Dr.  and  Mrs.  Lewis  J.  Daniels,  Milwaukee,  sailed 

for    Europe,    June    10. Dr.    Lawrence    P.    Mayer,    Hudson, 

who  has  been  seriously  ill  with  septicemia  in  St.  Paul,  is  con- 
valescent.  Dr.    William    A.    Gordon,    Oshkosh,    is    reported 

convalescent. Dr.  Frank  J.  Pope  has  been  chosen  president 

of  the  board  of   health  of  Racine. Dr.   Frederick  R.  Hyslop 

has  been  elected  health  officer  of  Whitewater. 

Medical  College  AfSliation. — Dr.  Thomas  C.  Phillips  has  been 
appointed  dean  of  the  Wisconsin  College  of  Physicians  and  .Sur- 
geons, the  nipilical   and  dental  departments  of  Carroll  College. 

On  .June  15  the  trustees  of  Carroll  College,  at  their  annual 

meeting,  voted  unanimously  to  accept  the  proposition  of  the 
Wisconsin  College  of  Physicians  and  Surgeons,  JDlwaukee.  to 
affiliate  with  that  institution. 

GENERAL  NEWS  AND  COMMENT 
Carroll  Fund  Oversubscribed. — As  more  than  enough  money 
has  been  contributed  to  meet  the  needs  of  the  committee  in 
charge  of  the  fund  to  pay  for  the  home  for  the  widow  and 
children  of  the  late  Major  Carroll,  it  is  especially  requested 
that  no  more  subscriptions  be  made.  The  following  amoiuits 
have  been  received  since  the  last  report : 

Medical  Officers.  II.  S.  Army .1:20.00 

IT.   S.  r.  H.  and  M.-II.   Service 10.00 

Dr.    W.    H.    Sbaip.    rarkersburs.    W.    Va 1.00 

Dr.    Katharine    K.    Collins.    Atlanta,    Ga r>.00 

nr.   A.   rs.   Xukee,   San  Francisco .">.00 

41.00 
rMfviousIy    acknowledged     S.ino  SI 

Total     .SS.^:'.?..!! 

Interstate  Association  Meeting. — The  sixth  annual  meeting 
of  the  N.  S.  Davis  District  Medical  Association,  wliose  ter- 
ritory includes  parts  of  Iowa.  Illinois  and  Missouri,  will  be 
held  in  Keokuk,  Iowa.  July  13.  under  the  presidency  of  Dr. 
Elmer  E.  Sliernian.  Keosanque.  Iowa. 

Neurologists  Elect  Officers. — At  the  annual  meeting  of  the 
American  Neurological  Association,  held  in  New  York  City, 
May  27-29,  the  following  officers  were  elected:  President.  Dr. 
Morton  H.  Prince.  Boston;  vice-presidents,  Drs.  .John  K.  Mitch- 
ell, Philadelphia,  and  Herman  H.  Hoppe,  Cincinnati;  secretary- 
treasurer.  Dr.  Alfred  R.  Allen,  Philadelphia,  and  councilors, 
Drs.  Charles  L.  Dana.  Xew  York  City,  and  James  J.  Putnam, 
Boston.     The  next  meeting  will  be  held  in  Washington. 

Transportation  of  Lepers. — An  amendment  to  the  interstate 
quarantine  regulations  has  been  issued  by  the  Public  Health 
and  Marine-Hospital  i^ervice,  which  provides  that  lepers  may 
be  accepted  for  transportation  under  proper  supervision  when 
en  route  to  seaport  of  deportation,  also  for  transportation  to  a 
designated  place  for  care  and  treatment,  with  the  necessary 
consent  of  the  proper  health  authorities,  provided  proper  san- 
itary regulations  are  enforced  with  regard  to  the  leper  en 
route  to  destination. 

CANADA 

Gift  to  McGill.— Lord  Strathcona.  Canadian  Higli  Commis- 
sioner in  London,  has  given  half  a  million  dollars  to  Mctiill 
University.  Of  this  amount,  ,$450,000  is  to  be  used  for  com- 
pleting the  new  medical  building,  and  the  balance  for  the 
augmentation   of   salaries   of   the   faculty. 

Personal. — Drs.    Ridley    McKinzy    and    Thomas    G.    Roddick, 

Montreal,  will   spend  the  summer   in   Europe. Dr.  and   Mrs. 

William   B.  Tiiistle,  Toronto,  are  taking  a  trip  to  Seattle  and 

the   Pacific  coast. Dr.   Robert   M.   Coulter,  Ottawa,   dejiuty 

postmaster  general  of  the  Dominion,  has  returned  from  a  trip 

to  Australia  and  New  Zealand. Dr.   Benjamin  G.  Bourgeois 

has  been  appointed  house  surgeon  of  Notre  Dame  Hospital, 
Montreal. 

Hospital  Notes. — The  Montreal  Maternity  Hospital  has 
urgent  ueed  of  funds  for  its  current  expenses  of  about  .'i!2.000 
per  month.     The  May  deficit  amounted  to  .$1,200.     Friends  have 

recently  contributed  .$1,600  to  <lefray  current  expenses. Tlie 

sum  of  .$75,000  is  needed  by  the  board  of  management  of  the 
Royal  Columbian  Hospital.  New  Westminster,  for  the  erection 
of  new  buildings,  rendered  necessary  by  the  con.stantly  increas- 
ing   number    of    inmates    in    the    present    institution. Dr. 
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T.onip  :\rcGibboii.  Montreal,  has  given  $!-25,000  for  the  erection 
and  equipment  of  a  sanatorium  for  tuberculosis  at  St.  Agathe 
in  the   Laurentian  mountains. 

Provincial  Medical  Association  Meets.— The  first  ar.nual 
meeting  of  the  Manitoba  Medical  Association  was  held  in  Bran- 
don. .June  22  and  23.  It  was  unanimously  decided  to  affiliate 
with  the  Canadian  Medical  Association,  the  following  officers 
were  elected:  President,  Dr.  W.  Harvey  Smith,  Winnipeg; 
vice-presidents.  Drs.  Harvey  E.  Hicks.  Griswold,  and  .John  S. 
Matheson,  Brandon:  honorary  secretary.  Dr.  .Jasper  Halpenny, 
Winnipeg;  honorary  treasurer.  Dr.  Robert  F.  Rorke,  Winnipeg: 
executive  committee,  Drs.  Henry  A.  Wright,  Oak  Lake;  F.  S. 
Keele.  Portage  LePrairie :  Daniel  G.  Ross.  Selkirk;  Harry  M. 
Speechly.  Pilot  Mound,  and  William  .T.  Harrington.  Dauphin, 
and  auditors.  Drs.  Robert  J.  Blancliard  and  Arthur  W.  Moody, 
Winnipeg.    The  1910  meeting  will  be  held  in  Winnipeg. 

LONDON  LETTER 

(From    Our   Rcuiihn-   C'>n-e.ii>niiiJe)l1) 

LoNnox.  June  26,   1009. 
The  Darwin  Centenary 

The  centenary  of  the  birth  of  Charles  Darwin  has  been 
celebrated  at  Cambridge  University  in  a  unique  manner 
worthy  of  the  great  biologist.  Festivals  have  been  held  at 
this  ancient  seat  of  learning  to  celebrate  the  foundation  of 
some  great  institution  in  the  distant  past  or  in  honor  of  some 
great  name  which  has  become  historic.  But  no  such  tribute 
has  been  paid  to  any  man  within  so  .short  a  period  of  his 
death.  Over  two  hundred  universities,  academies  and  learned 
societies  at  home  and  abroad  sent  delegates  to  the  celebra- 
tion. The  whole  biologic  world  was  represented.  Thirty 
institutions  in  the  United  States  were  represented.  Darwin's 
old  college  (Christ's)  was  a  sort  of  shrine  to  which  the  dele- 
gates made  pilgrimages.  The  rooms  once  occupied  by  him 
were  open  to  the  visitors  and  an  exhibition  of  portraits, 
books,  specimens  and  other  objects  of  interest  in  connection 
with  Darwin  was  organized,  the  latest  addition  was  a  large 
bust  in  bronze,  executed  by  an  American  artist  and  presented 
by  the  American  delegates.  Among  the  British  delegates  were 
Darwin's  .sons.  Sir  George  Darwin.  Mr.  Francis  Darwin,  Major 
Leonard  Darwin  and  Mr.  William  E.  Darwin,  all  of  whom  are 
distinguished   scientists. 

A  Diploma  in  Ophthalmology 

The  University  of  Oxford  has  made  an  innovation  in  medi- 
cal diplomas  bv  instituting  a  special  diploma  in  ophthal- 
mology. The  advisability  of  this  step  is  questioned,  as  it  is 
thought  that  it  is  carrying  specialism  too  far.  The  question 
is  asked,  if  there  is  to  be  a  special  diploma  in  ophthalmology, 
wliy   not   one  in  laryngology,   otology,   dermatology,   etc.? 

A   New    Departure   in   the    Treatment    of    Ophthalmia    Neona- 
torum 

At.  St.  Paul's  Hospital  for  Diseases  of  the  Eye  and  Ear, 
Liveqjool,  a  new  departure  has  been  made  in  the  treatment 
of  ophthalmia  neonatorum  which  has  given  excellent  results. 
As  this  di.sease  is  one  of  the  most  fruitful  causes  of  blind- 
ness, the  hospital  authorities  have  decided  to  endeavor  to 
prevent  this  dread  result.  A  special  ward  is  set  apart  for  the 
accommodation  of  children  suffering  from  the  disease  as  well 
as  for  their  mothers.  It  contains  four  beds  and  four  cots. 
Thus  while  the  children  have  all  the  advantages  of  hospital 
treatment,  the  evil  of  separating  them  from  their  mothers 
soon  after  birth  is  avoided.  A  necessary  condition  for  the 
success  of  the  scheme  is  the  fact  that  midwives  are  required, 
under  a  penalty,  immediately  to  notify  the  health  oRieer  of 
all  cases  of  discharge  from  the  eyes  in  new-born  children. 
In  the  first  year  the  number  of  cases  treated  numbered  75 
ami   in   the  first   eighteen   weeks  of   tin-   present  year,  53. 

A  Crew  Disabled  by  Beri-Beri 

The  Norwegian  bark  Lalla  Rookh  arrived  in  Newport  after 
a  terrible  experience  on  a  voyage  from  Para.  Brazil.  Of  a 
crew  of  l.'i  onl.y  2  escaped  an  attack  of  beriberi.  All  went 
well  until  the  vessel  left  French  Guiana  on  May  8.  Soon 
members  of  the  crew  became  ill  and  on  June  1  it  was  dis- 
covered that  the  disease  was  beriberi.  On  .June  3  the  car- 
penter died  and  day  by  day  one  man  after  another  fell  ill. 
At  one  time  (i  out  of  the  13  men  were  in  bed.  Sonu'  partially 
recovered.  Both  the  captain  and  the  mate  were  attacked. 
At  one  stage  the  captain  and  one  man  worked  one  watch  and 
the  mate  and  two  men  another.  Upon  arrival  only  7  men 
were  on  dut}';  the  remainder  were  removed  to  a  hnspilal. 
where  two  are  in  serious  eonditifui. 


PARIS  LETTER 

(From    Our  Itegular  Correspondent) 

Paris,  June  24,   inOii, 

Congress  on  Gynecology,  Obstetrics  and  Pediatrics 
The  sixth  session  of  the  National  Congress  of  Gynecoln.  >  . 
Ob.stetrics  and  Pediatrics  will  be  held  at  toulouse  Sept.  22   '7. 
1010,   under   the   presidency   of   Professor    Kirmisson   of    PaiU, 
president   of   the   section   of   pediatrics.     The   president    of   \\\r 
section  of  gynecology  is  Professor  Hartmann  of  Paris,  and  tli- 
president  of  the  section  of   obstetrics  is   Professor  Rouvier   oi 
Algiers.     The  committee  of  organization  has  chosen   the   fol- 
lowing   subjects    for    consideration:     curable    acute    forms    of 
pulmonary    tuberculosis    in    infants;    eczema    of    infants;    x 
tebral   osteomyelitis;    pyloric   stenosis   of   infants;    megac.i' 
solid    tumors    of    the    ovary;    relation    of    biliai-y    lithiasi- 
pregnancy  and  labor;    the  pathogenesis   and   treatment   of   I!" 
pernicious,  vomitings  of  pregnancy. 

Election  of  Dr.  Schwartz  to  the  Academy  of  Medicine 

On  June  15  the  Academy  of  Medicine  elected  Dr.  SchwaiW, 
surgeon  at  the  Cochin  Hospital,  a  member  in  the  section  "t 
surgical  pathology  in  place  of  Dr.  Chauvel.  who  died  last  Dr 
ceraber.  Dr.  Schwartz  is  about  57  years  old;  he  is  an  aiiwnr 
of  the  College  of  Medicine  and  has  published  important  works 
on  operative  medicine  and  external  pathology. 

The  Practice  of  Radiography 

The  commission  named  by  the  Academy  of  Sciences  to  regu- 
late the  practice  of  radiography  (The  .Tourn'AL,  Jan.  10,  loiii), 
Hi.  224)  has  reported.  It  recommends  that  the  mediril 
or  therapeutic  application  of  radiography  should  be  expre>^l, 
forbidden  to  all  except  graduate  doctors  of  medicine,  but  th  - 
restriction  should  not  apply  to  laboratory  researches  soliiv 
for  scientific  purposes.  The  institution  of  a  special  examina 
tion  in  radiography  at  the  College  of  Sciences  is  not  recom- 
mended. The  radiographer  of  the  hospitals  should  be  a  ]>liy- 
sician  and  chosen  in  concours. 

Increase  of  the  Rate  of  Physicians'  Fees 

The  medical  society  of  the  fourth  ward  or  arroiidissenienl. 
Paris,  has  recently  resolved  that,  considering  the  increased 
cost  of  living  for  the  last  twenty  years  and  the  liberality 
with  which  free  medical  care  is  everywhere  given,  physician-' 
fees  should  also  be  increased  and  fees  for  visits  should  I" 
raised  by  at  least  one-third  over  the  present  rates.  Simiiir 
resolutions  have  been  passed  of  late  by  other  medical  societii  -. 

Health  of  French  and  German  Armies  Compared 

A  little  more  than  six  years  ago  an  article  in  the  Kolniftelie 
Zeiiiiiig.  which  commented  unfavorably  on  tlie  state  of  health 
of  the  French  army,  especially  in  comparison  with  the  German 
army,  aroused  a  discussion  in  the  senate  and  created  a  pi:it 
sensation  throughout  France.  The  report  which  Dr.  Lowm- 
thal.  member  of  the  extraparliamentary  commission  on  ile 
population,  has  made  to  the  Academy  of  Medicine  during  its 
last  session,  will  certainly  create  as  deep  an  impression.  Di. 
Lowenthal  has  studied  the  condition  of  health  of  the  Frenrli 
army  for  1906,  the  last  year  for  which  the  ministry  of  uar 
has  published  the  sanitary  report  and  the  first  year  in  whirh 
the  two-.year  military  service  law  has  been  in  force.  Compare  d 
with  that  of  1905,  which  was  itself  unfavorable,  the  year  l!Mi!l 
shows  an  appreciable  increase  in  cases  of  infectious  disea-.  -. 
such  as  typhoid  fever,  scarlet  fever,  cerebrospinal  meningiii-. 
scrofula,  diphtheria  and  tuberculosis.  Lowenthal  believes  this 
to  be  one  of  the  cfTects  of  the  new  law  for  two-year  ser\  ir  ■ 
which  enlists  in  the  auxiliaries  men  unfit  and  useless  for  iia 
tional  defense,  who  merely  increase  the  rate  of  militai-y  nim- 
bidity  and  mortality.  Moreover,  a  constantly  decreasing  num- 
ber of  men  pronoimced  good  for  active  service  is  reconl.  d. 
Lowenthal  says  that  obsessed  by  a  mania  for  numbers,  w  .■ 
wish  to  maintain  an  army  of  the  same  size  as  Germany,  in 
which  the  population  is  greater  than  ours  and  in  which  th.- 
number  of  births  is  increasing  instead  of  falling  off  as  with  ii-. 
In  1908  the  French  army  contained  .582.000  men  against  tlir 
572.000  of  the  German  army,  and  in  tliat  same  year  the  iimn 
her  of  male  births  in  Germany  increased  to  88.7,000  agaii  -i 
460.000  in  France.  Thus  we  maintain  a  superior  number  >  i 
standing  forces,  with  a  number  of  births   100  per  cent,   luwr. 

Taking  account  only  of  deaths  by  disease  (7.578  in  tlu- 
French  army  against  3.400  in  the  German  army),  the  smi 
tary  condition  of  the  French  army  is  shown  by  a  loss  of  4.1  T-^ 
men  more  than  in  the  whole  of  the  German  army.  Mm  ■ 
over,  thousands  of  invalids  go  home  from  the  French  ariu>  i  i 
die  soon  after  their  release  from  service:  and  others,  incur- 
ably diseased,  drag  out  a  short  and  miserable  existence. 
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A^  lenieilies  for  this  fliscniietiii<;  state  of  affairs.  Dr.  T,ow- 
iiillial  proposes  the  amelioration  of  the  general  sanitary 
(iiiilition  of  the  country:  the  doubling  of  the  number  of  the 
li:n  racks,  which  are  at  present  overcrowded;  the  sanitary  im- 
(iiovement  of  the  present  barracks:  the  thorough  reform  of 
.'111  system  of  recruiting;  a  reduction  of  enlistments  {if  it 
"lie  reduced  to  about  100,000  men.  the  army  would  gain  in 
i|iuility   what   it   would  lose  in  quantity ):  and  the  military  train- 

II  Hi  of  young  men.  This  last  question  is  uppermost  in  official 
I  in  Ics.  as  I  indicated  in  one  of  mv  preceding  letters  (The 
.1.11  RXAL,  Dec.  20.   mos.  li.  222fi ) . 

BERLIN  LETTER 

(From   Our  Rrriiilnr  rorrrx,)iiii<t(iit ) 

Berlin.  .T\ine  10,   1900. 
Robert  Koch  Foundation  Against  Tuberculosis 

1  iiilcr  tlie  auspices  of  Prof.  Kitn^ato  there  has  been  col- 
l.'.l.'d  in  .lapan  for  the  Koch  foundation  .$2..30O  (0.500 
murks),  a  sura  which,  considering  the  scarcity  of  money  in 
':i|i.in.  is  a  marked  evidence  of  the  esteem  which  Robert 
K..rli  enjoys  in  that  country. 

Personals 

I'lliigcr.  the  famous  Bonn  physiologist,  celebrated  his  eight- 
i.  Ill  birthday  -Tune  7.  On  this  occasion  the  city  of  Bonn  gave 
hull   the  freedom  of  tlie  city. 

Professor  Israel,  the  Berlin  surgeon,  was  injured  on  his 
III.'  and  legs  three  days  ago  by  being  thrown  to  the  pave- 
Til.  lit  in  jumping  from  his  carriage,  while  the  horse  was  run- 
:iiiiL.'  away.    Fortunately,  serious  consequences  will  not  result. 

Vital   Statistics   of  Prussia 

The  recently  published  vital  stativfics  of  Prussia  for  1007 
liiiiiish  some  interesting  data.  The  births  were  reduced  by 
loiiil  and  have  fallen  from  .'?0..)2  born  living  per  1.000  inhab- 
iliiiits  in  1901  to  .33.23.  The  death  rate  is  low.  however,  17.90 
l"  r  1.000  inhabitants.  From  this  it  results  that  in  spite  of 
(lie  reduction  in  the  birth  rate  the  increase  in  population  is 
tji.afer  than   formerly. 

To  Check  Overproduction  in  Medical   Literature 

'I'lie  Oerman  Physiologic  Association  at  its  last  session 
ii.l.ipted  the  motion  of  Professor  Abderhalden  that  the  mem- 
li.  I-,  should  not  support  any  new  journals.  This  action  will 
::..  far  toward  restraining  the  unnecessary  multiplication  of 
iiiiinials  and  overproduction  of  medical  articles.  Naturally,  it 
:i|i)ilies  only  to  physiologic  literature,  but  it  is  to  be  hoped 
lliiit  the  example  of  the  physiologic  association  will  be  fol- 
I..\vi'd  by  other  scientific  societies  and  the  restriction  extended 
(n  I  lie  entire  field  of  medical  literature. 

Opposition  to  the  Insurance  Bill 

The  imperial  bill  for  regulation  of  industrial  insurance  has 
aroused  most  active  opposition  throughout  the  entire  medical 
fraternity  of  Germany  because  physicians  believe  that  it  is 
entirely  unsuited  to  remove  the  evils  in  the  medical  service  of 
111.'  Krniih-rnkiissrn.  but  on  the  other  hand  is  calculated  to  re- 
sl  lirt  more  than  formerly  the  i'-idependence  of  physicians.  The 
1.  ader  in  this  fight  against  the  imperial  insurance  law  is  the 
S.I  railed  Leipsic  League.  How  this  fight  is  to  be  carried  on  if 
111.'  bill,  in  spite  of  protest,  shall  be  adopted  by  the  legislature. 
i-.  shown  by  a  declaration  Avhich  the  directors  of  the  league 
liiive  sent  to  all  German  physicians  for  their  signature.  Ac- 
..'iiling  to  this,  each  physician  is  to  declare  that  it  is  his 
cl.  l.rmination  if  the  law  is  passed  to  have  nothing  to  do  with 
111.  Kranheiih-asaeii  in  case  the  present  conditions  for  medical 
s  I  \  ice  or  any  equivalent   ones  receive  legal   sanction.     Among 

III  her  things,  the  physicians  would  not  accept  the  prescribed 
ri;jlit  of  election  to  the  special  institutions  (the  arbitration 
c  .iiumittee  and  arbitration  chamber)  ;  they  would  not  solicit 
appointments  directly  to  the  medical  service  of  the  new 
l\  I  iiiih-riikns»rn  which  are  to  be  established,  but  only  through 
(lie  me<lical  organizations;  also  they  would  treat  the  members 
only  as  private  patients  at  special  rates,  and  they  would  give 
llii'ni  no  certificates  for  the  h'rrnihcitlnssrn.  etc.  The  final  de- 
li-i.in  in  this  very  important  matter  belongs  to  the  German 
Medical  .\ssociation  (Dnit.tchrr  Acrztclay)  which  holds  its 
)iiccting  at  Liibeck  within  a   week. 

In  case  of  disagreement  between  physicians  and  the  Kranlcn- 
VasKrn  provision  is  made  for  two  boards  of  arbitration,  the 
arbitration  committee  ( Schudxnti.isi'hini.i)  and  the  chamber  of 
arbitration  { Seined sl,-n inmrr ) .  Both  of  these  boards  are  to 
have  medical  members  who  arc  to  be  elected,  in  the  case  of  the 
arbitration  committee  by  the  physicians  of  the  district  and, 
in  case  of  the  chamber  of  arbitration,  by  the  medical  council. 
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COLLARGOL 

Schering  &  Glatz's  Reply  to  the  Report  of  the  Council  and  the 

Rejoinder  Thereto 
REPORT  OF  THE  COUXCIL  ON  PHARMACY  AND  CHEMISTRY 
The  letter  of  Schering  &  Glatz  which  is  printed  below  is  a 
reply  to  the  Council's  report  on  collargol  published  in  The 
.lOL'RXAL,  March  13,  IflOO.  Tlie  letter  having  been  submittal 
to  the  Council  it  was  voted  that  it  should  be  referred  to  the 
committee  which  prepared  the  collargol  report  with  the  re- 
quest that  it  report  to  the  Council  whether  or  not  the  letter 
is  pertinent  and  should  be  published  in  The  Jourx.\l.  The 
letter  of  Schering  &  Glatz  having  been  transmitted,  the  com- 
mittee recommend  to  the  Council  that  the  letter  be  published, 
also  the  rejoinder  which  appears  below.  This  recommenda- 
tion was  adopted  and  in  accordance  therewith  the  matter  is 
published.  W.  A.  Pitkxer,  Secretary. 

SCHERIXa  AND  QLATZ-a  LETTER  TO  THE  COUNCIL 
Sirs: — We  are  glad  to  learn  that  your  Chairnum  has.  on 
further  consideration,  decided  to  submit  to  you,  with  our  re- 
quest for  publication,  our  reply  to  the  articles  on  collargol  in 
The  Journ.\l,  March  13,  1909.  We  shall  here  answer  onty  the 
most  important  points  raised  by  your  committee. 

COLLARGOL  IN  THE  BLOOU  STREAM 

Kunz-Krause  and  I-ange  {Thcrap.  Moiuitxh.,  1900,  No.  10) 
liy  means  of  a  method  tliey  specially  evolved  for  the  purpose, 
demonstrated  collargol  in  the  blood  after  19.5  minutes.  Bever 
(Miinchen.  med.  Wchnschr.,  1902.  No.  8)  found  traces  of  it'  in 
the  blood  after  eight  to  ten  hours.  Our  statement  that  col- 
largiil  (lisiijiiii'Mis  from  the  blood  within  an  hour  did  not  mean 
that   lis  .li>^i|i|..', nance  was  ab.solute  within  that  time. 

Hocluiscn  iliii  lind  that  collargol  circulates  in  the  blood  as 
colloidal  silver;   he  said    (Med.  Klin.,  1907,  No.  33,  case  27): 

"Autopsy  showed  :  endometritis  gangrenosa,  septic  degeneration 
of  the  spleen,  liver  and  kidneys  :  in  spleen  and  kidneys  septic  in- 
tarots.  Recent  ulcerative  endocarditis  of  the  aorta.  Findings  :  on 
aortic  valves,  below  the  noduM.  deposits  of  black  and  grayish-black 
coloration,  or  grayish-yellow,  matted  round  structures"  Micro- 
scopically these  deposits  proved  to  be  crowded  fields  of  strepto- 
coccus cultures  mixed  with  small,  bluish-black,  irregularly  formed 
scales  and  granules,   irhUh   were  nothiiiy  else  Ihaii  coUarifol." 

Van  Waveren  merely  demonstrated  the  admitted  fact  that 
collargol  is  preciptated  when  added  to  a  salt  solution;  but  t'lis 
is  incompetent,  since  blood  is  no  mere  salt  solution,  over  7  i)er 
cent,  albumen  being  present  in  the  blood.  Hamburger  {Areh. 
f.  physilc.  Med.,  1900,  Xos.  2-3)  refers  to  "colloid  silver  or 
collargol  which  has  lately  been  recommended  in  bacteremias" 
and  asks: 

"IIow  is  it  possible  that- it  remains  in  colloidal  state  in  the  blood 
stream,  when  the  blood  contains  so  much  salt  and  when — as  al- 
ready stated — salts  precipitate  colloids?  This  is  due  to  the  pres- 
ence of  other  colloids,  namely  albumen." 

Hamburger  says,  incidentally,  that  collargol  solutions  are 
less  stable  than  Bredig's  silver;  but  this  reierred  to  the  old 
collargol.  The  collargol  now  supplied  has  added  to  it.  in  the 
course  of  manufacture,  a  little  albumen,  so  that  its  solutions 
are  very  stable. 

Klimmer   (Ztschr.  f.  Thiermedizin,  1900.  No.  .S)   said: 

"If  we  did  not  add  a  substance  to  protect  colloid  silver  from 
change  by  salt  and  hydrochloric  acid,  it  would  be  precipitated  by 
the  salts  of  the  blood  and  other  animal  fluids,  and  thereby  virtually 
deprived  of  effectiveness." 

His  in  vitro  tests  showed  that  gum  acacia  and  albumen  ma- 
terially retard  change  of  colloid  silver  by  sodium  chlorid.  hy- 
drochloric acid,  lactic  acid  aiul  trypsin.  He  also  gave  collargol 
per  OS,  together  with  gum  acacia  and  albumen,  to  a  dog.  and 
recovered  50  per  cent,  of  the  colloidal  silver  in  the  dog's  feces. 

If  collargol  were  changed  to  salts  in  the  body,  it  would  be 
fatal  in  the  enormous  doses  in  which  it  is  used.     Cohn  says: 

"When  such  enormous  doses  do  not  cause  the  least  disease  phe- 
nnmena.  this  proves  with  certainty  that  colloidal  silver  has  no 
toxic  effect  on  the  organism.  This  iiehavior  is  all  the  more  strange 
becauije.  as  Is  well  known,  metallic  si'ver  and  its  common  salts 
(for  instance  silver  nitrate)  are  exceedingly  grave  poisons  which 
imal  doses  can  destroy  that  org.inism  soon  after  intro- 


ducti. 


ABSORPTIOM    OF    COLLARGOL 


The  committee  says: 

'"I'he    fact    that    is    repeatedly    stated    in    articles    referred    to    in 
chering  &  Glatz's  advertising  matter,  that  colloidal  silver,  becnune 
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of  its  roUoirlaJ  claractcr  does  not  puna  onimat  numhrancs.  conlra- 
dlct.s  tlie  other  contention  that  it  passes  the  gasti-ic  or  Intestiiifli 
nuii'oiis  membranes   in   colloidal  form." 

There  is  no  oontradietion  whatever  between  the  two  facts 
referred  to.  It  i.s  an  elemental  law  of  physiology  that  the 
nuicosiB  ab.sorb  hy  the  actirity  of  the  epithelial  cells  rather 
than  by  diffusion  and  endosmosis.  Loebl  did  establish  the  fact 
that  coHaruol  enemata  are  absorbed.  He  say.i>  literally 
iTherap.  d.  (legcmr..  April,  15)04)  : 

■■The  collargol  enema  is  almost  entirely  absorbed,  for  a  cleansing 
eni'iua  jfiven  twelve  hours  later  brings  onl.v  a  sliKhtly  blackisli 
flii:d." 

Seidell  (Deutsch.  med.  Wchnschr.,  July  20.  UI08)  says  the 
Koeiitfien  rays  show  how  rapidly  a  lollargol  enema  is  ab 
sorbed. 

■ThU!-  in  the  case  of  a  15  year  old  girl,  who  received,  after  a 
cleansing  clyster  and  a  salt  irrigation,  an  enema  of  2  gm.  collargoi 
iu  luo  gra.  water.  Roentgenograms  were  taken  at  first  hourly  and 
llieu  every  two  hours  until  ten  hours  aftei'  the  enema.  It  was 
very  olearlv  visible  bow  the  silver  shadow  changed.  Most  of  the 
enema  is  absorbed  in  the  first  hour,  the  rest  almost  entirely  in  the 
.second  hour  An  aqueous  irrigation  after  eight  to  ten  hours  is  re- 
f.irned  almost  clear  or  but  slightly  brownish." 

.NOT   EXCRETKD    IN    THE    t:\iINK 

The  data  which  we  gave  on  this  point  in  our  October,  1907, 
pamphlet,  were  presented  only  for  the  sake  of  completeness, 
Bir.ce  it  is  of  not  the  least  practical  importance  or  significance 
if  .cillargol  is  excreted  in  the  urine  or  not.  We  acknowledge 
that  an  error  was  made  in  stating  that  T.ange  found  silver  in 
the  urine  after  administering  eollargol.  He  found  it  in  the 
kidneys,  not  in  the  urine,  it  is  also  true  that  in  Buberl's  pa- 
tients the  presence  of  silver  in  the  urines  may  be  explained  on 
the.  ground  that  the  respective  patients  had  pyuiia.  By  iin 
error  the  finding  of  collargol  in  the  urine  was  a.scribed  to 
Baginsky  instead  of  to  Bamberger. 

EXrEKTMKXTAr,  RESl'LT.S    IN    A.VIMAI.S 

The  experiments  of  Colin.  Brunner  and  Trommsdorf  have 
been  aptly  criticised  by  Pr.  Frank  P.  Vale.  Washington.  D.  C. 
in  a  paper  entitled  "'Clinical  and  Kxperimental  Ex|jerience  with 
Collnidal  Silver  and  a  Virulent  Streptocoeeus"  I  read  before 
the  Medical  Society  of  the  District  of  Columbia;  Am.  Jour. 
Med.  .SV.,  November,  1906).     He  said: 

"Ii  will  be  ohsm'ved  that  in  these  exp<'riments,  with  the  ex- 
ception of  two  intraperitoneal  inoculations,  the  infective  organism 
was  thrown  directly  into  the  circulation  in  relatively  overwhelming 
numbers.  This  method  of  inoc.ilatiou  in  uo  way  simulates  the  man- 
ne;-  (if  acijuiring  disease  thi'tjugh  the  ordinary  channels  of  infection. 
when  the  invading  organism  gains  access  to  the  circvilatinn  late  in 
the  course  of  the  disease  or  frequently  not  at  all.  In  experiments 
with  the  streptococcus,  however,  three  in  uumbei'.  Cohn  inoculated 
the  scarified  ear  of  a  dog  -A-itii  a  loopful  of  the  cdlture.  followed  by 
ail  intravenous  injection  of  colloid  silver.  Ebout  o.]  gm.  per  kilo  of 
animal  body  weiglit.  and  in  each  in.stancc  the  control  lived  longer. 

•  Bnl  in  these  last  mentioned  experiments,  the  silver  was  injected 
at  the  time  <ti  ino-nlation.  Now  tlie  leucocytosis  following  the  ad- 
ministration of  colloid  silver,  which  is  at  its  height  at  the  end  of 
24  hours.  pUiys  the  important,  but  as  yet  imperfectly  imderstfsod 
par!  iu  its  ar'tion.  It  lias  been  shown  in  efforts  at  preventiou  of 
sepsis  through  hyperleucocvtosis  induced  by  the  injection  of  uuclein, 
peptoii  and  other  substances,  that  to  obtain  favorable  results  il  is 
neessary  that  Ihe  inoculation  be  made  at  the  height  :>t  the  induced 
leucocytosis."" 

Pr.  Vale  inoculated  twenty  rabbits  subcntaneou.sly  twenty- 
four  hours  after  injecting  colloid  silver,  when  the  average  leu- 
cocytosis was  12.000,  due  chiefly  to  an  increase  in  pidynuelear 
cells.  After  the  intraperitoneal  infection  t)ie  lencoeytosis  was 
(if  about  the  same  intensity,  but  due  chiefly  to  an  increasi  ii: 
lymphocytes,  as  if  the  entire  army  of  polynuclear  phagoc\t"S 
li.-id  responded  to  the  call  in  the  peritoneal  cavity. 

"'In  no  case  was  a  local  reaction  from  the  subcutaneous  innciilH- 
tion  with  the  streptococcus  entirely  prevented,  but  with  the  largest 
dose  of  0..'i  gm.  per  kilo  of  animal  weight,  Ihe  inflammatory  process 
was   transitory  and   in    inark-ed   contrast    to   thai    in    Ihe   control.'" 

■is  stated  in  our  pamphlet,  animal  experimentation  done  un- 
der conditions   that   closely  simulate   those  of  a   clinical    infec- 
tion, invariably  has  given  favorable  results.     This  is  shown  by 
tile  re])orts  of  numerous  veterinary  surgeons. 
ITS    I'I«>PHYT..*CTir    VAUIF. 

There  is  an  obvious  difference  between  administering  collar- 
gol topically  for  the  prevention  of  a  local  sepsis  in  an  acci- 
dental or  operative  wound,  and  its  u.si?  by  injection  into  the 
veins.  There  is,  therefore,  no  contradiction  between  the  claim 
of  prophylactic  action  for  collargol  and  tlie  olijection  to  ils 
simultaneous  administration  with  infective  material  iu  animal 
experimentjition. 

ITS    ACTION    ON    I.EffOCYPE.S 

While  we  have  not  asserted  that  the  leucoeylogenetic  effect 
of  collargol  is  ils  sole  explanation  of  its  virtues,  wc  do  not,  on 


the  ntlier  hand,  lielieve  warranted  the  committee's  assuniiiti:.!i 
that  the  leucocytosis  is  of  no  significance  whatever. 
ITS   r.\TAI,YTIC   ACTIOX 
The  committee's  "leductio  ad  ahsurdum  argtmient."  appli.  I 
to  Hamburger's  findings,  is  based  on  wholly  incorrect  preiiii>c>. 
Hamburger  says  literall.v: 

"It  is  apparent  from  this  that  argentum  colloidale  has  hasten. il 
the  oxidation  of  the  hemolytic  toxins.  The  quantity  of  collar^:'.! 
was  very  small;  O.UO0UU0,jS  gram  atoms  of  silver  proved  cffectiM 
even  in  2  c.c.  toxic  .serum.'" 

This  number  of  gram  atoms  silver  is  equal  to  0.000063  grains 
of  silver.  In  a  liter  of  toxic  serum  there  must  therefore  be 
present,  to  get  an  effect.  0.0315  grams  silver  =^  to  0.03.5  kI 
largol.  Since  iu  an  intravenous  injection  0.1  to  0.3  gram  col 
largol  are  injected  each  time,  Hamburger's  tests  demonstiai  ■ 
that  collargol.  in  the  quantity  in  which  it  is  introduced  in  tlie 
blood,  can  hasten  oxidation  of  bacterial  toxins.  The  committ.  .■ 
erroneously  ascribes  to  Hamburger  the  statement  that  "Ies>ev 
cpncentrations  increase  hemolysis."  What  he  says  is  that  tin- 
less  collargol  is  added  the  more  rapid  is  hemolysis. 

In  duplicating  Hamburger's  test,  at  the  instance  of  tlie  coin- 
inittee.  Dr.  Anderson  has  overlooked  a  vital  step:  He  Inn 
failed  to  conduct  oxygen  through  the  solution  of  diphthcrii 
to.xin  to  which  he  added  collargol.  His  bad  results  were  tlicrc 
fore  inevitable,  but,  of  course,  prove  nothing. 

Robin's  work  was  done  with  electrolytically  prepared  colloil 
silver,  but  his  results  were  corroborative  of  those  obtained  li> 
other  observers  in  demonstrating  the  catalytic  action  of  colloid 
silver,  and  were  therefore  perfectly  applicable  to  collaigni. 
which  is  nothing  else  than  colloid  silver. 

H.  Fueth  (University  Gynecology  Clinic  at  Leipsic)  said  in 
the  Cenfralbl.  f.  Uyiiartilogie.  September,  1006)  : 

■Colloid  silver  acts  as  a  catalysator.  i.  e..  it  hastens  the  decnni; 
sition   of   H2O0   under   formation   of   nascent   oxygen,    without    ii 
undergoing  any  change."' 

THE   CLINICAL  EVIDENCE     . 

Tlie    committee   concedes    that    the    clinical    e\'idence    is    ex- 
tensive, but  implies  that  it  is  not  competent.     In  disproof  of 
this  we  call  attention  to  the  standing  of  some  of  the  physician^ 
who   have   written    favorably   about   collargol:      Professor    Un- 
well Park,  Buffalo,  in  "Principles  and  Practice  of  Modern  Sm 
gery,''   1907.     Prof.  B.  K.  Raehford,  Cincinnati,  in    4m.  •/<  ' 
Med.  .S'c,  January.  1009.     Prof.  F.  Forchheimer,  Cincinnali 
'Prophylaxis  antl  Treatment  of  Internal  Diseases,"  190S.   I'l 
Xorbert  Ortner,  Vienna,  in  '"Treatment  of   Internal  Disease-. 
lilOS.     Professor  Plehn.   in  Deutseh.   med.   Wchiisehr.,  Dec.   "Jt, 
190S.     Prof.  E.  C.  Dudley,  in  "'Principles  and  Practice  of  Oyie 
colog^","    1908.     Dr.   F.   Kreissl,   in   "Urogenital   Therapeutics." 
inns."    Dr.  L.   S.  Pilcher.  in    ".liiiu  Surg.."  .lanuary,   1907. 

Surely  this  is  competent  authority.  We  do  not  understninl 
that  the  committee  impugns  the  competency  of  these  disliu 
guished  members  of  the  profession.  The  only  question  whiili 
remains,  therefore,  is  to  see  if  our  claims  are  warrante<i  by 
the  tenor  of  this  the  clinical  testimony.     Our  claims  are: 

1.  Used  prophylaotically,  collargol  is  an  almost  unfailing 
safeguard  against  sepsis  from  accidental  or  operative  woiimls 
or   childbirth. 

•i.  Administered  early  it  usually  arrests  incipient  medical 
01  surgical  infections  or  renders  their  course  briefer  and 
milder. 

3.  Even  w"hen  employed  only  as  a  last  resort,  it  sonietiim  - 
achieve.s  brilliant  recoveries  in  desperate,  apparently  hO])ele-is 
casi's. 

The  third  claim  being  the  one  most  open  to  scepticism,   its 
substantiation   will   justify   the  others.     We   refer   tn   the   luib 
lication  from   Bnmm's  clinic,  which  shows  a  clear  reductinn   i.t 
the  puerperal   mortality  under  collargol.     One  of  the  member- 
of  the  committee.  Prof.  Solis  Cohen,  has  seen  '"two  recoveries 
from    malignant    endocarditis    and    numerous    rec-overies    frnni 
other  grave  infections"  as  the  result  of  energetic  employiiuni 
of   it    intravenously   and   per   rectum.      Dr.   George   T.    Hat  1  ■ 
says:     "I  have  saved  cases  with  it  that  I  could  not  have  sm 
without  it.     The  collargol  literature,  so  far  as  we  know.  1^ 
prises  close  to   500   reports.     Xow.  assuming  that   30   of   tli   -c 
are  unfavorable,  you  are  confronted  with  the  conclusions  of   170 
observers.     There   is   thus   an   overwhelming    preponderance    of 
favorable  evidence.     .-\nd  absolute  unanimity  exists  with  hardly 
any  remedy  of  the  materia  niedica. 

OI'R   PliESEXrATION   OF  THE  TE.STIMONY 
The  committee  alleges  that  we  quoted   from  an  early  edition 
of    Tillmann's    "".Mlcgemeine   t'hirurgie."    because    he   there    e\ 
|)iessed   hinisilf   iiicirc   favorably  tlian   he  did   in   later  edition-. 
Tillmann  .said: 
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In    Hr.s   "TH    (1889)    Edition:  In   his  10th    UDU")    Edition: 

M'  lirfach   sah   ich   ueberrascliend  Das   Verfabreu  hat  sicli  mebrfach 

^    ■  iistige  Wirknngen.  in  anderen  beim    Menschen    bcwaehrt,    in   an- 

I  I'ilon  war  klein  Erfolg  zu  kon-  deren    Faellen    war    es    erfolglos. 
,  i  iniioren. 

I  I'requently  I  saw  astonish-  (Tbe  metborl  has  fi-pqucntly 
limlv  favorable  eBEects.  in  other  proved  successful  in  man.  in 
<:i~.s  no  success  was  determin-  other  cases  it  was  without  re- 
:il.l.>.)  sult.l 

II  any  difference  is  appreciable,  it  is  rather  in  favor  of  ool- 
i;irL;oI,  since  in  the  later  edition  Tillmann  generalizes  the 
livnrable  conclusion  which  he  originally  based  only  on  his  own 
iiii~crvations.  Moreover  he  devotes  more  space  in  the  later 
■  dition  to  collargol,  citing  Xetter,  von  Baracz  and  others.  We 
rntainly  would  have  quoted  the  1007  edition  in  preference  to 
|ii     1899,  if  we  had  been  aware  of  its  e.xistence.  which  we  were 

II  I       We   can   not   search   the   medical   archives  of   the   world 
ii  nil  year  to  year  in  order  to  make  sure  that  an  author  has 

'   iiublishcd  later  writings  containing  slight  alterations  of  his 

jinal  phraseology.    The  libraiy  of  the  New  York  Academy  of 

icine  does  not  possess  the  eighth  and  ninth  editions  of  Till- 

I,  iini's  book,  and  we  do  not  even  know  if  the  tenth  edition 

I  i'.iilT)   was  obtainable  at  the  time  our  October,  1907,  pamphlet 

M  ;i^  compiled, 

I  he  committee  points  out  that  in  reproducing  Hooheisen's 
!,i>.ivable  report  we  left  out  a  part  of  the  introduction,  in 
\  liirli  he  said  that  collargol  was  used  by  him  in  Landerer's 
I  linic  without  his  seeing  any  result  that  could  not  have  been 
^i(  lucd  quite  as  well  with  the  customary  surgical  or  general 
ii'iiinent  But  it  was  necessary  to  omit  practicalU'  the  entire 
iiit  induction,  including  a  great  deal  of  favorable  matter,  as  we 
1i;hI  to  sacrifice  everything  excepting  the  essence  of  his  report 
ill  order  to  make  a  S.OOOword  abstract  of  the  1.5,000-word 
ill  l:;inal. 

This  procedure  must  be  followed  in  compiling  literature.  If 
^M•  r,"produced  the  publication  in  extenso  the  printer's  bill 
Mi'uld  be  many  times  as  great,  and  the  physician  would  be 
.|iiitiJ  discouraged  at  the  very  outset  by  the  task  of  wading 
iliinugh  pages  of  unimportant  prefatory  remarks  and  cxplana- 
I  Mils,  repetitions,  literature  reviews,  etc.  We  are  convinced  of 
III'  \  alup  of  collargol — else  we  would  not  introduce  it — and  we 
i'lr-^cnt  the  material  evidence  in  a  manner  which  renders  it 
iiMiihibie  to  the  busy  physician.  Since  it  is  inipo.ssible  to  ac- 
i|iiiint  the  physician  with  all  of  it,  since  we  can  in  fact  ac- 
<|ii:iiMt  him  with  only  a  small  part  or  with  none  at  all,  we 
Mii-l  u.sc  discretion  in  selecting  that  for  which  we  request  his 
I  nii-iiieration.  We  certainly  do  not  thrust  before  him  material 
wliich  we  consider  valueless,  but  chose  onlj-  what  we  consider 
"I    n-.il  importance. 

i  lierefore.  we  are  obliged  to  omit  many  publications,  favor- 
:•''  !■  as  well  as  adverse,  which  seem  relatively  less  important. 
I  'iii~  the  committee  finds  fault  with  us  for  not  reproducing  the 
1'  iinrt  of  Haginsky.  But  he  used  unguentum  Cred^  in  "scar- 
liiinnl  aflections  of  the  gravest  form"  and  "the  inunctions 
w  re  not  instituted  at  the  beginning  of  the  di.sease  but  only 
iiitir  several  days."  Now  we  do  not  claim  that  unguentum 
<  n  lie  cures  scarlatinal  affections  of  the  gravest  form  in  which 
ii  I-  used  belatedly:  in  our  Octolicr.  1007.  pamphlet,  we  say 
II'.   Vl  :  ■ 

riiguentum  f'rcde  is  inuncted  as  a  proph.vlactic  of  pucrppral 
Si  j'^is  and  in  the  treatment  of  miJfJ  general   septicotoxic  processes." 

III  "'severe  and  desperate  infections"  we  recommend  collargol 
ill  invenously.  Nor  do  we  claim  that  even  collargol  intraven- 
ni^lv  cures  every  case.  The  claim-  is  that  it  sometimes  cures 
ilr-|icrate  cases. 

I  lierefore,  what  object  could  have  been  served  by  reproduc- 
iii.;  Uaginsky's  report.  We  warn  against  the  very  thing  which 
111-  has  done. 

deferring  to  .feannin  and  Bonnaire's  paper,  it  is  not  correct 
tliiii  ■there  is  no  evidence  that  the  patients  had  actual  sep- 
tiiiinia  or  pyemia."     These  authors  .say: 

■I  ollargol    treatment   was   instituted  by   us  only   in   severe,   recal- 

ciiiiinf  and  general  infections,  or  such  as  tended  to  become  so.     We 

ii'ii-r    used    it    in    merely    benign    or    local    infections.     .     .      .     The 

venous  in.iections  wore  made  only  after  the  failure  of  the  or- 

'  \-    treatment   stich   as   intrauterine   irrigations,    digitalis,   curet- 

md  lavage.     Our  statistics  should  therefore  be  compared  only 

A   ;  ii    the    most   severe   form — parenchymatous    metritis,    sopticoniia. 

!.>"riiia." 

i  liey  conclude: 

"f'oHargoI  is  a  method  frequently  effective  against  generalized 
pu"iperal  infeclinns  nr  those  tending  to  become  so," 

The  committee  thinks  we  intentionally  withheld  Osterloh's 
rejiort  in  the  Deiilsch.  med.  Wchnsohr.,  1902,  No.  21,  wherein 
the  author  exi)resse3  himself  with  some  reserve  regarding  col- 


largol. But  wc  also  did  not  reproduce  Osterloh's  later  and 
much  more  favorable  report  (.Jahresber.  d.  Ge.sellsih.  f. 
Xaturu,  Heilkunde,  1904).  The  following  is  a  literal  transla- 
tion of  an  abstract  thereof  in  the  Centralbl.  f.  iixinakoloaie 
190G,  No.   1.5:  ',/.'. 

■After  an  exhaustive  compilation  of  the  casuistic  literature  the 
author  relates  a  case  which  he  himself  observed.  This  consisted  of 
a  puerperal  fever  in  a  primipara  (an  insane  subject)  after  manual 
removal  of  the  placenta.  Thrombosed  vessels  in  both  parametria 
daily  chills.  Treatment  consisted  of  four  intravenous  injections  of 
I  to  S  c.c.  of  a  1  per  cent,  collargol  solution,  in  bi-daily  intervals 
and  of  12  enemata  with  30  c.c.  of  1  per  cent  solution 'in  avpra'd 
intervals  of  2  days.  After  a  days  no  more  chills.  The  effect  of 
collargol  was  favorable  on  cessation  of  chills  and  in  improiement 
of  the  general  condition.  The  author  considers  Collargol  treatment 
especially  indicated  in  .general  puerperal  sepsis  without  local- 
ization.'■ 

Doderlein  also  expressed  himself  distinctly  favorable  in  the 
Ztsohi:  f.  upfzU.  Fortbildung,  1907. 

The  committee  says  that  we  mistranslated  one  of  Hoeheisen's 
sentences  thus:  "Collargol  is  an  invaluable  aid  in  the  treat- 
ment of  puerperal  sepsis,"  and  says  that  the  .sentence  should 
read:  "Collargol  is  an  aid  in  the  treatment  of  puerperal  ■;ep- 
sis."  Hocheisen  (p,  Sfl.'^  of  the  Jled.  Klinik)  uses  the  word 
"wertvolles,"  which,  however,  would  have  been  better  rendered 
as  "valuable.'' 

The  committee  objects  to  our  quotation  from  Schlossmann's 
paper  that  •■he  advised  1  per  cent,  collargol  solution  in  sweet- 
ened milk  when  an  intestinal  anti.septic  is  needed."'  The  com- 
mittee seeks  to  draw  from  his  paper  the  inference  that  he  i.s 
not  really  in  favor  of  intestinal  antiseptics,  but  recommends 
collargol  as  a  placebo  to  those  who  are  foolish  enough  to  be- 
lieve in  intestinal  antisepsis.  This  assumption  is  not  war- 
ranted, as  shown  by  the  ending  of  Schlossmann's  paper: 

"For  infectious  rlixraics  of  Ihc  mucnus  mcmbriuifs.  above  all  for 
ophthalmoblennorrhea  neonatorum  and  cholecystitis,  there  is  no 
other  remedy  (than  collargol)  which  so  inte'nsivelv  and  rapidly 
leads  the  disease  process   to  cure." 

The  committee  asserts  that  Rittershaus  reported  by-effecta 
from  collargol.  Rittershaus's  by-effects  (infiltration."  embol- 
ism) were,  however,  not  due  to  collargol,  but  to  his  wrong 
technie  in  administering  the  injections;  he  allowed  the  solution 
to  escape  into  the  tis.snes.  instead  of  injecting  into  the  vein, 
and  permitted  air  to  get  into  the  syi^inge. 

The  committee's  majority  report  charges  that  we  sought  to 
give  the  impression  that  all  the  reports  cited  in  the  ""Bibli- 
ography"' (October.  1907,  pamphlet)  are  favorable.  Tliis  i.s 
disproved  by  the  fact  that  we  distinctly  say  that  Ernst  Cohn's 
report  was  unfavorable  and  give  immediately  after  his  name 
the  number  referring  to  his  report  in  the  bibliography. 

committee's   criticisms    of   ArTHORS 

The  committee  criticises  the  report  of  Harrison,  Witthauer. 
Afanassjeff,  Wenckebach  and  Netter,  We  need  hardly  take  it 
upon  ourselves  to  defend  these  authors,  and  merely  call  atten- 
tion to  the  fact  that  one  of  Wenckebach's  sentences  is  misin- 
terpreted by  the  committee.  Witthauer's  okservations  ar  con- 
firmed by  those  of  Riebold,  Plehn  and  others.  Nett<>r's  totjil 
experience  consists  of  many  hundred  cases-  -not  of  73  cases,  as 
the  committee  erroneously  states.  Vide  our  bibliography  in 
the  October.  1907,  pamphlet, 

coiVclt;.sions 

We  are  quite  ready  to  admit  the  occurrence  of  mistakes  in 
our  literature:  hut  these  mistakes  were  all  trilling,  uninten- 
tional, without  the  least  importance.  Errors  are  prone  to 
creep  into  printed  matter,  despite  every  possible  care,  and  all 
that  can  be  done  is  to  guard  against  their  repetition  when  we 
learn  of  them.  The  committee's  report  contains  quite  a  num- 
ber of  very  important  errors.  We  therefore  regret  the  fact 
that  the  report  was  arrived  at  by  a  method  of  excluding  de- 
fence. Having  shown  the  unsoundness  of  its  premises,  wc  be- 
lieve that  it  will  collap.se  under  the  weight  of  its  error  and  un- 
justness.  Respectfully. 

.SCHERIXO    &    GlaTZ. 

THE  COilMrTTEEf!  REJOrynER  TO  KCHERING  A^W  OLATZ'S 
LETTER. 
In  reply  to  the  Council's  inquiry  as  to  our  recommcndatinn 
concerning  the  response  of  .Schering  &  (ilatz  to  (nir  report  on 
Collargol,  we  would  say  that  we  recommend  that  it  be  pub- 
lished. We  would  .state,  however,  that  after  reading  it  very 
carefully,  we  can  not  find  therein  any  reason  for  altering  our 
previous  conclusions:  nor  can  we  find  any  evidence  that  wo 
have  dealt  unjustly  with  Schering  &  (ilatz.  ur  misinterpreted 
in-  otherwise  misused  any  of  the  testimony  that  they  sub- 
mitted in  support  of  their  claims. 
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(In  tlip  oontiary.  v.p  fiml  in  their  reply  direct  admission 
of  a  number  of  false  statements  that  we  pointed  out:  and 
further  they  tacitly  admit  numerous  other  objectionable 
things  that  we  emphasized,  such  as  the  exaggerated  presenta- 
tion of  authors'  views,  the  suppression  of  portions  of  sen- 
tences ami  of  portions  of  reports,  and  the  like — all  of  which 
thev  evade  answering,  except  instances  that  we  shall  men- 
tion. Indeed,  they  openly  state  that  they  choose  for  their 
advertising  pamphlets  only  the  matter  that  they  "consider 
of  real  importance" — a  statement  that  is  much  illuminated 
by  the  fact  that  the  matter  left  out  in  the  instance  that 
they  are  discussing,  as  well  as  in  various  other  instances. 
was  exceedingly  damaging  to  their  claims  concerning  col- 
largol. 

We  find,  ftirther.  that  in  their  reply  they  make  use  of  .the 
same  methods  that  we  condemned  most  severely  in  our  re- 
jiort.  Carefully  comparing  our  original  report  and  Schering 
&  fjlatz's  leply  will  show  that  they  have  misquoted  what  v.e 
said  as  to  Bonnaire  and  .leannin  and  Netter  in  a  minor  way, 
but  in  a  manner  that  appears  to  be  intended  to  discredit  our 
report.  Further,  in  their  reply — and  especially  in  a  pamphlet 
recently  sent  broadcast  throughout  the  country — they  pre- 
sent a  most  excellent  illustration  of  a  practice  that  we  con- 
demned with  especial  severity;  namely,  the  mutilation  of 
statements  of  authors  through  subtraction,  addition,  and  re- 
an-angement  of  words  and  sentences  in  such  a  manner  as  to 
njake  the  statements  appear  stronger  than  they  were,  givin;; 
them  in  quotation  marks,  as  if  tney  had  been  taken  without 
alteration  from  the  authors.  It  is  somewhat  remarkable 
that  they  should  have  employed  this  practice  in  attempting 
to  discredit  the  one  instance  in  which  they  now  claim  that 
we  falsely  accused  them  of  having  done  exactly  this  thing. 
This,  again,  seems  to  be  clearly  done  in  the  belief  that  the 
jirecise  facts  will  not  be  looked  up.  The  particulars  of  this 
matter  are  as  follows: 

Scheiing  &  tJlatz  stated  that  we  were  wrong  in  charging 
tliat  they  had  inserted  the  word  "invaluable"  in  a  sentence 
that  they  quoted  from  Hocheisen.  and  insisted  that  he  used 
the  word  "werthvolles,"  which  means  "valuable."  It  would  be 
difticult  to  understand  their  reply,  were  it  not  for  the  some- 
wliat  more  extended  reply  that  they  have  scattered  through 
the  mails.  The  latter  clears  up  the  legerdemain.  The  sen- 
tence in  the  oiiginal  pamphlet,  and  the  one  that  we  criticised 
in  our  report,  was:  "Couargolum  is  an  invaluable  aid  'n 
suitable  cases."  The  sentence  they  now  use  is:  "Coliargol 
is  an  invaluable  aid  in  cases  of  puerperal  sepsis."  This  latter 
sentence  is  made  up  as  follows:  Xear  the  top  of  une  page  of 
Kucheisen's  paper  from  which  they  quote  occurs  the  following 
statement:  "Hence,  Coliargol  is  no  specific,  but  is  an  aid  in 
suitable  cases."  Xear  the  bottom  of  the  same  page,  after 
having  stated  a  variety  of  types  of  cases  in  which  it  is  not 
suitable,  Hocheisen  says:  "Used  according  to  these  principles, 
(■(i|l;ngol  injections  constitute  a  valuable  measure  in  cases  nf 
)iiU'rpHral  sepsi.s "  Hence,  it  becomes  ([uite  clear  that  the 
sentence  with  which  we  are  now  presented  in  running  form 
am!  in  <iuotation  marks  is  made  up.  in  its  first  part,  from  the 
tup  of  the  page,  and  in  its  la.st  part,  from  the  bottom  of  the 
jiagc.  the  word  "valuable"  having  been  changed  into  the  word 
"iinaluable,"  and  transposed  in  position  in  the  attempt  to 
justify   what  we  originally  criticized. 

We  were  really  very  gentle  with  this  point  in  the  original. 
iijiiut.  .Any  one  who  cares  to  read  the  extract  from  Hocheisen 
ir  l';iuiphlet  ('  and  compare  it  precisely  with  the  original  will 
see  tluil  Schering  &  Glatz  actually,  in  Pamphlet  C,  have  not 
only  done  what  ne  said,  hut  have  eliminated  a  number  of 
things  that  Hocheisen  said,  though  the  extract  is  given  i!i 
ruiniing  form  and  in  ([notation  marks:  and  the  tilings  that 
are  iliniinaled  are  almost  all  sui'h  as  to  guard  and  restrict, 
his  .statements  concerning  the  use  of  tlie  substance. 

Dur  original  criticism  concerning  this  matter  was  precisely 
correct.  As  to  their  other  statements  concerning  the  clini-.'al 
evidence,  we  can  not  go  extensively  into  this  matter.  We 
feel  that  it  is  (juite  snUicieiil  to  refer  any  one  back  to  the 
details  of  the  original  report,  merely  directing  them  to  note- 
carefully  in  the  reply  as  contrasted  with  our  report  the  in- 
terpretation  of  authors   in   a    nay   that   appears   entirely   un- 


justifiable and  particularly  the  evasions  of  the  main  pniut^ 
at  issue  in  such  matters  as  the  cjuotation  from  TillmaiHT;. 
As  to  such  new  evidence  as  that  referred  to  Osteiloli.  w.' 
would  note  here,  again,  that  their  quotation  is  from  an  un- 
authorized abstract;  and  that  in  the  entire  jiaper  by  Ostcr- 
loh.  which  they  do  not  seem  to  have  consulted,  but  which  wn 
have,  the  conclusions  are  more  cautious  and  guarded  ;li  ' 
tliose  that  are  presented  in  this  abstract. 

The  most  important  portions  of  their  reply,  since  they  v 
late  in  part  to  actual  work,  are  those  concerning  the  iihanna- 
cological  evidence  As  to  the  form  in  which  Coliargol  cinii- 
lates,  we  referred  to  precisely  the  words  which  they  imw 
quote  from  Hocheisen.  when  we  said  that  he  had  offered  ii  i 
evidence.  In  regard  to  this  and  the  other  evidence  that  ,- 
offered  concerning  this  point,  we  would  say  that  it  is  p  i- 
fectly  palpable  to  any  one  that  none  of  this  is  evidence  as  to 
the  condition  in  which  C<dlargol  is  found  in  the  body.  Tin- 
most  recent  testimony  concerning  thi=  point  (and,  indocil.  -(. 
far  as  we  know,  the  only  testimony  that  has  some  appem- 
ance  of  soundness)  is  that  found  in  the  recent  study  by  Liiz- 
zato.  who  agrees  with  the  statement  of  Schering  &  tilatz 
that  Coliargol  rapidly  disappears  from  the  blood-stream  mil 
is  quickly  found  in  the  organs;  but  states  that  it  is  foii:,  1 
there  chiefly  as  jietallic  sit.vek.  and  not  as  oollaki, 
This  paper  had  escaped  our  attention  when  we  made  the  i- - 
port,  and  it  seems  still  to  have  escaped  the  attention  ut 
Schering  &  Glatz. 

As  to  absorption,  the  work  of  Loebl  and  Scidel,  to  whii  h 
Schering  &  Glatz  refer,  we  were  familiar  with.  It  is  scarcely 
necessary  to  say  that  it  is  ridiculous  to  attempt  to  reach  any 
conclusion  regarding  scientific  matters  by  such  gross  methorl^ 
In  regard  to  this  point,  also,  Luzzato  has  some  clarifying  in- 
formation. He  .states  that,  given  per  os  or  by  enema.  CHl- 
largol  is  either  not  absorbed  at  all  or  is  absorbed  in  ex- 
tremely slight  amount;  and  he  says  that  this  is  due  to  the 
fact  that  it  is  readily  precipitated  out  as  metallic  silver. 

As  to  the  experimental  results  in  infected  animals.  Colm, 
Brunner.  and  Trommsdorff  have,  as  we  noted  in  the  repini. 
given  Coliargol  just  before,  coincidentl,y  with,  immediatily 
after,  and  many  hours  after  the  infection;  and  Cohn  even  i  > 
some  of  his  animals  become  actually  ill  with  streptocoi 
skin  infections  before  using  the  substance.  All  the  re-u' 
as  we  stated  in  our  report,  were  negative.  In  this  spctir.,i  .  , 
the  reply,  it  plainly  is  admitted  that  all  of  these  experinn n;-; 
were  tuifavorable;  but  now,  in  criticising  them,  Schering  i 
Glatz  shift  their  ground.  In  the  original  pamphlet,  Cohn  ^^:l■i 
Severely  condemned  because  he  gave  his  injections  of  i  ! 
largol  before  the  infective  material;  and  it  was  stated  tl;  ' 
in  such  a  ease  the  leukocytes  would  be  too  busy  taking  r 
of  the  silver  to  be  able  to  attack  the  infection.  In  the  y. 
evidence  now  presented,  we  are  told  that  the  injection  sluui  -i 
be  given  tvventy-fotir  hours  before  the  infection  is  set  u|i. 
when  the  leukocytosis  is  at  its  height.  It  appears  quite  tin.- 
that  this  is  the  only  chance  for  success  that  is  left;  but.  in 
tin  first  place,  these  two  statements  are  the  opposite  of  ci.  ii 
other  ami.  in  the  second  place,  such  results  would  not  appi  n 
very  valuable  practically,  because  it  is  somewhat  dillictill  to 
use  a  treatment  before  the  patient  gets  sick.  In  the  third 
place,  the  practice  now  recommended  is  obviously  prophylaxi-^ ; 
mid  yet.  in  the  next  section  we  are  told  that  the  committal  '■: 
criticisms  of  the  claims  that  Schering  &  Glatz  make  for  (  -I 
largol  as  a  prophylactic  were  very  foolish,  because  there  i-  a 
difference  between  giving  it  topically  and  giving  it  by  inji-i  - 
tioii — all  of  which  can  only  be  interpreted  to  mean  that  it 
works  as  a  prophylactic  when  used  topically,  but  not  w  In  ii 
given  intravenously.  Clearly,  also,  the  reply  at  this  pnjnt 
states,  through  quotation,  that  the  impiulant  part  of  ' 
aetion  of  Coliargol  is  the  leukocytosis  which  it  sets  up: 
it  IS  directly  compared  to  nuclein  and  other  substances  ili  ; 
produce  leukocytosis.  This  must  mean  that  the  Ruppo--ia 
direct  bactericidal,  catalytic,  and  other  effects  describeil  arc 
uiiiinportant;  for  such  direct  effects  could  not  be  dependent  .ui 
ii    leukoc-ytosis. 

(In  the  other  hand,  in  the  next  section  Schering  &  Ghitz 
state  that  the  liukin ytosis  is  not  the  sole  explanation  of  i'-^ 
action;   ami,  in  nply   to  our  perfectly  correct  statement   lli.i 


PHARMACOLOGY 


131 


'  leukocytosis  can  not  be  considered  to  he  of  any  definite 
nidcance  in  regard  to  its  effect  on  a  general  infection,  they 
I'ly   say   mildly   that   they   do   not    agree   with    this.     We 

-  iilil  say,  Mr.  Chairman,  that  we  consider  it  a  little  ridicu- 
'I-  lor  serious-minded  persons  to  play  this  game  of  hide-and- 

'  i.    any   further.     We   have   now    been    told    by    Schering   & 

I     ('ollargol  must  not  be  given  before  the  infective  material. 

lie  resistance  of  the  organism  will  be  lowered  by  obstruct- 

!  lie  activities  of  the  leukocytes. 
It  must  be  given  before  the  infection. 
■  '.  line  must,  on   the  other  hand,  wait  until  the  animal  is 

inlly  sick. 
!    'hie  must,  however,  not  give  the  animal  a  very  severe  in- 

'.  The  most   important   effect   is  the  leukocytosis   following 

-  use. 

li.    The  leukocytosis  is  only  a  fraction  of  its  effects. 

7.  Tt  has   "direct  bactericide  energy."     (Cover   of   Pamphlet 

-',   "We  do  not   claim  that   Collargol   kills  bacteria,  but   that 

liiiiders  t-heir  growtli." 

I    ft  is  a  prophylactic,  when  injected. 

Ml.  It  is  not  a  prophylactic,  when  injected. 

1  1 .  Tt  acts  like  nuclein. 

1  _'  On  the  contrary,  it  has  some  mysterious  activity,  all 
.  'tnn.  etc.,  etc. 

i.i  t  us  again  point  out,  on  leaving  this  section,  that  Cohn's 
'  ;k   is   once   more  misrepresented,   as   will   be  seen   by  com- 

Mie  the  statements  as  given  in  the  reply  with  the  correct 

ieriicnts  in  our  report. 

^  ~  to  their  comment  on  our  inteipretation   of  Hamburger's 

'k.  we  would  say  that  if  these  new  figures  are  given  cor- 

'ly.  we  have  done  Ifamburger  some  injustice.  We  can  not, 
'  \  er,  see  that  ive  have  done  the  slightest  injustice  to 
ring  &  Glatz.  for,  as  we  stated  in  the  report,  we  took  the 
i>^  that  we  used  and  the  statement  that  lesser  concentra- 

in,   increase  hemolysis,  from  their  own   pamphlet    (the  one 

liked  B  by  you),  and  not  from   Hamburger's  own  articles, 

-  I  he  latter  were  not  available  to  us.  The  figures  and  state- 
iMl<    that    we    used    are    precisely    correct    as    given    in    the 

I  ling   &    Glatz    pamphlet.      Perhaps    they    will   now   argue 
ii.   after   oiu'   other  criticisms    of   their   pamphlets,   it    was 
■'.  V   unwise  of  us  to  have  put  faith  in  any  figures  in  them. 
Ill   the  actual  figures  are  not  the  point  at  issue,  as  we  noted 
iiu-   report,  and   since   we  have  no   contention   with   Ham- 
per, but  only  with  Schering  &  Glatz's  use  of  his  work  we 
lilt  need  to  refer  to  his  original  ai'ticles. 
I  \ery  one  knows  that  colloidal  silver  and  various  other  col- 
Iil  substances,  as  well  as  a  host  of  other  substances,  may 
IS   catalysers  in   vitro.     The   matter   for   consideration   is 
I  lie  amount  necessary  to  produce  this  effect  in  vitro,  but 
I' 1  lier  any  such  effect  can  be  shown  to  occur  in  the  organ- 
III      The  assumption  that  it  does  occur  is  entirely  unjusti- 
■1.   unless  there  be  evidence  in  favor  of  it,  and  particularly 
I  II  there  is  evidence  against  it.     Robin's  studies  of  metab- 
III,  we  have  already  discussed.    We  would  further  say  that 
results  might  quite  as  readily  be  called  to.xic  as  catalytic; 
I  i    in   our   present    knowledge    of   things,   they    might    more 
liiiihly  be  called  toxic.     The  only  work  with  which   we  are 
miliar  that  bears  directly  on  this  point  and  that  was  car- 
II 1    nut   under  conditions   clearly   simulating  those   met   with 
ilie  diseased  organism  are  the  experiments  of  Dr.  Anderson, 
which  he  injected  both  diphtheria  toxin  and  Collargol   into 
le    circulation    of    living    animals.      The    Collargol    caused    no 

-  eiiing  of  the  toxicity  of  the  diphtheria  toxin.  These  ex- 
liiiients   Schering   &   Glatz   skilfully   avoid   mentioning,   and 

Illy  insist  scornfully  that  Dr.  Anderson's  other  experi- 
i>  {in  vitro)  were  faulty,  in  that  he  did  not  conduct  a 
I  in  of  oxygen  through  his  mixture  of  toxin — and  Collargol 
liitions.      We    may    leave    it    to    the   judgment    of    others 

I  I  her  such  a  procedure  would  really  make  such  experi- 
'  I  Is  more  convincing  or  less  so,  as  an  imitation  of  the  con- 

iiiMs  that  exist  in  the  living  organisms:  but  whatever  may 
-:iid   about   this   point,   Schering  &  Glatz  can   scarcely   de- 


mand that  in  his  experiments  i)i  riro  Dr.  Anderson  sliouM 
have  conducted  a  stream  of  oxygen  into  the  hearts  of  his 
guinea-pigs  when  he  injected  diphtheria-toxin  and  Collargol. 

The  truth  of  this  whole  matter  seems  to  be  that  there  is 
no  direct  evidence  in  favor  of  this  interesting  hypothesis  of 
Hamburger,  while  there  is  some  evidence  against  it;  anil  there 
is  no  more  reason  for  building  sweeping  therapeutic  assertions 
on  it  than  there  would  be  for  saying  that  because  colloidal 
platinum  will,  in  vitro,  act  catalytieally  in  hastening  the 
transformation  of  alcohol  into  acetic  acid,  we  might  optimis- 
tically treat  acute  alcoholic  intoxication  by  the  use  of  col- 
loidal platinum.  If  we  could  transform  the  alcohol  into 
acetic  acid,  it  would,  of  course,  be  easy  then  to  use  alkalies 
to  neutralize  the  acetic  acid,  and  thus  make  the  alcohol 
wholly  innocuous. 

One  further  point:  Schering  &  Glatz  charge  that  we  said 
quite  improperly  that  Rittershaus  and  others  have  produced 
dangerous  symptoms  with  Collargol  (signs  of  embolism  of  the 
lungs,  etc.),  and  they  state  that  these  results  were  all  due 
to  faulty  teehnic.  This  is  hardly  vForth  while  replying  to.  for 
it  is  manifestly  merely  an  entirely  unjustified  interpretation 
of  the  bad  results  we  referred  to;  but  in  regard  to  untoward 
effects  of  drugs,  experimental  results  in  animals  have  illum- 
inated many  questions,  and  seemed  to  have  illum- 
inated this  one  somewhat  brilliantly,  The  animal  to  which 
Schering  &  Glatz  refer  as  having  been  studied  chemically  by 
Lange  died  three  hours  and  a  quarter  after  an  injection  of 
Collargol,  nothing  else  having  been  done  to  it,  so  far  as  the 
protocol  shows.  Furthermore,  Luzzato  states  that  when  in- 
jected into  the  veins  Collargol  produces  lesions  of  the  lungs 
"with  extreme  readiness";  and  Foa  and  Agazzotti  who  also 
have  recently  made  an  extensive  study  of  the  effects  of  col- 
loidal silver  preparations,  say  that  Collargol  in  small  doses 
produces  fever,  phosphaturia  and  slight  albuminuria,  while 
large  doses  produce  marked  phosphaturia  and  a  very  severe 
nephritis  with  casts  and  hematuria,  which,  in  a  short  time, 
leads  to  the  death  of  the  animal.  In  order  to  avoid  misunder- 
standing we  would  say  that  the  two  articles  last  referred  to 
we  have  seen  only  in  abstract,  but  the  abstracts  were  not  the 
wholly  unauthorized  kind  that  we  criticized  Schering  &  Glatz 
for  using,  but  were  written  by  the  authors  themselves.  In 
consequence  of  these  and  the  other  very  disquieting  reports 
we  have  referred  to  we  must  emphasize  our  previous  state- 
ment that  the  claim  that  Collargol  is  harmless  when  admin- 
istered in  any  manner  is  far  from  justified. 

Usefulness  of  a  Card  Index  of  Nostrums 

Every  physician  can  testify  from  personal  observation  to 
the  harmfulness  of  "patent  medicines;"  harmful  either  be- 
cause the  drugs  they  contain  are  contraindicated,  because 
they  lead  to  the  formation  of  a  habit,  or  more  often  because 
the  person  taking  them  is  deprived  of  proper  treatment,  per- 
haps, until  it  is  too  late.  When,  therefore,  a  physician  is 
questioned  in  regard  to  the  value  of  the  "patent  medicine." 
it  is  not  difficult  for  him  to  speak  in  general  terms  of  its 
harmfulness  or  worthlessness;  when,  however,  he  wishes  to 
educate  his  patients  in  regard  to  the  viciousness  of  self-drug- 
ging, it  is  a  material  aid  for  him  to  have  a  specific  knowl- 
edge of  the  nostrum   in  question. 

It  is  for  this  reason  that  The  Jourx.\l  has  published,  from 
time  to  time,  analyses  of  "patent  medicines,"  as  for  instance, 
those  of  "kidney  cures,"  "liver  medicines."  "obesity  cures," 
etc..  and  will  continue  to  do  so,  probably  to  a  greater  extent 
in  the  future  than  in  the  past.  But  the  publication  of  such 
matter  will  be  of  value  for  the  purpose  for  which  it  is  in- 
tended, only  to  the  extent  to  which  physicians  use  it.  The 
main  object  of  this  paragraph  is  to  suggest  that  for  ready 
reference,  a  card  index  record  be  kept  of  all  these  articles. 
This  will  be  much  more  available  for  ready  reference  than 
The  .Journal  index.  Such  an  index  is  easily  kept  up  and  we 
feel  sure  will  prove  handy  in  emergencies — that  is,  when  one 
wants  some  definite  knowledge  in  regard  to  a  pairlicular  prep- 
aration. 
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Queries  mid  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  tor 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

HOP  VINES  TO  EXCLfDE  FLIES 
A  writer  in  the  Christian  Advocale  of  New  York  suggests  that 
hop  vines  may  be  objectionable  to  flies.  Living  in  a  town  in 
Uulgaria.  a  land  where  filth  and  rubbish  abound  as  almost  nowhere 
in  America,  this  writer  considers  that  her  house  may  be  con- 
sidered a  fair  testing  place  for  the  efficacy  of  hop  vines  in  keeping 
out  flies.  The  vines  run  over  the  porch  and  over  the  windows. 
There  are  no  screens  but  no  flies  enter  the  kitchen  no  matter 
what  cooking  Is  done  there.  When  the  vines  were  laid  on  the 
ground  so  that  the  house  could  be  whitewashed,  the  flies  swarmed 
into  the  kitchen  :  on  replacing  the  vines,  freedom  from  flies  was 
again  enioved.  Although  we  depend  so  much  on  screens  in  the 
United  States,  this  information  may  interest  many  because  screens 
can  seldom  be  perfectly  effective.  It  may  be  a  question  whether 
the  flies  are  actually  kept  out  of  the  room  because  the  hop  vines 
are  objectionable  to  the  insects  or  because  the  room  is  darkened 
by  the  vines  over  the  windows.  Any  room  that  is  kept  fairly 
dark  has  no  attraction  for  flies.  The  Journal  will  be  glad  to 
know  if  others  can  answer  this  point. 


Correspondence 


DETECTION  OF  TUBERCLE   BACILLI   IN  THE  BLOOD 

To  (lir  Editor: — Dr.  Keen,  in  his  article  in  The  Journal,  June 
26.  1900,  refers  to  Rosenberger's  method  of  detecting  the  tubercle 
bacillus  in  the  blood.  Where  may  I  get  information  regarding 
this  diagnostic  method?         J.  W.  Graham.  M.D..  Highland.  Kan. 

Answer. — Rosenberger's  article  is  piiblished  in  the  American 
Journal  of  the  Meilli-al  Sciences,  February,  1909.  He  withdraws 
.T  e.c.  of  blood,  mixes  it  with  an  equal  quantity  of  a  2  per  cent, 
solution  of  sodium  citrate  in  normal  [physiologic';]  salt  solution, 
and  places  it  in  the  refrigerator  for  twenty-four  hours.  The 
sediment  is  then  transferred  to  a  slide  with  a  pipette,  dried  and 
placed  in  distilled  water  until  complete  laking  of  the  blood  occurs. 
The  delicate  Aim  remaining  is  dried,  fixed  and  stained  by  the  usual 
technic  for  tubercle  bacilli.  Rosenberger  claims  to  have  found 
bacilli  in  the  blood  in  every  one  of  125  cases  examined.  The  value 
of  this  method  as  a  diagnostic  procedure  has  not  yet  been  de- 
termined.   — 

CLIMATE  FOR  RHEUMATISM 

To  the  Editor: — Where  is  to  be  found  a  good  climate  for  a 
rheumatic  child,  one  that  would  permit  of  out-of-door  life  during 
the  winter  months';  C.  R.  J. 

ANSWER. — One  would  naturally  choose  a  warm,  equable,  sunshiny 
region,  not  excessively  'warm  nor  humid  and  not  too  high  above 
the  sea  level,  on  account  of  the  added  work  put  on  the  heart. 
Southern  California  or  the  winter  resorts  of  Georgia,  such  as 
Thomasville  or  Augusta,  or  even  Southern  Arizona  or  San  Antonio, 
Texas,    would   be   especially   suitable   for   such   cases. 

Origin  of  Tetanus  and  Action  of  Tetanus  Toxin.— Xo.  .520  of 
the  Soininluiig  kliiiischer  Vortriige  is  devoted  to  a  study  of 
tetanus  b,v  C.  Poclihammer.  He  says  the  tetanus  toxin  is  de- 
posited in  and  bound  by  tlie  myelin  in  tlie  medullary  sheath. 
The  to.xin  may  be  retained  in  the  nerve  tracts  for  years,  which 
is  probably  the  explanation  of  the  connection  between  syphilis 
and  tabes;  infections  especially  accompanied  by  nervous  symp- 
toms generally  leave  the  patient  immune  to  renewed  infec- 
tion. His  research  confirms  the  fact  that  antitoxins  or  anti- 
bodies are  not  absolutely  specific,  but  merely  induce  general 
processes  of  regeneration,  and  that  serotherapy  in  established 
tetanus  is  generally  useless  or  actually  harmful,  taxing  the 
organism,  even  if  it  does  not  have  a  direct  toxic  action. 
Tetanus  antitoxin  should  thus  be  dropped  from  the  ILst  of 
curative  serums.  When  the  first  symptoms  of  tetanus  develop 
it  is  then  too  late  for  serotherapy.  Even  when  tetanus  toxin 
was  injected  directly  into  the  animals  there  was  always  a 
period  of  incubation  before  symptoms  developed,  and  this  in- 
terval co<dd  never  be  shortened  to  less  than  eight  hour's,  no 
matter  how  large  the  dose.  He  explains  this  by  the  taking 
up  and  binding  of  the  toxin  in  the  finest  peripheral  terminals; 
owing  to  their  ramifications  increasing  the  surface  area,  and 
their  abundant  circulation,  they  are  able  to  take  up  the 
toxin  much  more  readily  and  extensively  than  the  main  trunks 
of  the  nerves.  Only  when  the  toxin  has  finally  worked  its 
way  to  the  mixed  peripheral  nerves  aiul  nerve  trvmks  do 
symptoms  develop.  For  this  same  reason  the  shorter,  small, 
mixed  nerve  branches  are  more  readily  art'ected  by  the  toxin 
than  the  larger  trunks,  a  fact  which  explains  the  localization 
of  the  symptoms  in  muscles  of  this  kind,  such  as  the  muscles 
in  the  throat,  neck  and  back,  innervated  by  short,  small 
mixed  nerves.  The  whole  syndrome  of  tetanus  is  thus  robbed 
of  its  mystery  by  this  research,  he  declares,  especially  by  the 
<li*covcry  that  there  was  no  cramp  in  a  limb  after  resection 
c.i  a  considerable  stretch  of  its  nerves. 


Digitalis  and  Its  Standardization 

.June   16,   1900. 

To  the  Editor: — The  article  in  The  Jouenal,  June  12,  on 
the  above  subject,  is  deserving  of  more  than  passing  attention. 
Probably  no  drug  is  more  extensively  prescribed  or  enthusiast- 
ically lauded  in  the  treatment  of  certain  heart  lesions  (senile 
weaknesses  with  dilatation,  etc.)  than  this  one;  and  yet 
there  is  a  constantly  increasing  multitude  of  us  who  have 
come  to  believe  it  to  be  absolutely  worthless  if  not  con- 
traindicated  in  these  conditions.     Who  is  right  ? 

If  digitalis  will  do  all,  or  even  a  part  of  what  its  admirers 
claim  for  it,  then  we  nave  no  efficient  substitute  therefor, 
and  we  "need  it  in  our  business" — at  least  I  do,  for  I  have, 
and  have  had  for  many  years,  constantly  under  observation 
many  cases  in  which  its  administration  would  be  indicated 
Can  it  be  that  our  lack  of  faith  in  this  drug  proceeds  from 
our  having  used  unreliable  and  inert  preparations?  If  so, 
I  for  one  am  ready  to  "start  over."  It  has,  of  covnse.  been 
long  recognized  that  an  infusion  of  the  leaves  was  the  mo-t 
reliable  and  efficacious  method  of  administration;  but  where 
and  of  whom  are  reliable  leaves  to  be  obtained,  and  how  is 
their  efficacy  to  be  maintained?  I  presume  that  there  are 
good,  eft'ective  digitalis  leaves  whose  qualities  are  capable  of 
standardization.  My  principal  object  in  writing  this  is  to 
enquire  as  to  the  possibility  of  making  a  pill  containing  say 
three-fourths  or  one  grain  of  such  leaves — such  a  pill  as  is 
advocated  by  Hirsch  of  Gottingen.  Is  it  within  the  province 
of  pharmacy  to  construct  such  a  pill  that  will  retain  its 
efficacy  for  a  reasonable  length  of  time?  If  so,  I  am  sure 
there  is  a  market  for  it;  alcoholic  and  non-alcoholic  prepara- 
tions are  evidently  too  unreliable  to  be  trusted. 

W.  H.  Curtis,  JI.D.,  Wilmington.  III. 


Kerosene  as  a  Remedy  and  Its  Variability 

July  1,  liHlO. 

To  the  Editor: — I  have  been  greatly  interested  in  the 
article  by  Dr.  Granville  8.  Haines  on  Amebic  Dysentery  (Tiir 
Journal,  June  19,  1909,  p.  1990)  and  especially  his  use  nt 
"coal  oil"  (kerosene)  as  a  remedy.  This  substance  is  quite  pop- 
ular with  a  certain  class  of  people  as  an  external  application 
in  sore  throat,  "rheumatism"  and  other  painful  affections.  All 
specimens  of  the  oil  do  not,  however,  seem  to  be  identical  in 
constitution,  for  I  have  seen  a  number  of  eases  of  severe 
blistering  following  its  use;  also  one  case  of  severe  pharyn- 
gitis following  the  administration  of  a  teaspoonful  by  mouth. 
In  all  these  cases  the  patients  (or  the  parents)  claim  to  have 
used  it  previously  without  such  reaction.  From  this  it  would 
seem  that  the  liquid  differs  in  its  irritating  qualities,  prob- 
ably owing  to  its  origin   from  different   wells. 

The  result  of  the  use  of  an  irritating  specimen  in  the  man- 
ner recommended  by  Dr.  Haines  might  be  decidedly  un- 
pleasant. G.  J.  Kaumheimer.  Jlilwaukee. 
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Army  Changes 

Memorandum  of  changes  of  stations  and  duties  of  medical  olficers, 
U.   S.    .\rmy,  for   the  week  ended  July   3.   1909 ; 

Ilartsock.  Frederick  M.,  major,  ordered  to  duty  at  camp  at 
Tca.'ilo.    Ohio. 

l.iltle.  William  L.,  capt.,  ordered  to  Fort  Jay,  N.  Y.,  for  tempor- 
ary duly. 

Kiersted.  Henry  S.,  capt..  honorably  discharged  from  the  service 
of  the  United  States,  with  one  year's  pay. 

Miller,  Edgar  W.,  capt.,  ordered  to  Fort  Wayne,  Mich.,  for 
temporary   duty. 

Ewing,  Charles  B..  major,  granted  leave  of  absence  for  two 
months,   about   July   25. 

Fauntlerov,  Powell  C,  major,  ordered  to  duty  at  camp  at  Sparta, 
Wis. 

Owen,  Leartus  J.,  capt.,  ordered  to  duty  at  camp  at  Toledo.  Ohio. 

McCornack,  Condon  C,  1st  lieut..  M.  U.  C.  ordered  from  I'latts- 
burg  Barracks,  N.  Y.,  to  duty  with  troops  en  route  at  Augusta, 
Maine. 

KlerulIT,  H.  Newton,  1st  lieut.,  M.  R.  C  ordered  from  Fort  Mis- 
soula, Mont.,  to  Fort  Snelling,  Minn.,  for  temporary  duty  In  the 
Held. 

Ciflin.  Adolphe  M.,  1st  liuet..  M.  It.  C.  ordered  to  active  duty 
July  U">.  1909;  will  proceed  to  Seattle,  Wash.,  and  sail  August  5, 
I'or'l'hilipplne  service. 
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Navy  Changes 

I  liangps  in  the  Medical  Corps.  U.  S.  Navy,  for  the  week  ended 
.Inly    -i.    V.W.\  : 

ilodmau,  S.  .s..  V.  A.  suigeon.  oideied  to  temporai'y  duty  at  the 
.\;i\mI  Recruitiag  Station,  Indianapolis. 

liiiest.  M.  S..  surgeon,  detached  from  the  Naval  Academy,  Anna- 
IHilis.  Md.,  and  ordered  to  the  Naval  Hospital.  Las  Animas,  Colo.. 
;'>i-  treatment. 

Huntington.  E.  O..  surgeon,  granted  sick  leave  for  three  months 
\\  iii'u  discharged  from  treatment  at  the  Naval  Medical  School 
11.  spital. 

Sliooli.   F.   M..   P.   A.   surgeon,   detached  from   duty  in   the  depart- 

lit  of  government  and   sanitation.   Canal   Zone,    isthmus  of  I'an- 

inin.  and  ordered  to  duty  at  the  Naval  Medical  School,  Washington, 


Public  Health  and  Marine-Hospital  Service 

T.ist  of  Changes  of  stations  and  duties  of  commissioned  and  other 
ill  'Ts  of  the  Public  Health  and  Marine-Hospital  Service  for  the 
■'.  k  ended  June   30,   1909  : 

i:.iilhache,  P.  H.,  surgeon,  directed  to  report  at  Bureau  on  special 
■I'ljiorary  duty. 

^^lung,  G.  B..  surgeon,  granted  3  days'  leave  of  absence  from 
'iii<   lo,   1909,   paragraph   189.   Service   Regulations. 

Anderson,  J.  F.,  P.  A.  surgeon,  directed  to  proceed  to  Detroit 
III  Chicago,  on  special  temporary  duty. 

1,'nldberger,  Jos.,  P.  A.  surgeon,  directed  to  proceed  to  New  York, 
special  temporary  duty, 
.lover.   M.   W..   P.   A.  surgeon,  directed  to  make  examination  of 

.  p.-rs    and    surfmen    of    the    Life    Saving    Service    at    Seattle    Ex- 
iiion, 

I  "llins,  G.  L..  P.  A.  surgeon,  relieved  from  duty  at  Cape  Charles 

j.nantine    Station,    and   directed   to    proceed    to    Stapleton,    N.   Y.. 

.1  report  to  the  medical  officer  in  conjmand  for  duty  and  as- 
^ninent    to  quarters. 

McKeon,  F.  H..  P.  A.,  surgeon,  directed  to  proceed  to  Hongkong. 
iiiiiM.  for  temporary  duty. 

Wiirner.  H.  .T..  asst. -surgeon,  directed  to  assume  command  of 
:;pi.  Charles  Quarantine  Station. 

Hunt.  Reid.  chief,  division  of  chemistry.  Il.vgienic  Laboratory,  de- 
uh'd  to  attend  the  meeting  of  the  American  Chemistry  Society. 
.  Ill'  held  in  Detroit.  June  29-July  2,  1909. 

li.Mjle.  T.  P.,  acting  asst. -surgeon,  granted  3  days'  leave  of  ab- 
II.  ■■  from  June  28,  1909.   Paragraph  210.  Service  Regulations. 

MiicCaffrv,  W.  B.,  acting  asst.-surgeon,  granted  10  days'  leave  of 

•..lice   from   July   11,    1909. 

K.'imer.   H.   B.  C.  acting  asst.-surgeon,  granted  n   days'   leave   of 
.nee  from   June   12.    1909,    Paragraph   210.    Service    Regulations. 

Stevenson.  J.  W.,  acting  asst.-surgeon,  granted  5  days'  leave  of 
iMUce  from  June  26,  1909. 


:      Minneapolis,    May   1-31,  20 
Kansas  City,  June  12-19,  1  ca; 


Health  Reports 

rases  reported  to  the  Surgeon-General,  Publii 
lli.s|)ital  Service,  during  the  week  ended  July  : 

SMALLPOX UNITED    STATES 

1  iillfornia :     Hobart  Mills,   April   1-30,   1  case,  imported ;   Sacra- 
1  I  niii,   June  5-12,   1   case;   San  Francisco,  1   case;   Trukee,   March 
'■\  cases. imported. 
'P'orgia:     Macon.   June  13-20,  4  cases. 

Illinois:      Chicago,    June   12-19,    1    case;    Danville.    June   13-"20.    2 
.■s ;    I'eoria.    May    1-31,    44    cases. 

Imliana:     Fort   Wayne,   June  5-19,   21  cases:    South   Bend,   June 
r.i.    2   cases. 

Ninsas:     Kansas  City,  June  12-19,  3  cases. 

^.ntucky:     Covington,  June  12-19,  1  case;  Newport,  June  13-'20. 
-••;   T'aducah.  June  12-19,  1  case. 

New  Orleans,  June  1'2-19,  3  cases,  2  imported, 
cases, 
case. 
Butte.    June   10-17,   4  cases, 
Xibraska:      Lincoln.   May   1-31,    14  cases. 
N'Uth  Carolina  :     In   17  Counties,  April   1-30,  87  cases. 
I  Hiio  :      Cincinnati,  June   11-18,   3  cases, 
iiicgon:     Portland,    April   1-30,  6  cases. 

I  I'xas :      San    Antonio,    June   12-19,    5    cases :    San    Saba    County, 
ill  9-Mav  26,  11  cases. 
I  lab:     State,  May  1-31,   135  cases. 

\Nashington:     Spokane,  June  5-12,  2  cases;   Tacoma,   May   16-23, 
'Uses.   June   6f-13.    2   cases. 
\\  isconsin  ;     La  Crosse,  June  12-19',  1  case. 

.SMALLPOX — FOKEIG.V 

Africa:     Tripoli,  April  24-May  22,  27  cases,  10  deaths. 

I'.iazil:     Bahia.    May  7-14,   2   cases;   Rio  de  Janeiro,    May    16-23, 

-  cases,    1    death. 

I  I'ylon  :     Colombo,  May  15-22,  1  case. 

'  liina:     Canton,  May  1-8,  5  cases;  Hongkong,  Mav  1-15,  6  cases, 

'liaths. 

I  li.vpt :     Cairo.  May  13-20,  5  cases,  4  deaths. 

Irance:     Paris.  April  3-10,  2  cases.  May  22-29,   7  cases. 

lii'rmany:     Konigsl)erg,  Mav  15-22,   1  case. 

India:      Bombay,    May    18-25,    12    deaths:    Calcutta,    May    8-15, 

-  deaths ;    Madras,    May   15-21,    2    deaths :   Rangoon,    May  '8-15,    3 

Italy:     General.   May  30-June  6.   21   cases;   Naples,  7  cases. 

lava  :      Batavia.   May  1-8.  3  cases. 

Manchuria  :      Dalny.   Mav    15-22,    2   cases,   1   death. 

M'xico:     Mexico  City.  May  8-15,  30  deaths;  Mouterev,  June  6-13, 

Laths;  Veracruz,  May  3(i-June  13.   2  cases.  1  death." 

I'ortugal :      Lisbon.    May   22-June  5,  5  cases. 

Kiissia  :  Moscow,  May  1.3-29.  51  cases.  17  deaths;  Riga.  May 
'  liine  5,   0  cases;   St    Petersburg.    Mav    15-22.   8  cases.  8  deaths. 

s.Mvia  :      Belgrade.   .May   22-29,   2   cases. 

Spain:  Barcelona.  May  31-June  7.  3  deaths;  'Valencia,  May  22- 
I     10  cases,   1    death. 

Switzerland  :     Geneva.  May  15-29.  9  cases. 

Turkey  in  Furope  :     Constantinople.   May  23-30.   1  death. 

I  iirkey  in  Asia  :     Smyrna,  May  6-13.  2  deaths. 


VELLtlW    FKVKR 

Brazil:  Bahia.  May  7-21.  11  cases.  6  deaths;  Para.  Mav  22-2;> 
3    cases.    3    deaths. 

Mexico:     Merida,  June  4-11,  2  cases. 

ClIOLEliA 

India:  Bombay.  Slay  18-25,  8  deaths;  Calcutta,  May  8-15,  lil 
deaths :   Rangoon.   May   8-15.   1   death. 

Russia :  St.  Petersburg.  June  2-10,  58  cases,  24  deaths,  June 
23.    75    cases. 

Straits  Settlements :     Singapore.  May  1-8.  6  deaths. 

PLAGUE 

Brazil  :      Rio   de   .laneiro.   May    16-23.    1   case. 

Chile :      Antofagasta.    May    15,    6    cases    in    lazaretto ; 


Ma 


16,    16'  cases  in    14   days 
China  :      Canton,   May  1-8.  40  cases,   30  deaths ;   Hongki 


Iquique, 
ng.    May 


1-15.   9  cases.   0  deaths. 

India:  May  8-15,  5,2.39  cases,  4,578  deaths;  Bombay,  Mav  18- 
25.  136  deaths;  Calcutta,  May  8-15.  160  deaths;  Rangoon."  May 
S-1.5,   10  deaths. 

Japan  :     Yokohama.  May  22-20,  1  case,  June  2,  1  case. 

Peru  :      May  8-15,  17  cases.   8  deaths. 

Turkey  in  Asia  :     Bagdad.  May  2-24.  9  cases. 


Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

ARKANSAS  :  Homeopathic.  Little  Rock,  July  13.  Sec,  Dr.  P.  C. 
Williams,   Texarkana. 

AKKAN.SAS  :  Regular.  Little  Rock,  July  13.  Sec,  Dr.  F.  T.  Mur- 
phy.  Brlnkley. 

Co.N'NECTicUT  :  Regular,  New  Haven.  July  13-14.  Sec,  Dr.  Charl.'s 
A.  Tuttle,  196  York  St.:  Homeopathic,  New  Haven,  July  i;'.. 
Sec.  Dr.  Edwin  C.  M.  Hall,  S2  Grand  Ave. ;  Eclectic,  New  Haven, 
July  13.     Sec.  Dr.  T.   S.  Hodge.  17  Main  St..  Torrington. 

District  of  Colujibia  :  Washington,  July  13-16.  Sec,  Dr.  George 
C.  Ober,  210  B  St.,  S.   E. 

I.XDIAXA  :    120    State    House,    Indianapolis,    July    13-15.      Sec.    Dr 


Sec,   Dr.    Frank   W. 


W.  T.  Goti 

Maixe  :    State    House,    Augusta,    July    13-14. 
Searle.   806  Congress   St..   Portland. 

Massachusett.s  :  State  House,  Boston,  July  13-15.     Sec,  Dr.  Edwin 
B.   Harvey,   Room   159,    State  House. 

New  Mexico  :  Santa  Fe,  July  12.     Sec,  Dr.  J.  A.  Massie. 

Oiclahoma  :  Guthrie,  July   13.      Sec,  Dr.   Frank  P.  Davis.  Enid. 

South  Dakota  :  Watertown,   July   1 4-15.      Sec,  Dr.   H.   E.   McNutt, 
Aberdeen. 

Vermont  :  Burlington,  July  13-15.     Sec.  Dr.  W.  Scott  Nay,  Under- 
bill. 

West  Virginia:  Charleston,   July   13-15.     Sec,   Dr.   H.   A.   Barbee, 
Point   Pleasant. 

Wi.scoNSix  ;    Madison,   July    13-15.     Sec.  Dr.  J.  V.  Stevens.  Jefferson. 


NATIONAL   CONFEDERATION   OF   STATE   MEDICAL   EX- 
AMINING  AND   LICENSING   BOARDS 

yiiirtreiitli  Annual  Convinliuii.  heUl  at  AtlantU-  City,  June  7.  ISOO 
The  Vice-President,  Dr.  A.  Ravogli,  Cincinnati,  in  the  Chair 

There  «ere  present  Drs.  Edwin  B.  Harvey  and  W.  T.  Couu- 
oiliuan,  JNIassacniisetts ;  L.  F.  Bennett,  Wisconsin:  Charles  A. 
Ttittle,  Connecticut;  F.  C.  Jiapffe  and  A.  U.  Bevan,  Illinoi.s; 
W.  J.  Means,  N.  R.  Coleman.  J.  A.  Duncan.  R.  A.  Baker  and 
JI.  A.  .lerome,  Ohio;  Abraham  Flpxner  of  the  Carnegie  Foun- 
dation; N.  P.  Colwell  of  the  Council  on  Medical  Education; 
Henry  Beates,  ,T.  C.  Guernsey,  Augustus  Korndoerfer,  Edward 
Cranch,  C.  S.  Middleton,  H.  L.  Northrop  and  D.  P.  Maddux, 
Pennsylvania;  A.  B.  Briggs,  G,  T.  S-warts  and  J.  H.  Bennett, 
Rhode  Island;  E.  L.  B.  Godfrey,  New  .Jersey;  W.  W.  Potter, 
^^'.  S.  Ely,  A.  Vander  Veer  and  A.  T.  Brikow,  New  York; 
F.  S.  Raymond,  Tennessee;  George  Dock,  Tulane  University; 
W.   H.  Welch,  Maryland;   and  S.   D.  Van  Meter,  Colorado.  " 

The  minutes  of  the  eighteenth  annual  convention,  held  in 
Chicago,  June  1,  1908,  were  read  and  approved. 

Eulogy  of  Dr.  Happel 

Dr.  A.  Ravogli  delivered  an  address  which  was  a  eulogy  of 
the  late  Dr.  T.  ■].  Happel  of  Trenton,  Tenn. 

On  motion,  a  committee  was  appointeil  to  draft  resolutions 
commemorating  Dr.  Happel,  and  a  recess  of  five  minutes  was 
taken  out  of  respect  to  Dr.  Happel.  The  following  resolutions 
were  submitted  by  the  committee  and  adopted  by  the  con- 
federation : 

Whereas.  By  the  death  of  Dr.  Thomas  J.  Happel,  of  Trenton, 
Tonn.,  which  occurred  on  the  twenty-fourth  day  of  May  last,  the 
National  Confederation  of  State  Examining  and  Licensing  Boards 
suft'ei-s  the  loss  of  its  honored  President.  Therefore. 

Kcsnlveil.  That  in  the  death  of  Dr.  llappel  the  medical  profession 
has  lost  one  of  its  most  valued  members  and  the  communitv  an 
honored  citizen.  Dr.  Happel  spent  the  greater  part  of  his  active 
life  in  the  upbuilding  of  medical  education  and  the  medical  pro- 
fession  in  this  country,  and. 

Kcnolred.  That  this  Confederation  extends  its  most  profound 
sympathy  to  the  family  and   relatives  of  the  late  Dr.  Happel: 

Rrsolred.  That  a  copy  of  these  resolutions,  duly  engrossed,  be 
forwarded  to  the  family  of  Dr.  Happel,  and  the  same  be  spread  ou 
the  records  of  this  confederal  ion. 
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Report  ox  the  Executive  Council 

The  report  of  this  council  was  read  by  the  chairman,  Dr. 
N.  R.  Coleman.  Acting  on  the  recommendations  contained  in 
this  7-eport,  a  committee  of  five,  all  of  whom  are  members  of 
state  boards,  was  appointed  to  investigate  and  report  at  the 
siueeeding  meeting  of  the  confederation  on  the  subject  of 
clinical  instruction  in  medical  colleges;  and  provision  was 
made  for  the  presentation  of  this  subject  by  clinical  teachers 
tlicmselves.  The  secretaries  of  each  of  the  state  and  terri- 
torial examining  boards,  and  of  the  District  of  Columbia,  were 
ajipuinted  as  a  committee  of  official  correspondents  of  the 
confederation. 

Report  of  the  Examinations  Committee 

Dr.  .7.  C.  Guernsej'  read  the  report  of  this  committee,  which 
was  refeiTed  to  the  executive  council  for  further  consideration, 
and  on  the  basis  of  recommendations  contained  therein  the 
following  resolution   was   adopted: 

Whkkeas,  a  mixed  examination,  oral,  practical  and  written,  of 
applicants  lor  medical  licensure  in  every  state  is  imijortant.  there- 
forp  be  it 

lu-^olred.  That  this  confederation  earnestly  recommends  to  the 
varioiis  state  boards  now  vestrii'ted  as  to  their  methods  of  con- 
diicring  examinations  to  take  proper  steps  to  secure  amendatory 
IcKislalion  to  enable  them  so  to  conduct  their  examinations. 

Secretary's  Report 

Dr.  il.  R.  blotter  reviewed  briefly  the  work  of  the  sub- 
eommittee  on  the  teaching  of  materia  medica  an  1  therapeutics 
of  tlie  Council  on  Medical  Education  of  the  American  Jled- 
iial  Association.  The  recommendations  contained  in  this  re- 
port were  referred  to  the  executive  council,  and  the  following 
resolutions  were  finally  adopted: 

\\'iir.iir:.\s.  It  is  generally  recognized  that  the  time  available  for 
insi'.u -lion  in  therapeutics,  materia  medica  and  pharmacology  does 
ncil    .iiirtice  for  the  study   of  all  the  known   drugs:  and 

WiiEiiEAS.  It  is  also  recognized  that  the  limfted  time  can  be  de- 
vcitcd.  to  best  advantage,  to  acquiring  a  thorough  familiarity  with 
thc>  characters,  actions  and  uses  of  the  important  drugs,  at  the 
exiicnsp  of  those  of  doubtful  or  negative  value  :  therefore  be  it 

llcsoh-ed.  That  the  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards  urges  on  its  constituents  the  advisa- 
bility of  confining  examination  questions  to  the  most  important 
preparations  of  the  more  important  drugs. 

Jtcsiilred,  That  it  recommends  to  their  attention  the  report  of 
the  sub-committee  on  the  teaching  of  materia  medica,  etc..  of  the 
American  Medical  Association's  Council  on  Medical  Education  ;  and 
bp   it    further 

Ursoh-ed.  That  the  president  of  the  National  Confederation  of 
State  .Medical  E.xamining  and  Licensing  Boards  be.  and  he  is, 
heri-by  authorized  and  instructed  to  appoint  a  committee  of  three 
lo  confer  with  the  Council  on  Medical  Education  and  to  compile 
and  report  to  this  confederation  a  list  of  the  more  important  drugs 
and  iheir  preparations  to  which  the  examinations  of  the  constit- 
uent lioards  mav  be  confined,  this  list  to  be  published  in  The 
.ImiiNAi.  o£  the  American  Medical  Association  as  with  the  approval 
and  endorsement   of  the  confederation. 

Officers  Elected 

The  following  officers  and  members  of  the  executive  coun- 
cil were  elected  for  the  ensuing  year:  President,  Dr.  A. 
Eavogli,  Ohio;  vice-president.  Dr.  J.  C.  Guernsey,  Pennsyl- 
vania; second  vice-president,  Dr.  Charles  A.  Tuttle,  Con- 
necticut; secretary-treasurer,  Dr.  M.  (!.  Motter.  Washington, 
1).  C. 

Executive  council:  Dr.  X.  R.  Coleman,  chairman;  Dr.  Ed- 
win I?.  Harvey,  Dr.  lames  A.  Duncan,  Dr.  Heniy  Beates,  Dr. 
D.  P.  :Maddux. 

The   following  committees    were   appointed: 

Committee  on  clinical  instruction:  Dr.  Henry  Beates,  chair- 
man; Dr.  Charles  A.  Tuttle.  Dr.  Fred  C.  Zapffe,  Dr.  M.  -T. 
J..wi.  Dr.  L.  F.  Bennett. 

Committee  to  comi)ih'  list  of  drugs:  Dr.  JI.  (i.  JIntter,  chair- 
man:  Or.  .1.  C.  (iuernsi'V,  Dr.  (iecnge  JlacDonald. 

Papers  Read 

The  following  papers  were  read: 

"The  Necessity  of  a  Practical  Test  for  Candidates  in  the 
.State  Examinations."  by  Dr.  .1.  C.  Guernsey;  'Need,  Jlethods 
and  Value  of  Jledical  College  Inspection,"  by  Dr.  N.  P.  Col- 
well;  •Standing  of  Medical  Colleges,"  by  Dr.  .Tames  A.  Dun- 
ran;  "Practical  versus  Theoretical  Examinations,"  by  Dr. 
\V.  T.  Councilman;  "The  Inadequacy  of  the  Written  Examina- 
tion," by  Dr.  Edwin  B.  Harvey;  "What  Branches  or  Portions 
of  Branches  Should  be  Included  in  the  Written,  and  What  in 
11u>  Oral  Examinations;"  by  Dr.  .1.  C.  Guernsey:  "Is  It  to  the 
Best  Interests  of  Students  and  Medical  Examining  Boards  to 
Have  Divided  Examinations?"  by  Dr.  William  Warren  Potter; 


"The  Feasibility  of  Practical  Examinations."  by  Dr.  Augustus 
Korndoerfer;  '  rlow  Can  Practical  Examinations  be  Graded  and 
Recorded?"   by  Dr.  L.  F.  Bennett. 

New  Members 
Dr.  Edward  Crancli  of   Erie,  Pa..  Dr.  George  MacDonald  of 
Washingon,  D.   C,  and  Dr.   A.  B.  Briggs   of   Providence,   R.   I., 
were   elected   to   membersliip. 

Next  Meeting  Place 
St.  Louis   was  selected  as  the  meeting  place  for   1910.  the 
meeting   to   be   held    the    day    preceding   the   meeting   of    the 
Ameriian   Jledical  Association. 


Association  News 

NEW  MEMBERS 

For  the  Month  of  June 

The    following   is   a   list    of   new    members    of   the   America 

Medical   Association    for    the    month    of    June,    l'J09.      Nam| 

marked  with  stars  or  daggers  are  of  those  who  became  mei 

bers  at  the  Atlantic  City   session;   the  dagger  indicates  thi 

the  name  so  marked  was  previously  on  the  subscription  list| 

ALABAMA 


Casey,  T.  A.,  Birmingham. 
tMcCafferty.  E.  L.,  lit.  Vernon. 
•I'artlow.  W.  D.,   Tuscaloosa. 
Taylor.    T.    E.,    Tuskegee. . 

ARIZONA 
White,  D.  W..  rhu-nix. 
ARKANSAS 
Caldwell,  Hobt..  Little  Rock. 
Cannon,   G.    K..   Magnolia. 
(Jray.  E.  M.,  Poughkeepsie. 
illinkle,  C.  G..  Batesville. 
Wood,   Clark.   Fort   Smith. 

CALIFORNIA 
tEarris.    C.   M..    Sacramento. 
Iless.  H.  A..  San  Francisco. 
Irenes,   R.  B.,    San   Diego. 
.Tacobs,  S.  N.,  San  Francisco. 
Jones.   C.   B..   Sacramento. 
McCue,   J.    E.,    San    Rafael 


t  Norton,    F.    D.,    Columbus. 
*Shimer,    Will,    Wanamaker. 
Spooner,    J.    P.,    I'oru. 
^^arwick,  C.  A..   South   Bend. 

IOWA 
Austin.   H.   M..   So.    English. 
Bothwell,   C.   D.,   Fairbank. 
Bruechert,  H.  N.,  I'arkersburg. 
Campbell.   S.   A.,  Malvern. 
Christy,    Edgar,    Glenwood. 
Crabbe.    A.    A.,    Traer. 
<"retzmeyer,  F.  X.,  Emmetsburg. 
Ensley.   B.,    Shell   Rock. 
Everall,   B.   C,    St.   Olaf. 
tFox,  W.  H.,  Waucoma. 
Goff.    II.    L.,   Lamoni. 
Hartley,  G.  A.,  Battle  Creek, 
lliukle.    G.    W..    Harvard. 
Hunt,  II.  II.,  Ilazleton. 
Ingersoll.  R.   Z.,   Promise  City. 
Jessup.  A.  E.,  Diagonal. 
McColm.  C.  W.,  New  Market. 


tMorrow    Howard    San  Francisco.j^^^;«™^„^-^,"^  •  -^^<',^    Wavland. 
Porter,  Langley    San  Francsco.     primps,    |.    w.,    Haulontbwn. 
Kemmel,  A.  J.,  ban  Irancisco.         fi-orath     W.    C.     Varina. 
Rookledge,  P.  L.,  Cambria.  i-rintz,  E.  T.,  Moulton. 

Smith.  F.  .1  .  San  Diego.  Rimer.   E.    M.,  Guernsey. 

*Wymoie,   W.   W .,    San   Francisccgpotj    Sophie  IL.  Des  Moines. 
COLORADO  ghope,  C    C,  Des  Moines. 

„,     _      „  Smith,  H.  T.,  Humeston. 

Matson.    W     F..    Denver  Stolley,  J.  G.,  Moville. 

Woodruff,  R.  H.,  Segundo.  Tate,    T.    E..    Albia. 

CONNECTICUT  Van  Dylse,  J.  H..  Cedar  Falls. 

*.\lling,  A.  N.,  New  Haven. 
'Keating,    W.    P.    S..    Willimantic. 
tMorrissey.    M.   J.,    rnionville. 


Watson,    W.    C.    Bridgeport. 
•Weidner,  Calvin.   Manchester. 

DELAWARE 
tBlake.    C.    H.,    Newark. 

DIST.    OF    COLUMKIA 
Foote,    J.    A..    Washington. 
Greene.   W.    P..   Washington. 
•IlPiuecke.  G.  B.,  Washington. 
t.Miller,   M.   E.,   Washington. 

GEORGIA 
Ballenger.  E.  G.,  Atlanta. 
Cunningham.   F.   M..    Macon, 
.lones.    .Tabez,    Savannah. 
Massoud,   M.   A.,    Stillmore. 
♦Wise.    B.    T.,    .Ir.,    Plains. 

ILLINOIS 
Barker,  F.  M..  Waukegan. 
Bascom,   H.   M..   Ottawa. 
Connor,   W.    11..   Chicago. 
Enright,   W.    J..   Cliicago. 
Farrell.  E.  J.,  Rockford. 
llaefFner.    A.   W.,  Chicago. 
Haves.     Richard,    Odell. 
•Il'eiker,  W.  H.,  Watseka. 
tlleclor.    W.    S.,    Chicago. 
Hi'ib.  Isabella  C.  Chicago. 
deKieffer.  O.    M..  Chicago. 
Leeson.    K.    W.,    DeKalb. 
Paddock,  W.  R..  Lockport. 
Tow.  ,Iohanna   E..   Chicago. 
Weber,  A.  T.,  Chicago. 

INDIANA 
tllarpole,  C.  B..   Evansville. 
Huffman.  Wm.  G.,   Richmond. 
Krueger,    F.    W.,    Richmond. 
Mayfield,   C.   U.,   Brookville.      . 


Wailes,   J.   W..   Davis  City. 
•Walsh,    T.   N.,    Hawkeye. 
■  Young,    P.    G..    Hocking. 

KANSAS 
Del'ew.   F.   L..    Howard. 
Light.   R.   A.,   Chanute. 
Long.    A.    .T..    Elk    Falls. 
*Mascr.    G.    W..    Parsons. 

KENTUCKY 
*Alderson,    S.    I*..    Russellville. 
Dale.  C.  v.,  Lexington. 
Dotson.  W.  A.,  I'helps. 
Gibbs.    S.    C,    Lawrenceburg. 
Hill,  A.  F..  Vanceburg. 
Houston,   E.   B.,    Hazel. 
Kidd,  C.   E..   Paducah. 
IMcClvmonds.  .1.  T..  Lexington. 
■fMinish,    L.    T.,    Frankfort. 
Patrick.  W.   F..  Louisville. 
Richardson,  W.  F..  Lewishurg. 
tstrother.  F.   P..  Madisonville. 
Taylor,  James.  East  Fork. 
Travis.  W.  T.,  Tribune. 
Washburn.  L.  L..  Heights. 
Weidner.   Carl,   Louisville. 

LOUISIANA 
Blum.  II.  N.,  New  Orleans. 
•Craighead.  C.  ("..  Atliens. 
•Hendrick.    J.    A.,    Shreveport. 

MAINE 
tBeckler,   W.    I!.,    Auburn. 
Bucknam,   It.   W..   Bryant    Pond. 
•Kilbiirn,   Frank.  l're»i|ue   Isle. 

MARYLAND 
tBuck,  Jefferies.   Baltimore. 
•Fitzhugh.  H.   M.,   Westminster. 
•Hodgson.  II.  W.,  Cumberland. 
Legg,  T.  II.,  Union  Bridge. 
Leopold,   E.  J.,   Baltimore. 
•Shall,   J.    D.,   Baltimore. 


MARRIAGES 
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MASSACHUSETTS 

A?i  iH.iiT.  J.  C.  SpringiieUl. 

I'l  III  hiimeur.   D.    S..   Lowell. 

!::■   I  rick.    F.    P..    Jamaica    rialn, 

(  :  :    V.    B.    W..   Fitchburg. 

■  1'  ruis.  O.  M..  Springlield. 

!;ir.i-.  C.  B..  Waltiiam. 

K;n.iini-n.    A.    G.,    Gi-oton. 

iM.il.iney.  D.  \V.,  Watoi'town. 

\        irlUy,   E.  A..   Fall   Kiver. 

•1    i.iiiben.    W.    W..   \Yorcester. 

Ml  i^on.  A.   B.,    Boston. 

r  I  ry.  J.   A..   Brockton. 

'i;    >in|)SOn.    F.   H..    Jr..    Fitchburg 

\\>!nick,   B.   G..    Boston. 

MICIIIGAX 

■tt.  G.  T..  Ann  Arbor, 
ion.   T.   J..   Battle  frcek. 
k.  J.  C  ililford. 
nor,  O.  C  Mt.  Clemens. 
'5n,  D.  K..  Laiiriiim. 
i'skv.  E.  H.,  Bessemer, 
lire"  F.  J.  W..  Detroit- 
,   E.  L.,  Dowagiac. 
igh.   J.   A..   Detroit. 
r,  E.  C.  L..   Detroit. 
I-.    \V.   T..  Conmna. 
k.  W.  A.,  Addison. 
h,   H.   L..   Detroit. 

MINNESOTA 

■s.  A.   N..   Austin. 
111.   !I.  W..   Minneanolis. 
M'*'.  .V.  J.,  Heron  Lake. 
Ill    I.;.  C.  M..  Minneapolis. 
U     i-'  IS.  C.  L..  Minneapolis. 

MISSISSIPPI 
I!  .\v:ird,  L.  H.,  Kosciusko. 
MISSOURI 

r.niklcv,  J.  F.,  La  Plata. 
II  iri'M-,  J.  J.,  Weston. 
I  ha.Main,  C.  W.,  Plattsburg. 
(.M",ls„u.  W.  H..  Libort.v. 
l.tMiinvin.  G.  B..  Springfield. 
"MiMcr.  R.  P..  St.  Louis. 
'    r.   G.  C,   Kansas  City. 

'  r.   Geo.,   St.   Louis. 

iiig,  H.  A.  L..  St.  Louis. 

liirn,   J.   N..    Monroe  City. 
(     umser,    Lawrence.    St.    Louis. 
\  mvird.    Paul.    St.    Louis. 
\\i  i-s,    William.    St.   Louis. 

MONTANA 
.  W.  J.,  Kendall. 
!-.,  E.  A..  Somers. 
:  >.  R.   L..   Hamilton. 

NEBRASKA 

(  I  M'^k.    Roy,    Winnetoou. 
.1    iiiison.   C.    C,    Creigbton. 
I:   lur.  Cbas..  Omaha. 
W  ilk.r,  G.   H..   Lincoln. 

NEVADA 
Ikilhiiice.   W.   P..    Searchlisht. 
l;:iri.cc.  C.   M..  Goldfield. 

NEW   HAMPSHIRE 
..   S.,  Wcntworth. 
NEW   JERSEY 
A.  C,  Verona. 
^.    J.   M..   Lakewood. 
mir.   P.   B..   PlainHeld. 
I  :  .,    II.    v.,   Butler. 
1  :;ii  r.  P.  W..  Hoboken. 
•li   inv.  F.  C.   Perth  Amboy. 
t.l.iiifer.     Danl.    of    St.    TUos., 
Mlintic    City. 
'■'-.-.   G.   W.,  Secaucus. 
-on.  W.  J.,   Summit. 
itt,    J.    F.,    Camden. 
Uowall,    J.    D..   Perth    Am- 

:  !Tev.    J.    L..    Camden. 
ill,  W.  M..  Atlantic  City. 
Iiell.    A.    J..    Newark. 
II.    L..    Camden, 
iiwasser.   C.    A..   Newark. 
k.  T.  J.,  Hoboken. 
ii_'Ie.  M.  A..  Elizabeth. 
-  I    Vranken.  G..  Passaic. 
-.  Mv.  F.  v..  Millville. 
•Wills,    J.    M.,    Trenton. 

NEW  MEXICO 

T'  <H,k.    J.   O.,   Taos. 

^1     riiish,  P.  G.,  Albuquerque. 

Il.nkins,  C.  E.,  Albuquerque. 

NEW  YORK 
•.\ijil:ews,    L.    M..    Warsaw. 
•r.ifrs,  J.  F..  Setauket. 
r.i    liss,  r.   P..   Utica. 
I  tein.  H-  A.,  New  York  City. 

1     ,iie,  F.  L.,  New  York  City. 
"•."v.e,  J.   N.,  Stanfordville. 
I  tlirc  \vn.    C.    M.,   Buffalo. 
•Brvant.   U.   A.,   Schenectady. 


Chamberlain.    A.    R.,    New   York 

City. 
Cohn.   Louis,  New  York  City. 
tCollins.   J.   H..   Schenectady. 
tCunningbam.  J.  A.,  Brooklyn. 
*Haa.se,  Charles.  Elmira. 
Hellman,  A.  M.,  New  York  City. 
Huntley.  J.  F.,  Oneida. 
Imperatori,  C.  J.,  New  York  City, 
•Johnson.  B.  C,  Buffalo. 
Kosak.   F.    F..  New  York  City, 
Lang.  Ludwig,  New  Y"ork  City. 
tLe   Brun.   Louis,   Albany. 
,  Lehman.    Max.   Glendale. 
'"Locke,  li.  G..  SyrAcuse. 
•Maben.   B.  W.,   Kingston. 
MacEvitt,  James,  Brooklyn. 
tMcParthon.   Peter,   Schenectady. 
Morrison,  J.   F.,  Brooklyn. 
Mynderse,    II.    V..    Schenectady. 
♦O'Brien.    D.    D.,    Oswego. 
tPhelps.    A.   W.,    East   Aurora. 
tRichards,  C.  A.,  Dunkirk. 
Rickard.  W.  L.,  Brooklyn. 
Samorini,  A.  A.,  Schenectady. 
tShannon,  J.  R.,  New  York  Cit.v. 
•Shipman,    E.     W„     New    York 

City. 
Silliman,   G.   S.,    Westbury. 
"Slee,  Richard,  Nanuet. 
Snyder.  W.  H.,  Newburgh, 
Stark,  G.  W.,   Syracuse. 
tSteen,   W.  D.,    New  Y'ork  City. 
Stelnhardt.  I.  D.,  New  Y'ork  City. 
Thro.  W.  C.  New  York  Citv. 
tWallace,  G.  B..  New  York  City. 
tWarren,  J.  S.,  New  York  City. 
Wilcox.   H.   B.,   New  Y'ork  Citv. 
Wilson.  E.   B..  Brookl.vn. 
Wcodhouse,  F.  E.,  Elmira. 
•Yankauer,    G.    G.    Prior,    New 

York   City. 
Zwetsch,   J.  D.,  Gowanda. 

NORTH  CAROLINA 
tBrantly,    H.,    Spring    Hope. 
*Brookshire,  11.  G.,  Asheville, 
tCallowav,  A.  W..  Asheville. 
♦Halsey.  B.  F.,  Roper, 
tlving,  R.  M.,  Concord. 
tTurner.  J.  P..  Greensboro, 

NORTH    DAKOTA 
*Brandt,   A.    M.,   Bismarck. 
Marsden,  C.  S.,  Grand  Forks. 
Mavland,    L.    L.,    Rvdes. 
Thyng,  D.  K..  Willow  City. 

OHIO 
tBerghausen,  Oscar,  Cincinnati. 
•Bratton,    H.    O.,    Columbus. 
Chamberlain.   W,    P.,   Cleveland. 
•Davis,    D.    W.,    Wellston. 
•Dowling.     Fraiicis,    Cincinnati. 
Gudenkauf,  A.  B.,  Sidney, 
tlleller.  F.  S.,  Oak  Harbor. 
Hill.   J.   E.,   Akron. 
Huffman,    O.    V..    Davton. 
Hull,    W.   IL,  Cincinnati. 
Kuta,    F.    .L,    Cleveland. 
•Osborne,   11.   M..   Youngstown. 
tQuayle,  J.   H..  Cleveland. 
Remy,  T.  II..  Hanging  Rock. 
•Schaeffer,   G.    C.    Columbus. 

OKLAHOMA 
Ambrosewf,   S.    A.,    Muskogee. 
Hollingsworth,  J,  E.,  Spavinav.'. 
Hughson,   F.   L.,   Centralia. 

PENNSYLVANIA 
Armstrong,   W.  .1.,   Kane. 
Beck.  F.  W..  Girard. 
Bender,  E.  C.,  Philadelphia. 
Betts,  W.  W.,  Chadds  Ford. 
Blair.   W.   AV..   Pittsburg. 
Bogart.   A.   E.,   Philadelphia. 
Brace,  R.  W.,  i'hiladelpbia. 
Bricker.  E.   B..  Lititz. 
Burkett.  J.  W..  Moon  Run. 
•Carrier,     Frederic,     PbiladMphi.i 
Cisna,  W.  R.,  Ickesburg. 
tClapp,  G.   H..  Philadelphia. 
Clifford,   E.   M.,   Greensburg. 
Cross,  G.  H.,  Chester. 
Davis.  J.  L.,  Philadelphia. 
•Eisenhower,  C.   W.,  Jacobus. 
Enoch.    G.    F.,    Philadelphia. 
•Funke,   John,   Philadelphia. 
•Gaughan.  M.  C.,  Pittston. 
tGilliland,  C.  J.,  Sharon. 
•Hazlett,    E.    M..    Washington, 
tlleller.    C.    E..   Williamsport. 
•Henritzy.  O.    E..   Slatiugton. 
tHowe,  William,  Sbingle  House. 
tl-Iuber,    G.    W.,    Scranton. 
•Hunter,  J.  R.  W..  Lewistown. 
tHutton,    F.    C,    Philadelphia. 
tKennedy,   D.  J.,   Philadelphia. 
•Laws.  G.  M.,  Philadelphia. 
tLeFevrc,   R.   E..   Reading. 
jLeopold,   Samuel,  Philadelphia, 


tLowues,  J.  B.,  Philadelphia, 
tLuburg,   L.   F..   Philadelphia. 
t.MacCarroU,  D.  R.,  Philadelphia. 
•McAninch,   D.   L.,    Lamartine. 
^McGlenn,  J.  A.,  I'hiladelpbia. 
McLaughlin.  P.  A..  Kingston. 
Mellor.   Floward.    Philadelphia. 
Meucke.  J.  B..  Philadelphia. 
•Jlilnor,  R.  H..  Warrensville. 
tMoorc,  J.  G..  Philadelphia. 
tMurray.   J,   II.,    Reynoldsville. 
I'enrose.  T.  W..  Philadelphia. 
tPopp,  J.  M.,  New  Castle. 
tPratt,  C.  H.,  Philadelphia. 
tSchaubel,  C.  W.,   Philadelphia. 
tdcSchwelnitz,   G.   L.,   Philadel- 
phia. 
Shoemaker.  A.  M.,  White  Haven, 
•Shuman,  Ambrose,  Catawissa, 
•Sutton.    H.    A..    Philadelphia. 
Vermilyea,   C.    S..   Russell. 
Weyant,  H.  W.,   Philadelphia. 
Vv'heel'er.   A.   C.   Erie. 
White.   E.   P.   C.,   Norristown. 
•Winnebrake,  A.  J..  Scranton. 
Wright,    H.    A.,    Puritan. 

RHODE    ISLAND 
♦Irvine,  W.  L.,  Newport. 

SOUTH  CAROLINA 
Edwards,   H.  A.,  Latta. 

SOUTH  DAKOTA 
Grifflu,  M.  E.,  Mitchell. 
TENNESSEE 
Binkley.  D.  C.  Denver. 
Capell.   John,   Chattanooga. 
Cochrane,    H.    P..    Franklin. 
Edwards,  ,1.  L.,  Brownsville. 
Ilavden,   E.  P'orrest,  Nashville. 
Hunt.  I.  E.,  St.  Bethlehem. 
Littlejohn,  Alice.  Memphis. 
Neas,   A.  J.,   Parrottsville. 
Toombs,   Percy   W.,   Memphis, 
Wood,    J.    O..    Morristown, 
Y'ancey,  S.  M.,  Dayton. 

TEXAS 

Ashby,  D.  S.,  Amarillo. 
tDavis,  J.  S..  Blooming  Grove, 
Fitzpatrick.  W.  W.,  Paris. 
Hauks,  J,  M..  Blum. 
Hilburn,    R.   E.,   Antelope. 
^Kennedy,   A.   B.,   Bonham, 
Mynatt,   A.   J.,   Houston. 
Rush,   H.    P.,    Stanford. 
Starker,  C.  T.,  El  Paso. 


Stelner.  J.   J 


UTAH 

.  Ricbriold. 


VERMONT 
Buttles,   E.  H..   Burlington. 

VIRGINIA 
Armentrout.   J,   F.,   Staunton. 
Chelf,    H.  T..   Culpeper. 
Coleman,  D.  J.,  Richmond. 
•Fowlkes,   F.  V.,  Burkville. 
Freed.  J.  W.,  Waynesboro. 
■i'Freeman,    A.  W.,    Richmond. 
Mcculloch,   J.   H.,    Richmond. 
•Jloomaw,  B.  C  Roanoke. 
I'retiow,   R.    H.,    Suffolk. 
Rea,   M.  L.,  Charlottesville. 
Richardson.  T.  S.,  Waynesboro, 
Thomasson,  D.  M..  Lynchburg, 
Thornhill.   W.   B.,  Lynchburg. 

WASHINGTON 
Chessman.   F.   N.,   Seattle, 
tCunningham,   J.   G.,  Spokane, 
Kelley,   E.   R.,   Seattle. 
Lambert,   S.  E..  Spokane. 
O'Shea,   T.   H..   Spokane. 
Snoke,  J.  W.,  Ft.  Steilacoom. 

WEST  VIRGINIA 
Anderson,   J.   H.,   Marytown, 
Fortnev.  C,  S„  Hundred. 
•Fox,  J.  F.,  Bluefleld. 
Gruber.  M.   P.,   Helvetia. 
Klase,   W.  N.,  Carbondale, 
Littlefield,   J.    R.,   Albert. 
tMason,  S.  M.,  Clarksburg. 
•Spragg,   S.   L.    S..   Wheeling. 
Talbott,    L.    W.,    Elkins. 
WISCONSIN 
Bauer.   K.   T.,   Kewaskum. 
Bryant.   W.  V.,  Madison. 
Burdick,  A.  F..  Eeloit. 
tCavanaugh',   C.   E.,   Milwaukee, 
Egan,    G.   J..    La   Crosse. 
•Kelly.  W.  W.,  Green  Bay. 
Kings.    J.    S..    Watertown. 
Kreniers,  Alex..  Milwaukee. 
JIatthews.  J.  B.,  Milwaukee. 
Schmit,  A.   I.,  Beloit. 
Smith,  C.  E..  Beloit. 
Towne,    W.    H.,    Shrocton. 
Veddcr,  J.    B.,   Marshfield. 

WYOMING 
Fox,  ti.  A..  Cheyenne. 

MANILA.  P.  I. 
•Gurncy,  S.  C.  Manila. 
Rochester,  A.  S..  Manila. 


Marriages 


•John  a.  Anderson,  51. D..  to  Miss  .Tosepliine  V.  Barron,  at 
Baltimore,  June  9. 

•T.  S.  Hebb,  .Jr.,  M.D.,  Baltimore,  to  Jliss  Ida  Spraiikliii,  at 
Baltimore,  .June  12. 

.Joseph  A.  Moore,  M.D..  to  Miss  Helen  R.  Collins,  both  of 
Philadelphia.  June  23. 

T,  Frederic  Doesciier,  M,D.,  to  Miss  Emma  Pendcll,  both 
of  Albany,  N.  Y,,  June  22. 

Eldon  Jesse  Smith,  M,D.,  to  Miss  Etiiel  Kate  MciJuIlen, 
both  of  Burwell,  Neb.,  June  23, 

Pitt  Stevens  Wilson,  M.D..  Xegaunce,  Mich.,  to  Miss  Una 
Potter  of  Grand  Rapids,  June  30. 

Reuben  A.  AVail,  M.D.,  Baltimore,  to  Miss  Mary  Agnea 
Browne,  at  Pittsburg,  Pa.,  .June  10. 

Robert  Bruce  Blue,  M.D.,  Wichita,  Ivan.,  to  Miss  Haniette 
Veronica  Read  of  Chicago,  June  30. 

Lynn  Murr.\y  .Jones,  M.D.,  to  Miss  George  Rosamond 
Boyer,  both  of  Dayton,  Ohio,  June  30, 

Erwin  St.\ner  HoTTiNGER,  Ml).,  Chicago,  111.,  to  Miss  Es- 
telle  M,  Flana,aan  of  St.  Louis,  June  10, 

Fred  Alreut,  M.D.,  JIason  City,  Iowa,  to  Miss  Gertrude 
Giltins  of  Williamsburg,  Iowa,  June  18, 

Charles  We.sley  Ev-^lxs,  M.D..  Springfield,  •  Ohio,  to  Miss 
Nellie  Wiley  at  New  Park,  Pa.,  June  17, 

Walton  H.  Hopkins.  M.D.,  Annapolis  Md.,  to  Miss  LiUi 
Holmes  Trenholm,  at  Baltimore,  June  23, 

Merritt  Flint  Phillips,  M,D.,  to  Miss  Elizabeth  Oratz 
Tyler,  at  Sackett's  Harbor,  N.  Y.,  .June  23. 

Frederick  V.  Beitler.  M.D..  Ilalethorpe.  Jfd.,  to  5lis3 
Daisy  M,  Carson  of  Baltimore,  at  Ilalethorpe,  June  22, 

Daniel  Francis  Crowley,  M.D.,  Dcs  .Moines,  Iowa,  to  Miss 
Rosemary  Catherine  Langdon  of  Omaha,  Neb.,  June  22. 
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MEDICAL  ECONOMICS 


Deaths 

Thomas  Brady  Gieeuley,  M.D.  University  of  Louisville  (Ky.) 
1S40;  a  member  of  tlie  Ameriean  Medical  Association  for 
many  years,  and  a  cliarter  member  of  the  llississippi  Valley 
Medical  Association;  once  president  of  the  Kentucivy  State 
Jledical  Society;  an  honorary  member  of  the  JefTersou  County 
(Ky.)  Medical  Society;  and  a  member  of  the  American  Asso- 
ciation of  Railway  Surgeons;  for  thirty  years  local  surgeon 
for  the  Illinois  Central  Railroad;  a  practitioner  of  Meadow 
Lawn.  Ky.,  for  more  than  sixty  years,  and  universally  re- 
spected aiid  beloved;  died  in  St.  .Joseph's  Infirmary,  Louisville, 
June  25,  from  senile  debility,  aged  00. 

John  Wright,  M.D,  Medical  College  of  Ohio,  Cincinnati, 
1854;  formerly  of  Clinton,  111.;  a  member  of  the  American 
Medical  Association;  charter  member  of  the  Dewitt  County 
(111.)  Medical  Society;  a  life  member  of  the  Illinois  State 
Medical  Society,  and  its  president  in  1800;  surgeon  of  the 
One  Hundred  and  Seventh  Illinois  Volunteer  Infantry;  and 
later  brigade  and  division  surgeon  during  the  Civil  War,  died 
it  his  home  in  Long  Beach.  Cal.,  May  21,  from  heart  disease, 
aged  83. 

Quitman  N.  Kohnke,  M.D.  Tulane  University  of  Louisiana, 
Kew  Orleans,  1800;  a  member  of  the  American  Medical  Asso- 
ciation: for  eight  years  president  of  the  board  of  health  and 
health  officer  of  New  Orleans;  once  a  member  of  the  city 
council ;  who  figured  conspicuously  in  the  yellow-fever  e[ii- 
demic  in  Xew  Orleans  in  1905;  died  at  his  summer  home  in 
Covington,  .June  21!.  frtmi  cerebral  hemorrhage,  aged   51. 

James  McVean  Mackall,  M.D.  Georgetown  University,  Wash- 
ington. D.  C,  1873;  a  member  of  the  Medical  Society  of  the 
District  of  Columbia;  surgeon  of  the  Third  U.  S.  Cavalry 
during  the  Spanish-American  War;  an  expert  on  yellow  fever, 
and  detailed  for  duty  at  Diaquiri,  Cuba;  died  at  his  home  in 
Washington,  D.  C,  .June  26,  from  debility,  due  to  the  ex- 
treme heat,  aged  57. 

•  Meigs  Case,  M.D,  Xew  York  University,  New  York  City, 
1S57;  surgeon  of  the  Forty-third  New  York  Volunteer  In- 
fantry during  the  Civil  War,  and  in  charge  of  the  Seminary 
Hospital,  Hagerstown,  for  four  months  after  the  battle  of 
Antietam;  a  lifelong  resident  of  Oneonta,  N.  Y.;  died  at  his 
home  in  that  city.  -June   14,  from  heart  disease,  aged  72, 

Francis  Edward  Fitzgerald,  M.D,  -lohn  A.  Creighton  Medical 
College,  Omaha,  1001 :  a  member  of  the  Nebraska  State  Med- 
ical Association;  professor  of  skin  diseases  in  his  alma  mater 
from  1003  to  1004,  and  demonstrator  of  anatomy;  visiting 
physician  to  St.  .Joseph's  Hospital.  Omaha;  died  at  his  home 
in   Omalia.  .lune  21,  from  tuberculosis,  aged  37. 

Warren  Bourne  Evans,  M.D.  State  University  of  Iowa,  Iowa 
City.  1873;  mayor  and  postmaster  of  Dow  City  and  Arion, 
Iowa;  for  several  years  coroner  of  Crawford  county;  and  local 
U.  S.  pension  examining  surgeon;  who  had  snftered  from  dia- 
betes for  fourteen  years:  died  in  Crofton,  Neb.,  from  cerebral 
hemorrhage,   .lune    17.   aged    05. 

Samuel  Biddell  Tomlinson,  M.D.  iledical  College  of  Ohio.  Cin 
cinnuti,  1855;  a  pioneer  practitioner  of  Cincinnati;  and  first 
secretary  of  the  Cincinnati  Academy  of  Medicine;  surgeon  in 
the  Confederate  Service  during  the  Civil  War;  died  at  his 
home  in  Cincinnati.  -June  25.  from  senile  debility,  aged  77. 

William  M.  Tomlinson,  M.D.  Transylvania  University,  Lex- 
ington, l\y..  184!1;  of  Wilmette.  ID.;  at  one  time  a  member  of 
the  Chicago  Board  of  Health,  and  a  member  of  the  local 
board  of  U.  S.  Pension  Examining  Surgeons;  was  run  over  by 
a   tiain   at  Wilmette  and   killed,  .June  28.  aged   81. 

Thomas  P.  Welch,  M.D.  Barnes  Medical  College,  St,  Louis, 
1S07;  a  member  of  the  stall'  of  the  St.  Petersburg  (Fla.) 
Intirmary;  surgeon  of  the  First  Missouri  Infantry,  U.  S.  V., 
during  the  S]ianish-Anierican  War;  died  at  his  home  in  St, 
IVtersliurg.  .lune  22.  fr(un  heart  disease,  aged  36. 

George  H.  Heron,  M.D.  Howard  University,  Washington, 
D.  C,  1877;  a  veteran  of  the  Civil  War;  for  several  years  a 
clerk  in  the  treasury  department  and  pension  office,  Washing- 
ton; died  at  his  home  in  that  city,  June  27,  from  cerebral 
heniovrhage,  aged   72. 

John  A.  McGuire,  M.D.  Starling  Medical  College,  Columbu-, 
Ohio,  1881;  of  Santa  Cm/,  Cal.;  a  member  of  the  Jledical 
Society  of  the  State  of  California;  died  suddenly  from  angina 
pectoris,  while  making  a  professional  call  at  Twin  Lakes,  .June 
21.  aged  08. 

Alexander  Wiley  McClintock,  M.D.  iliami  Medical  College, 
Cinciiinati.  1805;  formi'rly  of  Cissna  Park.  III.:  sometime 
mi'nili.T  of  the  Ford  Irocpiois  Medical  Society:  died  at  his 
honie  near  Phoenix,  Ari/.,  .I\Mie   17,  from  tuberciilosis,  agiMl  42. 


Ambrose  S.  Everett,  M.D.  St.  Louis  College  of  Homeopatliic 
Physicians  and  Surgeons,  1870;  at  one  time  physician  of 
Arapahoe  county,  Colo.:  a  veteran  of  the  Civil  VVar;  died  at 
his  home  in  Denver,  June  24,  from  heart  disease,  aged  68, 

John  Weiszgerber,  M.D,  University  of  Pennsylvania,  Phila- 
delphia, 1880;  a  member  of  the  Philadelphia  County  Medical 
Society;  and  a  police  surgeon  of  Philadelphia;  died  at  his 
home  in  that  city,  June  23,  from  pneumonia,  aged  43. 

Ruel  Stearns  Gage,  M.D.  New  York  University,  New  York 
City.  1877:  a  member  of  the  American  Medical  Association; 
for  twenty-five  years  a  leading  practitioner  of  Newark,  N.  1.; 
died  at  his  home  in  that  city.  June  27.  aged  64. 

John  G.  Van  Schoiack,  M.D.  Eclectic  Medical  Institute,  t  in- 
cinnati,  1861;  of  Ottawa,  Kan.;  for  many  years  physician  nf 
Franklin  county;  died  at  the  home  of  his  son  in  Kansas  City, 
June  10,  from  cerebral  hemorrhage,  aged  74. 

Franklin  Louis  Meyers,  M.D.  Bellevue  Hospital  Medical  t  '  I 
lege.  New   York  City.   1887;    formerly  a  member  of  the  siln"  I 
board    and    a    city    physician    of   Newark,   N,    J.;    died    at    lii-.  , 
home,  .lune  26,  from  heart  disease,  aged  55. 

Ralph  Detmer  Woods,  M.D,  University  of  Pennsylvania. 
Philadelphia,  1007:  a  surgeon  for  the  Carnegie  Steel  Com- 
pany, Pittsburg;  died  at  the  West  Penn  Hospital  in  that  city, 
June  23,  from  pneumonia,  aged  30. 

Wilfred  Daniel  McDonald,  M.D.  College  of  Physicians  and 
Surgeons,  Boston.  1008:  of  Roxbury.  Mass.;  was  drowned 
while  attempting  a  long  distance  swim  at  Woburn,  JIa-s., 
June   27,   aged   33. 

Abraham  H.  Her,  M.D,  Medical  College  of  Ohio,  Cincinnati, 
1801;  surgeon  in  the  Federal  service  during  the  Civil  War: 
died  at  his  home  in  Blue  Ball,  Ohio,  June  23,  from  senile  .la- 
bility, aged  88, 

John  H.  Ruhl,  M.D,  University  of  Pennsylvania,  Philadr  I- 
phia.  1883;  an  eye,  ear,  nose  and  throat  specialist  of  Middle- 
town,  Pa.;  died  at  his  home  .June  27,  from  rheumatic  endo- 
carditis, aged  40. 

Walton  S.  Greene,  M.D.  University  of  Pennsylvania,  Pliila- 
delpliia,  1888;  for  three  terms  a  member  of  the  State  Board 
of  Health  of  Mississippi;  died  recently  at  his  home  in  Aber- 
deen, aged  45. 

James  H,  Thomas,  M.D.  University  of  Maryland,  Baltinmre, 
1851 :  died  at  his  home  in  Cabin  Creek,  near  Hurlock,  Md., 
June  20,  from  cerebral  liemorrhage,  aged  81, 

Levi  W.  Carter,  M.D.  Hahnemann  Medical  College,  Chiiago, 
1871;  of  Peoria;  died  at  the  Proctor  Home  in  that  city,  June 
23,  from  paralysis,  aged  74. 


Medical  Economics 

THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORi;.\M 

ZATION.   POSTGRADUATE    WORK.   CONTRACT   PRACTK  i:. 

INSURANCE   FEES,   LEGISLATION,   ETC. 


VITAL  STATISTICS 

CRESSY  L.  WILBUR.  M.D. 

Chief    of   the    Division    of   Vital    Statistics.    Bureau    of   the    Ccn-n'i 

WASHINGTON',     D.     C. 

A  very  high  degree  of  interest  continues  to  be  manifr-i.l 
in  the  subject  of  vital  statistics  and  the  necessity  for  :iil. 
Cjuate  registration  laws  as  a  part  of  the  sanitary  adniini-n;i 
tion  of  the  state.  Bills  for  this  purpose  have  been  before  tin 
legislatures  of  seven  states  during  the  present  year,  and  in 
five  states  more  or  less  comprehensive  registration  laws  have 
been  passed. 

Delaware:  First  in  order,  in  Delaware,  some  amendatory 
legislation  was  enacted  so  that  the  provisions  of  the  state 
law  for  the  registration  of  deaths  are  now  strictly  in  com- 
pliance with  those  recommended  by  the  American  Medical  \s 
sociation,  the  American  Public  Health  Association,  and  iln 
Bureau  of  Census,  It  may  not  be  remembered  that  for  a  liii.t 
jjeriod  Delaware  was  considered  a  registration  state,  Inn  :i 
test  made  of  the  completeness  of  registration  under  the  ■Id 
law  iiroved  that  much  less  than  the  requisite  numln  i  ■  t 
deaths  was  actually  registered.  The  amendments  of  the  pt  ~ 
ent  law  require  the  division  of  the  three  counties  of  the  -  .  ir 
into  suitable  local  registration  districts,  each  with  a  IumI 
registrar,  and  provide  that  the  body  of  no  dead  person  vIkiII 
be  interred  or  removed  without  the  immediate  filing  of  a  >.  i - 
(ilicate    of   death    of   the    standard    form    ami    the    issue    I'l     .i 
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a]  permit.     I  ronfidently  expect  tliat  imder  the  operation 

Ills  law  Delaware  will  soon  be  entitled  to  admission  as  a 

nation  state.     The  provisions  relating  to  births  and  mar- 

~   were   left   unchanged,   it   being   deemed   wiser   to   secure 

amendment    after    the    new    method    of    registration    ot 

IS  has  proved  a  complete  success  in  practice. 

"I  III   Carolina:      The   year    1909    will    always   be   memora- 

'   our  anticipations  are  realized,  for  the  enactment  of  the 

fairly    general    registration    law    for    deaths    capable    of 

J   accurate  results  in  any  of  the  southern  states.     I  refer 

law  passed  by  the  recent  legislature  of  North  Carolina 

-li  the  efforts  of  Doctor  Lewis,  which  makes  the  require- 

i    of  burial  permits  compulsory   for  all   municipalities   of 

ti  population  and  over.     The  expectation  is  that,  after  the 

li.is  been   effectively   enforced  for  some  time,   it   may  be 

n  led  to   the   rural  portion   of   the   state.     It   is   the   iirst 

nu-e.  however,   of   a  general   requirement   applicable   to   all 

of  a  southern  state,  as  our  retiuns  at  present  are  based 

>     on    the    results    of    registration    under    municipal    ordi- 

.^vown'.-  The  most  notable  result  of  the  movement  for  bct- 
Irgislation   is   the   enactment   of   a   thoroughly   coniprehen- 

law  for  the  registration  of  births  and  deaths  in  Missomi. 
law  follows  closely  the  methods  which  have  resulted  in 
■    in   Pennsylvania   and   Ohio,   and  the   state  authorities 

' I'iW  engaged  in  the  preliminary  work  of  organization. 
•ill   practical  registration   officials   know,  there  is   many  a 

iilty   to   overcome   in   transmuting  an   adequate   registra- 

law  into  accurate  registration  returns,  but  I  have  eon- 
iro  that  for  ilissouri,  as  for  Pennsylvania  and  Ohio,  witli 
iilcquate  i-egistration  law,  the  details  of  its  operation  will 
a  111  ked  out  satisfactorily  and  we  shall  have  a  notable  ad- 
iii  to  the  registration  area  as  a  result  of  the  legislation 
ni;  the  present  year. 
,i:oiia:     Through  the  energy  of  Dr.  Godfrey  a  registration 

lias  been  passed  also  for  the  territory  of  Arizona,  and 
,   excellent  blanks  of  the  standard  form  for  both  births  and 

lis  will  soon  be  in  use. 

'  iiiicssco:    The  remaining  state  in  which  a  registration  law 

I n  passed  during  the  present  year  in  Tennessee.     I  have 

mailable  a  certified  copy  of  the  act  as  passed,  but  from  a 
\  of  the  bill  which  I  understand  was  passed  without 
I  lial  modification,  I  am  very  sorry  to  say  that  this  is  one 

111  old  type  of  registration  laws  concerning  whose  use- 
n  ss  or,  rather,  lack  of  usefulness,  there  can  be  no  question 
Iniibt.     It   provides   for  the  discarded   method   of  ennmera- 

I  lor  births  and  deaths,  for  their  return  annually  through 
I  lerks  of  the  county  eomts.  and  in  general  includes  all  of 
worthless  features  of  similar  laws  that   have  been   tested 

iliscardcd  in  many  states.  It  is  unfortunate  that  such 
~l;ition  should  be  enacted  for  it  only  makes  more  difficult 

passage  of  a  proper   law.     This   is  shown  clearly  in  the 

I   made  this  year  to  secure  a  modern  law  for  Illinois  and 

i|i3  also  for  Kansas.  The  fact  that  these  states  have 
lit  the  present  time  w'hose  imperfections  are  not  well 
stood  except  by  those  who  have  given  careful  considera- 

1 11  the  subject  undoubtedly  hinders  the  passage  of  proper 

liition. 
n  addition  to  the  seven  states  to  which  I  have  referred,  it 
Hissible  that  some  effort  will  be  made  to  secure  legislation 
iiorgia,  whose  legislature  meets  during  the  present  month. 

tlie  first  time  in  the  history  of  the  census  an  effort  has 
n   made  to  sec\ue  transcripts  of  all  births  registered  in  the 

I I  id  States  based  on  the  original  returns  in  state  and 
iiicipal  offices.  The  resulting  compilation  will  be  for  the 
r  1008  and  will  doubtless  present  data  of  interest  and 
imtance,  although  one  of  the  principal  services  to  be 
'lired  by  it  will  be  to  demonstrate  clearly  the  verj'  nn- 
i-fiictory   condition   of    birth   registration   in   this    country. 

ntmn  of  transcripts  of  the  original  records  of  births  will 
iilp  a  system  of  checking  and  testing  to  be  made  by  the 
I. Ill  of  the  Census,  so  that  the  relative  amounts  of  de- 
I  niy  in  registration  of  births  can  be  determined  approx- 
iii'ly  for  the  various  states.  Should  the  results  justify 
mil  the  registration  be  found  sufficiently  complete  in  any 
'  iiiled  area,  the  regular  annual  compilation  of  births  may 
"utinued. 


Society  Proceedings 

COMING  MEETINGS 

.\merican  Ophthalmolugical   Assn..   Now   London.  Conn.,  July 
British  Columbia  Med.  .^ssn..  Seattle.  Wash..  .Tuly  19. 
Idaho  State   Medical   Association.  Seattle.   Wash.,  July  10. 
Oregon  State  Medical  Association.   Seattle.  Wash..  July  19. 
Washington  State  Medical   Association,   Seattle.  July  20. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Kincty-ckihtli    Annual    Mcctiny,    h(hl    in    Pioiideitfe,    June   1,    1009 

The  President,  Dr.  Fbank  B.  Fuller,  of  Pawtucket,  in  the 

Chair 

Officers  Elected  and  Committees  Appointed 
The  officers  elected  for  the  ensuing  year  were  named  in  The 
Journal,  June  12,  p.  193.5.  The  following  committees  were 
appointed:  Committee  of  arrangements,  Drs.  F.  E.  Burdick, 
A.  A.  Barrows  and  J.  B.  Ferguson;  committee  on  the  library, 
Drs.  G.  D.  Hersey,  G.  L.  Collins,  F.  L.  Day,  G.  S.  Mathews 
and  H.  G.  Partridge;  committee  on  publications,  Drs.  G.  D. 
Hersey,  C.  M.  Godding  and  G.  T.  Swarts;  committee  on  nec- 
rology, Drs.  D.  Churchill,  E.  E.  Pierce  and  C.  G.  Hilliard; 
committee  on  legislation,  state  and  American  !Medical  Associa- 
tion, Drs.  G.  T.  Swarts,  W.  F.  Gleason,  W.  L.  Munro,  E.  King- 
man and  S.  A.  Welch;  building  committee,  Drs.  J.  W.  Mitchell, 
E.  F.  Koyes,  F.  H.  Peckliam.F.  T.  Kogers  and  J.  M.  Peters; 
committee  on  education  of  the  American  Medical  Association, 
for  three  years,  Dr.  C.  V.  Chapin. 

Official  Reports 

The  annual  report  of  the  secretary  showed  that  the  society 
had  392  members.  Of  the.se,  353  were  active  fellows,  28  non- 
residents and   11   honorary. 

The  committee  on  library,  through  Dr.  Hersey,  chairman,  re- 
ported that  319  bound  volumes,  2S8  reprints  and  312  pamphlets 
had  been  received. 

The  committee  on  legislation  through  Dr.  .Swarts,  chairman, 
reported  that  during  the  year  the  optometry  bill  had  become  a 
law;  the  bill  regulating  the  practice  of  o.steopathy  had  failed; 
the  fee  of  the  medical  examiners  for  a  view  had  been  increased 
from  four  to  five  dollars,  and  a  law  had  been  passed  requiring 
physicians  to  report  all  cases  of  tuberculosis  to  the  State 
Board  of  Health,  beginning  July  1,  1909.  Dr.  Swarts  also  said 
that  since  the  visit  of  the  committee  of  the  American  Medical 
Association  to  the  medical  schools  of  the  country  and  their 
rating  of  them,  no  applicant  to  practice  medicine  in  this  state 
had  been  or  would  be  examined  unless  he  came  from  a  school 
having  a  rating  of  70  per  cent,  or  more. 

On  invitation  of  Dr.  John  M.  Peters,  the  Crawford  Allen 
Ward  of  the  Rhode  Island  Hospital,  situated  at  Quidnessett, 
near  East  Greenwich,  was  selected  as  the  place  of  the  Septem- 
ber meeting. 

Essay  Prizes  Offered  and  Awarded 

The  trustees  of  the  Chase Wiggiu  I'luul  reported  that  for 
the  year  ending  May  I,  1910,  a  prize  of  $'M  is  offered  for  the 
best  popular  essay  on  the  subject  of  "Tobacco  and  Its  Evil 
Effects  on  Those  who  Habitiuilly  Use  It." 

The  trustees  of  the  Fiske  Fimd  reported  that  the 
prize  of  $200  offered  for  the  best  essay  on  the  subject,  ""rile 
Mode  of  Infection  and  the  Duration  of  the  Infectious  Period  in 
Scarlet  Fever,"  had  been  awarded  to  Dr.  Charles  V.  Chapiu  of 
Providence. 

For  1910  a  prize  of  .$200  is  offered  for  the  best  essay  on  the 
subject,  "The  Classification  and  Treatment  of  the  Diseases 
Commonly  Known  as  Rheumatism." 

Treatment  of  Tuberculosis 

Dr.  James  L.  Wiieatox,  Jr.,  Pawtucket:  Alany  .so-called 
modern  ideas  of  the  treatment  of  tuberculosis  were  practiced 
by  the  ancient  Greeks,  such  as  elevated  places  of  residence'  and 
open  air  life.  Socrates  and  Aristotle  recognized  contagious- 
ness. The  laws  of  the  Talmud,  500  years  before  Christ,  forbade 
the  eating  of  tuberculous  meat.  Dviriug  the  dark  ages  we  hear 
little  of  tuberculosis  because  the  barbarians  who  overwhelmed 
civilization  were  open  air  dwellers  and  tuberculosis  did  not 
flourish  among  them.  The  seai-ch  for  a  specific  treatment  has 
been  long  and  has  progressed  only  to  the  extent   that  tuberculin 
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is  recognized  as  an  adjunct  in  diagnosis.  Most  methods  of 
treatment  have  helped  but  little,  such  methods  as  inoculation, 
hydrotherapy,  inhalations,  electricity  or  surgery.  Climate 
helps,  but  care  is  needed  in  selection.  Sanataria  are  of  benefit 
but  also  need  to  be  used  with  judgment.  Inasmuch  as  mo'^t 
patients  remain  at  home  special  clinics  and  district  nursing 
are  of  great  service.  On  the  whole,  we  may  assert  that  we 
have  done  little  but  cover  the  smoke  while  the  fire  rages  under- 
neath. We  need  to  study  allied  problems.  As  tuberculosis  is 
largely  a  disease  of  the  poor,  we  must  look  at  it  from  the  poor 
man's  position.'  Why  may  we  not  have  committees  of  public- 
spiritetl  men  who  will  consider  what  laws  should  be  enacted, 
what  supervision  of  schools,  what  regulations  of  employments 
and  over  shops  and  tenements,  and  what  educational  methods 
regarding  tuberculosis  shall  be  employed?  Bring  all  methods 
into  play  in  the  spirit  of  cordial  cooperation. 

Working  of  the  Medical  Practice  Act  in  Rhode  Island  in  the 
Last  Fourteen  Years 

Ur.  Gardner  T.  Swarls.  Providence:  The  act  regulating 
medicine  in  Rhode  Island  went  into  effect  .July  IG,  1895.  Be- 
fore that  time  considerable  work  had  been  done  by  the  Rhode 
Island  Medical  Society  and  others  tut  without  success.  The 
law  started  with  a  time  limit  provision  for  those  who  had  prac- 
ticed five  years,  with  the  result  that  many  are  practicing  to- 
day who  were  best  excluded.  It  was  thought  that  this  class  of 
men  would  soon  die  out,  but  the  contrary  has  been  the  experi- 
ence. Among  those  who  receive  certificates  because  they  pre- 
sent diplomas  there  are  constantly  appearing  men  with  like 
evil  tendencies,  especially  abortionists.  It  may  be  stated  in  this 
connection  that  only  one  conviction  has  been  secured  in  Rhode 
Island  of  an  abortionist,  and  here  the  defendant  confessed. 
After  seven  years'  trial,  the  medical  practice  act  was  amended 
to  require  an  examination  of  every  applicant.  The  poorer  stu- 
dents were  found  to  come  to  Rhode  Island  and  Massachusetts, 
where  requirements  were  not  so  arduous  as  in  many  states.  In 
1908  a  good  deal  was  required,  and  since  then  the  number  of 
applicants  has  diminisheil  and  qualifications  have  improved. 
After  the  \isit  of  the  conmiittee  of  the  American  Medical  As- 
.sociation  to  the  various  medical  schools  and  its  rating  of  them. 
a  requirement  has  been  that  tlie  applicant  must  come  from  a 
scliool  rated  as  over  70  per  cent.  Certain  sects  and  special 
lines  of  practice  are  always  asking  for  special  legislation  and 
the  optometrists  have  succeeded.  Midwives  do  harm,  as  cases 
prove.  Peripatetic  clinics  prey  on  the  public  but  are  gone  be- 
fore evidence  can  be  secured  or  used.  A  photogiaph  of  appli- 
cants to  practice  is  required  as  substitution  was  formerly  prac- 
ticed. Residents  just  over  the  state  line  invade  Rhode  Island 
for  a  few  hours.  Advertisers  need  constant  attention.  Few 
changes  have  been  made  in  the  law  but.  rather,  its  provisions 
have  been  tested  by  time.  The  law  has  been  administered  not 
in  spectacular  Mays  but  vised  as  a  deterrent  to  unlawful  prac- 
tices. While  the  executive  officer  of  the  board  may  have  chafed 
in  not  having  more  perfect  law  and  also  under  the  sometimes 
seemingly  singular  interpretation  of  the  laws  by  a  higher  court, 
yet  the  people  of  the  state  and  the  profession  .should,  with  the 
board,  feel  comforted  to  know  that  the  working  of  the  medical 
practice  act  has  lielil  improper  practice  of  medicine  within  the 
safety    line. 

President's  Address:   Medical  Progress  During  the  Last  Thirty 
Years 

Dr.  Frank  B.  Filier,  Pawtucket:  Tlie  great  change  is  the 
beginning  of  the  establishment  of  scientific  basis  for  many 
medical  jirocedures  and  the  hope  that  many  more  will  follow. 
As  a  practicing  physician,  the  one  discovery  that  has  impressed 
me  is  the  work  of  Behring.  Roue  and  others  concerning  dipli- 
theria.  Tuberculosis  has  been  successfully  attacked.  The  way 
of  looking  at  it  has  changed  for  the  better.  Many  new  methods 
of  treatment  have  sprung  up.  The  nuirtality  of  rabies  has 
greatly  lessened.  Tetanus  has  been  aborted  with  timely  injec- 
tions. Kpidemic  cerebrospinal  meningitis  has  been  reduced  in 
mortality  tliree-fourths.  In  the  Sontli  the  discovery  of  the 
hookworm  disease  and  its  cure  through  the  investigation  of 
Dr.  Stiles  is  of  widespread  importance.  Preventive  medicine 
has  made  wonderful  piogresa  in  the  destruction  of  carriers  as 
mosquitoes,  rats,  flics  and  pests.     Surgery  has  had  a  wonderful 


development.  We  are  in  advance  in  the  possession  of  L:'iMiii- 
mental  and  endowed  institutions  for  scientitic  study.  S|ici  lal 
lines  have  become  necessary  with  special  laboratories.  C  oni- 
puisory  scientific  treatment  will  follow  compulsory  notifica- 
tion. Society  already  cares  for  the  sick  and  imfortunate.  and 
old  age  pensions  are  proposed.  Regulation  of  water  and  food 
supplies,  of  dwellings,  workshops  and  many  other  things  is  ia 
progress.  Diagnosis  is  more  certain,  more  quickly  made  and 
satisfactory  treatment  applied.  In  the  future,  teachers  of  spe- 
cialties will  be  more  and  more  needed  and  perhaps  paid  regular 
salaries. 

Doctors  and  Other  Doctors 

-■\t  the  anniversary  dinner.  Dr.  Edmund  D.  Chesebro  prc~iiled. 
Ex-Governor  Utter  of  Westerly,  R.  I.,  made  an  addn--  in 
which  he  said  that  the  average  man  had  not  that  fear  nt  .In; 
medical  man  that  he  once  had.  The  time  had  come  wlien  the 
profession  should  inaugurate  a  movement  to  bring  about  the 
appointment  by  the  court  of  three  men  to  act  as  medical  ex- 
perts, not  for  the  defense  or  for  the  prosecution,  but  for  the 
state.  Doctors  are  studying  men  more  and  medicine  less.  Med- 
ical men  are  builders  of  the  Temple  of  God.  The  apostlp  ■_■■'■'- 
one  step  further  and  says  condemnation  comes  to  hin 
mutilates  the  temple. 

The  Natural  History  of  the  Medical  Man 
Rev.  A.  A.  Berle.  D.D.,Boston:  Th?  mystery  of  the  medical 
profession  is  just  beginning.  Experience  with  2l)0,t)00  people  who 
cross  the  threshold  of  my  church  and  contact  with  humanity 
makes  me  believe  that  the  mystery  has  not  begun  to  be  ]iciic- 
trated.  The  Christian  Science  movement  is  one  of  the  graM'-t 
of  menaces,  undermining  the  soundness  of  thought  of  this  ^l>n- 
eration.  The  next  generation  will  reap  the  harvest.  You  mem- 
bers of  the  medical  profession  ought  to  speak  out  against  it. 
Do  not  be  deterred  bj'  the  cry  that  you  are  speaking  for  yoi 
pockets'  sake. 


1 
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Fiftij-Biffhth    Antiual    Session,    hi-UI    <it    Dnhiiqiic,    May    19-21.    IfO» 
The   officers  elected  were  given   in   The   .lorRXAl.,   May   29, 
1909,  p.    1766. 

President's  Address:  Stock  Taking  and  Prospect 
Dr.  C.  F.  Waiirer,  Fort  Jladison.  departed  from  the  usual 
custom  of  giving  advice  for  the  benefit  of  an  unappreciative 
public,  but  suggested  that  physicians  take  stock  of  their 
present  ability  to  practice  medicine  under  modern  methods. 
He  lu'ged  them  to  fit  themselves  by  attending  medical  socie- 
ties, postgraduate  schools,  by  acquiring  good  libraries,  and 
studying  collateral  and  cognate  sciences.  He  urged  har- 
mony among  physicians  and  the  culture  of  ethical  ideals.  He 
warned  of  the  blighting  infiuence  of  commercialism,  which 
made  nations  drunk  with  its  vaunted  success,  that  strangled 
the  Muses  to  death,  and  enthroned  the  Dollar  in  their  place. 
Dr.  Wahrer  bewailed  the  fact  that  the  heroes  of  science,  of  the 
laboratory,  and  of  sanitation,  who  sacrificed  their  lives,  no 
less  than  the  soldier  on  the  field  of  carnage,  were  not  appre- 
ciated by  the  public.  Few.  if  any.  monuments  were  erected 
to  them  by  a  grateful  jjeople,  and  what  praise  was  accorded 
was  scantily  and  grudgingly  given.  The  works  of  men  like 
Rush,  Virchow,  Behring,  Pasteur.  Koch,  Carroll  and  Reed  and 
a  host  of  others  like  them,  surely  compared  favora,bly  wili 
those  of  Napoleon.  Grant,  Washington.  Alexander,  Wcili  :; 
ton,  Dewey,  Ciesar  and  Cromwell;  oidy  the  one  class  con- 
served life,  the  other  destroyed  it.  Me  closed  by  admonish- 
ing all  physicians  to  cultivate  the  friendship  of  the  secular 
press,  to  prepare  useful  literature  at  times,  and  have  it  pub- 
lished by  the  papers  that  are  read  by  thousands  where  med- 
ical journals  are  read  by  a  few.  lie  urged  industry  in  all 
things  relating  to  medicine  because,  as  a  rule,  physicians 
were  intellectually  lazy.  He  recommended  the  course  of 
study  outlined  by  The  .Ioibxai,  of  the  A.  M.  A.,  and  asked 
physicians  to  add  enthusiasm  to  industry.  -\n  enthusiasm 
supported  by  a  united  and  higli-mindcd  profession  was  the 
goUlen  key  that  would  unlock  the  portals  of  Utopia.  Like 
the  pi'ophecy  of  the  seer  whose  vision  was  begotten  by  a  high 
desire,    like    the    poet     whose    dreams    enabled    him    tc    — e 
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ii^cs  of  T*ariuli^io.  made  briglit  by  the  torcli  of  liis  genius, 
.     i)i.   Walircr   caught   a   far-distant    view    of   tlic   colunni    of 

I.I'   by  day   and   the  beacon   fires  of  the  niglit,   that    l)lazed 

III.     p.itlis    to   the    Promised   Land. 

Pancreatitis 
!ii;.  D.  C.  BijiK'KMAX.  Ottuniwa:   Tlu>  importance  of  the  dis- 
-  of  tlie  ])ancreas  has  not  been  understood  by  the  average 
ician;    hence   many   cases   of   this    Icind   have    been   over- 
t\   or  mistreated   for  some  other  disease.     The  gi'eat  nia- 
\    of  cases  of  acute  par.creatitis  are  due  to  diseases  of  the 
passages,  and  can  only  be   remedied  by  the  proper  treat- 
ini  111    of    the    original    condition.      Here,    as    everywhere    else, 
(lie   first  thing  to  do  is  to  make  a   diagnosis;   when  the  diag- 
nosis is  made  and  the  pathology   understood,  there  will  be  no 
question  about  the   line   of  treatment   to  pursue.     In   chronic 
I  pancreatitis  the  majority  of  cases  are  either  not  diagno,sed  at 
all.  or  erroneously  diagnosed  as  cancer,  and  the  patients  allowed 
to  die  without  treatment.     Unfortunately,  the   diagnosis   can 
not    be    made    from    the    outside;    exploratory    incision    is    re- 
quired, located  so  that  if  the  trouble  is  infiammatory,  proper 
curative  treatment   may  be   instituted   through   the   same   in- 
cision.    The   treatment   of   either   the   acute   or    duodenal   type 
of  the  disease  may  be  summed  up  briefly  in  one  word,  ■'drain- 
age" of  the   bile   passage. 

Bscterial  Vaccines 
Dlt.  11k-\uy  Ai.i;i:i!r,  Iowa  Cit,v,  dealt  priiicipall.v  with  a  re- 
view of  the  various  conditions  in  which  vaccines  have  been 
used  fin-  prophylaxis  and  treatment.  He  presented  statistics 
to  show  how  preventive  inoculation  had  influenced  the  inci- 
dence and  mortality  of  typhoid  fever,  and  urged  particularly 
the  trial  of  this  metliod  in  the  early  part  of  epidemics  of  ty- 
phoid fever,  when  a  large  number  of  persons  were  known  to 
have  been  exposed  to  infection.  He  also  believed  it  should  be 
given  a  trial  in  treatment  of  chronic  typhoid  bacilli  carriers. 
Although  autogenous  vaccines  were  given  the  preference  over 
stock  vaccines,  the  use  of  the  latter  was  urged  when  it  was 
dillicult  to  secure  autogenous  vaccines,  as  in  t\iberculosis  and 
chronic  gonorrhea,  or  when  it  was  not  desirable  to  wait  for 
the  preparation  of  tlie  autogenous  ones,  as  in  some  of  the 
acute  conditions.  Dr.  Albert  had  little  faith  in  the  opsonic 
index  as  a  routine  method  of  controlling  the  size  of  the  dose 
and  frequency  of  treatment.  He  urged  that  careful  studies 
be  made  to  determine  if  the  symptoms  of  intolerance  recog- 
nized in  connection  with  tuberculin  therapv  do  not  find 
greater  parallelism  in  connection  with  the  newer  bacterial 
therapy  than  lias  heretofore  been  believed  to  be  the  case. 

Oration   on    Medicine:    The    Old   and    the    New    Medicine 

])r.  G.  E.  Crawford,  Cedar  Rapids:  The  title  of  this  paper 
assumes  that  there  is  in  our  profession  of  medicine  that 
which  is  old  and  that  which  is  new.  When  we  undertake  to 
study  the  history  of  almost  any  subject  we  are  impressed 
with  the  fact  that  much  that  is  supposed  to  be  new  is  in 
reality  old,  and  much  that  is  old  is  new,  in  that  we  see  it 
with  a  new  understanding  and  association.  An  old  science 
may  be  said  to  have  become  new  when  it  comes  to  be  based 
on  newly  discovered  principles  which  are  fundamental  in 
character.  The  foundations  of  the  new  medicine  are  metabo- 
lism and  inimunit.v.  In  the  light  of  these  discoveries,  diseases 
divide  themselves  essentially  into  two  classes:  derangements 
of  metabolism  and  infections.  With  this  view  of  metabolism, 
and  the  important  part  the  pituitary-adrenal-thyroid  system, 
with  the  internal  secretions,  performs  in  these  most  intricate 
processes,  it  is  the  problem  of  the  new  medicine  to  assist 
Nature  in  maintaining  the  equilibrium  of  these  vital  move- 
ments. In  infections,  "immunizing  medication  is  the  founda- 
tion of  rational  therapeutics" — a  therapeutics  which  can  gov- 
ern the  ediciency  of  the  defensive  mechanism  of  the  bod,v. 
The  old  medicine  is  the  collaborated  empiricism  of  the  ages 
The  new  medicine  is  the  dawn  of  scientific  rationalism.  We 
are  only  at  the  beginning.  What  we  need  is  a  constructive 
therapeutics  in  accordance  with  these  new  principles.  While 
we  as  yet  are  obliged  to  practice  largely  in  the  old.  we  think 
in  the  new,  and   look   forward  to  the   time   when   all   of   these 

I  processes  will   he  as  coniplelely   under  our  control  as  some   of 
them  are  now. 


Oration  on  Surgery:  The  Seamy  Side  of  Surgery 
Dr.  G.  (;.  CoTTAir,  Rock  Rapids,  analyzed  his  subject  both 
from  the  scientific  and  economic  siandpoints.  He  dwelt  on  the 
various  accidents,  complications  and  other  untoward  sequels 
of  operation.  em])liasizing  the  deplorable  lack  of  adequate 
training  and  fitness  in  many  who  undertake  to  do  major  sur- 
gery, and  the  present-day  tendency  toward  ultra-specialism, 
which  makes  a  surgeon  little  else  than  a  skilled  technician. 
The  surgeon  should  never  cease  to  be  a  practical  pathologist 
or  lose  his  contact  with  general  medical  diagnosis,  since  so 
many  surgical  conditions  merge  into  the  medical  and  vice  versa. 
These  considerations  apjily  especially  to  surgeons  in  an  agri- 
cultural state  like  Iowa,  where  the  peculiarities  of  geogiaph- 
ical  distribution  of  population  over  a  large  area  prevent  the 
constant  close  association  of  surgeon,  physician  and  patholo- 
gist. He  deprecated  the  prevalent  leaning  to  lowering  of  pro- 
fessional standards  in  surgery,  as  shown  by  various  commer- 
cialistic  tendencies,  for  which  there  seems  to  be  no  adequate 
remedy  save  enlightenment  of  the  public  for  the  present  and 
elevation   of  general    professional   ideas   for  the   future. 

Dysmenorrhea 
Dr.  Carl  F.  Waiireu.  Kort  JIadiscm:  The  unsatisfactory  re- 
sults of  treatment  in  dysmenorrhea  are  usually  in  those  cases 
of  nervous  origin  in  young  women.  When  definitely  asso- 
ciated with  pathologic  changes  in  the  pelvis,  dysmenorrhea 
is  easily  relieved.  The  conditions  most  often  found  accom- 
panying it  are  retrodisplaccments  in  nullipariE,  chronic  gon- 
orrheal salpingitis  and  fibroid  tumors  of  the  uterus.  Retro- 
displacement  is  not  so  apt  to  cause  dysmenorrhea  in  women 
who  have  borne  children.  From  one-third  to  one-half  of  all 
cases  seen  in  general  practice  are  in  young  girls  who  have 
no  abnormal  changes  in  the  pelvis.  These  cases  are  due  to 
hysteria  and  neurasthenia,  and  should  be  treated  as  such. 
Dilatation  and  curettement  are  not  justifiable  in  these  pa- 
tients, except  in  a  small  few  in  whom  the  pain  is  almost 
entirely    relieved    when    the    flow    begins. 

DISCUS.SION 

Dr.  M.  J.  Kenefick,  Algona :  This  is  one  of  the  most  prac- 
tical subjects  that  could  be  brought  up,  for  dysmenorrhea  is 
a  very  common  complaint  and  one  that  gives  us  a  great  deal 
of  annoyance  in  the  treatment.  If  we  submit  some  young 
women  sufTering  from  dysmenonhea  to  pelvic  examination 
and  direct  their  attention  to  the  pelvic  organs,  we  are  very 
likely  to  get  them  into  a  state  of  h.vpochondria,  and  then 
they  will  read  the  ■patent-medicine"  literature  and  take 
Lydia   Pinkhani's  compound,   and   go   on   from   bad   to   woi-se. 

Dr.  G.  H.  Skixxer,  cedar  Rapids:  The  neuralgic  forms  of 
dysmenorrhea  can  not  be  treated  or  benefited  by  any  plan 
of  surgical  procedure.  It  may  ')e  relieved  in  a  great  nian.y 
cases  by  repeated  curettage  and  dilatation,  but  I  believe  that 
more  can  be  done  with  what  is  called  obstructed  dysmenor- 
rhea and  neuralgic  d.'^'snienorrhea  by  hygienic  treatment, 
change  of  climate,  etc.,  than  by  all  other  means  combined. 
Two-thirds  of  the  graduates  of  our  high  schools  have  dys- 
menorrhea, and  with  a  gieat  many  it  is  hemorrhagic.  The  less 
one  meddles  witli  the  pelvic  organs  the  better  it   will   be. 

Dr.   J.   W.   OsnoRX,   Des    Jloines:    I    think    medicinal   treat- 
ment   is    neglected,   and    that    if    we    would    study    our    thera- 
peutics as  well  as  our  patients,   many   girls   now  subjected  to 
dilatation  and  curettage  would  not  require  it. 
(  7'o  br  coiiliiiiird) 
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Aniliinl    Ml  f  till, I.    hrhl   at    Liii(,.r.    ,1/n.v.s-.,    3lai,   .'7'iS.   imo 

Considerations  Concerning  Scarlet  Fever,  Rubella  Scarlatinosa 
and  Duke's  Disease 

{Voiirliitlcd  fifjiii  piiiic  "i I) 
Dr.  D.  J.  Milton  IItller.  Atlantic  City,  thought  the  recog- 
nition 'of  a  new  exanthem  would  be  very  confusing  and  that 
it  had  not  been  proved,  (ierman  measles  he  considered  a  rare 
disease.  Practitioners  should  be  impressed  with  the  fact 
that  scarlet  fever  may  occur  with  the  mildest  symptoms  and 
he  advised  treating  all  these  ca.ses  as  scarlet  fever  until 
diM|iiamatiou    occurred,   and   called   attention    to   the   mildness 
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of  scarlet  fever  at  the  present  day.  He  thought  this  ex- 
pUiined  the  condition  of  nibella  scarlatinosa.  He  desired  to 
show  that  there  was  a  disease  which  was  a  scarlatinous 
rubella  which  so  closely  resembled  scarlet  fever  that  in 
isolated  cases  it  was  impossible  to  make  a  diagnosis  and  that 
the  cases  should  be  treated  as  scarlet  fever  for  the  protection 
of  the  public. 

DISCU.SSION 

Dr.  .J.  P.  Crozer  Griffith,  Philadelphia,  had  seen  cases  of 
scarlet  fever  without  the  strawberry  tongue  and  thought  that 
measles  occurred  more  rarely  the  second  time  than  does  scar- 
let fever. 

Dr.  Hexrt  Koplik,  New  York,  thought  second  attacks  of 
scarlet  fever  possible  though  rare  and  referred  to  recorded 
cases  of  measles  of  a  very  mild  nature.  He  agreed  with  Dr. 
Miller  that  in  pi-actice  it  was  better  to  assume  that  a  case 
was   scarlet   fever  no  matter   how   mild  the   eruption. 

Dr.  Hexry  Shaw,  Albany,  referred  to  an  epidemic  of  mild 
scarlet  fever  ac  Round  Lake  in  which  it  had  not  been  deemed 
necessary  to  quarantine.  He  had  recently  seen  a  boy  of  15 
with  a  very  acute  rash  and  found  that  he  had  had  four  other 
attacks  since  going  to  school  in  each  of  which  he  had  been 
quarantined. 

Db.  Samuel  S.  Adam.s,  \Yashington,  thought  it  rare  that  a 
second  attack  of  scarlet  fever  occurred  in  the  same  individual 
although  the  history  would  often  seem  to  indicate  it. 

Dr.  R.  G.  Freeman,  New  York,  thought  that  in  a  ques- 
tionable diagnosis  between  scarlet  fever  and  German  measles 
it  was  best  to  assume  that  it  was  scarlet  fever;  he  had  seen 
an  epidemic  with  very  slight  symptoms  followed  by  bad  com- 
plications. 

Dr.  Thomas  Morgan  Rotch.  Boston,  had  never  seen  a  re- 
current scarlet  fever  and  felt  that  it  must  be  quite  rare. 

Dr.  Isaac  Abt,  Chicago,  had  diagnosed  scarlet  fever  twice 
in  the  same  individual.  He  was  in  accord  with  Dr.  Miller  that 
the  cases  which  closely  resemble  scarlet  fever  had  better  be 
so  called. 

Dr.  T.  S.  Southworth,  New  Y'ork.  thought  all  such  cases 
should  be  quarantined  until  the  physician  could  be  absolutely 
sure. 

Dr.  Alfbed  Hand,  Philadelphia,  agi-eed  with  Dr.  Miller  and 
did  not  attach  much  importance  to  the  absence  of  desquama- 
tion in  private  practice. 

Db.  .J.  P.  Crozer  Griffith.  Philadelphia,  had  seen  two  at- 
tacks of  scarlet  fever  in  the  same  patient  without  doubt. 

The  Stools  of  the  New-Born  and  Their  Signficance 

Dr.  Thomas  S.  Soithworth.  New  York:  I  disagree  with 
the  present  day  teaching  that  for  a  period  varying  from  3  to 
5  davs  the  meconium  gives  way  to  yellow  or  orange  yellow 
stools  and  that  these  are  of  a  rmiform  homogeneous  semi- 
solid consistence  and  that  this  is  the  normal  stool  and  that 
anv  departure  from  this  classical  type  indicates  a  disturbance 
of  digestion  on  the  part  of  the  infant.  Statistics  of  50  infants 
successfully  breast-fed  were  given  from  which  he  concluded 
that  the  c'lasical  orange-yellow,  semisolid  stools  appear  in  the 
majority  of  infants  later  than  is  usually  stated.  Considerable 
variation  in  the  color  and  consistency  of  the  stools  of  new- 
born infants  are  entirely  compatible  with  regular  gains  in 
weioht.  Such  variations  in  stools  for  ten  days  or  more,  even 
with  slow  or  irregular  gains  in  weight,  give  no  "certain  indica- 
tions that  successful  breast  feeding  can  not  be  carried  on. 
\Yhatever  the  character  of  the  stools  weaning  is  not  indicated 
if  the  infant  is  gaining  steadily  in  weight. 

DISCUSSION 

Db.  J.  L.  MoR.SE,  Boston,  thought  the  variations  in  the 
stools  often  depended  on  changes  in  the  breast  milk  and  on 
the  relation  between  the  amount  of  fat  and  the  amount  of 
proteids. 

Dr.  J.  P.  Crozeb  Griffith,  Philadelphia,  agreed  with  Dr. 
Southworth  that  the  infant's  general  condition  of  health  and 
jiain  is  of  more  importance  than  the  character  of  the  stools. 
Change  in  the  stools  might  give  a  warning,  but  was  not  an 
indication  to  stop  the  feeding. 


Dr.  R.  G.  Freeman,  New  York,  was  also  in  accord  with  Dr. 
Southworth  and  thought  if  the  baby  were  gaining  in  weight 
the  matter  of  change  in  the  stools  could  be  ignored. 

The  Urine  in  the  Gastrointestinal  Diseases  of  Infancy 
Dr.   .John    Lovett   JIorse.    Boston,    rcpintod    that    .300   cases 
were   examined   as   to   the    frequency   of   albuminuria    in    tlicse 
conditions,  and   he  concluded  that  albuminuria  was   fbm 
8  or  10  per  cent,  of  babies  ill  with  various  diseases  of  th. 
trointestinal    tract;     more    often    in    the    acute    than     in     liie 
chronic  cases.     In  the  chronic  cases,  there  was  no  relation  be- 
tween  the  albuminuria   and   the  symptomatology.     The   pres- 
ence of  albuminmna   in  an  individual  case  did  not   materially 
aH'ect  the  prognosis. 

DISCUSSION 

Dr.  Henry  Koplik,  New  Y'ork,  agieed  with  Dr.  Mors, 
thought  the  condition  simply  cne  of  the  manifestatini. 
the  general  toxemia. 

Dr.  Miller,  Atlantic  City,  had  observed  that  in  ca.se-  if 
chronic  diarrhea  seen  in  the  hospital  there  had  been  I  lie 
presence  of  a  small  amount  of  albumin  without  any  apparent 
nephritis  in  the  course  of  the  disease.  He  thought  it  wa..  of 
significance  only  as  showing  the  intensity'  of  the  to.xemia. 

The  Irritating  Effects  of  Cathartic  Drugs  on  the  Intestinal 
Mucosa 
Dr.  Isaac  A.  Abt,  Chicago :  Experiments  were  made  to  de- 
termine the  irritating  effects  of  the  common  cathartics  on  the 
intestinal  mucosa  of  infants.  The  benzidin  test  was  used  for 
blood.  Calomel,  magnesium  sulphate  and  castor  oil  were  the 
cathartics  given.  Both  blood  and  mucus  were  shown  in  the 
stools  after  several  days.  Calomel  seemed  to  produce  the 
greatest  amount  of  irritation  and  castor  oil  the  least. 

Abnormal  Development  of  the  Bones 


Dr.  BL.\cK.\ni)ER.  Montreal,  exhibited  a  sketch  of  a  ea>e 
great  abnormal  development  of  the  large  bones,  with  .r  i 
plates  showing  peculiar  arching  of  the  bones.  The  circum:. 
ence  of  each  wrist  at  the  joint  was  S'/o  inches  and  over  i 
swelling  4%  inches.  The  length  of  the  foot  was  5  i'l 
The  child  weighed  24  pounds  and  was  3  years  old. 

Soy  Beans  in  Infant  Feeding;  Preliminary  Report 

Dr.  .John  Ruhraii.  Baltimore,  thought  soy  beans  would 
of    advantage    in    certain    kinds    of    feeding,    as    in    dia' 
These  beans  were  used  very  much  in  China  and  .Japan, 
contained  less  starch  than  any  other  diabetic  food,  furv,' 
a    food    easily    digested   and   easily    assimilated.     They    eni 
be  used  in  marasmus  and  summer  disorders  and  diarrheas. 


AMERICAN  SURGICAL  ASSOCIATION 

Anniinl  Meeting  held  at  PhUaiielphia,  June  SS,   l^m) 
{Continued  from    page  70) 
The   Fecal   Or.^in  of   Some  Forms   of   Postoperative   Tetanus 
and  Its  Prophylaxis  by  Proper  Dietetic  or  Culinary 
Measure 
Dr.  Rudolph  Matas,  New  Orleans,  drew  conclusions  which 
may    be    summarized    practically    as    follows:      Postoperative 
deaths    from   this    form    of    tetanus   occur    in  seemingly    clean 
surgical    cases.       The     origin    and     regional     distributio:i     nt 
accidental   and   postoperative   tetanus   in    the   concealed    pms 
of    the    body     (protected    from    surface    exposure)     has     not 
been     sufficiently    investigated    or    recognized,    certainly    not 
sufficiently  insisted  on   in  accounting  for  postoperative  deailis 
in   which  the   rules  of  surgical   asepsis   have   been   appai 
well  observed.     Experience  has  shown  that   while  the   v, 
tetanus  infection  can  be  absolutely  eliminated  in  all  opcrai  mils 
on   sterile   tissues   in   which   a    rigorous   postoperative   asepsis 
can   be   maintained    until   healing   has   occurred,   this   liability 
can    not   be    removed   in   those   regions   in   which    postoperaino 
asejisis      can      not      be      secured;      for      example,      the      ,  \ 
tremities    and    the    anorectal    region.      The    occasional    ii,,,i 
operative     deaths,     which     occur     from     time     to     time,     are 
not     dependent     on     defects     of     teehnic     or     contaminated 
material,    e.    ff..    imperfectly    sterilized    catgut,    but    to    other 
sources  of  infection  outside  of,  and  apart  from,  the  operati  ui. 
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•   liitlioito  uiiietoj.'nizeJ  or  disiegaideil   factor  in  the  eaiisa- 

.11  postoperative  tetanus  is  the  direct  oonLaniination  of  the 

H  iitaiy  canal   and   its  contents  with   living  tetanus  bacilli 

1  lieir    spores,     swallowed     in     raw,    uncooked    vegetables, 

■^  and  other  fruits  which  are  cultivated  in  fertilized  or 

lied,  i.  c.  tetanized  soil.     It  may  be  a  uieie  coincidence, 

I   is  a  fact,  that  in  all  the  cases  of  postoperative  tetanus 

ring   after   operations   in   regions   liable   In    fecal    contact, 

1    1    have    investigated    (two    in   my   own    ])ractice),   the 

I  iits    had   eaten   copiously    of   uncooked    vegetables — celery, 

inc.    chicory,    watercress,    cabbage     (cold    slaw),    radishes, 

HIS,  carrots,  tomatoes  and  other  green  vegetables,  straw- 

I  -.   blackberries   and   other   berries  and   fruits   which   are 

II  in  the  soil  or  brought  in  contact  with  it.  The  tetanus 
us   and    its    spores    survive    the    passage    through    the    in- 

il     canal    of    the    domesticated    animals,    especially    the 
i.iirous  horse  and  cow,  and  the  dung  of  these  animals  is 
1  I  |ietual    culture   medium    for   the   tetanus   bacillus,   swal- 
'  constantly  with  the  grass  of  the  pasture  and  the  fodder 
111'  stable;  not  only  are  the  bacilli  ejected  alive,  but  their 
ili'uce  and  activity  are  probably  intensified  by  their  teni- 
II y  residence  in  the  favorable  conditions  of  the  lower  in- 
iiial  tract.     Of  normal  men.  5  per  cent,  harbor  the  tetanus 
llus  or  its  spores  in  an  active  state  in  the  intestinal  canal, 
of    hostlers,   dairymen,   etc.,    20   per   cent.      In    accordance 
1    t'le    preceding    statements,    and    my    convictions.    I    have 
J  111    ami   insisted  that  no  patient  should  be  brought  to  op- 
ion   without   antitetanie   preparation,   whenever   an   opera- 
is  to  be  performed  on  parts  in  which  fecal  contamination 
iii.noidable    (hemorrhoids,    fissure,    fistula,   stricture,   etc.). 
-   antitetanie   preparation    is   very   simple   and   consists   of: 
(inrgation   chree  days  before  the  operation:    (b)    the  sup- 
-ion  of  all  raw.  uncooked  food,  especially  green  vegetables, 
H~   and   other   fruit    for   the   same   period   of   time   before 
operation.     In   emergencies,   when   dietetic   preparation   is 
— ^ible,    10    e.c.    of    tetanus    antitoxin    are    injected    snbcu- 
iisly  at  the   time   of   the   operation,   wliilo   the   patient    is 
under  the  anesthetic. 

DISCUSSION 

i;.  .Toiix  K.  OwE.x.s.  Chicago:  A  few  years  ago  I  saw  a 
11. in.  past  middle  age.  suffering  from  tetanus.  She  had  no 
r. I  ranee  of  a   wound:   but  two  or  three  days  before  c-onsult- 

ine  she  bad  a   tooth  pulled.     Before  the  attack  of  tetanus 

II  she  had  been  eating  celery,  of  which  she  was  very  fond, 

I  have  no  doubt  the  attack  resulted  from  eating  the  nn- 
^rd  celery. 

ii;.  Xatiian  Jacobson.  SjTacuse,  N.  Y. :  I  recall  one  case 
^llich  tetanus  developed  after  an  operation  for  hemorrhoids, 

ii  was  performed  by  a  so-called  rectal  specialist,  the  so- 
1  injection  method  having  been  resorted  to.  It  was 
lit  the  tetanus  was  due  to  carbolic  acid  or  to  the  ligature 

Mill  that  was  used.  In  other  cases  of  tetanus  I  have  seen 
ling  operations   on   the  anorectal   region,' trismus   was  a 

manifestation. 
lit.  \V.  H.  HuTcniNGS.  Detroit:     I  have  treated  three  cases 
|iiistopcrative    tetanus.      In    one    the    tetanus    followed    an 
iiion.     In  the  other  tetanus  followed  injuries  to  the  hand. 

I  IliinI  tetanus  followed  an  apparently  clean  operation  for 
I, I  pubic  shortening  of  the  round  ligaments.  It  developed 
Ivc  days  after  ojicration:  but  the  wound  healed  by  primary 

iition.     -All  three  patients  recovered. 
ii;.   .Jo.SEPH    Raxsohoff.   Cincinnati:      A    few   years   ago   I 

considerable  anorectal  work,  but  only  saw  one  case  of 
I'lperative  tetanus,  and  that  was  in  the  practice  of  a  col- 
:ni'.     The  |iaticnt  had  been  curetted,  and  fuming  nitric  acid 

o.luc(>d  into  tlie  uterus.  Acute  tetanus  develo])ed ;  but 
M'  was  not  trismus,  but  an  open   mouth,  a  symptom   I  had 

-ciMi  before.     In  every  case  the  alimentary  tract  should  be 

Highly  emptied. 

M;.  MAriiiCK  H.  RiciiARnso.v.  Boston:  I  have  never  seen  a 
I  nf  postoperative  totaiuis.  It  must  be  very  rare  when  we 
-ider    infections    through    the    alimentary    canal,    as    acute 

iiilicitis  cases,  enterostomies,  and  other  operations  by 
1  the  large  intestine  is  opened. 

i:  .AiiTiirR  Deax  Beva.n.  Chicago:  Is  it  not  possible  that 
iiins  varies  considerably  in  different  localities? 


Dr.  Arp.\d  G.  Gf.r.ster.  ^Cew  York:  In  thirty-two  years  of 
surgical  practice  in  ;no  hospitals  1  luivc  not  seen  a  single 
instance  of  postoperative  tetanus. 

Dr.  Beverly  JIacMo.naule,  San  Francisco:  In  an  exjieri- 
enee  extending  over  thirty  ears  I  have  seen  but  one  ease  of 
tetanus  following  operation.  In  this  case  a  trachelorrhaphy 
was  done:  catgut  was  used,  and  I  have  no  doubt  infection  came 
from  the  catgut.  I  have  operated  in  the  houses  of  Italians  and 
Spanish,  where  they  have  a  horse  or  a  pig,  or  cow  adjoining 
their  rooms,  yet  I  have  not  had  a  case  of  infection  from  the 
tetanus  bacillus  in  any  of  those  bad  surroundings. 

Dr.  F.  H.  Gerrisii.  Portland,  ile. :  Twenty-five  years  ago 
I  had  in  close  proximity  to  each  other  two  cases  of  post- 
operative tetanus.  One  patient  was  a  child  in  the  teens,  and 
tetanus  followed  an  operation  for  necrosis  of  the  tibia ;  in  the 
ot'ier  patient  tetanus  developed  after  ligation  of  hemorrhoids. 
Tetanus  seems  to  come  in  waves.  In  the  year  these  two  ca.ses 
occurred  tetanus  was  prevalent.  Three  years  ago  in  the  hos- 
pital with  which  I  am  connected  there  were  sixteen  cases  of 
tetanus  in  the  course  of  eighteen  months,  and  there  "s  still 
doubt  as  to  the  occasion  for  those  cases. 

Dr.  J.  Collins  Warren,  Boston:  It  ought  to  be  said  in 
this  discussion  that  tetanus  is  to  a  certain  extent  a  tropical 
disease:  that  latitude  has  .some  influence  on  the  growth  of  the 
bacillus  of  tetanus,  and  that  in  the  tropics  it  grows  more 
luxuriantly  than  in  temperate  zones. 

Dr.  S.  Stillman,  San  Francisco:  I  can  see  how  there  is 
danger  of  tetanus  developing  after  ligature  operations  for 
hemorrhoids.  That  was  the  experience  of  Lane  in  the  j\a\y  on 
the  Pacific  Coast,  at  Panama,  and  in  the  early  days  in  San 
Francisco.  The  danger  was  a  real  one  at  that  time,  and  his 
experience  was  extensive  in  those  days.  Tetanus  also  occurred 
in  my  work  a  number  of  times,  but  no  particular  precautions 
were  taken  to  guard  against  it  developing. 

Dr.  Albert  Vakder  Veer.  Albany,  X.  Y.:  My  experience 
does  not  bring  to  my  mind  a  single  case  of  tetanus  in  con- 
nection with  operations  on  the  rectum.  The  cases  of  tetanus  I 
saw  in  army  practice  generally  resulted  from  shell  wounds 
in  which  a  great  deal  of  dirt  was  carried  into  the  wounds. 

Dr.  George  E.  Brewer.  New  York:  I  see  no  objection  to 
using  serum  as  a  prophylactic  in  these  cases.  It  is  used  at  the 
Roosevelt  Hospital  in  all  ca.ses  of  injuries  to  the  hands  and 
feet.  Seven  years  ago  sixteen  cases  of  tetanus  occurred  in 
about  two  months  in  the  summer  following  injuries  of  the 
hands  and  feet,  and  after  that  it  was  made  a  definite  rule  to 
give  such  patients  an  immunizing  dose  of  antitoxin,  and  since 
that  practice  has  been  adopted  no  case  of  tetanus  has  developed 
there. 

Dr.  Dudley  P.  Allen,  Cleveland,  Ohio:  There  have  been  a 
number  of  cases  of  tetanus  at  the  Lakeside  Hospital  in  Cleve- 
land from  the  use  of  toy  pistols.  In  every  case  in  which  the 
wound  was  opened  early  and  packed  the  patient  recovered. 
The  patients  whose  wounds  were  not  opened  early  and  packed 
died. 

Dr.  C.  B.  G.  De  Nancrede,  Ann  Arbor:  There  are  certain 
sections  of  the  country  where  tetanus  is  unknown,  while  in 
others  a  few  miles  distant  the  disease  is  rife;  at  least,  the 
germs  of  the  disease  can  be  found  in  the  soil.  For  the  past 
eleven  years  in  my  lectures  I  have  warned  my  students  about 
the  dangers  of  unripe  fruit  as  a  possible  source  of  tetanus. 

Dr.  Robert  G.  Le  Conte.  Philadelphia:  Fifteen  years  ago 
tetanus  developed  in  a  patient  0])erated  on  by  a  colleague  in 
this  city.  The  disease  developed  on  the  eighth  day  following 
an  operation  on  the  perineum,  and  resulted  in  death.  At  the 
Pennsylvania  Hospital  there  formerly  were  a  number  of  eases 
of  tetanus,  but  since  it  has  been  made  a  rule  to  give  patients 
with  injuries  of  the  hands  and  feet,  or  patients  with  suspicious 
looking  wounds,  an  immunizing  dose  of  the  antitetanie  serum 
tetanus  has  not  developed. 

Dr.  R.  Matas:  At  the  Charity  Hospital.  New  Orleans, 
there  is  no  case  of  railroad  injury  that  is  contaminated  with 
dirt  in  which  the  patient  is  not  given  antitoxin  or  antitetanie 
serum.  Nearer  the  tropics  the  prevalence  of  tetanus  increases. 
It  is  less  prevalent  in  northern  than  southern  latitudes. 
(To  be  continued) 
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Varicose  Veins  from  Contusion — Care  of  Wound— Ordering  of 
Physical  Examinations 

The  Siipieme  Court  of  Kevada  says,  in  the  personal  injuiy 
rase  of  Miirpli.y  vs.  Southern  Pacific  Company,  that  the 
defendant  oompany  contended  that  the  only  injury  sustained 
hy  the  plaintiff  as  the  result  of  the  collision  he  was  in  was 
an  inconsequential  bruise  on  his  left  leg.  which,  with  ordinary 
care  and  attention,  would  have  healed  without  any  appreciable 
injury,  and  that  the  varicose  veins  from  which  he  was  suffer- 
iiisr  were  brought  on  by  septic  poisoning  that  resulted  from 
his  lack  of  care  in  the  interim  between  the  time  of  the-acci- 
dent  and  the  time  of  the  trial,  etc.  Five  gentlemen  of  the 
medical  profession  were  examined  as  witnesses,  from  all  of 
whom  e.\pert  testimony  was  exacted  on  the  causes  likely  to 
produce  varicose  veins,  and  as  to  whether  or  not  the  varicosity 
of  thi'  veins  from  which  the  plaintiff  was  sulfering  was  di- 
rectly attributable  to  the  accident  or  to  the  septic  poisoning, 
or  neglect  of  the  plaintiff  after  the  accident.  From  the  testi- 
mony of  one  eminent  physician,  whose  testimony  was  not  dis- 
puted by  any  of  the  other  medical  experts  called  in  this  case, 
it  appeared  that  varicosity  could  be  produced  from  pressure  on 
the  veins,  and  evidently  the  jury,  in  considering  the  accident, 
after  hearing  all  of  this  testimony,  concluded  that  the  vari- 
cosity from  which  the  plaintiff  was  suffering  was  due  di- 
rectly to  the  contusion  which  resulted  to  him  at  the  time  of 
the  accident,  and  not  from  any  negligence  on  his  part. 

Conceding  that  the  plaintiff,  immediately  after  the  acci- 
dent, did  not  take  the  best  of  care  and  did  not  secure  the 
best  medical  assistance  in  the  treatment  of  the  woimd,  it  did 
not  follow  that  he  was  to  be  deprived  of  damages  because  of 
his  failure  to  secure  attention  to  the  degree  of  care  named. 
Evidence  was  disclosed  that  he  used  his  best  judgment  in  car- 
ing for  the  wound  received  at  the  time,  and  that  he  gave  it 
such  medical  attention  as  he  believed  it  was  entitled  to. 
Where  there  is  such  a  disagreement  of  medical  opinion  as  to 
what  might  cause  varicosity  of  the  veins,  it  w'ould  lie  more 
than  presumption  to  expect  a  common  layman  to  believe  that 
frnm  a  contusion  the  serious  consequences  which  he  was  later 
snrt'ering  could  follow.  The  evidence  preponderated  to  the 
effect  that  at  the  the  time  of  the  accident  the  plaintilf  was 
not  aHiicted  with  the  malady  affecting  the  limb  in  question, 
but  it  did  appear  that  shortly  thereafter  varicose  veins  ap- 
peared and  caused  the  plaintiff  the  intense  suffering  and  in- 
jury of  which  he  was  complaining.  Every  man  is  differently 
constituted  physically,  and  what  might  affect  one  individual 
might  not  have  any  damaging  effect  on  the  other.  And  so  the 
jury  in  the  present  case,  after  listening  to  the  medical  testi- 
m<my  introduced,  and  all  the  evidence  and  facts  adduced,  be- 
lieved, in  their  judgment,  that  these  varicose  veins  were  di- 
rectly attributable  to  the  accident  occasioned  by  the  negli- 
gence of  the  defendant. 

fniiumerable  authorities  can  be  produced  where  persons, 
through  neglect,  have  brought  on  different  diseases,  and  in 
many  cases  death,  which  are  manifestly  not  attributable  to  an 
accident.  But  in  the  present  case  the  court  believes  the  evi- 
dence justified  a  verdict  of  the  jury  believing  that  varicosity 
could  and  did  affect  the  plaintiff  as  a  direct  result  of  the 
iiijiuy  ciimplainiil  of.  Every  ease  of  this  character,  as  has 
been  wfll  said  on  numerous  occasions  by  coiu'ts  considering 
qiustioMs  such  as  the  one  mider  discussion,  must  be  governed 
and  controlled   l)y  the  particular  fact  of  each  case. 

With  regard  to  compelling  the  plaintiff  to  submit  to  a 
physical  examination  by  physicians,  the  court  thinks  that  the 
reasons  and  principles  advanced  in  those  opinions  which  sus- 
tain the  power  of  the  trial  court  to  order  a  physical  exami- 
nation in  cases  of  this  character,  an(l"wliich  repose  such  power 
in  the  soimd  discretion  of  the  trial  court,  to  be  sound  in  law 
and  in  furtherance  of  the  ends  of  justice.  The  purpose  of 
allowing  this  e,\amiiiation  is  to  jircvent  a  defendant  fnun 
being  subjected  to  fraudulent,  assumed  and  dishonest  claims, 
and  the  court  believes  that  the  defendant  sho\ild  be  protected 
in  every  way  from  any  imposition  which  may  be  perpetrated 
by  plaintiffs  in  suits  of  this  character  against  them.  Hut 
there   is   a    limit    to   <'Verything,   and    unless    this    power,    whirli 


is  vested  in  the  sound  discretion  of  a  trial  court  for  the  pur- 
pose of  promoting  the  ends  of  justice,  is  so  reposed,  the  t<.iut 
can  sec  where  prejudicial  errors  could  happen  to  the  plaintiff 
by  the  evidence  of  a  defendant,  if  the  latter  could  and  had 
the  power  to  compel  limitless  examinations  in  the  hope  of 
securing  some  medical  expert  who  might  agree  with  some 
theory,  character  of  disease,  or  injury  contended  for  by  the 
defendant,  and  where  this  power,  which  is  for  the  p;i 
solely  of  ascertaining  the  truth,  could  be  so  distorted  .' 
prove  an  engine  of  destruction  to  the  plaintiffs'  rights  in  i  u  ■ 
hands  of  unscrupulous  or  dishonest  defendants. 

A  judgment   for  .$7,500  in  the  plaintifl''s  favor  in  tlii--  ■  i-.' 
is  affirmed. 
When  Testimony  of  Physician  and  Patient  Differs  as  to  Pain 

The  Supreme  Court  of  Washington  says,  in  the  pcrvonal 
injury  case  of  Hoyt  vs.  Independent  Asphalt  Paving  Co..  tli;it 
if  a  witness  testifies  that  she  experiences  pain,  and  a  pliy-i- 
cian  testifies  that  there  is  no  condition  existing  which  wmild 
or  could  produce  pain,  and  that,  therefore,  she  can  not  be  i\. 
periencing  pain,  the  testimony'  would  be  conflicting,  and  <lif 
jury  would  be  warranted  in  believing  the  witness  who  tc-;i- 
ficd  to  experiencing  the  pain.  But  when  she  testifies  tluit  -In- 
experiences  pain,  and  imdertakes  to  give  the  cause  of  the  pain, 
or  the  cause  of  cenain  painful  conditions,  and  introduces  ex- 
pert scientific  witnesses  to  corroborate  her,  and,  instead  of 
corroborating  her,  they  flatly  contradict  her,  and  swear  ]i  •  i 
tively  that  the  cause  to  which  she  attributes  her  injury  i:.! 
pain  is  an  impossible  cause,  and  testify  as  to  what  the  actual 
cause  is — it  would  seem  that,  if  there  is  anything  at  all  in 
medical  science,  the  proof  would  be  conclu.sive  that  the  cause 
of  the  admitted  condition  was  not  the  cause  to  which  the 
coiulition  was  attributed  by  the  suffering  person. 

Confined  Constantly  to  the  House 

The  Supreme  Court  of  Nebraska  holds,  in  the  c;i-i  'f 
Hreil  vs.  Clans  Groth  Plattsdutchen  Vercen,  that  it  canii"'  " 
said,  within  the  meaning  of  an  insurance  contract  fen 
benefits,  that  an  assured  is  not  confined  "constantly  t< 
house"  during  an  illness  characterized  by  recurring  periods 
of  severity,  although  at  intervals  he  may  occasionally  step 
into  his  yard,  or  make  visits  to  his  physician,  or  other  short 
and  tmusual  trips,  the  assured  at  all  times  being  unable  to 
resume  the  ordinary  dtities  or  pleasiu'es  of  life. 

No  Fixed  Measure  of  Damages  for  Pain 

The  Sujireme  Court  of  \cbra>ka  holds,  in  the  personal 
injury  case  of  Bayard  vs.  City  of  Franklin,  that  there  is  no 
fixed  rule  for  the  measure  of  damages  occasioned  by  pain. 
The  amount  is  to  be  determined  by  the  circumstances  of  each 
case,  and  is  a  matter  peculiarly  within  the  province  of  the 
jury. 
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-   *Two    t'nusually    Severe    Cases    of    Myocarditis    in    CIi 
Caused  t)v   Profound  Toxemia:    Recovery.      L.   Fisclie 
York. 
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4      Indications  for  Operation  in   .\citto  Mjistoiditis.     K.   Itnn    i^^r. 

New  York, 
."i   *Consen!tal    Heart   Disease.      W.   X.   Hradlcy.   riiibideliilii:! 
(i  •Severe  .\utointoxication  with  Acetonuria  and  Extreme   I'.r:i  I;' 

cardia.     D.  A.  Singer,   New  York. 
7     rUarrancology.     C.   A.  Hofer,  Philadelphia. 
.S      .No  Free   Hydrochloric  Acid  in   the  Stomach,      R.   V.   I'nuikiier, 

Pittsbm-s. 
1.  Cardiac  Epilepsy.— Xewton  reports  five  cases  illustrating 
lardiac  neuroses  or  cardiac  ejulepsy.  In  one  case  there  were  dis- 
tinct spasms  of  angina  pectoris  which  were  abundantly  ex- 
plained by  the  auto|)sy  findings.  As  there  was  no  postmortem 
examination  of  the  brain,  the  opportunity  was  lost  of  ascertain- 
ing whether  there  was  any  change  in  the  cerebral  structures 
which  might  account  for  these  seizures,  and  for  the  slight 
paralyses.      In    two    cases    the    angina    succeeded    the    epile]itic 
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;iM;i.ks,  and  there  ean  lie  little  doubt  tliat  tlicv  may  have 
1  1.  II  due  to  the  same  cause.  In  a  fourth  case  it  seems  quite 
[ \y  that  angina  may  supervene  later.  The  fifth  case,  per- 
il,i|is.  ought  not  to  be  called  epileptoid  at  all.  Only  one  of  the 
ri-is  cited  was  remarkable  for  its  persistent  slow  pulse. 
,\  limbers  of  cases  of  slow  pulse  unaccompanied  by  any  .synip- 
1  "ins  have  been  reported  in  people  apparently  in  excellent 
I  .illli,  so  that  when  bradycardia  is  coincident  with  epilepsy, 
III  lon.junetion  may  be  purely  accidental.  In  fact,  a  number 
'  I  Liiiod  authorities,  probably  a  majority  of  observej'S,  main- 
I  nil  the  same  proposition  with  regard  to  the  coincidence  of 
1  I  I'liac  disease  and  epilepsy.  Still,  Xewton  believes  that  there 
I'M  cases  in  which  the  condition  of  the  lieart  is  the  cause  of 
I'll   cpileijtie  attacks. 

Myocarditis   in   Children. — Fisher   says  that   the   outcome 

case  of  myocarditis  depends  on  persistence   in  the  nutri- 

I .  ii.  of  tlie  body,  aided  by  carefully  selected  cardiac  and  vaso- 

)>i<itiir   stimulants.     Fresh   air  and   sunshine   are   invahiable   as 

a  ills  in  the  proper  establishment  of  metabolism. 

>  Congenital  Heart  Disease. — In  the  ease  reported  by  Brad- 
li  \  Hie  f  era  men  ovale  was  patulous  and  there  was  almost 
i"iii|ilote  stenosis  of  the  pulmonary  artery.  The  ductus  ar- 
1 -liiisus  was  patulous. 

ii.  Severe  Autointoxication  with  Acetonuria  and  Bradycardia. 

■dinger's  case  presents  the  following  points  of  interest:  1. 
A,  tonuria.  2.  Bradycardia.  The  pulse  registered  from  4  to 
S  to  the  minute  and  was  synchronous  with  the  heart  beat. 
'1  liis  shows  the  extreme  grade  of  the  intoxication  of  the  in- 
liiliKory  vital  centers  and  of  the  myocardial  degeneration. 
M.  Lvucoeytosis  of  22.000.  4.  Two  separate  and  distinct  tox- 
iiiiias;  on  the  one  hand,  a  clear  history  of  chronic  nicotine 
]!'  i-oning,  and,  on  the  other,  s\iperimposed.  an  acute  infection 
in-lilied  by  the  history  and  symptoms,  especially  the 
;i  rinnuria,   indicanuria,   anemia  and  convulsions. 
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hetos  Mellitus.     ,T.   Rudisch.   New  York. 
Compensatory   .\lhuminnria.      H.   Stern.  Xew  Y'ork. 

I'nt   of  I'lift's  Disease  at  the  Sea   Breeze  Hospital. 
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•Cnniliined  Opciaiion  for  the  Radical  Cure  of  Inguinal  Hernia 
and  Apju-ndiciiis.     A.  H.  Ilarrigan.  Xew  Y'ork. 

Denuatobta   Xoxialis   Infection.      J.   D.   Manget.   Atlanta.   Oa. 

Practical  Points  in  Treatment  of  Fracture  of  the  Lower  Knd 
of  the   Hartiiis.      K.    c.    Keck.   Xew  York. 

Thinsinamin  in  Otiilogy.     F.  M.  Fernandez.  Havana. 

II.  Atropin  in  Diabetes  Mellitus. — Rudisch  had  administered 
ii|>in  in  dialietcs  in  the  form  of  the  methylbromid  and  the 
[ihatc.  As  the  initial  dose  of  the  methylbromid  he  has 
'11  gr.  2/l.>  t.  i.  d.  to  adults,  gradually  increasing  this  by 

1/1,5  until  gr.  S/1.5  t.  i.  d.  are  being  taken.  In  one  ease 
ir  grains  were  given  daily  over  a  short  period  with  no 
ir  toxic  efl'ect  than  dryness  of  the  throat.  The  initial  dose 
iitropin  sulphate  should  be  gr.  1/1.50  t.  i.  d.,  that  may  ue 
ilually  increased  to  gr.  1/20  t.  i.  d.  Children  require  a 
age  proportionate  to  their  age.  It  is  noteworthy  that  these 
Ilually  large  amounts  of  atropin  are  well  tolerated,  pro- 
id  the  initial  dose  is  small  and  the  increase  gradual.     It  is 

necessary  to  attain  the  maximum  dose  in  the  majority 
I  ases,  however,  much  smaller  amounts  often  causing  the 
i  iisuria  to  disappear.  With  the  appearance  of  the  first 
ir    symptom,    usually    a    marked    dryness    of    the    throat, 

atropin  was  either  stopped  entirely,  or,  more  often,  the  at- 
i|it  to  increase  the  dosage  was  temporarily  abandoned.  It 
-  always  possible  to  resume  the  drug  after  a  period  of  rest. 
'  action  of  atropin  may  be  summed  up  under  the  following 
lis:  (1)  T!ediu-tion  in  the  amount  nf  sugar  excreted:  (2) 
lease  in  carlmliyilrate  tolerance. 

•1.  Combined  Operation  for  Inguinal  Hernia  and  Appendi- 
s. — Harrigan    reports    a    case    in    which    he    employed    the 

fk  operation  with  a  slight  immaterial   modification. 

Boston  Medical  and  Surgical  Journal 
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Extensive  Caliifiration  of  I'leiiritii-  Fxndation  Causing  Ciirva- 

lure  of  the  Spine.      T.    Dwight,   Boston. 
i:tiolngy  and  Diagnosis  of  Iritis.     P.  II.  Thompson,  Boston. 
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was  Performed.     K.  (Jarcean.  Boston 
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Exercise  in  Pulmonary  Tuberculosis. 
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•Conquest  of  the  Tropics  for  the  White  Race.     W.  C.  Gorgas, 

Ancon,   Canal   Zone. 
•Diagnosis  and  Prognosis  of  Gallstone  Disease  from  the   Point 
of  View  of  the  Surgeon.     M.  II.  Richardson,  Boston. 
Placing   out    of    Uigh-Grade    Imbecile    Girls.      W.    X.    Bullard, 

Boston. 
Symptom-Complex  of  a   Series  of  Exanthematous  Diseases,  or 
is     there     a     Xew    Contagious    ExanthemV     J.  W.  Watson, 
South   Braintree.   Mass. 

20.  Placenta  Praevia. — Mason  and  Williams  have  goiu'  over 
the  records  of  the  Boston  Lying-in  Hospital  for  the  past 
thirty-five  years  with  the  object  of  sttulying  placenta  prspvia. 
The  authors  found  that  among  .'52,453  out-patients  during  a 
period  of  twenty-seven  j'ears,  there  was  about  one  case  of 
placenta  praevia  to  every  TOO  pregnancies.  The  most  im- 
portant results  of  their  investigation  of  the  hospital  records 
were  those  in  regard  to  the  treatment  of  the  condition.  After 
briefly  outlining  the  histories  of  the  fatal  cases,  the  authors 
sum  up  their  conclusions  as  follows : 

1.  Improvement  in  the  results  of  the  treatment  of  placenta 
prjpvia  is  to  be  expected  not  so  much  from  any  particular  methotl 
of  delivery  as  from   early   delivery. 

2.  The  advantages  of  early  delivery  are  as  great  for  the  child  as 
for  the   mother. 

3.  Every  patient  should  be  instructed  and  enabled  to  notify  a 
competent  obstetrician  at  once  of  any  uterine  hemorrhage  during 
pregnancy. 

4.  Any  hemorrhage  during  the  second  half  of  pregnancy  demands 
an  immediate  investigation  of  the  contents  of  the  lower  uterine 
segment. 

.5.  A  routine  vaginal  examination  should  be  made  on  every 
patient  at  the  end  of  the  seventh  month. 

6.  In  multiparie,  rapid  dilatation,  followed  by  version  and  ex- 
traction, offers  a  safe  and  satisfactory  method  for  both  mother 
and    child. 

7.  In  primiparre,  at  the  beginning  of  hemorrhage,  while  still 
in  good  condition.  Cesarean  section  should  be  the  operation  of 
choice. 

22.  Publislied  in  The  .Totrn-ai,,  June  19,  IftOO.  p.  mti". 

23.  Gallstone  Disease. — This  paper  discusses  very  fully  the 
diagnosis  and  the  outlook  of  gallstone  disease  as  contemplated 
by  a  surgeon  after  a  thousand  observations.  Richardson  says 
that  the  diagnosis  of  gallstones,  though  it  presents  many  difii- 
culties,  is  essentially  easy  and  successful.  The  exact  location 
of  gallstones  in  the  biliary  tract  is  a  matter  of  greater  diffi- 
culty, but  on  that  exact  location  almost  wholly  depends  the 
prognosis.  The  diagnosis  must  be  made  positively  before  an 
operation  should  be  undertaken — iniless  a  diagnosis  is  im- 
possible and  failure  to  operate  means  increased  suflfering  and 
ill-health,  or  death  and  disability,  then  an  exploratory  opera- 
tion may  be  done. 
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38  Acute  Xephritis :    Report   of  a   Case.     D.   G.   Simmons,    Adair- 
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50  *Short  Duration  Typhoid  Fever.     W.  Coleman.  New  Torls. 

51  Heart    Failure    in    infectious    Diseases:    Prevention    and    Suc- 

cessful Management.     W.  P.  Worster.  New  York. 
•  52     Symptoms  of  Descending  Thoracic  Aneurism.     A.  W.  Hewlett. 
Ann  Arbor,  Mich,  and  W.  R.  P.  Clark.  San  Francisco. 

53  'Reversion    Theory   and   Classification    o£   Goiter.      W.    C.    Mac- 

Carty.    Rochester.   Minn. 

54  *Naturc.  Diagnosis  and   Treatment  of  Metabolic  Osteoarthritis. 

P.  W.  Nathan,  New  York. 

55  *Primary   Splenomegaly   of  Gaucher  Type.      N.    E,    Brill,   F.    S. 
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50.  Ab-stracted  in  The  Journal.  Feb.  13.  1009.  p.  581. 

5.3.  Classification  of  Goiter. — MaeCarty  has  been  struck  b_y 
the  variance  of  the  opinions  and  also  the  variance  in  the 
methods  of  attack  in  the  study  of  the  etiology.  He  has  come 
to  the  conclusion  that  the  process  of  goiter  may  be  a  process 
of  reversion  of  the  thyroid  gland  to  some  fonner  function. 
Hyperthyroidism  is  a  toxemia  the  result  of  absorption  of  the 
products  of  the  hyperactive  thyroid.  The  stimulus  causing 
the  hyperactivity  may  be  the  same  tliat  stimulated  the  thyroid 
to  activity  in  primitive  man.  This  stimulus  was  then  prob- 
ably a  normal  stimulus  to  the  gland,  just  as  we  have  nonnal 
stimuli  for  glandular  activity  in  man  in  his  present  condition. 
This  stimulus  may  still  be  present  in  the  food  or  water, 
formed  through  some  process  in  the  intestine  or  in  the  metab- 
olism of  the  body,  or  it  may  exist  in  the  air.  The  types  of 
goiter  are  probably  not  types  at  all.  but  stages  in  a  general 
process.  MaeCarty  suggests  the  following  classification  of 
goiter  on  a  pathologic  basis:  (a)  Cj^stic  goiter  (thjToidea 
cy.stica)  ;  (b)  hypertrophic  parenchymatous  goiter  (thyroidea 
parenchymatosa  hypertrophica ;  (c)  papillary  cystic  goiter 
(thyroidea  cystica  papillare)  :  (d)  hypertrophic  fetal  thyroid 
(thyroidea  foetalis  hypertrophica:  (el  fetal  adenoma  of  the 
thyroid  (thyroidea  foetalis  adenomatosa) .  Hyperthyroidism 
always  occurs  in  h  and  c,  and  may  occur  in  e. 

.)4.  Metabolic  Osteoarthritis. — Xathan  believes  that  metab- 
olic osteoarthritis  is  a  distinct  pathologic  condition  of  the 
joints,  which  can  easily  be  recognized  clinically;  it  is  not, 
however,  a  primary  joint  disease  causing  secondary  general 
symptoms;  nor  is  a  uniform  specific  general  disease  respon- 
sible for  it;  it  occurs  in  connection  with  a  number  of  distinct 
clinical  conditions,  some  of  which  are  known  to  be  specific 
diseases:  the  joint  disease  is  not  due  directly  to  the  conditions 
with  which  it  is  associated,  but  it  is  due  to  their  deleterious 
influence  on  the  general  nutrition. 

How  the  metabolism  is  affected  or  what  changes  it  under- 
goes has  not  been  determined.  WHiat  is  certain,  however,  is 
that  the  changes  in  the  joint  are  passive:  simply  an  atrophy 
which  can  only  be  induced  by  inadequacy  of  the  nutrition. 
For  these  reasons,  the  joint  disease  here  discussed  has  been 
grouped  with  the  ntitritive  or  trophic  joint  diseases.  In  order 
to  distinguish  it  from  those  conditions  which  cause  local 
changes  only,  it  has  been  termed  metabolic,  and  to  distinguish 
it  from  the  rather  itncommon  metabolic  conditions  wliicli 
cause  synovial  dianges  only,  it  has  been  called  osteoarthritis. 
Thus,  metabolic  osteoarthritis  is  a  chronic  osteoarthritis  due 
to  a  vice  of  the  metabolism  caused  by  a  number  of  conditions, 
organic  or  functional:  insidious  in  onset:  symmetrically  in- 
volving new  joints  toward  the  trimk,  it  gradually  lea<ls  to 
more  or  less  deformation  and  crippling.  The  .T-rays  show 
circumscribed  hone  rarefication  in  the  early  stages,  and  a  more 
or  less  complete  absorption  of  the  epiphyses  in  the  later 
stages,  but  never  proliferation  or  bony  ankylo.sis.  Path- 
ologically, begiiuiing  in  the  bone,  there  is  a  pure  atrophic  de- 
generation of  all  the  joint  structures.  Nathan  has  had  uni- 
formly good  results  with  the  use  of  the  thymus  gland  extract 
in  these  cases.  His  method  of  proceeding  is  as  follows:  The 
thymus  is  given  immediately,  beginning  with  two  5-grain  tab- 
lets, thrice  daily.  In  two  weeks  the  dose  is  increased  to  three 
tablets,  and  after  a  few  months  three  tablets,  four  times  a 
day,  are  given.  The  patient  is  kept  at  rest  until  all  synip 
toms  of  active  juint  disease  have  subsided.     Then  begin  |)assive 


motion  in  all  the  affected  joints.  This  is  carefully  done  at 
first  and  gradually  increased  until  one  has  an  arc  of  free  mo- 
tion which  is  only  limited  by  the  shortened  tendons.  Massage, 
wliich  is  often  painful,  is  unnecessary,  and  may  even  be  harm- 
ful. The  next  step  is  to  get  the  patient  on  his  feet.  This  is 
sometimes  a  tedious  atl'air.  for  patients,  particularly  adults, 
are  timid  at  trusting  themselves  at  first,  but  by  persistence, 
the  patient  eventually  gains  confidence,  and  finally  is  able 
to  get  around  as  well  as  the  deformity  in  the  lower  extrem- 
it.v  will. permit.  As  soon  as  the  patient  is  able  to  be  on  his 
feet  or  to  use  his  joints  without  the  appearance  of  joint  irri- 
tation, all  contracted  tissues  are  divided  with  the  tenotome 
and  the  deformity  is  corrected.  This,  of  course,  requires  im- 
mobilization for  three  or  four  weeks,  but  with  light  plaster- 
of-Paris  bandages  it  does  not  preclude  the  use  of  the  lower 
extremities.  A  few  days  after  the  operation  the  patient  is 
again  induced  to  be  about,  and  he  is  usually  able  to  hobble 
aroimd  quite  comfortably  with  crutches  or  a  cane  until  the 
bandages  are  removed.  With  such  treatment  all  but  the  most 
severe  cases,  which  have  existed  for  a  long  time,  can  be  im- 
proved definitely.  Often  the  patients  recover  sufficiently  t"  lie 
about  and  attend  to  their  avocations.  The  treatment,  li^.v 
ever,  requires  patience,  a  definite  knowledge  of  the  conditicui, 
and  time:  without  these  only  in  the  very  mild  cases  can  one 
be  successful, 

.55.  Primary  Splenomegaly, — Brill,  Mandlebaum  and  Libman 
claim  that  splenomegaly  (Gaucher  type)  is  a  distinct  disea-^e, 
starting  in  early  life,  often  affecting  several  members  of  a 
family,  and  running  a  chronic  course.  It  may  be  recognized 
by  a  great  enlargement  of  the  spleen,  which  precedes  a  similar 
enlargement  of  the  liver,  and  is  unaccompanied  by  jann.U.  i' 
or  ascites;  by  the  discoloration  of  the  skin,  especially  wini, 
exposed  to  light;  and  by  the  absence  in  the  blood  of  any 
characteristic  findings.  The  disease  has  none  of  the  character- 
istics of  malignancy,  and  usually  terminates  as  the  result  of 
an  intercurrent  affection.  The  organs  affected  are  the  spleen, 
liver,  lymph  nodes  and  bone  marrow.  Histologically,  these 
organs  show  the  presence  of  large  cells  with  small  nuclei  and 
a  peculiar  hyaline  cytoplasm,  whicn  arise  from  the  endothelium 
or  normal  reticulum,  and  the  presence  of  pigment  containing 
iron.  The  etiology  is  unknown,  though  a  peculiar  suscip  - 
bility  of  the  endothelium  or  reticvtlum  of  the  heniato]ioi.  i  (■ 
apparatus  to  some  unknown  toxic  agent  is  most  likely  pre-rii 
There  is  nothing  in  the  authors'  two  cases  even  suggc  - 
tuberculosis.  They  say  that  when  found  in  cases  of  thi- 
ease,  it  must  be  considered  as  a  superimposed  process. 

5G.  Primary  Carcinoma  of  the  Lungs. — Garbat  reports  one 
case,  a  study  of  which  has  convinced  him  that  while  pulmo- 
nary alveoli  and  bronchial  mucous  membrane  show  no  neo]ila- 
tic  tendency,  there  is  conclusive  evidence  that  this  prim,i:> 
carcinoma  of  the  hmgs  originates  from  the  mucous  glands  of 
the  smaller  bronchi  still  containing  cartilage.  Several  clin- 
ical features  in  his  case  deserve  mention.  The  patient  ga\  e  a 
history  of  distinct  hereditary  predisposition  to  tuberculosis. 
Several  old  tuberculous  lesions  ^vere  found  in  the  left  aj"  x. 
This  coexistence  of  tuberculosis  and  carcinoma  of  the  Innj-. 
although  denied  in  general  by  Rokitansky.  is  not  at  all  rari'. 
Wolff  described  .31  ca.ses  of  carcinoma  of  the  lungs,  of  whieh 
23  were  complicated  by  tuberculosis.  Schwalbe  described  iO 
cases,  of  which  .3  were  complicated  by  active  tuberculo-i- 
Furthermore,  Friedliinder.  Hildebrand.  Seigert  and  Ribbert  h 
scribed  cases  of  carcinoma  developing  in  tuberculous  porlions 
of   (he   lung. 

The  clinical  diagnosis  of  tumor  of  the  lung  was  made  rallier 
late  in  the  disease.  The  probabilitj-  of  tuberculosis  seemeil  ->> 
great  that  one  was  inclined  at  first  to  favor  this  diagn  -i- 
rather  than  that  of  carcinoma.  The  asymmetry  of  the  client. 
the  diminished  expansibility  of  the  affected  side,  the  bloody 
pleural  fluid,  and  the  persistence  of  dulness  after  evacuation 
of  the  fluid,  speak  for  both  tuberculosis  and  carcinoma.  The 
fact,  however,  that  the  ajiiecs  remained  practically  clear  while 
the  process  was  localized  entirely  at  the  right  base,  ami  in 
addition  to  this  the  absence  of  tubercle  bacilli,  should  have 
suggested  strongly  the  diagnosis  of  carcinoma.  The  spuimn 
examination,  too.  proved  interesting.  The  sputum  was  e\ 
amined    almost    daih,    :ind    the    only    almost    constant    llndimx 


CUHRENT  MEDICAL  LTTEEATURE 


145 


\ns  blood.  Xaturally,  it  was  profusp  and  imirnpurnlent.  The 
iiiiously    described    so-called    characteristic     "granule    cells" 

■  l< rrnzellen" )  for  carcinoma  of  the  lungs  were  not  found, 
a  rule,  in  a  man  over  50.  profuse  expectoration  which 
Mist  constantly  contains  blood  and  no  tubercle  bacilli,  asso- 

11  'il  with  physical  signs  denoting  some  abnormal  lung  con- 
it  ion.  should  always   make  one  very   suspicious   of   neoplasm. 

Two  complications  which  arose — the  abscess  of  the  lung  and 
li.'  empyema  of  the  gall  bladder — masked  the  diagnosis  in  the 
ungs  to  a  great  extent;  but  the  fact  that  even  after  those 
[icrations  the  patient  did  not  get  any  relief,  but  became  pro- 
1  ssively  worse,  spoke  highly  in  favor  of  an  underlying  ma- 
ijiKint  condition.  WHien  stenosis  of  the  air  passages  became 
nilieient  to  produce  symptoms,  the  diagnosis  became  more 
.iu.-nt;  but  this,  as  usual,  came  late  in  the  disease.  Sum- 
iiing  up  the  age  of  the  patient  ((i4  years)  the  bloody  pleiu-al 
lui-i.  the  persistence  of  dulness  after  tapping,  and  the  constant 
n'^i-nce  of  blood  in  the  sputum  without  tubercle  bacilli,  there 
.  :n  enough  ground  for  making  the  diagnosis  of  carcinoma  of 
i'r   lung. 

..s.  Gastric  Digestion  of  Infants. — Clark  believes  that  the 
ii'iiility  of  the  infant  stomach  varies  inversely  to  the  concen- 
1  III  ion  of  the  food.  The  more  dilute  the  food  the  more  fre- 
iHiitly  may  the  feedings  be  given.  Lime  water  does  not  re- 
uii'  the  acidity  of  the  gastric  contents,  the  neutralizing  of  a 
M .it ion  of  the  acid  being  overcome  by  an  increased  stimulation 

I  liydrochloric  acid  by  the  gastric  glands.  This  may  increase 
111'  amount  of  the  acid  available  for  digestion.  Sodium  citrate 
lis  on  the  acid  in  the  stomach,  converting  it  into  sodium 
lili>rid  and  thus  markedly  reduces  the  "available  hydrochloric 

id."  Barley  water  seems  to  have  no  constant  effect  on  the 
1 1,  inistry  of  gastric  digestion  in  the  infant.  The  type  of 
iiiants  who  vomit  persistently  may  be  divided  into  two 
liisses.  hypoacidity  and  hyperacidity.  Test  feedings  should 
'!■  given  to  this  type  of  infants  to  determine  to  which  class 
lii'V  belong.  A  5  per  cent,  milk  sugar  solution  seems  to  be 
lie    most    satisfactory    feeding    to    determine    fine    differences 

II  the  gastric  contents.  This  may  be  followed  by  a  mixture 
It  milk  of  one  part,  water  two  parts,  to  determine  to  what 
Mciit  the  gastric  glands  are  capable  of  responding  to  stimuli. 

Ill  the  lactose  solution,  thirty  minutes  is  the  most  satis- 
:i(  lory  time  to  allow  the  feeding  to  remain  in  the  stomach; 
I  the  milk  mixture,  sixty  minutes.  On  purely  thoretical 
Mninds,  it  would  appear  that  when  the  acidity  is  low  either 
niiill  doses  of  alkalies  or  of  hydrochloric  acid  are  indicated. 
1  liile  in  hyperacidity  sodium  citrate  holds  out  the  best  hope 
if  benefit.  Protein  digestion  in  the  infant's  stomach  is  slight 
mil  is  proportional  to  the  amount  of  hydrochloric  acid  in  the 
HLMn. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 
June 
III   'The  Sensory  System  of  the  Facial   Nerve  and  its  Symptoma- 
tology,    j.   R.  Hunt.  New  York. 
Ill      Seconil    Attack    of    General    Postdiphtheritic    Paralysis    Occur- 
ring After  an  Interval  of  Two  Years.  F.  E.  Coulter.  Omaha. 
Neb. 

lio.  Sensory  System  of  Facial  Nerve. — Hunt  gives  a  general 
•  iiivey   of  the  clinical   development   of  the   facial   nerve   from 

I  sensory  point  of  view.  That  this  nerve  has  a  sensory  sys- 
I'lii  of  importance  finds  corroboration  on  many  sides.  The 
r^ults  of  investigation  in  the  realms  of  'embryology  and 
iiiiitomy  find  their  counterpart  in  symptomatology  and  path- 
iliij;y.  He  believes,  therefore,  that  the  seventh  nerve  should 
.l!^|■  a  definite  place  as  a  mixed  nerve  and  should  rank  with 
111'  tifth  in  symptomatology  and  nomenclature.  This  anatomic 
I i vision  of  the  trigeminal  system  has  proved  to  be  a  very 
iiutical  one,  and  it  has  seemed  to  Hunt  that  a  reconstruction 
1  the  facial  system  along  similar  lines  would  have  a  clinical 
line.    >Such  a  reconstruction  would  recognize  on  the  proximal 

ilr  of  the  ganglion  a  motor  and  a  sensory  root,  and  on  the 
ii'tal  side  of  the  ganglion  three  branches: 

Peripheral  Dirisioiix  of  the  fieventlt  \eire. —  ( 1  V  The  great 
.ii|ierficial  petrosal  with  its  tympanic  branch  and  connections 
ivitli    Meckel's    ganglion;     (2)     the    small    superficial    petrosal 

II  I  ve  with  its  tympanic  branch  and  connections  with  the  optic 
jaiif.'lion;    (.3)   the  Fallopian  facial,  inchiding  the  motor  trunk, 

f"    chorda  tynipani  and  sensory  fibers  for  the  auricle. 


.Sensor;/  Fmwtiona  of  the  {Seventh  Xerve. — Special  sense 
fibers  to  the  anterior  two-thirds  of  the  tongue  (chorda  tyni- 
pani). Sensory  anastomosis  with  the  terminations  of  the 
auditory  nerve  (internal  ear).  Sensory  fibers  to  the  middle 
ear,  mastoid  cells,  eustachian  tube  (deep  branches  of  the 
petrosal  nerves).  Sensory  fibers  to  the  anterior  two-thirds  of 
the  tongue  (chorda  tynipani).  .Sen.snry  fibers  to  the  external 
ear  (emerging  with  the  facial  trunk  at  the  stylomastoid 
foramen). 

l<ensory  Symptoms  and  Syndromes  of  the  Serenth  \errc.-~ 
Pain — Organic  Origin:  Fallopian  neuritis  (third  branch); 
tabetic  degenerations  (sensory  root)  ;  herpetic  otalgia  (genicu- 
late ganglion).  Functional  Origin:  Primary  otalgia  (tic 
douloureux  of  the  ear)  ;  reflex  otalgias.  Anesthesias:  Hy- 
pesthesia  of  the  concha;  hypesthesia  of  the  anterior  two- 
thirds  of  the  tongue;  ageusia  of  the  anterior  two-thirds  of 
the  tongue.  Reflex:  Reflex  etiologic  factor  in  the  production 
of  refle.x  facial  twitchings  and  spasms.  Syndromes:  The 
herpetic  inflammations  of  the  geniculate  ganglion;  herpes 
oticus;  herpes  oticus  with  facial  palsy  and  acoustic  symp- 
toms; herpes  facialis  and  herpes  occipito-coUaris  w-ith  seventh 
palsy   and   acoustic   symptoms. 

Southern  Medical  Journal,  Nashville 
J/nj/ 
62     Tuberculosis  of  the   Breast.      W.    L.    Rodman.    Philadelpliia. 
6'3     Early  Differential  Diagnosis  of  Typhoid  Fever.  C.  Thorington. 

Montgomery.   Ala. 
64      Prevention   of   Ophthalmia    Neonatorum.      H.    H.   Martin.    Sa- 
vannah.  Ga. 
6.5     Technic  of  Tonsillectomy.     B.  C.  Elfett.   Memphis. 

66  Methods  of  Ascertaining  Renal  Function,  and  Its  Importance 

to    Surgery.     Li.    W.    Bremerman.    Chicago. 

67  Cystoscopic  Findings  in  65  Consecutive  Cases.     H.  L.  Kretsch- 

mer.  Chicago. 

68  Hematuria  Occurring  in  Chronic  Appendicitis.     H.  A.  Rovster. 

Raleigh.  N.  C. 

69  Mucous  Colitis.     G.  M.  Niles.  Atlanta.  Ga. 

70  Cesarean   Section   that  must  be  Elective.      .T.   D.   Bloom.    New 

Orleans. 

71  Chronic  Appendicitis.     E.   M.   Williams. 

72  Lord  Lister  is  not  a  Scotchman.     L.  L.  Hill,  Montgomery.  .Ma. 

Interstate  Medical  Journal,  St.  Louis 

Juih: 

73  Development    of    Milk    Laboratories    in    Connection    with     the 

Dispensing  of  Food  Stuffs.     T.  M.  Rotch,  Boston. 

74  *Bence-Jones    Albumosuria   Accompanying   Myeloid   Sarcoma   of 

the    Humerus    Coincident    with    Trauma.      G.    W.    Cale.    St. 
Louis. 
7.")     Diet  as  a  Prophylactic  and  Therapeutic.     H.  W.  Wiley.  Wash- 
ington, D.  C. 

76  Lichen   Planus  :   Four  Cases  Occurring  in  Two  Families.      M 

F.   Engman.   and  W.   H.   Mook,   St.   Louis. 

77  Tumor  of  the  Cerebellum.     JI.  A.  Bliss,  and  N.  B.  Carson.  St. 

Louis. 

74.  Bence-Jones  Albumosuria. — Gale's  case  is  peculiar  in  that 
the  albuminous  substance  was  found  by  a  physician  a  year 
ago  before  the  appearance  of  the  bone  disease,  and  in  there 
being  only  one  bone  involved,  the  humerus.  It  is  also  re- 
markable that  such  complete  destruction  should  have  taken 
place  in  about  two  months.  The  patient  was  disposed  to  at- 
tribute the  trouble  to  an  injury,  but  Cale  is  inclined  to  believe 
that  it  was  rather  coincidental,  or  at  the  most  a  slightly 
contributing  cause,  inasmuch  as  the  albumose  was  apparently 
present  for  a  long  time  before  the  development  of  the  mye- 
loma. Had  the  nature  of  the  growth  been  periosteal  sarcoma, 
then  there  would  have  been  better  ground  for  regarding  the: 
injury  as  the  cause  of  the  growth.  This  is  the  second  case 
which  has  been  recognised  and  come  to  operation,  the  other 
case  being  reported  by  Kwald,  who  removed  the  right  clav- 
icle— it  being  the  seat  of  a  myeloma;  the  other  cases  were 
inoperable  on  account  of  the  number  of  bones  involved. 

Military  Surgeon,  Washington,  D.  C. 

■liiiii 

75  ♦Prevention    of    Typhoid    Fever    by    Vaccination    and    hy    l'.:\<''\ 

Diagnosis  and  Isolation.     F.  F.  Russell.  U.  S.  Army. 
7n     Bacteriology  of  Plague.     G.  W.  McCoy.  I!    S.  P.  H.  and  M -ii 

Service. 
SO     The  Flea  in  its  Relation  to  Plague,  with  Synopsis  of  the  Rat 

Fleas.     C.  Fox.  r.  S,  P.  H.  and  M.II.  Service. 
81      Examination  of  Rats  for  Plague  Infection.     G.   W.  JIcCov.   II. 

S.  P.  H.  and  M.-H.  Service. 
S2     Management    of    a    Plague    Campaign    within    the    ri-uvisii.ii:it 

Plfigue  District.     .1.  U.  Hurley.  P.  S    P.  H.  and  .M.  II.  S.rv- 

•ce. 

75.  Vaccination  in  Typhoid. — Although  Russell  discusses  this 
subject   from   the   viewpoint    of   the   Army   surgeon,   his   views 
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aie  in  acoord  with  those  of  the  eivil  practitioner.  He  says 
tliat  typhoid  fever  can  be  stamped  out  by  an  aggressive  cam- 
paign in  wliicli  the  soiirces  of  infection  are  traced  by  modern 
metliods.  Tliis  disease  is  practically  contagious,  and  the 
patients  should  be  isolated  and  routine  disinfection  should  be 
carried  out,  not  only  until  they  are  convalescent,  but  also 
until  they  have  ceased  to  excrete  bacilli.  The  correct  diagno- 
sis at  the  earliest  possible  moment  of  all  cases  is  of  prime 
importance  to  the  sanitarian.  Earlier  diagnosis  can  be  made 
by  blood  cultures  than  by  the  agglutination  test  or  by  clin- 
ical signs.  The  diagnosis  of  mild  and  ambulatory  cases  is  of 
the  greatest  importance  for  the  sanitarian.  Vaccination  against 
typhoid  is  the  most  promising  way  of  keeping  down  the  non- 
effective rate  due  to  this  disease. 

Medical  Herald.  St.  Joseph,  Mo. 

■June 

83  Tic   and   Chon-a.      II.   T.    I'atriol;,   Chicago. 

84  How  tlie  Fliysician.  as  a  rh.vsioian.  Can  Best  Serve  tlie  Com- 

munit.v  in  whieli  he  IJvcs.      i;.  H.  Miller.  Liberty.  Mo. 

85  Diphtlieiitic   Paralysis.      F.   E.   Coulter,  Omaha.   Neb. 

86  Early  Treatment  of  Cross  Eyes.     W.  II.  Graves,  rittsbiirg,  Ta. 

87  New"  Therapeutics.      \V.   Waugb.  Chicago. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

June 

88  Life   and    Times    of    Gerhardt    Van    Swieten.      A.    G.    Gerster. 

New  York. 
80     The  Moderator   Band  and   Its   Relation   to  the  Tapillary   Mus- 
cles,  with   Observations  on   the   Development   and   Structure 
of  the  Right  Ventricle.     R.   Retzer.   Baltimore. 

00  ♦Effect   of   Scarlet    Red,   in   Various   Combinations,   on    the   Epi- 

theliation  of  Granulating  Surfaces.     .7.   S.  Davis.  Baltimore. 

01  Disposal   of  the  Waste  of  the  Brain  Tissues.     II.   J.  Berkeley. 

Baltimore. 
0*2      Tostanesthetic   Acidosis.      F.    F.    Gundrum.    Baltimore. 

00.  Effect  of  Scarlet  Red  on  Epitheliation  of  Granulating 
Surfaces. — Davis'  paper  is  based  on  observations  made  during 
tlie  treatment  of  (iO  cases  with  scarlet  red.  He  used  2,  4,  .5.  8, 
10  and  20  per  cent,  scarlet  red  ointments,  with  a  simple  vase- 
lin  base.  Sterilization  of  the  ointment  caused  the  color  to 
become  somewhat  darker,  but  this  change  did  not  seem  to 
affect  the  .stimulating  power  of  the  preparation.  Clean, 
healthy  granulations  should  be  bathed  with  boric  solution  and 
dried.  If  the  granulations  are  unhealthy,  peroxid  of  hydro- 
gen is  used  before  the  boric-acid  solution.  Free  use  of  silver 
nitrite  stick  is  advisable  to  keep  down  exuberant  granula- 
tions. The  skin  surrounding  the  defect  should  be  anointed 
with  some  bland  ointment  up  to  within  1  cm.  of  the  edge. 
Since  this  has  been  done  the  irritation  complained  of  in  some 
of  the  early  cases  has  been,  to  a  large  extent,  eliminated.  The 
scarlet-red  ointment  may  be  applied  over  the  whole  surface 
of  tlie  wound  if  it  be  small,  or  simply  to  the  growing  epi- 
thelial edges.  Whichever  method  is  chosen,  it  is  best  to  ap- 
ply the  ointment  on  perforated  old  linen,  to  which  the  gran- 
ulations will  not  adhere,  and  which  allows  the  escape  of  se- 
cretions and  thus  prevents  maceration.  When  applied  to  the 
edges,  the  old  linen  should  be  \ised  in  narrow  strips  with  a 
thin  layer  of  the  ointment.  Another  very  satisfactory  method 
is  to  apply  if  thin  coating  of  the  scarlet  red  ointment  to  the 
wound  edges  with  a  camel's  hair  brush,  being  sure  that  the 
edges  are  dr,v.  Then  either  cover  with  strips  of  old  linen,  or 
expose  to  the  air.  This  is  especially  useful  in  the  partial 
skin-graft  cases,  and  on  small  woimds,  as  the  ointment  can 
thns  be  placed  accurately  and  the  amount  regulated.  The 
portions  of  the  wound  not  covered  by  scarlet  red  may  be 
dressed  as  seems  best,  or  may  simply  be  exposed  to  the  air 
under  a  cage.  A  light  dressing  of  sterile  gauze  secured  by  a 
bandage   completes    the    procedtue. 

This  dressing  should  be  removed  within  48  hours,  24-hour 
intervals  being  preferable,  and  replaced  by  some  bland  oint- 
ment, such  as  zinc  or  boric  ointment.  After  the  same  interval 
has  elapsed,  the  scarlet  I'ed  dressing  should  be  replaced.  T'liere 
were  (iO  cases  treated.  Of  these  44  were  males  and  10  females, 
the  youngest  being  2  years  old,  and  the  oldest  7(>  years.  Dura- 
tion of  the  lesions,  a  few  days  to  1.5  years.  The  cases  wire 
grouped  as  follows:  Partial  skin  grafts,  7  cases:  ulcer  follow- 
ing operation  fen-  infection.  10  cases;  ulcer  following  burn.  11 
cases;  traumatic  ulcer,  10  eases;  specific  ulcer,  8  cases;  vari- 
cose ulcer,  7  cases;  ulcer  following  C'otting  operation  for  in- 
grown toe  nail,  3  cases;   licdsorc,  2  cases;   miscellaneous   ulcer, 

2  oases. 


The  general  health  of  the  patient  seems  to  have  some  bear- 
ing on  the  stimulating  effect  of  the  scarlet  red,  which  is  dis- 
tinctly less  marked  in  nephritic  and  diabetic  cases.  The  age, 
on  the  other  hand,  has  little  or  no  effect.  The  rapid-growing 
epithelium  is  thick  and  at  first  a  bluish-red  in  color  with  an 
opalescent  spreading  edge.  Venules  of  consiaerable  size  can  ln' 
seen  close  to  the  surface.  The  color  and  the  enlarged  ves- 
sels soon  disappear,  however,  and  the  newly  formed  tissue 
rapidly  assumes  the  color  and  characteristics  of  the  normal 
skin.  A  section  through  an  area  thus  healed  shows  prac- 
tically normal  skin.  As  a  rule,  after  a  short  time  this  skin 
becomes  freelj'  movable  over  the  vmderlying  tissues.  The 
e.xact  strength  and  combination  of  the  ointment  to  be  used 
on  different  types  of  wounds  can  hardly  be  dogmatically 
stated,  as  experience  is  necessary  for  this  knowledge.  How- 
ever, a  few  general  observations  may  be  of  advantage.  The  S 
per  cent,  ointment  is  used  unless  especially  contraindicated. 
In  some  cases  which  were  sluggish  to  the  8,  the  20  per  cent.  ■ 
ointment  has  caused  rapid  stimulation  of  the  edges.  Davis 
does  not  advise  the  constant  use  of  the  20  per  cent,  .strength, 
as  on  several  occasions  it  has  proved  too  irritating  in  sjiite 
of  all  precautions.  It  is  of  value  now  and  then,  although  its 
action  should  be  carefully  watched.  On  several  wounds  which 
were  nearly  closed,  the  pure  scarlet  red  powder  was  dusted 
on  the  uncovered  area,  after  protecting  the  surrounding  skin. 
It  had  a  marked  drying  effect  and  caused  no  irritation.  When 
the  wounds  are  covered  with  inihealthy  granulations,  and  the 
discharge  is  profuse  and  foul  smelling,  the  scarlet  red  in 
iodoform  ointment,  or  balsam  of  Peru,  or  blue  ointment  is 
very  eflicacious  in  cleaning  up  the  granulations,  and  at  the 
same    time   stimulating   the    epithelial   growth. 

Kansas  City  Medical  Index-Lancet 
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iiS     The  Doctor  in  Court.     W.  F.  Langdon,  Cincinnati. 

04  Thoughts  Connected  with   the  State  of  Sleep.     C.   B.   Hardin, 

Kansas   City. 
0.5      Rheumatism    of   the   Throat   and   Eye.      W.    H.    Graves,    I'itts- 
burg.    Kan. 

06  Treatment    of   Membranous   Croup.      C.    S.    Merriman.    Kaix.T? 

City. 

07  raral,vsis  of  the   External   Rectus   Muscle,   Due   to  Disease   of 

the   Sphenoid  Sinus.      .T.  W.   Beil.  Kansas  City. 

05  Varicocele.     B.  A.   Poorman.  Kansas  City. 

00     Unusual   Injuries  to  the  Eyes.     J.  W.  Kimberlin,  Kansas  ciiy 

West  Virginia  Medical  Journal,  Wheeling 
June 

100  Cardiac     Asthma,     Cheyne-Stokes     Respiration,     Bradycardia, 

Adams-Stokes   Syndrome.      L.    D.   Wilson,   Wheeling. 

101  Sarcoma  of  the  LUerus  in  a  Girl  12  Years  Old.     J.  T.  Thorn- 

ton.  Wheeling. 

102  Power  of  the  Mind  over  the  Body.     H.  H.  Phelps,  Wollshiir:;. 

103  National     Formulary    vs.     Proprietaries.       C.     W.    Halternian. 

Clarksburg. 

104  Kelationship   of   the   Practice   of  Medicine  to   the    Tract ur     rf 

Pharmacy.      C.    D.    Sturm.    Clarksburg. 
lo.'i      Origins   of   Tics   and    Hysterical    Symptoms.      T.    A.    Willianis. 
Washington.    I).    C. 

106  'Large  Foreign  Body  in  Eye.     J.  L.  Dickey.   Wbeiling. 

100.  Foreign  Body  in  the  Eye, — Dickey  reports  the  case  of 
an  engineer  who  was  struck  in  the  left  eye  by  a  piece  of 
glass  from  a  lubricator  tube.  The  cut  extended  from  tlie 
center  of  the  cornea  to  the  margin  and  as  far  beyond  it 
through  the  sclera.  The  glass  was  not  discernible,  and  it 
was  supposed  to.  have  bounced  off  after  cutting  the  e,ve,  lint 
pain  and  inflammation  did  not  subside  under  proper  treat- 
ment, and  the  sight  gradually  disappeared  until  the  patient 
had  not  even  light  perception.  Skiagraphs  showed  a  large 
piece  of  glass  imbedded  in  the  eyeball  and  protruding  near 
the  optic  nerve.  The  eye  was  enucleated,  and  the  piece  of 
glass,  was  foiuid  to  be  of  the  dimensions  shown  by  tlie 
skiagraphs,  namely:  threef'iuuths  of  an  inch  long,  three- 
eights  of  an  inch  wide,  and  about  one-eighth  of  an  inch  thick, 
concavo-conve.'i  in  shape.     Xo  .sympathetic  symptoms  occtirred. 

Progressive  Medicine,  Philadelphia 

Jniie 

107  lliiliia.        \V.    P..    Coley.    New   Yuik 

108  Surgery  of  the  Abdonien.      E.  M.   Koote.   New  York. 
100     (iynccology.      .1.   (J.    Clark.    Plilladelphia. 

110     Diseases    of   the    Blood.    DiaOietic    and    Metabolic    Diseases    of 
the    Spleen.     Thyroid    Gland,    and    Lymphatic    System.      .\. 
Stengel,  Philadelphia. 
Ophlbalmology.     E.  Jaeksou,  Denver. 
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Illinois  Medical  Journal,  Springfield 

June 

J  r_'  *Kelation  of  tbe  Medical  Profession  to  the  Secular  Press.  J.  W. 

Pettit.  Ottawa,   111. 
1  1 :!     Hygiene  oJ  the  School  Child.     J.  W.  Van  DerSllce.  Chicago. 
1  1  t      School   Playground.i.      H.    B.    Favill.   Chicago: 

I  r,     Tuberculosis.    Its  Treatment  with  Tuberculinum  Koch  and   an 

Index  to  Dosage.     X.  Snoddy.  Chicago. 
ii;   'Indications    and    Limitations    for    the    Use    of    Antigonococcus 
Serum.     K.  H.  Herbst.  Chicago. 

I I  7     The  Principles  of  Revision  of  the  Pharmacopeia  of  the  United 

States  of  America.      F.   Billings.  Chicago. 
11^     A  Comparison  of  the  United  States  Pharmacopeia  with  some 

Foreign  Pharmacopeias.     W.  A.  Pucknef.  Chicago. 
11!)   *now    Can    We    maliC    the    Pharmacopeia    more    Popular    with 

Physicians?     B.  Fantus.  Chicago. 
l-ii     Diagnosis  and  Ti'eatment  of  Chronic  Catarrh  of  the  Bowels  in 

the    Light    of    Recent    Clinical    and   Physiological    Research. 

J.   L.    Jacque.    Chicago. 
l_'l    'A    Modern    Method    of    Treatment    of    Typhoid    Fever.      J.    P. 

Roark.  Bushnell.  111. 
I  -'-•     Some  Lessons  in  Tonsil   Surgery.      C.  B.   Younger.   Chicago. 

112.  Abstracted  in   The  Jouknal,  June  12.  inOO.  p.   1051. 

I  16.  Use  of  Antigonococcus  Serum. — In  the  last  year  Herbst 
!  :i~  used  the  serum  only  in  24  joint  cases,  with  excellent 
I  -lilts  in  almost  every  instance.  In  4  eases  the  patients  did 
n  1  show  any  improvement.  In  2  of  these,  however,  lie  was 
:    'i-   to   demonstrate   the   gonococcus   in   fluid   aspirated   from 

I  in  affected  joints.  In  the  other  2  aspiration  was  refused. 
iiii  he  is  convinced  from  the  clinical  picture  in  both  of  them 
Hiat  they  were  infections  of  the  joints  and  not  toxemias.     Of 

'  ■  20  cases  in  which  results  were  good,  6  were  of  a  very 
lie  type,  the  joints  being  greatly  swollen  and  extremely 
iiiful  and  tender.  When  cases  in  which  the  serum  has 
111    used    witli    good    results    occiu"    after    a    few    weeks    or 

III  'iiths,  it  is  because  the  source  of  the  toxic  material  has 
III  been  eliminated  before  the  use  of  the  serum.  The  local 
infection  should  be  cleaned  up  at  the  time  or,  better,  before 
ilir  serum  is  used.  Another  reason  for  the  recurrence  seen 
111  these  cases  is  the  insufficient  quantity  of  serum  given. 
Iiilcss  the  patient  receives  at  least  from  IS  to  24  c.c.  and. 
1"  Iter,  30  c.c,  he  is  likely  to  have  a  recurrence.  Partial 
irlief  after  the  use  of  the  serum  in  most  cases  is  due  to  an 
iii^iillicieiit  dose.     If   a  correct  diagnosis   is  made;    if  the   con- 

liiion  of  the  joint  or  joints  is  due  to  a  toxemia  and  not  an 

ii lection    with   the   germ;    if   the   original    focus   of   infection 

-  cleared  up  before  or  at  the  same  time  the  serum  is  admin- 

icd:    if   the    seram    is    given    in    sufficient    quantity,    then 

lyonococcus    serum    will    give    the    results    expected    of    it. 

I  •  serum  has  absolutely  no  effect  on  acute  gonorrheal  infec- 

I I  iiis,  whether  they  exist  in  the  lower  urinary  tract  or  in 
liny  other  part  of  the  body.  Its  value  in  toxemic  gonorrheal 
i' iijls  is  witliout  question.  In  the  past  these  painful  joints 
II  I 'iinpanying  and  following  gonorrhea  have  been  most  resist- 

nt    to  treatment,  both   local   and   general,  but   in   the   serum 
now  have   a   remedy   which   will   give   rapi<l   and  permanent 
lirf   to   the   sulTerers    from   this   common    coni[)laiiit. 
1 1 9.  How   Can   We   Make   the   Pharmacopeia   More   Popular 
V.  ith  Physicians? — The   pharmacopeia   is  not  so   popular   with 
I'iix -icians  as   it   ought   to   be:   and  that   is   one  of  the   roots 
1   tlie  nostrum  evil.     Is  there  much  in  it  to  make  it  attract- 
ive  to  physicians?      Is   it   not   a   pharmacist's   rather   than   a 
)'liysician's    book?      The    Pharmacopeia    contains    but    few    of 
1  ill'  facts  that  a  physician  must  know  in  order  to  be  able  to 
I'lescribe,   and    many   that   the   physician    is    not    in   need   of. 
W'mdd  it  not  be  well  to  have  a  book  that  would  give  in  an 
iiiitlioritative,   sj-stematic,   concise   and    yet    complete    manner 
III!   the  facts  that   a   physician  might   need   in   order  to  com- 
l"■■^e   a    prescription    for   and    pharmacopeial    reinedy    that    he 
iii^     not     prescribed     before?      Such     a     book,    according     to 
I  .iiitus.    should    contain:     1    The    names    of    the    drug — Latin 
iiime,    English    name,    synonym.     2    The    physical    character- 
1-1  ics    of    the    drug.      3    The    chemical    characteristics    of    the 
'    iitr.   including  composition   in   case   of   compound   drugs,   for 
1  lie   purpose   of  teaching   chiefly   how   to   avoid   incompatibili- 
lii-.     4  Dosage — the  average   dose  or  doses,  and  the  average 
piency    of   repetition    to    obtain    or    maintain    effect.      The 
limum     fatal     dose     should     be     given     wherever     possible. 
age   for  children   might   advantageously    be  added   in   con- 
1    it  ion  with  important  drugs.     For  external  remedies  strength 
1      application     should     be     noted.       5.  Administration — best 
I  ill  hods  known   for   prescribing  the  remedy  in  a   pleasant   and 
I  ient  maimer.     U.  Antidotes,  antagonists  and   the  treatment 


of  poisoning.  7.  The  preparations  of  the  drug,  each  of  which 
should  be  treated  from  the  above  named  first  five  standpoints. 
If  more  than  one  preparation  is  official,  the  relative  merits 
and  special  uses  of  each  should  be  pointed  out.  This,  Fantus 
thinks,  would  be  the  physician's  pharmacopeia,  which  every 
physician  would  have  occasion  to  make  frequent  use  of.  To 
give  such  a  book  the  greatest  degree  of  reliability,  com- 
pleteness, and  therefore  usefulness,  a  body  of  experts  such  :i~ 
constitutes  the  Committee  of  Revision  of  the  Pharmacnpci;! 
would  be  required  as  its  authors,  and  it  should  be  published 
simultaneously  with  the  pharmacist's  pharmacopeia. 

121.  The  practical  points  in  this  paper  are  tlie  same  as  in 
a  similar  paper  by  this  author  in  The  .Jocrx.vl.  April  :i.  l!)ii:i. 
p.  10S9. 

The  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  York,  Pa. 


lL'4  'The  Indications  for  Abdominal  Cesarean  Section  in  Placent.i 
Prsevia.     H.  D.  Fry.  AVashington.  D.  C. 

120   'Sterilization  in  Cesarean  Section.  .T.  O.  Polak.  Brooklyn,   N.  V. 

121)  'The  Justifiabilit'-  of  Sterilizing  a  Woman  after  Cesarean  Sec- 
tion. With  a  View  to  I'reventing  Subsequent  Pregnancies. 
C.   M.  (Jreen.  Boston. 

127  'Further  Reasons  for  Examining  and  if  Necessary  Removing 
the  Vermiform  Appendix  in  Kverv  Case  of  Abdominal  Sec- 
tion.    A.  L.  Smith.   Montreal. 

12S  *The  Nurse  as  Anesthetist.     .1.   M.  Baldy.  Philadelphia. 

120  *Kenal  Excretion  During  the  Administration  of  Chloroform  aiirl 
Ether  in  Gynecologic  Surgical  Operations.  .1.  W.  Bnv^.-, 
Washington.   D.  c. 

loO  'Conservatism  in  Surgery  of  the  Pelvic  Organs,  n.  .T.  Boldt, 
New  York. 

131  Acute     Postoperative     Dilatation     of    the     Stomach.       Iv     II. 

Graudin.    New    York. 

132  Streptococcus     Infection     and     Medullary     I'arcinoma     of     the 

Breast  in  Pregnancy.     E.  P.  Davis.  Piiiladelphia. 

133  Acute  Anterior  Poliomyelitis.  J.  D.  Morgan,  Washington,  U.  (.. 

134  Anterior    Poliomyelitis.      H.    W.    Frauenthal.    New   York. 

123  to  126.  Abstracted  in  The  JorRXAL,  May  8,  1009.  pp. 
1.527,   1528,   1529. 

127,  128,  129.  Abstracted  in  The  Joirxal,  ilay  15,  loiio. 
pp.  1612,  1614. 

130.  Conservatism  in  Surgery  of  Pelvic  Organs. — Boldt  sa>s 
that  exsection  of  a  part  of  an  ovary,  tlie  scat  of  small  cystic 
degeneration,  or  the  puncturing  of  the  small  cysts  does  not 
deserve  the  name  of  conservative  surgery,  because  the  small 
cystic  degeneration  is  without  significance.  Plastic  surgery  on 
suppurating  Fallopian  tubes  is  considered  a.s  bad  surgical 
judgment,  rather  than  as  conservative  surgery,  because  the 
patient  on  whom  such  a  procedure  is  undertaken  is  not  cured 
by  it.  The  removal  of  a  pedunculated  suliperitoneai  myoma 
should  not  be  considered  conservatism:  it  is  only  a  coninmn 
sense  procedure.  Good  judgment  must  be  used  in  inter- 
stitial multiple  myomata.  and  in  subperitoneal  myomata  ii 
the  latter  have  attained  to  more  than  4  or  5  centimeters 
in  diameter.  To  retain  the  uterus  in  such  cases  is  conserva- 
tive surgery.  It  is  also  conservative  surgery  to  retain  the 
whole  or  a  part  of  tliQ  uterus  in  cases  of  an  abscess  in  the 
uterus.  In  cases  of  ovarian  tumors,  an  attempt  should  always 
be  made  to  regain  functionating  ovarian  stroma  from  the 
base  of  the  tumor.  In  all  cases  of  doubtful  character  of  the 
tumor  a  frozen  section  of  it  should  be  made,  if  possible,  by 
the  pathologist  of  the  hospital,  and  his  report  on  the  char 
acter  of  the  tumor  be  obtained  before  the  abdomen  is  close<l. 
Boldt  has  done  the  operation  45  times  in  eases  of  bilateral 
tumors  during  the  past  20  years,  and,  with  one  exception, 
there  has  been  no  occasion  to  regret  the  procedure.  The 
menstrual  function  had  been  retained  in  all  patients^  some 
had  conceived  and   were  delivered  at  term. 

Dominion  Medical  Monthly,  Toronto 
June 

135  Anterior  Poliomyelitis.     H.   T.  Machell,  Toronto. 

136  Paraplegia.     J.  T.   Fotherlngham.  Toronto. 
l.tT     Hyperpyrexia.      D.   J.    G.    Wi.shart.    Toronto. 

138  Tuberculosis   in   the  General   Hospital  and  its  Relation   to  Uie 

Milk  Prciblciu.     .T.  N,  E.  Brown.  Toronto. 

139  'The   More   Important  Germs  Found   in  Aural    Discharge,   with 

sonii'    Clinical    and    Pathologic    JIanifestations.      (r.    Unviv. 
Toronto. 

Journal  of  Advanced  Therapeutics,  New  York 
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141  Tvpatmeut  of  Aitei'iosclPi'osis  and  Ilvpeitension.     W".  B.  Snow, 

New  York. 

142  Klectrochemical     Minor    Surgery.      E.     S.    Smith,    Uridgoport, 

(einn. 
14:;     Higli-Frequent-y.    High-Potential    Currents    in   Diseases    of   the 
Nose  and  Tliroat.      I.  ('.  Soule.  Kansas  City,  Mo. 


In- 
Iiclavai: 


Laryngoscope,  St.  Louis 


s    i;tn    ICsdphageal    Cases    and    the    Presentation    of 
Instruments.     II.  1'.  Mosher,  Boston. 

i>i'  the   Larynx  Cured  by   Dilatation.     D.    B. 


Xe 


141!  'Sheet  of  Directions  Civen  to  the  Patient  After  a  Tonsil  Op- 
eration.     K.   I'ynchon,   Chicago. 

147  Early  Immunization,  the  Es.sential  Function  of  the  Tonsil. 
R."  H.  Cood,  Chicago. 

1415.  This  article  also  appeared  in  the  Virginin  Medical  Semi- 
M  on  till  If,  May  21. 

St.  Paul  Medical  Journal 


l."i4     The  Neglected  Gynecologies.     L.   C.  Feemster.  Nettleton. 
lo.j      Enterocolitis  in  Children.     G.  S.  Bryan,  Amory. 

1.53.  Abstracted  in  The  Jolrnai,,  May  1.5,  l!)l)ll.  p.  lliiiii. 
New  Orleans  Medical  and  Surgical  Journal 
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hil- 


A  Year's  Progress  in  Tropical   Medicine. 

adelphia. 
•Uelation   of  IIouse-Flies   to  the   Spread   of  Disease.     H.    Skin 

ner.   Philadelphia. 
Positive    Ditferentiation    of    Hysteria   and    Psvchasthenia-  i:^ 

sential  Characters.     T.  A.  Williams.  Washington,  D.  C. 
Thymokesis.      A.   E.   Fossier.   New  Orleans. 
Hemoglobinuria,  or  Blackwater  Fever  ;  Its  History,  Geographic 

Distribution,  and    Etiology.      M.    Brady,   New    Orleans. 
The   Doctors   and   Their  Ethics.      E.  II.   Martin,   New  Orleans. 
Classics  and  Modern  Training.      W.   Miller,  New  Orleans. 

7,  Abstracted  in  The  Jourk.\l,  May  8,  1009,  p.  15.36. 
Iowa  Medical  Journal,  Des  Moines 


14.S     The  Genesis  of  the  Transmissible  Diseases.     J.  M.  Armstrong, 

St.   Paul. 
14'.)   «The   Parathyroids.      ,7.    S.   (iiltillan.   St.    I'aul. 

14!).  The  Parathyroid  Glands,— (iiltillan  reviews  tlie  lit- 
erature on  the  physiology  of  the  parathyroids  and  points  out 
that  the  po.stoperative  tetany  is  almost  certainly,  other  forms 
of  tetany  probably,  due  to  parathyroid  insufficiency.  That 
certain  diseases  manifesting  di.sturbed  calcium  metabolism, 
notably  rachitis  and  osteomalacia,  may  possibly  have  a  sim- 
ilar origin,  while  as  yet  the  evidence  is  insufficient  as  to  the 
many  other  con.stitutions  mentioned  in  this  connection.  The 
value  of  parathyroid  therapy,  he  says,  is  still  doubtful. 

Albany  Medical  Annals 

■/iinr. 

1.50   *()nc    Hundred    Cases    of    Herniotomy    in    Children    with    End- 

Kesults.      II.  C.   Deaver,   Philadelphia, 
l-'il      The  Emmanuel  Movement.  A.  S.  M.  Chisholm.  Bennington,  Vt. 
1.5J     Some  Relations  of  Normal  Suggestion.     II.  Elliott,  Troy,  N.  Y. 

150.  Herniotomy  in  Children. — Deaver  sent  a  circular  letter 
to  the  parents  of  100  children.  There  was  no  operative  mor- 
tality in  this  series.  Replies  received  from  63  showed  no  in- 
.stance  of  recurrence.  These  operations  were  performed  from 
1  to  16  years  ago.  All  these  children  were  below  the  age  of 
14  years.  The  youngest  patient  was  a  baby  28  days  old,  who 
was  operated  on  for  strangulated  hernia.  In  this  series  there 
were  2  instances  in  which  brothers  of  nearly  equal  ages  were 
operated  on  in  succession.  In  this  series  there  were  3  scrotal 
hernias  of  large  size  in  children  under  5  months  of  age. 
Based  on  the  above  cases,  Deaver  concludes  that  if  the  hernia 
be  small  and  the  truss  easily  kept  in  place,  it  is  feasible  to 
persevere  in  the  use  of  this  apparatus.  If  there  is  no  etne 
after  a  year's  trial,  operation  should  be  performed.  The  truss 
should  only  be  advised  when  the  mother  is  intelligent  enough 
to  carry  out  the  instructions  as  to  its  proper  use.  It  is  not 
advisable  to  order  trusses  among  the  poor  where  the  care  of 
1  he  children  and  their  environments  are  not  so  favorable  as 
among  the  intelligent  classes.  Too  often  in  such  cases  the 
wearing  of  the  truss  offers  a  false  sense  of  security  against 
accidents,  such  as  strangulation,  and  the  hope  that  the  truss 
will  cure  these  hernias  often  proves  futile.  The  expense  of 
the  truss  must  also  be  considered.  Since  the  operation  has 
jiractically  no  mortality,  and  since  the  results  are  so  good, 
ladical  operation  is  justifiable,  and  this  wholly  irrespective 
of  age.  in  large  scrotal  hernias  he  would  not  advise  in  any 
class  of  patients  the  use  of  the  truss  because  the  operation  is 
not  serious  and  the  results  are  perfect  and  permanent.  As  to 
the  operation  itself,  the  most  important  point  in  the  closure 
of  the  canal  is  the  separation  of  the  layers  so  as  to  get  firm 
union  between  them  in  their  new  relations  and,  at  the  same 
time,  to  prevent  any  tension  on  the  deep  sutures.  The  skin 
incision  should  not  be  prolonged  too  far  outward  toward  the 
scrolnin:  not  more  than  half  an  inch  below  the  external  ab- 
dominal ring.  The  sac  should  be  completely  removed,  and,  if 
cut  properly,  its  stump  disappears  from  sight  by  the  elasticity 
of  the  peritoneum.  The  only  true  indication  that  the  limit 
of  the  sac  has  been  reached  is  tlic  end  of  the  thickening  of 
the  tissue  forming  the  sac. 

Mississippi  Medical  Monthly,  Vickslurg 
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Hernia.     II.  J.  II.  Hoeve,  Des  Moines. 
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165.  femoral  Hernia, — All  operations  for  the  radical  cure 
of  fi  loral  hernia  have  the  same  object  in  view,  namely,  re- 
duction of  the  contents  of  the  sac,  doing  away  with  or  ob- 
literating the  sac  and  prevention  of  recurrence  by  closing  the 
annulus  et  canalis  femorans.  The  only  method  which  meets 
all  the  requirements  anatomically  as  well  as  surgically,  wimiIiI 
be  a  total  obliteration  of  the  annulus  femoralis  and  the 
canalis  femoralis,  a  closing  up  of  this  entire  space  in  such  a 
way  that  there  is  no  traction  on  the  stitches  and  that  it  is 
stronger  than  it  was  under  normal  conditions.  To  meet  tlie^e 
requirements,  Hoeve  offers  the  following  method.  He  luts 
never  seen  a  recurrence  when  this  method  was  followed  prop- 
erly : 

1.  Make  a  curved  incision  from  the  middle  of  the  ligamenlmn 
inguinale  (Pouparti)  inward  and  downward,  until  well  below  1  ■ 
lower  level   of  the  hernial   sac. 

2.  Free  the  entire  sac  as  far  up  as  possible  and  after  openii  . 
it,  deal  with  its  contents  as  necessary.  Omentum  can  be  cut  aw^u. 
bowel  may  be  replaced  if  in  good  condition,  etc. 

3.  Close  the  neck  of  the  sac  as  high  up  as  possible  with  a 
purse-string  suture  and  remove  It. 

4.  Introduce  two  stitches  from  without  inward,  including  the 
cornusuperious  marginis  falciformus,  the  internal  tibrous  septum, 
the  neck  of  the  .sac  and  the  antero-superior  part  of  the  ligemcntum 
lacunare  (Gimbernati),  but  see  to  it  that  there  is  no  tension, 

.■».  Dissect  up  a  flap  of  fascia  pectinea,  ipubi<-  portion  of  the 
fascia  lata),  and  loosen  it  carefully  forward  and  upward  uniil 
the  pecten  ossis  pubis  is  reached. 

t).  Ligate  the  arteria  pudenda  externa  ni'ar  the  external  'iir 
margin  of  the   flap. 

7.  Strengthen  the  rolled  margin  or  base  of  the  flap  by  introdu.' 
ing  two  or  three  stitches  through  it  into  the  muscle  pectintns 
(mostly  not  necessary). 

5.  Introduce  two  deep  stitches  through  the  middle  of  the  t\-A\> 
and  the  puckered  up  neck  of  the  sac  and  pull  them  light. 

!l.  Sew  the  external  margin  of  the  flap  carefully  against  ihe 
anterior  surface  of  the  mar.i^o  falciformis,  introducing  the  stitches 
from  without  inward  through  it,  the  vagina  vasorum  and  iti-' 
areolar  tissue  without  injuring  the  vena  femoralis. 

10.  Continue  with  the  same  chromacized  catgut  and  sew  the 
ternal  border  of  the  flap  against  the  inferior  part  of  the  llgenieni 
inguinale   iPouparti). 

11.  Sew   the   loose   margin   of   the   fascia    pectinea,   just   intci ' 
to   the   fossa   ovalis   to   the    muscle   pectineus. 

1:;.  Close  the  wound  by  bringing  together  the  tela  subcutanea  i 
the   integument. 
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ITG.  The  Treatment   of  Locomotor  Ataxia  by  Exercises   of 

Precision. — When    the    ataxic   has    been    unwisely    advised,    ac- 

livity,  aiui  is  suffering  from  fatigue,  increased  lack  of  control, 

.:ih1  severe  pains,  Mitchell  orders  rest  in  bed  for  two  or  three 

V,  riks,   with   massage.      Under   this   treatment   the   pains   are 

>iiii  to  grow  less  or  wholly  to  disappear — partly  from  the  ab- 

iice    of   exertion,   partly   because    the    patients    are   not    ex- 

].  i-ed  to  sudden  temperature  changes,  partly  through  the  iu- 

iice  of  the  massage.    Massage  must  be  deep,  hard  and  slow, 

lie   eflfeetual.     After  this   re.st,   Mitchell    begins   training  in 

I  rol — variously  described  as  coordination   exercises  and  re- 

ii  ;ttionaI  gymnastics,  but  which  he  prefers  to  call  precision 

iiises.     The  general  principles  which  should  govern  the  in- 

1  .i(  tion  are  to  proceed  on  natural  lines  in  the  way  one  would 

ii-e    in   teaching    any   unaccustomed    movement,    remembering 

:ilinve  all  that  the  point  and  essence  of  the  whole  plan  is  pre- 

■  i^iiui.     The   exercises,   from   the   simplest   to   the   most   com- 

I'lirated,  must  be  performed  accurately,  with  the  idea  always 

1h  tore  both  teacher  and  pupils  that  to  do  the  prescribed  move- 

iiH'ut  correctly  and  exactly  is  the  task — not  just  to  do  it.     If 

ilic  patient  walks,  he  walks  not  to  reach  a  certain   spot  but 

In  walk  in  a  certain  fashion.    Individual  teaching  is  absolutely 

i>  quired  in  the  beginning.     After  the  first  lessons  and   when 

1  lie  patient   is  once  able  to  do  a  little  work  on  his   feet,  he 

may  join  a  class  and  find  not  only  that  the  stimulus  of  eora- 

iiitition  is  a  help,  but  that   his  observation  of  the  errors   of 

Millers  assists  him  to  correct  his  own.    The  vision  may  be  used 

I-  a  guide,  in  bad  cases.    When  improvement  has  begun,  some 

if  ilie  exercises  may  be  performed  with  closed  eyes.     A  very 

;-  \v   minutes  twice  a  day  will  be  found  sufficient  at  first.     In 

Miy   early  cases  this  method  has  .seemed  to  exert  a  sort  of 

1  I  i|jliylactie  influence  in  holding  the  diseases  in  cheek.     This 

-iiicment  is  made  by  Mitchell  with  full  knowledge  of  the  fact 

'  liat    ataxia  is  a   disorder   which   advances   a   stride   and  then 

VI uses — and    that    the    pauses    which    belong    to    the    natural 

tory  of  the  disease  may  be  mistaken  for  improvements  or 

i^idered   to   be   consequent    on    treatment.      The    result    has 

I  urred  too  often  and  lasted  too  long  for  this  conclusion,     A 

,1^1'  is  at  present  under  observation  which  has  not  advanced 

ill    fifteen    years;    another    whose    improvement    has    remained 

unimpaired   nine   years  and  others   have   dropped   out   of  sight 

a  1 1  er  si.v  or  seven  years  had  brought  no  change  for  the  worse. 

177,  Diverticulum    of   the    Intestine. — .Johnseton's    case    was 

■  of  those  in  which   the  distal  end  of  the  diverticulum   is 

1 1 '  e.  and  some  accident,  such  as  acute  diverticulitis  (com- 
1  liable  in  all  re.«pects  to  an  acute  inflammation  of  the  ap- 
]>  lali.x),  causes  tlie  fixation  of  the  end  of  the  diverticulum  to 
I'lr  wall  of  the  abdomen,  the  omentum  or  the  intestine,  thus 
I  lining  a  loop,  and  in  this  loop  a  coil  of  intestine  or  omentum 
!"inme3  strangulated. 

17S.  Fracture    of    the    Patella. — Operative    treatment    being 

r  >n-idered  the  desirable   one  for  the  ease   under  eonsideration, 

r.iiham  recommends  approximation  by  suture  of  the  soft  tis- 

-"••>  only   in  recent   fractures.     In   old   fractures   this   plan   is 

lut  of  the  question  and  other  measures  usually  advised  must 

I      employed.     Parham   reports   one   ease   of   fracture   of   both 

us — one    recent,    the    other    of    five    years'    standing.      The 

nier   was '  treated   ap   stated   above,   the   latter    was   wired. 

■      result     was     excellent,     complete     approximation     with 

iiiration  of  function  being  secured  in  both  patella-. 
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9  True   Elephantiasis.  H.    S.    Reynolds. 
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1.  The  Modem  Treatment  of  Fractures. — Lucas-Champion- 
niere gives  a  summary  of  the  history  of  the  treatment 
of  fraetiu'es  dow-n  to  the  present  day,  and  then  proceeds  to 
the  discussion  of  the  method  employed  by  him  with  good  r  - 
stilts.  He  says  that  a  certain  amount  of  movement  between 
the  fragments  ensures  the  best  bony  repair;  this  is  the  cor- 
nerstone on  which  his  method  is  based.  Every  movement 
which  is  not  injurious  by  reason  of  its  amplitude  favors  re- 
pair; but  the  movement  must  be  measured — dosed,  so  to  say. 
The  movement  which  is  necessary  for  the  repair  of  the  bones 
is  not  less  necessary  to  the  vitality  of  all  constituent  parts 
of  the  limb,  and  particularly  for  all  the  organs  of  motion  - 
joints,  muscles,  ligaments  and  tendons.  Massage  forms  the 
best  form  of  movement.  By  simple  mobilization,  by  massage, 
and  even  by  his  own  examination,  the  surgeon  ought  never 
to  cause  pain,  for  the  pain  so  caused  leads  to  fresh  pain  and 
produces   complications. 

The  reduction  of  a  fracture  is  only  a  relative  necessity :  it 
should  be  resorted  to  only  in  certain  deformations  of  the  axis 
of  the  bone  which  are  incompatilile  with  the  function  of  the 
limb — lower  third  of  the  leg,  shaft  of  the  humerus.  In  a  large 
number  of  cases  the  maneuver  of  reduction  is  useless;  it  is 
useless  in  all  fractures  of  the  radius  with  impaction  and  mod- 
erate deformity,  in  most  fractures  of  the  upper  extremity  of 
the  humerus,  and  in  the  great  majority  of  fractures  of  the 
neck  of  the  femur.  In  all  fractures  in  which  the  displacement 
is  due  to  muscular  contraction,  any  attempt  au  reduction  is 
useless,  as  in  fracture  of  the  clavicle,  of  the  olecranon,  and 
many  fractures  of  the  malleoli.  After  massage  the  fracture 
is  either  spontaneously  reduced,  as  in  the  ease  of  the  oleo- 
cranon,  or  is  very  easy  to  maintain  reduced,  as  in  the  case 
of  the  clavicle  and  malleolus.  Those  conditions  which  favor 
the  vitality  of  the  limb  are  all  more  important  than  tliose 
which  produce  immobilization  of  the  fragments.  The  fact 
that  shortening  has  not  the  injurious  influence  on  repair 
which  it  is  said  to  have  should  not  be  lost  sight  of  when  con- 
sidering displacement,  A  moderate  degree  of  shortening  which 
does  not  change  the  static  position  of  a  limb  is  favorable  to 
repair.  The  muscles  surrounding  a  shortened  lever  act  more 
rapidly  and  better  than  on  a  lever  on  which  they  are  stretched. 
A  certain  amount  of  shortening  ought  not  to  be  interfered 
with,  as  it  is  favorable  to  the  repair  of  a  broken  bone.  Mas- 
sage has  so  great  an  effect  in  stimulating  bony  secretion  at 
the  site  of  fracture  that  in  children,  in  whom  the  activity  of 
the  production  of  the  bone  is  great,  massage  ought  not  to  lie 
applied,  save  with  great  moderation,  for  fear  of  provoking  ex- 
cessive osseous  secretion — in  fact,  a  tumor.  In  their  ease 
simple  mobilization   is  often  suHicient, 

Jlobilization  from  the  beginning,  within  twenty-four  or 
forty-eight  hours,  is  of  capital  importance,  and  at  this  stage 
movements  of  very  small  amplitude  are  sufficient:  passive  or 
induced  movements  are  the  best  at  the  lieginniug.  Active  or 
spontaneous  movements  ought  to  be  measured  and  directed  by 
the   surgeon;    to   allow    tlie    patient    to    follow    his    own    fancy 
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with  rp^'ard  to  active  niovpnipiitis  is  flaiigeroiis--all  tlip  more 
(laiifjerous  because  with  J.iicas  Cliampionniere's  method  the 
pail)  caused  by  movement  disappears  from  the  beginning,  and 
therefore  does  not  limit  the  untimely  action  of  voluntary 
movement.  The  pain  e.xperienced  and  the  degree  of  sensitive- 
ness of  the  callus  are  the  best  guides  in  directing  and  in 
peiinitting  movement  by  the  patient.  The  .secondary  treat- 
ment of  fractures  and  tlieir  .supervision  ought  not  to  be  jiro- 
lunged.  Functional  use  of  a  fraettired  limb  is  the  condition 
most  favorable  to  its  regaining  active  power.  Even  during 
this  secondary  period  everything  likely  to  irritate  the  region 
of  the  callus  ought  to  be  avoided.  Tt  is  useless  to  cause  pain  . 
by  movements  exaggerated  in  amplitude  or  by  resort  to  forci- 
ble manipulation. 

4.  Chronic  Intestinal  Stasis. — Lane  refers  to  a  previously 
described  operation  for  the  relief  of  intestinal  stasis  in  which 
a  stage  has  been  reached  in  which  owing  to  the  delay  in 
evacuating  its  contents  the  large  V)Owel  has  not  only  ceased  to 
perform  a  useful  function,  but  has  become  such  a  source  of 
danger  that  its  removal  from  the  drainage  scheme  will  be  of 
great  service  to  the  body.  It  depends  on  the  degree  of  devel- 
opment of  the  condition  as  to  whether  it  is  sufficient  to  sep- 
arate and  destroy  constricting  bands,  or  to  divide  the  ileum 
and  to  connect  it  with  the  sigmoid  or  rectum,  or  whether  it  is 
necessary  to  remove  the  large  bowel  proximal  to  the  junc- 
tion. \Yhile  in  an  early  stage,  and  especially  in  the  male  sub- 
ject, the  obstruction  at  the  hepatic  or  splenic  flexures  or  at 
fhn  sigmoid  may  be  relieved  by  the  division  of  bands  pro- 
diicing  constriction,  in  a  late  stage,  when  the  small  intestine 
has  undergone  extreme  changes,  the  removal  of  the  whole  of 
the  large  bowel  proximal  to  a  junction  between  the  small  in- 
testine and  the  sigmoid  affords  only  a  temporary  alleviation 
of  symptoms.  The  most  tavorable  cases  for  operation  are 
those  in  which  the  symptoms  are  of  a  toxic  rather  than  of  a 
p.iinful  nature.  In  such  the  division  of  the  ileum  and  its 
junction  with  the  lower  part  of  the  large  bowel  give  complete 
relief  to  the  symptoms  and  the  consequent  physical  and  men- 
tal improvement  is  extraordinary.  When  painful  symptoms 
an-  much  in  evidence  the  large  bowel  should  be  removed.  The 
risk  entailed  by  operation  can  be  reduced  very  materially  by 
first  relieving  the  toxic  symptoms  by  connecting  the  divided 
ileum  with  the  sigmoid  or  rectum,  and  later,  when  the  gen 
era  I  condition  of  the  patient  has  improved  in  consequence  of 
this  procedure,  tlie  large  lniwel  can  be  excised  if  the  symptoms 
demand   it. 
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]."i  •Facial  Palsy  Treated  by  Faciohypoglossal  Anastomosis.  C. 
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17  Fatal  Hemorrhage  into  the  Pons  Varolii  in  a  Young  Infant. 
S.    Phillips. 

\h  Internal  Hernia:  Extensive  Resection  of  Gangrenous  Ileum; 
kecovery.     W.  S.   Handley. 

i:>  'Bacillary  Infection  of  Urinary  Tract  Treated  by  Correspond- 
ing  Serum   and    Vaccine.      H.   O.   Butler. 

20  Instructive    Fatal    Case    of    Appendicitis    with    Advocacy    of 

Farly  Operation.     J.  S.   Boden  and  E.  M.  Corner. 

21  Itupture   of  the   Heart.      \V.   H.    Davis. 

22  Hydatid    Cvst    of    Uterus :      Hysterectomy ;     Death    after    4S 

"Hours.     S.  Clark. 

11.  See  .Abstract   \o.  1. 

14.  Vaccine  Therapy  of  Enteric  Fever,— Semple  claims  that 
the  administraticiu  of  bacterial  vaccines  in  cases  of  enteric 
fever  is  a  practical  method  of  increasing  the  bacteriotropic  sub- 
stances in  the  blood,  iis  evidenced  by  an  increase  in  the  opsonic 
index  of  eases  treated  by  this  method.  When  appropriate 
doses  are  given  the  method  is  devoid  of  all  risks,  is  easily 
carried  out,  produces  no  apparent  disturbance  in  the  patient's 
condition,  and  does  not  interfere  with  any  other  treatment 
the  physician  may  deem  necessary  In  six  of  the  nine  patients 
treated  well-marked  improvement  set  in  after  the  inoculations, 
especially  in  two  cases  treated  with  autogenous  vaccines.  In 
the  remaining  three  tlierc  wa^,  an  amelioration  of  the  clinical 
symptoms. 

IT)  Facial  Palsy  Treated  by  Faciohypoglossal  Anastomosis. 
-    P.allance  reports  the  ease  of  a  young  wonuin  of  25  who  liad 


complete  left  facial  palsy  and  unhealed  disease  of  the  tem- 
poral bone.  She  gave  a  family  history  of  phthisis  and  had 
herself  sufl'ered  from  hemoptysis.  Six  attempts  to  cure  the 
bone  disease  by  operation  were  made,  but  proved  ineffectual. 
In  .January,  1906,  foul  pus  was  discharging  from  the  left  ear. 
There  was  complete  facial  palsy  on  the  left  side;  the  patient 
suffered  from  pain  in  the  left  ear  and  from  frontal  and  occi- 
pital headache.  She  was  slightly  ataxic  on  the  left  side.  In 
walking  she  occasionally  tended  to  deviate,  but  the  direction 
of  deviation  was  not  constant.  There  was  no  aerial  conduc- 
tion of  hearing  on  the  left  side,  but  bone  conduction  was  st:ll 
present.  There  was  no  optic  neuritis,  but  the  left  external 
rectus  was  weak.  The  reflexes  were  normal.  The  right  ear 
was  normal.  On  Jan.  24.  1906,  a  radical  mastoid  operation 
was  performed.  Ballance  found  that  the  facial  nerve  had  been 
divided  in  the  descending  portion  of  the  Fallopian  canal,  th. 
horizontal  semicircular  canal  had  been  opened,  and  there  wpk 
two  other  openings  into  the  semicircular  canals  as  if  an  at- 
tempt had  been  made  to  remove  them.  The  antrum  had  been 
incompletely  exposed  and  was  full  of  greenish  pus.  The  t^  l' 
men  tympani  was  carious  and  was  removed;  the  dura  over  it 
was  thickened,  but  not  perforated.  On  July  4,  1906,  there  was 
slight  constant  left  internal  strabismus,  in  addition  to  com- 
plete left  facial  palsy  of  peripheral  type.  On  July  10  a  nerve 
grafting  operation  was  done.  An  incision  was  made  along 
the  anterior  border  of  the  sternomastoid;  the  posterior  belly 
of  the  digastric  was  exposed  and  divided;  the  facial  nerve 
was  found  at  the  lower  part  of  the  parotid  and  was  identified 
by  direct  electrical  stimulation;  the  retrahens  aurem  was  the 
only  musele  which  responded  to  the  stimulus.  The  trunk  of 
tlip  facial  nerve  was  followed  up  to  the  stylomastoid  foramen 
and  divided  at  its  point  of  emergence.  The  hypoglossal  nerve 
»as  divided  at  the  posterior  border  of  the  hypoglossus,  and 
the  occipital  artery  was  divided  between  two  ligatures  so  as 
to  set  free  the  nerve.  The  central  end  of  the  hypoglossal 
nerve  was  then  anastomosed  with  the  peripheral  end  of  the 
facial.  The  spinal  accessory  nervt  was  next  isolated  and 
sjplit  longitudinally  for  about  two  inches;  one-half  of  the  nerve 
was  divided  transversely  at  the  distal  peripheral  end  of  the 
slit.  The  strip  of  spinal  accessory  so  raised  up  was  united 
end  to  end  with  the  peripheral  end  of  the  divided  hypoglossal. 
The  posterior  belly  of  the  digastric  was  sutured  and  the  woiind 
closed.  Six  weeks  after  the  operation  the  left  trapezius  and 
sternomastoid  nuiscles  and  the  left  side  of  the  tongue  were 
atrophied.  AVhen  the  patient  returned  20  months  after  the 
operation  the  nutritional  and  functional  recovery  of  the  facial 
lingual  and  cervical  muscles  was  complete.  The  movements 
of  the  face  and  tongue  were  dissociated,  but  when  the  shonUhr 
was  suddenly  jerked  a  wave  of  muscular  contraction  was  seen 
to  pass  from  the  back  of  the  left  side  of  the  tongue  towa:>! 
the  tip,  so  that  the  movements  of  the  shoulder  and  ton.i;iir 
are  not  yet  completely  dissociated. 

1().  Surgical  Treatment  of  Colitis. — Hcaton  is  firmly  cem- 
vinced  that  in  some  cases  of  chronic  colitis,  when  the  syuiii 
toms  have  remained  unabated  in  spite  of  years  of  patient 
medical  treatment,  a  removal  of  the  appendix  will  sometinn  < 
completely  cure  the  patrent,  and  this  even  when  after  removal 
there  is  apparently  little  or  nothing  pathologic  in  the  removed 
organ.  For  membranous  colitis  he  prefers  appendicostomy.  In 
acute  ulcerative  colitis  surgical  treatment  is  urgently  cal'ed 
for.  The  large  bowel  must  be  kept  empty  and  at  rest,  and 
yet  to  starve  such  patients  is  to  kill  them,  while  rectal  feed- 
ing is  out  of  the  question.  An  artificial  opening  is  made  in 
the  cecum,  or  the  appendix  is  fixed  to  the  abdominal  wall  and 
opened.  In  chronic  ulcerative  colitis  an  appendicostomy  wiili 
pidlonged  daily  irrigation  of  the  colon  will  in  many  ca-es 
effect   a   cure. 

19.  Bacillary  Infection  of  the  Urinary  Tract.— The  proiuiit 
action  of  anticoli  serum,  the  absence  of  action  of  a  polyvalent 
antistreptococcus  serum,  and  the  uselessness  of  rectal  injee 
lion  of  the  anticoli  serum  seem  to  be  the  points  of  interest  in 
l!utler's  case. 
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J 1  General  Suppurative  Peritonitis  Due  to  Gangrenous  Appendi- 
citis and  Followed  by  Subphrenic  Abscess  ;  Two  Operations  ; 
RecoveiT-      A.   J,   Cleveland. 

J'.  Rheumatoid  Arthritis  in  a  Child.  Aged  Two  and  a  Half 
Years.      J.    P.   Parkinson. 

.':  Pancreatic  Cyst  in  an  Infant.  W.  H.  Ti'lling  and  J.  F. 
Dobson. 

_'7  'Frequency  of  Pulmonary  Tuberculosis  iu  Children.  .1.  E.  H. 
Sawyer. 

27.  Pulmonary  Tuberculosis  in  Children. — There  were  only 
l!i  cases  of  tuberculo.sis  of  the  lungs  in  Sawyer's  serie.s  of 
2  I  I  postmortem  examinations.  The  condition  of  the  lungs  in 
cases  of  generalized  tuherculosis  was  of  recent  origin  in 
y  instance,  and  does  not  seem  to  have  been  the  starting 
j  .lit  for  the  dissemination  of  the  tubercles.  The  disease  in 
ihr  bronchial  glands  was  of  much  longer  standing  in  many 
Ml  tlie  cases,  and  it  is  very  probable  that  the  generalized  tu- 
li  1'  iilosis  originated  from  them.  Tlie  only  case  iu  which  a 
!  Illy  large  tuberculous  cavity  in  the  lungs  was  found  was  in 
1    .  liild,  aged   6  months,   so  that   considering  the   age   of   the 

'  :-nt  the   disease  could   only   have   been   of  short   duration. 

1  he  two  cases  of  bronchopneumonia  the  disease  was  again 
I  (ite.  In  the  remaining  7  cases,  one  child  was  aged  2%  years 
iihl  another  1  year  and  10  months,  so  that  the  disease  in  the 
l;in.i;s  can  scarcely  be  described  as  chronic.  In  another  child, 
:i'.jc(l  3  years,  with  tuberculous  meningitis,  although  the  men- 
iiiL'ial  condition  may  have  been  secondary  to  the  disease  in  the 
lunus.  yet  the  appearance  of  the  lungs  suggested  a  recent  in- 
1.1  lion.  There  remained,  therefore.  4  cases  in  which  the  pul- 
ni'iiiary  tuberculosis  can  be  described  as  at  all  chronic.  Of 
tlirsc  four  cases,  only  the  first  child,  who  died  from  tuber- 
i  lilous  meningitis,  and  the  one  who  suffered  from  cerebral  tu- 
iiHir  of  tuberculous  origin,  can  have  suffered  from  pulmonary 
tulierculosis  for  any  length  of  time,  and  only  these  two  ap- 
|i  ar  to  present  the  condition  which  coiresponds  to  that  found 
ill  phthisis  when  occurring  in  adults.  The  small  easeating 
1  "i  found  in  a  girl  aged  6  years,  with  fibrosis  of  the  lungs, 
\M  le  of  recent  origin,  and  were  due  to  a  terminal  infection  in 
.    (iln-osis  which  was  evidently  not  due  to  tuberculosis.     It  is 

li'markable   coincidence   that    in    one   child    who   died   from 
piic  meningitis,  due  to  perforation  of  the  right  supraorbital 

lie   by   a   knitting  needle,   recent   easeating   foci   were    found 

I  lie  lower  lobe  of  the  left  lung:  but  it  must  be  remembered 

it  this  was  one  only  out  of  244  cases.  In  none  of  the 
I  licrs,  except  one  of  those  sufl'ering  from  bronchopneumonia, 
"1-  tuberculosis  found  only  in  the  hmgs  and  bronchial  glands. 

In  244  cases  of  children  dying  under  the  age  of  15  years, 
Hine  were  found,  therefore,  at  the  postmortem  examinations 
Illy  2  cases  in  which  the  condition  could  be  described  as 
ii'ithisis  of  the  adult  type,  and  in  all  the  other  20  cases  of 
tulierculosis  of  the  hmgs  the  disease  was  either  due  to  an 
;u  ute  afi'ection  or  one  of  a  comparatively  short  duration. 
8awvpr  adds,  however,  that  patients  sutfering  from  phthisis 
are  not  usually  admitted  to  a  general  hospital,  except  for 
some  urgent  reason;  but  when  it  is  considered  how  very  fre- 
quently phthisis  and  evidence  of  past  tuberculosis  of  the 
lungs  are  found  in  the  postmortem  examinations  of  adults, 
and  that  it  was  only  in  2  cases  out  of  244  children  under  l.> 
years  of  age  that  a  condition  at  all  comparable  with  the 
clironic  phthisis  of  adults  was  discovered,  one  must  conclude 
that  phthisis  is  a  rare  disease  .during  childhood.  Sawyer 
concludes  from  the  results  of  his  postmortem  examinations 
that  pulmonary  tuberculosis  in  children  presents  itself  either 
as  part  of  an  acute  disseminated  tuberculosis,  in  which  the 
limg  condition  is  also  acute,  or  as  a  bronchopneumonia  of 
short  duration  which  is  tuberculous  from  the  beginning.  He 
has  therefore  formed  the  opinion  that  the  latent  and  chronic 
form  of  phthisis  as  foimd  in  the  adult  is  a  rare  disease  in 
children. 
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'2S  Presidential  Address :  Work  Done  by  the  New  South  Wales 
P.ranch  of  British  Medical  Association.     G.  H.  Abbott. 

29  Syphilis  and  Nervous  Diseases.     A.  Davidson. 

30  Early  Recognition  of  Tuberculosis.     A  Plea   to  the  Profession. 

A.    Stewart. 
;U     Causes,    Results,   and   Treatment,   Immediate  and   Remote,   of 

Injuries   of   the   Genital   Tract.      R.    Worrall. 
?r2  'Rapid  Death  Due  to  Acute  Septicemia.     J.  E.  Dods. 
,'SH  *r!arany's  Tests  in  Labyrinthine  Affections.     G.  S.  L"Estrange. 
a4     Seiitic  Conditions  of  Mouth  in   Relation  to  General  Medicine. 

U.   Jones. 


35     Staining  ( V  Poisoning)    by  Manganese.     A.  Palmer. 
H6     Subphrenic   Abscess.      A.    II.    Rutherford. 

37     Acute    Rupture   of   Appendix  ;     Peritonitis,    Operation ;    R^^ci.v- 
ery.     F.  Clarkson. 

32.  Rapid  Death  Due  to  Acute  Septicemia. — Uods  reports 
three  cases  of  rapid  death,  which  came  under  his  notice  dur- 
ing one  week.  They  were  doubtless  cases  of  acute  septicemia 
with  a  sudden  onset  and  a  fatal  termination  within  24  hours. 
Prior  to  the  onset  of  the  illness,  all  three  jiatients  were  in 
good  health  and  at  work,  and  in  none  could  the  source  or  en- 
trance of  the  infection  be  discovered.  The  first  two  dieil  be- 
fore they  were  seen  by  a  medical  man,  and  the  third  was  sent 
to  the  hospital,  but  died  shortly  after  admission.  The  first 
two  cases  were  reported  as  suspected  plague  cases,  but  as  no 
bipolar  bacilli  could  be  found  and  the  guinea-pigs  did  not 
appear  to  be  susceptible,  the  cause  of  death  was  ascribed  to 
acute  septicemia.  No  suggestion  is  otl'ered  as  to  where  the 
seat  of  infection  was,  as  Dods  failed  to  And  any  wound  or  sore 
in  any  of  the  cases. 

33.  Barany's  Test  in  Labyrinthine  Affections. — L'Est range 
says  that  it  is  possible  by  this  method  to  obtain  a  further 
insight  regarding  labyrinth  affections  than  is  afforded  by  the 
fork,  watch  and  acoumeter.  More  especially  in  cases  of  deaf- 
ness with  dumbness  can  a  clearer  estimate  of  the  natur'6  and 
extent  of  the  lesion  be  formed.  The  vestibular  apparatus, 
the  cochlea  and  the  semicircular  canals  having  various  func- 
tions are  dift'erently  affected  by  the  test,  but  fiu"ther  and  re- 
peated observations  are  necessary  before  any  rules  can  be  ab- 
solutely laid  down.  All  records  he  has  been  able  to  examine 
show  that  of  all  labyrinthine  affections  syphilis  gives  the 
most  constant  and  marked  reaction  to  Barany's  test,  and  thi^ 
he  has  himself  found  in  three  patients  whom  he  has  been  able 
to  examine  recently,  while  in  many  cases  of  otosclerosis  which 
are  at  hand  for  every  aurist  the  test  shows  an  increased  sensi- 
bility and  a  marked  increase  in  duration.  Going  further, 
Barany's  test  will  give  some  indication  as  to  the  part  of 
the  labyrinth  affected,  for  while  affection  of  the  upper  part 
of  the  basilar  membrane  of  the  cochlea  renders  low  tones  bet- 
ter heard  and  an  affection  of  the  lower  basilar  membrane 
renders  high  tones  better  heard,  still  the  variation  here  is  not 
sufBcient  to  discount  the  main  axiom  of  lessened  perception 
of  low  tones  in  labyrinth  affections.  Going  further,  less- 
ened nystagmus  with  slight  disturbance  of  hearing  in  a  case 
of  labyrinth  trouble  would  point  more  to  a  lesion  of  the  semi- 
circular canals  than  of  either  the  vestibular  apparatus  or  the 
cochlea,  whereas  normal  or  seminormal  nystagmus  resulting  in 
a  case  of  undoubted  labyrinth  disease  would  indicate  an  affec- 
tion of  the  vestibular  apparatus  and  the  cochlea  to  the  ex- 
clusion of  the  semicircular  canals.  Finally.  Barany's  test 
helps  in  the  sometimes  difficult  task  of  estimating  the  amount 
of  labyrinth  affection  when  complicated  with  a  middle-ear  scle- 
rosis and  a  central  lesion:  moreover,  it  enables  us  to  distin- 
guish with  some  precision  between  affections  of  the  vestibular 
apparatus,  the  cochlea,  and  the  semicircular  canals. 
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3.S   'Inoculation   .\ccident   in  Manila,   in  1900.      W.   M.  Haffkine. 
31)     Accidental  Inoculation  with  the  Virus  of  Plague.     P.  C.  I'rei^r. 

40  Spinal  Analgesia.      E.   ^^    Waters. 
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Cataract  Cases.     A.  Bakhsh. 

42  Splenic  Anemia.     C.  Donovan. 

38.  This  article  was  published  in  full  in  The  Jourxal,  May 
15,  1909,  p.   15(j.5. 
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43.  Exophthalmic  Goiter  and  the  Reproductive  Function. — 
Pinard's  experience  includes  nine  cases  in  wliicli  exophthalmic 
goiter  showed  an  unmistakable  connection  with  ovulatimi.  In 
several,  restoration  of  normal  ovulation  was  accompanied  by 
the  subsidence  of  the  exophthalmic  syndrome.  He  does  not 
accept  the  German  view  that  pregnancy  aggravates  the  tend- 
ency to  the  latter,  but  rather  agrees  with  Charcot  that  im- 
provement is  liable  to  follow  measures  to  regulate  the  men- 
strual function.     In  his  first  case  the  exophthalmic  goiter  de- 
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veloped  at  puberty,  l)iit  subsided  as  menstiuation  became  reg- 
ular; it  returned  in  typieal  form  during  a  period  of  amenonbea, 
but  subsided  again  during  a  pregnancy,  and  this  Huctuatioii 
occurred  during  three  pregnancies.  In  another  case  exoplithal- 
mic  goiter  developed  during  a  period  of  amenorrhea  and  per- 
sisted for  five  years  with  varying  intensity.  The  genital  ap- 
paratus was  infantile,  tnit  it  developed  between  25  and  ;iO 
and  men.struation  returned  and  became  regular  about  30.  at 
whicli  time  the  exophthalmic  triad  vanished  completely.  Preg- 
nani->  occurred  in  the  next  year;  disturbing  vomiting  occurred 
at  first,  ceasing  about  the  fourth  month,  and  conditions  liave 
bei-n  normal  since,  for  eleven  years.  The  confinement  and 
lactation  were  normal.  In  one  family  exophthalmic  goiter 
was  observed  in  three  generations,  the  affection  becoming  at- 
tenuated or  disappearing  with  regular  menses.  A  number  of 
other  cases  showed  the  constant  sequence  of  increasing  corpu- 
lence, suppression  of  the  menses  and  development  of  the  ex- 
ophthalmic goiter.  Jfearly  all  these  patients  were  practically 
cured  under  treatment  which  generally  included  hydrotherapy, 
restriction  to  a  milk  diet  or  electricity,  or  all  combined.  He 
comments  on  the  case  reported  recently  by  H.  M.  Stowe  in 
which  the  exophthalmic  goiter  became  apparently  aggravated 
during  a  pregnancy — his  impression  being  that  the  alleged 
aggravation  was  in  reality  merely  the  result  of  autointoxica- 
tion  and  uncontrollable  vomiting. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
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44   "Thyroid     Instabilit.v.     and    its     Paroxysmal     Form.       L^opold- 

L^vy,    H.   de   Rotliscliild  and  Huehard. 
4.J     Prophjlaxis    of    Infectious   Diseases    in    Sweden    and    Norway. 

(La   lutte  contre  les  maladies  infectieuses  en   Su6de  et   en 

Norwege. )      V.   Widal. 

46  •Serotherapy  of  Gonococcus  Septicemia.     Dieulafoy. 

47  Epidemic    Cerebrospinal    Meningitis.      E.    Boinet. 

Jnlie  1,  No.    22,  pp.    6'i3-6S0 

48  Advantages  of  Machine-Made  Bread.      (Fabrication  mecanique 

dii  pain.)      A.  liailliet. 

44.  Thyroid  Instability. — Levy  and  Rothschild  apply  the 
term  nf  thyroid  instability  to  a  series  of  morbid  conditions 
between  the  extremes  of  myxedema  and  exophthalmic  goiter. 
Conditions  may  be  observed  in  which  the  symptoms,  simul- 
taneous or  successive,  indicate  both  deficient  and  excessive 
thyroid  functioning.  This  is  the  result  of  a  general  law  of 
nature  that  an  organ  functioning  defectively  strives  to  re- 
.store  normal  balance,  and.  when  this  is  reached,  is  liable  to 
go  beyond  it  with  an  exaggerated  function.  In  the  present 
communication  the  authors  call  attention  to  a  special  parox- 
ysmal form  of  thyroid  instability.  This  comprises  a  number 
of  s.vndromes,  previou.sly  classified  as  neuroarthritism :  mi- 
graine, periodical  vomiting,  asthma,  hay  asthma,  urticaria, 
eczema,  attacks  of  mucomembranous  enteritis  and  waves  of 
chronic  rheumatism.  These  syndromes  are  encoinitered  in 
persons  with  pronounced  thyroid  instability,  and  during  the 
paroxysm  the  whole  picture  of  thyroid  instability  is  observed, 
while  certain  s}'mptoms  which  form  part  of  it  had  been  hith- 
erto latent.  Another  argument  is  the  connection  between 
these  syndromes  and  the  sexual  sphere:  owing  to  the  close 
relation  between  the  ovaries  and  the  thyroid  the  syndrome 
sometimes  leads  to  hypoplasia.  The  most  important  argu- 
ment, however,  is  that  thyroid  treatment  will  cure  these 
symptoms  and,  inversely,  thyroid  treatment  is  capable  of  re- 
producing them.  la  myxedema  the  thyroid  functioning  is  at 
such  a  low  ebb  that  there  is  no  reaction  for  restoration  of 
balance,  and  the  symptoms  are  continuous.  Huehard  com 
ments  with  approval  on  their  work  in  this  unexplored  field, 
and  adds  that  essential  paroxysmal  tachycardia  is  probabl.v 
due  to  paroxysmal  hyperfunctioning  of  the  thyrcjid.  The  in 
fliicnce  of  the  thyroid  on  vascular  affections  is  a  furtlier  tieUI 
that  will  repay  study. 

40.  A  similar  article  by  this  author  was  al)stracted  in 
The  Journal,  June  26,  page  2120. 
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40   'Sub  hepatic  I'critonifis  in  Pathogenesis  of  Hernia.     U.  Tiipior 
and  J.  Paviot. 

49.  Subhepatic  Peritonitis  in  Pathogenesis  of  Hernia.— 
Tripier  and  Paviot  call  attentiiwi  to  the  unsuspected  frequency 


of  subhepatic  adhesive  peritonitis  and  to  its  importance  a-  .\ 
factor  in  hernia.  Traces  of  such  a  process  were  discovcKMl 
constantly  in  their  last  series  of  eighteen  cases  of  hernia,  and 
they  maintain  that  it  is  probably  responsible  for  the  weak- 
ening of  the  tissues  that  entails  the  hernia.  The  inflammation 
around  the  sa<'  has  hitherto  been  regarded  as  secondary,  but 
careful  study  shows  that  it  can  he  traced  to  a  primary  focus 
above. 

Berliner  klinische  Wochenschrift 
Mail  2!,.  XIA'I.  .\u.   21,  pp.  !)r,7-lon.', 

'lO     Modern    Treatment    of    Diabetes.       (Beliandlung    der    Ziicki  i- 

Iti-anliheit.)      G.   Rosenfeld. 
."il      .4,limentai\v    Lipemia.      .1.    Leva. 
."j2     Sugar  of  Milk  of  N'o  Value  in  Infant  Feeding.     (Welchen  \Vi  rl 

hat    Milchzuclier    fiir    die    Einiihnmg    der    SaugiingeV)       I;. 

Weigert. 
.").3     An  Atypical  Colon  Bacillus  Responsible  for  Certain  Disordfiv. 

(Xadiweis  eines  atypischen   Bacterium  coli  als  Kranlibeit-- 

erieger  beim   Menschen. )      ('.   Schone. 
■'54    *Action  of  FItravioIet  Rays  on  the  Eye.      (W'ii-lvung  der  ultr;i- 

violetten   Lichtstrahlen  auf  das  Aiige.)      F.   Schanz. 
.'55     Technic  and  Nature  of  Seroreaction  in  Syphilis.      (Zum  'U'eseM 

der  Wassermannschen   Reaktion.)      F.  Lesser. 
Map  .il,  Xo.  22,  pp.  J0OS-10r,z 
513  'Diagnosis    and    Treatment    of    Tuberculosis    of    Urinary    Ap- 
paratus.     (Blasen-  und   Nierentuberkulose.)      L.   Casper. 
.57     Nephrolithotomy  or  Pyeiotnmy?     M.  Zondek. 

58  Influence  of  Hydriatic  Measui-es  on   Size  of  Heart.      (Einfluss 

hydriatischer   Prozeduren   auf  die  Merzsrijsse.)      A.    Sclig. 

59  Antitrypsin    Content    of    Blood    of    Mother   and    Child.    (Anti- 

trypsingehalt  des  miitterlichen  und  kindlichen  Blutes.)      (J. 

Becker, 
(io     Vaccine  Therapy.      G.  Wolfsohn. 
01    'Atrophy  of  Optic  Nerve  from  Atoxyl  and  Arsacetin.        (Aiiiji  n- 

erkrankungen  dnrch  Atoxyl   und  Arsacetin.)      I'aderstoiii. 

.54.  Action  of  Ultraviolet  Rays  on  the  Eyes. — Schanz  cmpha 
sizes  the  injurious  action  of  the  ultraviolet  rays  on  the  eyes 
and  the  means  to  attenuate  it.  (Jlass,  such  as  is  used  in 
photography  to  filter  the  light,  is  useful  in  eye-glasses  to 
keep  out  the  ultraviolet  rays,  and  he  advises  the  use  of  glass 
of  this  kind  for  lamp  chimneys,  electric  light  bulbs,  etc.  The 
artificial  lights  in  use  are  rich  in  ultraviolet  rays,  and  gener- 
ate more,  the  higher  the  temperature  of  the  illuminating  body. 
Ultraviolet  rays  with  long  waves  induce  fluorescence' in  the 
lens  and  retina,  and  tests  of  this  property  can  be  utilized  in 
«tan';!ardizing  the  glass. 

5().  Urogenital  Tuberculosis. — Casper  asserts  in  the  eonchi 
sion  of  this  review  of  his  extensive  experience  that  tubercii 
losis  of  the  kidney  always  commences  on  one  side  and  gen- 
erally remains  unilateral  for  years.  Primary  tuberculosis  of 
the  bladder  is  extremel.v  rare.  Every  eft'ort  should  be  made 
for  an  early  diagnosis,  with  careful  examination  in  every  i:i-i 
of  unexplained  suppuration  or  hemorrhage  in  the  iuina:\ 
passages,  and  surgical  treatment  in  every  operative  case.  Con- 
servative tuberculin  treatment  has  not  to  date  proved  its 
efliciency.  but,  after  removal  of  the  infected  kidney,  tuber- 
culin may  aid  materially  in  the  cure  as  an  adjuvant  to  instil- 
lation of  10  c.c.  of  a  1/20,000  srilution  of  mercuric  chlorid;  the 
next  week,  0  c.c.  of  a  1/1.5,000,  and  so  on  down  to  5  c.c.  of 
a   1/1.000  solution,  only   one  instillation   a   week. 

(il.  Atrophy  of  Optic  Nerve  under  Atoxyl  Treatment.— Pad 
erstein  tabulates  the  details  of  thirteen  cases  of  visual  di^ 
turbances  under  atoxyl  treatment,  including  one  from  his  ^wn 
experience,  and  Ruete's  case  of  blindness  from  arsacetin. 
Total  blindness  developed  in  four  eases,  and  only  one  patient 
recovered  completely;  the  others  were  left  with  considerable 
contraction  of  the  visual  field.  The  arsenic  element  is  prdb 
ably  responsible  for  the  disturbances. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 
.ipril  ir,,  XXXIX.  Xo.  s,  pp.  2.;r-.'ss 
t!li   'Treatment    of   Tuberculosis    of   the    Lungs.      (l»ehaiidlniig    diT 
Lungenschwindsucht.)      H.   I<;rni. 

Mai)    1,    Xo.    9,    pp.    2S9-S28 
G'i   'Surgery    of    the    Bile    Passages.      (Chirurgie   der   Gallcnwegi) 

F.   Brunner. 
(T4    'Diphtheria   and   Antitoxin.      iDiphtherie   nnd   lleilscrinn.)      1' 
Schiinholzer.      Commenced    in    .No.    8. 

()2.  Treatment  of  Tuberculosis  by  Therapeutic  Percussion. 

Knii    is  ccuivinced   that    tin'   tubeiviilous   pioci'^^s   in  the   apex    is 
spread    by    meitianieal    intlueiici's,    especially    by    aspiration    of 
the  secretions  into  the  bronchi.     The  cmigh  is  seldom  powerful 
enough  to  expel   all   the  secretion  and   a   focus  develops   wlui 
it  stagnates.     Ki-tentiou  of  the  secretion  is  thus  the  main  fai 
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Ini  in  thp  spread  of  the  tuberculous  process.  Ii  the  secretion 
!':ni  Im-  completely  drained  away,  no  secondary  processes  de- 
Mliip.  Treatment  should  aim,  therefore,  i.t  mechanical  drain- 
:ii:r.  thougli  the  best  way  to  ensure  this  is  still  a  problem.  As 
:mi  :iUempt  to  solve  it.  he  applies  a  systematic  course  of  tap- 
pi  ni;  or  knocking  on  the  resion — the  Klopfkur — and  the  re- 
fill i-  in  82  cases  in  the  coiuse  of  fourteen  years'  experience 
li:i\r  been  almost  constantly  good.  It  is  the  best  means  of 
vvliiih  he  has  knowledge  for  ensuring  copious  expectorate  n 
and  effectual  drainage,  but  he  hopes  that  some  still  more 
effectual  method  ma.v  yec  be  discovered.  He  supplements  the 
therapeutic  percussion  with  inunction  of  a  salve  over  the  lung, 
containing  equal  parts  of  turpentine,  salicylic  acid  and  lano- 
lin, V2  part  white  wax  and  about  5  parts  lard.  This  is 
n-cil  as  for  mercurial  inunctions,  striving  thus  to  disinfect  di- 
1(1 11.  the  blood  vessels  and  lymph  passages  in  the  region  be- 
niath  That  this  is  accomplished  to  a  certain  extent  is  shown 
iby  the  appearance  of  the  drugs  in  the  iirine.  They  do  not 
jappcar  in  the  sputum  as  when  given  internally,  but  the  tu- 
l)er(idous  are  far  too  much  inclined,  he  says,  to  dose  them- 
M  ivis  with  drugs  internally  and  thus  ruin  their  already 
«ral<   digestion. 

0."!.  Surgery  in  Gallstone  Disease. — Brunner  reports  4.S  opei* 
jations  on  the  biliary  apparatus  in  the  last  ten  years,  with  the 
Iremote  outcome.  -Taundice  was  the  most  reliable  symptom  of 
igallstone  trouble,  being  found  in  65  per  cent,  of  the  cases; 
Itypical  colic  in  46  per  cent  ;  pains  in  the  gall  bladder  region 
in  3.T  per  cent.,  and  in  the  stomach  in  54,  while  a  tumor 
\va^   p.Tl[iablo  in  43  per  cent. 

r.4  Antitoxin  Treatment  of  Diphtheria. — Schiinholzer  has 
li  1  n  assistant  at  Krijnlein's  clinic  at  Zurich  for  28  years.  14 
I  i  tnip  the  introduction  of  serotherapy  of  diphtheria  and  14 
-inrc.  and  thinks  that  the  present  is  thus  an  auspicious  mo- 
n'l-nt  for  reviewing  the  results  of  antitoxin  treatment.  The 
I  tt;il  number  of  cases  was  3.322  and  the  mortality  .SOO.  The 
Iniortality  has  dropped  from  30.7  per  cent,  in  the  first  period 
ilo  13.39  per  cent,  of  all  cases  in  the  antitoxin  period,  and, 
ill  the  cases  with  operative  treatment,  from  fiO.lG  per  cent. 
'.-I. .'54  per  cent.,  and  in  the  medical  cases  from  14.24  to  6.82 
I  rent.  He  is  inclined  to  believe  that  diphtheria  nowadays 
i-  !i  >s  malignant  in  nature,  on  the  whole,  than  during  the 
liist    period. 

Deutsche  medizinische  Wochenschrift,  Berlin 
May  27,  .rj.Tr.  No.  SI,  pp.  9is-9eo 
'nifferentiation  of  Acute  Eruptive  Diseases.     O.  Hcnbner. 
'Intravenous    Injection    of    Strophanthin.       (Intravenose    Stro- 
phanthintherapie     bei     Verwendun^     von     Eratus-Stropban- 
thinum    cr.vstallisatum    Thorns.)       I".    Fleischmann    and    n. 
W.1asmensky. 
iiT    'Indirect    Solvent    Influence    of    Radlnm    on    Urates.      (Einfluss 

von  Radium  anf  die  hnrnsauren   Salze.)      F.   Oudzent. 
c.s   'Mixed     Tuberculin.        ( Jlisrhtuberkulln.       Polygene     Baziilen- 

Emulsion.)      D.  Rothschild. 
t;'.i     Development  of  Trypanosomes   in  Glossina.      (Weitere  wissen- 
schnflliohe   P.eob.Tclitunsren   iiber   die   Entwicklung  von    Try- 
panosomen   in   GIossinen.>      Kleine. 
711   •Transient    Ilomiplesia   with   Migraine.     O.    Renner. 
71      Typical  Fractures  of  the  Wrist.     (Typlsche  Brtiche  von  ITand- 

wiirzelknochen.)      Granier. 
TJ   •Influence    of    Uterine    Myoma    on    Childbirth.       (Einfluss    der 

Utcnismyome  auf  die  Grburt.)      M.  .lacoby. 
r:;     Unreliability  of  Stain  Reaction  In  Diagnosis  of  Syphilis.   (Znr 
Kritik    der    Schiiimannschen     Farbenreaktion     bei      Lues.) 
Schminke  and  Stoeber.     Id.     E.  Meirowsky. 

■    Differentiation   of   the  Acute   Eruptive   Diseases. — Ileub- 

ills  attention   to   serum  disease  as   possibly   causing  con- 

11.    but    it    should    be    suggested    by    the    swelling    of    the 

^huiils,  beginning  with  those  in  the  inguinal  region,  the  leu- 

'  |H  Ilia,  the  increase  in  weight  as  sign  of  general  edema,  and 
III''  ali~.iiro  of  an  enanthem  in  the  mouth  and  throat.  He 
111-  uli-(i\(.d.  himself,  only  one  case  of  the  desquamating 
-  Ill  liii  mitnrm  erythem  distinguished  by  the  tendency  to  re- 
■  nircncc  from  six  to  nine  times  or  more.  In  concluding  his 
n  viiw  of  the  various  diseases  he  dwells  on  the  great  im- 
I'Mtiince  of  a  biologic  test  for  differentiation  of  scarlet  fever 
111  in  early  stage,  his  experiments  in  this  line  being  promising, 
II-  nlso  those  reported  lately  by  Handel  and  Schultz.  The 
ill 'IT  obtained  positive  findings  with  the  complement  devia- 
'i-ii  test  in  24  of  31  cases  of  scarlet  fever. 
I  Ii    Intravenous  Injections  of  Strophanthin. — This  communi- 

I   Inn   from   the   clinic  of  Professor  His   reports   favorable   re- 


sults from  intravenous  strophanthin  therapy  in  32  cases.  In 
certain  acute  and  chronic  weaknesses  of  the  circulatory  sys- 
tem the  strophanthin  gave  better  results  than  any  other  drug. 
It  is  important  to  bear  in  mind  the  possible  action  of  digi- 
talis previously  taken,  its  effects  not   having  yet  died  out. 

67  Indirect  Solvent  Influence  of  Radium  on  Urates. — fJud- 
zent  announces  that  his  research  has  shown  that  uric  acid 
circulates  in  the  blood  only  in  the  form  of  a  salt — mono 
sodium  urate — and  that  this  sodium  urate  is  responsible  for 
gout.  Uric  acid  forms  two  primary  salts  distinguished  only 
by  their  solubility,  the  o  salt  being  the  most  soltible.  Radium 
will  prevent  the  transformation  into  the  second,  less  soluble 
form,  and  will  even  transform  the  latter  back  into  the  a  form. 
His  experiments  have  confirmed  this  fact,  proving  the  possi- 
bility of  transforming  by  the  action  of  radium  the  less  soluble 
sodium  urate  in  the  tissues  back  into  the  first  form,  which  is 
twice  as  soluble. 

68.  Mixed  Tuberculin. — Rothschild  cites  a  number  of  cases 
in  which  tuberculin  was  used;  "old"  tuberculin  in  .52  cases 
with  40  per  cent,  cured  and  32.7  per  cent,  improved,  and 
"mixed"  tuberculin  in  26  cases  with  .54  per  cent,  cured  and 
42  per  cent,  improved.  The  "mixed"  tuberculin  is  made  from 
seven  different  strains  of  human  tubercle  bacilli,  and  he  re- 
gards this  use  of  several  different  cultures  as  a  decided  prog 
ress  in  the  means  of  stimulating  the  production  of  truly  spe 
cific  antibodies. 

70.  Transient  Hemiplegia  v/ith  Migraine. — Renner  ascribes 
migraine  to  a  vasomotor  spasm  in  the  cortical  centers.  This 
assumption  is  sustained  by  the  three  cases  reported  in  which 
periodically  recurring  migraine  was  accompanied  by  hemi- 
plegic  conditions  which  vanished  with  the  other  typical  symp- 
toms of  the  migraine  within  a  short  time.  The  transient  na- 
ture of  the  hemiplegia  speaks  in  favor  of  the  vasomotor 
theory. 

72.  Influence  of  Uterine  Myoma  on  Childbirth. — Jaeoby  re- 
lates some  experiences  which  show  that  subserous  myomas  do 
not  entail  any  special  danger  during  delivery  except  when 
they  are  located  in  the  cervix.  At  this  point  they  may  pre- 
vent delivery  by  the  natural  route,  although  there  is  a  pos- 
sibility that  during  labor  they  may  be  pushed  out  of  the 
small  pelvis,  thus  leaving  the  passage  free,  as  in  a  case  de- 
scribed. Submucous  myomas  sometimes  lead  to  placenta  prre- 
via,  iu  which  case  the  placenta  is  usually  attached  to  the 
inner  aspect  of  the  myoma.  As  a  further  result  of  the 
changes  in  the  endometrium  the  placenta  may  become  path- 
ologically adherent  to  the   wall   of  the  uterus. 

Fortschritte  der  Medizin,  Leipsic 

May  20,   XXriI,   .Ao.    I'l,  pp.   529-560 

74  Case  of  Oxycephalla  with  Atrophy  of  the  Optic  Nerve.    (Tuim- 

schadcl   mit    Sehnervenatfopbie. )      E.   Levi. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
May.    LXIX,    Xo.    5.   pp.    .5(7.5-5.'-} 

75  Atelectasis  of  the  Lungs.     (Lehre  von  der  Lungenatelektase.) 

E.   T-ngar. 

76  *Treatment  of  Cholera   Infantum  with  Carrot  Soup.      (Behand- 

lung  der  Cholera  infantum  mit  Mohrriibensuppe. )      C.  Beck. 

77  Epidemir    of    Glandular    Fever.      (Driisenfleber    Pfeilfer.)       K. 

Schaffer. 

7S  'Stenosis  of  the  Pylorns  in  Infants  and  Children.  (rvlorus- 
stenose  im   Saugiings-  und   Kindi'salter. )      Bernheim-Kaiier. 

79  'Meningeal  Phenomena  and  P.acleriemia  in  Croupous  Pneu- 
monia in  Children.  (Klinische  Beobachtungen  und  bak- 
teriologische  Untersuchungen  bei  der  kruppos'en  Pneumonie 
der  Kinder.)      M.   Otten. 

70.  Carrot  Soup  Treatment  of  Gastrointestin.- '  Disturbances 
in  Infants. — Beck  reports  85  cases  of  various  gastrointestinal 
affections  in  children  in  which  he  restricted  treatment  to  a 
change  of  the  diet  to  carrot  soup.  It  seems  to  transform  the 
intestinal  flora  and  thus  to  arrest  gasti-oiutestinal  trouble. 
A  pound  of  carrots  is  chopped  and  boiled  for  an  hour  or  two, 
mashed  and  forced  through  the  finest  sieve  and  added  to 
beef  tea  made  by  extraction,  cold,  of  a  pound  of  beef  in 
about  a  quart  of  water,  adding  a  tcaspoouful  of  salt.  The 
sweet  taste  of  the  carrots  is  relished  by  the  children,  and 
the  soup  is  nourishing,  containing  about  2.50  calories  to  the 
"juart.  The  child  is  allowed  to  drink  as  much  as  it  wants  to 
after  taking  the  soup,  which  is  given  at  intervals  of  thre;' 
or   four   hours.     One   of   the   chief  advantages   is   that   it   sup 
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plies  material  for  stools  so  that  the  intestines  do  not  get  on 
of  the  functioning  habit  as  on  a  pure  water  diet.  A  num- 
ber of  case  histories  are  appended,  which,  he  says,  speak 
for  themselves  as  to  the  value  of  this  treatment  which  gave 
good  results  in  his  hands  in  the  majority   of  cases. 

78.  Stenosis  of  the  Pylorus  in  Children. — Karrer  gives  the 
tabulated  details  of  7  additional  cases  of  .stenosis  of  the  py- 
lorus which  show  that  even  after  apparent  cure  of  the  trou- 
ble the  anatomic  basis  may  still  persist.  In  the  majority  of 
his  eases  distinct  motor  insufficiency  was  evident  two  or  tliree 
years  later,  with  much  hyperacidity.  As  there  were  no  symp- 
toms from  this  condition  he  thinks  that  spasm  of  the  py- 
lorus may  be  excluded.  His  experience  with  these  and  with  a 
number  of  other  cases  has  convinced  him  that  congenital  hy- 
pertrophy of  the  pylorus  may  cause  no  signs  of  trouble  for 
months  or  even   years. 

79.  Croupous  Pneumonia  in  Children. — Often  reviews  his  ex- 
perience with  250  cases  of  croupous  pneumonia  in  children 
since  1897.  The  number  of  cases  has  shown  a  constant  in- 
crease each  year.  An  initial  chill  was  known  in  only  39  of 
the  cases  and  sharp  pain  in  the  chest  in  only  60.  As  chil- 
dren frequently  locate  the  pain  wrong.  4  of  the  patients  were 
eent  to  the  hospital  with  the  diagnosis  of  acute  appendicitis. 
Stomach  and  intestinal  symptoms  are  much  more  frequent  in 
pneumonia  in  children  than  in  adults.  About  a  third  of  the 
children  had  colic,  vomiting  and  diarrhea  at  first.  Meningeal 
symptoms  are  characteristic  of  the  disease  in  children,  and 
34  of  the  250  children  had  brain  symptoms  during  the  course 
of  the  disease,  unconsciousness,  delirium,  hyperesthesia, 
stifl'  neck,  etc.  The  fever  was  continuous  in  some,  remittent 
in  others  or  irregular,  and  the  retrogression  of  the  lung  proc- 
ess occurred  more  rapidly  than  in  adults.  Sputum  was  ob- 
tainable only  in  15  cases.  Spinal  puncture  gave  insight  into 
conditions  in  the  meninges.  Pneumococci  were  found  in  the 
blood  in  9  of  the  70  children  thus  examined,  and  5  of  the 
9  succumbed  to  the  disease.  The  blood  count  was  taken  in 
72  cases  and  leucoeytosis  was  found  in  about  half,  generally 
proportionate  to  the  e.xtent  of  the  pneumonic  process.  If  it 
keeps  high  as  the  disease  subsides  some  hidden  suppuration 
may  be  surmised.  The  mortality  in  the  250  cases  was  C  per 
cent.;  one  child  died  from  an  abscess  in  the  lung;  2  children 
died  from  suppurative  meningitis;  2  from  kidney  complica- 
tions, and  7  from  complications  in  the  pleura  or  pericardium. 
In  one  case  the  pneumonia  was  evidently  the  work  of  the 
Streptococcus  mucosus,  which  was  cultivated  from  the  blood. 

Medizinische  Klinik,  Berlin 

May   23,   y,   Xo.    SI,  pp.    759-SOO 

80  Microsporon   Epidemic.      (Die    Mikrosporieepidemle   in   Schone- 

berg. )      riuber. 

81  Febrile    Manifestations    In    Late    Stage    of    S.vphilis.      (Fiebor- 

erscheinungen  in  den  Spiltstadien  der  Syphilis.)  O.  Imhof- 
Bion. 

82  Treatment  of  Tabes  Dorsalis.     G.  J.  Miiller. 

83  Menstrual  Hyperemia  in  the  Liver.     Pregnancy  Liver.      (Mcn- 

struelle  Leberhyperiimie  Schwangerscbaftsleber.)  O.  O. 
Fellner. 

84  Pain  in  the  Heart,  and  Means  of  Relieving  It.    (Herzschmerz. ) 

A.  Selis,'. 

85  Leather  Apparatus  for  E.xtension.      (Lederstrpckverbiinde  aus 

Clu-om-  Oder  Formalinleder  als  cliirurgische  und  ortbopii- 
dische   t^niversalapparate.)      Evier. 

86  Importance  of  Combination  of  Mercurial  Treatment  with  Sul- 

phur Baths.  (1st  die  Kombination  von  Quecksilberlviireii 
mit   Schwefelbiidern    rationellV)      K.    Schuster. 

87  Distribution    of    liadium    Emanation    in    the    Atmosphere.      A. 

Gockel. 

May    SO,    No.    iS,    pp.    S01-S36 

88  'Cholecystitis.      O.   Fiiderl. 

89  'Causes     of     Nervousness:     Treatment    and     Prophylaxis.       A. 

Cramer.     Commenced  in  Xo.  Jl. 

90  Does  the  "Minimum"  Law  Apply  to  Lime  and  Iron?     (fiilt  v. 

Bunges  Gesetz  des  Minimums  fiir  Ca  und  Fe':)  W.  Stoeltz- 
ner. 

91  Iodized   Benzin  for  Disinfection.      {V'erwendung  des  Heusner- 

sclien  .lodbenzins.)      Esau. 

02  'Adequate   Nourishment  and   Capacity  of   .-Assimilation,      (.\dli- 

quate  Erniihruug  und  Assimilationsfiihigkeit  des  Organis- 
mus. )      A.  Sperling 

03  'Kadioactive    Sediment    in    Ki-euznach    Mineral    Waters.      (Ge- 

wiunung  Radioaktiver  Substanzen  aus  den  Riickstiinden  der 
Krcuznacher  Quellen  luid  ihre  Iherapeutische  Verwenduug.) 
F.  F.ngelmann. 

04  Tterine     Douches     of     Superheated     Air.        (Helssluft-Uterus- 

duscben.)      P.  Grabley. 
95   'Experimental    Research    on    Jlotor    Functioning    of    Stomach. 

(Zur  Lehre  von  der  Motilitiit  des  Magens.)      11.   Roeder. 
00     Practical    Application    of    Opsonin    Control     In     Tubenulnsis 

(Notwendlgkelt      der      Opsnuin  Kontinlle     bei      BebandliHig 

Tubcrkuloser.^        D.  Roths.liild. 


88.  Gall  Bladder  Disease. — Fdderl  concludes  his  review  nf 
cholecystitis  with  the  remark  that  when  the  gall  bladder  i^ 
incapable  of  normal  functioning  in  consequence  of  seriim- 
changes  it  is  not  only  useless  but  is  a  decided  source  of 
danger  which  it  is  safer  to  remove.  He  always  examines  tin- 
ap]iindi\.  if  possible,  in  operating  for  gallstones,  and  found 
periappendicular  changes  in  the  majority  of  cases.  He  has 
also  encountered  a  number  of  cases  of  recurring  gall  bladdir 
inflammation  in  patients  whose  appendix  had  previously  bccu 
removed.  The  same  cause  responsible  for  the  recurring  np 
pendicitis  was  probably  responsible  also  for  the  recurriiiLj 
cholecystitis. 

89.  Causes  and  Treatment  of  Loss  of  Nervous  Balance.— 
Cramer  explains  the  tendency  to  undue  nervousness  as  the 
result  of  over-fatigue  of  the  neuron,  either  from  e.xcessive  de- 
mands on  it  or  from  morbid  readiness  to  fatigue.  When  the 
balance  between  assimilation  and  outgo  is  disturbed  the 
neuron  is  unable  to  recuperate  fully  during  rest  and  sleep 
and  grows  more  and  more  readily  irritable.  The  causes  for 
the  disturbance  may  be  endogenous  or  exogenous;  the  former 
includes  all  cases  with  traits  of  hysteria.  He  regards  the 
compulsory  term  of  military  service  as  a  great  blessing  for  the 
young  men  of  the  nation,  compelling  them  to  habits  of  exer 
cise  and  hygiene  which  would  be  sadly  missed  in  case  mili 
tary  service  were  abolished.  He  concludes  his  article  wiiii 
an  appeal  for  sanatoriums  for  nervous  prostration  amoii- 
those  unable  to  pay  much  if  anything  for  treatment  such  ;i- 
the  rich  now  have  at  their  command.  A  few  sanatoriums  ni 
this  kind  would  aid  materially  in  tlie  prophylaxis  against  in 
sanity  and  would  restore  large  numbers  of  the  predisposed  t<< 
health. 

92.  Capacity  of  Assimilation. — Sperling  points  out  that  re 
peated  overdistention  of  the  stomach  finally  stretches  the  ti> 
sues  a  little  beyond  what  their  elasticity  can  repair:  the 
gland  substance  is  thus  stretched  a  little,  the  blood  \esseis. 
mucosa,  nerves  and  serous  covering  all  experience  a  little  dis 
turbance  from  the  stretching,  merely  molecular  at  first,  but 
then  follow  retention  and  stagnation  of  food,  blood  and  lymph 
The  resulting  disturbances  are  generally  at  first  classed  i- 
piuely  nervous,  but  they  deserve  closer  study  and  proper  ilir 
ferentiation;  the  diet  should  be  regulated  to  prevent  their  il 
velupment.  Almost  all  kinds  of  disturbances  in  the  healili 
commence  first,  as  a  rule,  in  the  digestive  tract,  includini: 
those  generally  classed  now  as  "purely  nervous."  The  fn.nl 
should  be  chosen  to  ensure  assimilation,  and  the  amount  re- 
duced to  correspond  to  the  digestive  forces. 

93.  Radium   Emanations  in   the  Kreuznach   Waters. — Engrl 


maun  reports  therapeutic  experiences  with  the  waters  an 
sediment  which  arc  known  to  be  very  rich  in  radium  emaiia 
tions.  These  radium  baths  were  given  to  234  patients  - 
total  of  2.595  baths,  the  principal  indications  being  rheuni:\ 
tism,  sciatica,  neiualgia.  gout  and  resorption  of  pelvic  e\'i 
dates.     The  results  are  considered   as  very   promising. 

95.  Motility  of   the   Stomach. — Roeder   has   been   eondurii^ 
extensive  research   on   the  motor   functioning  of  the  ston 
in   dogs  with  a  Pawlow   fistula,  mainly  to  determine  tin- 
fluence   of   physiologic,    chemical    and    thermic   stimulation 
the   motility   of  the   stomach.      Carbonic   acid   proved   to    li.-n 
a    marked   influence   in   stimulating  tlie   motor   ftinctioning.    :: 
also  a  temperature  above  or  below  that   of  the  body  and 
higher  or  lower  osmotic  pressure.     Physiologic  salt   solution   i 
much  longer  in  leaving  the  stomach  than  a  hypotonic  or  hypii 
tonic  solution;   this  was  observed   even  when   the  tcmperatiir 
was  wanner  or  cooler  than  that   of  the  body. 

Miinchener  medizinische  Wochenschrift 

Mail    25,    I.rr.   .Yo.    SI.   ;i/(.    lOM-lll! 
97  'Otitis   Media    and    ilio    Goin-ral    Prai  titiouer.      (Drel    Voihii- 

aus  dem  Gebicle  d.-r  <  iliivnl..>illinn.l.M      II.   ScIuxmii  ^' 
9S    'Importance  of  Caninii. !;.■.■   Test   in   1  )rlerniininc;   In.li.  i ,  i.  .i,~    i. 

Treatment   of   Gailstunrs.      (P.cdiiituug   i1>t   Cainnii.l-.  |ir..h 

in    der    Indikatiiinsstelhuig    b;'i    der    GallensteinkranUliiit 

11    Kehr. 
on  'Tn-atment  of  Paralysis  of  the  Arm.      (Bebandlung  der  I.aii.i 

ungen  an  der  iihi-ien  E.xtremiliit.)    O.   Vulplus. 
loo     Copper  In  Canned  Foods.      (Veber  Kupferung  von  Konserveii. 


Spir 


102  Instantaneous   Roentgen   Exposures. 

men. I      F.   Dessauer. 

103  'Importance  of  Scroreaetlon  in  Syphilis,      ilieilnutn 

sermannscbeu   Serodiagnose  tilr  die   Prasi-;.)      J 
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ii;  otitis  Media  and  the  General  Practitioner. -  Sclnvartze 
[rfhitfs  unfavorable  experiences  with  constriotioii  liyjieremia 
fn  suppurative  disease  of  tlie  middle  ear.  Notwithstanding  the 
leliit  of  pain  after  application  of  the  elastic  band  to  the  neek, 
'.\i<-  work  of  destruction  still  goes  on,  and  sudden  chill  and 
I  'rr  may  reveal  the  development  of  thrombophlebitis.  This 
;  ;i'  ii'mic  treatment   is  permissible  only   in  the   mildest  eases, 

I  ■  from  suspicion  of  intracranial  complications.  Massage 
II. i\  be  useful  to  promote  absorption  of  exudates  and  in  re- 
ii  t  nf  tormenting  subjective  sounds  in  the  ear,  and  he  advises 
t  n>  an  adjuvant  to  other  measures,  especially  when  the 
\iii|ih  glands  in  the  side  of  the  neck  and  below  the  mastoid 
iinnss  are  enlarged.  The  various  apparatus  on  the  market 
III    instrumental  massage  have  never  induced  permanent  bene- 

II  in  his  experience,  and  it  is  possible  that  their  incau- 
iiii-  use  may  do  harm.  A  little  temporary  benefit  may  be 
!■  riled  in  cases  of  incipient  ankylosis  of  the  ossicles  or  adhe- 
.ioiis.  In  treatment  of  otosclerosis  he  has  never  witnessed 
Itriking  benefit  from  potassium  iodid,  but  in  cases  of  syphilitic 
labyrinthitis  less  than  six  weeks  in  duration  prompt  recovery 
ollows  mercurial  inunctions;  labyrinthine  deafness  of  longer 
l.iriding  is  generally  incurable.  He  has  frequently  obtained 
mod  temporary  effects  in  otosclerosis,  especially  with  simul- 
aneoua  hyperemia  of  the  labyrinth  wall,  by  systematic  sweat- 
ing with  hot  air  baths.  This  relieves  the  congestion  in  the 
I  iiipiiral  bone  and  inflammation  is  favorably  influenced.  He 
111-  never  witnessed  any  harm  from  the  superheated  air  ap- 
ili.il  to  the  patient  in  bed;  the  effect  on  the  heart,  of  course, 
^  watched.  Little  is  to  be  hoped  from  technical-mechanical 
ml  operative  measures  in  otosclerosis,  but  it  is  a  broad  field 
nr  iiitional  internal  treatment  of  the  true  cause — the  dyscrasia 

hy  j^cneral  treatment,  tonic,  revulsive,  soothing  or  antirheu- 
iiiir.  not  forgetting  the  frequently  accompanying  neuras- 
iiiiiia.  Warm  saline  baths  and  courses  of  mineral  waters  are 
Isii  useful.  Cold  water  treatment  should  be  avoided,  espe- 
iilly  sea  bathing.  He  advocates  leeches  for  beginning  acute 
iiii<  media;  they  are  applied  in  front  of  the  tragus,  over  the 

■jr    venous   plexus.      This    not    only   relieves    the    pain,   but 

loll,  the  inflammation  and  wards  olT  suppuration.  If  there 
■  jlrriidy  tenderness  at  the  mastoid  process  or  edema,  leeches 
I  ■  riintraindicjited  and  the  ice  bag  behind  the  ear  or  incision 
•  I-  (|iMred.  He  defends  the  use  of  leeches,  citing  the  ophthal- 
I'lliiLiists  to  show  that  ihey  are  indispensable  in  certain  cases. 

''■^.  Cammidge  Test  in  Gallstone  Disturbances. — Kehr  reports 
i-tiiictive  tinilin<;>  with  the  Cammidge  test  in  .58  cases  of 
all-liine  affections  in  which  secondary  injury  of  the  pancreas 

a,  --uggested  by  the  symptoms.  In  22  cases  in  which  he  op- 
rnte.l,  tlie  findings  of  the  test  were  confirmed  by  the  opera- 
'III   in  all  but  2  instances;  in  one  of  these  there  was  a  can- 

I  ill  the  common  bile  duct.  The  other  case  suggests  that  the 
■-.t  i*  more  relial)le  in  the  chronic  form  of  pancreatitis  than 
:  I  lie  acute,  as  constantly  negative  Cammidge  findings  were 
It  allied,  although  symptoms  and  operative  findings  indicated 

I'lilrii.  acute  necrosis  of  the  pancreas. 

itli.  Treatment  of  Paralysis  of  the  Ann. — Vulpius  describes 

le   niief  of  severe  functional  disturbances  by  correcting  the 

\' e-^ive   inward   rotation   after  separation   of  the   epiphysis; 

li-  is  accomplished  by  osteotomy  of  the  humerus  at  the  point 

:iiia<hment  of  the  deltoid  muscle,  followed  by  plaster  im- 

i'  ili/ation  in  extreme  outward  rotation  and   horizontal  ah- 

H  Mil.    The  success  in  the  two  cases  described  commends  this 

'i   'iiiiny  of  the  shaft  for  all  such  cases  of  false  and  true  ob- 

II     paralysis  of  the  arm. 

|ii;  Serodiagnosis  of  Syphilis  in  General  Practice. — Neisser 
■it elates  that  the  Wassermann  test  reveals  syphilis  with 
all  certainty  that  nothing  would  induce  him  to  dispense 
itii  it  now.  Positive  findings  are  a  distinct  symptom  of  ex- 
11-  syphilis  and  repeated  negative  findings  are  extremely 
ilii.ilile  for  a  favorable  prognosis,  although  the  test  is  not 
laililile  in  every  ease.  It  is  as  important  for  me  general 
I'litioner  as  the  microscope   for  gonorrheal  secretions. 

Therapeutische  Monatshefte,  Berlin 

June.   XXni.    Xo.   6.    PI).    29T-,Si2 

M      Importance  and  Measurement  ot  Kesistance  of  Human  Skin  ti> 
the  Galvanic  Current.      (I'hoiometrie.)      F.   riauUenhansei-. 


105  Negative  Action  of  Tobacco  Smnke  on  .4orta  in  Tests  on   Kab- 

bits.      (Zur   Frage  dcr  Tabakiauchwirkung  auf  die   Aorta.) 
A.   Ollendorff. 

106  'Action    of    Bitters   on    Absorption    in    Digestive   Tract.      (Wir- 

kung  dcr  Bitterstoffe  auf  die  Resorption.)     W.  Heubner  and 
K.  Rieder. 

107  Middle   Ear   Disease   In   Infants,    especially    those   with    Nutri- 

tional Disorders.     (Die  klinische  Bedeutung  der  Otitis  media 
des   Siiuglingsaltcrs   insbesondere   beim    ernahrungsgestorten 
Kinde.  I      H.  Kietschel.     Commenced  in  No.  5. 
ins   •Hydriatic  Treatment  of  Burns  and  Other  Defects  in  the  Skin. 
(H.vdriatlsche  Behandlung  von  Ilautdefekten.)      W.  Wirz. 

106.  Influence  of  Bitters  on  Absorption.-  -Heubner  and  Rieder 
relate  experiments  which  seem  to  indicate  that  the  influence 
of  bitters  on  the  digestion  is  the  result  of  their  action  on  the 
motor  function  of  the  stomach.  Animals  taking  small  amounts 
of  bitters  continuously  had  the  stomach  filled  with  food  even 
fifteen  hours  after  the  meal.  In  many  cases  of  stomach  trouble, 
retention  of  the  food  in  the  stomach  for  a  certain  time  may 
favor  its  digestion.  This  may  explain  reflux  of  the  bile  into 
the  stomach,  sometimes  observed  with  food  that  is  difficult 
to  digest,  and  also  the  craving  for  bitters  at  times. 

108.  Treatment  of  Burns  and  Other  Defects  in  the  Skin.— 
Wirz  has  been  successful  during  the  last  fifteen  years  with 
hydriatic  treatment  of  burns,  etc..  according  to  the  method 
introduced  by  Winternitz,  but  which  has  not  been  adopted  as 
widely  as  it  deserves.  The  aim  is  to  relieve  the  pain  and  to 
supply  an  artificial  skin,  that  is,  to  cover  the  defect  with  a 
substance  that  answers  the  same  purpose  as  the  skin.  The 
substitute  for  the  skin  which  assumes  its  functions  best  is  a 
piece  of  thin  linen  fitting  close  over  the  defect  and  held  im- 
movable by  strips  of  plaster  around  the  edges  or  applied  as 
a  roller  bandage.  This  linen  is  left  for  two  or  three  days, 
kept  constantly  moist  and  cold  by  a  compress  above,  six  or 
eight  layers  thick,  renewed  at  first  every  minute,  as  the  cold 
reduces  the  pain.  Later  the  intei'vals  can  be  lengthened  to 
five  minutes  or  longer,  and  by  the  second  day  the  compress 
may  not  need  renewing  for  hours  at  a  time.  A  temperature  of 
50  F.  is  most  efTectual  at  first,  but  later  up  to  68  F.  may  be 
used.  The  congestion  must  be  combated  by  bed  rest,  the 
bunied  part  raised  a  little.  This  dressing  supplies  a  perfect 
cover  for  the  wound,  protecting  the  exposed  terminals  of  the 
sensory  nerves  from  irritation;  the  secretions  become  organized 
under  this  protecting  shield,  so  that  the  resulting  scar  is 
much  less  disfiguring  than  with  other  technics.  This  method 
makes  great  demands  on  the  attendants,  but  the  more  rapid 
healing  and  the  fine  cosmetic  results  repay  the  extra  care. 
Winternitz  leaves  the  linen  for  a  week,  merdy  rinsing  it  fre- 
quently, but  Wirz  changes  it  by  the  third  day. 

Therapie  der  Gegenwart,  Berlin 

Mail,  L,   Xo.   .'i,   1)1).   sn-id-'i 

109  'Treatnient   of  Cerebral    Paralysis.      (Therapie  zerebraler   Ltth- 

mungen.)      M.   Rothmann. 

110  Historical  and  Critical  Study  ot  Artificially   Induced  Pneumo- 

thorax   in    Pulmonary    Tuberculosis.      i  Kiiustlicher   Pneumo- 
thorax bei  Luugenschwindsurht. )      s.   Dans. 

111  Action    of   (ilutaric    Acid    on    IMilmiiizin    Diabetes.      (Wirkung 

der  Glutarsiiure  auf  den  Phlorirtzindialietes.)   G.  G.  Wilenko. 

112  •Nervousness  In  Children.      ( Kindernervositat  und  Nervoso  Kin- 

der.)      A.  Baginsky.     Commenced  in  No.  4. 

113  The    Newer   Methods   of   Anesthesia.      (Ueber   neucre  Aniisthe- 

slerungsmethoden.)      W.   Bussc. 

100.  Cerebral  Paralysis. — Rothmann  nu'ntions  in  the  course 
of  this  study  that  treatment  should  be  in  three  phases: 
first  directed  against  the  incipient  flaccid  paralysis,  then  aid- 
ing to  assist  restoration  of  motor  functioning,  and,  finally, 
the  combating  of  the  residual  hemiplcgic  paralysis.  The  first 
absolute  indication  is  to  keep  the  head  still  during  the  first 
few  days  after  the  stroke,  but  the  position  of  the  amis  and 
legs  must  be  carefully  supervised.  The  tendency  in  hemiplegia 
to  turn  on  the  paralyzed  side  causes  the  paralyzed  limbs  to 
be  compressed  and  injured  if  the  compress im  is  long  kept  up. 
It  is  necessary,  therefore,  to  attend  to  the  position  of  the  leg 
and  arm,  possibly  holding  then  in  place  by  straw  cushions. 
Passive  movements  of  the  limbs  should  also  be  carried  out 
from  the,  very  beginning.  This  prevents  development  of  pain- 
ful affections  in  the  joints,  especially  in  the  shoulder,  which 
otherwise  are  liable  to  occur  from  the  traction  of  the  relaxed 
capsule  of  the  joint.  The  systematic  passive  movements  also 
aid  in  the  restoration  of  function  in  the  lower  motor  centers 
in  the  brain.     Cautiously  dune,  uo  injury  on   the  brain  process 
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need  bp  feared,  ilassage  helps  materinlly  to  promote  the 
process  of  restitution  in  tlie  paralyzed  vasomotor  nerves.  The 
position  of  the  leg  should  he  regulated  by  its  most  important 
function  as  the  support  for  the  body,  and  thus  it  should  be 
extended,  while  the  arm  requires  extension  of  the  hand  and 
fingers  to  prevent  contracture.  If  the  constant  current  is  ap- 
plied in  these  early  stages  the  muscles  in  the  arm  and  leg 
are  aided  in  restitution  which  occurs  spontaneously  only  very 
late  or  not  at  all.  After  the  first  active  movements  have 
appeared,  they  must  not  be  exercised  too  much.  On  the  con- 
trary, it  is  important  to  begin  over  again  each  time,  first 
placing  the  limb  in  the  proper  position,  then  passive  move- 
ments, galvanization,  massage  and  efl'orts  to  induce  active  in- 
nervation, thus  striving  to  act  on  the  weaker  groups  of  mus- 
cles which  are  less  inclined  to  restitution.  The  first  active 
movements  should  be  extensive,  co-ordinated  ones,  not  single 
movements.  Stimulation  of  the  cortical  motor  center,  cultiva- 
tion of  still  existing  connections  with  the  cortex  and  of  the 
innervation  of  the  different  groups  of  muscles  of  the  arm  and 
leg — these  points  in  treatment  of  cerebral  hemiplegia  lead  tn 
good  results. 

112.  Nervousness  in  Children. — Baginsky  gives  a  compre- 
hensive review  of  the  various  abnormal  manifestations  of 
nervousness  in  children  as  observed  in  his  own  practice,  dis- 
-cussing  the  causes,  treatment  and  prognosis  of  all  kinds  of 
functional  and  organic  nervous  disturbances.  Among  the 
points  emphasized  is  the  necessity  for  investigating  the  en- 
vironment in  every  case.  This  he  does  before  concentrating 
his  attention  on  the  child,  and  reports  several  striking  cases 
to  show  the  necessity  for  this.  The  mo.st  remarkable,  per- 
haps, was  the  case  of  a  girl  of  12  whose  brother-in-law  sum- 
moned him  on  account  of  habit  spasms.  The  man  was  a 
physician  from  Russia  and' displayed  a  pronounced  tie  as  he 
spoke.  Arrived  at  the  house,  the  young  man's  wife  presented 
the  same  tic,  which  was  also  the  trouble  in  the  girl.  Each 
member  of  the  family  had  the  same  pronounced  spasmodic 
movements,  but  each  disregarded  his  own  tic  while  urging 
medical  aid  for  the  others.  The  only  treatment  would  have 
been  to  separate  the  entire  family  and  treat  each  member  in 
a  difl'erent  environment,  but  this  was  refused,  and  Baginsky 
gave  up  the  case,  the  family  leaving  town  with  their  tics  un- 
modified. The  lesson  from  this  case  has  proved  a  gxeat  help 
in  treating  others;  as  a  rule,  the  children  are  not  the  ones 
that  are  sick,  but  rather  the  adults  with  whom  they  live.  He 
has  noticed  that  the  children  in  the  families  of  stock  brokers, 
lawyers  and  merchants  with  a  tendency  to  neurasthenia,  are 
distinguished  by  unusual  restlessness  and  impatience.  The 
vasomotor  innervation  in  these  families  is  more  unstable,  and 
the  tendon  reflexes  are  exaggerated.  It  has  always  seemed  to 
him  that  the  father  participates  more  in  bequeathing  this 
nervous  tendency  than  tne  mother.  In  one  case  the  apparently 
normal  child  cried  constantly,  night  and  day.  He  examined 
the  child  repeatedly,  but  nothing  could  be  found  to  explain  its 
trouble,  and  the  child  seemed  to  be  thriving.  The  explanation 
developed  by  the  end  of  the  year  in  the  appearance  of  an  itch- 
ing urticaria  resisting  all  treatment  nntil  the  child  gradually 
grew  out  of  it  in  its  third  year.  It  had  probably  been  born 
with  an  itching  in  the  skin,  which  gave  no  objective  signs  for 
months.  In  regard  to  the  influence  of  alcohol,  he  mentions  a 
case  in  which  a  healthy  child  in  the  family  of  an  ambassador 
suddenly  developed  convulsions  recurring  at  regular  intervals 
and  probably  to  be  ascribed  to  the  bottle  of  red  wine  given 
the  wet  nurse  occasionally  as  a  special  treat.  She  was  ac- 
customed to  wine,  but  as  soon  as  the  red  wine  was  discon- 
tinued the  child's  attacks  of  convulsions  ceased.  He  insists  on 
the  importance  of  preparing  a  child  for  an  operation  or  other 
intervention,  as  the  nervous  shock  from  the  surprise  of  an  un- 
anticipated operation  on  tonsils  or  adenoids  is  liable  to  induce 
severe  neiTous  depression,  persisting  for  montlis.  He  has 
witnessed  a  number  of  cases  of  this  intense  nervous  depres- 
sion in  the  children  of  Russian  refugee  families,  which  it  will 
require  years  to  overcome.  Entire  loss  of  appetite  seldom 
reaches  siich  intensity  as  in  one  of  his  cases  in  which  an  other- 
wise healthy  little  girl  of  4  or  .5  refused  to  eat  and  vomited 
what  she  was  compelled  to  take,  finally  succumbing  to  inani- 
tion.    Nervous  torticollis  has  frequently  led  to  useless  opera- 


tions, but  its  sudden  appearance  and  .spontaneous  disapinar 
ance  and  recurrence  indicate  its  nervous  nature.  Xervous 
joint  afl'ections  are  distinguished  by  the  lack  of  signs  of  in- 
flammation. Treatment  should  be  by  the  gentlest  measures, 
winning  the  confidence  of  the  child.  Keeping  him  in  bed 
sometimes  has  as  favorable  an  action  as  with  adults.  Chil- 
dren must  always  be  told  beforehand  and  prepared  for  what- 
ever is  to  be  done.  Institutional  treatment  may  work  wonders 
in  the  severer  cases.  The  aim  in  treatment  should  be  to  avoid 
unnecessary  therapeutic  measures  but,  if  they  are  required, 
not  to  shrink  from  energetic  means.  Sympathy,  paternal 
pedagogic  earnestness  and  infinite  patience  are  the  key  to 
success. 

Virchow's  Archiv,  Berlin 

Mtiij,   I'Xrvl,  Ao.    2,   pp.   iS3-384 

114     Atresia    of    Small    Intestine.       (Zur    Fra^e    dor    kongenitalt-n 

Diinndarmatresie. )       S.    Ciecbaaowski    and    L.    K.    Ciliuski. 

Curamenced  in  Xo.  1. 
ll.j     Multiple  Internal   Deformities  in  an   Infant.      (Multiple   Hcin 

munjis-  und  Defektbildungen  bei  einem  neugeliorenen  Kindi'  i 

M.  Koch. 

116  OeDesis  of  "Starchy  Bodies"  in  the  Lungs.      (Genese  der  Cor- 
pora amylacea  in  den  Lungen  des  Menscben.)      K.  Xunokawa. 

117  *Xature   of  Arteriosclerosis.      (Wesen  der  Arteriosklerose. )      T. 

Sumikawa. 
ll.S  'Cause    of    Arteriosclerosis.       (Ursache     der     Arteriosklerose    i 

W.    H.    Harvey. 
110  •Connection  between  Kidney  Edema  and  Arteriosclerosis.      ( I'. 

ziebungen    des    renalen    Oedems    zur    Arteriosklerose.J       A. 

Ileiueke. 

120  Fat   in    Interstices   in   the  Kidney   Medulla.      (Fett  im    Mark- 

interstitium  der  ;xiere. )      P.   I'rym. 

121  Genesis   of  Tumors.      (Genese  der  Gescliwiilste  beurteilt  nach 

den   Erfahrnngen   der  Missbildungslebre.  t      E.   Schwalbe. 

122  *Multiplicitr  of  I'rimary   Malignant  Tumors.      Metaplasia.      K 

P,eck. 
12S     Tumors  in   tlie   Pleura.     Itibbert. 
124      Mucus-Forming   C.vstadenoma   in   the    Rladder.      (Eln  schleim- 

bildendes  (^ystadenom  der  Ilarublase.l      R.  Ba.ver. 
12.''>     Genesis  of  Metastatic  Carcinoma  in  the  Peritoneum.  J.  Misumi. 

117-llS.  Nature  of  Arteriosclerosis. — Sumik.awa  reports  the 
microscopic  findings  in  00  cases  of  arteriosclerosis,  showing 
that  the  trouble  is  a  chronic,  hyperplastic  inflammation,  com- 
mencing in  the  deepest  layer  of  the  intima.  The  intima 
tissue  is  less  compact  than  the  other  parts  of  the  artery 
wall  and  there  is  thus  a  little  discrepancy  between  the  stretch- 
ing and  elastic  contraction  of  these  layers,  setting  up  irrita- 
tion both  laterally  and  longitudinally  as  the  walls  expand 
and  as  the  blood  stream  forces  the  looser  tissue  along  with 
its  current.  Han-ey  describes  research  which  ascribes  arterio- 
sclerosis to  changes  in  the  blood  pressiu'e,  his  experiments 
confirming  the  close  connection  between  high  blood  pres-uii 
and  the  aflTeetion. 

119.  Connection     Between     Dropsy     and     Arteriosclerosis. 
Ileiueke    reports    a   case    which    demonstrates    anew    the    ilu-. 
connection    between   contracted    kidney   and   arteriosclerosis    ■:{ 
the   small   arteries   in    the   organs.     His   patient   was   a   ochm 
paratively    young    woman    and    the    extreme    arteriosclen'ii 
changes    in   the    large    vessels    developed    promptly   after    tli'' 
dropsical    kidney   affection   had    settled    down    into    a    chronio 
phase.     The   small   and   medium   arteries   to  the   organs   \\r\. 
nnrnutl  but   the  large  and   medium  arteries  in  the  limbs   w  < 
in   advanced   sclerosis.     The   kidney   affection  had   lasted   •! 
fourteen  months  in  this  case,  and  he  is  convinced  that  kiilih  . 
affections  with  a  tendency  to  dropsy  are  peculiarly  liable   t" 
be   accompanied  by  arteriosclerosis.     The   same   kidney   atlcc 
tion,    if    unaccompanied    by    dropsy,    does    not    entail    arteri'i 
sclerosis    in    the    young,    even     when    the    blood    pressure     i< 
extremely    high,    while,    with    the    dropsy,    the    arteriosclerosis 
rapidly  develops. 

\-li.  Multiple   Primary   Malignant   Tumors. — Beck   report-    i 
case  and  comments  on  the  rarity   of   such  occurrences,     llr 
inclined   to    attribute   this   rarity    to   a   possible    immunizai 
of   the   system   from   the   first   malignant   growth,   preveni  i 
the  development  of  others  as  a  rule. 

Wiener  klinische  Wochenschrift,  Vienna 
May  SO,  XXI r,  Xo.   20,  pp.   6!i!>-13« 

12G     Angenbrugger.  the  Inventor  of  Percussion.      (Leopold   .\iiu. n 

brugger.)      M.   Neuburger. 
12T      I''.xpcriinental   Arl.'rinsilcrosis.      A.   Biedl  and   L.    Braiiu. 
128   •I''unciioning  of   Ihi'  Kidneys  and  Prostatectomy.     li.  PasihUi- 
12!l     Hydatid   Cvsts    in    the    Tlivroid,      (Zwei    Fiille  von    monolnkn 

"lilrem  Ecliinokokkus  ilcr   Schilddriise.)      K.   I!.   V.   ritziiKinn 
130     Anatomic    and    I'linieal    Conception    of   Arteriosclerosis    in    ii> 

Uelation  to  Certain  Morbid  Conditions  in  the  Skin.     K    III 

mann.     Commenced  in  No.  lu. 
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Uny  S7,  Ho.  tl.  pp.   7.17-Trn 
^^:.|    *Tlir     So-called     "Uric     Acid     Paius."      (Harnsiiurcschmerzen.) 

F     rineles. 
1;_'   'rardiospasm.      W,  Zweig. 
i:;:;      Habitual   Constipation.      (Klinisdies   und   Experiinentelles  zur 

Lehre    von    del*    chronischen    habituollon    Obstipation.)       E. 

Biernacki. 
I'M      Nature  of  Complemcnt-bindinff  Substances  in  S.vpliilis.   (Natiir 

der  Itomplementbindenden  Stoffc  bei  Luos. )     H.  To.vosumi. 
I.::.      Idiopathic    Epiphora    of   Nasal    Origin.      J.    Weleminsky. 
i:;ii   ♦I'rognosis   of   Acute    Anterior    Poliomyelitis.      M.    Berliner. 

I2S.  The  Functioning  of  the  Kidneys  and  Prostatectomy. — 
In  this  communication  from  ZiK-korkaiidrs  surgical  service. 
ir;ul  at  the  recent  German  Urolofric  Cfliin-ress,  Paschkis  gives 
til.'  iletails  of  si.xteen  cases  of  retention  of  urine  from  enlarge- 
iiHiit  of  the  prostate  in  which  systematic  chromocystoscopy 
I  ''.Jed  the  actual  functional  capacity  of  the  kidneys,  ft 
\v;i~  thus  pos.sible  to  sift  out  the  cases  in  which  the  lesions 
v. n-  irreparable  and  prostatectomy  offered  little  chance  of 
rrli.'f.  The  urine  was  examined  for  chlorids,  urea,  specific 
L'lavity  and  albumin,  and  then  4  c.c.  of  a  4  per  cent,  sus- 
lii'ii^ioii  of  indigocarmin  in  salt  solution  -was  injected  into 
tiir  gluteal  muscle,  and  the  interval  before  the  blue  tint  of 
I  Ih'  urine  became  apparent,  the  intensity  of  the  tint  and  the 
li  iiL;1h  of  its  appearance  were  all  noted.  When  this  indigo- 
.  n  niin  test  shows  that  conditions  are  improving  under  sys- 
linintie  catheterization  or  permanent  drainage,  the  course  of 
tlh'  case  confirms  the  assumptitm  that  the  kidneys  are  capable 
oi  approximately  normal  functioning.  It  is  amazing,  he  says. 
t'l  note  the  improvement  in  patients  so  debilitated  that  per- 
nnnnnt  lesions  of  the  kidneys  seemed  more  than  probable. 
S\-.lematic  repetition  of  the  indigocarmin  test  will  reveal 
tin'  cases  in  which  prostatectomy  promises  permanent  benefit, 
llms  avoiding  an  important  factor  in  the  mortality.  In  four 
ni  his  cases  the  test  showed  impairment  of  kidney  functioning 
ii  hrst,  but  improving  rapidly  under  treatment,  and  after 
•'ir  prostatectomy  the  test  gave  con.stantly  normal  findings, 
-Iniwing  that  the  prostatectomy  had  induced  complete  resti- 
iniiini.  contirniing  the  subjective  and  objective  benefit  of  the 

lation. 

1  '.  I .  "Uric  Acid  Pains." — Pinelea  has  been  studying  these 
p  lin-  in  110  cases  besides  17  other  cases  in  which  an  organic 
-mil  was  found  to  explain  them.  His  analysis  shows  that, 
m  I  wo-thirds  of  these  cases,  these  uric  acid  pains  are  in 
I  .1  Illy  painful  sensations  connected  with  functional  disturb- 
rinrs  in  the  se.xual  apparatus,  and  this  is  also  probable  in 
niiny  of  the  others.  There  is  a  great  difference  between  them 
jn.l  the  pains  of  true  gout,  both  in  regard  to  the  age  and 
^c\,  the  location  of  the  pain  and  the  purin  metabolism;  not 
a  single  feature  shows  any  connection  between  them  and  the 
nric  acid  metabolism,  while  everything  favors  the  assumption 
li  a  genital  pseudo-gout  which  may  be  classified  as  a  climac- 
iiir.  senile  and  nervous. 

:_'.  Cardiospasm. — Zweig  states  that  psychic  influences  arc 
ini|i.nlant  in  treatment;  the  patient  must  be  tranquilized  and 
tanyht  to  practice  swallowing  movements  before  meals,  as 
I  hi-  helps  in  relaxing  the  cardia.  Diversion  during  the  meal, 
rhinge  of  the  meal  hours  and  change  of  environment  will 
s..nn'times  help  to  cure.  One  of  hi.s  patients  was  freed  from 
tin'  spasm  when  he  ate  alone  in  his  room.  Tlie  moment  any 
nn  ■  looked  at  him  while  he  was  eating  the  spasm  recurred. 
IN  L'ulation  of  the  diet  is  important;  some  patients  do  better 
«iili  solid  foods  and  others  with  fluid.  A  tablespoonful  of 
pure  olive  oil  before  the  meal  in  some  cases  prevents  the  cen- 
tral t  ion.  Instead  of  the  pure  oil.  a  mayonnaise  of  oil  and 
I  i;i^--  is  sometimes  taken  with  less  repugnance.  The  food  must 
hi  ~nft  and  prepared  with  a  great  deal  of  butter  or  cream. 
Sclatives  may  do  good  in  the  mild  cases,  especially  bella- 
chnuia.  In  the  chronic  cases  the  accumulated  mucus  and 
ih  liris  must  be  thoroughly  washed  out,  with,  possibly,  instru- 
m.ntal  dilatation  of  the  cardia.  lie  has  treated  a  patient 
in  tills  way.  with  an  inflatable  bag,  with  excellent  results,  but 
thi-  treatment  has  to  be  repeated  now  and  then  as  no  instance 
It  I  permanent  cure  l)y  this  means  has  beer  reported.  Dila- 
i.iiniu  through  the  opening  in  the  stomach  has  been  success- 
fnlly  d<me  in  12  cases  on  record.  On  the  whole,  he  regards 
chionic  cardiospasm  as  a  serious  condition,  with  an  imfavor- 
able  prognosis  in  respect  to  its  curability. 


137 


138 
140 


1.36.  Prognosis  of  Poliomyelitis. — Berliner  gives  the  details 
of  14  eases  at  Vienna  last  fall.  Four  of  the  children  died  but 
tlic  others  recovered  under  salicylate  and  electricity,  the  im- 
provement sometimes  not  appearing  until  after  several 
months.  Electric  treatment  was  certainly  an  important  factor 
in  the  recovery,  each  sitting  displaying  marked  benefit. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Mmi    so.   XXXri.   Xn.    22,  pp.    7S5-83.J 
Operative  TrealuuDt  of  Old  Emp.vema.     E.  E.  Goldmann. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Mau    29,  XXXIII,  No.    22.   pp.    75.3-800 
Placenta    Prsvia.      W.    llannes.      Id.      Richter. 
Bacteriologic  Diagnosis  of  Puerperal  Fever      Pankow. 
Allowing    Women    to    get    up    Earl.v    after    Thildbirth.       (Zum 
Fn'ihaufstehen   der  WiJcUnerinnen. )      A.   Hiiffell. 

141  Technic  for  Extraperitoneal   Cesarean   Section.      (Die   Blasen- 

fiillung    bei    meiner    Methode   des   extraperitoneaien    Kaiser- 
schnittes.)      W.    Latzko. 

142  Measures  to  Protect  Mother  and  Child  During  Pregnancy  and 

Puerperium.      (Wocheuschutx. )      T.  H.  van  de  Velde 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Mail  IS,  XXX.  Xo.  .''i9,  pp.  625-6,?2 

143  Action  of  Colon   Bacillus  in  Bismuth  Poisoning.      (Azione  del 

bacterium    coli    in    relazione    agli    avvelenamenti    da    sotto- 
nitrato   di   bismuto.)      P.    Barabaschi. 

Man  -",  A'o.  60.  pp.  (T.t.'t-BiO 

144  Importance   of   Proportions   between    Framework   of  the  Chest 

and    the    Heart    for    the    Functioning   of    the    Latter.      (Im- 
portanza   dei    rapport!   fra   scheletro   toracico  e  cuore  per  il 
noi;male  funzionamento  di  questo. )      E.  Silvestri. 
J/a//    2S,   Xo.    61,   pp.    t!r,l-656 

145  'Pathology  of  Female  Oenital  Apparatus  in  Relation  to  Work. 

(La   patologia   delFapparato  genitale  femminile   in   rapporto 
col  lavoro. )     L.  M.  Bossi. 
140  'Disguised    Malaria.      (II   concetto   delta    malaria   larvata.)      F. 
Musone. 

14.5.  Pathology  of  the  Female  Reproductive  Organs  in  Wage- 
Earners. — Bossi  de])lores  the  scant  attention  that  has  been 
paid  to  tliis  subject  as  the  increasing  participation  of  women 
in  the  industries  is  rendering  it  more  and  more  important.  He 
discusses  prophylactic  measiu'es.  saying  that  the  present  con- 
ditions menace  the  future  of  the  race,  the  afl'ections  in  the 
female  genital  sphere  not  only  threatening  future  generations 
but  by  the  loss  of  nervous  and  moral  balance  which  so  often 
accompanies  utero-ovarian  lesions,  the  peace  of  the  house- 
hold is  destroyed.  He  criticises  the  proposed  legislation  to 
provide  for  rest  for  the  working  woman  after  delivery,  say- 
ing that  it  neglects  to  provide  for  rest  during  the  last  months 
of  pregnancy  when  it  is  equally  needed.  It  further  makes  no 
distinction  between  miscarriage  and  normal  delivery,  which 
lie  regrets  as  liable  to  favor  criminal  abortion,  while  the 
woman  after  an  abortion  is  not  debilitated  by  the  nursing  and 
care  of  the  child.  The  displacements  that  are  liable  to  be  in- 
duced by  certain  kinds  of  work;  the  inflammation  in  the 
genital  organs  which  the  trauma  of  the  work  keeps  up,  and 
the  physiologic  crises  of  the  menses  should  all  he  studied  with 
a  view  to  prophylactic  measures.  Fibromyoma  is  liable  to 
develop  from  the  interference  with  the  circulation  in  certain 
forms  of  work  requiring  long  sitting,  and  hematocele  from 
long  standing.  The  general  depression  of  the  vitality  from 
the  industrial  conditions  and  strenuous  attention  required, 
prepare  conditions  lialile  to  transform  an  otherwise  mild  into 
a  malignant  affection. 

14G.  Disguised  Malaria. — Musone  discusses  the  various 
forms  and  reports  some  cases  in  which  malaria  was  asso- 
ciated with  other  diseases.  The  other  affection  may  inter- 
fere with  the  absorption  of  the  quinin.  as  in  dyspepsia, 
alkaline  fermentation  or  chronic  catarrh  of  the  stomach,  so 
that  the  therapeutic  test  may  give  negative  results.  In 
meningitic  malaria  the  complexion  and  daily  fluctuation  of 
the  symptoms  reveal  the  malarial  origin;  in  true  meningitis 
the  symptoms  continue  a  constantly  progressive  course.  The 
spleen .  is  more  enlarged  in  malaria,  and  malarial  meningitis 
may  subside,  a  condition  which  seldom  occurs  in  true  menin- 
gitis. 

Policlinico.  Rome 
Mnii,  XVr,  Suroical  Srrtion.  Xo.  .5.  pp.    r.').3-2,',fl 
147   'Lumbar   Puncture  in  Diagnosis  and  Treatment    of  Trauma   of 
the    Head    and    Spine.      (Punlura    lombare   nella    diagnosi   e 
nella   terapia   dei   traumi   cranio-encefallci.)      U.    Malatesta. 
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148  •Gangrcnp  ot  the  Leys.      (Oaiiiicna  delle  estremita  inferioii.l 

A.    Vetri. 

149  *IIernia    of   the   Bladder.      ( Ernia    dcUa   veseiea.)      F.    Mastro- 

simone.      Commenced   in   No.    4. 

ila//,  Medical  Section,  No.  S,  pp.  193-21,0 

150  Toxic    Syndromes    in    Relation    to    the    Non-Dializable    Consti- 

tuents ot  Urine.  (Sul  coniportamento  del  contenuto  non 
dializzabile  delle  urine,  nell'uremia,  nella  nefrite.  in  rap- 
porto  alle  different!  diete  [carnea  e  lattea],  ed  in  un  caso 
di  perltonite  da  perforazione.)      S.  Mancini. 

151  Hemolytic  and  Nerve  Destroying  Action  of  Spider  Toison.    (Sul 

potere    emolitico   del    veleno   dell'aracnide    "Latrodectes    ter- 

decim   guttatus"   e   alterazioni    istologiehe   da    esso   indotte 

sul  sistema  nervoso  centrale. )      O.  Pini. 
1D2     Effects   on   the   Kidney   of  Puncture   of  the  Fourth   Ventricle. 

(Effeti  sul   rene  delta  puntura  del  IV  ventricolo  cerebrate.) 

A.  Capogrossi. 
153  'Blood  Plates  in  Malaria.      (Lc  piastrine  del  sangue  nella  in- 

fezione  malarica.)      G.  Fornaca. 

147.  Lumbar  Puncture  in  Diagnosis  and  Treatment  of 
Trauma  of  the  Head. — JIalatesta  reports  nine  cases  in  detail 
to  show  the  benefit  derived  from  lumbar  puncture  as  a  diag- 
nostic and  therapeutic  measine.  When  there  is  a  varicose 
tendency  the  meninges  maj*  share  in  it,  and  the  cerebrospinal 
(luid  may  be  hemorrhagic  withoi;t  any  lesion  in  the  cerebro- 
spinal axis.  This  occurred  twice  in  his  experience  with  lum- 
bar puncture  for  spinal  anestliesia  in  600  cases.  One  of  the 
varicose  patients  had  leg  ulcers  and  the  other  hemorrhoids. 
A  Iiemorrhagic  cerebrospinal  fluid  therefore  should  be  esti- 
mated very  cautiously  in  patients  with  varicose  lesions  else- 
where. The  relief  in  the  traumatic  cases  after  some  of  the 
fluid  had  been  withdrawn  by  spinal  puncture  was  marked  in 
every  instance,  and  the  puncture  was  repeated  several  times 
in  some  cases.  In  all  eases  of  trauma  of  the  skull  in  which 
e.xpeetant  treatment  is  justified,  lumbar  puncture  will  permit 
the  diagnosis  of  intracranial  hemorrhage,  and  by  repeated 
puncture  its  course  can  be  determined.  The  puncture  permits 
the  escape  of  the  e.xtravasated  blood  and  relieves  the  com- 
pression. The  retained  blood  is  liable  to  decompose  and  cause 
production  of  toxins  that  will  injure  the  nervous  tissue  still 
further,  the  efl'ect  shown  in  stupor,  fever  and  delirium.  He 
agrees  with  Ferretti  that  whatever  may  be  the  mechanism  of 
the  action  of  lumbar  puncture,  it  is  certainly  to  be  com- 
mended when  doomed  to  inaction  otherwise,  as  the  simple  and 
easy  little  intervention  may  induce  far-reaching  beneficial 
efl'ects.  Nearly  three  pages  of  bibliographic  references  on  the 
subject  are  appended 

148.  Gangrene  of  the  Legs  in  Pneumonia. — Vetri's  patient 
ivas  a  previously  healthy  ix-para  of  42,  at  the  ninth  day  of 
pneumonia  when  symptoms  of  gangi'ene  de\eloped  in  the 
left  leg;  the  right  leg  became  similarly  afl'ected  fifteen  days 
later.  Amputation  of  both  legs  failed  to  arrest  the  fatal  out- 
come and  autopsy  confirmed  the  assumption  that  the  trouble 
was  the  result  of  inflammatory  changes  in  the  walls  of  the 
vessels  with  thrombosis  and  embolism.  The  only  possible 
cause  known  for  the  trouble  was  the  pneumonia.  lie  reviews 
the  similar  cases  on  record  of  gangrene  in  acute  infectious 
diseases,  noting  the  involvement  of  both  sides,  although  not 
symmetrical,  in  most  of  the  cases.  In  iiis  case  the  gangrene 
came  on  gradually  and  progressively,  invading  the  left  leg 
from  the  toes  to  the  upper  third  of  the  thigh  and  the  right  to 
the  knee. 

140.  Hernia  of  the  Bladder. — !Mastrosimone  reports  seven 
cases  and  reviews  otheis  on  record  and  the  results  of  experi- 
mental research,  all  of  which  confirm  the  opinion  that  it  is 
almost  impossible  to  recognize  beforehand  the  involvement  of 
the  bladder  in  the  hernia,  and  even  during  the  operation,  if 
the  tissues  are  healthy,  the  bladder  wall  is  not  recognized 
easily  unless  the  pi.ssibility  of  its  involvement  is  home  care- 
fully in  mind.  If  the  bladder  wall  is  gangrenous  it  is  impos- 
sible to  recognize  it.  For  the  bladder  to  become  involved  in  a 
hernia  it  has  to  be  abnormally  high  and  its  walls  less  firm 
than  usual.  If  the  bladder  wall  has  been  opened,  the  herni- 
otomy  wound  shduhl  not  bo  entirely  sutured  ac  first. 

1.).).  The  Blood  Plates  in  Malaria. — Fornaca  summarizes  30 
cases  of  malaria  in  which  the  blond  plates  were  noted,  calling 
attention  to  the  characteristic  reduction  iu  their  number  dur- 
ing the  fever  and  their  return  to  uin-mal  uiiiler  the  iiillmnce 
of  ipiiniM.  The  lKOiMvi..r  nf  (lie  blcMid  plates  is  lialile  ti.  luive 
difl'erenlial   \aliie  in  certain  <asi-s. 


Rifoima  Medica,  Naples 
Uaii  n.  XXY,  Xo.  in,  pp.  .533-360 

154  Resection   of   Stomach  for   Gastric  Ulcer.      (Caso  di    resezi.rp 

di  stomaco  per  ulcere  gastriche. )      G.  Cocci. 

155  The   Speech   Center  and  Motor  .\phasia.      (Centre  di   Bro.  a   .■ 

afasia    motrice.)      E.   Benvenuti.    Commenced  in  No.    lit. 
Man  2-4,  jVn.   21,  pp.   SIU-SSS 
15(;  'Anatomic   and    Clinical    Study   of  Four   Cases  of   Nasophar.vu- 
geal   Fibroma.      I'.   Zandon'ini. 

157  Callus  Formation  after  Contusion  of  Muscles.      (Esito  ram  di 

contusione  muscolare.)      S.   Rolando. 

Man  31.  .Vo.  22,  pp.  SS9-6le 

158  Origin  of  Gallstones.      (Sulle  teorie.  per  la  patogenesi  del  cnl- 

coli    biliari   e    contributo   all  loro   produzione  sperimentnic  i 

O.  Marchetti. 
150     The  Graphic  Method  Applied  to  Registration  of  the  Pulsr   In 

the  Esophagus.      (La  pulsazione  cardio-esofagea  neU'uoii] m 

condizionl  iSsiologiche  e  in  alcuni  stati  morbosi  del  <'U"i.   i 

D.  Pace. 
100   'Four  Cases  of  Perforating  Ulcer  of  the  Foot  Cured  by  Stn-t.  i  - 

ing  the  Nerve.      (Cura  deH'ulcera  perforante  del  piede   up 

diante   lo  stiramento   del   nervi.)      G.   Piccioli. 

1.50.  Nasopharjmgeal  Fibroma. — Zandoiu'ui  has  found  ^ii;n- 
of  an  inflammatory  process  in  the  upper  air  passages  so  cun 
stantly  with  fibromas  that  he  is  inclined  to  ascribe  etiolo._'if 
importance  to  it.  The  fibroma  may  retrogress,  and  conse- 
quently palliative  measures  are  justifiable  if  the  patient  is 
at  an  age  when  such  involution  is  liable  to  occur.  But  in  the 
voting  the  growth  should  be  radically  removed  and  he 
describes  four  eases  in  which  he  did  this  with  success. 

IdO.  stretching  the  Nerve  in  Treatment  of  Perforating  TJlcei 
of  the  Foot. — Piccioli  reports   four  cases  after  reviewinL: 
history  of  this  method  of  treatment.     His  patients  were  n 
between   3G  and  58,  and  the  case  histories  confirm  anew   iii 
neuropathic  origin  of  such  lesions.     The  plantar  nerve  was  the 
one  stretched  in  one  case  and  the  tibialis   in  the  others,  but 
the  results   observed  suggest  that  it  might  be  still  better  to 
stretch  the  sciatic  nerve  instead,  as  liable  to  have  a  more  de- 
cided effect,  especially  on  the  spinal  nerve  centers.     The  pro- 
cedure   was    supplemented    by    careful    toilette    of    the    uln   . 
placing    it    in    the    most    favorable    conditions    for    healii  u 
althotigh   cases   are   on   record    in    which   the   stretching  of 
nerve  alone,  without  this,  proved  etfectual.     Local  anestli 
was  employed  and  the  res\ilt  was  permanent  in  three  i  :i 
in  the  fourth,  one  of  the  bilateral  lesions  recurred;  the  p:ii 
was  a  syphilitic,  much  addicted  to  alcohol,  and  the  ulcer 
played  a  tendency  to  gangrene.     The  conditions  in  the  i  ii.  i. 
lation  were  evidently  too  serious  for  possibility  of  recu|iiva 
tion  in  this  case. 
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Progressive  Therapeutics 

A  CASE  OF  PROTRACTED  EMPLOYMENT  OF 
PYRAMIDON 

By  DR.  G.   DINTENFASS,   Throat,  Nose  and   Ear   Specialist. 


No.   18.   1908.) 


(Oesterreiehische   Aerzte  Zeitun 
Some  time   ago   I  had   occasion   to   obser\'e   a   patient   who 
consumed    enormous    quantities    of    Pyramidon,    in    order    to 
guard  herself  against  pain.     The  patient  was   suffering  from 
an   inoperable   sarcoma   of   the    pharyngeal   vault,   which    had 
invaded  the  neighboring  structures,  and  through  pressure  on 
the  Gasserian  ganglion  gave  rise  to  very  severe  pains  in  the 
area  of  the  trigeminus.   When  the  patient  was  seen  for  the  first 
time   she   consulted   me   on   account   of   an    ear   complication; 
she  had  made  use  of  aspirin,  quinin  and  morphin  for  the  oc- 
casionally   appearing    tic-like    pains.      In    the    course    of    the 
treatment  I  prescribed  Pyramidon,  in  doses  of  0.3  grms.    (4V2 
grains).     The  preparation   had  an  extremely   favorable   effect 
upon  the  patient.     The  painful  effect  subsided  for  hours  and 
in   spite   of  various   attempts   to   stop    the   remedy   and   sub- 
stitute other  narcotics  for  the  nerves,  the  unfortunate  patient 
begged  again  and  again  to  be  allowed  to  return  to  Pyramidon. 
She  finally  took  0.5  grm.    (7'/^  grains)    three  times  daily,  at 
intervals  of  from  four  to  five  hours  and  a  fourth  powder  at 
night.     Meanwhile,  the  patient's  strength  and  weight  rapidly 
diminished,    so    that    the    dose    of    2    grms,    Pyramidon    was 
relatively  larger    (in   proportion   to   her   weight)    than   it   ap- 
peared to  be.    Strange  to  relate,  there  were  no  untoward  side 
manifestations.      Cardiac    disturbances    and    nausea    did    not 
occur  at  all.     The  poor  appetite  may  have  been  referable  to 
the  cachexia.     Three  weeks  before  her  death  the  patient  took 
five  powders  of  0.5  grm.    (TVi  grains  each)   or  2.5  grm.    (STVs 
grains)   in  the  course  of  the  day;   this  dose  procured  euthan- 
asia.    She  lay  mostly  in  a  semi-comatose  condition,  reacting 
to    external    impressions,    and    partaking    of    fluid    food;    she 
would  ask  for  the  bed  pan,  but  had  no  pain  for  three  or  four 
hours    together.      Death    occurred    seven    months    after    the 
patient   was   see   for  the   first   time.     The   quantity    of   Pyr- 
amidon   used    in    this    way    was    310    grm.     (450    grains)     in 
seven  months.     For  more  than   three  months   she  was  able  to 
get  along  with  about  1  gnn.  daily  and  to  this  fact  I  wish  to 
call   particular  attention.     There   evidently   was   only  a   very 
slow  habituation   to  the   remedy,  and   I  am  even  inclined  to 
believe  that  the  increase  of  the  dose  was  required,  not  by  the 
habituation,   but   as   the   result   of   the   increasing   attacks   of 
pain,  caused  by  the  growth  of  the  tumor.     The  absence  of  all 
disturbances  on   the   part   of  the   circulatory   organs   is   note- 
worthy.     The   best    mode    of    administration    of    the    remedy 
was  found  to  be  in  a  little  sweetened  tea.     This  observation 
is  published,  as  possibly  \iseful  for  the  practitioner,  perhaps  in 
analogous  cases.    Also  in  those  cases  in  which  no  fatal  prog- 
nosis has  to  be  rendered,  but  pains  must  be  controlled  for  a 
patient   was   seen   for  the   first  time.     The   quantity   of   Pyr- 
amidon. in  large  doses,  may  perhaps  be  found  serviceable. 


Very  well  satisfied  with  these  results,  I  tried  it  in  dentin 
anesthesia,  administering  a  do.se  of  0.5  grm.  (7%  grains) 
Pyramidon  twenty  minutes  before  the  excavation  or  boring 
operation  in  verj'  sensitive,  hysterical  and  neurasthenic 
patients.  After  careful  drying,  the  gums  locally  entering  into 
consideration  were  painted  with  a  20  per  cent,  solution  of 
cocain,  and  five  more  minutes  were  allowed  to  elapse.  It  is 
true  that  no  anesthesia  was  noted  such  as  after  an  injection 
of  1  per  cent,  cocain  solution,  but  the  excavation  pain  had 
become  tolerable,  as  the  patient  expressed  it. 

My  investigations  next  extended  to  the  pain  following  upon 
extraction  of  teeth,  and  in  this  respect,  I  consider  Pyramidon 
as  surpassing  all  other  medical  agents.  Especially  the  frantic 
pains  occurring  after  an  extraction  with  preliminary  injection, 
and  either  absolutely  rebellious  to  all  local  remedies,  such 
as  Orthoform,  opium  tincture,  Ana?sthesin,  etc.,  or  yielding  to 
these  for  a  few  minutes  only— these  after  pains  in  women  and 
children  disappeared  after  a  dose  of  0.3  to  0.4  grm,  (41/2  to 
6  grains)  Pyramidon,  in  men  after  a  dose  of  0.5  to  0.6  grm. 
(7y2  to  9  grains)  within  ten  to  twenty  minutes,  for  four  to 
five  hours.  In  cases  of  this  kind,  the  most  brilliant  success 
with  Pyramidon  was  experienced,  as  I  wish  to  point  out  very 
particularly. 

Since  the  effect  of  the  remedy  often  persists  as  long  as 
four  hours  and  over,  the  patients  are  enabled  to  continue 
rinsing  the  mouth  during  that  time,  and  as  a  rule  no  further 
dose  of  Pyramidon  is  required.  My  last  experiments,  which 
are  not  as  yet  very  numerous  on  account  of  the  paucity  of 
cases,  concern  the  treatment  of  trigeminal  neuralgia  of  all 
kinds.  Here  Pyramidon  Salicylate  was  found  useful  in  doses 
of  0.5  grm.  ('Vs  grains).  In  two  cases  of  rheumatic  odontal- 
gia and  rheumatic  periostitis,  the  remedy  had  an  excellent 
effect,  removing  the  attack  within  ten  minutes. 

Whenever  Pyramidon  is  prescribed,  however,  the  patient 
should  be  urgently  cautioned  to  lie  down  after  taking  the 
remedy  until  the  result  has  been  obtained.  With  the  excep- 
tion of  a  single  case,  I  was  unable  to  observe  an  idiosyncrasy 
on  the  part  of  my  patients  towards  the  remedy.  This  single 
case  concerned  a  chlorotic  girl,  who  vomited  the  remedy,  but 
later  on  readily  tolerated  it,  with  prompt  and  favorable  re- 
sults, after  a  preliminary  dose  of  AnsEsthesin,  Any  other 
after  effects,  such  as  vomiting  and  vertigo,  were  not  noted  in 
any  case,  only  once  perhaps  a  little  "numbness." 

Altogether,  I  am  obliged  to  say  that  Pyramidon  is  certainly 
worthy  of  becoming  most  extensively  employed  in  odonto- 
logical  practice. 


MY  RESULTS  WITH  PYRAMIDON  IN  ODONTO- 

LOGICAL  PRACTICE 

By  DR.  CARL  FUCHS,  Berlin. 

In  the  first  place,  I  tried  the  Pyramidon  in  several  cases  after 
the  application  of  arsenic,  for  the  devitalizing  of  the  pulp. 
The  usually  severe  pain,  occurring  soon  afterwards  in  80 
per  cent,  of  the  eases  subsided  in  nil  cases  within  ten  min- 
utes, twenty  minutes  being  required  in  but  two  cases,  after 
an  average  dose  of  0.4  grm.   iG  grains)   Pyramidon. 


PYRAMIDON  IN  TABES 
By  DR.  RICHTER,  Berlin. 


(Medizinische  UliniU  No.  28,  1908.) 
Before  resorting  to  the  morphin  syringe,  in  the  lightning 
pains  of  tabetic  patients,  Pyramidon  should  be  given  a  trial. 
Perfectly  marvelous  results  were  obtained  with  it  in  my  ex- 
perience" with  certain  cases;  Pyramidon  almost  invariably  re- 
lieved, even  after  all  the  other  modern  anesthetics  had  failed. 
Five  of  the  tablets,  which  are  very  conveniently  giaded  at 
a  dose  of  0,1,  are  administered  at  once,  and  promptly  fol- 
lowed by  one  or  two  cups  of  hot  milk  or  some  other  warm 
beverage.  At  the  end  of  twenty  minutes,  the  pain  has 
usually  become  bearable,  and  after  half  an  hour  it  has  dis- 
appeared altogether. 


The  above  excerpts  abstracted  bu  the  flrm  of 

Victor  KoechI  &  Co.,  new  york.  n.y. 
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HIGH-TENSION  CUEEENTS  IN  ELECTEO- 
THEEAPY. 

Extremely  high  voltage  or  high-tension  currents,  a? 
produced  from  static  machines,  high-frequencv  appa- 
ratus or  high-tension  electric  generators,  owe  their  thera- 
peutic value  largely  to  the  effect  on  the  oxygen.  Cur- 
rent passing  through  the  air  renders  the  oxygen  nascent 
and  more  active  in  its  combination  with  the  blood  and 
tissue.  In  such  treatments  as  static  breeze  or  spray,  the 
nascent  oxygen  must  combine  with  the  blood  and  the 
tissue  through  contact  with  the  skin,  but  when  high-fre- 
quency induction  electrodes  properly  excited  are  applied 
they  act  by  induction  on  the  oxygen  already  in  the 
blood  and  tissue,  so  as  to  render  it  more  active  in  the 
combustion  of  waste  products.  Thus  we  find  that  these 
high-frequency  induction  electrodes  are  remarkably  ef- 
fective in  the  treatment  of  all  local,  inflamed  and  con- 
gested conditions,  and  that  the  static  breeze  or  spray  is 
of  great  benefit  for  conditions  in  which  the  svstemie 
efl:ect  of  increased  oxidation  is  beneficial,  as  in  neuras- 
thenia, autointoxication,  nephritis,  anemia,  rheumatic 
and  gouty  conditions,  tuberculosis,  etc. 


In  view  of  tliese  facts,  the  high-tension  current  to  be 
used  for  therapeutic  requirements  should  be  the  one  most 
efficient  in  its  effect  on  oxygen,  and  it  is  on  this  account 
that  a  perfectly  constant,  one-direction  current  is  su- 
perior to  the  oscillatory  or  alternating  currents  obtained 
from  various  forms  of  coil  apparatus. 

All  pulsating,  oscillatory  or  alternating  currents  have 
but  little,  if  any,  electrolytic  action  as  compared  to  a 
direct  current,  and  it  will  be  found  that  there  is  as  much 
difference  in  this  respect  between  the  current  produced 
by  coil  apparatus  and  that  produced  by  the  Mica  Plate 
High-Tension  Electric  Generator  as  there  is  between  a 
galvanic  current  and  a  faradic  current.  A  faradic  cur- 
rent will  show  a  polarity  test,  that  is,  the  faradic  current 
applied  to  a  piece  of  moist  litmus  paper  will  show  that 
one  pole  is  more  acid  than  the  other;  but,  because  of 
this,  who  would  attempt  to  remove  superfluous  hair,  a 
mole  or  a  wart  with  a  faradic  current?  Those  who  are 
trying  to  get  the  same  results  with  the  effluve  from  a 
resonator  as  can  be  obtained  with  the  static  breeze  or 
spray  do  not  succeed. 
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state  in  which  he  resides  may  become  a  member  of  the  American 
Mertiial  Association  by  presenting  to  the  General  Secretary:  (1) 
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all  checks,  etc.,  payable  to  "American  Medical  Association." 

WARNING. 
Pay  no  money  to  agents  unless  letter  showing  authority  for  mak- 
ing collection  Is  presented. 


ADVERTISING  DEPARTMENT 


Welch's 

GrapeJiuce 

THE  dry  hot  season  of  1908  was  ideal  for 
the  grape  crop  in  the  Chautauqua  Belt, 
the  crop  was  very  short,  but  the  yield  contained 
the  goodness  of  a  full  crop.  We  think  that 
Welch's  Grape  Juice  for  1909  is  a  little  sweeter, 
richer  and  better  than  the  best  of  any  previous 
year.  It's  just  the  juice  of  choicest  Concords 
pressed  when  the  grapes  are  at  their  best.  No 
added  sweetening,  preservative  or  addition  ot 
any  kind.  We  make  no  claim  that  Welch's 
is  a  medicine,  but  it  is  "fruit  nutrition 
in  fluid   form." 


Sold  bv  leading  druggists  everywhere.  3-0Z. 
bottle  bv  mail  6c.  Pint  bottle,  express  prepaid 
east  of  Omaha,  25c.  You  will  be  interested  in 
our  booklet,  "The  Food  Value  of  the  Grape," 
sent  free  to  physicians. 

The  Welch  Grape   Juice  Co. 

Westfield,   N.  Y. 
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III!  Richard  Gundry 
HOME 

Harlem  Lodge,  CatonsvUie,  Baltimore,  Nd. 


2^  .^...f^Hk 


A    WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental    Diseases,    Alcoholic 
and  Drug  Habitues. 

For  Rates,  Etc,  address 

DR.  RICHARD  F.  GUNDRY 


r" 
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KENILWORTH  SANITARIUM 

(Esttiblis-hed  11105) 

KENILWORTH.   ILL. 

(C.&N.  W.  Railwae.  Six  milea  north  of  Chicago) 

„  ,     ,.          (  KENILWORTH  78 
^"''"'""IeVANSTON  778 

i 
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Built  and  equipped  for  the  treatment  of 
nervous   and   mental   diseases.     Approved 
di^agnostic  and   therapeutic  methods. 
Special  system  of  ventilation.     Rooms  im- 
pervious to  noise.     Elegant  appointments. 
iJath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER   BROWN.   Physician  in  Charge 

HI 

^§?^-'^^S 

100  State  Street.  CHICAGO     :     Phone  Central  3707 

THE  WINYAH  SANITARIUM.  Asheville,  N.  C. 


-ESTABLISHED  1H88- 


Dr.  Kairl  von  Ruck,  Med.  Director 

A  modern  and  completely  equipped  Institution  tor  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.    For  particulars  and  rates 

WKITK  TO 
I  (Flense  mention  this  Journal.)        Wm,  Schoenheii,  "Bajinesj  Mgr. 


New.  absolutely  fire-proof  building. 


WAUKESHA 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    DISEASES 

Btkon  M.  Caples,  M.D. 

Saperiutendent 
-'  Waukesha       :       Wis, 


FRE3  from  the  noise  and  excitement  ot  the  ordinary  summer  resortj  a 
delightful  climate;  large  outdoor  gymnasium  tor  open  air  treatment^ 
Sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 
Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics 

THE    BATTLE    CREEK    SANITARIUM 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMEXT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA,  WIS. 

OakWOods  ^°;.f .^"Acuie 
cases  received  for  diagnosis 
and  treatment. 
Convalescing  cases  re-edu- 
cated.   Rates  are  as  low  as  the  most  efficient  treatment  and 
the  best  trained  nursing  will  permit.    Si.^ity  acres  of  Oak  Woods. 


Lakeside 


DR.  OSCAR  A.  KING,  Supt.   Chicago  Office,  72  Madison  St. 

Corner  State  Street.     Houis:     10  to  2  Tuesdays  aud  Fridays. 


1h  RIVERSIDE  SANITARIUM 

MENLO  PARK.  MILWAUKEE,  WIS. 

For   Mild   Menial   and   Nervous   Diseases — with  a 
separate  building  for  Non-Mental  Cases    :      :     : 

An  elegandy  equipped  institution  untier  experienced  management, 
possessing  every    advantage    of  a    modern   Psychopathic   Hospital. 


Address,  F.  C  STUDLEY.  M.D., 


Medical  Director 


THE 


CINCINNATI  SANITARIUM 

PrlvaLte  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOE  NERVOUS 

INVALIDS,  OPIUM  HABIT.  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance    ::    Lons  Distance  Telephone,  P.  i3S 

F.  W.  LANGDON.  M.D.,  Medica.1  Director 
B.  A.  WILLIAMS.  M.D..  Senior  Resident  Physicia.i\ 
JOHN  C.  SHEETS.  Business  Mgr..  College  Hill,  O. 


Oak  Grove  Hospital 

For  Nervous  @.  Mental   Diseases 


£s^%     \^ 


Grounds  comprise  six- 
ty   acres    of    stateh 
oaks,  and  are  pictur 
esque    and    secludt  il 
Buildings  rcom^ 
homelike  and   frte 
from  institutional  fi  a  ^Vi»______ 

tures.  Interiors  bnijlit 

and  cheerful.  Luxurious  furni.-shing.'^,  fiU]ii-nor  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 


DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


im  Park 


A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner- 
vous diseases  and  an  excellent  place  for 
the  convalescent.  CE.  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 
For  particulars  write  to 

Dr.  J.  H.  VOJE,  Prop. 

Oconomowoc,  Wis, 


Oxford  Retreat     The  Pines 


A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OP 

Insanity,  Nervous  Disorders,  inebriety  and 
Opium  Habit.     For  Men  and  Women. 

Facilities  and  advantages  ar*  nnsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Care- 
ful attention  Is  given  to  tlie  proper  classlflcation  of  patients.  Aver- 
age one  attendant  to  every  four  patients.  Supervision  at  all  hours. 
Every  needed  convenience  and  any  accommodation  that  may  be  de- 
Blred.  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri- 
ous. S9  milea  from  Cincinnati,  8-J  milca  from  Indianci!)oU3,  8  train* 
aaily,     2'erma  moderate.     For  references,  terms,  etc.,  address 


Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Caie- 
tol  supervision  at  all  times. 

Retired,  accessible ;  aarrouDdingi  beautiful.  Modern  In  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita- 
tion perfect     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
KetreaL 


G.  F.  COOK.  M.D.,  PKysicie).i\  in  CKa^rge 


OXFORD.  Bxitler  Co..  OHIO 
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THE  GLEN  SPRINGS 

Watkins  Clen-on-Seneca,  N.  Y. 
THE  AMERICAN  NAUHEIM 

A  Health  Resort  and  Hotel  of  the  Highest  Class. 

All  approved  forms  of  Hydrotherapy,  the  Electric  Lighfe 
Bath  and  Eloctricity  in  all  forms.  The  Vibrator  and  Swe- 
dish Movement  treatments,  Massage, Turkish  and  Russian 
Baths.  The  most  completely  equipped  and  modern  bath- 
ing establishment  in  America. 

THB  NAUHEIM  BATHS  for  Diseases  of  the  Heart  and 
niood  Vessels,  The  brine  from  our  Nauheim  Spring  is  a 
stronger  iodobromomuriated  brine  than  that  of  Bad 
Nauheim. 

VALUABLE  MEDICINAL  MINERAL  SPRINGS  for  the 
treatment  of  Gout ,  Rheumatism,  Diabetes,  Digestive  Dis- 
orders, Anemia  and  Neurasthenia. 

Location  overlooks  thirty  miles  of  Seneca  Lake.  Golf 
Links,  Tennis  Courts,  Bowling  Alleys,  etc.  No  insane  or 
other  objectionable  cases  received.  Correspondence  with 
physicians  solicited.  For  illustrated  booklet  and  fiirther 
particulars  please  address 


-^^      WM.  E.  LEFFINGWELL,  President. 


WATKINS.  N.  Y. 


FAIR.  OAKS  l^M^^^^ 


J. 


Volu 


1  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  deprea- 
liness  or  other  stress,  exhaustion  psychoses,  and  selected  habit  case., 
only.      No  objectionable  case  of  any  kind   accepted.     Summit  is  twenty 

miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 

R.  R.      Convalescents  will    6nd   Fair  Oak.  an  ideal   place  for   rest  and    rccuperatioo* 

DR.  ELIOT  GORTON  new  york  city  office: 

iFormcrly  First  Asat.  Pliysiciiin  to  the  DR.  T.  P.  PROUT 

152  West  57th  Street.  11:30*02, 
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•Phone  601  CoL 


DR.    BARNES    SANITARIUM 

STAMPORD,    CONN. 

t50  nuimtes  from  New  York  City) 
FOR  MILD  MENTAL  AND  NERVOUS  TROUBLES 

Also  cases  of  Neurasthenia  auiJ  Nervous  Prostration.    Splendid  location 
overlooking  Long  Island  Sound  and  City.    Cuisine  made  a  special  feature. 
Nursing  and  attendance  first  class  in  ail  departments.     Rates  reasonable 
for  excellent  accomm<.idations.    For  terms  and  information  apply  to 
r.  M.   BARNES.  M.D..  Stamford.  Conn. 
Long  Distance  Telephone.  9  Stamford 


"NORWAYS" 

Dr.   Sterne's   Sanatorium    for    Nervous   Diseases,   1820  East 
Tenth    St.   (facing    Woodruff    Park),   INDIANAPOLIS,    IND. 

A  thorongfily  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  conslitational  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  in  need  of  the  "rest  cure"  are 
especially  treated.  Only  mild  mental  cases  are  taken;  separate  building 
for  such  patients.    Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DE,  ALBERT  E.  STERNE. 


SUNMOUNT    SANATORIUM 

SAINTA    FE,    IS.  M, 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.     Under  direction  of  F.  B 
Mer.i,  M.D.,  Resident  Physician.    Rates,  $12.50  per  week. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM.  ::  Box  10,  Santa  Fe.  New  Mexico 


^i$iSSi$»9»Si- 
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DR.    PETTEY'S    RETREAT 

LIMITED  TO  THE  TREATMENT   OF 

Alcohol    and    Drug   Addictions 


Methods  employed  render  these  ai 
and  rt;adily  curable  of  all  the  chronit 
dtT  Dr.  Pettey'fl  peraomil  care. 
9S8  South  Fourth  Street  :t 


ictions  the  most  certainly 
kilmente.    All  patients  uu- 

MEMPHIS,  TENN. 
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Announcements  on  this  Page 

CHANGE  POSITION  EACH  WEEK,  MOVING  UPWARD  ON  THE 
LEFT-HAND  COLUMN  AND  DOWNWARD  ON  THE  RIGHT.  IN  A 
PERIOD  OP  ONE  YEAR  EACH  ADVERTISER  RECEIVES  FOVR  ONE- 
FOURTH  (Ji)  PAGES  AND  FORTY-EIGHT  ONE-SI.\TEENTH  (1-16) 
PAGES.     ONE  OF  THESE  SPACES  NOW  VACANT.      M'rild  for  I  ales 

Journal  of  The  American  Medical  Association 

103  DEARBORN  AVENUE,  CHICAGO 


Rudolph  Maternity  Home 

An  Ethical  and  Christian  Home,  with 
all  modem  conveniences  for  the  care  and 
protection  of  a  select  and  limited  num- 
ber of  unfortunate  girls.    The  situation 


shielded  from  public  view.  Home  pro- 
vided for  infant  if  desired.  Terms 
reasonable.  Correspondence  solicited. 
Address 

RUDOLPH    MATERNITY   HOME 
219  Spring  St.,  Nashville,  Tenn. 


BEECHHURST  SANITARIUM 

''  LOUISVILLE,  KY, 

Mental  and  Nervous  Diseases,  Drue 
and  DrinK  Habit 

M.  H.  ¥E-\MAN,  M.D.,  Supt.  (Late  Supt. 


-, ..    Twenty-six  Acres 

>\  ooded  Lawn.  Hiph  and  Retired. 
For  particulars  address 

Br.  M.  H,  YEAIHAN.  Superintendent 


"O  NT  HE-HILL" 

WATERTOWN.     Litchfield    Co..    CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  health. 
among  the  Litchfield  Hills.  A  luodern  Sauatorium  for  Nervous 
and  t  lirouic  Invalids.  Convalescent,  Medical  and  Surgical  Cases, 
operative  Surgical  Ca.'^es  also  received.  Location  excellent,  sur- 
rciunded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
moderate.     Telephone  connection. 

Apply  to  CHARLES  WARREN  JACKSON.  M.D. 


Hopeworth     Sanitarium 

ESTABLISHED     1883 

A  seaside  sanitarium,  mapnificently  located  on  historical  Narragan- 
sett  Bay.  Sixty  acres  of  beautifully  laid  out  grounds,  where  Nature's 
restoratives  assist  the  latest  and  most  approved  medical  and  physical 
methods  in  the  rest,  recuperation  and  treatment  of  those  who  are  physi- 
cally and  mentally  tired  and  sick. 

For  circulars  and  information,  address 
DR.  ALFRED  M.  MERRIMAN  BRISTOL.  R.  L 


21Tar)I^rnoob   A  PRIVATE  RESIDENTIAL  REST  HOME 

Vl  J.VtJ.'Ht  VVS,  VV         OrgBniEedandeqaippedfortheireatmentof Nervous 


(INCORPORATEOI 

JAO(S0NViaE,     ILUNOIS 


Mild  Mental  Disi 
•rwise  objectionable  c 


'  received.  Two 
f  ground.  Gravel  sprinBS  water. 
tk^nsultJUK  8tBff:-t)r.  Fr«nk  R.  Fr.v,  llr.  C.  C, 
Chaddock.  Dr.  M.  A.  Bliss.  St.  Louis,  Wo.;  Dr.  Hugh  T.  Patrick,  Dr,  Harold  N. 
Moyer,  Chicuwo,  111.       For  further  particulars,  address 

Frank  P.  Norbury,  M.D..  Medical  Superintendent, 
420    Wclt    State  Street,  Jacksonville,  lUinois 
St.  Louis  Office:  11  A.M.  to  1  P.M. 

!01  HCJf  BOLDT  BLD'Q,  First  and  Third  Wednesdays  of  each  montk. 


THE    GRAINDVIEW 

PRICE  HILL,  CINCINNATI 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  ground.^ 
and  beautiful  views.  Esiierial  feature  is  tKe  Komclike  care  onii  individual 
trmlmcni.     No  ward  serrirc. 

BROOKS  F.  BEEBE.  M.D..  414  Walnut  St.,  CINCINNATI.  OHIO 


ADVERTISING  DEPARTMENT 


e\y  Mexico 

i?fe%S  Or  PULMONARY  AND  LARYNGEAL  TUBERCULOSIS 


e  Sanatorium 


E   S.BULLOCK  WAYNE  Mac  V.WILSON 


SUMMER  CLIMATE  IDEAL 

1     lutiful  situation  in  the  mountains  of  Southern 
\t\v  Mexico.    Climatic  conditions  wonderfully 
1  1  1  feet.  Cool  summers.    Moderate  Winters.    A 
flood  of  sunshine  at  all  seasons.    Food  excellent 
and  abundant.    All  the  milk  our  patients  can 
consume  from  our  own  dairy  of  selected  co\vs. 
Moderate  charge.    Institution  partly  endowed. 
Separate  cottages  for  patients.    Complete  hos- 
pital buildinj  for  febrile  cases.   Separate  amuse- 
ment pavilions  for  men  and  women.    Physicians 
in  constant  attendance.     Livery  for  use  of   patients.     Well  equipped  laboratory,   treatment   rooms,  etc.      Special  attention  to 
laryngeal   tuberculosis.      Tuberculin  administered   in  suitable  cases.    One  of    the  largest  and  best  equipped  institutions  for 
tuberculosis  in  -America.    Patients  received  only  through  physicians.  IVriie  to  the  Manaeer  for  Descriptive  Booklet. 
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THE  GILEfERT 

Memorial  Sanitarium 

EVANSVILLE.  IND. 

FOR  ALL  FORMS  OF  NON-CONTAGIOUS 
MEDICAL  AND  SURGICAL  CASES 


nd  Drink  Habits. 
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MEMPHIS      LYNNMURST  Tennessee 


A  Private  Sanitarium   for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug   Addictions 

A    REST    HOME   for  Nenous  Invali.is    an-l    C.mv;ilfscents,    reqn; 
menta    differing    from    their    home    s^urroumlinp^,      I  arge 
buiIdinKs._  New^Bml  modern  etiuipment.     Hvdrotheranv.  Electrothi 

Experienced   nurses.     Climate    mild,    cquabl 


I  arge     grounds.      Two 


salubrious.     Artesian  chalybeate  and  soft  v 

S.  T.  RUCKER,  M.D.,  Medicar  Superintendent.  IMEMPHIS,  TENN. 


THE  DAVID  PRINCE  SANITARIUM 

FOR  THE  EYE,  EAR,  NOSE  AND  THROAT. 


1    •        " 

ttr.    ■    ' 

IS    ■   ■ 


jH 


m  f  A  til    '^  ^^r* 

'_v  ^,     ■*    •      r  "i       •  '■     ' 


A.  E.  PRINCE.  M.D..  Prop..        Sprinsfleld.  III. 


FIVE  IMPORTANT   JOURNALS 

Journal  of  Morphology.  Vol.  XX.    $9.00  per  volume. 

Journal  of  Comparative  Neuroloey  and  Psychology,  Vol.  XIX. 

$4.00  ($4.30  Foreign)  per  volume. 
American  Journal  of  Anatomy.  Vol.  IX.    $5.00  ($5.50  Foreign) 

per  volume. 
Anatomical  Record.  Vol.  III.    $3.00  ($3.25  Foreign)  per  volume. 
Journal  of  Experimental  Zoology.  .Vol.  VI.    $5.00  ($5.50  Foreign) 

per  volume. 

The  Wistar  Institute  ot  Anatomy  and  Biology,  Philadelphia,  Pa^ 


DAYTOIN    SANITARIUM 

For  Mental  and  Nervous  Diseases 

Location  ideal  and  retired.  Buildings  surrounded  by  ten  acres  of  lawn 
and  forest  trees.  Street  car  service  convenient.  Individual  treatmeat. 
No  ward  service.    Cuisine  excellent.    Number  limited  to  18. 

J.  M.  RATLIFF.  M.D.,  Supt..  Dayton,  Ohio 

Dr.  Ratliff  was  superintendent  and  physician  for  22  years  in  the  State 
Hospitals  at  Dayton  and  Cincinnati,  Ohio.  Eefekexces  :  Superintend- 
ents of  Ohio  State  Hospitals  and  the  medical  profession  of  Dayton,  Ohio. 

We  give  special  attention  to  Aged  and  Chronic  Cases,  Both  Sexes 


Dr  Mnndv's  Sanitarium  San  Antonio  Texas  ^"^  '^^"'""^  ''"•'  '^*"^'  i^isems.  Drugs  and  Aicohoi 

1/1.  ITlUUUJr  3  jailliailUIII,  jail  nillUIIIU,  ICAQS,  Addictions.  Modem  buildings,  equipments  and  conveniences 
for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation,  .iddress,  G.  H.  MOODY,  M.D.,  315  Brackeniidee  Ave.    (Formerly  Asst,  Pbys,  to  State  Asylums  at  Austin  and  San. \ntonio.  Tex.) 


Guide  to  Current  Medical   Literature  a  i^eady  -Reference 


In  fart  an  index  medicus  to  the  medical  literal 
Paper  Cover.     150  Pages.     Price   50c. 
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AMERICAN  MEDICAL  ASSOCIATION,  103  Dearborn  Ave.,  CHICAGO,  ILL. 


26 


JOUEyAL  AMERICAN  MEDICAL  ASSOCIATION 


Located  in  the  Center  of  the  Great  Health  Belt  of  the  Arid  Region 


A' 


UTHORITIES  state  it  is  "not  too  high  nor  too  low."  U.  S.  Government  statistics,  sample 
menus  and  literature  as  regards  El  Paso's  equable  dr\"  climate  and  "sensible"  f  summer)  temper- 
ature on  application.  Eight  railroads,  of  which  six  are  trunk  lines,  enter  El  Paso.  Average  annual 
rain  fall,  8.1  iaches  for  eleven  3ears.     Less  than  three  cloudy  da3s  per  month. 
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A  MODERN,  ethicallv  conducted,  homelike  institution  for  incipient  and  "suitable"  cases  of  tuberculosis  and  kindred  diseases.  Clii 
icians  admit  in  addition  to  what  is  indicated  bv  laborat.irv  Hndiii.s:  1st  The  essentials  of  treatmenl»are  restraint  and  regulation  c 
patient  in  a  suitable  environment  and  climate,  alknviiii:  tin-  in  ixniuuu  h.iu-tits  of  pure,  dry  air.  2nd— The  best  of  wholesome  foo 
and  any  diets  between  meals,  as  directed.  3rd— Rest  and  reciil.ii.M  .x.  i,  .se.  Tlie  Iniildine  affords  shade  or  sunshine  as  reauired,  and  is  Ilk. 
wise  modern  tluoughout.  Diet  kitchen  in  charge  sradnate  lun x  .  (,.,.d  uusin  iiassed.  We  charsie  no  extras.  1-ree  from  the  noise,  dirt  an 
smoke  of  the  citv.  Regular  rates.  $15  per  week  and  upwards.  jo.<j,h>  S</k,i)i-  J-Wt  of  Stone  Living  and  SUe/'ine  Porches,  modernly  eaiiif/;. 
Patients  admitted  only  on  four  weeks' trial.  We  solicit  medical  examiners  and  pay  fee  on  admission  of  patient  presenting  certihcati 
Separate  accommodalions  for  guests  accoinpanyin;;  patients.  Kor  further  information,  sample  menus,  climate  article,  governmei 
statistics,  etc..  address  'I'liE  Supkkintf.ndknt. 

This  advcrliscmcill  afl-e-us  c;-cry  third  issue  in  Th-  /oiirn.i!     I:i  inlcrmdijtc  issues  our  riii.  ,tn>iouu,,m,Ht  is  /•uHishcd. 


ADVERTISING  DEPARTMENT 


THE   POTTENGER  SANATORIUM  ^^l!ifSi[^{k 

For   "DUetue-t  of  the  LX/JVCS  and  TWROAT 


FH.Potttnler.A.N.PI.D. 
Chas.  C.  Browning,  N  D. 

Medical  Directors 

J,EPotten«er,A.B.,N.D. 

Chief  of  La  bora  tory 

LOS  ANGELES 
Office : 

1202  3  Union  TrnstBIdi. 
Cor.  4th  anil  Spring  Sta. 


Streeter 
Hospital 


2646  Calumet  Avenue 
CHICAGO  ::  ILLINOIS 


^;  Open  to  the  Profession 


Physicians  have  abso- 
lute control  of  their 
patients.  All  private 
rooms.  Graduate 
or  Training  School 
nurses    provided. 

£     Telephone  Calumet  90 


BOOK    BINDING 

For  $1.50  per  volume  we  will  bind  The  Jcub- 
NAL  in  half  leather,  cloth  joints,  leather 
I  corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STBONO  POINT  is  magazine  bind- 
ing.   Send  your  books  or  send  a  postaJ  to 

THE    BOOK     SHOP    BINDERY 

TeLMaln  4421.  39  Fifth  Ave.,  Chklca^o 


EDITION  DeLUXE 

Principles  of  Medical 
Ethics 

OF  THt 

American  Medical  Association 

A  neat  Booklet  of  2R  iiai.-es  with 
an  index.  Full  Morocco  fle.x- 
ible  bindini,'.  Gilt  Edge.  Suit- 
able  as  a  fi/t  to  a  brother  physician 

PRICE BO  CENTS 

Sent  by  mail  on  receipt  of  price 

American  Medical  Association 

103  Dearborn  Ave.,  Chicago 


RIVER  CREST  SANITARIUM 

Licensed  by  the  State  Commission  in  Lunacy. 

Astoria.  L.  ■.,      New  York  City 

For   Nervous  and  Mental  Diseases 

Home-like    private   retreat.      Beautifully     located. 
Easily     accessible.     Detached    building    for    alcoholic 
and  drug  habitues.    Hydrotherapy.    Electricity,    Mas- 
sage.  J.  JOS.  KINDRED.  M.D.    WM.  E.  DOLD.  M.D. 
President.  Physician  in  Charge. 

New  York  office.  No.  616  Madison  Ave.,  oor..   5Sth   St. 


CHICAGO   PASTEUR 
INSTITUTE 

For  the  Preventive  Treatment  of  Hydrophobia. 
228  Dearborn  Avenue,  ChicaL.go 

Antonio  Lagokio,  M.D.,       G.  B.  Becno,  M.D. 
Director.  Assistant. 

Establisbed  1S9U. 


MATERNITY  AID 

NOT   A  CHARITY 

Superior  accommodations  for  a  few  private  confine- 
ment cases.  Protection  for  unfortunate  young  women, 
accustomed  to  refined  eurroundinga.  Adoption  ar 
ranged  for.  Correspondence  exclusively  thjough  tbt 
profesaioaal  adviier     Send  full  history  to 

DR.  F.  PIRKNBR.  Med.  Supt. 
SS  West  97th  Street,  New  York.  N.  Y 


Woodlawn,  West  Newton,  Mass. 


A  high-frade,  private  sanitarium  exolusivelv  forthe 
care  and  treatment  of  EPILEPSY.    Terms  moderate. 
Address  correspondence  to 
DR.   H.  W.  HAMMOND.  -  Med.  Suot. 

MATERNITY    HOME 

Two  hours  ride  from  Chicago.  Quiet  and 
comfortable-  All  home  conveniences. 
Trained  nurses  and  resident  physician. 
Infant  provided  for  if  desired.  Corres- 
pondence with  Physicians  or  Lawyers  solicit  d 

EMMA  n.  REPLOGLE.  Graduate  Nurse 
STILLMAN  VALLEY.  ILUNOIS 


Primrose 

*"/ 

-~     1 

Maternity 

t,|^ 

Home 

Ethical.  Quiet  and 

Eiclusive 
Homes  Provided 
Terms   Moderute 

^' 

Dr.andMrs.C.V.  Gray 

'         '      - 

Balavia.  N.V. 

Dr.  Brougbton's  Sanitarium 

FOR  Opium  and  Other  Drog  Addictions,  includ- 
—  ing  Alcoiiol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat.  lighlL 
water,  help,  board,  etc.  Number  limited  to  44.  A  will 
kept  home.    Address 

R.    BROUGI-ITON.   M.D.. 

Phone  536         2007  S.  Main  St.,  RQCKrORD,  lU. 

Dr.  Davis  Lying-in  Hospital 

Home  like,  exclusive,   strictly  ethical.     Home 
for  infant   provided    if  desired.      Have    you 
any  patients  who    wish    to    adopt    one. 
Correapondence  Bolicited  from  phpeicians  onlg. 

DR.  EDWARD  G.  DAVIS, 
Harvard.  Illinois 


SPOKANE 

EYE,  EAR,  NO.SE 
AND  THROAT 

HOSPITAL 

401  Fifth  Avenue 
SPOKANE,    WASH. 

A  Modern,  Ethical,  Quiet 
and  Exclusive  Sanitarium 


PASADENA     SANITARIUM 

Located  near  tnterurban  Electric  line  between 
LOS  ANGELES  and    PASADENA,    CALIFORNIA 

For  Nervous  and   Mental   Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beantl. 
ful  portion  of  Southern  California,  thirty  acres  trop. 
ical  grounds.  Cottage  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientiffo  equipment.  Address  Dr.  T.  \V. 
BISHOP.  South  Pasadena.  Cal.,  600-601  Auditorium 
Building.  Los  Angeles.  Cal. 


The  Journal  has  the  largest 
bona-fide  circulation  of  any 
Medical  weekly  in  the  world. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


The  Homewood  Sanitarium 

GUELPH,  ONTARIO,  CANADA 

(Founded  in  1S83) 
FOR  MENTAL  AND  NERVOUS  DISEASES 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
Profession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1907. 

Most  improved  Hydrotherapeutic  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 

Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,  70  miles  from  Niagara  Falls  on 
Canadian  Pacific  and  Grand  Trunk  Railroads. 

For  information  and  booklet  apply  to 


DR.  A.  T.  HOBBS,  Medical  Superintendent 


Atlantic  City,  N.  J. 


Leading  Resort  House  of  America 


OPEN  ALL  THE  YEAR.  CAPACITY  iioo. 
WHITE  SERVICE  IN  BOTH  AMERICAN  AND 
EUROPEAN  PLAN  DINING  ROOMS.  OVER 
400  PRIVATE  BATH  ROOMS,  EACH  WITH 
HOT  AND  COLD  SEA  WATER  AND 
FRESH   WATER. 

Ownemhip  Management,     J  jsiah  White  <£L  Sons  Company 


FAIRMOUNT  HOME 


Exclusively  for    the 
scientific   treatment  of 

^  Well-Equipped  Institution  MilZnT'^  nTH 

diarrhea,  profuse  svveat- 
ing  or  extreme  nervous* 
ness.  For  detailed 
method,  write  for  cir^ 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 
A.  J.  PRESSEY.  M.  D. 
F.  C.  HOSKINS.  M.  D. 
J.S.  WINDISCH.M.D.. 

Physician-in-Chaige 

W.  H.  HOSKINS.  Mjr. 

900  Fairmount  St. 
2219  Fairmount  Road 


iNe 


CLEVELAND.    OHIO 


17  Flushing 

W.  Stuart 

Phyaician-in-Chargo 


m 

^^n^^  Office  In 
B^^^New  York  City 
^^  56  Vr.  66th  8*. 

Tnea.  and  Fri.  10  to  12 


A  Prominent 
Physician 

in  Worcester,  Mass.,  (name  on  application)  says: 

"After  careful  investigation  and  study  of  the  subject  of  milk.  I 
liiul  that  milk  of  the  Holstein  cow  contains  more  nutriment  in  its 
■iiilids  other  than  fats  both  for  the  infant  and  adult,  than  that  of 
my  other  breed  of  cows.  It  has  the  largest  element  of  vitality  in  its 
makeup,  especially  for  the  infant.  Moreover,  the  freedom  of  the 
Holstein  from  tuberculosis,  as  compared  with  that  of  all  other 
bfLCds.  alone  makes  it  of  superior  and  inestimable  value.  -And  this 
superior  value  applies  to  the  adult,  the  convalescent,  the  healthy,  as 
will  as  the  infant,  in  equal  ratio.  Cases  of  chronic  diarrhoea  are 
making  most  rapid  recoveries  under  its  use  wi;h  almost  no  medicine 
or  zi'it/i  no  midiciites  at  all. 

If  you  as  a  physician  wish  to  be  fully  informed  as  to  the 
splendid  body-hiiilding  and  vitalizing  properties  of  Holstein 
Milk,  especially  as  applied  to  the  feeding  of  infants,  invalids 
and  convalescents,  you  are  invited  to  write  to  us  for  our 
booklet, 

"The  Story  of 
Holstein  Milk" 

Vou  will  find  ab!e 
medical  authority  for 
every  statement  in  it. 
It  will  be  sent  to  any 
physician  on  reijuest. 

Holstein-Friesian  Association 
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VASOMOTOR  AND  TEOPHIC  NEUROSES 

<  ilAIRMAN'S   ADDRESS  BEFORE  THE  SECTION  ON  NERVOUS 

AND  MENTAL  DISEASES  OE  THE  AMERICAN  MEDICAL 

ASSOCIATION,    ATLANTIC    CITY,    1900. 

M.  ALLEN  STARR,  M.D.,  LL.D.,  Sc.D. 

I'rofessoi-  of  Neui-ology,  Columbia   Univei-sity 

NEW   YOKK 

111  taking  the  chair  I  must  first  thanlv  you  for  the 
li'iiiir  }ou  liave  done  me  in  selecting  me  for  tliis  office. 

I I  1;^  needless  to  say  that  I  appreciate  it  and  that  it 
L  ill-  me  much  pleasure  to  preside  at  this  meeting.  I 
Mall  depend  on  your  consideration  and  assistance  in 
L  Milling  the  discussions  and  proceedings. 

It  has  always  been  customary  for  the  chairman  to 
I'K'scnt  at  the  opening  of  the  meeting  some  general 
i'  I  lie  which  has  for  him  some  special  interest.  In  look- 
i:  :  over  the  field  of  neurology  many  subjects  suggested 
I  iiiselves.  There  is  one,  however,  which  is  of  much 
iii|iiirtance,  but  which  seems  in  recent  years  to  have 
'11   rather  neglected  or  overlooked,  for  there  is  little 

III  ilio  litcrntnre  bearing  on  it.  Hence  I  have  chosen  it. 
ii  !~  ilic  siiliji'it  of  vasomotor  and  trophic  neuroses,  and 
I  Imvc  tliniiglit  that  a  brief  presentation  of  our  present 
Kiiiwledge  of  the  vasomotor  system  and  its  nervous  sup- 
(ii\  miglit  enlist  your  interest. 

Ill  the  term  "vasomotor  and  trophic  neuroses"  it  is 
iiiiriided  to  include  a  number  of  forms  of  disturbance  of 
'     I  Illation  and  nutrition  which  are  caused  by  disorders 

1  ho  nervous  system.  Such  disturbances  may  occur  in 
part  of  the  body.  They  are  not  to  be  regarded  as 
li'-tinct  diseases,  but  rather  as  symptoms  of  lesions  in 
ilii'  peripheral  or  central  nervous  system.  They  may 
jiii-rii(  themselves  in  various  forms.  Vasomotor  dis- 
iiM  liaiiii's  manifest  themselves  (1)  by  a  dilatation  of 
I  II'  VL's.sels,  producing  redness,  heat,  and  rapid  metabol- 

I  in  the  part  affected;  or  (2)  by  a  contraction  of  tho 

-els,  causing  pallor,  coldness,  and  malnutrition;  or 
(!)  by  alternation  of  these  conditions  and  consequent 
tiiiiporary  disturbance  of  function.  Trophic  disturb- 
ames  may  occur  in  consequence  of  such  increase  or  de- 
I  lease  of  blood  supply,  or  independently  of  any  vascular 
I  liange,  causing  (1)  an  abnormal  production  of  tissue 
111  an  organ,  or  (2)  a  decrea.se  in  the  size  and  number 
III  its  constituent  cells,  or  (3)  an  actual  degeneration 
111'  tiie  elements  which  make  it  up,  after  which  tlieir 
jilaio  may  be  taken  by  another  kind  of  tissue.  Under  all 
liii'sp  circumstances  the  function  of  the  part  affected 
Mill  be  disturbed,  and  symptoms  will  be  produced  which 
'A  111  vary  with  the  tissue  or  organ  involved.  Before  pro- 
1    'ding  to  a  detailed  consideration  of  these  neuroses  it 

necessary  to  review  the  physiology  of  the  vasomotor 
I    I  trophic  systems,  in  order  to  make  clear  tlie  manner 


in  which  they  perform  their  functions.  And  inasmuch 
as  the  pathology  of  these  affections  is  best  understood 
by  comparison  with  experimental  lesions  made  by  physi- 
ologists in  investigating  their  function,  it  will  be  treated 
together  with  their  physiology. 

PEYSIOLOQY 
LOCAL    VASCULAR    TONE 

Since  changes  in  the  force  and  frequency  of  the 
heart's  action,  and  variations  in  the  total  amount  of 
blood  in  the  body,  affect  the  body  as  a  whole,  the  state 
of  circulation  in  any  one  organ  or  part  must  be  depend-  ' 
eut  on  the  degree  of  contraction  or  dilatation  of  its  own 
vessels.  This  is  known  as  the  local  vascular  tone.  It  is 
under  the  control  of  a  system  of  nerve  ganglia  with 
their  subservient  fibers  which  are  found  in  the  middle 
coat  of  all  arterioles.  The  energy  expended  by  tlicse 
ganglia  is  manifested  by  a  constant  moderate  contrac- 
tion of  the  circular  muscular  coat  of  the  artery — a  eon- 
traction  which  is  as  constantly  opposed  by  the  dilating 
force  of  the  blood  pressure  within  the  vessel.  An  exact 
equipoise  between  these  two  forces  never  occurs,  since 
each  varies  constantly,  but  in  a  state  of  health  one  never 
becomes  permanently  excessive.  Considerable  variations, 
however,  in  the  local  vascular  tone  are  frequently  ob- 
served. Thus  each  organ  is  influenced  to  a  certain  de- 
gree by  every  other,  since  an  increase  of  blood  in  one 
part  must  involve  a  decrease  in  all  other  paiis,  the  total 
amount  of  blood  in  the  vessels  being  constant.  Altera- 
tion in  the  heart's  action  is  felt  more  quickly  in  some 
organs  than  in  others,  and  thus  the  general  blood  pres- 
sure by  iis  variations  may  cause  secondarily  a  disturli- 
ance  of  local  vascular  tone.  The  variations  now  under 
consideration,  however,  are  not  of  this  kind.  They  are 
such  as  are  produced  by  influences  acting  directly  on 
the  ganglia  in  the  vessel  v/alls. 

Local  irritation  is  such  an  influence,  and  it  may  ex- 
cite the  ganglia  to  increased  activity,  so  producing  a 
contraction  of  the  vessel  and  conseijuent  pallor;  or  it 
may  suspend  the  action  of  the  ganglia,  so  producing  a 
dilatation  of  the  vessel  and  consequent  flushing. 

Another  influence  is  irritation  acting  from  a  distance 
and  conve.yed  to  the  local  ganglia  liy  nerve  tillers.  These 
nerve  fibers  can  be  distinguished  from  all  others  by  their 
structure,  being  non-medullated,  and  by  the  fact  tliat 
they  have  an  indirect  course,  passing  from  the  central 
nervous  system  to  the  sympathetic  ganglia,  and  from 
these  to  the  local  ganglia  in  tlie  vessels.  The  impulses 
sent  along  these  nerves  may  affect  the  local  ganglia  in 
one  of  two  ways,  either  causing  contraction  by  exciting 
the  ganglia,  or  dilatation  by  inhibiting  tlie  action  of  the 
ganglia.  The  result  produced  has  determined  the  names 
£''ven  to  the  impulse,  to  the  fiber  transmitting  it,  and  to 
the  center  whence  the  impulse  proceeds,  and  hence  vaso- 
constrictors and  vasodilators  are  distinguished. 
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The  history  of  the  development  of  the  sympathetic 
nervous  system  as  well  as  its  gross  anatomy,  affords  dis- 
tinct proof  that  it  is  not  an  independent  system,  as 
Bicliat  supposed,  bnt  is  closely  connected  on  its  physio- 
logic action  with  the  spinal  cord  and  brain.  Impulses 
which  reach  the  spnpathetic  ganglia  from  a  distance 
along  the  vasoconstrictor  or  vasodilator  fibers  originate 
in  the  central  nerrons  system.  The  nervous  mechanism 
which  controls  the  local  vascular  tone  is,  therefore,  a 
complex  one,  consisting  not  only  of  the  set  of  local 
ganglia  connected  with  larger  sympathetic  ganglia,  but 
also  of  centers  in  the  spinal  cord  connected  with  the 
higher  centers  in  the  brain.  The  brain  centers  in  turn 
are  complex,  consisting  of  an  automatic  mechanism  in 
the  medulla  regulating  tlie  action  of  all  the  subordinate 
parts  Ijelow  it,  and  of  a  series  of  cortical  centers  whose 
function  it  is  to  stimulate  or  inhibit  the  medullary 
mechanism.  It  therefore  becomes  evident  that  local 
vascular  tone  may  be  modified  by  local  causes  acting  on 
the  ganglia  in  the  vessels. — e.  g.,  cold  or  heat ;  by 
changes  in  the  sympathetic  ganglia — e.  g..  the  hy]ier- 
emia  of  the  face  in  lesions  of  cervical  ganglia ;  by  reflex 
action  through  the  spinal  cord — e.  g.,  pallor  produced 
by  pain;  by  reflex  action  through  the  medulla  oblongata 
— e.  g.,  glycosuria  following  sciatica;  or  by  conscious  or 
unconscious  impulses  coming  from  the  cortex — e.  g., 
the  blush  of  sliame,  the  vasomotor  paralysis  of  hemi- 
plegia. 

VASOCOXSTKICTORS 

Such  a  mechanism,  however  complex  in  structure, 
would  be  easily  comprehended  if  the  constant  manifesta- 
tion of  energy  in  the  maintenance  of  arterial  tone  had 
its  only  source  in  the  action  of  the  local  ganglia  in  the 
vessels,  and  was  affected  only  occasionally  by  impulses 
from  a  distance,  as  has  been  thus  far  supposed.  This, 
however,  is  not  the  case,  as  has  been  demonstrated  by  a 
series  of  experiments  beginning  with  the  brilliant  re- 
searches of  Claude  Bernard.  The  classical  experiments 
of  the  French  physiologist  were  made  on  the  svTnpa- 
thctic  cord  in  the  neck  of  a  rabbit.  Division  of  this  was 
found  to  produce  a  dilatation  of  the  vessels  of  the  car. 
Irritation  of  the  peripheral  end  of  the  divided  cord  pro- 
duced a  contraction  of  the  vessels.  Division  of  the  spinal 
nerves  connected  with  the  cervical  sympathetic  and  of 
their  anterior  roots,  or  irritation  of  the  cut  ends,  pro- 
duced effects  similar  in  character  to  those  caused  by 
division  or  irritation  of  the  cervical  sympathetic.  De- 
struction of  the  spinal  cord  in  the  lower  cervical  region, 
or  division  of  the  cord  at  any  higher  level  up  to  the 
medulla,  was  followed  by  dilatation  of  the  vessels.  If 
the  segment  of  the  divided  cord  just  below  the  section 
was  irritated  the  vessels  contracted.  Destruction  of  the 
medulla  at  the  calamus  scriptorius  and  above  it  for 
three  centimeters  produced  a  general  dilatation  of  all 
the  vessels  in  the  body,  but  division  above  this  level  had 
no  effect.  The  initial  congestion  produced  by  these  vari- 
ous experiments  was  accompanied  by  a  rise  of  tempera- 
ture in  the  part.  It  was  followed  after  a  time  by  a  par- 
tial recovery  of  vascular  tone,  which  was  more  complete 
the  farther  the  division  from  tiie  local  ganglia.  These 
facts  warrant  the  conclusion  that  the  energy  expended 
by  tlie  local  ganglia  in  holding  the  vessels  in  a  state  of 
constant  moderate  contraction  is  derived  from  the  cen- 
tral nervous  system,  primarily  from  the  automatic  cen- 
ter in  the  medulla,  which  in  turn  is  reinforced  by  each 
of  the  secondary  centers  in  the  spinal  cord  and  sympa- 
thetic ganglia :  and  also  that  while  the  medullary  cen- 
ters control  the  entire  body,  the  cord  and  sympathetic 


centers  control  only  those  parts  v.'ith  which  they  are  r-- 
I>ecially  related.  In  order,  therefore,  to  the  maiutenan 
of  normal  vascular  tone  the  local  ganglia  must  be  i 
tact,  and  they  must  be  in  connection  with  the  sym]ia- 
thetic  ganglia :  these  must  be  active,  and  must  be  con- 
nected with  the  spinal  cord:  the  cord  must  be  normal, 
and  its  tracts  from  the  medulla  must  be  capable  of  con- 
duction; the  medullary  center  must  be  active,  and  nm 
hindered  or  spurred  by  cortical  impulses  of  a  conscious 
or  unconscious  nature.  Any  injury  to  one  or  more  of 
these  parts  will  produce  a  vascular  dilatation  by  inter- 
fering with  the  transmission  of  vasoconstrictor  impu!- 
from  within  outward,  and  any  irritation  of  one  or  mn;, 
of  these  parts  may  cause  a  contraction  of  the  vessels  In 
increasing  the  normal  stimulus  sent  to  the  loc*l  ganglia 
by  the  vasoconstrictors.  An  example  of  such  an  irrita- 
tion is  the  enormous  rise  of  arterial  tension  seen  in  an 
increasing  cerebral  hemorrhage;  or  in  the  intracranial 
pressure  due  to  abscess  or  tumor. 

VASODILATORS 

The  action  thus  far  considered  has  been  wholly  of  a 
vasoconstrictor  kind,  and  the  dilatation  which  has  liei-n 
mentioned  has  been  due  to  cessation  of  the  constrict' n 
energy  normally  passing  outward.    This  may  be  termed 
a  passive  dilatation.   It  is  the  kind  produced  by  division 
of  any  one  of  the  sympathetic  ganglia  or  cords.    But 
further  experiments  have  shown  that  another  kind  of 
dilatation  may  be  produced,  traceable  not  to  a  mere  ces- 
sation of  constrictor  impulses,  but  to  an  impulse  of  a 
positive  kind  sent  to  the  local  ganglia  and  resulting  in 
a  sudden  suspension  of  their  activity.    Such  an  impulse 
is  really  an  inhibitory  impulse  arresting  the  action  '' 
the  ganglia  in  spite  of  the  continued  stimulus  sent  i 
them  from  the  central  nervous  system.    Its  result  is  a 
dilatation  of  the  arteries,  produced  by  the  blood  pres- 
sure within  them,  which  may  be  termed  an  active  dibi- 
tation.   That  vasodilators  act  by  inliibiting  local  ganglia 
which  cause  contraction  is  now  accepted,  especially  sinro 
it  is  foimd  that  such  inhibitory  activity  is  constantly 
displayed  by  other  parts  of  the  nervous  system,  and  is 
competent  to  explain  the  facts.    The  active  dilatation 
produced  by  the  inhibition  of  the  action  of  the  local 
ganglia  is,  therefore,  to  be  clearly  distinguished  from 
the  passive  dilatation  caused  by  the  cessation  of  normal 
tonic  impulses  sent  to  them  from  higher  centers.    The 
former  is  a  positive  active  vasodilator  phenomenon.   T' 
latter  is  a  negative  paralytic  vasoconstrictor  phenoii 
uon.    The  former  is  more  effective,  the  dilatation  bei: 
greater  in  degree  and  more  permanent  than  the  lati 
and  resembles  exactly  the   dilatation  produced  expii 
mentally  by  exhaustion  of  the  activity  of  the  local  gang- 
lia by  overstimulation  of  the  constrictoi-s.    An  examp! 
of  this  is  the  low  vascular  tone  and  complete  relaxation 
of  the  large  vessels  seen  in  shock  or  in  abdominal  inju- 
ries. 

An  important  point  of  contrast  which  has  been  esta'i 
lished  between  vasoconstrictor  and  vasodilator  impul-.- 
is  that  while  the  former  are  constant  the  latter  are  in- 
termittent. Hence  they  can  not  be  regarded  as  optio- 
nents  of  one  another.  In  a  normal  quiescent  state  vaso- 
constrictor energy  is  always  being  su|iplied  to  counteract 
the  continued  intravascular  pressure  ever  renewed  with 
the  cardiac  systole.  The  vasodilators  are  inactive.  In  an 
organ  thrown  into  functional  activity  an  increased  flow 
of  blood  at  once  takes  jdace.  iu-o])ortionate  to  the  work 
being  done  by  the  organ.  Such  a  functional  hyperemia 
might  be  produced  either  bv  a  eessation  of  constrictor 
impulses  or  by  an  inliiliilion  of  tlicir  effects.    It  is  by 
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latter  means  and  tlirough  the  vasodilators  that  it  is 

iuoed,  and  it  is  probably  the  chief  function  of  the 

Milator  nerves  to  regulate  the  blood  supplj-  in  ac- 

;ince  with  the  need  of  a  part.    For  this  reason  these 

;  \i,-s  have  been  supposed  to  pass  with  the  motor  nerves 

ii!  the  muscles.    As  few  organs  e.xist  without  a  possible 

■:-■■,  it  is  probable  that  vasodilators  pass  to  all  parts  of 

liod\-,  as  Vulpian  asserts,  though  they  have  not  been 

lonstrated  in  every  organ  or  every  part. 

!  ike    the    vasoconstrictors,    the    vasodilators    can    be 

(1  to  the  spinal  cord,  and  their  centers  there  aregov- 

^1  by  a  general  center  in  the  medulla,  which  in  turn 

be  affected  by  impulses  from  the  cortex.    A  de- 

iitive  lesion  in  any  part  of  the  vasodilator  system 

-  not  produce  as  marked  effects  as  one  involving  the 
"onstrictor  system,  since  the  symptoms  of  such  a 
(111  will  appear  only  when  the  vasodilators  are  called 

iMio  play.   When  the  vasodilator  nerve  to  the  submaxil- 

i,r\  gland  is  cut,  no  change  is  observed  unless  its  func- 

1  -should  be  excited  by  some  sapid  substance  put  in 

mouth,  when  the  gland  is  no  longer  found  to  flush 

M  I  i  1  blood  as  in  the  normal  state.   It  is  by  means  of  the 

\;i-ndilators  that  erectile  organs  become  engorged  with 

I'jifiil.    Eckhard  has  shown  the  nervi  erigentes  of  the 

|i  111^  to  be  vasodilator  nerves.    If  they  are  destroyed, 

III''  organs  will  not  respond  to  the  wonted  stimulus — a 

.-■.  iiiptom  which,  however,  would  be  noticed  only  at  in- 

i'  i\;ils.    An   irritative  lesion  of  the  vasodilator  system 

>!'  'V  produce  pennanent  congestion  of  an  organ  or  part, 

'ill  this  seems  to  be  rather  more  rare  than  a  congestion 

1  '111  paralysis  of  the  constrictors.   It  is  seen  in  injuries 

:l)e  peripheral  nerves.    An  example  of  the  inhibition 

'  I  od  by  the  cortical  centers  over  this  part  of  the  vaso- 

inr  .system   is  the   state  of  impotence  of  psychical 

.'in. 

ORIGIN  OF  THE  VASOMOTOR  NERVE? 

Tlie  e.xact  course  of  the  vasoconstrictor  and  vasodila- 
I'  r  nerves  has  been  traced  from  various  parts  into  the 
I'Miral  nervous  system  by  the  careful  experiments  of 
1 :  i-tre  and  Morat  and  by  Gaskell.  It  is  now  established 
il'it  they  exist  as  separate  nerves,  although  they  often 
lun    together,   and   that  they  usually  enter  the  spinal 

■1  at  different  levels. 

'  f  the  various  spinal  nerves  be  cut  singly  from  above 
nward,  and  the  effects  noted,  and  if  the  peripheral 

-  be  irritated  and  the  effects  noted,  and  if  with 
I  T  care  the  results  be  analyzed  and  compared,  it  will 

'       liund  that  the  anatomic  connections  of  the  segments 
III    I  he  spinal  cord  with  the  sympathetic  ganglia,  which 
111    <')  evident  at  each  level,  are  not  the  ones  by  which 
|i!,  >iologic  impulses  pass  out  at  that  level.    The  vaso- 
'     i-trictors  of  the  head,  which  can  be  traced  to  the  su- 
ir  cervical  ganglion,  do  not  come  from  the  upper 
ii-al  region  of  the  cord,  as  might  be  supposed  from 
connections   of  that   ganglion,   but   from   the  first 
'■  dorsal  nerves.    They  reach  the  ganglion  through 
sympathetic  cord  in  the  neck,  having  traversed  the 
rior  cervical   ganglion   on   the   way.    The  vasocon- 
I  tors  of  the  arm,  which  can  be  traced  to  yie  inferior 
i'-al  and  upper  thoracic  ganglia  and  to  the  thoracic 
|iatlietic  cord,  are  derived  from  the  seven  upper  dor- 
nerves.    It  is  true  that  division  of  the  roots  of  the 
I  liial  plexus  causes  a  slight  dilatation  of  the  vessels 
''if.  arm,  but  this  is  so  much  increased  when  the  dor- 
nerve  roots  are  divided  that  it  is  evident  that  it  is 
iiiigh   them   that  the  constrictor  fibers  chiefly  pass. 
Tbc  vasoconstrictors  of  the  leg,  which  can  be  traced  into 
tlie  second  and  tliird  lumbar  ganglia  and  lumbar  sympa- 


thetic coi'd,  are  derived  from  the  five  lower  dorsal  and 
first  lumbar  nerves,  and  only  Join  the  crural  and  sciatic 
nerves  after  passing  through  the  abdominal  sympathetic. 
The  thoracic  viscera  are  probably  supplied  partly 
through  the  branches  of  the  inferior  cervical  and  tho- 
racic ganglia,  and  partly  through  the  pneumogastric, 
the  latter  statement  being  disputed  hy  Gaskell.  The 
abdominal  viscera  are  supplied  partly  through  the 
splanchnic  nerves,  which  are  made  up  of  fillers  issuing 
from  the  cord  in  the  fifth  to  the  twelfth  dorsal  nerves 
inclusive,  and  partly  through  the  pneumogastric.  Thus 
the  dorsal  region  of  the  cord  is  the  origin  of  the  ma- 
jority of  vasoconstrictor  fibers  in  the  body. 

The  origin  of  the  vasodilators  is  also  to  be  traced  to 
the  dorsal  cord.  The  vasodilators  of  the  buccofacial  re- 
gion comes  from  the  second  to  the  fifth  dorsal  nerves, 
whence  they  pass  fb  the  first  thoracic  ganglion,  and 
thence  by  the  ansa  of  Vieussens  into  the  cervical  sym- 
pathetic cord.  Those  of  the  eye,  head,  and  ear  come 
from  the  safe  ganglion,  but  have  their  spinal  origin  in 
the  eighth  cervical  and  first  dorsal  nerves.  Those  of  the 
arm  are  traced  into  the  upper  thoracic  sympathetic 
cord,  which  they  reach  from  the  five  upper  dorsal  and 
last  cervical  nerves.  Those  of  the  leg  are  traced  to  the 
first  and  second  lumbar  ganglia  and  the  lumbar  sympa- 
thetic cord,  which  they  reach  from  all  the  dorsal  nerves 
from  the  sixth  downward.  Gaskell  holds,  however,  that 
the  vasodilators  of  the  extremities  pass  out  of  the  cord 
in  the  cervical  and  lumbar  plexuses  and  accompany  the 
cerebrospinal  nerves.  The  va.sodilators  of  the  thorax 
and  abdomen  are  supposed  to  pass  in  the  pulmonary 
plexus  and  splanchnic  nerves,  but  this  is  not  yet  fully 
determined. 

Vasomotor  nerves  can  be  distinguished  from  motor 
and  sensory  nerves  in  the  spinal  nerve  roots  by  the 
smallness  of  their  caliber.  The  vasoconstrictors  issue 
from  the  spinal  cord  in  both  anterior  and  posterior 
nerve  roots  as  meduUated  fibers,  and  pass  to  the  sympa- 
thetic ganglia  lying  on  the  vertebrfe  (proximal  or  lateral 
ganglia)  ;  there  they  lose  their  medullary  sheath,  and 
either  end  in  cells  whence  new  fibers  issue,  or  more 
probably  pass  directly  onward  as  non-medullated  fibers, 
having  a  connection  with  the  unipolar  cells  of  the  gang- 
lia only  for  purposes  of  nutrition.  The  number  of  fibers 
issuing  from  any  one  ganglion  is  much  greater  than  the 
number  entering  it  from  the  cord  ;  hence  it  is  supposed 
that  each  medullated  fiber  splits  up  into  a  group  of  non- 
medullated  fibers;  which  is  possible,  as  each  axis-cylin- 
der is  made  up  of  numerous  fibrils.  Leaving  these  gang- 
lia, the  nerves  pass  either  to  the  second  series  of  ganglia 
(distal  or  collateral  ganglia),  whence  they  issue  in  plex- 
uses to  enter  the  vessels,  or  to  the  vessels  directly,  where 
they  divide  in  plexuses.  It  is  in  the  meshes  of  the 
plexus  that  the  local  ganglia  of  the  vessel  walls  are 
found.  The  vasodilators  are  thought  to  differ  from  the 
va.soconstrictors  in  passing  directly  to  the  distal  ganglia 
as  medullated  fibers,  not  being  connected  in  any  way 
with  the  proximal  ganglia. 

VASOirOTOR   REFLKXKS 

Thus  far  reference  has  been  made  only  to  fibers  whose 
direction  of  transmission  is  centrifugal,  and  whose  exit 
from  the  spinal  cord  is  by  the  anterior  nerve  roots. 
There'  are  other  fibers,  however,  through  which  centri- 
petal impulses  pass,  and  these  enter  the  spinal  cord  with 
the  posterior  nerve  roots.  The  function  of  these  fibers  is 
to  transmit  sensory  impulses  inward  to  reflex  centers, 
find  thus  set  in  action  motor  mechanisms  of  a  vosocon- 
strictor  or  dilator  kind  whose  effects  are  produced  at  the 
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periphery.  There  are,  therefore,  vasomotor  reflexes,  as 
well  as  skin  and  tendon  reflexes,  whose  centers  are  in 
the  spinal  cord.  These  reflex  acts  may  be  excited  by 
impulses  reaching  the  center  not  only  through  the  vaso- 
motor centripetal  nerves,  but  also  through  the  sensory 
nerves  of  the  cerebrospinal  system.  The  efliect  of  changes 
of  temperature  on  the  circulation  in  the  skin  (if  the 
right  hand  be  plunged  in  cold  water  there  is  a  fall  of 
temperature  in  the  left  hand),  the  effect  of  pain  on  the 
color  of  the  face  and  the  size  of  the  pupil,  the  red  cheek 
on  the  affected  side  in  pneumonia,  the  occurrence  of 
glycosuria  during  sciatica — all  these  are  instances  of 
such  reflex  acts.  Many  vasomotor  affections  are  pro- 
duced by  irritation  causing  reflex  efl'ects  at  a  distance 
from  the  seat  of  irritation — a  fact  always  to  be  kept  in 
mind.  The  utility  of  counter-irritation  to  the  surface 
in  diseases  of  the  internal  organs  'is  explained  by  sup- 
posing that  vascular  changes  are  produced  in  those  or- 
gans through  reflex  mechanisms  set  in  action  by  the 
local  irritation.  AVhile  some  of  these  reflexes  may  have 
their  central  mechanism  in  the  local  ganglia  it  is  prob- 
able that  the  majority  are  to  be  traced  to  the  spinal 
cord,  it  is  believed  that  the  sympathetic  ganglia  are  not 
the  seat  of  reflex  centers. 

Since  the  vasomotor  nerves  are  connected  almost  ex- 
clusively with  the  dorsal  portion  of  the  spinal  cord,  it  is 
very  natural  to  conclude  that  the  vasomotor  reflex  cen- 
ters are  situated  in  this  region;  and  the  hypothesis  has 
been  advanced  by  Jacobovics,  and  strongly  urged  by 
Gaskell,  that  the  cells  of  the  vesicular  columns  of  Clarke, 
■which  are  jjeculiar  to  this  region,  are  the  seat  of  these 
reflex  inechanisms.  This  hypothesis  gains  some  support 
from  the  pathology  of  syringomyelia.  In  this  disease 
the  gray  matter  surrounding  the  central  canal  and  the 
vfsiciilar  columns  is  destroyed.  The  characteristic  symp- 
toms are  vasomotor  and  trophic  disturbances,  consisting 
of  changes  in  the  vascular  tone,  changes  of  local  tem- 
perature, and  various  eruptions,  in  some  cases  going  on 
to  ulceration  in  the  skin  and  mucous  membranes.  It  is. 
however,  imdecided  whether  the  vasomotor  centers. of 
the  lord  are  limited  to  the  columns  of  Clarke,  or  are 
situated  in  the  gray  matter  surrounding  the  central 
canal,  since  both  these  parts  are  destroyed  in  this  dis- 
ease. That  they  are  not  located  in  the  anterior  or  pos- 
terior gray  cornua  is  determined  by  the  fact  that  dis- 
eases limited  exclusively  to  these  areas  do  not  cause 
vasomotor  disturbances.  The  situation  of  the  various 
reflex  centers  for  the  various  parts  of  the  body  is  at 
dirt'erent  levels  of  the  oord,  as  has  been  determined  by 
the  experiments  already  cited  to  establish  the  level  of 
origin  of  the  vasomotor  nerves.  The  exact  location  of 
the  vasoconstrictor  and  vasodilator  reflex  centers  for 
definite  parts  is  yet  to  be  ascertained. 

V-A.SOMOT0R  TRACTS 

The.«e  reflex  centers  are  connected  with  the  medulla 
by  tracts  which  lie  in  the  lateral  columns  of  the  spinal 
cord,  although  it  is  not  determined  in  which  part  of 
these  columns.  It  is  not  ])ossible  as  yet  to  separate  the 
constrictors  from  the  dilators  in  this  tract,  nor  to  de- 
termine whether  it  transmits  impulses  in  both  directions 
or  only  from  above  downward.  Xor  is  the  course  of  as- 
sociating fibers  between  reflex  centers  at  different  levels 
known.  In  cases  of  transverse  myelitis  the  control  of 
the  tiii'dulla  is  removed  from  the  vascular  centers  below 
till-  lesion,  and  the  lack  of  vascular  tone  seen  in  the 
paral\zed  limhs,  together  with  the  susceptibility  to  local 
irriialion,  is  tiie  result  of  this  division  of  the  vasomo- 
tor trai^ts. 


MEDULLARY    CENTERS 

It  has  been  stated  already  that  a  general  vasomoli,! 
center  with  both  constrictor  and  dilator  powers  is  situ- 
ated in  the  medulla.    This  lies  in  two  divisions  on  each 
side  of  the  middle  line,  in  or  Just  beneath  the  floor  of 
the  fourth  ventricle,  from  the  calamus  scriptorius  up  t.. 
the  level  of  the  sixth  nerve  nucleus.    Each  division  go^- 
erns  the  vascular  tone  of  its  own  side  of  the  body,^  an 
lesions  in  its  region  in  man  produced  unilateral  vn- 
motor  symptoms.-    This  center  can  be  excited  to  retl 
action  by  strong  irritation  locally  or  through  the  bio  • 
in  which  case  a  general  constriction  or  dilatation  of  il 
vessels  of  the  entire  body  will  ensue.   It  seems  proba'i' 
however,  that  the  general  center  in  the  medulla  is  m:ii 
up  of  a  number  of  special  centers,  each  of  which  goveii  - 
a  definite  set  of  organs.  The  vascular  tone  of  the  thorar 
and  abdominal  viscera  is  certainly  regulated  by  a  sen 
of  such  centers.    Brown-Sequard  and  Schiff  have  jv 
duccd  hemorrhages  in  the  lungs,  pleura,  stomach,  int 
tines,    and   kidneys    at   different    times    by    destrucli 
lesions  of  the  medulla,  and  the  well-known  experimoi] 
of  Bernard  in  which  by  puncture  of  the  medulla  loi 
hyperemia  of  the  liver  or  kidneys  was  caused,  producii 
glycosuria   or  polyuria,  confirm   this  view.    Lesions 
these  parts  in  man  produce  similar  effects.    Charcot  li 
shown  that  in  cerebral  hemorrhage  eechymoses  may  ' 
found  in   the  stomach,   pleura,   and   endocardium,  ni 
that  pneumonia  is  especially  frequent  on  the  paraly. 
side.    De  Jonge'  has  been  able  to  collect  thirteen  c;> 
of  diabetes  mellitus  in  which  a  lesion  of  the  medul 
(hemorrhage  or  tumor)    was   found   after   death;   ai 
Flatten^  has  proved  the  existence  of  similar  lesions  ; 
diabetes  insipidus.    The  medulla  contains  a  special  cii 
ter  for  the  vasomotor  nerves  of  the  abdomen,  which  a 
in  the  domain  of  the  splanchnic  nerves.    This  center 
excited  reflexly  by  impulses  reaching  it  through  the  «! 
pressor  nerve  of  Cyon  from  the  heart ;  so  that  when  11k 
organ  is  overburdened  it  may  be  relieved  by  a  fall  of  ar- 
terial pressure  produced  by  dilatation  of  the  abdomin 
vessels.   Whether  the  connection  of  the  medulla  with  r 
centers  in  the  semilunar  ganglion  which  preside  dired 
over  these  vessels  is  made  by  way  of  the  spinal  cord  > 
by  way  of  the  pneumogastric  nerve  is  still  tmdetemiini 
though  the  researches  of  Gaskell  favor  the  former  vir> 
Gastric   and  intestinal   disturbances  are  certainly   ])!■ 
duced  by  nervous  lesions  in  the  medulla,  but  whelli^ 
they    are   due   to  vascular   changes   is   uncertain.    Tii 
vomiting  of  mucus  and   blood,   and   the   large  watr 
evacuations  which  accompany  mental  shock  or  anxii  i   . 
as  well  as  the  polyuria  associated  with  mental  efln: 
have  been  ascribed  to  irritation  of  local  centers  in  th' 
medulla  governing  the  gastrointestinal  and  urinary  o: 
gans  by  impulses  received  from  the  cortex  above.  I  havr 
patient,  a  professor  in  a  college,  who  always  has  a  jn 
fuse  diarrhea  on  the  way  to  his  lectures,  but  never  In 
it  on  a  day  when  he  is  free  from  duty.    The  spleen 
under  the  control  of  vasomotor  centers,  since  section  • 
the  splenic  branches  of  the  semilunar  ganglia  will  ]){•<- 
duce  a  great  enlargement  of  the  organ,  and  irritation  •• 
the  cut  end  of  these  branches  will  produce  contractioi' 
The  medulla  also  contains  a  vasodilator  center  for  i! 
erectile  tissues  of  the  genital  organs,  irritation  of  wliii- 
by  mental  action  or  local  disease  causes  impulses  to  pa-- 
to  the  nervi  erigentes  by  way  of  the  spinal  cord,  res\ilt- 
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i  '-   in  a  flow  of  blood  to  tlie  parts.    The  priapism  seen 
:i  myelitis  is  due  to  irritation  of  the  tracts  from  this 
liter  to  the  vasomotor  mechanism  of  tlio  genital  or- 
H.    Although  a  center  has  been  thought  to  exist  con- 
ling  the  circulation  in  the  lungs,  whose  paralysis  has 
!i  supposed  to  explain  the  occurrence  of  sudden  pul- 
nary  edema  without  other  known  cause,  no  definite 
1^  regarding  it  are  known.    That  tlie  action  of  the 
. it  is  under  the  control  of  the  medulla  is  a  fact  too 
known  to  require  more  than  a  mention.   The  physi- 
-ly  of  the  nervous  control  of  the  heart  can  not  be  dis- 
-od  here. 

While  these  medullary  centers  are  cei-tainly  influenced 
impulses   reaching   them    from    the   cerebral   hemi- 
ii'res,  as  is  evident  from  the  vasomotor  symptoms  pro- 
.iiii-L'd  by  mental  action~e.  g.,  pallor  from  fright,  blush- 
in  l'-.  etc. — it  is  impossible  to  state  in  what  portion  of  the 
'     iiispheres  in  man  the  higher  vasomotor  centers  lie. 
I'liburg  and  Landois  locate  them  in  the  motor  area 
iinimals.''    They  are  certainly  beyond  control  of  the 
1.  and  are  wholly  reflex  in  their  action,  a  purely  men- 
act  in  this  case  being  the  excitant  of  a  purely  physi- 
«.il   result.    It  is  rather  singular  that  in  the  many  ob- 
-I  I  rations   regarding    cortical    lesions   of   the    brain   in 
u'Lvnt  years  no  light  has  been  thrown  on  this  subject. 

PATHOGENESIS 

From  this  review  of  the  physiology  of  the  vasomotor 
system  it  becomes  evident  that  disturbances  of  vascular 
tone  may  be  produced  by  many  different  causes  acting 
on  many  various  parts.  They  may  be  due  to  local  affec- 
tions of  the  purt  in  which  the  symptoms  are  present,  as 
in  the  case  of  erythema  after  burns  or  frost-bite,  or 
congestion  of  any  organ  after  injury.  They  may  be  due 
to  affections  of  the  vasomotor  nerves  passing  to  the  part 
affected,  as  in  the  case  of  vascular  changes  due  to 
peripheral  nerve  lesions.  The  peculiar  bluene.ss  in  the 
fingers  after  an  ulnar  or  median  nerve  injury  will  occur 
to  any  one  as  a  good  example.  They  may  be  due  to 
affections  of  the  sympathetic  ganglia  connected  with  the 
part  affected,  as  in  the  case  of  migraine,  sudden  flushing 
of  one  ear,  certain  cases  of  polyuria,  and  hyperthyroid- 
ism. They  may  be  due  to  lesions  in  the  spinal  cord 
a  fleeting  the  vasomotor  centers  or  compressing  the  nerve 
roots  on  their  way  to  and  from  the  sympathetic  ganglia, 
as  is  the  case  in  the  various  forms  of  myelitis  and  in 
Raynaud's  disease  or  symmetrical  gangrene,  and  in  men- 
ingitis, tumors  of  the  cord,  or  Pott's  disease.  They  may 
also  be  caused  by  such  conditions  in  the  cord  as  cut  off 
tlie  vasomotor  centers  from  the  medullary  centers,  such 
as  transverse  myelitis  from  compression  or  traumatism. 
They  may  be  due  to  lesions  of  the  medulla  oblongata, 
as  is  seen  in  some  cases  of  polyuria  and  glycosuria,  and 
in  cases  of  universal  erythema  following  acute  fevers. 
TJK'v  niav  be  due  to  diseases  of  the  cerebral  hemispheres, 
as  is  evident  from  the  vasomotor  symptoms  occurring  in 
hemiplegia  and  hysteria.  Finally,  they  may  be  of  a 
reflex  origin,  dependent  on  some  obscure  soui'ce  of  irri- 
tation in  a  part  quite  distinct  from  the  region  in  which 
the  symptoms  appear. 

SYMPTOMS 

A  vasomotor  affection  may  manifest  itself  either  by  a 
spasm  or  a  paralysis  of  the  vessels.  In  angiospasm  the 
part  affected  becomes  pale,  and  irritation  no  longer 
causes  a  vasomotor  reflex.  It  looks  shrunken,  and  if  the 
skin  over  it  is  loose  it  may  be  thrown  into  folds  or 
flirivellcd,  presenting  the  appearance  seen  in  the  hands 
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after  long  immersion  in  hot  water.  The  lack  of  b'.ooil 
in  the  parts  arrests  the  processes  of  metabolism  which  are 
normally  constant,  and  if  the  condition  continues  this 
may  result  in  such  a  disturbance  of  nutrition  that  ul- 
ceration, or  even  gangrene,  may  ensue.  The  local  ane- 
mia, combined  with  the  cessation  of  metabolism,  pro- 
duces a  fall  of  temperature  in  the  affected  part,  which 
is  then  more  easily  affected  by  the  temperature  of  the 
air  than  in  a  normal  state,  so  that  exposure  to  cold  is 
very  liable  to  cause  freezing.  These  conditions  neces- 
sarily produce  an  impairment  of  function,  so  that  if  the 
affection  is  located  in  the  extremities,  as  the  fingers, 
they  are  soon  rendered  useless.  The  term  "digiti  mor- 
tui"  has  been  applied  to  this  state.  In  the  surface  of  the 
body  angiospasm  causes  cutis  anserina,  pallor,  numb- 
ness, tingling,  slight  anesthesia,  and  analgesia.  If  it 
occurs  in  a  limb,  the  flner  motions  ai'e  impei'fectly  per- 
formed, and  in  time  the  nutrition  of  the  muscles  may 
be  so  impaired  as  to  produce  atrophy  and  paresis.  Such 
arterial  spasm  in  the  deeper  arteries  of  the  leg  gives 
rise  to  intermittent  claudication,  in  which  for  a  few 
moments  the  individual  is  quite  helpless  from  loss  of 
power  in  the  leg.  It  may  even  lead  to  gangrene.  Xoth- 
nagel  has  recorded"  five  cases  of  sciatica  in  which  the 
pain  produced  a  reflex  spasm  of  the  vessels  of  the  leg, 
which,  persisting,  resulted  in  partial  paralysis,  atrophy, 
lowering  of  temperature,  pallor,  and  sensory  disturb- 
ances. Eoss  mentions  the  sudden  appearance  of  circum- 
scribed patches  on  the  hands  and  forearms  of  washer- 
w-omen,  in  which  there  is  a  pallor,  coldness,  and  partial 
anesthesia.  These  may  be  limited  to  the  distribution  of 
a  single  nerve,  and  may  be  accompanied  by  trophic  af- 
fections. 

I  believe  that  such  a  spasm  of  the  arteries  of  the 
brain  affords  an  adequate  explanation  of  those  sudden 
attacks  of  aphasia,  or  monoplegia,  or  hemiplegia,  or 
numbness,  or  hemianopsia  which  occur  but  which  soon 
pass  away,  leaving  no  permanent  disability. 

Spasm  of  the  veins  may  occur  as  well  as  of  the  ar- 
teries," or  independently  of  them.  In  the  latter  case  the 
blood  will  not  pass  out  of  the  capillaries.  The  part  will 
then  be  blue,  swollen,  edematous,  and  painful ;  the  tem- 
perature will  be  lowered  by  increased  radiation  of  heat, 
and  all  the  sensations  and  functions  be  impaired  in 
greater  or  less  degree.  If  this  continues,  nutrition  may 
suffer,  and  in  the  end  gangrene  develop,  which  will  take 
its  course  and  lead  to  the  throwing  off  of  the  part. 
C4rainger  Stewart  has  described  such  a  condition  occur- 
ring in  both  hands  and  feet.*  It  may  be  likened  to  a 
severe  form  of  Raynaud's  disease. 

Angioparalysis  is  less  frequent  than  angiospasm,  and 
may  be  due  either  to  paralysis  of  the  vasoconstrictors  or 
to  excitement  of  the  vasodilators.  It  shows  itself  by  a 
bright-red  or  mottled  appearance  of  the  skin,  and  in- 
crease of  local  temperature,  and  more  rapid  processes  of 
nutrition,  together  with  an  increase  of  secretion  if  the 
part  is  a  gland  or  a  mucous  membrane,  and  an  increase 
of  sweat  if  it  is  the  skin.  In  the  latter  case  an  increased 
sensitiveness  to  change  of  temperature,  a  subjective  sen- 
sation of  heat,  and  hyperesthesia  and  hyperalgesia  may 
occur.  The  hyperesthesia  on  the  paralyzed  side  which  is 
present  in  hemiparaplegia  spinalis  is  ascribed  to  the 
vasomotor  paralysis.  But  these  symptoms  soon  <rivc 
place  to  others.  The  dilatation  of  the  vessels,  which  at 
first  caused  an  increased  flow  of  lilood  to  the  part,  pro- 
duces a  slowing  of  the  blood  current  in  the  part,  just  as 
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a  river  runs  loss  rapidly  where  it  becomes  ^rider.  The 
slowing  of  the  current  in  the  skin  allows  a  more  com- 
plete cooling  of  the  part  as  the  radiation  of  heat  and 
the  evaporation  of  moisture  are  increased,  and  the  slow- 
ness of  the  renewal  of  blood  impairs  the  processes  of 
nutrition,  so  that  to  the  first  stage  of  redness,  heat,  and 
increased  metalwlism  there  ensues  a  stage  of  blueness, 
cold,  and  defective  nutrition,  and  the  function  of  the 
part  may  be  impaired.  In  this  stage  it  usually  presents 
a  mottled  appearance,  and  may  be  slightly  swollen  and 
edematous,  and  the  continued  increase  of  perspiration 
gives  it  a  clammy  coldness  to  the  touch.  In  all  of  these 
conditions  severe  pain,  sometimes  of  a  burning  charac- 
ter, is  a  very  distressing  symptom  (eausalgia).  These 
conditions  are  seen  in  peripheral  nerve-lesions,  and  give 
rise  to  the  appearances  which  liave  been  so  admirably 
described  by  Weir  Mitchell." 

A  peculiar  combination  of  symptoms  may  be  men- 
tioned here,  to  which  Weir  Mitchell  has  given  the  name 
of  erythromelalgia.^"  This  symptom  begins  with  ten- 
derness and  pain  in  the  soles  of  the  feet,  which  are  soon 
followed  by  a  marked  distention  of  the  capillary  vessels. 
The  congestion  is  attended  by  a  sensation  of  burning 
pain  similar  to  that  produced  by  a  blister.  The  surface 
is  at  first  of  a  dull  dusky-red  color;  later  it  appears 
purple.  The  redness  is  not  uniformly  distributed  over 
the  sole,  but  occurs  in  patches  of  irregular  shape,  being 
especially  frequent  over  prominent  parts  exposed  to 
pressure  and  friction,  and  the  attacks  seem  to  be  brought 
on  by  long  standing  or  walking.  At  first  there  is  a  rise 
of  temperature  in  the  affected  surface,  the  arteries  pul- 
sate visibly,  the  veins  are  swollen,  and  there  may  be 
some  edema.  Later,  the  foot  is  cold  and  pale.  Sensa- 
tions of  touch  and  temperature  are  normal,  but  the  part 
is  so  e.xtremely  tender  that  walking  is  impossible.  There 
is  no  paralysis.  One  or  both  feet  may  be  affected,  but 
the  patches  of  redness  are  rarely  sATumetrical.  The 
hands  are  occasionally  affected.  The  condition  may 
occur  in  paroxysms  or  may  remain  for  some  time.  It 
resists  all  known  methods  of  treatment,  although  appli- 
cations of  cold  relieve  the  burning  pain  to  some  extent 
and  the  tenderness  enforces  rest. 

With  angioparalysis  may  be  classed  the  taclies  cerc- 
hrales  of  Trousseau,  no  longer  considered  dia,gnostic  of 
meningitis,  but  denoting  a  weakened  condition  of  vaso- 
constrictor action  in  the  local  ganglia  of  the  vessel-wall, 
which  may  occur  on  local  irritation  of  the  skin  in  any 
severe  disease  affecting  the  nutrition  of  the  general  nerv- 
ous system. 

Actual  ru])ture  of  the  capillaries  in  the  course  of 
vasomotor  diseases  is  rarely  observed,  although  the 
stigmata  appearing  in  hysterical  and  cataleptic  patients 
may  be  ascribed  to  this  cause.  In  this  connection  tabetic 
ecchymoses  may  be  mentioned,  which  appear  suddenly 
without  lociil  injury,  and  resemble  an  ordinary  bruise, 
running  a  similar  course.  They  occur  only  in  the  course 
of  locomotor  ataxia." 

In  addition  to  these  forms  of  vasomotor  affections, 
there  is  a  condition  of  instability  of  vascular  tone  which 
manifests  itself  by  sudden  transient  changes  in  the  cir- 
culation of  various  organs.  This  is  a  functional  affec- 
tion, usually  due  to  malnutrition.  It  is  seen  in  many 
cases  of  neurasthenia  and  hysteria,  and  manifests  itself 
by  sudden  flushes  or  pallor,  alternations  of  heat  and 
cold,  local  sweating,  attacks  of  mental  confusion,  and 
inability  to  use  any  organ  continuously  from   distuHv 


ance  of  the  power  of  the  vasodilators  to  maintain  a  t^i  - 
dition    of    functional    hyperemia. ^^     Little    is    actu;r 
known  about  the  causes  of  this  state  of  the  vascii! 
system,  although  much  has  been  written  about  it. 

Many  functional   derangements  of  the  internal   \' 
cera  have  been  ascribed  to  such   vasomotor  instabili; 
with  more  or  less  probability,'^  but  hypothesis  of  t': 
kind,  however  plausible,  is  evidently  beyond  confiri:i 
tion.     It  is  especially   in   affections  of  this  kind  11;: 
causes  of  reflex  irritation   are  to  be  carefully  soui;; 
Cutaneous   angioneuroses,   such   as  have  just  been   i\ 
scribed,  may  affect  any  part  of  the  body.    They  usu:i 
appear  suddenly,  producing  much   discomfort   and 
impairment  of  function  in  the  part  if  it  is  an  extrenii 
They  disappear  as  rapidly  as  they  come.    The  durat' 
of  such  attacks  varies  from  a  few  minutes  to  sevc 
days.    They  are  very  liable  to  recur.    If  it  is  the  > 
sels  under  "the  control  of  the  cervical  sympathetic  whi 
are  affected,  the  symptoms  will  be  those  of  migraine 
of  lesion  of  the  ganglia.    If  it  is  the  vessels  in  the  ' 
tremities   which   are   involved,   the   condition   of   di^j 
mortui  or  erythromelalgia  or  s^Tumetrical  gangrene  ii: 
be  produced. 

A  singular  epidemic  occurred  in  France  in  1828  n; 
1830,  which  was  termed  acrodjTiia.    Many  persons  wui. 
suddenly  seized  with  vomiting  and  purging,  and  soon 
after  the  onset  the  extremities  became  red  or  mottled  in 
blotches,  swollen  and  edematous,  and  hot,  painful,  and 
tender.    The   attacks  lasted   from   a   few   days   to   two 
months,  and  during  this  time  the  skin  became  thick  ni  ^ 
hard,  the  muscles  weak  and  subject  to  spasms,  and  i 
general  health  was  impaired.   Eelapses  occurred  in_ni;i' 
cases,  but  all  the  patients  finally  recovered,  and  hiu 
the  exact  nature  of  the  disease  was  not  ascertained. 

All  are  familiar  with  the  phenomena  of  angioneum 
edema,  in  Vvdiich  sudden  swelling  of  a  limb  or  a  pail 
the  surface  of  the  body  may  occur,  leading  to  gi\.... 
impairment  of  function  and  to  much  discomfort.  W)u;i 
this  invades  the  neck  and  larynx  the  disea.se  may  evM> 
prove  fatal.  This  is  an  example  of  a  vasomotor  neuro-i- 
with  trophic  symptoms. 

COURSE  OF  TEE  DISEASE 

In  any  case  of  vasomotor  neurosis  the  course  of  tlii> 
disease  and  its  termination  will  depend  chiefly  on   ii- 
cause.    If  the  cause  is  some  permanent  lesion  of  t';  ■ 
nervous  system,  the  condition  will  remain,  and  in  1' 
case  the  termination  wull  depend  on  the  severity  of  i 
svmptoms.    Angiospasm  may  be  so  severe  as  to  lead   i  • 
gangrene  and  the  separation  of  the  part  affected,  or  uii\ 
be  so  slight  as  to  cause  only  subjective  discomfort  an^l   > 
little   pallor.    Angioparalysis  may  lead   to  an   extr' 
degree  of  congestion,  which  is  attended  by  heat  and  p 
at  first,  later  by  paresthesia  and  coolness,  with  increa- 
liability  on  the  part  to  be  affected  by  changes  in 
surrounding  air.    This  stage  is  succeeded  by  one  of  I 
marked  dilatation  of  the  vessels  and  a  spontaneous  i 
tial    recovery,  'although    the   more   moderate   sympi  ■ 
may  contimie  indefinitely  and  seriously  impair  the  fn; 
tiiin  of  the  part.    If  the  cause  is  a  temporary  derail- 
ment of  function  in  the  vascular  mechanism,  is  rcil-  \ 
iri-itation  which  can  be  removed,  or  is  a  curable  organic 
disease,  the  symptoms  will  subside  rapidly  or  gradual! \- 
and   perfect  recovery  may  follow.    If  the  condition   i^s 
one  of  irritabilitv  in  the  vasomotor  centers,  produiin_' 
alternations  of  flushing  or  pallor,  such  as  is  observed  i  i 
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vniis  exhaTistion,  it  may  recur  irregularly  for  a  con- 
■i-able  length  of  time  until   the  causative  eonditiou 
,  i  1  be  removed. 

I  fear  that  I  have  delayed  you  already  too  long  in  the 

'i mentation  of  this  rather  complex  and  intricate  sub- 

I.    If  I  have  been  able  to  put  before  you  a  summary 

ilie  many  interesting  conditions  which  we  are  con- 

;itly  meeting  in  practice  and  affording  you  an  ex- 

i  nation  of  symptoms  not  wholly  understood,  I  shall 

i\i^  accomplished  the  task  I  set  out  to  perfonn. 

o  West  Fiftv-foiirtli  Street. 


ABSTRACT  OF  DISCUSSION 

Sns  James  Grant.  Ottawa.  Canada:  I  came  here  from  Canada 
especially  because  I  knew  that  Dr.  Starr  was  to  deliver  an 
address  at  the  opening  of  this  Section  of  the  American  Med- 
ical Association.  About  twenty  years  ago  I  had  the  pleasure 
of  addressing  this  Association  at  Newport,  when  no  less  a 
man  than  the  great  Bancroft,  the  historian,  one  of  the  finest 
intellects  probably  that  this  country  ever  produced,  occupied 
the  place  of  chaimian.  In  looking  around  this  gi-oat  meeting 
to-day  I  was  shocked  to  realize  that  many  of  my  dear  old 
friends  whom  I  met  on  that  former  occasion  had  passed  away. 
But  in  doing  so  they  left  a  magnificent  record  scientifically  in 
this  groat   republic. 

T  have  listened  with  pride  and  pleasure  to  the  admirable 
address  delivered  by  Dr.  StaiT  on  the  nervous  system.  It  is 
miiltum  in  parro.  Nothing  seems  to  have  escaped  him.  We 
know  perfectly  well  that  of  all  the  structures  of  the  human 
body  there  is  none  more  complex  in  its  organization,  more 
difiicult  to  define,  more  irregiilar  as  regards  the  distribution 
of  nerve  force,  and  sometimes  nothing  more  latent  as  regards 
diseases,  that  aifect  it  than  the  nervous  system ;  but  suffice  it 
to  say  that  the  advances  in  the  study  of  nervous  and  mental 
diseases  made  within  a  short  time  are  so  characteristic  and  so 
definite,  and  show  such  satisfactoiy  progi'ess  in  our  profession, 
that  1  am  sure  that  with  the  many  masters  here  on  the  nerv- 
ous system  to-day  it  is  unnecessary  for  me  to  occupy  the  time 
or  the  attention  of  the  audience.  But  there  is  one  fact  that 
struck  me  to-day,  and  that  is  the  reference  to  congestive 
action  in  centers  of  the  nervous  system.  Coming  as  I  do 
from  a  great  manufacturing  center,  where  thousands  of  people 
are  constantly  employed  in  the  great  lumber  trade.  I  have 
time  and  again  been  amazed  at  the  recoveries  of  some  of  these 
men  under  injuries  to  the  brain  and  through  the  skull.  I  have 
seen  large  portions  of  the  skull  and  of  the  brain  tissue  re- 
moved, and  still  the  individual  make  a  splendid  recovery,  con- 
trary in  every  way  to  mj'  experience;  and  in  the  investiga- 
tion of  these  cases  I  found  that  the  men  who  made  those 
recoveries  were  men  who  had  little  or  no  education,  men  who 
perhaps  could  not  write  their  own  names.  We  know  per- 
fectly well  that  there  is  nothing  that  increases  the  vascularity, 
that  excites  the  nerve  centers  lo  a  greater  degree,  than  ex- 
cessive education.  In  fact,  to-day  many  persons  get  their 
brains  so  crowded  and  crammed  with  infonnation  that  the 
practical  utility  of  the  brain  is  in  a  large  measure  lessened, 
just  the  same  as  the  usefulness  in  a  field  that  has  been  over- 
cropt  year  after  year.  What  we  want  now  is  practical  infor- 
mation; and  let  me  say  this,  that  the  ordinary  individual  who 
has  no  education  whatever  will  stand  three  or  four  times  the 
hammering  of  the  skull  and  taking  away  of  the  brain  tissue 
than  the  ordinary  individual  who  is  highly  educated  will.  I 
merely  wish  to  mention  this  fact  to  show  what  education 
does  as  regards  storing  up  latent  energy  in  nerve  tissue,  and 
how  it  guides  and  directs,  in  large  measure,  the  development 
and  the  progress  of  disease. 

Tonsillectomy. — There  is  less  danger  of  injuring  the  deep 
tonsillar  vessels  if  the  pressure  is  made  from  inside  with  the 
instrument  than  when  it  is  exerted  on  the  outside.  Hard  ton- 
sils with  much  connective  tissue  are  better  removed  by  a  cold 
snare  than  by  a  sharp  instniment,  as  less  bleeding  occurs.  An 
hypertrophiod  lingual  tonsil  sometimes  causes  a  heavy,  sore 
feeling  at  the  base  of  the  tongue. — American  Journal  of  Sur- 
gerii. 
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Last  summer  we  were  enabled  to  make  a  systematic 
study  of  a  series  of  patients  admitted  to  the  hospital 
from  the  middle  of  June  to  the  middle  of  August.  This 
study  was  undertaken  without  preconceived  ideas,  and 
included  the  cases  in  the  regular  order  of  their  admis- 
sion to  the  hospital.  From  this  number  sixty  were  se- 
lected in  which  we  were  able  to  get  a  fairly  full  history 
of  the  antecedents  of  the  illness,  and  the  conditions  con- 
nected with  its  incidence. 

After  the  jjatients  came  into  the  hospital  they  were 
placed  under  practically  experimental  conditions,  as  all 
of  our  patients  are;  but  in  addition  we  made  a  sys- 
tematic study  of  the  blood  and  stomach  contents,  as  well 
as  the  urine,  with  the  object  of  noting  the  relation  be- 
tween digestion  and  metabolism,  and  the  mental  condi- 
tion, not  from  the  laboratory  point  of  view,  but  from 
the  standpoint  of  the  clinical  bearing  of  this  relation. 
That  is,  of  what  nature,  and  how  extensive  were  these 
metabolic  disturbances,  as  manifested  in  the  perverted 
functioning  of  the  vegetative  organs,  and  what  was  the 
effect  of  this  perverted  functioning  in  determining  the 
incidence  of  the  mental  aberration  ? 

The  data  included  are  the  family  and  personal  his- 
tory of  the  patient,  the  record  of  the  onset  of  the  men- 
tal disturbance,  and  the  clinical  study  of  the  individual 
during  the  first  month  of  his  residence  in  the  hospital. 
Tlie  effort  has  been  made  to  put  this  study  graphically 
into  a  table,  including  in  each  case  an  abstract  of  the 
findings,  except  the  urinalysis;  which  is  included  under 
the  general  head  of  renal  inadequacy.  This  inadequacy 
is  determined  by  diminution  in  the  amount  of  urine, 
and  failure  to  excrete  nitrogenous  waste. 

In  the  60  cases  included,  33  patients  were  men  and 
27  were  women.  Sixteen  of  the  patients  were  under 
twenty-five  years  of  age;  40  between  twenty-five  and 
fifty-five  years;  while  4  were  fiftj'-five  years  old  and 
over. 

In  38  eases  nutrition  was  seriously  impaired;  35  pa- 
tients suffered  from  insomnia ;  49  were  constipated ;  while 
in  49  cases  there  was  some  degree  of  renal  inadequacy. 
Nine  patients  had  some  acute  form  of  body  disease; 
while  47  had  some  form  and  degree  of  chronic  degenera- 
tive disea.se  in  the  vegetative  organs. 

Of  the  acute  disease  conditions,  there  was  1  case  of 
intestinal  infection,  3  of  urethritis  in  women,  and  1  of 
gonorrhea  in  a  man.  There  was  one  ease  of  persistent 
headache,  1  case  of  typhoid  fever,  and  2  cases  of  pulmo- 
nary tuberculosis.  Of  the  27  women,  16  suffered  from 
the  effects  of  puerperal  trauma,  11  had  leucorrhea,  3 
hemorrhoids,  2  chronic  pelvic  infection,  1  varicose  veins, 
and  2  goiter. 

The  blood  was  examined  at  intervals  of  a  week  for 
the  first  four  weeks  of  the  residence  of  the  patient,  with 
the   following  general    results :    In    3   cases   there   was 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  .Vssociation,  at  the  Sixiicth  Annua!  Session,  held 
at  .-itlantic  City,  .lune.   1009. 

*  Owing  to  lack  of  space,  the  very  extensive  table  which  forms 
part  of  this  article  has  been  omitted  from  TUR  ,Tourn.\l.  It  aij- 
pears  in  the  author's  reprints,  however,  a  copy  of  whicli  will  be 
sent  by  the  author  or  by  The  JoiiiiXAi.  on  receipt  of  a  two  cent 
slump,  provided  the  request  is  received  within  six  months. 
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erythrocythemia,  in  1  case  hemoglobinemia,  in  10  cases 
relative  lymphocytosis,  in  5  cases  absolute  lympho- 
cytosis, and  in  1  case  lymphocythemia.  There  was  1 
case  of  eosinophilia,  1  ease  of  leucopenia  (a  case  of 
typhoid  fever),  12  cases  of  absolute  leucocytosis,  and  6 
cases  of  relative  leucocytosis.  We  could  not  determine 
that  there  was  any  significance  in  the  blood  findings, 
except  in  the  cases  of  acute  body  disease,  and  we  were 
astonished  to  find  anemia  so  infrequently.  The  nearest 
approach  to  a  relational  condition  was  in  the  cases  in 
which  vitality  was  markedly  impaired.  In  these  cases 
there  was  either  a  relative  or  an  absolute  lymphocj-fosis. 
The  stomach  was  emptied  in  each  case  the  morning 
after  admission,  with  apomorphin.  and  at  intervals  of  a 
week  for  four  weeks.  A  balanced  ration  was  given  in- 
stead of  the  ordinary  test  meal,  so  that  we  might  know 
the  functional  capacity  of  the  stomach  under  ordinary 
conditions. 

In  thirty-nine  cases  pepsin  was  either  much  dimin- 
ished or  absent,  and  lab  was  absent  in  eight  cases.  In 
forty-nine  cases  there  was  hypochlorhydria,  and  in  two 
cases  hyperchlorhydria.  The  acids  of  fermentation  were 
present  in  forty-nine  eases,  usually  lactic  and  butyric 
acids.  Bacteria  were  present  in  forty-one  cases,  com- 
monly the  Oppler-Boas  bacillus,  and  next  in  frequency 
the  BacUhis  lacfis  aerogcnes.  Mucus  was  increased  in 
ten  cases ;  while  in  one  case  all  of  the  normal  constitu- 
ents of  the  gastric  juice  were  absent,  and  in  one  case  of 
delirium,  at  first,  mucopurulent  material  only  was  ob- 
tained. 

It  is  of  interest  to  note  that  in  the  case  in  which  there 
was  complete  absence  of  the  constituents  of  the  gastric 
juice,  there  was  intense  depression  which  had  existed 
for  some  time,  and  in  all  of  the  cases  in  which  pepsin 
and  lab  were  absent  there  was  marked  depression,  with 
self-depreciation  or  persecutory  ideas.  As  the  stimulus 
to  gastric  secretion  is  primarily  emotional,  it  is  not 
surprising  that  this  function  should  be  so  considerably 
influenced  by  the  mental  condition  of  the  individual; 
nor  tliat  the  belief  in  poisoning  or  obstruction  to  the 
entrance  of  food  into  the  stomach  should  so  commonly 
be  associated  with  uncomfortable  gastric  sensations, 
a  foully  coated  tongue,  chronic  nasopharyngeal  inflam- 
mation, and  bad  teeth.  Further  proof  of  the  relation 
between  the  mental  and  physical  condition  was  found  in 
the  effect  of  gastric  lavage  and  the  necessary  medication 
in  dissipating  the  ideas  of  poisoning  and  also  relieving 
the  intensity  of  the  depression. 

The  urinalysis  is  not  included  in  the  table,  except  as 
to  the  statement  of  the  result,  and  the  condition  of  the 
kidneys.  In  all  of  the  cases  in  which  the  urine  was  re- 
duced below  1,000  c.c,  the  nitrogen  output  below  15 
gm.,  and  chlorids  below  .5  gm..  we  believe  renal  in- 
adequacy to  be  present.  We  have  not  found  albumin 
and  casts  to  have  much  significance  with  relation  to 
the  functional  capacitv  of  the  kidneys,  except  in  so 
far  as  the  presence  of  albumin  might  interfere  with 
the  osmosis  of  organic  salts,  and  thus  intensify  the 
c\  onic  intoxication.  We  have  noted,  also,  that  there 
is  a  definite  coincidence  between  the  return  of  the  kid- 
nev  function  to  normal  and  improvement  in  the  mental 
condition. 

We  are  debarred  from  information  as  to  neurologic 
conditions  obtained  through  the  cooperation  of  the  pa- 
tient, so  that  we  are  able  to  note  only  what  informa- 
tion may  be  obtained  by  direct  observation.  It  so  hap- 
})ene(l  that  there  was  no  gross  nervous  disca.se  present  in 
any   of   the  cases  included   in   this   study.    There   was 


tremor  present  in  the  tongue,  facial  muscles,  or  limbs  in 
forty-six  cases;  the  pupils  were  dilated  in  forty-eig'n 
cases.    These,  as  well  as  the  other  phenomena  ol^seri'd. 
apparently  had  no  special  significance,  but  were  depe;i 
ent  on  the  general   physical  condition  of  the  patic: 
and  disappeared  as  he  improved.   The  superficial  refli-^ 
were  diminished  or  absent  in  thirty-one  cases,  and  > 
aggerated  in  three  cases.   The  knee-jerk  was  exaggerat' 
in  twenty-five  cases,  and  diminished  or  absent  in  iov 
teen  cases.  It  was  of  interest  to  note,  as  is  the  rule  in  o, 
experience,  the  association  of  diminished  or  absent  super- 
ficial reflexes  with  exaggerated  knee-jerk,  but  we  have 
not  noted  the  converse  of  this  association. 

Some  years  ago  I  made  the  following  statement  wii'u 
regard   to   heredity   with   relation   to   insanity,   and    ,i- 
further  experience  has  confirmed  the  conclusions  therr: 
expressed.  I  can  not  do  l^etter  than  to  quote  from 
here,  with  the  necessary  additions  to  make  them  appli- 
cal)le  to  this  paper: 

The  definition  of  heredity  with  relation  to  insanity  i<;  -^ 
much  involved  by  difference  of  opinion  as  to  its  significancr 
is  the  definition  of  insanity.  The  common  conception  of  t 
relation  is  that  the  insanity  is  not  the  result  of  heredit 
conditions,  imless  the  immediate  progenitors  or  collateral  it 
fives  of  the  individual  have  been  insane.  The  equation  is  i 
so  simple,  however. 

It  is  a  reasonable  assumption  that  there  is  no  faniil\ 
whose  history,  if  carefully  scrutinized  for  three  geui'! 
tions,  will  not  disclose  considerable  evidence  of  meiii 
aberration ! 

Besides,  the  parents  of  the  insane  individual  may  be  soiiii  1 
mentally,  but  the  victims  oi  some  constitutional  disease  thu 
will  affect  adversely  the   development   of   the  child.     In   con- 
sonance with  the  results  of  recent  discoveries  in  biologic  chcT.- 
istrv,  we  may  believe  that  there  is  a  limitation  of  the  poc 
tiality  in   the   different   parts   of   the   organism    in   each   ii 
vidual,  and  that  this  limitation  applies  to  the  capacity  m  i 
organism  as  a  whole  to  meet  the  conditions  in  the  environiiir 
We  know  from  obsen-ation,  both  clinical  and  general.  I 
this  potentiality  is  seldom  equal  in  all  parts  of  the  organi- 
se that,  while  the  individual  may  have  been  able  to  meet   tl;.' 
conditions  in  the  environment  in  which  he  was  born  and  gr<  ■ 
up.  he  would  not  be  equally  capable  to  meet  the  condit)ni>- 
an  environment  differing  materially  from  his  own.     If  thi 
true  of  the  apparently  normal  individual,  how  much  more  i- 
true  of  the  individual  who  for  any  i-eason  is  not  uniformly  di- 
veloped,  or  whose  capacity  is  limited. 

The  history  of  insanity  among  the  immigrant  popn' 
tion  of  the  northwest  is  an  excellent  illustration  of  i' 
contention.    In  recent  years  there  has  been  a  great  >' 
of  assisted  emigration  from  northern,  eastern  and  som 
ern  Europe,  and  a  large  number  of  these  immigrni 
become  insane  within  a  comparatively  short  time  a  '< 
settling  in  this  country.    These  people,  never  very  vil' 
ous  mentally,  have,  while  living  itnder  a  paternal  ,'.: 
ernment,  in  the  care  of  a  parental  church,  and  wiii 
fixed  social  status,  lived  their  lives  without  evidence  -. 
mental  aberration  sufficient  to  attract  attention.   In  thi- 
country,  however,  under  the  stimulus  of  social  and  ii'- 
dustrial  competition,  with  political  license  and  absi  ■ 
of  parental  religious  restraint,  they  break  down  i:: 
tally,  because  of  their  inherent  incapacity,  and  rapiil'y 
become  demented.    Again,  when,  as  is  now  so  frequent l\ 
done,  these  people  are  returned  to  their  native  couiilr 
bv  the  government,  they  take  up  their  lives  where  li 
left  off  in  coming  to  .\merica,  and  get  along  as  il 
did  before. 

There  is   further   illustration   in   the   plu^iomena   of   seniliiy: 
the  irregular  manner  in  wliiih  its  processes  are  usually  'in 
tested,   and    the    frequency   of    its    premature    appearance.    !..,  i 
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I'liysical   and   mental.     It  follows,  then,   that  this   insanity   or 
liMiilation  of  potentiality,  which  may  manifest  itself  in  insta- 
1  ility,  incapacity,  or  defect  in  any  part  of  the  organism,  must 
li:i\o   its   origin   in   an   inherent  incompleteness   that  handicaps 
fii,'  indi\-idual  from  the  beginning  of  his  existence.     Following 
lir  law  of  degenerative  processes,  those  parts  of  the  organism 
tint   are  latest  in   the   order  of  development  and   most   com- 
]  li<ated  in  their  structure  and  function  will  be  the  first  to  be 
limited  in  their  capacity  and  to  show  the  evidence  of  lessened 
I  iitontiality.     For  this  reason,  no  matter  what  the  nature  of 
ilii^  incapacity  in  the  parents,  in  the  offspring  the  potentiality 
Ml   tlie  nervous  system  is.  other  things  being  eqtial.  most  likely 
'■'    Uq    limited.      The    recognition    of   hereditary    iniluenee    ha.-i, 
i    I  rcfore,  to  take  into  consideration  the  transmutation  of  form 
ill   Mie  transmission  from  one  generation  to  the  other  of  those 
1.  ci'-isive  conditions  that  are  commonly  called  diathetic.     That 
•  ny  condition  that  produces  somatic  degenerative  changes 
;  he  organism  of  tlie  parent  may  be  manifested  in  brain  de- 
'  ration   or   mental    aberration   in   the   offspring.      Thus   the 
iiililren  of  the  syphilitic,  alcoholic,  gouty  or  tuberculous,  may 
.  and  commonly  are,  the  victims  of  degenerative  disease  i.i 
■    .    nervous  system  and  insanity.     So  that  while,  as  generally 
'iistood,  the  children  of  the  victims  of  these  diathetic  con- 
!  1 1  ins  who  become  insane,  do  not  directly  inherit  the  tendency, 
.  tically  they  do.  by  the  transmutation  of  the  diathetic  con- 
on  between  parent  and  child. 

I  u  twenty-four  cases  no  history  could  be  obtained  of 
roiistitutional  conditions  present  in  parents  or  near  rela- 
l;\('s,  but  this  does  not  prove  that,  in  these  cases,  there 
was  no  constitutional  disease!    To  quote  Maudsley:    "A 
man  ma}'  be  ever  so  conscientious  and  upright,  but  when 
1  limes  to  his  family  history  he  will  lie  with  perfect 
lanimity."    Besides,   a   great   many   of   our  patients 
iw   nothing    about   their    families,    nor    would    they 
i'2;nize  the  evidence  of  instability  or  defect  as  such. 
i  -I  cases  there  was  a  history  of  alcoholism,  in  8  cases, 
iistory  of  cancer,  in  13  cases,  of  insanity,  in  14  cases, 
|ilithisis,  in  2  cases,  of  rheumatism;  while  in  8  cases 
or  both  parents  were  neurotic.    In  some  of  the  cases 
:e  was  a  history  of  both  insanity  and  phthisis,  and  in 
.  ase  insanity,  phthisis,  and  cancer.    In  1  case  a  mem- 
'    r  of  the  family  in  the  same  generation  had  cancer;  in 
I '  I  lases  a  brother  or  sister  was  insane ;  while  in  5  cases 
!•  i-oncurrent  disease  was  phthisis.   It  is  worthy  of  note 
I  there  was  one  more  case  with  an  heredit}'  of  phthi- 
than  tliere  was  with  an  heredity  of  insanity;  also, 
ii  in  the  majority  of  those  cases  in  which  a  brother  or 
iL-r  was  insane,  the  family  history  was  that  of  tuber- 
culosis rather  than  of  insanity.    In  1895  I  read  a  paper 
before  the  American  Neurological  Association  in  which 
this  relation  of  insanity  with  phthisis  was  treated  of  in 
detail.    The  conclusions  then  expressed  have  been  amply 
confirmed  by  the  observations  of  the  past  fourteen  years. 
In  -13  cases  tliere  was  auditory  hallucination,  in  18 
cases  visual  hallucination.    In  10  cases  there  was  gusta- 
tory, in  3  olfactory,  and  in  6  cases  tactile  hallucina- 
tion.    In    8    of    the    cases    either   delirium    or    demen- 
tia prevented   us  from  determining  the  form  of  sense 
perversion.    In  1   case  there  was  both  visual   and  tac- 
tual hallucination,  in  12  cases  visual  and  auditory,  in 

I  case  visual  and  gustatory,  in  1  case  visual,  gustatory 
and  tactual,  and  in  1  case  visual,  auditory,  and  gusta- 
tory hallucination.  In  1  case  there  was  auditory,  gusta- 
tory, and  olfactory,  in  6  cases  auditory  and  gustatory, 
and  in  2  cases  auditory  and  tactual  hallucination. 

In  51  cases  there  was  present  the  belief  in  persecu- 
tion, and  in  7  cases  the  ideas  were  self-depreciatory.    In 

II  cases  religiosity  was  dominant;  in  9  cases  there  were 
grandiose  ideas;  while  in  8  cases  the  dominant  condition 
was  confusion.  In  some  of  the  cases  persecutory  and 
depreciatory  ideas  alternated,  and  in  others  persecutory 


and  grandiose  ideas;  their  jiresence  was  determined  by 
what  the  patient  saw  and  heai'd,  -and  their  definition 
depended  on  the  extent  of  the  confusion  present,  or  the 
degree  of  dementia.  Eeligiosity  was  practically  always 
present  to  some  extent,  and  in  two  of  the  cases  religios- 
ity was  the  only  apparent  manifestation  of  aberration. 
Forty-three  of  the  patients  were  depressed,  and  in 
forty-two  cases  dementia  was  sufficiently  advanced  to 
destroy  the  capacity  for  attention,  direction,  and  con- 
trol. In  all  of  the  cases  confusion  was  so  marked  as  to 
make  the  mental  processes  incoherent.  In  5  cases  agita- 
tion was  marked,  in  25  cases  furtive  suspicion  was  domi- 
nant; 6  patients  were  more  or  less  disturbed,  3  were 
stupid,  5 -were  exalted,  and  2  deliriou.s.  Four  patients 
were  imbet'ile.  In  the  history  of  the  onset  of  mental 
aberration  in  all  the  cases  included  in  this  study,  it  was 
evident  that  confusion  was  the  first  manifestation,  ac- 
companied by  suspicion,  dread,  and  fBar.  In  those  cases 
in  which  there  was  marked  mental  defect  or  previous 
loss  of  mental  capacity,  there  was  the  furtive  suspicion 
of  the  animal,  with  explosive  outbreaks  of  violence,  or 
the  disposition  toward  purposeless  flight  and  seclusion. 
In  our  experience  these  manifestations  divide  the  insane 
into  two  general  classes.  Every  insane  person  either 
resents  actively,  the  supposed  attitude  of  his  friends  or 
the  community  toward  him,  or  else  he  tries  to  escape 
from  his  untoward  surroundings,  or  to  hide  away  from 
apprehended  danger.  Among  those  of  the  same  intel- 
lectual status  as  our  patients,  this  attitude  is  natural 
and  universal.  It  requires  a  considerable  amount  of  in- 
telligence and  degree  of  cultivation  to  overcome  the  in- 
herent suspicion  that  is  a  dominant  characteristic  of 
human  nature.  This  suspicion  is  shown  in  social  and 
business  relations,  and  self-consciousness  prompts  the 
individual  to  attribute  to  his  associates  and  competitors 
both  motives  and  intentions  which  his  lack  of  capacity 
or  confidence  make  him  anticipate;  for  incapacity  is  the 
parent  of  self-consciousness,  suspicion  and  fear.  Again, 
ordinary  social  intercourse  is  made  up  of  personal  com- 
ment and  aspersion,  either  of  the  intentions  or  of  the 
conduct  of  others.  The  narrow  routine  of  life,  in  the 
small  communities  from  which  our  patients  come,  tends 
to  shut  out  everything  but  the  personal.  Even  in  their 
reading,  outside  of  melodramatic  fiction,  and  the  narra- 
tion of  the  personal  aifairs  of  the  conspicuously  wealthy 
or  notorious,  they  do  not  go  beyond  the  most  personal 
form  of  biography;  nor  do  their  crude  mental  processes 
rise  above  the  simplest  ratiocination.  Therefore,  thev 
are  easily  confused,  fall  back  on  the  belief  in  the  occult 
for  relief,  or  on  the  anticipation  of  the  supernatural. 
The  victims  of  mental  incapacity,  without  regard  to 
their  intellectual  status,  will  select  books  that  stimulate 
introspection  and  minister  to  their  morbid  egotism; 
so  that  even  in  their  religious  reading  the}'  are  more 
interested  in  the  lamentations  of  Jeremiah  or  the  de- 
nunciations of  Isaiah  than  they  are  in  the  Beatitudes  or 
the  Gospel  of  St.  John. 

Further,  we  have  found,  in  the  history  of  these  peo- 
ple, that  their  beliefs  with  regard  to  their  environment 
excited  neither  surprise  nor  comment  in  the  family,  or 
among  the  neighbors  and  friends,  until  these  beliefs 
were  translated  into  aggressive  interference  with  the 
convenience  or  welfare  of  others,  by  acts  of  violence  to- 
ward person  or  property,  the  disposition  toward  seclu- 
sion, inability  or  refusal  to  work,  or  the  development  of 
bodily  habits  that  made  personal  care  necessary.  All 
that  differentiated  these  manifestations,  in  the  mind  of 
the  community,  from  ordinary  criminal  acts,  or  the  in- 
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cidence  of  disease,  was  tlieir  jjersistence  without  regard 
to  motive,  and  the  abseuce  of  apparent  physical  dis- 
order. The  converse  of  these  connotations  in  the  com- 
munity mind  is  shown  by  the  frequent  commitment  to 
hospitals  for  the  insane  of  patients  ill  with  typhoid 
fever,  pneumonia,  and  sometimes  acute  tuberculosis, 
because  the  noise  and  motion  accompanying  the  de- 
lirium have  obscured  the  evidence  of  the  physical  coi-  li- 
tion,  or  attracted  attention  away  from  it. 

Among  the  patients  included  in  this  study  four  v  -re 
so  defective  as  to  be  imbecile,  and  their  mental  di  r("er 
was  manifested  by  incapacity,  furtive  suspicio"'.  and 
explosive  violence.  In  three  men  there  was  men  :u  '.•c- 
duction  and  sexual  gluttony,  and  two  of  these  men, 
who  were  alcoholics,  had  the  characteristic  bel'^f  in 
marital  infidelity;  also  gustatory  and  olfactory  halluci- 
nation, dependent  on  indigestion  and  constipation,  and 
resulting  in  ideas  of  poisoning.  In  two  cases  there  was 
aggressive  religiosity,  the  loss  of  control  manifesting 
itself  in  attempts  to  impress  on  otliers  by  violence  the 
militant  commands  of  the  Deity.  In  two  cases  there  was 
religiosity  with  exaltation,  accompanied  by  beatific 
visions,  the  things  seen  being  suggested  by  the  morbid 
egotism  of  the  individual,  but  always  in  consonance 
with  the  conditions  in  the  environment,  and  the  nature 
of  the  experiences  of  those  living  under  similar  social 
conditions,  and  with  like  intellectual  capacity.  In  four 
cases  there  was  religiosity  with  self-depreciatory  ideas, 
resulting  from  pietistic  comparison,  and  denunciation 
by  the  Deity.  These  cases  were  suicidal  also.  In  ten 
cases  the  deterioration  was  so  rapid  that  there  was  in- 
capacity, suspicion  and  fear  only,  without  defined  or 
expressed  aberration.  In  thirteen  cases  the  persecutory 
ideas  led  to  aggressive  resentment  toward  those  to  whom 
tlie  voice.',  heard  and  the  acts  anticipated  were  attrib- 
uted. In  twenty-two  cases,  on  the  contrary,  the  voices 
heard  and  the  things  seen  prompted  seclusion  instead. 
Here,  too,  those  experiences,  communal,  and  individual, 
that  connoted  anticipated  sources  of  danger  or  depriva- 
tion, would  suggest  the  manifestations  of  aberrant  men- 
tal activity.  As  our  general  experience  conforms  to 
these  special  observations,  it  would  appear  obvious  tliat 
the  insanity  present  in  these  individuals  can  not  be  said 
to  have  a  special  form  apart  from  their  natural  intel- 
lectual processes,  unless  it  is  implied  that  the  relatives 
and  friends  of  the  individual,  without  regard  to  the 
conditions  in  the  community  environment,  have  a  defi- 
nite form  of  mental  endowment.  The  history  of  the  in- 
dividual in  these  cases,  especially  from  the  period  of 
puberty,  showed  limitation  of  mental  capacity,  and  the 
manifestations  of  mental  disorder  were  determined  by 
the  degree  and  extent  of  this  incapacity,  in  consonance 
with  the  conditions  in  the  community  environment.  The 
prime  factor  in  the  outbreak  was,  in  each  case,  mental 
reduction  to  the  point  at  which  control  of  tlie  activi- 
ties manifested  in  conduct  was  lost. 

The  careful  study  of  these  cases,  clinically,  shows 
that  somatic  conditions,  which  interfered  with  tlie  gen- 
eral physical  welfare  of  the  individual,  were  the  deter- 
mining causes  of  the  deterioration  that  resulted  in  the 
insanity;  and  the  extent  and  permanence  of  these 
clianges  was  the  factor  on  wiiich  the  result  in  each  case 
di'peuded.  Broadly  speaking,  so  long  as  the  processes 
of  anaboli.'Jm  and  katabolism  are  near  their  proper  rela- 
tion, the  imperfectly  developed  higher  functions  of  the 
brain  are  sufficiently  well  performed  to  maintain  the 
relations  of  the  individual  with  his  environment:  but 
with  the  incidence  of  the  conditions  of  physical  deterior- 


ation,  the  processes  of  katabolism  graduallv  dominate, 
and  degeneration  begins.  We  are  too  prone  to  think  of 
degeneration  as  a  result  rather  than  as  a  process,  and  to 
ignore  the  fact  that  this  process  involves  disturbance  of 
the  equilibrium  between  nutrition  and  waste;  also  that 
the  process,  as  affecting  nutrition,  is  primarily  quanti- 
tative, and  that  the  process  may  be  confined  for  a  long 
time  to  deterioration  in  functional  capacity,  without 
morphologic  change.  To  illustrate,  the  process  of  ar- 
teriosclerosis, with  the  resulting  loss  of  elasticity  in 
the  vessel  wall,  particularly  in  the  non-anastomosing 
and  poorly  supported  vessels  of  the  cerebral  cortex,  in- 
terferes very  materially  with  the  quantity  of  blood 
going  to  the  brain,  while  this  same  process  in  the 
splanchnic  area  interferes  equally  with  the  functions 
of  the  vegetative  organs,  so  that  as.?imilation  and  elimi- 
nation are  interfered  with.  It  has  been  our  observation, 
and  was  very  apparent  in  the  history  of  the  cases  in- 
cluded in  this  study,  that  these  somatic  changes  and  the 
interference  with  the  vegetative  functions  were  always 
antecedent  to  the  mental  disorder.  In  other  words,  tlie 
brain  was  not  only  poorly  nourished,  but  there  was 
chronic  intoxication  also. 

•Just  as  the  development  of  the  nervous  system  is  in 
the  direction  of  the  integration  of  functions  that  are 
simple,  direct,  and  unrelated,  into  the  complex,  indi- 
rect, and  correlated,  so  in  its  degeneration  there  is  dis- 
integration toward  the  direct,  simple,  and  unrelated : 
and  this  disintegration  is  primarily  functional,  and 
morphologic  later  only.  The  result  is  shown  first  with 
relation  to  vegetative  function,  is  motor  incidentally 
only,  and  may  show  no  evidence  of  prehensile  or  loco- 
motor involvement  at  all;  or  at  most  so  far  only  as  co- 
ordination is  involved,  because  the  functions  of  direc- 
tion and  control  are  alone  disturbed.  So,  too,  in  disinte- 
gration in  the  so-called  higher  functions  of  the  brain, 
incoordination  comes  first,  and  may  be  the  only  mani- 
festation, as  confusion;  but  if  the  degenerative  proces- 
goes  further,  it  follows  the  regular  sequence  of  failuv: 
in  relation,  direction,  and  control.  As  the  result  of  tlv 
first  there  is  confusion,  and  of  the  second,  perversion 
of  the  special  sense  function;  while  the  sequence  to  thi- 
confusion  and  perversion  is  the  failure  to  correlate  tin 
impressions  from  the  environment.  That  is,  there  is  tli* 
inability  to  adapt  internal  to  external  relations. 
ABSTRACT   OF  DISCUSSION 

Dr.  T.  Dili.er,  Pittsburg:  This  paper  recalls  to  my  miml 
one  which  I  presented  to  the  American  Neurological  Associa- 
tion a  few  years  ago  in  which  I  took  the  position  that  we  uinU 
a  mistake  in  speaking  of  mental  diseases  and  physical  di- 
eases.  There  is  only  one  kind  of  disease  in  my  opinion  nii  1 
we  should  look  at  it  in  this  way,  namely,  physical  disease 
Physical  disease  expresses  itself  in  manifold  ways.  There  are 
sensory,  motor,  and  glandular  diseases  of  various  sorts  and  ex- 
pressions, and  among  the  expressions  of  physical  disease  are 
mental  .symptoms.  Indeed  I  would  venture  the  broad  general 
assertion  that  there  is  no  disease  of  any  importance  which  doc- 
not  have  some  mental  expression.  Tliat  is  true  in  fevers  and 
in  all  the  ordinary  painful  afTection-s;  and  most  of  these  thinj- 
of  course  we  do  not  call  insanity.  When  the  mental  symptim 
are  prolonged  or  pi-ofound  and  pass  beyond  a  certain  arbitral \ 
line  which  each  man  erects  for  himself,  more  or  less,  we  s:u 
that  the  individual  is  insane;  and  when  the  mental  symptom- 
become  sufficiently  profound  we  must  adopt  certain  practiial 
measures  and  the  law  must  step  in.  While  it  is  not  true  in 
the  case  of  most  neurologists,  yet  in  the  eyes  of  the  general 
public,  and  too  often  of  the  general  practitioner,  a  broa.l 
distinction  is  matle  between  so-called  mental  and  physical  di- 
casc.  This  view  should  be  combated.  Dr.  Tomlinson  has  bcin 
doing  original  and  splendid  work,  lie  has  been  teaching  lb 
doctrine  that  all  disease  is  physical. 
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T  would  like  to  speak  of  a  tiling  tliat  T  Imve  tlumglit  of,  and 
wliicli  I  liave  eonie  to  believe  in  more  and  more  firmly  as  time 
passes,  and  that  is  the  necessity  of  teaching  and  studying  this 
subject  in  a  concrete  way,  namely,  by  psychopathio  wards — 
not  at  a  great  distance  from  the  city,  not  in  connection  with 
an  ordinary  insane  asylum,  but  in  intimate  association  with  an 
ordinary  general  hos])itaI.  I  feel  sure  that  there  ought  to  be 
a  psychopathic  ward  in  connection  with  every  great  university 
liosiiital,  and  in  this  ward  disease  should  be  studied  in  exactly 
the  way  that  Dr.  Tomlinson  has  pointed  out.  There  is  a  psy- 
chopatliie  ward  in  Pittsburg,  in  connection  with  St.  Francis 
Hospital.  In  many  ways  it  is  not  ideal,  but  we  are  trying  to 
work  along  the  lines  indicated.  St.  Francis  is  one,  I  think,  of 
only  two  or  throe  similar  general  hospitals  in  the  United 
States  providing  a  psychopathic  ward. 

Dr.  H.  a.  Tomlinson,  St.  Peter:  Since  coming  to  Atlantic 
City  I  had  the  ojiportunity  to  discuss  with  a  medical  friend  a 
case  in  which  he  wxmt  into  the  most  minute  details  of  the  men- 
tal condition  of  the  patient  from  the  standpoint  of  modern 
German  metaphysics,  and  he  wondered  why  there  had  been  no 
improvement  in  the  condition  of  the  patient.  I  discussed  the 
case  from  the  standpoint  described  in  my  paper,  and  found 
that  there  was  well-defined  evidence,  not  only  in  the  heredity 
of  the  patient,  but  in  the  personal  history,  of  the  presence  of 
physical  conditions  suflicient  to  determine  the  grafting  of  men- 
tal disturbance  on  an  unstable  nervous  System;  as  well  as  the 
signs  of  chronic  intoxication,  the  persistence  of  which  would 
preclude  recovery.  I  firmly  believe  that  if  we  are  going  to  deal 
■with  insanity  successful lyj  we  must  give  up  this  futile  dally- 
ing with  metaphysics,  and  recognize  that  we  are  dealing  with 
the   general    organism. 
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Since  the  days  of  Erlckson  there  have  been  repeated 
efforts  to  establish  traiimaac  neurosis  as  a  particular 
type  of  disease  until  at  present  it  is  fairly  generally 
accepted,  althotigh  not  uniformly  interpreted.  Eriek- 
son  failed  to  separate  the  organic  and  functional  cases, 
and  it  was  not  until  Oppeuheim  and  Strumpcll  and 
others  studied  the  question  that  the  organic  conditions 
were  eliminated.  Traumatic  neurosis  is  a  generic  term, 
and,  when  speaking  of  a  particular  case,  we  .should  desig- 
nate hysterical  form,  neurasthenic  form,  psychic  form, 
or  mixed  form.  Such  a  disposition  is  made  of  the  terra 
dementia  prfecox  with  its  different  forms.  It  occurs  to  me 
that  the  difficulty  in  the  use  of  this  term  arises  out  of  the 
fact  that  the  name  is  ba.scd  on  etiology  in  conflict  witli  a 
terminology  enforced  by  the  clinical  symptoms.  This 
diilii-ulty  is  particularly  frequently  encountered  in  the 
nomenclature  of  nervous  and  mental  diseases;  however 
indefinite  the  term  may  be,  whenever  it  is  used,  we 
usually  think  of  a  functional  disorder  and  the  possibil- 
ity of  a  legal  aspect  of  the  case  as  well  as  a  medical. 
Thi';  dual  feature  of  these  neuroses  has  forced  them  into 
a  jinsition  of  considerable  importance  in  the  practice  of 
law  as  well  as  of  medicine.  Daily  physicians  are  called 
on  to  examine  such  cases,  either  when  litigation  is  prob- 
able or  already  involved,  and  it  is  in  relation  to  the 
medicolegal  a.spect  that  a  serious  problem  exists  for  a 
successful  solution.  Unfortunately,  the  legal  profession 
and  the  medical  entei'tain  some  opposing  views  concern- 
ing such  cases.  The  objective  and  subjective  symptoma- 
tology seems  to  be  the  ground  of  contention  between  the 
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legal  minds  and  the  medical.  The  law  insists  on  recog- 
nizing the  objective  symptoms  only,  while  the  physician, 
recognizing  the  importance  of  these,  also  maJcos  impor- 
tant use  of  subjective  symptoms,  real  and  unreal,  in  his 
diagnosis.  It  .seems  to  me  that  the  error  committed  here 
lies  in  the  fact  that  all  subjective  symptoms  are  stricken 
out  of  evidence,  without  regard  to  the  discriminating 
skill  of  the  physician,  simply  because  of  the  possibility 
of  all  or  part  of  them  being  assumed.  It  is  true  that  it 
is  diflBcult  for  attorneys  to  understand  how  diseases  may 
exist  without  a  gross  organic  lesion;  therefore,  they  are 
loath  to  regard  a  functional  disorder  as  a  real  disease 
and  look  on  them  with  a  great  deal  of  suspicion.  Even 
when  the  physician  maintains  that  a  disease  exists,  if 
an  organic  foundation  can  not  be  discovered,  the  lawyer 
will  look  on  the  assertion  with  considerable  doubt.  In- 
deed, it  is  this  possibility  of  fraud  on  the  part  of  the 
patient,  the  attorney  and  the  physician  that  has  given 
such  prominence  to  these  traumatic  cases.  Fraud  is 
exhibited  on  the  part  of  the  patient  by  malingering  for 
the  purpose  of  gain.  Frequently  it  has  occurred  than 
attorneys  cautiously  aid  and  abet  these  endeavors,  and 
also  must  we  admit  the  fact  that  physicians  are  not  too 
careful  sometimes  and  persuade  themselves  to  join  or 
cooperate  in  these  fraudulent  attempts.  The  whole  situa- 
tion, it  seems  to  me,  is  very  much  entangled  and  it  too 
frequently  happens  that  worthy  persons  fail  to  be  prop- 
erly compensated,  and  the  unworthy  ones  recover  dam- 
ages imjustly. 

How  can  this  problem  be  solved  so  that  each  case  is 
more  surely  to  receive  justice?  Can  we  point  to  the 
German  regulation  of  these  matters  and  say  that  is  the 
solution?  I  do  not  believe  that  the  German  system  of 
insurance  against  accident  is  a  perfect  solution  of  the 
problem  involved  in  this  question,  and  yet  it  is  a  great 
improvement  over  no  system  at  all,  as  in  America.  It 
seems  to  me  that  the  great  advantage  of  the  Gei-man 
system  lies  in  the  fact  that  it  has  not  the  features  which 
invite  investigation.  The  disadvantage  in  this  svstem  is 
that  it  does  create  an  inviting  field  for  malingerinsj  and 
also  establi.shes  a  means  for  the  development  of  neu- 
roses. It  is  fairly  well  recosrnized  that  the  results  of  an 
accident  are  encouraged  to  become  far  more  serio\is  and 
pronounced  by  the  prospect  of  a  recompense  or  an  allow- 
ance. Admitting  this  weakness  in  the  German  law,  T 
still  maintain  that  it  is  far  better  than  the  present  loose 
and  confusing  7netbod?  pursued  in  the  United  States. 

I  ho]X!  that  the  three  cases  I  am  reporting  carry  witli 
them  sufficient  interest  and  importance  to  wan-ant  their 
record.  The  fii-st  is  an  example  of  traumatic  neiii-osis 
(hysterical  form),  diagnosed  as  an  organic  case  original- 
ly, the  patient  operated  on  for  brain  absee.ss,  and  the 
case  later  diagnosed  as  hysteria,  which  it  proved  to  be. 
The  patient  became  entirelv  well  after  having  recovered 
damages  from  the  city  in  which  her  accident  occurred. 

The  second  ca.se  is  one  of  neurosis  fhystei'ical  form) 
in  which  is  manifest  a  rather  fragmentary  dissociation 
of  the  personality.  Usually  when  there  is  trauma  fhere 
is  also  shock,  psychical  or  physical  or  both,  and,  inas- 
much as  tbei'e  is  hysteria  in  cases  of  dissociated  person- 
ality, we  can  expect  trauma  and  its  attending  effects  to 
bo  a  fruitful  cause  of  such  conditions. 

The  third  case  represents  a  psychosis  in  which  the 
head  injury  could  be  reasonably  regarded  as  the  cause. 
Of  coui-se,  the  fact  that  the  patient  had  dissipated  con- 
siderably should  not  be  regarded  as  less  than  a  contribut- 
ing factor.  There  are  remarkai)ly  few  eases  of  insanity, 
comparatively,  in  which  heredity,  severe  illness,  dLssioa- 
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tion.  worry  and  other  common  causes  can  be  eliminated 
and  head  injurv  be  asBigned  as  tlie  true  cause  of  the  at- 
tack. 

Case  1. — History. — A  j'oung  woman,  aged  19,  teacher,  Amer- 
ican, on  Feb.  18,  1906,  at  10  a.  m.,  was  thrown  out  of  a  buggy 
in  a  runaway  accident.  She  suffered  a  concussion  of  the  brain, 
due  to  the  head  striking  on  the  street.  The  point  of  injury 
was  in  the  left  temporal  region  about  one  inch  in  front  of. 
and  three  inches  above  tlie  ear.  The  skin  was  not  broken. 
Slie  was  dazed  for  a  moment  but  went  on  her  way.  A  severe 
pain  in  the  head  developed  and  in  the  evening  she  became  de- 
lirious. During  the  next  four  days  she  was  conscious  but  suf- 
fered some  pain  in  the  head  and  back  of  neck.  A  physician 
was  not  called  until  three  days  after  the  accident,  at  which 
time  she  was  in  a  maniacal  condition,  chattering  and  laughing 
continually.  She  tried  to  escape  from  the  house,  but  could 
not  balance  herself  sufficiently  to  walk  well.  Her  pupils  were 
greatly  dilated  and  she  complained  of  severe  headaches.  The 
entire  scalp,  posterior  part  of  neck  and  shoulders,  and  cervical 
portion  of  the  spine  were  e.vtremely  hyperesthetic.  The  head 
was  drawn  to  the  left  side.  No  anesthesia  or  paresthesias 
were  discovered.  She  slept  very  little.  There  was  no  effusion 
about  the  eyes,  and  no  escape  of  blood  or  serum  from  the  nose 
or  ears  at  that  time.  This  condition  lasted  about  ten  days, 
after  which  time  the  patient  became  quiet,  slept  well,  ate 
well,  and  seemed  to  be  in  a  fair  way  to  recover.  She  had  a 
continuous  frontal  headache  for  nine  weeks;  for  ten  weeks  had 
furuncles  in  both  external  auditory  meati.  About  two  weeks 
prior  to  her  admission  to  the  hospital,  her  ears  began  to  dis- 
charge. 

Course  of  Disease. — ^The  patient  was  admitted  to  the  hos- 
l)ital  May  7,  ten  weeks  after  the  accident.  She  was  quiet 
and  affable  and  did  not  exhibit  any  noteworthy  symptoms 
for  four  weeks,  except  pain  and  tenderness  about  her  ears  and 
some  discharge  from  them.  Treatment  by  a  specialist  soon 
effected  a  recovery  from  the  ear  conditions. 

June  12,  1906:  The  patient  was  observed  twitching  while 
asleep.  She  was  aroused  and  the  twitching  at  this  time 
ceased.  After  that  time  she  was  more  nervous  and  her  right 
leg  twitched  most  of  the  time,  especially  after  any  exercise. 
She  stated  that  both  her  right  arm  and  right  leg  were  numb, 
especially  in  the  distal  portion,  that  is,  below  the  elbow  and 
below  the  knee.  Her  hand  grasp  was  distinctly  weaker  on  the 
right  than  on  the  left,  and  in  walking  she  was  inclined  to 
drag  her  right  leg  to  a  slight  but  perceptible  extent.  At  this 
time  the  question  of  diagnosis  became  a  matter  of  great  im- 
portance and  the  attending  physicians  were  somewhat  in 
doubt  as  to  whether  they  were  dealing  with  an  organic  con- 
dition or  one  of  hysteria. 

June  14,  1906:  The  patient's  hand  was  noted  to  twitch  in 
an  irregular  manner.  This  twitching  was  not  confined  to  the 
hand,  but  extended  to  the  muscles  of  the  forearm  and  upper 
arm.  It  appeared  to  be  worse  when  the  patient  was  some- 
what excited  or  attention  was  drawn  to  the  matter.  The 
patient  stated  that  occasionally  her  right  limb  twitched  also, 
but  this  was  not  noted  during  the  examination.  The  pupils 
wire  e(|ual.  moderately  dilated  and  reacted  to  light.  In  the 
past  it  had  been  frequently  noted  that  the  pupils  were  con- 
siderably dilated.  The  action  of  the  facial  muscles  w-as  sym- 
metrical. The  tongue  protruded  in  a  straight  line  with  good 
movement  of  the  same  in  either  direction.  The  hand  grasp 
in  the  right  side  was  extremely  weak,  the  pressure  being 
very  gentle;  the  power  of  flexion  and  extension  at  the  wrist 
and  elbow  also  extremely  weak.  The  patient  could  not,  while 
lying  in  bed,  raise  the  hand  directly  to  the  nose,  but  could  do 
so  hy  sliding  the  hand  along  the  body.  The  power  in  the 
lower  extremity  on  the  right  side  was  also  much  diminished. 
The  knee-jerk  was  very  much  exaggerated,  and  there  was  a 
tendency  to  the  patellar  ehnius.  No  ankle  clonus  was  present; 
no  plantar  response  whatever  could  be  elicited.  On  the  left 
side  the  reflexes  were  normal.  There  was  complete  loss  of 
sensatio;i  for  touch,  temperature  and  jjain  in  the  right  lower 
extremity,  up  to  the  groin.  About  one  inch  above  the  anterior 
superior  spine  of  the  ilium  a  pinprick  coulid  he  felt,  but  simply 
a.^  a  dull  sensation.    The  .same  condition  prevailed  in  the  upper 


extremity.  A  pin  prick  could  not  be  felt  at  all  until  the 
lower  deltoid  region  was  approached  from  below.  In  this 
deltoid  area  and  between  that  point  and  the  medium  line  a 
pinprick  which  was  made  quite  deeply  could  be  felt  as  if  it 
were  the  pin-head.  Tactile  sensation  was  lost  all  over  the 
right  side  for  any  ordinary  touch,  although,  as  stated  above, 
the  deep  pin-prick  could  be  felt  in  the  region  named  and  in"- 
the  trunk  on  the  right  side  as  a  dull  sensation.  Both  the  i^ 
perature  and  pain  sense  were  entirely  lost  over  the  ^\l, 
right  side.  This  anesthesia  extended  from  the  median  line 
of  the  body  in  an  irregular  line  varying  from  one  to  three 
inches  to  the  left  of  the  median  line.  Over  the  left  lower  ex- 
tremity, and  to  some  extent  over  the  whole  left  side  of  the 
body,  sensation  was  slightly  impaired,  touch  not  being  readily 
perceived,  and  pinpricks  in  places  being  felt  as  dull  point':. 
This,  however,  was  not  constant  and  was  more  marked  over 
the  left  lower  extremity  than  other  parts.  Motor  power  on 
the  left  side  was  good.  In  examining  the  cranium,  especially 
over  the  left  side  where  the  patient  states  she  received  her 
injury,  there  appeared  to  be  a  slight  depression  over  tlie 
posterior  portion  of  the  left  frontal  bone.  This  depression, 
however,  was  slight  and  may  have  been  congenital.  The 
patient  stated  that  when  the  head  was  pressed  firmly  on  each 
side  with  the  hands,  there  was  a  dull  ache  within.  The  patient 
had  a  temperature  of  100  degrees  the  previous  night,  but  this 
morning  her  temperature  was  normal.  Mentally  she  seemed 
a  little  excitable  and.  talked  with  less  reserve  than  usual. 
Her  conversation  was  entirely  coherent,  however,  and  showed 
no  other  abnormality  than  a  little  tendency  to  repeat  herself, 
and  to  loquaciousness. 

June  15,  1906:  The  following  changes  in  the  patient's  con- 
dition were  observed  this  morning:  The  patient's  tongue  was 
found  to  protrude  decidedly  toward  the  right  when  extended. 
There  was  considerable  tremor  of  the  right  eyelid  when  the 
eyes  were  firmly  closed.  There  was  also  some  twitching  about 
the  mouth,  especially  when  the  e,ves  were  closed  firmly.  There 
was  distinct  spasm  of  the  lower  limb  during  regular  intervals. 
No  plantar  refle.x  of  any  sort  could  be  obtained.  The  previous 
night,  about  12:45,  the  patient  had  a  localized  convulsion, 
involving  the  right  side  during  which  she  was  apparently  un- 
conscious. She  stated  that  just  as  she  came  out  of  the  con- 
vulsion she  felt  the  right  side  of  her  face  twitch.  This  morn- 
ing, about  4  o'clock,  she  had  another  similar  convulsion  in- 
volving the  right  side  in  which  she  rolled  out  of  bed.  During 
the  day  she  had  at  least  two  similar  attacks,  with  large 
movements  involving  the  right  side,  and  unconsciousness  for 
a  few  seconds.  Motor  power  was  still  almost  entirely  absent 
on  the  right  side. 

June  16,  1906:  Consultation  with  the  surgeon,  otologist  and 
neurologist  was  held.  The  balance  of  opinion  favored  a  prob- 
able abscess  in  the  left  side  of  the  brain  and  operation  was 
recommended  and  done.     The  findings  were  negative. 

June    26,    1906:     Examination    of   tendon    reflexes   of  arm- 
showed   them   to   be   overprompt   and    markedly   exaggerate- 1 
the  one  most  noted  was  the  action   of  the  supinator  Ion- 
The  condition  existed  equally  in  the  arms.     This  morning  - 
failed    to    protrude    her   tongue    farther    than    her    lips,      rier 
speech    was    improved    slightly,    yet    was    defective,    one    side 
seeming  to  be  more  affected  than  the  other.     Her  speech  was 
rather  spasmodic  or  measured  with  a  certain  emphasis  regu- 
larl.y.      She   omitted   some   single    words    in    a    sentence    occa- 
sionally.   Sometimes  she  eould  not  sa,v  some  words.    For  ev- 
ample  she  said:    "I  seel  so  feepy."     When  conscious  she  ^^^'- 
inclined  to  joke  and  talk  considerably. 

June  27,  1906:  During  the  night  the  patient  had  m;iM 
very  severe  convulsions,  characterized  by  greater  exctu'sioii 
movements  than  at  an.v  previous  times.  It  was  noted  tl 
she  had  ten  spasms  within  one  hour,  from  8  to  9  o'ch 
The  spasms  followed  at  short  intervals.  During  the  inter\ 
between  the  spasms  she  seemed  to  have  regained  consei'i  - 
ness  quite  temporarily.  From  about  1:.'!0,  she  passed  int.- 
stuporous  condition  and  remained  there  until  5  o'clock,  i 
servations  at  10  a.  m.  revealed  that  she  had  not  impr<ii 
as  far  as  the  convulsions  were  concenied,  still  having  them 
short  intervals,  perhaps  not  qtiite  so  severely,  and  with  I. 
range  of  movement.     The  convulsions,  however,  were  general' 
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characterized  by  severe  jerkings,  also  rigidity  and  opistho- 
tonus; invariably  the  back  and  neck  were  bent.  Immediately 
following  a  convulsion,  the  patient  would  seem  to  be  provoked 
at  herself  that  she  could  not  remain  conscious  and  prevent  the 
"spells"  as  she  called  them.  Immediately  after  a  convulsion 
she  would  say:  "Oh,  shoot,  if  I  could  get  over  this,  I  would 
be  all  right."  During  one  of  the  conscious  intervals  she  re- 
marked that  she  felt  well  and  enjoyed  her  breakfast  very 
much.  Her  loquacious  manner  at  this  time  did  not  appear  to 
be  quite  normal,  however.  During  these  periods  of  apparent 
slight  delirium,  she  would  say  and  do  things  that  perhaps 
she  would  have  regretted  if  she  realized  them.  She  would  at 
times,  for  example,  criticize  the  appearance  of  her  nurse,  as 
well  as  the  nurse's  manner  toward  her,  only  to  feel  very  badly 
about  it  when  she  accidentally  learned  that  she  had  made 
these  unkind  remarks.  She  could  protrude  her  tongue  quite 
well.  There  did  not  seem  to  be  any  increase  in  the  power 
of  her  riglit  arm  or  hand.  There  was  still  a  marked  dis- 
turbance of  the  sensations.  There  was  entire  loss  to  tactile 
pain  and  temperature  sense  on  the  entire  right  side  of  the 
body,  including  extremities,  face  and  head.  This  loss  extended 
slightly  beyond  the  medium  line.  We  noted  that  this  was 
more  at  the  upper  third  of  the  chest  where  the  loss  extended 
to  the  nipple  line.  Below  this  on  the  chest,  the  limit  was 
a  line  midway  between  the  medium  line  of  the  chest  and  the 
line  of  the  nipple.  The  only  disturbance  of  sensation  on  the 
left  side  was  a  delay  which  amounted  to  three  seconds.  This 
was  found  to  be  on  the  entire  left  side.  There  was  some 
amblyopia.  The  associated  movements  of  the  eye  were  very 
good.  There  was  a  loss  of  conjunctiva  reflex  in  both  eyes. 
There  was  a  slight  difference  in  the  palpebral  fissure,  the  left 
being  greater  than  the  right.  She  could  not  open  her  eyes 
widely.  On  looking  upward,  the  eyes  deviated  equally  to  the 
right.  There  was  a  weakness  of  the  entire  right  side  of  the 
face.  In  the  movements  of  her  face  greater  range  could  be 
noted  on  the  left  side  than  on  the  right.  The  tongue  deviated 
on  protrusion  slightly  to  the  right  side.  Her  hearing  was 
"normal.  Speech  was  improved  although  there  was  some  defect 
yet.  There  was  a  peculiar  measure  in  her  speech  and  certain 
em])hasis  at  intervals,  and  a  thickening  of  the  speech. 

June  28,  1906:  Examination  revealed  anesthesia  of  both 
nostrils,  contraction  of  the  vi.sual  field,  dilated  pupils  with 
reaction  to  light  but  not  to  accommodation.  Tactile  sensa- 
tion was  retarded  three  seconds  and  after  irritation  was  re- 
moved she  would  feel  it  for  three  seconds.  The  right  half  of 
the  patient  was  still  anesthetic;  the  mouth  slightly  drawn  to 
the  right.  There  is  no  improvement  in  the  strength  of  the 
right  limbs. 

July  10,  1906:  There  was  equal  loss  of  tactile  sense  on  the 
right  hand,  arm,  legs  and  right  side  of  face,  head,  neck  and 
body;  also  on  right  side  of  the  tongue;  loss  of  sense  of  pres- 
sure to  the  right  arm,  hand  and  leg  and  right  side  of  body. 
There  was  considerable  exaggeration  of  the  patellar  reflex, 
yet  it  was  slightly  delayed.  The  tendon  reflexes  were  gen- 
erally exaggerated.  At  this  time  the  visual  disturbances  were 
particularly  noteworthy.  At  a  distance  of  three  feet  the 
patient  could  not  determine  a  too'thpick  or  street  car  ticket. 
She  could  distinguish  them  at  one  foot  distance.  Three 
inches  from  her  eyes  she  again  lost  the  power  of  vision.  Her 
vision  varied  from  time  to  time,  but  at  present  she  could  only 
recognize  objects  between  six  and  fifteen  inches  from  her  eyes. 
The  two  eyes  were  alike  in  this  regard. 

After  being  discharged  from  the  hospital,  the  patient  got 
along  very  nicely  for  several  months.  She  brought  suit 
against  the  city  in  which  her  accident  had  occuiTed  and  re- 
ceived a  judgment  for  .$8,000,  and  then  had  the  following  ex- 
perience. 

"January  20.  the  receiver  [at  the  telephone  olficc]  struck 
my  head  [on  the  left  side  of  the  head  at  the  scat  of  the  former 
operation]  and  made  me  rather  sick  in  my  stomach  right  at 
first,  and  then  I  had  a  dreadful  headache;  didn't  feel  very 
well,  but  I  pretended  to  feel  all  right,  and  worked  two  days. 
The  evening  of  the  second  day  I  didn't  feel  very  well,  and 
began  to  feel  rather  queer  in  the  right  side;  didn't  know  what 
was  the  matter.  After  awhile,  I  began  to  lose  feeling  on  that 
side;    1   noticed    I   couldn't    get    my    hand    up    very    well.      1 


wanted  to  pick  the  plug  up,  and  I  gradually  lost  use  of  my 
hand;  got  so  I  couldn't  raise  it  up,  and  then  I  spoke  to  the 
chief  operator  and  told  her  that  I  had  to  leave  the  board,  and 
she  helped  me  get  my  hat  and  coat  on,  and  my  mouth  was 
drawn  crooked  all  that  time;  when  I  got  home  I  sat  down  and 
couldn't  get  up  again.  Later  the  doctor  was  called  and  gave 
me  some  medicine,  but  I  kept  getting  worse  until  I  couldn't 
use  that  side  at  all.  The  next  day  I  felt  weak  and  sick  at 
my  stomach.  At  first,  I  felt  rather  drowsy.  I  got  so  I  could 
get  up  and  walk  around  and  use  my  foot  by  dragging  it,  but 
I  couldn't  use  my  hand  for  some  time.  For  about  three  or 
four  weeks  I  couldn't  use  my  hand,  couldn't  lift  it  up.  1 
had  to  move  it  around  where  I  wanted  it ;  just  had  no  use 
of  it  at  all.  It  seemed  to  afi'ect  my  arm  and  face  more  than 
anything  else.  It  affected  my  leg  for  some  time,  but  not  as 
long  as  my  hand,  i  went  back  to  work  a  week  afterwards. 
When  I  went  back  I  couldn't  use  my  hand.  I  expect  it  was 
about  two  months  before  I  got  feeling  in  my  hand  again  so 
that  I  could  use  it,  but  the  sensation  wasn't  back  yet.  About 
the  time  I  got  over  that  the  second  attack  came  on,  but  it 
only  lasted  a  couple  of  days.  It  came  on  in  the  same  wa,v, 
but  it  was  very  light  at  that  time.  It  seemed  to  affect  the 
whole  side  of  my  body  about  the  same  time.  The  first  thing 
I  noticed  I  couldn't  get  my  hand  up  to  pick  up  the  plug,  but 
1  hadn't  tried  to  walk  until  I  got  up  to  go  home;  I  couldn't 
walk  very  well.  I  walked  home,  but  I  didn't  go  very  fast, 
and  they  couldn't  understand  me  very  well,  I  could  talk, 
but  then  part  of  the  time  they  couldn't  understand  what  I 
was  trying  to  say,  something  about  like  it  was  last  summer. 
After  the  second  attack  I  wasn't  bothered  that  way  any 
more." 

The  patient  apparently  has  recovered  and  is  now  in  a  train- 
ing school  for  nurses. 

Case  2. — Hisiory. — A  man,  aged  ."SO,  machinist,  American, 
fell  from  a  line  shaft  onto  a  wheel  lathe  fourteen  feet  below, 
injuring  his  left  shoulder  slightly  and  causing  a  scalp  wound 
one  inch  above  left  ear.  He  was  unconscious  for  several 
hours.  After  a  few  days  he  was  up  and  about  but  experienced 
what  he  termed  "spells."  ^Va)>dcrlust  characterized  him  now 
whore  before  he  was  steady  and  settled.  There  w-ere  periods 
of  lapse  of  memory  during  which  he  would  quit  his  work, 
start  out,  and  later  find  himself  in  some  strange  place.  Dur- 
ing these  lapses,  which  were  frequent  and  of  varying  duration, 
ranging  from  a  few  hours  to  a  few  days,  he  traveled  consid- 
erably over  the  western  states  from  Ohio  to  California,  and 
eventually  he  landed  in  Columbus  in  August,  1900.  He  was 
committed  to  the  hospital  as  a  result  of  his  strange  behavior. 

Attacks  Observed  in  Hospital. — For  several  days  he  exhib- 
ited nothing  noteworthy  except  the  very  unusual  history  of 
his  experiences.  A  short  time  after  his  commitment  the 
patient  complained  of  having  a  dull  throbbing  pain  low  down 
in  the  occipital  region.  He  felt  very  dizzy  and  after  his 
evening  meal  was  attacked  by  a  spell  of  vomiting  which 
made  him  feel  very  weak.  He  went  to  bed  early  (7:30)  and 
was  soon  asleep.  At  4:30  Thursday  morning  he  was  found 
lying  on  the  bed  in  a  semi-reclining  position,  with  his  eyes 
open,  fixed  and  staring.  He  was  told  it  was  time  to  get  up; 
he  took  no  notice  and  made  no  reply.  A  few  moments  later 
he  was  again  told  to  get  up;  he  did  so  and  sat  on  the  foot 
of  the  bed,  saying  in  an  absent-minded  manner  as  if  talking 
to  himself,  "I  am  not  going  to  work  to-day;  the  machine 
will  not  work  and  I  can  not  get  that  piece  made."  He  dressed 
slowly  and  when  told  to  wash  himself  and  get  read}'  for 
breakfast,  did  so  in  an  ofi'ended  manner.  After  he  had  pre- 
pared himself,  he  walked  out  on  the  veranda  and  sat  down, 
taking  no  notice  of  anything  around  him,  and  staring  oft'  into 
the  distance,  lie  would  not  answer  any  questions,  but  kept 
saj'ing,  "I  want  my  hat."  He  soon  got  up  and  walked  into 
the  hall-rack,  picked  up  a  hat,  tried  it  on  and  on  being  told 
that  ft  was  not  his,  he  laid  it  down  and  walked  out  on  the 
veranda  and  sat  down.  He  heard  a  locomotive  whistle,  which 
seemed  to  give  him  a  happy  thouglit.  He  immediately  asked 
for  his  hat  and  walked  rapidly  down  the  hall  and  looked  out 
of  the  window  toward  the  railroad.  Every  time  he  heard  a 
whistle  blow,  he  would  ask  for  his  hat  and  hurry  in  the 
direction  whence  he  heard  the  whistle.    At  0::!0  he  was  asked 
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if  1k"  wanted  any  breakfast,  and  he  said,  "No."  but  when  told 
he  liad  better  eat  something,  he  went  in  to  breakfast,  sat 
down,  drank  a  glass  of  water,  and  in  a  few  minutes  left  the 
table  liurriedly,  and  when  about  to  leave  the  dining-room, 
said,  "Good-bye,  people."  He  went  to  his  room,  undressed, 
and  went  to  bed,  pulling  the  cover  up  over  his  head,  and  at 
7  a.  m..  when  asked  how  he  w'as,  he  seemed  to  come  to  him- 
self and  asked  about  the  time.  He  said  he  felt  so  very  weak 
and  tired  that  he  did  not  know  what  to  do.  He  asked  for  a 
drink  of  water  and  if  he  could  have  a  cup  of  coffee.  On  being 
questioned  as  to  his  actions  during  the  few  houi-s  previous,  he 
said  that  he  did  not  know  a  thing  that  had  happened.  Within 
the  several  weeks  spent  in  the  hospital  under  my  observation, 
he  had  several  attacks  characterized  chiefly  by  amnesia, 
desire  to  wander,  sullenness  and  irritable  disposition.  Later 
he  left  the  hospital  apparently  in  a  very  much  improved  con- 
dition, and  soon  afterward  enlisted  in  the  army. 

Later  History. — Several  months  passed  and  nothing  was 
heard  of  him  until  finally  he  wrote  to  me  from  Fort  Leaven- 
worth, telling  of  trouble  he  had  got  into  there  while  on  guard 
duty.  He  had  been  arrested  for  drunkenness  and  misconduct 
while  on  duty.  It  developed  that  he  had  been  in  one  of  his 
])eculiar  hysterical  attacks;  he  later  was  discharged  from  the 
army.  I  did  not  hear  anything  more  about  the  man  for  sev- 
eral months,  when  w'ord  came  to  me  again  that  he  was  in 
trouble  in  some  town  dow-n  in  New  Mexico.  I  wrote  to  the 
authorities,  giving  them  a  history  of  his  case,  but  have  never 
heard  from  him  since. 

Case  3.— History. — A  man,  aged  55.  physician,  weighing  227. 
with  no  hereditary  taint,  who  drank  considerable  liquor,  but 
had  no  luetic  history,  one  evening  was  returning  home  in  his 
carriage;  his  horse  became  unmanageable  and  he  was  thrown 
from  the  vehicle,  rendered  unconscious  and  remained  so  for 
forty-eight  hours.  He  sustained  a  scalp  wound  along  the 
right  parieto-oceipital  junction.  The  fracture  could  not  be  de- 
termined. On  return  of  consciousness  he  presented  the  fol- 
low-ing  mental  sj'mptoms:  Disorientation  as  to  time  and 
place;  retrograde  amnesia  (periodical),  disturbed  perception, 
diminished  sensibility,  emotional  weakness,  memory  fabrica- 
tion, incoherent  and  rambling  conversation;  feeling  of  well- 
being.  On  the  admission  of  this  patient  to  the  hospital,  he 
did  not  realize  the  nature  of  the  institution  at  all.  When 
questioned  concerning  the  condition  of  his  health,  he  would 
declare  he  was  perfectly  well  and  objected  to  any  treatment 
other  than  the  physiologic  remedies.  Concerning  the  run- 
away accident  he  displayed  fabrication  of  memory,  describing 
the  acident,  why  it  occurred,  and  how  trifling  it  was.  he  not 
having  been  injured  in  the  least,  telling  how  he  got  up  from 
the  ground  and  went  about  his  usual  business.  With  but  lit- 
tle provocation  he  at  times  would  exhibit  considerable  emo- 
tional irritability,  while  at  others  he  would  seem  quite  in- 
different to  any  external  stimuli;  even  such  as  are  ordinarily 
regarded  irritating.  Often  would  he  sit  for  an  hour  at  a 
time  seriously  telling  experiences  (elaborated)  to  a  demented 
catatonic  who,  of  course,  was  not  giving  him  any  attention  or 
reply.  To  his  physician  his  tales  of  professional  experiences 
were  very  fanciful  and  improbable.  This  patient,  after  a  few 
weeks  in  the  hospital,  began  to  recover  his  mental  powers  and 
faculties,  and  recovered  after  a  few  months'  illness. 

ABSTRACT  OF  DISCUSSION 

Dr,  a,  C.  Brvsh,  Brooklyn:  I  object  to  the  term  "traumatic 
neurosis"  as  it  implies  a  form  of  nervous  disease  due  to  in- 
jury, and  does  not  tell  the  real  story.  The  use  of  such  a  term 
in  medicine  is  proper,  but  when  wo  come,  as  Dr.  Gaver  has 
said,  to  deal  with  the  legal  side  of  the  question,  it  impresses 
both  court  and  jury  with  the  idea  that  there  is  a  distinct 
disease  due  to  trauma,  and  this  leaves  the  claimants  and  their 
counsel  at  liberty  to  play  on  the  fancy  and  increase  the 
severity  of  the  ease  in  the  eyes  of  the  jury.  In  dealing  with 
such  cases  in  eoui-t,  I  absolutely  exclude  that  term  and  char- 
acterize the  condition  at  once  as  hysteria  or  neurasthenia. 
The  jury  all  know  what  hysteria  is,  and  they  all  know  what 
nervous  prostration  is;  but  they  do  not  know  what  traumatic 
neurosis  is;  and  the  result  is  that  that  term  has  done  more 
to  rob  corporations,  city  railroads  and  others,  than  anything 


else  in  the  world.  Again,  many  writers  have  too  vague  a  w  n 
of  stating  the  prognosis.  The  prognosis  is  that  of  ntMi;:i. 
thenia, 

Dr,  G.  T.  Harding,  -Jr.,  Columbus,  0.:  I  can  not  agree  wil. 
the  statement  that  the  term  traumatic  neiu-osis  has  done 
more  to  rob  corporations  than  any  other  term  used  in  med- 
icine. Surely  this  group  of  medical  men  should  not  feel  that 
a  disabling  neurosis,  having  its  inception  in  the  shock  or  in- 
jury of  an  accident,  partakes  of  the  nature  of  a  fraud  be- 
cause it  may  be  possible  to  demonstrate  that  certain  mental 
processes  have  subsequently  contributed  to  the  patient's  con- 
dition, or  help  to  keep  up  his  symptoms.  No  other  class  of 
medical  men,  and  especially  those  who  deal  chiefly  with 
organic  disease,  seem  able  properly  to  appreciate  the  serious- 
ness of  that  mental  instability  that  can  arise  from  shock  and 
injury,  and  that  puts  its  victims  in  pitiful  slavery  to  sug- 
gestions and  mental  representations.  I  seriously  doubt 
whether  this  lack  of  insight  on  the  part  of  the  profession  has 
resulted  in  more  robbery  of  corporations  than  in  injustice  to  a 
certain  class  of  invalids;  and  for  this  reason  I  feel  that 
neurologists  should  make  an  effort  to  educate  their  fellow 
physicians  in  regard  to  the  true  nature  of  traumatic  neuroses. 

Dr.  E.  E.  Gaver,  Columbus:  I  did  not  mean  to  convey  the 
impi'ession  that  I  believe  that  there  is  really  such  a  distinct 
disease  as  traumatic  neurosis,  I  think  these  cases  are  all 
hysteria,  neurasthenia  and  a  mixture  of  both,  or  p.sychoses. 
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lyTRODUCTION 

Up  to  a  little  over  a  hundred  years  ago,  very  scant 
teation  was  paid  to  pathologic  conditions  of  the  thyi 
In  fact,  endemic  struma?,  at  least  in  goitrous  ten-itot 
were  considered  quite  natural  and  even  beneficial.  The 
sporadic  cases  were,  as  a  rule,  confounded  with  tubercu- 
lous adenitis.  Not  until  1800,  when  Fodere  first  de- 
scribed the  difference  between  struma  and  cretinism,  did 
the  thyroid  begin  to  attract  any  special  attention. 

During  the  last  century  such  men  as  Eulenberg. 
Lager,  Bircher,  Wollfer,  Kocher  and  others  devou  .^ 
much  time  and  labor  to  study  of  the  gland.  Fresh 
stimulus  was  infused  into  the  work  by  the  occurrence  of 
the  condition  now  known  as  "cachexia  strumipriva"  fol- 
lowing complete  extirpation  of  the  thyroid;  by  the  dis- 
covery of  iodin  in  the  gland  of  Bauman,  and  by  experi- 
mental work  on  the  organ  by  Cyon. 

In  recent  years  the  medical  world  has  Ijccn  swept  l>v 
an  epidemic  of  experimental  work  on  the  gland. 

Abroad  the  Kochers,  Bauman,  Cyon,  Oswald,  EwaM, 
and  a  host  of  others,  and  in  this  country  Halsted,  Hunt, 
McCallum,  Marine,  Mayo  and  others,  have  done  an  en- 
ormous amount  of  excellent  work. 

I  intend  briefly  to  review  the  literature  and  to  report 
the  results  of  a  year's  research  on  the  gland. 
A.Y.irO.UV     (COMPARATIVE) 

Owing  to  the  vast  amount  of  work  that  has  been  dmu^ 
and  is  being  done  on  the  dog.  I  deem  it  to  be  of  some  in- 
tere.-l  to  give  briefly  tlie  anatomy  of  the  gland  of  ihir, 
iinimal.   For  the  human  anatomy  I  refer  to  text-books. 

•From    the   Hull    I'h.valoiogical   Laboratory,   University   of  i'' 
cago  ;  read  before  the  Cbkaso  Medical  Society,  April  14,  1909. 

•  On   account  of   lack  of  siiacc,  this  article   Is   here  abbrevi: 
Til!"  iumplete  article  is  prcsenlcd  in  the  author's  reprints,  h  oi' 
which  will  be  sent  by  the  author  or  by  The  Jourx.vl  on  receii.i     i 
a  stnmiied  self-addressed  envelope,  if  the  reijucst  Is  received  wuli  u 
four   months. 
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The  dog  has,  as  a  rule,  two  glands  situatod  in  the 
lower  and  anterior  aspect  of  the  neck  on  each  side  of  the 
trachea.  In  only  one  of  fifty  dogs  did  I  find  an  inter- 
vening isthmus.  Each  gland  is  egg-shaped,  brownish- 
red  in  color,  and  of  variable  size.  The  consistency  is 
that  of  a  human  kidney.  It  is  covered  externally  by  a 
thin  capsule.  Posteriorly  the  gland  is  attached  to  the 
deeper  structures  by  a  kind  of  a  mesentery  through 
which  runs  the  vessels,  nerves  and  lymphatics. 

The  vascular  supply  is  very  abundant  and  probably 
relatively  greater  than  in  any  other  organ.  Generally  the 
gland  is  supplied  by  one  artery  which  enters  the  gland 
at  the  superior  pole.  Sometimes,  however,  as  in  the 
human  being,  there  are  two,  the  superior  and  the  in- 
ferior thyroid  originating  as  in  man.  The  veins  form 
large  trunks  emptying  into  the  internal  jugular. 

There  is  especially  one  prominent  tributary  which 
extends  halfway  around  the  gland  on  its  external  surface. 
This  vessel  may  be  appropriately  termed  the  vena  semi- 
eireularis  and  would  be  the  one  most  easily  used  for  the 
blood  work  on  the  gland. 

The  lymphatics  are  numerous,  and  of  great  size.  The 
nerves  are  derived  from  the  sympathetic  and  the  pneu- 
mogastric.  The  important  anatomic  relations  are  simi- 
lar to  those  in  the  human  being. 

CHEMISTRY 

An  enormous  amount  of  work  has  been  done  on  the 
chemical  analysis  of  the  gland,  but  with  very  opposing 
results.  The  following  is  the  composition  which  is  gen- 
erally believed  to  exist  in  the  average  normal  gland: 

COMPOSITION 

Inorganic — 82  per  cent,  to  84  per  cent. 

Water. 

lociin. 

Phospnoru.s. 

Iron,  etc. 
Organic — 17  per  cent,  to  19  per  cent. 

Nucleoproteid. 

Tli.yrcnt.'lolnilin. 

Albinnin. 

Colloid. 

I'atty  acids. 

I-actic  acid. 

Xanthin. 

Hvpoxanthin. 

liiosit.. 

Lcucin.  PHYSIOLOGY 

FUXCTIOX   OF  TllYKOID    (HISTORICAL) 

Tlie  older  authors  attributed  various  functions  to  the 
thyroid,  such  as  protection  from  cold  (Wharton)  ;  pro- 
tection for  the  large  vessels  and  nerves  (Luscha)  ;  some 
regulating  connection  with  the.  vocal  organs  (Santorin 
Winslow)  ;  blood-forming  function  (Crede,  Zesas)  ; 
moderating  the  blood  supply  to  the  head  (Maignien, 
Guyon)  ;  protection  of  the  brain  from  hyperemia 
(Simon  Waldeyer)  ;  taking  up  blood  at  night,  producing 
anemia  of  brain  and  thus  sleep  (Fomeris)  ;  a  means  of 
draining  blood  from  the  lung,  protecting  it  from  con- 
gestion (Kocher)  ;  rudimentary  lung  (Grutzner)  ;  some 
relative  function  with  the  genital  organs  (Guilot,  Law- 
son-Tait,  Bennet,  etc.). 

The  fii'st  attempts  at  experimental  excision  of  thyroid 
were  made  in  the  forties  by  Astley  Cooper,  Bardeleben 
and  Maignien.  with  doubtful  results. 

In  lcS.56  Sehiff,  after  numerous  experiments,  reported 
that  all  the  animals  died.  His  paper  did  not  at  the  time 
receive  any  special  attention. 

\\hen  later  on  in  1882,  however,  Eeverdin,  Kocher, 
Billroth  and  Weis  rejiorted  the  enormous  disturbance  in 


man  caused  by  thyroidectomy,  Sehiff,  having  withheld 
his  final  report,  related  his  experiences  with  sixty  thy- 
roidectomized  dogs,  and  then  received  the  credit  he  de- 
served. 

By  these  experiences  wdth  the  human  and  animals,  the 
peculiar  condition  later  termed  cachexia  strumipriva  was 
prodticed,  and  its  close  resemblance  to  myxedema  noted. 

The  symptomatic  results  following  thyroidectomy  are 
those  of  myxedema  in  man. 

To  these  formerly  were  added  tetany,  but  that  symp- 
tom is  now  definitely  attributed  to  removal  of  the  para- 
thyroids. 

ADMINISTR.ITION    OF    THE   THYROID    GLAND    AND    ITS 
EXTRACTS 

In  1884  C'alzi  and  later  Fano  and  Zanda  succeeded  in 
alleviating  the  symptoms  in  thyroidectomized  dogs  by 
transfusion  of  blood  from  normal  dogs.  A  few  years 
later  Vassale  used  an  aqueous  extract  of  th3'roid  intra- 
venously with  good  results.  This  was  followed  by  the 
subcutaneous  use  of  similar  extracts  by  Gley,  Murray, 
Bertsowsky  and  others.  All  these  experiments  were  per- 
formed on  animals. 

It  was  at  first,  in  man,  in  cases  of  cachexia  strumi- 
priva that  the  use  of  the  gland  per  mouth  demonstrated 
such  splendid  results,  showing  a  gradual  disappearance 
.  of  all  the  symptoms  as  long  as  treatment  was  continued. 

The  same  results  were  later  obtained  in  animals  by 
Eisenberg,  Lanz  and  others. 

Since  Bauman's  discovery  of  iodin  in  the  gland  the 
important  relation  of  iodin  to  the  physiologic  activity 
of  the  gland  has  been  strongly  emphasized  by  Oswald, 
Cyon,  Magnus  Levy  and  others,  and  it  has  been  decided 
by  these  investigators  that  the  substance  known  as  iodo- 
thyrin  is  the  active  principle  of  the  gland.  Therefore, 
most  experiments  on  the  physiologic  action  of  thyroid 
have  been  done  with  this  substance,  or  the  gland  itself. 

Cyon  and  Oswald  found  that  on  injection  of  iodothy- 
rin  or  its  mother  substance,  iodothyreoglobulin,  there 
was  a  marked  augmentation  and  increased  strength  of 
heart  action  with  diminished  blood  pressure,  and,  as 
this  occurred  after  section  of  both  vagi  or  atropinizing 
of  animal,  they  concluded  that  the  result  was  obtained 
from  direct  action  on  the  heart. 

Kobert,  Van  Kraus,  Friedenthal  and  Furth  and 
Schwartz  found  no  action  of  iodothyrin  on  the  heart. 

Cyon,  from  his  experiments,  finds  that  the  excitability 
of  tlie  vagi  is  greatly  increased  by  injection  of  iodothy- 
rin. The  stimulation  of  the  central  end  of  the  cut  nerve 
before  injection  caused  very  slight  change,  but  after 
injection  the  same  strength  of  stimulation  caused,  at 
times,  complete  stoppage  of  heart.  Even  after  atropiniz- 
ing the  animal,  there  was  momentary  change  in  heart 
action.  Furth  and  Schwartz  report  negative  results  frouj 
similar  experiments. 

METABOLISM    (a)    IN  NORMAL  MAN  OR  ANIMALS  FOLLOW- 
ING ADMINISTR.VTION  OF  THYROID  OR  ITS   PRODUCTS 

The  great  metabolic  phenomena  caused  by  certain 
pathologic  conditions  of  the  glana  or  by  its  removal 
clearly  demonstrate  its  vast  influence  on  the  nutritional 
changes  in  the  organism. 

In  order  to  determine  the  particular  changes  taking 
place. -numerous  experiments  have  been  made  by  the  ad- 
ministration of  thyroid  or  its  products  and  by  the  re- 
moval of  the  organ,  and  the  noting  the  effect  on  the 
various  metabolic  activities. 

1.  Effect  on  NUrogpti  Elimination. — .\11  investigators 
agree  on  impossibility  of  an  animal  being  able  to  main- 
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tain  nitrogen  equilibrium,  more  nitrogen  being  elimi- 
nated than  introduced  (Vermehren,  Richter,  Scholtz, 
Zinn,  Magnus  Levy,  etc.). 

2.  On  Gaseous  Exchange. — Voit  found  that  in  ani- 
mals brought  near  nitrogen  equilibrium  carbon  dioxid 
rose  about  20  per  cent,  on  being  fed  by  gland  itself.  In 
starved  animals  the  carbon  dioxid  output  averaged  about 
16  per  cent. ;  carbon  dioxid  exlialation  rose  6  per  cent,  in 
animals  fed  iodothyrin;  the  o.xygen  intake  rose  to  13 
per  cent.;  consequently  the  respiratory  quotient  was  low- 

JIETABOLISM     (b)     IX    HYPOTIITROIDISir 

Proteid  Metabolism. — In  these  conditions  there  is  a 
general  lessening  of  all  metabolic  activities.  In  thyroid- 
ectomized  animals,  there  is  a  decreased  nitrogen  elim- 
ination (Dulta  and  La  Monaco). 

There  i.s,  however,  a  marked  elimination  of  ammonia 
in  the  urine  following  thyroidectomy,  causing  it  to  be- 
come alkaline  in  reaction  (Cowendo,  Luzzato). 

Administration  of  Thyroid  or  Its  Products. — This  is 
soon  followed  by  increased  metabolic  activities,  increased 
nitrogen  elimination,  increased  gaseous  exchange,  etc. 

METABOLISM     (c)    IN    HYPERTHYROIDISM 

In  this  condition  all  the  metabolic  activities  are  great- 
ly increased. 

Proteid  Metabolism. — Lustig  was  the  first  to  call  at- 
tention to  greatly  increased  nitrogen  elimination  with 
great  reduction  in  weight.    This  was  confirmed  later. 

Influence  of  Feeding  of  Thyroid. — Scholtz  and 
Hirschhoff  found  no  change  taking  place.  David  ob- 
served an  increase  of  90  per  cent,  of  nitrogen  output  in 
one  of  his  cases.  Mattlies  also  observed  quite  a  rise  in 
his  cases.  The  authors  just  cited  and  several  others  also 
found  great  increase  of  acid  phosphates  in  the  urine. 

TRAXSPLANT.VTIOX 

The  occurrence  of  operative  myxedema  naturally 
brouglit  up  the  subject  of  transplantation. 

The  first  attempt  was  made  by  Schiff,  who  was  closely 
followed  by  Eiselberg  and  Kocher,  and  later  by  Hoarsly 
and  Bircher. 

The  gland  was  transplanted  at  first  into  the  neck; 
later  mostly  into  the  abdominal  cavity  with  temporary 
improvement  of  the  patients,  the  transplanted  glands, 
as  a  rule,  undergoing  gradually  atrophy  or  absorption. 

Payr,  whose  careful  experiments  were  commented  on  by 
Kocher,  selected  the  spleen  as  the  site  of  transplantation, 
and  obtained  the  most  excellent  and  lasting  res.ult  by 
transplanting  part  of  a  mother's  gland  into  the  spleen 
of  her  cliild  horn  with  cachexia  thyreopriva. 

Through  the  direction  of  Kocher,  Miss  Serman  lias 
recently  done  a  series  of  experiments  of  transplanting 
gland  into  the  junction  of  epiphysis  and  diaphysis  of 
bones,  this  area  being  selected  from  its  great  vascularity 
and  still  resistant  structure,  which  makes  it  posssible  to 
form  a  pocket  for  the  imported  gland. 

.A.S  a  rule,  the  tibia  was  selected ;  a  cavity  was  scoo])ed 
out,  and  in  it  was  placed  a  silver  bullet.  Three  or  four 
days  later  the  wound  was  reopened  and  the  bullet  re- 
moved. By  this  time,  healthy  granulation  ti.ssue  had 
foimed  on  the  walls  of  tlie  artificial  pocket.  A  piece  was 
then  resected  from  the  animal's  thyroid  and  placed  in 
the  cavity  and  skin  closed. 

Later  complete  tliyroiilectomy  was  performed  without 
any  disturbance  to  the  animal.  When  still  later  a  part 
of  bone  containing  transplanted  gland  was  resected,  the 
animal  presented  all  tlie  symptoms  of  cachexia  strumi- 
priva,  and  sliortly  died. 


So  far  as  I  have  been  able  to  ascertain  from  tlie 
literature,  the  excellent  and  lasting  results  of  Payrs 
case  has  not  as  yet  been  duplicated. 

INTERNAL  SECRETION 

Haller,  in  his  remarkable  medical  work  (1730),  men- 
tions that  Etmch  advanced  the  supposition  that  the 
"blood  vessel"  glands  manufactured  some  substance  that 
was  thrown  into  the  blood  current. 

It  was,  however,  Bernard's  fl'ork  a  hundred  years  later 
on  the  glycogenic  function  of  the  liver  that  led  to  the 
adoption  of  the  term  "internal  secretion." 

At  first  in  1880,  when  Brown-Sequard,  who  was  aging 
rapidly,  began  to  experiment  on  himself  with  testicular 
extract,  hoping  thereby  to  regain  vigor  and  youtlifiil- 
ness,  was  any  special  efEort  made  to  solve  the  problem. 
Since  that  time,  volumes  (the  result  of  exhaustivi- 
perimental  work)  have  been  written  on  this  subjci 
.such  men  as  Howell,  Cyon,  Oliver,  Schafer,  Bit.iir, 
Rcnier,  Svehla  and  others. 

Karlson  has  for  several  years  been  doing  careful  and 
conscientious  work  trying  to  isolate  the  internal  secre-- 
tion  of  the  thyroid.  He  has  strong  reasons  to  believe 
that  it  will  be  found  in  the  lymph  discharged  from  the 
gland. 

I  have  seen  him  inject  lymph  derived  from  the  thy- 
roid of  goiter  dogs  into  normal  dogs;  he  invariably  pro- 
duces tachycardia  and  intense  general  tremor  in  the  in- 
jected animal. 

Blood  coming  from  strumous  thyroid  injected  into  a 
normal  animal  causes  no  such  manifestations. 

In  spite  of  the  great  amount  of  work  done,  no  ma- 
terial advance  has  been  made  in  regard  to  the  nature  or 
even  presence  of  an  internal  secretion  of  thyroid. 

EXPERIMENTAL    HYPERTHYROIDISM 

Working  on  the  theory  of  hyperthyroidism  in  1- 
dow's  disease,  a  number  of  investigators  have  mor.. 
less  successfully  produced  Basedow-like  symptoms  in 
man  and  animals  by  overflooding  the  system  with  thy- 
roid products.  Thus  Emiguez,  Canter  and  Lang  worked 
on  dogs  and  rabbits,  Angiolella  and  Ludke  on  guinea- 
pigs,  and  Edmond  on  rats. 

The  most  constant  symptom  recorded  by  these  and 
other  observers  was  tachycardia,  and,  next  to  that,  ema- 
ciation. Other  manifestations  mentioned  are  dyspnea, 
diarrhea,  nervousness,  enlargement  of  the  thyroid,  widen- 
ing of  the  palpebral  fissure,  exophthalmos,^  etc. 

In  man,  palpitation  of  the  heart,  nervous  and  m 
bolic  phenomena  have  been  observed. 

By  experiments,  Furth  and  Schwartz  find  that  on; 
of  a  transient  tachycardia  and  very  sliglit  loss  of  wci^ 
overdosing  with  thyroid  causes  no  other  disturbance. 

DETOXICATIO.V 

Blum,  who  advanced  this  theory,  believes  that  in 
course  of  metabolism  tlicre  is  manufactured  in  the  1 
a  toxic  globulin,  and  that  this  later  is  detoxicated  in  : 
thyroid  by  the  chemical  action  of  iodin. 

Hunt  supports  this   theory  in  reporting  a  serie-      ' 
highly  interesting  experiments,  showing  that  mice 
with  thyroid  preparations  withstood  much  larger  il 
of  acetonitrite  tlian  control  animals. 

Tliis  has  been  confirmed  by  Karlson  and  others. 

1.   Observers  are  not  nn^iiimmis  as  to  the  occurrence  of  cv 
thalmos  in  the  lower  animals. 

Rcvan  tells  mo  that  In  one  of  the  trout-tanks  In  an  eastern  li 
most  of  the  fishes  became  affected  with  cancer  of  the  thyroi  1 
that  this  was  accompanied  l)y  great  protuberance  of  the  eyes, 
was  unrtnuhtedly  exophthalmos,  althoush  it  was  thought  to  li. 
to  raelastasis  behind  the  eye. 

It   is   interestins  to  note   In   this  connection   that   fishes   In   ^ 
tanks    were   unaffected. 
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l.ll.ATIOX   OF  THE  THYROID  TO   OTHER   DUCTLESS  GLANDS 

For  years  it  was  thought  that  certain  ductless  glands 
winked  vicariously  with  each  other.  This  has  been  sup- 
iMiM'd'to  be  especially  the  case  between  the  thyroid  and 
ih;  hypophysis.  In  cases  of  atrophy  of  the  thyroid,  it 
WHS  often  found  that  pituitary  body  had  become  greatly 
li\  ]iertrophied  in  a  supposed  effort  to  take  up  its  fellow's 

;liti(in. 

Oliver  and  Schafer,  through  their  work,  confirmed  by 

itiMiiv  others,  have  thrown  great  doubt  on  this  supposed 

irious  function.   They  found  that  extracts  of  the  two 

^:ins  produce  entirely  contrary  physiologic  effects. 

The  relation  of  the  parathyroids  to  the  thyroid  is  not 
at  all  settled,  but  recent  researches  seem  to  indicate  that 
probably  these  organs  have  no  functional  relationship. 
HEMATOLOGY 

By  fai'  most  of  the  work  on  the  blood  done  in  connec- 
tion with  the  thyroid  has  been  worked  out  in  Basedow's 
disease,  and  according  to  Kocher  the  hematologic  pic- 
ture is  pathognomonic  in  this  condition. 

Through  Kocher's  instigation,  Drs.  Wageli,  Kurt. 
Steigen  and  Kollman  have  carefully  examined  and  tabu- 
lated 106  cases. 

These  men  find  that  the  erythrocytes  in  a  great  num- 
ber of  cases,  especially  in  young  females,  are  slighth 
higher  in  number  than  normal ;  somewhat  over  .5,000,000 
per  cu.  mm.  As  a  rule,  throughout  the  ca.ses,  there  was 
no  anemia. 

It  is,  however,  in  the  leucocytes  that  characteristic  de- 
viations from  the  normal  are  found. 

In  a  great  majority  of  the  cases,  there  was  a  distinct 
leukanemia;  the  leucoc}'tes  averaged  about  5.000  per 
cu.  mm.,  but  in  one  case  numbered  as  low  as  3,700. 

As  a  rule,  this  low  count  affected  the  polymorpho- 
1  IK  lear  leucocytes  exclusively,  these  often  falling  as  low- 
as  35  per  cent.  The  lymphocytes,  on  the  contrary,  showed 
an  absolute,  though  more  often  relative  increase  in  num- 
bers, and  it  is  this  condition,  according  to  Kocher,  that 
constitutes  the  main  characteristic  of  the  blood  picture 
of  exophthalmic  goiter.  This  lymphocytosis  may  reach 
57  per  cent,  instead  of  the  ordinary  25  per  cent. 

This  leukanemia  with  leucopenia  of  the  polymorpho- 
nuclear leucocytes  and  absolute  or  relative  lymphocyto- 
sis is,  according  to  Kocher,  characteristic  of  exophthal- 
mic goiter.  The  condition  is  most  marked  at  the  height 
of  the  disease. 

Sometimes  after  excision  of  the  gland  there  is  a 
marked  change  toward  the  normal.  This  also  takes  place 
after  ligation  of  vessels,  but  in  a  less  degree. 

Sometimes  the  eosinophiles  were  greatly  increased  (15 
per  cent.),  but  as  this  does  not  occur  with  any  con- 
stancy this  condition  is  not  specially  emphasized. 

Marine,  who  has  done  more  histologic  work  on  the 
thyroid  of  animals  than  any  other  man,  finds,  in  exami- 
nation of  202  Cleveland  dogs,  that  90  per  cent,  have 
goiters. 

He  divides  the  thyroids  into  three  main  groups — • 
normal,  hyperplastic  and  colloid. 

The  hyperplastic  corresponds  closely  to  the  typical 
pathologic  picture  of  primary  exophthalmic  goiter  in 
man.  Marine  considers  hyperplasia  a  physiologic  reac- 
tion to  a  deficiency,  probably  of  iodin.  This  hyperplasia 
takes  place  in  remaining  portion  of  resected  normal 
gland   (Halsted). 

The  colloid  goiter,  he  reasons,  is  in  all  probability 
usually  preceded  by  the  hyperplasia,  and  is  really  a 
quiescent  stage  of  the  same,  or  an  attempt  of  reversion 
toward  the  normal.    He  bases  this  conclusion  on  the  fact 


that  hyperplastic  dogs  fed  with  iodin  invariably  under- 
go this  change  toward  the  normal.  The  pathologic 
changes,  I  found  in  my  ('hicago  dogs,  correspimd  exactly 
to  the  splendid  description  given  by  Marine. 

I  wish  in  addition  to  emphasize  specially  the  tremen- 
dous size  of  the  lymph  vessels  in  these  glands.  Very 
often  did  I  find  the  upper  pole  of  the  thyroid,  sometimes 
the  entire  gland,  and  in  two  instances  the  surrounding 
muscles,  enveloped  in  a  froth}'  substance  which  we  found 
to  be  hTnph.  I  should  like  to  know  whether  this  has 
been  observed  in  the  human  being.  The  above-described 
condition  seems  to  indicate  that  the  lymph  in  this  region 
plays  an  important  role  and  should  receive  careful  in- 
vestigation. Even  in  other  parts  of  the  body  may  there 
be  excess  of  lymph. 

A  colleague  recently  operated  on  a  patient  with  un- 
recognized Graves'  disease  and  found  the  entire  abdo- 
men filled  with  lymph.  Sponging  only  seemed  to  in- 
crease the  excessive  flow.  A  few  hours  after  the  opera- 
tion all  the  svTiiptoms  of  Graves'  disease  appeared  in  its 
most  aggravated  form. 

Kocher,  in  a  recent  article,  very  interestingly  dis- 
cusses the  similarity  of  the  anatomic  pictiire,  and  some 
of  the  symptoms  of  lymphatic  leukemia,  status  l\an- 
phaticus,  Hodgkins'  disease  and  Graves'  disease. 

In  lymphatic  leukemia  we  have  lymphocytosis,  en- 
largement of  the  spleen,  the  lymph  glands  and  the  thy- 
mus, loss  in  weight  and  strength  and  excessive  water 
elimination ;  so  also  in  Grave.*'  disease ;  in  status  lym- 
phaticus,  the  sudden  deaths,  danger  of  anesthesia  as  in 
Graves'  disease,  etc. 

This  certainly  gives  food  for  thought,  and  will  surely 
open  up  new  channels  for  investigation. 

RELATIVE  FREQrEXCY  OF  OOITER  IX  DOGS 

In  palpating  two  hundred  dogs,  I  found  eighty-six 
(43  per  cent.)  with  goiter.  At  the  University  of  Chi- 
cago, where  all  the  goiter  dogs  are  segregated  by  inspec- 
tion, one-fourth  of  all  dogs  are  thus  found  to  be  goit- 
rous. Of  course,  should  the  thyroids  of  the  dogs  I  pal- 
pated be  examined  histologically,  there  would  be  a  much 
higher  percentage. 

Marine  found  90  per  cent,  of  the  Cleveland  dogs  hav- 
ing goiter,  but  it  seems  to  me  that  the  standard  of  nor- 
mal is  then  probably  put  a  little  too  high. 

MODERN  OPERATIVE  METHODS 

To  Kocher,  whose  name  seems  indissolubly  associated 
with  the  term  "goiter,"  we  are  indebted  for  most  of  the 
modern  surgical  technic  on  the  thyroid. 

The  advance  under  his  leadership  has  been  very  rapid, 
and,  though  certain  that  his  individual  operative  work 
will  be  equalled  by  only  a  few,  the  great  mass  of  opera- 
tors have  certainly  gained  enormously  by  his  teachings. 

He  enumerates  the  modern  methods  as  follows : 

1.  Excision   (Kocher). 

2.  Enucleation    (Porta  Socin). 

3.  Resection    (Mikulicz). 

4.  Combined  methods. 

5.  Exenteration    (Kocherl. 

6.  Ligation  of  arteries    (Wolfcr). 

In  order  to  avoid  the  parathyroids  C.  Mayo  by  his 
excellent  method  leaves  the  posterior  cap.su]e  of  the 
gland.   This  procedure  is  now  followed  by  most  surgeons. 

Ferguson,  in  his  recently  introduced  ingeniou? 
method,  does  the  entire  work  intracapsular.  The  vessel.'? 
are  tied  in  the  gland  substance  in  .such  a  manner  that 
after  resection  four  buttons  of  thyroid  tis,sue  correspond- 
ing to  the  poles  are  left  in  situ,  thus  insuring  against 
cachexia  strumipriva. 
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EXPERIMENTAL    PREfiSURE    ATROPHY 

Basing  m.y  work  on  the  theory  of  hyperthyroidism  in 
Graves'  disease,  it  seemed  plausible  that,  if  liy  some 
means  one  could  produce  atropliy  of  the  gland  and  thus 
a  diminished  number  of  secreting  cells,  there  would  be  a 
resulting  diminution  of  secretion  and  consequent  alle- 
viation or  cure  of  the  hyperthyreosis.  By  resection  of 
gland,  this  is  at  once  accomplislied ;  the  operation,  how- 
ever, except  in  the  hands  of  the  very  expert,  is  quite 
dangerous.  Therefore,  if  by  some  less  radical  method, 
one  could  obtain  the  same  results,  this  would,  of  course, 
materially  lessen  the  operative  danger. 

Thus  I  reasoned  that  by  application  of  a  purse-string 
around  the  periphery  of  the  gland,  as  in  Figure  1,  with 
subsequent  tightening  of  the  same  (Fig.  8),  or  by  in- 
troduction of  multiple  ligatures  through  gland  sub- 
stance, that  this  would  cause  atrophy  of  gland,  not  only 
by  tlie  resulting  diminished  blood  supply,  but  also  bv 
direct  intraglandular  pressure. 

One  of  the  chief  dangers  following  operations  in 
Graves'  disease  is  the  supposed  direct  absorption  of  thy- 
roid secretion  from  lacerated  gland  tissue. 


human  case,  I  made  the  transverse  incision  and  the 
gland  was  not  moved  out  of  its  bed  at  all.  The  opera- 
tion pro]>er  consists  of  the  introduction  of  one  or  more 
purse-strings  along  the  periphery  of  the  gland  with  sub- 
sequent tightening  of  these  ligatures.  [  have  used  Xo.  3 
chromicized  catgut  threaded  on  a  curved  non-cutting 
needle. 

The  preliminary  tying  of  vessels  was  done,  in  the 
majority  of  cases,  through  the  gland  substance,  as  in 
Figure  1,  taking  a  suture  right  through  the  pole.  In  the 
others,  the  vessels  were  tied  just  outside  the  gland. 

In  desperate  cases,  in  which  only  vessels  are  to  be 
tied,  I  would  suggest  that  it  be  done  in  the  manner  de- 
scribed above,  as  the  tying  of  vessels  outside  of  the 
gland  requires  quite  a  handling  of  the  gland,  and  is 
said  by  many  experienced  operators  to  be  almost  as  dan- 
gerous as  a  resection. 

The  pur.se-string  ligature  is  applied  by  sewing  through 
the  capsule  and  deep  into  the  parenchyma,  carefully 
avoiding  the  superficial  vessels.  Should  a  vessel  be  punc- 
tured, however,  the  hemorrhage  is  very  readily  checked 
when  the  purse-string  is  tightened. 


Fig.  1. — Introduction  of  pmrse-strinrr  suturo  and  tying  of  Inferior 
thyroid  artery   through  gland  substance. 

Now,  this  compression  of  the  organ  following  tighten- 
ing of  the  purse-string  would  apparently  bring  about  an 
immediate  increased  absorption  of  gland  products,  but, 
as  one  of  the  main  factors  of  absorption  is  increased  cir- 
culation, and  in  tliis  case  the  circulation  is  greatly  di- 
minished, I  think  this  danger  is  almost  surely  ob%'iated. 
Working  on  the  above  principle,  associated  with  James 
J.  Moorhead,  I  performed  a  series  of  experiments  on 
thirty-five  dogs  at  the  physiologic  laboratory  of  the 
University  of  Chicago.  We  operated  in  groups  of  three 
to  twenty.  The  diffei-eut  ojicrations  were  done  as  fol- 
lows : 

In  the  first  group  (of  twenty  dogs),  tying  of  the  thy- 
roid vessels  through  gland  substance  and  purse-string 
compression  was  done:  in  the  second  group,  purse-string 
only ;  in  the  third  group,  pui-se-.string  and  tying  of  the 
superior  thyroid ;  in  the  fourth  group,  purse-string  and 
tying  of  superior  vein,  and  in  the  fifth  group,  purse- 
string  anil  tying  of  Ijotli  artery  and  \cin. 

OPER.VTrVlO  TECTrxir 

In  dogs  I  found  it  preferable  to  make  a  vortical  me- 
dian inci.sion.  Through  this  opening,  bnth  of  tho  gland> 
mav   be  easily   delivei-cd.   one   at    a    time,     in    the   oni> 


Fi^.   2. — Tiglitened   purse-string  suture. 

The  results  in  all  the  operations  were  uniform ;  the 
glands  sometimes  becoming  greatly  reduced  in  size  and 
remaining  small  at  least  until  six  months  after  the  oper- 
ation, that  being  the  longest  time  we  kept  dogs  for  ob- 
servation. This  difference  in  size  of  the  two  glands, 
those  operated  on  and  those  not  operated  on,  is  shown  in 
Figures  3  and  4 :  in  the  latter  the  glands  are  shown  in 
situ. 

In  no  case  did  I  have  gangi-ene.  althoush  T  specially 
tried  to  produce  that  condition  by  excessive  tightening 
of  the  ligature. 

In  some  of  the  dogs,  there  was  a  more  or  less  marked 
postoperative  lympluitic  edema,  which  gradually  disap- 
peared in  a  few  days. 

In  two  dogs,  this  edema  was  very  excessive,  the  entire 
head  and  neck  becoming  greatly  swollen. 

In  each  case  only  one  gland  was  opei'ated  on :  as  a  rule 
the  larger  was  selected  ;  the  other  left  for  comparison. 

The  gland  on  which  no  opei-ation  was  done — and  this 
is  especially  interesting — instead  of  enlarging,  as  one 
would  naturally  suppose,  ati'ophied  in  almost  all  ilr- 
cases,  and  in  some  quite  markedly. 

In  my  human  case,  this  reduction  in  size  of  th^ 
operated  gland  has  been  most  marked  and  so  rapid 


he  un-    I 
id  that   I 
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\\r.  weeks  after  the  operation^  it  can  not  be  definitely 
liiljiated,  although  before  the  operation  it  was  distinctly 
ivii  (|uite  a  distance  outside  of  the  sternocleidomastoitl. 

I  n  autopsies  on  dogs,  specimens  were  taken  from  botlt 
:!;iiiils  and  compared. 

In  most  of  the  cases,  there  was  quite  a  change;  in  a 
i-H .  however,  there  was  no  appreciable  difference  micro- 
.  Iiically.  In  some  of  the  cases  the  columnar  ejiithelium 
I  ilie  vesicles  changed  to  the  cuboidal  type  and  the 
nipillary  vesicular  ingrowths  seemed  somewhat  de- 
'rrasi'd  in  size. 

REPORT  OF  CASE 
l''ilirnt. — This  woman  had  manifested  the  ordinary  symp- 
(iiiis  of  Graves'  diseases  since  last  September.  Before  entrance 
io  tlio  hospital  her  pulse  ranged  from  120  to  140.  The  patient 
lad  occasional  attacks  of  delirium  cordis  and  her  tremor  was 
In  intense  that  she  could  not  at  times  perform  her  ordinary 
inuM'Work.  After  having  rested  in  the  hospital  for  a  week  the 
iiil-c  averaged  about  100,  but  came  down  as  low  as  90. 

<f, 'II  ration. — At  the  time  of  the  operation  the  pulse  rose  to 
liii),  liut  it  was  not  the  rapidity  as  much  as  the  alarming  ir- 
r.^iilarity  that  almost  made  me  take  the  patient  otT  the  table 
Aitliout  operating.  I  cut  in.  however,  intending  to  do  a  Fergu- 
.111  iipcration.  but  she  did  so  poorly  under  anesthesia  that  I 
liiiiiLMMi  my  mind  and  rapidly  tied  the  vessels  of  the  right  lobe 
ill  iim'li  both  poles  and  followed  this  by  twn  "urse-strings. 
I  lu    L;land  was  not  moved  out  of  its  bed  at  all.     The  time  of 


Fiz.  3- — Tbyroifl  glands  removed  from  dogs  some  months  nftpr 
operation,  .-.howing  diffeicnco  between  glands  operated  on  and  tliose 
lot  opiratrd  on.  The  small  glands  to  the  right  are  the  ones  opor- 
ited   on. 

operation  was  less  than  twenty  minutes.  During  operation  the 
Jatient  was  stimulated  by  salt  solution  administered  hypo- 
Icrmically  and  per  rectum  and  by  other  measures. 

Po^topcralirn  History. — The  immediate  result  has  been  above 
ill  expectations.      Next   day   the  pulse   came   down   to   90;    the 

3.  The  patient  was  pjchibited  two  weelts  after  the  operation  be- 
ore   the  Chicago   Medical    Society. 


maximum  rate  was  120.  On  the  following  day  it  averaged 
110;  on  the  fifth  day  the  pulse  at  one  time  came  down  to  70. 
From  that  day  the  patient  was  out  of  lied.  Since  the  fourth 
there  has  been  no  irregularity  of  the  pulse.  Two  weeks  after 
the  operation  it  ran  between  80  and  90,  and  the  patient  saia 
she  felt  generally  better  than  she  had  done  at  any  time  for 
the  last  year. 

Blood  Examination. — In  this  case  tlie  blood  findings  are  very 
interesting,  as.  except  for  a  leucocytosis,  they  correspond 
closely  to  Koeher's  findings  in  these  cases. 


Fig.  4. — Specimen  talsen  six  months  after  operation,  showing  dif- 
ferent es  between  glands  operated  on  and  not  operated  on. 

HF.FORK    Or'KU.\T10X 

Polymorphonuclear    leucocytes    40% 

Large    mononuclear    10% 

Sinall   lymphocytes    45% 

Kosinophiles    4% 

Myelocytes  1  % 

l(l07o 

Krythrocj'tes    4.000.000 

Leucocytes    14,000 

Hemoglobin    9.5% 

Color  index    1   1/0 

Some  poikilocytes ;  some  macrocytes. 

Kote  the   pronounced   lymphocytosis    (')'>   per  cent.)    and   the 
low  polymorphonuclear  count    (40  per  cent). 
There  is  also  a  sliglit  cosinojjhilia. 

AKTER    OPKU.MIOX 

Blood  was  examined  every  other  day  and   it  was  interesting 
to  see  a  gradual  step-like  change  towards  the  normal. 

Seventh  Day — 

Polymorphonuclear    d:!'^ 

Large  mononuclear   ."17^ 

Small    lymphocytes    27% 

Eosinophilcs   1% 

Neutrophiles    1% 

IVfyelocytes    3% 

100% 
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Erythrocytes    4,200,000 

Leucocytes 14,000 

Hb 9.5% 

Some  malformed  erythrocytes. 
Fourteenth   Day — 

Polymorphonuclear    70% 

Large  mononuclear   5% 

Small   lymphocytes 20% 

Eosinophiles   2% 

Neutrophiles   .3% 

Myelocytes 0% 

100% 

Erythrocytes    4,500.000 

Leucocytes    9,000 

Hb 95% 

coxcLvaioxs 

A.    DR.'VWN'^   FEOil    LOOKIKG  OVEB   THE   LITER.iTUKE 

1.  In  spite  of  the  enormous  amount  of  work  clone  on 
the  gland,  we  are  still  only  in  the  outer  trenches  of  the 
thyroid  citadel. 

2.  The  whole  subject,  as  it  is  now  presented  to  us,  is  a 
mysterious  labyrinth  of  opposing  factors. 

3.  Thyroid  is  essential  to  the  well-being  of  the  organ- 
ism, but  not  to  life. 

4.  The  gland  contains  iodin. 

5.  Tlie  removal  of  the  gland  causes  marked  metabolic 
distui'bances. 

6.  Tetany  is  not  due  to  removal  of  the  thyroid. 

7.  Iodin  seems  to  have  some  relation  to  the  physio- 
logic activity  of  the  gland. 

8.  lodothyrin  may  contain  the  active  principle  of  the 
gland. 

9.  There  is  possibly  an  internal  secretion. 

10.  The  gland  may  have  some  action  on  the  cardio- 
vascular svstem. 

11.  Thyroid  may  have  a  detoxicating  function. 

12.  It  may  liave  some  relation  to  otlier  ductless 
glands. 

13.  It  is  seemingly  functionally  independent  of  the 
parathyroid. 

14.  Graves'  disease  is  probably  due  to  hypersecretion 
of  thyroid. 

15.  Basedow-like  symptoms  have  been  produced  by 
overdosing  the  system  with  thyroid  products. 

16.  Transplantation  has  so  far  been  unsatisfactory. 

17.  The  blood  picture  in  Graves'  disease  may  be  patli- 
ognomonic  and  also  prognostic. 

18.  There  is  probably  a  distinct  pathologic  picture  in 
Graves'  disease. 

19.  A  great  deal  of  splendid  research  work  is  being 
done  in  this  country. 

B.    DK.IWX  FKOII  HY  OW"X  WORK 

1.  The  thyroid  gland  of  dogs  may  be  caused  to 
atrophy  by  the  method  described  above. 

2.  The  gland  which  is  not  operated  on  also  becomes 
reduced  in  size  in  the  majoritv  of  cases  (probably  in 
all). 

3.  Goiter  lymph  in  dogs  ])n)l)ably  has  some  special 
importance. 

4.  Some  of  the  goiter  dogs  exhiliit  the  patliologic  pic- 
ture of  Graves'  disease  in  man,  but  the  symptomatic 
phenomena  of  human  my.vedema. 

5.  A  high  percentage  of  Cliicago  stray  dogs  liave 
goiter  (43  per  cent.,  probably  more). 

6.  Goiter  dogs  are  very  susceptiljle  to  anesthesia. 

7.  The  operation  may  be  done  in  the  human  lieing 
without  disturbing  llie  gland  in  its  bed. 


So  far  1  make  absolutely  no  claim  as  to  the  utility  of 
tile  operation  in  the  human  being,  but  I  can  not  help 
L)ut  tliink  that,  in  des])eL-ate  cases,  this  cjuicic  tying  of 
the  vessel  with  an  additional  purse-string  will  pave  the 
way  for  a  more  radical  operation  later,  if  that  should 
be  necessary. 

I  also  take  occasion  to  thank  Drs.  Moorhead.  Karlson, 
Matthews  and  Miss  Edyth  Danielson  for  valuable  assist- 
ance. 

1144   West  Garfield   Boulevard. 


UNDERDEVELOPED  LOWEE  JAW,  AVITH 
LIMITED  EXCURSION 

REPORT  OF  TWO   CASES  WITH  OPER-VTIOX 

VILEAY  PAPIN  BLAIR,  M.D. 

Clinical    Professor    of    Surgery    in     tlie    Medical     Department,    and 

Professor  of  Oral  Surgery  in  the  Dental  Department 

of   Washington   University 

ST.    LOUIS 

My  reasons  for  reporting  the  two  following  cases  are. 
first,  that  one  of  them  is,  as  far  as  I  know,  unique  in 
its  pathology,  and  the  other  presented  a  degree  of  de- 
formity that  is  extremely  rare;  and,  second,  that  thi- 
procedures  resorted  to  for  their  relief  have,  as  far  as  1 
know,  never  before  been  employed  or  suggested  exec] it 
by  myself. 

Case  1. — Patient. — A  young  woman,  referred  to  me  by  Dr. 
C.  Dewitt  Lukens,  who  gave  the  following  history:  When 
five  years  of  age  she  was  crushed  under  a  falling  bale  of  hi\\  . 
was  generally  injured,  remained  unconscious  for  forty  cij'' 
hours,  but  made  a  good  immediate  recovery.  Between  the  ;!::•- 
of  11  and  12  years  it  was  noticed  that  she  could  not  open  iLcr 
mouth  freely,  and  on  examination  it  was  found  that  the  ex- 
cursion of  the  lower  jaw  was  limited.  From  that  time  on  it 
was  noticed  that  the  chin  became  relatively  more  receding  and 
the  downward  excursion  of  the  lower  jaw  lessened. 

When  she  consulted  me  the  patient  was  21  years  old,  deli- 
cate and  very  thin.  The  mandible  was  undeveloped  and  the 
downward  excursion  was  limited  to  the  extent  that  the  greatest 
possible  vertical  opening  between  the  upper  and  the  lower  in- 
cisor teeth  was  one-eighth  of  an  inch.  Owing  to  the  receding 
jaw,  the  lower  incisors  were  one-fourth  inch  behind  the  upper, 
which  with  the  one-eighth  opening  gave  a  possible  feeding 
space.  I  thought  that  probably  the  lack  of  development  was 
related  to  the  early  injury,  but  this  did  not  explain  the  limited 
movement,  which  presented  the  following  peculiarities:  The 
movement  was  free  until  the  opening  between  the  incisor  teeth 
was  one-eighth  of  an  inch  and  then  stopped  suddenly.  During 
this  movement  the  right  condyle  traveled  forward  as  much  as 
it  would  do  in  normal  full  opening  of  the  mouth.  Tlie  left  re- 
mained apparently  stationary  and  the  chin  moved  to  the  left 
more  than  it  did  downward,  A  poor  or-ray  taken  at  the  time 
failed  to  throw  light  on  this  point,  but  I  figured  out  that  some 
obstruction  impinging  on  the  dorsal  part  of  the  right  ramus  of 
the  jaw  near  the  angle  could  cause  just  that  movement  by 
transferring  the  center  of  motion  on  that  side  fiom  the  center 
of  the  ranuis  to  the  angle.  The  indications  heie  were  to  give 
a  free  opening  of  the  mouth,  to  establish  a  normal  occlusion  of 
the  teeth  and  to  im|irove  the  profile  by  carrying  the  chin  for- 
ward and  holding  it  there.  Granting  that  my  idea  of  the  ob- 
struction was  correct,  all  of  these  things  would  be  accomplished 
by  the  operation  for  receding  jaw  which  I  have  described  else- 
where,' 

Operation. — At  St,  Luke's  Hospital,  on  Nov.  S,  1905,  under 
ether  an  incision  of  five-eighths  of  an  inch  was  made  in  front 
of  the  lobe  of  each  ear,  the  parotid  gland  turned  back,  a  curved 
needle  passed  under  the  ramus  and  out  through  the  cheek  and 
a  (iigli  saw  introduced,  the  soft  structures  protected  and  the 
ramus  cut  through  on  both  sides.  Owing  to  an  abnormality  of 
the  ramus  on  the  left  side  the  mucous  membrane  of  the  mouth 


1.  Surg.,  Gynec.  auci  Ohst.,  Janu:tiy,  1007  ;  Dental  Era.  .^jpril,  1007. 
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Fig,    1. — Full    face    of    Patient    1    before    operation.      Notice   the  Fig.    3. — Full    face   of    Patient    1    after    operation;    lateral    mal- 

laterai   position  of  the  chin.  position  of  chin  corrected. 


Fig.   2. — Profile  of  Patient   1   before   operation. 


Fig.  4. — Profile  of  Patient  1  after  operation.  Notice  the  cliange 
In  the  relative  position  of  lips  resulting  from  the  new  position 
of  the  body  of  the  lower  jaw. 
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Fig.    S. 
Figs    5    6,   7,  8--Closu.e  and  possible   nponing  in   Case   1    before    and  after   operation.      Comparing   I-'ignre   5    with    7    It   will    be 

be  measiued.  Befoie  opeiatlon  the  possible  opening  was  onoeighth  of  an  inch;  a  year  after  operation  It  was  as  stn  ed  sev 
elgh  hs  o  an  ■■>ch.  Slnee  then  there  has  been  a  contraction  of  the  bone  scars  which  has  n-duced  the  open  ng  to  Hve  eightl  o  an  , 
but   it    will   contract    no    more.      Th,.   cast    showing   the    present   condition  was  taken  this  year  by  Dr.  .T    I.    Newborn  of  m1,?i  is    T 
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Fig.   9. — I'rofile   of   I'aliont   2  b:^fore  operation. 


Fig.  11. — I'roflle  of  Patient  2  after  operation.  Owing  to  tlieir 
red  color  at  tlie  time  of  being  pliotographed.  tlie  prominence  of 
the  scars  on  the  cheelj  and  under  the  chin  is  exaggerated  by  the 
camera.  Later,  when  the  red  color  fades,  the  scars  wili  be 
practically  invisible.  The  change  in  coiffure  In  both  cases  is  in 
conformity    with    the    mode. 


-I'un    face    of   Patient    2   .ifl 
ubout    the  eyes   is   one   of   the 
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was  pierced  by  the  needle  and  we  had  an  infected  wound  on 
that  side  which  Uiter  caused  a  temporary  paralysis  of  the  upper 
branches  of  the  seventh  nerve,  but  this  cleared  up  in  about  four 
weeks.  The  wounds  were  packed,  the  muscles  of  mastication 
stretched,  the  body  of  jaw  brought  forward  until  the  lower  in- 
cisors were  a  little  in  front  of  the  uppers  and  the  chin  sym- 
metrically  placed.     It  was  wired  in  this  position. 

Postoperative  History. — The  packing  was  removed  from  the 
face  wounds  on  the  third  day.  The  right  one  was  closed  with 
a  suture  that  had  been  previously  placed  and  the  left  dressed 
open.  The  paralysis  on  the  left  side  appeared  on  the  second 
day,  but  cleared  up  as  previously  stated.  The  patient  left  the 
hospital  November  18,  ten  days  after  operation.  In  four  weeks 
the  union  was  examined  and  found  not  to  be  strong,  so  the 
teeth  were  rewired  for  eight  weeks  more.     Later  Dr.  Luken.s, 


Fig.  J3. — I'osslble  opening  In  OasP  2.  the  arllficial  dentures, 
and  the  crowned  bicuspids.  The  strain  of  tlio  platysma  was  the 
result  of  the  desire  to  have  the  mouth  open  as  fully  as  possibU', 
but  It  was  unnecessary  and  did  not  contribute  to  the  result  as 
the  mouth  opens  with  perfect  freedom  till  the  limit  is  reached. 
The  artificial  incisors  are  so  placed  that  they  do  not  quite  occlude. 

by  orthodontic  operations,  brought  the  teeth  into  more  perfect 
occlusion.  In  removing  the  wires  from  the  teeth  it  was  found 
as  expected,  but,  nevertheless  to  my  relief,  that  the  mouth 
opened  freely  one-half  inch  and  that  the  limit  of  movement 
was  in  the  soft  structures.  When  examined  a  year  later  it 
was  found  that  lateral  movement  was  normal  and  the  possible 
opening  between  the  incisors  was  seven-eighths  of  an  inch, 
whicli  is  more  than  is  neci^ssary  for  good  function.  As  men- 
tioned in  the  articles  already  referred  to,  bringing  forward  the 
body  of  an  undeveloped  mandible  does  not  entirely  correct  the 
obliquity  of  the  chin,  I  proposed,  by  further  operative  pro- 
cedure, to  construct  a  mention  eminence,  but  the  patient  ex- 
jiressed  herself  as  well  satisfied  with  her  results. 

The  peculiarity  of  this  case  was  the  limit  of  excursion  of 
the  mandible,  which  was  due,  as  demonstrated  later  by  a  good 
a"-ray  taken  after  the  operation  by  Dr.  II.  P.  Wells,  to  the  fact 
that   the  styloid  process  on  the  rigid   side   was  the  size  of  mv 


little  finger  and  abutted  against  the  inner  side  of  the  angle  of 
the  jaw,  which  corresponds  with  my  original  deduction.  By 
moving  the  body  forward  a  space  was  obtained  between  th<! 
angle  and  the  styloid  process  which  gave  room  for  the  angle  to 
travel  backward  during  normal  movement.  The  other  results 
are  a  symmetrical  chin,  an  improved  profile,  good  health  and 
mental  relief.  The  patient's  own  brother  did  not  recognize  her 
when  she  returned  home  and  within  a  few  months  she  gained 
twent,v-eight  pounds  over  her  previous  weight  which  she  has 
retained.  She  has  been  in  good  health  ever  since,  which  was 
not  the  case  before,  and  she  seems  very  happy.  Removal  or 
fracture  of  the  abnormal  styloid  would  give  a  freer  opening, 
but  the  patient  does  not  feel  the  need.  She  had  been  seeking 
relief  for  some  years  before  I  saw  her,  and,  including  the  mem- 
bers present  at  medical  and  dental  associations  before  which, 
at  the  request  of  her  dentist,  she  had  appeared  seeking  advice, 
she  had  been  seen  by  a  large  number  of  men  of  both  profes- 
sions. 

Tlie  photographs  o'  this  patient  and  the  next  (Figs.  I  to  4 
and  9  to  12)  are  unretouched  and  show  the  exact  condition  of 
features,  but  exaggerate  the  color  of  recent  scars. 

Case  2. — Patient. — A  girl,  aged  23,  who  came  to  my  clinic 
at  the  dental  department  of  the  Washington  University.  She 
had  had  scarlet  fever  at  the  age  of  2,  with  a  suppuration  be- 
hind each  ear,  probably  mastoid.  At  6  the  opening  of  the 
mouth  was  noticed  to  be  limited  and  some  attempt  at  stretch- 
ing with  wedges  was  made.  At  9  the  opening  was  very  limited 
and  at  15  some  lower  incisors  were  removed  to  allow  her  to 
take  solid  food. 

Examination. — In  January,  1908,  the  patient  presented  her- 
self at  the  clinic  with  this  condition:  She  was  rather  thin, 
with  suppuration  of  both  middle  ears,  scars  from  old  cervical 
abscesses,  a  fair  percentage  of  sugar  in  the  urine.  The  facial 
contour  was  as  shown  in  Figures  9  and  10.  There  was  abso- 
lutely no  visible  excursion  of  the  lower  jaw,  which  was  in  an 
extreme  degree  of  underdevelopment.  The  canines  and  remain- 
ing incLsors  of  the  lower  jaw  protruded  straight  forward  anl 
held  the  lower  lip  in  the  position  shown  in  Figure  9. 

The  indications  here  were  to  improve  the  general  health,  in- 
cluding the  ear  condition,  establish  a  joint  on  each  side,  draw 
the  body  of  the  jaw  forward  and  hold  it  there.  On  strict  diet, 
under  the  care  of  Dr.  Walter  Baumgarten,  the  sugar  disap- 
peared from  the  urine.  The  same  operation  on  the  jaw  was  in- 
dicated as  in  the  previous  case,  but  as  here  we  had  also  to 
establish  a  joint  on  each  side,  I  proposed  to  the  patient  to 
allow  me  to  transplant  the  interphalangea!  joints  of  one  toe 
to  the  spaces  I  would  leave  between  the  cut  ends  of  the  bone. 
Permission  to  do  this  was  refused  and  I  was  afterward  glad, 
as  every  wound  but  one  that  I  ever  made  on  her  suppurated. 
The  operation  was  done  before  the  class  at  the  Washington 
University  Hospital  on  Feb.  11,  1908. 

Operation. — After  sawing  the  ramus  transversely  in  tliis 
case,  and  bringing  the  body  forward  as  far  as  I  could  hope  to 
retain  it,  I  found  that  there  was  such  a  great  separation  be- 
tween the  ends  that  bony  union  would  not  be  probable.  The 
jaw  was  held  in  its  new  position  by  wiring  the  lower  to  the 
upper  teeth. 

Postoperative  Treatment. — In  this  case,  with  the  large  space 
between  the  cut  bone  ends,   it  seemed  to  me  that  the  greatest 
difliculty   was  going   to   be   in    retaining   the   jaw   permanently 
forward.     To  meet  this  I  determined  to  keep  the  bone  wired  in 
its  new  position  for  a  considerable  time  and  later,  if  necessary, 
establish  the  joints.     On  April  2(i,  on  account  of  evident  illness, 
the  mouth  was  unwired.    I  found  a  considerable  degree  I'kf  open- 
ing, sufficient  to  make  out  a  diphtheria  of  the  jiharynx.     On  ■ 
recovery  the  patient  returned  to  the  clinic  and  I  found  the  jaw 
forward  in  its  new  position  with  an  excursion  that  allowed  of  , 
an    opening   of    the    mouth    that    was   three-sixteenths    between  j 
the  bicuspids  and  limited  by  soft   structures.     Attempts  at  in-  | 
slrumental  dilatation   with   and   without  anesthetics  were  un-  | 
successful  and  I  hit  on  the  plan  of  inserting  pieces  of  laminaria 
uterine   tent   between   the   teeth   and   allowing  them    to   remain  i 
over   night.   whi<-h   was  so  successful   both   in   the  lack   of   ]iain 
and    in   the   result    that    T    consider   it  a    distinct  advance   over 
Ihe  methods  ordinarily  used  for  tliis  purpose. 
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!  Ifcsult. — We  now  had  the  patienfs  jaw  forward  and  she 
1  iiild  open  her  mouth  sufficiently  for  function,  but,  owing  to 
(iic  (ibliquity  of  the  mental  portion,  the  facial  outline  was  still 
I  1  from  what  was  desired.  The  correction  of  this  was  a 
I  rnlilem  about  which  I  had  been  thinking  for  some  years. 
Tlni'i'  possible  methods  presented  themselves  to  me:  First, 
|iii:iHin  injection  into  the  soft  structures,  which   I   dismissed 

Illy  in  the  consideration;  second,  an  osteoplastic  resection  to 
I  lit  forward  a  piece  of  the  chin  bone  and  fill  in  the  space  be- 
liind   with  a   parafP.n   iodoform   mixture,   or  silver   frame   and 

1)1 1    clot;    and.    'ihird,    the    transplantation    of    cartilage.      I 

ImimIIv  settled  on  the  latter  procedure. 

>:<  rond  Operation. — On  September  1.  at  the  Washington  Uni- 
Mi~itv  Hospital,  under  ether  given  through  tubes  introduced 
iliKuigh  the  nose  into  the  pharynx  after  the  method  of  Crile, 
tl,r  mouth  was  packed  and  a  cloth  was  sewed  across  the  face 
h.l.nv  the  mouth  to  pi'event  contamination  from  the  mouth. 
Tlic  curved  part  of  the  eighth  costal  cartilage  with  its  peri- 
■  iiniulrium  was  dissected  loose  and  for  temporary  protection 
\va-  left  in  its  original  position.  Then  a  transverse  cut  to  the 
iiiinc  was  made  in  the  crease  under  the  chin  and  all  the 
Nlnictures  covering  the  front  of  the  mental  part  of  the  mandi- 
ble, including  the  periosteum,  were  dissected  upward  in  one 
flap.  The  curved  piece  of  cartilage  one  and  a  half  inches  long 
was  laid  on  the  bare  bone  and,  after  wiring  it  there,  the  flap 
of  soft  tissue,  including  periosteum,  was  replaced,  and  a  very 
rc^^pcctable  chin  resulted. 

I'lixtoperaiive  History. — The  whole  wound  suppurated,  but 
I  did  not  remove  the  sutures,  and  for  days  pus  in  large  quan- 
liiics  poured  out  between  them.  Later  the  suppuration  be- 
rniii'  less,  and  from  local  symptoms  and  appearance  I  came  to 
tin  conclusion  that  the  infection  had  occurred  between  the 
l)crichondrium  and  bone,  which  was  a  dead  space,  but  not 
lutween  perichondrium  and  the  periosteum.  Some  sinuses 
(.1  i-isted  which  healed  nicely  after  the  wires  were  removed  and 
I  lie  sinuses  had  been  injected  with  a  paste  of  subiodid  and 
^nljiiitrate  of  bismuth  and  petrolatum,  which  is  a  slight  modi- 
III  at  ion  of  the  plan  introduced  by  Beck  of  Chicago  for  chronic 
minuses.  Later  the  a;-ray  demonstrated  the  bismuth  in  the 
-.|iicc  between  the  cartilage  and  bone.  I  preserved  the  peri- 
.liiiiidrium  because  it  is  in  normal  relation  on  the  one  hand 
willi  the  cartilage  and  on  the  other  with  the  soft  structures:  I 
thought  that  the  leucocytes  would  be  less  likely  to  regard  the 
covered  cartilage  as  a  foreign  body,  and  that  the  nourishment 
of  the  cartilage  would  be  preserved.  I  turned  up  the  perios- 
teum and  buried  the  cartilage  under  it,  because  I  thought  that 
if  I  did  loose  the  cartilage  it  might  stay  long  enough  to  hold 
the  periosteum  in  its  new  position  until  it  had  formed 
a  shell  of  bone.  Here  I  seem  to  liave  calculated  badly, 
for  the  subsequent  ir-rays  show  no  effort  at  bone  formation 
on  the  part  of  the  reflected  periosteum.  To  my  mind,  the 
most  remarkable  thing  in  the  whole  procedure  is  that  the 
cartilage  did  stay  in  place  after  suppuration  occurred. 
The  scar  is  linear  and  hidden  well  under  the  chin.  The  an- 
atomic operative  results  in  this  case  are  the  facial  outline 
shown  in  Figures  11  and  12.  a  very  fair  occlusion  of  the 
natural  teeth  that  have  been  preserved,  and  false  joints  that 
permit  an  up-and-down  excursion  of  the  lower  jaw,  which 
is  limited  by  soft  structures  and  which  is  increasing  while  a 
lateral  movement  is  developing.  A  .slight  amount  of  the  move- 
ment on  the  right  side  is  in  the  temporomandibular  joint, 
which  seems  to  have  been  restored  by  the  dilation  with  tents. 

Denial  Operations. — Dr.  LeGrand  Cox.  who  is  associate;! 
with  me  in  that  clinic  and  who  assisted  me  all  through  with 
this  case,  removed  the  iipper  incisors  to  allow  the  lip  to  re 
tract  and  the  remaining  lower  incisors  and  cuspids  on  account 
of  their  extreme  malposition.  He  also  crowned  the  lower 
bicuspids  to  bring  them  up  to  occlusion.  The  prosthetic  work 
which  shows  in  Figure  1.3  was  done  by  Dr.  F.  A.  Niehoff',  who 
has  charge  of  that  laboratory,  and  it  and  the  casts  do  great 
credit  to  his  skill  and  patience.  The  treatment  extended  over 
a  year  and  the  patient's  circumstances  were  such  tliat  mucli 
of  the  time  she  was.  by  the  courtesy  of  the  dean,  in  the  hos- 
pital at  tlip  expense  of  the  dental  department.  Since  tlie  move 
uicnt  of  the  jaw  has  been   restored  and   the  teeth    have  been 


rei)laced.  on  ordinary  general  diet,  the  sugar  in  the  urine  has 
disappeared.  When  the  patient  first  presented  herself,  and  all 
through  the  first  months  of  treatment  whenever  she  got  out  nf 
the  hospital  and  on  general  diet,  it  ran  very  high.  This  dis- 
appearance of  sugar  is  possibly  one  result  of  the  improved 
digestion,  metabolism  and  spirits  which  have  followed  the 
operation. 

Metropolitan  Building. 
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PHILADELPHIA 

Ectropion  and  entropion,  of  mild  degree,  whether 
from  interstitial  shrinkage  or  from  moderate  cicatricial 
contracture,  are  so  inefficiently  remedied  by  our  present 
operative  measures  that  I  have  thought  it  desirable  to 
present  to  the  profession  a  simple  procedure  I  have  used 
for  many  years  and  from  which  I  have  never  yet  failed 
to  secure  the  desired  results. 

There  are  many  conditions  which  we  can  relieve  by 
this  procedure : 

A.  Spastic  entropion  or  ectropion. 

B.  Senile  or  relaxed  ectropion  or  entropion. 

C.  Paralytic   ectropion. 


-Galvanocautery  handle  and  tip  for  galvanocauter.v  punc- 
;ion  in  ectropion  and  entropion  (one-third  reduction). 


Fig.   ..      „„.,„„„.„„.„ 
ture  operation  in  ectropi' 


l'"ig.  2. — Ziegler's  lid  clamp  for  use  In  galvanocautery  puncture  ot 
tlie  eyelids  either  on  conjunctival  or  skin  surface. 

D.  Contraction  from  lachrymal  irritation. 

E.  Moderate  cicatricial  contraction. 

F.  Small  cicatricial  distortions  or  dimplings. 

G.  Cases  of  distichiasis. 

Many  varieties  of  suture  operations  have  been  em- 
ployed to  relieve  these  conditions,  but.  while  successful 
in  some  instances,  they  are  quite  inefficient  in  the  larger 
proportion  of  cases. 

The  plastic  operations  often  leave  a  scar,  which  is 
more  disfiguring  than  the  original  lesion,  and  is,  there- 
fore, distasteful  alike  to  both  patient  and  surgeon. 

The  use  of  flexible  collodion  has  proved  of  some  value 
in  spastic  entropion  following  operations  requiring  the 
use  of  a  compress  bandage.  A  few  galvanocautery  punc- 
tures, however,  will  prove  far  more  efficient  in  relieving 
this  class  of  cases. 

INSTRtJMEXTS 

The  method  I  desire  to  jiropose  requires  but  two  in- 
struments, a  short  galvanocautery  point  (Fig.  1).  and 
a  lid  clamp  (Fig.  2).     The  galvanocautery  point  should 

•  Read  in  the  Section  on  Ophthalmologv  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atiantie 
City.  June.  1909. 
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be  short,  rather  thick  and  sharpened  at  the  point  so 
that  it  will  puncture  quickl\-.  This  avoids  scarring. 
The  lid  clamp  is  a  modification  of  mj-  chalazion  clamp, 
having  a  straight  edge,  which  is  a  perfect  guide  for  the 
row  of  punctures.  It  is  made  with  a  sliding  catch, 
instead  of  the  Desmarres  screw,  which  facilitates  plac- 
ing it  in  position.  The  clamp  makes  a  bloodless  opera- 
tion, and,  to  a  certain  degree,  benumbs  the  tissues  and 
so  lessens  the  pain.  If  no  clamp  is  available,  the  or- 
dinary Snellen  lid  spatula  may  be  slipped  under  the 
lid  and  the  margin  of  the  lid  held  flat  by  the  firntion 
forceps  or  by  a  double  lid  hook,  in  cases  of  entropion. 
The  same  method  may  be  reversed  in  ectropion,  tl.j  lid 
spatula  being  placed  outside  on  the  skin  surface,  and 
the  margin  drawn  away  from  the  eye  by  the  forceps 
or  lid  hook,  which  is  then  turned  back  flat  over  the  lid 
spatula. 

ANESTHESIA 

I  usually  employ  nothing  but  a  4  per  cent,  solution 
of  cocain  on  the  conjunctival  surface,  the  pressure  of 
the  clamp  causing  some  anesthesia.  The  patient  may 
wince  a  little  because  of  tlie  glow  of  the  cautery,  the 


punctures  are  made  4  mm.  from  the  lid  margin,  and 
separated  from  each  other  by  an  equal  interval  of  4  mm. 
These  should  be  made  on  the  side  on  which  we  wish  the 
contraction  to  take  place,  viz.,  the  conjunctival  surface 
in  ectropion,  and  the  skin  surface  in  entropion.  If  neces- 
sary, we  can  repeat  the  procedure  in  a  few  weeks.  From 
one  to  three  sittings  will  accomplish  as  much  as  a  plas- 
tic operation  would  do. 

This  procedure  possesses  the  double  advantage  of 
causing  vertical  contraction  of  the  rela.xed  lid.  and 
at  the  same  time  producing  shrinkage  and  shortening  of 
the  redundant  length  of  the  lid.  thus  restoring  the  lid 
to  its  normal  position. 

POSTOPERATIVE    REACTION 

I  have  seldom  seen  any  reaction.  If,  however,  there 
should  be  cellulitis  and  puffing  of  the  lid,  the  ap]3lica- 
tion  of  continuous  ice  pads  for  a  day  or  two  will  control 
this  condition.  I  have  seen  one  case  (see  Case  10)  in- 
fected by  the  discharge  of  a  purulent  dacryocystitis.  I 
controlled  this  by  wrapping  a  small  wisp  of  cotton  on  a 
wire  applicator,  dipping  it  into  a  1  per  cent,  formalin 
solution,  and  twirling  it  around  slowly  in  each  punc- 
ture. This  application  was  made  for  three  successive 
days,  in  addition  to  the  ice  padding,  when  all  signs  of 
sloughing  disappeared  and  healing  occurred  witliout  a 
scar.  Every  case,  of  course,  exhibits  the  charred  eschar 
of  the  cautery  but  this  causes  no  disturbance  and  usually 
clears  off  in  about  a  week. 


Kig.  3. —  M(i  clamp  adiiistpd  to  <asp  of 
ectropion,  showing  row  of  ^Ivano- 
cantery  punctures  on  conjunctival  surface. 


I'is.  4. — 1.1(1  clamp  adjusted  to 
f  entropion,  showing  i-ow  (if  i::ih 
luiery   punctures  on  sliin  surface. 


slight  smoke  and  the  momentary  noise  of  sizzling  or 
frying  flesh,  but  ordinarily  very  little  complaint  is  made. 
In  nervous,  sensiiive  patients  deeper  anesthesia  is 
required.  Hypodermic  injections  of  cocain  under 
the  skin,  or  conjunctiva  will  often  increase  the  local 
anesthesia.  In  entropion  the  skin  of  the  lid  may  be 
slighty  frozen  by  a  spray  of  ethyl  chlorid.  In  the  ma- 
joritv  of  cases,  however,  it  will  be  necessary  to  employ 
nitrous  oxid.  bromid  of  ethyl,  chloroform  or  ether.  If 
ether  is  used  it  must  be  removed  before  the  ap,  roach 
of  '""ij  hot  cautery  point  or  an  explosion  will  naturally 
occur. 

DESCRIPTION    OF    OPEUATION 

The  lid  clamp  is  adjusted  with  its  straight  bar  (> 
mm.  from  the  lid  margin  (Figs.  3  and  4).  The  galvano- 
cautery  point  is  applied  to  the  surface  with  considerable 
pressure,  the  button  on  the  handle  is  pressed  down  to 
turn  on  the  current,  while  the  point  is  quickly  pushed 
through  the  cartilage  and  as  quickly  withdrawn.    The 


KEPETITION    OF  THE   PUNCTURE 

If  the  result  is  not  immediate  it  may  be  necessary  to 
repeat  the  operation  two  or  three  times  at  intervals  of 
from  two  to  four  weeks,  depending  entirely  on  the 
amount  of  incurvation  or  turning  to  be  overcome.  As 
the  procedure  is  under  perfect  control,  the  judgment  of 
the  operator  can  easily  determine  the  number  of  punc- 
tures necessary  to  attain  the  desired  result.  In  cases 
requiring  repetition  it  will  be  better  to  make  the  punc- 
tures alternate,  locating  the  second  series  between  the 
first  series. 

REPORT  OF   CASES 

I  desire  to  relate  briefly  a  sufficient  number  of  cases 
properly  to  illustrate  the  lesions  under  consideration 
and  to  demonstrate  the  value  of  the  galvanocautery 
procedure.  The  nuijority  of  these  cases  were  treated  at 
the  Wills  Eye  Hospital,  while  a  few  were  seen  at  the  St. 
Joseph's   Hospital   or   in    private.      I    regret    that    more 
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'iiiigraphs  of  the  patients  were  not  taken  in  order  to 
>\\  more  especially  the  results  of  the  operation. 
AsE  1.     C.  S.  P.,  aged  75,  suffered  from  senile  or  relaxed 
rnpion  of   lower  lid.  0.   S.,  with  lachrymal  obstruction. 
irt.   9,    189S:     Rapid   dilatation,   O.   S. 

loc.     11,     1898:   Galvanocautery     puncture     of     conjunctival 
'ice,   lower   lid.   O.   S. 
hiu.  8,  1899:     Galvanocautery  puncture,  0.  S.,  repeated. 

li.    1,   1899:      Final  galvanocautery   |iinicturc,  O.   S.,  which 
^  followed  by  prompt  and  complete  recovery. 
\sE   2.     W.   T..   aged   29,   ectropion   of   lower   lid 

'    lachrymal   irritati(m;    obstruction   of   tear   duct. 

'.,    1.    1905:    Galvanocautery    puncture    <if    lower 

'  '    D.,  and  rapid  dilatation  of  tear  duct. 
,   9,    190.5:    Galvanocautery   puncture,   O.   U..   re- 


i:r,(ivery  was  prompt  and  complete. 
(  \sE  3.  J.  B.,  aged  6G,  developed  senile  or  relaxed 
'  rM|iion  of  the  lower  lid.  0.  S..  after  cataract  opcr- 
ip,  Tliis  was  spastic  in  character. 
M^i  .  II.  190.5:  Galvanocautery  puncture.  0.  S..  ful- 
\r(l  by  rapid  recovery  which  has  been  permanent. 
!  ■  original  condition  is  well  shown  in  the  cut, 
i'jnrc    ,5. 

(  A.sE  4.  T.  R.,  aged  42.  ectropion  of  lower  lid  with 
.  lnyraal  obstruction,  blepharitis  and  epiphora.  0.  S. 
I;ni.  3.  1906:  Galvanocautery  puncture.  O.  S..  fol- 
wrd  by  Stilling's  operation  and  insertion  of  lead 
\\i  .  The  recoveiw  was  prompt  and  complete. 
I  AsE  5.  F.  T..  aged  40,  cicatricial  entropion  of 
wvv  lid,  0.  S.,  following  burn  by  acid,  which  also 
rludcd  the  tear  duet.  , 

•Ian.   11.   1900:     Stilling's  operation  with  lead  style 


Case  8.  A.  L..  aged  33,  entropion  with  trichiasis  and 
lachrymal  obstruction. 

Nov.   1,    1907:   Rapid   dilatation,  0-. 

Nov.  11,   1907:   External   canthotomy,  0'. 

Nov.  22,  1907:  Galvanocautery  puncture  of  skin  surface, 
which  relieved  the  entropion  and  trichiasis. 

Case  9.  D.  S.,  aged  75,  entropion  with  trichiasis  of  both 
lids,  0%  the  sequela  of  trachoma;  lachrymal  discharge  with 
pannus,  xerosis  of  conjunctiva. 

Nov.  II,  1U07:     Galvanocautery  puncture  of  skin  surface,  0-. 


fron 


I'^ig.  7    (Case  (J  I. — The  same  pa- 
tient  two  years  after  operation. 


Jan.  17,  190G:  Galvanocautery,  puncture,  0.  S.,  which  drew 
he  lid  out  to  its  normal  position,  the  convalescence  beiug 
cry   rapid. 

i'.\sE  0.  W.  H.  B.,  aged  48,  ectro[)ion  of  lower  lid,  0.  S., 
iiiiii  hichrymal  irritation,  with  occlusion  of  tear  duct. 

May  14,  1900:   Galvanocautery  puncture,  0.  S. 

May    29,    1900:   Puncture    repeated. 

•  lune  25,  1900:  Rapid  dilatation  of  the  tear  duct,  0.  S. 
'iyiirc    6    shows    the    condition    before    operation,    ilay,    1900, 


Fig.    8     (Case    13). — Entropion 
aud  trichiasis  before  operation. 


Fig.    9    (Case    14). — Congenital 
entropion    before    operation. 


iiilc  Figure  7  represents  the  condition  two  years  later,  show- 
lu  that  the  result  has  been  complete  and  permanent. 

<  ASE  7.  C.  H.  A.,  aged  35,  O.  D.  was  injured  by  molten 
"ta!  and  enucleated.  The  patient  had  relaxed  ectropion  of 
i\M  r  lid,  0.  D.,  with  shallow  socket. 

May  27,  1907:  Galvanocautery  puncture,  O.  D.,  conjunctival 
irface. 

\'iv.  4,  1907:  Galvanocautery  puncture  repeated,  which 
I 'uglit  lid  into  good  position  for  wearing  an  artificial  eye. 


Dec.  18,  1907:  Galvanocautery  puncture,  0",  which  so  com- 
pletely corrected  the  entropion  and  trichiasis  that  I  was  able 
to  do  a  combined  cataract  extraction  in  0.  S.  two  months  later. 
Case  10.  T.  T.,  aged  55,  had  both  eyes  burned  by  an  ex- 
plosion thirty  years  before  the  time  of  operation;  had  en- 
tropion, trichiasis,  dacrj'ocystitis  and  pannus  in  both  eyes; 
also  had  traumatic  pterygium,  0",  with  cicatricial  bands  in 
O.    U.,    which    held    the   eye    in    a   divergent    position. 

.Vjiril   1.   1908:      Pterygium  exci.sed  ;  Stilling's  operation  with 
Icr.J  style  in  both  eyes. 

April  6,  1908:  (Galvanocautery  of  skin  surface  for 
entropion  of  upper  lid.  0-. 

April  22,  1908:  Division  of  cicatricial  bands  of 
upper  lid  b}^  galvanocautery  incision,  0.  D.,  which 
freed  the  eye  from  its  divergent  strabismus. 

April  24,  1908:  (Jalvanocautery  puncture  repeated 
in  both  ej'es. 

May  8,  1908:  Galvanocautery  puncture  repeated, 
followed  by  infection  from  dacryocystitis,  which  was 
controlled  by  applications  of  1  per  cent,  formalin  so- 
lution, and  ice  padding.  This  is  the  only  case  of  in- 
fection  I   have  noted. 

The  ultimate  result  of  these  various  procedures 
was  excellent,  and  the  patient  was  discharged 
greatly  improved  in  appearance,  with  better  vision 
and  greater  comfort  than  he  had  enjoyed  for  many 
years. 

Case  11.  .'-^.  M..  aged  07,  has  marked  senile  ec- 
tropion of  lower  lid  with  blepharospasm,  0.  D.,  dat- 
ing back  one  year. 

April    24,    1908:    Galvanocautery    puncture,    O.    D., 
conjunctival  surface. 
May  1,  1908:    Galvanocautery  puncture.  O.  D..  repeated. 
May    13,    1908:  Galvanocautery    puncture,   0.    D.,   the   final 
result   being  a   restoration   of  the   lid   to   its   normal   position 
with  relief  of  the  blepharospasm. 

Case    12.  \V.   VV.    G.,   aged    49,   spastic   entropion   of    lower 

lid,  0.  S.,  with  lachrymal  obstruction  and  ulcerative  keratitis. 

May  28,  1908:  Galvanocautery  puncture  of  lower  lid,  0.  .S., 

with    rapid    dilatation    of    the    tear    duct.      The    convalescence 

was    prompt   and    complete. 
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Case  13.  Miss  E.  G.,  aged  34.  suft'ering  from  entropion  and 
trieliiasis  of  upper  iid,  O.  S.,  for  many  years. 

.June  10,  1908:  Galvanocaiitory  puncture  for  entropion  of 
upper  lid,  O.  S. 

June  24,  1908:   Operation  repeated. 

Figure  8  shows  the  condition  prior  to  operation.  The 
result  was  e.xcellent  but,  unfortunately,  the  patient  was  dis- 
charged from  the  hospital  wiihout  securing  a  photograph  show- 
ing the  final  condition. 

Case  14.  Miss  R.  O..  aged  0.  congenital  entroninn  of  both 
lids  of  each  eye.  with  complete  inversion  of  eyelashes; 
lachrymal  obstruction. 

Feb.    17,    1908:   Rapid   dilatation    of   both   tear   ducts. 

May  25,  1908:   Galvanocautery  puncture  of  both  lids.  0'. 

June  29,  1908:  Operation  repeated  on  both  eyes.  Marked 
improvement. 

July  8,  1908:  Final  puncture,  which  was  followed  by  com- 
plete relief.  Examination  of  the  patient  on  March  8,  1909, 
showed    that   the    result   was   permanent. 

Figure  9  represents  the  condition  before  operation. 

1G25  Walnut  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  D.  RiSLEY.  Philadelphia:  Any  surgeon  who  has  ex- 
perienced the  difficulties  and  uncertain  results  following 
the  adoption  of  any  of  the  usual  surgical  procedures  for  the 
correction  of  ectropion  or  entropion  will,  I  am  sure,  appreciate 
the  simple  method  set  forth  in  Dr.  Ziegler's  paper.  The  author 
has  courteously  afforded  me  the  opportunity  to  see  some  of  his 
cases.  The  admirable  results  led  me  to  adopt  the  procedure  in 
a  man  aged  68,  who  for  a  long  time  had  suft'ered  from  en- 
tropion of  both  lower  eyelids.  A  4  per  cent,  solution  of  cocain 
was  instilled,  the  entropion  was  temporarily  corrected  by  rolling 
the  lashes  outward  through  traction  on  the  skin  of  the  lid  and 
a  broad  metal  spatula  was  introduced  into  the  conjunctival 
cul-de-sac.  Pressing  this  forward  drew  the  lid  tight  and  held 
it  firmly.  Four  galvanocautery  punctures  were  then  made  as 
described  by  Dr.  Ziegler.  A  week  later  the  second  eye  was 
operated  on  in  the  same  manner.  The  entropion  in  each  eye 
was  iramediatelj'  and  permanently  corrected.  In  each  a  coating 
of  collodion  was  spread  over  the  punctures  and  the  man  was 
allowed  to  return  to  his  home.  There  was  no  noticeable  reac- 
tion and  no  scar.  The  immediate  and  perfect  correction  of  the 
trouble  were  not  only  entirely  satisfactory  to  both  patient  and 
surgeon,  but  afiorded  a  rarely  striking  and  brilliant  result 
from  a  procedure  of  great  simplicity.  The  principle  involved 
is  the  shortening  of  the  lid  along  the  lower  border  of  the 
cartilage  on  the  outer  or  skin  side  in  entropion  and  on  the 
conjunctival  side  in  ectropion.  The  placing  of  the  punctures 
in  relation  to  the  edge  of  the  lid  is  therefore  important. 

Dr.  William  Zentmayer,  Philadelphia :  When  a  new  oper- 
ation such  as  this  is  proposed  we  sliould  have  accumulative 
evidence  of  its  effects  as  soon  as  possible;  therefore,  I  wish  to 
report  six  cases  of  the  Ziegler  operation,  all  done  for  entropion, 
four  of  the  spastic  type  and  two  with  trichiasis.  The  im- 
mediate effect  was  most  gratifying.  In  two  instances,  one  of 
the  spastic  type,  it  was  necessary  to  repeat  the  operation  and 
not  suflicient  time  has  elapsed  since  to  warrant  a  statement  as 
to  whether  the  result  is  now  permanent.  But  as  Dr.  Ziegler 
has  said,  repetition  of  the  operation  is  to  be  expected.  I  have 
always  injected  cocain  into  the  lid  before  the  O|)eration  and 
have  had  little  complaint  of  pain.  I  do  not  know  whether  it 
is  wise  or  not,  but  1  have  not  even  put  a  bandage  on  the  eye. 
This  is  certainly  an  admirable  procedure,  in  suitable  cases. 

Dr.  Barton  Pitts,  St.  .losepli.  Mo.:  In  discussing  the  sub- 
ject of  entropion  particularly,  we  must  bear  in  mind  that  there 
are  diilerent  conditions  that  bring  about  the  inturning  of  the 
upi>er  and  lower  lids,  especially  the  lower.  Twenty  years  ago. 
in  my  experimental  stage  of  evolution,  I  tried  the  cautery 
mctliod  quite  extensively.  In  my  part  of  the  country  we  have 
.50  per  cent,  more  eases  of  entropion  than  in  the  East.  Trachoma 
is  exceedingly  prevalent,  the  population  bcfng  made  up  of  a 
considerable  foreign  element.  I  have  obtained  satisfaction 
from  the  cautery  in  only  a  very  small  class  of  cases,  of  spas- 
modic or  senile  entropion  of  the  lower  lid.  In  these  cases  one 
(•:>n   cauterize;    take   out   a   small   strip   of   skin    or   jiaint    with 


collodion  and  obtain  a  satisfactory  result.  Usually  external 
canthotomy  will  afford  permanent  relief.  There  is  no  cauter- 
ization that  will  relieve  entropion  of  the  upper  lid  due  to 
cicatricial  contraction  from  trachoma,  which  constitutes  99  per 
cent,  of  such  cases.  In  ectropion  the  operation  of  removing  a 
V-shaped  piece  with  the  apex  down  at  the  external  angle  of  the 
eye,  and  suturing  it  with  one  or  two  sutures  has  ahvays  proved 
effectual  with  me,  except  in  cases  with  scar  tissue  due  to  in- 
jury or  burns.  Each  of  these  cases  must  stand  by  itself.  The 
operation  for  entropion  most  satisfactory  to  me  is  the  Hotz 
operation  combined  with  mucous  transplantation  from  the 
lower  lip. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  This  particular  in- 
strument that  I  am  showing  was  made  for  me  by  Luer,  in 
Paris,  but  I  am  advised  that  the  Keystone  Electric  Company, 
of  Philadelphia,  now  has  them  ready.  The  cautery  point  I 
use  is  made  very  sharp  on  the  end  and  then  spreads  out  suddenly 
with  quite  a  belly.  One  can,  therefore,  secure  a  gooQ  cautery 
effect  and  make  the  puncture  very  quickly  thus  getting  heat 
without  destruction  of  tissue.  It  should  be  borne  in  mind  that 
you  must  not  hold  the  hot  cautery  in  the  tissue  too  long,  or 
there  will  be  sloughing,  as  after  any  other  cauterization.  The 
other  question,  raised  by  Dr.  Pitt  I  believe,  was  in  relation  to 
entropion  after  trachoma.  Case  13,  Figure  8,  in  my  paper, 
shows  a  very  marked  case  of  entropion  from  trachoma  of  fif- 
teen years'  standing,  that  was  relieved  by  this  procedure.  Un- 
fortunately, no  photograph  of  this  patient  was  taken  aft<'r- 
ward.  This  operation  is  not  supposed  to  take  the  place  of  all 
plastic  operations  on  the  lids,  but  is  useful  in  eversions  and 
inversions  of  moderate  degree  in  which  we  do  not  care  to  do 
a  plastic  operation.  It  is  also  valuable  in  repairing  or  trim- 
ming up  other  plastic  operations ;  in  other  words,  if  there  is 
left  some  dimpling  or  distortion  we  can  contract  the  lid  on  the 
inner  or  outer  side,  according  to  where  the  puncture  is  made. 
I  do  not  think  there  is  anything  that  I  can  add  to  the  technic. 
It  is  very  simple,  and  anyone  who  can  use  the  galvanocautery 
can  do  it.  So  far  as  the  after-treatment  is  concerned,  I  tliink 
any  mild  dressing  will  give  the  result.  If  one  is  afraid  of 
puffing  of  the  lid,  ice  pads  may  be  put  on  for  twenty-four , 
hours.  One  can  apply  a  bandage  or  leave  the  eye  open.  1 1 
seldom  use  any  dressing,  as  the  galvanocautery  puncture  i 
should  give  no  more  reaction  than  the  same  puncture  applied 
to  a  wart  on  the  hand.  I  have  illustrated  the  operation  for 
convenience  on  the  lower  lid,  but  it  works  as  well  on  either  lid.  , 
The  degree  of  anesthesia  depends  entirely  on  the  individual  pa- 
tient and  should  be  controlled  by  the  circumstances. 
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When  Dieffenbach  and  his  contemporaries  began  to 
operate  for  heterotropia  they  always  divided  the  temlnii 
of  the  muscle,  or  even  the  muscle  itself  toward  which 
the  eye  turned.  Naturally  many  of  these  eyes  snon 
turned  quite  as  far  out  of  place  in  the  opposite  diirc- 
tion.  Then  operations  for  advancement  were  attenipiri!. 
although  at  first  only  in  a  crude  i'onn.  Durina  iln 
three-quarter.*  of  a  century  since  that  time  oplitlul- 
mologists  have  differed  in  their  opinions  as  to  wlieii  t^i 
make  tenotomy  and  when  advancement.  We  have  the 
important  fact  that  thousands  of  eyes  have  been  satis- 
factorily straightened  by  tenotomy,  and,  on  the  otlicr 
hand,  we  know  the  unsatisfactory  results  of  this  op  la- 
tion  which  come  to  even  the  best  operators,  ami  the 
theoretical  reason  for  advancement  —  that  it  is  al\\ ay- 
better  to  strengthen  one  muscle  than  to  weaken  its  op- 
ponent. An  examination  of  the  literature  seems  t"  m 
dicate  that  when  some  attractive  form  of  tenotomy  !i  i- 
been  proposed,   ophthalmologic  opinion   swung   towir' 

•  Itead   In   the  Soetinn  on  OplitlialmoIoKv   of  the  Amoricnii    M   - 
Icnl   Assoclntlon,   at    11k>    Sixtieth    Aiuuial    Session,   bold  at    Aiti 

(  hj-,    .lllllf,    Itiu'J. 
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t':ii  operation,  or  when  another  for  advancement  ofTered 
~>vung  toward  that.  Of  late  tlie  tendency — in  Amer- 
.  at  least — seems  to  be  in  favor  of  advancement,  in 
>|iii(.'  of  the  fact  that  this  is  by  far  the  more  difficult 
o|  II  ration  for  the  surgeon  to  make  and  the  more  un- 
I    iiil'ortable  for  the  patient  to  endure. 

My  object  here  is  to  recapitulate  briefly  the  reasons 
ill-  deciding  in  a  given  case  on  a  tenotomy  or  an  ad- 
vancement.    As   exact   definition   is  necessary   to  clear 
tliinking,  it  should  be  stated  that  each  of  these  terms 
w    used   here   in    its   broadest   sense.      It   is   taken    for 
J :  lilted  that  the  tenotomy  made  in  a  given  case  is  al- 
H  ivR  the  form  of  that  operation  then  indicated,  whether 
ill  It    be  a   partial,  a  simple,  or  a' complete  tenotomy; 
'-I  that  the  proper  form  of  advancement  is  always  se- 
rd,  whether  that  bo  advancement  of  the  tendon  alone 
I  if  the  tendon  with  its  capsule,  it  being  far  beyond 
till'  province  of  this  paper  to  discuss  at  all  the  tochnic 
nl  cither  operation. 

It  should  be  noted  also  in  what  follows  that  the  term 
"-trabismus"  is  avoided,  because  that  is  so  indefinite 
as  to  mean  all  forms  of  heterotropia  and  therefore  no 
o'U'  form  exactly. 

Moreover,  even  the  question  of  diagnosis  here  dealt 

ttith  is  presented  with  some  hesitation,  as  a  short  chap- 

irr  iin  this  subject  has  been  given  recently  in  my  second 

\  III  nine''  on  the  muscles,  and  there  is  danger  of  repeti- 

tinii.     But,  according  to  the  plan  adopted  in  tliat  hook, 

*  Nvas  not  practicable  to  arrange  the  facts  in  the  order 

li  is  possible  here. 

'•So  shall  probably  all   agree  at  once  on   the  funda- 

iiial  proposition   that  the   operation  selected   shmilil 

;he  one  which  restores  most  completely  the  normal 

iMHidition.    Thus  if  the  deviation  of  an  eye  is  produced 

I  by  the  excessive  action  of  a  certain  muscle  or  group  of 

muscles,  we  are  safe  in  lessening  that  excessive  action 

'■'    ^nme  form  of  tenotomy.     On  the  other  hand,  if  the 

ill  \  iation   is   produced   by   the  insufficient   action   of   a 

iirtain  muscle  or  group  of  muscles,  advancement  is  in- 

iliiated.     In  other  words,  the  decision  in  a  given  case 

ii'Mveen  a  tenotomy  or  an  advancement  depends  on  the 

ipi'stion   whothei'  the  deviation  is  due  to  an   excessive 

action  of  the  muscle  or  group  of  muscles  toward  which 

the  eye  turns,  or  to  the  insufficient  action  of  the  muscles 

or  group  of  muscles  away  from  which  it  turns. 

For  the  sake  of  clearness  we  should  remember  that  our 
eases  of  heterotropia  really  divide  themselves  into  three 
great  classes,  each  class  having  apparently  several  sub- 
divisions— more  or  less  well  defined.  We  have  long  rec- 
ognized the  more  obvious  examples  of  each  great  class 
and  treated  them  accordingly.  Taking  them  in  the 
order  in  which  we  began  to  separate  tliem  from  each 
other,  we  recall  the  cases  mo.st  easily  recognized  as 
those  of  paralysis  or  paresis  or  insufficient  action  (as 
we  wish  to  call  it)  of  one  muscle  or  group  of  nuiscles. 
Sometimes  the  paralysis  is  apparent  at  a  glance;  some- 
times it  is  necessary  to  have  the  patient  look  to  rhe 
right,  left,  up  or  down,  to  assure  ourselves  that  any 
paresis  exists;  while  in  still  other  patients  that  diag- 
nosis can  be  made  only  after  long  and  patient  search. 
These  we  may  well  call  cases  of  actual  insufficient  rriiis- 
cular  action,  and  for  them  we  agree  that  advancciru'iit 
would  be  indicated. 

We  should  remember,  however,  tliat  an  abiinrnial  con- 
dition of  the  opposite  kind  may  also  be  observed ;  a 
spasm   or  excessive  action    (as   we  wish  to  call  it)    of 

1.   Howe  :  The  Muscles  of  the  Eye.  New  York,  1908,  ii,  358. 


one  muscle  or  group  of  muscles.  If  the  limits  of  this 
paper  permitted,  the  diagnosis,  frequency,  etc..  of  these 
cases  would  be  dwelt  on,  but  I  have  recently  tried  to 
give  a  summary  of  our  knowledge  on  that  subject.  It 
is  only  necessary  here  to  observe  that  the  largest  and 
most  typical  group  of  this  class  comprise  those  to  which 
Bonders  long  ago  called  attention.  The  hypermctropes 
whose  ciliary  muscles  were  constantly  in  a  state  of  ex- 
cessive action,  and  with  that  came  excessive  action  of 
the  internal  recti.  These  we  may  call  cases  of  actual 
excessive  muscular  action,  and  for  them  most  of  us  also 
agree  that  tenotomy  would  be  indicated.  Without 
doubt  there  are  other  groups  of  this  class  with  excessive 
muscle  action  which  still  remain  to  be  separated  from 
the  rest  and  carefully  studied.  This  seems  proiiable,  at 
least  in  view  of  the  thousands  of  good  results  blundered 
into  after  so-called  tenotomies  made  in  the  most  careless 
manner  possible. 

Between  these  two  classes  of  deviations  due  only,  on 
the  one  hand,  to  excessive,  and,  on  the  other,  to  insuf- 
ficient action  of  a  muscle  or  group  of  muscles,  we  have 
a  third  class,  in  which  these  two  conditions  exist  in  the 
same  eye.  'rhus  an  esotropia  very  often  results  from 
excessive  action  of  the  internus,  together  with  insuf- 
ficient action  of  the  exteruus.  This  is  the  rule  in  casrs 
of  long  standing.  My  main  point  is  simply  this:  In 
order  to  decide  in  a  given  case  whether  to  mak.--  ten- 
otomy or  advancement  we  must  know  first  of  all  the 
one  group  of  muscles  or  because  of  the  exces-ive  action 
of  another  group,  or  because  of  both  causes  acting  at 
once?  If  the  last,  which  cause  predominates?  Minor 
questions  are  also  involved  in  this  decision,  but  they 
may  be  neglected  for  the  present. 

Moreover,  for  the  present  let  us  limit  ourselves  to  de- 
viations of  the  visual  axes  which  occur  in  the  borizontiM 
plane;  that  is,  to  esotropia  and  exotropia.  They  will 
illustrate  the  principles  involved.  To  be  still  more  def- 
inite, let  us  iTuagine  for  a  moment  that  we  are  dealing 
with  a  case  of  esotropia  in  a  young  person.  In  deciding 
a  question  like  this  it  is  necessary  to  obtain  all  of  the 
evidence  possible  from  different  sources.  These  sources 
are : 

A.  The  refraction,  with  the  condition  of  the  ciliary 
muscles. 

B.  The  extent  of  the  arc  of  rotation  and  the  behavior 
of  the  eye,  in  rotating,  as  shown  by  the  perimeter  or 
tropometer  or  both. 

C.  The  exact  character  of  the  arc  of  rotation  as 
shown  by  photographic  tracings. 

D.  The  lifting  power  of  the  adductors  and  abductors 
as  shown  by  the  ophthalmodynamometer. 

Let  us  consider  these  in  order. 

A.     THE    REFRACTION'    AND    THE    CONDITION    OF    THE 
CILIARY    MUSCLES 

The  part  which  hypermetropia  plays  in  esotropia  has 
already  been  referred  to  and  is  too  well  known  to  require 
any  elaboration  here.  It  is  the  deviation  inward  which 
Galezowski  and  others  have  called  functional  strahis- 
nius.  This  is  a  good  example  of  the  cases  in  which  the 
deviation  inward  is  due  to  excessive  action  of  the  ad- 
ductors. The  treatment  with  convex  glasses  shows  that 
\\e  rec'Ognize  this.  \Vlien  that  is  not  sufficient,  es- 
pecially when  one  eye  is  amblyopic,  then  most  operators 
are  accustomed  to  make  some  form  of  tenotomy  of  the 
internus.  Good  results  have  followed  in  so  many  thou- 
sands of  such  cases  that  probably  tenotomies  will  always 
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be  made  for  them,  in  spite  of  an)'  theories  in  favor  of 
advancement. 

In  a  word,  the  condition  of  the  refraction  not  onlv 
gives  us  a  clue  as  to  the  diagnosis  but  also  to  the  treat- 
ment. 

B.  EXTENT  OF  ARC  OF  ROTATIOX  -VXD  BEHAVIOR  OF  EYE 
IN  ROTATING 

Important  evidence  is  furnished  by  the  extent  of  the 
arc  of  rotation  in  and  out,  and  by  the  behavior  of  the 
eye  in  moving  through  that  arc.  The  limits  of  this 
paper  will  not  permit  a  description  of  the  form  of  peri- 
meter or  tropometer  best  suited  for  making  these  meas- 
urements. They  have  been  described  at  lengtli  in  the 
first  volume  on  the  muscles  in  the  work  already  referred 
to.  A  more  complete  description  of  their  varieties,  and 
the  advantages  of  different  foi'ms,  are  to  be  given  in  a 


Ophthalmic    dynamometer    for    measuring   the    lifting    power   ot   the 
horizontal  recti 

paper  now  in  press,  whicli  will  be  presented  at  the 
meeting  of  the  American  Ophthalmological  Society  to 
be  held  in  July  and  published  in  tlieir  transactions.  At 
present  it  must  be  taken  for  gi-antod  that  these  forms 
of  the  periineter  and  tropometer  are  well  known. 

It  should  be  mentioned,  however,  that  while  the  peri- 
meter is  very  useful  for  measuring  the  extent  of  the 
arc  of  rotation  outward,  it  is  of  no  value  in  measuring 
that  arc  up  or  down,  because  of  the  obstruction  to  th:? 
axis  of  vision  caused  by  the  projection  of  the  nnse, 
brow  or  cheek.  For  the  measurements  of  the  arc  of 
rotation  in  these  three  directions  we  inust  depend  on 
some  form  of  the  tropometer.  The"  form  which  I  have 
described,  that  is,  a  tangent  scale  in  the  tube  of  the 
horizontal  microscope,  seems  to  serve  the  purpose  as 
well  as  the  more  complicated  instruments. 

It  should  also  be  observed  that  the  extent  of  the  arc 
of  rotation  is  by  no  means  the  only  measure  of  the 
amount  which  the  eye  can  turn  in  a  given  direction.     I 


have  already  called  attention  to  the  fact,  and  must  re- 
peat again,  that  quite  as  much  depends  on  the  char- 
acter of  the  rotation  as  on  its  extent.  To  say  that  an 
eye  rotates  outward,  for  example,  50  or  55  degrees, 
means  but  little.  We  must  also  know  wliether  that  ro- 
tation is  a  steady  and  uninterrupted  swing,  to  a  point 
at  which  the  eye  remains  fixed  as  long  as  the  individual 
desires,  or  whether,  on  the  other  hand,  the  eye  swings 
out  steadily  only  to  25  or  30  degrees,  then  begins  to 
halt  or  vacillate,  as  it  were,  and,  after  reaching  even 
the  same  point  of  mtation,  to  swing  quickly  back,  in 
spite  of  the  effort  of  the  individual  to  hold  it  in  that 
nature  of  the  deviation.  We  must  ask.  does  that  eye 
turn  out  of  place  because  of  the  insufficient  action  of 
position.  In  making  any  of  those  measurements  with 
either  the  perimeter  or  tropometer  we  must,  therefore, 
have  a  suitable  instrument,  and  the  oliserver  must  also 
have  a  familiarity  with  the  instrument  liefore  he  is  ab'e 
to  obtain  constant  results.  Apparently  it  is  almost  as 
difficult  to  measure  accurately  the  arc  of  rotation  anl 
to  estimate  properly  the  character  of  the  rotation  of  an 
eye  as  it  is  to  learn  the  manipulation  of  an  ophthal- 
moscope. 

C.     EXACT   CHARACTER  OF   ARC   OF  ROTATION 

More  exact  testimony  as  to  the  extent  and  character 
of  the  arc  of  rotation  and  its  rapidity  is  shoT\ai  by  pho- 
tographic tracings  of  the  reflex  from  the  moving  cornea, 
or  what  have  been  described  as  photograms.  These  are 
considered  next  in  order  only  because  the  testimony  fur- 
nished by  them  is  similar  to  that  given  by  the  perimeter 
and  the  ti'opometer.  They  all  deal  with  the  arc  of  rota- 
tion. As  the  photographic  plate  shows  to  the  astron- 
omer the  existence  of  stars  which  no  eye  has  ever  seen 
with  the  largest  telescope,  so  does  the  plate  also  record 
the  extent  of  the  arc  of  rotation  of  an  eye  and  the  vari- 
ations in  its  movements  more  exactly  than  can  be  seen 
by  the  eye  of  any  oljserver  when  using  a  perimetei"  or 
tropometer. 

The  limits  of  this  paper  again  make  it  impossible 
to  elaborate  this  point,  but  I  have  already  published 
the  method  for  making  these  photograms  both  by  day- 
light and,  still  better,  by  artificial  light.  They  are  re- 
ferred to  here,  as  already  stated,  liecause  this  is  a  more 
exact  method  of  measuring  the  arc  of  rotation. 

It  should  be  understood,  of  course,  that  it  is  not  a 
method  of  any  value  for  every-day  office  work.  The 
clinician  ordinarily  has  too  much  to  do  otherwise  to 
take  time  for  such  details.  It  should  be  observed,  how- 
ever, that  the  fact  that  he  is  busy  has  nothing  to  do 
with  the  question  at  issue.  We  are  now  considering 
careful,  honest  work.  While  it  is  true  tliat  such  meas- 
ui'cments  can  never  become  general,  it  is  true  also  that 
they  do  assist  somewhat  in  deciding  in  a  given  case 
whether  to  make  a  tenotomy  or  an  advancement.  For 
this  reason,  if  for  no  other,  it  is  probable  that  this 
method  of  diagnosis  in  some  form  will  ultimately  come 
into  use,  at  least  in  large  institutions,  just  as  we  rcsoi't 
there  to  the  use  of  tlie  .r-ray  or  the  giant,  magnet. 

n.     THE   LIFTING    TOWER   OF   THE   ADDCCTORS    AND 
ABDCJCTORS 

Finally  some  light  is  thrown  on  the  character  of  a 
given  deviation  by  the  lifting  power  of  the  adductors 
and  abductors.  Here  again  a  long  digression  would  be 
necessary  to  describe  the  melhod  of  making  these  meas- 
urements. Tlie  earlier  arrangements  for  that  purpose 
wei-c  outlined  in  tlie  first  volume  of  tlie  work  on  the 
muscles  already  referred  to. 
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Since  that  was  published  a  decided  improvement  has 
been  made  in  the  technic.  That  was  described  in  a 
paper  I  presented  at  the  International  Congress  in  Na- 
ples in  April.  It  may  be  stated  in  explanation  that 
after  cocain  has  been  applied,  a  speculum  is  introduced, 
and  the  rectus  muscle  which  is  under  examination  (the 
internal,  for  example)  is  caught  between  tlie  teeth  of 
fixation  forceps  made  very  light,  strong  and  only  two 
or  throe  centimeters  long.  A  thread  extend^  from  the 
forceps  to  the  upper  arm  of  what  is  practically  a  ver- 
tical lever,  ^\^len  the  person  under  examination  is  told 
to  contract  the  internal  rectus  muscle  bv  looking  in,  he 
draws  on  the  forceps.  This  makes  a  pull  on  the  thread 
and  that,  drawing  on  one  end  of  the  lever,  causes  the 
other  end  to  pass  over  a  graduated  scale.  If  this  lever 
and  scale  are  properly  constructed  a  given  amount  of 
motion  of  the  eye  indicates  that  the  internal  rectus  with 
the  ntlier  adductors  lifts  a  given  number  of  grams  or 
fractions  of  a  gram.  (An  illustration  of  this  instru- 
ment is  here  given.) 

It  is  not  contended  that  the  data  furnished  by  this 
appliance  are  in  every  way  reliable.  On  the  contrary, 
much  still  remains  to  be  learned  concerning  the  lifting 

I  power  of  the  horizontal  recti  and  the  methods  of  meas- 
uring it.  But  apparently  such  measurements  do  fur- 
.lish  at  least  corroborative  evidence  of  considerable  value 

Testimony  on  this  point  might  also  be  obtained  from 
one  or  two  other  sources,  possibly  such,  for  example,  as 
the  sound  made  by  the  ocular  muscles  in  their  contrac- 
tion, as  has  been  described  by  Professor  Hering,  of 
Leipsic.  But  these  data  are  apparently  of  such  doubtful 
value  or  so  very  impracticable  as  to  be  hardly  v.'orthy  of 
mention. 

In  reviewing,  therefore,  tlie  diifercnt  means  by  which 
we  may  learn  whether  the  deviation  of  an  eye  in  a  given 
case  is  caused  by  excessive  action  of  one  set  of  muscles 
or  by  insufficient  action  of  another  set,  it  is  probable 
that  we  must  lay  most  sti'ess  on  the  condition  of  ths 
refraction,  next  on  the  evidence  furnished  by  the  per- 
imeter with  the  troporaeter,  then  the  amount  of  the  lift- 
ing power,  and  finally  the  extent  and  character  of  the 
arc  of  rotation  as  shown  by  the  photographic  tracings. 

But  it  must  be  observed  that  in  spite  of  the  most 
3areful  tests,  frequently  repeated,  it  is  practically  im- 
possible, in  a  considerable  number  of  cases,  to  deter- 
mine whether  an  eye  deviates  in  a  certain  direction  be- 
cause of  excessive  action  of  one  group  of  muscles  or  by 
insufficient  action  of  the  opposing  group.  It  is  very 
certain,  however,  that  the  more  we  study  these  cases 
the  more  do  we  find  to  learn  concerning  them  and  the 
more  accurate  and  clear-cut  do  -our  ideas  become  in  a 
s;ivcn  case.  It  is  also  certain  that  there  is  no  inflexible 
rule  for  always  making  tenotomy  or  for  always  making 
advancement.  Practice  according  to  such  an  inflexible 
rule  is  hardly  less  than  malpractice.  The  all-important 
lucstion  is  how  to  select  these  cases  properly:  and  that 
an  only  lie  donj  by  an  expenditure  of  time  and  nationee. 
It  is  to  offer  some  slight  suggestions  as  to  how  this 
problem  can  be  solved  that  I  venture  to  present  thes? 
few  points  concerning  the  decision  in  a  given  case. 

183  Dclawan-  Avenue. 

AHSTRACT    OF    niSCUSSlOX 

Dr.  Frank  C.  Todd,  Mimipapolis:  This  paper  deals  with 
ipterotrnpia  and  not  with  heterophoria.  The  question  ini- 
>lied  in  tlie  title  to  this  paper  is  one  which  all  will  often  find 
lifficulty  in  answering.  There  are  some  cases  in  which  it  can 
•e  definitely  answered,  while  there  nre  others  in  which  at 
iresent    we    can    not    jiositively    delrniiinc    tlie    best    procedure. 


As  a  guide,  we  have  been  fjiven  some  rules  which  theoretically 
sound  good,  but  practically  do  not  always  work  out  well. 
Therefore  all  study  along  these  lines  is  of  great  value,  and 
Dr.  Howe  has  given  us  valuable  contributions,  which  are  help- 
ing to  solve   this  and  other  muscle  problems. 

I  can  agree  with  him  that  there  is  no  inflexible  rule  for 
always  making  a  tenotomy  or  for  always  making  advance- 
ment. There  are  eases  in  which  one  or  the  other  or  both 
operations  should  be  practiced.  As  a  rule,  we  should  tenoto- 
mize  a  too  strong  or  advance  a  too  weak  muscle.  What  we 
wish  to  secure,  however,  is  a  correction  of  the  defect  with 
binocular  single  vision  if  possible  and  normal  rotations,  and  it 
sometimes  happens  after  tenotomizing  a  muscle,  which  had  not 
shown  excessive  strength,  that  is,  in  which  apparently  the  de- 
feet  was  caused  by  under  action  of  its  opponent,  that  after 
operation  the  opponent  develops  extra  power,  while  the  ten- 
otomized  muscle  loses  none  of  its  former  power,  successful 
results  being  thereby  secured  and  in  a  case  in  which  according 
to  the  nile  of  strengthening  the  weak  muscle  advancement 
was  indicated.  This  probably  occurs  because  of  the  constant 
exercise  stimidated  by  the  effort  to  maintain  single  binocular 
vision,  but  whatever  its  cause  the  instructive  fact  is  that  it 
occurs.  Generally  speaking,  the  effect  of  a  successful  ad- 
vancement operation  is  more  apt  to  be  lasting  than  the  effect 
of  a  tenotomy.  Surgically,  we  may  explain  this  fact  on  the 
basis  that  a  tenotomy  may  result  in  cicatricial  contraction, 
which  may  overcome  the  benefit  at  first  secured,  while  if  s"ch 
cicatricial  contraction  takes  place  following  a  successful  ad- 
vancement, the  effect  is  thereby  increased  instead  of  decreased. 
Therefore,  we  may  feel  more  secure  as  to  the  ultimate  results 
in  an  individual  case  when  advancement  has  been  done  than 
following  tenotomy.  There  are  so  many  things  to  consider 
in  determining  the  answer  to  this  question  that  it  behooves 
those  who  are  doing  this  work  to  make  an  elaborate  study  of 
each  case  and  also  to  follow  the  cases  up  after  operation  that 
valuable  deduction  may  be  drawn.  Indeed,  I  believe  we  may 
draw  more  valuable  conclusions  from  the  results  as  shown 
by  the  muscle  measurements  after  than  before  operation,  and 
still  more  valuable  by  comparing  the  measurements  made  be 
fore  and  after  operating. 

In  those  cases  in  which  the  visiim  in  each  eye  is  so  nearly 
equal  that  we  may  hope  to  produce  single  binocular  vision,  it 
would  seem  that  the  rule  suggested  in  Dr.  Howe's  paper  of 
tenotomizing  a  too  strong  muscle  and  shortening  a  too  weak 
muscle,  shoiild  be  followed.  In  those  cases,  however,  in  which 
incurable  and  marked  amblyopia  exists  in  one  eye,  and  in 
which,  therefore,  single  binocular  vision  can  not  be  secured, 
we  have  to  consider  only  the  cosmetic  result.  In  these  cases, 
whether  or  not  indicated  by  the  above-mentioned  rule,  I 
would  prefer  to  confine  my  operating  to  the  amblyopic  eye, 
and  in  such  cases  it  will  usually  be  found  necessary  to  com- 
bine advancement  \vith  limited  tenotomy,  we  thereby  avoid 
disturbing  in  any  way  the  muscle  attachments  of  the  better- 
seeing  eye. 

Despite  these  rules,  there  are  cases  in  which  operators 
everywhere  will  be  controlled  by  otlun-  considerations  than 
the  weakness  or  strength  of  the  muscles  as  shown  by  our 
present  means  of  measurement,  especially  in  those  cases  in 
which  measurements  do  not  strongly  indicate  advancement  or 
tenotomy;  for  instance,  the  general  condition  and  tempera- 
ment of  the  patient  which  makes  it  impossible  or  very  difficult 
to  do  an  advancement  operation  under  local  anesthesia,  in 
which  for  some  reason  it  may  be  desiiable  not  to  use  general 
anesthesia. 

I  desire  to  emphasize  Dr.  Howe's  plea  for  a  careful  study 
of  these  cases,  but  not  alone  previous  to  operation,  for  I  be- 
lieve a  similar  study  of  muscle  conditions  after  operation  will 
prove  still  more  instructive. 

Dr.  E.  E.  Holt.  Portland,  Maine:  All  will  agree  witli  Dr. 
Howe  on  the  necessity  of  careful  examinations  of  each  indi- 
vidual case  of  heterotropia  in  order  to  determine  how  best 
to  correct  it.  whether  we  carry  out  all  the  details  he  suggests 
or  not.  In  some  cases,  as  he  says,  it  is  impossible  to  decide 
exactly  what  group  of  muscles  is  at  favdt.  and  therefore  it  is 
diflicult  to  determine,  beforehand,  just  what  ojieration  will  best 
accomplish  the  desin'd  result.     It  is  just   Ihirty-one  years  ago 
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siiu'p  1  hesan  to  praotioc  advanccnifnt  of  a  muscle,  or  Tenon's 
capsule,  for  llie  coirectiou  of  heterotropia.  In  1885  I  had  per- 
formed the  operation  of  advancement  twenty-five  times,  and 
presented  a  paper  embodying  my  experience  with  these  cases 
to  the  American  Ophthalmological  Society  at  its  twenty-first 
annual  meeting.  So  far  as  I  am  aware,  this  was  the  first 
series  of  cases  of  advancement  of  a  nuisele  or  Tenon's  cap- 
sule for  the  correction  of  heterotropia  in  this  country,  and  I 
remember  distinctl}'  how  unfavorably  my  paper  was  received 
by  the  society. 

Dr.  Knapp,  in  discussing  it,  said :  "T  only  want  to  point  out 
the  dangers  of  advancement  and  would  like  to  take  issue  with 
Dr.  Holt  in  the  group  of  cases  of  e.xcessive  convergence.  I 
have  mostly  been  able  to  correct  the  highest  degrees  of  strabis- 
mus by  two  operations  and  stitching  the  eye  to  the  commis- 
sure. In  some  ca.ses  I  have  been  obliged  to  make  a  third 
tenotomy.  I  should  rather  make  three  tenotomies  than  make 
one  advancement.  Personally,  I  have  had  no  bad  luck  with 
it.  but  I  remember  that  when  a  student  I  had  a  conversation 
with  the  assistant  of  one  of  the  most  renowned  ophthalmic 
surgeons  of  Europe.  'This  operation,'  said  I  "strikes  me  as 
lieing  somewhat  dangerous,  yet  the  professor  has  never  said 
anything  about  failures.'  "Xo.'  replied  the  assistant,  'he  has 
not,  but  I  have  put  the  artificial  eyes  in.'" 

Dr.  Theobald  of  Baltimore  said  he  could  endorse  what 
Dr.  Knapp  had  said,  for  he  never  found  it  necessary  to  do  am 
advancement. 

The  next  year.  IS8C.  Dr.  Knapp  read  a  paper  on  "Advance- 
ment of  Tenon's  Capsule  in  Strabismus"  before  the  American 
Ophthalmological  Society,  which  he  began  as  follows:  '"When 
at  our  meeting  of  last  year  Dr.  Holt  advocated  the  correction 
of  higher  degrees  of  convergent  squint  by  tenotomy  of  the 
contracted  muscles  and  a  simultaneous  advancement  of  its 
antagonist,  I  opposed  this  plan  because  I  was — and  still  am — 
convinced  that  the  highest  degrees  of  convergence  can  be  cor- 
rected by  one  tenotomy  on  each  internal  re  „us,  and  further, 
because  I  considered  advancement  not  quite  a  safe  operation 
in  all  cases.  Visiting  the  ophthalmic  clinics  of  Berlin  and 
Paris  last  winter,  I  was  surprised  to  find  that  with  Schweigger, 
Hirschberg,  Landolt  and  others,  this  plan  was  a  subject  of 
ordinary  practice.  They  claim  for  it  that  the  coiTection  ob- 
tainable by  it  is  as  certain  as  with  one  or  two  simple  tenoto- 
mies: moreover,  tliat  protrusion  of  the  eyeball  and  secondary 
divergence  are  less  likely  to  occur.  Taking  tin-ther  into  con- 
sideration how  pleasant  it  is  to  remove  the  disfigurement  in 
one  sitting  and  not  to  be  obliged  to  attack  the  good  eye.  we 
can  readily  appreciate  the  advantage  of  this  new  plan  of 
operation  over  the  old." 

As  to  the  results  obtained  from  advancement  in  the  series 
of  cases  reported  at  that  time,  my  paper  affirms  that:  ''When 
it  is  considered  that  the  operation  for  advancement  of  a 
rectus  muscle  is  employed  in  the  worst  cases  of  strabismus, 
twenty  corrections  of  the  deformity  out  of  twenty-five  oper- 
ations which  was  the  result  in  this  series  of  cases  may  be 
called  a  success,  for  it  not  only  brought  the  eyes  parallel  and 
gave  binocular  fixation,  and  in  some  cases  binocular'  vision, 
but  the  eyes  were  left  with  but  little  or  no  staring  appear- 
ance and  with  good  movements  in  all  directions."  In  the 
twenty  four  years  since  188.3,  I  have  operated  a  good  many 
times,  though  of  late  years  not  so  frequently  as  formerly,  be- 
cause the  patients  who  came  to  me  did  not  need  the  opera- 
tion of  advancement  for  correcting  the  heterotropia.  That 
the  method  of  advancement  of  a  muscle,  or  Tenon's  capsule, 
for  the  correction  of  certain  forms  of  heterotropia  has  become 
a  universal  practice,  is  certainly  gratifying  to  one  who  first 
advocated   the   operations   in    this  country. 

Dr.  .-\i.exa>I)ER  Diane,  Xew  York:  Dr.  Howe  has  struck 
the  keynote  when  he  says  "Practice  according  to  such  infiexi- 
ble  rules  is  hardly  less  than  malpractice."  There  is.  in  fact, 
no  nile  that  covers  all  cases.  Kach  ease  must  bo  judged  by 
itself,  ft  has  always  seemed  to  me  that  it  is  not  so  much 
the  maximum  ability  of  each  eye  to  rotate  by  itself  as  the  way 
in  vvliii'li  the  two  eyes  rotate  when  acting  together,  that 
shows  us  what  to  do  in  these  cases.  I  have  not  found  that 
the  determination  of  the  range  of  excursion  of  each  eye  sep- 
arately witli  the  tropometer  or  perimeter  has  helped  me  so 
much   as   the   (letcnnination   of   tlic   range   of  coordinate   binoc- 


ular movements,  parallel,  convergent  and  divergent.  These  1 
determine  by  finding:  (a)  The  amount  of  deviation  for  dis- 
tance as  compared  with  that  of  near.  (b)  The  prism  di- 
vergence, (c)  The  convergence  near-point,  (d)  The  field  of 
binocular  single  vision  and  the  ability  of  the  two  eyes  to  ro- 
tate when  moving  together.  This  shows  whether  parallel 
movements  are  equal  in  the  two  eyes,  or  whether  one  eye 
moves  excessively  or  insufliciently  as  compared  with  the 
other.  This  is  best  done  by  examining  with  the  light  and 
the  tangent  plane;  or,  if  no  diplopia  can  be  elicited,  by  tf-t- 
ing  the  screen  deviation  in  the  ditl'erent  directions  of  tln'  u  '  - 
and  by  noting  whether  one  eye  follows  the  other  m  all  iie  \. 
ments  or  lags  somewhere. 

After  tenotomy — especially  of  the  superior  and  inferior 
rectus — the  muscle  may  give  way  or  some  other  changes  take 
place  by  which  a  slight  insufficiency  is  converted  into  a  complete 
paralysis.  Tliis  is  a  very  disastrous  result  and  one  difficult  to 
remedy.  We  should,  therefore,  be  careful  to  avoid  complete 
section  of  the  superior  and  particularly  the  inferior  rectus. 
Again,  in  advancement,  months  after  the  operation,  the  etfect 
may  diminish  greatly,  so  that  the  result  of  our  operation  falls 
much  below  our  expectations.  There  is  an  important  differ- 
ence between  advancement  and  tenotomy,  which  is  not  gener- 
ally recognized,  and  which  is  seen  especially  in  operations  on 
the  elevators  and  depressors.  A  thorough -going  tenotomy, 
sufficient  to  relieve  a  marked  deviation  in  the  primary  posi- 
tion, produces  a  permanent  paresis  of  the  muscle.  Conse- 
quently, it  tends  to  produce  diplopia,  which  increases  fast  as 
the  eyes  are  moved  in  one  special  direction  toward  the  periph- 
ery of  the  field  of  fixation.  Or,  to  put  the  matter  in  another 
way,  its  effect  in  offsetting  a  deviation  is  much  more  pro- 
nounced in  the  periphery  of  the  field  of  fi-xation  than  in  the 
primary  position.  Thus  tenotomy  of  the  right  superior  rectus 
which  produces  an  effect  of  fi  degrees  or  7  degrees  in  tae 
primary  position  would  produce  an  ett'ect  of  15  degrees  or  20 
degrees  or  more  in  the  right  upper  field,  an  effect  of  7  degrees 
or  8  degi-ees  in  the  left  upper  field,  and  very  little  effen  in 
the  lower  field  except  near  the  primary  position.  An  adv;iih  r 
ment,  on  the  other  hand,  produces  an  effect  which  is  oiteu 
about  as  pronounced  in  the  primary  position  as  it  is  in  the 
periphery  of  the  field  of  fixation,  and  is  pretty  equally  dis- 
tributed over  the  whole  field.  Moreover,  the  advancement  of 
a  muscle  tends  to  restrict  the  movement  of  the  antagonist. 
Hence,  advancement  of  the  right  superior  rectus  would  pro- 
duce an  efi'ect  marked  in  the  primary  position,  not  very  much 
more  marked  in  the  upper  field,  and  perhaps  actually  dimin- 
ishing in  the  far  upper  field;  an  ett'ect,  too,  about  equal  in 
amount  in  the  right  upper  and  left  upper  portions  of  the 
field.  The  effect  would  also  be  marked  in  the  lower  field,  and 
we  may  even  find  evidence  of  an  artificial  insufficiency  of  the 
inferior  rectus  in  a  diplopia  developing  when  the  eyes  are 
moved  far  down.  It  follows  that  in  correcting  a  paretic  hy- 
perphoria a  tenotomy  often  serves  better  than  an  advance-, 
ment,  since  the  latter  does  not  offset  the  diplopia  nearly  so 
well.  If  I  attempt  to  correct  paresis  of  the  right  superior 
rectus  by  advancing  the  muscle.  I  am  likely  to  leave  residual 
diplopia  in  the  outlying  upper  field  (especially  the  right  upper 
quadrant),  and  I  may  hamper  the  action  of  the  right  inferior 
rccttis  enough  to  produce  diplopia  in  the  outlying  lower  field. 
If,  on  the  other  hand,  I  attempt  to  relieve  it  by  doing  a  ten- 
otomy of  the  left  inferior  oblique,  I  may  not  neutralize  the 
diplopia  in  the  primary  position,  but  I  shall  equalize  the 
diplopia  in  the  upper  field  fairly  well.  In  most  cases 
of  extensive  paretic  hyperphoria,  advancement  of  the 
paretic  muscle,  combined  with  tenotomy  of  its  opponent 
in  the  same  eye  or  of  its  associate  in  the  opposite  eye, 
will  be  foimd  necessary.  In  hypcrplioria  not  paretic,  which  is 
largely  the  same  in  all  parts  of  the  field  of  fixation,  advance- 
ment (preferably  of  the  inferior  rectus)  will  do  better  tliaii 
tenotomy,  particularly  if  the  deviation  is  large.  In  >mi\\\ 
comitant  hyperjihorias  a  guarded  tenotomy  of  the  superiori 
rectus   seems   the   best   procedure. 

Dr.  '\V.  R.  BRotcHTOx.  New  York:  T  think  the  discussion  is 
confused  .1  good  deal.  I  do  not  believe  the  strength  of  the 
muscle  has  very  much  to  do  with  hetcrophoria.  1  believe  it  is 
(hie  to  a  mal-attachment  of  (he  muscle  or  to  the  length  of| 
the    muscle,    beca\ise    one    finds    in    high    degrees    of    e.xophorii 
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\.iv  strong  interni  witli  addiicliiig  powi'i-  over  oO.  So  that  I 
i!i>  not  believe  it  is  as  muoli  tlio  strength  of  the  muscle  as  a 
niii'stion  of  regulatinft  the  attachment  of  the  muscle.  The 
.|iH-tion  of  whether  we  shall  advance  or  tenotomize  depends 
I  11  whether  the  muscle  will  stand  setting  back  without  getting 
.1  limitation  of  the  rotation.  We  all  admit  that  tenotomy  is 
i.i-ier  for  the  patient  and  the  operator,  and  if  the  muscle  will 
^U\uii  setting  back  on  the  eyeball  without  limiting  the  field 
It  rotation  to  the  side,  tenotomize;  if  it  will  not,  then  ad- 
\,iiiic.  As  a  matter  of  fact,  in  extreme  cases  we  usually  ten- 
.iiiinize  first  on  each  eye  and  then  advance,  getting  normal 
ml  at  ion  when  we  finish. 

I  )R.  F.  V.4.LK,  New  York :  In  all  cases  of  heterophoria  I  do 
li'ii  tliink  that  we  should  consider  the  near-point,  as  there  may 
III'    sophoria  at  the  distance  and  e-xophoria  in  the  near.     These 

■  asi  s  were  first  noticed  by  Noyes,  and  come  luider  the  desig- 
iiiion  of  de.xtrophoria.  My  contention  is  that  if  we  have  a 
I    I  fectly  normal  balance  in  infinity  we  need  not  consider  the 

t'rophoria  shown  at  the  near-point.  We  must  have  a  cer- 
I  iii  standard  of  motility  as  well  as  of  vision,  and  if  we  have 
I  iii\iation  from  that  standard,  heterophoria,  we  must  adopt 
^iiih  procedures  as  may  restore  that  standard.  Now,  I  would 
siii;<;est  that  we  have  only  one  instrument  of  any  real  scien- 
iilir  value,  outside  of  the  laboratory,  for  the  estimation  of 
lliis  field  of  vision,  and  that  is  the  tropometer  of  Stevens. 
\ow,  in  the  study  of  heterophoria  we  must  not  limit  our- 
■-rjves  to  the  lateral  muscles,  but  granting  that,  what  are 
t  he  indications  for  an  operation  ?  A  tenotomy  or  an  ad- 
vancement even  in  the  hands  of  a  skillful  operator  has  a  cer- 
tain element  of  danger,  .so  may  we  not  try  a  more  con- 
^•rvative  path?  In  heterotropia,  do  we  not  have  an  anatomic 
\\  rakness  of  the  externi  which  is  always  shown  by  the  exami- 
nation of  the  rotation  by  the  tropometer,  and  Landolt  long 
ago  proved  that  advancements  are  always  indicated  in  squint? 
But  advancements  are  e.xtensive  operations,  and  I  have  been 
mine   than   pleased   with    my   results   when   I   have   done   the 

■  i|M  ration  of  shortening  on  the  externi,  and  then,  if  necessary, 
1  liave  performed  a  guarded  tenotomy  under  cocain  on  the 
si|uinting  eye.  For  the  purpose  of  illustration,  let  me  give 
\nii  the  rotation  of  the  eyes  in  a  recent  case  of  squint  cor- 
iirtrd  by  a  double  shortening: 


K. 


30°   up,   50° 


iu.    :iO° 


out. 


L.E.    30°    up, 

It  seems  to  me  that  a  moment's  glance  at  these  figures  will 
^ivr  us  the  necessary  information  as  to  the  necessary -and 
site  procedure,  even  in  so-called  congenital  squint. 

Spasmodic  Contraction  of  the  Pylorus  in  Infants.— A  com- 

nnmication  on  this  subject  in  the  Zentralblatt  fiir  Kinderheil- 
I.  mule,  !May  1,  IflOfl,  from  von  Starck,  of  Kiel,  states  that  none 
III  ilie  children  in  his  fourteen  cases  of  spastic  stenosis  of  the 
li\lorus  was  of  a  specially  neiTous  temperament  or  had  in- 
lii  tiled  such.  All  had  been  born  naturally  at  term  and  were 
iiiiiinallj'  developed;  2  were  brothers  born  within  two  years. 
Half  of  the  twelve  children  given  treatment  were  breast-fed; 
Ills  treatment  consisted  merely  in  giving  the  breast  or  other 
iiiilk  with  a  spoon  or  from  the  bottle,  allowing  only  very 
-inall  amounts  at  a  time.  The  stomach  was  rinsed  out  only  in 
;;  of  the  cases,  including  the  one  in  which  the  child  succumbed 
to  convulsions,  not  connected  with  the  pylorospasm.  Saline 
infusion  was  necessary  in  a  few  cases,  and  in  some  cases  he 
gave  small  doses  of  opium  with  valerian  or  chamomile,  or  in 
the  form  of  Dover's  powder  or  injection  of  a  minute  dose  of 
niorphin.  Warmth  to  the  stomach  gave  evident  relief.  He  did 
not  advocate  operative  intervention  in  any  instance,  and  the 
children  all  recovered  without  it,  the  cure  being  complete  in 
from  si:;  weeks  to  four  months  in  all  but  one  case  in  which 
eight  months  were  required.  The  disturbances  were  fir.st  noted 
in  the  first  or  second  week  of  life.  Half  of  the  children  were 
the  first  born  in  the  families,  and  two-thirds  were  boys.  Irri- 
tation of  the  stomach  mucosa  by  the  unaccustomed  presence 
«f  food  is  the  probable  source  of  the  trouble,  too  large  amounts 
Ix'ing  allowed  at  first.  Ten  of  (he  little  patients  have  been 
seen  again,  from  one  year  to  nearly  five  years  since,  and  all 
tre  exceptionally  robust. 


NEUROPATHIC    KERATITIS    AND    SOME    AL- 
LIED    CONDITIONS,    WITH     SPECIAL 
REFERENCE  TO  TREATMENT* 

F.  H.  VKRHOEFF,  A.M.,  M.D. 
Pathologist  and  Assistant  Ophthalmic  Surgeon.  Massachusetts  Char- 
itable lije  and   Ear   Infirmary  ;   Instructor  in  Ophthalmic 
I'athology,   Harvard   University 
BOSTON 

During  the  past  four  years  I  have  given  special  atten- 
tion to  all  cases  of  ej'e  inflammation  tiiat  I  have  had 
reason  to  believe  were  of  neuropathic  origin.  As  a  re- 
sult of  my  observations  I  have  become  convinced  that 
lesions  of  the  eye,  due  to  disturbance  of  innervation,  are 
too  often  incorrectly  diagnosed  and  treated.  Moreover, 
1  feel  sure  that  many  cases  of  keratitis  reported  in  the 
literature  as  unusual  are  really  examples  of  neuropathic 
keratitis  which  do  not  happen  to  correspond  with  text- 
book descriptions.  No  doubt  in  some  instances  the  real 
nature  of  a  case  of  neuropathic  keratitis  is  overlooked 
in  the  attempt  to  assign  to  it  a  bacterial  origin. 

The  only  neuropathic  conditions  of  the  eyeball  due 
to  disturbance  of  sensory  nerves  about  which  anything 
definite  seems  to  be  known  are  confined  to  the  cornea, 
iris  and  conjunctiva.  Of  these  only  neuropathic  kera- 
titis is  at  all  well  recognized.  The  latter  term  is  not 
here  used  synonymously  with  the  so-called  neuropara- 
lytic-keratitis as  is  sometimes  done,  but  in  the  broad 
sense  indicated  by  its  derivation,  that  is,  to  designate 
any  lesions  of  the  cornea  due  to  disturbance  of  its  nerve 
supply. 

COXDITIOXS    EMBRACED    IX    NEUROPATmC    KERATITI.S 

The  corneal  conditions  now  generally  accepted  as 
neuropathic  in  origin  are  classified  as  herpes  zoster 
cornea^,  keratitis  neuroparalytica,  herpes  febrilis  corner 
and  herpes  corneaj  neuralgicus.  This  classification,  so 
far  as  it  goes,  is  relatively  satisfactory,  if  it  is  under- 
stood not  to  correspond  strictly  to  differences  in  etiol- 
ogy. There  are  probably  many,  however,  who  still  cling 
to  the  traumatic  theory  of  neuroparalytic  keratitis,  but 
critical  analysis  made  by  Wilbrand  and  Saenger'  should 
convince  anyone  that  this  is  untenable.  The  simple 
fact,  it  seems  to  me,  that  neuroparalytic  keratitis  never 
presents  any  features  tliat  have  not  occurred  also  in  the 
keratitis  of  herpes  zoster  is  sufficient  evidence  that  the 
two  are  produced  in  the  same  way. 

In  addition  to  these  forms  of  neuropathic  keratitis, 
several  other  corneal  conditions  have  been  described 
which  are,  perhaps,  not  generally  accepted  as  neuro- 
pathic, but  which  I  think  should  be  included  under  this 
head.  These  are  dendritic  keratitis,  superficial  punctate 
keratitis,  keratitis  profunda,  keratitis  disciformis,  and 
traumatic  relapsing  erosion  of  the  cornea.  My  reason 
for  holding  this  view  is  that  the  corneal  changes  con- 
sidered characteristic  of  these  conditions  are  not  infre- 
quently encountered  in  undoubted  neuropathic  keratitis, 
such  as  herpes  zoster  corneaj  and  herpes  febrilis  corneaj, 
and  that  typically  they  are  associated  with  corneal  hyp- 
esthesia  and  give  the  characteristic  staining  with 
fluorescin.  Thus,  dendritic  keratitis  may  occur  under 
the  same  conditions  as  herpes  febrilis  corneas  and  is 
often  associated  with  herpes  labialis.  The  dendritic 
figure,  moreover,  may  be  combined  with  other  features 
of   neuropathic   keratitis,   such   as    superficial   punctate 

♦  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
iial  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
Cily,  .June.  lIKin. 

1.  Wilbrand  and  Snenger  :  Die  Neurologic  des  Auges,  Wiesbaden, 
1001,   vol.    il. 
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spots  and  even  vesicles.  The  malarial  keratitis  of  Kipp" 
is  undoubtedly  identical  with  dendritic  keratitis  and  is, 
therefore,  not  characteristic  of  malaria,  except  probably 
to  the  extent  that  neuropathic  keratitis  of  malarial 
origin  almost  always  assumes  this  form. 

Superficial  punctate  keratitis,  Fuchs'  states,  is  allied 
to  herpes  febrilis  comese,  but  he  does  not  expressly  state 
that  it  is  neuropathic  in  origin.  In  the  cases  I  have 
seen  the  staining  with  fluorescin  has  been  cliaracteristic 
and  there  has  been  hypesthesia  of  the  cornea.  It.  seems 
to  me  probable  that  the  condition  is  really  identical 
with  herpes  febrilis  cornea?,  all  the  lesions  by  chance 
taking  the  punctate  form  instead  of  only  a  few  as 
is  usually  the  case.  It  is  possible,  however,  that  cases 
due  to  bacteria  may  occur  presenting  this  corneal  pic- 
ture. In  fact,  it  is  known  that  this  actually  occurs  in 
leprosy,  and  Herbert*  has  described  what  he  regards  as 
bacilli  in  the  epithelial  cells  in  cases  seen  in  Bombay. 
The  bodies  described  by  Herbert,  however,  may  have 
been  products  of  cell  necrosis. 

Keratitis  profunda  and  keratitis  disciformis  Fuchs 
considers  to  be  distinct  conditions.  The  only  constant 
difference  between  them,  however,  seems  to  be  the  pres- 
ence of  a  gray  border  around  the  disc  in  the  latter  form. 
Fuchs  holds  the  view  that  disciform  keratitis  is  due  to 
some  unknown  micro-organism  which  gains  entrance 
through  the  abrasions  resulting  from  herpes  or  trauma. 
Von  HippeP  does  not  discuss  the  possibility  of  a  neuro- 
pathic origin,  but  thinks  that  both  conditions  are  due 
to  changes  or  defects  in  the  endothelium  which  allow 
the  aqueous  humor  to  infiltrate  the  cornea,  and  suggests 
that  if  Fuchs'  view  in  regard  to  infection  is  correct  the 
infection  may  come  from  within.  He  does  not  believe 
that  the  two  conditions  can  always  be  sharply  differ- 
entiated from  each  other.  Peters"  maintains  that  kera- 
titis disciformis  is  due  to  a  disturbed  innervation  lead- 
ing to  edema  and  necrosis  and  that  the  endothelium  is 
secondarily  affected.  Meller"  made  a  microscopic  exam- 
ination of  an  eye  showing  the  condition  in  an  advanced 
stage  and  concluded  that  Fuchs"  explanation  wa.?  cor- 
rect. It  does  not  seem  to  me,  however,  that  this  conclu- 
sion was  warranted  by  his  findings.  The  facts  that  both 
keratitis  profunda  and  keratitis  disciformis  occur  most 
commonly  after  herpes  zoster  ophthalmicus  or  trauma, 
that  both  may  be  associated  with  corneal  hypesthesia 
and  show  outlying  superficial  punctate  spots,  impel  me 
to  believe  that  both  conditions  are  essentially  neuro- 
pathic, the  minor  differences  between  them  being  de- 
pendent on  differences  in  the  intensity  of  the  nerve  irri- 
tation. 

The  condition  known  as  traumatic  corneal  erosion, 
which  is  undoubtedly  an  exaggerated  form  of  traumatic 
keratalgia,  has  been  explained  by  assuming  that  the 
epithelium  of  the  cornea,  owing  to  the  injury,  does  not 
regenerate  normally,  and  is  easily  brushed  off  by  the 
lids,  especially  after  the  latter  have  adhered  to  it  during 
the  night.  Wickerkiewicz"  and  others,  however,  have  ex- 
plained it  as  due  to  injury  of  the  corneal  nerves,  and 
attribute  its  absence  after  more  severe  injuries  to  the 

2.  Kipp,  C.  I.:  Keratitis  from  Malarial  Fever,  Tr.  Am.  Ophth. 
Soc.  l.SSO,  p.  91. 

S.   Kuchs.  E.  :  Lelubuch  der  Augonhcllkunde.   Leipslc,    1007. 

4.   Herbert,   H.  :    Ophthal.    Rev.,    1901.   p.    330. 

."j.  Hippel.  E.  von  :  Die  Ergebnisse  melner  Fluoresceinmethode 
zum  Nachweis  von  ErkrankunRpn  des  Hornhautendothels,  Arch.  f. 
Ophth.   (Graefe'a),  1002,  liv,  500. 

Ci.  Peters :  I'eber  traumatic  ITornhaulerkrankungen  und  ihre 
Bezlehungen  ziim  Uerpcs  cornea;,  Arch.  t.  Ophth.  (Gracte's),  1004, 
Ivll.  03. 

7.  Meller,  .T.  :  Die  hi.'^tnlogischen  Verandeniiigpn  des  Auges  bei 
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8.  Cited  by  Wilbrand  and  Saenger :  Die  Nenrologie  des  Augcs, 
11,   84. 


fact  that  in  the  latter  case  the  nerves  are  actually 
broken.  This  view  seems  to  me  the  correct  one,  because 
the  keratitis  produced  may  simulate  almost  any  of  the 
forms  of  neuropathic  keratitis  just  described,  ani  there 
is  hypesthesia  of  the  cornea  as  well  as  the  character- 
istic staining  with  fluorescin.  Eecently  Cuperus''  has 
brought  forward  the  view,  based  on  the  fluorescin  test, 
that  the  cornea  is  not  normal  between  the  attacks,  which 
I  can  confirm  by  my  own  observations.  I  am  sure,  too, 
that  if  this  test  is  always  carefully  applied,  few  cases 
of  traumatic  keratalgia  will  be  met  in  which  corneal 
lesions  are  not  seen.  The  neuropathic  theory  of  relaps- 
ing traumatic  erosion  of  the  cornea  accords  also  with 
the  fact  that  a  special  kind  of  injury  is  necessary,  such, 
for  instance,  as  that  due  to  the  snap  of  a  twig.  The 
injury  to  the  nerves  thus  produced,  however,  does  not 
always  lead  to  actual  erosions,  but,  as  already  indicated, 
may  produce  a  condition  indistinguishable  from  kera- 
titis profunda.  This  condition  I  have  seen  in  almost  all 
cases  of  traumatic  neuropathic  keratitis  in  which  the 
injury  did  not  act  directly  upon  the  cornea  but  through 
the  lid. 

It  might  be  expected  that  in  neuropathic  keratitis  in 
which  the  epithelium  is  almost  always  altered  if  not 
actually  lost  for  a  considerable  period  of  time,  infection 
would  be  a  frequent  occurrence.  This,  as  a  matter  of 
fact,  is  not  the  case,  for  serious  infection  occurs  in  only 
a  small  percentage  of  the  eases.  Since,  however,  neuro- 
pathic keratitis  is  relaf  ively  common,  the  small  number 
of  infected  cases  constitute  a  large  percentage  of  all 
cases  of  ulcerative  keratitis.  In  fact,  while  I  have  no 
exact  statistics  bearing  on  this  point,  I  believe  that  they 
constitute  the  largest  percentage  of  such  cases,  exclusive 
of  gonorrheal  and  phlyctenular  disease.  Some  of  the 
worst  cases  of  ulcus  serpens  have  a  neuropathic  basis, 
traumatic  or  otherwise.  In  these  cases,  unless  seen  at 
an  early  stage  of  the  infection,  it  is  difficult  to  deter- 
mine the  neuropathic  element.  According  to  Peters,* 
it  is  the  neuropathic  element  to  which  ulcus  serpens  owes 
its  peculiar  characteristics. 
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Knowledge  of  the  pathology  of  neuropathic  keratitis 
is  based  almost  entirely  on  postmortem  examinations 
made  in  eases  of  herpes  zoster  and  neuroparalytic  kera- 
titis. Few  observations  have  been  made  in  connection 
with  the  histology  of  the  corneal  lesions,  on  account,  no 
doubt,  of  the  difficulty  in  obtaining  material  at  a  suf- 
ficiently early  stage  and  uncomplicated  with  lagoph- 
thalmic  keratitis.  The  work  of  Head  and  Campbell'" 
on  herpes  zoster,  and  the  admirable  exhaustive  review  of 
tlie  whole  subject  by  Wilbrand  and  Saenger,*  have, 
I  think,  established  the  fact  that  neuropathic  keratitis 
is  due  to  an  irritative  lesion  of  the  fifth  nerve  or  Gas- 
serian  ganglion.  Head  and  Campbell  maintain  that  in 
zoster  the  most  important  lesion  is  in  the  ganglion,  but 
Wilbrand  and  Saenger  give  good  reasons  for  believing 
that  the  essential  lesion  is  a  neuritis.  As  to  the  periph- 
eral changes  in  the  skin  and  cornea.  Head  and  Camp- 
bell do  not  give  any  definite  explanation,  but  state  that 
tiiey  do  not  assume  the  existence  of  trophic  nen'cs. 

Wilbrand  and  Saenger,  on  the  other  hand,  think  tli.ii 
the  peripheral  lesions  are  produced  in  some  obscure  «:iv 
by  abnormal  impulses  from  trophic  nerves.  The  exi-i- 
ence  of  trophic  nerves,  however,  has  never  been  dcnn n- 

0.  Ciipenis.     N.     .1.  :       fober     sogennante     recidivirende     li 
corneip.  .\rch.  f.  Augenh..  1!M)8,  1x1,  2(1. 

10.  Head  and  Campbell:  The  Pathology  of  Herpes  Zoster,  V.'.  i 
1000,    p.    353. 


LIU 
:  3 


NEUnOrATIlIC  KERATITIS— TEEIIOEFF 


193 


,-ii;ite(l.  I  would  sujrgest  a  theory  whiol),  while  admit- 
tmu'  the  possibility,  does  not  necessitate  the  assumption 
ci  trophic  nerves,  and  which  seems  to  explain  more  def- 
initely the  production  of  the  peripheral  lesions.  It  is  a 
ui  ll-known  physiologic  fact  that  if  a  nerve  of  any  kind 
i-  -timulated,  impulses,  as  shown  by  the  galvanometer, 
|i;i-s  along  it  in  both  directions."  Assuming  now  that 
-iicJi  impulses  are  produced  by  some  lesion  of  the  fifth 
11  rve,  it  is  self-evident  that  the  efferent  impulses  must 
Li\c  rise  to  some  changes,  however,  slight,  at  the  nerve 
terminals.  One  of  the  simplest  changes  that  could  be 
imagined,  and  one  that  would  seem  to  be  physiologically 
possible,  would  he  the  production  of  an  acid  reaction. 
If  these  impulses  were  continued  for  a  considerable 
period  of  time,  sufficient  acid  or  other  irritating  sub- 
stance might  be  produced  as  to  cause  the  lesions  in  both 
the  skin  and  the  cornea. 

This  theory  of  neuropathic  keratitis  liarmonizes  per- 
fectly with  the  recent  theory  of  Fischer'-  in  regard  to 
the  nature  and  cause  of  edema.  In  herpes  of  the  cornea 
the  occurrence  of  vesicles  leaves  no  doubt  that  here  is  a 
local  edema.  This,  it  seems  to  me,  establishes  the  fact 
that  edema  is  not  dependent  essentially  on  changes  in 
blood  vessels — a  fact  that  is  not  elsewhere  easy  of  dem- 
onstration. It  might  be  urged  that  the  vesicles  on  the 
coniea  were  due  to  a  general  edema  dependent  in  some 
way  on  the  vessels  around  the  cornea  or  within  the 
globe,  were  it  not  that  the  vesicles  often  occur  and  re- 
main deiinitely  localized.  According  to  Fischer,  the 
cause  of  edema  in  general  is  an  increased  affinity  of  the 
tissue  colloids  for  water.  This  increased  affmity  may  be 
brought  about  by  a  variety  of  chemical  changes,  the 
most  important  of  which  is  probably  the  occurrence  of 
acid.  It  is  apparent  at  once  how  satisfactorily  this 
theory  may  be  applied  in  the  explanation  of  the  lesions 
of  neuropathic  keratitis.  Thus  the  irritative  lesion,  act- 
ing on  the  fifth  nerve  or  Gasserian  ganglion,  sends  im- 
pulses to  the  cornea  which  produce  an  acid  reaction  or 
other  chemical  change  at  the  nerve  terminals.  This  in 
turn  acts  on  the  colloids  of  the  corneal  lamella  or  epi- 
thelium, causing  them  to  become  edematous.  The  edema 
affecting  the  epithelium  from  behind  produces  vesicles, 
erosions,  or  less  marked  changes.  To  explain  the  denser 
and,  to  a  greater  or  less  degree,  permanent  opacities 
which  occur  in  cases  of  long  duration,  it  is  only  neces- 
sary to  assume  further  that  proliferative  changes  take 
place.  These  could  be  produced  by  the  action  of  the 
irritant  on  the  corneal  corpuscles  leading  either  directly 
to  proliferation  or  to  necrosis  followed  by  the  process  of 
repair. 

The  variations  in  the  corneal  changes  in  neuropathic 
keratitis  could  be  readily  explained  by  variations  in  the 
intensity  of  nerve  irritation  and  in  the  number  and  dis- 
!  tribution  of  the  nerve  fibrils  involved.     The  sharp  def- 
!  inition  of  many  of   the  lesions,  notably   the  punctate 
j  spots  and  dendritic  figures,  may  perhaps  be  simply  an 
expression  of  the  fact  that  the  fibrils  in  the  nerve  trunks 
are  collected  into  bundles.    Wilbrand  and  Saenger  have 
offered  an  ingenious  explanation  of  the  variations  that 
occur  in  different  cases  in  regard  to  pain  and  disturb- 
ance of  corneal  sensibility.     This  is,  briefly,  that  these 


H.  There  is  evidence  also  that  even  under  normal  conditions 
efferent  impulses,  called  antidromic  impulses,  may  pass  along  sen- 
801-y  nerves.  Without  regard  to  this  possibility  "it  seems  probable 
that  all  nerves,  both  afferent  and  efferent,  may  in  a  sense  act  as 
trophic  nerves,  because  it  is  almost  self-evident  that  there  must 
DC  some  reciprocal  relationship  between  the  vital  activities  of  the 
tissue  cells  and  of  the  nerve  filaments  with  which  they  ar<>  so 
(loscly  related   anatomically. 

12.  Fischer.  M.  H.  :  The  Nature  and  Cause  of  Edema,  The  Joun- 
NAL  A.  M.  A.,  Sept.  5,  1008.  li,  830. 


variations  are  dependent  on  whether  the  nerve  lesion 
produces  impulses  in  one  or  both  directions,  and  on  the 
extent  to  which  it  blocks  off  impulses  in  one  direction 
or  the  other.  It  is  obvious  that  this  explanation  is  ap- 
plicable whether  or  not  the  existence  of  trophic  nerves 
is  admitted. 

ETIOLOGY    OF    XEDnOP.ATHIC     KERATITIS 

As  just  explained,  neuropathic  keratitis  is  almost  cer- 
tainly due  to  an  irritative  lesion  of  the  fifth  nerve  or 
its  ganglion.  The  character  of  this  lesion  otherwise 
seems  to  be  unimportant,  so  that  similar  corneal  changes 
may  be  produced  by  various  causes,  such  as  trauma, 
tumors,  meningitis,  tubercle,  syphilis,  hemorrhage,  or 
to  primary  neuritis.  In  a  particular  case,  therefore,  it 
may  be  difficult  or  impossible  to  determine  the  etiologic 
factor.  Head  and  CampbelP"  assert  that  hei"pes  zoster 
is  a  specific  infectious  disease  analogous  to  acute  polio- 
myelitis. This  may  be  true  of  the  majority  of  cases,  vet 
a  condition  indistinguishable  from  zoster  may  occur  in 
the  course  of  other  infections,  such  as  influenza,  or  may 
be  produced  by  trauma  or  by  the  action  of  poisons,  es- 
pecially arsenic.  Some  observers  have  even  asserted  that 
an  atypical  form  of  zoster  may  be  produced  by  hysteria. 
In  certain  cases  of  herpes  corneas  neuralgicus,  periodical 
eruptions  of  vesicles  on  the  cornea  have  coincided  with 
the  menstrual  periods. 

Probably  the  largest  number  of  eases  of  neuropathic 
keratitis  come  under  the  designation  of  herpes  febrilis 
corneffl.  In  most  of  these  there  is  a  history  of  a  recent 
attack  of  coryza,  bronchitis,  pneumonia,  malaria,  or  gas- 
trointestinal disturbance,  and  most  often  there  is  herpes 
facialis  or  labialis.  Cases  are  met,  however,  in  which  no 
etiologic  factor  can  be  determined,  so  that  the  distinc- 
tion between  them  and  herpes  zoster  comes  without 
skin  involvement,  the  so-called  forme  frusic,  is  obscured. 
It  is  probable  also  that  the  conditions  which  ordinarily 
produce  herpes  febrilis  may  exceptionally  give  rise  to  a 
skin  eruption  identical  with  that  of  zoster. 

As  already  stated,  trauma  of  a  certain  kind  acting 
on  the  cornea  may  produce  almost  any  of  the  corneal 
lesions  of  neuropathic  keratitis.  This  is  true  also  of 
trauma  acting  on  the  nerve  trunk  or  Gasserian  ganglion 
from  any  cause,  such,  for  instance,  as  fracture  of  the 
skull.  The  indefiniteness,  from  an  etiologic  standpoint, 
of  the  distinctions  between  the  various  classes  of  neuro- 
pathic keratitis  is  exemplified  also  by  the  so-called  neu- 
roparalytic keratitis.  This  term,  as  commonly  em- 
ployed, seems  to  be  incapable  of  an  exact  definition, 
and  is  used  in  an  entirely  arbitrary  manner.  It  can  not 
be  defined  on  the  basis  of  etiology,  since  the  same 
etiologic  factor,  trauma,  for  instance,  may  at  one  time 
produce  neuroparalytic  keratitis  and  at  another  a  con- 
dition indistinguishable  from  herpes  zoster.  Prob- 
ably it  is  most  often  applied  to  cases  which  can  not  be 
included  under  herpes  zoster  or  herpes  febrilis.  It  is 
used  especially  to  denote  the  keratitis  due  to  extirpation 
of  the  Gasserian  ganglion,  syphilis,  etc.,  and  that  due  to 
general  nervous  disease,  such  as  tabes. 

DIAGNOSIS    OF    NEUKOPATHIC    KER.iTITIS 

As  already  indicated,  in  the  majority  of  rases  that 
come  to  the  attention  of  the  ophthalmologist,  the  remote 
causes  underlying  the  nerve  lesion  seem  to  be  of  rela- 
tively little  importance  and,  in  fact,  not  clearly  under- 
stood. On  the  other  hand,  in  cases  of  brain  tumor,  frac- 
tured skull,  tubercle,  meningitis,  tabes,  etc.,  the  eye  con- 
dition may  be  only  an  unimportant  symptom  the  re- 
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mote  cause  of  whicli  is  at  ouce  sufficiently  obvious.  Id 
any  case  the  possibility  of  poisoning,  especially  with 
arsenic  or  lead,  should  not  be  lost  sight  of. 

In  making  the  diagnosis  of  the  keratitis  itself  the 
important  factors  to  be  considered  are  the  sensibility  of 
the  cornea,  the  appearance  of  the  corneal  lesions,  espe- 
cially after  staining  with  fluorescin,  the  injection  of  the 
eye,  the  intraocular  tension,  the  size  of  the  pupil,  the 
subjective  symptoms,  and  the  occurrence  of  herpetic 
skin  eruptions.  The  testing  of  the  relative  sensibility 
of  the  cornea  requires  care  in  order  that  the  results 
may  be  of  any  value.  When  the  sensibility  is  completely 
abolished  the  condition  is,  of  course,  easily  determined, 
but  this  occurs  in  very  few  cases.  I  have  found  a  piece 
of  thread,  as  recommended  by  Fuchs,^  the  most  satis- 
factory test  object.  More  precise  methods  have  been  de- 
vised, such  as  blowing  a  stream  of  air  on  the  cornea,  but 
in  my  opinion  these  are  too  delicate  to  be  of  any  prac- 
tical value.  For  clinical  purposes  it  is  also  not  practi- 
cal to  differentiate  the  senses  of  touch,  pressure,  temper- 
ature and  location.  I  am  sure  that  any  change  in  the 
sensibility  of  the  cornea  to  which  it  is  safe  to  attach 
any  importance  can  be  determined  by  the  thread  test 
if  it  can  be  determined  at  all.  The  test  should  be  made 
with  reference  both  to  the  lid  reflex  and  the  sensations 
of  the  patient.  The  former  is  the  only  one  which  can 
in  many  cases  be  relied  on,  especially  in  neurasthenic 
individuals.  Not  infrequently  the  lid  reflex  may  be 
elicited  without  the  patient  being  fully  aware  that  the 
cornea  has  been  touched  at  all.  It  is  best  determined 
by  having  the  patient  keep  his  eyes  open  without  assist- 
ance. Unfortunatelj',  many  patients  as  soon  as  their 
eyes  are  approached  put  their  eyelids  into  a  more  or 
less  spastic  condition  which  inhibits  the  lid  reflex.  In 
some  cases  it  is  necessary  to  raise  the  eyelid  with  the 
thumb.  This  is  not  so  unsatisfactory  as  might  be 
thought,  because  here  the  reflex  may  be  both  felt  and 
seen  by  the  observer.  The  cut  end.  of  the  thread  should 
not  be  punched  directly  into  the  cornea,  but  rubbed  over 
the  surface,  the  pressure  being  increased  as  found  neces- 
sary. The  same  path  should  never  be  repeatedly  trav- 
ersed, as  this  may  render  the  epithelium  more  sensitive. 
The  unafl'ected  eye  should,  of  course,  always  be  tested 
as  a  control. 

The  sensations  of  the  patient  may  be  ascertained  at 
the  same  time  the  test  for  the  lid  reflex  is  made.  It  is 
always  a  surprise  to  the  patient  to  find  that  the  afi^eeted 
eye  is  less  sensitive  than  the  other,  and  he  may  answer 
incorrectly  for  psychologic  reasons.  This  fact,  however, 
obviously  makes  the  test  more  reliable  when  hypes- 
thesia  is  found.  Many  patients  are  influenced  by  seeing 
or  feeling  the  movements  of  the  hand  making  the  test, 
so  that  these  should  be  masked  as  far  as  possible.  I  al- 
ways make  several  preliminary  movements  before  ac- 
tually touching  the  cornea,  and  not  infrequently,  with- 
out any  intention  to  deceive,  the  patient  states  that  a 
sensation  is  felt.  This  may  happen  when  the  cornea 
is  completely  anesthetic,  and  is  probably  due  to  the  irri- 
table condition  of  the  cortical  centers  produced  by  the 
constant  impulses  from  the  nerve  lesion.  Too  much  re- 
liance should  not  be  placed  on  diminution  of  sensibility 
over  infiltrated  areas,  as  this  might  occur  in  other  con- 
ditions. Various  portions  of  tiie  cornea  should  always 
be  tested,  since  the  sensibility  may  be  more  impaired  in 
some  than  in  others.  Tlie  peripiiery  of  the  cornea  is 
normally  less  .sensitive  than  the  center. 

The  importance  of  testing  the  sensil)ility  of  the  coi-noa 
for  the  diagnosis  of  neuropathic  keratitis  is  exceedingly 


great,  for  while  it  may  be  impaired  in  other  conditions, 
notably  in  glaucoma  and  late  stages  of  syphilitic  inter- 
stitial keratitis,  these  as  a  rule  are  easily  distinguished 
from  neuropathic  keratitis.  In  the  early  stages  of  inter- 
stitial keratitis  I  have  found  the  corneal  sensibility  nor- 
mal or  increased,  even  over  the  infiltrated  areas.  There 
is  considerable  variation  in  the  seasibility  of  the  cornea 
among  normal  individuals;  in  old  age  it  is  apt  to  be 
markedly  diminished,  but  the  unaffected  eye  usually 
offers  a  satisfactory  control  here.  Cases  of  neuropathic 
keratitis  are  said  to  occur  in  which  the  sensibility  of  the 
cornea  is  normal  or  increased,  but  these  are  too  infre- 
quent to  be  of  much  importance. 

The  most  characteristic  corneal  lesions  in  neuropathic 
keratitis  consist  of  erosions,  vesicles,  filaments  (fila- 
mentous keratitis),  superficial  punctate  spots,  and  in- 
filtrates or  ulcers  of  more  or  less  dendritic  form,  occur- 
ring singly  or  in  different  combinations.  Peters  has 
pointed  out  that  the  epithelium  may  be  loosened  and 
movable  over  the  affected  areas.  In  cases  of  long  stand- 
ing the  cornea  may  show  penuanent  opacities  and  vas- 
cularization. The  new  vessels  may  Ije  either  deep,  super- 
ficial or  in  a  pannus  formation,  and  are  usually  few  but 
of  large  caliber.  They  are  rarely  so  deeply  seated  as 
those  in  the  interstitial  kci'atitis  of  syphilis.  In  many 
cases  the  corneal  lesions  are  readily  seen,  but  in  others 
they  may  be  overlooked  if  the  fluorescin  test  is  not  used. 
Simple  as  this  test  is,  it  is  seldom  properly  applied  and 
its  full  value  is  not  generally  appreciated.  Usually  after 
instilling  a  drop  of  the  solution  the  intense  stain,  which 
immediately  occurs  when  erosions  are  present,  is  alone 
looked  for,  whereas  this  is  relatively  unimportant,  since 
erosions  as  a  rule  may  be  seen  unstained.  More  impor- 
tant is  the  light  green  staining,  which  is  either  super- 
ficial or  relatively  deeply  seated,  and  which  is  not  due 
to  actual  erosions.  To  bring  this  out  the  fluorescin 
solution  should  be  allowed  to  act  one  or  two  minutes, 
and  if  there  is  profuse  lachrymation  a  second  drop 
should  be  instilled.  The  conjunctival  sac  should  then 
be  washed  practically  free  from  fluorescin  with  boric 
acid  solution.  This  is  important  because  the  film  of 
fluorescin  solution  over  the  surface  of  the  cornea  may 
make  opacities  of  any  kind,  or  facets,  appear  slightly 
green,  or,  on  the  other  hand,  may  mask  the  areas  in  the 
cornea  which  are  actually  stained. 

Staining  of  the  cornea  with  fluorescin,  exclusive  of 
erosions,  occurs  in  conditions  other  than  neuropathic, 
but  these  are  usually  easily  recognized.  It  occurs  in 
glaucoma  and  in  lagophthalmic  keratitis."  Deeply 
seated  staining,  according  to  von  Hippel,'  is  always  due 
to  injury  of  the  corneal  endothelium.  In  regard  to 
glaucoma  I  can  confirm  his  observations,  for  I  have 
found  the  endothelium  altered  or  absent  in  a  number  of 
eyes  enucleated  for  this  condition.  In  one  of  these  ca.-i? 
I  observed  deeply  seated  fluorescin  staining  forty-cl-lit 
hours  before  the  enucleation.  It  does  not  necessanlv 
follow,  however,  that  the  Injury  to  the  endothelium  wri- 
the cause  of  the  staining,  because  both  may  have  bi»  ii 
due  to  changes  within  the  cornea  associated  with  edenii. 
I  have  failed  to  obtain  any  staining  in  tuberculous  inter- 
stitial keratitis  except  in  cases  in  which  the  epithelium 
was  affected  liy  an  infiltrate  lying  ju-t  beneath  it.  Ac- 
cording to  von  Ilippcl,  there  is  a  limited  class  of  cases 
of  interstitial  keratitis  due  to  congenital  syphilis  in 
which   the   infiltrates   are   chiefly   central,   which   sllrl^v 


13.  riuorcscin  stainluR  similar  to  tliat  sopn  In  lagoplilli  r 
iipratitis  may  often  lie  olitainpd  in  tlic  uormai  eyes  of  niljliii 
Kiiinoa-pigs.  being  due  no  doubt  to  the  infreiiuency  of  wiukiu;, 
lliose  auituals. 
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deep  staininjr  with  fliiorescin.  This  staining  has  also 
been  seen  in  cases  of  sympathetic  oplithahnitis,  in  which 
I  have  myself  observed  it.  I  have  seen  it  also  in  certain 
cases  of  iritis  which  seemed  to  be  undoubtedly  syphilitic. 
Von  Hippel  apparently  did  not  consider  the  possibility 
of  a  neuropathic  basis  in  any  of  his  cases.  Considering 
the  profound  changes  that  may  occur  in  the  epithelium 
in  neuropathic  keratitis,  it  would  not  seem  strange  if 
the  endothelium  should  also  sometimes  suffer.  Possibly 
some  of  the  cases  of  iritis  described  by  von  Hippel 
were  similar  to  the  cases  of  neuropathic  iritis  considered 
below. 

The  injection  of  the  eye  in  neuropathic  keratitis  is 
almost  always  entirely  conjunctival,  even  when  there  is 
iritis.  The  amount  of  injection  seems  to  bear  no  rela- 
tion to  the  degree  or  character  of  the  corneal  involve- 
ment. Thus  a  marked  conjunctival  injection  associated 
with  chemosis  may  occur  while  the  cornea  shows  a  few 
lesions  brought  out  only  by  the  fluorescin  test.  This 
condition  is  apt  to  be  mistaken  for  an  infectious  con- 
junctivitis. On  the  other  hand,  the  cornea  may  be 
cloudy  throughout  and  almost  completely  denuded  of 
epithelium  without  any  ocular  injection.  When  either 
of  these  conditions  occurs  it  obviously  assists  in  the 
diagnosis.  There  does  seem  to  be  some  relation,  how- 
evi  r,  between  the  amount  of  injection  and  the  amount 
of  pain,  although  this  is  not  as  close  as  might  be  ex- 
pected. In  most  cases  the  injection  is  no  doubt  due  to 
a  reflex  vasomotor  dilatation  arising  from  the  central 
irritation  produced  by  the  nerve  lesion.  In  the  marked 
eases  it  does  not  seem  possible  that  this  could  be  the  sole 
cause,  but  that  it  is  here  due  largely  to  the  direct  irri- 
tation of  the  nerves  supplying  the  conjunctiva.  In  this 
way  also  may  be  explained  the  edema  of  the  eyelids 
which  is  sometimes  associated  with  neuropathic  kera- 
titis. In  cases  of  infection  the  injection  is  increased, 
but  often  less  than  would  be  expected. 

The  pupil  in  neuropathic  keratitis  is  usually  some- 
what smaller  than  in  the  normal  eye.  In  exceptional 
cases,  however,  there  has  been  mydriasis  due  to  an  asso- 
ciated paralysis  of  the  third  nei-ve.  The  intraocular 
tension  is  apt  to  be  subnormal,  but  seldom  is  it  decid- 
edly so.     In  rare  cases  glaucoma  has  ensued. 

The  subjective  symptoms,  like  the  ocular  injection, 
bear  no  constant  relation  to  the  amount  of  corneal  in- 
volvement. Pain  of  a  neuralgic  character,  referred  to 
the  eye  or  neighboring  parts,  may  be  extremely  severe  or 
entirely  absent.  Often  it  is  present  at  the  onset  only, 
but  it  may  persist  throughout  the  attack.  The  feeling 
of  foreign  body  irritation  is  common,  probably  due  to 
the  presence  of  erosions.  It  may  be  absent,  however, 
with  the  greater  part  of  the  cornea  eroded.  Not  infre- 
quently all  that  is  complained  of  is  dimness  of  sight. 
In  such  cases  the  corneal  infiltrates  may  be  mistaken 
for  old  scars  if  the  fluorescin  test  is  not  applied. 

The  presence  of  an  herpetic  eruption  on  the  face 
should,  of  course,  always  be  looked  for.  When  the  erup- 
tion is  extensive,  as  in  well-marked  cases  of  herpes 
zoster,  it  is  too  obvious  to  escape  notice,  but  it  may  be 
mistaken  for  erysipelas.  Sometimes  all  that  may  be 
found  are  one  or  two  vesicles  on  the  side  of  the  nose 
01"  high  up  on  the  forehead.  If  herpes  of  the  lips  is  not 
present  at  the  time  of  the  examination,  inquiry  will 
often  elicit  the  fact  of  the  occni-reuce  of  a  "cold  sore." 

TREATJIENT  OF  XEUROPATHIC  KERATITIS 

The  local  measures  usually  employed  in  the  treatment 
of  these  patients  have  been  the  use  of  the  bandage, 
atropin,  ointments,  and  in  severe  cases  the  application 


of  irritating  or  caustic  agents,  such  as  tincture  of  iodin 
or  the  actual  cautery.  None  of  these,  however,  can  be 
said  to  be  entirely  satisfactory,  although  in  mild  cases 
an  occlusive  bandage  may  be  alone  suflicient.  The  use 
of  the  actual  cautery  has  recently  been  strongly  recom- 
mended by  Amman'*  for  herpes  febrilis  corneas.  Cau- 
terization may  no  doubt  in  some  cases  put  an  end  to  the 
process,  but  only  at  the  sacrifice  of  more  or  less  corneal 
tissue,  so  that  the  resulting  opacity  is  probably  as  great, 
if  not  greater,  than  if  the  case  had  remained  untreated. 

Within  the  past  two  years  I  have  adopted  a  method 
of  treatment,  founded  on  what  I  believed  to  be  a  ra- 
tional basis,  which  has  proved  uniformly  successful.  It 
occurred  to  me  that  since  neuropathic  keratitis  was  due 
to  an  in-itative  lesion  of  a  sensory  nerve,  recovery  ought 
to  follow  if  the  nerve  teiininals  were  anesthetized  by 
means  of  a  local  anesthetic.  Even  if  permanent  anes- 
thesia proved  impracticable,  it  seemed  that  treatment 
along  this  line  should  lead  to  improvement  in  the  con- 
dition. As  an  anesthetic  for  this  purpose  I  selected 
holocain,  for  several  apparently  unimportant  reasons, 
one  of  which  was  that  it  was  slightly  antiseptic  and 
that  its  solutions  remained  sterile.  My  results  were  so 
satisfactory  that  I  have  not  tried  any  of  the  other  anes- 
thetics, although  it  is  possible  that  some  of  the  latter 
might  prove  still  more  efficient.  The  most  important 
reason,  however,  for  continuing  with  holocain  was  that 
by  adopting  a  single  method  of  treatment  in  a  series  of 
cases,  which  were  extremely  variable  anyway,  it  would 
be  possible  to  arrive  at  more  accurate  conclusions  as  to 
its  value  than  if  the  treatment  was  continually  being 
changed. 

Owing  to  its  toxicity  it  did  not  seem  advisable  to  use 
holocain  in  oily  solution  or  in  the  form  of  an  ointment, 
and  from  the  beginning  I  have  used  a  1  per  cent, 
aqueous  solution.  After  some  experimentation  in  re- 
gard to  the  frequency  of  the  instillations,  I  concluded 
that  intervals  of  no  more  than  two  hours  gave  the  best 
results,  and  that  it  was  no  advantage  to  make  them  as 
short  as  one  hour.  I  also  concluded  that  a  bandage  was 
essential,  and  of  this  I  feel  certain.  The  bandage  that 
has  proved  most  acceptable  to  the  patients  has  been  one 
of  the  well-known  celluloid  eye-shades  with  an  eye-pad 
placed  beneath.  This  has  the  advantage  of  being  cooler, 
easier  to  remove  for  the  frequent  instillations,  and  of 
being  less  unsightly  than  an  ordinary  bandage.  The 
elastic  cord  should  be  adjusted  to  give  just  sufficient 
pressure  to  keep  the  eyelids  closed  and  no  more.  In 
one  very  marked  case,  in  which  only  a  rim  of  epithelium 
remained  at  the  periphery  of  the  cornea,  I  obtained 
more  rapid  improvement  by  bandaging  both  eyes.  Pa- 
tients in  such  cases  as  this  and  patients  badly  infected 
at  the  outset  are  the  only  ones  I  have  not  treated  as 
out-patients.  In  all  cases  the  bandage  and  instillations 
were  omitted  during  the  night. 

As  a  rule  a  mydriatic  was  not  prescribed  unless  there 
was  a  well-marked  iritis.  If  the  pupillary  reaction  was 
not  quite  normal  it  was  generally  sufficient  to  instill  a 
drop  of  atropin  solution  at  the  time  of  each  visit.  At 
the  suggestion  of  Dr.  P.  S.  Sniytli,  I  have  sometimes 
added  scopolamin  hydrobromate  in  the  proportion  of 
1/300  to  the  holocain  solution  with  satisfactory  results, 
but  I -can  not  say  that  a  small  amount  of  atropin  would 
not  prove  equally  satisfactory. 

I  have  now  treated  over  one  hundred  patients  by  this 
method,  and  have  yet  to  see  a  patient  who  did  not  im- 

14.  Amman.  E.  :  Neiies  Hcilungsvorfahrea  beim  Herpes  Coineffi 
fcbriUs,  Arch.  f.  Augeuh.,  1908,  Jxi,  104. 
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prove  from  the  time  the  treatment  was  begun.  In  some 
cases  the  cornea  failed  to  stain  with  tluorescin  within  a 
week;  in  others  more  or  less  staining  was  obtained  for 
a  number  of  weeks.  Usually  this  involved  only  one  or 
two  punctate  spots  which  could  easily  have  been  over- 
looked if  not  carefully  searched  for.  The  treatment  was 
continued  until  not  the  slightest  staining  could  be  ob- 
tained. The  bandage  was  then  dispensed  with  unless, 
as  sometimes  happened,  the  patient  desired  to  wear  it 
longer. 

Local  treatment  of  the  eye  could  not,  of  course,  have 
any  influence  on  the  source  of  the  nerve  irritation  so 
that  it  might  be  expected  that  when  it  was  discontinued 
the  keratitis  would  recur.  This  did,  in  fact,  sometimes 
happen,  but  in  some  cases,  which  no  doubt  would  have 
run  a  short  course  anyway,  the  keratitis  did  not  recur 
even  when  the  local  treatment  was  discontinued  within 
one  week.  Xo  doubt  in  such  cases  the  nerve  lesion  had 
within  this  time  undergone  partial  or  complete  retro- 
gression. In  a  number  of  cases  recurrences  took  place 
repeatedly  so  that  it  became  advisable  to  try  some  gen- 
eral treatment. 

It  suggested  itself  to  me  that  since  arsenic  seemed 
to  have  a  special  affinity  for  nerve  tissue,  as  indicated 
by  the  well-known  fact  that  it  may  produce  an  herpetic 
skin  eruption,  it  might  act  in  a  specific  manner  on  the 
nerve  lesion  in  neuropathic  keratitis.  Whether  or  not 
this  is  really  the  case,  my  results  following  the  adminis- 
tration of  arsenic  have  been  most  satisfactory.  In  cases 
which  over  a  period  of  several  months  had  recurred 
whenever  tiie  local  treatment  was  discontinued,  the 
lesions,  after  several  weeks'  treatment  with  arsenic, 
became  permanently  healed.  Since  it  is  impossible  at 
the  outset  to  determine  whether  or  not  a  case  will  as- 
simie  this  chronic  type,  to  save  time  I  now  give  arsenic 
in  all  non-traumatic  cases  in  which  some  other  general 
treatment  is  not  indicated.  My  custom  has  been  to 
order  for  adults  two  drops  of  Fowler's  solution  three 
times  daily,  to  be  increased  one  drop  each  day  until  ten 
drops  is  reached,  at  which  dose  it  is  continued  for  a 
month  or  longer  if  necessary.  The  patients  are,  of 
course,  warned  to  note  the  sj'^mptoms  of  arsenic  poi- 
soning, such  as  gastritis  and  enteritis. 

The  cases  of  neiiropathic  keratitis  in  which  the  treat- 
ment with  arsenic  was  not  indicated  have  been  very  few. 
In  two  cases  in  which  lead-poisoning  was  suspected  the 
use  of  potassium  iodid  was  followed  by  prompt  recovery 
This  was  also  used  at  first  in  a  few  patients  with  syph- 
ilitic histories,  but  with  apparently  no  effect,  whereas 
the  arsenic  treatment  was  successful.  In  several  pa- 
tients with  histories  of  repeated  malarial  attacks,  but 
with  no  active  symptoms  of  malaria,  arsenic  was  used 
instead  of  quinin  with  satisfactory  results. 

The  use  of  arsenic  in  neuropathic  conditions  is,  of 
course,  not  entirely  new,  since  it  was  long  ago  advocated 
for  herpes  zoster  of  the  skin.  Its  beneficial  action  here 
is  not  so  obvious,  because  it  is  comparatively  slow  in 
manifesting  its  effect.  If  administered  early,  however, 
it  nught  be  expected  to  prevent  the  disease  from  becom- 
ing unusually  prolonged.  Then,  too,  almost  thirty  years 
ago  Kipp-  stated  that  he  had  given  arsenic,  in  medium 
doses,  in  many  cases  of  malarial  keratitis  with  very  ben- 
eficial results. 

What  has  been  said  so  far  in  regard  to  treatment  has 
applied  especially  to  neuropathic  cases  uncomplicated 
by  infection.  It  is  noteworthy,  however,  that  I  have  not 
had  infection  occur  in  a  single  case  after  the  holocain 
treatment  was  begun.     On  tbe  other  hand,  I  have  seen 


several  patients  with  infected  ulcers  and  hypopyon  re- 
cover promptly  under  this  treatment  alone;  in  fact,  I 
have  found  this  treatment  advantageous  in  all  forms  of 
ulcerative  keratitis  in  which  it  has  been  tried,  whether 
on  an  evident  neuropathic  basis  or  not.  In  cases  of 
ulcus  serpens  additional  measures  have  been  required, 
such  as  cauterization  and  the  Saemisch  operation.  The 
holocain  treatment  has  proved  most  efficient  also  in 
cases  of  keratitis  from  acne  rosacese. 

While  I  have  no  doubt  of  the  value  of  holocain  in  the 
treatment  of  neuropathic  keratitis,  when  used  in  the 
manner  described,  it  is  possible  that  its  therapeutic  ef- 
fect may  be  dependent,  in  part  at  least,  on  some  prin- 
ciple other  than  that  which  led  me  to  employ  it.  Cer- 
tainly the  anesthesia  produced  in  a  normal  cornea  by 
one  instillation  of  holocain  does  not  persist  two  hours, 
though  it  is  possible  that  its  effect  on  nerves  constantly 
irritated  may  be  more  lasting.  The  possibility  must  be 
considered  that  its  action  may  be  directly  on  the  tissues, 
especially  on  the  epithelium.  As  is  well  known,  solu- 
tions of  any  of  the  local  anesthetics,  when  repeatedly 
instilled  into  the  eye  at  short  intervals,  produce  decided 
pathologic  changes  in  the  epithelium,  leading  even  to 
necrosis.^^  It  may  be,  therefore,  that  holocain  in  a  1 
per  cent,  solution,  used  every  two  hours,  acts  as  a  stim- 
ulant to  the  tissues.  I  am  in  a  position  to  state  posi- 
tively, at  any  rate,  that  it  does  not  harm  the  epithelium 
even  when  used  in  this  way  for  several  months,  and  that 
erosions  of  the  cornea  are  rapidly  repaired  under  its  use. 

NEUROPATHIC    IRITIS 

In  cases  of  neuropathic  keratitis  the  iris  is  not  infre- 
quently involved.  Usually  the  iritis  is  of  a  mild  type 
and  the  synechioe  give  way  readily,  but  in  exceptional 
cases  it  may  predominate  over  the  keratitis.  It  is  known 
also  that  iritis  may  occur  in  herpes  zoster  ophthalmicus 
without  involvement  of  the  cornea.  There  can  be  no 
doubt,  therefore,  that  iritis  may  be  produced  by  the 
same  factors  that  give  rise  to  neuropathic  keratitis. 
This  naturally  raises  the  question  whether  or  not  neuro- 
pathic iritis  may  occur  unassociated  with  either  kera- 
titis or  skin  eruptions,  that  is,  without  any  obvious  indi- 
cation of  its  neuropathic  origin. 

I  have  seen  several  cases  in  which  I  believed  that  this 
condition  might  have  existed.  Of  these  I  have  records 
of  four.  In  three  of  these  the  diagnosis  was  based 
chiefly  on  well-marked  hypesthesia  of  the  cornea.  In 
one  case,  although  the  cornea  remained  practically  clear, 
at  the  end  of  a  week  the  fluorescin  test  showed  an  area 
of  faint  green  staining  apparently  just  beneath  the 
epithelium.  In  two  of  the  cases  slight  fluorescin  stain- 
ing was  obtained  when  first  seen.  In  two  of  the  three 
eases  the  onset  was  with  intense  supraorbital  neuralgia. 
The  fourth  case  was  more  suggestive  still.  In  this  there 
had  been  an  attack  of  superficial  punctate  keratitis  six 
weeks  previously  which  had  responded  promptly  to  the 
holocain  treatment.  After  an  interval  of  about  four 
weeks  a  herpetic  eruption  appeared  on  the  lip  on  the 
same  side.  Two  weeks  later  the  patient  came  to  see  me, 
complaining  of  the  most  intense  neuralgia  which  had 
come  on  abruptly  in  and  about  the  eye.   There  was  much 

15.  Thp  relative  toxicity  of  Tarious  local  anesthetics  has  recently 
b"en  studied  by  Guilloiy  (Die  Bedeutung  der  Aniisthetica  fiir  die 
licUandlung  del'  diirch  Aetzgiftc  entstandenen  Hornhauttriibung, 
Aicli.  f.  Augenh.,  li>08,  Ixi.  38).  Under  tbe  conditions  of  his  experi- 
ment.s  holocain,  2  per  cent,  solution,  seemed  the  most  toxic  of  all. 
His  results,  however,  are  of  limited  signiticance  from  a  therapeutic 
standpoint,  since  dlfforont  results  might  well  have  been  obtained 
by  varying  the  concentrations  of  the  solutions  and  the  frequency  of 
tiieir  instillations.  Other  factors,  also,  such  as  duration  and 
rapidity  of  action,  here  require  consideration. 
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photophobia  and  marked  conjunctival  and  ciliary  injec- 
tion. The  iris  was  discolored  and  showed  synechise, 
which,  however,  readily  gave  way  under  atropin.  There 
was  no  hypesthesia  of  the  cornea  and  the  fluorescin 
test  was  negative,  although  the  punctate  opacities  from 
the  previous  keratitis  were  still  visible. 

While  these  cases  may  show  that  neuropathic  kera- 
titis occurs  without  keratitis,  they  give  no  indication  of 
its  frequency.  It  is  obvious  that  should  cases  occur 
without  hypesthesia  and  without  the  circumstantial 
evidence  afforded  by  the  last  case,  the  correct  diagnosis 
would  be  difficult  if  not  impossible  to  make.  They  would 
naturally  be  classed  as  cases  of  rheumatic  iritis,  which 
brings  up  the  question  whether  many  cases  so  called  are 
not  neuropathic  in  origin.  In  regard  to  this  I  have  not 
sufficient  evidence  to  venture  an  opinion.  In  view,  how- 
ever of  my  satisfactory  results  in  the  treatment  of  pa- 
tients in  intractable  cases  of  neuropathic  keratitis  with 
arsenic,  it  would  seem  well  to  try  this  treatment  in  any 
case  of  iritis  of  unknown  etiology  which  failed  to  re- 
spond to  the  usual  methods. 

NEUROPATHIC   CONJUNCTIVITIS 

As  is  well  known,  in  neuralgia  of  the  fifth  nerve  from 
any  cause  there  may  be  hyperemia  of  the  conjunctiva. 
This  is  clearly  analogous  to  the  conjunctival  hyperemia 
occurring  in  association  with  neuropathic  keratitis,  and 
no  doubt  due  to  the  same  cause.  It  may  be  so  marked 
as  to  be  mistaken  for  an  infectious  conjunctivitis,  but 
the  neuralgic  pain  and  the  lack  of  purulent  secretion 
usually  make  the  diagnosis  easy.  In  some  cases  there 
is  hypesthesia  of  the  cornea  and  conjunctiva.  Not  much 
reliance,  however,  can  be  placed  on  a  test  of  the  sensi- 
bility of  the  conjunctiva,  because  nonnally  it  is  not  vei^ 
sensitive.  Other  forms  of  conjunctival  hyperemia,  sucli 
as  that  due  to  reflex  irritation  from  the  nasopharynx, 
will  not  be  considered  here,  since  they  are  not  dependent 
on  actual  lesions  of  the  fifth  nerve.  The  hypesthesia 
of  the  cornea  in  cases  of  xerosis  suggests  a  neuropathic 
basis  for  this  rare  condition.  This  is  supported  by  a 
pathologic  examination  made  by  Circione." 

Within  the  past  two  years  I  have  come  to  recognize 
another  condition  of  the  conjunctiva  as  neuropathic,  to 
which  I  desire  to  call  especial  attention.  It  is  not  un- 
common and  is  usually  designated  by  the  broad  term 
"episcleritis."  under  cover  of  which  our  ignorance  in 
regard  to  several  ocular  affections  has  frequently  been 
hidden.  The  condition  manifests  itself  as  a  localized 
area  of  congestion  in  the  center  of  which  the  conjunctiva 
is  swollen  into  a  more  or  less  definite  nodule.  There  is 
also  a  variable  amount  of  general  conjunctival  hyper- 
emia. The  epithelium  over  the  nodule  may  be  ap- 
parently normal,  but  at  some  stage  it  will  usually  stain 
with  fluorescin.  In  some  cases  the  surface  of  the  nodule 
becomes  eroded  or  ulcerated.  The  nodule  may  l3e  situ- 
ated anywhere  on  the  bulbar  conjunctiva,  not  infre- 
quently exactly  at  the  limbus.  When  in  the  latter  sit- 
uation the  contiguous  corneal  tissue  is  apt  to  be  hyp- 
esthetic,  show  localized  cloudiness,  and  stain  with  fluor- 
escin as  in  neuropathic  keratitis.  I  have  never  recog- 
nized the  condition  on  the  palpebral  conjunctiva.  The 
duration  is  vai'iable,  generally  from  one  to  six  weeks. 

My  evidence  that  this  is  a  neuropathic  condition,  usu- 
ally analogous  to  herpes  febrilis  corner,  can  be  pre- 
sented, perhaps,  most  briefly  by  stating  the  essential 


features  upon  which  I  based  the  diagnosis  in  sixteen 
consecutive  cases  seen  during  my  last  service  of  four 
montlis  at  the  infirmary. 

CASES    OF    HERl'ES    OF    BULBAR   CONJUNCTIVA 

One  case:   neuralgia  and  Qorneal  hypesthesia. 

One  case:  corneal  hypesthesia,  neuropathic  keratitis,  edema 
of  eyelids,  coryza. 

One  case:    herpes   labialis,   coryza. 

One  case:  neuropathic  keratitis  in  other  eye,  lead  colic. 

Three  cases:   corneal  hypesthesia. 

Two  cases:   coryza. 

One  case:    corneal  hypesthesia,   herpes  facialis. 

One  case:  neuralgia,  corneal  hypesthesia,  marginal  kerat- 
itis. 

One  case:  herpes  zoster  ophthalmicus,  mar<,inal  keratitis 
and  hypesthesia. 

One  case:    dendritic  keratitis,  bronchitis. 

One  case:  marginal  keratitis  punctata,  herpes  labialis, 
coryza. 

One  case:  marginal  keratitis,  and  hypesthesia,  bronchitis, 
herpes  labialis. 

One  case:   characteristic  conjunctival  lesion  alone. 

The  case  in  the  above  list  in  which  there  was  neuro- 
pathic keratitis  in  the  other  eye,  it  seems  to  me,  was 
especially  significant.  The  patient  had  slept  in  a  freshly- 
painted  room  for  three  weeks  and  during  the  thii-d 
week  was  taken  with  severe  "cramps  in  the  stomach,"' 
apparently  lead  colic.  About  one  week  later  when  seen 
by  me  the  left  eye  presented  typical  neuropathic  kera- 
titis with  hyperesthesia,  while  the  right  eye  showed  the 
conjunctival  condition  described,  situated  a  short  dis- 
tance from  the  limbus.  Both  conditions  practically  dis- 
appeared in  three  weeks  under  the  administration  of 
potassium  iodid. 

In  the  list  of  cases,  by  "marginal  keratitis"  is  meant 
the  keratitis  localized  about  the  conjunctival  nodule  at 
the  limbus.  I  have  never  seen  this  extend  far  into  the 
cornea,  probably  because  of  the  fact  that  the  cornea  and 
conjunctiva  are  supplied  chiefly  by  different  nerves,  the 
cornea  by  the  ciliarj',  and  the  conjunctiva  largely  by 
the  supraorbital  and  infraorbital  nerves.  The  conjrrnc- 
tival  nerves,  however,  partly  supply  also  the  peripheiy 
of  the  cornea,^"  thus  accounting  for  the  extension  of  the 
conjunctival  lesion  into  the  latter. 

As  already  stated,  this  condition  of  herpes  of  the  bul- 
bar conjunctiva  is  usually  diagnosed  as  "episcleritis" 
and  therefore  not  clearly  differentiated  from  tuberculous 
scleritis  or  sclerokeratitis.  It  may  also  be  mistaken  for 
a  large  phlyctenule,  especially  when  ulcerated,  and  prob- 
ably it  will  not  always  be  possible  to  avoid  this  error.  I 
have  always  regarded  with  suspicion  the  alleged  large 
solitary  phlyctenules  situated  some  distance  from  the 
limbus,  and  I  am  now  inclined  to  believe  that  they  are 
invariably  of  neuropathic  origin. 

When  occurring  in  well-marked  cases  of  herpes  zoster 
ophthalmicus  the  neuropathic  origin  of  the  condition 
under  consideration  is,  of  course,  evident.  In  this  con- 
nection it  is  interesting  that  Wilbrand  and  Saenger^ 
state  that  a  "true  episcleritis"  may  occur  in  herpes 
zoster.  Judging  by  the  description,  the  condition  re- 
ferred to  would  seem  to  be  identical  with  that  observed 
by  me. 

In  the  treatment  of  herpes  of  the  bulbar  conjunctiva 
the  same  measures  are  evidently  indicated  as  in  neuro- 
pathic keratitis.  Practicall}^  however,  I  have  found 
that  treatment  is  seldom  required  except  when  the  cornea 


16.  Cited   by    Wilbrand   and   Sa 
il.  ol. 


17.  This   possibly  explains  whv   a   ring  of  epithelium  is   left  on 
Die  Neurologic  des  Auges,       the  cornea   in   severe   oases   of   neuropathic   lieratitis.      It  suggests 
also  a  neuropathic  origin  for  certain  marginal  ulcers. 
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is  involved.  Where  the  conjunctiva  is  alone  affected 
and  the  subjective  symptoms  are  negligible,  it  seems  un- 
necessary to  put  the  patient  to  the  inconvenience  of 
wearing  a  bandage,  since  there  is  no  danger  of  serious 
infection  and  no  scarring  is  to  be  feared  as  in  the  case 
of  keratitis. 

233  Charles  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  Zentmayer,  Philadelphia:  Dr.  Verhoeff's  observa- 
tions have  been  made  with  great  care  and  unusual  acumen, 
and  on  these  observations  he  reasons  logically,  and  to  me,  in 
some  instances,  convincingly,  to  sustain  his  views.  To  those 
who  have  found  the  want  of  anatomic  proof  of  the  existence 
of  trophic  nei-ves  a  strong  objection  to  the  acceptance  of  the 
trophic  origin  of  these  affections,  he  has  advanced  a  plausible 
theory  to  explain  the  causation  of  these  lesions  through  the 
sensory  nerves.  While  I  have  nothing  to  advance  in  criticism 
but  what  Dr.  Verhoeff  has  doubtless  carefully  considered  and 
rejected.  I  wish  to  bring  forward  such  thoughts  as  ha:ve 
seemed  to  m.e  as  possible  objections,  but  for  which  I  have  no 
doubt  Dr.  Verhoeff  will  have  satisfactory  answers.  Regarding 
neuroparalytic  keratitis,  the  diversified  combination  of  con- 
ditions recorded,  the  different  types  of  corneal  lesions  found 
and  the  differences  in  the  pathologic  findings  in  the  few  cases 
which  have  been  examined  microscopicall}%  are  the  material 
out  of  which  the  several  theories  thus  far  advanced  have  re- 
ceived sxipport.  and  notwithstanding  the  strong  evidence  for 
the  neuropathic  theory  the  majority  of  writers  still  hold  to 
the  traumatic  theory  or  some  modification  of  it.  As  Dr. 
Verhoeff  has  pointed  out,  this  question  is  thoroughly  threshed 
out  in  Wildbrand  and  Saenger,  and  it  would  be  a  waste  of 
time  to  bring  forward  the  various  arguments  that  have  been 
advanced  in  support  of  the  different  theories  to  rebut  Dr. 
Verhoeff's  position,  so  that  I  shall  simply  mention  the  bearing 
of  the  pathologic  studies  that  have  been  made  and  state  the 
results  in  some  recent  research  work.  In  two  of  the  three 
cases  in  which  microscopic  examinations  have  been  made  (de 
Schweinitz  and  Treitle).  the  findings  were  those  of  a  purulent 
keratitis,  rather  favoring  the  mycotic  theory.  In  a  recent 
study  of  a  series  of  21  cases  of  extii-pation  of  the  Gasserian 
ganglion  for  trifacial  neuralgia,  in  11  of  which  keratitis  de- 
veloped, Davies  and  Hall  found  in  all  an  unknown  bacillus 
whose  presence  seemed  necessary  for  its  production,  but  de- 
pendent on  another  factor,  the  eyelids,  which  was  removed  if 
they  were  kept  closed.  As  Dr.  Jackson  says :  "In  the  present 
state  of  our  knowledge  a  rational  view  seems  to  be  that  dis- 
ease or  injury  involving  the  trunk  or  the  ganglion  of  the 
fifth  nerve  causes  or  predisposes  to  corneal  disease  partly  by 
an  obscure  irritative  influence  and  partly  by  favoring  trau- 
matism." 

As  to  keratitis  disciformis,  such  evidence  as  we  have,  aside 
from  clinical  deduction,  favors  the  view  of  Fuch's  that  it  is 
due  to  infection  by  micro-organisms  of  less  virulence  than 
those  of  abscess.  While  it  is  true  that  Meller's  specimen  was 
so  complicated  by  conditions  which  supervened  on  the  disci- 
form keratitis  that  the  deductions  drawn  from  it  are  in  a 
measure  impaired,  as  it  is  the  only  specimen  thus  far  e.xam- 
jned,  and  as  the  findings  support  Fuch's  contention,  it  is  sig- 
nificant. Animal  experimentation  and  clinical  observations  in 
which  infection  was  the  undoubted  cause  of  lesions  similar  to 
keratitis  disciformis  have  been  recorded  by  Schirmer,  and  Zur 
Nedden  records  a  case  which  went  on  to  ulceration,  the  strep- 
totlnix  recovered  producing  in  raboits  an  ulcerative  hypopyon. 
It  wo\ild  seem  to  me  that  such  evidence  should  have  weight. 
If.  as  Peters  states,  the  neuropathic  element  is  responsible 
for  the  characteristics  of  serpiginous  ulcer,  and  if,  as  Dr.  Vcr- 
hoeir  believes,  a  large  percentage  of  all  cases  of  ulcerative 
keratitis  be  due  to  infection  of  lesions  of  a  like  origin,  one 
would  expect  more  of  these  cases  to  be  of  the  serpiginous  type. 
I  have  always  looked  on  the  large  solitary  phlyctenule  situ- 
ated some  distance  from  the  limbus  as  an  ordinary  phlyctenule 
with  tinusual  infiltration  of  the  loose  cellular  tissue  between 
(he   conj'inctiva    and    sclera    in   a    person   suliject    to    lymphatic 


enlargements  and  rather  expected  to  see  it  finally  classified  as 
tuberculous.  Recent  evidence  furnished  by  senim  diagnosis  is 
indicative  of  the  correctness  of  this  view.  The  associated 
conditions  which  Dr.  Verhoeff  has  found  are,  however,  very 
suggestive  of  it  having  a  neuropathic  origin  where  such  con- 
ditions coexist,  but  so  far  as  the  individual  characteristics  of 
the  lesions  are  concerned  they  do  not  seem  to  me  to  be  of 
value  at  arriving  at  this  conclusion.  I  can  confirm  what  Dr. 
Verhoeff  has  said  as  to  the  value  of  holocain  in  the  treatment 
of  superficial  erosions.  It  has  been  my  practice,  to  prescribe 
holocain  in  the  conditions  under  consideration,  in  corneal  ulcer- 
ations and  after  the  removal  of  foreign  bodies  from  the  cor- 
nea, but  in  so  doing  I  was  impelled  not  by  the  pathology  of 
the  affection,  but  because  of  the  desire  to  use  an  anesthetic 
which  would  allay  irritation,  and  while  possessed  of  anti- 
septic properties  would  not  at  the  same  time  act  injuriously 
on  the  epithelium  of  the  cornea. 

Dr.  F.  H.  Verhoeff,  Boston:  Dr.  Zentmayer  has  taken  issue 
with  me  on  so  many  points  that  it  would  be  impossible  to 
attempt  to  reply  to  him  in  the  limited  time  at  my  disposal. 
However,  I  think  my  paper  itself  is  a  sufficient  reply.  In 
regard  to  the  question  of  the  infectious  origin  of  certain  of 
these  cases,  the  mere  presence  of  micro-organisms  in  the 
eroded  areas  is  of  no  significance,  since  they  are  clearly  sec- 
ondary invaders.  I  was,  of  course,  familiar  with  the  recent 
work  of  the  English  observers  who  claim  that  the  neuropar- 
alj'tie  keratitis  following  extirpation  of  the  Gasserian  gang- 
lion is  due  to  bacilli,  but  I  did  not  consider  it  worth}-  of  com- 
ment. The  bacilli  they  foimd  were  evidently  the  ubiquitous 
xerosis  bacilli,  to  which  have  been  attributed  almost  all  dis- 
eases on  earth. 


TREATMENT     OF     OCCUPATION     NEUROSES 
AND  NEURITIS  IN  THE  ARMS* 

J.  MADISON  TAYLOR,  A.B.,  M.D. 

PHILADELPHIA 

In  this  brief  paper  is  given  personal  experience  in 
treating  over  forty  cases  of  sensory  and  motor  disabili- 
ties of  the  arms,  the  basis  of  which  is  usually  a  neuritis, 
mild  or  severe.  Most  prompt  and  thorough  results  are 
obtained  by  the  personal  attention  of  the  pliysician,  pro- 
ceeding on  the  lines  of: 

1.  Constitutional  regulation,  uses  of  drugs,  etc., 
adapted  from  the  interpretations  of  Dr.  Sajous. 

2.  Relief  of  psychic  hypertension  or  misdirection  by 
educative  persuasion.  Relaxation  is  needed  of  the  whole 
organism,  as  well  as  of  the  parts  damaged.  Economies 
in  the  expenditure  of  forces  should  be  judiciously 
taught. 

3.  Quieting  of  the  irritated  vasomotor  subcenters  and 
also  improving  their  nutrition  by  influencing  the  reflex 
vasomotor  reactions,  through  manipulation  of  the  para- 
vertebral tissues;  to  be  achieved  by:  (a)  Determining 
by  touch  the  degree  of  irritation  or  exhaustion  shown 
by  tenderness,  infiltration  or  alterations  in  morphology 
of  the  structures  lying  adjacent  to  those  segments  of 
tbe  cord  in  which  the  arms,  etc.,  are  innervated;  (b) 
employing  the  kind  and  degree  of  hand  pressure  l)y 
whicli  these  subcenters  shall  be  repaired ;  (c)  relievinjj 
sensory  disturbances  by  these  same  carefully  distributed 
pressures;  (4)  stroking  the  lymph  channels  and  the 
affected  nerve  paths,  thereby  relieving  local  stasis,  free- 
ing nerve  sheaths  and  other  structures  from  local  hy- 
peremia, toxic  wastes,  etc.;  (5)  stretching  the  limb  by 
carefully  graduated  and  increasing  force  along  witli  t"i- 
sions  (this  can  l)c  safely  done  only  by  the  pliysici.in. 
and.   when  judiciously   performed,   affords   one   of    IIi" 

•Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  il' 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  hclii 
at  Atlantic  City.   June,  1909. 
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most  effioacinuf;  means  of  relieving  pain,  aches,  heavi- 
ness and  restoring  vigor)  ;  (6)  re-education  in  co-ordina- 
tion, wliich  should  be  carried  on  for  months  or  years, 
by  personal  effort  as  well  as  under  supervision,  to 
make  sure  of  complete  restoration. 

No  matter  what  measures  may  be  employed  to  relieve 
the  pain  (special  electric  currents  or  other),  unless  this 
motor  education  is  wisely  pursued  the  radical  cure  may 
be  compromised. 

PRIXnrLES  OF  ACTION 

In  dealing  with  the  problems  of  arm  pains,  disabili- 
ties both  sensory  ancl  motor,  occupation  neuroses, 
"writer's  cramp,"  and  like  disorders,  success  is  obtained 
in  proportion  to  the  exact  appreciation  and  correction 
of  the  underlying  faults,  which  are  both  psychic  and 
physical. 

My  chief  abject  is  to  offer  to  practitioners  measures 
which  each  one  can  readily  apply — principles  of  action 
by  the  use  of  which  prompt  and  permanent  cures  can 
be  effected.  It  is  true,  indeed,  that  from  the  use  of 
elaborate  equipments  in  electricity,  or  long  specialized 
systems  of  treatment  at  spas,  in  rest-cures,  radical 
changes  in  lines  of  occupation,  excellent  results  often 
follow.  These,  however,  are  expensive  in  time  and 
money.  They  often  fail.  It  is  a  common  experience  to 
find  patients  gravely  discouraged  who  have  run  the 
gamut  of  protracted  and  costly  treatments.  Several  of 
my  cases  were  of  from  two.  three  or  many  years"  dura- 
tion, wholly  unrelieved.  Some  of  the  worst  condition? 
were  cured  in  a  month. 

The  factors  most  forceful  in  relief  were  found  in  the 
outline  given  above.  Long  experience  in  psychoanaly- 
sis and  moral  orthopodia  has  taught  me  the  efficacy  of 
persuasion  or  educative  measures.  Next  in  importance  is 
a  study  of  the  conditions  through  a  specialized  knowl- 
edge gained  b}'  estimating  abnormalities  in  local  ten- 
sion and  sensitiveness.  Facility  in  these  can  be  ac- 
quired through  practice.  It  is  my  opinion,  often  ex- 
pressed, that  physicians  have  neglected  a  most  important 
field  of  diagnosis  and  treatment.  This  lies  in  the 
manipulation  of  structures,  in  the  education  of  the 
bands  so  that  they  shall  perceive  and  appreciate  all 
those  factors  which  the  surgeon  utilizes  and  a  good  deal 
more.  The  surgeon  is  content  to  learn  the  grosser  dif- 
ferences which  indicate  .snch  diseases  and  derangements 
as  come  within  the  sphere  of  his  interests.  The  physi- 
cian should  be  able  to  go  much  further  and  become  an 
acute  percipient  of  finer  distinctions,  of  divergences 
from  the  norm.  This  is  analogous  to  those  more  subtle 
data  on  which  are  built  the  findings  of  internal  iiiedi- 
oine. 

A  long  experience  in  teaching  in  a  postgraduate  med- 
ical school  (the  Philadelphia  Polyclinic  College)  has 
impressed  me  with  the  fact  that  the  average  well-taught 
practitioner  makes  little  use  of  his  hands:  exhibits,  in- 
deed, marked  distaste  for  manipulations:  furthermore, 
that  relatively  few  are  equipped  with  tactile  apprecia- 
tion of  morphology,  minor  differences  in  resistance, 
density,  temperature,  balance,  position,  tension,  relaxa- 
tion, rigidity,  mobilitv,  etc.  All  these  exceedinglv  sis- 
nificant  data,  obtainable  by  means  of  refined  touch,  have 
the  most  direct  bearing  on  d-iily  problems.  They  are 
analogous  to  the  exquisite  sense  perception  usually  ac- 
quired by  the  blind,  and  are  within  the  reach  of  most. 
l)rovidcd  one  elects  to  utilize  his  muscular  and  touch 
senses. 

Nowadays  physicians  are  losing  much  of  their  pres- 
tige, and,  worse  than  all,  their  usefulness,  to  a  group 


of  self-assertive  "practitioners"  who  invade  their  terri- 
tories effectively.  This  is  wholly  unnecessary.  The 
reuiedy  is  to  examine  every  suffering  person  hx  touch 
as  well  as  by  stethoscope  or  laboratory  methods. 

1.  Comiituiional  Regidaiion 

The  underlying  conditions  of  neuritis  are  due  chiefly 
to  agencies  which  reduce  the  normal  defensive  proper- 
ties of  the  blood.  The  phenomena  are  usually  tlio.se  of 
hypocatabolism,  acidosis,  accumulations  of  uneliininated 
toxic  waste  products,  autointoxication.  There  is  often 
a  history  of  gout,  syphilis,  influenza,  malaria,  or  other 
disease  of  a  debilitating  character,  which  reacts  de- 
structively on  the  organism,  reducing  the  functional 
activity  of  the  anterior  pituitary  body.  I  follow  the 
teaching  of  Sajou.s  which  explains  and  simplifies  eti- 
ology and  pathogenesis  and  renders  precise  the  thera- 
peutic indications.  There  is  usually  evidence  of  recent 
exhaustion  states,  due  to  overexertion,  excessive  strain, 
worries,  shock,  grief,  also  the  overuse  of  exogenous  p<ji- 
sons,  tea,  coffee,  alcohol,  tobacco,  etc.,  which,  by  lower- 
ing vitality,  derange  all  metabolic  processes. 

Among  the  commonest  exciting  causes  is  cold,  espe- 
cially when  one  is  exhausted ;  also  antecedent  infections, 
e.  g.,  tonsillitis,  etc. 

Measures  are  indicated  wliich  aid  elimination,  relieve 
the  causes  of  neural  congestion,  of  hyperemia,  active  or 
passive,  in  the  arterioles  of  the  nerves,  the  vasa  nervo- 
rum and  their  capillaries,  including  the  nervi  nervo- 
rum; the  latter,  being  swollen,  exert  a  pressure  on  the 
surrounding  swollen  structures,  which  is  the  main 
source  of  pain ;  also  of  the  heaviness,  loss  of  power, 
atrophy,  etc.  These  measures  maj-  be  summarized  as 
follows: 

1.  Agents  to  reduce  congestion  in  the  painful  areas : 

A.  Drugs  which  cause  general  vasodilatation  by  de- 
pressing directly  the  general  vasomotor  center,  e.  g.  so- 
dium bromid.  or  chloral,  or  both  together,  veratrurn 
viride  in  sthenic  cases :  the  nitrites,  etc. 

B.  Drugs  which  cause  general  constriction  of  the 
arterioles  by  stimulating  the  general  sympathetic  cen- 
ter, e.  g.  coal-tar  products,  morphin,  atropin,  aconitin, 
gelsemin,  cx)cain,  o.«mic  acid. 

C.  Local  remedies  which  produce  reflex  constriction 
of  peripheral  nerves  by  irritating  directly  the  cutaneous 
sensory  terminals,  e.  g.  local  application  of  aconitin, 
veratrin,  ethyl  chlorid,  menthol,  guiacol,  cocain,  chloral, 
camphor,  galvanism. 

D.  Measures  which  provoke  direct  or  indirect  deple- 
tion of  perineural  arterioles  and,  therefore,  of  the  en- 
doneural capillaries,  e.  g.  guiacol  to  the  skin,  leeches, 
venesection,  cupping,  hydrochloric  acid,  superheated  air, 
local  heat,  warm  pack  to  the  abdomen,  a  hot  flat-iron 
to  the  back,  etc.,  to  increa.se  the  catabolic  activity  of 
the  trypsin,  as  chief  agent  in  activating  the  auto-anti- 
toxin. 

E.  Measures  which  tend  to  eliminate  the  causes  of 
the  neural  congestion.  For  pain  occurring  intermit- 
tently gross  accumulations  of  toxic  materials  in  the 
blooci  should  be  removed,  e.g.  by  purgatives,  the  best 
being  castor-oil  daily  for  several  days.  This  increases 
reflexly  the  relative  proportion  of  auto-antitoxin  in  the 
intestinal  juices.  One  may  also  employ  saline  laxa- 
tives, careful  dietetic  regulation,  use  of  phvsiologic  salt 
solution  or  "sea-water"  to  mniiitain  nlkalinify  of  the 
blood,  abundant  water-drinking. 

F.  Drugs  to  controvert  the  l;iiii(v  state  by  stimu- 
lating the  adrenal  svstem.    Sodium  salicvlatc,  strvclmin 
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in  full  or  tonic  dose.*,  sodium  ioilid.  colchicum.  sodium 
benzoate.  A  course  of  desiccated  thyi'oid  (small  con- 
tinued doses)  will  often  accomplish  most  good. 

•2.  Relief  of  Psychic  Hypertension 

'J'his  subject  has  been  sufficiently  presented  in  the 
outline  above. 

3.   Treatment    of    the   Irritated   Subsidiary    Centers    hij 
Manual  Means 

This  subject  is  too  large  for  thorough  presentation 
here;  the  outline  of  a  few  essential  points  must  suffice. 
AVhen  there  is  active  pain  in  the  arms  there  will  usually 
be  found  tenderaess  in  the  paravertebral  tissues  adja- 
cent to  the  vasomotor  subcenters  from  which  the  part 
is  innervated.  If  the  disability  has  become  chronic  and 
the  only  pain  is  the  distressing  ache  which  follows  use, 
there  will  be  found  infiltration  and  thickening  of  the 
paravertebral  tissues;  disturbances  in  the  alignment  of 
the  vertebra?  (apparent,  not  real,  due  to  divergences  in 
nutrition  of  the  structures  involved)  and  these  will  re- 
turn to  normal  morphology  and  sensitiveness  on  judi- 
cious hand  treatment. 

When  there  is  hypersensitiveness  in  the  continuity 
of  the  nerve  gentle  friction  along  its  course  will  quickly 
and  amply  relieve  it.  If  it  be  exquisitely  tender,  the 
procedure  should  be  to  quiet  the  center  (a)  by  gently 
maintained  (distributed)  pressure;  and  (b)  by  gently 
maintained  distributed  pressure  at  the  locality  in  the 
nerve;  later  (e)  by  frictions  along  the  nerve  sheath. 
Jf.  Strol-ing  Lymph-Channels  ancl  Affected  Nerve-Paths 

Chronologically  this  is  among  the  first  of  the  indi- 
cated procedures.  It  should  be  performed  centripetally 
and  slowly,  gradually  increasing  the  pressure  (time 
about  two  minutes)  Afterward  the  tissues  should  be 
grasped  with  thumb  and  fingers  and  the  entire  limb 
squeezed,  from  extremity  to  shoulder,  to  remove  local 
hyperemia,  vitiated  lymph  and  other  toxic  wastes,  etc. 

.5.  Stretching  or  Traction 

The  one  point  in  the  treatment  of  arm  pains  on  which 
I  am  enthusiastic  is  the  application  of  judicious  and 
graduated   stretchings. 

For  a  long  time  surgeons  treated  neuralgic  states, 
such  as  chronic  sciatica,  by  cutting  down  on  a  nerve, 
lifting  it  out  of  the  surroiinding  structures  and  sub- 
jecting it  to  rather  severe  tractions.  This  procedure  is 
now  abandoned,  but  skilful  masseurs  know  well  that  it 
is  possible  fo  .secure  the  effects  of  stretchings  by  many 
cunning  devices  of  marked  efficacy.  A  large  personal  ex- 
perience convinces  me  that  the  physician  is  better  fitted 
to  apply  this  mea.-;ure  than  anyone  else.  His  knowledge 
of  the  pathologic  conditions  exi.sting  in  a  given  instance 
enables  him  to  be  both  cautious  and  emphatic  as  his 
judgment  decides.  The  phenomena  of  repair  involve 
not  only  derangements  in  the  nerve  itself  but  adhesions 
in  adjacent  .structures,  muscle  sheaths,  blood  vessels, 
lym])h  channels,  etc..  etc.  Moreover,  it  is  a  well-attested 
fact  (to  be  ex)ilained  by  the  neuropathologist)  that 
stretching  of  a  iieri])heral  nerve  exerts  reparative  eifects 
on  centers  both  subsidiary  and  prtuurry.  Where  a  limb 
retains  power  and  elasticity  enough  to  encourage  volun- 
tarv  effort  we  know  that  the  centers  can  be  tJius  made 
to  improve.  Passive  movements  are  also  habitually  em- 
ployed with  more  or  less  effect  in  ])roportion  to  (a)  the 
degree  of  damage  to  the  center,  and  (b)  the  degree  of 
skill  and  persislence  of  tlu^  ojierator.  .\-:  to  how  tliis 
should  be  performed  demonstrations  are  better  than 
descr'ption. 


The  methods  which  I  use  are  these:  I  cause  the  pa- 
tient to  relax  the  muscles  completely ;  seize  the  wrist 
by  clasping  the  fingers  of  both  hands,  and  bring  the 
''heels  of  the  fists"  firmly  together.  This  prevents  a 
painful  drag  on  the  skin  of  the  patient.  I  exert  trac- 
tion on  the  part  slowly,  to  the  point  of  discomfort,  and 
no  more ;  relax  tension  and  place  the  limb  in  another 
position  and  again  pull ;  relax  and  change  repeatedly 
until  the  limb  is  made  to  stretch  in  about  a  dozen  dif- 
ferent positions,  describing  various  arcs  about  six  inches 
apart  on  the  periphery,  and  completing  the  normal 
circle  of  arm  positions  at  full  length  (time  about 
two  minutes).  Of  greater  nicety  is  to  place  one  hand 
of  the  operator  firmly  on  the  shoulder  .(deltoid,  near  the 
insertion),  press  the  humerus  down  in  the  socket:  to 
seize  the  elbow,  using  the  humerus  as  a  lever,  and 
repeat  the  various  arcs.  During  these  movements  the 
humerus  is  moved  about  in  its  socket  in  divers  possible 
positions.  Finally  I  seize  the  arm  near  the  head  of  the 
humerus  and  cause  it  to  describe  circles  in  two  (first 
obverse,  then  reverse)  directions,  so  that  all  the  tis- 
sues immediately  thereabouts  are  put  upon  the  stretch 
(time  about  one  and  one-half  mimttes).  Next  I  exert 
torsions  to  include  the  full  limits  of  motion,  holding 
tense  a  few  seconds  at  the  end.  By  this  time  any  pain- 
fulness  is  usually  removed.  Finally,  I  lift  the  arm 
again,  as  at  first,  to  its  full  limit  four  or  five  times, 
almost  raising  the  body  weight  (time  complete  iili"!!"- 
five  minutes). 

The  degree  of   force  should   be  gradually  inci   , - 
until  after  two  or  three  weeks    (on  alternate  day?)   .i 
considerable    degree   of    force    can    be   exerted   without 
marked  discomfort. 

6.  Re-eduration  in  Coordination 

After  each  passive  treatment  it  is  well  to  direct  the 
patient  to  extend  the  arm  and  fingers  with  increasing 
force,  and  to  hold  the  tension  at  the  end  of  the  act  for 
three  or  four  seconds :  to  relax,  extend,  again  hold  tense, 
rotate  in  various  directions;  again  to  extend,  hold  tense, 
describing  all  the  normal  excursuses. 

This  series  of  active  movements  is  not  only  imjiortant 
to  insist  on;  they  should  be  practiced  daily,  and  later, 
three  times  a  day  for  months.  Since  occupation  neu- 
roses are  the  outcome  largely  of  overuse  of  the  arms  in 
positions  of  flexion  long  maintained,  this  training  in 
extension  affords  the  normal  physiologic  relief.  Fur- 
thermore, it  is  necessary  for  the  motor  centers  to  be 
stimulated  by  exciting  the  extensor  reflexes  systemat- 
ically. 

Also,  since  most  forms  of  arm  neuritis,  especially  the 
]irotracted  and  chronic  ones,  are  followed  by  contract- 
ures, and  as  these  are  in  the  flexor  sphere,  it  is  essen- 
tial to  overcome  them  by  svstematic.  forceful  exten-, 
sions,  carried  on  persistentlv  for  many  months.  Tt  will 
prove  a  relief  to  the  readilv  recurring  arm  aches  tf 
insist  on  the  practice  of  these  systematic  extension 
exercises. 

By  the  means  outlined  anv  deft  physician  can  relievf 
or  cure  most  of  the  motor  and  sensory  disabilities  ol 
the  anns  which  present. 

l.)04  Pine  Street. 

Diagnosis  of  Tuberculosis. — The  early  diagnosis  of  piil  i 
nil. nary  tnl>eic\ilosis  «lionl(l  not  l)e  beyonil  the  capacity  ni  ,iii\ 
pliysi|.i:ui:  fintlieniiore,  tlic  responsibility  of  its  early  di-.v 
cry  rests  on  the  slioulders  of  every  general  practitioner,  H  i 
estimated  that  the  paticnfs  chances  of  recovery  are  five  tinir 
greater  if  the  disease  is  recognized  in  its  incipicncy.— ('  N 
Haskell  in  Xnr  York  Medical  .Jnmnnl. 
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ORIGIN 
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LEE  MASTEX  FRANCIS,  Ph.B.,  M.D. 
Clinical     Instriictoi'     in     Opbthalmology.     University     of     Buffalo; 
Ophthalmologist  to  Emergency   Hospital  :   Assistant  Ophthal- 
mologist to  Buffalo  General  and  Erie  County  Hospitals 
BUFFALO,    X.   Y. 

Alexander  Duane^  makes  the  following  classification 
of  innervatioual  paralysis  of  the  ocular  muscles : 
1.  Extracranial  (orbital  or  peripheral). 
3.  Intracranial,  comprising: 

A.  Basal  and  foraminal  paralysis. 

B.  Nuclear  and  fascicular  paralysis. 

C.  Supranuclear  and  cortical  paralysis. 

'We  are  concerned  with  Group  A,  namely,  basal  and 
foraminal  paralysis. 

By  basal  paralysis  we  understand  one  due  to  lesion  of 
the  nerve  trunk  after  its  emergence  from  the  brain  and 
before  its  exit  from  the  skull;  hy  foraminal  paralysis, 
one  due  to  lesion  of  the  nerve  as  it  passes  through  the 
sphenoidal  fissui'e. 

It  is  to  foraminal  paralysis  that  I  wish  to  direct  atten- 
tion by  means  of  the  following  case: 

author's  case 
For  the  patient  who  furnishes  the  text  of  this  paper  I  am 
indebted  to  Dr.  J.  W.  Putnam  of  Buffalo,  who  referred  lier  to 
me  on  Oct.  14,  1906..     The  record  is  as  follows: 

History. — Miss  E.  W.  was  17  years  old.  Her  father  had  died 
sixteen  years  before  from  some  malignant  disease  of  the 
throat.  Her  mother  was  living  and  well.  Two  older  brothers 
and  one  older  sister  were  all  in  splendid  health.  There  was 
no  neurotic  strain  in  the  family  so  far  as  known.  The  pa- 
tient had  had  no  diseases  of  childhood  except  measles  when 
quite  young;  her  menstrual  history  was  normal.  She  had 
always  been  in  good  health  with  the  exception  of  a  suppurat- 
ing appendix  which  necessitated  surgical  interference  eighteen 
months  before  the  present  illness.  Her  convalescence  was 
rapid  and  complete.  Rheumatic  tendencies  and  attacks,  sore 
throat  and  recent  exposures  to  cold  were  entirely  absent.  Thera 
was  no  history  of  nervous,  gastric  or  intestinal  disturbance; 
no  migraine,  no  headaches,  except  after  prolonged  near  use  of 
the  eyes.    Vision  had  always  been  acute. 

Present    Illnrss. — Three    eveniufis    before     the    examination, 
while  preparing  to  attend  a  reception  at  a  neighboring  house, 
the  patient  "bumped"  her  head  against  a  half-open  door  as  she 
passed   from   one   room   to   another.     The   point    of   injury   was 
at  the  outer  angle  of  the  left  supraorbital  margin.     The  force 
of  the  blow   was   not  enough   to   cause   more  than   a   passing 
sting,  nor  enough  to  abrade  the  skin.   Disfigurement  from  pos- 
sible swelling  being  feared,  a  few  cold  cloths  were  applied.   The 
patient  stated  positively  that  she  was  neither  nauseated,  dizzy 
nor  made  uncomfortable  in  any  other  way.  and  was  equally  sure 
there  was  no  nasal  hemorrhage.     In  fact,  the  injury  was  re- 
garded as  negligible.     Within  a  relatively  short  time  the  pa- 
i  tient  left  the  house  and  attended  the  reception.     A  few  nio- 
!  ments  after  her  arrival  a  companion  asked  r.er  why  she  did 
I  not  open  her  left  eye.     This,  the  patient  thought  was  about 
forty-five  minutes,  and  certainly  not  more  than  an  hour  after 
ber  injury.   The  que^-tion   of   her   friend   was   the   first   intima- 
tion of  trouble,  and  it  was  not  until  then  that  the  patient  dis- 
I  covered  her  absolute  inability  to  raise  the  left  upper  lid.    More 
:  cold  applications   were   used.     The   next   morning,   the    ptosis 
still    persisting,    the    family    physician    was    called,    who    im- 
mediately sent  the  patient  to  Dr.  Putnam.     Putnam's  diagnosis 
was   third   nerve    paralysis;    he   sent   the   patient   to    me   for 
further  study,  with  the  assurance  that  hysteria  could  be  elim- 

.  •  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  June,  lOUO. 

1.  Chapter  S,  Posey  and  Spilier's  The  Eye  and  the  Nervous  Sys- 
tem, Philadelphia,  190G. 


inated  as  a  possible  eti(]logic  factor,  he  having  gone  over  the 
case  with  this  in  mind,  and  also  that  there  were  no  symptoms 
of  fracture  of  the  skull. 

First  Examination. — The  patient  was  a  well-nourished  girl, 
brunette,  and  in  apparent  good  health;  not  of  the  nervous 
type.  There  were  no  evidences  of  either  congenital  or  acquired 
syphilis. 

Right  Eye:  Vision  C/7.5.  Upper  lid  moved  freely.  Excur- 
sions of  the  globe  perfect  in  all  directions.  Pupil  normal  in 
size  (.3  millimeters),  reacting  readn  -  to  light  and  distance. 
Accommodation  normal.  The  patient  read  .Jaeger  No.  1  read- 
ily.    Field  limits   (taken  roughly),  normal.     Fundus  negative. 

Left  Eye:  No  sign  of  injury  about  the  orbit.  No  swelling 
of  the  lids  or  evidence  of  orbital  inflammation  or  infiltration. 
Complete  ptosis  of  the  upper  lid.  Globe  turned  outward  and 
slightly  downward.  Pupil  dilated  (0.5  millimeters)  and  im- 
motile. 

Accommodation;  Paralyzed.  Candle  test  showed  diplopia 
in  all  fields  except  downward  and  outward  to  the  left.  Neither 
the  external  rect-is-nor  the  superior  oblique  were  involved. 
Vision  6/45  (plus  lenses'  aid).  Field  limits  (taken  roughly) 
normal.     No  scotomata.     Fundus  negative. 

Examination  of  the  nose  and  accessory  sinuses,  negative. 
Hearing  normal.     Urine  examination  negative. 

A  diagnosis  of  isolated  and  complete  paralysis  of  the  left 
third  nerve  was  made.  The  patient's  hygiene  was  regtilated, 
and  the  faradic  current  applied  three  minutes  daily. 

f'o»)-,se  nf  Disrn.-)e.— Oct.  -20.  1906:  Ptosis  disappearimr. 
Pupil  reacted  feebly  and  was  less  dilated.  Some  return  of 
motion.     Accommodation   returning. 

Nov.  5,  1906:  Ptosis  hardly  noticeable.  Left  pupil  less 
dilated  (4.5  millimeters).  Divergence  much  less.  Accom- 
modation much  improved.  At  this  time  the  visual  fields  were 
taken  on  the  perimeter  and  both  were  found  to  be  normal  for 
white  and  colors.     (There  was  no  color  inversion.) 

Nov.  6,  1906:    Refraction  under  homatropin : 

0.    D.    V.  =  6'7.5-|- 1.25  sp.  c. +  0.25  Cv.  axis  90  V.  =  6/5. 

0.    S.    V.  =  6'15  +2.75  sp.     +  0.25  Cy.  axis  90  V.  =  6/fi. 

Retinoscope  checks. 

Dec.  15,  1906:  Ptosis  had  disappeared.  Pupil  normal  size, 
responding  readily  to  all  reflexes.  Accommodation  normal. 
(The  patient  read  Jaeger  No.  1  at  fifteen  inches  without 
effort.)  No  diplopia  except  when  patient  was  very  tired,  at 
which  time  the  left  lid  also  drooped.  Maddox  rod  showeil 
15  degrees  exophoria. 

April  24,  1908:  The  patient  returned  complaining  of  head- 
ache, especially  on  the  left  side.  These  headaches  were  directly 
associated  with  near  use  of  eyes.  The  patient  had  become  a 
student  of  stenography. 

Heeond  Examination. — No  ptosis,  pupils  normal  in  size, 
equal,  responding  readily  to  all  reflexes.  Accommodation  nor- 
mal. Maddox  rod  showed  10  degrees  exophoria.  Refraction 
under  homatropin: 

0.  D.  +  1 .25  sp.  +  0.25  cy.  axis  90  V.  =  6/5. 
0.  S.  +  2.00  sp.  +   1.00  cv.  axis  45  V.  =:  6/6. 

Checked  by  retinoscope  and  ophthalmometer. 

April  25,  1908.  Headaches  had  disappeared  under  lenses 
ordered. 

March  14,  1909:  The  patient  returned  at  my  request  for 
e.vamination.  She  said  she  had  been  very  well ;  had  had  no 
diplopia,  but  complained  of  left  headaches  which  she  thought 
came  from  her  eyes. 

Third  Examination. — No  ptosis.  Pupils  equal,  normal  in 
size  and  responded  readily  to  all  reflexes.  Accommodation  nor- 
mal. Maddox  rod  showed  8  degrees  exophoria  in  distance  and 
11  near.  Candle  tests  revealed  no  paralysis  or  paresis  of 
ocular  muscles. 

Refraction  under  homatropin: 

O.  D.  +  1.25  sp.  +  0.25  cy.  axis  90  V.  =  6/5. 
0.  S.  +  2.25  sp.  +  0.25  cy.  axis  45  V.  =  6/6. 

Checked  by  retinoscope  and  ophthalmometer. 

Fundus  negative. 

March  16,  1909:  Fields  taken  on  perimeter  were  normal 
for  white  and  colors. 

JIarch  18,  1909:  Patient  telephoned  that  headaches  had 
ceased  under  new  correction. 
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At  no  time  during  the  course  of  these  diseases  were  there 
violent  lieailaehes  or  r.thpr  ■symptoms  of  a  deep-sentert  Ipsion. 

In  passing,  it  i3  interesting  to  note  the  refraction  change 
which  took  place  in  the  left  eye.  The  first  cylinder  was  at 
axis  90  and  was  +  0.25.  Six  months  later  1  diopter  of  astig- 
matism axis  45  degrees  had  appeared  which  in  turn  diminished 
to  a  +  0.25  axis  45  one  year  later. 

As  to  the  location  of  the  Lesion  in  this  ease,  it  seems 
to  me  that  one  may  eliminate  with  great  certainty  the 
question  of  fracture  of  the  base.  The  patient  was  stud- 
ied carefully  with  that  hypothesis  in  mind,  without  the 
discovery  of  a  single  sign  or  symptom  leading  to  that 
diagnosis,  unless  it  was,  indeed,  the  palsy  of  the  tliird 
nerve.  The  patient  was  also  carefully  looked  over  with 
the  view  of  eliminating  the  hysterical  element.  Both 
Dr.  Putnam  and  myself  kept  this  possibility  in  mind, 
but  in  the  face  of  most  thoughtful  consideration  such  a 
diagnosis  was  discarded.  Tliere  was  notliing  in  the 
patient's  history  or  condition  to  warrant  a  possible  diag- 
nosis of  lues.  With  equal  assurance  one  may  eliminate 
trouble  in  the  orbit,  both  on  account  of  the  absence  of 
physical  signs  of  damage  there  and  because  the  branch- 
ing of  the  nerve  in  the  orbit  renders  traumatism  produc- 
ing complete  paralysis  practically  impossible.  Therefore 
the  injury  must  have  been  either  intracranial  or  at  the 
point  whore  the  nerve  passes  through  the  sphenoidal  fis- 
sure. In  the  absence  of  any  symptoms  pointing  to  intra- 
cranial trouble,  we  must  select,  by  e-\clusion,  the  sphe- 
noidal fissure  as  the  point  of  injury.  The  nature  of  the 
process  might  be  either  a  bruising  of  the  nerve  trunk 
or  a  subperioi^teal  hemorrhage  of  sufficient  size  to  en- 
croach on  the  nerve  but  not  large  enough  to  injure  the 
other  structures,  gaining  entrance  into  the  orbit  through 
this  opening.  It  must  be  assumed  that  the  branching 
at  the  nerve  took  place  at  or  near  the  fissure.  In 
point  of  the  former  hypothesis  I  quote  from  M. 
Allen  StarrV  text-book  the  following:  "Severe 
falls  and  blows  on  the  head  have  been  known  to 
cause  bruising  of  the  nerve  against  the  sharp  edge  of 
the  sphenoidal  fissure."  Fracture  of  the  wing  of  the 
sphenoid  at  the  fissure  must  also  be  considered.  From 
the  viewpoint  of  the  symptomatology  it  seems  that  the 
subperio.steal  hemorrhage  hypothesis  is  most  attractive. 
The  fairly  sudden  onset  and  gradual  clearing  up  of  the 
symptoms  might  easily  c-orrespond  to  the  absorption  of 
a  blood  clot. 

C.iSES  IX   LITERATURE 

A  systematic  and  thorough  canvass  of  the  literature 
since  1870,  extending  through  the  Index  Medirus, 
Index-Catalogue  of  the  Surgeon-General's  Library  at 
Washington,  current  ophthalmologic  journals,  many 
text-books,  both  ophthalmologic  and  neurologic,  and  a 
careful  search  of  Xagel's  Jahrcshmclit  dcr  Ophthal- 
mologie  for  the  past  thirty-nine  years,  convince  one  that 
isolated  and  complete  traumatic  paralysis  of  the  third 
nerve  of  neither  intracranial  or  orbital  origin  is  rare. 
I  have  been  able  to  find  the  following  nine  cases,  which 
I  have  briefly  abstracted  : 

Case  1. — M.  Fleury  de  Clermont^  in  1862  reports  a  case  of 
paralysis  of  the  third  nerve  following  a  fall  on  the  head. 

A  farmer,  24  years  old,  fell  from  a  wagon,  striking  his  left 
temple  on  the  ground.  Complete  and  isolated  paralysis  of  the 
left  third  nerve  followed.  Recovery  was  rapid  under  no  other 
treatment  than  blistering.  There  was  no  evidence  of  fracture 
of  the  skull.     (This  case  is  quoted  from  Chevallereau*.) 

2.  Organic  Nervous  Diseases,  Philadelphia,  1907,  p.  647. 

3.  Fleufy  de  Clermont :  Uull.  Soo.   de  cbir.,  stance  dii  31  Dec, 

4.  Chevallereau,  Aimand :  Uecherches  sur  les  paralysies  ecu- 
lalres  consecutives  a  Ops  ivaumatismes  c^rfbraux,  Paris,   ISTU 


The  fallowing  six  ca~es  are  reported  from  Ciravdot;' 

Case  2. — Reported  by  Desgouttes  and  Mueller."  Antoine  C, 
aged  41,  fell,  striking  on  the  right  parietal  eminence.  Total 
isolated  paralysis  of  both  third  nerves  resulted.  There  was  no 
evidence  of  fracture  of  the  skull.  Recovery  took  place  in  one 
month. 

C.\SE  3. — Reported  by  Desgouttes  and  Mueller.  -Jtilian  O..  18 
years  old,  fell  on  the  head,  striking  on  the  right  occipital  re- 
gion. Loss  of  consciousness  and  complete  isolated  paralysis  of 
both  third  nerves  followed.  There  were  no  signs  of  fractured 
skull.     Recovery  took  place  in  three  weeks. 

Case  4. — Reported  by  Durand  and  G.  Gayet.'  Augustine  P., 
8%  years  old,  fell  on  the  head.  Loss  of  consciousness  followed 
and  complete  bilateral  and  isolated  paralysis  of  third  nerve 
appearing  in  one  and  a  half  hours.  There  was  no  fracture  of 
the  skull.     Recovery  took  place  in  sixteen  days. 

Ca.se  5. — Reported  by  M.  Ferron."  .M.  (4..  age  not  fiivm. 
veterinary  surgeon,  fell  from  a  horse.  Bilateral  paralysis  of 
third  nerve  followed,  but  disappeared  rapidly  except  slight 
diplopia  and  lowered  accommodation  persisted.  There  were  no 
evidences  of  fracture  of  skull. 

Case  6. — Reported  by  Rothe."  Miss  D.,  aged  17,  fell  from  a 
horse.  Loss  of  consciousness  and  complete  and  isolated  paral- 
ysis of  third  nerve  ensued.  There  was  no  fracture  of  the  skull. 
Complete  recovery  took  place  after  four  months. 

Case  7. — Reported  by  M.  Ferron'.  William  P.,  aged  43,  fell 
on  his  head.  Loss  of  consciousness  followed.  There  was  no 
evidence  of  fracture  of  skull.  Complete  and  isolated  third 
nerve  paralysis  resulted.  Recovery  was  complete  after  thr^ 
months. 

Case  8. — J.  E.  Weeks'"  reports  the  instance  of  a  young 
man  who  was  struck  one-half  inch  below  the  inner  canthu*  on 
the  right  eye  by  a  fencing  foil,  which  had  pierced  his  mask. 
The  wound  was  slight.  There  was  no  loss  of  consciousness. 
On  the  following  day  there  was  complete  paralysis  of  all 
structures  supplied  by  the  right  third  nerve.  In  his  remarks 
concerning  the  patholojiy  of  this  case  Dr.  Weeks  says  that  he 
thinks  it  very  probable  that  there  was  a  subperiosteal  hemor- 
rhage at  the  place  where  the  nerve  passes  throtigh  the  sphe- 
noidal fissure.  WTiether  there  was  a  fracture  of  the  wing  of 
the  sphenoid  at  this  point  or  whether  a  rupture  of  a  sub- 
periosteal vessel  he  does  not  attempt  to  decide.  Recovery  took 
place  in  about  fifty  days. 

Case  9. — M.  Allen  Starr^  speaks  of  a  patient  in  his  own  ob- 
servation who  had  a  sudden  third  nerve  paralysis  following  a 
fall  on  the  head  while  alighting  from  a  carriage.  After  six 
months'  duration  recovery  was  complete. 

In  all  the  cases  quoted  above,  with  the  exception  of 
Case  9,  in  which  no  detailed  history  is  given,  the  indi- 
viduals were  in  good  health  with  no  luetic  histories. 

DOUBTFUL  BUT  TOSSIBLE  CASES    IN    LTTERATUKE 

In  addition  to  the  nine  cases  quoted  I  have  found  in 
the  literature  the  following  five  cases,  which  are  pos- 
sibly to  be  grouped  as  true  cases,  but  which  present  fea- 
tures making  one  suspect  etiologic  factors  other  than 
foraminal  paralysis.  That  of  GoldschmiHf  was  placed 
by  Girardot  on  his  list,  but  seems  to  me  to  be  doubtful 
on  account  of  the  difficulty  of  eliminating  basal  fracture 
with  certainty. 

Case   1. — Reported  by  Goldschmidt."     A  young  man,  aged 
21,   suffered   a   gunshot  wound   in  the  mouth.     Several   hours  ^ 
later  complete  and  total  paralysis  of  the  third  nerve  presented  | 
itself.      Goldschmidt    does    not    speak    of    the    result    or    say  i 
whether  there  were  symptoms  of  basal  fracture.    (Classed  wiih 
doubtful  cases  on  this  account.) 

.3.  Girardot.    Charles:    Taralysies   traumatiques    Isoldes    et    ccnn- 1 
pletes  du   nerf  motpui-  oculairo  comniun.   Lyons,   1903. 

6.  Revue   gfn.    dophth..    April.    1003.    p.    132. 

7.  Aich.  prov.   de  chlr.,    March   3,   1901,  p.   325. 
S.  Thesis.    Lyons.    1901. 

9.   Meinorabilicn,  1S76.  xxl.  411. 

10.  A  Case  of  Injui-v  to  the  Motor  Oculi  Nerve  Followed  l>.v  I'ar- 
alvsis.   New   Yoik    Ophth.   Uec.   1897.    vi.    174. 

11.  Wion.  med.  Wcbnschr.,  1893,  xliil,  No.  7. 
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I  ssE  2. — Reported  by  F.  Denti.'-  A  man,  38  years  old,  while 
in  ixicated,  tell  from  steps  and  sustained  a  total  paralysis  of 
I'l  '  1  iglit  ocular  motor.  (There  was  no  report  as  to  whether 
tiirie  was  involvement  of  other  nerves  or  as  to  whether  there 
was  fracture  of  the  skull.) 

C.\SE  3. — Reported  by  Gaupillat  and  Rcgnaiilt."  A  young 
soldier,  while  fencing,  was  struck  in  the  inner  angle  of  the 
I  eye  by  a  bayonet,  making  a  very  slight  tearing  of  the  con- 
I  junctiva.  The  patient  was  much  depressed,  fearing  loss  of 
sight.  The  eye  was  immovable;  the  pupil  dilated;  accommoda- 
tion absent;  light  perception  only.  All  unfavorable  symptoms 
passed  away  and  the  question  as  to  hysteria  as  the  factor 
arose.  (The  loss  of  vision  makes  a  diagnosis  of  hysteria  pos- 
sible, especially  when  taken  with  the  patient's  mental  depres- 
sion. ) 

Case  4. — Reported  by  Prof.  J.  Komoto."  A  boy  4  years  old 
was  injured  twenty-five  days  previous  to  having  been  seen. 
He  was  struck  on  the  upper  left  side  of  the  forehead  by  a 
falling  wall-clock.  There  was  no  loss  of  consciousness  or 
vomiting.  There  was  a  left  ptosis.  The  eye  turned  out  and 
down.  The  pupils  were  normal.  Recovery,  except  slight  ptosis, 
took  place.  On  account  of  the  non-involvement  of  the  pupil 
the  diagnosis  of  nuclear  paralysis  is  probable.  It  is  possible 
that  had  the  case  been  seen  immediately  after  the  injury, 
paralysis  of  the  contractor  fibers  of  the  iris  would  have  been 
noted. 

Case  5. — Devoe"  reports  a  case  of  double  third  nerve  paral- 
ysis following  an  accident.  Devoe  believed  that  the  cause  was 
hysterical.  Recovery.  (The  details  of  this  case  are  so  meager 
that  it  is  impossible  to  class  it  definitely.  Fracture  of  the 
skull  is  not  eliminated  or  paralysis  of  other  ocular  nerves.) 

In  conclusion  I  can  do  no  better  than  translate  ver- 
batim the  conclusions  of  Dr.  Girardot's  admirable  thesis 
on  this  subject : 

1.  Traumatic  paraljsis  of  the  motor  oculi  are  rare,  espe- 
cially when  one  takes  into  consideration  the  frequency  of 
palsies  of  the  ocular  muscles. 

2.  The  anatomic  relations  of  the  motor  oculi  with  the  base 
of  the  brain  are  such  as  to  make  laceration  or  compression  by 
bone  lesions  easy.  Indeed,  it  is  not  uncommon  to  see  paralysis 
of  the  motor  oculi  associated  with  those  of  the  facial,  or 
patheticus  or  abducent  and  following  fractures  of  the  skull, 
but  the  isolated  paralysis  of  the  third  nerve  are  independent 
of  fractures.  They  are,  probably,  due  to  a  hematoma  located 
about  the  nerve  or  in  its  sheath. 

3.  From  the  standpoint  of  the  symptomatology  there  is 
nothing  of  special  interest,  except  that  they  are  isolated  and 
complete. 

4.  Admitting  compression  by  hematoma  it  does  not  seem 
that  surgical  interference  is  justifiable,  for  though  the  proce-is 
be  a  slow  one,  recovery  occurs  spontaneously  in  about  two 
months. 

482  Delaware  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  Wendell  Rebeb,  Philadelphia :  I  tliink  this  Section  is 
indebted  to  Dr.  Francis  for  a  very  careful  study  of  a  rare 
and  interesting  condition.  The  fascination  in  this  kind  of 
case  is  to  find  the  site  of  the  lesion.  We  see  many  isolated 
third  nerve  palsies,  but  isolated  traumatic  ones  are  rare  in- 
deed. Isolated  palsies  of  the  sixth  or  fourth  nerve  are  com- 
mon enough,  such  palsies  of  the  fourth  being  most  frequent 
after  operation  on  the  frontal  sinus  and  of  the  sixth  being 
an  accompaniment  of  even  minor  fractures  at  the  base.  In 
diagnosing  this  case  it  is  extremely  important  to  exclude 
hysteria,  and  I  think  this  has  been  done.  Tuberculosis  and 
syphilis  have  also  been  excluded.  Hysteria,  however,  because 
of  the  suddenness  of  the  phenomena,  was  the  likeliest  compli- 
cation. This  was  hardly  a  hemiplegia,  because  there  were  no 
symptoms    to    account    for    it.      There    were    no    intracranial 


symptoms  of  any  moment,  and  there  were  no  basal  symptoms, 
so  that  by  exclusion  we  are  practically  forced  to  assume  that 
it  was  a  fracture  at  the  sphenoidal  fissure  with  a  simple 
hematoma.  The  one  weak  point  in  this  diagnosis  is  that  the 
hematoma  should  be  so  perfectly  and  beautifully  limited  as 
to  impinge  on  to  only  the  third  neiTe,  and  yet  by  exclusion 
it  seems  to  me  we  are  justified  in  making  that  diagnosis. 


12.  ParaUsi  completa.  periterica,  traumatica  del   ter  20  pago  del 
nervl  cranici  di  destra,  Ann.  di  Ottal.,  .xii,  562. 

13.  Clin.  Ophth..   Feb.  25.  IftOS. 

14.  Nippon  Gankwa  Gakukwai  Zasshi,  viii.  No.   1. 

15.  Semaine   m6d.,    1S90. 


PRACTICAL  IMPORTANCE  OP  HYPERPHORIA 

IX    PEESCRIBING    LENSES    FOR    USE    AT    PARTICULAR    DIS- 
TANCES   AND    IN    DIFFERENT    DIRECTIONS  * 

M.  D.  STEVENSON,  M.D. 

AKRON,    OHIO 

Hyperphoria,  when  the  head  is  in  the  primary  posi- 
tion and  the  test  object  on  the  line  of  intersection  of  the 
extended  median  and  horizontal  fixed  planes  of  the 
head  (Savage),  has  received  considerable  attention  by 
many  able  investigators.  This  paper  will  deal  more 
particularly  with  hyperphoria  at  the  reading  distance 
and  at  the  reading  angle.  The  prescribing  of  prisms 
to  correct  hyperphoria  is  of  great  importance.  The 
correction  of  1  degree  of  hyperphoria,  constant  at  a 
series  of  examinations,  will  give  in  the  average  case  bet- 
ter results  than  the  prism  correction  of  a  very  much 
greater  degree  of  exophoria  or  esophoria.  Normal  eye 
muscles  have  difBculty  in  overcoming  a  3.5  degree 
prism  base  up  or  down,  wliile  adducting  jx)wer  of  50  de- 
grees is  often  found.  Normal  eyes  have  vertical  equi- 
librium. If  a  series  of  examinations  shows  0.5  degree 
of  hyperphoria,  decenteriug  of  the  lens  or  the  introduc- 
tion of  a  prism  is  usually  advisable. 

The  degree  of  hyperphoria  is  often  extremely  vari- 
able at  difEerent  examinations  and  even  at  the  same 
examination.  Sufficient  time  should  be  given  for  the 
patient's  eyes  to  be  disassociated,  as  those  who  have 
a  strong  fusion  faculty  may  at  first  attempt  to  combine 
the  two  images,  even  if  they  are  unlike,  as  the  light 
and  streak  with  the  Maddox  rod.  In  some  cases  the 
eyes  are  very  loth  to  disassociate  themselves  and  to 
rotate  independently.  A  first  hurried  examination 
may  show  no  heterophoria  but  later  examinations  an 
increasing  amount.  The  screen,  parallax  and  other 
tests  are  sometimes  necessary.  Cycloplegics  by  their 
effect  on  accommodation,  and  I  think,  by  direct  action 
on  the  external  muscles,  sometimes  seem  to  aid  in  un- 
masking latent  heteropliorias. 

After  determining  the  proper  lens  for  each  eye  sepa- 
rately and  after  repeated  examinations  of  the  hyper- 
phoria have  shown  a  nearly  constant  amount,  the  prism 
is  tested  in  the  properly  placed  and  centered  trial 
frame  while  the  patient  looks  at  the  distant  test  chart. 
Patients  will  frequently  at  first  reject  a  much-needed 
prism  placed  for  only  a  short  time  in  the  trial  frame. 
It  is  necessary  to  take  sufficient  time,  that  the  eyes 
may  adjust  themselves  to  the  new  conditions.  When 
needed  the  patient  will  prefer  to  retain  the  prism,  as 
its  removal  necessitates  quite  an  effort  for  adjustment. 
It  is  often  helpful  to  learn  in  which  part  of  the  test, 
putting  on  or  taking  off  the  prism,  the  patient  ex- 
periences greater  difficulty  or  requires  more  time  to 
make  the  adjustment  of  his  eyes.  If  it  takes  longer  to 
adjust  the  eyes  on  removing  the  prism  it  is  very  likely 
that  a  prism  is  required. 

If  the  hyj>erphoria  found  is  less  than  2  degrees,  I 
usually  prescribe  the  equivalent  in  degrees  by  decenter- 

•  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annii.Tl  Session,  held  at  Atlnntlc 
City,  June,  1909. 
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ing  or  prisms.  When  more  than  2  degrees  is 
present,  I  depend  on  comfort  tests  of  prisms  in  the  trial 
frames  and  do  not,  like  many,  always  undercorrcct. 
However,  a  2.3  degree  prism  is  usually  selected  for  3 
degrees  of  hyperphoria  and  a  3  degree  prism  for  4  de- 
grees of  hyperphoria.  There  can  be  no  fixed  rule; 
each  patient  must  be  carefully  tested.  Hyperplioria  of 
over  6  or  7  degrees,  which  is  usually  non-comitant  or 
changeable  (Duane),  can  seldom  be  comfortably  cor- 
rected by  prisms.  Low  degrees  often  occasion  more 
discomfort  and  fatigue  than  high  degrees  because  no 
attempt  is  made  to  overcome  the  latter.  My  operative 
experience  has  not  been  sufficient  to  enable  me  to  deter- 
mine definite  policies  in  these  cases.  Prism  exercises 
are  sometimes  helpful. 

Many  observers,  recognizing  the  close  relationship 
between  accommodation  and  convergence,  have  .studied 
exophoria  and  esophoria  not  only  at  the  distance  but 
in  accommiodation.  It  has  been  found  that  the  excess 
or  insufficiency  of  convergence  (so-called),  especially 
that  found  wlien  fusion  is  entirely  prevented,  accom- 
modation alone  being  active,  varies  greatly  from  the 
degTee  of  esophoria  or  exophoria  for  the  distance.  A 
separate  test  is  advisable  before  prescribing  lenses  for 
the  reading  or  any  special  distance.  Likewise  hyper- 
phoria for  the  near  may  vary  from  that  at  the  distance 
as  illustrated  in  a  case  by  Theobald.  Clinically  it  is 
more  difficult  to  overcome  a  certain  degree  of  hyper- 
phoria for  near  than  the  same  amount  for  distance. 
Not  only  is  hyperphoria  sometimes  found  to  be  variable 
at  different  distances,  but  the  degree  may  also  vary  if 
the  head  be  tilted  up  or  down  so  that  the  eyes  in  look- 
ing at  a  distant  fixed  light  are  compelled  to  rotate  in 
a  different  plane.  Many  of  these  cases  are  partial  par- 
alyses of  the  vertically  acting  muscles.  Duane  believes 
that  many  cases  of  hyperphoria  are  the  result  of 
paralysis.  He  classifies  heterophoria  as  non-comitant, 
changeable,  and  comitant,  also  as  periodic  or  continuous 
for  near  and  far;  Maddox  classifies  it  as  paretic  and 
simple  or  con-comitant.  In  a  considerable  number  of 
eases  the  hyperphoria  varies,  sometimes  several  de- 
grees, depending  on  whether  the  eyes  are  in  the  pri- 
mary plane  or  looking  upward  or  downward.  If  hyper- 
phoria at  the  distance  sometimes  varies  in  different 
planes,  it  would  seem  not  unreasonable  to  suppose 
that  a  variation  could  also  occur  at  the  reading  dis- 
tance. 

I  have  had  an  instrument  made  by  the  DeZeng 
Standard  Co.  of  Philadelphia,  to  test  the  hyperphoria 
for  near  at  various  angles  indicated  on  the  instrument. 
The  area  of  light  through  ground  glass  is  controlled  by 
a  rotating  disc  with  holes  of  various  sizes.  The  light 
can  be  moved  to  any  desired  distance  from  the  eyes. 
The  Stevens  phorometer  in  connection  with  the  Mad- 
dox rod  is  employed  so  that  the  amount  of  hetero- 
plioria  is  easily  indicated.  If  an  amovmt  in  excess  of 
tliat  registered  on  the  iustruinent  is  present,  a  clip  is 
provided  in  wliich  an  extra  prism  from  the  trial  case 
may  be  placed.  The  instrujiient  may  be  used  for  dis- 
tant muscle  testing  by  using  a  distant  light,  it  being 
unnecessary  to  remove  the  small  lainp  wliich,  however, 
can  be  easily  done.  The  convergence  near  point  for 
a  light  may  also  be  easily  tested  by  tliis  instrument 
on  which  tlie  meter  angles  of  eonveigence  are  also  in- 
dicated. The  lamp  may  be  removed  from  the  shaft  of 
the  instrument  and  used  to  examine  the  field  of  pro- 
jection when  the  media  are  not  clear,  e.  g.,  in  cataract 
eases. 


At  the  distance  the  primary  horizontal  plane  is  the 
most  important.  The  best  plane  for  near  testing  cor- 
responds with  that  in  which  the  patient  usually  directs 
his  eyes  in  near  work.  This  varies,  generally  in  making 
an  angle  of  about  30  degrees  with  the  horizontal  plane. 
In  quite  a  number  of  cases  the  hyperphoria  at  this 
angle,  more  or  less  constant  in  several  examinations, 
varies  several  degrees  from  that  found  in  the  horizon- 
tal plane  in  near  or  distant  tests.  As  would  be  ex- 
pected in  paresis,  the  hj-pei-phoria  sometimes  changes 
if  the  instrument  is  moved  from  side  to  side.  Somt 
patients  with  orthophoria  at  the  distance  show  two, 
three  or  four  degrees  of  hyperphoria  at  the  reading 
angle.  Eight  hyperphoria  at  one  angle  sometimes  be- 
comes left  hyperphoria  at  another.  Patients  will  often 
suffer  discomfort  if  they  do  not  have  prisms  of  differ- 
ent strength  in  their  lenses  for  distance  and  for  read- 
ing. Many  such  can  not  wear  bifocals  (unless  perfec- 
tion with  appropriate  prisms)  because  the  hyperphoria 
is  not  the  same  for  the  distance  as  for  near.  Some 
with  their  hyperphoria  properly  corrected  in  separate 
lenses  for  near  and  far  are  greatly  benefited. 

It  is  also  important  to  consider  the  prismatic  effect 
of  lenses  when  the  eyes  look  through  them  in  different 
directions.  Duane  states  that  he  has  found  hyper- 
phoria present  in  15  per  cent,  of  low  cases  of  anisome- 
tropia, and  in  32  per  cent,  of  high  cases.  Bruner  has 
found  hyperphoria  in  30  per  cent,  of  cases  of  anisome- 
tropia. Imagine  a  patient  with  anisometropia  with  a 
nearly  plane  lens  before  one  eye  and  a  strong  sphere 
or  a  strong  cylinder  at  axis  180  before  the  other.  In 
such  a  case  without  hyperphoria  in  the  primary  plane, 
if  the  patient  moves  his  eyes  behind  the  lenses  from  the 
primary  to  the  reading  plane  or  rice  versa,  he  has  to 
overcome  in  all  positions  but  one,  a  large  degree  of 
what  may  be  termed  artificial  lens  hyperphoria,  which 
is  often  very  distressing  and  one  of  the  common  reasons 
why  it  is  difficult  to  give  these  patients  relief.  Sepa- 
rate distant  and  reading  lenses  or  half  grab-backs  or 
grab-fronts  with  correct  centering  for  a  particular  plane 
should  more  often  be  prescribed  in  anisometropia  and 
antimetropia.  If  the  lenses  are  strong  great  care 
sliould  be  used  to  see  that  they  are  properly  cen- 
tered. It  is  often  easy  to  bend  the  frames  up  on  one 
side  and  down  on  the  other  to  center  the  lenses  be<tter 
for  distant  objects.  In  cases  of  anisometropia  with 
proper  lenses  and  frames  before  the  eyes,  I  teach  the 
patient  by  having  him  tilt  his  head  up  and  down,  that 
there  is  only  one  easy  position  in  which  to  hold  his 
head  in  order  best  to  see  distant  objects.  He  i^; 
directed  to  hold  his  head  so  that  it  will  be  easiest  h  r 
his  eye  muscles.  The  person  receiving  reading  leu^is 
of  different  strength  is  taught  that  there  is  not  only 
a  proper  distance  for  his  close  work  but  also  that  it 
should  be  held  at  a  particular  angle.  An  anisr* 
tropic  patient  whose  lenses  are  quite  different  Hi 
learn  how  to  hold  the  head  and  tlie  best  position  i  :' 
the  object  looked  at  if  he  is  to  derive  the  great'  -t 
benefit. 

Many  w'ho  use  bifocals,   since  they   are  often   < 
polled    to    look    through    their    lenses    at    a    sti.    l 
angle,    are    made    uncomfortable,    not    only    l\y    tlic 
changed  astigmatism,  but  also  because  the  hyperplioria. 
artificial   or  true,  at   that  angle  is  not  considerc<l      ! 
now   test  all   patients  at   primary   and    reading  ai 
without  lenses  and  with  them,  and  as  a  result  somcti 
prescribe  two   pairs  or  perfection  bifocals  contain  mil' 
different  prisms  where  I  used  to  prescribe  unsatisfn- 
tory  cement  bifocals.     Since  hyperplioria  is  changiii 
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pts  degree  should  be  retested  at  intervals,  especially  if 
Hnii^  is  any  discomfort  in  using  the  lenses. 

I'm  fore  this  Section,  it  is  unnecessary  to  be  specific 

in  niitlining  a  policy  in  these  varied  and  changing  con- 

^litions.     Each  case  must  be  a  law  unto  itself,  hut  this 

li.iTvjiug  true  or  artificial  hyperjAoria  with  or  without 

-  deserves  more  attention. 

'    ciett  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Alexander  Diane,  New  York:  As  Dr.  Stevenson 
itate.s.  the  deteetion  of  h.vperphoria  frequently  requires  re- 
)eated  c.vaminations.  Genuine  hypei'phoria  may  escape  notiee 
)epauae  it  is  slight  or  because  it  is  latent.  On  the  other 
land,  at  the  first  examination  a  hyperphoria  may  be  simu- 
;ifi'ii  when  none  exists.  In  the  one  case  a  true  hyperphoria 
(  ealed  and  in  the  other  a  false  hyperphoria  is  produced 
inporary  spasmodic  action  of  the  muscles.  It  ma.v  then 
ii|iiiro  repeated  tests  to  show  whether  the  habitual  condition 
s  one  of  orthophoria  or  the  reverse.  In  cases  of  doubt,  the 
ise  of  experimental  prisms,  as  suggested  and  followed  by 
;.  T.  Stevens,  may  clear  up  the  diagnosis.  Thus  suppose  two 
jatients  present  themselves,  each  with  a  hyperphoria  of  y^". 
In  one  this  minute  amount  may  represent  a  real  deviation 
)f  1'  or  2°,  the  h.vperphoria  being  nearly  all  latent.  In  the 
)tlier  the  Va"  may  represent  all  the  deviation  that  there  is.  or 
here  may  be  no  real  deviation  at  all.  the  hyperphoria  being 
purious.  In  the  first  patient  the  finding  is  of  much  signifi- 
ance,  in  the  second  none.  If  each  patient  is  made  to  wear  a 
1°  prism  for  a  da,v  or  two,  the  first  patient  will  not  only  feel 
omfortable  with  the  correction  but  after  wearing  it  will 
how  hyperphoria  in  excess  of  the  prism  prescribed.  The  sec- 
ond patient  will  find  the  prism  annoying  and  a  re-examination 
show  no  more  hyperphoria  than  at  first,  j.  c,  the  prism 
ivill  be  overcorreet.  A  trial  prism  of  this  sort  may  be  made 
ip  in  the  office  in  a  spectacle  frame,  or  be  added  as  a  "grab 
ront"  to  the  patient's  sphero-cylindrical  glasses.  Still  more 
mportant  than  detection  of  hypei^phoria  and  the  evaluation  of 
ts  amount  is  the  determination  of  its  cause.  A  hyperphoria 
lue  to  insuflicieney  of  a  depressor  causes  much  more  trouble 
han  one  due  to  insufficiency  of  an  elevator  or  than  one  which 
9  completely  comitant.  I  have  recently  collected  a  large 
iuml)er  of  cases  of  very  slight  insufficiency  of  the  inferior 
ectus.  in  which  the  symptoms,  asthenopia,  and  less  often 
•ertigo,  were  very  marked  and  persistent,  the  patient  fre- 
juently  being  unable  to  use  the  e,ves  for  near  work  in  spite 
)f  the  most  painstaking  correction  of  the  refraction,  and  yet 
or  distance  the  e.ves  could  be  used  without  discomfort.  In 
•uch  cases  and,  indeed,  in  all  kinds  of  hyperphoria,  the  de- 
ermination  of  tlie  distribution  and  the  amount  of  the  diplopia 
n  the  outlying  portions  of  the  field  of  fixation  atford  inval- 
lable  aid.  Such  a  determination  ought  to  be  made  in  every 
■ase  of  hyperphoria  and  in  fact  whenever  the  muscles  are 
■xamined  at  all,  for  it  often  happens  that  in  these  very  cases 
here   is    no   hyperphoria    whatever    in   the    primary   position. 

Treatment  comprises:  (a)  General  corroborative  measures. 
These  are  required  in  the  hyperphoria  of  the  hysterico-neuras- 
henic  subject.  In  these  cases  the  hyperphoria  varies  in 
imount  from  time  to  time.  The  field  of  double  vision,  too, 
3  often  very  different  in  area  on  different  examinations  and 
s  often  disproportionatel,v  large  considering  the  fact  that  the 
ictual  separation  of  the  double  images  is  very  small.  These 
:>atients  require  rest  from  eyework,  proper  bodily  exercise, 
ind  such  other  general  and  local  treatment  as  their  condition 
nay  suggest,  (b)  Prisms.  In  comitant  hyperphoria  these  are 
■specially  useful  and  well  borne.  In  hyperphoria  due  to  in- 
sufficiency of  the  inferior  rectus,  a  prism  may  be  incorporated 
n  the  reading  glass  onl.v;  or  it  may  be  added  to  the  distance 
jiass  in  the  form  of  a  "grab  front"  (to  be  used  only  in  read- 
ng)  or  in  the  form  of  a  "paster."  In  the  latter  ease  the  shape 
md  position  of  the  paster  should  be  carefully  adjiisted  to  cor- 
espond  to  the  Held  of  double  vision — the  paster  in  general 
)ecHpying  the  outer  and  lower  portion  of  the  glass.  I  have 
n  this  way  corrected  an  insulliciency  of  both  inferior  recti,  a 
■paster,"  each  consisting  of  a   prism   of    1^,   base   down,   being 


placed  at  the  <niter  lower  portions  of  each  glass,  in  this  way 
correcting  a  condition  in  which  there  was  right  hyperphoria 
in  looking  down  and  to  the  right  and  a  left  hyperphoria  in 
looking  down  and  to  the  left.  t)ne  great  objection  to  the 
"pasters"  is  that  unless  ground  to  a  knife-edge  they  produce 
a  very  bad  break  at  their  upper  margins  and  consequent 
monocular  diplopia,  (c)  Operation.  Of  this  I  need  not  speak 
except  to  sa,v  that  in  general  we  resort  to  operation  only 
when  other  remedies  have  failed  and  when  the  condition  pre- 
sents persistent  symptoms  serious  enough  to  warrant  such 
interference.  We  address  ourselves  to  the  muscle  at  fault — to 
the  superior  rectus  or  inferior  oblique  if  the  elevators  are 
affected  and  to  the  inferior  rectus  if  the  depressors  are  af- 
fected. In  comitant  hyper])horia  tenotomy  of  the  inferior 
rectus  should  be  avoided,  advancement  of  the  inferior  or 
tenotomy  of  the  superior  rectus  being  performed  instead. 

Dr.  G.  C.  Savage,  Xashville:  Any  test  of  the  ocular  museles 
to  determine  the  existence  of  hyperphoria  or  other  phorias, 
that  is  binocular  in  character,  is  unreliable,  so  far  as  the 
recti  muscles  are  concerned.  The  binocular  test  is  certain  to 
excite  one  or  more  of  the  Aolitional  centers  into  action,  and 
each  of  these  acts  on  a  pair  of  ocular  muscles,  one  belonging 
to  each  eye.  The  motor  centers,  both  volitional  and  fusional, 
should  be  absolutely  quiet  throughout  the  test  for  hyper- 
phoria. So  far  as  the  recti  muscles  are  concerned,  one  can 
not  do  that  with  the  Stevens'  phorometer,  or  any  other 
binocular  instrument.  It  can  be  done  with  any  instrument 
of  the  monocular  variety.  The  only  one,  so  far  as  I  know, 
is  mine.  I  want  to  say.  however,  that  the  monocular  test  in 
the  distance,  and  not  in  the  near,  is  the  test  for  hyperphoria. 
There  is  only  one  excuse  for  testing  in  the  near,  and  that  is 
to  determine  the  normality  or  abnormality  of  accommodation 
and  convergence.  There  is  only  one  excuse  for  testing  to  the 
right  or  left,  or  up  or  down  or  obliquely  with  the  phorometer. 
I  wish  I  had  time  to  make  myself  absolutely  clear,  but  I  want 
to  impress  on  you  the  importance  of  rest  of  all  the  volitional 
and  fusional  centers — absolute  rest  of  the  centers  of  every 
muscle  that  moves  the  e.veball.  We  can  do  that  by  having 
the  monocular  phorometer  before  one  eye  only,  being  sure 
that  the  image  in  that  eye  is  displaced  far  beyond  the  pos- 
sibility of  fusion.  Throw  it  out  of  the  fusion  area.  Therefore, 
the  displacing  prism  should  be  sufficiently  strong  to  throw  the 
displaced  image  absolutely  beyond  that  area,  and  all  the 
centers  will  have  been  put  at  rest — the  centers  of  fusion  as 
well  as  the  centers  of  volition.  The  volitional  centers  are 
.set  at  rest  by  looking  straight  ahead  with  the  other  eye:  the 
fusion  centers  are  set  at  rest  by  throwing  the  image,  in  the 
eye  under  test,  so  far  out  of  the  area  of  fusion  that  they  do 
not  enter  into  the  calculation.  By  doing  this,  all  the  muscles 
of  the  eye  are  going  to  get  into  a  state  of  tonicity  only,  for 
it  takes  an  impulse  of  some  kind  to  make  a  muscle  contract. 
If  there  is  no  neuricity  coming  from  the  fusion  centers,  no 
muscle  will  be  affected.  Now,  if  there  is  heterophoria,  it  is 
going  to  show  it.self,  and  one  can  measure  it.  The  measuring 
device  of  the  instrument  and  the  displacing  device  should  be 
before  only  the  one  eje.  wliile  the  other  eye  should  be  free. 
It  is  just  as  easy  to  tell  whether  it  is  paretic  or  tonicity 
hyperphoria,  as  it  is  to  drink  a  glass  of  cool  water  wher 
thirsty.  Take  a  candle  and  tell  the  patient  to  fix  his  head, 
and  without  anything  in  front  of  either  of  the  eyes,  to  follow 
the  candle  up  and  then  down.  If  there  is  no  doubling  either 
above  or  below  anywhere,  there  is  no  paresis,  and  the  hyper 
phoria  is  one  of  tonicity. 

Dr.  W.  H.  ROBEBT.S,  Pasadena :  I  am  very  glad  Dr.  Stev 
enson  has  brought  this  subject  to  our  attention,  because  it  is 
just  as  necessary  to  examine  the  external  muscular  balance  in 
every  case  of  refraction  as  it  is  to  examine  the  fundi.  I  cau 
speak  from  bitter  experience,  because  I  suffered  from  uncor- 
rected hyperjihoria  for  years  and  know  what  it  means. 

The  necessity  of  carefully  measuring  the  amount  of  hyper 
phoria  for  near,  is  well  shown  in  the  fiillriwing  case,  a  brief 
report  of  which  follows: 

•July  8,  1904.— Mrs.  W.  C.  B.,  aged  4.-..  had  been  suffering 
from  nervous  prostration  for  some  months.  She  had  been 
unable  to  use  her  eyes  for  near  for  years,  and  more  recently 
had  to  stop  riding  in  her  automobile,  shopping,  theater  going. 
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and  the  like,  as  such   expeditions  always  produced   a   violent 
headaelie.    At  the  first  examination  1  found: 
O.D.V.  6/7.5    S?     1%   esophoria. 
O.S.V.   6/7.3    V??  1°   B.U.R.    or    B.D.L. 

Ophthalmoscopic  examination,  normal. 

After  repeated  examinations,  I  ordered: 
B      O.n.     +sph.   La-jC  +  cyLO'-SaxOOC  1°   B.tI.R.=  6/5++ 
O.S.     +sph.  1.00C  +  cyl.n.."iOax  75  =  6/.>++ 

With  -f- sph.  1.73  added  to  each  for  near. 

She  returned  Oct.  8,  1904,  saying  that  her  eyes  had  felt 
much  more  comfortable  until  recently.  1  found  that  her  hy- 
perphoria had  increased  to  2%°.  In  three  months  more,  this 
had  increased  a  degree  and  a  half  for  both  distance  and  near, 
and  with  this  eon-ected,  she  was  more  comfortable  than  she 
had  been  for  years. 

Two  years  later  she  returned  complaining  of  the  same 
troubles  which  brought  her  to  me  oi-iginally,  and  I  found  the 
following: 

O.n.  +  sph.L.iO  C  +  cyl.  0.50  ax  90  =  e'/Sjo"  B.U.R.    or    B.D.L. 

O.S.    -I-  .sph. 1. 25  C  4-  cyl.  0.50  ax  73  =  6/5)2°  exophoria. 

with  +  sph.  2.00  added  for  near. 

She  was  given  prism  exercises  which  developed  her  interni 
and  all  exophoria  disappeared.  For  the  next  year  she  was 
comfortable,  as  long  as  she  did  not  attempt  to  use  her  eyes 
for  near.  In  February,  IflOS,  her  hyperphoria  for  distance  was 
5'/2°  and  I  then  made  the  discovery  that  her  hyperphoria  for 
near  was  but  4°.  Thinking  that  this  discrepancy  of  1'/,°  might 
be  the  cause  of  her  discomfort  when  using  her  eyes.  I  had 
made  for  her  reading  glasses  with  4°  of  her  hyperphoria  cor- 
rected and  she  at  once  became  perfectly  comfortable  and  has 
remained  so  over  since.  She  uses  her  eyes  now  all  she  wishes 
and  never  has  a  headache.  She  has  entirely  recovered  her 
general  health  too.  I  had  difficulty  in  solving  the  bifocal  prob- 
lem, as  I  did  not  wish  to  use  the  perfection  bifocal.  I  finally 
got  my  optician  to  grind  a  flake  segment  consisting  of  a 
-|-  sph.  2.00  ~  1'/:.°  prism,  base  down,  which  was  cemented 
on  her  right  distance  lens  which  contained  a  3°  prism,  base 
up.  These  bifocals  she  has  worn  for  over  a  year  with  entire 
satisfaction. 

Dr.  W.  C.  Posey,  Philadelphia:  I  am  in  hearty  accord  with 
Dr.  Stevenson  as  to  the  desirability  of  carefully  detecting  and 
frequently  correcting  hyperphoria,  as  I  am  convinced  that  the 
correction  of  the  ametropia  alone  in  many  cases  in  which 
hyperphoiia  is  present,  though  even  in  but  slight  degree,  will 
not  relieve  the  symptoms  or  remove  the  source  of  the  diffi 
culty.  Careful  observation  and  a  statistical  study  of  a  large 
number  of  patients  who  had  worn  vertical  prisms  for  many 
years  has  shown  me  that  the  incorporation  of  the  prism  into 
the  correcting  lens  has  not  made  higher  degiees  of  hyi)er- 
phoria  manifest  themselves  than  in  cases  of  similar  degree  in 
which  prisms  had  not  been  ordered,  while  the  marked  relief 
which  the  prisms  atiorded  in  many  instances  have  made  them 
indispensable  to  me.  It  has  always  been  my  practice  to  de- 
termine the  amount  of  hyperphoria  at  the  reading  point  as 
well  as  at  6  meters,  and  I  have  frequently  noted  a  discrepancy 
between  the  two  distances  and  this  is  especially  true  of  course 
in  paralytic  cases.  Like  many  others  perhaps,  I  have  not  in- 
frequently given  prisms  of  higher  degree  for  reading  than  dis- 
tance, when  the  hyperphoria  was  excessive,  but  the  degree  of 
the  prisms  ordered  is  geneially  based  on  the  objective  finding 
rather  than  on  the  subjective  sensation  of  the  patient. 

Like  Dr.  Stevenson.  I  have  found  hyperphoria  in  aniso- 
metropia in  all  cases  in  which  the  difference  in  refraction  be- 
tween the  eyes  is  at  all  marked,  even  when  associated  with  a 
moderate  degree  of  esophoria  or  exophoria.  Where  there  is 
orthophoria  in  the  horizontal  plane,  or  but  little  difference  in 
refraction  between  the  eyes,  hyperphoria   is  rarely  present. 

Based  on  a  clinical  study  of  287  cases  of  hyperphoria  which 
I  made  ten  years  ago,  the  results  of  which  were  communicated 
before  the  Section  on  Ophthalmology  of  the  College  of  Phy- 
sicians of  Philadelphia  (Nov.  1.),  180S)  1  found  that  of  Uw 
symptoms  evoked  l)y  hyperphoria,  headache  was  the  most  fre- 
quent, that  of  the  supraorbital  variety  predominating.  In  a 
small  proportion  of  the  cases  it  was  unilateral,  usually  on  the 
same  side  as  the  eye  with  poorest  visiim.  Typical  attacks  of 
migraine  occurred  in  about  5  per  cent,  of  the  cases.  A  symp- 
tom of  fre<|uent  occurrence  and  of  great  value  in  directing 
attention  to  the  existence  of  hypiri)lniria  was  found  to  consist 


in  an  associated  reflex  in  the  supply  ol  the  facial  nerve.  This 
may  manifest  itself  either  in  a  unilateral  twitching  of  the  lids, 
as  in  nictitation,  or  more  rarely,  by  a  pronounced  blepharo- 
spasm. 

Dr.  William  Zentm.wer,  Philadelphia :  I  am  sorry  that  I 
can  not  agree  with  Dr.  Posey  as  to  the  eft"ect  of  vertical 
prisms  of  hyperphorias.  I  am  certain  that  they  fre(|uently 
render  manifest,  latent  hyperphoria,  and  in  Ball's  book  I  ex- 
pressed the  opinion  that  they  might  be  used  for  this  purpose 
in  the  higher  degrees  in  order  to  render  manifest  the  total 
eiror  before  operating.  In  the  last  ten  years,  I  have  prescribed 
vertical  prisms  in  low  degrees,  under  2°,  only  very  exception- 
ally. I  believe  that  the  cause  for  frequent  ordering  of  them 
lies  in  the  improper  use  of  cycloplegics.  If  thorough  cyclo- 
plegia  is  obtained  and  the  error  thus  found  almost  fully  cor- 
rected the  occasion  for  the  use  of  vertical  prisms  will  be  only 
rii  re. 

Dr.  E.  E.  Holt,  Portland,  Me.:  Ever  since  the  phorometer 
came  out  I  have  used  it  continuously.  I  practiced  using 
prisms  or  decentering  lenses  to  a  certain  e.xtent  for  years. 
Now.  however,  I  find  myself  not  using  them  and  very  little 
like  the  last  speaker  I  correct  all  the  ametropia  and  get  along 
with  that  practice.  Dr.  Savage  said  that  it  is  useless  to  use 
the  binocular  test  for  hyperphoria.  I  have  an  idea  that  I  have 
discovered  some  constitutional  diseases,  particularly  diabetes, 
by  the  use  of  that  test  for  hyperphoria,  and  if  I  did  not  get 
anything  more  than  that  out  of  it  I  should  consider  it  worth 
using. 

Dr.  M.^rk  D.  Stevenson,  Akron,  Ohio:  I  was  glad  to  learn 
from  Dr.  Roberts  yesterday  that  a  flake  cement  segment  could 
be  put  on  in  these  cases.  My  optician  refused  to  make  a 
cement  segment  and  said  that  the  only  way  to  make  a  dif- 
ference in  the  prismatic  eftect  of  bifocals  was  by  making  per- 
fection bifocals.  There  is  not  a  man  on  earth  who  satisfies 
all  his  patients,  no  matter  how  carefully  his  refraction  work 
is  done.  I  feel  certain  that  those  men  who  do  not  tise  prisms., 
especially  for  hyperphoria,  will  be  surprised  at  the  results 
derived  from  them  in  proper  cases.  Some  dissatisfied  patients, 
if  hyperphoria  is  present,  will  obtain  complete  relief  and  be 
jileased  if  a  prism  is  added  to  the  correction  they  already 
diave  and  some  displeased  anisometropes  will  be  satisfied  by 
attention  to  a  few  of  the  details  pointed  out  in  this  paper. 
I  have  many  patients  who  were  temporarily  relieved  by  lenses 
without  prisms  in  whom  hyperphoria  developed  and  who  could 
later  be  relieved  only  by  the  introduction  of  a  prism.  In 
some  of  these  cases,  as  a  matter  of  experiment,  I  have  tried 
the  same  lens  but  without  prisms  and  the  patients  were  dis- 
satisfied. The  introduction  of  prisms  again  gave  satisfaction. 
It  is  well  to  keep  in  mind  the  different  causes  of  hyperphoria. 
Hyperphoria  is  real  or  latent,  of  which  latter  at  first  only  a 
part  may  be  discovered  and  more  may  luicover  itself  later.  A 
certain  number  of  cases  are  spasmodic.  I  have  found  variations 
in  the  degree  within  a  few  days,  and  a  few  months  later  with 
improvement  of  the  general  health  the  hypei-phoria  sometimes 
disappears,  depending  on  its  cause.  I  have  frequently  found 
that  hyperphoria  varies  for  the  distance  and  for  mar.  ami 
that  it  .sometimes  varies  at  dift'erent  angles. 

Lack  of  Influence  of  Physical  and  Moral  Trauma  on  Preg- 
nancy.— The  prevalent  idea  that  emotional  and  physical  shocks 
are  liable  to  affect  a  pregnancy  is  shaken  somewhat  when  we 
learn  that  at  the  time  of  the  earthquake  at  Messina,  pregnancy 
continued  to  normal  term  in  twenty-five  women  several 
months  pregnant.  Xotwithstanding  the  horrors  of  that  time 
the  pregnancy  continued  unmolested  to  term,  with  dilivrr\ 
of  normal  children  in  all  but  one  case,  in  which  the  m 
had  been  felled  by  a  beam  across  the  abdiunen  an  I 
cajitive  for  three  days.  Another  woman  was  delivered  i^i- 
maturely,  but  not  until  six  weeks  after  the  catastrophe,  ami 
an  existing  endometritis  was  probabi}'  responsible  for  this 
Rebaudi  in  making  a  report  on  these  cases,  quoted  in  thi 
iScmahic  Mnlirolc.  May  20,  states  that  the  contrast  betweer 
the  shock,  privations,  lack  of  food,  traumas  and  frcqni'ni 
fractures  and  the  obstetric  results  is  all  the  more  striking  ^i 
some  of  the  women  were  of  an  extremely  nervous  teiii|  i  !;i 
nient  and  some  had  aborted  in  previous  pregnancies. 
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LOCALIZED   FACIAL  SWEAT^G,  FOLLOWING 

CERTAm   OLFACTORY   STIMULI* 

GEOVER  W.  WEXDE,  M.D. 

AND 

FREDERICK  C.  BUSCH,  M.D. 

BUFFALO,   N.   Y. 

The  three  following  cases  are  instances  of  a  peculiar 
sweat  reflex  which  does  not  seem  to  have  been  recorded 
in  the  literature.  The  fact  that  the  last  two  were 
Itiiiught  to  notice  shortly  after  the  first  was  seen,  how- 
c\ir,  would  argue  that  the  condition  is  not  as  nncom- 
111' >ii  as  would  appear  from  the  lack  of  records. 

',1  all  three  eases  the  sweating  is  confined  to  certain 

ite  facial   areas   and    follows,   rather   quickly,   the 

^'  -tion,  or  even  the  smelling,  of  certain  pungent  arti- 

-   of  diet.    The  reflex  involved  apparently  includes, 

Ml  I  he  afi^erent  side,  the  olfactory  nerves  (possibly,  also, 
io  n  les.«er  extent,  the  gustatory)  and.  on  the  efferent 
,-idc.  the  secreton'  fibers  of  the  sweat  glands  of  tlie  face, 
y]\'rh  are  distributed  witli  the  seventh  cranial  nerve. 

Why  tlie  sweating  should  be  so  sharply  localized  and 
iii\:iriably  confined  to  the  same  areas,  and  wliy  certain 
^iiiiiuli  and  those  only,  in  any  given  case,  should  cause 
Iill^  reflex,  has  not  been  determined.  Heredity  is  un- 
doubtedJy  a  factor,  since,  in  one  case,  the  condition  has 
appeared  in  one  or  more  members  of  the  family  during 
four  generations,  at  least,  and  in  the  other  two  cases  it 
has  been  traced  through  two  generations.  In  all  in- 
stances, the  individuals  thus  affected  are  of  a  distinct 
nervous  type  and  have  a  sensitive  skin  and  mucous 
inembranes.    There  seems  to  be,  however,  no  neurotic 

'  nt  present. 

'.\periments   with   a   variety   of   otlier  pungent   sub- 

...ulcs,  in  an  endeavor  to  obtain  the  reflex,  have  been 
negative. 

The  following  is  a  In-ief  outline  of  the  case  histories: 
Case    1.- — Perspiration    of   the   face,   following   ingestion    of 
tomatoes,  strong  cheese,  roast  beef  and  pickles. 

Patient. — M.  L.  W.,  aged  54,  married;  the  second  of  three 
children.  His  mother  died  of  old  age  at  78;  his  father  died 
at  5C.  of  yellow  fever;  one  sister  died  of  heart  disease  at  57. 
The  patient  and  one  sister  suffered  for  years  from  pronounced 
hypersensitiveness,  involving  niunerous  functional  derange- 
ments and  marked  caprices  relating  to  strong  odors.  Tlie 
patient  has  written  his  own  personal  history,  as  well  as  his 
idea  of  the  condition  of  the  other  members  of  the  family. 

History.- — "For  most  of  my  life,  certainly  during  all  the 
adult  period,  I  have  been  peculiarly  affected  by  tomatoes, 
especially  by  those  stewed.  Always  after  eating  them  a 
perspiration  would  break  out  on  my  face,  especially  on  the 
nasal  surface,  and  to  a  less  extent  on  the  upper  lip  and 
temples.  This  generally  occurs  in  one  or  two  minutes,  or  less. 
Persons  seated  with  me  at  the  table  have  often  connnented  on 
the  fact,  sometiiues  noticing  it  before  T  was  aware  of  it  myself. 
On  the  removal  of  the  lid  of  a  covered  dish  of  stewed  tomatoes, 
set  directly  before  me,  the  inhalation  of  the  fumes  sometimes 
produces  the  same  result,  though  in  less  degree.  Tlie  same  is 
true  of  strong  cheese  (as  Roquefort)  or  pickles.  My  sister 
writes  me:  'We  certainly  have  inherited  from  our  mother  a 
peculiarly  sensitive  and  irritable  skin.  T  do  not  remember  her 
ever  having  any  actual  skin  disease,  except  aggravated  ec/ema, 
once  or  twice,  on  her  hands.  I  can  not  remember  that  any- 
thing shf  ate  ever  broiight  out  perspiration.  You  must  recall 
how  mucli  trouble  she  had  with  her  nose."  Mother  occasionally 
had  a  hair  tonic  applied  and  always  declared  that,  in  a  few 
minutes,  she  distinctly  tasted  the  (juinin.  which  was  one  of  the 
ingredients.  She  was  very  sensitive  to  all  kinds  of  drugs, 
and,  on  calling  in  a  new  doctor,  had  to  urge  him  to  give  her 


•  Read  In   the  Section  nn  Deimatoloiv  nf  the  .imeiican  Medical 
Association,  at  the  Sixtieth   Annual   Session,  held  at   Atlantic  City, 


less  than  ordinary  doses.  My  sister  continues:  'As  for  myself, 
I  have  had  eczema  three  or  four  times  on  my  hands,  and  have 
suffered  terribly  each  time;  as  to  the  perspiration  after  eating, 
you  are  quite  right  about  the  cheese.'  This  in  answer  to  my 
inquiry  as  to  my  recollection  of  having  seen  her  eat  sago 
cheese  and  noting  the  perspiration  on  her  nose,  which,  when 
wiped  off,  showed  green  on  the  handkerchief,  'Green  cheese 
always  affects  me  in  that  way,  but  not  often  any  other  kind. 
I  do  not  know  that  our  sister  ever  had  any  trouble  in  that 
way;  but  she  had  eczema  of  the  legs.  My  children  have  never 
been  troubled  by  perspiration  arising  from  certain  foods.'  " 

ExnmiiKition. — The  patient  was  tall,  well  made  and  fairly 
nuiscular;  hair  light;  complexion  fair;  complained  that  his 
skin  was  always  very  sensitive  to  the  bites  of  insects,  even 
to  the  attack  of  a  single  mosquito.  When  first  seen,  he  was 
suffering  from  an  eczema  of  both  legs,  which  made  its  appear- 
ance without  apparent  cause.  The  urine  was  normal.  The 
patient  was  otherwise  in  good  health.  Closely  questioned  on 
all  points  relating  to  the  hypersecretion  of  sweat  due  to  food, 
it  was  his  opinion  that  it  followed  the  use  of  Roquefort  cheese, 
tomatoes,  especially  stewed,  and,  in  a  less  degree,  pickles! 
Lately  he  had  noticed  that  hot  roast  beef,  especially  the  odor, 
induced  the  same  phenomenon. 

Demonstratioit. — March  28,  at  our  request,  the  patient  dem- 
onstrated this  peculiar  influence  of  the  food  on  the  sweat 
glands.  He  first  partook  of  cheese  and  in  less  than  two 
minutes  sweat  was  noted  on  his  nose  and  forehead;  in  le.ss 
than  another  minute  his  entire  face  was  bathed  in  perspira- 
tion. There  was  neither  redness  nor  flushing,  but  the  skin 
presented  a  shiny  appearance,  due  to  a  sebaceous  flow.  The 
cheese  was  then  discontinued  and  removed  from  the  table. 
After  a  delay  of  ten  minutes,  his  face  was  wiped  a  nundier  of 
times,  until  free  from  moisture.  He  then  partook  of  stewed 
tomatoes,  and  in  less  than  one  minute  the  facial  sweating 
became  profuse  and  was  much  more  marked  than  that  follow- 
ing the  ingestion  of  cheese,  thus  confirming  his  previous  ob- 
servations. Apparently  there  was  no  hypersecretion  on  other 
parts  of  the  body,  he  having  carefully  examined  the  region  of 
the  axillie.  A  series  of  experiments  with  garlic.  a.safetida, 
valerianate  of  ammonia  and  acetic  acid  gave  negative  results. 

Case  2. — Perspiration  of  the  infraorbital  region,  following 
ingestion  of  onions.  The  subject  was  a  well-nourished  man, 
aged  40  years,  of  ner\ous  temperament  and  sensitive  mucous 
membranes,  but  otherwise  normal. 

Family  History.— The  patient's  paternal  grandmother,  who 
died  at  the  age  of  100,  was  the  first  member  of  the  family  in 
whom  this  peculiarity  was  noted.  His  father,  who  died  at  the 
age  of  78,  suffered  from  tius  condition  to  a  marked  dei;ree,  the 
sweat  literally  streaming  from  the  region  below  the  eyes 
whenever  he  ate  or  smelled  onions.  Two  living  sisters  were 
affected  in  like  manner,  the  older,  aged  .3.3,  being  more  dis 
tinctly  influenced  than  the  younger,  who  was  30.  In  all  of 
these  instances  the  infraorbital  regions  alone  were  affected  and 
onions  were  the  only  stimulating  agents  which  would  producB 
the  effect. 

IJemotistration. — On  April  IS,  under  the  observation  of  one 
of  us,  the  patient  ate  three  small  green  onions.  U'ithin  thirty 
seconds  he  spoke  of  a  sensation  of  cold  under  both  eyes,  foi 
lowed,  in  a  few  seconds,  by  noticeable  beads  of  sMeat,  thf> 
sweating  becoming  more  pronounced  and  reaching  its  maxinuiiu 
in  about  five  minutes,  at  which  time  it  was  so  profuse  that  it 
was  necessary  to  wipe  it  away.  An  attempt  was  made  lo 
stimulate  the  olfactory  region  electrically,  but  without  suc- 
cess. becau.se  of  the  sensitiveness  of  the  nasal  mucous  mem- 
brane, which  would  not  tolerate  the  introduction  of  electrodes. 

Case  3. — Family  History. — The  earliest  record  of  the  con.li- 
tion  in  this  family  relates  to  the  grandfather,  who  died  a(  tlie 
age  of  80,  The  father  in  the  case  under  discussion,  who  is 
alive  and  well  at  the  age  of  70.  has,  as  long  as  he  can  remem- 
ber, under  the  influence  of  certain  foods,  perspired  about  the 
eyes  and  upper  lip.  A  brother  and  a  sister,  both  older  than 
the  patient,  were  never  subject  to  the  affection.  One  brother, 
aged  43,  has  been  thus  affected  since  childhood,  while  a 
younger  brother  has  been  exempt. 

Patient. — The  subject  of  this  record  was  a  man  of  A2.  a 
blonde,  of  nervous  temperament.     He  had  been  aware  of  this 
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condition  for  fifteen  years.  His  son,  now  13,  began  to  show 
similar  symptoms  a  year  ago.  The  sweat  reflex,  in  himself 
and  in  the  other  instances  in  this  family,  cited  above,  is 
established  through  the  use  of  pungent  or  peppery  foods,  as 
well  as  acids  and  condiments.  The  sweating  occurs  about  the 
eyes,  forehead  and  upper  lip.  One  of  us  observed  the  patient, 
during  the  ingestion  of  lobster  salad.  At  the  end  of  one 
minute  profuse  perspiration  occurred  about  the  eyes,  forehead 
and  upper  lip,  lasting  about  five  minutes  and  accompanied  by 
a  slight  erythema.  In  this  case,  as  in  the  second  one  recorded, 
the  sweating  was  preceded  by  a  sensation  of  coolness  in  the 
skin  areas  affected. 

CONCLUSIONS 

1.  Heredity  is  a  decided  factor  in  all  these  cases;  in 
one,  the  condition  was  traced  through  four  generations. 

2.  The  condition  is  not  congenital,  since  it  has  not 
appeared  in  any  of  the  cases  before  puberty. 

3.  Localization    of   the   sweating    is  identical   in    all 
members  of  the  same  family. 

4.  The   same    stimuli    produce   the   condition    in    all 
members  of  the  family. 
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A  DIVIDED  SHEET  FOE  GYXECOLOGIC 
EXAMINATION  * 

CURRAX  POPE,  JI.D. 

Professor  of  Physio-Therapy.   University   of  Louisville.  Medical   De- 
partment ;    Consulting   Neurologist.    Louisville   City   Hos- 
pital ;    Superintendent.    The   Pope   Sanatorium 
LOUISVILLE,    KY. 

I  present  a  new  modification  of  the  ordinary  sheet 
used  in  gynecologic  examination  and  treatment.  This 
sheet  has  proved  so  satisfactory  in  my  hands  that  I  have 
discarded  the  older  sheet  and  now  use  the  new  device 
altogether.  It  is  simple  and  can  be  easily  made  in  a 
few  moments  by  any  woman  with  needle  and  thread  or 
machine. 
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ter.  From  this  central  point  on  the  edge  measure  toward 
the  center  of  the  sheet  3  feet  (F)  ;  from  the  dot  in  the 
center  of  the  end,  measure  2  inches  on  each  side ;  then  ' 
cut  out  the  triangle  (EFG).  The  edges  of  this  triangle 
should  be  hemmed  or  bound  with  tape.  Take  a  piece  of 
cotton  51/4  feet  square  (HJKL)  and  spread  it  on  the 
floor.  Mark  the  center  of  one  edge  and  a  point  2I/4  feet 
distant  from  the  first  point,  on  a  line  perpendicular  to 
the  edge.  Take  the  scissors  and  cut  the  sheet  at  this 
point,  hemming  or  binding  the  edges.  This  second  sheet 
(IIJKL)  is  sewed  to  the  large  sheet  (ABCD)  8  inches 
above  the  bifurcation  on  the  large  sheet  at  F.  It  is  an 
excellent  plan  to  bind  securely  with  silk  or  thread  the 
edges  of  the  bifurcations  at  F  and  M.  It  will  thus  be 
seen  that  this  is  a  double  bifurcated  sheet  in  which  a 
smaller  sheet  is  superimposed  on  a  larger  one. 

In  use  the  nurse  places  the  patient  in  the  ordinary 
dorsal  gynecologic  position,  wrapping  the  left  leg  witb 
the  flap  (FC4D)  of  the  large  sheet  and  the  right  limb 
with  the  flap  (FEC),  thus  perfectly  protecting  the 
lower  limbs.  The  two  flaps  (KNM  and  LOM)  of  tlie 
smaller  sheet,  hanging  down  in  front,  are  tucked  neatly 
under  the  buttocks. 

It  will  be  readily  seen  by  those  who  have  had  any 
gynecologic  experience  that  examinations,  both  digital 
and  instrumental,  can  be  made  with  the  slightest  possi- 
ble exposure — very  much  less  than  with  the  ordinary 
sheet.  I  have  found  it  especially  nice  when  using  specula, 
as  it  enables  the  physician  to  introduce  them,  tuck  the 
sheet  snugly  around  and  thus  secure  absolute  protection. 
From  the  time  when  I  first  began  to  use  the  sheet,  a 
number  of  months  ago,  patients  at  once  commented  on 
the  facts  herein  noted. 

115  West  Chestnut  Street. 
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Diagram  to  show  method  of  making  a  sheet  for  gynecologic  ex- 
amiuatloD. 

To  make  the  sheet  take  any  ordinary  sheet  of  suffi- 
cient size  (7  by  51/2  feet)  such  as  is  used  in  ordinary 
gynecologic  examinations  and  spread  it  on  the  floor;  at 
one  of  the  long  ends  (CD)  mark  a  dot  to  show  the  cen- 
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MOTOE  APHASIA  AS  A  SEQUELA  TO  SCAELET 
FEVEK 

REPORT  OF  A  CASE 
NICHOLAS  LAWKEY,  M.D. 

BKOOKLYN 

A  child,  aged  6,  well  nourished,  had  a  chronic  discharge  from 
the  ears,  and  an  attack  of  measles  three  months  previous  to 
present  illness.  The  scarlet  fever  started  with  nausea,  head- 
ache, vomiting  and  high  fever  (105  F. ).  Cerebral  symptoms, 
as  restlessness,  delirium  and  mental  apathy,  were  predominant. 
The  patient  could  be  aroused  for  medicine  and  nourishment, 
but  soon  sank  again  into  a  mental  stupor.  On  the  fifth  day  of 
the  disease  his  ears  began  to  discharge,  the  temperature  re- 
maining high  with  remissions,  till  the  seventh  day,  when  im- 
provement began  and  amelioration  of  all  the  symptoms.  By 
the  middle  of  the  second  week  paraplegia  of  the  left  side  was 
noticed  with  motor  aphasia.  The  patient  seemed  to  understand 
words,  and  retained  full  power  of  hearing,  but  the  power  of 
articulate  speech  and  of  producing  complicated  movements  in 
the  region  of  speech  muscles  was  wanting.  The  tongue  could 
not  be  protruded  well  and  deviated  to  the  left.  The  paralysis 
lasted  a  few  weeks,  and  the  patient  is  gradually  regaining  his 
power  of  speech  three  months  after  illness. 

283  South  Second  Street. 

Autografting. — Marion    S.    Souchon,    M.D.,    House    Surj;con 
Hotel  Dieu,  New  Orleans,  La.:     The  following  method,  though 
not   evolving   a    new   principle,   is   original   in    the  ajjplication 
of   the   Reverdin   and   Thiersch   methods   of   grafting.     At   the 
skin  edges  of  a  granulating  surface  are  found  the  proliferat- 
ing new  cells  which  are  particularly  active.     This  new   ttu.l.r 
membrane  is  easily  removable  and  may  be  used  as  a  ui<m_ 
One   may   either   make   pin   grafts,  or   detach   a   strip   a! 
end   only,   and   spread    it   in   the   shape   of   a   peninsula, 
method  is  so  simple  and  the  results  so  unfailing  as  to   i 
further  description  unncccssaiy. 
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Therapeutics 

HAY  FEVER 

!  I.  is  now  time  for  the  annual  discussion  of  the  treat- 
iiK  lit  of  this  disease.  The  highest  aim  is  prevention, 
ail. I  before  the  jDeriodic  attack  occurs,  long  before  if 
jios-^ilile,  the  patient's  nose  should  be  thoroughly  exam- 
ined for  localized  irritations  and  hyperesthetic  areas, 
and  the.^e  should  be  cauterized  or  removed  as  deemed 
best  by  the  nasal  specialist. 

If,  in  spite  of  the  building  up  of  the  general  health 
and  the  local  preventive  measures,  the  attack  of  hay 
fever  recurs,  then  before  the  date  of  the  beginning  of 
the  disease  the  patient  should,  if  possible,  go  to  a  region 
where  he  has  found  that  he  is  more  or  less  immune. 
As  the  disease  seems  to  be  caused  by  the  pollen  or  irri- 
tants in  the  atmosphere,  produced  or  blown  from  vari- 
ous flowers  and  weeds,  the  ideal  spot  for  these  patients 
is  one  where  there  is  little  vegetation.  Some  patients  do 
well  in  the  mountains,  some  at  the  seashore,  some  on 
island  resorts,  some  on  sea  trips.  There  generally  can 
be  found  a  region  in  which  a  patient  is  fairly  immune, 
and  to  that  he  must  resort  annually. 

If  the  attack  develops,  sedative  measures,  cleansing 
measures  and  general  systemic  treatment  must  all  be 
inaugurated.  Simple  cleansing  alkaline  sprays  give 
some  relief.  Many  patients  are  made  better  with  weak 
solutions  of  suprarenal,  perhaps  1  part  to  10.000  of  the 
active  principle  of  suprarenal  in  physiologic  salt  solu- 
tion, or  in  an  alkaline  solution  such  as  the  liquor  anti- 
septicus  alkalinus,  diluted  with  an  equal  part  of  water, 
or  in  Seller's  tablet  solution,  each  tablet  being  dissolved 
in  30  c.c.  (2  fluidounces)  of  water.  Such  a  suprarenal 
solution  may  be  used  repeatedly.  It  causes  no  habit  and 
generally  give  temporary  relief.  In  a  few  instances 
the  reaction  from  its  use  causes  more  or  less  congestion, 
and  in  such  cases  of  idiosyncrasy  it  should  not  be  used. 
Sometimes  an  ointment  of  adrenalin  chlorid  in  a  pure 
white  vaselin  or  petroleum  (1  to  a  1,000)  is  efficient  in 
causing  temporary  relief.  A  drop  or  two  of  this  is  put 
into  the  nostril  and  the  contraction  of  the  mucous  mem- 
brane from  the  absorption  of  the  adrenalin  is  some- 
times as  great  as  when  adrenalin  spray  is  used  and  often 
more  lasting.  Adrenalin  chlorid  tablets,  containing 
0.002  gram,  allowed  to  dissolve  on  the  tongue,  relieve 
the  congestion,  especially  in  asthmatic  cases,  and  will 
Iso  relieve  the  asthma  in  these  cases.    Thin  oil  sprays 

Eontaining  adrenalin  chlorid  are  also  at  times  of  value. 
There  is  no  justification  for  the  use  of  cocain  as  a 
pray  or  application  if  it  is  to  be  used  frequently  in 
av  fever  or  in  any  other  nasal  .condition.    The  danger 
pf  forming  the  habit  is  too  great. 

I  Antipyrin,  quinin  and  various  other  local  sprays  have 
been  recommended  and  used,  but  rarely  are  they  of  any 
Bid  in  hay  fever. 

1  The  local  application  of  various  pollen  preparations 
|and  pollen  serums  have  not  been  of  sufficient  advantage 
to  warrant  their  recommendation  as  specifics,  although 
occasionally  a  patient  may  be  benefited  by  such  treat- 
ment. 

Internally,  the  following  drugs,  although  failing  as 
■nany  times  as  they  benefit,  should  be  tried  in  each  case 
that  is  otherwise  incurable,  viz. :  quinin,  atropin, 
ptrychnin,  antipyrin,  iodids  and  thyroid. 
I  Quinin  is  sometimes  of  benefit  in  large  doses,  rarelv 
n  small  doses.  Its  action  when  helpful  is  similai-  to 
hat  in  certain  cases  of  urticaria,  perhaps  as  an  anti- 
o.xin 


Atropin  to  be  of  value  must  ordinarily  be  given  to 
the  point  of  slight  physiologic  efl'ect,  such  as  dryness 
of  the  throat,  increased  rapidity  of  the  heart,  and  flush- 
ing of  the  face.  In  susceptible  individuals  the  pupils 
may  also  be  dilated.  The  atropin  treatment  is  certainly 
unpleasant,  and  minute  doses  are  generally  of  little 
value.  Occasionally  a  patient  is  benefited  by  1/300  or 
1/400  of  a  grain  three  or  four  times  a  day.  Such  treat- 
ment should  be  tried  until  it  is  found  valueless. 

Sometimes  strychnin  given  in  ordinary  doses  is  of 
benefit.  This  is  especially  true  in  patients  who  are 
much  weakened,  and  have  a  good  deal  of  passive  conges- 
tion or  sluggish  circulation  in  the  mucous  membranes. 

Antipyrin  can  only  be  of  value  when  given  in  suffi- 
cient .dose  to  act  as  an  antispasmodic,  much  as  it  acts 
in  whooping  cough.  It  may  possibly  act  as  an  antitoxin 
to  the  irritant  from  the  pollen,  and  may  be  of  benefit 
when  there  are  asthmatic  symptoms.  The  dose  for  an 
adult,  to  be  of  value,  must  be  0.50  gram  (71/2  grains) 
three  or  four  times  in  twenty-four  hours.  It  is  well  to 
combine  with  this  treatment  the  coincident  administra- 
tion of  digitalis.  If  the  condition  is  tedious  and  pro- 
longed it  would  rarely  be  wise  to  give  the  antipyrin 
through  the  whole  period  of  the  disease.  If  patients 
sufl'ering  from  this  disease  have  weak  acting  hearts, 
digitalis  may  benefit  them,  unless  they  have  some 
arteriosclerosi.*,  in  which  case  it  is  ordinarily  better  not 
to  use  it. 

In  some  patients  iodids  in  small  doses  act  for  good 
in  causing  increased  secretion  and  preventing  some  of 
the  intense  swelling  of  the  mucous  membranes.  In  other 
patients  the  condition  is  made  rapidly  worse.  Sometimes 
a  very  small  dose  of  an  iodid,  as  0.05  gram  (or  1  grain) 
three  times  a  day,  after  meals,  or  a  small  dose  of  thyroid 
as  0.05  gram  (or  1  grain)  of  the  official  thyroid  powder 
three  times  a  day  will  increase  the  secretion,  dilate  other 
blood  vessels  and  relieve  the  local  congestion.  This  is 
especially  true  in  asthma  and  hay  fever  after  fifty,  and 
where  there  is  gout. 

As  in  asthma,  the  diet  should  be  very  simple.  Any 
extra  gastrointestinal  irritation  will  certainly  intensify 
the  hay  fever  symptoms.  For  the  same  reason  the 
bowels  should  be  thoroughly  moved  daily,  perhaps  best 
by  a  gentle  saline,  as  phosphate  of  soda. 

Sometimes  the  hay  fever  manifestations  are  improved 
by  treatment  similar  to  that  of  uricacidemia,  i.  e.,  by  a 
vegetable  diet,  one  as  free  as  possible  from  purin  bases, 
and  the  administration  of  alkalies.  The  alkali  may  be 
potassium  citrate  or  a  similar  drug.  The  benzoate  of 
soda  may  be  of  value,  and  often  small  doses  of  efferves- 
cing Eochelle  salt,  as  1.00  gram  (15  grains)  three  or 
four  times  a  day,  are  of  benefit. 

A  Herniotomy  in  Africa. — Two  young  physicians,  Mr.  and 
Mrs.  William  Camniack.  who  are  at  work  in  Chisamba,  West 
Africa,  performed  their  first  hernia  operation  on  a  schoolroom 
table.  The  sheets,  towels,  and  sponges  were  sterilized  by  boil- 
ing in  a  galvanized  tub,  which  was  the  only  thing  available 
as  a  sterilizer;  and  they  had  to  be  used  wet,  as  they  could 
not  be  dried  without  danger  of  soiling  them  again.  The  na- 
tive helper,  who  speaks  a  little  English,  stood  by  during  the 
performance  and  helped  carry  the  patient,  still  unconscious, 
to  his  room  and  bed.  In  describing  the  scene  afterwards  to 
a  group  of  astonished  listeners  he  said,  "I  saw — I  saw — I 
saw  him  die.  When  we  carried  him  home  he  was  still  dead 
and  I  never  thought  he  would  live  again."  Dr.  Cammack  said 
that  people  came  from  far  and  near  to  look  at  the  man,  who 
was  as  much  a  walking  miracle  to  them  as  the  man  the 
Saviour  restored  to  his  mother  from  a  funeral  bier  was  to  the 
people  of  his  day  and  age. 
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THE  TREATIIENT  OF  THYROIDISM  BY  A  SPECIFIC 
CYTOTOXIC  SERUJI 

The  fundamental  premise  of  Eogers  and  Beebe^  in 
the  treatment  of  thyroidism  by  an  active  antiserum  is 
that  the  symptoms  of  the  disease  have  their  origin  in 
a  condition  of  hyperactivity  of  the  thyroid.  The  senim 
is  designed  to  neutralize,  by  its  antitoxic  property,  the 
effects  of  the  tliyroid  proteid  in  the  circiilation,  and  to 
inhibit  by  its  cytotoxic  property  the  secretory  activity 
of  the  gland.  It  is  prepared  by  the  inoculation  of  ani- 
mals with  pure  proteids  from  human  thyroid  glands. 
These  authors  find  that  if  the  pulp  of  an  organ  be  in- 
jected into  an  alien  species,  antibodies  to  all  the  pro- 
teids so  introduced  are  formed.  Certain  of  these  anti- 
bodies are  specific  for  the  organ  used  in  producing 
them,  while  others  are  common  to  all  the  proteids  of  the 
species  from  which  the  organ  is  taken.  By  using  nucleo- 
proteid  of  organs  that  are  as  nearly  blood-free  as  possi- 
ble, instead  of  the  whole  organ  pulp,  relatively  more  of 
the  specific  factor  and  less  of  the  common  element  is 
obtained  in  the  serum.  Eogers  and  Beebe  believe  that 
the  serum  produced  by  nucleoproteid  of  the  thyroid  is 
more  cytotoxic,  and  that  produced  by  thyroid  globulin 
is  more  antitoxic  in  its  action. 

It  is  of  first  importance  in  the  intelligent  treatment 
of  any  case  of  thyroidism  to  recognize  the  type  to  which 
it  helongs.  There  is  often  a  progression  from  a  typical 
thyroidism,  through  a  mixed,  indefinite  type,  to  a  char- 
acteristic condition  of  myxedema.  This  clinical  pro- 
gression is  accompanied  by  changes  in  the  pathologic 
structure  of  the  thyroid  which  shows  a  transition  from 
a  condition  of  hyperemia  with  increased  colloid,  seen  in 
the  early  stages,  to  a  state  of  hyperplasia  and  diminish- 
ing colloid,  followed  by  degenerative  changes  which  re- 
sult in  atrophy  of  the  cells,  fibrosis  and  sclerosis  of  the 
vessels  with  hemorrhages  and  cysts. 

Rogers  and  Beebe  divide  their  cases  clinically  into  two 
general  classes:  (1)  those  favorable  for  serum  treat- 
ment; (2)  those  that  may  require  combined  treatment. 
The  cases  favorable  for  serum  treatment  are  those  in 
which  the  gland  is  probably  hyperemic  or  hyperplastic. 
Tliis  first  class  includes  tlie  early,  typical  cases  of  exoph- 
thalmic goiter  in  its  incipient,  mild  or  severe  form,  and 
typical  exophthalmic  goiter  which  may  have  existed  for 
some  time  in  a  subacute  form  with  occasional  exacerba- 
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tions,   but    without    marked    secondary   changes.    'I'iioir 
most  striking  results  are  obtained  in  cases  of  this  •  ' 
probably  because   the   disease   is   uncomplicated.      ! 
find  that  serum  treatment  in  such  cases  promptly  a 
tlie  course  of  the  disease.  In  the  severe,  rapidly  di  \ 
ing  type  of  exophthalmic  goiter,  which  has  many  ol  tlie 
cliaracteristics    of   an   acute    infection,   a    very   marked 
improvement  results  from  small  amounts  of  serum,  an 
effect  comparable  to  that  seen  in  diphtheria  following 
antitoxin.    This  type  has  the  most  marked  toxemia,  and 
furnishes  the  most  convincing  clinical  evidence  of  the 
antitoxic  action  of  the  serum. 

The  severity  of  the  disease  and  of  the  reaction,  both 
local  and  general,  to  the  serum  determines  the  size  of 
the  dose  and  the  frequency  of  administration;  the  serum 
is  not  forced  in  the  face  of  marked  reaction.  Thr 
jority  of  patients  belonging  to  the  first  class  pr<  i 
very  favorably,  and  many  recover  entirely,  with  do-ca 
of  about  0.5  c.c.  of  active  antiserum  given,  at  first,  as 
often  as  the  reaction  permits,  and  later  at  intervjiU  nf 
from  5  to  7  days.-  Exophthalmos  and  goiter  are  tli^'  i  - 
signs  to  disappear,  and  so  long  as  the  latter  persists 
there  is  some  danger  of  a  recrudescence  of  symptoms 
under  mental  or  physical  strain. 

In  dealing  with  the  second  class  of  cases,  wliieh  re- 
quire combined  treatment,  pure  proteid  of  sliecp's  thy- 
roid is  given  hypodermatically  during  the  course  of 
serotherapy.  In  such  cases  hypothyroidism  and  hyper- 
thyroidism may  coexist,  and  the  treatment  consists  in 
giving  sheep-thyroid  proteid  to  answer  physiologic  needs, 
while  the  abnormal  products  of  the  patient's  own  gland 
are  neutralized  by  the  serum.  It  seems  certain  that  tlie 
serum  does  not  neutralize  the  physiologic  action  of  Ihe 
sheep-thyroid  proteid  given  at  the  same  time,  and  that 
clinically  some  patients  improve  with  the  combined 
treatment.  No  precise  rules  for  the  administration  of 
serum  and  the  sheep-thyroid  proteid  have  been  formu- 
lated. Each  case,  they  state,  must  be  studied  in  order 
to  determine  whether  the  condition  of  hypothyroidism 
or  hyperthyroidism  predominates,  and  the  authors  give 
a  table  of  the  signs  and  symptoms  characteristic  of  the 
two  conditions  which  aid  in  the  determination. 

Of  246  cases  reported  by  Eogers  and  Beebe,  22T  \\vre 
of  the  class  favorable  for  serum  treatment.    The  results; 
show  about  30  per  cent,  of  patients  cured  of  subjective  | 
symptoms,  with  objectively  nothing  more  than  a  gland 
discoverable  on  deep  palpation.    About  50  per  cent,  of 
the  patients  improved;  a  small  goiter  usually  pers'- 
but    most    of    tlie   subjective    symptoms    were    re!' 
About  20  per  cent,  of  those  treated  failed  to  show  ' 
ficial  effect,  and  of  the.se  alwut  10  per  cent,  have  (!■ 


THE  SEWAGE  PROBLEM  OF  CHICAGO  AND  VU'IMIV 
Throughout  the  country  attention  has  liecn  direct.  I  ip 
the  past  in  a  noticeable  degree  to  the  Chicago  pro:,  i  in 
of  sewage  disposal.  During  the  period  when  a  laigi 
part  of  the  city  sewage  was  poured  directly  into  Lake 
Michitran  not  far  from  llie  drinking-water  intakes  Ihi 
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excessive  prevalence  of  typlioid  fever  in  Chicago  was 
frequently  noted  and  widely  deplored.  Later  the  under- 
taking of  a  linge  drainage  canal  to  divert  the  sewage 
away  from  the  lakes  and  into  the  Mississippi  valley,  and 
its  construction  on  a  scale  of  almost  unprecedented  mag- 
nitude and  at  enormous  expense  aroused  much  interest 
both  among  engineers  and  the  general  public.  The  fa- 
mous suit  between  the  City  of  St.  Louis  and  the  Sani- 
tary District  of  Chicago  relative  to  the  possible  pollu- 
tion of  the  St.  Louis  water  supply  was  another  factor 
that  attracted  general  notice  to  the  local  situation. 

From  recent  developments  it  is  apparent  that  some 
difticult  questions  still  remain  to  be  solved.  It  may  not 
be  generally  known  that  by  no  means  all  the  sewage 
of  Chicago  now  passes  into  the  drainage  canal.  That 
part  of  the  city  lying  south  of  Eighty-seventh  street 
and  known  as  the  Calumet  District  was  thinly  settled 
wlien  the  drainage  canal  was  projected  and  was  not  at 
first  included  in  the  Sanitary  District  of  Chicago,  but, 
owing  to  its  increase  in  population,  it  was  incorporated 
in  the  district  in  190.3.  At  present  the  sewage  of 
this  region,  estimated  as  having  at  lea.«t  120,000  pop- 
ulation, passes  in  large  part  into  the  Calumet  river 
and  thence  into  Lake  Michigan.  One  of  the  Chicago 
water  intakes,  situated  at  Sixty-eighth  street,  is  ex- 
posed to  pollution  from  this  source,  and  the  conditions 
prevailing  in  that  part  of  the  lake  have  been  compared 
to  those  existing  near  the  mouth  of  the  Chicago  river 
before  the  opening  of  the  main  drainage  canal. 

Further  complications  have  arisen  through  the  rapid 
growth  of  other  towns  all  along  the  southern  end  of 
Lake  Michigan  in  the  state  of  Indiana.  The  sewage  of 
these  towns  is  discharged  for  the  most  part  either  into 
the  Calumet  Eiver  or  directly  into  Lake  Michigan. 
Since  most  of  these  communities  obtain  their  drinking- 
water  from  the  lake,  it  is  not  surprising  that  typhoid 
fever  is  said  to  be  prevalent. 

It  is  evident  that  the  situation  is  one  that  does  not 
admit  of  indefinite  delay :  neither,  on  the  other  hand, 
does  it  justify  a  snap  judgment.  The  plan  that  has 
been  longest  before  the  public  and  for  various  reasons 
most  fully  discussed  has  been  the  construction  of  a  trib- 
utary canal  about  six  miles  in  length  connecting  the 
Calumet  Eiver  with  the  main  drainage  channel,  the  cost 
of  the  whole  project  being  estimated  at  about  $1.5,000,- 
000.  The  construction  of  such  a  canal,  however,  has 
been  forbidden  by  the  United  States  Government  on  the 
ground  that  the  diversion  of  water  from  the  Great  Lakes 
would  be  so  great  as  to  lower  permanently  the  lake 
level  and  interfere  with  navigation.  This  is  in  accord- 
ance with  the  report  of  tl:e  International  Waterways 
Commission  which  recommended  that  tlie  government 
should  prohibit  the  diversion  of  more  than  the  10,000 
cubic  feet  per  second  at  present  used  for  Chicago  drain- 
age. It  is  estimated  that  the  proposed  Calumet  canal 
would  increa.se  this  amount  by  -I:. 000  cubic  feet  per  sec- 
ond.  As  is  well  known,  the  Sanitai-y  District  of  Chicago 


has  refused  to  recognize  the  authority  of  the  government 
to  prohibit  this  increase,  and  the  case  is  now  pending  in 
the  United  States  courts,  where-  a  decision  on  the  point 
is  looked  for  this  summer. 

Meanwhile  other  objections  have  arisen  to  the  com- 
pletion of  the  dilution  project.  The  most  serious  re- 
lates to  the  capacity  of  the  main  drainage  channel  to 
care  for  the  increased  flow.  If  the  flow  of  the  proposed 
Calumet  canal  is  added  to  that  of  the  present  drainage 
basin  the  main  channel  will  be  greatly  overtaxed  in 
times  of  flood.  Indeed,  it  has  been  recently  stated  by 
the  President  of  the  Board  of  Trustees  of  the  Sanitary 
District  of  Chicago  that  "under  present  conditions  the 
maximum  flood,  irrespective  of  what  the  Calumet  canal 
brings  in,  will  take  the  total  capacity  of  the  main  drain- 
age channel."  An  error  in  the  calculations  of  the  en- 
gineers leading  to  too  low  an  estimate  of  the  flood 
waters  of  the  Des  Plaines  River  seems  to  be  in  large  part 
responsible  for  this  situation. 

For  the  time  being,  at  all  events,  a  setback  has  been 
given  to  the  project  of  a  Calumet  canal  emptying  into 
the  main  channel.  As  a  direct  consequence  renewed  in- 
terest has  been  aroused  in  methods  of  sewage  disposal 
that  do  not  involve  direct  dilution  of  the  crude  sewage. 
A  report  on  this  subject  was  made  about  two  years  ago 
by  Rudolph  Hering,  the  distinguished  hydraulic  engi- 
neer, and  contains  some  suggestions  and  computations 
of  value.  The  urgency  of  the  problem,  its  intricacy  and 
the  magnitude  of  the  interests  involved  have  induced 
the  Sanitary  District  to  undertake  its  study  on  a  broader 
scale  than  heretofore.  We  are  informed  that  an  experi- 
ment station  will  shortly  be  established  for  the  pur- 
pose of  investigating  certain  modern  methods  of  sewage 
disposal,  for  determining  the  character  of  the  sewage 
to  be  treated  and  ultimately,  it  is  hoped,  for  devising 
ways  and  means  of  dealing  with  the  specific  Calumet 
problem.  There  can  be  no  doubt  as  to  the  wisdom  of 
such  a  step,  and  much  information,  of  value  not  only 
to  local  officials  but  to  sanitarians  everywhere,  may  be 
confidently  expected. 


SECRECY  VERSUS  LACK  OF  KNOWLEDGE  IN  JIEDICINE 
The  Midland  Druggist  and  Pharmaceutical  Eericio 
seems  disposed  to  give  members  of  the  medical  pro- 
fession some  kind  and  disinterested  advice,  and  it  is 
pained  to  see  that  we  adhere  to  the  benighted  notion 
that  secrecy  in  medicine  is  to  be  condemned.  To  quote : 

"As  to  secrecy  of  composition,  does  the  physician  know 
the  inner  nature  of  the  antitoxins  and  serums  which  he 
prescribes,  or  has  he  fathomed  the  chemical  mysteries 
of  digitalis,  ergot,  and  dozens  of  other  articles  of  ma- 
teria medica  which  are  yet  largely  sealed  books  to  the 
chemist?  He  uses  these  articles  solely  because  experi- 
ence has  taught  their  value  in  the  treatment  of  certain 
pathologic  conditions,  and  he  would  in  the  highest  degree 
be  negligent  and  false  to  the  trust  reposed  in  him  by 
his  patient  should  he  refuse  to  prescribe  a  known  valu- 
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able  remedy  simply  because  its  composition  happens  to 
be  unknown  to  him.  The  patient  calls  his  physician  not 
merely  to  prescribe  the  treatment  that  has  received  the 
approval  of  some  official  body,  but  because  he  believes 
he  will  prescribe  the  remedies  which  experience  has 
demonstrated  to  be  useful  in  the  affection  from  whicli 
the  patient  suffers." 

True,  the  physician,  or  the  physiologic  chemist,  has 
not  "fathomed  the  chemical  mysteries  of  digitalis, 
ergot,"  and  several  other  drugs.  Neither  has  he  learned 
all  there  is  to  know  about  quinin  or  mercury.  He  does 
know,  however,  that  quinin  will  produce  certain  well- 
defined  effects  in  malaria  and  that  mercury  may  be 
relied  on  in  syphilis.  On  the  other  hand,  he  does  not 
know  what  result  will  be  obtained  by  using  "Blank's 
Malaria  Cure"  or  "Slow's  Sure  Specific."  Moreover, 
even  if  he  finds  out  what  either  of  these  nostrums  does 
to-day,  he  has  no  assurance  that  it  will  do  the  same  to- 
morrow. The  argument  of  the  Midland  Druggist 
amounts  to  this :  You  don't  know  everything  about  any 
one  drug;  therefore,  it  is  unnecessary  for  you  to  know 
anything  about  any  empirical  combination  of  drugs, 
said  combination  being  likely  to  vary,  both  in  individ- 
ual content  and  in  content  proportions.  Truly  a  logical 
proposition.  There  is  an  essential  difference  between 
secrecy  that  is  unavoidable  and  that  which  is  contrived 
for  purposes  of  gain  or  deceit.  The  fact  that  we  are  not 
able  to  fathom  the  mysteries  of  many  remedies  with 
which  Nature  has  supplied  us  is  no  reason  why  we 
should  use  those  made  by  man  in  which  the  element  of 
mystery  is  purely  artificial  and  exists  only  for  the  pur- 
pose of  commercial  gain.  When  the  physician  consents 
to  prescribe  remedies  whose  composition  is  known  onlv 
to  the  manufacturer,  he  is  abdicating  his  office  as  physi- 
cian and  assuming  the  function  of  the  prescribing  drug- 
gist who  recommends  "patent  medicines,"  about  which 
he  knows  little,  for  diseases  of  which  he  knows  less.  In 
such  cases  the  use  of  secret  remedies  is  a  fault  which 
disgraces  the  members  of  a  profession.  The  unknown 
composition  of  natural  remedies  is  a  hindrance  to  the 
advance  of  phannacy  and  medicine,  but  the  use  of  secret 
remedies  on  the  part  of  the  physician  is  a  dereliction  of 
duty.  The  first  will  be  removed  by  the  advance  of 
science;  the  second  can  be  removed  only  by  raising  the 
ideals  of  the  two  professions,  and  we  are  sorry  to  see  a 
representative  of  pharmacy  not  only  disregarding  the 
highest  ideals  of  his  own  profession,  but  endeavoring 
to  lower  those  of  the  medical  profession  as  well.  There 
are.  however,  we  are  glad  to  say,  pharmaceutical  jour- 
nals which,  recognizing  the  viciousness  of  secrecy  in 
medicine,  would  never  lend  their  pages  to  furthering 
the  cause  of  nostrum  prescribing  as  is  done  in  this  case. 


ference  between  the  Trustees  of  the  Association  and  the 
local  Committee  of  Arrangements  in  St.  Louis.  The 
preparations  for  the  meeting  are  well  under  way,  as  the 
St.  Louis  profession  intends  that  nothing  shall  interfere 
with  the  success  of  the  meeting  because  of  any  delay  in 
contracting  for  halls  or  in  obtaining  a  prior  right  to 
the  hospitality  of  the  city  during  the  week  selected.  The 
medical  profession  of  St.  Louis  and  vicinity  are  pos- 
sessed with  the  ambition  to  make  the  attendance  at  the 
St.  Louis  Session  surpass  that  at  the  Chicago  Session, 
which  now  holds  the  record.  The  central  location  is 
expected  to  aid  in  securing  a  large  assembly.  Not  oniy 
this,  but  they  expect  to  have  the  .session  unusualiy 
brilliant  in  eveiy  other  respect. 
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THE  DATE  OF  THE  NEXT  SESSION 

The  sixty-first  annual  session  of  the  American  Medi- 
cal Association  will  be  held  in  St.  Louis,  Missouri,  .lunc 
7  to  10,  iniO.     The  date  has  just  been  fixed  by  a  cou- 


CALIFORNIA 

Commencement  Exercises. — The  College  of  Physicians  and 
Surgeons,  Los  Angeles,  hold  its  fifth  annual  commencement 
exercises,  June  24,  when  diplomas  were  awarded  to  a  class  of 
four    by   Dr.    Charles   W.    Bryson,    dean    of    the    faculty.      The 

doctorate  address  was  delivered  by  Hon.  Curtis  D.  Wilbur. 

Oakland  College  of  Medicine  and  Surgery  held  its  annual  grad- 
uation exercises  May  27.  The  opening  address  was  delivered 
by  Dr.  Haywood  G.  Thomas,  president  of  the  college,  and  the 
doctorate  address  was  delivered  by  Hon.  Henry  A.  Slelvin.  .*i 
class  of  four  was  graduated. 

State  Board  of  Health  Election. — At  the  meeting  for  reor- 
ganization of  the  State  Board  of  Health,  held  in  Sacramento, 
June  20.  Dr.  ilartin  Ecgensburger,  San  Francisco,  was  reelected 
pi'csident  for  the  third  term;  Dr.  William  F.  Snow,  Stanford 
University,  was  elected  secretary  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Newell  K.  Foster,  and  Dr.  W.  Lelloyne 
Wills.  Los  Angeles,  was  chosen  vice-president,  vice  Dr.  Wallace 
A.  Briggs,  Sacramento. Dr.  .James  H.  Parkinson.  Sacra- 
mento, has  been  appointed  a  member  of  the  State  Board  of 
Health,  vice  Dr.  Aden  C.  Hart,  Sacramento. 

Personal. — Drs.  Fitch  C.  E.  Mattison,  Pasadena.  John  II. 
Martindale  and  Wesley  W.  Beckett.  Los  Angeles,  and  I'ramis 

M.  Pottenger.  Monrovia,  have  gone  to  Europe. Dr.  and  ^li^. 

Walter  Lindley,  Los  Angeles,  have  returned  from  Europe. 

Dr.   Ray   L.   Wilbur,   Palo   Alto,   leaves    in   a   short   time    fur 

Europe. Vacancy    in    the   position    of    university    phjsician 

and  head  of  the  board  of  directors  of  Peninsula  Hospital,  Palo 
Alto,   will   be   filled   by   the    appointment    of    Dr.   Thomas   M. 

Williams. Dr.   George   Watt,   Willows,   has    been   appointed 

physician  of  Glenn  county. Dr.  John  I.   Clark,  Santa  Ana, 

has  been  appointed  a  member  of  the  board  of  managers  of  the 

Southern  California  State  Hospital,  Patton. Dr.  Newell  K. 

Foster  has  been  appointed  medical  inspector  of  the  schools  of 
Oakland. 

ILLINOIS 

Pure  Food  Regulation, — The  city  council  of  Rock  Island,  'ii 
June  21.  passed  an  ordinance  regulating  the  sale  of  ice  cum  in, 
and  fixing  a  license  fee  of  ifo  for  the  sale  of  it. 

News  About  Hospitals. — The  new  Graham  Hospital,  Can.twi, 
erected  at  a  cost  of  $:ilt.eO()  is  completed  and  ready  to  reii>ive 

patients. The  cornerstone  of  St.  Mary's  Hospital,  Centr.iliM, 

was  laid  by  Rt.-Rev.  W.  C.  Luce,  vicar  general  of  the  <li 
of  Belleville. 

Awarded    Damages. — In    the    case    of    Dr.    Ernest    Manm 
Bloomington,  against   whom  suit    was   brought    for   S'l.Ooii 
.Mrs.  Canie  Smith,  who  charged  that  the  defendant  had 
formed  an  operation  on  her  at  the  Brockay  Hospital  nn.\ 
left  a  s])onge  in  the  abdominal  cavity,  the  jury  is  said  tu  ( 
returned  a  verdict  in  favor  of  the  plaintiff,  awarding  dan 
at  .$1,.500. 

Personal.— Dr.  Albert   S.  Green  and  family,  Rockford.   ' 

returned    after    five    months    abroad. Drs.    Joseph    Rol' 

Levin  II.  A.  Nickeison.  Kirk  Shawgo.  Clarence  A.  Wells.  Ij 
Ziuimerman.    RnbiMt    ■!.    Christie    and    Robert    J.    Christii' 
William    W.    Williams.   Charles   D.   Center.   William    S.    Ki: 
heide,   Frederick   M.   Pendleton,   Thomas   B.    Knox,   Alfred    A. 
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Whipple,  Jolin  H.  Rice.  Edmuiitl  B.  Montgomery  and  Melinda 
C.  K.  Gei-mann  have  lieen  appointed  to  the  medical  staff  of 
Blessing  Hospital,  Quincy. 

Not  Guilty.— The  indictment  of  murder  against  Dr.  Cora  L. 
Reed,  Rock  Island,  was  dismissed  in  the  circuit  court  on  mo- 
tion of  the  state's  attorney,  .Tune  21.  The  indictment  was 
based  on  the  charge  of  the  performance  of  a  criminal  abor- 
tion.  The  suit  brouglit  by  the   State   Board   of  Health,  on 

complaint  of  Kendall  county  physicians,  against  .John  Church. 
a  medicine   peddler,   is   said  to   have   been   decided   in   favor  of 

the  defendants  at  Oswego,  June  27. Dr.  Charles  W.  ,Iohn- 

son,  Litchfield,  charged  with  performing  an  operation  for  crim- 
inal abortion,  was  found  not  guilty  of  the  charge,  June  27. 

Chicago 

Increase  Directors. — The  German  Hospital,  Chicago,  an- 
nounces an  increase  of  directors  from  ten  to  fifteen. 

New  Hospital. — Plans  are  being  completed  for  an  addition  to 
the  Norwegian-Lutheran  Deaconesses'  Home  and  Hospital,  to 
cost  $75,000. 

Personal. — Dr.  Jabez  D.  Hammond  fell  while  descending  the 
stairs  from  his  oflice,  July  8,  and  fractured  his  left  leg  at  the 

ankle. Drs.  John  Guerin  and  Jeremiah  H.  Walsli  have  been 

appointed  school   trustees. Dr.   E.   Lyman   Denison   had   his 

knee  dislocated  and  two  ribs  fractured  in  a  street  car  accident 

July  8. Dr.  Wesley  H.  Peck  sailed  for  Europe  July  7. ■ 

Dr.  Albert  H.  Hoy  and  family  returned  from  Europe  July  5. 

Clean  Milk  for  Children. — Tlie  milk  commission  of  Chicago 
has  issued  a  leaflet  entitled.  •'How  to  Take  Care  of  the  Baby," 
The  commission  has  as  its  object  to  give  to  the  children  of 
the  congested  districts,  pure  clean  wholesome  milk  at  prices 
below  cost  in  order  to  bring  it  within  the  reach  of  those  for 
whose  benefit  it  is  produced,  and  to  furnish  information,  in- 
struction and  advice  to  mothers  in  reference  to  the  care  and 
feeding  of  their  young  children. 

The  Babies'  Crusade. — The  finance  committee  of  the  city 
council  has  sanctioned  the  expenditure  of  $10,000  by  the  De- 
partment of  Health  for  the  summer  care  of  infants.  The  city 
has  been  divided  into  districts,  each  having  one  or  more  doe- 
tors  or  nurses,  and  house-to-house  visiting  is  to  be  carried  on, 
the  aim  being  to  instruct  mothers,  and  supply  medical  aid 
and  actual  nursing  when  absolutely  necessary.  Card  calendar 
reports  are  to  be  filed  daily  with  the  Department  of  Health, 

which  is  to  be  the  clearing-house  for  the  city. Three  new 

fresh-air  stations  for  sick  babies  of  Chicago  were  opened  by 
the  United  Charities,  July  1,  the  first  on  a  roof  in  the  con- 
gested district  of  South  Chicago,  another  at  Henry  Booth 
House,  and  the  third  on  the  roof  of  the  Northwestern  Univer- 
sity Settlement. Camp  Good  Will,  Evanston,  opened  for  the 

season  .July  10. The  Gads  Hill  Camp,  north  of  Lake  Bluff, 

is  now  in  active  operation  with  about  300  in  attendance. 

The  Daily  News  Sanitarium  began  the  work  of  its  twenty- 
third  season,  .June  28.  On  the  same  day,  the  Chicago  Trihnne 
Summer  Hospital  at  Algonquin  was  opened  for  the  season. 

INDIANA 

Personal. — Dr.  David  C.  Peyton,  Jeftersonville,  who  has  been 
appointed  general  superintendent  of  the  Indiana  Reformatory, 
has  resigned  as  secretary  of  the  Clark  County  Board  of  Health. 
Dr.  W.  Marshall  Varble  has  been  named  as  Dr.  Peyton's  suc- 
cessor.  Dr.    William    H.    Wagoner    has    been    appointed    a 

member  of  the  board  of  health  of  Peru. 

Society  Election. — At  the  closing  session  of  the  Grant 
Co>mty  Medical  Society  for  the  year,  held  June  24,  Dr.  .Tames 
A.  Mattison,  National  Military  Home,  was  elected  president : 
Dr.  John  M.  Toney,  Van  Buren,  vice-president:  Dr.  Marshall 
T.  Shively,  Marion,  treasurer;  Dr.  Otis  W.  McQuown,  Marion, 
secretary,  and  Dr.  Cliarles  J.  Overman,  Marion,  censor. 

Hospital  News. — The  contract  for  the  erection  of  the  pro- 
posed state  tuberculosis  sanatorium,  on  the  site  near  Rock- 
ville,  has  been  awarded  to  a  Terre  Haute  company  for 
$79,841.72. The  State  College  Hospital,  Indianapolis,  con- 
nected with  the  Indiana  University  School  of  Medicine,  may 
be  closed,  as  it  is  said  not  to  be  needed  for  clinical  piuposes 

and  as  it  has   not   been   paying  expenses   for   some   time. 

Drs.  Charles  C.  Morris,  Rockville;  Robert  F.  Hester.  Bloom- 
ingdale;  E.  Albert  Evans.  Rosedale;  Alvin  A.  Williamson, 
Marshall,  and  A.  Birch  Lockridge  and  Raymond  E.  Swope, 
Rockville,    make    up    the    Parke    County    Hospital    Committee. 

Nearly  $.5,000  has  thus  far  been  secured  by  the  committee 

soliciting  funds   for   St.   Joseph   Hospital,   Logansport. The 

Frankfort  Tuberculosis  Sanatorium  has  been  incorporated 
with  a  capital  stock  of  $10,000.  Drs.  Charles  Chittick,  Albert 
H.  Coble,  and  James  W.  Hadley  are  among  the  incorporators. 


IOWA 

Hospital  Notes.— Ground  has  been  broken  at  the  State  .San- 
atorium for  the  Treatment  of  Tuberculosis  at  Oakdale,  for 
eight  new  cottages  for  patients,  and  a  large  dormitorj'  for 
help.  The  building  will  cost  $.50,000  when  completed  and  the 
capacity  of  tlic  institution  will  be  increased  to  150. 

Sanatorium  Report. — The  State  Tuberculosis  Sanatorium 
near  Iowa  City  has  completed  its  first  year  of  work.  During 
the  year  2.36  patients  were  received  for  treatment,  100  of 
whom  were  from  twenty  to  thirty  years  of  age,  and  of  these, 
30,  or  14  per  cent,  were  in  the  incipient  stage.  Of  those  re- 
maining over  two  months,  80  per  cent,  were  discharged  ap- 
parently cured.*  Of  the  more  or  less  advanced  cases,  there 
were  203,  and  those  who  remained  in  the  institution  more 
than  two  months,  left  greatly  improved  in  condition.  Dr. 
H.  E.  Kirschner,  the  superintendent,  hopes  to  have  the 
capacity  of  the  institution  increased  to  125.  The  contract  for 
the  new  buildings  at  the  sanatorium  have  been  let  to  a  Mar- 
shalltown  firm  for  $30,775.90.  The  improvements  include  a 
large  two-story  building  for  employes,  a  cottage  for  the 
superintendent,  a  kitchen  cottage,  a  medical  cottage,  and  a 
one-story  patient's  cottage.  With  the  balance  of  more  than 
$10,000  remaining  from  the  appropriation,  five  additional  one- 
story  patient's  cottages  will  be  added,  thereby  nearly  doubling 
the  capacity  of  the  institution. 

KANSAS 

Personal. — The  new  board  of  health  of  Wichita  is  composed 
of  Dr.  Frederick  H.  Slayton.  city  physician,  police  surgeon,  and 

secretary,  and  Drs.  -Jacob  Z.  Hoffman  and  James  W.  Cave. 

Dr.  Robert  H.  Smith,  Oberlin,  has  been  appointed  coroner  of 
Decatur  county. 

Sanitation  and  Hygiene  Taught. — Dr.  Samuel  C.  Emley.  Law- 
rence, lias  been  granted  a  leave  of  absence  for  two  years  by 
the  University  of  Kansas,  and  will  utidertake  a  propaganda 
for  sanitation  and  hygiene  throughout  the  state,  lecturing  and 
showing  a  sanitary  exhibit  at  all  towns  which  make  applica- 
tion. 

State  Medical  Boards. — At  a  meeting  of  the  State  Board  of 
Medical  Examiners,  held  in  Kansas  City,  June  12,  Dr.  Henry 
A.  Dykes,  Lebanon,  was  elected  president,  and  Dr.  Franklin  P. 

Hatfield.   Olathe,   secretary. At   the   meeting   of   the    State 

Board  of  Health,  in  Topeka,  June  2,  Dr.  Charles  H.  Lerrigo, 
Topeka,  was  re-elected  president:  and  Dr.  Samuel  J.  Crum- 
bine.  secretary. 

Hospital  Notes. — The  trustees  of  Bethany  Hospital  have 
selected  a  site  for  the  new  building  near  Twelfth  street  and 
Centrr.l  avenue.  Kansas  City,  on  which  they  expect  to  erect  a 
hospital  to  cost  $150,000,  $35,000  of  which  has  already  been 
secured. It  is  announced  that  $14,100  of  the  $15,000  re- 
quired for  the  erection  of  the  new  Episcopal  Hospital,  Sehna, 

has   been   secured. The    opening   reception    of   the    Sterling 

Hospital  was  held  July  2. 

MARYLAND 

Hospital  Notes. — The  Government  Naval  Hospital,  Annap- 
olis, is  to  be  enlarged  by  the  erection  of  a  modern  dwelling  to 
be  occupied  by  the  surgeon  in  charge;  by  two  other  dwellings 
for  the  junior  medical  officers,  by  quarters  for  the  trained 
nurses,  and  a  stable  for  the  ambulance  horses.  There  are  also 
now  under  construction  two  wings  to  the  main  structure  and 

a  sun  parlor. The   Children's  Country  Hospital   at  Catons- 

ville,  near  Baltimore,  for  the  treatment  of  crippled  children, 
will  be  enlarged  and  incorporated,  and  pay  as  well  as  charity 
patients  will  be  admitted.  Dr.  William  S.  Bacr,  I'.altimore, 
is  the  physician  in  charge. 

Personal. — Drs.  W.  Preston  Miller,  Hagerstown;  II.  Barton 
Jacobs.  Baltimore,  and  Prof.  .J.  Mark  Baldwin,  of  the  depart- 
ment of  psychology,  .Johns  Hopkins  University,  have  sailed  for 

Europe. Dr.  Bernard  Brown,  .Jr.,  Annapolis,  was  operated 

on  for  appendicitis  at  University  Hospital.  Baltimore.  June 
30. Dr.  Robert  P.  Bay,  superintendent  of  University  Hos- 
pital, Baltimore,  has  been  appointed  a  captain  and  assistant 
surgeon  for  the  medical  corps  of  the  National  Guard  of  Mary- 
land, and  assigned  to  duty  with   the   Fifty   Infantry,   vice  Dr. 

Gordon  Wilson" Dr.  Thomas  -J.  O'Donne'll  has  been  appointed 

police  surgeon  of  Baltimore,  vice'Dr.  Ransom  R.  Norris. Dr. 

Joseph  W.  Holland,  demonstrator  of  anatomy  in  the  University 
of  Maryland,  has  been  appointed  associate  professor  of  anatomy. 

Violation  of  the  Food  Laws. — In  an  interview.  Dr.  Marshall 
L.  Price.  Baltimore,  secretary  of  the  State  Board  of  Health, 
sa.ys  that  preserves,  catsups,  peppers,  mustards,  and  other 
spices,  and  many  kinds  of  drugs  are  put  up  here  and  sold  here, 
which  could  not  cross  the  state  line  without  violating  the 
federal  food  and  drugs  act.  Without  proper  legislation  and 
means   of  enforcing  such   legislation,   the  homes   of  Maryland 
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are  helpless.  The  act  of  1890  gives  the  board  power  to  pre- 
vent adulteration  and  misbranding  of  foodstuffs,  but  only 
allows  $2,500  to  carry  out  the  law.  Ten  thousand  dollars 
would  be  needed  annually  for  effective  work,  or  else  a  pro- 
vision to  turn  fines  into  the  treasury  of  the  board  for  its  ex- 
penses. Only  two  inspectors  can  now  be  employed.  There  are 
71  abattoirs"  alone  in  Baltimore.  He  says  that  cotton-seed  oil 
comes  into  the  state  properly  labeled,  is  here  relabeled  as 
pure  olive  oil  and  sold  as  such.  There  is  no  adulteration  of 
canned  vegetables. 

Baltimore 

Personal. — Dr.  Charles  D.  Snyder  has  been  appointed  associate 
in  physiology.  Dr.  Leonard  (i.  Roundtree,  instructor  in  e.x- 
porinienta!  therapeutics.  Dr.  Arthur  H.  Koelker  in  chemistry. 
Dr.  Herbert  M.  Evans  in  anatomy,  and  Dr.  ililton  G.  Winter- 

nitz   in   pathology   in   .Johns   Hopkins   Medical   School. Drs. 

\Yilliam    W.    Ford    and    Ridgeley    B.    Warfield    have    gone    to 

Europe. Dr.    DeWitte    B.    Casler.    resident   gynecologist    at 

Johns  Hopkins  Hospital,  has   resigned. 

University  Appointments. — The  following  faculty  appoint- 
ments have  been  made  at  the  University  of  Maryland  School 
of  Medicine:  Dr.  Samuel  C.  Chew,  emeritus  professor  of  med- 
icine; Dr.  Charles  W.  Mitchell,  professor  of  medicine  and  dis- 
eases of  children;  Dr.  Arthur  M.  Shipley,  professor  of  thera- 
peutics and  surgical  pathology;  Dr.  Harry  Adler,  clinical  pro- 
fessor of  medicine;  Dr.  Joseph  W.  Holland,  associate  professor 
and  demonstrator  of  anatomy,  and  lecturer  on  clinical  sur- 
gery; Dr.  Howard  J.  Maldeis,  lecturer  on  histology  and  em- 
bryology; Dr.  William  D.  Scott,  instructor  in  genitourinary 
surgery;  Dr.  J.  Dawson  Reeder,  instructor  in  proctology;  Dr. 
John  F.  Hawkins,  instructor  in  neurology,  and  Dr.  Frank  S. 
Lynn,  assistant  demonstrator  of  anatomy,  all  of  Baltimore. 

MASSACHUSETTS 

Personal. — Dr.  ililton  J.  Rosenau.  Washington,  D.  C,  has 
been  elected  professor  of  hygiene  and  preventive  medicine  at 
Harvard  Medical  School. 

A  New  Field  in  Tuberculosis  Work. — Alexander  M.  Wilson, 
who  succeeded  Edward  P.  Bicknell  as  superintendent  of  the 
Chicago  Bureau  of  Charities  last  fall,  has  resigned  to  under- 
take in  Boston  an  open-air  boarding  house  in  which  con- 
valescent consumptives  may  attend  to  business  while  still  liv- 
ing the  outdoor  life  of  the  shack  dweller. 

Traced  Fever  to  Milkman. — Investigation  by  the  board  of 
health  of  a  number  of  cases  of  typhoid  fever  at  Campcllo  has 
traced  their  origin  to  the  employe  of  a  milk  dealer  who 
worked  on  the  farm  of  the  dealer  for  a  week  before  being 
stricken  with  the  disease.  Dr.  Fredeiick  J.  Ripley.  Brockton, 
of  the  board,  says  that  there  is  no  epidemic,  and  that  of  the 
seven  cases  traced  to  the  farm  employ^  the  last  was  reported 
June  20.  There  is  no  evidence  of  any  further  spread  of  the 
disease  from  this  source. 

MICHIGAN 

Receives  Loving  Cup. — Dr.  William  D.  Scott,  Ithaca,  was 
the  guest  of  honor  at  a  banquet  tendered  by  the  Gratiot 
County  Medical  Society.  May  28.  at  which  a  silver  loving  cup 
was  presented  to  Dr.  Scott  on  behalf  of  the  society,  by  Dr. 
Stiles  Kennedy. 

Laboratory  Opened. — tine  of  the  most  complete  general 
laboratories  in  the  country  for  original  research  work  was 
opened  June  l(i.  at  the  Woman's  Hospital  and  Infants'  Home, 
Detroit.  The  laboratory  is  the  gift  of  Mrs.  Grace  Whitney 
Iloff.  who  gave  $1,000  for  the  installment  nf  the  laboratory, 
and  who  has  provided  an  endowment  of  $nOO  a  year  for  five 
years  for  its  maintenance.  Dr.  Carl  S.  Oakman  is  to  be  path- 
ologist in  charge  of  the  laboratory.  Dr.  Willard  H.  Hutchings 
is  l)acteriologist,  and  Dr.  Joseph  Sill,  consulting  bacteriologist. 

MISSOURI 

Asylum  Superintendent  Removed.- -It  is  announced  that  Dr. 
William  F.  Kulin.  superintendent  of  State  Hospital  No.  2,  St. 
Joseph,  was  summarily  removed  from  his  position  b.v  the 
board  of  managers,  July  1.  and  that  Dr.  Frederick  A.  Patter- 
son has  been  appointed  acting  superintendent  to  fill  the  tem- 
porary vacancy. 

Personal. — Dr.  Franklin  H.  Broyles,  Bethany,  has  been  ap- 
pointed a  member  of  the  pen.-flon  board  and  local   surgeon  to 

the    Burlington    Sy.stem. Dr.    Robert    E.    Keaney,    De    Soto, 

has  been  elected  superintendent  of  .State  Hospital  for  the  In- 
sane No.  4,  Farmington,  and  Drs.  Henry  Lloyd  and  Frank  S. 
Weber,   St.    Louis,    have    been    appointed    assistant    physicians. 

Dr.    and    Mrs.    James    E.    Logan,    Kansas    City,    sail    for 

Europe  July  20. 

Public  Health  Legislation  Favored  by  Senate.— Dr.  William 
S  Allec,  Oloan,  cliairnian  of  the  Committee  on  Eleemosynary 
Instituli'ins   and    Public   Health   in   the   State   Senate,  calls   at- 


tention to  an  error  in  the  news  from  Missouri  in  the  issue    ■? 
May  1.    It  was  there  stated  that  "House  Bill  456,  to  eliminn  ■ 
hospitals  and  poor  houses  as  sources  of  supply  for  anatni, 
material,    thereby   reducing   the    latter   four-flfths,    has    pi- 
the  senate  and  is  now  in  the  hands  of  the  House  Comnm 
on  Public  Health  and  Legislation."     Dr.  Alice  states  that   mr 
bill  passed  the  House,  was  sent  to  the  Senate,  referred  to  the 
committee  of  which  he  was  chairman,  which  reported  the  bill 
adversely,   and   it    was   not    voted    on    in    the   Senate.     A   cuni- 
panion  bill  introduced  in  the  Senate   was  killed  by  an  advov-c 
report  from  the  same  committee. 

St.  Louis 

Date  of  Next  Annual  Session. — The  next  annual  session  >  i 
the  American  Medical  Association  will  be  held  in  St.  Louis, 
June  7  to  10.  1010. 

New  Medical  Buildings. — The  work  on  the  new  buildings  for 
the  medical  department  of  Washington  L'niversity  will  begin 
in  a  short  time  and  the  buildings  will  be  ready  for  occupao'  \- 
in  the  fall  of  1910.  They  will  be  occupied  by  the  classes  ui 
the  first  and  second  years. 

Personal. — Dr.  Cleveland  H.  Shutt  has  been  reappointed  as- 
sistant superintendent  at  the  City  Hospital. Dr.  Frederick 

G.  A.  Bardenheier  has  returned   from   Europe. Drs.   Brans 

ford  Lewis  and  Charles  H.  Hughes  have  gone  to  Europe. 

NEBRASKA 

State  Board  of  Health  Organized. — The  new  State  Boani 
Health  organized  at  Lincoln.  July  3,  and  elected  the  folhn\ 
officers:     President,   Dr.   Clifford   P.   Fall,  Beatrice;    vice-pr> 
dent.   Dr.   Herschell    B.   Cummins,    Seward;    secretary.   Dr.    I, 
Arthiir   Carr,  Lincoln,  and  treasurer,  Dr.   Archibald   L.   Miii; 
head.  Omaha. 

NEW  JERSEY 

Rooms  Endowed  at  Seashore  Home. — Two  rooms  have    jn 
been  endowed  at  the  Children's  Seashore  Home.  Atlantic  fji 
one  by  Robert  L.  Montgomery  to  be  known  as  the  Hope  !M  ' 
gomery  Room,  the  other  by  Mrs.  J.  Campbell  Harris,  in  m 
ory  of  her  father,  the  late  Thomas  H.  Powers. 

State  Board  Election. — At  the  annual  meeting  of  the  Stale 
Board  of  Medical  Examiners,  held  at  Newark,  July  6,  the  fol- 
lowing officers  were  elected:  President.  Dr.  Charles  A.  Grovr- 
East  Orange;  secretary.  Dr.  Edmund  L.  B.  Godfrey,  Cani'l'  n. 
and  treasurer.  Dr.  Armin  Uebelacker,  Morristown. 

Day  Camp  for  Tuberculosis  to  Be  Opened. — Orange  Caiij) 
for  tubercular  patients,  located  near  Orange  Memorial  11"- 
pital.  is  to  be  opened  this  month.  For  the  present  two  tcols 
will  be  used.  Dr.  Ralph  H.  Hunt  is  to  be  at  the  head  of  tlic 
medical  staff  and  the  visiting  nurse  for  the  Anti-TubercuIo-is 
Society  of  the  Oranges  will  devote  her  entire  time  to  the 
camp,  which  will  accommodate  from  six  to  eight  patients. 

NEW  YORK 

Personal. — Dr.    Henry    L.    Eisner,    Syracuse,    has    gone 
Europe. 

Research  Laboratory. — Plans  have  been   filed  for  a  lalic: 
tory  for  private  physiologic  research  to  be  erected  on  the  niii 
of  the  north  wing  of  the  College  of  Phy,sicians  and  Surgmn-. 
There  will  be  a  dozen  rooms  for  the  various  branches  of   n- 
search  work  and  two  looms  for  operating  experiments. 

Summer  Resorts  Inspected. — Inspectors  of  the  state  depart 
ment  of  health  have  begtin  their  annual  inspection  of  iIh' 
various  summer  resorts  in  the  state  for  the  purpose  of  g:itli 
ering  information  relative  to  the  sanitary  condition  of  llio-' 
places.  When  insanitary  conditions  are  reported  notice  is 
served  on  the  owners  and  necessary  changes  are  ordered. 

Tuberculosis  Hospital  Has  Financial  Troubles. — The  Fisi.il 
Supervisor  of  State  Charities,  sent  to  Raylnook  to  investiLM'  ■ 
the  alleged  shortage  of  accounts  at  the  State  Tubercnid-i 
Hospital,  is  said  to  have  reported  that  the  books  show  aid  i  - 
tions  aggregating  $9,850.  Attention  was  first  called  to  lav' 
of  management  last  January  and  a  report  was  sent  t'l  ' 
governor  at  that  time. 

More  Money  for  Hospitals. — The  will  of  the  late  Mrs.  ;Maii,i 
Taller,  just  filed  for  probate,  bequeaths  $25,000  to  the  .New 
York  University  and  Bellcvue  Hospital  College,  to  be  used  f^r 
the  dispensary,  in  memory  of  William  H.  Taller.  The  (hi I 
dren's  Aid  Society  and  the  New  York  Orthopedic  Dispensary 
and  Hospital  eaeli  receive  $5,000.  The  Home  for  Incuralihs 
also  receives  $7,500  for  the  endowment  of  a  bed  in  perpetuity 
to  be  known  as  the  William  Wat.son  bed,  in  memorj'  of  the 
father  of  the  testatrix. 

Few  Children  Have  Sound  Teeth.— The  Tlealth  Department 
has  just  (■(uupleted  the  examination  of  500  children  between  I  lie 
ages  of  fourteen  aiul  sixteen  years  who  have  received  llieir 
"mercantile    papers.'      Of   these    48(i    were    found    to    have    uii- 
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sound  teeth.  Tliere  were  2,808  unsound  teeth  discovered,  of 
which  2.:)51  niifiht,  with  proper  treatment,  be  saved.  Only  2.5 
of  the  aOO  children  had  ever  had  dental  treatment.  The  Chil- 
dren's Aid  Society  has  on  foot  a  movement  to  establish  dental 
clinics  in  the  public  schools.  Physical  examinations  of  school 
children  were  carried  on  by  the  Health  Depaitiiient  from  Sep- 
tember 1.  1908.  to  March  31.  1909.  and  durin;;  this  time  380.- 
744  children  were  examined.  Of  this  number  290.167  were 
found  to  Ije  in  need  of  treatment  of  a  general  character,  and 
20li.2ll0  had  defective  teeth. 

New  York  City 

Oft  for  Europe.— Dr.  and  :\Irs.  Albert  H.  Ely.  Dr.  and  Mrs. 
Daniel  A.  Harrison,  Dr.  William  B.  Coley.  Dr.  and  Mrs.  Le- 
Grand  N.  Denslow.  Drs.  Louis  L.  Seaman,  Meyer  L.  Rhein,  Ed- 
ward A,  Bogue  and  Charles  (i.  Kerley  have  sailed   for  Europe. 

High  Mortality  from  Sunstroke. — There  were  32  deaths 
from  sunstroke  during  the  week  ended  July  3.  more  than  dur- 
ing tlie  last  week  in  .June  for  any  other  recent  year.  The 
death  rate  for  the  above  mentioned  week  was  l(i.48  against 
1.1. 70  for  the  corresponding  week  of  last  year.  There  was  a 
slight  increase  in  the  number  of  deaths  from  heart  disease, 
pneumonia,  tuberculosis,  Bright's  disease,  diphtheria,  measles 
and  typhoid  fever. 

j  West  Side  Ambulance  Service. — Property  at  304  and  360 
West  Fiftieth  street  has  been  purchased  and  will  be  remod- 
eled into  a  house  of  relief  for  ambulance  service  for  the  upper 
West  Side  ruider  control  of  Bellevue  and  the  Allied  Hospitals. 
(This  step  has  been  made  possible  b}'  the  appropriation  of  .$,32,- 
BOO  by  the  Board  of  Estimate  and  Apportionment.  Two  auto- 
mobile ambulances,  a  statl'  of  physicians,  and  si.x  or  eight  beds 
will  complete  the  relief  station. 

OHIO 

New  Tuberculosis  Hospital. — The  commissioners  of  Warren 
county  have  purchased  the  Paidy  farm  of  86  acres  for  $6,,500  as 
s  site  for  a  co\inty  tuberculosis  hospital. 

Hospital  Staff  Election. — The  medical  and  surgical  stafT  of 
St.  Luke's  Hospital,  Cleveland,  met  for  organization  .Tune  22, 
ind  elected  the  following  officers:  President,  Dr.  .Joseph  F. 
Hobson :  vice-president.  Dr.  Maurice  D.  Stepp;  secret^iy.  Dr. 
Edward  S.  Lauder;  executive  committee.  Drs.  Milton  .T.  Lichty, 
*!amuel  W.  Kelley  and  .Joseph  F.  Hobson,  and  examining  com- 
mittee, Drs.  P.oland  E.  .Skeel  and  John  N.  Lenker. 

PENNSYLVANIA 
Philadelphia 

Home  for  Infants  Donated. — Mr.  and  Mrs.  Harry  Miller  have 
lonated  a  house  and  lot  2.5x140  feet  to  be  used  as  an  infants' 
vard  and  nursery  to  the  Hebrew  Sheltering  Home  and  Day 
S'ursery.  The  building  is  to  be  known  as  the  Mrs.  Harry  Mil- 
er  ward. 

Mortality  Decrease. — The  report  of  the  Department  of  Pub- 
ic Health  of  the  first  si.x  months  of  this  year  shows  that 
3.204  deaths  were  reported,  a  decrease  of  077  from  the  eor- 
esponding  period  of  last  year.  The  death  rate  for  the  first 
ix  months  of  1908  was  18.19  per  1.000  of  population,  but  for 
he  same  period  of  this  year  the  death  rate  was  16.94  per 
.000. 

Personal.— Drs.  M.  H.  Cryer,  Wendell  Pveber.  J.  IT.  Musser, 
Sdward  Martin,  F,  H,  Dercum,  Theodore  H.  Weiscnburg, 
'harles  P.  Crayson,  George  C.  Stout,  Arthur  V.  Meigs,  Melvin 
d.  Franklin  and  Charles  F.  W.  Plass  are  among  those  who  will 

pend   part   of  the   summer  in   Europe. The   University   of 

Pennsylvania  has  conferred  the  degree  of  LL.D.  on  Dr.  Charles 
5.  Penrose. 

Hospital  Secures  Property.— The  officials  of  the  Children's 
lospital  have  secured  a  half  a  block  of  land  with  a  frontage 
f  more  than  200  feet  on  Bainbridge  and  Fitzwater  streets 
.nd  nearly  350  feet  on  Eighteenth  street.  The  authorities 
dan  to  erect  as  soon  as  possible  a  modern  steel  and  concrete 
ireproof  building,  but  until  funds  are  available  for  this  pur- 
lose  the  lot  will  be  converted  into  a  playground  for  the 
enefit  of  the  children  in  the  southwestern  part  of  the  city, 
ince  the  foundation  of  the  Children's  Hospital  in  1855  the 
ustitution  has  moved  three  times,  in  each  instance  obtaining 
r  constructing  a  larger  building. 

WISCONSIN 

Personal.— Dr.  George  V.  1.  Brown.  :\lilwaukee,  has  gone  to 

:urope. Dr.  William  H.  Ellis  has  been  elected  health  officer 

f  Barron.  , 

Decision  Against  Medical  Board.— Raymond  Puddicombe.  a 
chiropractor"  of  Beloit,  charged  witli  practicing  medicine, 
nrgery,  and  osteopathic  manipulation,   was  acquitted  by   the 


jury.  May  27.  and  discharged.  The  action  was  brought  by 
the  State  Board  of  Medical  Examiners.  The  case  will  prob- 
ably be  appealed. 

District  Election.— At  the  annual  meeting  of  the  Ninth 
Councilor  District  Medical  Society,  held  in  Stevens  Point,  Dr. 
David  T.  Jones.  Wausau.  was  elected  president ;  Dr.  J.  Willis 
Rockwell.  Grand  Rapids,  secretary;  and  Dr.  Ole  T.  Hougen, 
Grand  Rapids,  councilor. 

Antituberculosis  Association  Organized. — On  June  1.  the 
-Madison  Antituberculosis  Association  was  orsianizi'd  to  estab- 
lish a  hospital  or  sanatorium  for  tuberculosis,  to  better  hy- 
gienic conditions,  to  promote  the  recovery  of  tuberculosis  per- 
sons, and  to  assist  in  educating  the  public.  Dr.  Charles  H. 
Hall  was  elected  treasurer  of  the  association. 

State  Society  Elects. — At  the  sixty-third  annual  meeting  of 
the  W^isconsin  State  Medical  Society,  held  in  Madison.  June 
29  to  July  2,  the  following  officers  were  elected:  President, 
Dr.  Edward  Evans,  LaCrosse;  vice-presidents,  Drs.  .John  S. 
Walbridge,  Berlin;  George  V.  Mears,  Fond  du  Lac.  and  Tru- 
man E.  Loupe,  Eureka;  secretary,  Dr,  Charles  S.  Sheldon, 
Madison  (re-elected);  treasurer.  Dr.  Sidney  S.  Hall.  Ripon; 
delegate  to  the  American  Medical  Association.  Dr.  Lewis  F. 
Bennett.  Beloit;  alternate.  Dr.  Frank  S.  Wiley.  Fond  du  Lac; 
committee  to  name  members  for  State  Board  of  Health.  Drs. 
Warren  B.  Hill.  Milwaukee;  Thomas  H.  Hay.  Stevens  Point, 
and  Charles  R.  Bardeen.  Madison;  committee  on  tuberculosis. 
Dr.  Cornelius  A.  Harper  and  Mazvck  P.  Ravenel.  Madison,  and 
Drs.  Gilbert  E.  Seaman.  J.  JI.  Bethel,  and  Charles  H.  Stoddard, 
Milwaukee;  delegate  to  the  Council  on  iledical  Education  of 
the  American  Medical  Association.  Dr.  Warren  B.  Hill.  Mil- 
waukee, and  delegate  to  the  National  Legislative  Council  of 
the  American  Medical  Association,  Dr.  Byron  M.  Caples.  Wau- 
kesha. By  unanimous  vote,  the  society  refused  to  sanction 
the  vasectomy  of  confirmed  criminals  in  the  state. 

GENERAL  NEWS  AND  COMMENT 
Philippine  Medical  Association  Committees. — President 
Benito  Valdcz  of  the  Philippine  Jledical  Association  has  ap- 
pointed tlie  following  committees:  Scientific  work — Drs.  Will- 
iam E.  Musgrave,  U.  S.  P.  H.  and  M.-H.  Service,  Manila,  and 
Edwin  D.  Kilbourn,  U.  S.  Army;  public  policy  and  legislation 
—Drs.  A.  J.  McLaughlin.  Henry  D.  Kneedier.  Manila,  and 
Fernando  Calderon,  Manila :  publications — Drs.  Philip  E.  Gar- 
rison, U.  S.  Navy,  and  .Tames  M.  Phalen.  U.  S.  Army;  and 
medical  education — Drs.  Paul  C.  Freer,  Philip  K.  Gilman  and 
IManuel  Guerrero. 

The  McCosh  Memorial.— The  Aitdreu-  J.  McCnxli,  a  yawl 
fitted  with  auxiliary  engines,  given  by  Princeton  men  through- 
out the  world  as  a  memorial  to  the  late  Dr.  Andrew  J.  McCosh, 
New  York  City,  as  a  gift  to  the  Labrador  Medical  Mission,  of 
which  Dr.  Wilfred  T.  Grenfell  is  superintendent,  sailed  for  its 
new  destination    Tune  29. 

Health  of  San  Juan.— The  re])ort  of  the  bureau  of  health  of 
San  Juan,  Porto  Rico,  for  the  fiscal  year  1907-1908,  by  Dr. 
Tomas  Vazquez,  director  of  health,  urges  strongly  the  creation 
of  the  position  of  sanitary  engineer.  He  calls  attention  to  the 
fact  that  no  money  has  been  appropriated  for  the  work  of 
emergencies,  such  as  epidemics.  The  sanitary  condition  of  the 
island  is  unsatisfactory,  owing  in  a  great  measure  to  the 
habitual  indifference  of  authorities  and  individuals  so  far  as 
hygiene  is  concerned,  this  being  due  to  ignorance,  and  to  be 
remedied  only  by  the  h.ygienic  education  of  the  people.  The 
death  rate  per  1.000  for  the  fiscal  year  was  22.97  as  op- 
po.sed  to  26.17  for  the  previous  year.'  The  mortality  among 
children  below  one  year  of  age  was  48.18  per  cent.,  and  of  chil- 
dren below  the  age  of  two,  34,10  per  cent.  This  enormous 
mortality  is  due  chiefly  to  artificial  nursing  and  to  the  adul- 
teration of  milk.  Duringthe  year,  there  were  admitted  to  the 
sanatorium  of  the  Antituberculosis  League  of  Porto  Rico  at 
Seboruco.  near  San  Juan.  68  patients,  of  whom  9  were  dis- 
charged cured  and  35  improved,  and  14  died,  10  remaining  in 
the  hospital  at  the  close  of  the  year. 

Conference  on  Infant  Mortality.— A  conference  on  tlie  pre- 
vention of  infant  mortality  will  be  held  in  New  Haven.  No- 
vember 11  and  12,  under  the  auspices  of  the  American  Acad- 
emy of  Medicine.  The  session  on  medical  prevention  will  be 
presided  over  by  Dr.  J.  H.  Mason  Knox.  Jr..  Baltimore,  with 
Dr.  Richard  A.  Urquhart  as  secretary.  The  session  on  philan- 
thropic prevention  will  have  Dr.  Joiin  T.  Deviue,  New  York 
City,  as  chairman,  and  Miss  Lilian  Bramlt,  secretary.  Mr. 
Homer  Folks,  secretary  of  the  New  York  State  Charities'  Aid 
Association,  wui  be  chairman  and  Miss  Mary  Vida  Clark,  New 
^  ork  City,  secretary  of  the  session  on  institutional  prevention, 
and  Prof.  C.  E.  A.  Winslow  will  preside  over  the  session  on 
educational   prevention,   with   Henry   I.   Bowditch.   Boston,   as 
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secretary.  The  Amerioan  Academy  of  Medicine  has  decided 
to  raise  a  fund  for  the  publicity  and  promotion  of  the  confer- 
ence, and  intends  to  agitate  and  exploit  the  project  by  both 
tlie  medical  and  lay  press,  in  order  that  the  conference  may 
be  aided  to  do  its  work  effectively,  that  the  activities  may 
continue  by  the  promotion  of  a  national  society,  composed  of 
both  professional  men  and  laymen. 

LONDON  LETTER 

(From    Our  Rcyiddr   CorrcDpoiidcnt) 

LoNDO^-,  July  3,  lOon. 
The  Financial  Prospects  of  Medicine 
For  many  years  tlie  pliysieians  of  this  country  have  had  to 
lament  the  fact  that  the  practice  of  medicine  is  by  no  means 
as  lucrative  as  it  used  to  be  and  that  the  incomes  now  earned 
are  inadequate.  Many  causes — overcrowding  of  the  profes- 
sion, improved  hygienic  conditions,  and  the  springing  up  in 
the  laige  towns  and  cities  of  a  class  of  cheap  physicians 
("dispensary  doctors")  who  run  "cash  practices"  at  ridicu- 
lously low  fees,  prescribing  chemists,  and  the  competition  of 
the  hospitals,  to  which  there  is  an  increasing  tendency  on  the 
part  of  the  public  to  resort — have  been  assigned  for  this. 
The  British  Medical  Journal  has  recently  published  a  remark- 
able investigation  Avhich  for  the  first  time  gives  accurate 
statistics  on  the  question  of  the  overcrowding  of  the  pro- 
fession. As  has  been  reported  from  time  to  time  in  The  .Joirxai, 
the  annual  increase  of  the  profession  has  shown  in  the  last  few 
years  a  continuous  fall.  But  no  information  was  forthcoming  as 
to  whether  the  proportion  of  physicians  to  the  general  popula- 
tion was  increasing  at  the  same  time,  and  it  was  impossible 
to  say  whether  the  overcrowding  was  on  the  increase.  By 
taking  the  estimated  population  of  the  country  from  year  to 
year,  calculated  by  logarithms  on  the  basis  of  the  decennial 
increase  ascertained  by  the  census,  and  by  taking  the  number 
of  physicians  in  practice  at  the  middle  of  each  year  as  a 
mean  between  the  numbers  on  the  Medical  Directory  (which 
is  issued  at  the  beginning  of  each  year)  the  British  Medical 
Journal  has  furnished  a  reliable  calculation  on  the  point.  The 
results  are  most  instructive.  They  show  that  in  1881  the 
population  of  England  and  Wales  was  26,000,0(10,  and  the 
number  of  physicians  in  practice  was  15,308.  a  ratio  of  popu- 
lation to  physicians  of  1.700  to  1.  In  the  following  years  this 
ratio  shows  a  giadual  fall,  reaching  1,510  in  1891  and  1,381 
in  1901.  Then  a  gradual  rise  commenced,  the  figures  being  in 
the  last  seven  years  (1902-1908)  1,384,  1,380,  1,393,  1,393, 
1,39(5,  1,401,  1,407.  The  increase  in  these  years  may  be  ex- 
plained by  the  fact  that  in  1890  the  length  of  the  medical 
curriculum  was  increased  from  four  to  five  years,  thus  be- 
coming more  arduous  and  more  expensive.  But  the  increas- 
ing pressure  of  overcrowding  must  also  be  a  factor.  It  is  un- 
fortunate that  the  British  Medical  Journal  did  not  push  the 
inquiry  a  stage  farther  and  instead  of  stopping  at  the  number 
of  possible  patients  per  medico,  investigate  the  question  of 
the  number  of  illnesses  to  each  physician.  As  a  whole  the 
profession  is  in  much  inferior  financial  position  to  what  it 
was  twenty  years  ago.  It  has  been  calculated  that  the  average 
annual  income  of  the  physician  does  not  exceed  .$1,000. 
Health  of  the  Navy 
The  health  of  the  British  navy  has  shown  a  steady  im- 
provement from  year  to  year,  which  is  due  largely  to  im- 
proved hygiene.  Not  only  general  sanitation,  but  food  and 
cookery  have  been  greatly  improved.  In  1907,  the  report 
for  which  has  recently  been  issued,  there  were  only  3  deaths 
from  heat  stroke,  and  malaria  declined  50  per  cent.  The  trac- 
ing of  Malta  fever  to  the  milk  of  the  goat  by  the  commission 
presided  over  by  Colonel  Bruce  of  the  Royal  Army  ^Medical 
Corps  has  eliminated  a  prolific  cause  of  illness  in  the  Mediter- 
ranean. Venereal  diseases  .still  take  a  great  toll.  The  total 
number  of  days'  service  lost  from  this  amounted  in  1907  to 
329,320.  and  the  average  daily  number  of  men  rendered  in- 
effective amounted  to  1.000.  The  total  death  rate  was  lower 
than  it  has  ever  been  before.  In  1858  the  death  rate  from 
all  cau.ses  amounted  to  25.8.  and  from  disease  alone  to  22  per 
1.000  men;  in  1907  it  had  declined  to  3.35  from  all  causes 
and  2.20  from  disease. 

PARIS  LETTER 

(From  Our  Krgular  Corrmpondent) 

Paris,  .July  1,  1909. 
Professor  Pozzi's  Report  on  the  Hospitals  and  Surgeons  of  the 
United  States 
Dr.  Pozzi.  professor  of  clinical  gynecology  in  the  College  of 
Jlcdicine  of  Paris,  who  recently  went  to  America  to  represent 
France  at  the  centenary  of  ovariotomy  in  the  United  States 
(TliP  JovRNAL.  April  24.  19(l'>,  lii.  1344)    has  just  made  to  the 


Society  de  I'internat.  des  hopitaux  de  Paris  a  report  of  his  im- 
pressions gathered  in  visiting  the  hospitals  of  the  Aniericai 
cities.  He  says  that  American  surgeons  do  not  know  France 
well  enough  and  that  French  surgeons  do  not  know  America 
well  enough.  The  former  go  to  Germany  to  finish  theii 
stiulies;  the  French  do  not  go  to  America,  not  only  because 
of  the  long  voyage,  but  also  because  of  the  prejudice  that 
American  surgeons  are  very  rash  charlatans.  Pozzi  declares 
that  he  has  been  struck  by  the  science  and  skill  of  his  trans- 
atlantic colleagues. 

He  regretted  that  all  European  architects,  and  in  particulai 
French  architects,  do  not  go  to  America  to  study  hospital  con- 
struction. Among  other  useful  hints  they  would  be  able 
especially  to  take  lessons  on  the  art,  almost  unknown  among 
us.  of  methodical  and  permanent  ventilation  of  the  rooms, 
large  or  small,  thanks  to  which  an  equitable  temperatvu'e  and 
a  very  great  purity  of  atmosphere  are  maintained  everywhere. 
After  a  number  of  other  improvements  that  he  noticed  in 
American  hospitals,  Pozzi  mentioned  particularly  the  auton- 
omy of  these  hospitals,  which  he  considers  their  most  dis- 
tinctive trait.  In  Paris  the  hospital  is  a  mere  dependency  of 
an  immense  administration,  while  in  the  United  States  almost 
all  the  hospitals  are  private  foundations,  sometimes  made  pos- 
sible by  a  religious  or  a  philanthropic  association,  sometimes 
by  private  donation  so  that  each  hospital  belongs  to  a  group 
of  citizens  who  take  pride  in  having  model  establishments. 
There  is  much  more  interest  taken  in  hospitals  in  America 
than  in  France.  Among  us  the  excessive  administrative  cen- 
tralization and  the  development  of  the  powers  of  the  paternal- 
istic state  have  accustomed  us  to  hand  over  to  the  government 
the  care  of  all  the  public  services,  among  which  we  include 
charity.  That  is  why  donations  to  hospitals,  so  frequent  in 
America,  are  so  rare  in  France. 

Professor  Pozzi  is  especially  enthusiastic  over  the  personnel 
of  the  nursing  staffs  of  the  American  hospitals.  Neither  in 
Germany  or  in  England — and  still  less  in  France — is  there 
anything  to  compare  with  the  work  done  by  the  American 
nurses  and  the  orderlies.  This  is  because  of  the  social  en- 
vironment from  which  the  nurses  are  recruited;  while  in  France 
the  surreillante  comes  from  the  inferior  classes,  in  the  United 
States  the  nurse  is  a  lady.  She  is  conscious  of  her  value;  she 
is  on  an  equality  with  every  one,  the  director,  the  physicians, 
the  patients.  An  American  nurse  has  a  pecuniary  situation 
three  or  four  times  better  than  that  of  the  snrveillantes  in  our 
hospitals  since  in  Paris  a  surveillante  en  chef  (head  nurse) 
earns  only  80  france   (10  dollars)   a  month. 

Professor  Pozzi  criticizes  some  things  in  the  organization  of 
American  hospitals,  especially  the  arrangement  in  regard  to 
paying  patients.  He  was  astonished  to  see  the  largest  space 
in  the  hospitals  given  over  to  rooms  for  paying  patients.  Cer- 
tain hospitals  are  entirely  devoted  to  paying  patients.  This 
criticism  seems  to  me  unjustified;  for.  although  this  condition 
is  an  anomalj'  among  us.  since  our  hospitals  belong  to  the 
public  charities,  it  is  perfectly  natural  in  the  United  States^ 
since  American  hospitals  are  most  of  them  of  private  founda- 
tion. 

Professor  Pozzi  then  discussed  the  question  whether  Ameri- 
can surgeons  are  on  the  same  level  with  European  surgeons 
I  give  his  opinion  without  inquiring  whether  his  short  st;i\   in 
America  entitled  him  to  it.     '"The  average  American  sm 
are  not  equal  to  our  surgeons,  owing  to  the  imperfect 
of  study  which   the  former  follow,  and  the  ease   with 
they  obtain  diplomas,  but  above  these  there  is  a  very  li- 
able class.    At  the  summit  of  the  profession  are  surgenn- 
yield    in    no   respect    to   the   elite   in    England,   Gemiaiix 
France." 

What  Pozzi  criticizes  especially  is  the  fact  that  phy-i'  i.in- 
and  surgeons  are  chosen  by  the  managing  boards  of  hnspitjl- 
composed  of  excellent  people,  but  scarcely  competent  to  niak< 
such  selections.  Social  and  family  connections  have  great  in 
fluence  in  the  choice  of  physicians  and  surgeons.  Pozzi  there 
fore  declares  that  he  prefers  our  system  of  the  concoui^  ii 
spite  of  the  recent  criticism  on  it. 

He    then    spoke    of    the    "reprehensible    audacity"    and    ili 
"charlatanism"    of    American    surgeons,   and    the    extr:n  i 
articles   on    surgeons    published    by    American    journals 
Pozzi  appears  to   me   to  ignore   the   fact   that   this   shnn 
charlatanism  is  severely  reprobated  by  the  better  part  oi   tli' 
medical  profession  of  the  United  States,  a  fact  which  is  suflS 
ciontly    indicated    by    the    systematic    and    vigorous    campAigii 
that  The  .Tourxal  is  carrying  on  against  every  class  of  char| 
latans.     For  my  part.  I  couhl  wish  most  earnestly  that  thenn 
were    in     France    a    medical    journal     performing    the    saill>| 
meritorious  task  as  energetically. 

Last,  Pozzi  spoke  of  the  surgical  work  of  the  brothers  Ma 
In    Pozzi's  view   the  great   surgical   center   is  not   New   Yof 
Chicago,  or  Baltimore,  or  any  other  great  city  of  this  imme 
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iriritory.  but  Roplipster,  Minn.  "I  liave  nowhere  had,"  said  he, 
".I  more  intense  realization  of  American  energy  than  in  that 
lit  111-  peaceful  town  of  Rochester.  Rochester  is  indeed  a  siir- 
piril  factory  of  immense  output,  comparable  with  the  great 
.\iir!icau  industrial   manufactories," 

Election  of  Dr.  Capitan  to  the  Academy  of  Medicine 

111  its  session  of  June  29,  the   Academy  of  Medicine  elected 

III     Capitan  to   membership  to   replace   Dr,    Blaehe.   who   died 

l.i^!    December,     Dr,  Capitan  has  for  a  long  time  specialized  in 

111      study    of   prehistoric    anthropology.      He    has    been    since 

i^•ls   professor  at  the   School  of  Anthropology,   whei'e  he   suc- 

I      'ill  Dr,  Gabriel  de  Mortilet.     Last  year  he   was  given  the 

ly  created  chair  for  the  study  of  American  antiquities  at 

I  iiUege  of  France. 

BERLIN    LETTER 

(From  Our  Regular  Corrcupondent) 

Berlin,  June  20,  lOOi). 
Personals 
\i   the  end  of  this  semester  Professor  Schmidt-Rimpler,  the 
'      1  known  director  of  the  eye  clinic  at  Halle,  will  resign  his 
iiin.     His   successor   is   Prof,   E.   v.   Hippel   of  Heidelberg, 
lepartmcnt   of  animal  chemistry   has  been   lately   estab- 
1  in  the  physiologic  institute  of  the  agricultural   college 
III    I  Ins   city,   whose   director   is   the   noted   physiologist,   Pro- 
ii-  r   Zuntz,     Professor  Neuberg,   hitherto  assistant   of   Pro- 
'         r  Salkowski  in  the  chemical  department  of  our  pathologic 
ite,  has  assumed  the  direction  of  the  new  department. 
I     Langerhans  died  a  few   days  ago  in  Berlin  at  the  age 
u.  ^;i.     The  deceased  was  a  friend  of  Virchow  and  was  closely 
associated  with  him   in   political   and  municipal   activity.     He 
was  for  many  years  a   member  of  the  Reichstag  and  of  the 
Prussian    house    of    delegates     ( Abgeordnetenhaus) ,      In    1848 
in  connection   with   many   noted   men,   especially   Carl   Schurz, 
who  later  reached  so  high  a  position  among  you.  he  took  part 
in  the  sti-uggle  for  liberty,     Langerhans  was  also  from   1893 
to  1907  the  president  of  the  Berlin  city  council.     He  was  the 
liuccessor  of  Dr,  Stryck,  who  was  also  a  ph^'sician.     His  serv- 
ices to  this  city  were  recognized  by  the  granting  of  the   free- 
dom of  the  city,  an  honor  which   few  men  besides  him  have 
cached   (Bismarck,  Robert  Koch,  etc). 

A  New  Municipal  Hospital 
At  Buch,  a  manorial  estate  belonging  to  the  city,  situated 
in  a  suburb  of  Berlin,  a  hospital  for  old  people  was  opened 
I  few  weeks  ago.  Already  on  the  estate  are  a  large  insane 
isylum  of  about  2,000  beds  and  a  home  for  pulmonary  inval- 
ds.  The  new  hospital  has  about  1,.500  beds.  The  cost  of 
luilding  was  aliout  $1..5{30,OOO  (6..500,00O  marks).  There  arc 
n  the  city  of  Berlin  altogether  2,286  beds  for  invalids  which 
ost  annually  $271,680  (1,132,000  marks).  The  insane  asylum 
it  Buch  (the  third  in  the  city)  is  to  have  a  second  addition 
)f  a  ward  for  75  patients.  According  to  the  plans  the  cost 
vill  be  about  $2,300  (9,400  marks)  per  head.  The  great 
■xpense  is  occasioned  chielly  by  the  large  air  space  of  1,600 
ubic  feet    (.50  cbm.)    for  each  patient. 

First  German  Congress  for  the  Care  of  Infants 
The  first  German  congress  for  the  care  of  infants  convened 
n  Dresden  in  the  middle  of  June.  Three  subjects  were  taken 
ip:  1,  The  present  status  of  measures  for  reduction  of  in- 
antile  mortality  and  promotion  of  infantile  hygiene  (Hiiuff- 
'iifi.ifiirsorqe).  2,  A  report  on  maternity  institutes  and  homes 
or  pucrpeioe  and  infants,  as  a  means  of  reducing  infantile 
iiortality.  3,  Report  on  the  measures  for  encouragement  of 
nctation.  On  the  first  subject  1  have  frequently  written  so 
hat  I  may  omit  it.  In  the  second  report  the  first  speaker, 
•rivy  Counselor  Dietrich  of  the  ministry  of  education 
Kullusmiiiisfcriiiin) ,  emphasized  the  necessity  of  greater  pro- 
potion  to  pregnant  and  lying-in  women.  Most  of  the  lying- 
ri  hospitals  discharge  the  mother  and  child  frequently  only 
ix  days  after  delivery  and  in  consequence  invalidism  of  the 
lother  as  well  as  the  death  of  the  child  is  often  occasioned. 
t  is  therefore  necessary  to  increase  the  number  of  homes  for 
ting-in  women  and  infant  asylums.  The  mother  and  child 
liould  remain  in  the  asylum  at  least  four  weeks  after  deliv- 
ry.  The  second  sjjcakcr  Professor  Salge  of  Oiittingen  advocated 
moiig  other  things  a  nurses'  protective  law,  A  mother  sliould 
nt  be  allowed  to  undertake  service  as  a  wet  nurse  before  the 
xpiration  of  three  months  after  delivery.  The  third  speaker, 
'rof,  v,  Franqui>  of  Giessen,  reported  that  63,000  children  in 
lermany  die  before  birth  and  80,000  die  in  the  first  fifteen 
ays  of  life.  The  large  number  of  still  births  which  is  greater 
1  Germany  than  in  many  other  countries  is  attributable 
lain'y  to  lack  of  care  during  pregnancy   and   imperfect   hy- 


giene during  delivery.  It  is  recognized  that  lack  of  care  of 
the  pregnant  woman  leads  to  imperfect  development  of  the 
child;  such  children  often  weigh  a  pound  (500  gms.)  less 
than  normal.  About  10,000  women  in  Germany  die  annually 
in  childbed;  50,000  sufl'er  from  puerperal  fever  and  are  thereby 
prevented  from  suckling  their  children.  Sixty  thousand  in- 
fants are  in  this  way  deprived  of  their  natural  nourishment 
by  injury  at  birth.  For  this  reason  the  extension  of  institu- 
tional care  to  all  who  need  it  should  be  demanded.  The  indi- 
cations for  receiving  these  persons  into  institutions  arc  both 
social  and  medical.  Among  the  first  is  to  be  reckoned  illegit- 
imacy as  well  as  the  delivery  of  all  mothers  who  have  at  their 
disposal  only  one  room.  In  a  medical  way  the  admission  is 
indicated  not  only  for  cases  which  require  operative  treatment, 
but  because  the  timely  reception  will  often  avoid  the  necessity 
of  operation.  From  this  point  of  view  the  institutions  would 
need  to  provide  for  about  210,000  births,  i.  e.,  the  number  of 
institutions  at  present  available  for  this  purpose  W(mld  need 
to  be  multiplied  fivefold.  The  lying-in  hospital  has  also  the 
greatest  significance  for  the  infants.  About  1,4  per  cent,  of 
infants  die  from  infection  of  the  umbilicus;  while  in  all  of 
Giessen  3.4  per  cent,  of  infants  died  from  this  infection,  the 
mortality  in  the  Giessen  maternity  was  only  half  as  great. 
Professor  v,  Franque  demands  that  the  unmarried  mother  shall 
remain  in  the  lying-in  home  three  months,  for  a  three  months' 
nursing  is  requisite,  if  the  mortality  of  infants  is  to  be  re- 
duced. In  Germany  there  are  only  ten  institutions  which 
keep  the  mothers  long  enough  before  and  after  delivery.  In 
the  third  report  the  importance  of  suckling  for  diminishing 
the  mortality  of  infants  was  again  thoroughly  discussed.  The 
introduction  of  nursing  premiums  and  the  insurance  of  moth- 
erhood were  recommended,  I  have  repeatedly  referred  tf 
these  matters. 

VIENNA  LETTER 

(Frnni   Our  Rruular  ritrrrxitoiulntt) 

Vienna,  June  26.  1900, 
Increase  in  Consumption  of  Meat 
In  Vieniui  the  general  consumption  of  meat  is  steadily  in- 
creasing, although  last  year  fruit  and  vegetables  were  to  be 
had  nearlj'  for  the  asking.  According  to  the  statistical  report 
of  the  market  supervision  board,  the  average  yearly  consump- 
tion of  meat  was  in  1908  76.4  kilos  (170  pounds)  p'er  head;  in 
1905  it  was  74,6  kilos  (166  pounds)  ;  in  1900  it  was  72  kilos 
(160  pounds)  ;  and  in  1895  it  was  only  70  kilos  (156  pounds). 
The  chief  kind  of  meat  used  was  pork  and  beef.  The  increase 
of  meat  consumption  is  due  to  two  factors:  increase  of 
national  wealth  and  increase  of  the  working  part  of  the  popu- 
lation. No  definite  influence  of  the  increased  meat  consump- 
tion on  health  could  be  ascertained  unless  the  fall  in  mor- 
tality be  ascribed  to  it. 


Passing  of  the  Phosphorus  Bill 
The  phosphonis  bill  prohibiting  the  use  of  the  poisonou.s 
kind  of  phosphorus  in  the  manufacture  of  matches  (noticed 
in  The  Journal,  April  24.  1909,  lii,  1345)  has  been  passed 
and  will  soon  become  law  in  Austria.  In  1911  the  same  law 
will  be  valid  for  both  parts  of  Austria-Hungary,  The  passing 
of  the  bill  is  due  mainly  to  the  incessant  work  of  medical  men. 
The  only  drawback  of  the  bill  is  the  fact  that  a  certain 
period,  estimated  at  two  years,  will  be  permitted  to  the 
factories  to  adapt  their  manufacturing  process  to  the  new  re- 
quirements. 

The  Boycotting  of  Medical  Appointments  by  Medical  Organiza- 
tions 
The  increasing  influence  of  medical  organizations  in  this 
country  has  been  attested  recently  by  miuiicipal  decisions 
which  have  tried  to  annul  the  resolution  of  the  Reichsverband 
der  Oesterrcicliisclicn  Aerzteorganisationcn  (Union  of  Austrian 
Medical  Organizations)  on  the  ground  that  by  boycotting  a 
medical  appointment  the  union  exceeded  its  rights,  "The  union 
then  explained  its  attitude  in  a  memorandum  addressed  to  the 
local  authorities,  and  to  the  ministry  of  justice  and  stated  the 
conditions  under  which  it  would  declare  a  boycott,  A  boycott 
is  merely  an  eppeal  to  all  medical  men  to  abstain  from  accept- 
ing a  certain  post;  it  is  an  appeal  from  colleagues  to  col- 
leagues, and  ft-ould  be  issued  only  under  three  conditions:  (1) 
when  a  practitioner  had  been  dismissed  from  his  appointment 
without  sufficient  reason;  (2)  when  practitioners  have  been 
dismissed  or  have  given  up  an  appointment  on  account  of  a 
dispute  as  regards  rate  of  payment;  (3)  when  there  were 
diderences  of  opinion  between  doctors  and  corporations  on  the 
ground  of  ethics  and  principles.  In  several  instances  the  union 
has  declared  boycotts  and  in  two  instances  the  boycotted  cor- 
porations have  gone  to  law  against  the  union.     The  superior 
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f  fl„.l1v  rlPfHvPil  that  a  liovcntt  coul.l  not  be  .Ipclaved.  as 

Til   na?ionai    and  "racial   diflfeveneeB   covered,   in   this   body   at 
least,  by  a  common  interest. 


PMrmacoIo0y 


Fluoroform 

To  the  Bdifor.— Please  give  the  following  information  re- 
garding «"«  of  orm:  1,  The%hemical  composition;  2,  stre.^th 
of  tie  solution  and  dosage  used  in  the  treatment  of  whooping 
cmilh  3  results  as  compared  with  bromoform:  4.  name  of 
rmam;fi:turer;  5.  refLences  to  any  recent  Wera^ue^  m 
regard  to  its  use  in  a  large  number  of  cases.  W  •  Ji.  "• 

1nswer.-1.  Fluoroform  is  a  substance  -"'^'"f  "^/.°  ^\l°;;"^ 
form  in  which  three  atoms  of  flourm  have  replaced  the  thiee 
atoms  of  chlorin;  formula  CHF,. 

0  It  is  on  the  market  in  the  form  of  an  aqueous  solution  ot 
the' gas  puiTorting  to  contain  2.8  per  cent,  by  volume,  winch 
amounts Vo.0071.5  per  cent,  by  weight.  The  ^^-^  '^'^ 
solution  is  said  to  be  from  .->  to  10  gm.  and  with  adult,  a. 
hi«h  as  30  gm.  per  diem  given  in  teaspoontul  doses. 

3    It  is  claimed  by  some  to  give  better  results  than  bromo- 

Toerman  patents  for  the  preparation  are  held  by  Valen- 
tiner  &  Schwarz.  and  the  solution  is  marketed  in  this  country 
under  the  name  of  fluoroformol,  under  the  agency  of  O. 
Bischoif  *  Co.,  New  York.  .,    j  ,  „ 

5.  The  treatment  of  pertussis  by  fluoroform  is  described  by 
Paul  T.  Tissier  (International  Clinics,  Vol.  Ill,  Eighteenth 
Series  1908).  At  the  meeting  of  the  chemical  society  of 
Franc;  May  27,  1908.  V.  Auger  (Bull,  de  la  Soc  oMm.  de 
Frmwe,  5,  7  to  11 )  claimed  that  the  fluoroform  water  manu- 
factured by  Valentiner  &  Schwar/..  as  found  in  tlie  market, 
contained  no  fluoroform,  but  that  the  gas  approximately 
2  94  per  cent,  by  volume,  consisted  essentially  of  an.  ne 
states  that  of  the  two  patents,  which  the  manufacturers  hold 
the  first  (which  has  expired)  will  produce  fluoroform  if  the 
materials  are  absolutely  dry.  These  materials  are  silve 
fluorid,  iodoform  and  sand.  There  are.  however,  ;°"''>^1^.^J'^^ 
difficulties  in  managing  the  reaction  if  large  quantities  of  the 
substance  are  to  be  prepared.  On  the  other  hand,  the  second 
method  which  employs  a  watery  solution  ot  silver  fluoi  id 
acting  on  iodoform  in  a  specially  constructed  apparatus,  ac- 
cording to  Meslan's  experiments,  prodi^es  no  fluoroform  but 
gives  off  a  mixture  of  95  per  cent,  carbon  monoxid   (CO)   and 

1  per  cent,  of  carbon  dioxid  (CO,).  This  patent  ^^ff^ 
force  It  would  appear  from  these  experiments  that  the 
manufacturers  have  given  up  the  first-and  <^ffi7fnt-Pl^^^^^' 
and  resorted  to  the  second,  which  supplies  to  *).«/•;*'«*  a 
harmless  li<iuid  consisting  of  aerated  water.  \  alentiner  & 
Schwarz  contend  that  the  existence  of  carbon  monoxnd  and  cai- 
bon  dioxid  in  their  lluoroforin  water  is  impossible  becai.so  the 
gas  given  off  is  washed  in  soda  lye,  baryta  water  and  sol u- 
tion  of  cuprous  chlorid  before  dissolving  It  in  water.  Thej  sa> 
that  the  construction  of  their  apparatus  exclmles  the  presence 
of  air  Thev  admit  that  in  partially  filled  bottles  traces  ot 
carbonic  acid  might  form  in  the  course  of  time. 

In  consideration  of  the  uncertainty  as  to  the  method  and 
results  of  manufacture  of  this  remedy,  it  is  evident  that  no 
certain  conclusions  can  be  drawn  from  clinical  use  at  the  pus^ 
ent  time.  Tissier  especially  emphasizes  the  non-toxic  an.l 
palatable  character  of  the  preparation  which  he  "^"l-J;;";;' 
he  might  well  do,  if,  as  appears  from  analysis  of  the  p  odiul 
on  the  market,  he  was  giving  practically  nothing  but  water. 


Queries  and  Minor  Notes 

„.„o   rnMMrxicATioNS   will   Bot   be    noticed.      Qneries   ni 

will  be  faithfully  observed. 

riN-WORMS    (OXYURIS   VERMICULARIS)    IN   THE   APrEM-lX 
TO    tne   Eaitor:-l   wish    to   Ijl^ace   o„    --^f/„\%fitmlle"'cirird; 

irl^n  W?^^  s  JoJ^^ng'^aJ.  a.  a^-di.  .i^ve.  ^  Tbe. 
were   no    gross    changes    be.vond    maiKea    c      B  pin-worms   was 

When  the  appendix   was   o"™™-  f   °a''   oi  ^         treatment 

found  with   fecal    matter       Reeoveiy   was  peiteetus^^^  . 

for  pin-worms  failed  to  leveal^  "^Lf  °    M  d',   St.   Johnsbury,   Vt. 

choWs  Arch.,  clxxxn.  No.   1,   l!ll)6.  nr,,,,,;, 

Hippius.  A.   and  Lewinson,   ^-^Oxyur,.  and   Appendix,   Dcui..  u. 

fiikiiis,  Med.  Rec,  New  lork,  Dec.  Jb,  IJos. 


OrERATIONS  ON  THE  AGED-DATA  REQUESTED 

T^  ,1,^  p,!;#ni-— Havin"  lately  operated  on  a  patient  eighty  years 
To  the  Eilitoi . — "aviu,,     "c  V  ■- h'  gallons  of  fluid    I  am 

old  for  an   ovarian   cyst    »>< 'dins  about   tn.ee  gd  success- 

anxious  to  know  It  any  pat>entoW«  than  tins  one  ns^^^^  ^^^^ 

fully  operated  on.  I  l"""'^'^ -!^o  wars  of  age  and  over.  Report  age 
^'?^;at?eX*marded  o^i^'sfngie'.'nSmblr  of  c?hi.dren,  age  of  youngest, 
age  at  menopause,  and  results  of  operat.ou.  ^    ^,^^^_^    ^^  ^ 

714    English-American   Bldg..   Atlanta.    Ga. 
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Navy  Changes 

rhnn-'es  for  the  week  ended  July  10.  10u9  : 

Changes  101  I u  inspector     detached   from    the    Naval 

Gatewood.    J.    P-.  °''J;^a'  r)'°?P    juW  1.5.  and  ordered  to  duty  on 

'\ar"H''L.!'surgeon,  retired,  detached  from  the  Naval  Recruiting 
'1.'irne^J^ir-.n''^r:'l.°s«?geon!'oSe'"d  to  the  Naval  Recruiting 

Naval  Medical  School  ""^'P'tal.  ^  ashington    I^^  <^-  y^^^    ,,„„ 

au^r?r--19^9.  'i^-  crnf^^^1iy*'wTh*"hf  P-is^/ns'-rf  Section  14.53. 
•'"Fi-ench'^G^'R;   W..    acting   asst.-surgeon.    ordered    to   the    Naval 

^"'\?"\,»v°*'^'''H^"'s«l-"eon'*retired.  ordered  home  when  discharge! 

ordered  to- the  Marine  Recruiting  S'a»Xc,''m,m    duty    asmodica 

'VuifHC      surgeon     detailed  from   the   Buffalo  and  ordered  t 
'''^^^.'^!''i^'x;"=/ae^c..d  f3  th^  C.«.J««o„^^^ 

to  the  Chattanooya,  temporarily. 

Public  Health  and  Marine-Hospital  Service 

"i^.'^'^X^'l^  il!::g^;Se;;^;'ai:    g":^.'^    -^^    aays^    wave   , 

"'"M"[ntnT\v  "p.  \uVgeon!- granted  2  days'  leave  of  absence  fro 

■''-  ST>  ''r'^±nl^«^-'?.{^'^rof  absence  fro 

June   11,   W^k     rarngraph  1!>1.   Service   Regulations. 
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Foster,  IM.  II..  P.  A.  siiispon.  sranted  1  day's  leave  of  absence, 
June   'JS.    1009.      Paragrapli    i;il    Sei'vice   Resulations. 

Kanuis,  Carl,  P.  A.  surgeon,  granted  1  day's  leave  of  absence, 
June   10,   l'.)09.     Paragraph   101,   Service   Regulations. 

Holt,  .John  M..  P.  A.  surgeon,  leave  of  absence  granted  May  21. 
1909  for  one  month  from  July  5,  1909,  amended  to  read,  one  month 
from   July    26.    1909. 

Hart.  Lasher,  asst. -surgeon,  granted  7  days'  leave  of  absence 
from  July  1,   1909. 

Preble.  Paul.  asst. -surgeon,  directed  to  report  at  Bureau  on 
special   temporary   duty. 

Dynan.  X.  J.,  acting  asst. -surgeon,  granted  1  day's  leave  of  ab- 
sence. June  .'JO.  1009.     Paragraph  210.  Service  Regulations. 

Goldsborough.  R.  W..  acting  asst. -surgeon,  granted  2  days'  leave 
f  absence  from  June  28.   1909. 

MacCaffry.  W.  P>..  acting  asst. -surgeon,  granted  1  day's  leave  of 
absence  in  June.  1900.     Paragraph  210.  Service  Regulations. 

Rodman.  John  f'..  acting  asst. -surgeon,  granted  7  days'  extension 
Of  leave  of  absence  from  June  17.  1900.  on  account  of  sickness. 

Walker.  T.  D.vson.  acting  asst. -surgeon,  granted  4  days'  leave  of 
absence  from  July  6.   1909. 

Ward,  J.  La  Bruce,  acting  asst. -surgeon,  granted  10  d'ays.  ex- 
tension of  leave  of  absence  from  June  15,  1900.  on  account  of 
Sickness. 

Welmore.  W.  O..  acting  asst. -surgeon,  granted  1  day's  leave  of 
absence.  June  10.  1909.  and  5  days'  leave  of  absence  from  June 
25.   1009.      Paragraph   210.   Service   Regulations. 

Wilson.  J.  G..  acting  asst. -surgeon,  granted  5  days'  leave  of  a!)- 
SCnce  from  .luly  1,  1000.     Paragraph  210,  Service  Regulations. 

KESIGXATIOX 


Health  Reports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital   Service,  during   the  the  week  ended  July   9.   1909  : 

SMALLPOX UNITED    STATES 

Georgia  :     Macon,  June  20-27,  2  cases. 

Illinois :  Chicago,  June  19-26,  2  cases ;  Danville,  June  20-27, 
3  cases. 

Indiana;      Indianapolis.  June  13-20,  1  case;   Muncle,  June  19-26, 

1  case  ;  South  Bend,  2  cases. 

Kansas  ;      Kansas  City.   June   19-26.   5  cases. 

Kentucky  ;  Covington,  June  19-26.  2  cases  ;  Lexington,  5  cases  ; 
Paducah,  2  cases. 

Louisiana :     New   Orleans.   June   19-26.    1   case. 

Michigan:     Grand  Rapids.  June  19-26,  1  case. 

Minnesota:      Duluth.   June   18-2.1.   2   cases. 

Missouri ;  Kansas  City.  June  19-26,  1  case  ;  St.  Joseph.  May  29- 
June  5,  3  cases,  June  7-14,  1  case. 

Montana  :     Butte.  June  18-24.  2  cases. 

Tennessee:      Knoxville,   June   19-26.   4    cases. 

Texas  :     Galveston.  June  18-2.'5.    1   case. 

Virginia  :      Lynchburg.    June   19-2(f.    1    case,   imported. 

Washington  :     Spokane,  June  12-19,  3  cases  ;  Tacoma.  June  13-20. 

2  cases. 

SMALLPOX IXSULAU 

Philippine  Islands  ;     Manila,  May  8-22,  9  cases,  2  deaths. 

Canada  :     Halifax.  June  12-19,  2  cases. 

Chile  :     Santiago,  June  7.  present. 

China :  Amov,  May  1-15,  present ;  Ilankau,  Mav  1-8.  present ; 
Shanghai,  May  8-15,  1  death  ;  Tientsin,  April  24-May  1.  1  case. 

Egypt :     Cairo,  May  21-27,  2  cases.  1  death. 

France  :     Paris.  June  5-12.  5  cases. 

India:  Bombay.  May  25-June  1.  15  deaths;  Madras.  May  22-28, 
1  death  :  Rangoon.  May  15-22.  4  deaths. 

Italy  :      June   0-13.   8   cases  :   Naples.   25   cases,   4  deaths. 

Japan :      Yokohama.    June    1-7.    1    case. 

Java :     Batavia.  May  8-22.   4   cases. 

Mexico:     Veracruz,  June  15.  1  case. 

Portugal :     Lisbon.  June  5-19.  9  cases. 

Russia  :      Moscow.   May   29-June   5,   29   cases.   13   deaths  ;  Odessa, 
ime  5-12.  4  cases:   Riga,  7  cases;  St.   Petersburg,   Mav   22-29.  19 
<,   3   deaths. 

'  vitzerland:      Geneva.   May    29-June   5.    10   cases. 
II  key  :     Constantinople,  May  30-June  6,  4  deaths. 

YELLOW    FEVER 

I'.arbados:     St.  Joseph  parish.  June  5-20,  3  cases. 

Iirazil  :      Manaos.   May  22-29,   2   deaths ;   Para,   May   29-June    12, 

rl^nlhs. 

Iv'uador  :     Guayaquil.   May  22-29,  7  deaths. 

THOLE  R4 INSULAR 

I'hilippine    Islands:      Provinces,    May   8-22,   49   cases,    32    deaths. 

CHOLERA FOREIGN 

nulla  :     Bombay.  May  25-June  1,  3  deaths;  Rangoon,  May  15-22, 


Ki 


ssia  :      St.   Petersburg.  June  14-17.   106  cases.  24  deaths, 
■alts  Settlements  :     Singapore.  May  8-15.  6  deaths. 

PL.\GIIE 


Chile:     Antofagasta,   May  29,   5  cases  in   the  lazaretto;    Iiiuinui*, 
May  30.   10  cases  in  the  lazaretto. 

China  ;     Amoy.  May  1-22,  present :  Chinchow,  May  22,  epidemic. 

Ecuador  :     Guayaquil.  May  22-29,  3  deaths. 
,    Egypt :     May  28-June  3.  19  cases.  18  deaths  ;  Alexandria,  May  29- 
lune  5,  1  ca.se  :  Port  Said,  June  9.  1  case. 

India  :     General.   May  15-29.  G.9'20  cases.   6.033  deaths  :   Bombay, 
Jay  25-June  1.  125  deaths;  Rangoon,  May  15-22,  6  deaths. 

.lapan :      Kobe,    May    28-June    5,    3    cases,    1    death ;    Vokohama, 

lie  1-7,  5   cases.  4  deaths. 

■'  i"'J  :  May  22-June  5.  13  cases,  7  deaths:  Callao,  1  case.  1  death, 
ii'zuela;  Caracas,  to  June  13,  10  cases,  4  deaths;  June  14-21. 
■s,  1  death. 


Book  Notices 

A  Systeji  of  Stphilis.  In  six  volumes.  Edited  by  D'Arcy 
Power.  MB..  F.R.C.S.,  and  J.  Keogh  Murphy,  M.D..  M.C.,  F.K.C.S. 
With  an  introduction  by  Jonathan  Hutchinson,  F.R.S.  Vol.  L 
Cloth.  Pp.  380.  with  illustrations.  Price,  $13.50.  New  York : 
Oxford  University  Press,  1908. 

Tlie  volume  before  us  is  the  firat  of  a  six-volume  system 
devoted  to  the  subject  of  syphilis.  It  is  a  large  octavo  of 
over  400  pages,  so  that  the  entire  work  will  contain  approxi- 
mately 2,.500  pages.  The  appearance  of  such  a  system  is  in 
itself  noteworthy  and  represents  an  undertaking  which  on 
the  face  of  it  is  commendable.  It  means,  iirst.  that  there  is 
behind  it  an  understanding  of  the  extent,  as  well  as  of  the 
importance,  of  the  subject  of  syphilis  and,  second,  that  there 
is  a  spirit  in  the  enterprise  that  does  not  hesitate  at  a  great 
undertaking.  The  work  bids  fair,  judging  from  this  volume 
and  the  list  of  contributions  to  future  volumes,  to  be  a  monu- 
ment to  scientific  enthusiasm  and  British  scholarship.  It 
is  distinctly  a  British  work;  except  iletchnikoff  and  Iwan 
Blodi,  all  of  the  contributors  belong  to  the  English  school. 
The  work  is  appearing  at  an  opportune  time,  for  there  is  no 
longer  room  to  doubt  that  the  discovery  by  Metchnikoff  and 
Roux  of  the  inoculability  of  apes  and  monkeys  with  syph- 
ilis, the  more  recent  discovery  by  Schaudinn  and  Hoffmann 
of  the  Hpirocha'ta  pallida  in  sypliilis,  and  the  application  by 
AVassermann  and  others  of  the  serum  complement  reaction 
in  the  diagnosis  of  syphilis  mark  the  gieatest  epoch  in  our 
knowledge  of  syphilis  since  its  sudden  appearance  in  Europe 
in  the  last  years  of  the  fifteenth  century.  These  events, 
indeed,  almost   mark  an   epoch  in  the  history   of  medicine. 

Most  appropriately  for  a  British  work,  the  system  begins 
witli  an  introduction  by  Jonathan  Hutchinson,  the  greatest 
syphilographer  and  one  of  the  greatest  clinicians  that  Great 
Britain  has  produced,  a  very  Sydenham  of  an  observer  and  a 
figure  that,  with  Fournier,  stands  out  above  all  the  students 
of  syphilis  of  the  latter  half  of  the  nineteenth  century. 
Hutchinson's  introduction,  like  most  of  his  recent  writings, 
consists  of  disjointed  paragraphs  on  various  topics  in  syph- 
ilis ;  they  are  frankly  intended  to  be,  not  systematic  or  com- 
plete, but  suggestive.  They  constitute  a  highly  interesting 
presentation  of  many  problems  of  syphilis  as  they  occur  to  a 
thoughtful  and  original  mind  that  has  given  a  large  part  of  a 
long  lifetime  of  study  to  syphilis.  His  introduction  is 
extremely  suggestive  and  is  worthy  any  one's  study. 

In  addition  to  Hutchinson's  introduction  the  following  .?ub- 
jects  are  considered  in  Volume  I:  "History  of  Syphilis."  by 
Iwan  Bloch,  Berlin;  "Microbiolofjy  of  S.yphilis,"  by  Elie 
Metchnikoff,  of  the  Pasteur  Institute,  Paris;  "(Jeneral  Path- 
ology," by  F.  W.  Andrewes,  Pathologist  to  St.  Bartholo- 
mew's Hospital.  London;  "Primary  Lesions  and  Early  .Second- 
ary Symptoms,"  as  seen  in  the  male,  by  Colonel  F.  .1.  Lamb- 
kin of  the  British  Army;  the  same  lesions,  as  seen  in  the 
female,  by  Arthur  Schillitoe,  of  the  London  Lock  Hospital; 
"Congenital  Syphilis,"  b,v  G.  F.  Still,  Professor  of  Piseases 
of  Children.  King's  College,  London. 

Bloch's  larger  work  in  German  on  the  history  of  s.yphilis 
proves  his  fitness  for  this  topic.  He  gives  to  the  subject  four 
short  chapters  of  40  pages,  and  he  has  written  as  would  be  ex- 
pected of  him.  The  history  of  syphilis  with  its  sudden  ap- 
pearance in  Europe,  its  devastating  spread,  and  the  enigma 
of  its  origin  is  one  of  the  most  dramatic  subjects  in  medicine, 
and  Bloch  treats  it  well.  He  believes,  and  in  our  opinion 
leaves  little  room  for  doubt,  that  it  came  from  America.  He 
emphasizes  the  findings  of  Spanish  authorities  that  the  dis- 
ease can  be  traced  back  in  authentic  documents  directly  to  sail- 
ors from  Columbus'  fleet  who  were  treated  by  Spanish  physi- 
cians and  whose  disease  was  recognized  and  recorded  as  new. 

The  chapters  on  the  mierobiologj-  of  syphilis  by  Metchnikoff 
are  eminently  satisfactory.  He  covers  the  field  so  well  that 
his  work  may  be  considered  practically  up  to  date,  even  in 
the  present  stage  of  rapid  development  of  this  subject.  In  a 
short  historical  survey  he  reviews  the  work  in  this  field  by 
various  observers  prior  to  Schaudinn  and  Hoffmann's  discov- 
ery. Of  Siegel's  dytorrhyctes  litis,  which  is  still  maintained  as 
the  cause  of  .syphilis  by  its  fond  discoverer---and  by  no  one 
else,    as    far    as    we    know — he    says:     "The    description    and 
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photographs  .  .  .  showpd  nothing  which  could  in  the 
slightest  degree  curry  conviction.  ..."  Then,  liefore  tak- 
ing up  Sehaudinn's  discovery,  he  describes  how,  from  the  re- 
semblance of  syphilis  to  dourine  of  horses,  which  is  due  to  a 
spirillum,  and  because  of  the  spirilla  found  in  syphilis  by 
Bordet  and  Hengou,  he  and  Roux  made  a  bacteriologic  study 
of  syphilis  with  the  definite  hope  of  finding  a  pathogenic 
spirillum,  and  after  a  fruitless  search,  "'expressed  the  opinion 
that  the  disease  could  not  be  attributed  to  any  form  of 
spirillum" — this  in  the  Annates  de  I'Instiiut.  Pu^steur  in  1904 
on  the  very  eve  of  the  discovery  of  the  spirillum  of  syphilis. 
As  to  the  role  of  the  fipirochwta  pallida  in  syphilis,  he  says: 
"We  can  say,  speaking  generally,  that  this  organism  can  be 
shown  in  everj'  possible  lesion  which  is  definitely  syphilitic." 

Andrewes'  chapters  on  the  pathology  of  syphilis  do  not  suf- 
fer even  by  following  Metchnikotl's.  He  divides  his  subject  into 
three  parts:  the  general  pathology  of  syphilis;  the  general 
histology  of  syphilis;  and  tlie  problems  of  immunity  in  syphilis. 
His  plan  of  treating  the  subject  is  to  give  a  running  account 
of  the  clinical  or  experimental  facts  which  he  is  at  the  mo- 
ment considering  and  to  follow  this  by  the  pathologic  explana- 
tions. This  treatment  of  the  subject  is,  of  course,  scientific, 
and  it  adds  much  to  the  interest.  The  result  is  a  particularly 
happy  and  philosophical  e.vposition  of  the  pathology  of  syphilis. 

The  chapters  on  the  symptoms  of  the  primary  and  secondary 
periods  of  syphilis  aie  complete,  but  they  are  not  particularly 
noteworthy.  In  the  first  place,  the  division  of  the  subject  into 
the  symptomatology  in  the  male  and  the  symptomatology  in 
the  female  is  unnatural  and  is  not  justified  by  practical  dis- 
tinctions in  the  manifestations  of  the  disease  in  the  two  sexes; 
further,  it  results  in  unavoidable  repetition.  In  the  chapters 
on  the  symptoms  in  the  male  there  are  several  curious  lapses 
in  the  Latin  of  the  prescriptions.  But,  after  all  this  is  said, 
these  chapters  may  be  profitably  consulted  for  facts  on  almost 
any  point  in  syphilis  of  which  they  might  be  expected  to  treat. 

The  chapters  Iiy  Still  give  a  thoughtful,  detailed,  analytical 
account  of  congenital  syphilis.  Over  eighty  pages  are  given  to 
the  subject  and  they  constitute  a  good  monograph,  whose  value 
is  increased  from  the  fact  that  the  disease  is  considered  from 
the  standpoint  of  the  internist.  The  account  of  the  cutaneous 
symptoms  in  congenital  syphilis  is  sketchy  and  .shows  the  lack 
of  expert  knowledge  of  dermatology. 

The  book-making  has  some  unusual  features.  The  paper  is 
ungla?ed,  and  the  type  is  large,  so  that  reading  is  made  un- 
usually easy.  Although,  on  account  of  the  thickness  of  the 
paper,  the  volume  is  rather  large,  it  is  of  light  weight,  so  that 
that  usual  abomination  of  large  volumes — difficulty  of  holding 
w'ith  ease  while  reading — is  avoided.  The  illustrations  are  all 
printed  on  inserts.  The  clinical  illustrations,  which  are  with 
few  exceptions  colored,  are  mounted  on  hea\'y  gray  sheets,  and 
this  method  of  presenting  them  adds  very  much  to  their  at- 
tractiveness. Altogether,  they  constitute  a  good  atlas  of  the 
clinical  manifestations  of  primary  and  secondary  syphilis  and 
of  congenital  syphilis.  The  microscopic  illustrations,  most  of 
them  in  black  and  white,  some  of  them  colored,  are  beautifully 
reproduced.  No  expense  or  pains  has  been  spared  to  make 
them  as  perfect  as  possible. 

Altogether,  the  volume  comes  up  to  the  high  standard  that  is 
to  be  expected  of  it,  and  the  system  promises  to  be  a  note- 
worthy encyclopedia  of  syphilis. 

Mkndel's  Principles  of  Heredity.  r.y  W.  Bateson.  M.A., 
F.U.S..  V.M.H.,  Fellow  of  St.  John's  College.  Cloth.  Pp.  306. 
with  illustrations.  l*rico,  .$3.50.  Cambridge :  The  University  Press, 
1911!) 

Bateson  is  the  occupant  of  a  newl.y  founded  chair  in  the 
University  of  Cambridge,  founded  and  endowed  for  five  ,vears 
with  the  purpose  of  special  study  and  imiuiry  into  heredity 
and   variations,  or  genetics,  the   more   modern  term. 

This  book,  which  is  clearly  written  and  well  illustrated. 
aims  to  give  a  succinct  account  of  the  discoveries  and  develop- 
ments in  the  field  of  heredity  resulting  from  the  application 
of  Mendel's  now  well-known  methods  of  research.  In  the 
first  part  Bateson  deals  with  introductory  matters  and  with 
Mendel's  discovery;  he  then  discusses  the  material  investigated 
b.v  himself  and  his  associates  and  the  numerical  consequences 
and    recombinations.      Several    chapters   are   devoted    to    hered- 


ity of  color,  heredity  and  ses,  and  double  flowers.  Chapter 
XII  is  devoted  to  a  discussion  of  the  evidences  of  Meiulelian 
inheritance  in  man;  and  various  examples  of  hereditary  i!is- 
eases  and  malformations  are  cited  and  illustrated  with  dia- 
grams of  heredity.  The  next  four  chapters  deal  with  iiiln- 
mediates  between  varieties  and  "pure  lines,"  miscellauecius, 
exceptional  and  unconformable  phenomena,  biologic  connip- 
tions in  the  light  of  Jlendel's  discoveries,  and  practical  appli- 
cations of  Mendel's  principles. 

The  second  part  contains  an  interesting  biographical  notice 
of  Mendel  and  translations  of  epochal  papers  on  hybridization 
and  on  Hieraciiim.  There  are  ahso  two  portraits  of  Mendel. 
The  book  ma.v  be  strongly  recommended  to  physicians  and  to 
medical  teachers  who  are  interested  in  following  the  devel- 
opments of  the  new  science  of  genetics. 

A  full  bibliogiaphy  is  given  and  there  is  a  separate  index 
to  subjects  and  authors. 

The  Ixflvexce  of  Hebeditv  ox  Disease,  with  Special  Refeienoe 
to  Tuberculosis,  Cancer  and  Diseases  of  the  Nervous  System.  A. 
Discussion  opened  b.v  Sir  William  S.  Church,  Bt.  K.C.B..  M.D., 
President  of  the  Roval  Society  of  Medicine,  Sir  William  R.  Cowers, 
M.D..  F.R.S..  Arthur  Latham,  M.D..  and  E.  F.  Bashtoid,  M.D. 
[From  the  Proceedings  of  the  Roval  Society  of  Medicine.  I'.inrt, 
Vol,  II.]  Cloth.  I'p.  141'.  with  illustrations.  Price,  $'1.50.  New 
York:  Longmans,  Green  &  Co.,  1909. 

This  discussion  is  the  first  held  b,y  the  Royal  Society  ff 
Medicine  in  accordance  with  its  intention  to  hold  from  time 
to  time,  in  addition  to  the  meetings  of  its  sections,  meetings 
of  the  society  as  a  whole  to  discuss  cjuestions  of  general 
medical  interest.  In  view  of  the  importance  of  determining 
exactly,  if  possible,  the  influence  of  heredit.v  as  an  etiologie 
factor  in  disease,  it  was  thought  proper  to  publish  as  a  sepa- 
rate volume  the  discussion  of  this  subject  at  four  different 
meetings  in  the  latter  part  of  1908.  While  the  discussion 
does  not  settle  the  question,  yet  the  Royal  Society  may  well 
be  congratulated  on  the  outcome  of  the  attempt,  because  the 
discussion  as  presented  in  the  volume  before  us '  unquestion- 
ably is  the  most  weighty  contribution  to  the  great  problem 
of  heredity  and  disease  since  the  introduction  of  th«  modern 
methods  of  study  of  inheritance  in  general. 

The  most  valuable  concrete  results  of  the  discussion  would 
seem  to  be  ( 1 )  the  conclusion  that  true  heredity  plays  little 
or  no  part  in  causing  tuberculosis  and  cancer,  and  that  from 
the  evidence  in  hand  no  really  trustworthy  conclusions  may  be 
drawn  as  to  the  influence  of  heredity  on  insanity  and  func- 
tional nervous  disorders,  and  (2)  the  forcible  demonstration 
of  the  urgent  necessity  of  the  collection  of  complete  pedigrees 
of  human  beings  with  special  reference  to  disease.  Even  in  the 
case  of  clearly  inheritable  diseases  there  are  very  few  good 
pedigi-ees  for  the  study  of  the  applicability  of  Mendelian  and 
other  laws  of  heredit,v;  and  practicall.v  all  the  statistics  ac- 
cumulated on  insanit.v  are  valueless  for  any  practical  or  sci- 
entific purpose,  representing  in  so  far  a  gigantic  waste  of 
time  and  labor,  because  they  do  not  give  numerical  re<ni  l> 
of  the  sane  members  of  the  families  of  the  insane  and  ni  li 
insane  members  of  the  families  of  the  sane.  Lack  of  i-oiu- 
pleteness  vitiates  most  of  the  statistics  bearing  on  heredity 
In  relation  to  human  diseases. 

Heredity  from  the  standpoint  of  Mendelism  is  well  i 
sented  by  Professor  Bateson  and  Mr.  JIudge;  while  Pn) 
Pearson  upholds  ably  the  value  of  the  biometric  metlimi  ... 
the  study  of  heredity.  The  introduction  of  the  president.  Sir 
William  E.  Church,  is  eloquent  and  illuminating,  and  through- 
out the  discussion  clearness  and  abilit.v  are  noteworthy.  All 
who  are  at  all  interested  in  heredity  and  disease  are  urgently 
lecommended  to  study  this  noteworth,y  discussion.  This  boiik 
and  Bateson's  on  "Mendel's  Principle  on  Heredity"  should 
lead  to  gi'eat  increase  in  the  interest  among  medical  men  in 
the  accurate  study  of  heredity. 

Die   Beiianduno   uer  Gebfrten   bei   exoex   Beckex.     V.  i 
E.  Scipiades.  Assistenten  der  xweitcn   Franenklinik  der  konigl 
t'liiversitiit   in  Budapest.      Paijer.      Pp.   ■24a.     Price,   7   marks.      .. 
lin;    S.    Karger,   19UU. 

This  monograph  is  a  translation  from  a  Hungarian  work 
published  by  Scipiades  in  l!)0(i.  Scipiades  discusses  in  detail 
the  advantages,  disadvantages  and  indications  for  the  various 
methods  in  the  treatment  of  contracted  pelvis  and  gives 
especial  attention  to  the  methods  of  piibiotomy. 
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Common  Dtsorders  and  Diseakks  of  Childhood.  By  Geoi'se 
Frpclerii-k  Still.  M.A..  M.D ,  F.R.C.l'..  Professor  of  Diseases  of 
Children.  King's  College.  London.  Cloth.  Pp.  731.  with  illustra- 
tions.     Price,  $3.50.     New  \'ork  :  Oxford  University  Press,  1909. 

This  modest  little  book  of  700  pages  comes  to  us  as  another 
of  tliose  refreshing  and  most  admirable  works  that  represent 
the  mature  ideas  and  interests  of  one  of  the  great  English 
pediatricians.  In  many  ways  it  reminds  one  of  that  other 
excellent  little  treatise  by  the  great  Edinbiu'gli  clinician, 
Thompson  ("The  Examination  and  Treatment  of  Sick  Chil- 
dren"), which  was  recently  reviewed  in  these  columns.  Yet 
each  has  its  individuality  so  strongly  marked  that  one  reads 
them  both  as  one  would  go  to  two  clinics  on  the  same  sub- 
ject by  two  different  authorities.  Dr.  Still  emphasizes  the 
fact  fliat  he  has  not  written  a  te.xt-book,  but  has  been  "se- 
lecti\e  and  discursive"  as  "suited  his  bent."  This  gives  the 
book  a  more  direct  personal  appeal  to  the  reader  that  adds 
much  to  its  worth.  It  would  be  hard  indeed  to  find  any- 
where another  book  that  is  so  prolific  in  answers  to  the  in- 
numerable questions  that  come  to  us  in  our  daily  observation 
of  children.  There  are,  for  example,  7  most  comprehensive 
pages  on  "Disorders  of  Dentition.  8  on  'Dental  Caries,"  3  on 
Teeth-Grinding,"  6  on  "Head  Rolling,  Head-Banging  and 
Body-Rocking,"  11  on  'Head -Nodding  with  Nystagmus  in  In- 
fancy." 11  on  "Mongolian  Idiocy,"  and  24  very  practical  pages 
on  "Fever  of  Obscure  Origin,"  in  which  Dr.  Still  gives  a  de- 
served prominence  to  acute  primary  pyelitis.  One  misses  the 
profusion  of  peculiarly  illustrative  pictures  in  Thompson's 
book,  but  the  smaller  number  here  are  well  chosen.  Dr. 
Still's  ideas  on  infant-feeding  fundamentally  are  those  of  the 
English  school,  and  yet  he  brings  so  much  individuality  and 
originalitj'  to  the  subject  that  one  reads  it  with  renewed  in- 
terest. On  the  whole,  this  little  book  can  not  he  too  highly 
commended  to  any  one  interested  in  infants  and  children,  and 
anj-  physician,  especially  one  who  has  been  in  practice  for  a 
number  of  j'ears  and  has  collected  a  large  number  of  ques- 
tions to  which  he  would  like  to  find  satisfactorj'  answers, 
will  find  here  a  veritable  mine  of  information. 

Orthopedic  Surgery  for  Practitioners.  By  Henry  Ling  Tay- 
lor, M.D.,  Professor  of  Orthopedic  Surgery  and  Attending  Ortho- 
pedic Surgeon,  New  York  Post-Graduate  Medical  School  and  Hos- 
pital. Assisted  by  Charles  Ogilvy.  M.D.,  Adjunct  Professor  of 
Orthopedic  Surger.v  New  York  I*ost-Graduate  Medical  School  and 
Hospital,  and  Fred  H.  Albee.  M.D..  Instructor  in  Orthopedic  Sur- 
gery. New  York  Post-Graduate  Medical  School  and  Hospital.  Cloth. 
Pp.  r>il3,  with  illustrations.  Price,  $5.00.  New  York  :  D.  Appleton 
&   Co..    1909. 

The  book  is  dedicated  to  Dr.  Charles  Fayette  Taylor,  the 
father  of  the  author,  and  one  of  the  pioneers  in  this  country 
in  orthopedic  surgery.  It  is  divided  into  general,  special  and 
technical  parts,  and  an  efl'ort  has  been  made  to  present  such 
nethods  as  are  at  the  command  of  any  intelligent  practi- 
;ioner,  and  to  eliminate  irrelevant  and  useless  matter.  The 
esult  is  the  most  readable  book  that  has  so  far  been  written 
Jn  orthopedic  surgery.  For  the  student  and  for  the  busy 
)ract  it  inner  the  division  of  the  work  into  three  parts  may 
)e  confusing  and  unsatisfactory.  A  student  more  readily 
nasters  a  subject  when  all  that  is  to  be  said  about  it  can  be 
ound  in  one  place,  and  the  practitioner  who  wishes  to  arrive 
it  a  differential  diagnosis  in  an  obscure  case,  and  to  learn  at 
)nce  how  best  to  treat  the  patient  may  become  impatient 
vhen  he  has  to  follow  his  subject  through  three  separate  and 
listinct  divisions  of  the  book.  There  have  appeared  in  English 
)nly  two  books  on  ortho]iedic  surgery  that  may  be  considered 
n  a  class  with  this,  namely,  that  of  Bradford  and  Lovett,  and 
hat  of  Whitman.  This  book  is  more  concise  and  contains 
nuch  less  irrelevant  matter  than  the  former,  and  does  not 
onstantly  repeat  itself  as  does  the  latter. 
Throughout  the  book  Dr.  Taylor  makes  use  of  the  term 
ichor  pockets"  as  a  technical  term  to  replace  the  term  "tn- 
lerculous  abscesses,"  or  ''cold  abscesses,"  holding  that  abscess 
uggests  pus,  and  that  the  term  "tuberculous  pus"  is  not  only 
naccurate  but  misleading,  since  the  liquid  contents  of  tuber- 
ulous  abscesses  are  in  no  way  pus  at  all  in  the  sense  of 
nodern  pathology,  and  since  the  use  of  any  term  suggesting 
hat  this  liquid  is  a  form  of  pus  often  leads  to  surgical  procedures 
hat  are  right  enough  when  true  pus  is  present,  but  abso- 
iitely  wrong  if  it  is  only  "ichor"  or  tuberculous  pus.  We  hope 
he  use  of  these  words  in  the  technical  sense  will  obtain. 
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COMING   EXAMINATIONS 

California  :      San  Francisco,   August   3.     Sec.   Dr.   Charles  L.   Tis- 

dale,    Butler    Bldg. 
Georgia  :      liegular,   C.npitol   Bldg.,   Atlanta,    August   3-4.      Sec,    Dr. 

E.   R.   Anthonv.   Grillin. 
Illinois  :      Coliseum   Anue.T,    Chicago.   July  20-22.      Sec,   Dr.   .1.   A. 

Egau,   Springfield. 
Nebraska:      State   Capitol,   Lincoln,    August  4-5.      Dr.   A.    L.    Muir- 

head,  424  S  Burdette  St.,  Omaha. 


Arkansas  January  and  April  Reports 

Dr.  F.  T.  Murphy-,  secretary  of  the  State  Medical  Board  of 
the  Arkansas  Medical  Society,  reports  the  written  examina- 
tions held  at  Little  Rock,  Jan.  12  and  April  13,  1909.  The 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques- 
tions asked,   70;   percentage  required  to  pass,  75. 

At  the  examination  held  in  January,  the  total  number  of 
candidates  examined  was  (50,  of  whom  21  passed,  including  11 
non-graduates,  and  39  failed,  including  37  iion -graduates.  The 
following   colleges   were   represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Illinois    Medical    College (1906)  SO. 

Hospital   College   of   Med..    Louisville    (1895)  S0..5  ;  (1908)  81.2 

Tulane  University  of  Louisiana   (1903)  79.4 

University   Medical   College,   Kansas  City (1908)  77. 

Vanderbilt  University   (1892)    78.7;    (1008)  87.2 

University   of  Tennessee    (1891)  75. 

University    of    Nashville    (1908)  85.8 

University  of  the   South (190S)  88.1 

failed 

University   of  Georgia (1908)  65. 

Meharry  Medical  College (1908)  57.1 

licensed  without  examination 

There  were  also  licensed  at  this  examination  seven  old  prac- 
titioners including  one  non-graduate,  who  were  granted 
license  by  reason  of  having  been  registered  under  the  old  law. 
The  following  colleges  were  represented: 

Year  of 

College  Grad. 

University   of   Arkansas (1891) 

Barnes   Medical   College    (1899) 

Bellevue  Hospilal   .Medical  College (1883) 

Memphis  Hospital    Medical    College (1903) 

Meharry  Medical   College    ( 1882) 

University    of   Tennessee    (1872) 

At  the  examination  held  in  April,  the  total  number  of 
candidates  examined  was  68,  of  whom  34  passed,  including 
22  non-graduates,  and  34  failed,  including  25  non-graduates. 

PASSED  Year  Per 

College  Grad.  Cent. 

University    of   Arkansas    (1908)  76.8 

Howard    University    (1906)  82.1 

Hospital  College  of  Medicine.   I^ouisville    ' (1901)  88.1 

'l\ilane    University    of    Louisiana (1901)  77.4 

Flint   Medical    College (1904)  75. 

Missouri    Medical    College (1888)  73. 

Vanderbilt    University    (1901)  84.4 

Memphis  Hospital  Medical  College (1899)   83.;   (1908)  79.8 

University  of  the  South (1908)  82.8 

Fort   Worth   University (1883)  76.2 

Meharry    Medical    College (1909)  82.5 

FAILED 

University   of  Georgia (1908)  62. 

Kentucky   School    of   Medicine (1902)  64.1 

University  of  West  Tennessee ( 1907)  41. 

Meharry    Medical    College,    (1899)    65.1;    (1907)     38.;    (1908)    64, 
65.4,    73.2;    (1900)    55.7. 

LICENSED    WITHOUT    EXAMINATION 

There  were  also  licensed  at  this  examination  five  old  prac- 
titioners, inckuling  two  non-graduates,  who  wei'e  granted 
license  by  reason  of  having  been  registered  under  the  old  law. 
The  following  colleges  were  representd: 

Y'ear  of 

College  Grad. 

Uuiversitv    of    Arkansas (1888) 

University    of    Iowa     (1887) 

St.    Louis   College   of   I'hysicians   and    Surgeons (18S9) 

Nebraska  May   Report 

Dr.  E.  J.  C.  Sward,  secretary  of  the  Xebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
May  25-27,  1909.  The  number  of  subjects  e.\amincd  in  was 
8;  total  number  of  questions  asked,  80;  percent  age  required  to 
pass,  75.     The  total  number  of  candidates  examined  was  li,  of 
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MARRIAGES 


Jnrn.  A.   M.   A. 
JuLV  17.  I'.ioa 


whom  3  passed  and  3  failed.     Twenty-six  reciprocal  licenses 
were  issued.     The  following  colleges  were  represented: 

PASSED                           Year  Per 

College                                                                               Grad.  Cent. 

Central    Medical    College,    St.    .TosepU (1900)  90. 

Creighton   Medical   College (190S)  83.-5 

Jefferson   Medical   College (1902)  7(i.5 

FAILED 

Sioux  City  College  of  Medicine (1908)  62.1 

Creighton   Medical   College (1908)  71. 

Nebraska  College  of  Medicine (1908)  64.2 

LICENSED    THKOVGH   BECIPROCITY 

College 

American  Medical   Missionary   College (1901)  Illinois 

National     Medical     University (1905)  Illinois 

Bennett  College  of  Eclectic  Medicine  and  Surgery,  (1897)  Wisconsin 

(1900)   Wyoming. 

Rush    Medical    College (1894)  Iowa 

Northwestern    University   Medical    School (innS  Illinois 

University  of  Iowa (1884),    (1904),    (1908)  Iowa 

Keokuk  Medical  College,  Col.  of  Phys.  and  Surgs.,  (1902)  Illinois 

University    of   Kansas (1907)  Kansas 

University    of    Maryland ( 1891 )  Iowa 

Johns  Hopkins  MPdical  School (1900)  V.  S.  Army 

University    of   Maryland (1902)  Maryland 

Central   Medical   College,    St.    Joseph ( 190.?)  Missouri 

Barnes    Medical    College (I.SOO)  Missouri 

Washington    Tiniversity,    St.    Louis (lOiiC.)  Illinois 

Ensworth  Medical  College.  St.  Joseph,  (1886)  la.  ;    (l!io7)  Kansas 

Missouri    Medical    College O.'ili."'.!  Missouri 

Creighton   Medical   College (T.kiSi  Illinois 

Cleveland  College   of  Physicians   and   Surgeons  ..  1 1  ><0(i)  Ohio 

Eclectic    Medical     Institute.     Cincinnati (I'.idOt  Illinois 

Miami    Medical    College (1875)  Iowa 

University  of  Virginia (1878)  U.S.  Army 

Milwaukee   Medical   College (1897)  Wisconsin 


in  small  communities,  he  thinks  that  if  the  foreign  cities  >  i.n 
tinue  to  grow,  it  must  Iireak  down  or  limit  its  scope  Ix  r<iie 
long  in  China,  In  that  case  the  general  practitioners  would  be 
able  to  make  a  living  without  undertaking  everything,  and 
they  would  probably  part  willingly  with  some  of  the  respon- 
sibilities which  rest  on  them  under  the  old  system,  Shattuck 
thinks  that  in  a  city  where  there  are  already  nine  or  ten  recog- 
nized specialists,  and  where  medicine  and  surgery  are  being 
still  further  subdivided,  the  practical  difficulties  of  managing 
a  firm  to  undertake  all  kinds  of  practice  would  be  proliibitive. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJEX'TS  OF  ORGANI- 
ZATION   POSTGRADUATE   WORK,   CONTRACT   PRACTICE, 
INSURANCE  FEE.S,   LEGISLATION,   ETC, 


Business  Partnerships  in  the  Medical  Profession 
In  a  recent  number  of  the  Boston  Medical  and  Surgical  Jour- 
7ial,  Dr.  G.  C.  Shattuck  of  Boston,  in  some  interesting  "Ran- 
dom Medical  Notes  of  Travel,"  makes  reference  to  the  practice, 
common  in  China  among  physicians,  of  associating  themselves 
in  partnership — usually  one  physician,  one  surgeon,  and  one 
or  more  specialists.  In  Shangliai  and  Hong  Kong,  practically 
all  English  physicians  are  thus  associated.  In  an  association 
of  four,  each  would  thus  be  given  the  oppoi-tunity  once  in  four 
years  of  going  on  vacation,  and  at  the  same  time  of  strength- 
ening his  pi-ofessional  weak  points  and  gaining  new  ideas.  The 
others  divide  the  work  of  the  absentee  so  that  his  practice  is 
not  lost  and  he  receives  his  share  of  the  profits  from  the  firm. 
The  fees  charged  in  Shanghai  are  so  much  a  year  for  every 
member  of  a  family  without  regard  to  the  number  of  calls 
made.  The  only  extra  charges  are  for  operations.  The  patient 
may  choose  any  physician  he  wants,  and  having  cliosen,  may 
call  the  other  members  of  the  firm  either  in  consultation  or 
when  his  own  medical  attendant  is  away.  The  physician  is  re- 
sponsilile  for  his  patients  under  all  circumstances.  It  does  not 
matter  what  may  be  needed  or  what  difficult  operation  may  be 
required,  he  must  perform  it  to  the  best  of  his  ability  himself. 
From  the  patient's  point  of  view  the  system  is  a  success 
because  a  medical  man  can  be  found  at  any  time,  and  because 
in  case  of  sickness  doctor's  bills  do  not  increase.  The  physi- 
cians like  it  because  they  get  an  assured  income,  and  because 
it  enables  tliem  to  take  vacations  without  losing  their  practice. 
Very  good  all-rouinl  men  are  developed  by  this  system,  but  it 
must  sometimes  liappen  that  a  physician  is  called  on  to  do 
work  for  which  he  is  not  fitted.  This  difficulty  is  obviated  to 
some  extent  by  the  fact  that  most  Shanghai  people  go  to 
England  every  few  years,  and  while  there  have  their  eyes  ex- 
amined and  can  have  operations  performed  if  necessary. 

In  Hong  Kong,  as  in  Shanghai,  the  profits  of  jihysicians' firms 
are  divided,  but  fees  are  cliarged  for  every  visit  instead  of  for 
the  year's  attendance,  and  an  attempt  is  made  to  divide  tlie 
different  kinds  of  practice  among  the  members  of  a  firm,  in- 
stead of  insisting  that  every  man  shall  do  everything.  Special- 
ism liad  not  appeared  in  Shanghai  at  nil  wlien  Shattuck  was 
there,  but  he  thinks  it  is  beginning  to  come  in  outside  tlie 
firms  at  Hong  Kong.     However  well  the  firm  system  may  work 


Proposed   International    System   of   Postgraduate   Courses 

The  German  system  of  a  central  organization  of  free  jinvt- 
graduate  courses  of  lectures  and  exhibitions  throughout  tljc 
country  has  been  in  operation  for  about  six  years.  It  has  its 
own  central  building,  the  Empress  Friedrieh  House  at  Berlin, 
and  it  publishes  a  monthly  organ,  edited  by  R.  Kutner,  the 
Zeitschrift  fiir  acrztliche  Forthildung.  Waldyer  and  Kutner 
have  been  appointed  delegates  from  the  committee  in  charge 
to  attend  the  approaching  international  medical  congress  at 
Budapest  and  interest  the  profession  in  forming  an  interna- 
tional organization  for  postgraduate  medical  work  along  tlie 
same  lines  as  this  national  organization. 

A  long  anonymous  communication  in  the  iliincherur  iw.  /- 
izinisclie  Wochenschrift,  April  20,  denounces  the  entire  system 
of  these  free  courses,  as  the  lecturers  charge  nothing  for  the 
lectures — directly — but,  the  writer  says,  they  expect  to  profit 
from  them  indirectly  in  the  long  run.  The  recent  tipping 
scandal  written  up  in  our  Berlin  Letters  is  cited  as  an  indi- 
cation of  the  way  in  which  the  profession  is  drifting  on  the 
rocks,  and  it  is  demanded  that  this  free  postgraduate  system 
of  instruction  be  abandoned.  One  of  the  reasons  for  the  de- 
mand is  the  principle  taught  by  the  Leipziger  Verhand  that 
tlie  medical  laborer  is  worthy  of  his  hire  and  is  entitled  to 
payment  for  every  medical  service.  Another  reason  given  is 
laat  the  free  postgraduate  courses  cut  into  the  receipts  of  the 
pay  courses  oflTered  by  privat  docents,  whose  meager  salaries 
need  this  aid. 

To  this  communication  Kutner  responds  witii  great  indig- 
nation in  his  Zeitschrift.  denouncing,  among  other  things,  the 
mentioning  in  the  same  breath  of  the  tipping  scandal  and 
the  unselfish  devotion  of  the  many  eminent  men  who  have 
participated  in  the  organized  postgraduate  courses  throughout 
the  country  from  the  highest  altruistic  motives. 


Marriages 

Karl  A.  Danei.1.,  M.D.,  to  Jliss  Mathilda  Z.  Eliason,  both  of 
Chicago,  .June  24. 

Frank  Nee,  H,D..  to  Miss  Elizabetli  King,  both  of  Spring 
Green,  Wis.,  .luue  22, 

Cecil  Garrextox,  5I.D.,  to  Miss  Isabel  N.   Dunn,  both  of 
Philadelphia,  .Tune  30. 

Emanuel  Friebman,  JI,D.,  Denver,  to  Miss  Rebecca  Schugar 
of  Pittsburg,  Pa.,  .July  4, 

•John  B,  Egan,  M,D„  E.xcelsior,  Wis,,  to  Miss  Margaret  ilcler 
of  Fennimore,  Wis,,  .Tune  1.5. 

Felix  Vilella,  M.D.,  Porto  Rico,  to  Miss  Rita  Boswcll,  at 
Ellicott  City,  Md..  .January  2,?. 

.1.    Elmer   Saalman.   M.D.,   Indianapolis,    to    ;Miss    Elsie  C.I 
Staup  of  Freeport,  Pa.,  .June  14,  [ 

Charles  E.  Scui.lin,  M.D..  Peoria,  111.,  to  Miss  Grace  Bar- 
racks, at  Franklin,  Tnd.,  .June  22, 

.loHN  Robert  AnERcoMniE,  M,D,,  to  Anna  Debring  Scm  i  • 
M,I),,  both  of  Baltimore,  .June  30. 

Algernon   R.   Kike,  M.D..  Spartanburg,  S.  C,  to  Mi-*-   \'."~' 
Wingo  of  Ashcville,  N.  C..  .Tune  30. 

Chester  I>.  -Jones,  M.D.,   Philadeliihia,  to  :Miss  Caroliiir  F 
Scliock  of  Mount  -loy,  Pa-  -July   1. 

MiciiAEi,  F.   BiRKE,   M.I).,  .Viitick,   Mass..  to  Miss  Ali.,    i: 
Madden  of  Haverhill,  Mass,,  -June  20. 

-John  1'rancis  Ford,  M,1)..  to  Miss  Marguerite  A.  JIcK.  ini.i 
both  of  Roslindiilr.  Boston,  recently. 
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Joseph  V.  Grahek,  M.D.,  Calunipt.  Mich.,  to  Miss  Alice  Bel- 
hiimer  of  Champion.  Mich.,  June  22. 

Alfred  Henry  Noeiirex.  M.U..  Buffalo,  X.  Y.,  to  Miss  .Juliet 
Egclhoff  of  Milwaukee,  Wis.,  .June  22. 

Walter  C.  Gilday,  M.D.,  New  York  City,  to  Miss  IJUian 
Eanilolpli  Bailey  of  Baltimore,  June  30. 

Leonard  Davi.s  Frescoln.  M.D..  Philadelphia,  to  Mis.s  Ethel 
May  Cordes  of  Millington,  N.  J.,  June  30. 

Charles  W.  Pollard.  M.D..  Omaha,  to  Miss  Helen  R.  Cole  ol 
Peru,  Neb.,  at  Des  Moines,  Iowa,  June  26. 

Harry  L.  Gilchrist,  JI.D.,  U.  S.  Army,  to  Miss  Mayme  L. 
Morganthaler  of  Cleveland,  Ohio,  June  30. 

Makion  S.  Jordan,  M.U.,  Grand  Mound,  Iowa,  to  Jliss  Char- 
lotte E.  Clarke  of  Maquoketa,  Iowa,  June  10. 

Robert  Hance  C'asperson,  M.D.,  Camden.  N.  J.,  to  Miss 
Susan  May  Naudain,  at  New  Y'ork  City,  June  30. 

Francis  E.  Lister,  JI.D.,  BrooKston,  Ind..  to  Jfrs.  Gertrude 
B.  Delzell  of  Chicago,  at  Moigan  Park,  111.,  June  22. 

Thomas  Franklin  Dodd.  ;M.D.,  Stuarfs  Draft.  Va.,  to  Miss 
Katharine  Louise  Smith,  at  Alexandria,  Va.,  June  30. 

Lewis  Henry  Marks,  M.D.,  Poughkeepsie.  N.  Y.,  to  Miss 
Maud  Willis  Lawrence,  at  Tusculum,  Tenn.,  June  30. 

Robert  Elliott  Graves,  M.D.,  Chicago,  to  Miss  Angeline 
Loesch  of  Chicago,  at  her  summer  home,  Spring  Lake,  Mich., 
June  30. 


Deaths 

Lewis  Sloat  Paddock,  M.D.  New  York  >tedical  College,  New 
York  City,  18.54;   for  more  than  fifty  years  a  practitioner  of 
Norwich,  Conn.;   a   member  of  the  Connecticut  State  Medical 
jSociety;  and  for  many  years  a  member  of  the  American  Med- 
ical Association;  once  president  of  New  London  County  Med- 
ical Society;  consulting  physician  to  the  Baccus  Hospital,  Nor- 
wich, since  its  foundation:   for  many  years  medical  examiner 
af  New  London  county;  died  at  the  Baccus  Hospital,  June  24, 
from  disease  of  the  bla<Uler,  aged  79. 
William  Josiah  Fairfield,  M.D.  Bellevue  Hospital  Medical  Col- 
New  York  City,  187S;  formerly  of  Anderson,  Ind.;  secre- 
of  the  Anderson  Board  of  Health:   and   surgeon  to  the 
i-o  and  Southeastern  Railroad;  a  member  of  the  Ameri- 
can Medical  Association.  American  Academy  of  Railway  Sur- 
geons and  American  Public  Health  Association;  who  moved  to 
Delta,  Colo.,  in  1008;   was  drowned  in  the  Gunnison  river,  at 
pis  ranch  near  Delta,  while  swimming,  .June  27,  aged  nit. 
I   William  H.   Whitehead,  M.D.  University  of  Maryland.   Bal- 
inv>ie,    1870:    of   Rocky    Mount,   N.    C;    a   member    and    once 
irident  of  the  Medical  Society  of  the  State  of  North  Caro- 
ni:i  :  a  member  of  the  board  of  directors  of  the  Central  Hos- 
iiJ.  Raleigh:  once  a  member  of  the  State  Board  of  Medical 
:\,' miners,  and  for  several  years  division  surgeon  for  the  At- 
II  I  i     Coast   Line   Railway;    died   in   Raleigh,   June    24,   from 

-is,  aged  n. 
Edwin  Howard  Vose,  M.D.  Medical  School  of  Maine,  Bruns- 
.  k.  1804:  formerly  a  member  of  the  Maine  Medical  Asso- 
latmn  and  New  Brunswick  Medical  Society;  acting  assistant 
urgpon  in  the  Navy  during  the  Civil  War;  a  member  of  the 
lalais,  Maine,  L^.  S.  Pension  Examining  Board  from  1873  to 
908;  and  city  iihysician  in  1872  and  from  1876  to  1892;  died 
t  his  home  in  (  alai^.  luue  27,  aged  74. 

Hugh  R.  C.  Manning,  M.D.  Louisville   (Ky.)  Medical  College, 

■     Hospital  College  of  Jledieine.  Louisville.   18(10;   a  mem- 

the  American  Medical  Association  and  Louisville  Acad- 

'■f  Medicine:   formerly  assistant  professor  of  theory  and 

,'  lice  of  medicine  in  the  Hospital  College  of  Medicine  and 

liiif  of  clinic;   died  at  the  family  home  in  Manchester,  Ky., 

nly  ],  from  nephritis,  aged  3.'5. 

Frank  Huron  Wallace,  M.D.  Dartmouth  Medical  School.  Han- 
vi-y.  N.  H.,  ISSO:  of  Boston.  :\Iass.:  a  member  of  the  Ameri- 
:in  Jledical  Association;  lnrnnrly  lecturer  on  materia  medica 
Ind  therapeutics  in  the  College  of  Physicians  and  Surgeons, 
oston;  died  June  27,  in  the  JIassachusetts  Eye  and  Ear  In- 
rmary,  Boston,  from  acute  nephritis,  while  awaiting  opera- 
Ion,  aged  49. 

Charles  Duff  Jackson,  M.D.  Western  Pennsylvania  ^Medical 
ollege,  Pittsburg,  1904;  of  Denver.  Colo.;  a  member  of  the 
olorado  State  Jledical  Society;  died  in  Mercy  Hospital,  Den- 
:r,  June  28,  from  injuries  received  in  a  collision  between  his 
otorcycle  and  an  electric  car.  in  which  he  sustained 
fractui'e  of  the  shoulder  and  concussion  of  the  brain,  aged  30. 


John  Woolf  Burton,  M.D.  University  of  JIaryland,  Baltimore, 
18(i.5;  Washington  University,  Baltimore,  1872;  for  many  j'ears 
a  member  of  the  Medical  Society  of  the  State  of  North  Caro- 
lina ;  committed  suicide  at  his  home  in  High  Point,  June  30, 
by  hanging  himself  in  his  stable,  while  mentally  irresponsible 
from  ill  health  and  despondency,  aged  65. 

James  Madison  Kelley,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  1878;  a  member  of  the  Medical  Associa- 
tion of  Georgia;  physician  and  surgeon  to  the  Griffin  (Ga. ) 
Hospital;  major  and  surgeon  Second  Infantry  N.  G.  Ga.;  for 
several  years  a  member  of  the  city  council;  died  at  his  home 
in  firiffln  June  29,  from  paralysis,  aged  55.' 

Thomas  B.  Campbell,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City.  1871;  a  member  of  the  Indiana  State 
Medical  Association  and  president  of  the  Fountain-Warren 
Medical  Society:  for  forty-five  years  a  practitioner  of  Indiana; 
died  at  his  home  in  West  Lebanon,  May  30,  from  lobar  pneu- 
monia, aged  06. 

Charles  Forester  Millar,  M.D.  University  of  Califoniia.  San 
Francisco,  1S99;  of  San  Francisco;  member  of  the  American 
Medical  Association;  chief  of  the  Emergency  Hospital  service 
after  the  earthquake  and  fire  in  1900;  at  one  time  a  member 
of  the  surgical  staff'  of  the  Southern  Pacific  Railroad;  died  at 
a  hospital  in  Seattle,  Wash.,  June  22,  from  tuberculosis. 

Nicholas  F.  Howard,  M.D.  Medical  College  of  Georgia, 
Augusta,  18.51;  surgeon  of  the  Fifty-second  Cieorgia  In- 
fantry, C.  S.  A.,  during  the  Civil  War;  a  representative  of  the 
legislature  from  Lumpkin  county  in  1856;  and  for  several  years 
vice-president  of  the  North  Cieorgia  College;  died  at  his  home 
in  Dahlonega,  GJa.,  June  23,  aged  87. 

Edward  Zina  Cole,  M.D.  Hahnemann  Medical  College,  Chi- 
cago. 1879;  founder  and  president  of  St.  Luke's  Hospital,  and 
professor  of  gynecology  in  the  Atlantic  Medical  College,  Bal- 
timore; died  at  his  home  in  that  city,  June  29,  from  heart 
disease  following  heat  prostration  in  Detroit,  four  days  be- 
foi'e,  aged  55. 

James  Russell  Cumow,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City,  1882;  for  many  years  a  member  of  the 
Medical  Society  of  the  State  of  California;  a  specialist  on 
nervous  and  mental  diseases,  of  San  Jose,  Cal.;  died  in  the 
State  Hospital  for  the  Insane,  Agnews,  June  29,  aged  56. 

Aaron  G.  Chase,  M.D.  Cincinnati,  1859;  for  forty -two  years 
a  practitioner  of  Easton,  Kan.;  a  surgeon  in  the  volunteer  serv- 
ice during  tlie  Civil  War;  and  for  several  years  editor  of  the 
Kansas  Fanner,  died  at  his  home  in  Easton,  Dec.  31,  1908, 
from  heart  disease,  aged  69. 

Sebern  J.  Layman  (licen-c.  111.,  years  of  practice,  1878); 
as-istant  surgeon  of  the  Eighteenth  Illinois  Volunteer  Infan- 
try during  the  Civil  War:  local  surgeon  at  Tamoroa  for  the 
Illinois  Central  Railroad  for  many  years;  died  at  his  home, 
June  27,  aged  72. 

Frederick  Charles  Robinson,  M.D.  New  York  University,  New 
York  City,  1876;  a  member  of  the  American  Medical  Associa- 
tion; and  a  veteran  of  the  Civil  War;  for  two  years  a  trustee 
of  the  public  schools;  died  at  his  home  in  New  York  City, 
July  4,  aged  03. 

Robert  James  Hess.  M.D.  University  of  Pennsylvania,  Phila- 
delphia. 1871:  a  member  of  the  American  IMedical  Association; 
from  1874-1880  a  member  of  the  staff  of  the  State  Insane 
Hospital,  Harrisburg;  died  at  his  home  in  Philadelphia,  June 
20,  from  pneumonia,  aged  03. 

John  W.  Whidden,  M.D.  Hahnemann  Medical  College,  Chi- 
cago. 1879:  of  Portland.  Maine;  formerly  president  of  the 
!Maine  State  Homeopathic  Society;  died  at  Highland  Lake, 
Maine,  June  29,  from  cerebral  hemorrhage,  aged  53. 

Henry  Watrous  Post,  M.D.  University  of  Vermont,  Burling- 
ton. 1870;  died  at  his  liome  in  New  York  City,  June  25,  from 
the  effects  of  a  self-inflicted  gunshot  wound  of  the  head,  while 
irresponsible  on  account  of  heat  prostration,  aged  54. 

John  Dooley,  M.D.  Physio  Eclectic  Medical  College,  Cincin- 
nati, 1870:  American  Eclectic  Medical  College,  Cincinnati, 
1800;  at  one  time  surgeon  in  the  Kansas  National  Guard;  died 
at  his  home  in  St.  Louis,  June  12.  aged  77. 

Raphael  Asselta,  M.D.  University  of  Naples,  Italy,  1884; 
said  to  have  been  the  first  Italian  practitioner  in  New  York 
City:  died  in  New  York  Hospital,  July  6,  while  undergoing 
operation  for  disease  of  the  throat,  aged  52. 

Amanda  Jane  Evans,  M.D.  University  of  Michigan,  Home- 
op  \tliic  College,  Ann  Arbor.  1880;  for  more  than  twenty  years 
;i  luactitioner  (jI  (Irand  Rapids.  Mi'-h.:  died  at  the  hiuiie  of 
her  da\ighter  in  that  city,  July  2,  aged  05. 
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James  Augustus  Bennett,  M.D.  New  York  University,  New 
York  City,  1800;  surgeon  of  the  Thirteenth  Volunteer  Heavy 
Artillery  "during  the  Civil  War;  died  at  his  home  in  Pratts- 
burg,  N.   Y.,  January   14,  aged  77. 

Ezekiel  Lawson,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 18.53;  surgeon  of  the  Third  Delaware  Volunteer  Infantry 
during  the  Civil  War:  died  at  his  home  in  Baltimore,  June  27, 
from  senile  debility,  aged  78. 

Daniel  Royer  Good,  M.D.  .Jefferson  Sledioal  College,  Philadel- 
phia, 18.")8:  a  surgeon  in  the  Federal  service  during  the  Civil 
War;  died  at  his  liome  in  Osceola  Mills,  Pa.,  June  26,  from 
senile  debility,  aged  SO. 

Harry  C.  Stickney,  M.D.  Eclectic  Medical  College  of  Pennsyl- 
vania, Philadelpliia.  1808;  of  Los  Angeles,  Cal.;  died  in  the 
Los  Angeles  County  Hospital,  Oct.  24,  1908,  from  paralysis 
agitans,  aged  64. 

George  R.  Thomas,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
Collesje.  ISSO;  a  member  of  the  Tennessee  State  Medical  Asso- 
ciation; died  at  his  home  at  Jones'  Station,  June  25,  from 
dysentery. 

John  Evans  Tuttle,  M.D.  Rush  Medical  College.  Chicaf;n, 
1868;  'formerly  a  practitioner  of  ilyersville.  111.;  died  at  his 
home  in  Danville,  111.,  Kov.  20,  1908,  from  angina  jiectoris, 
aged  68. 

Robert  Henry  Davis,  M.D.,  surgeon  in  the  Confederate  service 
during  the  Civil  War;  died  at  the  home  of  his  daughter  in 
Brooklyn,  N.  Y..  Dec.  15,  1908,  from  lobar  pneumonia,  aged  81. 

Richard  Benbury  Creecy  Lamb,  M.D.  University  of  Maryland, 
Baltimore,  1!H)4;  of  Yslita.  Texas;  died  in  Providence  Hospital, 
El  Paso,  Texas,  June  22,  from  typhoid  fever,  aged  26. 

Matthias  Gau  {license,  exemption  certificate,  Minn.,  1883); 
formerly  of  Freeport,  Minn.;  for  forty-five  years  a  practitioner 
of  that  state;  died  in  November  last  in  California. 

Andrew  G.  Grubbs  (license.  Allegheny  county.  Pa.,  1891); 
of  McKeesport,  Pa.;  died  suddenly  in  a  hospital  in  Pittsburg, 
January  3,  from  cerebral  hemorrhage,  aged  79. 

James  L.  White,  M.D.  Jefferson  Medical  College,  Philadel- 
phia. 18.55;  a  member  of  the  Medical  Society  of  Virginia;  died 
at  his  home  in  Farmville,  Va.,  June  26,  aged  75. 

James  Griffin  Coleman,  M.D.  Western  Reserve  University, 
Cleveland,  1S47;  died  at  his  home  in  Chagrin  Falls,  Ohio, 
jMay  31,  from  senile  debility,  aged  90. 

L.  H.  Ingraham  (license,  Ark.,  1003);  for  many  years  a 
practitioner  of  Lavaca  and  Fort  Smith;  died  at  his  home  near 
the  latter  city,  June  22,  aged  64. 

Seneca  D.  F.  Gurney,  M.D.  ilemphis  (Tenn.)  Medical  Col- 
lege. 1854;  was  shot  and  killed  by  his  insane  son,  at  his  home 
in  Quincy,  111.,  June  27,  aged  79. 

Erastus  Coffin,  M.D.  American  Eclectic  Medical  College,  Cin- 
cinnati, 1890;  died  suddenly  from  heart  disease  at  his  home  in 
Cincinnati,  Jiuie  20,  aged  68. 

Arza  0.  Osborn,  M.D.  Michigan  College  of  Medicine  and  Sur- 
gery, Detroit,  1897;  died  at  his  home  in  Trenton,  Mich.,  July 
1,  from  erysipelas,  aged  .'iO. 

Quincy  Adams  Bridges,  M.D.  Sledical  School  of  Maine,  Bruns- 
wick, 1890;  of  (iuilford,  .Maine;  died  in  Berlin,  N.  H.,  May  17, 
from  nephritis,  aged  45. 

William  Alexander  Brownfield,  M.D.  College  of  Physicians 
and  Surgeons,  Keokuk.  Iowa,  1895;  died  at  his  home  in  Thayer, 
Kan.,  June  22,  aged  69. 

Byron  Holmes,  M.D.  Rush  Medical  College,  Chicago,  1808; 
of  Fond  du  Lac,  Wis.;  died  in  the  Fond  du  Lae  County  Hos- 
pital, June  28,  aged  64. 

James  M.  Ritchie  (license,  Te.\as,  1907):  of  Boyd,  Texas; 
died  in  St.  Joseph  Infirmary,  Fort  Worth,  Texas,  May  20, 
from  tetanus,  aged  35. 

John  P.  Starr,  M.D.  Atlanta  (Ga.)  Medical  College,  1879; 
died  suddenly  at  his  home  in  Suunyside,  Ga.,  June  25,  from 
heart  disease,  aged  59. 

John  S.  Lindabury,  M.D.  New  York  University,  New  York 
City,  1802;  died  at  his  home  in  Bloomsbury,  N.  J.,  June  23, 
from  paralysis,  aged  83. 

Albert  Prentiss  Ryall,  M.D.  University  of  Pennsylvania, 
I'lnUulelpbia.  lS(;(i;  died  at  his  home  near  Shelbyville,  Tenn., 
June   2(1,   aged    69. 

William  W.  Rumsey,  M.D.  Keokuk  (lowa'i  Medical  College. 
1901  ;  of  S;\\r.\.  Cal.;  died  in  Pacific  Grove,  Cal.,  June  27,  from 
anemia,  ageil  47. 


Frederick  Richard  Loeber,  Jr.,  M.D.  Tulane  University,  N  v 
Orleans,  1899:  died  at  his  home  in  New  Orleans,  June  30.  ::  :a 
general  debility. 

Calixto  H.  Dumas,  M.D.  Minneapolis  (Minn.)  College  of  Ph.y- 
sicians  and  Surgeons,  1896;  died  at  his  home  in  Minneapolis, 
Dec.  21,  1908. 

Simon  Jumper  (license.  111.,  years  of  practice,  1877);  1 
his  home  in  JIarshall,  111.,  Nov.  9,  1908,  from  heart  di 
aged  82. 

John  W.  Stone  (license.  111.,  years  of  practice,  1877);  Jied 
at  his  home  in  Springerton,  HI.,  January  II,  from  paraly-is, 
aged  68. 

John  Samuel  McAdow,  M.D.  St.  Louis,  1855;  died  at  Ma 
home  in  Barnard,  Mo.,  Jime  1,  from  disease  of  the  bli  ^  - 
aged  76. 

Samuel  Hall  Morris,  M.D.  Albany  (N.  Y.)  Medical  C 
1881;  died  at  his  home  in  Rochester,  N.  Y.,  June  30,  ageu   Td. 

John  R.  Smith,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1881;  died  at  his  home  in  North  Carmi,  111.,  Juue  27,  aged  59. 

Sidney  L.  Fuller,  M.D.  Chicago  Medical  College,  1861;  died 
at   his  home  in  Cliiiago,  June  16,  from  uremia,  aged  71. 

Nelson  P.  Walters,  M.D.  National  Medical  University,  Clii- 
cago,  1905;  died  at  his  home  in  Evanston,  111,,  June  24. 

John  S.  Marshall,  M.D.  Miami  Medical  College,  Cincinnati, 
1877;   died  at  Redlands,  Cal.,  Nov.  18,  1908,  aged  04. 

B.  F.  Darby  (license,  years  of  practice.  111.,  1878);  died  at 
his  home  in  Paris,  111.,  March  4,  from  paralysis,  aged  82. 

Hugh  Ross  (license.  Wash.,  registration,  1S89)  ;  of  Seattle; 
died  at  his  home,  ]May  7,  aged  64. 
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(Continued  from  page  71) 

President's    Address:    American    Characteristics    and    Profes- 
sional Responsibility 

Du.   Hele.v   C.   PuTX.iii,   Providence,  R.   I.:  The  variations 
between  American  traits  noted  by  Tocqueville  and  other  critics 
of  the  40's  and  by  those  at  the  end  of  the  century  show  many 
to  be  transitory;  others  more  permanent  or  increasing.     These 
last  need  the  patriot's  study.    The  census  and  other  statistical 
reports  show  that  we  have  grown  from  an  infant  among  na- 
tions to  a  leader  or  rival  in  value  of  exports;  suicides  and  in- 
sanity; inventions;  murders  without  convictions;  multimillion- 
aires;   fatalities    and    other    accidents    of   transportation    and 
industries;   national  wealth;   infant  mortality;   developed  nat- 
ural   resources;    wastefulness    of    timbers,    waters,   mines    and 
animal    life;    vastness    of   business    combinations;    increase   of 
vice,  soeial  diseases,  divorce;  school  population  and  educational 
institutions;    vagaries   in   religion,   psychology,   economics   and 
medicine;  manufactures  more  than  one-third  of  all  the  world; 
two  million  children  under  sixteen  wage  earning;  tramps — dis- 
tinctly an  American  product;   unemployed  and  unemployable; 
numbers  and  excellence  of  sociologic  movements  for  social  liet- 
terment.    Our  mistakes  are  chiefly  due  to  ignorance  of  and  in- 
difference   to    life    including    as    a    result    greed    and    ii"l'' 
ference  to  law.     The  medical  profession  is  logically  lesp" 
for  removing  this  fundamental  obstacle  to  worthier  am' 
— ignorance  of  biologic  facts,  phenomena  and  laws;  igii 
more  profound  since  we  are  so  rapidly  to  become  a  nan 
city  dwellers.     What  a   few  public  school  instructors   :i 
ginning  to  do  wisely  the  profession  should  give  its  utniM- 
port    to   forwarding.     The    advance    of    physicians    then 
depends,  at  this  stage,  more  on  a  better  preparatory  foiui 
than  on  alterations  in  medical  courses  niueh  as  the  lati 
needed. 

Division  of  the  Fee  and  Commission  to  Physician? 

1)1!.     .\iou.sris    A.     KsuNKK.     I'liiladel]iliia :       In    eini 
sales  usually  yield  profits.     :Medieine  is  neither  trade  nui 
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ness.  The  li\iiig  expenses  of  tlie  plij'sieian  are  proportionately 
larger  than  those  of  the  layman.  The  niedieal  man  can  not 
delegate  his  work  to  others,  but  must  attend  to  it  himself. 
His  leisure  is  restricted  by  the  constant  demands  on  his  time. 
He  does  much  work  without  pecuniary  compensation.  Tlie  phy- 
sician's fee  varies  with  the  requirements  of  the  individual  case 
and  with  the  skill  and  experience  of  the  practitioner.  The 
service  should  be  adequately  compensated,  and  equally  so  if  a 
.second  physician  is  called  into  the  case.  There  can  be  no  honor- 
able division  of  the  physician's  fee.  To  make  such  a  division, 
or  for  a  medical  man  to  pay  or  receive  compensations  would  be 
compromising  and  demoralizing  to  both  donor  and  recipient, 
and  at  the  same  time  disadvantageous  to  the  patient.  Nor 
should  commissions  be  accepted  by  physicians  for  articles  pur- 
chased by  patients  from  dniggists,  instrument  makers  and 
other  tradesmen. 

Payment  of  Commissions  by  Specialist  to  General  Practitioner 

By  Dr.  E.  Gard  Edward.s,  La  Junta,  Col.  (Read  by  Db. 
Henky  B.  Hemenway,  Evanston.  111.):  From  the  practice  of 
many  leading  surgeons  the  custom  of  fee  splitting  has  spread 
to  almost  every  specialty,  even  in  minor  referred  cases.  Seem- 
ingly, it  is  a  general  practice,  even  among  men  of  high  reputa- 
tion, especially  surgeons,  and  is  said  to  be  more  common  in 
the  West  than  in  the  East.  The  time  has  arrived  for  the  pro- 
fession in  general  to  be  sure  whero  the  leaders,  both  general 
practitioners  and  specialists,  stand.  The  existence  of  this  cus- 
tom is  rarely  mentioned  in  medical  literature,  almost  never  in 
medical  societies  and  is  discussed  among  the  profession  with 
bated  breath.  The  horde  of  embryo  specialists  abroad  in  the 
h\^^^]  is  partly  responsible  for  this  condition  by  increasing  the 
:tliv;i,ly  keen  competition.  Fee  splitting  is  justifiable  when  a 
geiirial  practitioner  has  charge  of  the  case  before  and  after  an 
operation  and  then  only  when  the  patient,  physician  and  con- 
sultant have  a  full  understanding  as  to  the  gross  amount  of 
the  fee  to  be  paid  from  beginning  to  end.  No  amount  of  regu- 
lating by  societies  will  control  it. 

DISCUSSION 

Hi;.  Casey  A.  Wood,  Chicago:  The  mainspring  of  this  dif- 
ifciully  perhaps  lies  in  the  failure  of  the  family  practitioner 
to  send  a,  bill  for  services  and  collect  just  as  the  specialist  or 
consultant  does.  In  my  opinion,  this  practice  of  paying  com- 
missions is  not  so  universal  as  we  are  given  to  believe.  I 
would  like  to  know  the  proportion  (not  from  experience,  but 
from  hearsay)  in  which  it  is  believed  to  be  carried  on.  In  my 
judgment  there  is  no  better  way  of  dealing  with  this  matter 
than  is  set  forth  in  the  papers.  One  can  not  improve  on  the 
;ood  old  plan  of  each  man  collecting  his  own  bill.  The  general 
Jractitioner,  whether  it  be  his  own  fault  or  not,  often  gets  the 
ivorst  of  the  arrangement  when  he  brings  a  patient  to  a 
..iiMiltnnt, 

Hi;,  .John  B.  PiOBEKTS,  Philadelphia:  I  have  found  that 
'ii!M^  men  used  to  practice  this  thing  and  have  become  convinced 
III!  it  is  wrong.  I  can  not  see  how  any  honorable  upright 
"I -'in,  whether  physician,  preacher,  lawyer  or  business  man, 
^ould  ever  believe  that  .such  a  thing  was  a  possible  thing  to  do 
I'ith  professional  propriety.  It  is  possible  that  one  reason  for 
he  existence  of  the  evil  is  that  a  great  many  men  go  into  med- 
cine  without  any  professional  training  in  the  office  of  a  pre- 
eptor,  and  we  who  are  beyond  fifty  or  sixty  must  remember 
hat  we  have  acquired  our  ideas  of  right  by  absorption  of  the 
tmosphere  of  our  preceptor's  office.  I  think  the  question 
omes  down  to  the  point  that  it  must  not  be  the  societies,  but 
he  colleges  that  nnist  teach  these  men  the  right. 

Dr.  F.  T.  Eooers,  Providence:  When  the  average  prae- 
itioner  of  medicine  appreciates  the  fact  that  when  he  devotes 
ime  to  an  unusual  case  he  should  charge  more  than  the  usual 
?e  the  question  of  fee  splitting  will  be  settled. 
Dr.  W.  a.  Kickland,  Fort  Collins,  Colo. :  I  come  from  the 
inie  state  as  Dr.  Edwards  and  understand  his  position  and  I 
lUst  admit  that  the  custom  of  fee  splitting  in  my  section  is 
ery  prevalent.  I  do  in  a  little  way  some  referred  work  in 
irgcry  but  there  are  a  veiy  few  men  who  allow  me  to  charge 
ly  own  fee,  the  proportion  being  sent  me.  The  cases  from 
hich  I  get  my  larger  fees  are  from  my  own  general   practice. 


Dr.  a.  Esii.xer,  Philadelphia:  It  seems  to  me  that  the  sin- 
gle solution  is  that  the  patient  must  understand  that  he  is  to 
pay  for  the  services  rendered  to  him,  whether  by  the  general 
practitioner,  the  specialist  or  the  consultant  and  that  this  must 
be  a  common  understanding  among  the  tliree.  Therefore,  there 
need  be  no  division  of  the  fee.  It  seems  to  me  that  the  obli- 
gation to  split  a  fee  must  be  compared  with  the  temptation 
to  which  a  good  many,  particularly  the  younger  men  are  sub- 
jected, when  women  come  to  them  and  ask  to  be  relieved  of 
the  product  of  conception.  If  he  declines  they  probably  tell 
him  that  some  other  physician  will  do  it.  Do  we  think  that 
sufficient  reason  to  acquiesce? 

A  Celebrated  Malpractice  Suit,  1821-1826 
Dii.  Jame.s  a.  Spalding,  Portland,  Me.:  The  lawsuit  of 
Lowell  of  Lubec.  Maine,  vs.  Dr.  Faxon  and  Hawkes  of  Lubec 
and  Eastport,  Slaine,  respectively,  probably  gave  rise  to  more 
discussion  and  literature  than  any  other  ever  before  the  public 
and  the  medical  profession  of  New  England.  Lowell  was  thrown 
from  horseback  and  injured  by  the  horse  falling  back  on  him 
in  1821,  suffered  from  an  allegetl  hipjoint  dislocation,  was 
maltreated  and  neglected  as  he  claimed  by  the  above  physi- 
cians, consulted  Dr.  .John  Collins  Warren  of  Boston,  was  oper- 
ated on  by  him  and  the  staff'  of  the  JIassaehusetts  General  Hos- 
pital, and  obtained  from  those  physicians  under  legal  threats 
affidavits  inculpating  the  Maine  physicians.  After  three  ex- 
tended trials  the  case  was  thrown  out  of  court  and  for  four 
years  afterwards  publications  concerning  both  sides  were 
widely  distributed.  This  case  seems  unique  in  that  long  aft- 
erward a  postmortem  examination  was  made,  something  so  far 
undiscovered  as  other  malpractice  suits  have  been  investigated. 
It  is  also  interesting  from  this  examination  to  discover  that  no 
one  of  the  many  physicians  involved  seems  to  have  made  an 
absolutely  correct  diagnosis. 

DISCUSSION 

Dr.  Gay,  Boston :  I  do  not  think  that  in  the  experience  of 
the  Boston  City  Hospital,  the  largest  hospital  in  New  England, 
and  one  which  cares  for  10,000  patients  a  year  in  its  wards, 
they  have  had  a  dislocation  of  this  sort,  with  one  exception. 
I  think  Dr.  Spalding  deserves  the  thanks  of  the  profession  for 
the  great  pains  he  has  taken  to  clear  up  this  case. 

Dk.  J.  A.  Spalding:     I  should  like  to  know  if  anybody  ever  " 
heard  of  a  postmortem  being  held  in  a  malpractice  suit.     I 
should  also  like  to  say  that  I  hope  we  shall  sometime  have 
before  this  Academy   a   discussion  on  the   desirability   of   in- 
surance  against    malpractice    suits. 

{To  be  continued) 


MASSACHUSETTS  MEDICAL  SOCIETY 

One  Huiuhcil  iiiiil  rii:ciitUtn  Annual  MreiUui.  held  nt  Boston,  June 

Ji-li).  IHO'J 

Officers  Elected  and  Committee  Reports 

The  officers  elected  were  given  in  The  Journal,  July  3,  page 
36.  Dr.  Frederick  H.  Gerrish,  Portland,  Me.,  was  elected 
Shattuck  lecturer  for  KHO. 

Dr.  Harold  C.  Ernst,  chairman  of  the  Committee  on  Medical 
Education,  reported  his  attendance  at  the  meeting  of  the 
Council  on  Medical  Education  of  the  American  Jfedical  Asso- 
ciation ,alid  the  results  as  recommended  for  a  desirable  medical 
curriculum.  He  recommended  that  the  Massachusetts  Medical 
Society  endorse  the  action  of  the  Massachusetts  State  Exam- 
ining Board  in  its  pioneer  work  of  causing  practical  work  to 
be  a  part  of  the  examination  for  registration. 

Dr.  George  W.  Gay  reported  for  the  Committee  on  Legisla- 
tion that  up  to  that  time  no  measure  opposed  by  the  committee 
liad  been  enacted  by  the  Massachusetts  Legislature. 

Dr.  Frank  G.  Wheatley,  for  the  society's  Committee  on  Re- 
vision of  the  V.  S.  Pharmacopeia,  reported  that  circulars  were 
to  be  sent  to  each  member  of  the  society  asking  that  all  useful 
drugs  in  the  U.  S.  P.,  and  all  new  ones  worthy  of  admission  be 
named.     The  committee  felt  this  will  answer  a  useful  end. 

The  result  of,  the  last  meeting  of  the  Legislative  Council  of 
the  American  Medical  Association  in  Washington,  D.  C,  was 
reported.  It  was  found  that  advertising  quacks  and  vendors 
of  medicine  had  been  driven  from  Kentucky  and  that  the  work 
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of  the  physicians  in  this  particular  had  been  ably  supportoil  l)y 
the  Louisville  papers,  also  that  no  advertising  quacks  are  re- 
maining in  North  Dakota. 

The  model  vital  statistics  and  pure  food  laws  of  the  Amer- 
ican Medical  Association  were  commended.  It  was  reported 
that  there  were  two  classes  of  chemists  in  the  United  States, 
one  class  acting  in  the  interests  of  the  people  and  the  other  in 
the  interest  of  the  manufacturers. 

Surgical  Antiseptics 
Dr.  Daniei,  E.  Keefe,  Springfield:  Antiseptics  have  not 
always  been  used  in  the  past  with  the  same  intelligence  as  is 
possible  at  present.  It  can  hardly  be  doubted  that  irrigation 
with  potassium  permanganate  or  hydrogen  peroxid  may  have 
been  causative  of  unfortunate  results  following  operations  and 
the  lethal  result  unjustly  charged  to  the  surgical  procedure. 
Iodoform  is  rightly  considered  as  having  dangerous  features 
and  is  less  used  than  formerly.  During  surgical  shock  saline 
infusion  is  contraindicated.  as  it  still  further  overloads  the 
already  overburdened  heart.  Overfilling  the  vessels  can  do  no 
good  until  the  nerves  recover  their  function.  It  is  most  clearly 
indicated  in  postpartum  hemorrhage  or  iu"emia.  Strychnin  in 
large  doses  given  frequently — 0.002  to  0.006  every  three  hours 
^is  a  fad,  and  is  a  reprehensible  practice.  Laboratory  work  is 
aiding  us  rapidly  in  passing  from  darkness  to  light  in  all 
methods  of  treatment. 

Diagnosis   of  Duodenal  Ulcer 

Dr.  Erkest  a.  Codman,  Boston :  Tliis  paper  is  founded  on 
forty-nine  proved  cases  of  duodenal  ulcer.  This  lesion  is  be- 
coming increasingly  common,  and  is  more  common  than  gastric 
ulcer  and  nearly  as  common  as  appendicitis.  Perforation  and 
hemorrhage  are  rightly  considered  not  common  symptoms  but 
accidental  accompaniments.  The  diagnosis  is  rarely  made  be- 
fore operation,  and  is  confused  with  dyspepsia,  appendicitis  and 
gastric  neuroses.  Even  with  the  hand  on  the  stomach  cancer 
of  pylorus  and  cancer  of  pancreas  may  be  suspected,  ilales 
from  20  to  50  years  are  mostly  affected  and  occupation  seems 
not  to  be  important.  It  is  a  disease  of  hard-working  men.  Card- 
inal symptoms  are  often  present,  yet  may  be  entirely  absent. 
The  ulcer  may  exist  without  pain,  hemoiTliage.  perforation  or 
vomiting.  One  feature  is  fairly  constant,  i,  e.,  pain,  and  diag- 
no.sis  may  often  be  made  from  it  alone.  Pain  two  hours  after 
meals  or  attacks  before  meals,  with  vomiting,  may  warrant  a 
provisional  diagnosis.  Often  a  patient  improves  under  rest  and 
treatment.  Then  resumption  of  work,  especially  to  excess,  or 
the  indulgence  in  alcohol,  causes  the  chain  of  symptoms  again. 
Relying  on,  or  waiting  for,  the  symptom  of  hemorrhage  is 
often  the  cause  of  failure  of  diagnosis,  but  when  present  and 
accompanied  with  hunger  pain,  is  certain.  Tenderness  is  often 
present  and  is  usually  slightly  to  the  right  of  the  ensiform 
cartilage.  Belching  is  of  little  value  and  is  a  symptom  com- 
mon to  other  distiubances.  Diarrhea  and  constipation  are  not 
important  symptoms.  Jaundice  may  occur  due  to  inflammation 
around  duodenum.  Vomiting  occurs  when  the  pylorus  is  con- 
tracted by  stricture,  and  improves  when  the  stomach  is  resting. 
Vomiting  comes  at  the  height  of  the  pain.  Chemical  analysis 
is  of  little  help,  as  shown  by  experience.  "Sour  stomach"'  and 
'"heart  burn"  are  of  some  value  in  diagnosis  and  are  often  pres- 
ent and  with  pain  we  can  make  provisional  diagnosis.  Autopsy 
at  Massachusetts  General  Hospital  shows  1  per  cent  of  all  ex- 
aminations. In  differential  diagnosis,  gallstones  and  gastric 
ulcer  must  be  considered. 

Localization  of  Pain,  Tenderness  and  Hyperalgesia  in  Diag- 
nosis of  Common  Abdominal  Diseases 
Dr.  Garry  db  N.  Houan,  New  Bedford:  The  local  symptoms 
only  are  considered  in  this  paper.  Clear  cases  of  abdominal 
trouble  are  fairly  well  understood,  but  there  are  many  obscure 
ones.  In  appendicitis,  pain,  tenderness  and  rigidity  are  the 
usual  symptoms.  But  p;,in  may  be  on  the  left  side  all 
through  the  attack,  and  if  the  organ  is  elongated  the  pain  may 
vary  considerable  in  position.  Areas  of  hyperalgesia  in  vari- 
ous abdominal  diseases  are  of  value  but  tliey  vary  in  their 
presence.  Absence  is  of  no  value,  but  presence  is  positive  evi- 
dence of  certain  diseases.  These  areas  may  be  elicited  by  using 
a   sharp   needle   on   tlie  alxlonien,   covering   the    point   with    the 


palmar  surface  of   finger  pulp.     There  are  six  plain  area;;  of 
nerve  distribution  showing  the  hyperalgesia  and  correspnn  iii.i! 
to  disturbances  of  gall  bladder,  cecum  and  appendix,  ova  i 
tube,    stomach,    kidney    and    ureter.      Occasionally    one 
atj'pical   areas.     In  all  obscure  abdominal  lesions  one 
seek   areas   of    hyperalgesia,    wh.ch    when   found   do    U'li 
astray. 

Acute  Dilatation  of  the  Stomach  Following  Surgical  Operation 

Dr.   Homer  B.   Smith,  Boston-      Acute  dilatation   is   imr   ;» 
disease  but  a  complication,  and  may  be  concurrent  will 
medical  or  surgical  disease.     Death  may  be  directly  dm- 
Dilatation  occurs   most  frequently  following   abdominal 
ation  unoer  general  anesthesia.     Operations  on  the  bilia 
paratus  are  frequent  causative  factors,"  but  it  may  occur 
appendix  operation.    My  conclusions,  based  in  part  on  si 
sonal  cases,  are  that  the  condition  is  not  always  recn 
and  treatment,  to  be  effective,  must  be  prompt.    The  voini" 
usually   bile-stained   but   not   fecal,    due   to   the   paral,\ - 
eurring  distal  to  iiajdlla  in  duodenum  but  not  much  li 
It  is  a  paralysis  of  the  stomach  and  upper  part  of  the  uuu- 
denum  and  is  not  mechanical.     It  can  not  be  stated  that  the 
inhibition  is  central  or  peripheral.     The  condition  is  probably 
not  often  caused  by  trauma.     Kelly  has  blamed  the  aue?tliesia. 
It  is  not  a   local   but  a  general   paialysis.     Paralysis  of   the 
vomiting  apparatus  and  a  portion  of  the  bowel  accompanying 
it.     There  is  usually  no  return  of  paralysis  after  treatment. 
Ifesenteric  ileus  may  be  a  secondary  effect  and  due  to  mechan- 
ical   defects.      Diagnosis    is    not    dillicult.      Vomiting    usually 
comes  on  ten  or  twelve  hours  after  operation,  and  a  leaking  or 
welling  up  of  fluid  from  the  stomach  is  very  suggestive.     The 
stomach  tube  should  be  passed  early  and  as  often  as  necessary. 
Prognosis   with   early  treatment  is  good.     If  not  treated  the 
mortality  reaches   60  per  cent.     The  rectal  tube  is  of  value. 
Operative  proceedings  are  not  indicated.     This  disease  is  com- 
paratively frequent. 

{To  he  continued) 


AMERICAN  NEUROLOGICAL  ASSOCIATION 

Thiilii-fiftli  Aniiiinl  ^Irrtinn,  I'chl  in   Xrw   Yorl:  Citu,  Mn,j  :?7-?9,  7<>9l 

The   President,   Dr.    S.   Weir   iliTciiELL,   Philadelphia,   in   the 

Chair 

The  officers   elected  were  noted   in   The  Journal,  July   10, 
page  12.'i. 

President's  Address:     Nature   of   Nerve   Force   and   the   Deep 
Reflexes 

Dr.  S.  Weir  Mitchell,  Philadelphia:     There  is  a  compara- 
tive   rarity    in    the    proceedings    of    this    body    and    of    other 
a-ssociations  of  matters  of  therapeutic  interest.     The  present  is 
the  trimphant  hour  of  diagnosis  which  is  the  parent  of  logical, 
legitimate  therapeutics.     The  physiology  and  pathology  of  the 
negro  should  receive  more  attention  from  neurologists.     There 
is  a   rarity  in  the   negro  of  this  country  of  such  diseases  as 
chorea,  tabes,  migraine  and  exophthalmic  goiter.     Considering 
the  relation  of  the  black  skin  to  heat  and  light  rays,  there  nuist 
be  in  the  negro  some  automatic  compensatory  mechanism  for 
regulating  the  body  temperature  other  than  that  which  \vr  :    - 
sess.     Therefore,  we  need   for  the  negro  a   new  and   ci>ii 
study  of  the  blood  in  order  that  we  may  get  clearer  idea- 
his  immunity  from  such  diseases  as  yellow  fever  and  in 
and  help  to  solve  the  problems  of  protection  from  such  ili 
by  immunizing  serum. 

The  physiology  of  persons  who  have  lost  large  parts  ^ 
body  by  multiple  amputations  is  a  subject  worthy  of  inv, 
tion.  Long  ago  I  studied  diseases  of  stumps  and  the  i'-* 
of  lost  limbs,  but  the  subject  in  rewnt  years  has  been  ne.ui' 

I  will  next  take  up  neural  energy,  its  nature  and  nioi 
transmission.    I  use  the  term  neural  energy  witliout  comii; 
myself  to  any  special  theory.    The  rate  of  transmission  of 
energy  in  the  ameba  and  lowest  forms  of  animal  life  in  i 
it  is  a  general  difl'usion  is  only  about  three  feet  per  si 
whereas,  in  the  higher  vertebrates,  where  it  moves  along  > 
pathways,  it  reaches  as  high  as  1.50  feet  per  second.     Tlh 
an  enormous  output  of  energy  relative  to  the  small  size  ••' 
productive  sources  of  supply,  as  shown  by   Dr.   H.   11.   D"i 
son's  conlributioiis.     In  the  adult  human  brain  of   l,;!t)0  giM 
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1lir  wfiplit  of  all  (ho  iierve-oell  bodies  if  less  than  27  grams. 
I  li  re-  are  nine  thousand  two  hundred  million  nerve-eell  bodies 
ill  ilio  new-born  babe  and  the  same  number  in  the  adult.  These 
IK.  ii|iy  one  and  thirtj'-seven  hundredths  of  the  volume  of  the 
'nrli'X;  2  per  cent,  represents  the  proportional  volume  of  the 
(in  lira!  cell  bodies,  including  all  the  dendrons.  Many  agencies 
iillcct  the  delicately  responsive  neural  conductors  and  their  re- 
1.1  till  centers,  those  which  are  most  common  being  related  to 
vmialions  in  atmospheric  pressure  and  storm  conditions. 

These  living  wires,  the  nerves,  eat,  drink  and  eject  and  are 
fi(!  ^lud  do  work  and  must  therefore  undergo  chemical  changes 
lliii  au''i  loss  and  for  repair.  Certain  e.xcito-contractilc  impulses 
:iii  i'lund  in  plants  and  these  are  probably  identical  with  those 
(ii  rved  in  animals,  as  is  evidenced  by  observations  on  the 
iniii  isa.  I  could  well  imagine  a  neurotic  crusade  against 
iii'iiy  to  plants  after  watching  experiments  on  the  mimosa. 
11"  inalogue  of  the  irrito-contractile  muscle  of  animal  life  is 
ill  ill'-  plant  cell  walls,  which,  contracting,  expel  fluid  and  thus 
111  '■  in  the  leaves  mechanical  changes  of  position.  Numerous 
I  1  I  Mutions  and  experiments  have  been  made  on  plants,  espe- 
riilly  the  mimosa,  with  a  view  to  determining  the  analogies  be- 
twirii  the  movements  of  such  plants  and  those  occurring  in  the 
li\  iiiu  animal. 

A-  regards  the  reinforcement  of  reflexes  the  researches  of 
MilrlicJl  and  Lewis,  Bowditch,  Howells  and  other  American  con- 
tiiliutors  to  this  subject  show  that  not  only  the  hand  gi-asp 
iiinl  other  coarse  movements  tend  to  increase  the  muscle- 
niu^ile  and  the  skin-muscle  response  but  that  nearly  every  dis- 
jtiuct  sensation  increases  them.  Sudden  light  or  .sound,  remotely 
lapplied  heat,  abnipt  cold,  a  pinch,  the  pull  on  a  single  hair  add 
to  the  response.  The  explanation  of  these  reinforced  phenomena 
[appears  to  be  that  the  afflux  of  energj'  giving  increase  of  the  re- 
Hc\  is  due  to  the  liberation  of  energy  far  in  excess  of  the  func- 
'1'  1  ill  needs  of  the  active  organ,  that  is,  an  overflow  of  energy 
1-  shown  by  observations  and  investigations.  Speaking  of 
ill'  [uactical  applications  of  this  stud)'  of  overflow,  is  it  not 
■  ill  ivable  that  there  are  acquired  conditions  of  the  body,  neu- 
iii-llicuic  and  hysteric,  in  which  these  endless  normal  overflows 
inay  he  mischievously  felt  and  may  account  for  suddenly  visible 
pyiiilitoms  of  nervous  excitement?  An  interesting  clinical  phe- 
nomenon which  I  believe  illustrates  the  subject  of  overflow  is  to 

'c  u  in  the  case  of  violent  facial  neuralgia  in  which  talking, 

iiiii;hing  or  chewing  evokes  maddening  pain.  Is  this  not  an  ex- 
iin|ph-  of  reinforcement  from  overflow  of  related  motor  centers 
ifi'ecting  a  sensory  ganglion  excitably  ready  to  call  forth  the 
ihinnnienon  called  pain? 

Errors  in  the  Diagnosis  of  General  Paresis 

In:    K.  E.  Southard,  Boston:     Two  hundre<l  and  forty-seven 

if  mental  disease  passed  through  the  daily  clinics  of  the 

IS  Insane  Hospital  and  later  came  to  autopsy  during  the 

II-   1904-1908.     Si.xty-one  of  these  were  diagnosed  clinically 

\iili  more  or  less  certainty  as  cases  of  general  paj-esis.  and  41 

I    the    61    as    absolutely   certain.     In  35  of   the  41  the  diag- 

i'-i~  was  confirmed  at   postmortem,  and  2  more  appeared  at 

iifi'|iM',   although    unsuspected    during   life.      These    2    unsus- 

'ii'il  cases  and  the  6  erroneously  diagnosed  cases  have  been 

I       illy  studied.     Tabes  and  cerebellar  arteriosclerosis,  in  the 

I       lice  of  mental  symptoms,  are  shown  to  be  two  main  causes 

iimr  in  the  positive  diagnosis. 

nr.'scis.sioN 

Ui!.  .1.  K.  JlrrcHELL,  Philidelphia:  Have  any  of  these  cases 
iresciitcd  undiiulited  combination  of  tabes  with  general  paiesis? 

Dr.  K.  K.  SoiTiiARD:  Only  one  of  the  cases  showed  a  com- 
ination  of  tabes  and  general  paresis,  but  there  were  a  num- 
er  in  which  there  was  a  lesion  in  the  spinal  cord  plus  char- 
cteristie  changes  of  general  pare^^i".  I  think  there  is  a  pure 
abcs  associated  with  paresis. 

ensory  Functions  (Especially  Stereognosis)  of  the  Pre- 
Rolandic  Area 

Dr.  Herman  H.  Hoppe.  Cincinnati:  The  object  of  this  paper 
I  to  show  how  often  astereognosis  occurs  in  lesions  of  the 
lotor  zone  and  whether  the  loss  of  stereognosis  is  in  any  way 

stinguishable  from  the  loss  of  this  function  due  to  lesions  of 
lie  parietal   lobe.     My   first  case  was  one  of  loss  of  stereog- 


nostic  sense  combined  with  loss  of  uisucle  sen.se  and  sense  of 
position.  Autopsy  showed  a  non-inliltrating  tumor  the  size  of 
a  hen's  egg  situated  subcortically  in  the  superior  parietal  con- 
volution. My  second  case  was  one  of  subcortical  solitary 
tubercle  involving  the  arm  center  in  the  ascending  frontal  con- 
volution and  the  neighboring  frontal  lobe,  demonstrated  at 
operation.  Prior  to  operation  there  was  some  astereognosis  in 
the  right  hand,  and  after  operation,  which  involved  the  tumor 
site,  astereognosis  in  the  right  hand  was  marked.  My  third 
case  was  one  of  left  brachial  monoplegia  following  Jacksonian 
seizures  without  any  loss  of  sensation  prior  to  operation.  At 
operation  no  gross  lesion  was  found,  but,  after  locating  the 
center  for  flexion  and  extension  of  the  hand,  this  center  was 
excised.  Following  operation  there  was  complete  paralysis  of 
the  left  arm  with  complete  astereognosis,  all  other  qualities  of 
sensation  being  intact.  The  question  which  arises  is  whether 
astereognosis  unassociated  with  loss  of  tactile  and  muscle  sense 
would  indicate  a  lesion  of  the  motor  zone  and  astereognosis 
with  loss  of  tactile  sense,  muscle  sense  and  sense  of  position  in- 
dicate a  lesion  of  the  parietal  lobe.  This  question  can  not  he 
decided  by  a  study  of  recorded  cases,  although  many  cases 
would  seem  to  answer  in  the  aflfirmative. 

DISCt'S.SION 

Dr.  Morton  Prince,  Boston :  The  whole  question  of  stereog- 
nosis is  a  matter  of  fact  and  not  of  induction.  If  there  is  a 
disturbance  of  muscle  or  tactile  sense,  it  is  impossible  for  anj'- 
one  to  determine  what  an  object  is.  There  are  a  number  of 
cases  on  record  of  asymbolia  and  stereognosis,  meaning  by 
asymbolia  loss  of  power  to  recognize  objects  when  there  has 
been  no  loss  of  tactile  sense.  The  important  thing  is  to  deter- 
mine whether  or  not  there  is  loss  of  the  sense  of  position,  local- 
ization, and  so  on.  Very  accurate  and  careful  tests  must  be 
made  and  they  nuist  be  made  by  precise  methods. 

Dr.  C.  K.  Mills,  Philadelphia:  There  are  several  interest- 
ing points  in  Dr.  Hoppe's  communication.  A  number  of  things 
in  the  paper  seem  to  contradict  the  views  which  some  others 
as  well  as  myself  hold  personally.  In  such  eases  we  have  to 
take  information  on  various  points  before  deciding  as  to  their 
ab.solute  value.  The  operative  points  can  not  be  absolutely  de- 
pended on  with  regard  to  the  exact  extent  of  the  absolute  sec- 
tion and  also  with  regard  to  the  extent  of  the  influence  of  that 
section.  We  have  to  take  into  consideration  the  physiologic 
reaction  along  certain  anatomic-functional  lines.  Undoubt- 
edly, the  motor  region  is  connected  by  associated  fibers  with 
the  stereognostic  region  if  it  exists,  and  also  doubtless  with 
sensory  regions  in  the  postcentral  convolution.  We  have  in 
these  eases  the  abeyance  or  the  loss  of  such  a  sense  as  stereog- 
nosis exists  without  impairment  of  the  muscle  sense  or  sense 
of  position.  To  a  certain  extent  it  proves  not  that  there  is  no 
astereogncstic  center  in  the  parietal  lobe  but  that  by  the  de- 
struction of  entering  tracts  astereognosis  may  be  produced. 

Dr.  William  G.  Spiller,  Philadelphia:  Dr.  Hoppe  has  said 
that  these  disturbances  of  stereognosis  with  pain  were  present 
only  for  a  short  time  after  operation.  They  were  not  jier- 
sistent.  There  are  other  things  to  be  considered  in  judging  of 
results  from  operation.  Dr.  Hoppe  has  considered  the  results 
carefully.  We  must  be  careful  after  operation  on  the  brain  in 
reaching  conclusions.  Not  only  is  there  disturbance  of  asso- 
ciated areas,  but  there  is  also  disturbance  from  handling  the 
brain;  there  is  disturbance  in  function  of  that  part,  and.  what 
is  more  serious,  in  excising  any  poition  of  a  brain  it  is  neces- 
sary to  tie  the  veins  sujiplying  that  portion.  As  a  result  of 
this  tying,  the  circulation  is  disturbed  in  adjoining  areas  of 
the  brain,  and  softening  may  occur  from  this,  even  if  no  great 
number  of  vessels  are  tied. 

Dr.  F.  W.  Langdon.  Cincinnati:  As  bearing  on  the  exist- 
ence or  non-existence  of  a  special  stereognostic  center  I  wish  to 
place  on  record  an  observation  made  ten  or  twelve  years  ago. 
A  man  was  struck  by  a  stone,  resulting  in  a  jiuncture  friicture 
over  the, parietal  region  corresponding,  presumably,  to  the  arm 
or  hand  center.  In  ordinary  tests  he  could  not  even  feel  oli- 
jects  in  his  hands,  but  when  I  put  into  his  afTected  hand  a 
silver  dollar  he  would  say:  "That  is  a  half  moon."  If  it  was 
put  into  the  other  hand  he  would  say:  "That  is  a.  dollar." 
He  was  illiterate  and  did  not  possess  sufTicicnt  education  to 
.■^peak   of   a    half    circle    but    translated    the    impression    lie    re- 
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eeived  from  the  dollar  as  "lialf  moon."  That  would  not  have 
corresponded  to  loss  of  tactile  sense  in  one  finger.  It  might  be 
called  a  partial  lesion  of  the  stereognostic  centers. 

Dr.  B.  Sachs,  New  York  City:  An  experience  I  have  re- 
cently had  may  throw  a  little  light  on  this  subject.  A  young 
woman  had  the  general  symptoms  of  brain  tumor  with  very 
slight  involvement  of  the  upper  extremity.  Aphasia  was  com- 
plete and  there  was  not  only  asvTiibolia,  but  absolute  loss  of 
all  sense  of  the  muscular  movements.  In  this  ease  the  aphasia 
was  by  all  means  the  most  pronounced  symptom.  The  paresis 
■was  so  slight  that  except  for  detailed  examination  it  might 
have  escaped  altogether.  The  aphasia  was  the  one  single 
symptom.  Basing  the  location  on  that  fact.  I  suggested  that 
the  surgeon  go  in  over  the  arm  center,  but  that  he  keep  as  far 
posteriorly  as  possible.  There  was  found  a  tumor  which  ex- 
tended to  the  central  fissure  and  invaded  a  considerable  portion 
of  the  cortex  into  the  parietal  region.  Within  twenty-four 
hours  of  the  time  of  operation  the  aphasia  disappeared  en- 
tirely. The  paresis,  however,  remained  exactly  the  same  as 
before  the  operation  and  is  practically  the  same  to  this  day. 
(7*0  be  continued) 


ARIZONA  MEDICAL  ASSOCIATION 

Annual    Meeting,    held    at    Piescott,    May    19-20,    1909 

The  officers  elected  were  noted  in  The  Journal,  June  5, 
page  1843. 

The  Physician's  Duty  to  the  Public 

Dr.  John  \Y.  Foss,  Phoenix:  The  physician  is  granted  cer- 
tain privileges  and  certain  public  exemptions.  It  should  be  his 
duty  to  teach  the  youth  so  that  they  understand  the  nutritive 
and  sexual  functions  and  in  this  way  prevent  many  of  the  mis- 
takes which  are  made  during  adolescent  life.  Young  men  and 
young  women  should  be  thoroughly  instructed  in  all  the  func- 
tions necessary  for  them  to  understand  the  exactions  devloving 
on  them  as  parents.  The  physician  should  be  conversant  with 
all  public  questions,  as  the  confidence  reposed  in  him  as  a  fam- 
ily physician  gives  his  opinion  much  weight  with  those  with 
whom  he  comes  in  contact. 

Surgical  Technic 
Dr.  John  B.  IIcXally,  Prescott:  The  surgeon  should  exer- 
cise extreme  care  not  to  vitiate  aseptic  measures  by  carelessness. 
Steam  under  pressure  is  the  best  method  of  sterilization.  Open 
steam  fractional  method  is  also  recommended.  An  antiseptic 
conscience  is  developed  by  antiseptic  practice. 

DISCUSSION 

Dr.  Willard  Smith,  Phoenix:  The  surgeon  should  have  as 
few  assistants  as  possible  and  as  little  paraphernalia  as  con- 
venient. This  limits  the  danger  of  infection.  In  my  experi- 
ence more  infections  occur  when  strong  antiseptics  have  been 
used  instead  of  weaker  solutions.  We  should  endeavor  not  to 
destroy  the  natural  bactericidal  qualities  of  the  tissues. 

Dr.  Stanley  Stillman,  San  Francisco:  I  think  the  use 
of  rubber  gloves  in  septic  cases  very  essential. 

Anterior  Poliomyelitis 

Dr.  a.  J.  RosENBERRY,  Jerome:  One-third  of  the  patients 
applying  for  treatment  of  deformity  at  institutions  are  suffer- 
ing from  this  disease.  It  is  epidemic  during  the  summer,  it  is 
contagious,  and  there  is  early  acute  congestion  of  cord.  Struc- 
tures supplied  by  the  anterior  spinal  artery  are  inflamed.  In 
muscles  which  respcmd  to  faradism  there  is  a  possibility  of 
recovery.    Massage  and  electricity  give  the  greatest  relief. 

DISCITS.SION 

Dr.  S.  Stii.lman,  San  Francisco:  Tlw'cc  months  is  too  short 
a  time  in  which  to  give  up  hope.  I  have  seen  positive  im- 
provement after  eight  or  nine  months'  treatment. 

Dr.  Barlow:  It  is  very  importan  t  to  give  the  family  the 
prognosis  early,  otherwise  the  surgeon  is  often  blamed.  With 
the  reaction  of  degeneration  prognosis  may  be  given  hopeful 
but  slow. 


Infant   Surgery 

Dr.  Stanley  Shllman,  San  Francisco:     Infants  stand  sur- 
gical operations  as  well  as  or  better  than  adults.     It    is    astonisli- 
ing  during  the  first  few  weeks  of  life  how  much  violence  (l.e 
infant  can  stand.     The  same  immunity  does  not  extend  aft.>r 
three  or  four  months.     Nevus  and  harelip  are  best  operated  mi 
as   soon  as  discovered.     Within   three   months   from   birt'     ■ 
fants  sutler  less  from  shock  than  afterward,  but  at  an, 
they  resist  shock  as  well  as  adults.     All  operations  sh(iii 
done  with  as  small  blood  loss  as  possible.     There  should  lie  no 
more  appi'ehension  of  anesthesia  in  infants  than  adults.     I  ad- 
vocate chloroform.    Surgeons  should  have  a  skilled  anesthcti/iT 
for  either  infants  or  adults,  if  possible.     Infants  do  noi 
stand   deprivation   of   food   or   reduction   of   teraperaturr 
operating    room    should    be    warm.    Eepair    is    rapid,    ^i; 
should  be  removed   early.     Infants'   lives   should  not   be    - 
ficed  by  ultraconservatism. 

Trachoma 

Dr.  Daniel  W.  White,  U.  S.  Indian  School,  Phoenix: 
Trachoma  causes  serious  damage  to  vision  and  is  caused  by  a 
micro-organism  not  yet  isolated.  Hygienic  and  sanitary  meas- 
ures are  most  important  in  prophylaxis.  Trachoma  is  easily 
transmitted  by  hands,  the  family  is  the  primary  vidus  of  in- 
fection. Indians  would  not  be  more  susceptible  than  whites 
if  they  lived  in  the  same  hygienic  conditions.  Trachoma  ia 
found  under  all  climatic  conditions.  Until  the  cornea  is  in- 
volved the  seriousness  of  this  disease  is  usually  not  realized. 
Prophylaxis  is  the  all-important  goal.  Copper  sulphate  stands 
first  as  a  remedy.  In  operative  treatment  expression  followed 
by  copper  sulphate  is  best.  The  period  of  treatment  is  fi.im 
three  to  eight  years.  Thoroughness  of  expression  of  tie 
licles  is  essential.  The  physician  should  not  wait,  but 
treatment  at  once. 

Infections  of  the  Conjunctiva 

Dr.  Ancil  JLartin,  Phoeni.x:     Pneumococcus  infection  is  oae 
of  the  most  common  in  conjimctivitis.     Infections  of  the  con- 
junctival sack  are  most  dangerous  in  the  abnormal  conditions 
of  the  ej'e.    Microscopic  examinations  of  the  conjunctival  - 
tions   is   very  essential   to   determine  the   safety  of   oj"  i 
treatment. 

Immunity  and  TuberciUosis 

Dr.  W.  Warner  Watkins,  Phoenix:  There  is  relative  im- 
munity to  tuberculosis.  It  is  possible  in  a  healthy  organism  to 
produce  immunity.  An  attack  of  tuberculosis  positively  cured, 
produces  a  positive  immunity  to  tuberculosis.  It  also  |)V0- 
diiecs  immunity  in  the  offspring. 

Immunity  and  Serotherapy  in  Tuberculosis 
Dr.  John  \^'.   Flinn,  Prescott:     There  is  a  high  degree  of 
inununity  in  cattle  to  the  human  tubercle  bacilli.     The  use  of 
living  human  bacilli  to  produce  immunity  is  unsafe.     The 
gree  of  immunitv  is  proportionate  to  the  degree  of  virulence  ' 
the  material  inoculated. 

Rabies,  With  Report  of  Cases  from  Skunk  Bites 

Dr.  C.  E.  Yount.  Prescott:  .-\ller  careful  investigation, j 
am  of  the  opinion  that  the  skunk  is  not  more  the  cause 
bydrojjhobia  than  the  dog.  It  seems  that  while  it  is  possib 
for  one  to  have  hydrophobia  after  being  bitten  by  a  skunk, 
idea  has  gained  ground  to  such  an  extent  in  the  Southwe 
that  all  skunks  are  called  hydrophobia  skunks.  This  is  base 
on  a  simple  psychical  impression  and  not  based  on  fact. 

Difierentiation   of    Reflex   Dyspepsias    from    Primary    Org.inic 
Diseases  of  the  Stomach 

Dr.    DroLEY   Fulton,   Los   Angeles:      Many   dyspepsia- 
due  to  other  diseases  of  the  body.     They  arc  functional   rai:ier 
than  organic.     It  is  important  to  determine  whether  dyspepsia 
is  functional  or  organic.     Dyspepsia   is  but  little  influenced  by 
diet.     Pain  is  exceedingly  rare  in  functional  dyspepsia. 

Education  of  the  Public 

A  resolution  Avas  passed  advising  all  county  societies  i 
augurate  a  series  of  public  lectures  for  the  education  ••• 
jienple  in  matters  pertaining  to  hygiene  and  sanitation. 
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Early    Diagnosis    of    Children's    Diseases    That    Lead    to    De- 
formities 

Dr.  Frederick  Mueller,  Chicago:  The  prevention  of  the 
deformities  in  children's  diseases  that  lead  to  malformations 
is  just  as  important  for  the  ultimate  good  result  as  the  ap- 
plication of  the  orthopedic  surgical  methods  later,  because 
best  results  can  only  be  expected  in  patients  who  reach  the 
orthopedic  surgeon  in  not  too  neglected  a  condition.  An 
early  diagnosis  of  such  troubles  on  the  part  of  the  general 
practitioner  is  indispensable,  and  it  is  he  who  should  admin- 
ister the  first  aid  in  all  such  cases. 

DISCUSSION 

Dr.  C.  S.  Grant,  Iowa  City:  One  of  the  more  common  con- 
ditions, which  unfortunately  in  this  state  is  not  considered 
common,  is  rickets.  1  have  seen  it  in  both  the  breast-fed  and 
the  bottle-fed  children.  In  one  locality  I  found  a  great 
many  cases  in  families  in  which  the  mothers  worked  in  the 
field.  Examination  of  the  milk  showed  a  deficient  amount 
of  fat,  and  my  conclusion  was  that  its  lack  was  primarily  the 
cause  of  rickets.  In  bottle-fed  children,  imfortunately,  the 
more  common  foods  are  the  artificial  ones,  from  which  the 
child  receives  a  great  deal  of  maltose  or  sugar  in  some  form 
and  very  little  of  the  fat  or  protein.  In  the  case  of  breast- 
fed children,  when  it  was  impossible  to  increase  the  supply 
of  fat  through  the  ordinary  methods  of  feeding  and  hygiene, 
I  have  sometimes  attempted  feeding  by  a  modification  of  cow's 
milk.  There  is  no  question  but  we  have  neglected  the  sci- 
entific modification  of  milk  too  long.  Some  two  or  three 
prears  ago  my  attention  was  called  to  the  use  of  citrate  of 
•oda.   with  the  claim  that  the   alkaline   citrates   in   the   milk 

-i-icd  in  the  absorption  of  the  rest  of  the  salts.  I  believe 
I    much  better  alkaloid  to  use   than   either  bicarbonate  of 

"!.i    nr   lime. 

SYMPOSIUM    ON    TUHERCULOSIS 

The    Movement    Against    Tuberculosis    in    Iowa 

H:;.  J.  W.  KiME,  Fort  Dodge:   An  educated  medical  profes- 

■  i'li    is   the   first   essential   in   our   efl'orts   to    stamp   out   this 

iio-f   universal  disease.     With  this  accomplished,  4,000  centers 

•    information,  4,000  teachers   of  the  public  are   at   once   in- 

1   to  spread  this  knowledge  throughout  the   state.     The 

'    nf  control,  which  is  entrusted   with  the  conduct  of  the 

I  ional  campaign  against  tuberculosis  in  Iowa,  is  keenly 

iiiv     to   the    importance   of    prevention,   early   diagnosis    and 

iiiiilnu   treatment,    and   has    sought    to    stimulate    discussion 

'      various  county  medical  societies  on  these   subjects.     I 

^  isited  practically  every  county  in  the  state  during  the 

year,   and   in    my   discussion    with   the   medical    men    on 

ly  tuberculosis  and  its  recognition,  I  have  found  them  well 

breast   with   the  times.     The   board   has  asked   me   to   meet 

vith   the   societies   the   coming   year  for  the  purpose   of   dis- 

ussing  with  them  the  modern  treatment  of  tuberculosis,  and 

anticipate    an    even    more    enthusiastic    reception    for    this 

ubjcct.     The   state   veterinarian   and   the   State   Agricultural 

'oUege  at  Ames  are  rendering  excellent  service  in  educating 

e  masses  on  the  subject  of  animal  tuberculosis.     The  State 

ioard  of  Health  has  done  great  good  by  its  recommendation 

hat  all  cows  be  tested  with  tuberculin  before  milk   may   be 

old   from   them:    also  by  urging  the  passage   of  antispitting 

rdinances.     I  believe  that  the  question  of  animal  tuberculo- 

is,  .ind   especially   of   tuberculosis   in    dairy    herds,   has    been 

Itogether   too    lightly   considered,   and    that   this    disease    will 

ontinue   to    spread    until    we   become   wise  enough    to    secure 

lilk    from    cows    that    are    known    to    be    free    from    disease. 

Hiring  the  coming  year  the   work   in  Iowa   will  be  prosecuted 

-ith   greater   vigor   than    ever   before. 

Tuberculin   in  Treatment   of  Tuberculosis 

Dh.  Fred  Albert.  JIason  City :  There  is  no  longer  any  ques- 
ion  that  large  doses  of  tuberculin,  followed  by  marked  re- 
ctions,  are  harmful  and  dangerous.     It  is  equally  true  that 


very  small  doses,  in  properly  selected  cases,  when  carefully 
observed,  can  do  no  harm,  and  usually  are  followed  with 
distinct  benefit,  irrespective  of  the  kind  of  tuberculin  used 
and  the  method  of  administration  followed.  We  should  ever 
hold  in  mind  that  tuberculin  therapy  is  an  adjunct  and  not 
a  substitute  for  the  general  hygienic-dietetic  treatment.  If 
the  patient  does  well  under  general  treatment  and  improves 
rapidly,  we  can  content  ourselves  witliout  using  tuberculin. 
It  was  its  indiscriminate  use  on  all  patients  alike  when  it 
was  first  introduced  tliat  brought  it  into  such  general  dis- 
favor. It  should  be  employed  ( 1 )  in  incipient  eases,  where 
no  ulceration  with  secondary  infection  has  taken  place;  (2) 
in  chronic  fibroid  cases,  which  run  little  or  no  increased  tem- 
perature; (.3)  in  all  localized  cases.  Some  authorities  claim 
it  can  be  used  in  advanced  and  incurable  cases  to  great  ad- 
vantage, relieving  distressing  symptoms.  Bacterial  vaccines 
are  expected  to  produce  good  results  in  many  incipient  and 
chronic  cases  of  pulmonary  tuberculosis,  and  in  most  localized 
cases.  It  will  do  good  in  those  cases  in  which  there  is  little 
absorption  of  toxins  by  the  .system  and  constitutional  dis- 
turbances are  absent.  Tuberculin  filtrate  is  especially  indi- 
cated in  many  incipient  cases  in  which  there  is  a  mild  tox- 
emia. The  to.Kins  having  been  neutralized,  the  local  disease 
is  influenced  secondarily  by  the  increased  resistance  produced 
by  general  treatment.  Initial  doses  must  be  small.  \Mien 
the  filtrate  is  administered  to  produce  toxic  immunity,  the 
initial  dose  is  usually  1/1,000  mg.  A  jump  is  never  made 
from,  say,  1/1.000  mg.  to  1/100  mg.,  but  it  would  require 
ten  doses  to  pass  from  one  to  the  other.  The  interval  between 
injections  is  usually  three  or  four  days,  and  when  the  larger 
doses  are  reached  a  week  or  ten  days.  If  symptoms  of  in- 
tolerance are  manifested,  the  doses  must  be  lessened  and 
given  farther  apart  imtil  these  symptoms  disappear.  The 
least  number  of  injections  which  should  be  required  in  pass- 
ing from  minimum  to  maximum  dose  is  about  fifty — extending 
over  five  or  six  months;  and  in  many  cases  it  is  better  that 
ten   or   twelve  months   be   covered. 

Early  Diagnosis  of  Tuberculosis 

Dr.  R.  E.  Conniff,  Sioux  City:  Too  much  emphasis  can 
not  be  placed  on  the  importance  of  early  diagnosis  in  tubercu- 
losis, particularly  of  the  lungs.  Indifference  on  the  part  of  the 
patient  and  carelessness  on  the  part  of  the  physician  are  the 
principal  factors  in  our  failure  to  detect  early  evidences  of  in- 
fection. More  time,  closer  study  and  greater  care  must  be 
observed  in  making  examinations,  as  well  as  a  broader  applica- 
tion of  the  knowledge  thus  obtained.  Tuberculosis  is  a  disease 
closely  associated  with  disturbances  of  nutrition.  Every  evi- 
dence of  lessened  vitality,  either  local  or  general,  should  re- 
ceive most  careful  consideration  and  make  us  mistrustful  of 
possible  foci  of  infection.  Physical  signs  are  rarely  found  in 
incipient  cases.  The  microscope,  once  thought  necessary  to  a 
positive  diagnosis,  is  useless  in  the  early  stage  of  tuberculosis. 
There  is  no  typical  or  diagnostic  symptom  in  this  stage  of  the 
disease,  but  a  careful  consideration  of  the  "symptom  complex"' 
will  reveal  enough  evidence  to  make  the  diagnosis  positive  in 
most  cases,  if  the  physician  will  insist  on  repeated  examina- 
tions and  compare  carefully  the  findings  at  each  sitting,  bear- 
ing in  mind  always  the  slow  development  and  the  non-irritating 
character  of  unmixed  tuberculous  infection.  The  tuberculin 
test  as  a  diagnostic  is  rapidly  growing  in  favor,  a  large  num- 
ber of  physicians  l.nding  it  more  helpful  each  succeeding  year 
in  clearing  up  doubtful  cases.  It  should  be  carefully  and  in- 
telligently used,  in  connection  with  other  methods  of  arriving 
at  positive  knowledge,  which  will  aid  us,  after  weighing  care- 
fully all  the  evidences  offered,  in  making  the  earliest  possible 
diagnosis. 

Pathology  of  Tuberculosis 

Dr.  E.  W.  Meis,  Sioux  City,  discussed  the  early  pathologic 
changes  in  tuberculosis,  beginning  at  the  entrance  of  the  bacil- 
lus and  following  the  tissue  changes  to  the  point  of  beginning 
cavitation:  also  the  favorable  changes  which  take  place  when 
arrest  occurs,  and  treated  of  the  various  methods  of  repair 
He  described  the  route  of  infection  and  morphology  and  nature 
of  the  tubercle  bacillus,  and  touched  on  the  body  resistance  to 
the  disease. 
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Discussion  on  Tuberculosis 

Db.  a.  L.  Wright,  Carroll:  There  are  10,000  people  in  Iowa 
to-day  suffering  from  tuberculosis,  and  the  death  rate  is  esti- 
mated, I  believe,  at  2,500  per  annum.  It  is  estimated  by 
stati.sticians  that  of  those  now  living  in  the  United  States 
5,000,000  will  die  with  tuberculosis,  I  present  these  figures 
simply  to  emphasize  the  frightful  mortality  accompanying 
tuberculosis,  which  all  the  essayists  have  touched  on.  I  think 
diagnosis  must  be  based  on  the  more  general  use  of  tuberculin 
at  a  period  when  there  are  no  physical  signs.  Tlien  we  can 
expect  to  accomplish  a  cure  in  most  cases ;  not  when  the  lung 
is  beginning  to  show  evidence  of  invasion. 

Dr.  Pauline  Myers-Townsend.  Marshalltown:  In  America 
it  seems  to  me  we  need  to  call  much  more  attention  to  in- 
dustrial insurance.  Germany  has  led  so  far  in  the  placing 
of  responsibility  on  the  industries  where  the  conditions  are 
such  as  to  favor  tuberculosis.  Our  physicians  should  be  a  po- 
tent factor  in  educating  the  American  people  on  employers'  lia- 
bility acts  and  general  industrial  insurance. 

Dr.  Edward  Hornibrook,  Cherokee:  In  an  old  treatise  on 
consumption,  published  in  the  last  century  (I  think  by  Thomp- 
son), is  mentioned  one  symptom,  which  is  stated  by  the  author 
as  pathognomonic  in  the  early  stages  of  consumption,  and 
nowhere  else  have  I  seen  it.  I  have  tested  it  in  almost  every 
case  of  consumption  or  suspected  consumption  that  has  come 
under  my  notice  for  nearly  half  a  century,  and  I  am  anxious 
that  my  professional  brethren  also  give  it  a  test.  The  author 
says  that  if  you  take  a  consumptive  patient  and  one  that 
is  not  consumptive,  count  their  pulses  in  report,  and  then  set 
them  both  to  take  active  exercise,  the  person  who  has  not 
consumption  will  have  a  much  greater  increase  in  the  pulse 
rate  than  the  patient  who  has  consumption.  The  usual  rate 
of  increase  that  I  have  found  in  women  not  too  robust  in  walk- 
ing three  or  four  times  across  my  office,  going  down  stairs 
and  coming  up  again  pretty  rapidly,  is  about  thirty  beats  a 
minute.  In  the  consumptive,  if  not  too  much  debilitated,  as 
they  are  not  in  the  early  stages,  the  increase  will  not  be  over 
ten  beats.  Another  sign  that  not  much  stress  is  laid  on  in 
the  modern  text-books  is  prolonged  expiration.  I  have  always 
found  it — not  exactly  in  the  first  stage,  but  before  the  disease 
is  very  far  advanced.  In  my  opinion,  it  is  an  error  to  put  off 
the  diagnosis  until  one  can  demonstrate  by  physical  signs  or 
by  instruments  of  precision.  If  suspicious,  the  physician 
should  tell  the  patient  candidly  that  he  is  in  doubt,  but  that 
the  treatment  lie  is  going  to  give  will  prevent  consumption  if 
it  can  be  prevented.  Put  the  patient  on  the  best  hygienic 
treatment,  and  he  will  recover  whether  he  has  consumption 
or  not. 

Dr.  W.  H.  Dewet,  Moville:  It  is  not  a  difficult  thing  for 
the  country  physician  to  get  people  to  cooperate  with  him 
heartily  in  providing  open  rooms  adjoining  the  house  for  the 
accommodation  of  their  afflicted  ones.  Of  course  the  sana- 
torium gives  these  patients  many  conveniences  that  can  not 
be  provided  for  at  liome,  but  patients  away  from  home  are 
often  homesick,  and  there  are  .so  many  things  that  militate 
against  the  advantages  to  be  found  at  the  sanatorium  that 
sometimes  they  are  almost  entirely  overcome. 

Fallacies  in  Preventive  Medicine 

Dr.  B.  L.  Eiker.  I^on:  Educate  the  masses  of  the  people 
so  that  they  understand  the  dangers  incident  to  the  common 
infectious  diseases.  This  has  been  accomplished  with  tubercu- 
losis, and  in  like  manner  can  be  accomplished  with  other 
diseases  of  the  same  class.  Petty  jealousies  and  local  prejudice 
among  the  physicians  of  the  state  have  done  much  to  retard 
the  progress  of  preventive  medicine.  The  cause  of  much 
trouble  and  endless  loss  of  life  is  frequently  brought  about  bj' 
hasty  diagnosis  made  when  no  man,  however  skilled,  can  tell 
to  a  certainty  the  true  nature  of  the  mahady.  Local  hoards 
of  health  are  negligent  in  their  duty  as  sanitarians,  and  Labor 
under  the  impression  that  a  dollar  saved  to  the  town  treasury 
is  worth  more  than  the  lives  of  their  neighbors'  children. 
Laws,  rules  and  ordinances  are  not  needed  in  Iowa  so  badly  as 
a  campaign  of  education  along  the  lines  of  preventive  medi- 
cine. Educate  the  jieople  and  they  will  formulate  their  own 
rules  and  oliservc  them. 


SYMPOSIUM  ON  OPHTHALMIA  NEONATOROX  IX  Hn'iA 

TODAY,  WITH  A  CONSIDERATION 

OF  PROPHYLAXIS. 

Ophthalmia  Neonatorum:  Cause,  Prevalence  and 
Prophylaxis 
Dr.  L.  W.  Dean,  luua  City:  lilennorrhea  neouatoruni  i>  an 
infectious  conjunctivitis  developing  usually  on  or  before  the 
tliird  day  after  birth,  never  after  the  fifth.  Most  cases  are  the 
result  of  infection  in  the  eyes  of  the  child  by  the  secretion 
from  the  diseased  genitals  of  the  mother,  the  micro-organisms 
gaining  entrance  into  the  conjunctival  sac  as  soon  as  the  child 
opens  its  eyes.  Generally  the  gonococeus  infections  are  moat 
severe,  but  the  severity  of  the  infection  is  never  an  absolute 
indication  as  to  the  germ  concerned.  In  1906,  183,012  births 
were  registered  in  the  state  of  X'ew  Y'ork,  this  disease  appear- 
ing in  one  out  of  every  200  births.  One-quarter  of  all  the 
blind  children  in  all  the  blind  schools  of  this  country  are  blind 
because  of  this  disease.  In  1881  Professor  Crede  of  Leipsic  an- 
nounced the  important  discovery  that  a  single  drop  of  a  2  per 
cent,  solution  of  nitrate  of  silver  dropped  into  each  eye  of  a 
new-born  infant,  would  destroy  the  germs  of  ophthalmia 
neonatorum  where  they  existed,  and  would  not  injure  the  sijiit 
of  healthy  eyes.  The  value  of  this  discovery  is  now  ai^ 
by  all  physicians  of  standing,  who  use  nitrate  of  silvi  i 
derivatives  of  the  silver  salts  as  part  of  their  routine  pra<  ti.e 
in  confinement  case,s.  Prophylactic  measures  at  the  time  of 
birth  are  so  simple  and  so  devoid  of  danger  in  using  tiiat 
neglect  to  carry  out  this  procedure  seems  almost  a  crime. 

The  Cost  of  Ophthalmia  Neonatorum  in  Iowa  To-day 
Dr.  a.  R.  Amos,  Des  Moines:     There  is  no  doubt  that  the 
chief  concern  of  tlie  state  and  community  in  the  blindness  of 
ophthalmia  in  the  new-born  is  an  economic  one.     The   pniJio 
asks  the  question,  how  much  does  it  cost  us  to  maintain 
persons?     Notwithstanding,  there  is  a  moral  cost  to  tli. 
inunity  outside  the  family  of  the  blind,  not  to  be  overlookpj. 
Of  all  cares  of  the  state  the  education  of  its  blind  children  is 
both  the  most  hopeless  and  most  expensive.     If  we  shall  look, 
however,  to  the  economic  loss  nearer  home,  it  will  be   found 
that  the  cost  of  blindness  to  families  is  very  great.     The  man 
groping  his  way  about,  or  staring  with  beut  brows  to  see  his 
work,   is   seriously  handicapped.     The  woman,   still   more   un- 
fortunate, may  find  her  fortune  seriously  marred  by  the  ii^It 
scar  of  infancy,  as   her  character  is   sullied  by   its  un-i  / 
appearance. 

The   Practical   Aspects  of   Prevention   of   Ophthalmi.! 
Neonatorum 
Dr.  R.  M.  LuVpslev,  Keokuk:     A  line  should  be  required  on 
each  birth   certificate,  stating  condition  of  eyes  at  birth,  and 
also   what  prophylactic,  if  any,  had  been  used.     All   cases  of 
ophthalmia    neonatorum    should    be    at    once    reported    t-^    tlio 
authorities,  and  if  the  case  has  been  handled  by  any  oni 
than  a  physician,  the  case  should  be  put  under  treatmeiii 
physician.     Such  a  law  is  now  on  the  Iowa  statutes,  but   ii:h 
not   been   enforced,   and   some   penalty   should   be   devised   for  ^ 
disregarding  it.     The  people  in  general  need  to  know  that  ;lii' 
baby  may  acquire  a  disease  in   its  earliest   infancy  thni 
endanger    its    eyesight.      A    record    of    number   of    birtii- 
number  of  cases  should  be  kept  by  the  State  Board  of  II 
and  it  would  be  well  to  have  a  report  of  all  unfavonil 
suits  when  the  disease  was  healed.     The  extra  expense 
be  small,  and  is  well  justified,  because  a  permanent  cln 
the  usefulness  of  the  system  would  always  be  at  hand. 

Resume  of  Ophthalmia  Neonatorum 
Dr.  E.  R.  Lewis,  Dubuque:     Agitation  presupposes  at   lr;i-t 
two  things  on  the  part   of  the  agitators:   dissatisfaction   ■.  ii:i 
existing  conditions,  and  belief  in  their  ability  to  better   • 
We  are  appearing  as  agitator.s  sincerely.     The   prevenii 
this  disease  requires  no  expensive   armamentarium,   no 
drugs,  no  time-consuming  special  attention,  no  special  iv 
skill.     It  is  the  plain  duty  of  the  state  to  maintain  >  ! 
siou  over  conditions  inlluencing  the  health  of  its  citizci 
to   prevent  all   possible  disease.     If  state   pro])hylaxis  m 
thalniia  neonatorum  is  to  be  instituted,  it  would  fall  nai 
into  the  hands  of  the  State  Board  of  Ileallh.     From  thi- 
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must,  come  the  regulations  ooncevning  the  use  of  prophylactics, 
and  to  it  must  be  left  the  enforcement  of  such  regulations. 
The  existence  of  a  dead-letter  law  is  a  reproach  to  the  citizens 
of  a  state.  I^t  such  laws  as  are  passed  carry  with  them 
penalties  sufficiently  severe  to  in.sure  their  strict  observance. 
The  experience  of  Massachusetts  and  New  York  in  this  matter 
is  sufficient  justification  for  this  aemand.  Last  year  the  Iowa 
State  Medical  Society,  in  common  with  mo3t  other  state  medi- 
cal societies,  appointed  a  committee  to  take  xip  the  matter  of 
the  prevention  of  ophthalmia  neonatorum  in  the  state.  It  has 
seemed  to  this  committee  advisable  to  recommend  taking  steps 
to  sccui'e  accurate  and  complete  data  in  regard  to  this  disease 
in  Iowa,  for  the  ohvious  reason  that  up  to  the  present  we  have 
had  no  means  of  ascertaining  anything  definite  regarding  it. 
The  means  of  securing  these  data  is  already  in  our  hands,  in 
the  liirth  certificates,  to  which  it  would  be  necessai-y  to  add 
onlv  a  few  lines.  Revocation  of  license  to  practice  should  he 
the  penalty  for  repeated  neglect  to  use  prophylaxis  or  for  fal.se 
entries  on  the  birth  certificate.  Prophylactics  deteriorate  with 
age  and  exposure  to  light.  It  seems  advisable,  therefore,  that 
the  state  should  furnish  free  to  physicians,  midwives  and 
nurses  small  containers  of  fresh  prophylactic.  The  cost  of  pro- 
viding silver  nitrate  in  special  light-proof  ampoules  for  the 
■whole  state  of  New  York  does  not  exceed  .$3  000  annually. 
Iii:i~iiiuch  as  many  births  are  attended  by  midwives  or  ma- 
te iniiv  nurses,  provisions  should  be  made  for  their  special 
sii|ic  rvision,  ini'luding  the  issuance  by  the  State  Board  of 
111  illh  of  a  circular  of  instructions  in  regard  to  the  care  of 
(lir  .yes  of  the  new-born.  Attendan,:s  should  be  required  to 
ii  ;  il  ophthalmia  neonatorum  as  a  communicable  disease,  and 
;ii  \i-ion  should  be  made  for  baeteriologic  examination  of 
iMitcd   secretions   on   application   to   the   local   health   phy- 
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"Abortion"  and  "Miscarriage"  Synonymous 
Supreme  Cotu't  of  Colorado  says  that  it  was  argued   in 
-I  .    Miaduke   vs.   People,  where   the   party   named   was   held    to 
rn;    A.']-  the  charge  "of  attempt  to  procure  an  abortion,"  that 
Ml  !i  cliarge  was  not  a  criminal  ofiense,  as  under  the  statute 
III   iliit  state  there  can  be  no  crime  for  attempt  to  procure  a 
'I  i  I  nnage   or   abortion   unless   it   appears   that    the   attempt 
VI-  c.u  a  woman  with  child.     It  is  quite  true  that  such  facts 
.11.    essential  elements  to  constitute  the  offense;  yet  the  word 
iHinition"  has  a  distinct  and  definite  meaning  when  used  in 
I.  inl  proceedings  that  necessarily  implies  all  such  essential 
i  nts.    While  the  statute  referred  to  does  not  use  the  word 
i.lion."  yet  it  docs  use  its  synon.ym,  "miscarriage."     "The 
jword    'abortion'    is    synonymous    and    equivalent    to    'miscar- 
p'iage'    in   its   primary    meaning."      Mills    vs.    Commonwealth, 
l:i   Pa.   631,  633.     "'Procuring  an  abortion,'  in  common   lau- 
ji'.  means  substantially  the  same  as  procuring  a  miscar- 
"     State  vs.   Crook,   16   Utah,  212.     Bouvier   in  defining 
n  1-1  arriage"  says:    "The   expulsion   of   the   ovum   or  embryo 
1 1 '  Til   the  uterus  within  the  first   six  weeks   after  conception. 
I. i  ween    that    time,    and    before    the    expiration    of    the    sixth 
inoiith.  when  the  child  may  possibly  live,  it  is  termed  abor- 
tion.    When    the   delivery   takes   place   soon   after   the   sixth 
onth.  it  is  denominated  premature  labor.     Buc  the  criminal 
ct  of  destroying  the  fetus  at  any  time  before  birth  is  termed, 
n   law,    procuring    miscarriage.      Oiitty,    Med.    .lur.,    410;    2 
Qungl.  Hum.  Phys.  364."     Therefore,  it  is  clearly  evident  that 
abortion"   is   "miscarriage,"   and   the   two    words   in    law   are 
ynonymous. 

In  the  case  before  the  court  the  worSs  used  not  only  im- 
ilied  a  criminal  offense,  but  were  the  ordinary  and  usual  des- 
gnation  of  such  crime  even  by  the  courts  and  text-writers. 
^Vbile  it  is  true  that  many  abortions  might  be  attempted  or 
'vcn  procured  without  the  commission  of  any  crime  or  offense 
vhatever,  yet  a  certain  kind  of  attempted  abortion  is  a  crim- 
nal  offense  and  punishable  as  such,  and.  a  recognizance  or 
lond  requiring  the  principal  to  appear  and  answer  unto  the 
leople  for  an  attempt  to  procure  an  abortion,  it  must  be  un- 
lerstood  that  he  was  charged  with  the  criminal  ofieiise. 


From  time  immemorial  abortion  has  been  a  crime,  and  by 
the  judicial  law  of  Moses,  if  mi.scliief  followed,  the  act  was 
punishable  with  death.  Exodus,  e.  xxi,  vs.  22.  23.  Under  the 
common  law,  and  likewise  under  the  Colorado  criminal  pro- 
cedure and  practice,  "abortion"  is  the  technical  and  common 
name  for  a  particular  crime,  as  much  so  as  rape  or  seduction 
arc  for  others. 

Hospital  for  Insane  in  Residence  Neighborhood  not  Necessarily 
a  Nuisance 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
Y'ork  says  that  the  complaint  in  the  case  of  Heaton,  et  al.,  vs. 
Packer,  et  al..  alleged  that  the  plaintiffs  owned  and  occu- 
pied lands  suitable  and  valuable  for  residence  purposes  only, 
in  a  high-class  residential  portion  of  the  city  of  New  Y'ork. 
adjoining  property  owned  by  the  defendants;  that  the  defend- 
ants had  purchased  their  lands  referred  to  for  the  purpose  .if 
establishing,  and  were  erecting  and  altering  the  buildings 
thereon  for  the  purpose  of  using  them  for  a  hospital  for  the 
insane,  and  the  housing,  keeping  and  caring  for  a  large  num- 
ber of  insane  persons.  The  complaint  further  set  forth  a  large 
number  of  dangerous  and  disagi-ecable  things  which  would 
occur  from  the  establishing  and  maintaining  of  such  a  hos- 
pital for  the  insane,  among  others,  that  it  would  gi-eatly  de- 
preciate the  value  of  the  plaintiff's  property  for  residental  pur- 
poses, and  destroy  the  neighborhood  a-s  a  residental  section, 
and  make  it  dangerous  for  women  and  children  to  go  on  the 
streets  adjacent  to  the  hospital,  and  make  the  residents  nerv- 
ous and  ill  from  seeing  unseemly  sights  and  hearing  unseemly 
noises.  The  relief  asked  was,  not  that  the  defendants  should 
be  restrained  from  the  further  erection  and  alteration  of  build- 
ings, but  that  they  should  be  restrained  from  using  them  for 
the  pui-poses  of  maintaining  a  hospital  for  the  insane.  The 
defendants  demurred  to  the  complaint  on  the  ground  that  it 
failed  to  state  a  cause  of  action.  The  court  is  of  the  opinion 
that  the  demurrer  should  have  been  sustained. 

Hospitals  and  insane  asylums  are  necessities,  and,  while 
they  may  be  so  conducted  in  certain  localities  as  to  become 
nuisances,  they  are  not  nuisances  in  and  of  themselves.  If 
all  should  actually  happen  which  the  plaintiffs  imagined  would 
happen,  possibly  the.y  might  have  good  cause  for  complaint. 
The  defendants'  institution,  however,  might  be  so  constructed 
and  so  managed  that  none  of  the  evils  which  the  plaintiffs 
apprehended  would  ever  occur.  While  the  establishment  of  a 
lunatic  asylum  in  the  plaintiffs'  neighborhood  might  not  be 
a  desirable  thing,  still  the  evils  apprehended  did  not  necessarily 
arise  from  its  maintenance,  and  were  not  inherent  to  it,  like 
those  coming  from  a  slaughter  house,  for  example. 

The  rule  sanctioned  by  the  authorities  and  the  text-books 
with  respect  to  the  restraining  of  an  apprehended  nuisance 
by  temporary  or  permanent  injunction  is  that  an  injunction 
will  not  be  granted  unless  it  is  apparent  or  inevitable  that 
the  proposed  use  of  the  property  will  actually  result  in  a 
nuisance. 

Evidence  Where  Insanity  Is  Defen.se 

The  Supreme  Court  of  Florida  says,  in  Johnson  vs.  State, 
that  all  persons  are  presumed  to  be  sane;  and  when  insanity 
at  the  time  of  committing  an  alleged  offense  is  relied  on  as 
a  defense,  and  the  evidence  for  the  state  does  not  raise  a 
reasonable  doubt  as  to  the  sanity  of  the  defendant  when  the 
offense  was  committed,  it  is  incumbent  on  the  defendant  to 
submit  evidence  sufficient  to  raise  a  reasonable  doubt  of  his 
guilt. 

The  Florida  statute  authorizing  the  examination  of  persons 
to  be  committed  to  the  State  Hospital  for  the  Insane  does 
not  contemplate  an  inquiry  into  the  responsibility  of  per.sons 
for  crimes  committed,  and  an  adjudication  of  insanity  pre- 
paratoi-y  to  commitment  to  the  hospital  is  not  a  proper  mat- 
ter for  consideration  in  a  trial  for  a  crime. 

Likewise,  a  certificate  of  the  superintendent  and  physi- 
cian of  the  State  Hospital  for  the  Insane  that  the  defendant 
was  in  190H  "discharged  from  the  hospital  b.v  order  of  the  ex- 
amining board,  he  not  being  insane,"  was  not  admissible  in 
evidence  on  the  issue  of  insanity  at  the  commission  of  the 
alleged  offense  in  1900. 
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Titles  marked  with  an  asterisk   |*|   are  abstracted  below. 

Medical  Record,  New  York 

./»;.'/  ,; 

1  *The  Tuberculo-Opsonic  Index  in  its  Relation  to  the  Tempera- 

ture Curve  in  Active  Tuberculosis  and  its  Value  in  Diag- 
nosis in  Suspected  or  Arrested  Cases.  H.  M.  King.  Libertv, 
X.  Y. 

2  'Aneurism  of  the  Thoracic  Aorta.     A.  Abrams.  San  Francisco. 

3  'Atresia   of  the  Vagina.     O.   C.   Smith   and   P.   H.   Waterman. 

Hartford.  Conu. 

4  Habitual  Constipation.      D.   Roberts,  Brooklyn.  N.  Y. 

5  Science  and  Medicine  with  Special  Reference  to  the  Treatment 

of  Syphilis  and  Gonoi-rhea.     F.   Baumann.  Chicago. 

1.  Tuberculo-Opsonic  Index  and  Temperature  Curve. — King 
records  observations  and  experiments  on  the  relation  of  the 
temperature  to  the  opsonic  index  in  suspected  or  arrested  tu- 
berculosis and  mi.xed  infection.  He  asserts  that  the  rises  of 
temperature  in  tuberculosis  indicate  repeated  antoinoculations 
of  the  patient.  Rest  inhibits  these  inoculations.  Alternating 
negative  and  positive  phases  can  be  demonstrated  correspond- 
ing inversely  to  the  temperature  rise  and  fall,  and  the  temper- 
ature curve  and  index  ciu-ve  plotted  out  will  give  a  diamond 
chart.  The  opsonic  index  has  a  most  decided  value  in  diagno- 
sis of  incipient  tuberculosis,  and  as  an  indication  for  treatment 
in  long-standing  (juiescent  cases. 

2.  Aneurism  of  Thoracic  Aorta. — .Ibrams  repeats  that  the 
manipulation  of  definite  vertebrse  corresponds  to  the  elicitation 
of  definite  refle.xes.  Indiscriminate  handling  may  give  oppo- 
site effects  from  those  desired.  Concussion  of  the  four  last 
dorsal  vertebrae  in  succession  by  a  series  of  sharp,  vigorous 
blows  will  cause  dilatation  of  the  thoracic  aorta  in  normal 
persons.  Concussion  of  the  spine  of  the  seventh  cervical  ver- 
tebra will  cause  contraction  of  the  thoracic  aorta.  If  dimin- 
i.shed  resonance  or  dulness  over  the  aorta,  elicited  by  concus- 
sion of  the  vertebrje,  exceeds  the  normal,  the  vessel  either 
is  dilated  or  is  the  site  of  an  aneurism.  A  dull  area  in  the 
upper  thoracic  region  or  back,  if  caused  by  anetuism  of  the 
thoracic  aorta,  will  show  a  diminished  area  of  dulness  when 
the  spine  of  the  seventh  vertebrae  is  concussed.  Treatment 
by  concussion  of  the  vertebra  in  aneurism  has  been  found  of 
value.  A  vibrator  giving  a  percussion  stroke  is  used.  Con- 
cussion is  made  over  layers  of  cotton  attached  by  adhesive 
plaster. 

3.  Atresia  of  the  Vagina. — Smith  and  Waterman  record  a 
case  of  atresia  of  the  vagina  in  which  there  was  an  inper- 
forate  hymen,  with  no  vagina  except  a  fibrous  cord,  while  the 
other  genital  organs  were  normal.  The  retained  menstrual 
blood  was  contained  in  the  dilated  cervical  canal.  Operation 
was  done  by  opening  the  abdomen  to  relieve  the  blood  cyst, 
and  later  an  attempt  was  made  to  prepare  the  way  for  the 
formation  of  an  artificial  vagina.  This  was  probably  a  case  of 
acquired  atresia  as  a  result  of  some  intrauterine  inflammation. 

Boston  Medical  and  Surgical  Journal 

JlllK      I'j 


'Fundamental  Conceptions  which  should  Oovern  Modern  Ob- 
stetric I'ractice.     E.   Reynolds.  Boston. 

When  to  Interfere  in  Pregnancy  and  Labor.  F.  S.  Newell, 
B(»ston. 

Dangers  to  the  Child  in  Operative  Deliveries.  S.  A.  Houghton. 
Brookline,  Mass. 

'Symptom-Complex  of  a  Series  of  Exanthematous  Diseases,  or 
Is  there  a  New  Contagious  Exanthom  (concluded)?  J.  W. 
Watson,  South  Braintree,  Mass. 


Jtilu  1 
Its    Real    Significance. 
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Dental    H.vglene :    Its    Real    Significance.      W.    1!.    Woodbury, 

Boston. 

♦Resuscitation  After  Relative  Death.      A   Physiologic  and  Clin- 
ical   Review   with    Reports   of    Four   Unsuccessful    Attcmpls. 

C.   K.   Metcalf.   Boston. 
Semmehveis  and  his  Work  on  Puerperal  Sepsis.     E.  B.  Young. 

Boston. 
I'rinciples   of   Therapeutics   by   f?ense  Culture.      P.   W.    Golds- 

hurv.    Boston. 
The  Cualac  Test  for  Blood.      U.    W.   King. 
Schistosomiasis    (.Tapnnicuni)    in    Il'.inan    Pi 

T.    I.ogan,   Changteli,    Hunan,    China. 
Analogies   Between    Malaria    and    Syphilis.      W.   H.    Deaderick, 

.Marianna.   Ark. 


Modern  Obstetric  Practice.— Keynolds  is  enipliati<-  in 
ting  that  most  women  are  tlie  better  oil"  for  snme  sort  of 
in  labor,  but  we  nuist  diU'creiitiate   between  tlio  dillereut 


classes  of  assistance.     He  estimates  that   75  per  cent,   of  all 
women    are    definitel.v    the    better    for    trained    attendaii 
labor  in  minor  ways:   the  care  of  the  perineum,  the  hti  i 
of  labor  by  proper  management  of  the  membranes,  th. 
sional  use  of  anesthesia,  and  the  many  small  attentions 
are  the  common  property  of  the  profession  to-day.     A; 
tiO  per  cent,  of  primiparae  have  more  favorable,  less  exi 
ing  labors,  and  better  convalescences,  if  the  head  is  lifted 
the   perineum  by   the   low   application   of  forceps,  and   i- 
body  knows  that  the  percentage  of  stillbirths  is  less  in  cases 
treated  in  this  way  than  after  long  perineal  stages.     It  is  also 
probable  that  from  10  to  1.5  per  cent,  or  more  of  multiparte  are 
the  better  for  having  a  short  perineal  stage  imder  the  use  o\ 
forceps.     On  the  other  hand,  it  is  difficult,  if  not  impnssil! 
estimate  the  percentage  of  all  cases  in  which  modern  obst. 
advocates  the  use  of  high  extractions,  but  the  number  of 
these  cases  will  certainly  be  much  larger  than  the  old-fa^lii' 
a   per   cent,    pathologic    labors    which    needed   some    attention. 
Mucli.  he  says,  must  depend  on  the  operative  ability  of  the 
obstetrician  and  on  his  capacity  for  planning  out  the  campaign 
tentatively  beforehand.    When  the  consultant  is  called  in  after 
progress  has  failed,  he  is  confronted  by  difficulties  and  dangers 
which  ought  never  to  have  been  allowed  to  arise,  and  when 
there  is  reasonable  anticipation  of  difiiculty  and  of  a  nc  .  - 
for  a  consultant,  he  has  a  right  to  ask,  and  the  patient 
a  right  to  demand,  that  he  should  be  called  in  not  after  trouble 
is  already  present,  but  before  the  patient  ever  goes  into  labor. 
Tliis  does  not  mean  that  the  general  practitioner  must  yield  up 
his  obstetric  practice.     It  does  mean  that  when  he  has  before- 
hand  the   instinct   that   the   given   case   may   not   improbably 
prove  a  difBcult  one,  he  should  not  wait  for  blind  luck  in  labor 
and  the  unfortunate  results  which  are  sure  to  attend  it  in  a 
large   percentage   of   such   cases,   but   should   avail  himself   of 
that   mere   suspicion   to   avoid   the   greater   proportion   of   his 
difficulties  and  dangers  by  sufficiently  careful  examination  be- 
forehand, either  by  himself,  if  he  feels  equipped  for  it,  or  by 
a   consultant,  and   further,   that  he  should  cultivate   that   in- 
stinct  of   coming   danger    by    careful    study    of    his    pregnant 
cases.     The  use  of  a  consultant  during  pregnancy  should  not, 
however,  mean  that  the  general  practitioner  necessarily  turns 
over  the  case,  bttt  usuall.v  that  he  will  enter  on  its  care  him- 
self, fortified  by  constiltation  and  with  a  better  plan  of  man- 
agement than  he   individually   might   have  obtained  for   him- 
self.     It    means,    in    other    words,    that    he    should    treat    his 
obstetric  practice  as  he  treats  the  rest  of  his  business,  availing 
himself  of  advice  in  all   cases   which  he  thinks  may  promi>e 
difficulty,   and   turning  over  to  the   specialist,   or   workiuL'   in 
conjunction  with  him,  only  in  those  cases  which  he  sees  ri-:i-<>ii 
to  believe  will  be  the  better  for  exceptional  skill,  and 
it  is  not  advisalile  for  him  to  attend  alone. 

9.  New   Contagious  Exanthem. — ^^Vatson  discusses   full 
clinical  history  of  seventy-five  cases  of  an  exanthematous  > 
ease  which  he  believes  to  be  neither  measles  nor  scarlet   i 
but  a  possible  "fifth  disease."     It  has  an  incubation  peri>   i 
from     17    to    21     days.      It    is    not    contagious    at    all     i 
til  peeling  takes  place;  the  desquamate  is  sometimes  very  ]' 
fuse,  but   its  germ   is   short   lived.     Patients   are   much    n 
comfortably  sick  than  they  are  with  scarlet  fever.     Sii  1, 
does  not  usually  last  longer  than  three  days  when  coni| 
tions  are  absent.     It  has  complications  and  sequelfe.     P.h 
should  be  kept  quiet  for  two  weeks  to  prevent  them.      1 
is  no  chance  of  mixed  infection  in  any  of  the  cases.     Som 
the  severest  cases  sprang  from  an  initial  mild  case.    Opin 
of  liealth  officials    (both  state,  town  and  nearby  towns)    i 
as  to  the  disease.     It  was  generally  regarded  as  very  mild.     1 
soil  :    lax  <|uarantine  and  spread  of  the  disease.     Several   | 
tients    had    already    had    scarlet    fever,    measles    and    G'onii 
measles,  but  were  not  immune  to  this  disease.     The  baeteri 
ogy,  still  incomplete,  shows  that  the  germs  present  have  lit 
vitalit.v.     It  has  no  long-continued  bad  after-effects  like  ^i : 
let  fever.     In  the  cases  discussed  there  were  no  fatalities  tn 
the   disease.     The   disease  should   be   rigidly   quarantined   m 
desquamation  ceases.     It   is  not  necessary  to  qnarautiue  ■  i 
members  (if  the  family,  as  the  disease  does  not  appear  i 
transmissible  through  the  agency   of  a  third   persiui.  nin-   i- 
necessary  to  quarantine  so  long  as   in  scarlet  fever. 
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11.  Resuscitation  After  Relative  Death. — Since  Neihaus  fiist 
emplo.yed  cardiac  massage  on  a  patient  in  1880,  39  otlier  cases 
have  been  reported  in  which  this  or  a  similar  measure  has  been 
tried.  Metcalf  adds  4  to  this  number.  Of  these  44  cases,  33 
have  been  instances  of  .syncope  from  anesthesia:  24  times 
chloroform,  6  times  ether,  once  a  mixture;  2  times  the  anes- 
thetic has  not  been  mentioned.  Aside  from  the  accidents  of 
anesthesia,  massage  has  been  practiced  11  times,  as  follows: 
Pulmonary  embolism,  1 ;  suicide  by  hanging,  1 ;  incision  of 
postpharyngeal  abscess,  1 ;  diphtheria,  1 ;  acute  dilatation  of 
the  heart,  1;  tracheal  asphyxia,  2;  traumatic  injury  of  brain, 
2;  electric  shock,  2.  Of  the  44  cases,  9  have  met  with  com- 
plete success  in  that  permanent  recovery  has  been  secured 
after  relative  death;  8  have  been  partly  successful;  the  re- 
maining 27  have  been  failures.  Of  the  9  recoveries,  4  have 
followed  death  from  ether,  3  from  chloroform,  2  from  an  an- 
esthetic not  specifically  mentioned.  Of  the  8  temporary  recov- 
eries, .5  have  followed  death  from  chloroform,  1  from  tracheal 
asphyxia,  2  from  injury  to  the  brain.  It  seems  reasonable 
to  conclude  that  in  cases  of  relative  death  from  an  anesthetic, 
from  asphyxia,  from  drowning  or  from  electrocution,  we  should 
employ  more  than  ordinary  methods  in  attempting  resuscita- 
tion. It  is  probable  that  Crile's  method  of  thoracic  pressure 
and  intra-arterial  infusion  ofters  the  greatest  chance  of  suc- 
cess. 

New  York  Medical  Journal 

Jiilii    3 
•Complications  of  Mal.Trial   Kever.      J,   M.    Swan,   Philadelphia. 

18  Is  Seven  Da.v  Fever  of  Incjian  Ports  only  Sporadic  Dengue? 
L.    Rogers.   Calcutta.   India. 

19  'Histologic  Changes  of  the  Spinal  Cord  in  Pernicious  Anemia 
Apropos  of  a  Case  with  Diffuse  Degeneration,  A,  Gordon, 
Philadelphia. 

20  *Solid    Carbon    Dioxid    in   Lupus    Ei-ythematosus :    A   New    and 

Succcessful  Jlethod  of  Treatment.  W.  S.  Gottheil,  New  York. 

21  *Treatment  of  High  Dorsal  Pott's  Disease.  W,  E.  Gallie,  To- 
ronto,   Canada. 

22  Bandages  and  Spectacles  in  Diseases  of  the  Eye.  N.  B.  Jen- 
kins. New  York. 

23  Treatment  nt  Diabetes  as  an  Infectious  Disease.  A.  King. 
Portland.    -Me 

24  Vaccine  Therapy  in  Genitouiinary  Infection.  E.  G.  Ballengor, 
Atlanta,  Ga. 

17.  Abstracted  in  The  Jovrn-al,  Jlay  1,  1908,  p.  1448. 
19.  Pernicious  Anemia. — The  salient  features  from  Gordon's 
;ase  from  a  clinical  ■■standpoint  are:  The  anemia,  which  de- 
reloped  after  a  profuse  bleeding;  the  spinal  cord  symptoms, 
ivhieh  gradually  made  their  appearance  two  years  later; 
bially  the  incidental  influenza,  which  was  followed  by  pulmo- 
lary  tuberculosis.  The  prominent  anatomic  changes  are  a  dif- 
'use  degeneration  of  the  spina!  cord,  afl'eeting  not  only  the 
)OSterior  columns,  but  also  the  lateral  motor  and  sensory 
j-raets  and  the  anterior  portions  of  the  white  substance  of  the 
fcord. 

Allien  a  comparison  is  drawn  between  the  present  case  and 

M  ^    recorded  by  other  observers  similar  and  dissimilar  points 

Ml  lie  traced.     Clinically,  in  the  majority  of  cases  the  symp- 

jiinis    referable    to   a   disease    of   the   cord    are    slight.      In    a 

luimber  of   instances   the  histologic  changes   were   found   acci- 

'iinlally  in  patients  who  died  from  anemia.    The  clinical  symp- 

are   therefore   often   overlooked.     In   Gordon's   case   the 

I ! (Stations  during  life  were  marked.     The  cord  symptoms 

n\il(i|)ed  gradually  and  began  to  make  their  appearance  two 

'  hears  later  after  the  onset  of  the  profound  anemia.     The  evo- 

Titinn  of  tlie  symptoms  was  decidedly  progressive.     The  rela- 

I  l)i'tvveen  the  pernicious  anemia  and  the  involvement  of  the 

I   cord   was  evidently  direct,  the   former  commenced   four 

.u  -    ago,    gradually    became    more    and    more    pronounced, 

nd    two    years    later    sensory    and    motor    symptoms,    also 

phincter  manifestations,  made  their  appearance.     The  coiuse 

f  the  disease  was  chronic  from  the  begiiming  to  the   end;   at 

0  time  did  any  of  the  cord  symptoms  show  an  acute  on.set  or 

cute  development.     As  to  the   individual   nervous   symptoms, 

liere   was   particularly   notable   syringomyelic   dissociation    in 

lie  upper  extremities.     Pain,  heat  and  cold  were  not  perceived 

y  Hif  patient,  and  in  some  areas  heat  was  taken  for  cold,  and 

I  rrsa.    This  phenomenon  has  not  been  observed  in  any  of 

uses  reported,  and  anatomically  it  corresponds  to  a  gen- 

uic   involvement  of   Gowers'  tract,  more  on  one  side  than   on 

le  other. 


20.  Solid  Carbon  Diuxid  in  Lupus  Erythematosus.-  During 
the  last  two  .years  Gottheil  has  employed  only  the  solid  car- 
bon dioxid  in  treatment  of  lupus  erythematosus,  and  has  found 
it  very  efiective.  Being  a  solid  body  it  can  be  whittled  into 
any  desired  shape.  The  strength  and  amount  of  application 
can  be  gauged  with  the  utmost  nicety  by  varying  the  time  and 
the  pressure.  Solid  carbon  dioxid,  however,  has  further  advan- 
tages. It  is  a  cold  cautery,  and  therefore  an  anesthetic  cau- 
tery. This  is  a  most  important  point.  While  other  efficient 
cauterizing  agents,  almost  without  exception,  are  so  painful 
that,  save  with  patients  of  considerable  fortitude,  a  local  an- 
esthetic at  least  is  required  when  they  are  used,  carbon  dioxid 
can  be  employed  on  women  and  children  without  any  trouble 
at  all.  The  intense  cold  itself  is  a  local  anesthetic.  The  pain 
at  the  time  of  the  application  is  trivial;  a  few  minutes  later 
there  is  a  moderate  amoiuit  of  biu'ning  similar  to  that  after 
a  frostbite.     This  wears  off  entirely  in  an  hour  or  two. 

21.  Treatment  of  High  Dorsal  Pott's  Disease. — The  plan  of 
treatment  described  by  Gallie  was  devised  as  a  means  of  get- 
ting over  the  mechanical  difficulty  presented.  The  idea  in- 
volved is  the  lengthening  of  the  short  upper  lever  by  adding  to 
it  the  cervical  spine.  Inasmuch  as  it  is  impossible  to  apply 
pressure  on  the  front  of  the  neck,  owing  to  the  presence  of 
the  larynx  and  vessels,  the  splint  must  be  extended  up  to  the 
head  and  preferably  to  the  forehead  and  occiput.  It  consists 
of  a  plaster  jacket  extending  from  the  pelvis  to  the  head, 
leaving  free  the  arms  and  exposing  the  face,  ears  and  part  of 
the  chest.  It  conforms  to  the  principles  laid  down  for  the 
treatment  of  tuberculosis  of  bone,  in  that  it  provides  fixation 
to  the  parts,  prevents  increase  of  the  deformity,  and  when 
applied  with  moderate  hyperextension  of  the  spine  above  and 
below  the  kyphosis  causes  the  deformity  to  diminish. 

The  plan  has  been  given  a  thorough  trial  extending  over  a 
period  of  two  years,  and  so  far  results  have  been  most  grati- 
fj'ing.  All  the  patients  have  shown  marked  improvement,  the 
acute  symptoms  disappearing  rapidly  after  the  application  of 
the  first  jacket.  In  no  case  has  the  deformity  increased  and  in 
practically  all  there  has  been  a  diminution  of  the  kyphosis. 
The  general  plan  of  management  of  these  patients  includes 
both  recumbent  and  ambulatory  treatment.  Although  the 
jacket  gives  excellent  support  to  the  spine,  nevertheless  the 
patient  is  kept  in  bed  six  months  or  more  as  a)i  extra  precau- 
tion. After  that,  if  there  is  reasonable  improvement,  he  is 
allowed  up.  The  length  of  time  he  will  need  to  wear  ihe 
jacket  has  not  been  definitely  determined  as  yet. 

Lancet-Clinic,  Cincinnati 

./««<,•  19 

2.)  'Conquest  of  the  Tropics  for  the  White  Race.  W.  C.  Gorgas, 
Ancon.  Canal  Zone. 

2(i  Practical  Suggestions  for  the  Family  Physician  in  the  Early 
Kecognitidu  of  Pulmonary  Tuberculosis.  F.  M.  Pottenger, 
Monrovia.   <;'al. 

27  Treatun-nt  and  Management  of  Strabismus.  V.  Ray.  Cincin- 
nati. 

2S  'Tachycardia  from  Cholecystitis  with  Section  of  (iall  Bladder. 
B.    Holmes,   Chicago. 

June  26 

29  The  Cutaneous  Tuberculin   Reaction.     .1.    L.   Tuechler,   Cincin 

nati. 

30  Disease    of   the    Labyrinth :    Report    of   a    Case.      K.    L.    Stoll, 

Cincinnati. 

31  Psoriasis.      J.    V.    Shoemaker.    Philadelphia. 

2.5.  Published   in  The  .JorRN,M..  -lune   10,   1000.  p.   1907. 

28.  Tachycardia  from  Cholecystitis. — Holmes  reiterates  his 
belief  that  drainage  of  the  tjall  bladder  is  frequently  indicated 
in  myocarditis  because  tachycardia  myocarditis  is  often  due 
to  a  toxemia  from  cholecystitis  with  or  without  gallstones. 
The  exact  source  of  the  toxic  elements  is  not  known  to  Holmes, 
but  seems  to  originate  in  the  gall-bladder  wall  or  in  changes 
in  the  bile  due  to  contact  with  the  excretions  of  the  sick 
mucosa  of  the  gall  bladder.  The  toxins  may  be  absorbed  in  the 
intestines  or  by  the  diseased  mucosa  of  the  gall  bladder.  The 
uniform  enlargement  of  the  lymph  glands  near  the  head  of  the 
pancreas  to  which  the  gall  bladder  is  tributary  seems  to  point 
to  this  possibility.  The  toxicity  of  a  stone-carrying  gall 
bladder  seems  less  pronounced  than  that  of  the  thickened 
gall  bladder  without  stones.  The  end-result  of  the  stoneless 
cholecystitis  seems  to  be   "brown   atrophy"  of   the   heart  and 
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central  arteriosclerosis  followed  by  general  peripheral  arterio- 
sclerosis. The  drainage  of  the  gall  bladder  gives  immediate 
relief,  and  its  long-continued  drainage,  six  weeks  or  more, 
permanent  betterment.  The  operation  should  be  performed 
rapidly  under  local  anesthesia  or  ether. 

Virginia  Medical  Semi-Monthly,  Richmond 
June  11 

32  Insanity  :  The  Home  Treatment  of  the   Patient.     P.  C.   Hunt. 

Washington.  D.  C. 

33  Importance  of  Early   Attention   to  Obstructive  Respiration   in 

Children.     J.  A.  Wliite.  Richmond.  Va. 

34  'An  Unusual  Case  of  Puerperal  Eclampsia.     J.  H.  Hiden,  Puu- 

goteague.   Va. 

3.)     Gastric  tUcer.     M.   O.   Burke.  Richmond. 

3G     The    Ureter — Anatomy    and    Pathologj'.      B.    M.    Riclietts,    Cin- 
cinnati. 

37  Scarlet   Fever.     J.   A.   Owen.    Turbeville.   Va. 

38  Change  of  Base.     W.   Waugh,  Chicago. 

June  2.5 

39  Diagnosis  and  Treatment  of  the  Early  .Stages  of  Hip  Disease. 

A.  R.    Shands.   Washington.   D.   C. 

40  Extent    and    Importance    of    Venereal    Diseases    in    the    Social 

Body.      F.    T.    Simpson.   Hartford,   Conn. 

41  How  should  we  Determine  Errors  of  Refraction,  and  What  is 

their  Actual  Relation  to  General  Conditions.     O.  Wilkinson, 
Washington.   D.    C. 

42  Tub<'rcuious  Hip-Joint  Disease.     L.  Sexton.  Xew  Orleans. 

43  Editorial    Revision    of   Titles   of  Medical    Papers.      F.    H.    Gar- 

rison, Washington.  D.  C. 

.34.  An  Unusual  Case  of  Puerperal  Eclampsia. — Hiden's  pa- 
tient was  only  12  years  old,  and  when  first  seen  was  suffer- 
ing severely  from  dropsy  of  face,  hands,  legs,  feet  and  vulva. 
Diuresis  and  catharsis  proved  ineffective.  Labor  soon  set  in, 
was  rapid,  accompanied  by  seventeen  convulsions,  and  tenni- 
nated  with  the  patient  iu  coma.  The  immediate  treatment 
consisted  of  the  administration  of  morphin,  veratrum  viride, 
calomel,  jalap,  bromid  of  potash  and  chloral  hydrate,  pushed 
to  the  limit  of  tolerance.  After  the  completion  of  delivery, 
the  patient  was  soon  put  into  a  hot,  wet  pack  and  steamed 
for  three  ho;irs;  and  after  four  hours'  interval,  the  hot  pack 
was  again  used.  The  patient  continued  in  coma  for  about 
thirty-si.\  hours,  but  there  was  great  diminution  in  the  general 
edema,  and  it  was  evident  that  she  was  improving  under  the 
treatment.  After  consciousness  was  restored  the  case  pro- 
gressed to  a  rapid  recovery. 

Medical  Fortnightly,  St.  Louis 

June  2.7 

44  Squint;   An    Appeal   to  the   Family    Consultant.      E.    E.    Clark. 

Danville. 
4a     History    of    Scientific    Medicine.    What    it   has   Done   and    Does 
To-day  for  Medicine  and  Surgery.     L.  H.  Warner.  Brooklyn. 

Bulletin  of  Medical  and  Chirurgical  Faculty  of  Maryland, 
Baltimore 

June 
4C     Addresses    Delivcnd    at    Dedication    ol    Xew    Library    Building 
of  the  Medical   and   Chirurgical    Faculty   of  Maryland. 

Chicago  Medical  Recorder 
June 
4"     Brain  Surgery.  C.   Wagner.  Chicago. 

48  •Diagnostics  of  "Traumatic"  Hernia.  W.  H.  Allport,  Chicago. 
40      Abruptio    Placent.T — I'remature    Detachment    of   the    Normally 

Iraplanttd  Placenta.     F.  O.  Bowe,  Chicago. 
BO     The   Enema — Its  I'lace  in  the   Treatment   of  Gastrointestinal 
Diseases.     C.  .1.  Drueck.  Chicago. 

51  Ocular  and   Cutaneous   Tuberculin   Diagnosis.      M.    Biesenthal, 

Chicago. 

52  Eye  and  Ear  Defects  of  Exceptional  Children.     T.  Faith,  Chi- 

cago. 
B3     The  (iraduate  Nurse  Versus  the  Patient   of  Moderate   Income. 
F    Allport,  Chicago. 

4.S  Traumatic  Hernia. — According  to  Allport.  all  examina- 
tions of  cases  of  alleged  tratiniatic  hernia  should  be  based  on 
a  consideration  of:  1.  Js  there  a  protrusion  which  was  rea- 
sonahly  certain  to  have  been  primary  and  local  at  the  time  of 
the  accident?  2.  Was  there  a  trauma — in  the  sense  of  an  un 
usual  or  unlawful  use  of  force — inflicted  on  the  person  exam- 
ined? It  should  be  possible  for  an  examining  surgeon  un- 
erringly to  classify  the  following  forms  of  hernia:  (1)  The 
recent  hernia  accompanied  by  objective  signs  of  trauma:  (21 
the  recently  injured,  but  ancient  hernia;  (.Sj^the  ancient  un 
injureil  hernia,  masquerading  as  a  recent  result  of  tratima.  It 
is  al«a>s  dillicult,  and  often  inipfissible,  without  operation,  to 
differentiate  between  a  small,  quiet,  old.  thin-sacked  hernia 
fraudulently  presented,  and  a  genuine  recent  henna,  which 
hay  thrust  itself  for  the  hrst  time  into  a  funicular  process  so 


large  that  it  has  admitted  the  bowel  without  objective  '  i- 
dence  of  trauma.  Especially  difficult  is  this  when  the  patient 
is  examined  some  time  after  the  accident. 

Allport  directs  special  attention  to  the  following  points: 
1.  The  value  of  a  preliminary  physical  examination  of  all 
employes  in  mechanical  occupations,  with  a  carefully  made 
and  preserved  record  of  the  same.  This  examination  has  been 
too  largely  overlooked  by  employers.  2.  When  the  etiologic 
diagnosis  of  hernia  is  at  all  in  doubt,  the  surgeon  should  have 
the  option  of  offering  to  the  patient  the  benefit  of  a  radical 
curative  herniotomy. 

American  Journal  of  Urology,  New  York 

June 

54      Principles    of    the    Modern    Treatment    of    Gonorrhea.      J.    r.. 

Hoehm,  St.  Louis. 
53     Hair-pin   in   the    Bladder,    with    Removal    by   the   Cysti - 
L.  W.  Bremerman.  Chicago. 

56  Epididymotomy    in    Gonorrheal    Epididymitis.      L.    Gross.    > 

Francisco. 

57  How  to  Aborte  Acute  Gonorrhea.      W.   L.    Champion.   Atlanta, 

<;a. 

Journal  Indiana   State  Medical   Association,  Fort   Wayne 
June 

38  'Surgery  of  the  Thyroid,  with  Special  Reference  to  the  Psychic 
Factor   in   Graves"    Disease.     G.    W.   Crile,    Cleveland. 

30     Uses   and   Abuses  of   Gastrojejunostomy.     J.   R.   Eastman.    In- 
dianapolis. 

CO  »What    to    Eat    in   Gastric   Ulcer :   A    Milk-Free   Diet.      F.    W. 
Foxworthy.    Indianapolis. 

61     Case   of   Gastric   Ulcer    with    Perforation   and    Death.      J.    A. 
Work,   Elkhart; 

02  Sketches  of  Medical  History  of  Indiana  (continued).     G.  W.  II. 

Kemper,    Muncie. 

03  Gleanings  from  Obstetrics  in  General  Practice.     A.  C.  Mclinn- 

ald.  Warsaw. 
64     Value   of   Split   Proteids   in    Infant    Feeding.      C.    E.    Hausfl, 
South   Bend. 

.5.S.  Surgery  of  the  Thyroid. — In  Crile's  series  of  2.53  opera- 
tions on  the  thyroid.  4  were  performed  for  infections,  all  end- 
ing in  abscess  and  requiring  incision  and  drainage;  two  of 
the  patients  were  in  the  course  of  typhoid  and  gave  pure  cul- 
tures of  typhoid  bacilli:  one  case  followed  an  operation  for 
extrauterine  pregnancy;  and  one  was  a  sequel  of  influenza. 
These  were  treated  as  abscesses  elsewhere  and  all  the  patients 
recovered.  There  were  14  cases  of  malignant  tumors,  0  r;ir- 
cinomata  and  .5  sarcomata.  Of  these,  one  patient  with  civ- 
cinoma  and  one  with  sarcoma  passed  the  three-year  period 
without  recurrence;  the  remainder  died  of  the  disease.  Among 
the  operations  for  benign  tumors,  such  as  cysts  and  adenomata, 
and  for  plain  goiters,  results  were  as  satisfactory  as  opera- 
tions for  benign  pelvic  tumors,  interval  appendicitis,  and  un- 
complicated gall-bladder  cases.  There  was  but  a  single  death 
in  the  entire  series,  and  in  the  last  120  there  was  no  fatality. 

The   special   points   of   operative   importance  emphasized    l>y 
Crile  are:    That   the  anesthetic  should  be  given  by  a   special 
anesthetizer;   that   the  anesthetic  should  be   preceded  by  a  hy- 
podermic of  atropin  to  control  the  salivary  and  the  buccal  ^e- 
cretions;  that  in  cases  of  compression  of  the  trachea  witli 
structed  respiration,   morphin-cocain   anesthesia   is  the  s;t: 
that  the  least  scar  and  the  best  exposure  are  secured  li> 
low   collar   incision;    that   the   divided   muscles   should   b. 
tured;  that  the  gland  should  be  handled  as  little  as  pos~. 
that  the  dissection  should  be  made  in  a  clear  field  witli 
feet    hemostasis;    that    the    enucleation    rather    than    eX' 
.should  be  made;   that  a   strip  of  glandular  tissue  at  the  n; 
and  lower  pole  and  along  the  posterior  border  shoiUd  bi- 
especially  if  a  bilateral  e.vcision  is  made,  ensuring  the  >:i 
of  the  parathyroids:  that  the  arteries  should  be  secured  . 
close  to  the  gland   itself  so  as   not   to   cut   off  the   blood    - 
ply   of   the   parathyroids;    that   these   arteries   should   be 
with  linen  or  silk  and  not  catgut,  as  the  latter  may  slip;  : 
the  inferior  laryngeal  is  best  protected,  not  by  exposing  it. 
by  cari-ying  the  incision  thiough  tissues  in  which  it  doc- 
lie;    and  that   the   best  aid   in   the  prevention   of  hemorrhage 
consists  in  placing  the  patient   in   the   reverse   Trendelenburg 
posture,    thereby    lowering    the    pressure    in    the    veins.      The 
wovuids  are  always  drained  for  from  4S  to  72  hours. 

fioiter  has  a  rather  definite  geographic  distribution.  For  llie 
I'nited  States,  it  is  most  prevalent  in  the  Great  Lakes  basin 
and  the  Cohimbia  Kiver  Valley.  For  all  practical  purposes, 
goiters  may  be  divided  into  three  great  classes,  the  first  com- 
prising  benign   tumors,    hypertrophies    and   degenerations;    the 
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second  Graves'  disease — a  true  hyperplasia;  and.  tliird,  neo- 
plasms. Colloid  goiters  and  benign  tumors  in  experienced 
hands  have  about  the  same  mortality  following  excision  as 
that  of  interval  appendicostomy.  Operation  is  indicated  for 
cosmetic  reasons,  for  the  relief  of  pressme  symptoms,  and 
when  beginning  malignancy  is  suspected.  From  0  to  10  per 
cent,  of  all  goiters  that  come  to  operation  are  malignant, 
firaves'  disease  should  be  recognized  early  and  medical  treat- 
ment faithfully  tried.  If.  after  careful  treatment,  the  relapses 
grow  more  severe,  excision  of  the  gland  should  be  done.  If 
good  judgment  is  used  in  selecting  the  stage  for  operation,  the 
mortality  should  be  but  slight,  probably  2  or  3  per  cent.,  and 
J  clinical  course  may  then  be  completed  under  the  care  of  a 
physician. 

GO.  Milk-Free  Diet  in  Gastric  Ulcer. — After  the  usual  meth- 
bds  enipldved  in  the  treatment  of  gastric  ulcer  had  failed, 
Foxworthy  gave  a  milk-free  diet  in  a  case  of  two  years'  stand- 
ng  and  with  entire  success.  The  \yhite  of  one  egg  was 
>eaten  up  in  a  glass  of  cold  water  and  sipped  slowly;  this 
eeding  was  given  every  three  hours,  and  each  day  the  dose 
,vas  increased  by  one  egg,  so  that  at  the  end  of  two  weeks  the 
batient  was  getting  the  whites  of  twenty  eggs  each  day — that 
s,  the  whites  of  four  eggs  to  a  glass  of  water  every  three 
jionrs.  The  pain  gi"adually  disappeared,  she  was  able  to  lie 
lier  right  side,  which  was  not  possible  before,  no  vomiting 

II  red,  and  marked  mental  improvement  was  noticed.  The 
V    medical    treatment    used    was    lavage    with    one    pint    of 

III  water,  in  which  %  ounce  of  sodium  bicarbonate  had 
n  dissolved.  One-half  of  this  amount  was  allowed  to  re- 
II   in  the  stomach.     Before  each   feeding  of  albumin  water, 

\\Ms  given  one-half  teaspoonful  dry  on  the  tongue,  of  the 
1 1  wing  mixture: 


R 

Magnesije  ustie 
Sodii    carbonatis 
rolassii    carbonati 
Saci'hari   lactis    .  . 


or  gr.  Isxv 


On  the  fourteenth  day,  a  meat  juice  preparation  was  added 
'  the  diet — and  then  gradually  meat,  eggs,  vegetables  and 
read.  On  the  forty-second  day  the  patient  was  well  nour- 
ihed,  enjoyed  her  food  and  had  no  pain  for  several  weeks,  no 
ructations  of  gas,  the  test  meal  showed  normal  acidity,  and 
lere  was  no  tenderness  over  the  abdomen,  lavage  made  three 
ours  after  a  meal  found  the  stomach  absolutely  emptj',  and 
0  symptoms  of  ulcer  could  be  found. 

Montreal  Medical  Journal 
June 

55  Life.     J.  G.  Adami.  Montreal. 

56  I'sc  of  Radium  in  Paris.     G.  E.  Armstrong,  Montreal. 
The  Essential  Cliaracter  of  Hvsteria.     T.   A.  Williams.  Wash- 
ington. D.  C. 

68  •Canadian  Lepros.v.      C   AI.    Kelly.   Montreal. 
!9     Value   of    tlic    Koentgen-Rav    in    the    Diagnosis    of    Renal    and 

I'reteral   Calculus.      F.   M.   Auld.   Montreal. 
^0     Medicine    in    Canada.      M.    Charlton. 

History   of    Leprosy   in    Canada. — Kelly    found   that    al- 

loiigh  the  early  history   of   leprosy   in   Canada   is   somewhat 

igue,  it  is  established  that  the  first  cases  appeared  in   1816 

nong  the  Acadian  people  of  Tracadie,  N.  B.     The  two  first 

ses  were  Acadian  girls  born  of  Acadian  parents  fifty  years 

ter   immigration    from   France   had   ceased,   so    it    is   rather 

mbtful  if  the  bacilli  were  imported  from  that  source.       The 

te  .superintendent  of  the  Lazaretto  at  Tracadie,  Dr.   Smith, 

I'M  to  the  opinion  that  the  disease^came  not  from  Normandy 

' I'lm  Norway,  not  from  colonists,  but  from  sailors  ship- 

■d  on  the  shore  of  Bay  Chaleur.     Two  sailors  spent  the 

winter  with  the  family  in  which  the  first  cases  of  lep- 

ippeared  in   the   following  summer.     The  disease   w-as   in 

me  for  upwards  of  thirty  years  before  identified  as  such. 

iiital    was    founded    and    four    years    thereafter    it    was 

I    by   the   lepers   themselves,   and   the   people   treated   the 

■ry  of  the  disease  in  their  midst  with  the  utmost  indif- 

•.     The  present  building  equipped  after  the  manner  of  a 

111  hospital,  was  erected   in    18!l(i   by  the   federal   govern- 

i    which   assumes   control    over  leprosy   in   Canada.     There 

'    iHiw  eighteen  known  cases  of  leprosy  in  Canada.     Of  these 

ill  I'll   are  probably   traceable   to   the    original   infection,   the 

Miiing   five   being   foreigners.      Of   these   five,    two,    mother 

111.  were  discovered  in  Nova  Scotia,  having  come  from  the 

I 


West  Indies;  Manitoba  furnishes  two,  Icelanders  by  birth,  and 
the  fifth  is  a  Doukhobor  boy  from  the  Northwest.  In  the 
treatment,  prevention  takes  first  place.  Of  ther«peutie  agents, 
Chaulmoogra  oil  is  used  internally  and  checks  the  acute  sj'mp- 
toms;  externally  it  is  employed  as  a  dressing  and  promotes 
the  healing  of  leprous  ulcers. 

Journal  of  Medical  Research,  Boston 
June 
71   •Studies  on  Meningitis.     W.  J.  Elser,  and  F.  M.  Iluntoon,  New 
Yoik. 

71.  Meningitis. — The  studies  recorded  at  length  in  this  arti- 
cle were  carried  out  under  the  commission  for  the  investiga- 
tion of  cerebrospinal  meningitis  appointed  by  the  Board  of 
Health  of  New  York  City  in  1905.  In  view  of  the  contro- 
versy then  existing  in  regard  to  the  characters  of  the  men- 
ingococcus, it  was  deemed  advisable  to  study  a  comparati\'ely 
large  number  of  strains.  The  results  of  this  study  indicate 
tliat  while  the  meningococcus  can  not  always  be  recognized 
positively  on  ordinary  morphologic  aud  cultural  ground,  yet 
its  identification  for  practical  purposes  is  quite  easy;  further- 
more, that  the  cultural  characters  of  different  meningococcus 
strains  are  remarkably  uniform;  and  for  all  that,  the  menin- 
gococcus may  be  ditferentiated  from  other  Gram  negative 
cocci  by  means  of  fermentation  tests.  Careful  special  inves- 
tigation led  the  authors  to  conclude  that  the  meningococcus 
is  always  Gram-negative,  results  to  the  contrary  always,  in 
all  probability,  being  due  to  the  admixture  of  different  Gram- 
positive  cocci.  The  highly  variable  agglutinability  of  differ- 
ent strains  of  meningococcus  even  by  the  same  immune  serum 
deprives  agglutination  of  much  diagnostic  value.  Nearly  half 
of  the  meningococcus  strains  studied  were  found  to  be  rela- 
tively inagglutinable.  At  the  same  time,  the  agglutinogenic 
power  of  the  meningococcus  also  varies;  in  some  cases  immune 
serums  were  obtained  that  agglutinated  homologous  strains  in 
dilution  of  1  to  25,000.  Agglutination  tests  revealed  that 
there  exists  a  group  relationship  between  the  meningococcus 
and  the  gonococcus.  Serum  from  cases  of  epidemic  menin- 
gitis may  contain  specific  agglutinins  in  testing  for  which  it  is 
necessary  to  carry  out  control  tests  with  normal  serum.  Un- 
fortunately, the  agglutinin  is  the  only  antibody  for  meningo- 
coccus that  the  authors  studied. 

In  210  cases  of  meningitis  a  hacteriologio  examination  of  the 
spinal  fluid  during  life  established  a  positive  diagnosis  in  194 
instances  (02.4  per  cent.).  Gram-negative  cocci  not  identical 
with  meningococci  were  encountered,  but  rarely  in  the  spinal 
fluid,  and  for  practical  purposes  the  detection  in  smears  from 
this  fluid  of  a  Gram-negative  coccus  with  the  morphology  and 
staining  properties  of  the  meningococcus  is  sufficient  to  estab- 
lish a  diagno.sis.  if  the  examination  is  made  shortly  after  the 
fluid  has  been  withdrawn,  and  if  the  cells  present  in  the  fluid 
indicate  the  existence  of  an  acute  meningitis.  The  diagnosis  is 
further  strengthened  if  the  coccus  is  intracellular.  In  the 
case  of  Gram-negative  cocci  from  the  nasopharynx  and  other 
parts  not  connected  with  the  central  nervous  system,  all  the 
different  tests  are  necessary  in  order  to  reach  a  reliable  con- 
clusion. 

As  regards  the  mode  of  dissemination  and  origin  of  epidemic 
meningitis,  Elser  and  Huntoon  conclude  that  the  meningococ- 
cus is  transmitted  directly  from  individual  to  individual. 
Authentic  instances  of  so-called  indirect  transmission  are  not 
recorded  and  would  not  be  in  harmony  with  the  great  sensi- 
tiveness of  the  meningococcus  to  drying.  Meningococcus  car- 
riers play  the  most  important  part  in  the  spread  of  this  dis- 
ease, and  in  an  epidemic  their  number  exceeds  the  number  of 
those  actually  sick  with  the  disease.  The  occurrence  of  adult 
carriers  and  the  fact  that  most  individuals  are  naturally  im- 
mune to  meningococcus  infection  explains  many  of  the  pe- 
culiarities of  the  epidemics.  Meningococci  gain  entrance  by 
way  of  the  respiratory  passages,  as  indicated  by  their  early 
appearance  there.  While  the  path  followed  by  the  meningo- 
coccus to  the  brain  is  not  definitely  traced,  the  evidence  at 
hand  appears  to  favor  a  hematogenous  route,  the  localization 
taking  place  in  the  leptomenin.x  on  accoiuit  of  a  special  aflinity 
of  the  meningococcus  for  that  structure.  It  appears  that  only 
one  other  bacterium  may  cause  epidemics  of  cerebrospinal 
meningitis,    viz.,    the    encapsulated    streptococcus    of    Bonome, 
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which  by  many  is  regarded  as  a  Streptococcus  niucosus.  The 
pneumococciis.  on  the  other  hand,  does  not  cause  true  epidem- 
ics of  meningitis. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

June 


Wisconsin  Medical  Journal,  Milwaukee 
June 

73  *Open-Air  Treatment  of  I'neumonia.      A.   J.    Patek,   Milwaukee. 

74  Gonorrheal   Endocarditis.      H.   Hanson,   Milwaukee. 

7.'>     Indications    for    Extirpation    of    the    Lachrymal    Sac.      S.    E. 
Wright.  Marinette. 

76  Present    Status    of    Medical    Expert    Testimony    on    Insanity. 

N.   Smilie,  Philadelphia. 

77  Ophthalmia   Neonatorum.      S.    R.    Boyce.    Madison. 

73.  Abstracted  in  The  Jouexal,  Aug.  22.  1908.  p.  793. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 
June 

78  Relation   of  the   Thyroid   and   Adrenals   to   Pancreatic   Gylco- 

suria.      C.   H.   Stone,    Philadelphia. 
7!'   'Experimental    Production    of    Acute    Toxic    Ulcer    of   Stomach. 
M.    E.   Rehtuss.    Philadelphia. 

80  Transplantation    of    the    Ureters    into    the    Gastrointestinal 

Tract.      C.    R.   Steinke,    Philadelphia. 

81  Etiology  of  Papilledema   (Choked  Disc).     C.  Coover.  Philadel- 

phia." 

82  *Et[ect  of  Atoxyl  on  the  Eye.      B.  W.   Ke.y,   Philadelphia. 

8.3     Moot    Points   in  Diagnosis    and    Treatment    of   Ectopic   Gesta- 
tion.    E.  S.  Sledge.  Philadelphia. 

84  The  Parathyroid  Glands.     J.  L.  Herman  and  W.   B.   Harvey, 

Philadelphia. 

85  Maternal  Milk  as  an  Immunizing  Agent  to  the  Nursling.     L. 

T.  de  M.  Sajous,  Philadelphia. 

86  Occurrence  of  Acetonuria  Following  Anesthesia.     R.  N.   Ham- 

blen. Philadelphia. 

87  Removal    of    Gallstones    Coincident    to    Other    Abdominal    and 

Pelvic   Operations.      A.    F.    .Jackson.    Philadelphia. 

79.  Experimental  Production  of  Gastric  Ulcer  of  Stomach.— 
Rehfuss  found  that  marked  intoxication  is  the  most  rmpor- 
tant  factor  in  the  production  of  ulcer,  and  is  the  guide  for  the 
dose  of  poison,  no  matter  what  poison  is  used,  which  shall  be 
given  with  sutticient  frequency  to  insure  a  result.  The  dose 
mu.st  also  vaiy  with  tlie  weight  of  tlie  animal.  Observing  such 
conditions,  he  was  able  to  produce  ulcer  in  35  out  of  41  ani- 
mals injected  with  venom  alone,  or  in  a  little  over  85  per 
cent,  of  the  cases.  This  ulcer  seemed  independent  of  agony, 
but  usually  was  worse  in  direct  proportion  to  the  degree  of 
intoxication  manifested  by  the  animal.  The  same  underlying 
cause  existed  in  all  these  cases,  inasmuch  as  the  ulceration 
and  hemorrhage  differed  only  quantitatively.  The  only  factor 
which  seemed  essential  was  the  condition  of  "marked  intoxica- 
tion." Eehfuss,  therefore,  tried  various  substances,  poisonous 
in  nature,  injecting  with  sufficient  frequency  to  secure  such  an 
effect  for  several  hours  always  with  tlie  same  result. 

For  the  pui-pose  of  determining  whether  digestion  or  hemor- 
rhage is  the  primary  factor,  he  introduced  14  e.c.  of  a  4  per 
cent,  solution  of  sodium  bicarbonate  into  the  stomach  tube. 
Later,  to  bar  out  the  eflect  of  the  passage  of  tliis  fluid  into 
the  duodenum,  two  injections  of  10  c.c.  each  were  given,  one 
hour  apart.  He  found  that  alkali  inhibits  and  in  the  great 
majority  of  cases  actually  prevents  the  formation  of  ulcer. 
Thus,  in  thirty  animals  so  injected,  only  si.x  gave  ulcer — 
about  20  per  cent. — and  in  four  cases  these  ulcers  were  single. 
In  the  controls,  20  animals  placed  under  similar  conditions, 
over  80  per  cent,  developed  ulcer,  and  in  the  majority  of  these 
the  ulcers  were  multiple:  a  2  per  cent,  sodium  bicarbonate  so- 
lution was  not  so  eflicacious,  and  failed  to  exhibit  the  same 
control  over  the  lesions,  although  it  seemed  to  inhibit  their 
formation.  These  experiments  make  it  highly  probable  that 
digestion  is  the  primary  step  in  the  formation  of  these  ulcers. 
As  to  the  cause  of  primary  digestion,  his  experiments  do  not 
permit  him  to  make  any  definite  statement.  He  is  inclined  to 
believe  that  the  process  is  due  to  malnutrition  of  certain 
areas  of  the  gastric  mucosa,  and  that  this  malnutrition  is 
brought  about  by  the  slowing  of  the  circulation.  The  fact  that 
animals  which  are  in  a  state  of  collapse  are  especially  liable 
to  ulcer  also  would  favor  this  interpretation.  In  other  in- 
stances, injurious  substances  may  pass  directly  from  the 
capillaries  into  the  surrounding  mucosa,  lead  to  interference 
with  the  vital  processes  of  these  cells,  and  thus  lower  their  re- 
eistance  to  peptic  digestion. 
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82.  Effect  of  Atoxyl  in  the  Eye. — Key  concludes  that  atuwl 
no  doubt  is  of  distinct  therapeutic  value,  but  that  it  has  a 
treacherous  toxic  action  in  the  organism.  The  most  interest- 
ing and  prominent  effect  of  its  toxic  action  is  manifested  by 
the  production  of  amblyopia,  the  result  of  optic  nerve  atrophy, 
with  primary  involvement  of  the  retina,  though  in  certain 
cases  central  lesions,  shown  experimentally  and  apparent  clin; 
ically,  are  very  suggestive. 

Atlanta  Journal-Record  of  Medicine 
June 

88  Mouth  and  Tongue  Disease.     M.   B.  Hutehins,   Atlanta. 

89  Vaccines  in  Diagnosis  and  Treatment  of  Tuberculosis.     E.  C. 

Thrash.  Atlanta, 
t'o     Address   of   Welc<ime   to   the   Medical   Association   of   G- < 

T.    E.    Rvals.   Macon, 
ftl      Treatment  of  Typhoid.     J.  3.  Baird,  Atlanta. 

92  Tuberculosis.      J.    E.    Summerfleld.    Atlanta. 

93  Celiac   Parotitis.      H.    .1.   Williams,    Macon,    Ga, 

94  Squint   and   the   Importance   of   its   Early   Correction,     H.   M, 

Lokey.   Atlanta. 

Journal  of  Cutaneous  Diseases,  New  York 

June 

93     Case  of  Systemic   Actinomycosis.      H.   R.  Varney.  Detroit. 

96  Multiple    Dactylitis.     Syphilitica     (Phalangitis    Heredo-Si  hril 

itica,   Hochsingerl    in  an   Infant.      H.   G.    Klotz.    New    Vrk. 

97  Pemphigus — Death  in  Collapse.     H.  G.  Klotz.  New  York. 

98  Fulguration — The    Local    Application    of    a    Current    of    Ilish- 

Frequency    by   Means   of  a    Pointed    Metallic   Electrode — Its 
Use  in  Dermatology.     G.  M.  MacKee,  New  York, 

Annals  of  Surgery,  Philadelphia 


luO     Traumatic   Asphyxia.      D.   L.   Despard,  Philadelphia. 

101  Stasis    Cyanosis    Following    an    Epileptic    Seizure.    Simulating 

Traumatic   Asphyxia.      E.   G.   Alexander,    Philadelphia. 

102  'Ligation  of  the  External  Carotids.     A.  L.  Fisk.  New  York. 

103  Cystitis  and  Ulceration  of  Bladder  in  Women.     J.  B.   Shubor, 

Philadelphia. 

104  'Tuberculosis  of  the  Bladder.     G.  MacGowan,  Los  Angeles,  Cal, 
10,"i   'Surgical    Treatment    of    Tuberculosis    of    the    Epididymis    and 

Testicle.      C.    (i.    Cumston.   Boston. 

106  Removal   of   Gauze   Sponge  from  the   Scrotum.   Two  and  One- 

half  Years  .\fter  Operation  for  Double  Inguinal  Hernia.     H. 
L.   Kretschmer.   Chicago. 

107  Bone  Transference.      E.   A.   Codman,   Boston. 

105  Report    of    Saturday    Surgical    Clinics    for    Students.      J.    B. 

Deaver.   Philadelphia. 
109     The   Volunteer   Military    Surgeon.      VC.    G.    I.eBoutillier.    New 
York. 

99.  Locomotor  Ataxia. — Denslow  insists  that  there  has  been 
much  misconception  as  to  the  claims  made  by  him  regarding 
his  treatment  for  tabes.     He  says  any  permanent  pathologic 
changes  that  may  have  taken   place  in  the  spinal  column  or 
other  portions  of  the  nervous  system  are,  of  course,  irreparable,   | 
and  in  that  sense  a  cure  is  out  of  the  question;  but  where  a   i 
train  of  symptoms  is  undoubtedly  due  to  a  contiimed  irritation   ( 
of  these  lesions,  and  this  irritation  is  stopped  by  removal  of  i 
the  causal  peripheral  irritation  to  the  extent  of  relieving  the 
patient  permanently  of  the  train  of  symptoms,  such  as  pain, 
incontinence  of   urine  and   feces,  balance,  gait  and   sensaii-"; 
restored,  it  would   seem  as  if,   so  far  as  the  patient   i~ 
cerned,    he    has    obtained    what    he    sought — relief    from 
troubles.     Practically,  he   is  cured;    pathologically,  he   i- 
He  reports  a  further  series  of  cases.  17  in  number,  whicli 
to   him   during  October,   November,  and   December,    in(i>^ 
the  eight  cases  sent  to  him  by  Dr.  StaiT,  the  good  result-  "i 
seven  of  which  were  verified  by  Drs.  Starr  and  Cimnin.<;li  iin. 
six  are  doing  well,  all  being  able  to  work  and  attend  to  ; 
usual  vocations;  one  has  never  reported,  and  one  has  been 
sight  of.    He  is  more  firmly  convinced  than  ever  that  lii- 
clusions   previously   stated  are  correct, 

102.  Ligation  of  External  Carotids. — Fisk  reports  four 
of  ligation  of  the  external  carotids  for  cancerous  disease  ci  ■  "< 
neck  and  face,  and  concludes  from  his  experience  and  a  review  I 
of   the   literature  that   ligation   of   the   external   carotid   niorr  | 
thoroughly  controls  the  hemorrhage  than  does  ligation  c'- 
common   carotid;   that   there  is  less   pndiability   of   secii 
hemorrhage,  and  that  there  is  no  fear  of  brain  complicaii 
He  considers  such  ligation  a  safe  and  wise  procedure  in  uper-. 
ations  on  the  neck  and  face. 

104.  Tuberculosis  of  the  Bladder.— MacGowan  reports  three 
eases  of  mii>-lin.oMi  like  growths  oh-trticting  the  outlet  of  the 
bladder,  and  springing  up  on  a  tuberculous  focus.  He  dis- 
cusses, in  general,  the  treatment  of  tuberculosis  of  the  urinary 
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tract.     The  oardinal    indications  are:    (1)    Estimation   of  dam- 
age already  done;    (2)  relief  of  pain  and  hemonliage;    (3)   less- 
ening of  urinary  frequency;    (4)   prevention  of  progress.     In  no 
should  dependence  he  placed  on  local  treatment  alone,  but 
use    must    be    made    of   constitutional    remedies,   ui'inarj'    anti- 
septics  and   analgetics.     The   happy   effects   of   iodin   are   often 
noticeable    in    securing    the    cure    of    localized    tuberculous 
(lesions  as  they  are  in  syphilis.     The  cautious  use  of  mercury 
hy  the  mouth,  by  iimnctiou  of  colloidal  merc\irial  ointment,  or 
[tby  intramuscular  injections  of  the  salicylate  is  of  assistance. 
^Urinary  antiseptics  are  valuable  in  combating  bacteriuria.  but 
iifhcir  dose  must  be  regulated  to  avoid  irritation.    Of  analgetics, 
tooiphin  should  be  avoided  as  long  as  possible;  eodein,  in  full 
ilioses,   coal-tar  preparations   and   crystallized   hyoscyamin   are 
ipf  value.     Methylene  blue  eertainly  has  a  calmative  influence 
!.pn  the  cystospasm.     Suppositories   are  useful.     Instillation   of 
^tmall  quantities  of  corrosive  sublimate  in  the  bladder   (Guyon's 
fl  net  hod)   have  given  MacOowan  e.xcellent  results,  the  first  two 
JveeUs  demonstrating  if  they   will   be  of  any  use.     MacGowan 
\'ias   seen   many   striking   illustrations   of    the   liarmfulness   of 
uberculin   in   too   great   and   too   frequent   injections,   but    he 
i|an  not  praise  too  highly  its  value  when  used  intelligently  as 
.n  aid  in  effecting  a  cure.     He  differs  with  many  who  depre- 
ate  surgical  interference  in  vesical  tuberculosis. 
105.  Published  in  the  Clinical  Journal,  London,  Feb.  17.  lUO'J. 
Journal  Missouri  State  Medical  Association,  St.  Louis 
Junv 

.0     The  State's  Duty   in   the  Conservation   of   Public   Health.      G. 

McConnell,  St.   Louis. 
.1     The    Ocular    Reaction    to    Tuberculin.      A.    W.    McAlester,    Jr., 

Kansas  Cit.v. 
.2     Suggestive  Form  of  Government  Control  of  the  Public  Health. 

J.  II.  Morroway,  Uidgeway,  Mo. 
.3     Care   of  the   Breasts  and  Nipples  During   Pregnancy   and    the 

Puerperium.      P.   H.   Svvahlen,   St.  Louis. 

4  Tinea    Sycosis.      T.    F.    Lockwood.    Butler. 

5  Acute  Inflammation   of  the  Mucous   Membranes   of  the  Upper 

.\ir  Passages.    'W.  K.   Statler,   Oakvidge. 
.6     Importance  of  Earlv  .\ttentton  in  all  Cases  of  Rectal  Disease. 

J.    C.    Minor,    Chillicothe. 
.7     Our  County  Medical  Society.     J.  W.  Clark.  Joplin. 

American  Journal  of  Surgery,  Philadelphia 
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Acute    Pancreatitis  : 
mann,   New   York. 
9     Electrotherapeutics    in    Diseases    of    the    Genitourinary    Tract. 
F.    H.    Bermingliam,    Brooklyn,    N.    Y. 

0  Conservative    Treatment   of  Tuberculosis   Joints.      H.    A.    Pin- 

gree,    Portland.    Me. 

1  Operative  Treatment  of  Saphenous  Insufficiency.     J.  S.  Lewis, 

New  Y'ork. 

2  Treatment  of  Talipes   Kquinus   Varus  by   Plaster-of-Paris.      E. 

L.   Barnett.   Kew   Y'ork. 

3  Practical   Deductions    Regarding   Weak   Foot.      C.    R.    Keppler, 

New   Y'ork. 

4  *The  Versatile  Omentum.     F.  A.  Dunsmoor,   Minneapolis. 

5  Case  of  Congenital  Sacral  Tumor.  W.  F.  Campbell,  New  Y'ork. 

6  Surgical  Treatment  of  Epilepsy.      G.  F.  Shiels,  New   York. 

124.  Abstracted  in  The  Joukxal,  dan.  30,  1909,  p.  415. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit 
June 

7  Burns  of  the  Eye  and  its  Appendages.     V.  A.  Chapman,  Mus- 
kegon. 

Recurrent  Vomiting  of  Children.     H.   M.   Rich,  Detroit. 
9  •Etiology  and  Pathology  of  the  Toxemias  of  Pregnancy.     W.  H. 
Moi-Iey,    Detroit. 
Toxemias    of    Pregnancy — Diagnosis    and    l^-eatment.      H.    E. 

Randall,  Lapeer,  Mich. 
Toxemias    of    Pregnancy — Eclampsia.      E.    Elliott,    Chesaning. 
2     Comforts  and   Minor  Necessities   in   Management    of  Obstetric 
Cases.     C.   II.  Judd,  Detroit. 
An    Interesting    Brain    Injury.      II.    B.   Garner,   Traverse  City. 

120    and    Lid.  .\bstractcd    in    The   .Jori!.\AL.   Aug.    29,    1008, 

Long  Island  Medical  Journal,  Brooklyn 

June 

rganized  Campaign   against   Tubercn 
York. 
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^VI^at    the  City  is  Doing  and   Proposes  to  do  with   the  'Tuber 
tMiinsis   Problem.      K.  \V.   Ilebberd,  New  Y'ork. 

Tnljcrcnlosls    Work   in  the   Borough  of  Brooklyn.      J.   Jenkins 
Brooklyn. 

Treatment  of   Ectopic   (testation   in    its    Early   Stages.      II.    C 

Keenan.    Brooklyn. 
•When    shall    Gastric    Ulcer    be    Treated    Surgically?      R.    W 
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4  138.  When  Shall  Gastric  Ulcer  be  Treated  Surgically?— 
PNStbrouk  an>wcr>  this  query  as  follows:  In  cases  in  which 
a:  syniplonis   and   phy.-<ical    signs   point   to   retention   of   food 


contents  due  to  pylorii-  obstruction,  dilatation  of  the  stoinach, 
hour-glass  contraction,  adhesions,  etc.;  in  cases  of  perforation; 
in  cases  of  severe  hemorrhage;  in  cases  of  recurring  hemor- 
rhages, which  produce  secondary  anemia;  in  cases  which  culmi- 
nate in  hemorrhage  after  dyspeptic  symptoms  over  a  long 
period;  in  chronic  ulcer  which  resists  medical  cure  for  a 
period  of  two  to  fotir  months.  All  the  earlj-  uncomplicated 
cases  of  ulcer  may  be  considered  to  be  unuMialile  to  inedicai 
treatment. 

The  Journal  of  the  Kansas  Medical  Society,  Kansas  City 

■Ihiu- 
189      Post  IiipliiliiMitic'      Complications      and      Their      Prophylactic 
Tieaimcnt.      L.    W.    Shannon.   Hiawatha.   Kan. 

140  Puirpiral    1  iclanipsia.     J.    II.   Langworthy.   Leavenworth.    Kan. 

141  Uterine    Hemorrhage    with    Reference    to    the    Menopause    and 

Uterine  Cancer.      J.  C.   Shaw.  Holton,    Kan. 
14i;     Case  of  Gastric  Ulcer;  Gastrojejunostomy.     R.  B.  Gibb.   Pitts- 
burg, Kan. 

Journal  Medical  Society  of  New  Jersey,  Orange 

June 

14:j     The  Pancreas  as  a  Possible  Field  tor  Surgery.      E.   M.    Foote, 

New  York. 
144     The  Cancer   Problem    in   New  Jersey.      J.    A.    MiGliuu.    Phila- 
delphia. 
14."»     Needs    of    the    Medical    Pi-ofession    in    Essex    County.      \\'.    P. 

■  Eagleton,  Newark. 
141;     The  Physician  in   Politics.     W.   E.   Ramsay,   Perth   .4mboy. 

147  The  Meddlesome  Doctor.      J.  W.  Bradshaw,  Orange. 

Therapeutic  Gazette,  Detroit 

June 

148  *Preventlon  of  Tropical  Abscess  of  the  Liver  by  Treatment  of 

the    Presuppurative    Stage    with    Ipecacuanha.      L.    Rogers, 
Calcutta,    India. 

149  *Use  of  the  Oil  of  Cloves    (Oleum  Caryophylll)    in   Pulmonary 

Tuberculosis.     H.  R.   M.   Landis  and  H.  J.   Hartz,  Philadel- 
phia. 
1.^0  *Apomorphin  as  a  Hypnotic.     C.   J.  Dou.glas,   Dorchester,  Mass. 

131  Facts    as    to    Chloroform    and    Delaved    Chloroform    Poisoning. 

T.    S.   Githens,   Philadelphia. 

132  Cuguillere's    Serum    in   Bone   Tuberculosis.      C.    H.    Muschlitz, 

Philadelphia. 

148.  Prevention  of  Tropical  Abscess  of  Liver. — Rogers  lias 
found  ipecac  of  great  value  in  the  treatment  of  the  hepatic 
complications  of  amebic  dysentery — preventing  suppuration  if 
given  in  the  presuppurative  stage  and  preventing  recurrences 
if  given  after  surgical  treatment.  For  the  last  three  years  it 
has  been  usual  to  continue  full  doses  of  20  to  30  grains 
once  a  day  for  one  or  two  weeks  after  the  temperature  fell  to 
normal,  and  in  smaller  doses  for  some  time  longer  in  the  more 
acute  cases.  Full  doses  are  required,  and  as  much  as  60  grains 
at  a  time  have  been  administered.  However,  full  effects  can 
be  obtained  with  Iialf  that  amoimt,  while  in  feeble  patients 
or  women  20  grains  will  usually  suffice.  In  one  case  only  5 
grain  doses  were  given  by  mistake,  and  a  very  acute  hepatitis 
subsided  completely,  although  much  more  slowly  tbati  is  usual 
under  fuller  doses  in  other  cases.  The  usual  method  is  to 
give  it  as  a  powder  twenty  minutes  after  a  dose  of  tincture 
of  opium,  or  better,  20  grains  of  chloral  hydrate,  no  food  or 
drink  being  given  for  several  hours  before  and  after,  the  pa- 
tient being  kept  as  quiet  as  possible  and  instructed  to  try  not 
to  vomit.  A  method  used  with  success  in  the  Philippine 
Islands,  and  also  reeentl.v  in  Calcutta,  is  to  make  fresh  5-grain 
pills  of  ipecacuanha,  and  brush  them  over  with  a  thick  coating 
of  melted  salol,  which  does  not  readily  dissolve  in  the  stom 
acli.  Rogers'  plan  is  to  put  up  the  powdered  drug  in  5-grain 
doses  iu  keratinized  capsules,  which  do  not  dissolve  in  the 
stomach,  but  carry  the  drug  into  the  bowel,  where  its  action 
is  required.  This  method  has  done  much  to  get  over  the 
objections  to  the  treatment. 

149.  Oil  of  Cloves  in  Pulmonary  Tuberculosis.— Of  the  fifty 
cases  in  which  Landis  and  Hartz  employed  oil  of  cloves,  thirty 
had  a  severe  cough  and  expectorated  large  quantities  of 
sputum,  while  in  the  remaining  twenty  the  amount  of  sputum 
was  slight  and  the  cough  for  the  most  part  was  unproductive. 
Twenty-four  of  the  thirty  patients  with  large  amounts  of 
sputum  were  distinctly  benefited.  Those  with  an  unpro- 
ductive cough  were  not  helped,  and  as  a  rule  were  made  worse 
by  the  drug.  (;iven  internally,  the  oil  of  cloves  may  be  ad- 
ministered iu  the  dose  of  from  3  to  5  minims  in  half  a  glass 
of  milk  or  in  capsules.  The  following  combination  gave  the 
best  results: 
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B  gm.   or  c.c. 

Olei    caryophylli  l 

Syrupi  senega,   afi 8  fl.Sij 

Extract!    glycyrrhizse     45 1  fl.oiss 

Aquae   destillatffi,   q.    s,    ad 901  fl-Siij 

M.   Sig.  :   Teaspoonful   three  times  daily  after   meals. 

W]]!!?  the  relief  given  to  the  cougli  might  be  attributed  to 
the  anesthetic  action  of  the  drug  in  the  upper  air  passages,  it 
is  to  be  noted  that  tlie  same  effect  is  produced  when  tlie  drug 
is  given  hypodermically.  Furthermore,  an  irritating  cough 
unattended  witli  much  sputum,  instead  of  being  improved, 
seems  to  be  made  worse.  Tlie  abatement  of  the  cough  is  prob- 
ably simply  secondary  to  the  diminution  in  the  quantity  of 
sputum,  which  requires  less  effort  for  its  removal.  Inasmuch 
as  no  ill  effects  follow  the  diminished  secretion  of  oil  of  cloves 
probably  has  an  inhibitoiy  action  on  the  secreting  membrane 
of  the  cavities  rather  than  causing  a  loclcing  up  of  the  ma- 
terial, as  does  opium. 

150.  Apomorphin  as  a  Hypnotic. — Douglas  again  calls  atten- 
tion to  the  usefulness  of  apomorphin  as  a  hypnotic  when  given 
hypodermically  in  1/30  of  a  grain  dose,  although  this  is  not  a 
fixed  amount.  Individual  susceptibility  to  the  action  of  apo- 
morphin varies  somewhat.  If  it  is  desired  to  avoid  nausea 
the  dose  must  be  as  near  to  the  emetic  dose  as  possible  with- 
out quite  reaching  it.  If  it  is  a  little  too  small  it  produces  no 
effect  whatever,  even  if  repeatedly  administered  every  thirty 
minutes,  as  it  has  no  cumulative  action.  On  the  other  hand, 
if  the  dose  is  a  little  too  large  it  produces  emesis. 

Buffalo  Medical  Journal 
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153  The  Next  Twenty-Five  Years  In   Surgery.     R.   Park,   Buffalo. 

154  Radical    Operation    for    Cure    of    Incipient    Hip-Joint    Disease. 

H.   C.    Rooth.   Buffalo. 

155  The  International  Congress  of  Surgeons,  1908.  E.  R.  McGuire, 

Buffalo. 

156  Effect  of  High-Frequency  Currents  on  Blood  Pressure,  Demon- 

stration of  the  D'Arsonval  Cage.     W.  L.  Conklin,  Dansville, 
N.  Y. 

157  Blastomycosis   in   New   York   State.      H.   C.    Baum,    Syracuse, 

N.   Y. 

The  Ohio  State  Medical  Journal,  Columbus 
June  la 

158  Colopexy   and   Other   Surgical   Procedures   Indicated  in  Treat- 

ment of  Constipation    (Obstipation)    Due  to   Intestinal   Pto- 
sis.    S.  G.  Gant,  New  York  City. 

159  Isoagglutinins  and   Isohemolysins.     W.  M.   Moss,   Baltimore. 
1(5(1     The  Danger  of  Infection  in  Tuberculosis  from  Bovine  Sources. 

with    Special    Reference    to    the    Situation    in    Ohio.      A.    B. 
Smith.    Wilmington. 

161  Ectopic   Gestation.      F.    T.   Marr.  Chillicothe. 

162  Serous  or   Posterior  Basic   Meningitis  ;    Its   Early   Recognition 

and  Treatment.     J.  P.   West,  Bellaire. 

163  Extirpation    of   Lachrymal    Sac — Indications    for   and   Technic 

of    Operation.      C.    S.    Means.    Columbus. 

164  Bacteriology  of  the  Conjunctiva.     E.  M.  Weaver,  Akron. 

Northwest  Medicine,  Seattle 
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165  Treatment   of   Acute   and   Chronic   Inflammation   with   Hyper- 

emia.    E.  O.  .lones.   Seattle,   Wash. 
16'6     Diagnosis  of  Incipient  Pulmonary  Tuberculosis.     H.   M.  Page. 
Freewater.   Ore. 

167  Accidental   Hemorrhage.      R.   J.   0"Shea,   Seattle,    Wash. 

168  Present   Status  of  the  Spirocliewta  Pallida.     A.  M.   MacWhiu 

nie,    Seattle,    Wash. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  rrnminent  Motive  in  Murder.     T.  C.  Shaw. 

2  •Theories  as  to  Mode  of  Production  of  Groceo's  Paravertebral 

Triangle  of  Dulness.     W.  Ewart. 

8  Pancreatic  Glycosuria  Ten  Years  After  Typhoid.  P.  ,T.  Cam- 
midge. 

4  Relation  of  Acidosis  to  the  (^arbon  Dioxid  of  the  Blood  in 
Diabetic  Coma.  A.  P.  Beddard,  M.  S.  Pembrey  and  E.  I. 
Spriggs. 

fi     The  Operation  of  Cardiolysis.     F.  J.  Poynton  and  W.  Trotter. 

fi  Proposed  International  Standard  for  the  Physiologic  Assay 
of  the  Heart  Tonics  of  the  Digitalis  Series.  E.  M. 
Houghton. 

7  Rupture  of  the  Spleen  ;  Kcmovnl  :  Recovery.     T.  S.  Lukis. 

8  'Treatment  of  ("hrcinic  Su|i|Hinition  of  the  Maxillary  Antrum: 

An  Operation  and  .\"c\v   Inslniments.     .7.  Donelan. 
0     Aphasia    Suiceidi  il    liy    .Tacksonian    Epilepsy ;    Operation  ;    Re- 
covery.     W.    Alexander. 

10  *Cntalepsy  Occurring   in  a   Boy   Aged  15.      D.   E.  Core. 

11  •Removal   of  Superfluous   Hairs  by   Improved   Methods.     A     11. 

Plrle. 

12  •Simple    .Method    of    Diagnosis    In    Paralysis   of    the    Extrin.sic 

Muscle  of  the  Eye,     A.  MacNab. 


2.  Greece's  Paravertebral  Triangle  of  Dulness. — A  prineijile 
of  fundamental  importance  to  clinicians  in  their  study  of  in. 
trapleural  events  is  the  fact  that  a  lung  laterally  coni| 
by  fluid  retreats  into  the  spinal  groove  by  virtue  of  tip 
terior  position  of  the  pulmonary  root  above,  and  of  the  .u- 
tachment  below  of  the  posterior  edge  of  the  huig  by  means 
of  the  ligamentum  latum  pulmonis.  Ewart  believes  that  this 
recession  and  this  attacliment  govern  in  eft'usion  the  persistence 
of  the  spinal  and  verteliral  resonance  for  some  distance  below 
the  upper  level  of  the  fluid,  and  the  production  of  the  S-shaped 
outline  of  dulness  of  Damoiseau.  He  concludes,  therefore,  that 
Groceo's  paravertebral  thoracic  triangle  of  dulness,  due  to 
fluid  free  in  the  pleura,  is  rectilinear,  not  curved;  and  in  other 
respects  also  it  agrees  with  the  description  of  it  given  by 
Grocco.  It  is  also  produced  by  fluid  collections  in  the  abdo- 
men; its  base  is  then  broader  than  in  pleural  cases.  In  tlie 
latter,  neither  its  width  nor  its  shape  vary  appreciably,  hut 
only  its  height;  this  rises  exactly  to  the  level  reached  by  the 
effusion  itself.  In  bilateral  cases  of  pleural  effusion  a  Groceo's 
triangle  can  be  made  out  on  both  sides,  in  spite  of  the  dul- 
nesses  due  to  the  two  effusions.  As  the  effusions  are  seldom 
quite  equal,  two  unequal  Groceo's  triangles  are  the  rule.:  In 
ascites  and  analogous  abdominal  cases  the  rule  is  for  the  two 
triangles  to  be  equal:  they  therefore  make  up  together  a  low 
but  wide  equilateral  triangle  bisected  by  the  spine.  The  simul- 
taneous occurrence  of  a  right  and  of  a  left  Groceo's  triangle  is 
incompatible  with  the  alleged  causation  by  pleural  bulging 
across  the  vertebral  column.  The  same  reasoning  applies  to 
the  theory  that  a  pendulum  displacement  of  the  intrathoracic 
viscera  across  the  middle  line  might  explain  the  dulness.  Ana- 
tomic probabilities  are  against  any  possible  shifting  of  a  col- 
lapsed pulmonary  base  away  from  its  own  vertebral  growth. 
The  assumption  that  a  Groceo's  triangle  is  produced  directly 
by  any  fluid  or  other  non-resonant  substance  immediately  un- 
derlying it  is  negatived  by  the  circumstance  that  the  general 
outline  of  the  triangle  is  always  geometrically  the  same  and 
is  not  contingent  on  the  innumerable  variations  in  size  and 
shape  which  belong  to  fluid  collections  or  to  solidifications. 
This  is  an  argument  in  favor  of  the  causation  suggested  un- 
der the  name  of  the  pleximetric  spine  theory.  The  same  view 
is  supported  by  the  results  of  the  crucial  test  and  counter  test, 
which  also  afford  proof  of  the  genuineness  of  this  clinical  sign 
and  of  its  helpfulness  in  the  diagnosis  of  pleural  and  abdom- 
inal conditions. 

8.  Chronic  Suppuration  of  Maxillary  Antrum. — Donelan  says 
that  the  important  thing  in  chronic  antral  suppuration  is  to 
operate  as  early  as  possible  by  a  sufficient  removal  of  the, 
middle  or  posterior  part  of  the  external  nasal  wall,  anti  not 
to  allow  such  eases  to  drift  on  to  formation  of  nasal  polypi 
and  polypoid  degeneration  of  the  antral  mucous  membrane 
which  may  demand  the  much  more  severe  and  sometiiiic«  i\\' 
figuring  radical   operation. 

10.  Catalepsy. — A   boy   with   previous   history   negativi 
three   fits   in   six   weeks.     The   boy   would    first    beconi. 
stift'   for   a   short   time   and  then   jerk   himself  about.    I- 
had  never  fallen,  as  there  had  always  been  time  to  reri'L)ii 
what   was  about   to   happon   and  to  get   the  boy   into   a    rh.iii 
There   had   not   been   any   passing   of   urine    in   these   ati      > 
neither  had  he  ever  bitten  his  tongue.     There  was  no  In 
of  fits  of  any  kind  in  any  other  member  of  the  family 
last  attack  occurred  about  two  weeks  before  the  patient 
first  seen,  and  was  apparently  followed  by  a  state  of  ^lui' 
in  which  the  boy  would  not  feed  himself,  and  had  to  h,-  m  i.l 
to  pass  his  urine.     Otherwise  he  had   been   in  a  conditMn 
blankness.     VVlien  first  seen  by  (Jore,  the  boy  was  in  an  .li-i 
lutely  passive  condition.     He  allowed  his  limbs  to  be  put 
any  position  and  made  no  attempt  either  to  resist  or  to  : 
their  attitude.    He  was,  however,  alive  to  painful  stimuli,  an 
resented   pinpricks    by    frowning   and    finally    by    turning   hi 
body  away  from  the  stimulus.     The  only  muscles  which  wei 
active  were  those  of  the  eyes;  these  were  moved  voUnitarib 
and    the     patient     watched     proceedings     with    interest,      Tl: 
general   condition    was   very   good,   the   boy    being   well   gruwi 
and    with    remarkably    well-developed    muscles. 
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I    rtly    after    his    admission    he    would    not    swallow    whnt 
'■lit   into   his  mouth  and  nasal  feeding  had   to   be   insti- 
i.     After  the   first  meal   given  in  this   way.  he  took   his 
perfectly  well   if  it  was   placed  in   his   mouth.     On  the 
I:  day  he  developed  a  very  slight  but  definite  s<|uint.  the 
internal    rectus    apparently    being   at    fault.      This,    after 
;ig  from   day   to   day,   disappeared   within   a    week   of   its 
nance.     The   boy   was   treated   with   galvanism   and   mas- 
and   although   at   the   time   of  application   he   seemed   to 
ve.  he  remained   in   the   state  described   for   over  sixteen 
.-.     During  this  time  he  never,  apart  from  electric  stimu- 
li,  made   a   single   voluntary   movement,     lie   lay   on   his 
staring   at    the    ceiling   and    generally    soaked    in    urine. 

■  being   galvanized   he   turned   himself   about   in   order   to 
the  battery,  and  on  several  occasions  shouted  out,  but 

Hin   as    the    current    was    taken    olf   he    relapsed    into    his 

I  state.  Some  ten  weeks  after  his  admission  contractures 

n    fingers  made  their  appearance,  and  any  efl'ort  to  extend 

met   with   the   most   violent   resistance.     This   was   fol- 

i  by  flexion  of  the  legs  on  the  thighs,  and  of  the  thighs 

11'  trunk,  b'.it  the  mental   condition  remained  just   as   it 

and    the    limbs    when    straightened    coulil    be    molded    in 

.\n\e  way  as  when  he  was  first  seen.     Sixteen  weeks  after 

.  ilmission   the   boy    was    suddenly    heard    singing   in    the 

■  .   and   shortly  after  he   spoke   a   few   words   apart   from 

i  I  ic    stimulation.      From    this    time    he    recovered    rapidly, 

1   for  some  time  he  was  unable  to  feed  himself  and  to  speak; 

'-    imuscles   w'ere   in   their   original    state   of    waxy    flexibility. 

-  after  having  been  given  a   plate  of  rice  and  a   spoon  he 

I  sit  and  stare  at  the  food  without  making  the  least  at- 
>'   to  eat  it.     Then  when  some  was  lifted  into  his  mouth 

•  mid  start  feeding  himself  and   would  continue  to   raise 

II  >on  to  his  mouth  long  after  the  plate  was  empty.  When 
'o  stop  he  would  obey  slowly.  If  he  was  questioned,  he 
1  at  first  make  no  effort  to  answer,  neither  would  he  look 

II'  questioner,  but  after  a  long  pause  he  would  reply  in  a 
I  liar   monotonous    tone.     This   transition   state    passed   oft' 

ily,  and  tlie  boy  assumed   what   was  probably   his  normal 

It  ion.     This  was  one  of  irritating  stupidity,  mingled  with 

degree  of  cunning.     The  temperature  through  the  whole 

I    of  his   stay   in  the  hospital   was   normal.     There   was 

r  any  albuminiuia.     There  were  no  signs  of  any  cerebral 

ill',  and  a  diagnosis  of  hysteria  was  made.  This  was  con- 
1   by  the  appearances  of  the  contractures.     A  diagnosis 

^>ed  was  one  of  postepileptic  stupor,  but  the  length  of 
which  had  elapsed  between  the  last  fit  and  his  admis- 
fourteen    days,    put    this    out    of    the    question.      Then, 

1,  the  fits  were  not  perfectly  typical  of  epilepsy.     Of  the 
hysterical     manifestations    the    ease    conformed    most 

y  to  that  known  as  catalepsy. 
Removal   of   Superfluous   Hairs. — The   essentials    for   oh- 

11^'  good  results  in  Pirie's  operation  are:    (1)    Connect  the 

Ir   to   the   negative   pole;     12)    use   a   fine   stiff   wire   as   a 

■  (the  wire  supplied  with  the  finfest  hypodermic  needle 
■-uitable  one)  ;   and    (3)    insulate   the  wire  so  that  only 

list  one-sixteenth  of  an  inch  supplies  the  current.  The 
iitages  of  this  method  are  two — (1)  no  scarring  after 
iicration;    and    (2)    a   lower    percentage   of   re-growth    of 

-    Paralysis  of  the  Extrinsic  Muscles  of  the  Eye. — MacNab's 
.1.   briefly   stated,   is   a>^    follows: 
A   miisL'le  is  paralyzed   when   a  diplopia  occurs  in  one  part  of 

I  Id  of  vision  or  when  there  is  diplopia  over  the  whole  field 
itif  sepai-atifin  of  tlie  images  increases  in  one  direction. 

I  he  diiertiou  in  which  the  diplopia  is  greatest  indicates  the 
■liiu  of  actioE   of  the   affected   muscle. 

riie  image   pro,jected   further  in  the  direction  of  greatest  dip- 

i-^^  formed  by  the  affected  eve.  When  the  candle  is  moved  in 
■iirection  in  wl)ich  the  diplopia  increases,  the  image  which 
-   most   rapidlj-   in  that  direction  is  the  one  formed  by  the  af- 

1  he  separation  of  images  is  irreatest  when  the  eye  is  looking 

-  the  line  of  the  tendon  of  the  affected  muscle  or  when  this 
is  opposite  the  end  of  the  affected  tendon. 
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V-\  •Uadioactivity    and   rarcinoma.      W.    S.    I^azarus-Rarlow. 

1-1     Ued  Uepenet-ation  of  Uterine  Kihroids  Compiicating  Pregnancy. 

.1.   Bland-Sutton. 
Ij  'Spontaneons    Rupture  of   Cvst  .\denomatous    Ovarian   Tumors. 

H.    Briggs. 


10     Incidence  of  Gonorrhea   in  Gynecologic  Hospital   Practice.     F. 

Ivens. 
17     Cesarean   nystere<tomT   in  Pregnancy  Complicated  bv   Myoma 

Uteri.     .T.   I!.   Hellier. 
IS  *FIysterectomv  for  Puerperal  Infection.     A.  K.  Gordon. 
11>     Clean  Midwifery  in  General   Practice.     A.  IT.  (Jregson. 

20  Primary  F.pididymilis  in   Mumps.      .7.   J.   Waddelow. 

21  Treatment   of   Boils   and   Carbuncles.      A.   O.    Ward. 

22  Tetanus   Following   Surgical    Operations.      J.   I.    .Taffg. 

-i:\     Poisoning  bv  Bismuth    Snbnitrate   Injected   into  a    Knee-ioint. 
A.   Pon. 

13.  Radioactivity  and  Carcinoma. — Lazarus-Barlow  has 
found  that  certain  tissues  of  the  human  body  show  skoto- 
graphic  action  (liver;  kidne.v),  while  others  do  not  (spleen, 
lung)  ;  that  a  larger  amount  of  this  property  resides  in  fe- 
male tissues  that  possess  it  than  in  male  of  the  same  kind; 
that  the  amount  present  in  the  liver  increases  from  infancy 
to  the  age  of  55  years,  with  an  unexplained  drop  in  both 
sexes  during  the  age  period  35  to  45,  and  that  after  55,  while 
it  increases  still  further  in  the  case  of  males,  in  females  it 
undergoes  a  sharp  diminution.  He  has  shown  that  carcinoma- 
tous material  possesses  skotographic  power,  whether  it  be 
primary  or  secondary,  and  that  female  carcinomatous  tissue 
has  a  higher  skotographic  value  than  male,  and  that  the  ex- 
istence of  a  mass  of  carcinoma  in  a  tissue  modifies  its  normal 
skotographic  value.  He  has  also  found  that  certain  sub- 
stances commonly  su])posed  to  be  casually  related  to  carcinoma 
possess  the  skotographic  power  to  a  high  degree  (cholesterin 
gall.stone).  while  others  are  devoid  of  it  (pipe  clay,  paraffin). 
Lazarus-Barlow  has  endeavored  to  throw  some  light  on  the 
nature  of  the  skotographic  action  manifested  by  animal  tis- 
sues and  certain  other  stibstances.  comparing  their  behavior 
with  tliat  of  woods  in  which  the  action  has  been  regarded 
as  dependent  on  the  formation  of  hydrogen  peroxid  and  with 
that  of  recognized  radioactive  substances.  On  this  point  he 
has  adduced  evidence  showing  that  the  animal  tissues  and 
other  substances  under  examination  can  not,  so  far  as  their 
action  on  a  photographic  plate  in  the  dark  is  concerned,  be 
grouped  conclusively  with  the  recognized  radioactive  sub- 
stances or  segregated  into  a  class  such  as  that  formed  by 
the  woods,  and  believed  by  Russell  to  affect  a  photographic 
plate  in  the  dark  by  means  of  a  purely  chemical  action.  They 
occupy  an  intermediate  position  and  have  afliinities  with  the 
woods  on  the  one  hand,  and  with  the  recognized  radioactive 
substance  on   the  other. 

15.  Cystadenoma  of  Ovary. — Briggs  records  four  cases  which 
show  that  in  non-malignant  cyst  adenomata  the  clinical  man- 
ifestations are  those  of:  (a)  Tumor  degeneration:  (1)  Im- 
pairment of  health  disproportionate  to  the  size  of  the  tvimor; 
(2)  abdominal  pain;  (3)  variable  distention  of  the  abdo- 
men; (4)  irritability  of  the  bladder:  (5)  irregular  menstrua- 
tion subject  to  the  usual  modifications  of  pregnancy,  lactation 
and  the  climacteric,  (b)  Rupture  of  the  cyst,  acute  pain,  re- 
current pain,  vomiting,  the  accumulation  at  a  variable  rate  of 
free  fluid  in  the  abdomen.  The  diagnosis  of  cyst  rupture  by 
free  intraperitoneal  fluid  can  only  be  ( 1 )  positive,  when  the 
partially  filled  c.vst  can  be  felt  or  when  the  previously  firm 
cyst  has  completel.v  collapsed;  (2)  presumptive,  when  the 
clinical  manifestations  of  degeneration  and  rupture  have  been 
obtained;  and  (3)  occasionally  and  exceptionally,  when  the 
free  fluid  is  small'  in  quantity  and  the  rupture  minute,  both 
may  escape  detection  before  and  during  the  operation  of 
ovariotomy. 

l.S.  Hysterectomy  for  Puerperal  Infection, — In  a  series  of 
250  cases  of  the  more  severe  type  of  puerperal  fever,  Cordon 
has  only  attempted  the  operation  once  with  a  good  prospect  of 
success  in  the  following  case,  though  he  has  removed  the  uterus 
tmsuccessfully  in  5  other  ca.ses  (twice  by  the  vagina  and  three 
times  abdominally)  as  a  la.st  resort  and  at  the  urgent  solicita- 
tion of  the  relatives  or  of  the  medical  attendant.  As  a  rule, 
the  patient  is  either  in  a  condition  of  general  septicemia  with 
streptococci  in  the  circulating  blood  when  she  arrives  at  the 
isolation  ho.spital.  or  if  the  lesion  is  well  localized,  reacts  to 
vigorous  disinfection  of  the  uterus.  In  the  case  reported  the 
infection  followed  the  removal  of  an  adherent  placenta  by  one 
who  had  no  facilities  for  proper  asepsis.  Having  determined 
by  blood  cultures  that  there  was  no  general  hacillaiy  infec- 
tion, and  that  it  would  probably  not  be  possible  adequatel.v  to 
disinfect    the    uterus    by     local     palliative    Irealnient,    (ioidon 
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amputated  the  uterus  at  the  level  of  the  internal  os,  leaving 
both  ovaries  and  covering  the  stump  with  peritoneum  in  the 
usual  manner.  A  rubber  tube  was  placed  in  the  remains  of 
the  cervix,  and  the  peritoneal  cavity  closed  without  drainage. 
After  the  effects  of  the  ether  had  passed  off,  the  patient  was 
propped  up  in  the  sitting  position  and  three  pints  of  saline 
solution  given  subcutaneously.  The  woman  made  a  slow  but 
complete  recovery. 

Medical  Press  and  Circular,  London 
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24  Clinical   Forms  of  Arteriosclerosis.     H.  Hucliard. 

25  Essentials  of  Physiologic  History.     D.  F.   Harris. 

26  Experiment  to  Determine  the  Value  of  Colored  Underclothing 

for  Soldiers.     J.   M.   Phalcn  and  H.  J.   Nichols. 

27  Suprapubic  Prostatectomy.     G.  P.  Newbolt. 

June  9 

28  Extraction  and  Cutting  of  the  Roots  of  the  Trigeminal  Nerve 

as   an  Operation    Substituting   the  Extirpation   of   the   Gas- 
serlan    Ganglion.       J.    Dollinger. 

29  Essentials  of  Physiologic  History.     D.  F.  Harris. 

30  Eve  Strain    (Asthenopia).     G.   A.   Berry. 

31  Hlgh-Frequency  Cytolysis   and   Fulguration  of   Cancer.      J.    A. 

Riviere. 

32  Recent  Researches  on  the  Function  of  the  Non-Auditory  Ear. 

E.    H.    Woods. 


Clinical  Journal,  London 
June   2 
Cancer  ol  the  Gall  Bladder  and  Bile  Ducts 
Syphilis.     H.   Cripns 


J.  Bland-Sutton. 


Demonstration  of  Cases  of  Nervous  Disease  by  the  Cinemato- 
graph.    W.   Harris. 

June  9 

Use    of    the    Cystoscope.      E.    S.    Bishop. 

Results    of    Recent    Research    on    Certain    Diseases.       F.     M. 
Sandwith. 

Diagnosis    of    Malignant    Disease    by     Estimating    the    Anti- 
tryptlc  Power  of  Cancerous   Serums.     E.   C.  Hort. 
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Diagnosis  of  Abdominal   Disease.     A.  E.  Maylard. 

40  '"Puna"    or    "Soroche."      J.    W.    Allan. 

41  Macrostoma,    Associated    with    Cleft    of    Soft    Palate.      G.    II. 

Edlngton. 

42  Dermatitis  Rcpens.     J.  W.   Nicol. 

43  •Treatment  of   Phthisis   by   Intravenous    Injection  of  Iodoform. 

J.  Bain. 

44  Rheumatoid   Arthritis.     W.  F.   Somerville. 

40.  Puna. — Allan  describes  a  disease  not  uncommon  in  tlic 
mountainous  countries  of  South  America,  the  effect  of  dimin- 
ished atmospheric  pressure  on  the  human  organism.  It  is 
called  by  the  various  names  of  puna,  soroche,  mareo  and  veta. 
He  gives  an  account  of  it  received  from  a  layman  of  advanced 
middle  life  who  was  attacked  by  it  in  the  mountains  of  Bo- 
livia. The  symptoms  were  great  depression  and  sickness,  vom- 
iting, gasping  for  breath,  and  later,  bleeding,  formation  of 
mucus  or  phlegm  in  the  throat,  mixed  with  blood,  the  throat 
being  dry  and  painful.  It  gets  worse  instead  of  better  on 
going  to  bed.  Many  persons  in  Oruro,  a  mining  town  in  the 
mountains  of  Bolivia,  have  died  from  it.  It  frequently  attacks 
individuals  suddenly.  The  narrator  improved  sensibly  while 
coming  down  on  the  railway  from  Oruro.  The  author's  other 
informant  had  never  had  the  disease,  but  had  seen  many  cases, 
the  course  of  which  he  describes  much  as  the  other  man  had 
done.  He  is  of  opinion  that  puna  does  not  depend  alone  on 
the  elevation,  but  that  the  cold  wind  has  much  to  do  with  it. 
He  is  further  of  opinion  that  some  persons  bring  the  condition 
on  themselves   by   nervous  apprehension. 

43.  Iodoform  Injection  in  Phthisis. — Bain  points  out  tliat 
the  sanatorium,  as  at  present  constituted,  is  for  those  wlio 
can  afford  to  pay  a  minimum  foe,  and  for  the  very  indigent 
who  come  with  cognizance  of  the  inspector  of  poor.  The  great 
majority  of  the  working  classes,  however,  are  excluded,  and 
he  records  in  more  or  less  detail  six  cases  from  this  class  to 
show  what  can  be  done  for  working  people,  in  their  own  lionies 
and  under  very  unpromising  surroundings,  by  intravenous  in- 
jections of  iodoform.  The  solution  used  is  that  of  Dewar,  an 
fr)llows:  Liquid  paraffin.  40  per  cent.,  anesthetic  ether  to  2 
ounces.  In  every  20  minims  dissolve  one  grain  of  iodoform ; 
thus  10  minims  contain  Y«  gr.  of  the  drug.  The  mode  of  ad- 
ministration was  detailed  in  an  abstract  of  Dewar's  article 
(Hritish  Mi'rlinil  Jiiuinal.  .Tan.  14.  100."))  in  The  Jouu.NAt., 
I'cb.  11,  ICOj.    The  amount  of  iodoform  which  Bain's  patients 


all  received  was,  on  an  average,  y^  grain  every  second  day, 
and.  toward  the  end  of  treatment,  every  third  day,  except  at 
tile  first  injection,  when  it  is  advisable  only  to  give  %  grain, 
or  5  minims  of  the  ethereal  solution  of  the  drug,  to  see  how 
the  patient  is  going  to  stand  it.  On  the  day  following  an  in- 
jection of  15  minims,  the  patient  sometimes  complains  of  se- 
vere headache  and  aching  all  over  the  body,  particularly  in 
the  lumbar  region,  which  might  lead  one  to  suspect  the  onset 
of  influenza,  but  these  symptoms  clear  up  in  24  hours.  These 
cases  are  at  present  undergoing  the  test  of  time,  and  one  can 
not  yet  say  that  the  cure  will  be  permanent.  However,  if  one 
were  to  judge  by  the  look  of  robust  health  on  the  faces  of 
these  patients,  and  their  own  statements  that  their  health  has 
never  been  better,  one  would  be  inclined  to  say  that  they  will 
never  again  be  troubled  with  pulmonary  tuberculosis. 

Annals  of  Tropical  Medicine,  London 

Mai/ 

45  Nomenclature  of  Mammalian  Trypanosomes  Observed  in  North- 
western Rhodesia.     IJ.  E.  Montgomery  and  A.  Kinghom. 

4B  Experiments  on  Combined  Atoxyl-Mercury  Treatment  in  Mon- 
keys   Infected    with    Trypanosoma    Gambiense.      A.    Breinl. 

47  'Drugs  from  the  Congo.     P.  H.  Marsden. 

48  Gregarine   Parasitic    in  the   Dog  Flea,    Ctenocephdlua   Sorrati- 

ceps.     E.  H.  Ross. 

49  Action  of  Aryl-Stibinlc   Acids  in   Experimental  Trypanosomia- 

sis.    A.   Breinl  and  M.  Nierenstein. 

50  'Mechanism    of   Hemolysis   in   Piroplasmosis   Canls.      A.    Breinl 

and  H.  E.  Annett. 

51  Gland  Puncture  In  the  Diagnosis  of  Animal  Trypanosomiasis. 

R.   E.  Montgomery  and  A.  Kinghorn. 

52  Observations  on  the  Hooklets  of  Cysticercus  Cellulose  in  Man. 

J.    W.    W.    Stephens. 

47.  Drugs  from  the  Congo. — Marsden  follows  up  a  previous 
study  of  native  African  remedies  with  a  macroscopic  and 
microscopic  description  of  mouindu.  No  mention  is  made  of 
its  clinical  uses. 

50.  Piroplasmosis  Canis. — Breinl  and  Annett  describe  re- 
searches on  dogs  which  tend  to  prove  that  the  hemolysis  and 
tlie  hemoglobinuria  in  infections  with  Piroplasma  canis  is  due 
neither  to  an  isolysin  nor  to  an  autolysin,  but  apparently  only 
to  a  disintegration  of  red  blood  corpuscles  after  the  escape  of 
the  parasites  from  them. 

Dublin  Journal   of   Medical   Science 

Physical  Deterioration  and  a   Remedy.     .T.  B.  Story. 
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The  General  .\nesthetic  Bill.  1908.     T.  P.  C.  Kirkpatrick. 
•Grocco's    Paravertebral    Triangle    of    Dulness.      T.    G.    Moor 
head. 


55.  Grocco's  Paravertebral  Triangle. — According  to  Moorhead, 
this  sign  is  found  only  in  cases  of  pleural  effusion,  and  is  ab- 
sent in  pneumonia  and  pulmonary  fibrosis.  It  is  not  present 
in  all  cases  of  pleural  effusion.  Moorhead  found  it  in  fourteen 
out  of  nineteen  cases  only.  This  is  in  agreement  with  the 
earlier  observations  of  others,  but  most  clinicians  now  main- 
tain its  invariable  presence  in  effusion.  He  has  not  observed 
any  difference  varying  with  the  side  on  which  the  effusion  ex- 
isted, though  some  maintain  that  the  dulness  is  best  marked 
when  the  effusion  is  on  the  right  side.  The  sign,  when  pres- 
ent, is  of  great  value;  its  absence  is  of  less  importance.  If 
the  sign  has  once  been  observed  to  be  present  its  disappear- 
ance is  of  great  value  in  distinguishing  between  thickened 
pleura  and  persistent  effusion.  Moorhead  has  never  observed 
the  dulness  to  extend  above  the  fourth  dorsal  spine,  even  when 
the  effusion  filled  the  entire  chest.  He  believes,  moreover,  that 
the  reason  for  his  finding  is  the  fact  that  the  easily  movable 
mediastinal  mesentery  does  not  extend  above  the  fourth  dorsal 
spine.  Above  that  level  lies  the  superior  mediastinum,  in 
which  the  structures  are  less  readily  movable.  This  observa- 
tion, therefore,  is  a  further  point  in  favor  of  the  dulness  being 
caused  by  mediastinal  displacement. 

Annates   de   Dermatologie   et   de   Syphiligraphie,   Paris 

.W(7».    .T,    So.    5.    pp.    SS9-S51 

."tCi  Ringworm,  and  Connection  between  Ringworm  and  Trichophy- 
tons. (Sur  les  soi-disant  godets  prodnits  par  dos  trichophy- 
tons et  de  soi-disant  trichophytons  producteurs  de  godets.) 
R.    Sabounuid. 

57  Alterations  of  Tissues  after  Mercurial  Injections.  (.Mtfra- 
tlons    determinees    par    I'lnjectlon    d'hulle    grise.)       IVllier. 

5S  Case  of  Erythema  Indnratum.  with  Positive  Tiiberculln  Re- 
action. Subsiding  under  Injections  of  Tuberculin.  G.  Thl- 
blerge  and  1'.  Gastinel. 
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Annales  de  I'lnstitut  Pasteur,  Paris 
j/ui/,  xsiil,  yo.  .7.  lip-  siii:',.',n 

59  Action  of  Yoghurt   Ferment  on   Sugars 

bulgare   sur    les    principaux    sucres. ) 
Duchacek. 

60  Whooping     Cough     Endotoxin.       (Endotoxine    coquelucheuse.) 

J.    Uordet   and    O.    Oensou. 

61  Epizootic  Lymphangitis  in  Horses.      (Lymphangite  epizootique 

des  equidos  an  Senegal.)      A.  Thlroux  and  I,.  Teppaz. 

62  Treatment    of    Ti^panosomiases    in    Horses     with    Orpiment. 

(Traitement     des     trypanosomiases    chez     les    chevaux     par 
I'orpiment   seul   ou  associf  A.  I'atoxyl.)      Td. 

63  Transmission    to   Young   of   Immunity   to    Rabies.      (Etude    de 

la  transmission   hfirfditaire  de  I'immunite   antirabique. )      I*. 
Remlinger. 

Archives  Generales  de  Chirurgie,  Paris 

J/«;/.  in,  Xn.   .5.  pp.    ^il■■■ir,0 

64  'Ischemic    Paralysis.       (Paralysie    ischfmique    de    Volkmann.) 

R.  Froelich.     Commenced   in  No.  4. 

65  Partial    Nephrectomy    in   Treatment  of   Hydatid   Cysts   in    the 

Kidney.      '^'.    Nicdise. 

66  Tardy   Deformity   following   Rroken   Leg.      (n6formations   tar- 

dives consecutives  aux  fractures  du  membre  inferieur.)      D. 
G.    Zesas 

64.  Ischemic  Paralysis. — Froelich  reports  eight  cases,  the 
trouble  following  compression  from  an  apparatus  applied  for 
'fracture  of  the  bones  of  the  arm  or  a  tourniquet  to  arrest 
hemorrhage  in  the  hand.  His  patients  were  between  3  and  11 
y.nrs.  and  he  does  not  know  of  any  instance  in  which  this 
foriu  of  paralysis  occurred  in  adults.  In  treatment  he  applied 
;iu  orthopedic  appliance  or  made  the  tendons  longer  or  the 
lii'iiis  .shorter.  The  latter  operation  is  to  be  regarded  as  the 
preferable  method  for  treatment  in  the  majority  of  cases  of 
;ischemic  paralysis.  In  one  case  of  total  suppurative  myositis 
lof  the  muscles  of  the  forearm,  ho  attempted  to  suture  the  ex- 
tensor tendons  to  the  triceps  and  the  antagonist  tendons  to 
the  biceps,  but  the  tendons  were  found  destroyed  beyond  re- 
liif.  The  details  of  the  technic  followed  are  described;  the 
niitiiime  was  always  satisfactory,  but  never  absolutely  per- 
!     I    from  the  esthetic  point  of  view. 

Archives  Generales  de  Medecine,  Paris 

May.   CV.  Xo.   5,  pp.ZS~-320 
>'~   *r)ifFerontial  Diagnosis  of  Phlegmonous  Angina  am 

H.    Rnsoy    and    .T.    Mnrsarof. 
i,--      Visual    Iiisturli:ui<i-s    nnd    I.i'sions    in    the    Fundll 
Paralysis,      A.    K.iliri    .ind    P.    Pansier. 
117.  Differentiation  of  Phlegmonous  Angina  and   Diphtheria. 
—Roger    and    Margarot    have    observed    2    cases    of    pseudo- 
plili  gnionous  angina  of  diphtheritic  origin  and  have  found  25 
'II    iirnrd.   with   5   fatalities.     This    form    of    diphtheritic   sore 
liiint   is  most  common  between  the  ages  of   15  and   30;   chil- 
li in   seldom  present  it.     In  another  case  they   encountered   a 
'ill  L;uionous  angina  which  simulated  true  diphtheria,  although 
I    iiiin-diphtheritic   origin.      In    a    certain    number   of   cases   in 
111    literature  the  two  affections  were  associated.     Diphtheria 
mtiloxin    should    be    injected    without    waiting    to    ascertain 
..hither  the  diphtlieria  bacilli  are  to  be  incriminated  or  not. 
in  tliesp  cases,  more  than  anywhere,  the   motto,  "in  case  of 
lloubt   do  notliing."   must   be   systematically   disregarded,   and 
jtntitoxin   used   until   the   case   clears   up. 

Grece  Medicale,  Syra,  Greece 

Mail  n.  XI.  \ns.  nil).  Lnxt  indrrr.l  Frlininiii  _'().  p.  66.'! 
'V  "Malaria  in  Children.  (Malaria  infantile.)  j.  P.  Cardamatis. 
Commenced  in  No.  3. 
I i'l  Malaria  in  Children. — Cardamatis  reviews  what  has  been 
I  lilted  on  malaria  in  children,  and  adds  his  own  experiences 
iiii  SOG  children  under  5.  1.228  under  10  and  985  from  10  to 
•  >  M-ars  old.  out  of  a  total  of  8.000  malaria  patients  in  his 
■harge  at  Athens  during  the  ten  years  ending  1004.  Enlarge- 
iuent  of  the  spleen  ^vas  observed  in  from  2.87  to  50  per  cent,  of 
ill  the  children.  Infants  less  than  a  year  old  seem  to  display 
ireater  resistance  to  the  disease,  both  against  acquiring  it 
ind  against  its  effects.  Malarial  cachexia  occurred  most  fre- 
luently  between  the  ages  of  3  and  7 ;  if  children  thus  affected 
urvive,  they  acquire  durable  immunity.  The  spleen  is  not 
Iways  enlarged  even  in  these  severe  cases,  and  the  anemia  is 
lot  always  intense.  Various  types  of  the  hematozoa  were 
ound  combined  in  the  blood  in  some  cases.  Gastrointestinal 
disturbances  were  the  main  complication  of  the  malaria  in  the 
hildren,  but  the  blood  findings  were  negative  in  02  cases  of 
ebrile  diarrhea  ascribed  at  first  to  a  malarial  origin.  Ma 
arial  nephritis  has  scarcely  ever  been  observed  in  a  child,  but 
pistaxis,  purpuia.  vcmiiting  of   blood,   cirrhosis,   urticaria   and 


Iiiphthoria. 
in    General 


ascites  are  frequent  complications,  as  also  convulsions  and 
delirium.  Bronchitis,  pneumonia  and  other  infections  are  not 
complications,  but  merely  intercurrent  diseases.  Epidemics  of 
malaria  and  whooping  cough  or  measles  sometimes  coincided, 
but  each  disease  ran  its  course  independently  of  the  other  in 
the  same  child.  Tuberculosis  and  typhoid  fever  were  rarely 
observed  in  malarial  children.  In  chronic  malaria,  quinin 
should  be  given  for  three  months,  even  it  the  child  has  left 
the  malarial  region.  The  disinfection  of  the  blood  is  the  most 
important  task  in  prophylaxis  of  malaria,  as  the  children  are 
responsible  for  the  endemics  in  nearly  every  instance.  Be- 
tween the  ages  of  2  and  5  it  is  almost  impossible  to  get  them 
to  take  the  quinin,  although  the  new  chocolate  tablets  have 
improved  conditions  in  this  respect.  He  advises  a  little  quinin 
for  the  non-infected  children  as  a  prophylactic  measure,  about 
0.2  gm.  (3  grains)   every  day,  for  this  age,  in  the  endemic  foci. 

Lyon   Chirurgical 

iMau,    I.    XO.    7,    pp.    ~2J-S56 

70  'The    Parathyroids   and    Their   Tumors.      (Les   glandules    para- 

thyroides  et  leurs  tumeurs. )      L.  Berard  and  II.  Alamartine. 

71  *RadicaI    Operation  for   Femoral    Hernia    through    Inguinal    Re- 

gion without  Closure  of  Femoral  Ring.  (Cure  radicale  de 
la  hernie  crurale  par  la  vole  inguinale  sans  fermeture  de 
I'anneau  crural.)      M.  Vallas  and  E.  Perrin. 

72  "Lumbar   Puncture  in   Injuries  of  the   Head.      (Traitement   des 

accidents  mi^ninges  lointains  par  evacuation  de  I'^panche- 
ment  sanguin   sousarachnoidien.)      P.   Savy. 

73  Treatment  of  Ptosis  by  Transplantation  of  Tongue  Flap  from 

Tendon  of  Superior  Rectus  ou  the  Tarsal  Cartilage  of  the 
Paralyzed  Lid.  (Ptosis  opfrS  par  la  mfithode  de  Motais.) 
L.    Dor. 

70.  The  Parathyroid!!  and  Their  Tumors. — Berard  and  Ala- 
martine have  examine<l  w'ith  the  microscope  the  parathyroids 
in  fifty  adults  from  10  to  75  years  old,  their  report  forming 
a  good  picture  of  what  is  known  to  date  of  the  anatomy, 
physiology  and  pathology  of  the  parathyroids.  They  found 
a  single  parathyroid  in  1  case,  two  in  12.  three  in  11,  and  four 
in  (3  cases,  and  report  a  case  of  tumor  in  one  parathyroid. 
They  summarize  from  the  records  29  cases  of  parathyroid  tu- 
mors. In  3  instances  the  growth  was  evidently  malignant  and 
metastasis  proved  fatal  after  removal  of  the  primary  tumor. 
In  24  cases  the  tumor  was  formed  exclusively  of  parathyroid 
tissue,  -while  in  5  there  were  islands  of  thyroid  tissue.  No 
clinical  syndrome  is  yet  known  corresponding  to  overfunetion- 
ing  of  the  parathyroids,  but  the  rapid  growth  of  a  tumor  in 
a  parathyroid  gland  justifies  the  assumption  of  malignancy 
and  indicates  prompt  removal.  Makai  reported  3  cases  in 
1907,  Walther  one  last  year  and  da  Costa  a  similar  one.  Nearly 
two  pages  of  bibliography  and  a  dozen  illustrations  accompany 
the  long  article. 

71.  Treatment  of  Femoral  Hernia. — Vallas  and  Perrin  think 
that  the  main  point  in  operating  on  a  femoral  hernia  is  to 
obliterate  the  sac  high  up.  This  is  the  only  means  to  prevent 
relapse,  and  it  can  be  best  accomplished  by  obtaining  access  to 
the  sac  through  the  inguinal  canal.  This  remedies  the  condi- 
tions causing  the  predisposition  to  hernia,  while  it  does  not 
weaken  the  femoral  canal.  The  conditions  in  the  femoral 
canal  do  not  favor  its  permanent  closure.  They  add  to  the 
five  previously  published,  seven  new  cases  in  which  this  in- 
guinal method  of  treating  femoral  hernia  was  successfully 
applied;  the  patients  were  between  20  and  40,  all  employed  in 
laborious  work  which  they  were  able  to  resume  the  day  they 
left  the  hospital,  without  necessity  for  special  precautions. 
The  hernia  recurred  in  two  of  the  twelve  cases,  once  in  conse- 
quence of  secondary  local  suppuration  and  once  on  account 
of  an  unusually  difficult  childbirth  after  an  intervening  year 
of   health. 

72.  Lumbar  Puncture  in  Treatment  of  Trauma  of  the  Skull. 
— Savy  leports  the  cate  of  a  woman  of  43  wlio  fell  from  a 
second  story  window;  subconjunctival  ecchymosis  suggested 
the  possibility  of  a  fracture  of  the  base  of  the  skull,  but  no 
operation  was  attempted,  as  the  patient  rapidly  recovered. 
Three  months  later  weakness  and  stiffness  of  the  legs  with 
persistent  headache  and  in  the  course  of  a  few  weeks  other 
symptoms  indicating  a  meningeal  process  developed,  and  the 
patient  complained  of  pain  along  the  sciatic  nerves.  Lumbar 
puncture  allowed  the  escajie  of  blackish  blond,  a  drop  at  a 
time.      Improvement    followed    the    second    and    third    lumbar 
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imnitiire.  but  the  fourth  brought  neither  fluid  nor  blood.  About 
40  o.c.  in  all  of  the  bloody  effusion  was  evacuated,  and  the 
symptoms  gradually  subsiiled  to  complete  recovery  by  the  end 
of  a  month.  The  long  interval  of  latency,  the  possibility  of 
evacuating  the  blood  at  this  late  date,  the  rapid  improvement 
and  final  recovery,  all  emphasize  the  importance  of  lumbar 
puncture  in  case  of  injury  to  the  skull.  He  thinks  that  the 
^-xtravasated  blood  did  not  cause  the  symptoms  so  much  by 
<>ompression  as  by  the  toxic  action  of  the  decomposing  blood. 
Consequently,  he  advises  lumbar  puncture,  even  if  a  long  in- 
terval has  elapsed  since  the  primarj-  trauma,  in  all  cases  of 
tiervous  disturbances  possibly  to   be  attributed  to  this  cause. 

Obstetrique,  Paris 

April,  .V.  .s..  11,   Vo.    ',,  pp.   Hil-Sll 
74     Tubular     Menstruation.       iKecherches     sur     la     menstruation 

tubaire.)  F.  nelpoi-te. 
7."i  *Sc'rodiagnosis  of  Syphilis  in  Pregnant  Women  and  Xew-Rorn 
Infants.  ( Uccherches  sur  le  serodiOKnostie  de  la  syphilis 
Chez  la  femme  enceinte  et  I'enfant  nouveau-ne.  I  V.  Bar  and 
R.  Daunay.  Commenced  In  No.  .•?. 
70  .Spontaneous  Healing  of  Uectovaginal  Lacerations  During 
Childbirth.  iGuJrison  spontanee  des  dechirures  recto-vagi- 
nales   produites    an    enurs   de   I'accimchement.*      C.   .Teannin. 

TT).  Seroreaction  in  Pregnant  Women  and  New-Born  Infants. 
— Tliis  communication  from  the  Tarnier  maternity  at  Paris 
gives  tlie  findings  of  the  Wassermann  test  with  57  infants  and 
tlieir  mothers,  with  a  number  of  controls.  They  seem  to  show 
that  with  florid  syphilis  in  the  mothers  the  serum  reaction 
in  the  infants  is  less  frequently  positive  than  when  the  ma- 
ternal syphilis  is  quiescent  or  merely  probable  or  suspected. 
The  reaction  is  inclined  to  be  negative  in  infants  whose  syph- 
ilitic mothers  have  been  thoroughly  treated.  Negative  find- 
ings in  the  infant  of  a  woman  with  Horid  syphilis  do  not 
authorize  the  assumption  that  it  is  free  from  syphilis;  positive 
findings  have  the  .same  significance  as  in  the  mother.  At  the 
same  time,  the  writers  state,  partial  or  doubtful  reactions  ai'c 
obtained  frequently  with  infants  whose  mothers  are  free  from 
syphilis  bejond  question.  There  seems  to  be  some  factor,  be- 
sides syphilis,  in  the  new-born  which  has  a  tendency  to  modify 
the  reaction  toward  a  positive  result.  This  occurred  in  their 
tests  generally  in  connection  with  bile  pigments  in  the  serum 
or  a  lactescent  serum.  A  positive  or  partial  reaction  was  ol)- 
tained  with  the  cerebrospinal  tluid  of  infants  with  s\pliilitie 
paralysis,  untreated. 

Presse  Medicale,   Paris 

./line    2,  XVII,   S'l.    -il.  ;/p.    lOI-lOS 

77  Wounds  of  the  Chect.      (Plaics  de  poitrine  et    thoracotomic.l 

P.    Kiche. 

78  Massage  and  Exercises  in  Treatment  of  Hemiplegia.      (Tra'te- 

ment    kinesitherapique    des    bemiplegiques. )       P.    Kouindjy. 
June  o,   yo.   io.  pp.   Ii09-il<i 
70  *Sudden    Death    in    Incipient    General     Paralysis.       (La    mort 
subite   dans    !a   paralvsle  g^nerale   an    debut.)      .T.    Roubino- 
vitoh    and    11.    Paillard. 
80  'The    ".^Itornating    Suture"    for    Enteroanastomosis.     (l>rooed# 
rapide  cie  suture  intestinale.  I      H.  Chaput. 
Jiiiic   9.  Xo.   in,  pp.    ilT-iii 
s.\      Diagnosis  of  Facial  Neuralgias.     F.  Levy. 

TO.  Sudden  Death  in  Incipient  General  Paralysis. — This  oc- 
curred in  10  out  of  2."i8  cases  of  general  paralysis  at  Bicetre 
since  1001;  adding  this  number  to  others  on  record,  we  have 
a  proportion  of  4.0  per  cent,  of  .5.38  cases.  An  additional  case 
is  described  in  detail ;  the  patient  was  a  man  of  ."iS,  infected 
with  syphilis  eleven  years  before.  A  year  ago  he  became  mel- 
ancholy and  talked  of  suicide,  but  was  restored  to  apparent 
normal  condition  for  a  few  months  by  a  month  of  mercurial 
treatment,  but  then  signs  of  general  paralysis  developed  with 
progressive  maniacal  excitement  and  sudden  death  for  which 
nil  organic  cause  could  be  discovered. 

SO.  The  Alternating  Suture. — Chaput  applies  this  term  to  a 
suture  made  by  drawing  the  tissues  to  be  sutured  alternately 
across  to  the  other  side  over  the  tip  of  the  long,  straight 
neeille,  which  thus  pierces  each  in  turn.  The  lips  of  the 
wound  fit  into  each  other  in  a  series  of  scallops  through 
which  the  needle  passes  in  a  straight  line.  After  the  needle 
has  been  drawn  through,  the  lips  of  the  woinid  s|)ring  back 
into  place  to  form  a  straight  line,  and  each  stitch  forms  a  U. 
Drawing  the  tlireail  tight  again  straightens  it.  and  the  lips  of 
the  wound  again  fit  into  each  other  in  a  series  of  alternating 
-scallops.      This    suture    takes    little    tinu'    and    has    other    ad- 


vantages   which    he    enumerates    in    connection    with    the    three 
illustrations. 

Revue  de  Chirurgie,  Paris 
Mail.   A'v;.V.  A.)     T.  pp.   K-r,-i(i2'> 
SU   *Peptic    L'lcer    in    .lejnnum.       (La     fistule    jt-juno-colitiue    par 
ulcere  peptique  rtu  jejunum  .1  la  suite  de  la  gastro-enieros 
tomie.)     G.  Lion  and  C.  Moreau. 

S2.  Peptic  Ulcer  of  the  Jejunum. — Lion  and  iloreau  state 
that  only  3  cases  have  been  reported  to  date  of  a  fistula 
between  the  jejunum  and  the  colon,  the  result  of  a  peptic 
ulcer  in  the  jejunum,  but  they  have  foimd  records  of  40 
cases  of  the  latter.  (Inly  4  of  the  patients  were  women. 
They  report  2  additional  cases  of  fistula  formation  with  a 
peptic  jejunal  ulcer,  and  discuss  the  pathologic  anatomy  niil 
symptoms,  which  include  diarrhea,  eructations  with  feciiNil 
odor,  vomiting  and  pain.  The  diarrhea  is  always  excep 
tionally  severe  and  abundant,  resisting  all  treatment  but 
showing  sometimes  the  influence  of  food  and  then  appearing 
three  or  four  hours  after  meals.  Other  signs  are  the  exces- 
sive peristalsis,  paradoxical  splashing  sounds  and  dulness 
below.  The  details  of  the  .>  rases  with  fistula  are  given  in 
full. 

Semaine  Medicale,  Paris 
■June  -',  .YA'/.v,  .Vo.  -'.'.  pp.  .'.;.;-?i;i 

So   ".Aortic  Insufficiency  without  Murmur.     (Les  iusuffisances  aortl- 
(pies   sans   souffle. »      L.    Bard. 

.S3.  Aortic    Insufficiency    Without    Murmur, — Bard    b  !: 
that    many   cases   of   aortic    insufficiency   escape   recogniti' 
account    of    the    absence    of    the    characteristic    diastolic    lia>ic 
murmur,  but   that   the   condition   can   be   readily   diagnosed   by 
the   peculiar   dome    protuberance   of    the    wall    over   the   apex 
which  is  lifted  up  in  a  dome  at  each  heart  impulse — the  c/ioc 
rii  ili'iinc.    Its  absence,  when  other  signs  of  aortic  insufficiency 
are    pronounced,    indicates    accessory    complications,    po-^ii.iv 
])ericarditis.     It   is  seldom  absent  in  the  young,  and  it    ^ 
in   several  varieties   of  aortic   insufficiency  as   he  descrili 
iletail.    Differentiation   is   important    from   several   standpoints. 
especially  from  that  of  kidney  disease.     The  detection  of  the 
dome   push   against   the   chest   wall   before   the  development  of 
the   murmur   may   reveal   aortic   insufficiency    in   its   incipiciicy, 
before  any  other  sign  .suggests  it. 

Beitrage  zur  klinischen  "hirurgie,  Tiibingen 

.\pril,  l.XJI,    y<).    .1,  pp.    .i.lJ-.SJ/J 
N4     Operative  Treatment  of  .\bdominaI   Injuries.      iZur   ChirurKie 

dcr  Rauchverletzungon.i      W.  Weoer, 
s.'t      Local   .\nesthesia  for  Major  Operations.      ( Lokalanjisthesie  im 

Krankenhaus.    nebst    Kermerkuneen    fiber    die    Technik    der 

iii-tlichen  .Vniisthesierung. I      M.  liraun. 
SO  'Treatment    of    Cholelithiasis    and    Cholecystitis.       M.    Fricde- 

mann. 
Si      T'ltiniate    Results    of    Circu'ar    Suture    of    Arteries    and    Im- 

planta'.lnn    of    Veins.       i  Bcitrjige   zur    Gefasschirurgie.  i      R. 

Stich.   M.    MiikUas  and   W.  Capelle. 

SO.  Operations  on  the  Bile  Passages, —  Kriedemann  has  ex- 
amined again  recently  1.5,i  patients  operated  on  for  cholelith- 
iasis or  cholecystitis  between.  1001  and  1007.  and  tabulates  the 
operative  and  ultimate  findings.  They  show  good  results  in 
cases  in  which  intervention  was  restricted  to  conservative ; 
measures,  while  nervous  or  other  disttu'bances  still  persist  in  ' 
10  of  the  l.">  patients  in  whom  the  gall  bladder  was  remoM'd. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 

Mai/   li.  XXXIX,  .Yo.    10,  pp.   329-36(1 
S,S  •Serodiagnosis    of    Syphilis    in    Practice.       (Klinische    V.r 

barkeit  der    Wasserinann-Neisser-Bruck'schen    Seroreal, 

U.   Merz. 
S!i   'Iraporlance    of    Diazo    Reaction    in    Prognosis    of    Tub.  i 

and  other  Infectious  Diseases.      ,1.   P.   Gwerder. 

SS.  Serodiagnosis  of  Syphilis. — This  communication 
Xeisscr's  clinic  .i;ocs  over  ab<uit  the  same  ground  as  in  :i 
from  there  recently  siiniintirized  in  tlu'se  columns.  Tin 
in,i;s  in   1.802  cases  are  analyzed.  d 

SO.  Diazo    Reaction    in    Prognosis    of    Infections   Diseases.— ^ 
(iwerder's   research   has   demcuistrated   that    the   substanr.  - 
s))onsible  for  the  diazo  reaction   may  in  certain  cases   b- 
ent    in   the   serum    but    for   some   reas<ni    fail   to   show    lli 
action.     On  the  other  hand,  it  is  possible  that  patients  sli.v^in.  i 
a  pronounced  diazo  reaction  nuiy  improve  until  the  test    l:ui 
liansicnt  or  permanent   ncjjalive   findings.     Only   when   lln    u    ! 
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:Miii>ii  is  obtained  on  repetition  of  tlie  test  over  a  Ion;;  period 
..111   it  be  regarded  as  necessarily  of  bad  omen. 

Deutsche  medizinische  Wochenschrift,   Berlin 
June  3.  A'A'-Vr,  .\o.   a,  pp.   9GI-liiiin 
I  i   "Treatment     of     Gastric     Uleor.       (Behandlung     des      Magea- 

geschwiirs.)      W.   von   Lenbe. 
1]    "Respiration    and    the    Work    of    the    Heart.       (Almung    und 

Herzarbelr. )      II.   Cornet  and  .1.  Berninger. 
''_    ^Treatment  of  Emp.vema.     Treil)mann. 
'    -      Peripheral    Nerves   and   Trauma.      (l*eripherische    Nerven   und 

Unfall.i      II.  Kron. 
'I    'I'bronic  Chorea   aftei-  Migraine.     T.  O.  Sehal)ad. 
"      "The    Cutaneous    Tuberculin    Reaction    in     Xew-Born     Infants 
and   their   Mothers.      (Die    I'irquetsche    Tul)erkulinprobe    bei 
Xeugeborenen    und    ihren    Miittern.)      Poten    and    (Iriemert. 
'ii;     The   Stain    Reaction    in    Syphilis.      A.    (ialambos. 
'I.      Rapid   Healing  of    Perforation   of  Tympanic    Membrane   under 
Scarlet   Red.      (Scbarlachrot    bei   Trommelfellperforationen.) 
A.    ITeermann. 

Ill  Treatment  of  Gastric  Ulcer. — At  the  reeent  Rerman  con- 
;  I.--  for  internal  medicine.  Lenliartz  reported  liis  success  in 
uses  of  gastric  ulcer  treated  according  to  his  principle  of 
!  I'  nourishing  diet  tlian  that  allowed  by  von  Leube.  which 
icen  the  .standard  for  so  long.  In  202  cases  there  had 
I  hemorrhage  just  before  treatment  was  commenced,  and 
;  the  stool  contained  blood,  but  his  total  mortality  was 
'/  cent.,  and  only  18  patients  bad  hemorrhage  after  treat- 
was  commenced.  He  commented  on  the  prompt  recov- 
ind  the  laeh   of  weakness.     In  this  article   von   Leube  re- 

I  Ii  ~  to  Lenliartz.  maintaining  that  his  thirty  years  of  ex- 
;  ill  nee  and  especially  the  627  cases  of  gastric  ulcer  in  which 
li      lia-i   applied   his   "rest   cure"   during   the    last    eleven   years 

II  1  i  fully  confirmed  the  advantages  of  his  technic  while  he 
-i  i  ^  |iossibilities  of  danger  in  following  Lenhartz's  directions. 
I'liUx  DO  per  cent,  of  his  patients  were  cured;  8.5  per  cent. 
in  I  ii\ed.  and  only  1  per  cent,  failed  to  benelit.  while  the 
I  I  i  iiility  from  hemorrhage  was  0.3  per  cent.    He  is  convinced 

t  lie  only  way  to  induce  the  production  of  the  life-saving 

iilius   and   thus   check   the   tendency    to   hemorrhage   is   to 

(lie  stomach  absolutely  at  rest;  the  patient  is  kept  in  bed 

a  single  dose  of  30  drops  of  a  1  per  thousand  solution  of 

ilin  supplemented  by  bismuth,  an  ice  bag  over  the  stom- 

aii  injection  of  niorphin  to  keep  the  stomach  ipiiet    (never 

Ms    pain-reducing    properties ),    and    complete    abstinence 

food  by  the  mouth.     Ingestion  of  egg  or  milk  may  bind 

I  id,  but  at  the  same  time  they  stimulate  the  peristaltic 

iiients  of  the  stomach,  which  it  is  the  aim  of  treatment 

1'     HI  lid.     Only  after  the  stool  has  lost  its  admi.xture  of  blood 

I   iither  signs  show  that  the  hemorrhage  has  been  arrested, 

.  in  li  is  usually  tl'.e  case  in  two  or  three  days,  he  then  cau- 

I  iii-ly  commences  a   liquid  diet   in   the   course  of  one   or   two 

ila\-..     The  patients  may  lose  in  weight  at  first,  but  they  have 

mi  ill'  it  up  and  more  by  the  end  of  the  second  week.     He  re- 

iiaiii>  from  iron  on  principle,  as  ulcer  patients  do  not  seem  to 

1  111  1  ate  it  well,  and  study  of  25  cases  on  the  liquid  diet   for 

I  1  i   weeks  did  not  show  any  special  reduction   in  the  hemo- 

jli'iiii.     La.Katives   must   be   strictly   avoided.     The   four   ele- 

Miiiis   of   his   '"rest   cure"   are    the   absolute   rest    in   bed;    one 

uf  tepid  Carlsbad  water  twice  a  day,  fasting;   hot  flax- 

piiultices,  renewed   every   ten   or   fifteen   minutes,   applied 

niiously  for  twelve  hours,  at  night  a  wet  linen  cloth  being 

iiiited.     The   special   diet   completes   the   course   of   treat- 

i     and    he    em])hasizes    the    fact    that    the    combination    of 

llic-r    four   factors   is   indispensable    for   the   best   results,    and 

that   complete  abstinence  from   food   until  the  hemorrhage  has 

been  arrested  is  the  only  safe  and  commendable  method. 

!)1.  Respiration  and  the  Work  of  the  Heart. — Cornet  and 
Berninger  have  been  applying  in  the  treatment  of  affections  of 
the  myocardium  a  mechanical  method  of  increasing  the  respi- 
ration which  in  turn  increases  the  action  of  the  heart  with 
better  arterial  nourishment  throughout.  A  number  of  cases 
are  reported  in  which  the  deeper  breathing  had  an  unmistak- 
able ellect  in  increasing  the  functioning  of  the  heart  and  its 
blood  supply,  with  the  other  advantages  of  increaseil  ventila- 
tion in  the  lungs.  The  apparatus  used  is  a  large  chair  with 
small  electromotor  beneath  which  works  two  pads  that  spring 
against  the  chest  during  the  phase  of  expiration,  compressing 
the  chest  with  adjustable  force  and  springing  back  during  in- 
spiration. Residual  air  is  thus  s(|ueezed  out  of  the  lungs  and 
insjiiratiun    is    rendered    much    deeper.      Experieiircs    with    lUl 


patients  with  astlima.  bronchitis,  etc..  demonstrated  the 
benefit  of  this 'measure,  and  tests  on  31  persons  with  normal 
hearts  confirmed  the  physiologic  improvement  which  it  in- 
duced. In  health  the  blood  pressure  does  not  change,  but  in 
54  patients  with  heart  disease  the  systolic  blood  pressure 
varied  from  IG  to  (54  cm.  water.  This  chair  apparatus  has 
rendered  good  service  in  chloroforiii,  carbon  monoxid,  morphin 
and  other  poisoning,  it  being  thus  possible  to  keep  up  artificial 
respiration  for  fifteen  and  eighteen  hours.  Michaelis  has  re- 
ported a  case  of  carbon  monoxid  jjoisoning  with  total  apnea 
in  which  the  apparatus  worked  for  twenty-four  hours  until 
the  natural  respiration  was  fully  restored;  at  ever}'  attempt 
before  this  to  remove  the  apparatus,  the  respiration  ceased. 
It  maintains  a  nearly  isolated  action  of  the  heart,  and  the 
changes  in  the  blood  pressure  permit  oversight  of  the  func- 
tional capacity  of  the  heart. 

92.  Treatment  of  Empyema. — Treibmann  criticises  unfav- 
orably the  method  of  treating  empyema  of  the  pleura  recently 
advocated  by  Pust  and  describeti  in  these  columns  April  3. 
page  1149.  It  makes  much  greater  demands  on  the  patient's 
resisting  powers  than  the  ordinary  technic  of  siphon  drainage 
which  gave  92.1  per  cent,  cures  in  38  cases  of  empyema  in  his 
experience  in  the  ten  years  ending  1904.  The  drainage  was 
kept  up  on  an  average  of  55  days:  only  2.6  per  cent,  of  tin' 
patients  were  not  benefited;  other  clinics  have  reported 
equally  favorable  results.  The  siphon  drainage  is  applicable 
only  for  the  non-malignant  cases  and  when  simple  topograph- 
ical conditions  permit :  tuberculous  or  purulent  empyema,  and 
empyema   with   cavities   generally   require   surgical   measures. 

94.  Chronic  Chorea  After  Migraine. — The  patient  was  a 
woman  of  50  who  had  had  migraine  recurring  about  every 
month  or  oftener,  since  the  age  of  22  except  during  one  of  her 
twelve  pregnancies,  during  which  she  suffered  from  chorea. 
The  chorea  later  became  chronic,  and  Schabad  thinks  that  the 
case  throws  some  light  on  the  origin  of  chorea,  especially  as 
migraine  has  been  known  to  blend  into  epilepsy.  The  mi- 
graine is  probably  only  a  functional  affection  of  the  vaso- 
motors in  the  brain,  but  its  repetition  may  induce  various 
anatomic  disturbances,  such  as  extravasation  of  blood  into  the 
brain,  softening  of  the  brain,  hemorrhagic  pachj'meningitis. 
hypertrophy  and  thickening  of  the  hemispheres  or  thrombosis 
of  the  internal  carotid.  Some  of  these  changes  are  found  at 
autopsy  of  persons  suH'ering  during  life  from  chronic  progress- 
ive hereditary  chorea. 

95.  The  Cutaneous  Tuberculin  Test  in  the  Very  Young. — 
Poten  and  (iriemert  applied  tlic  Pirquet  test  in  53  children  less 
than  two  weeks  old  and  in  4  less  than  four  weeks  old,  the 
mothers  being  apparently  free  from  tuberculosis.  Xot  one  of 
the  children  showed  a  trace  of  reaction,  not  even  on  a  repeti- 
tion. They  regard  this  as  conclusive  evidence  that  negative 
findings  positively  exclude  tuberculosis.  The  unreliability  of 
the  cutaneous  test  for  the  diagnosis  of  active  tuberculosis  is 
now  generally  recognized;  it  is  so  extremely  sensitive  that  it 
apparently  reveals  every  focus  of  tuberculosis,  no  matter  how 
harmless.  But,  they  add,  this  great  sensitivenes.s  may  prove 
of  inestimable  service  in  the  recognition  of  incipient  tuber- 
culosis in  children.  The  moment  that  the  negative  reaction 
of  the  infant  becomes  transformed  into  ever  so  weak  a  positive 
reaction,  the  enemy  has  penetrated  into  the  body.  In  order 
not  to  overlook  this  moment,  so  as  to  be  able  to  combat  the 
foe  at  once,  the  cutaneous  test  should  be  repeated  once  or 
twice  a  year  or  still  more  frequently.  They  say  that  the  sim- 
plicity of  the  test  and  its  ab.solute  harmlessness  render  this  bv 
no  means  an  Utopian  idea;  it  opens  a  prospect  for  a  rational 
and  eflectual  fight  against  tuberculosis,  while  the  infection  is 
still  capable  of  being  promptly  eradicated. 

Medizinische  Klinik,  Berlin 

■/iwr    rt.    r.    .Y».    ..'.i.    pp.    .S.!T-,S7-( 
OS   *Uiagnosis  of  Brain  Tumor.      (Zur  Diagnose  des  nirntnmors.) 

A.    Scbiiller. 
!)!)   *Ro'eDtgen    Finding.s    in    Digestive    Tract.       (Neuere    besonders 
radioskopische   Ergebnisse  aus  dem  Gebiete  der  Magen   und 
Darmuntersuchungen.)     C.  A.   Knald  and  M.  Cohn. 
luo     Mechanotherapy  of  Xerve.   Ili'art   ae.d  Metabolic  Disturbances. 
(Xeuerungen     auf     dim     <;i'b;c>ti'     der     Ueilgyinnastik     der 
Xerven.    Uerz    nnd   SlolTwccbsclkiankheiten. )      S.    Munter. 
lot      Biologic  Research   in   Balneology.     A.   Bickel. 
1CI2     Sea.side    Sanatorlunis    for    Children    in    Europe.      (Die    Kinder- 
sechosDi::e  Euicpas  und  ihre  liesultatc.)     Llabcrlln. 
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98.  Diagnosis  of  Brain  Tumor. — Soliiiller  reviews  the  various 
symptoms  of  brain  tumor  and  calls  attention  to  the  fact  that 
headache  may  be  intennittent,  more  like  migraine:  this  is 
especially  liable  with  tumors  in  the  hypophysis  region.  In 
one  case  this  recurring  migraine  was  the  only  symptom  that 
suggested  the  tumor,  finally  revealed  by  the  Roentgen  rays. 
Choked  disc  and  vomiting  may  be  lacking  in  the  picture  of  a 
tumor  in  the  frontal  region,  but  changes  in  the  character  are 
liable  with  this  form.  Somnolency  may  suggest  a  tumor  in 
the  third  ventricle.  The  syndrome  of  pseudotumor  occurs 
suddenly,  generally  in  children  or  yoimg  adults,  and  although 
presenting  choked  disc,  .Jacksonian  epilepsy  and  hemiplegia, 
it  may  subside  completely,  disproving  the  existence  of  an 
actual  tumor.  The  latest  figures  give  still  a  mortality  of  30 
per  cent,  and  permanent  recovery  in  only  5  per  cent.,  but  even 
this  is  a  great  gain  as  the  patients  are  doomed  without  inter- 
vention. 

99.  Roentgen  Examination  of  the  Digestive  Tract. — Ewald 
and  Cohn  review  their  experience  with  various  tests  and 
Roentgen  examination  of  the  digestive  tract.  The  most  in- 
structive information  is  obtained  in  afi'eetions  of  the  esoph- 
agus. The  findings  also  show  that  the  tonus  of  the  .stomach 
wall  is  normal  far  less  frequently  than  was  formerly  sup- 
posed. Inflation  of  the  stomach  causes  it  to  expand  in  all 
directions,  and  the  organ  is  generally  found  horizontal,  while 
the  Roentgen  rays,  with  bismuth  dragging  the  stomach  down, 
usually  show  it  more  perpendicular;  the  patient  generally  re- 
clines for  inflation  and  stands  for  Roentgen  examination. 
The  Roentgen  rays  are  of  little  use  in  incipient  gastric  cancer 
in  most  cases,  but  they  are  important  for  ditl'erentiation  of 
hour-glass  stomach  and  to  reveal  the  cause  for  the  epigastric 
tender  points.  Castor  oil  is  indispensable  in  preparing  a 
patient  for  Roentgen  examination  of  the  abdominal  organs;  it 
does  not  draw  much  water  from  the  intestinal  walls.  Fluid 
in  the  bowel  is  the  worst  enemy  of  Roentgen  research.  False 
impressions  are  obtained  when  the  skiagrams  of  the  digestive 
tract  are  taken  within  a  few  minutes.  The  most  instructive 
findings  are  obtained  with  exposui'es  made  in  the  cour.-5e  of  48 
hours,  during  which  the  conditions  are  examined  at  intervals 
with  the  screen. 

Miinchener  medizinische  Wochenschrift 

June  1,  LVI,  -Vo.   22,  pv.    1113-UGO 

103  •"Pbi-enocardia  ;"  a  Special  Heart  Neurosis.      (1st  die  von  Max 

Herz  beschriebene  "Pbrenocardie"  eine  scharf  abzugren- 
zende  Form  der  "Herzneurosen  V")      W.  Erb. 

104  •Peripheral    Grecnisb-Brown    Discoloration    of    the    Cornea    as 

S.vmptom  of  a  Special  General  Nervous  Disease.  (Die 
periphere  braun-gninliche  Ilornhautverfiirbung.  als  Symp- 
tom einer  eigenartigen  Allgemeinerkrankung;.)      B.  Fleischer. 

105  'Two   Cases    of   Aspiration    of   Foreign    Bodies.      (2   FJlUe    von 

Frerndkiirperaspiration.)       11.    Bayer. 

106  Morning's    Milk    in    Infant    Feeding.       (Verwendung    der    Mor- 

genmilch  fiir  SiiHglinge.)      H.  Berger. 

107  Two    New    Instruments    for    Testing    Hearing.       (Neuerungen 

auf   dem   Gebiete   der   funktionellen    Priifung   des   GehOror- 
ganes.)     E.  Diilger. 
lOS     Importance  for  Prognosis  of  Hemolysis  by   Streptococci.     W. 
Sigwart. 

109  Study    of    Neutrophile    Blood    Picture.       (Zur    I'ntersuchungs- 

raetbode  des  neutrophilon  Bhitbildos.)      U.   Kotbe. 

110  'How    Tj'pboid    I'ever    Spreads.       (Art    der    Typhusausbreitung 

in  einer  Stadt. )     H.  Kayser.     Commenced  in  No.  21. 

111  Successful  Removal  of  Tumor  in  Cervical  Spinal  Cord  in  Two 

Cases.  (Beitriige  zur  Xeuio-Chlrargie.)  II.  Oppenheim  and 
F.  Krause.     Commenced  in  No.  20. 

10.3.  Cardiac  Neurosis. — Herz  has  recently  described  a  special 
netirosis  ali'ecting  the  heart,  which  he  calls  "phrenocardia,"  and 
defines  as  a  "sexual  psychogenic  cardiac  neurosis."  The  syn- 
drome includes  characteristic  paroxysmal  localized  pain  in  the 
heart,  shooting  pains,  palpitations,  tachycardia,  painful  breath- 
ing, oppression,  anguish  and  sometimes  nervous  chills,  deep 
sighing  and  voiding  of  large  aniounls  of  pale  urine,  but  no 
actual  dyspnea.  The  physical  findings  in  the  heart  appear  en- 
tirely normal.  The  Roentgen  rays  reveal  that  the  diaphragm 
is  very  low:  sometimes  the  heart  is  abnormally  movable,  and 
sometimes  there  may  be  a  slight  systolic  murmur  and  dupli- 
cation of  the  first  sound,  but  never  any  change  in  the  blood 
pressure.  The.se  alarming  attacks  occur  generally  in  the  even- 
ing or  night  and  may  last  for  one-half  or  several  hours  and 
may  recm-  nightly  or  at  longer  intervals.  The  condition  is 
more   fre(i\icuf    in   niiddle  aged    wouhmi    than    in    men,   but    may 


occur  at  all  ages.  Herz  assumes  as  the  essential  and  most 
frequent  source  abnormal  or  e.xaggerated  sexual  longings,  gen- 
erally disappointment  in  love  or  loss  of  husband  or  wife, ' 
although  every  possible  sexual  occurrence  may  be  connected 
with  it.  Erb  here  reports  25  eases,  1.5  of  which,  including  11 
females,  are  typical  of  the  neurosis  as  Herz  has  described  it. 
The  erotic  basis  was  more  than  probable  in  a  number.  In  5 
other  eases  the  affection  was  manifestly  connected  with  the 
genital  organs  as  it  recurred  at  pregnancy  or  postpartum,  or 
with  chronic  metritis  with  menonhagia,  onanism,  chronic  gon- 
orrhea or  syphilophobia.  Besides  psychotherapy,  tonic-  ;iii(l 
sedatives  as  for  neurasthenia  and  hysteria  form  the  ba-i-  n, 
treatment,  while  the  actual  heart  tonics,  the  stronger  liyp 
notics.  are  contraindicated  except  in  special  circumstances.  In 
conclusion  Erb  accepts  this  syndrome  as  an  entity,  altIiiMi>;li 
its  definition  as  necessarily  of  sexual  origin  is  not  yet  fully 
established. 

104.  Discoloration  of  Cornea  as  Symptom  of  Constitutional 
Disturbance. — Fleischer  adds  two  more  to  the  two  cases  pre- 
viously reported  from  the  Tubingen  clinic  by  Kayser  in  which 
a  nervous  att'ection  resembling  multiple  sclerosis  was  accompan- 
ied by  a  greenish-brown  discoloration  of  the  cornea  similar  to 
that  of  bronzed  diabetes.  In  three  of  the  four  cases  there  was  a 
history  of  acute  articular  rheumatism.  The  most  striking 
symptom  was  progressive  tremor.  No  signs  of  true  sclerosis 
could  be  discovered  at  atitopsy. 

10,>.  Aspiration  of  Sequester. — Bayer  reports  a  case  in  win  Ii 
autopsy  revealed  a  niular  of  the  first  dentition  as  the  cans,-  .  i 
the  fatal  lung  abscess  in  a  boy  of  nine.  A  similar  abscess  in 
the  second  ca.se  was  explained  by  the  discovery  of  a  sequester 
from  a  syphilitic  perforation  of  the  hard  palate.  Both  foreign 
bodies  had  been  aspirated  into  the  right  bronchus. 

1 10.  Distribution   of   Typhoid  in  a   City. — The   German   au- 
thorities  have   made   a   special   study   of  typhoid   in   the   city 
of  Strasburg.  the  most  advanced   ideas   in   regard  to  detection 
of  sources  of  infection  and  means  to  extinguish  them  having 
lieen  put  in  action.     Kayser  here  presents  the  data  learned  in 
the  course  of  this  four-years'  campaign.     A  total  of  505  cases 
of    typhoid    were    recorded — about    0.02    per    thousand    inhab- 
itants.   In  .32  cases  paratyphoid  bacilli  were  involved.    Certain 
streets  in  the  city  are  entitled  to  be  called  "typhoid  streets," 
as  only  2.3  per  cent,  of  the  total  cases  occurred  isolated  on  a 
street.      In   47!)   eases,   the    384   houses   involved    were    on   216 
streets,    this    predilection    for    certain    streets    being    explained 
by    discovery    of    chronic    bacillus    carriers    on    some    of    these 
streets.     Fully   73   per   cent.,   of   the   804   streets   of   Strasburg 
were  entirely   free   from   typhoid   although   many   were   closely 
populated.     The  various  occupations  are  tabulated  in  compari- 
son  with  the   frequency   of  typhoid,  the   results   showing  that 
it  can  almost  be  classed  as  an  occupational  alfection  for  per- 
sons dealing  in  food  materials,  for  cooks,  housemaids,  laundry 
and   dairy  employes  and   bakers.     Fully   2.fi   per  cent,  of  the 
bakers  of  Strasburg  contracted  typhoid,  probably  from  drink- 
ing   raw    milk.      Midwives.    druggists,    shoemakers,    teachers, 
dressmakers,  tailors  and  porters  also  suffered  in  large  meas-  : 
ure  from  the  disease — that  is,  all  classes  of  persons  who  come  ; 
into  close  personal  touch  and  contact  with  others,  while  i>ic  u- 
pations  in  which  this  does  not  occur  to  such  an  extent 
almost  exempt  from  the  disease:    artists,  smiths,  textil. 
other  industries,  stonecutters,  brewers,  etc.     It  was  found  iiiai 
raw  milk  was  probably  responsible  for  26.7   per  cent,  of  the  I 
cases;  contact  with  patients  for  nearly  17  per  cent.;  and   wiili 
bacillus    carriers    for    9.5    per   cent.,   while   the   drinking    ^^ 
was    incriminated    in    14.6   per   cent.      No   .sotirce    for   inl 
could   be  discovered   in   13   per  cent,   and   13   per  cent.     - 
patients  arrived   in  town   already   infected.     The   tempi  i 
seemed   to   influence   the   number   of   cases,   the   effect    ni 
temperature  being  felt  a   monlli   afterward,  the  maximui 
curring   in   August,   the    miuimuni    in    Febriuiry.      The    w  i 
weather   causes   more  copious   drinking  and   thus   more   > 
tunity   for  infection,   while  the  germs  proliferate  more   r. 
in  the  food  and  are  distributed  by  sweaty  hands,  while  lli 
portunities  for  bathing  and   swimming  add  to  the  cliam  i 
contagion,  the  traveling,  the  llii's  and  dust,  and  the  hat  In 
dubious   water.     Three-fourths  of  the   patients  were  unil. 
and   a   little   over  one  fourth   were  children.     Among  the   piai'    J 
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tical  measures  suggested  by  these  experiences  and  enforced  at 
Strasburg  are  the  necessity  for  trained  nurses  to  care  for 
typhoid  patients,  periodical  instruction  of  school  children  in 
regard  to  the  dangers  of  contaminated  waters  and  the  neces- 
sity for  lieeping  water  supplies  free  from  pollution,  press 
notices  in  regard  to  the  dangers  from  raw  milk,  buttermilk 
and  ice,  and  special  regulations  for  bacillus  carriers  and  their 
homes.  Among  the  28  bacillus  carriers  discovered  were  4  chil- 
dren and  9  chronic  carriers,  with  8  carriers  who  lost  their 
bacilli  after  a  few  months.  The  list  included  2  housemaids,  2 
bakers'  wives,  1  tramp,  1  tailor  and  1  capitalist.  The  fate  of 
the  bacillus  carriers  is  dreary;  one  girl  of  20  was  dismissed 
from  the  factory  on  this  account  and  from  service  as  a  cham- 
bermaid later,  when  the  family  learned  her  history.  Her  repu- 
tation as  a  carrier  followed  her  to  another  town  until  bac- 
teriologic  tests  gave  negative  findings,  probably  because  she 
had  substituted  another's  stool  for  examination.  AVlien  dis- 
missed from  the  factory  she  applied  to  the  hospital  to  be  freed 
from  the  bacilli  and  perseveringly  submitted  to  a  Naunyn 
gallstone  course  of  treatment,  with  other  measures,  but  all  to 
no  avail.  After  several  experiences  of  this  kind,  Kayser  re- 
frained from  informing  the  environment  of  the  carrier's  con- 
dition when  he  felt  that  circumstances  allowed  this,  merely 
impressing  the  necessity  for  prophylactic  measures  on  the  car- 
rii'i-  with  minute  directions,  urging  disinfection  of  the  hands 
aftir  defecation,  the  use  of  a  pit  privy,  and  warning  against 
Ka'ing  urine  or  stools  near  streets,  water  courses  and  culti- 
v:itcj  fields.  In  one  instructive  case  the  mother  was  a  bacillus 
cnrrii'r,  but  for  eleven  years  the  family  lived  in  hygienic  con- 
ilitioiis  in  town  and  there  was  no  contagion.  The  family  then 
n>.oved  into  an  imfinished  house  in  the  suburbs  where  the  well 
was  not  protected  against  privy  pollution,  and  two  of  the 
rliildren  developed  typhoid  and  one  died.  In  another  case  fruit 
111(1  cake  brought  from  another  town  evidently  transmitted 
llh'  cnntagion,  as  a  bacillus  carrier  was  found  in  the  family  of 
tlir  donors.  The  man  had  typhoid  first  and  the  wife  escaped 
fur  a  j'ear  when  typhoid  developed  after  a  contusion  of  the 
abilomen.  Another  bacillus  carrier  infected  her  son  and 
1.1  lighter,  and  still  disregarding  the  advice  as  to  prophylactic 
nil  asures,  infected  a  married  daughter  who  lived  in  the  same 
street,  and  also  the  latter's  child  who  died.  On  account  of  the 
danger  from  swimming  in  polluted  waters,  Kayser  states  that 
well-kept  public  baths  and  swimming  tanks  are  important 
aids  in  the  prophylaxis  of  typhoid. 

Therapie  der  Gegenwart,  Berlin 

June,   L,  No.   6,  pp.    265-SlB 

1 IJ   •Gelatin    in    Therapeutics.      O.    Wandel. 

li;;  Breathing  Kxercises  in  Asthma.  (Atmungstherapie  bcl 
Asthma.)      II.  E.  Knopf. 

114  'Tardy  Complications  of  Brain  Abscess  after  Successful  Opera- 
tion. (Splitlionipliliationen  des  HIrnabszesses  nach  erfol- 
greichen  Operatioiien.)      L.  Jaoobsohn. 

1 1 -■»  Dosage  of  Alcohol,  especially  for  Children.  (Die  Alkohol- 
doslerung  vom  pharmalsologisch-toxikologischen  Standpimkt 
aus. )      W.   H.    Becker. 

1 12.  Gelatin  in  Therapeutics. — Wandel  remarks  that  gelatin 

has    not   disappointed   the   anticipations   aroused    when    it    was 

iiii  induced    into    therapeutics    as    a    hemostatic    about    twelve 

>    ago.      Its    field    of    usefulness    includes    lung,    stomach, 

rl,  uterus  and  other  hemorrhages,  but  it  is  also  valuable  in 

ii--titutional  affections  of  the  blood  entailing  a  hemorrhagic 
I  iiilcncy.  The  tcchnic  at  Quincke's  clinic  at  Kiel  aims  to 
ilr^troy  anaerobic  .«pores  and  protect  the  gelatin  from  external 
,  inlUiences.  This  is  accomplished  by  sterilizing  a  neutralized 
10  per  cent,  solution  of  gelatin  in  an  Erlenmeyer  jar  with  a 
layer  above  of  fluid  paraffin  to  keep  out  oxygen.  A  long 
glass  tube  reaches  to  the  floor  of  the  jar,  the  upper  end  capped 
with  a  rubber  tube  and  stop-cock.  A  larger  short  tube  in  the 
stopper,  filled  with  cotton,  allows  the  entrance  of  air.  The 
whole  is  sterilized  in  a  linen  bag  in  steam  for  40  minutes  at 
100  C.  (212  F.).  After  cooling,  it  is  kept  in  the  incubator  at 
37  C.  (n.S.5  F.),  then  sterilized  again  for  30  minutes  as  at 
first,  and  this  is  repeated  for  1.")  minutes  the  following  day^ 
The  gelatin  thus  sterilized  is  poincd  into  vials  containing  .50 
c.c,  which  are  then  fused.  In  a  number  of  tests  the  gelatin 
was  inoculated  with  garden  scnl  and  tetanus  spores,  but  after 
this  sterilization  inoculation  of  guinea-pigs  always  gave  neg- 
ative results. 


114.  Tardy  Complications  After  Operative  Treatment  of 
Brain  Abscesses. — In  the  case  described,  alarming  symptoms 
suddenly  developed  in  a  healthy  woman  of  30  suggesting  epi- 
lepsy, eclampsia,  uremia  or  serous  meningitis,  but  the  diag- 
nosis by  ex'clusion  was  finally  that  of  irritation  of  the  cortex 
by  some  sequel  of  a  brain  abscess  which  had  been  successfully 
operated  on  seventeen  years  before  with  no  disturbance  in  the 
interim.  The  symptoms  subsided  in  a  week  as  suddenly  as 
they  came,  and  there  has  been  no  trouble  since.  Jacobsohn 
has  found  three  similar  cases  on  record  of  tardy  complications, 
and  he  remarks  that  he  knows  of  only  four  cases  of  brain 
operations  followed  for  an  interval  of  from  eight  to  nineteen 
years. 

Wiener  klinische  Wochenschrift,  Vienna 

.June  3,  XXII,  No.  S2.  pp.  7-/1-S02 

110  'Physical    Development    of   Cretins    under    Thyroid    Treatment. 

(Gri'ssenwachstum    bei     Schiiddriisenbehandlung    des    ende- 

mischen   Kretinismus. )      A.  von  Kutschera. 
117   •Ulcers    In    Palate    In    Typhoid.       (GaumengeschwOre    bei    Ab- 

dominaltyphus.)      J.  Novotny. 
lis  *Serorcaction    In    Blood   of   Eclamptics.      (Vorkommen   lezithin- 

austlocicender     und     komplementbindender     Substanzen     im 

Biute  Blklamptischer. )      E.  Gross  and  E.   Bunzel. 
110   'Improved  Technic  for  General  Anesthesia.      (Erfahrungcn  iiber 

das  Xarkotisieren.)      R.  Frank. 

120  Treatment  of  Artificial  Anus.     O.  von  Frisch. 

June    10,   No.    SS,   pp.    803-838 

121  Importance   of   Medical    Clinic   for   General   Medical    Training. 

(Antrittsvorlesung.)      A.  von  Striimpell. 

122  Serum   Reactions  in  Tuberculosis  of  Lungs  and  Skin.      (Sero- 

logische    Untersuchungen    bei    Tuberkulose    der    Lunge    und 
der  Haut.)      E.  Eitner  and  E.  Stoerk. 

123  Experimental  Adrenalin  Arterlonecrosis.      (Zur  Frage  der  Ad- 

renalin-Arterionekrose   und   deren   experimenteller   Beeinflus- 
sung.)      F.    Falk. 

124  Optic   Neuritis  resulting  from    Uncontrollable   Uterine    Hemor- 

rhages Cured  by  Vaginal   Hysterectomy.     R.  Marek. 
123     Operative  Injury  of  Thoracic  Duct.     J.  Goblet. 

116.  Thyroid  Treatment  of  Cretinism  on  Immense  Scale. — 
Since  190.5,  the  Austrian  government  has  been  supplying  thy- 
roid tablets  free  of  charge  in  seven  endemic  foci  of  cretinism 
with  medical  inspection  twice  a  year.  About  108,600  tablets 
were  thus  distributed  in  1907,  and  157,900  in  1908,  the  num- 
ber of  persons  taking  them  was  1,011,  and  COS  were  still  under 
the  thyroid  treatment  at  the  close  of  1908.  The  results_  are 
tabulated  here  under  various  headings,  special  attention  being 
paid  to  the  increase  in  height  as  the  most  certain  index  of  the 
benefit  derived.  Other  findings  are  more  liable  to  be  influenced 
by  subjective  impressions.  The  report  stat'cs  that  the  results 
have  been  extremely  satisfactory,  confirming  the  efficacy  of 
thyroid  treatment  as  a  prophylactic  measure  especially  in  en- 
demic foci  of  cretinism.  In  677  cases  followed  to  date  marked 
improvement  was  obtained  in  48.6  per  cent.,  and  only 
8.0  per  cent,  showed  no  benefit  from  the  course.  The 
most  striking  proof  of  the  beneficial  influence  of  thyroid 
treatment  on  the  growth  is  the  fact  that  in  377,  that  is, 
in  85.7  per  cent,  of  all  cases,  the  former  dwarf  cretin 
children  grew  to  be  taller  than  the  normal  standard 
for  their  age.  As  a  rule,  treatment  was  restricted  to  school 
children;  the  oldest  cretin  was  26  years  old.  Even  after  20  a 
number  of  the  cretins  grew  much  taller  and  the  other  symp- 
toms of  cretinism  became  attenuated.  This  growth  at  this  age 
is  so  surprising  that  it  seems  as  if  the  growing  power  of  the 
preceding  years  had  been  held  in  reserve,  until  suddenly  re- 
leased by  the  thyroid  treatment,  when  it  made  all  its  force 
felt  in  a  relatively  short  period.  A  large  number  of  the  more 
interesting  cases  are  cited  in  detail.  One  cretin  20  years  old 
grew  11  cm.,  but  then  refused  to  continue  treatment  as  he 
outgrew  his  clothes  too  fast.  He  did  not  lose  his  milk  teeth 
tintil  after  thyroid  treatment  was  commenced,  although  those 
of  the  second  dentition  were  in  place. 

117.  Ulceration  in  the  Palate  in  Typhoid. — Novotny  states 
that  in  102  cases  of  typhoid  at  Chvostek's  clinic  at  Vienna 
during  the  last  ten  years  laryn.x  or  palate  complications,  or 
lioth,  have  been  observed  in  nearly  24  per  cent.,  including  6 
cases  of  severe  tilccration  in  the  palate.  In  one  case  besides  the 
typhoid  bacilli  in  the  blood,  stools  and  urine,  paratyphoid  B. 
bacilli  were  cultivated  from  the  ulcer  in  the  palate. 

lis.  Serum  Reaction  in  the  Blood  of  Eclamptics. — Gross  and 
P.nnzel  obtained  a  precipitating  and  complement-binding  reac- 
tion in  the  blood  of  six  women  in  eclampsia,  while  the  tests 
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were    invariably    negative    in    normal    pregnant    and    lying  in 
women. 

llil.  Auto-anesthetization. — Franlc  ascribes  great  pathogenic 
importance  to  the  mental  excitement  of  the  patient  as  the 
preparations  are  made  for  an  operation.  Anxiety,  fear,  dis- 
agreeable sensations  induced  by  the  odor  of  the  chloroform 
and  other  emotions  influence  the  patient's  mind  so  that  it  is 
easy  to  understand  that  this  intense  psychic  commotion  may 
induce  sudden  heart  failure  before  the  effect  of  the  anesthetic 
is  felt.  True  chloroform  syncope  is  peculiar  to  the  beginning 
stage  of  the  anesthesia  before  the  consciousness  is  lost,  and 
this  is  the  most  dangerous  phase  for  aiTest  of  the  heart 
action.  The  asphyxia  and  other  disturbances  occurring  later 
in  the  anesthesia  are  of  an  entirely  different  quality  from 
those  of  this  preliminary  stage.  In  several  years'  experience 
he  has  found  that  all  this  fright  and  excitement  can  be 
avoided  by  the  simple  method  of  allowing  the  patient  to  anes- 
thetize himself.  He  is  given  the  mask  and  chloroform;  no  one 
holding  or  compelling  him,  the  anesthetist  merely  encouraging 
and  praising  his  efforts  and  urging  him  to  count  aloud.  This 
method  is  particularly  useful  for  children,  as  they  are  inter- 
ested in  the  mask  and  are  allowed  to  sit  up  and  examine  it 
and  applj-  the  chloroform  themselves.  The  method  is  not 
needed  for  tranquil  patients,  but  is  much  safer  for  the  timid, 
the  excited,  the  worried  and  for  hard  drinkers  and  children.  It 
takes  no  more  time  than  the  usual  technic;  the  anesthetist 
assumes  his  task  as  the  patient  loses  consciousness. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

June  :>.  A'-V-V17,  .\o.   ii,  it,t.    tii:<-&:,e 
120     Technic   of   Appendicectom.v.      Bertt-Ismann, 

127  rmtable  Apparatus  for  Positive  Pressure.      (Portative  Ucber- 

druckapparate ;    weiche    Kammer ;    Injektorintubation.)      E. 
Kuhn. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
June  a,  XXXIll,  Xo.   2.1,  Vj>-   S01-S32 

128  Case  of  Galactorrbea  following  a   P.iirri.      (Fall   von   Galaetor- 

rhoea  post  combustioucm.  zu^jicich  ein  Boitrag  zur  Lehre  des 
Antagonismus    zwischen     Brusldriisenfunktion     und    Ovula- 
tion.)     E.    Vogt. 
120     Pei-mnnont   Cure   in  a   Case  of  Chorioepithelioma   with  Metas- 
tases.    A.  Labbardt. 

130  The  Endometritis  Question.     J.  Voigt. 

June   12,   Xo.   Z',,   pp.   S3.1-8Si 

131  Shortening    Bound     Ligaments    by     wa.v    of    Inguinal    Canal. 

(Die     subfasciale     ErolYnung     des      Inguinalkanals     behufs 
Kiirzung  der  Ligamenta   rotunda.)      A.   Littauer. 

Gazzetta   degli  Ospedali,  e  delle   Cliniche,  Milan 
iinii  27,  XXX.  No.  es,  pp.  (u;.-,-m2 

132  Neq:ative    Results    of    'lYealment    of    Angioma     with     Carbon 

Dioxid    Snow.       (Sulla    pretesi    efflcacia    della    cura    degli 
angiomi  con  Tacido  carbonico  congelato.)      D.  A.  Lucio. 
Mfly    ,10.  No.    «f,  pp.    67S-6SS 

133  Idiopathic  Dilatation  of  the  Colon.      (La   Malattia  di   Hirsch- 

sprung.)     A.    Kossi. 

June   B,  No.   67.  pp.   70S-720 

134  *I!eactioa   of  the   Urine   Important    Factor   in   T.vphoid   Bacter- 

iuria.       ( Importanza     della     reazlone    delTorina    nella    bac- 
teruria  tifica).     R.   Caretto. 

June   8,  No.    ti&,   pp.    7il-728 

135  •"Xanthochroic    Bodies"    in   Stained   Urine.      (Nuovo   elemeiito 

colorabile  del  sedimento  urinario. )      E.  U.  Flttipaldi. 
June    10.  No.    BS,   pp.    729-7.16 
13G  'Is   There   a    S.vphilitii-    Diabetes?      (La   frequcnza    del    diabetc 
mellito  tra   i  sitilitici.)      (i.  Sarra. 

134.  Reaction  of  the  Urine  Important  Factor  in  Typhoid 
Bacteriuria. — Caretta  states  that  research  at  the  Tuiin  clinic 
with  urine  drawn  directly  from  the  kidneys  and  from  the 
bladder  demonstrated  that  when  the  urine  gave  an  alkaline 
reaction  the  bacteria  proliferated  in  it,  while  an  aeid  urine 
seemed  to  keep  their  growth  within  certain  narrow  bounds. 
It  further  showed  that  stagnation  in  the  bladder  favored  the 
multiplication  of  bacteria  even  when  the  urine  from  the  kid 
neys  was  comparatively  sterile.  After  the  patients  were  given 
sodium  bicarbonate,  the  giowth  of  typhoid  bacteria  in  the  urine 
was  seen  to  be  much  more  profuse,  although  there  is  a  remote 
possibility  that  the  greater  numbers  of  bacilli  foimd  in  the 
bladder  were  the  result  of  increased  eliniinution  by  the  kid 
neys  under  the  influence  of  the  alkali. 

135.  "Xanthochroic  Bodies"  in  Stained  Urine.— Fittipaldi 
calls  attention  to  certain  bodies  in  urine  sediment  which 
resemble  tube  casts,  except  for  the  different  way  in  which 
they  take  the  eosin  and  acetic  acid  stain. 


130.  Is  There  a  Syphilitic  Diabetes? — Sarra  states  that  there 
are  less  tlian  fifty  cases  on  record  in  which  the  symptoms  of 
diabetes  were  observed  in  a  syphilitic,  and  yet  in  a  number  of 
them  treatment  directed  against  syphilis  caused  the  subsidence 
of  the  diabetes,  which  had  prcviovisly  resisted  antidiabetic 
measiu'cs.  In  such  cases  it  must  be  admitted,  he  says,  that 
the  sj'philis  does  not  by  itself  pioduce  the  diabetes,  but  only 
that  the  location  of  some  of  its  manifestations  induces  the 
syndrome   of   symptomatic   diabetes. 

Policlinico,  Rome 

June    6.    XVI,    No.    2S.    iip.    700-71,0 

137  •"Karell    Cure"    in    Treatment    of    Failing    Compensation    in 

Heart  Diseases.  (L'ipoalimentazione  cara  Karell  in  certi 
scompensi  cardiaci.)      G.   Ga!U. 

138  'Special   Sign  Cbaiacteristic   of   Paresthetic   Meralgia.      (Sopra 

uno   speciale    segno   caratteristico   di    meralgia   parestesica.) 
G.    Impallomeni. 
130     Stricture    of    the    I'rethra    in    Women.       (Sul    restringimenti 
uretrali  nella  donna.)      F.  Cuturi. 

June,  iledkal  Section.  No.  6,  pp.  2}/-28.'I 

140  Kala-azar  In  Sicily.      U.  Gabbi. 

141  Experimental      and      Clinical      Research      on      Strophanthin. 

(SuH'azione  delia  strofantina.)  C.  A.  Crispoiti.  Id.  P. 
Ettore. 

142  Metabolic    Findings    in    Addison's    Disease    under    Suprarenal 

Treatment,  ill  ricambio  materiale  in  un  caso  di  morbo  dl 
Addison  in  rapporto  al  trattamento  organlterapico. )  C. 
Capezzuoli. 

137.  Karell  Cure  in  Treatment  of  Failing  Ca'diac  Compen- 
sation.— Galli  has  had  very  favorable  experiences  with  this 
strict  milk  diet,  described  in  The  .Iourxal,  Sept.  5,  1908.  page 
877.  It  does  no  good  to  attempt  it  unless  the  physician  is  able 
to  maintain  it  strictly  according  to  rule,  not  allowing  more 
than  the  800  gm.  (27oiraces)  of  milk  during  the  day,  taken  in 
four  portions.  The  temperature  of  the  milk  is  immaterial, 
as  also  whether  it  is  boiled  or  not.  This  diet  must  be  kept  up 
three  to  seven  days,  and  it  is  remarkable,  he  says,  to  note  the 
increased  diuresis  and  the  disappearance  of  edema.  By  the 
foiu'th  day  the  diiu"esis  may  be  six  or  seven  times  the  amount 
of  milk  ingested,  while  the  heart  action  is  improved  to  corre- 
spond. Xot  only  the  edema  disappears,  but  the  waste  products 
are  eliminated  to  a  remarkable  extent.  In  one  of  his  cases 
with  complicating  asthma,  it  vanished  entirely  after  the  third 
day  of  the  Karell  cure.  The  heart  is  relieved  of  part  of  its 
load  by  the  elimination  of  such  large  amounts  of  fluids,  if  the 
heart  and  kidnej's  are  still  capable  of  functioning.  Parenthy- 
matous  nephritis  offers  little  chance  for  success  with  it;  in- 
terstitial nephritis  is  its  most  grateful  field.  No  drugs  are 
needed  except  possibly  with  much  cyanosis  and  dyspnea  when 
a  heart  tonic  may  prove  useful.  The  Karell  cure  is  almost 
ideal,  he  adds,  in  obesity  with  failing  compensation.  The  load 
of  fat  imposes  extra  work  on  the  heart,  which  resumes  normal 
functioning  after  the  weight  has  been  reduced.  From  10  to' 
40  pounds  may  be  lost  in  a  few  days  under  this  Karell  diet 
The  patient  must  remain  in  bed  during  the  course.  In  chloro 
sis.  with  doughy  tissues  and  flabby  heart,  this  treatment  maj'i 
also  give  benefit.  i 

138.  Sign  of  Paresthetic  Meralgia. — Impallomeni  states  (li:i' 
it   is  possible  to  differentiate  this  condition  by  the  sliavii   \'''i 
induced   when   the   reclining   patient    tries   to   flex,   addnet    aiii 
rotate  outward  the  leg  while  the  examining  physician  strive:! 
to  tuni  it  in  the  inverse  direction. 

Riforma  Medica,  Naples 

Juni    ~i,  XXy,  Nil.   2J,  PI).   (i/7-6jJ 

143  Reproduction  of  the  Bruce  Trypanosome.     F.  Valerio. 

144  'Comparative     Pressure     in     Brachial     and     Digital     Arteries 

(Sflgmomanometria      comparata     delle     arterie     omerale 
digitale.      Importanza  ciinica  e  diagnostiea. )      E.  I'esci. 

144.  Comparison  of  the  Blood  Pressure  in  the  Brachial  an< 
Digital  Arteries.-  l'i'S(i  li:is  found  tlial  the  ilifl'erenco  betwec) 
the  blood  pressure  in  the  brachial  and  digital  arteries  may  ai 
in  the  differentiation  of  certain  affections.  In  arteriosderosi 
the  brachial  pressure  is  constantly  high,  but  with  consideraW 
fluctuation  from  day  to  day  or  even  within  the  twentyfou 
hours.  The  digital  pressure  is  constantly  low,  behaving  cor 
stantly  inversely  to  the  brachial  pressure.  In  atheroma  th 
brachial  ]U'essure  is  normal  or  below,  while  the  digital  pressui 
is  extremely  low.  In  lu'pliritis  botn  brachial  and  iligital  pre! 
sures  are  constantly  much  liigiuu-  than  normal.  In  hew 
afl'eelions,  a  rapid  and  duiablc  nduclion  in  pressure  is  alwa} 
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:iii  iiiifavnrahle  sign  in  regard  to  tlie  heart  action.  In  com- 
p'  li-ated  mitral  defects,  the  pressure  in  hoth  arteries  is  below 
iH  riiial.  while  it  is  aboA-e  normal  when  compensation  is  failing. 
ill  iirtic  defects,  the  pressure  in  both  arteries  is  always  much 
lii^liri-  tlian  normal.  In  myocarditis,  the  brachial  ]Messiue  is 
lii^li.  the  peripheral  low.     He  gives  the  particulars  of  over  two 

it  111  cases  of  various  cardiovascular  and  kidney  aU'ections 
«iili  these  comparative  pressure  findings.  They  are  especially 
iii-i  I  iietive  when   the  pressure   is   determined   before  and   after 

\   1.  ise  fatiguing  the  heart.     If  the  heart   i.s  functionally  ca- 

I  Ir.  the  normal  proportion  between  the  two  pressures  is 
m.Miilained:  the  lower  the  peripheral  pressure  in  comparison. 
Mir   weaker  tlie   niyncardium. 

Hospitalstidende,  Copenhagen 

AluU  r,.  JJ],  Kn.  15.  PI)-  il'-l"~' 
i!'      Local    Tuberculin    Keactions.       (Om    Conjimclivalrenktion    vod 
Tuberkuiose.)       V.    Tobiesen.      Id.       (Kutane    TuUerkuIinre 
aktion.)      C.  G0tzsche  and  II.  Tetersen. 

.i/)i-i7  IS.  xo.  n,  vp.    -<or,-r,2s 

1  I'i      Itcd    Light    and    Darkness    in    Treatment    of    Small uox.       (Re- 
handling  a£  Kopper  i  rodt  Lys  og  1  Mifrke.)      C.  II.  Wurtzen. 
May   o.  No.   IS,  pp.    Si^-.56S 
'IT    *Karly   Detection    of   Cutaneous    Eruptions   with    Optic    lleans. 
(Omtidlig   Paavisning  af   Iliidudslet   vcd   opliske   Iliselpemid- 
ler.)      O.   Jersild. 

1  ti;.  Treatment  of  Smallpox  Under  Red  Light  and  in  Dark- 
ness. -Wurtzen  discusses  the   method  of  preventing  pitting  in 
~iiiii!lpox  by  exclusion  of  light   which   was  practiced   years   be- 
tnr   I'insen  called  attention  to  the  action  of  the  chemical  rays 
111   liii'  skin.     Failure  to  obtain  satisfactory  results  with  the 
iiikiiess    and   red    light    treatment    is    probably    owing   to   the 
I  1   iliat  the  chemical  rays  are  not  completely  excluded.    Spec- 
ie   iipic  tests  of  various  samples  of  red  gla.ss  revealed  a  great 
ill   rcnce  between  them  in  this  respect,  and  showed  also  that 
'   Lilass,  perfect  at  first,  deteriorated  with  age  in  respect  to 
-   |H  rmeability  for  the  chemical  rays.    It  is  safest  to  darken 
iicim  entirely.  The  adjoining  room  and  corridor  should  also 
!  likened  or  kept   in   red  light  so  that  the  chemical   rays 
not  enter  when  the  door  is  opened.    No  daylight  should  be 
il  iwi-d  to  enter,  not  even  for  a  moment  for  the  purpose  of 
i!!i  iting  better  the  eruption.     Patients  bear  the  red  light  or 
iii'ss  ditlVrently.  some  objecting  seriously  to  it.  and  a  few 
laining  of  a  feeling  of  oppression  and  headache.     The  at- 
iits  find  the  frequent  transition  from  outside  daylight  to 
ilh    liarkened  room  annoying,  as  the  red  light  makes  the  retina 
\ii\     sensitive.      This    latter    inconvenience,    however,    can    be 
ilni.iled  by  having  the  attendants  wear  colored  glasses.     The 
ir!    Ii;;lit   or  darkness   method  has   been   applied   since    1894   in 
iln    liospital  with  which  Wurtzen  is  connected,  and  the  results 
li:i\  •   always  been    satisfactory   in   the  highest  degree,  so  that 
Iln    ,  xdusion  of  the  chemical  rays  is  now  the  routine  practice. 
Iln    method  can  not   be  applied  so  well  in  the  home,  as  it  is 
liiii  lilt  to  ensure   the  exclusion   of  all  the  chemical   rays,  and 
lii    -.nccess  of  the  method  depends  on  the  perfection  witli  which 
iln-   is   done. 

i  17.  Early  Detection  of  Cutaneous  Eruptions  by  Optic  Means. 

In-^iid    reports   extensive   tests   and   clinical   experience    witli 

lip' II    means  to  detect  eruptions  invisible  to  the  naked  eye  even 

II  I'light  daylight.  He  has  found  that  the  mercury  vapor  lamp 
uiii-  the  most  striking  findings.  This  simple  lamp  requires 
Miy  little  electricity  to  work  it  and  the  red  and  orange  rays 
nil  entirely  absent  from  its  light.  Everything  with  a  tinge  of 
iiil  shows  bluish  in  this  light,  while  parts  with  less  blood 
-li  i\v  greenish.  Incipient  emptions  thus  stand  out  much 
|il. liner  than  with  other  practicable  optic  means.  He  tabulates 
till'  tindings  with  the  mercury  lamp,  with  the  blue  glass 
niiiiinil  and  with  Haan's  ■'maeuloscope."  The  observer  with 
till  latter  inspects  the  skin  through  a  thin  layer  of  an  am- 
nmiiiral  solution  of  copper  sulphate.  The  findings  with  this 
aiiil  the  blue  glass  method  are  about  the  same,  but  with  the 
nil  I  liny  lamji  they  are  nuuh  more  instructive. 

Hygiea,  Stockholm 
.iprii,  Lxxi,  So.  i.  pp.  .isa-Jiin 

148  •Ciilanoous  Tuberculosis.      (Om  olika  former  af  biidttibprkulos  ) 

M.    .Mnllpi-. 

i49  •rbototlierapv  of  I.ar.vngeal  Tiib-rculosis.  lOni  Snlljnsl)-- 
handling.'n  odi  ;;fri-_'a  fotuirrapentiska  metoder  vid  strop 
tubcrkulos.)      J.    Til'.man. 


l.">0  llalaria  I'lasmodiuni  and  Relapses.  (Fall  af  intermittens 
tertiana  tillika  med  nilgra  anmiirkningar  b-^triiffande 
malaroaplasmodierna    och    recidiven.)       M.    Bruhn-F.alu-seus. 

l."t — Esopliagoscojiv.    Tracheoscopv  and   Rroncboscopv.      W.   Waller. 

17,2  Intravesical  Iiiverticula  Formed  b.v  lieters.  (Om  intravesikal 
divertikelbildning  ii  uretererna.)     (J.  Nilson. 

1-j.S  Deformation  of  the  Skull.  (Om  kraniala  deformationer. 
siirskildt   om    scafo-   bathry-   och   clinocefali.)      G.   Backhan. 

14.S.  Cutaneous  Tuberculous  Affections. — ibiUer  refers  w-ith 
pride  to  tlie  stand  taken  by  the  Swedish  government  in  1903 
that  lupus  patients  without  means  are  to  be  treated  free  of 
expense  to  them,  provided  the  community  or  private  individ- 
tials  will  assume  the  expense  of  their  maintenance  during  the 
time  they  are  taking  treatment  and  of  their  journey  to  and 
from  the  place  of  treatment.  Xo  other  country  has  made  such 
provision  for  its  lupus  sufferers,  except  Denmark.  Even  in 
Germany,  nothing  has  been  done  for  them  imtil  quite  recently. 
He  is  convinced  that  lupus  is  far  more  frequent  than  generally 
recognized;  in  Denmark  a  collective  enquiry  disclosed  one  case 
of  lupus  to  every  2,000  inhabitants.  The  great  trouble  is  that 
the  lupus  installed  in  the  nose,  for  example,  may  be  regarded 
as  merely  a  tedious  catarrhal  affection,  and  no  attention  be 
paid  to  it.  Even  when  it  spreads  below  and  around  the  nose 
it  is  supposed  to  be  merely  eczema,  and  the  patient  and  his 
family  seldom  think  of  consulting  a  physician  for  it.  Even  if 
a  physician  is  consulted,  unless  he  bears  the  possibility  of 
lupus  constantly  in  mind,  he  is  liable  to  overlook  the  true 
nature  of  the  lesion.  The  lupus  thus  gets  a  firm  foothold,  and 
even  the  most  energetic  treatment  then  is  liable  to  fail  to  en- 
sure a  permanent  cure.  The  measures  aimed  to  restrict  the 
spread  of  pulmonary  tuberculosis  will  also  prove  prophylactic 
against  these  cutaneous  tuberculous  lesions,  but  the  main 
point  in  prophylaxis  is  for  district  and  school  medical  inspect- 
ors, public  vaccinators  and  specialists  in  children's  diseases  to 
keep  a  shai-p  watch  for  cases  of  incipient  lupus  so  that  the 
disease  can  be  recognized  early  and  arrested,  testing  for  the 
tuberculin  reaction  if  necessary  for  differentiation.  It  is  a 
great  misfortune  for  the  patients  that  it  commences  so  insid- 
iously. Besides  the  special  institutes  for  treatment  of  lupus, 
establishments  should  be  provided  where  those  taking  treat- 
ment can  be  conveniently  lodged  and  given  a  chance  to  support 
themselves  in  some  way.  Sweden  has  a  model  institute  and 
lupus  home  of  this  kind,  and  he  gives  an  illustration  of  each, 
with  thirty  other  illustrations  of  typical  cases  of  lupus,  miliary 
ulcerative  tuberculosis  and  scrofuloderma  and  various  tuber- 
culides, lichen  scrofulosus,  papulonecrotic  tubercle,  nodular 
tuberculides,  etc.,  before  and  after  Finsen  treatment. 

149.  Sunlight  in  Laryngeal  Tuberculosis. — Tillman  comments 
on  the  fact  that  nearly  three  years  have  passed  since  any 
further  communications  on  this  subject  have  issued  from  the 
Alland  sanatorium,  where  Sorgo  in  1004  claimed  to  be  so  suc- 
cessful with  sunliglit  treatment  of  tuberculous  laryngeal 
lesions.  Tillman  reviews  what  nearly  two  dozen  other  writers 
have  published  on  heliotherapy  and  the  few  experiences  with 
it  in  Sweden,  and  then  reports  the  history  of  four  patients 
between  21  and  3.5  in  his  own  sanatorium  at  Osterasen.  His 
conclusions  are  that  heliotherapy  is  a  simple  and  harmless 
method  of  treatment,  effectual  when  the  weather  conditions 
are  favorable,  and  free  from  the  .slightest  untoward  by-etlects. 
The  results  may  be  a  complete  and  permanent  cure,  even  in 
ease  of  extensive  but  not  too  diffuse  infiltration.  It  certainly 
is  an  important  adjuvant  to  general  tre.atment,  and  he  com- 
mends it  warmly  for  further  trials.  One  of  his  patients  has 
passed  through  a  pregnancy  since  without  recurrence  of  the 
throat  trouble;  another  is  a  public  school  teacher  who  has  to 
lead  a  .singing  class  several  times  a  week,  but  has  no  further 
trouble  from  his  throat  since  the  sunlight  treatment,  although 
there  is  a  tuberculous  process  in  the  left  lung.  The  lungs  were 
also  afl'ected  in  the  third  and  fourth  eases,  but  the  laryngeal 
process  was  much  improved  during  the  course  of  sanatorium 
treatment.  He  has  had  no  experience  with  the  various  other 
methods  of  phototherapy,  but  cites  the  judgments  of  others  on 
them. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 
Mail,  L.XX.  -A'o.    S,  pp.    /,  rr-is.s- 
l."»4   *Opsonins  and  Other  Antibodies.     L.  Ilektoen. 
^r,7>     Appendicitis   at   Christiania.      ISS.S-innT.      r.    Rull 
l."iil  *Threo  Cases  Suggesting  Abortive   Neurofihroniatosis.      ( Na'vns 
mollisV      F'ibroiymphanginnia    cntisV      von    Rccklingliausen's 
sygdom  forme  fruste?)      K.  Grou. 
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I'tT   *  Importance  of  Michaeli's  Square  in  Obstetrics.     ( Om  Mtchaeli"s 

firkant.)      E.    Rode. 
15S     Nature  of  Anapliylaxis.      (Om   OTer0mfindtlighedens  va?sen    os 

dens  forliold  til  immuniteten.)     S.  Wlder0e. 

154.  This  article  appeared  in  the  Journal  of  Infectious  Dis- 
ease.i,  C'hica<ro,  February.  1000,  and  was  abstracted  in  The 
JorRXAL,  Jlarch  20,  1909,  page  998. 

1.56.  Abortive  Neurofibromatosis. — In  the  three  cases  re- 
ported by  fir0n.  tlic  puzzlinj.'  cutaneous  affections  suggested 
soft  nevus.  tibrolymplianj;ionia  and  abortive  neurofibromato- 
sis, and  he  does  not  know  under  wliicli  beading  to  classify 
them;  two  are  illustrated. 

157.  The  "Venus  Square." — The  four  recesses  or  dimples  at 
the  lower  part  of  the  back,  which  form  a  square,  have  been 
long  known  to  art.  but  Michaelis  at  Kiel  early  in  the  last 
century  first  called  the  attention  of  obstetricians  to  them  as  a 
means  of  determining  conditions  in  the  pelvis  affecting  child- 
birtli.  Study  of  works  of  art  has  shown  that  the  ideal  of 
beauty  in  this  respect  coincides  exactly  with  the  ideal  condi- 
tions most  favorable  to  an  easy  delivery.  In  children  the  dis- 
tance between  the  upper  and  lower  dimple,  on  the  median  line, 
is  longer  than  between  the  two  dimples  on  each  side,  and  this 
proportion  persists  in  the  male,  but  in  normal  women  the 
dimples  form  a  perfect  square.  The  distance  between  the 
opposite  dimples  in  Norwegian  women  is  about  4  inches  (10 
cm.),  with  the  usual  distance  of  9  inches  (25  cm.)  between 
the  anterior  superior  spinous  processes  of  the  ilium.  The 
Celtic  type  of  woman,  with  22  cm,  for  this  measure,  has  this 
Venus  square  of  the  same  size:  10  cm.,  and  sometimes  even 
11  cm.  between  the  opposite  corners  of  the  square,  and  child- 
birth is  easy  with  this  t.vpe,  notwithstanding  the  smaller  in- 
terval between  the  ilia.  In  German  Jewesses  the  Venus  square 
measures  only  9  by  9  cm.,  but  due  proportion  is  maintained, 
and  delivery  is  easy  likewise  with  this  t.vpe.  Aside  from 
these  types,  any  deviation  from  the  regular  perfect  Venus 
square,  measuring  10  by  10  cm.,  should  be  regarded  with  sus- 
picion. Rode  states,  although  the  discovery  of  some  ancestor 
belonging  to  these  types  may  explain  apparent  discrepancies. 
In  rachitic  pelves  the  upper  dimple  is  apt  to  be  unduly  low, 
and  curvature  of  the  spine  is  suggested  when  one  of  the  side 
dimples  is  farther  from  the  median  line  than  its  mate,  in 
which  case  delivery  with  vertex  presentation  is  easy  or  difficult 
according  as  the  back  of  the  head  is  in  the  larger  or  smaller 
half  of  the  pelvis.  The  same  woman  may  thus  alternate 
easy  and  difficult  childbirths  from  this  cause.  Whej  the  dis- 
tance between  the  depressions  is  less  than  9  cm.,  delivery 
without  artificial  aid  is  a  rare  exception.  Rode's  article  was 
read  as  an  address  at  a  conference  of  midwives;  he  urges 
them  never  to  neglect  this  important  help  for  determining  in 
advance  the  conditions  for  the  impending  childbirth,  explaining 
the  anatomic  bases  for  the  dimples  and  their  arrangement,  and 
emphasizing  the  point  that  the  symmetiical  regidarity  of  the 
S(|uare  is  the   main   |)nint. 


Books  Received 


A  I'RACTIC.\L  TuiUTisi:  UN  UKi'T.VL  DiSE.vSFS  :  Tlioir  Diagnosis 
and  Treatment  b.v  Ambulant  Methods.  By  .Jacob  Dissinger  .Al- 
bright, M.D.  Cloth.  I'p.  4.5.J,  with  32  plates  and  39  illustrations. 
Trice.  $4.  rhiladelphia  :  Published  by  the  Author,  3228  North 
nroad  St.,  laoo. 

r>IK     CHKMI.SCHF,     IC.VTWirKLrXOSERREOI'XG    DES    TIEIIISCHEX     lOlES 

(Kt*xsTi.u-HK  riiiTHKNocENKSEK  Von  .Tacquos  Loeb.  Professor 
der  Physiologic  an  der  Iniversity  of  California  in  lierkeley.  Paper. 
.Mit  .")li  Texttiguren.     Price.  !i  marks.     P.erlin  ;  Julius  Springer,  liloO. 

Triu;nctJi.osis  :  A  Preventable  anil  Ciuable  I>isease.  I)y  S.  Adol- 
[ihus  Knopf.  M.D..  Professor  of  I'bihisiothi'rapv  at  the  New  York 
I'ost-liraduate  Medi<al  School  anil  Ilos]iital.  cloth.  Pp.  304.  with 
illustrations.      Price.  :f2.      New  York  ;   .Moft'at.   Yard  &  Co.,   1900. 

ICiiiitru  Axxr.M,  HEronr  of  the  Wouk  of  the  C.\xi-ek  Labob.\- 
ToKv  (JF  THE  New  York  State  DKi'AiiT.MEXT  of  Health.  Conducted 
at  the  (Jratwlck  Kesearch  Laboratory,  University  of  Huffalo.  1!)07. 
Paper.      Pp.  ."n. 

FlRTHER     STIDIES     OX     THE     PHKXOMEXOX     OF    ANAI'U  VI..VXIS.        Hy 

M.  .1.  Hosenau  and  .Tolm  F.  .\nderson.  Hygienic  Laboratory.  Rul- 
letin  No.  .">0.  Paijcr.  Pp.  ">2.  Washington  :  Government  Printing 
Office,   1009. 

DISRAKF.S     OF    THE     BOXKS     AND    .TOIXTS.        Bv     .Tool     E.     Ooldthwalt, 

M.D..  Charles  V.  Painter,  M.D..  Kobert  B.  Osgood,  M-D.  Cloth.  Pp. 
(!S.-,.  with  Illustrations.  Price.  $i;.  Boslou  :  D.  C.  Heath  &  Co., 
liiofl. 


Technique  of  Hydrotherapy  and  Sweuish  Massage,  As  Em- 
ployed at  The  Loma  Linda  Sanitarium,  Loma  Linda,  Cal.  Kdirion 
2.      Compiled  by  George  Knapp  Abbott,   M.D.     Paper.     Pp.   4ii 

The  Greatest  Good  of  Mankind:  Physical  or  Spiritual  I.', 
By   William   Wenzlick,   LL.B..   M.D.     Cloth.     Pp.   374.      Price,    <;     m 
net.     Chicago:  Published  by  the  Author.  1206  Lawrence  Ave, 

Report  of  the  Direct<ir  tip  Health  and  Charities  Ftut  the 
Fiscal  Year  10l)7-li>(].s.  office  of  Health,  Charities  and  Correction. 
Bureau  of  Health,  San  Juan.  P.  R.     Paper.  Pp.  75. 

The  Unification  op  Medical  Teaching  in  the  St.^te  of  Mix- 
xesota.  a  Historical  Evening,  Dec.  8,  1008.  University  of  Min- 
nesota.    Paper.     Pp.   88. 

The  Errors  of  Mixd-Healing.  By  Reinhold  Willnmn,  M.D..  St. 
Joseph.  Mo.  Cloth.  Pp.  1711.  Price,  H-  St,  Joseph,  Mo,  ;  The 
Advocate  Publishing  Co. 
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New  Patents 


Bern- 


Recent  Patents  of  Interest  to  Physicians 
Vehicle    for    hospital    and    other    purposes.      W 

stein.  Philadelphia.   Pa. 
Speculum.      C.    H.    Borden,    Hartford,   Conn. 
Combined    abdominal    supporter    and    truss.      J.    F.    Cruff, 

Cranston.   R.   I. 
Surgical  device.     C.  E.  Eckrode,  Milltown,  N.  J. 
Irrigator    having    a    constant    temperature.      E.    de    N.    du 

Plantier,    Paris.    France. 
Endoscope.      R.   H.  Wappler,   New  York.   N.  Y. 
Aparatus    for    mixing    and    administering    gases.     G.    von 

Ach,  Newark.  N.  J. 
Apparatus  for  holding   and  administering  gases.     G.   von 

Ach,  Newark.  N.   J. 
Vibrator.     W,  F.  Acton,  Norwalk.  Conn. 
Fracture    appartus    for   use    with    invalid    beds.     C.    S.    S. 

Barrows.    Ipava.    111. 
Diffusion    apparatus.     W.    Bock.    Prinzenthal,    near    Brom- 

berg,  Germanj'. 
Hernia-truss.     G.  Christodule.  Paris,  France. 
Manufacture    of    surgical    ligatures.     A.    W.    Clark,    Con- 

shohocken.    Pa. 
Filtrative  inhaler.     S.  Danielewicz,  San  Francisco,  Cal. 
Prescription    balance    or    scale.     W.    W.    Dryden,    Phila- 
delphia. Pa. 
Massage  device.     J.   .L   Egan,   New  York,   N.   Y. 
Crutch.     S.  T.  Glasford.  Danvers.  111. 
Thermoplastic   compound  of  blood  or  egg  proteid.      B,   B. 

Goldsmith.  New  York.  N.  Y. 
Hospital  bed  elevator  and  rest.     J.  M.  Hopkins.  Lexington, 


Ky. 
Surgical    table. 


Hunter.    Red    Sulphur   .Springs.    W. 
.  Newcomet.  Phila' 


Combination  vibrator  and  timer, 
delphia.    I'a. 

Artificial   leg.     H.  T.  Odgers.  Columbus,  Ohio. 

Air-purifier.      H.    A.    Robinson.    Chicago,    III. 

Dilator.     J.  W.  Shults.  Wichita.  Ivans. 

Invalid-bed.     A.  C.  Taylor.  Richmond.  Va. 

Appliance   for   relief  of  headache.     J.   M.    Blashfield.   Kal- 
amazoo.   Mich. 

Sanitary   moutlipiece  for  drinking  glasses-     F.   E.   Blenck 
stone.    Oradeil.    N.   J. 

Combined  disinfector  and  lamp.     B.  F.  Corwin,   Brooklyn, 
N.  Y. 

Atomizer.      F.    C.    Dorment.    Detroit.    Mich. 

Catamenial  sack,      F.  A.  Fromann.  Dallas.  Texas. 

Producing  camphene.     C.  Glaser.   Baltimore.  Md. 

Antifraud  Ijottle.     J.   A.   Home.  Oregon  City.   Oregon. 

Medicine  cabinet.     J.  W.  Hunt.  Lunsford.  Ark. 

Attachment  for  invalid-beds.     .7.  Johnson.   Fremont.  Ohio. 

Hair-tonic,      F,.    Kearney.    New   Y'ork.    N.    Y. 

Surgical    head-holder.      S.    M.    Langworthy.   Cedar   Rapids, 
Iowa. 

Invalid-bed,     J,   Mackey.  Cape  Horn.  Wash. 

Invalid  lifter,  swing,  and  wheeled  chair  combined.      C.  P. 
Moore.  Gillett.   Pa. 

Suspensory   bandage,      O.   M.   Mon;is.    Spring  Lake   Beach, 

Preparing  pure   lactic   acid.      H.    Noerdlinger,   A.  Caroselll 

and    L.    Berg.    Florsheim-on-the-Main.    Germany, 
Hair  tonic,     A.  P.   Riggs.   Seattle.  Wash. 
Douche  or  bed  pan.     I.  Schikorra.  Philadelphia.   Pa 
Forming    sacks    for    suspensory    bandages.      J.    K      11-, 

Chicago.    III. 
Design.  Fibrous  sheet  material  for  surgical  dressings,     W. 

M.   Stone.   New   York.  N.  Y.  I 

Artificial  paw.      I-I.  Baehr  and  A.  Sommerfeld.  New   Yorli,  I 

N.    Y 
Catamenial  appliance.     D.  S,  Daudt.  North  Plainflelil,  N    T 
Combination   drawers  and   suspensory.      E.   A.   MeIze,    '  lii 

cago.  III. 
Mouth    speculum.      G.    J.    Reed.    Peoria.    111. 
Combined    portable   folding   cot   and    tent 

Los  Angeles.   Cal, 
Shirt  suspensory.     W,    S.  Wootton.  Roanoke.   Va, 
Nipple.     T.   W.   Miller.   Akron.   Ohio, 
Truss.     C.   Molz.  Kaiserslautern.  German.v. 
Produclnir  a  medicament.     W,   D.  Ned.  Chicago.   Ill 
Splint  holding  frame.     W,  11.  Parker.  Passaic.  N.  J 
Syringe  nozzle.     K.  T.  Pearl.  Passaic.  N.  J. 
Cnnsule   for   holding   coniiu-essed    or   lionefled   gas.      H     ' 

R.  Reed.  London,  and  H.  Campbell.  Edmonton.  Englan 
Remedy  for  eczema.     W.  N.  Ringer.  Palados.  Texas, 
Preparation     of    chloroform     in    .solid    condition.       C.     1 

Scblelch.    Berlin.   Germany. 
Invalid  bed,     T.   Taylor.   Parkersburg.  W,    Va,.   and   W 

St  nan.    Mount   Oliver  Borough.    Pa. 
Saiiiliirv  Iniilding,      II,  Zeltschner.  Muncbcn-Ulabacb.  Ger- 
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The  Practical  Medicine  Series  for  1909 


«1.50 

General    Surgery.      By    John    B.    Murphy.    M.D.    Vol.    II.    &K 
piice?.    -Voir  readif.    Price $2.00 


THE  PRACTICAL  MEDICINE  SERIES 

I  I  OF  YEAR  BOOKS  i  i 

The  Standard  Authority  on  the  World's  Progress 
in  Medicine  and  Surgery 

A  Series  Consists  of  Ten  Handsomely  Cloth  Bound 
Volumes  of  Convenient  12mo.  Size 

Four  Volumes  of  the  1909  series  now  ready  for  delivery;  these  will 
be  sent,  carriage  paid,  to  any  responsible  physician  for  examination. 
See  conditional  Order  Form  below, 

THE    YEAR    BOOK    PUBLISHERS 


o«'  ready. 


$1.50 

e.  M.D 
$1.25 


,  nbout  2:->0  pages. 
Obstetrics.    By  Joseph  B.  DeLee.  M.D..  Vol.  V.  23B  pages.     Xme. 

n'adij.    Price $1.25 

I  General  Medicine  (Skction  2).    By  Frank  Billings.  M.D..  and  J- 
H.  Salisbur...  M.D.     Vol.  VI.  nljout  360  pages.     Price    .    $1.50 
Pediatrics   and    Orthopedic   Surgery,     By   I.  A.  Abt.    M.D..    and 


ureery 


John  Kidlon.  M.D.    Vol.  VII.  about  ill)  pages.    Price    *1. 25 
nd  Therapeutics,  Preventive  JHe^icine.    By  G. 


ateria  Medii 

F    Butler.  M.D..Nor; 

Vol-  VIII.  about  3.^  pages. 


.M  D..  and  H.  B.  Favill,  li.D 

e »1.50 

al  Diseases  and  Miscellaneous  Topics.     Bv  W 

)..  and  Har.dd  N.  .Moyer.  .M.D.      Vol.  IX,  about 

Ml  paees.     Price »,.2S 

Nervous  and  Mental   Diseases.    By   H.   T.    Patrick.   M.D..  and 
Charles  L.  Mil.  M.D.    Vol.  X.  about  210  pages. 
1  Price $1.25 

j  General   Editor,       GUSTAVUS    P.  HEAD,     M.D. 

Price  for  the  Entire  Series,  $10.00 


CONDITIONAL  ORDER  COUPON 

(Siai!  and  .Mail  to  t/ie  Publishers) 

THE  YEAR  BOOK  PUBLISHERS. 

40  Dearborn  Street,  Chicago,  111. 

You  may  send  me  for  examination  the  four  volumes  now  ready  of  the  1909 
Practical  Medicine  Series  of  Year  Books.  If  I  do  not  return  them  in  ten  days  from 
tlieir  receipt,  you  may  enter  niv  suliscription  for  the  entire  series  of  ten  vol- 
umes at  JlO.OO,  payable  $3.00  .^UKUSt  15,  1909.  and  $1.00  a  month  thereafter  for 
eiijht  months. 

Express  charges  on  all  the  books  to  be  prepaid  by  the  Publishers. 


Name 


MASSOLIN  (^"^T"«^) 

MASSOLIN  is  a  pure  culture  of  the  Bacil- 
lus Bulgaricus  (a  lactic  acid  producing  bac- 
terium), described  by  Massol,  in  a  medium 
adapted  for  introduction  into  the  nose  and 
throat,  as  well  as  other  body  cavities 

ELABORATED  AND  PREPARED  BY 

Lederle    Antitoxin    Laboratories,  New  York 

U.  S.  GOVERNMENT  LICENSE  NO.  17 

jyjASSOLIN  is  the  outcome  of  a  prolonged  investigation  conducted  by  the  Lederle  Labora- 
tories as  to  the  value  of  the  Bacillus  Bulgaricus  (Massol)  in  infective  conditions  of  various 
body  cavities.  This  research  was  suggested  by  Metchnikoff's  demonstration  of  the  efficacy  of 
this  Bacillus  in  putrefactive  processes  in  the  intestinal  tract.  The  results  of  extensive  clinical 
investigations  fully  justify  the  introduction  of  this  remedy,  and  the  observations  thus  far  made 
indicate  its  use  in  the  following  conditions:  Atrophic  Rhinitis,  Chronic  Nasal  Catarrh,  Inflam- 
mations of  the  Frontal  Sinus  a7id  Atitrum,  EtIi7tioiditis,  Otitis  Media. 


Literature  will  be  mailed  physicians  upon  request 


Schieffelin  &  Company, 


New  York 
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X-Ray  Coils  and  Rapid  Radiography 

By   WM.  MEYER,  Electrical  Engineer 

(Continued  from  July  3rd  issue) 


The  fact  that  the  so-called  portable  x-ray  apparatus  which 
delivers  alternating  current  from  a  closed  core  transformer  can 
not  do  any  radiographic  work  to  speak  of,  was  brought  home 
to  a  doctor  in  charge  of  a  hospital  a  few  days  ago.  The  port- 
able coil  he  used  is  supposed  to  be  the  "star  boarder"  among 
the  various  makes  and  the  doctor  in  trying  to  obtain  a  radio- 
graph of  a  joint,  made  a  three  minute  exposure  at  a  distance 
of  7%  inches  from  the  center  of  the  tube  to  the  plate.  An- 
other exposure  was  made  with  an  18-inch  coil  at  a  distance  of 
sixteen  inches  for  fifteen  seconds,  and  both  plates  were  devel- 
oped at  the  same  time  and  with  the  same  developer.  The  one 
taken  with  the  portable  apparatus  showed  nothing  but  the 
outline  of  the  joint,  no  bones,  no  ligaments,  no  tissue,  while 
the  other  showed  every  detail  of  structure  through  the  splints 
and  bandage.  The  same  work  could  have  been  done  with  the 
combined  X-Ray  and  High -Frequency  apparatus  shown  here- 
with. It  consists  of  an  8-inch  spark  coil  with  multiple  pri- 
mary, similar  to  our  large  coils  and  will  do  excellent  radio- 
graphic work:  it  will  give  an  eight-inch  flame  discharge. 
With  the  x-ray  coil  combined  is  a  high  potential  condenser 
and  high-frequency  coil.  The  condenser  being  of  large 
capacity  the  effluve  from  the  high  frequency  coil  is  powerful 
and  very  satisfactory  results  can  be  obtained.  The  current 
from  the  primary  may  be  used  for  D'Arsonvalisation,  or  auto- 
condensation  with  our  auto  condensation  pad,  which  can  be 
placed  on  any  chair  or  surgical  table. 


'^^ 


Combination     X-Ray     and     High-Frequeney     Ap- 
paratus   with    table,    rheostat    and    interrupter, 

110  V.  D.  C $150.00 

Same,  but  for  alternating  current 160.00 

Set  of  6  high-frequency  electrodes  and  handle 3.50 

X-Ray  tube  stand   .  .  ." 8.50 

6-inch  regulating  X-Ray  tube   15.00 

5x7   fluoroscope    10.00 

Auto  condensation  pad   15.00 

NOTICE. — Our  x-ray  coils  are  on  exhibition  at  the  Alaska- 
Yukon-Pacific  Exposition,  Seattle,  in  the  booth  of  Tacoma 
Dental  and  Photo  Supply  Co.,  directly  inside  main  entrance 
to  Manufacturers  Building.  Do  not  fail  to  call  there  and  see 
our  coil  in  operation. 

58  Fitth  Avenue,  CHICAGO 

iC'ontinued  in  Angiist  3l8t  issuot 


THE  CATALOGUE  OF  THE  WM.  MEYER  CO.  CONTAINS%-  PAGhS 

OF  IKTEREST  TO  DOCTORS. 

IF  IT  IS  ELECTRICAL  THEY  MAKE  IT. 


THE     JOURNAL     OF    THE 
AMERICAN    MEDICAL    ASSOCIATION 


103   Dearborn  Avenue 

PHONE,  NORTH  2023 


Chic 
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CABLE  ADDRESS:        MEDIC,  CHICAGO' 


Subscription  price:  $5.00  per  annum  in  advance 
"^Canadian  Subscription  $0.50  per  annum  in  advance 
Foreign  Subscription,   including    Postage,   £1  12s. 


Postage  in  the  United  States.  Cuba,  Mexico,  Hawaii.  Guam, 
Porto  lUco,  and  the  I'bilippines,  free.  'N.  B. — A  new  postal  ruling 
requires  extra  postage  for  Canada.  Subscriptions  may  commence 
at  any  time.  Volumes  begin  with  the  first  issue  of  January  and 
the  first  issue  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

A  member  in  good  standing  of  the  constituent  association  of  the 
state  in  which  he  resides  may  become  a  member  of  the  American 
Medical  Association  by  presenting  to  the  General  Secretary;  \1) 
Satisfaetory  evidence  of  the  above  qualification;  (2)  written  appli- 
cation for  membership  on  the  prescribed  form;  (3)  five  dollars  for 
the  annual  dues  and  subscription  to  The  Journal.  Applications 
should  be  sent  to  the  American  Medical  Association,  103  Dearborn 
Ave.,  Chicago. 

FISCAL  YEAR. 

The  fiscal  year  of  the  Amekicax  Medical  As.'sociation  is  from 
January  1  to  December  31  ;  aud  the  annual  dues  paid  by  a  new 
member  cover  onl.v  the  fiscal  year,  no  matter  at  what  time  of  year 
the  membership  is  obtained.  Those  who  pay  their  dues  and  join 
the  Association  at  the  annual  meeting  in  June,  for  instant  e.  pay 
only  for  the  fiscal  year,  which  ends  with  the  December  following,  and 
the  annual  dues  for  the  following  fiscal  year  are  payable  the  suc- 
ceeding January,  at  which  time  a  statement  is  sent  to  each  member. 
Such  members,  however,  are  entitled  to  The  Jhuii.nal  for  a  full 
year,  even  though  the  membersuip  be  not  continued. 

ORIGINAL    PAPERS. 

Articles  are  accepted  fnr  publication  on  condition  that  they  are  contrib- 
uted solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
contributions  typew'ritten  before  submitliug  them  for  publicntion. 
The  expense  is  small  to  the  author — the  satisfaction  is  grejit  to  the 
editor  and  printer.  We  can  not  promise  to  return  unused  manu- 
script. 

ANONYMOUS    COMMUNICATIONS. 

Anonymous  rommunications.  whether  for  publicatioTi.  for  infor- 
mation, or  in  the  way  of  criticism,  are  consigned  to  the  wastebasket 
unread. 

NEWS. 

Our  readers  are  requestetl  to  send  us  items  of  news  of  a  medical 
nature,  also  marked  copies  of  local  newspapers  containing  matters 
of  inteiest  to  physicians.  We  shall  be  glad  to  know  the  name  of 
the  sender  in  every  Instance. 

ILLUSTRATIONS. 

Half-tones,  zinc  etchings  and  other  illustrations  will  be  furnished 
by  The  Jouuxal  when  satisfactory  photographs  or  di'awings  are 
supplied  by  the  author.  Photograplis  and  drawings  will  be  returned 
after  the  article  is  published  if  the  word  "return''  is  written  on  the 
back  of  each. 

COPYRIGHT. 

Matter  appearing  in  The  Jour.nal  of  the  American  Medicai 
Association  is  covered  by  copyright,  but  as  a  general  thing,  no 
objection  will  be  made  to  the  reproduction  in  reputable  medical 
journals  of  anything  appearing  in  its  colunlns  if  proper  credit  be 
given. 

ADVERTISEMENTS. 

Advertising  forms'  go  to  press  eight  days  In  advance  of  the  date 
of  issue.  In  sending  in  copy  time  must  be  allowed  for  setting  up 
advertisements  aud  for  sending  proofs.  No  proprietary  medidnM 
11  n  be  advertised  until  approved  by  the  Council  on  I'harmacy  and 
Chemistry. 

CHANGE  OF  ADDRESS. 

Tn  ordering  a  change  of  address  it  is  important  that  hnth  the  old 
nn.l  new  addresses  be  given.  Change  must  reach  us  one  week  Id 
!\il-ance  if  following  Saturday's  issue  is  to  be  forwarded  to  new 
address. 

REMITTANCES. 

Kemitlances  should  be  made  by  check,  draft,  registered  letter, 
mi.in.y  or  express  older.  Currency  should  uot  be  sent,  unless  regia- 
lend'  Stamps  in  amounts  under  one  dollar  are  acceptable.  Make 
all  checks,  etc.,  pavable  to  "American  Medical  Association." 


Pav  no  money  to  agents  uaie 
lug  collcctloa  Is  presented. 
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For  Diarrheal  Affections 


TANNICEN 

Intestioal  Astringent 


THYRESOL 

Antiblenuoirhagic 

SABROMIN 

Palatable  Bromin  Medicadon 


^*'  Bayer  Pr""*^ 


ALYPIN 

The  Local  Anesthetic 


SAJODIN 

Agreeable  lodin  Medication 


MONOTAL 

Innocuous  Local   Guaiacol 


NOVASPIRIN 

Antineuralgic — Antirheumatic — Intestinal  Antiseptic 


CORYFIN 

Anti-Catarrhal-Anodyae 


Samples  and  Literature  Supplied  by 

Farbenfabriken  of  Elberfeld  Co. 

p.  0.  BOX  2162  NEW  YORK  117  HUDSON  STREET 


^^g3^i^<^f^.^^^ts^J^gS^.^^^<^J^^ 


E^ 


A 

physio- 
logically 
correct 
food. 


Mellin's  Food  with  fresh  milk  is 
physiologically  a  correct  food  for 
infants. 

It  contains  the  necessary  nutritive 
elements,  combining-  them  in  the  right 
l)roportions  to  give  baby  fii'm,  sound 
flesh,  and  vitality. 

There  is  no  better  way  of  modifying- 
fresh  milk  than  by  using^ 

Mellin's  Food 

Literature  and  Samples  on  request. 

Mellin's  Food  Co.,  Boston,  Mass. 


Tii^^i^ii^^^ii^^^n^^i^a^^i^ii^^^^^^^ii^^^i^^ 
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ESTABLISHED  1891 


!!:!  Richard  Gundry 
HOME 

Harlem  Lodge,  CatonsvUle,  Baltimore,  Hd. 


A    WELl.-LgUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental    Diseases,    Alcoholic 
and  Drug  Habitues. 

For  Rates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.   ILL. 

(C.&N.W.  Railwag.   Six  mi  lea  north  of  Chicago) 

„  ,     ,.  (  KENILWORTH  78 

Telephones  J  j,^^gjQj,  778 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
di^agnostic  and  therapeutic  methods. 
Special  system  of  ventilation.     Rooms  im- 

gervious  to  noise.     Elegant  appointments. 
lath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER   BROWN,  Physician  in  Charge 
100  State  Street,  CHICAGO     :     Phone  Central  3707 


RIVER  CREST  SANITARIUM  *=;|^^i:?i«J.?J?.-' 

(UNDER  STATE  LICENSE) 


NEW  YORK  CITY 


Unff.  ] 


a^>.it:t-.  Golf  LinuV  Tennis.  BowUns.  Billiards.  Full  equip- 
f-nt.  Separate  building  for  Drug  and  Alcoholic  cases.  Villas 
r  special  cases,  including  suites,  tiled  bath  rooms,  sun  parlors, 


supply  of  pure  wattT  from   deep 
■-     Kight  buildings  for  thorough  cla; 
Q  heat,  etc.    Rates  moderate. 


J.  J.  KINDRED,  M.D., 


FREI:  from  the  noise  and  excitement  of  the  ordinary  summer  resort^  a 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests.  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 
Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE    BATTLE    CREEK    SANITARIUM 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMENT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA,  WIS. 


Oakwoods  iLei:"'Acn'e 

cases  received  for  diagnosis 
and  treatment. 
Convalescing  cases  re-edu- 
cated.   Rates  are  as   low  as  the  most  efficient  treatment  and 
tlie  best  trained  nursing  will  permit.    Sixty  acres  of  Oak  Woods. 


Lakeside 


with  complete 
sanitarium  equip- 
ment. 


DR.  OSCAR  A.  KING,  Sapt.    Chicago  Office,  72  Madison  St. 

Corner  Stale  Street.     Hours:     10  to  2  TuesJays  aud  Fridays. 


WA  U  K  E  S  H  A 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    DISEASES 

BtIxOX  M.  Caples,  M.D. 

Superintendent 
W.^UKESR.i       :       Wis. 


Oak  Grove  Hospital 

For   Nervous  (Sl  Mental   Diseases 


Ground.s  comprise  six- 
ty acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  roomy, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright 

and  cheerful.  Luxurious  furni-i)ini,'~.  .~u]Hri(.r  aj'point- 
ments  and  skilled  attendance.  First-class  cuisine.  E<juip- 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Paradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Bilhard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

D^  rh  C!  «  4-  -^  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
'^  r  U  a  1  I  in  depth,  used  in  the  Hospital. 

For  terma  address 

DR.  C.  B.  BURR.  Medical  Director,  FLINT,  MICH. 


THE  ATTLEBORO  SANITARIUM,  ATTLEBORO,  MASS. 


Is  the  New  England  exponent  of  the  "  Battle 
Creek  Idea."  Its  location  is  ideal;  being  on  the  main 
line  between  Boston,  Providence  and  New  York. 
Latest  and  most  complete  equipment.  Modern 
operating  room  and  surgical  ward.  Competent  staff 
of  regular  physicians  and  trained  nurses  constantly 
in  attendance.  Most  beautiful  surroundings.  Pure 
spring  water.  Large  vegetable  and  fruit  gardens,  also 
dairy  and  poultry  yards.  Prices  moderate.  For  cir- 
culars, price  list,  etc ,  address 

C.  C.  Nicola,  M.D.,  Supt.,  Attleboro,  Mass. 


Oxford  Retreat 

A  PRIVATE   HOSPITAL  FOR  THE  TREATMENT  OF 

fisanity,  Nervous  Disorders,  Inebriety  and 
!    Opium  Habit.     For  Men  and  Women. 

Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
id  treatment  of  all  forms  of  the  above  named  disorders.  Care- 
!il  attention  is  given  to  the  proper  classification  of  patients.  Aver- 
t;e  one  attendant  to  every  four  patients.  Supervision  at  all  hours, 
(very  needed  convenience  and  any  accommodation  that  may  be  de- 
Ired.  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri- 
\>3.  39  miles  from  Cincinnati,  S.J  miles  from  Indianapolis,  8  trains 
IfUy.     Terms  inodcfute.     For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Ketired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanlta 
tion  perfect.     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.   F.   COOK.  M.D..  PKysicia.r\  ir\  CKe^rge 


OXFORD.  Butler  Co..  OHIO 


2Jt 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Hotel  Biloxi 

The  Gulf  Coast  Health  Resort 

An  Ideal  Place  for  Convalescents. 

H.  M.  FOLKES.  M.D..  Pres. 

Address    OSCAR    BRYER.    Manage! 

Biloxi,  Mississippi 


BRIGHAM   HALL 

CANANDAIQUA,  N.  Y. 

A  Private  Hospital  for  Mental  Cases 

Established  18S3 

D.  R..  bvr.r.e:i.l,  n.d. 

RESIDENT    PHT8ICIAN 

Velurvta.ry    Pa-tlents    Received 


Dr.  Davis  Lying-in  Hospital 

Home-like,  exclusive,  strictly  ethicaL     Home 
for  infant   provided    if  desired.      Have    you 
any  patients  who     wish     to    adopt    one. 
Correapondence  aoUcited  from  phgaiciana  ontff. 


DR.E:DWARD  G.DAVIS, 
Harvard,  Illinois 


Primrose 

Maternity 

Home 

f  *          ^^  ^^^Sk 

Eiclusive 

^^;- ^s8j^df^£>S9-. 

Homes  Provided 

"   3^W3 

Terms   Moilerute 

Or.  and  Mrs.  C.V.Gray 

Balavia,  H.T. 

PASADENA     SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and    PASADENA,    CALIFORNIA 

For  Nervous  and   Mental   Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beanti- 
ful  portion  of  Southern  California,  thirty  acres  trop- 
ical gronnde.  CotP^e  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientific  equipment.  Address  Dr.  T.  \V. 
BISHOP.  South  Pasadena.  Cal.,  600-601  Auditorium 
Building,  Los  Angeles.  Cul. 

2)r.  Brongbton's  Sanitarium 

FOR  Opium  and  Otiier  Drug  Addictions,  includ- 
—  ing  AIcoliol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat.  light, 
water,  help,  board,  etc.  Number  limited  to  44.  A  well 
kept  home.    Address 

R.    BROUGHTON.   M.D., 

Phone  536         2007  S.  Main  St.,  ROCKfORD,  III. 

£mt  Ifm  Sanatorium 

QREENWICH,  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv- 
ous nature,  or  mild  mental  cases.  Scenery  and 
surroundings  tmsurpassed.    Address 

H.  M.  HITCHCOCK.  M.D. 

MATERNITY  AID 

NOT   A   CHARITY 


DR.  F.  PIRKNBR.  Med.  5upt. 
33  Wert  97th  Street,  New  York,  N.  Y. 


Ideal  Conditions  for  the  Hay  Fever  Patient 

The  recurrence  of  annual  Hay  Fever,  Rose  Colds  and 
the  various  kindred  diseases  of  the  upper  air  passages 
in  persons  subject  to  such  maladies  may  be  said  to  come 
from  these  three  causes — dust,  plant  pollen  and  bacteria. 

Take  these  away  and  you  quickly  relieve  the  patient. 

That  sounds  easy.  But  there  are  very  few  habitable,  oral  least  pleasant  places  on 
the  elobe  where  such  conditions  exist. 

There  is  one,  however;  And  better  still,  it  is  wthin  easy  distance  of  Philadelphia 
and  New  York— two  hours  from  one,  and  a  half  hour  more  from  the  other.  The  place 
is  Beach  Haven,  situated  six  miles  in  the  Atlantic,  off  the  Jersey  coast:  There  is  no 
vegetation  to  speak  of  on  the  island  and  from  every  direction  the  breezes  come  from 
across  miles  of  w^ater:  Thousands  of  Hay  Fever  sufferers  have  found  immediate 
relief  there. 

Even  for  "  immunes.*'  Beach  Haven  is  a  great  place  to  spend  the  summer.  The 
hotel— Hotel  Baldwin  — is  thoroughly  modern  in  every  respect.  Rooms  are  single  or 
en  suite,  w^ith  or  without  hot  and  cold,  fresh  and  sea  w^ater  baths. 

There  is  music  and  dancing,  billiards  and  bow^ltng,  tennis  and  baseball,  surf  and 
still  bathing,  fishing,  motor  and  sail-boating:  In  fact,  everything  that  either  lively 
people  or  staid  folks  could  wish. 

Beach  Haven  is  distinctly  high  class.  Some  of  the  best  people  of  Philadelphia  and 
New  York  have  cottages  and  have  been  going  there  for  years. 

A  little  book  showing  views  and  telling  more  may  be  had  for  the  asking: 

The  New  Hotel  Baldwin,  Beach  Haven,  N.  J. 

Season  from  June  18th  to  October  1st. 


SPOKANE 

EYE,  EAR,  NOSE 
AND  THROAT 

HOSPITAL 

401  Fifth  Avenue 
SPOKANE,    WASH. 

>  Modem,  Ethical,  Quiet 
and  Eiciuslve  Sanitarium 


MATERNITY    HOME 

Two  hours  ride  from  Chicago.  Ouiet  and 
comfortable.  All  home  conveniences. 
Trained  nurses  and  resident  physician. 
Infant  provided  for  if  desired.  Corres- 
pondence with  Physicians  or  Lawyers  soUciU  d 

EMHA  N.  REPLOGLE.  Graduate  Nurse 
STILLMAN  VALLEY,  ILLINOIS 


Walnut  Lodge  Hospital  ""col""' 

Orgtmized  in  1S80  for  the  Special  Medical  Treatment  of 

ALCOHOL  AND  OPIUM  INEBRIATES 

One  of  the  oldest   private    asylums   in  the  coantry 
with  full  legal  power  of  control,  and  every  appliance 
for  BOientific  treatment. 
T.  D.  CROTHERS.  M.D.,  Snpt,    HAETFORD,  CONN. 


Woodlawn,  West  Newton,  Mass, 


A  high-erade,  private  sanitarium  eiclnsively  for  the 
care  and  treatment  of  EPILEPSY.    Terms  moderate. 
Address  correspondence  to 
DR.  H.  W.  HAMMOND,  .  Med.  Supt. 


""  Albert  Baldwin  Sanatorium 

EL  PASO,  TEXAS 

A  modern  ethically  conducted,  homelike 
institution  for  incipient  and  "suitable  'j 
cases  of  tuberculosis  and  kindred  diseases] 
See  illustrated  page  ad'  every  third  issue 
this  Journal.  For  full  information  address 
the  Superintendent- 


THE   POTTENGER  SANATORIUM  S^l^iPSr^'i^x 

For  "DUeases  of  the  JL\/JVCS  and  TH'ROA.T  \ 

lOrougKly  equipped 


.'■.N.Potttngcr.AH.MD. 
ChM.  C.  Browniiu.  f1  D- 
Me.lical  l>ir.-.  i.r- 


LOS  ANGEL FS 
Office: 

1202  3  Unioi  Trust  Blii(. 
Cor  4tli  mil  Serine  Sti. 


Dr.  Moody's  Sanitarium,  San  Antonio,  Texas,  iL^e'l- Z^'^mSISISS^^^^^^^ 

for  genial  home  cuvirouments,  comforts,  and  for  rational  scientlfio  treatment,  which  is  strictly  aloug  ethical  lines.  Location  aud  locality  ideal  fur  ■ 
lestand  rocuperatioQ.  Address,  G.  H.  MOODY,  M.D.,31&BKackaiuidg«A-rft,    (Formerly  Asst.  Fhys.  to  State  .\£ylumsat  Anstin  and  San  Antonio 
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THE  HYPOPHYSIS  CEREBEI 

I  I     iCAL  ASPECTS  OF  HYPERPITUITARISM  AND  OF  HYPO- 

PIT0ITARISM* 

HARVEY  GUSHING,  M.D. 

BALTIMORE 

i'rw  chapters  in  the  history  of  medicine  tell  a  more 
ivlitatole  story   than  that  which   relates  our  progress 
"nird  a  better  understanding  of  the  thyroid  and  para- 
ii\ro;d   glands.      A    combination   of    clinical,     experi- 
lal  and  surgical  exijeriences  during  the  past  twenty 
-  lias  served  to  unveil  many  of  the  mysteries  which 
iiii'rly  surrounded  the  function  of  these  structures, 
'nsc  normal  activities  prove  to  be  so  essential  to  the 
ntonance    of    physiologic    equilibrium.      Myxedema, 
iiisn,  exophthalmic  goiter,  surgical  myxedema   (ca- 
a  strumipriva)  and  tetany  have  come  to  be  under- 
lable    maladies,    definitely    amenable    to    rational 
1 1  ids  of  treatment — and  organotherapy,  when  gland- 
activity  is  subnormal,  or  partial  surgical  removal 
n  lorrect  functional  over-activity,  is  a  triumph  of  the 
\]i'  limental  method  in  medicine,  at  the  hands  of  Hors- 
'■\.  Kocher,  Halsted,  Glej',  Vassale  and  Generale,  Mac- 
^illiira  and  a  host  of  others. 
\'<t  the  least  memorable  incident  of  the  entire  story 
ilie  recognition,  first  by  the  Italian  investigators, 
f  important  role  played  by  the  lesser  glands — the 
iliyroid  bodies — in  occasioning  the  so-called   acute 
\ia  thyreopriva  with  tetanoid  symptoms;  for  with- 
'i    this  knowledge  the   condition  of  myxedema   must 
'•.'-  remained  obscure  from  inability  to  produce  its  ex- 
iiiiental  counterpart,  and  actual  investigation  of  the 
iliyroids  might  have  been  long  delayed. 
''  less  satisfactory  a  tale  is  in  the  making  as  regards 
ilierto  even  more  cybscure  member  of  the  family  of 
M'ss  glands — the  pituitary  body — and  it  is  my  pur- 
iin  this  occasion  to  recount  briefly  some  of  the  steps 
ly  taken  toward  a  better  knowledge  of  the  normal 
linn  and  the  part  played  in  certain  diseases  by  this 
'iar    and    inaccessible    structure — called    "I'organe 
iiatique*'  by  Van   Gehnchten.    Our  progress,  such 
^  !'i  is,  would  have  been  much  slower  without  the  pre- 
I'His  experiences  with  the  cervical  glands,  for  out  of 
'    I  onfusion   which  long  reigned  in  their  case  from 
'if  appreciation  of  the  double  glandular  role  a  les- 

^   I     "  riie  Oration  on  SnrKPiy,  read  in  the  Section  on  Surgery  of  the 
Imerioan    Me'liral    Association,  at  the  Sixtieth  Annual  Session,  held 
-"  |t  Atl.Tntic  City.  June.   190S. 

.  I  '  I'lcim  an  etymological  point  o(  viow  the  terms  hypei-,  hypo-, 
:nid  a-iiitiiiiniium  are  doubtless  of  badly  mixed  parentage,  but 
lire  certain  obvious  objections  to  such  a  combination  as 
'"iimithiiKi-in.  and  I  have  therefore  concluded  to  retain  the 
I  word  with  its  Greek  prefix.  Uuperpituitisin,  etc.,  might  pos- 
I".'  less  unwieldy. 


SOU  has  been  learned  and  applied  to  the  pituitary  body, 
for  it  likewise  combines  glandular  structures  of  widely 
differing  function. 

Not  only  in  view  of  the  general  awakening  of  inter- 
est in  the  subject,  but  owing  to  the  fact  that  most  of 
the  recent  work  on  the  hypophysis  has  appeared  in  for- 
eign languages,  it  has  seemed  to  me  that  a  simple  re- 
view of  our  knowledge  of  the  anatomy  and  pliysiology  of 
the  gland  and  some  discussion  necessarily  of  a  more 
speculative  character  as  to  the  part  it  plays  in  certain 
diseases  would  make  an  appropriate  topic  for  this  an- 
nual oration. 

THE   GLANDULAR    STRUCTURE 

Begarded  by  the  ancients  as  an  organ  which  dis- 
charged pituifa  or  mucus  into  the  nose,  and  by  most 
scientists  of  the  past  century  as  a  mere  vestigial  relic 
of  prehistoric  usefulness,  our  first  insight  into  a  possi- 
ble functional  activity  of  this  gland  came  from  the 
laboratories  of  the  modern  comparative  anatomists  and 
embryologists,  with  many  of  whom  it  has  been  a  favor- 
ite object  of  research.  As  a  knowledge  of  its  struc- 
ture, development  and  morphologic  significance  is  essen- 
tial to  the  proper  understanding  of  matters  relating  to 
its  function,  it  may  not  be  out  of  place  to  briefly  recall 
here  some  few  of  the  more  important  facts : 

Eathke,  in  1838,  described  an  invagination  of  mucous  mem- 
brane, supposedly  arising  from  the  anterior  end  of  the  fore- 
gut — since  known  as  Rathke's  pouch — and  eorrectl.v  attributed 
to  this  origin  the  epithelial  portion  of  the  pituitary  body,  which 
before  this  time  was  thought  to  be  wholly  derived  from  the 
brain.  It  remained  for  Giitte  and  Balfour  and  Mihalkovics,  in 
1874  and  1875,  to  show  that  the  invagination  described  by 
Rathke  was  derived  from  the  embryonic  buccal  cavity  rather 
than  from  the  primitive  gut,  and  hence  was  of  eetodermic 
rather  than  of  entodermic  origin. 

This  eetodermic  and  epithelial  pouch  of  Rathke.  therefore, 
projecting  from  the  buccal  cavity  and  pressing  against  the  lloov 
of  the  anterior  cerebral  vesicle,  leads  to  a  downward  fold  in  its 
wall,  which  becomes  the  early  infundrbulum.  The  stalk  of  the 
epithelial  pouch  becomes  cut  off,  leaving  a  closed  sac — the  hypo- 
physeal sac — which  embraces  the  thickening  wall  or  infun- 
dibular body  at  the  tip  of  the  vesicular  fold,  and  the  combined 
epithelial  and  nervous  structure  represents  the  anlage  of  the 
adult  hypophysis.  As  the  primitive  gland  develops  further 
the  epithelium  of  the  anterior  or  lower  part  of  the  closed  sac 
representing  the  remains  of  Rathke's  pouch  becomes  thickened, 
forming  the  anterior  lobe  of  the  pituitary  body.  A  more  or  less 
definite  cleft  separates  this  portion  of  the  gland  from  the  so- 
called  posterior  lobe,  composed  of  the  upper  portion  of  tlie  prim- 
itive closed  epithelial  sac  together  with  tlie  infundibular  bod.V 
to  which  it  has  become  intimately  adherent  and  with  which  it 
remains  functionally  associated.  It  is  the  persistence  of  this 
cleft  in  the  mammalian  hypophysis  which  usually  permits  of 
an  easy,  gross  anatomic  or  surgical  separation  of  the  two  lobes. 

Thus  the  neural  portion  of  the  gland  (the  infundibular  body) 
becomes  surrounded  by  an  intimate  epitlieHal   investment   pos- 
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sessing  a  different  histologic  picture  in  the  adult  gland  from 
that  which  characterizes  the  anterior  lobe,  though  the  two  are 
of  the  same  ectodermic  origin.  In  accordance  with  the  ter- 
minology proposed  by  Herring,  this  epithelial  investment  of  the 
posterior  lobe,  together  with  its  upward  extension  onto  the 
outer  walls  of  the  infundibular  stalk  will  be  referred  to  as  the 
pars  intermedia  ;  the  infundibular  body  itself,  as  the  pars  ver- 
vosa.  and  the  anterior,  epithelial  portion  separated,  from  these 
by  the  persisting  cleft,  as  the  pars  anterior. 

The  posterior  lobe  as  a  whole  is  scantily  vascularized  through 
a  single  stalk  of  vessels  which  enter  this  part  of  the  gland  at 
its  posterior  surface;  the  anterior  lobe,  on  the  other  hand,  is 
excessively  vascular,  the  vessels  of  its  outer  or  cortical  portion 
in  particular  being  sinusoidal  in  character.  Apparently,  the 
blood  supply  to  this  portion  of  the  gland,  from  observations 
made  by  Dr.  G.  J.  Heuer,  comes,  at  least  in  the  dog,  through 
the  infundibular  stalk;  and  at  all  events  separation  of  this 
stalk  may  seriously  jeopardize  or,  according  to  Paulesco,  effect- 
ually check  the  functional  activity  of  the  gland.  To  this  I 
shall  return  when  discussing  the  operative  procedures. 

Histologicall.v,  the  anterior  lobe  is  seen  to  be  made  up  of 
cells  with  a  peculiar  staining  reaction,  the  protoplasm  of  some 
of  them  being  receptive  to  eosin,  some  to  hematoxylin,  and 
some  barely  staining  at  all.  These  are  thought  to  represent 
merel.v  periods  of  activity  in  the  same  tyjie  of  cells — the  eosino- 
philic cells  being  generally  regarded  as  representing  the  func- 
tionally mature  stage.  These  active  cells  seem  to  distribute 
themselves  in  the  neighborhood  of  the  thin-walled  venous  sin- 
uses, into  which  they  doubtless  discharge  their  secretion.  Some, 
indeed,  have  claimed  that  the  product  of  cellular  acti\'ity  can 
be  demonstrated  under  favorable  conditions  within  the  lumen 
of  the  vessels. 

In  the  pars  intermedia,  investing  the  posterior  lobe,  the  cells 
are.  of  a  different  type,  without  eosinophilic  granules,  and  it  is 
here  chiefly  that  one  finds  a  tubular  or  acinous  distribution  of 
cells  which  have  a  tendency  to  secrete  colloid  resembling  in  ap- 
pearance the  secretion  characteristic  of  the  thyroid  gland.  These 
cells  also  seem,  under  certain  circumstances,  actually  to  invade 
the  pars  nervosa,  into  which  the  product  of  their  secretion  is 
directly  discharged,  whence,  as  Herring  first  pointed  out,  it 
seems  to  pass  through  tissue  channels  toward  the  infundibular 
cavity,  to  find  its  way  ultimately  between  the  ependymal  cells 
into  the  cerebrospinal  cavity  of  the  third  ventricle. 

We  iiave  come  fully  to  accept  this  view  of  Herring's,  and 
under  certain  experimental  conditions  we  have  seen  the  masses 
of  hyaline  secretion  which  stream  through  the  pars  nervosa 
toward  the  cerebrospinal  space  enormously  increased  in  amount. 
In  certain  animals,  as  the  dog  and  monkey,  the  cells  of  the  pars 
intermedia  extend  well  up  over  the  stalk  of  the  hypophysis  and 
around  the  infundibulum,  and  hence  in  removal  of  the  whole 
gland  it  is  almost  inevitable  that  some  functionally  active 
fraction  of  the  pars  intermedia  remains  attached. 

The  pars  nervosa  itself  contains  no  true  nerv'e  cells,  being 
made  up  of  ependymal  and  neuroglial  tissue  which  is  so 
loosely  laid  down  that  the  spaces  which  apparently  serve  as  the 
channels  through  which  this  hyaline-like  secretion  passes  to- 
ward the  third  ventricle  can  be  easily  detected.  Whether  the 
pars  nervosa  actually  has  a  secretion  of  its  own,  whether  it 
serves  to  modify  or  merely  to  transmit  the  secretion  from  the 
pars  intermedia,  are  questions  which  must  await  solution. 

Anatomical  studies,  therefore,  show  us  that  the  pitui- 
tary body,  present  in  all  vertebrates,  is  a  composite 
slaud  with  a  double  source  of  origin.  It  is  made  up 
(1)  of  a  smaller  posterior  lobe  with  a  nucleus  of  neural 
origin  (pars  nervosa),  which,  developing  from  the  in- 
fundibular pouch  of  the  tbalaintnccphalon,  liecon.es  in- 
vested by  and  intimately  fused  with  a  portion  of  the 
epithelial  sac  (pars  intermedia)  that  has  arisen  from  a 
diverticulum  of  the  buccal  epithelium;  and  (8)  of  a 
larger,  purely  epithelial  lobe  (pars  anterior)  arising 
from  the  same  source  as  the  pars  intermedia,  from 
which  it  remains,  however,  more  or  less  separated  by  a 
cleft — a  vestige  of  the  cavity  of  the  origiuai  epitlielial 
invagination  from  the  primitive  mouth. 


THE  GLANDULAR  FUNCTION 

There  are  a  number  of  ways  in  which  we  may  ap- 
proach matters  relating  to  the  function  of  a  gland :  by 
laboratory  methods  of  comparative  physiolog}',  by  ihe 
experimental  production  of  pathologic  conditions, 
by  observing  the  symptomatology  of  clinical  cafi  - 
correlating   them   either   with    postmortem    findin^ 
with  the  conditions  disclosed  or  brought  about  li\ 
gical  procedures. 

Physiologists  are  accustomed  to  attack  these  pru 
in  two  ways,  by  observing,  on  the  one  hand,  the  - 
toms    brought    about    by    hypersecretion,    and,    oi 
other,  those  consequent  on  a  lessened  or  hyposeci> 
The  first — the  consequences  of  over-secretion — mu>' 
fortunately,  rest  largely  with  observations  on  the  ■ 
of  ingestion  or  of  subcutaneous  or  intravenous  a^ 
istration  of  the  material  extracted  from  the  glaii 
other  animals;  for  until  some  hormone  can  be  i~i 
there  seems  to  be  no  way  by  which  the  pituitary  : 
or  any  other  ductless  .gland,  may  be  so  over-act : 
as  to  give  a  permanent  and  pathologic  excess  of  - 
tion.     Transplantations  of  additional  glands  from 
animals  have  signally  failed  in  this  respect. 

Limited,  however,  as  the  injection  methods  arc. 
have   nevertheless   taught   us   certain   important    1 
first,  that  the  hypophysis  of  all  animals  contains  a  '> 
pressure-raising    principle,    confined,    as    Howell 
proven,  to  the  posterior  lobe  and   restricted,  as  w.j     . 
lieve,  to  the  pars  nervosa  of  this  lobe;  and  .second,  that 
pri  extract  or  emulsion  of  this  same  lobe  has  a  marked 
diuretic  effect  on  the  kidneys  (Schafer) — whether  from 
direct  action  on  the  renal  epithelium  or  from  the  rise  in 
l)lood  pressure  and  increased  volume  of  the  organ  seems 
undecided.   The  blood-pressure-raising  substance,  though 
occasioning  a  more  enduring  rise  in  pressure  than  that 
produced  by  the  more  familiar  extract  of  the  adrenal 
glands,  seems  nevertheless  to  be  akin  to  adrenalin,  one , 
striking  resemblance  being  the  pupillary'  dilatation  which 
follows  the  instillation  of  either  of  these  substances  into 
the  eye. 

My  associate,  Dr,  S.  J.  Crowe,  has  corroborate 
findings  of  others  fhat  successive  injections  of  po.-i 
lobe  extract  not  only  soon  fail  to  cause  a  rise  in 
pressure,  but  may  produce  an  actual  fall,  or  indo 
several    repetitions    may    even    be    fatal.     It    has 
shown   that  extract  of  the  gland  when  boiled  sti' 
tains  undiminished  its  evidences  of  physiologic  at  i 
(shown  by  the  blood  pressure  reaction),  so  that 
possible  to  introduce  sterile  extract.     Certain  of  Cr- 
observations   have   given   evidence   that    repeated    < 
injections  are  exceedingly  deleterious  to  the  well  l 
of  the  animal  and  lead  frequently  to  extreme  tissr 
terations.  particularly  in  the  liver,  a  disturbance  ■ 
apparently  is  due  to  posterior  lobe  secretion  rathe- 
of  anterior. 

Beyond  these  few  properties  possessed  by  an  ti 
of   the   posterior  lobe,   the   methods   of   injection 
taught  us  little  or  nothing  indeed  regarding  the  ftm 
of  the  anterior  lobe,   which   histologically   would    - 
to   be  by  far  the  more   important   part    of  the   ■.' 
Sandri  has  observed  some  apparent  thickening  i  ' 
bones  and  atheromatous  patches  in  the  arteries  f' 
ing  intraperitoneal  injections  in  young  animals  bii 
have  failed  as  yet  to  produce  any  constant  disturl 
except  a  definite  loss  of  weight  by  repeated  (over  v 
injections  of  extracts  of  pars  anterior  alone,  usiu^ 
boiled  extract  or  the  emulsion  of  fresh  and  asepl' 
removed  glands. 
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All  this  goes  to  indicate  how  far  removed  we  are 
from  a  satisfactory  organotherapy  of  the  hypophysis, 
for  as  yet  most  of  the  available  preparations  contain 
:he  extract  of  both  lobes,  and  so  long  at  least  as  there  is 
my  confusion  as  to  their  separate  activity,  particularly 
n  view  of  possible  injury  from  excessive  posterior  lobe 
idministration,  we  must  restrict  our  studies,  as  well 
IS  their  therapeutic  application  so  far  as  possible  to  the 
ndividual  lobes. 

The  reverse  of  these  experimental  observations  di- 
■ected  toward  the  effects  of  over-activity  of  one  or 
mother  part  of  the  gland,  concerns  the  effects  of  their 
liniinished  secretion;  and  here  the  problem  might  be 
imple  were  it  not  for  the  fact  that  Xature  has  placed 
be  pituitary  body  in  one  of  the  best  protected  and  most 
naccessible  spots  in  the  body.  It  is  here  that  modern 
urgical  methods  have  been  called  on  to  play  their  part 
Q  furthering  knowledge  of  these  matters. 

Since  the  earlier  unsuccessful  attempts  to  remove  the 
ypophysis  by  operation,  many   investigators  have  en- 
eavored  in  divers  ways  to  find  some  satisfactory  ap- 
roach  to  the  gland  in  an  animal  suitable  for  experi- 
lental    observation.     Frogs,    cats,    dogs,    chickens    and 
lonkeys  have   been   used  for  this   purpose   at  various 
ands,  with  the  attempt  either  to  extirpate  the  gland 
r  to  destroy  it  in  situ.     It  has  been  approached  from 
plow  by  numerous  transphenoidal  routes,  the  best  of 
lii-  li  are  attended  with  a  great  risk  of  subsequent  cere- 
al-1  >inal  infection;  numerous  intracranial  methods  of 
ach  have  been  likewise  evolved :  through  the  ver- 
i\  ith  penetration  of  the  cerebrum  or  separation  of 
mispheres;  through  the  forehead  with  elevation  of 
nntal  lobes;  and  from  the  side  by  a  passage  undei 
inporal  lobe. 
I    .iving  aside  for  the  time  being  the  question  of  the 
I  able  approach  to  the  gland  under  various  circum- 
iH  IS  in  man,  and  confining  ourselves  to  the  experi- 
hiiial   problem,  there  can  be  no  doubt  but  that  the 
I   and   intracranial   approach   under  the  temporal 
-  the  only  method  worth  considering  in  the  canine 
animal     most     suitable     for     these     researches, 
-co  was  the  first  to  appreciate  the  possibilities  of- 
by  this  operation   when   coupled   with   a  certain 
:|ile  of  modern  cerebral  explorations — that  of  dis- 
in.     The  steps  of  the  procedure  have  already  been 
lied  by  Dr.  Lewis  L.  Eeford  and  myself,  and  dur- 
I'  past  year,  in  collaboration  with  Dr.  S.  J.  Crowe 

I  )r.  John  Homans,  the  method  has  been  perfected 
'  li  an  extent  that  in  our  later  series — and  we  have 

ill  told  more  than  one  hundred  total  or  partial 
'hysectomies — it  has  been  possible,  in  an  hour's 
to  carry  through  an  individual  operation,  treat- 
le  gland  in  the  way  desired,  without  any  compli- 

II  whatsoever  either  from  bleeding  during  the  oper- 
■  ir  from  subsequent  infection.  A  report  in  e.rtcnsn 
1  ex{3erimental,  clinical  and  pathologic  observations 

gland  will  be  forthcoming,  but  it  will  not  detract 
'11  its  interest  to  mention  here  a  few  of  our  results, 
Hitler  to  round  out  this  general  review  of  the  entire 

Hi.i.rt. 

>-iii(e  the  brief  report  of  our  work  of  a  year  ago'  we 

1    trained  further  and  more  conclusive  evidence  as  to 

iirrectness  of  the  view  that  the  pituitary  body  is 

ial  to   the   maintenance  of   life,  though   the   ini- 

iiant  fact  has  been  brought  out  by  Dr.  Crowe  tliat 

ung  dogs   survive  the  total   loss   of  the  gland    for   a 

nsiderably  longer  period  than  do  older  dogs;  and  we 


1.  Johns  nopkias  Hosp.  Bull.,  1909,  xx,  p.  105. 


have  been  able  to  prolong  life  for  a  time,  though  not 
indefinitely,  by  immediate  or  antecedent  transplantation 
of  the  anterior  lobe  or  by  postoperative  injection  of  its 
extract. 

Since  Panlesco,  in  1908,  published  the  results  of  his 
investigations,  the  reports  of  subsequent  researches  have 
appeared  which  are  not  confirmatory  of  his  more  im- 
portant contention ;  but  it  is  our  impression,  from  their 
careful  perusal,  that  the  results  are  inconclusive,  owing 
to  the  employment  of  unsatisfactory  surgical  methods. 
The  assertion  may  safely  be  made  that  the  total  removal 
of  the  gland  leads,  in  the  course  of  days  or  at  most  of 
a  few  weeks,  to  death  with  a  peculiar  and  characteristic 
train  of  symptoms  (apituitarism  or  cachexia  hypophyseo- 
priva). 

Does  this  property  of  maintaining  the  physiologic 
equilibrium  reside  in  the  anterior  or  the  posterior  lobe? 
The  anatomic  separation  of  the  posterior  from  the 
anterior  lobe  by  a  persisting  cleft  has  been  mentioned, 
and  this  line  of  cleavage,  when  facility  in  the  surgical 
procedure  has  been  acquired,  makes  possible  in  the  dog 
the  operative  separation  of  the  two  lobes  and  the  re- 
moval of  one  of  them  singly — the  posterior  more  easily 
than  the  anterior.  No  particularly  characteristic  symp- 
toms, if  we  may  possibly  exclude  some  sexual  disturlD- 
ances,  appear  to  follow  the  loss  even  of  the  entire  poster- 
ior lobe  (pars  nervosa  and  its  epithelial  investment), 
though  it  must  be  confessed  that  some  of  the  epithelium 
of  the  pars  intermedia  usually  remains  attached  to  the 
tip  of  the  infundibulum  after  the  operation. 

Now,  it  is  otherw'ise  with  the  anterior  lobe,  for  its 
partial  removal,  supposedly  equivalent  to  a  condition 
of  hyposecretion  of  this  part  of  the  gland,  though  not 
incompatible  with  life  nevertheless  leads  in  some  cases 
to  profound  alterations — notably  an  increase  in  the 
deposition  of  fat.  This  condition  seems  to  have  occurred 
in  one  of  tlie  animals  of  Paulesco's  series — a  chance  ob- 
servation to  which  especial  attention  does  not  seem  to 
have  been  paid.  We  have  had  a  number  of  similar  ex- 
periences; and  indeed  believe  that  we  have  succeeded  in 
purposefully  producing  this  condition  which  w'e  regard 
as  characteristic  of  lessened  secretion.  The  adiposity 
has  been  associated  in  some  cases  with  polyuria  and 
transient  glycosuria,  with  shedding  of  hair,  occasionally 
with  unmistakable  lessening  of  sexual  activities  and 
even  with  atrophy  of  testes  and  ovaries. 

The  problems  relating  to  bodily  growth  and  to  organs 
.  of  sex  are  especially  difficult  ones,  requiring  as  they  do 
months  of  observation;  and  concerning  them  our  data 
is  as  yet  very  insufficient,  though  in  all  probability  they 
are  matters  which  are  associated  with  the  function  of 
the  anterior  rather  than  of  the  posterior  lobe.  To  cor- 
relate fully  our  experimental  with  the  clinical  condi- 
tions to  be  described,  a  long  series  of  partial  removals 
of  the  anterior  lobe  in  animals  of  different  ages  and  of 
both  sexes  will  be  required. 

In  all  these  observations,  not  only  on  the  hypophysis 
eei'ebri,  but  on  any  other  of  the  ductless  glands,  there 
is  one  vitally  important  matter  that  is  not  to  be  dis- 
regarded— namely,  the  close  physiologic  interrelation  of 
all  of  these  structures^.  It  is  impossible  to  remove — \ 
probably  partially  to  remove- — the  hypophysis  without  ] 
producing  marked  alterations  in  all  the  other  glands — 

2.  Though  the  hypophyseal  question  was  not  considered  by 
them,  an  article  by  Kppinger.  Falta  and  RndinRer  (tJeber  die 
Wechsplwirkungen  der  Driisen  init  innerer  Sekretion.  Ztschr.  f.  klin. 
Med..  mOS.  Ixvi,  1  52)  is  of  interest  in  this  connection.  Ct.  also  : 
Rt^non.  Iielille  and  Monicr-Vlnard  :  Syndrome  polyglanduiaire  par 
d-'shypophyse  et  par  iusufBsance  thyro-testiciilaire.  Bull,  et  m^m. 
Soc.   m^d.  dcs  Hop.   de  Paris,   1909,   series  3,   xxyi,   204-211. 
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thyroid,  parathyroid,  adrenal,  testicle,  ovaries,  islands 
ofLangerhans,  and  thymus.  Changes  in  the  hypophysis 
consequent  on  thyroidectomy  or  castration  have  long 
been  known,  and  after  an  hypophysectomy  we  have 
found  the  reverse  to  lie  true — the  simplest  example  being 
an  acute  hypertrophy  of  the  thyroid. 

This  interrelation  of  the  ductless  glands  makes  the 
problem  the  more  interesting  and  at  the  same  time  in- 

icreasingly  difficult.    Does  the  adiposity  following  partial 

ihypophysectomy  hold  any  possible  relation  to  the 
secondary  lesions  in  the  ovaries  or  testes,  or  the  glyco- 

[  suria  to  alterations  in  the  islands  of  Langerhans  or  thy- 
roid?    Answers   to   these  and   other   similar   questions 

Wust  await  further  investigation.  Then,  too,  it  must 
be  borne  in  mind  that  the  various  ductless  glands  not 
only  give  evidence  of  adaptation  to  a  pathologic  process 
affecting  one  or  another  member  of  their  family,  but  re- 
spond to  an  unusual  physiologic  process  likewise,  as  is  il- 
lustrated by  the  recognizable  functional  alterations  in 
the  thyroid  and  hypophysis  which  accompany  pregnancy. 
Thus,  it  would  appear,   from  these  various  investi- 

;'gations  on  the  physiology  of  the  hypophysis  that  the  ex- 
tract of  the  physiologically  active  posterior  lobe,  sup- 
posedly the  most  important  part  of  the  gland,  may  t)e 
actually  harmful  when  injected,  and  yet  after  this 
portion  of  the  gland  has  been  removed  there  is  no  ap- 
parent disturbance  with  the  physiologic  balance  of  the 
body.  On  the  other  hand,  the  supposedly  inactive  an- 
terior lobe  can  not  be  removed  in  its  entirety  (leading 
to  a  condition  of  apituitarism)  and  life  be  long  main- 
tained. This  portion  of  the  gland,  furthermore,  seems 
primarily  to  be  associated  with  the  growth  of  the  body, 
with  the  metabolism  of  fat,  with  sexual  activities,  and  to 
be  bound  up  in  w'ays  which  as  yet  are  symptomatically 
obscure  with  the  function  probably  of  all  the  other 
ductless  glands  of  the  body. 

CLINICAL  SYMPTOMATOLOGY 

Let  us  pass  from  these  scant  observations  on  the 
anatomy  and  physiology  of  the  gland  to  see  in  how  far 
they  may  be  applied  not  only  to  the  few  maladies  which 
are  under  the  siispicion  of  being  primarily  hypophyseal 
diseases,  but  also  to  other  conditions  which  may  show 
secondary  symptoms  possibly  of  hypophyseal  origin. 
Among  the  primary  diseases  acromegaly  and  gigantism 
naturally  deserve  the  first  mention. 

Since  fierre  Marie,  in  1886,  gave  the  name  acro- 
megaly to  the  peculiar  and  unmistakable  malady  char-  ' 
acterized  by  striking  deformities  due  to  skeletal  over- 
growth, and  in  1889  called  attention  to  the  fact  that 
an  hypophyseal  enlargement  (adenoma  or  hyperplasia) 
was  a  frequent  accompaniment  of  the  condition,  there 
has  iieen  an  active  dispute  in  regard  to  the  part,  if  any, 
which  the  gland  actually  plays  in  the  disease.  Many 
cases  of  acromegaly  have  been  recorded  in  which,  in 
agreement  with  Marie,  glandular  enlargements  or  tu- 
mors of  the  pituitaiy  body,  with  the  characteristic  de- 
formation of  the  sella  turcica,  have  been  demonstrated 
after  death."  On  the  other  hand,  there  have  been  a  still 
larger  number  of  carefully  studied  cases  in  which  a 
tumor     of  the  hypophysis  or  of  its  neighborhood  has 

8.  Marie  and  Marlnesco  (Sur  lanalomle  pathoIoRique  de 
racionu'salie.  Aieh.  de  med.  expc-r.  et  d'anat.  path..  18!)1.  p.  539) 
considered  aeioraegaly  as  a  d.vstropliy  ahalogous  to  myxedema  due 
to  a  diminution  or  an  abolition  of  the  functions  of  tlie  hypophysis. 
Vessale  and  others  ko  so  far  as  to  regard  the  liypophyseal 
hyperplasia,  acltnowledgfd  to  be  present  in  a  large  percentage  of 
acromegalics,  not  as  the  prlm.iry  process  but  as  one  secondary 
to   the   general    iiuiritloDal   disorder 


been  unaccompanied  by  these  symptoms.  Finally.  , 
cases  of  undoubted  acromegaly  have  been  descril^ 
which  the  hypophysis  on  postmortem  examinati 
said  to  have  been  normal  in  every  respect. 

Now  these  apparently  conflicting  observations  ar> 
sibly  not  difficult  of   explanation  in  the  light  m 
somewhat  more  definite  knowledge   as   to  whethv 
underlying  condition  is  one  of  glandular  h3'perseii 
or  hyposecretion — a  far  more  important  matter  thr:: 
mere  association,  or  othen\'ise,  with  a  tumor.    In  i: 
affected  by  an  adenomatous  growth,  as  well  as  in 
the  subject  of  simple  hyperplasia,  it  is  a  natural  ( - 
ture  that  there  may  be  some  excess  of  glandular  scne- 
tion.     However,  in  view  of  the  many  instances  of  hy- 
pophyseal   tumor    occurring  without    acromegaly,    "^li- 
salongo's  supposition  that  the  disease  represents  a  < 
tion     of     hyperf  unction — hyperpituitarism — has      i 
widely  discredited.     It  is  believed  by  Benda  and  others 
that  an  excess  of  large  cells  in  the  eosinophilic  stage  in- 
dicates an  overactive  gland,  but  as  this  suppositioii 
not  been  widely  accepted  it  is  easily  understood  li 
pathologic  overactivity  in  glands  not  macroscopical! 
larged  may  have  escaped  recognition,  so  that  tin 
2X)sed  finding  of  actually  nomial  glands  in  associai.iu 
with  acromegaly  must  be  open  to  grave  doubt,'' 

It  has  remained  for  surgical  measures  to  cast  tho  i^- 
ciding  vote  in  favor  of  the  hypersecretion  tlieorv 
there  have  been   two   fairly   conclusive   cases.     On 
them  was  a  case  of  Hochenegg's  in  which  a  succcs>fuJ 
effort  was  made  to  remove  the  gland  completely,  and 
the  other  an   unpublished  case  of  my  own,  in  v,  1 
purposely,  a  partial  hypophysectomy  only  of  the  a 
ior  lobe  was  performed.     In  the  latter  ease  the  ii-Mu-j 
I'csL'inljle  histologically  what  we  regard  as  a  simple  hy- 
pertrophy, and  the  patient  has  been  not  only  completely 
relieved  of  the  pressure  symptoms,  but  there  has  been  an 
actual  measurable  postoperative   reduction   in   the   -ize 
of  the  hands.    In  Hochenegg's  patient  there  was  a 
furable  diminution  of  the  bony  overgrowth,  shown 
by  a  narrowing  of  the  spaces  between  the  teeth.     Even 
a  tendency  toward  subsidence  of  the  disease  after  a  par- ' 
tial  hypophysectomy — equivalent  to  the  partial  tin 
eetomy  for  exophthalmic  goiter — would  seem  to  ^ 
conclusively  in  favor  of  the  hyperpituitarism  theoi 

That  tumors  of  the  gland  or  of  its  vicinity  ir 
"  found  unaccompanied  by  symptoms  of  acromeg.i 
precisely  what  would  be  expected.  Indeed,  if  thcvi 
resultant  interference  with  the  normal  secretory 
tiviiy  of  the  gland  one  would  expect  the  reverse  ( 
tion,  but  this  will  be  considered  more  appropi 
under  the  heading  of  hyposecretion. 

The  relation  of  gigantism  to  acromegaly  and  o: 
of  these  to  a  possible  lesion  of  the  hypophysis  ha- 
much  discussed,  and  the  genei'alization  of  Jlassa'' 
that  acromegaly  is  nothing  but  delayed  or  abn 
gigantism,  has  been  endorsed  by  Meige,  Woods  Hiii 
son  and  Bassoe,  who  have  made  the  most  thm 
studies  of  the  question.  Thus  in  Meige's  formula, 
hypophyseal  disease— an  evidence  as  we  believe  of 


4.  The  matter  has  been  fully  discussed  in  an  able  s;: 
Dean  Lewis  (Hyperplasia  of  tlie  Cbromophile  Cells  of  tl. 
pophysis  as  the  Cause  of  Acromegaly,  Jchns  Hopkins  Hosp 
lOO.'i!  xvi.  p.  l.'>7)  of  a  case  of  acroniig;iiy  with  an  hyp 
whicii  appeared  normal  in  its  gross  appearance  but  sho\'. 
contirmation  of  Benda's  view  a  deflnite  hyperplasia  of  the  ( ; 
phi'.e   cells. 
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nrii\ity  of  tlie  anterior  lobe — commences  in  youth, 
i.'iL::iiitism  occurs;  when  in  adult  life,  acromes^aly;  when 
(-Hiiiiiencing  in  youth  and  continuing  into  adult  life,  a 
roiiiliination  of  the  two  is  seen.  The  important  fact  is 
tli.ii  an  enlargement  of  the  pituitary  body  is  found  in 
1  1,1  i^e  majority  of  cases  of  both  acromegaly  and  gigant- 
ism, and  it  is  a  natural  conclusion  that  they  are  merely 
rent  expressions  of  one  and  the  same  morbid  con- 

lat  now  are  the  clinical  manifestations,  if  any,  of 

Mi.'hed  activity  of  the  gland?    There  occurs  a  re- 

ihle  physical  state  characterized  by  sexual  infan- 

i    and    adiposity — dyxtrophia    adiposo-genitalis — a 

ime  to  which  a  paper  by  Frohlich^  first  attracted 

:■  I  ■  lal  attention  in  Vienna,  where  most  of  these  cases 

1 !  -  subsequently  been  observed.   The  condition  is  prob- 

i  I      I'ar   from    an    infrequent   one,   though    it   has   re- 

'I  but  tardy  recognition  in  English  and  American 

w\  ings. 

i'liese   patients,    in    addition    to    the    local    pi-essure 
yiii|itoms  of  a  growth  in  the  hypophyseal  neighborhood 
liin\-    small    stature,    infantile    genitalia,    hypotrichosis 
mJ  an  excessive  deposition  of  fat.    The  title  of  Froh- 
ii  li'>  paper — and  there  have  been  many  other  articles 
niilarly  entitled  as  "cases  of  hypophyseal  tumor  with- 
in  aiTomegaly"— indicates  a  widespread  misconception 
'  tlie  cause  not  only  of  these  symptoms,  but  of  those 
I  liied  by  Marie  as  well.    It  is  equivalent  to  describ- 
iiL  I  he  goiter  which  may  accompany  cretinism  or  myx- 
(i'  Ilia  as  "cases  of  tumor  of  the  thyroid  without  exoph- 
ibiiic  goiter."    This  confusion  clears  away  on  better 
li'dge  of  the  effects  of  hyposecretion,  for  it  is  my 
■  m  that  in  these  cases  the  pressure  from  the  tumor 
-   Ii'd  to  a  considerable  lessening  of  the  normal  glan- 
ilar  activity.    In  this  light,  they  become  equivalent  to 
Ih    limine  partial  hypopliysectomies  after  which,  as  I 
a\c  described,  an  excessive  deposition  of  fat  may  occur 
Villi  the  accretion  in  some  cases  of  over  one-third  the 
'  !■  weight  within  a  few  weeks  after  the  operation), 
ipanied  at  times  by  a  definite  atrophy  of  the  geni- 

I  Mic  must  acknowledge  that  not  only  the  anterior,  but 
II'  posterior  lobe  also,  is  in  all  probability  affected  liy 
ill  a  pressure  disturbance  from  a  neighboring  tumor, 

iliat  the  whole  picture  perhaps  can  not  be  ascribed  to 
niiuished  activity  of  the  anterior  lobe  alone.  It  is  safe 
'  >av.  however,  that  the  small  stature  and  the  adiposity 
in   lie  thus  accounted  for,  and  further  investigations 

II  iliiuiitlcss  reveal  the  cause  for  the  sexual  infantil- 
111.  This,  indeed,  may  only  be  indirectly  due  to  pituit- 
i\  Imdy  alteration,  the  lessened' secretion  from  which 
:i     Failed   in   some   way   to   activate   the  testicular   or 

lu  secretions. 

s  important  to  note  that  among  the  earliest  suc- 

I   operations   on   the  liypophysis  have  been  those 

lined  l)y  v.   Eiselsberg  on  patients  exhibiting  the 

j'loms  described  by  Frohlich,  either  with  the  remo- 

il  111'  solid  tumors  or  the  evacuation  of  cystic  growths. 

ii'l.ing  improvement  in  the  condition,  shown  by  a  les- 

I-   of  fat  and  I'apid  appearance  of  sexual  adoles- 

liohUch's     paper     (Ein     Fall     von     Tumoi-     <ler     H.vpoph.vsis 

i  obne  Akromegalie.  Wiener  kUn.  Rundsch..  1901.  47,  u.  48), 

iiiug  two  of  these  cases,   preceded  by  several  years  an  article 

"wn    (.Sexual    Infantilism   with   Optic   Atrophy   in   Cases   of 

r    .\£fecting   the   Hypophysis   Cerebri.      .Tour.    Ne'rv.    and    Ment. 

i^  .    November.   IfiOG)    in  wliich   two  further  cases  were  described. 

kouch    Insufflcient    emph.Tsis    was    laid    on    the    peculiar    adiposity 

piicb  was  present  in  each.     I'.oth  of  these  reports  were  made  l)efor'e 

^Tle  method  of  operative  apT"'oach  to  the  gland  has  been  evolved. 

iiipare  also,  Berger's  paper.   Ein   Fall  von   Tumor  des  Hvpoph- 

-'■nd    mit    obduktionsbefund.      Ztschr.    file    klia.    Med.,    1904, 

448. 


cunce,  has  followed  these  operations,  but  I  am  unaware 
that  this  w-as  ascribed  to  reawakening  of  functional  ac- 
tivity in  the  previously  compressed  hypophysis,  nor  that 
especial  care  was  taken  to  avoid  its  removal  with  tlio 
tumor. 

It  is  noteworthy  that  a  frequent  early  symptom  of 
acromegaly  or  of  gigantism  associated  with  tumor  is 
amenorrhea  in  women  and  impotence  in  men — tliough 
this  need  not  apply  to  those  adult  cases  which  show  a 
simple  hypertrophy  of  the  anterior  lobe  without  tumor 
formation — and  it  is  quite  probable  that  here  we  see 
an  overlap  in  the  symptoms  occasioned  by  hypersecre- 
tion of  one  part  of  the  gland  and  diminished  secretion 
of  another.  It  must  be  kept  in  mind  also  that  in  the 
condition  of  "adiposo-genital  degeneration"  described 
by  Frohlich,  which  in  the  light  of  our  experimental  ob- 
servations we  consider  to  be  due  to  hyposecretion.  the 
malady  begins  to  show  itself  before  adolescence,  and  it 
is  quite  probable  that  the  clinical  picture,  when  the  dis- 
ease originates  later  in  life,  has  a  somewhat  different 
aspect,  just  as  gigantism  differs  from  acromegaly.  As 
an  analogous  condition  in  the  case  of  the  thyroid  T 
may  mention  cretinism  as'  the  result  of  thyroid  defici- 
ency dating  from  childhood,  and  myxedema  as  the  re- 
sult of  a  similar  deficit  occurring  in  adult  life. 

One  somewhat  characteristic  symptom  of  hyposecre- 
tion of  the  anterior  lobe,  not  only  after  partial  experi- 
mental ablations,  but  also  evident  in  clinical  conditions 
is  polyuria,  sometimes  associated  with  glycosuria.  This 
symptom,  in  our  animals,  we  might  possibly  have  at- 
tributed to  a  temporary  activation  of  the  retained  pos- 
terior lobe,  the  secretion  of  which,  as  Schafer  has  shown, 
poScSesses  diuretic  properties  when  injected,  had  it  not 
been  for  the  fact  that  it  occurs  in  animals  with  a  par- 
tial anterior  and  total  posterior  lobe  removal.  In  some 
of  our  dogs  in  which  there 'had  been  an  increase  of  fat. 
these  urinary  symptoms  persisted  over  months. 

Clinical  instances  of  hyposecretion  are  doubtless  far 
from  uncommon  and  probably  many  will  recall  illustra- 
tive cases  in  their  own  experience.  I  have  heretofore 
recorded  a  typical  case  of  the  infantile  type  as.sociated 
with  a  congenital  teratoma  of  the  hypophyseal  region, 
and  the  following  may  serve  as  an  instance  of  the  adult 
condition — the  patient  having  been  under  Dr.  Heuer's 
and  my  obsei-vation  this  past  winter : 

A  single  woman,  aged  .36,  had  suffered  from  severe  bitemporal 
headache  for  seven  months,  during  which  time  there  was  a  gain 
of  69  pounds  (from  118  to  187  pounds)  in  weight.  Polyuria 
was  constant  and  sugar  had  been  present  in  the  urine  from  time 
to  time.  The  hair  had  become  thin  and  scanty.  Evidences  of 
the  local  lesion  were  shown  by  a  primary  optic  atrophy  unas- 
sociated  with  a  choked  disc,  and  by  a  homonomous  hemianopsia. 
Amenorrhea  had  been  present  from  the  onset.  The  x-xay  showed 
no  enlargement  of  the  sella  turcica,  and  a  lateral  intracranial 
exploration  (subtemporal)  was  performed,  in  the  hope  of  ex- 
posing the  growth  so  as  to  determine  how  it  could  best  be  at- 
tacked. It  was  not  possible  to  dislocate  the  tense  temporal  lobe 
sufficiently  to  disclose  the  lesion.  A  transphenoidal  operation 
was  refused.     The  patient's  condition  remains  unaltered. 

Another  history  of  considerable  interest  is: 
The  patient,  a  man  aged  40,  exhibited  characteristic  symptoms 
of  intracranial  pressure,  thought  to  be  due  to  tumor  or  to  the 
edema  of  arteriosclerosis.  A  subtemporal  decompression  was 
performed,  with  complete  relief  for  a  year,  during  which  time 
he  became  very  fat.  Subsequently,  polyuria  occurred  with  in- 
termittent traces  of  sugar  in  the  urine;  he  became  somnolent, 
with  a  persistent  subnormal  temperature  and  slow  pulse,  and 
finally  succumbed.  A  primaiy  tubercle  of  the  hA'popIiysis  (pars 
anterior)  was  found  postmortem,  in  addition  to  a  marked  de- 
aree  of  cerebral  arteriosclerosis. 
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'Whether  the  adiposis  dolorosa  of  Dercum  is  akin  to 
hypophyseal  adiposis  is  uot  assured,  though  there  are 
nianv  features  of  the  condition  which  lend  support  to 
such  a  conjecture.  G.  E.  Price,  in  a  recent  article,  de- 
scribes the  changes  in  the  gland,  but  they  are  possibly 
no  more  marked  than  in  the  average  adult  gland ;  and 
from  a  histologic  standpoint  we  are  still  groping  for  the 
characteristic  cellular  picture  of  lessened  hypophyseal 
activity.  Gross  lesions  of  the  pituitary  body  (tumors, 
etc.)  have  been  found  in  at  least  four  of  the  few  re- 
ported cases  that  have  come  to  autopsy ;  and  there  have 
been  certain  features  of  their  symptomatology  also  which 
suggest  a  close  relationship. 

SjTnptoms  of  hypophyseal  origin  doubtless  occur  in 
association  with  many  diseases  in  which  they  are  over- 
looked, for  we  have  found,  in  the  examination  of  over  a 
hundred  glands  taken  at  random  from  autopsy  ma- 
terial, that  histologic  alterations  are  very  common.  It 
is  not  always  possible  to  interpret  the  effect  of  these 
lesions,  particularly  since,  on  the  clinical  side,  we  are 
far  from  being  on  the  alert  for  them.  Certain  hypo- 
physeal symptoms,  nevertheless,  even  in  the  state  of  our 
present  knowledge,  are  capaiile  of  interpretation.  This 
is  particularly  tnse  of  the  glandular  lesions  which  occur 
secondary  to  injuries  and  to  intracranial  tumors  which 
are  provocative  of  hydrocephalus. 

In  most  of  the  cases  of  brain  tumor  which  we  have 
examined,  Dr.  G.  J.  Heuer  and  I  have  found  character- 
istic gross  alterations  of  the  gland,  which  is  often  cup- 
shaped,  flattened  or  otherwise  deformed.  This  is  par- 
ticularly true  of  the  cases  in  which  there  has  been  an 
associated  internal  h3'drocephalus,  in  which  one  sees 
evidences  of  the  damming  back  of  the  hyaline  secretion 
of  the  posterior  lolje,  which  often  accumulates  as  a  large 
hyaline  cyst.  This  is  what  would  be  expected  from 
Herring's  observation.  It  is  not  inconceivable,  there- 
fore, that  many  of  these  patients  would  actually  show 
symptoms  of  altered  hypophyseal  function  were  our  at- 
tention more  definitely  centered  on  the  activities  of  this 
gland.  These  symptoms  would  be  more  likely  to  fall  in 
the  group  due  to  hyposecretion  than  that  of  hypersecre- 
tion, and  may  account  for  the  occasional  marked  increase 
in  weight,  the  amenorrhea  and  somnolence  not  infre- 
quently seen  in  company  '.vith  cerebral  neoplasms. 

These  may  be  considered  as  secondary  hypophyseal 
symptoms  in  contradistinction  to  the  primary  manifes- 
tations which  occur  when  the. gland  is  directly  impli- 
cated by  a  growth  in  its  immediate  neighborhood — a 
state  of  things  betrayed  by  the  well-known  local  symp- 
toms. 

I  have  here  endeavored  to  postulate  in  simple  form, 
some  clinical  conditions  which  we  may  safely  regard  as 
evidences  of  hypersecretion  of  the  anterior  lobe,  as 
shown  by  overgrowth,  and  others  which  may  equally 
well  be  taken  as  evidences  of  hyposecretion,  shown  by 
undergrowth  or  infantilism  accompanied  by  a  tendency 
toward  an  excessive  deposition  of  fat.  As  we  have  seen, 
it  is  possible  to  simulate  the  latter  condition  by  experi- 
mental methpds.  A  condition  corresponding  to  the  clin- 
ical state  due  to  hypersecretion  still  remains  to  be  repro- 
duced in  the  laljoratory. 

This  simple  subdivision  must  be  taken  merely  as  tiie 
suggestion  for  a  working  basis.  It  may  in  time  prove  to 
be  wrong,  and  it  signally  fails  to  take  into  considera- 
tion not  only  the  possible  lesions  of  the  other  portions 
of  the  pituitary  body  (pars  intermedia  and  pars  nerv- 
osa), Init  also  of  the  other  correlated  ductless  glands. 
This  fact,  however,  holds  equally  true  for  the  condition 


of  the  other  ductless  glands  in  the  analogous  diseases  d 
tlie  thyroid — the  hyperthyroidism  of  Graves'  disease  an 
the  hypothyroidism  of  myxedema.    Still,  it  gives  us 
certain  hold  on  the  maladies  of  the  pituitary  body  whic 
heretofore  we  seem  not  to  have  possessed. 

There  is  every  reason  to  suppose  that  functional  ii 
regularities  of  the  hypophysis  are  at  least  as  common  i 
those  of  the  thyroid  gland,  though  heretofore  only  whe 
a  local  neoplasm  has  clearly  pointed  the  way  to  tH 
hypojjhyseal  region  have  the  symptoms  due  to  these  ij 
regularities  been  given  the  attention  they  deserve. 


If  such  a  subdivision  of  these  conditions  as  our  ei 
perimental  observations  have  tempted  us  to  make  sha 
prove  to  be  practicable,  with  a  grouping  of  clinical  easi 
into  those  suffering  from  excessive  secretion  (hypei 
pituitarism),  versiis  those  with  diminished  secretio 
(hypopituitarism),  can  we  safely  draw  any  conclusioi 
therefrom  which  will  hold  out  some  promise  of  the 
future  rational  treatment? 

It  is  far  from  utopian  to  look  forward  to  the  da 
when  organotherapy,  or,  better,  the  administration 
the  isolated  active  principle  of  one  or  another  part 
the  gland,  will  accomplish,  at  least  for  conditions 
hyposecretion,  what  thyroid  extract  does  for  cretinisi 
or  myxedema.    We  can  even  now  with  reasonable  ce 
tainty  anticipate  the  results  of  anterior  lobe  admini 
tration  for  the  adiposity  associated  with  the  conditinns 
of  hypopituitarism,  and  it  is  not  improbable  that  iiiiim 
of  the  cases  of  adiposity  of  diverse  origin  whicli   ' 
been   benefited   in   the  past  by  thyroid   administr 
have  been  so  benefited  in  consequence  of  the  in 
reawakening  of  activity  in  the  hypophysis  (and  p^  - 
with  a  secondary  activation  of  the  generative  on 
resultant  to  tliis  treatment. 

Possibly  less  can  be  expected  in  the  near  future 
glandular  therapy  for  the  conditions  of  hyperai  t 
though  it  is  conceivable  that  physiologic  chemist - 
succeed  in  elaborating  substances  which  will  coun: 
the  excessive  secretion  of  any  one  of  the  ductless  i: 
which  may  be  under  investigation. 

At  present,  as  is  the  case  with  hyperthyroidism, 
cruder  measures  of  surgery  must  be  resorted  to — ii  i 
the  partial  removal  of  the  hypertrophied  or  ovci 
gland.   This,  as  I  have  stated,  has  Ijeen  carried  oni 
promising  results  in  certain  cases  of  acromegaly — a  mi>- 
ease  supposedly  representing  the  effects  of  overaction  of 
the  gland  in  adult  life.    Our  experimental  observatiori?. 
largely  confirmatory  of  those  of  Paulesco,  have  - 
that  the  procedure  must  be  limited  solely  to  a  / 
removal  of  the  anterior  lobe  with  careful  avoidant     of 
total  removal,  which  leads  to  a  condition  of  cachexia 
hypophyseopriva   as  definitely  as  does  a  complete   •'"'■- 
roidectomy  to  one  of  cachexia  strumipriva.    In  vi' 
the  experimental  results,  one  would  naturally  app'- 
serious  consequences  in  man,  as  well  as  in  aninv 
the  whole  anterior  lobe,  or  indeed  of  its  major  p 
l)e  removed,  thousrh  proper  fflandnlar  administra*- 
extract    of    this    lobe    would    doubtless    do    for    sr 
condition  what  thyroid  extract  does  for  the  hvnot''\ 
ism  following  too  extensive  a  removal  of  t'ie  thvr'vi 

Glandular  therapy,  as  I  have  said,  would  be  tli  ■     it 
ural   therapeutic  resource   in   the  conditions   whi  ' 
have  dosprihed  as  due  in  all  probability  to  a  dim'' 
hypophyseal  activity:  but  as  vet  no  clinical  cases 
sort  have  been  recorded  as  con<:equent  on  a  simr' 
niavy  inc(minoteni  e  from  atronhv  of  the  srland,  t' 
such  a  condition  doubtless  occurs.    As  a  nuitter  i> 


HYPOPHYSIS— CUSHIXa 


255 


they  have  oah'  been  described  as  an  accompaniment  of 
tumors  in  itsi  neighborhood  with  secondary  implication 
of  the  hypophysis  through  compression.  Hence  in  many 
of  these  conditions  of  h3^popituitarism,  as  well  as  in 
tho?e  of  hyperpituitarism,  there  are  definite  indications 
for  surgical  intervention,  and  fortunately  in  many  of 
the  cases,  especially  those  with  delayed  adolescence  of 
the  Frohlieh  type,  the  damaging  growth  is  a  benign 
me,  favorable  for  operation. 

We  must  realize,  too,  that  there  may  be  a  double  rea- 
son for  operating,  in  view  of  this  frequent  association 
)f  a  local  neoplasm  with  both  of  the  conditions  which 
we  are  considering.  I  have  purposely  refrained  from 
waking  particular  mention  of  the  well-recognized  local 
iymptomatology  of  these  growths  in  the  infundibular 
'egion,  for  it  is  their  effect  on  the  hypophysis  that  I 
vish  to  emphasize,  unobscured  by  other  symptoms, 
leadache,  of  course,  is  often  extreme  in  these  cases — a 
'oiTii  of  cephalalgia  produced  by  distention  of  the 
lural  pocket  enclosing  the  gland  and  consequently  not 
elieved  by  the  usual  decompressive  measures,  as  I  have 
bund  to  my  discomfiture.  Amblyopia  from  an  optic 
trophy  which  usually  is  primary — not  secondary  to  a 
hoked  disc — is  a  still  more  serious  and  equally  fre- 
uent  manifestation  of  the  local  lesion.  It  appears  in 
ts  most  characteristic  form  as  a  bitemporal  hemiauop- 
ia,  though  this  is  far  from  the  most  common  type  of 
lartial  blindness,  inasmuch  as  one  nerve  is  apt  to  be 
lore  seriously  implicated  than  the  other.  Enlargement 
f  the  sella  turcica  is  another  valuable  sign,  one  which 
eed  be  expected,  however,  only  in  those  cases  in  which 
he  growth  originates  in  or  invades  the  glandular  durai 
socket.  There  are  a  number  of  additional  signs  of  less 
oment. 

Though  these  manifestations  of  a  local  tumor, 
hether  primarily  originating  in  the  gland  or  second- 
rily  involving  it  from  pressure,  have  possibly  been 
bsent  more  often  with  hyperpituitarism  (acromegaly) 
lan  with  the  reverse  condition,  we  must  remember  that 
ey  may  be  common  to  both  of  them.  These  local  ten- 
on symptoms  may  be  completely  relieved,  as  we  have 
)und  to  be  the  ease  with  our  acromegalic  patient,  by 
18  simple  incision  of  the  dural  pocket  encasing  the 
alarged  gland. 

These  things,  of  course,  are  quite  apart  from  the 
•eatment  of  the  hypophyseal  symptoms  themselves,  in 
igard  to  which  the  matter  must  likewise  remain  at 
resent  largely  a  surgical  problem.  This  resolves  itself, 
1  the  one  hand,  into  partial  removal  of  the  hyper- 
■ophied  gland  or  the  glandular  tumor  when  there  are 
inical  manifestations  of  over-activity  (acromegaly  and 
gantism)  ;  on  the  other  hand,  when  there  are  evidences 
under-activity  (adiposity,  either  with  infantilism  or 
ixual  degeneracy)  into  removal,  if  possible,  of  the 
imor  causing  the  compression,  with  supplementary 
■ganotherapy  (anterior  lobe  administration)  should 
e  gland  prove  to  have  been  injured  by  the  operation 
for  other  reason  fail  to  resume  its  normal  activity. 
As  has  been  the  case  with  operations  on  the  thyroid, 
J  may  exjiect  a  rapid  perfection  of  the  surgical  meth- 
Is  of  approach  even  to  this  far  more  inaccessible  struc- 
— the  pituitary  body;  and  depending  on  whether 
le  growth  largely  occupies  a  distended  sella  turcica  or 
;s  above  it  in  the  interpeduncular  region,  the  trans- 
lenoidal  route,  successfully  followed  in  our  case  of 
ruuRgaly,  or  an  intracranial  route  comparable  to  that 
iiploxed  by  Hor^lcv  and  used  in  our  animal  exjjori- 
ents,  will  prove  to  be  the  preferable  one  to  follow. 


S  mi  MARY 

Two  conditions,  one  due  to  a  pathologically  increased 
activity  of  the  jiars  anterior  of  the  hypophysis  (hyper- 
pituitarism), the  other  to  a  diminished  activity  of  the 
same  epithelial  structure  (hypopituitarism),  seem 
capable  of  clinical  differentiation. 

The  former  expresses  itself  chiefly  as  a  process  of 
overgrowth — gigantism,  when  originating  in  youth, 
acromegaly  when  originating  in  adult  life.  The  latter 
expresses  itself  chiefly  as  an  excessive,  often  a  rapid, 
deposition  of  fat  with  persistence  of  infantile  sexual 
characteristics  when  the  process  dates,  from  youth,  and 
a  tendency  toward  a  loss  of  the  acquired  signs  of  ado- 
lescence when  it  first  appears  in  adult  life. 

Experimental  observations  show  not  only  that  the 
anterior  lobe  of  the  hypophysis  is  a  structure  of  such 
importance  that  a  condition  of  apituitarism  is  incom- 
patible with  the  long  maintenance  of  life,  but  also  that 
its  partial  removal  leads  to  symptoms  comparable  to 
those  which  we  regard  as  characteristic  of  lessened  se- 
cretion (hypopituitarism)  in  man. 

A  tumor  of  the  gland  itself,  or  one  arising  in  its 
neighborhood  and  implicating  the  gland  by  pressure, 
is  naturally  the  lesion  to  which  one  or  the  other  of 
these  conditions  has  heretofore  been  attrii)uted,  though 
it  is  probable  that  over-secretion  from  simple  hyper- 
trophy, or  under-secretion  from  atrophy,  will  be  found 
to  occur  irrespective  of  tumor  gro\rth  when  examina- 
tion of  the  pituitary  body  becomes  a  routine  measure  in 
the  postmortem  examination  of  all  cases  in  which  the 
conditions  suggest  one  or  the  other  of  the  symptoms- 
complex  described. 

When  due  to  tumor,  surgery  is  the  treatment  that 
these  conditions  demand,  and  at  present  there  are  rea- 
sonably satisfactory  ways  of  approaching  the  gland ; 
but  clinicians  and  surgeons  must  clearly  distinguish 
between  the  local  manifestations  of  the  neoplasm  due 
to  involvement  of  structures  in  its  neighborhood  other 
than  hypophysis,  and  those  of  a  general  character  from 
disturbances  of  metabolism  due  to  alterations  of  the 
hypophysis  itself. 

3  West  Franklin  Street.    . 

Penetrating  Injury  of  the  Brain. — W.  A.  Gills,  in  the  Vir- 
ginia Mcclicdl  iSrini-lIoiithIt/.  May  7,  1009,  reports  the  case  of 
a  man.  aged  .30.  who  shot  himself  with  a  32-caliber  revolver, 
the  ball  entering  the  right  side  of  the  head  two  inches  behind 
the  upper  temporal  ridge  and  one  inch  above  the  zygoma,  trav- 
ersing the  frontal  region,  passing  entirely  through  the  bone  of 
the  opposite  side  (but  not  through  the  skin)  at  a  point  mid- 
way between  the  frontal  eminence  and  the  superciliary  ridge, 
an  inch  to  the  outer  side,  a  skin  incision  being  necessary  to 
remove  it.  About  one  hour  after  the  shooting  the  patient  was 
almost  pulseless,  with  breathing  very  shallow,  but  conscious  — 
recognizing  voices.  His  eyes  were  so  badly  swollen  that  one 
was  unable  to  recognize  him;  and  because  of  the  swelling,  it 
could  not  be  determined  if  there  were  any  ocular  changes  pres- 
ent. Gills  noted  the  presence  of  brain  substance  on  the  cheek. 
An  incision  of  about  an  inch  and  a  half  was  made  through 
the  skin  and  the  ball  removed  with.out  an^'  trouble.  Treat- 
ment was  tentative  and  conservative.  On  removal  of  the 
dressing  it  was  found  that  each  wound  extended  to  the  brain. 
Drainage  was  put  in  each,  an  ice  cap  applied  to  the  head,  a 
mereinial  purge  given  and  the  patient  placed  in  a  dark  room 
under  the  care  of  a  competent  nurse.  The  head  of  the  bed 
was  elevated;  a  saline  solution  four  ounces  everj'  foui-th  hour 
per  rectum,  ordered;  the  eyes  cleansed  with  boric  acid  solu- 
tion; the  ears  and  nose  irrigated  with  saline  solution,  and 
niorphin  given  to  induce  sleep.  No  probing  was  done.  The 
patient  made  a  complete  recovery  except  for  slight  impairment 
of  the  sense  of  smell. 
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OPTId  ATROPHY  liST  TABES 

A    DIAGNOSTIC     SYMPTOM    IX    THE    DIFFERENTIAL    DIAG- 
NOSIS   FROM    GENERAL    PARESIS  * 

EDWARD  D.  FISHER,  M.D. 

Professor  of  Xei-vous  and  Mental  Diseases.  University  and  Bellevue 

Hospital  Medical  College 

KEW   YORK 

Am-  point  which  can  be  diseussed  and  wliich  may  in 
any  way  make  the  diagnosis  of  general  paresis  more 
positive,  especially  in  its  early  stages,  seems  to  me  of 
value. 

The  earlier  definition  of  general  paralysis,  its  symp- 
tomatology and  duration,  would  hardly  apply  to  manv 
of  the  cases  which  are  inclurled  under  the  head  of  gen- 
eral paralysis  to-day. 

It  has  seemed  to  me  that  such  cases  which  continue 
for  five  or  even  ten  years  must  belong  to  another  patho- 
logic state  that  the  type  which  pursues  a  course  of  three 
years  with  fulminant  active  symptoms  ending  in  com- 
plete dementia,  and  often  spinal  symptoms  involving 
both  the  lateral  and  posterior  columns  of  the  spinal 
cord. 

The  pathologic  returns  also  in  these  former  cases, 
i.  e.,  those  of  long  protraction,  are  not,  to  my  mind, 
distinctive  of  general  paralysis,  but  may  also  be  found 
in  other  diseases  marked  by  arterial  degeneration  as 
seen  in  chronic  alcoholism,  especially  if  associated  with 
syphilis. 

Many  other  points  of  differential  diagnosis  may  also 
be  suggested  by  the  question  as  to  whether  tabes  dorsalis 
and  general  paresis  are  one  and  the  same  disease. 

Ferrier  and  others  assert  that  the  only  difference  is 
the  part  of  the  nervous  system  involved,  the  disease 
process  being  the  same.  I  laelieve,  however,  that  the 
conditions  are  distinctly  different,  no  typical  case  of 
tabes  ever  passing  into  genera!  paralysis. 

This  statement  may  appear  extreme,  but  I  think  care- 
ful consideration  will  lead  most  of  us,  if  we  look  back- 
over  our  histories  of  the  typical  cases  of  tabes — the  so- 
called  classical  symptom-complex  cases — to  conclude 
that  they  have  never  shown  mental  symptoms,  while 
those  which  were  jierhaps  diagnosed  as  tabes  and  have 
later  developed  undoubted  evidence  of  general  paralysis 
have  been  somewhat  irregular  in  their  spinal  manifesta- 
tions, probably  ataxic  paraplegia  being  present. 

I  believe  that  it  can  be  positively  asserted  that  in  the 
eases  of  general  paralysis  which  have  apparently  given 
the  history  of  a  preceding  tabes — the  so-called  tabic 
general  parah'sis — the  pathologic  returns  will  show  spi- 
nal cord  changes  more  diffused  than  those  found  in 
ty])ical  cases  of  tabes.  AVe  find  both  the  lateral  and  pos- 
terior columns  affected  in  general  paralysis,  especially 
the  former,  while  in  tabes  the  lesion  is  more  strictly 
limited  to  the  posterior  spinal  ganglion,  tlie  posterior 
and  Clarke's  columns. 

[  have  alluded  in  a  paper  read  before  the  American 
Ni'virologic  Association,  at  its  last  meeting  in  New 
York,  to  the  comparative  infrequency  of  pain  in  genera' 
paralysis  and  to  the  difference  in  type  from  that  in 
tabes,  if  present — i.  e.,  the  absence  of  the  liglitning-like 
pains,  the  girdle-like  or  band-like  pains,  and  especially 
tlie  visceral  crises^ — -as  a  differential  diagnostic  point 
from  tabes. 

•  Hend  in  tlie  Section  on  Norvons  nnd  Mental  Diseases  of  t!ie 
Anierli-an  Medical  Association,  at  the  Sixtietli  Annual  Session.  Iield 
al    Allaiili.-  (it.v.  June.    iro!). 


The  non-tabic  type  of  general  paralysis,  i.  e..  the 
classical  form  running  its  course  in  three  years,  is,  in 
my  experience,  but  slightly  affected  by  these  pains.  I 
do  not  forget,  in  saying  this,  that  there  is  great  varia- 
tion in  the  pain  symptom  in  the  typical  cases  of  talx>s. 

Again,  the  involvement  of  the  cranial  nerves  is  not  as 
frequent  in  genei-al  paralysis  as  in  tabes — and  this  leads 
me  to  the  sjiecial  consideration  of  the  subject  referred 
to  in  the  title  of  this  paper. 

In  looking  over  my  cases  in  private  practice  and  ; 
in  my  hospital  experience,  I  find  a  verj'  small  pr^i    ,- 
tion  with  optic  atrophy  unless  associated  with  a  previous 
history  of  irregular  or  non-typical  tabes. 

The  statistics  of  optic  atrophy  give  such  varied  re- 
ports from  different  writers  as  to  the  percentage  both  in 
talies  and  in  general  paralysis  as  to  be  almost  contradic- 
tory :  they  are,  therefore,  of  little  value.'  This  is  evi- 
dently due  to  the  fact  that  the  cases  coming  before  these 
individual  observers  have  been  only  of  a  certain  type. 
For  instance,  general  paralysis,  if  seen  in  the  early 
stages  as  found  in  a  general  hospital  service,  might 
show  very  few  cases  of  optic  atrophy;  if,  however,  the 
cases  are  taken  from  the  records  of  a  hospital  for  chronic 
nei'vous  diseases  the  percentage  will  be  higher. 

Tliere  is,  again,  very  great  difference  of  opinion  a=  id 
the  stage  of  the  disease  when  optic  atrophy  appen  i  - 
tabes.    Some  classify  it  as  a  very  early  sj-mptom;  or 
as  a  later  appearance. 

Again,  some  assert  that  in  tabes  its  presence  signifies 
a  different  type  of  tabes  with  either  a  cessation  of  prog- 
I'css  of  the  spinal  symptoius  or  as  occurring  in  ca.ses  in 
which  the  spinal  symptoms  are  never  as  prominent. 

This,  again,  is  denied  by  equally  responsiljle  observ- 
ers. (Ferrier.)  My  personal  opinion  is  that  it  has  little 
or  no  bearing  on  the  character  or  progress  of  the  di.?ease 
in  tabes. 

I  have  written  to  several  of  the  physicians  in  the  ]Sew 
York  State  asylums  for  the  insane  in  regard  to  the  fre- 
quency of  optic  atrophy  in  general  paresis.  Their  re- 
ports in  part  support  my  views. 

Dr.  Louis  C.  Pettit,  of  the  Manhattan  State  Hospital, 
Wards  Island,  states  that  in  1,000  males  with  general 
paralysis,  complete  atropliy  existed  in  28  cases,  and  in- 
cipient atrophy  in  12  cases.  In  900  females  it  was 
present  in  only  4  cases. 

Dr.  Bobert  M.  Elliott,  superintendent  of  the  Will.-inl 
State  Hospital,  says  that  in  his  nineteen  years'  e\i 
ence  he  can  recall  only  three  cases  of  optic  atropb 
general  paralvsis. 

Dr.  G.  A."  Smith,  of  Central  Islip  Hospital,  states 
that  it  is  comparatively  rare,  citing  the  pathologist  of 
the  hospital.  Dr.  J.  W.  Moore,  as  follows:  In  100  males 
there  were  only  two  cases,  and  one  of  these  patients  had 
had  tabes  for  some  years  before  the  onset  of  the  general 
paralysis. 

Di-".  W.  A.  Macy,  of  King's  Park  Hospital,  makes  i 
like  statement  in  regard  to  tlie  iufreqiieiicy  of  o]itic 
ati'ophy  in  general  paralysis. 

Dr.  W.  A.  HolCen  reports  in  sevent}'  carefully  se- 
lected typical  cases  of  general  paralysis  no  instance  of 
optic  atrophy. 

It  is  not  my  inteiitinn  to  quote  other  authorities. 
This  paper  is  a  cliiiiral  one  and  my  object  is  to  excite 
discussion  and  lead  all  observers  in  hos]iital  and  private 
practice  to  look  into  a  subject  whicli  certainly  up  to  the 
pi'osent  time  has  not  been  very  eai'efully  studied. 
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Tliis  is,  indeed,  a  preliminary  report,  which  I  shall 
make  more  complete  in  the  future. 

Under  the  head  ol'  general  paralysis  I  feel  couvincc^l 
that  too  manj^  diseases  have  been  included,  and  within 
the  next  ten  years  we  shall  have  differentiated  and  clas- 
sified these  various  forms  into  sevei-al  distinct  diseases. 

19  West  Fiftv-second  Street. 


ABSTR.-VCT  OF  DISCUSSION 

Dr.  Charles  K.  JIii.i.s,  Pliiladelphia :  Dr.  Fisher's  statis- 
tics show  the  occurrence  of  optic  atrophy  in  a  considerable 
percentage  of  his  cases  of  general  paresis — about  40  in  800 
or  1.000,  and  certain  other  low  percentages.  The  occurrence 
of  optic  atrophy  in  tabes  dorsalis  is  perhaps  not  more  than 
4  or  .5  per  cent.  I  have  seen  cases  of  optic  atrophy  in  general 
paresis;  they  are  reported  by  good  observers  and  the  other 
ocular  phenomena  of  tabes  have  been  of  course  extensively 
reported  as  occurring  in  paresis.  Bevan  Lewis,  if  I  recall 
aright,  has  very  elaborate  records  of  all  sorts  of  ophthalmic 
and  ocular  affections  occurring  in  general  paresis  analogoiis 
to  or  identical  with  those  occiirring  in  tabes.  I  still  feel  like 
holding  to  the  view  that  fundamentally  general  paresis  and 
tabes  are  the  same  disease,  and  in  saying  this  one  needs  not 
to  say  that  tabes  in  regular  form  shall  occur  before  the 
apppii ranee  of  the  paresis,  or  the  reverse. 

Dr.  C.  B.  Burr,  Flint,  Michigan:  I  have  in  my  care  a  patient 
with  paretic  dementia  with  complete  blindness  for  two  years. 
The  disease  has  run  the  ordinary  course,  extravagant  delu- 
sions, motor  symptoms,  etc.  Owing  to  focal  symptoms  pres- 
ent before  the  patient  came  under  my  care,  suspicions  of 
tumor  or  local  lesion  in  the  motor  tract  arose;  but  an  opera- 
tion brought  to  light  nothing  at  all;  and  the  case  has  been 
regarded  since  as  a  properly  diagnosticated  one  of  paretic 
dementia. 

Dr.  George  A.  Moleen,  Denver:  I  saw  a  number  of  cases 
of  optic  atrophy  sent  to  the  hospital  and  I  asked  Dr.  Jackson 
if  he  could  regard  them  as  primary  optic  atrophy;  he  said 
they  were  often  followed  by  symptoms  of  paresis  even  after 
a  period  as  long  as  twenty  years.  One  of  these  cases  I  was 
able  to  follow  for  some  time.  The  patient  showed  nothing 
when  sent  down  but  the  atrophy  of  the  tabetic  type.  Four 
Dr  five  months  later  he  had  a  typical  epileptiform  attack  fol- 
lowed by  an  attack  of  mental  disorder  in  which  he  had  to  be 
restrained;  and  a  year  following  he  had  a  typical  apoplecti- 
form attack  and  is  now  confined,  probably  permanently.  I 
;ame  to  the  conclusion  that  a  good  many  of  those  patients 
with  so-called  primary  optic  atrophy  ought  to  be  watched 
•ather  carefully  to  see  if  this  atrophy  was  not  the  first  indi- 
ation  of  a  paresis. 

Dr.  E.  D.  Fisher,  New  York:  What  has  been  stated  by 
>.  Mills  is  the  generally  accepted  view.  I  have  purposely 
)ut  this  in  an  extreme  way.  There  are  so  many  contradictory 
ftatements  by  different  writers  in  regard  to  the  condition  of 
he  eyes,  as  to  the  percentage  of  optic  atrophy  in  tabes  and 
;eneral  paralysis,  that  the  subject  is  well  worthy  of  recon- 
ideration.  In  my  private  practice  and  in  talking  with  others 
find  their  experience  coincides  with  mine,  that  ocular  symp- 
oms  are  comparatively  rare  in  general  paresis  as  compared 
pith  those  which  we  find  in  tabes.  Dr.  Nonne  states  that  the 
erodiagnosis  gives  quite  a  different  report  in  tabes  from  that 
ound  in  general  paresis.  Possibly  that  furnishes  an  addi- 
ional  proof  that  the  two  diseases  are  not  one  and  the  same. 


Philadelphia's  Public  Playgrounds. — Philadelphia  has  an  ex- 
ellent  system  of  pulilic  plays»rounds,  which  is  put  into  execu- 
ion  during  the  summer  months.  The  schoolyards  of  the  city 
re  thrown  open  to  the  youngsters  of  the  neighborlioodSj 
1  wings,  slides,  games  and  all  sorts  of  entertainment  are  pro- 
ided  for  the  little  ones,  and  there  are  teachers  and  caretakers 
n  hand  to  see  that  the  fun  proceeds  along  proper  lines.  There 
i  even  some  slight  attempt  made  at  instruction,  though  noth- 
ig  onerous  is  imposed  on  the  little  brains.  The  teacher  reads 
tories  that  divert  and  instruct  at  the  same  time.  The  .system 
as  been  foimd  to  be  of  such  benefit  that  it  will  be  extended 
long  large  line>-. — Hijyicnc  tmd  Plii/sical  Eilurnlioiu 


EPIBULBAR  LEUCOSARPOMA 

EXENTERATION  OF  OUBIT.      NO  RECURIiENCE  AT  OUIGINAL 

SITE.      DEATH  IN  THREE  MONTHS  FROM 

METASTASES* 

CASEY  A.  WOOD,  M.D. 

CHICAGO 

New  growths  on  the  eyeball,  -whether  malignant  or 
other,  are  so  rare  that  a  detailed  history  of  an  example 
of  them  seems  worth  while.  I  have  been  able  to  follow 
the  course  of  a  neoplasm  of  this  kind  almost  from  its 
beginning  to  its  termination,  and  I  t<ake  the  liberty  of 
reporting  it. 

Patient. — Miss  J.  O.,  aged  1,5,  was  referred  to  me  Sept.  U, 
1008,  by  Dr.  F.  W.  Kettlestrings  and  Dr.  H.  S.  Warren  of 
Chicago,  on  account  of  a  swelling  of  the  right  eyeball. 

History. — She  had  had  no  trouble  with  her  eyes  except  a 
slight  discharge  from  theni  when  a  few  days  old,  but  this  in- 
fection had  lasted  only  a  short  time  and  had  left  no  trace. 
From  that  time  there  was  nothing  particularly  noticeable 
about  her  eyes  until  May,  1908,  when  the  right  lid  became 
swollen.  This  was  followed  by  an  extension  of  the  swelling 
to  the  eyebrow,  after  which  it  was  noticed  that  the  upper 
lid  began  to  droop.  Four  weeks  later  the  condition  became 
decidedly  worse  and  was  shortly  followed  by  pain  in  the 
eyeball  itself.  At  that  time  she  also  noticed  that  any  attempt 
to  use  the  eye  longer  than  half  an  hour — as  in  reading  or 
studying — was  followed  by  decided  fatigue.  Dr.  Warren  re- 
ported that  the  general  health  had  been  only  fair,  although 
the  blood  and  urine,  as  well  as  the  internal  organs,  were  prac- 
tically normal.  She  had  been  taking  a  simple  iron  and  strych- 
nia tonic.  Her  family  history  is  negative  so  far  as  the  oc- 
currence of  tumors  is  concerned  and  the  patient  has  had  none 
but  the  usual    (infantile)    complaints. 

Examination. — On  examination  of  her  nose  by  Dr.  Frank 
Brawley  the  patient  gave  a  history  of  a  yellowish-green  dis- 
"harge  from  the  left  nostril,  but  this  had  stopped  before  the 
eye  trouble  set  in.  She  showed  normal  nares  except  a  left 
posterior  hypertrophy  of  the  inferior  turbinal.  Coming  to  a 
nearer  examination  of  the  eyes  vision  of  the  left  eye  was 
normal;  the  patient  read  6/5  minus  and  Jaeger  1,  with  good 
range.  The  sight  of  the  left  eye  was  6/V  minus;  Jaeger  1, 
not  so  well  as  on  the  right  side.  The  lundi  in  both  eyes  were 
entirely  normal.  There  was  an  apparent  protrusion  of  the 
right  eye.  On  raising  the  upper  lid,  which  was  distinctly 
swollen  and  covered  about  one-half  the  pupil,  there  was  ex- 
posed a  large,  tense,  semitransparent  swelling  which  involved 
about  one-half  of  the  upper  aspect  of  the  globe.  On  digital 
examination,  the  tumor  gave  an  elastic  sensation  and  showed 
that  it  was  in  all  probability  confined  to  the  superior  bulbar 
surface  and  did  not  extend  posteriorly.  It  was  slightly  tender 
to  the  touch,  but  the  conjunctiva  covering  it  was  entirely 
smooth  and  non-adherent  to  the  growth  beneath.  Tiiere  was 
no  true  proptosis,  although  the  globe  and  lids  seemed  more 
prominent  than  on  the  opposite  side.  The  excursions  of  the 
eyeball  were  as  extensive  in  the  affected  eye  as  in  the  normal 
eye.  There  was  no  evidence  of  changes  in  the  cornea  or  in  the 
sclerotic  or  overlying  conjunctiva  for  5  mm.  around  the  sclero- 
corneal  junction,  and  on  using  the  ophthalmoscope  there 
seemed  to  be,  so  far  as  it  was  possible  to  see,  no  involvement 
of  the  anterior  segment  of  the  internal  eye.  The  new  growth 
was  apparently  quite  circumscribed,  attached  to  the  sclerotic 
but  did  not  to  any  appreciable  degree  involve  any  portion  of 
the  conjunctiva.  The  right  preauricular  gland  was  rather 
hard,  well-defined  and  slightly  prominent.  The  corresponding 
submaxillarj-  and  anterior  cervical  glands  were  more  easily 
outlined  on  the  right  side  than  on  the  left. 

Roentgen  Examination. — An  oi-ray  picture  of  the  orbital  con- 
tents and  neighboring  cavities  showed  that  there  was  no  bone 
enlargement  and  probably  no  extension  of  the  tumor  mass  be- 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  .Vnnual  Session,  held  at  Atl:intic 
City,  June,   1900. 
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hind  the  eyeball;  indeed,  the  ocular  swelling  seemed  during  the 
whole  time  of  observation  to  be  confined  to  the  upper  half  of 
the  globe  and  to  diminish  in  volume  below  the  equator.  A 
number  of  further  observations  were  made  of  the  neoplasm. 
Dr.  Reichmann  made  several  skiagrams  and  believed  that  the 
ir-rays  indicated  an  orbit  on  the  right  side  freer  of  skiagram 
shadows  than  the  left  orbit. 

Diagnosis. — The  Calmette  test  gave  a  negative  result  in  the 
opposite  eye.  That  the  patient  might  have  the  further  benefit 
of  any  doubt,  very  large  doses  of  iodid  of  potassium  were 
given,  in  conjunction  with  pilocarpin  sweats,  for  two  weeks, 
with  but  slight  benefit,  except  perhaps  some  reduction  in  the 
prominence  of  the  preauricular  gland.  Under  these  eircuiu- 
stances  and  since  the  tumor  showed  a  smooth  surface,  ap- 
peared to  be  circumscribed,  was  of  elastic  consistency,  whitish 
in  color  and  was  associated  with  a  preauricular  enlargement,  a 
diagnosis  was  made  of  probable  subconjunctival  leucosarcoma 
arising  from  the  tissues  about  the  superior  rectus  insertion. 

Microscopic  Examination. — To  settle  the  question,  under  a 
general  anesthetic  a  section  of  the'tumor  was  removed  on  Oct. 
1,  190S,  and  examined  by  Dr.  Dagg  of  the  Chicago  Laboratory. 
His  report  is  as  follows: 

"The  tissue  has  the  appearance  of  a  small  round-celled  sar- 
coma. There  are  no  well-formed  vessels.  One  margin  of  the 
section  shows  diapedesis  of  red  cells  into  the  timior  mass. 
Mitosis  of  the  cells  not  noticed." 

The  wound  of  operation  healed  kindly  in  a  few  days. 

Although  the  right  preauricular  gland  seemed  to  be  less 
swollen  after  the  treatment  just  outlined  the  group  of  glands 
at  the  angle  of  the  jaw  shortly  became  more  prominent. 
In  consultation  with  Dr.  A.  E.  Halstead  and  after  con- 
sidering the  pros  and  cons  of  the  case,  it  was  decided  to  do  a 
combined  exenteration  of  the  orbit,  with  removal  of  the  en- 
larged preauricular,  submaxillary  and  cervical  glands;  in  fact, 
of  all  the  grandular  tissue  that  seemed  to  be  aff'eeted  by  the 
disease.  On  October  8.  with  the  assistance  of  Dr.  Halstead,  this 
operation  was  successfully  carried  out. 

Postoperative  History, — On  October  20  the  skin  incision  in- 
volved in  the  removal  of  the  extraocular  glands  had  closed 
nicely  and  the  patient  did  not  complain  of  pain  either  in  it  or 
in  the  exenterated  orbit. 

Oct.  2!t,  190S:  The  patient  left  the  hospital  for  her  home. 
For  some  weeks  after  the  orbital  exenteration  the  Roentgen 
rays  were  used,  as  a  remedial  measure,  within  the  orbital  walls. 

Dec.  29,  1908:  The  patient  was  able  to  go  out  of  doors  and 
was  apparently  doing  well.  Tlie  orbital  wound  showed  no  re- 
current deposits  and  the  external  wound  of  operation  had  en- 
tirely healed. 

Pathologic  Report  on  Tumor. — From  the  pathologic  de- 
partment of  St.  Luke's  Hospital  I  obtained  the  following  report 
on  the  removed  preauricular  and  submaxillar}'  glands: 

"The  mucous  glands  from  both  sides  show  infiltrations  of 
round  cells  about  the  ducts,  corresponding  to  the  small  round 
cells  of  the  primary  tumor  of  the  orbit,  and  are,  therefore,  to 
be  regarded  as  metastatic  small  round-cell  sarcomata." 

I  am  indebted  to  Dr.  Francis  Lane  for  a  report  on  the  orbital 
mass  which,  of  course,  includes  the  eyeball,  most  of  the  con- 
junctiva and  other  tissues  of  the  orbit. 

"Gross  Findings:  Right  eye;  bulb  collapsed  with  furrow 
horizontally  across  the  cornea  (glol)e  injected  with  formalin 
4  per  cent.)  ;  mass  of  orbital  fat  surrounds  a  9  mm.  long  optic 
nerve  and  extends  forward  to  superior  rectus;  superior  rectus 
severed  20  ir.m.  back  of  corneal  margin  with  cut  surface,  o\aI, 
7x1-1  mm.;  circular  cut  of  conjiinctiva  varying  from  9  to  11 
mm.  from  limbus;  upper  inner  quadrant  of  conjunctiva  brown- 
ish color,  wrinkled  and  folded,  apparently  much  thickened  and 
immovable  over  underlying  sclera;  bordering  upper  one-half  of 
cornea  the  conjunctiva  bomir-like  and  slightly  overlaps  superior 
<|uadrant  of  corneal  margin;  an  irregularly  shaped  central  de- 
fect of  corneal  epithelium.  Deep  in  cornea  are  number  of  zig- 
zag, for  most  part  horizontally  directed,  narrow  striae  [pos- 
terior to  horizontal  corneal  groove  and  due  to  collapse  (?)]; 
superficial,  uniform,  moderate  corneal  haze  somewhat  obscures 
an  apparently  norni:il  anterior  chamber  and  anterior  iris  sur- 
face; pu])il  round,  3.5  mm.  diameter;  lens  opaque  [postmor- 
tem (•;)]. 


"Coronal  Section:  Anterior  segment — sclera  thinned;  upper* 
one-third  of  cut  surface  shows  sclera,  covered  with  a  closely 
adherent  0..5  mm.  thick,  firm,  pinkish  layer,  from  which  cap- 
sule and  conjunctiva  can  be  easily  stripped,  leaving  behind  very 
delicate  strands  of  connective  tissue  [Tenon's  space  (?)].  Lens 
yellowish-white  and  slightly  translucent  with  transmitted  light. 
Vitreous  streaked  and  filled  with  innumerable  very  fine  highly 
retractile  particles  (not  crystals,  but  globules  as  shown  under 
microscope).  Posterior  segment:  retina  very  white  color, 
cloudy  vitreous  hides  details  of  disc  head;  inner  lower  half  of 
sheaths  of  optic  nerve  thickened  to  3  mm.  and  movable  over 
nerve  trunk. 

"Anatomical  Diagnosis:  A  small,  round-celled  sarcoma.  The 
tumor  cells  always  appear  to  surround  the  blood  vessel  walls 
or  to  lie  in  the  perivascular  lymph  spaces  and  are  never  found 
within  the  lumen  of  the  blood  vessels  themselves." 

Remarks. — The  last  time  I  saw  the  patient  she  seemed  very 
well.  It  was  evident  there  was  no  recurrence  of  the  neoplasm 
either  in  the  orbit  or  in  the  neck  or  lower  jaw.  However,  in 
Jlarch,  1909,  the  family  physician  reported  to  me  that  although 
she  had  had  several  attacks  of  malaise  of  apparently  trivial  im- 
port, she  was  quite  well  until  the  end  of  January  when,  after 
some  obscure  symptoms  referable  to  her  abdomen,  she  died 
rather  suddenly  of  what  Dr.  Warren  believes  to  be  an  abdom- 
inal metastasis,  without  the  slightest  appearance  of  the  tumor 
in  its  original  locality.     No  autopsy. 

Anyone  examining  the  bibliography  of  epibulbar 
tumors  •will  find  that,  although  the  sarcomata  are  prob- 
ably the  commonest  of  the  malignant  forms,  they  are  not 
.so  common  as  "one  might  at  iiiFt  imagine.  LaG ranee' 
gives  full  references  to  all  of  these  new  growths  de- 
scribed to  the  year  1900. 
72  Madison  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Melville  Bl.^ce,  Denver:  I  have  never  had  a  case  of 
epibulbar  sarcoma  of  the  eye;  therefore,  I  do  not  feel  quali- 
fied to  speak  of  this  case  from  personal  experience.  Dr.  Wood 
is  to  be  congratulated  on  having  acted  so  promptly  and  for 
having  performed  so  radical  an  operation.  He  is  gifted  with 
an  unusually  large  amount  of  personal  magnetism,  and  we 
must  attribute  to  this  happy  faculty  his  having  gained  the 
consent  of  the  parents  to  the  early  operation  which  undoubt- 
edly prolonged  the  girl's  life  and  enabled  her  to  enjoy  it  to 
the  last  without  pain.  It  is  to  be  regretted  that  an  autopsy 
could  not  have  been  held  and  the  cause  of  death  determined. 
From  a  scientific  aspect,  it  is  unfortunate  that  the  girl  could 
not  have  lived  longer  in  order  to  know  whether  the  growth 
would  have  returned  at  a  point  near  the  site  of  the  former 
disease. 

Dr.  George  F.  Keiper,  Lafayette,  Ind. :   According  to  Par- 
sons in  his  "Pathology  of  the  Eye,"  to  1904  there  were  only 
80  cases  of  epibulbar  sarcomata  reported.     The  first  was  by 
Baumgarten  in  18.52,  in  which  he  differentiated  it  from  "can- 
cer."    The  non -pigmented  variety  numbered  but   12.     Parsons 
further  states  that  sarcomata  in  other  parts  of  the  conjunctiva 
are  very  rare.    It  has  fallen  to  my  lot  to  have  seen  a  spindle- 
cell  sarcoma  at  the  inner  canthus  of  the  eye  and  adherent  to 
the  eyeball.       Though  the  eye  had  fair  vision,  the  patient,  a  i 
woman    of    50,    accepted    the    advice    to    have    the    orbit   ex-  j 
enterated,  leaving  the  eyelids,  which  did  not  seem   to  be  in-  i 
volved.    At  the  time  of  the  operation  it  was  a  question  as  to 
whether  the  growth  might  not  be  also  epithelioma.     The  sub-  i 
.se(]uent  microscopic  examination  showed  its  true  nature  to  be  i 
sarcoma.     Over   ten   years   have   elapsed    with    no   recurrence,  j 
These  patients  are  reported  to  be  usually  old.    But  three  other  1 
reporters,  Krautncr,   Benson   and   Schultze,   report   three  cases  | 
in   which  the  patients  were   14  years  and  under.     Dr.  Wood's! 
case,  therefore,  belongs   to  that  gi-oup  noted   for  its  extreme 
rarity  at  the  age  of  15,  as  well  as  that  rare  variety  of  ii'  » 
pigmented  sarcomata. 

1.  Traltd  dcs  Tumeurs  dc  I'Ooil,  vol.  I,  py.  2^"!  to  2-tG. 
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THE     MANAGEMENT     OP     ACUTE     HEMOR- 
RHAGIC GLAUCOMA  m  THE  PRESENCE 
OF  ADVANCED  ARTERIOSCLEROSIS 
CHARLES  STEDMAN  BULL,  A.M.,  JLD. 

NEW    YORK 
DEFr.VlTlOX    OF    HEMORRHAGIC    GLAUCOMA 

A  glance  through  recent  ophthalmic  literature  would 
seem  to  show  that  there  is  some  difference  of  opinion 
as  to  what  hemorrhagic  glaucoma  is.  It  therefore  ap- 
pears proper  to  preface  these  remarks  by  a  definition  of 
the  term  "hemorrhagic  glaucoma,"  as  I  understand  it, 
as  follows : 

This  disease  presents  the  usual  symptom-complex  of 
acute  glaucoma,  occurring  suddenly  in  an  eye  in  which 
retinal  or  other  intraocular  hemorrliages  have  previously 
occurred  before  any  glaucomatous  symptoms  were  pres- 
ent. In  brief,  the  hemorrhages  are  the  exciting  cause. 
I  believe  that  this  condition  should  be  differentiated 
from  a  pre-existing  glaucoma  in  which  hemorrhages 
have  occurred  subsequently.  Clinically,  an  operation 
might  be  indicated  in  the  latter  class  of  eases,  but  would 
not  only  be  valueless  but  positively  injurious  in  the 
former  class. 

The  predisposing  cause  in  every  case  is  probably  gen- 
eral arteriosclerosis.  Hemorrhagic  glaucoma  is  always 
caused  by  the  intraocular  hemorrhages,  but  these  should 
be  looked  on  as  a  local  expression  of  disease  of  the  gen- 
eral vascular  system. 

Most  of  the  cases  occur  between  the  ages  of  50  and 
70,  and  the  constant  accompanying  condition  is  general 
arteriosclerosis.  Fundamentally,  the  primary  reason  for 
the  outbreak  is  the  loss  of  balance  between  the  general 
blood  pressure  and  that  of  the  eye,  and  this  leads  nat- 
urally to  a  consideration  of  the  subject  of  increased 
blood  pressure,  or,  more  correctly,  of  chronic  arterial 
hypertension.  In  any  attempt  to  define  the  relations 
existing  between  arteriosclerosis  and  arterial  hyperten- 
sion it  should  not  be  forgotten  that  there  is  no  exact 
correspondence  between  the  pathologic  changes  in  the 
vessels  and  the  clinical  phenomena.  It  should  also  be 
remembered  that  the  blood  pressure  is  greater  when  the 
blood  stream  is  slow,  and  hence  the  rapidity  of  the 
blood  current  is  a  factor  to  be  considered  in  these  cases. 

DISTINCTIOX   BETWEEX  ARTERIOSCLEROSIS   -VXD  ARTERIAL 
HYPERTENSION 

We  should  draw  an  absolute  distinction  between  ar- 
teriosclerosis and  arterial  hypertension,  though  we  may 
recognize  the  relation  of  cause  and  effect.  The  arterio- 
sclerosis encountered  in  cases  of  hemorrhagic  glaucoma 
is  of  mechanical  origin,  the  result  of  long-persistent 
high  blood  pressure,  and  presents  an  actual  pathologic 
alteration  of  tissue  in  the  vascular  walls.  On  the  other 
hand,  arterial  hypertension  is  a  cardiovascular  condi- 
tion, the  perverted  action  and  abnormalities  of  which 
we  are  now  able  to  recognize;  and  by  the  correction  of 
these  perverted  activities  it  may  in  the  future  be  pos- 
sible by  the  regulation  of  the  habits  of  life,  by  diet  and 
by  proper  administration  of  drugs,  to  prevent  or  limit 
the  development  of  arterial  degeneration.  The  earlier 
this  condition  of  chronic  arterial  hypertension  is  recog- 
nized and  its  importance  properly  estimated,  the  better 
we  shall  be  able  to  correct  its  destructive  tendencies,  for 
the  functional  perversion  of  vascular  tensi<m  is  amen- 

•  Road  in  llie  Section  on  Oplithalmoiogv  of  the  American  Med- 
\(M  Association,  at  the  Sixtieia  Annual  Session,  held  at  Atlantic 
<-ity,  June,  190!). 


able  to  treatment,  and  tbus  the  real  pathologic  condition 
known  as  arteriosclerosis  may  be  prevented. 

If  by  giving  a  vasodilator  drug  we  relieve  some  of  the 
unpleasant  or  dangerous  symptoms  in  a  case  of  arterio- 
sclerosis, we  effect  no  permanent  benefit  in  the  diseased 
condition  of  the  arteries,  l)ut  simply  correct  the  hyper- 
tension. How  much  more  valuable  would  this  'treat- 
ment be  if  undertaken  before  the  arterial  degeneration 
had  begun:  We  are  now  able  to  estimate  accurately  the 
degree  of  hypertension,  and  can  follow  it  up  and  regu- 
late its  progress  and  tendencies ;  and  before  long  we 
may  be  able  to  state  that  the  advance  of  old  age  is  in 
inverse  proportion  to  the  pulse  tension. 

This  relationship  of  arterial  hypertension  and  arterio- 
sclerosis is  a  complex  problem,  which  is  by  no  means 
easy  of  solution.  In  some  of  the  smaller  arteries  the 
arteriosclerosis  seems  to  cause  an  increase  in  the  tension 
through  increased  peripheral  resistance.  Another  ap- 
parently contradictory  fact  mentioned  by  Rroadbent  is 
that  patients  with  very  marked  hypertension  do  not 
generally  live  long  enough  to  develop  a  high  degree  of 
arteriosclerosis. 

As  regards  the  etiology  of  this  hypertension,  it  would 
seem  that  heredity  is  a  considerable  factor,  especially  in 
males.  Mental  strain  is  very  influential  in  developing 
hypertension,  as  is  constantly  seen  in  patieots  subjected 
to  continual  care  and  anxiety.  The  pathologic  changes 
noted  in  connection  with  this  condition  are  cardiac  hy- 
pertrophy and  dilatation,  hyperplasia  of  the  tunica 
media,  and  later  the  arteriosclerotic  kidney  and  ad- 
vanced general  arteriosclerosis  with  enfeebled  cardiac 
action. 

In  endeavoring  to  understand  the  real  pathology  of 
this  complex  condition  we  must  differentiate  between 
arterial  contraction  and  the  blood  pressure.  We  must 
be  able  to  decide  whether  the  thickening  of  the  arterial 
coats  is  an  apparent  thickening,  due  to  hypertension, 
or  whether  the  change  is  real  and  due  to  actual  arterio- 
sclerosis. The  hypertoiius  is  not  confined  to  middle  and 
later  life,  but  is  met  not  infrequently  in  early  life. 
Here  it  may  produce  no  symptoms  of  which  the  patient 
is  aware,  because  of  the  greater  elasticity  and  endurance 
of  youth.  Russell  has  well  said  that  even  in  vigorous 
persons  with  sound  cardiac  action,  hypertonus  learls  at 
once  to  heightened  blood  pressure  and  increased  arterial 
tension.  But  hypertonus  occurs  in  people  with  en- 
feebled heart  action,  and  to  this  class  belong  the  elderly 
patients  with  hemorrhagic  glaucoma.  In  the  former 
class  any  temporary  excitement  causes  increased  cardiac 
action  and  increased  blood  pressure,  but  as  soon  as  the 
one  subsides  the  other  disappears.  In  the  latter  class 
the  thickened  arteries  are  associated  with  a  low  blood 
pressure,  for  these  patients  have  no  margin  of  reserve 
force  in  their  hearts. 

TREATMENT 

'With  this  brief  description  of  the  two  difl'ering  con- 
ditions of  arterial  hypertension  and  arteriosclerosis,  and 
the  probable  relationship  of  cause  and  effect  existing  be- 
tween them,  I  ask  attention  to  the  subject  of  the  paper: 
How  shall  we  best  manage  these  cases  of  hetnorrhagic 
glaucoma,  associated  with  advanced  arteriosclerosis? 

As  before  stated,  these  patients  are  between  oO  and 
70  years  of  age._  The  high  blood  pressure,  witli  the  in- 
creased vascular  tension  found  in  these  patients,  tends 
to  raise  the  intraocular  tension  bey(md  the  normal  limits 
and  well  within  the  danger  zone,  and  then  the  slightest 
exciting  cau.se  may   bring  about  a   retinal  or  vitreous 
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hemorrhage,  which  in  it?  turn  precipitates  an  attack  of 
ghiucoma.  If  the  patient  is  hypermetropic,  with  shal- 
low anterior  chamber,  the  more  or  less  complete  obstruc- 
tion of  the  channels  of  filtration  is  almost  certain  to 
occur,  ending  in  the  explosion  of  acute  glaucoma.  Xow 
the  classical  operation  for  acute  glaucoma  is  iridectomy, 
but  we  all  know  what  has  been  the  well-nigh  Tiniversal 
experience  of  the  results  of  iridectomj^  in  hemorrhagic 
glaucoma.  The  sudden  lowering  of  the  intraocular  ten- 
sion almost  invariably  causes  a  sudden  profuse  intra- 
ocular hemorrhage,  either  subretinal  or  into  the  vitre- 
ous, which  again  increases  the  tension  above  the  normal, 
the  return  of  the  severe  pain,  which  can  not  be  con- 
trolled, and  ultimately  necessitates  the  I'emoval  of  the 
eyeball.  Moreover,  the  operation  of  iridectomy  on  an 
inflamed  eye  is  excessively  painful  and  can  not  be  done 
under  cocain  anesthesia,  but  demands  general  anes- 
thesia. We  are  thus  brought  face  to  face  with  the 
actual  dominating  feature  of  the  situation.  These  pa- 
tients with  extensive  cardiovascular  changes,  with  car- 
diac hypertrophy,  enfeebled  heart  action  and  brittle 
arterioles,  are  not  fit  subjects  for  general  anesthesia,  be- 
cause of  the  danger  of  a  fatal  termination.  I  believe 
that  no  operation,  whether  iridectomy  or  sclerotomy, 
which  requires  general  anesthesia  should  ever  be  done 
in  a  case  of  hemorrhagic  glaucoma  in  which  the  exten- 
sive cardiovascular  disease  makes  the  use  of  general  an- 
esthesia dangerous  to  the  life  of  the  patient.  We  have 
other  means  at  our  disposal  for  allaying  the  pain,  re- 
ducing the  increased  tension  and  arresting  the  glauco- 
matous process,  even  though  the  eye  remains  perma- 
nently blind. 

The  immediate  treatment  for  the  relief  of  the  urgent 
symptoms  is  the  same  for  all  these  cases,  but  the  sub- 
sequent management  must  vary  with  the  age  and  gen- 
eral condition  of  the  patient  and  his  environment. 

The  immediate  local  treatment  which  I  employ  in 
these  cases  of  hemorrhagic  glaucoma,  in  order  to  avoid 
the  dangers  of  an  iridectomy,  is  as  follows:  Under  tlie 
influence  of  a  10  per  cent,  solution  of  cocain,  instilled 
as  often  as  may  be  necessarj',  a  careful  paracentesis  of 
the  cornea  is  done,  the  instrument  being  withdrawn  very 
slowly,  and  thus  the  aqueous  humor  is  allowed  to  flow 
out  only  drop  by  drop  from  the  anterior  chamber.  In 
this  manner  the  intraocular  tension  is  lowered  very 
slowly,  and  the  danger  of  the  occurrence  of  an  intra- 
ocular hemorrhage  is  reduced  to  a  minimum.  Two  or 
three  leeches  are  then  applied  to  the  temple  and  allowed 
to  fill  tliemselves  until  they  drop,  or  the  Heurteloiip 
wet  cup  may  be  used,  and  the  bleeding  kept  up  as  long 
as  may  be  necessary.  Then  a  solution  of  eserin  sul- 
phate, one  grain,  and  j^ilocarpin  iiydrochlorate,  four 
grains  to  the  ounce  is  instilled  every  hour,  until  under 
the  combined  influence  of  the  paracentesis,  the  loeal 
bleeding,  and  the  miotics,  the  eye  softens  and  the  pain 
grows  less.  As  the  intraocular  tension  subsides  and 
the  intravascular  tension  diminishes  the  pain  grows 
less  and  the  instillation  of  the  miotics  may  be  less 
frequent.  Then  the  patient  is  directed  to  have  hot 
applications  made  to  the  eye  for  half  an  hour  at  a 
time,  and  to  repeat  them  every  two  liours  until  the 
pain  has  gone.  lie  is  also  directed  to  take  twenty 
drops  of  the  fliiidextract  of  Jaborandi  three  times  a 
day,  as  a  valuable  additional  means  fgr  lowering  the 
intrava.scular  tension.  Hypodermic  injections  of  pilo- 
carpin  will  bring  about  the  same  result,  but  in  the 
presence  of  advanced  cardiac  disease  they  are  dangerous. 
It  is  sometimes  necessary  to  repeat  the  paracentesis  of 


tlie  cornea  several  times  in  the  same  careful  way  at  vary 
ing  intervals,  but  eventually  the  end  is  accomplished 

As  the  symptoms  subside  the  use  of  the  miotics  ma; 
be  reduced  to  two  or  three  times  a  daj',  and  then  th( 
all-important  subsequent  management  of  the  patien 
begins.  This  must  vary  with  the  age  and  general  con 
ditions  of  the  patient  and  the  severity  of  the  type  o! 
lesion.  The  habits  of  life  must  be  regulated,  beinj 
modified  in  strictness  by  the  patient's  general  eonditioi 
and  environment.  It  must  be  largely  dietetic,  based  oi 
accurate  knowledge  of  the  patient's  digestive  eapabili 
tics.  The  administration  of  drugs,  except  to  comba' 
certain  symptoms  as  they  arise,  is  of  secondary  impor- 
tance. The  daily  life  of  the  patient  should  be  renderec 
as  quiet  as  possible,  and  there  should  be  great  modera- 
tion in  eating  and  drinking.  As  an  abundant  meat  diel 
raises  the  blood  pressure,  the  amount  of  meat  eatei 
should  be  strictly  limited.  For  some  of  the  patients  i 
certain  definite  amount  of  systematic  exercise,  preferably 
walking  in  the  open  air,  should  be  insisted  on,  becaus* 
it  increases  oxidation,  improves  the  capillary  circula- 
tion and  aids  in  the  process  of  elimination.  If  the 
patient  has  been  addicted  to  the  use  of  alcohol  in  mod- 
eration, it  is  not  wise  to  interdict  it,  but  it  should  b( 
taken  largely  diluted,  for  while  dilating  the  peripheral 
blood  vessels,  it  does  not  increase  the  blood  pressure  tc 
any  appreciable  extent.  Tobacco  should  be  forbidden 
or  only  slightly  indulged  in,  because  it  contracts  the 
blood  vessels  and  raises  the  blood  pressure.  Watei 
should  be  drunk  freely  between  meals  in  order  to  aid 
elimination.  The  products  of  faulty  metabolism  whicli 
induce  hypertension  only  exercise  their  toxic  effects 
wliile  in  the  circulation.  The  uric  acid  group  are  largely 
eliminated  through  the  kidneys,  and  the  best  rena' 
eliminants  are  the  salts  of  soda,  potash  and  lithia.  Eacl 
patient  should  be  carefully  studied  for  himself,  and  th(; 
dietetic  and  therapeutic  management  varied  according 
to  the  necessities  of  the  case.  In  many  of  these  patient; 
the  arteriosclerosis  has  forced  the  heart  to  do  an  exces 
sive  amount  of  work,  and  at  the  slightest  additions 
burden  the  heart  may  collapse  in  spite  of  the  adminis' 
tration  of  a  cardiac  stimulant.  If  the  general  symptom 
are  severe  the  first  necessity  is  rest  in  bed,  and  thij 
must  be  enforced  if  we  are  to  expect  any  improvement 
Muscular  exercise  often  produces  temporarily  a  rise  ii 
vascular  tension,  and  complete  muscular  rest  in  bed  re 
moves  the  additional  strain  and  gives  the  heart  a  chanct 
to  recover  its  tone.  I  believe  that  in  many,  if  not  in  a!; 
these  chronic  cases  in  high-strung  nervous  individual!  I 
the  cardiovascular  sedatives  ordinarily  employed  ai  | 
almost  useless  unless  rest  of  the  body  in  bed  is  ir:( 
sisted  on.  1 

To  reduce  the  high  blood  pressure  I  employ  sodiuii 
nitrite  as   a   vasodilator,   but   always   in   combinatioffl 
with  some  reliable  heart  tonic.     It  is  a  wise  precautioii 
to  have  a  thorough  examination  made  of  the  heart  an|^ 
general  circulation  before  prescribing  any  cardiac  druj 
esjjecially  the  vasodilator  drugs.     A  rapid,  irregu' 
intermittent  pulse,  with  a  rapid  pulse  rhythm,  an^i 
a  systolic  murmur,  probably  indicate  a  cardiac  i 
quacy  with  high  blood  pressure,  and  in  such  a  con 
cardiac  stimulants  should  be  combined  with  vasixi 
drugs.    A  high  blood  pressure  does  not  necessarily 
the  need   of  the  prompt  administration  of  dru-- 
Xature  often  maintains  a  cardiac  integrity,  in  sn 
tlie  circulatory  resistance,  and   the  apparently   \> 
symptoms  yield  gradually  without  the  use  of  dii 
reduce  the  pressure.    If  the  blood  pressure  be  ov- 
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niillimeters  of  niercnry,  the  vasodilator  should  be  slowly 
administered  and  its  effect  on  the  blood  pressure,  the 
pulse  rate,  and  the  sensations  of  the  patient  carefully 
noted.  The  subjective  sensations  of  the  patient  are 
often  a  better  means  of  judging  of  the  effect  produced 
than  the  blood  pressure  or  the  pulse  rate.  The  admin- 
istration of  a  full  dose  at  once  might  cause  very  serious 
consequences  to  the  patient's  heart. 

I  have  tried  the  systematic  employment  of  hot  baths, 
as  recommended  by  Hirschfeld,  but  with  indifferent  suc- 
cess. The  hot  bath  changes  the  distribution  of  the  blood 
pressure  by  unloading  the  internal  organs  and  in- 
creasing the  vascularity  of  the  skin,  and  should  afford 
prompt  relief  from  pain.  It  also  increases  the  elimina- 
tion of  waste  products.  But  we  must  note  very  care- 
fully the  reaction  of  the  patient,  and  it  is  not  safe  to 
begin  with  a  temperature  of  more  than  100  degrees. 
The  duration  of  the  bath  should  not  be  over  ten  min- 
utes. 'Of  course,  the  deciding  factor  in  the  application 
of  the  hot  bath  should  be  the  condition  of  the  heart  and 
the  quality  and  distinctness  of  the  first  and  second 
aortic  sounds.  Without  a  fairly  vigorous  heart  the  hot 
bath  must  be  very  cautiously  employed. 

Following  the  suggestions  of  Erlenmeyer  and  Fraen- 
kel,  I  aways  give  the  patients  some  preparation  contain- 
ing iodin  to  reduce  the  viscosity  of  the  blood.  Either 
potassium  iodid  or  sodium  iodid,  by  diminishing  the 
frictional  resistance  of  the  blood  current,  causes  a 
diminution  of  the  obstruction  to  the  circulation  and 
brings  about  better  nutritive  conditions  in  the  parts.  I 
give  the  potassium  iodid  in  progressively  increasing 
doses,  changing  to  sodium  iodid  when  the  stomach  re- 
volts, and  continue  the  use  of  the  one  or  the  other  drug 
for  a  pei'iod  of  weeks  or  even  months.  AYhen  the  ad- 
ministration of  these  drugs  must  be  suspended  for  a 
period  I  advise  the  patient  to  take  in  the  interval  two 
or  three  drops  of  a  1  per  cent,  solution  of  nitroglycerin. 
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ABSTRACT  OF  DISCUSSION 

Dn.  Myles  Stakdish,  Boston:  I  agree  witli  the  definition 
of  hemorrhagic  glaucoma  given  by  Dr.  Bull,  with  the  proviso 
that  the  hemorrhages  preceding  the  glaucomatous  condition  are 
more  often  retinal  than  otherwise.  Dr.  Bull,  if  I  read  this 
paper  aright,  considers  the  kidney  lesions  of  which  he  speaks 
to  be  the  result  of  arterial  hypertension.  That  this  is  the 
general  rule  I  do  not  believe.  Many  competent  observers 
think  that  all  cases  of  hypertension  of  the  arterial  blood  cur- 
rent have  their  origin  in  pre-existing  kidney  lesions  of  the 
interstitial  type.  Whether  this  is  true  or  not  is  somewhat 
(lillicult  to  prove,  owing  to  the  difficulties  of  diagnosis  in  the 
early  stages  of  the  disease,  but  I  am  firmly  of  the  opinion 
that  all  cases  of  hemorrhagic  glaucoma  should  be  treated  as 
if  the  presence  of  such  kidney  lesions  had  been  proved  in  the 
management  of  the  cases  included  with  the  definition  of  the 
writer  I  am  in  entire  accord.  Rest,  quiet  and  an  equable  cli- 
mate are  always  to  be  desired.  An  iridectomy  is  nearly  always 
unfortunate,  and  if  the  victims  of  this  distressing  condition 
jarc  to  be  relieved  of  pain,  the  intraocular  tension  permanently 
jdiminished,  and  an  enucleation  with  its  subsequent  disfigure- 
imont  and  discomforts  avoided,  it  must  be  accomplished  by 
the  methods  outlined  by  the  reader.  I  have  seen  repeated 
paracenteses  succeed  even  in  cases  of  great  persistency.  I  re- 
member in  the  practice  of  a  colleague  seeing  a  paracentesis 
lone  twenty-four  times  with  an  ultimately  quiet  eye. 

In  regard  to  the  medical  treatment  I  have  nothing  to  add 
!xcept  that  I  have  made  use  of  the  inhalation  of  amyl  nitrite 
■vith  advantage  in  some  cases.  We  can  not  e-xpect  by  these 
neans  to  avert  an  enucleation  in  every  case.  An  explanation 
'f  this  fact  is  perhaps  ofl'ered  in  a  recent  case  of  my  own,  in 


which,  after  the  eye  was  removed,  it  was  given  to  Dr.  Vcr- 
hocll'  for  examination.  He  reported  to  me  that  there  was 
such  a  sclerosis  of  the  canal  of  Schlemm  that  it  amounted  to 
the  obliteration  of  that  important  channel.  If  that  fact  is 
approximately  true  in  all  these  cases.  It  may  be  that  the 
efficacy  of  repeated  paracentesis  depends  on  the  subsequent 
formation  of  scars  which  permit  of  filtration  and  that  this  is 
the  explanation  of  the  permanent  reduction  of  tension  in  many 
of  these  cases.  It  is  not  necessary  that  the  tension  should 
be  norma!  in  order  to  give  relief  from  the  symptoms.  Com- 
fort is  not  inconsistent  with  a  slight  increase  of  tension. 

Dn.  Melville  Black,  Denver:  I  would  like  to  emphasize 
what  Dr.  Bull  has  said  regarding  the  necessity  of  having  a 
thorough  examination  made  of  the  heart  and  general  circula- 
tion before  administering  any  drugs.  It  would  be  different 
if  we  could  always  be  sure  that  vitreous  hemorrhage  was 
attended  with  high  arterial  tension,  but  my  experience  has 
been  that  these  hemorrhages  frequently  occur  in  the  presence 
of  subnormal  arterial  tension.  The  treatment  of  low  and 
high  tension  is  very  different.  If  drugs  are  given  empirically, 
it  may  be  that  vasodilators  would  be  given  when  low  tension 
exists  and  the  condition  thereby  made  worse.  Within  the 
last  few  years  I  liave  had  several  of  these  eases,  and  among 
the  number  were  two  cases  of  vitreous  hemorrhage  with  sec- 
ondary glaucoma.  The  blood  pressure  in  one  case  was  250  and 
in  the  other  105.  In  both  cases  one  eye  was  lost.  These  pa- 
tients are  still  living.  The  one  with  low  tension  retains  very 
good  vision  in  the  remaining  eye,  but  within  the  last  few 
months  there  have  been  a  few  retinal  hemon'hages,  and  this 
was  the  condition  which  preceded  the  vitreous  hemorrhage 
which  destroyed  the  other  eye.  In  consequence,  the  patient 
is  somewhat  worried  at  the  present  time.  The  other  patient 
has  been  under  observation  for  something  like  five  or  six 
years,  one  eye  being  lost  from  a  vitreous  hemorrhage,  causing 
secondary  glaucoma.  The  fellow  eye  soon  began  to  have  a 
number  of  recurring  hemorrhages  scattered  throughout  the 
retina  with  symptoms  of  optic  nerve  disturbance,  such  as 
described  by  Dr.  Bull  some  years  ago  from  the  pressure  of 
the  hardened  central  artery  where  it  penetrates  the  optic 
nerve.  The  patient  had  a  small  scotoma  which  extended  over 
the  macular  region  and  put  out  central  vision.  That  eye, 
however,  has  remained  free  from  an  attack  of  glaucoma  from 
vitreous  hemorrhage,  and  I  attribute  this  as  well  as  the  man's 
fair  general  health  to  the  lowering  of  the  blood  tension  to 
within  safety  limits.  In  high  tension  cases  I  think  the  diet 
should  be  exceedingly  simple,  largely  vegetable,  and  even  in 
the  presence  of  interstitial  nephritis  we  often  keep  these 
patients  alive  considerably  beyond  the  period  of  two  years, 
which  we  used  to  consider  the  limit. 

Dr.  Edward  Jackson,  Denver:  With  reference  to  arterio- 
sclerosis in  connection  with  hemorrhagic  glaucoma,  it  ought 
to  be  borne  in  mind  that  it  is  frequently,  and  for  a  long 
time,  a  localized  process.  This  is  true  of  the  larger  vessels, 
as  examined  postmortem;  and  it  is  illustrated  iu  every  case 
examined  with  the  ophthalmoscope.  Certain  portions  of  the 
vessels  show  advanced  sclerosis,  and  others  seem  compara- 
tively free  from  it.  Hence,  while  there  may  be  marked  retinal 
evidence  "of  arteriosclerosis  in  one  case,  it  may  not  be  de- 
tected in  another,  yet  the  general  condition  of  the  chorioidal 
vessels  may  not  be  essentially  different  in  the  two  cases. 
With  reference  to  blood  pressure,  probably  more  extended  ob- 
servation will  show  that  nearly  all  of  our  patients  with 
primary  glaucoma  have  high  blood  pressure.  In  all  in  whom 
I  have  taken  the  blood  pressure  this  was  shown;  and  within 
the  last  year  Frenkel  reported  fifteen  cases,  in  fourteen  of 
which  the  blood  pressure  was  notably  high.-  So  that  discov- 
ering retinal  hemorrhage  and  evidence  of  arterial  sclerosis  in 
the  retina,  along  with  an  abnormally  high  blood  pressure, 
does  not  take  a  case  of  glaucoma  entirely  out  of  the  category 
or  separate  it  very  widely  from  other  primary  glaucomas. 

About  six  months  ago  I  obtained  satisfactory  results  from 
an  iridectomy  in  a  patient  with  an  enormous  number  of 
widely  diffused  retinal  hemorrhages.  The  blood  pressure  was 
175  mm.  during  the  acute  pain,  and  185  mm.  when  the  pa- 
tient was  free  from  pain;  and  yet  the  iridectomy  was  not 
followed  by  any  serious  complication  and  led  to  a  permanent 
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reduction  of  the  intraocular  pressure.  In  these  cases  posterior 
Bclerotomy  has  not  been  mentioned.  I  think  it  is  equal, 
probably  superior,  to  paracentesis  of  the  anterior  chamber.  It 
opens  the  ehorioidai  vessels,  and  I  think  undoubtedly  tem- 
porarily reduces  the  blood  pressure  in  the  veins  and  locally  in 
the  arteries  of  the  chorioid;  and  the  patient  perhaps  has  a 
better  chance  on  account  of  not  having  a  subsequent  hem- 
oiThage. 

With  reference  to  the  operations  that  have  been  mentioned, 
I  want  to  call  attention  to  the  formation  of  new  veins  in  the 
scar.  In  the  case  I  mentioned  I  had  done  a  posterior  sclerot- 
omy and  the  iridectomy  was  not  done  for  about  three  weeks 
afterward.  The  sclerotomy  scar  bulged  until  it  was  5  or  6 
mm.  in  diameter  and  stood  out  4  mm.  from  the  general  level 
of  the  sclera.  Ultimately  that  scar  showed  a  bunch  of  veins 
that  have  the  capacity  of  all  the  veins  usually  found  perforat- 
ing the  sclera  in  a  senile  eye.  I  think  this  formation  of  veins 
after  a  cyclodialysis,  after  iridectomy  and  after  sclerotomy 
may  have  an  important  influence  in  the  permanent  reduction 
of  tension.  Of  course,  diet  and  general  regimen  are  of  the 
greatest  importance,  and  I  think  we  can  not  have  it  too  much 
impressed  on  us.  I  think  that  probably  the  recent  work  of 
Bordley  and  Gushing  makes  the  reduction  of  blood  pressure 
by  nitrites  problematical.  I  have  never  seen  any  marked 
lasting  benefit   from   them. 

Dr.  F.  H.  \'eriioeff.  Boston:  I  think  the  pathology  will 
throw  some  light  on  the  treatment  of  this  condition.  I  ad- 
mit that  it  is  not  altogether  fair  to  draw  conclusions  from 
eyes  enucleated,  but  my  statements  are  based  on  them.  Dr. 
Bull  states  that  hemorrhagic  glaucoma  is  due  to  intraoculai 
hemorrhage.  The  pathologic  examinations  do  not  bear  this 
out,  because  in  typical  cases  there  are  no  hemorrhages  in  the 
vitreous,  but  only  in  the  retina.  The  retinal  hemorrhages 
and  the  glaucoma  are  due  to  the  same  cause,  which  in  most 
of  the  cases  carefully  examined  has  been  obstruction  of  the 
central  vein  by  endophlebitis.  So  that  the  glaucoma  is  really 
the  result  of  edema  of  the  retina  and  vitreous.  Just  whether 
this  is  due  to  the  fact  that  the  vitreous  becomes  loaded  with 
albumin  and  can  not  filter  off  readily  through  the  canal  of 
Schlcmm,  or  whether  due  to  the  high  osmotic  pressure  set  up 
is  uncertain.  In  view  of  the  cause  of  the  condition  it  does 
not  seem  that  treatment  could  have  much  effect  on  vision.  All 
that  can  be  attempted  is  to  keep  the  eye  in  the  patient's 
head,  and  also  to  combat  the  general  vascular  disease  by 
measures  which  I  think  are  unfortunately  not  often  suc- 
cessful. 

Dr.  R.  L.  R.^ndolph,  Baltimore:  In  a  paper  fifteen  years 
ago  I  reported  three  cases  of  hemorrhagic  glaucoma  treated 
by  paracentesis  of  the  vitreous.  The  first  patient  was  a 
woman  of  52,  who  came  to  me  with  a  number  of  superficial 
hemorrhages  scattered  over  the  retina  of  one  eye.  The  diag- 
nosis was  made  of  hemorrhagic  retinitis,  due  probably  to 
arteriosclerotic  changes  generally.  Six  weeks  later,  high 
tension  developed,  associated  with  intense  pain.  It  struck 
me  immediately  as  a  case  of  the  so-called  hemorrhagic  glau- 
coma. An  iridectomy  gave  relief  for  ten  days,  when  the 
pains  returned  and  in  a  most  unmanageable  form.  I  then 
adopted  the  following  measure:  A  Graefe  cataract  knife  was 
introduced  into  the  vitreous  about  half  way  back  and  about 
one-fourth  of  the  length  of  the  blade.  The  knife  was  intro- 
duced in  three  places,  just  above  the  external  rectus,  just  a 
little  to  the  inner  side  of  the  superior  rectus,  and  the  last 
punctiire  was  made  a  little  below  the  internal  rectus.  Of 
course,  all  punctures  were  made  at  one  sitting  and  under 
cocain  and  apparently  with  little  or  no  discomfort.  This  gave 
her  complete  and  permanent  relief.  She  died  ten  years  later 
of  chronic  nephritis.  The  eye  at  the  time  of  her  death  was 
somewhat  smaller  than  its  fellow.  The  second  case  was  in  n 
woman  of  38  who  developed  changes  in  the  retina  following 
pregnancy,  and  a  month  after  I  first  saw  her  she  was  suUer- 
ing  with  acute  inflammatory  or  what  I  regarded  as  hemor- 
rhagic glaucoma.  In  this  case  paracentesis  of  the  vitreous  in 
the  manner  described  gave  relief.  The  third  patient  was  a 
man  of  70,  and  here  the  operation  failed  utterly.  This,  too, 
'vhen  first  seen  was  a  typical  example  of  hemorrhagic  retinitis 
of  one  eye  which  some  weeks  later  developed  high  tension.  In 


my  opinion,  the  operation  is  a  harmle?s  one  ;-nd  is  calculated, 
judging  from  this  limited  experience,  to  relieve  pain  and  pre- 
serve at  least  in  the  comely  eye. 

Ds.  D.  W.  Gkeex,  Dayton,  Ohio:  I  have  carefully  kept 
records  at  the  National  Military  Home  of  700  observations  of 
blood  pressure  in  men  above  60  years  of  age.  I  have  not  the 
figures  before  me,  but  my  recollection  is  that  I  have  never 
seen  acute  glaucoma  with  normal  blood  pressure.  The  pa- 
tients I  have  seen  have  always  had  a  blood  pressure  above  the 
standard,  which  I  have  established  for  that  age  at  160  mm. 
of  mercury. 


MORPHEA-LIKE   EPITHELIOMA*  _ 

M.  B.  HARTZELL,  M.D.  ■ 

PHILADEUHIA  ^ 

Although  the  form  of  epithelioma  about  to  he  de- 
scribed in  this  pajjer  presents  such  peculiar  clinical 
features,  it  has  not  yet,  so  far  as  I  know,  been  men- 
tioned in  text-books  of  surgery  and  is  only  very  briefly 
alluded  to  in  but  one  text-book  of  dermatology.  I  have, 
therefore,  thought  it  might  be  of  some  interest  to  call 
attention  to  it  very  briefly  and  to  report  some  illustra- 
tive cases  which  have  come  under  my  observation  in  the 
past  few  years. 

Case  1. — In  October,  1902,  Mr.  H.,  .50  years  old,  consulted 
me  for  an  afi"ection  of  the  skin  situated  on  the  face  just  be- 
neath the  malar  eminence,  consisting  of  an  oblong,  yellowish- 
white,  somewhat  depressed  patch  about  three-quarters  of  an 
inch  long  by  one-half  inch  wide,  having  at  its  upper  border  a 
split-pea-sized  ulcer  with  slightly  elevated  and  thickened 
edges.  The  patient  stated  that  the  patch  had  existed  for  four 
or  five  years,  but  ulceration  had  begun  only  two  years 
previously.  The  disease  was  unattended  by  any  marked  sub- 
jective symptoms,  but  its  steady  spread  and  the  appearance 
of  ulceration  led  the  patient  to  seek  advice.  The  lesion  was  so 
extremely  like  morphea  in  many  of  its  features  that  notwith- 
standing the  ulceration,  such  a  diagnosis  was  made,  although 
the  possibility  of  epithelioma  was  not  overlooked.  After  the 
failure  of  other  forms  of  treatment  to  efi'ect  any  material 
change  in  the  lesion  it  was  subjected  to  the  jr-ray.  and  under 
this  treatment  the  ulcer  rapidly  healed  in  the  course  of  two 
months  and  the  entire  patch  almost,  but  not  completely,  dis- 
appeared. Some  two  or  three  years  later  there  was  a  slight 
recun'ence  in  the  shape  of  a  small  scaly  nodule  which  was 
unmistakably  epitheliomatous. 

The  second  case  was  remarkable  not  only  on  account 
of  the  peculiar  features  presented  by  the  lesion,  but  also 
because  of  its  situation  and  the  early  age  at  which  it 
made  its  appearance. 

Case  2. — Jennie  51.,  aged  24,  came  to  the  Skin  Dispensary 
of  the  University  Hospital  in  JIareh,  1002.  seeking  advice  for 
a  lesion  situated  on  the  left  side  of  the  thorax  in  the  axillary 
line,  on  a  level  with  the  breast.  This  lesion,  which  was  of 
four  years'  duration,  consisted  of  a  waxy-looking,  yellowish- 
pink  oval  patch  about  two  and  one-half  inches  long  by  one 
inch  wide,  its  long  axis  parallel  with  the  ribs,  with  a  rounded. 
slightly  elevyted  border  over  which  ran  numerous  fine  blood 
vessels  arranged  radially.  The  center  of  this  patch  was  occu- 
pied by  an  almond-shaped  ulcer  with  sharp  edges  which  ha;! 
made  its  appearance  about  three  years  after  the  beginning  of 
the  affection.  There  were  no  subjective  symptoms  worth  not-' 
ing.  The  patient  had  been  under  treatment  at  various  hos- 
pitals, and  various  diagnoses  had  been  made,  but  ppithclloma 
had  not  been  included  among  them.  During  the  year  or  mort 
in  which  the  patient  was  under  more  or  less  continuous  oh 
servation  there  was  practically  no  change  in  the  appearance, 
of  the  lesion  except  that  the  ulcer  had  slightly  increasnl  ii' 
size.     After   the   failure   of   various   methods   of   treatnin 
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iring  about  any  noticeable  improvement,  the  patient  was 
irged  to  permit  excision,  but  she  declined  this,  and  soon 
leased  attendance  at  tlie  dispensary.  Six  years  later  she  re- 
ippeared  with  the  site  of  patch  occupied  by  an  extensive 
inear  cicatrix  which  she  said  was  due  to  prolonged  sc-ray 
reatment  given  at  another  hospital,  and  in  this  cicatrix  was 
I  small  nodule  which  microscopically  presented  unmistakable 
ligns  of  carcinoma. 

The  third  case  was  of  special  interest,  because  the 
:linical  diagnosis  of  epithelioma  was  confirmed  by  nii- 
:roscopic  examination,  a  procedure  which  was  not  possi- 
ale  in  the  two  previous  cases  because  of  the  unwilling- 
ness of  tlie  patients  to  joermit  the  excision  of  a  portion 
jf  the  growth;  it  was  also  interesting  because  it  was  a 
;lose  copy  in  many  respects  of  the  first  case  published,  a 
beautiful  model  of  which  is  in  the  museum  of  the  St. 
Louis  Hospital,  Paris. 

Case  3. — C.  N.,  female,  unmarried,  aged  30,  an  inmate  of  a 
lomc  for  blind  women,  was  referred  to  the  skin  dispensary 
)f  the  University  Hospital  by  Dr.  William  Evans,  the  attend- 
ng  physician  of  the  home,  for  an  opinion  concerning  an  affec- 
;ion  of  tlie  skin  of  the  forehead  which  consisted  of  a  yel- 
owish-pink,  slightly  elevated,  round,  smooth  plaque  about  the 
iize  of  a  silver  half-dollar,  extending  from  the  root  of  the 
lose  up  over  the  forehead,  the  border  covered  by  numerous 
ine  vessels  running  toward  the  center  of  the  patch,  which 
;ave  it  a  distinctly  violaceous  hue.  At  the  root  of  the  nose 
ivas  a  deep,  irregularly  quadrilateral  ulcer  with  sharp  edges, 
rho  disease  had  begun  some  five  or  six  years  previously,  and, 
iccording  to  the  statement  of  the  patient,  had  followed  im- 
uediately  on  a  blow.  A  clinical  diagnosis  of  epithelioma  was 
Bade,  and  a  small  piece  was  excised  from  the  edge  of-  the 
ilcer  and  submitted  to  microscopic  examination;  this  exam- 
nation  fully  confirmed  the  clinical  diagnosis,  showing  the 
jrowtli  to  be  an  epithelioma  of  the  baso-cellular  type.  But 
ivhile  it  was  easy  to  demonstrate  the  epitheliomatous  char- 
leter  of  the  lesion,  nothing  was  found  in  its  histology  to  ex- 
plain its  peculiar  clinical  features. 

To  these  three  cases  should  probably  be  added  a 
fourth,  seen  in  the  University  Skin  Dispensar}',  ten 
years  or  more  ago,  in  which  a  diagnosis  of  ulcerating 
morphea  had  been  made.  The  patient  was  a  woman,  40 
years  old,  who  had  a  flat,  round  violaceous,  somewhat 
lepressed  patch  on  the  tibia  just  below  the  jjatella,  witli 
1  small  ulcer  at  the  border.  Owing  to  the  scantiness  of 
idle  notes  of  the  case,  details  are  lacking,  and,  as  the 
TOman  soon  disappeared  from  observation,  the  further 
ourse  of  the  affection  is  unknown ;  but  from  later  ex- 
oerience  I  feel  assured  that  this  case  prol^ably  belongs 
0  the  group  of  cases  here  described. 

Tlie  first  reference  in  medical  literature  to  this  pecul- 
ar  form  of  epithelioma  is  to  be  found  in  the  Bulletin 
le  la  Socicte  franmise  de  dermatologie  et  de  syphiUij- 
aphie  for  1899.^  At  the  seance  of  July  13  of  that  year 
)an]os  presented  a  man  who  had  on  the  nape  of  the 
leck  a  round  plaque  6  cm.  in  diameter,  having  a  ring- 
ike  border  about  1.5  cm.  broad  of  a  yellowish  hue. 
reversed  by  numerous  vessels  which  ran  from  the 
leriphery  toward  the  center  of  the  plaque.  Around  this 
jlightly  elevated  ring  was  a  lilac-colored  zone,  while  the 
[cntral  portion  showed  an  irregular,  ulcerated  surface, 
biopsy  demonstrated  the  epithelial  character  of  the 
"sion,  and  the  case  was  exhibited  as  one  of  epithelioma 
imulating  morphea  or  xanthoma.  In  the  discussion 
hich  followed  the  presentation  of  this  case,  Brocq 
tated  that  he  had  seen  two  similar  ones.  At  the  clinical 
leeting  of  the  American  Dermatological  As.sociation, 
eld  in  Philadelphia  in  June  of  the  same  year,  Stel- 
agon=  presented  a  case  of  "flat  epithelioma  of  the  tem- 

1.  Ann.  <le  tlermat.  et  de  svph..   1839,  x.  (!r>ei. 

2.  Stelwagon  :  Tr.  Am.  Der'mat.  Assn.,  1899.  p.  1G6. 


poral  region  with  a  superficial  inch-wide  border  resem- 
bling morphea";  and  this  same  author  briefly  alludes  to 
the  possibility  of  epithelioma  resembling  morphea  in 
his  treatise"  on  diseases  of  the  skin. 

In  the  third  edition  (p.  1013)  of  his  well-known 
work  on  diseases  of  the  skin,  Crocker  refers  to  a  case  of 
rodent  ulcer,  unique  in  his  experience,  which  was  quite 
certainly  an  example  of  morphea-like  epithelioma.  On 
the  temple  of  a  woman  was  a  lemon-yellow,  slightly 
elevated  plaque  the  size  of  a  shilling,  with  a  few  small 
vessels  running  over  it  centripetally,  which  had  begun 
as  a  hemp-seed-sized  white  spot  when  she  was  35  years 
old.  Three  and  one-half  years  later,  when  ulceration 
had  taken  place,  the  growth  \vas  excised  and  found  to  be 
a  typical  epithelioma  of  the  rodent  ulcer  variety. 
Crocker  states  in  a  note  that  when  this  case  was  exhib- 
ited at  the  International  Dermatological  Congress  in 
London,  in  1896,  no  one  was  able  to  make  a  diagnosis.'' 

In  a  paper^  read  before  this  Section,  at  Chicago,  in 
1908,  Fordyce  refers  very  briefly  to  a  case  of  tricho- 
epithelioma which  "presented  the  clinical  appearances 
of  a  morphea  without  a  suggestion,  macroscopically,  of 
a  tumor  formation." 

The  foregoing  are  the  only  references  in  literature  to 
this  peculiar  and  interesting  form  of  epithelioma  which 
I  have  been  able  to  find. 

3644  Chestnut  Street. 


ABSTRACT  OF  DISCUSSION' 

Dr.  John  A.  Fordyce,  New  York:  I  have  seen  one  case 
which  was  identical  with  the  type  described  by  Dr.  Hartzell. 
There  was  a  depressed,  whitish,  morphea-like  lesion  involving 
the  skin  of  the  chin,  covered  by  dilated  blood  vessels.  The 
lesion  gave  no  suggestion  of  epithelioma  until  a  biopsy  was 
made.  It  was  of  the  tricho-epithelioma  type.  This  case  was 
reported  in  The  .Journal,  Oct.  24,  1908,  p.  139S,  among  some 
of  the  unusual  forms  of  epithelioma  of  the  skin. 

Dr.  Louis  A.  Duhrino,  Philadelphia:  The  question  might 
arise  whether  such  epitheliomatous  degenerations  should  be 
regarded  as  carcinoma  of  the  skin  simulating  morphea  in  form 
and  general  appearance  or  whether  they  may  begin  in  some 
other  way — as  morphea,  and  then  undergo  degeneration.  As 
has  already  been  remarked,  there  is  no  doubt  that  morphea 
lesions  may  at  times  undergo  ulceration.  I  have  seen  several 
cases  of  the  kind.  There  seems  on  the  other  hand,  however, 
to  be  no  doubt  that  occasionally  carcinoma  of  the  skin  mani- 
fests itself  in  the  form  of  a  lesion,  especially  on  the  face,  sim- 
ulating the  morphea  patch  rather  closely,  though  perhaps  gen- 
erally the  lesion  is  raised  and  not  flat  or  sunken. 

Dr.  Henry  H.  H.\zen,  Washington,  D.  C. :  About  two  years 
ago  I  saw  a  woman  with  a  morphea-like  patch  on  the  riglit 
cheek  which  she  stated  had  been  there  for  nine  years.  The 
spot  was  slightly  depressed,  with  a  hardened  edge.  Epithe- 
lioma was  suspected,  and  on  biopsy  and  examination  the  lesion 
proved  to  be  a  typical  basal-celled  epithelioma.  There  was  no 
recurrence  two  years  after  excision,  and  no  similar  lesions  have 
developed  elsewhere. 

Dr.  William  A.  Pusey,  Chicago:  I  wish  to  express  to  Dr. 
Hartzell  a  feeling  of  personal  gratification  for  the  title  that 
he  has  given  his  paper.  It  describes  with  great  accuracy  a 
type  of  epithelioma  of  which  I  have  seen  a  few  examples,  i 
imagine  that  Dr.  Hartzell's  conception  of  these  lesions  is  that 
they  are  not  morphea  and  have  nothing  whatever  to  do  with 
morphea  except  in  the  resemblance  they  bear  to  it.  It  is  a 
superficial  epithelioma  of  the  skin  that  looks  like  morphea. 
U'hen  I  first  saw  this  title  on  the  program  I  was  struck  by  it 
because  at  the  time  I  had  such  a  case  under  observation.  In 
this  ease  the   lesion   was  ivory-like,  yellowish-white  in   color, 

3.  Stelwagon  :  Diseases  of  the  Skin.   ed.  .">,  p.  810. 

4.  I  am  indebted  to  Dr.  George  Pernet  for  directing  my  atten- 
tion to  this  case. 

3.  Foi-d.vte.  .1.  A.:  Some  of  the  More  Unusnai  Forms  of  Epithn- 
I'al  Growtlis  of  the  Sltin,  The  Jolrxal  A.  M.  A.,  Oct.  24,  1908, 
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infiltrated,  without  elevation  or  depression.  The  infiltration 
%vas  dense  and  tliere  was  no  viohieeous  border,  but  a  marked 
deposit  of  black  pigment.  There  was  no  ulceration,  and  there 
had  been  none.  Histologically,  it  was  a  basal-celled  carci- 
noma, and  the  diagnosis  was  made  by  the  surgeon  who  sent 
the  patient  to  me.  I  have  seen  several  similar  cases  in  the 
past.  Dr.  Schamberg  brought  up  the  question  of  the  possible 
development  of  the  epithelioma  in  a  morphea  lesion  from  the 
use  of  the  a;-i'ay.  In  my  case  the  patient  had  never  been  ex- 
posed to  the  j-rays  before  I  saw  him.  Under  the  use  of  the 
rays  the  lesion  disappeared  with  the  exception  of  this  black 
pigmented  spot  which  I  destroyed  by  cauterization. 

Dr.  M.  B.  Hartzell,  Philadelphia:  Notwithstanding  the 
scant  mention  of  this  disease  in  dermatologic  literature,  I  do 
not  think  that  it  is  really  rare.  As  ulceration  had  already 
taken  place  before  the  ir-ray  was  used  the  latfer  could  by  no 
possibility  be  held  responsible  for  the  epithelioma.  As  is 
well-known,  ulceration  takes  place  in  some  cases  of  morphea 
owing  to  the  tense  condition  of  the  skin;  but  I  believe  that 
the  cases  here  reported  were  epithelioma  from  the  beginning. 
This  is  simply  another  example  of  the  mimicry  so  often  seen 
in  diseases  of  the  skin.  The  case  referred  to  by  Dr.  Pernet, 
in  Crocker's  book,  had  escaped  me,  but  that  was  not  one  to 
which  I  referred.  It  is  difficiilt  to  explain  the  peculiar  clinical 
features  of  these  lesions.  So  far  as  my  rather  hasty  study 
of  the  sections  goes,  there  is  nothing  in  the  histology  to  ac- 
count for  the  clinical  appearances. 


THE  TEACHIXG  OF  DERMATOLOGY— DERMA- 
TOLOGY AND  THE  PHARMACOPELl  * 

[Editor's  Note:  The  Chairman's  address  with  the  above 
title,  by  Dr.  William  Allen  Pusey,  Chicago,  appeared  in  The 
Journal,  June  19,  before  the  discussion  thereon  had  been  sub- 
mitted to  the  speakers  for  correction.  Tlie  discussion  was  there- 
fore omitted  at  that  time  and  is  now  presented  below.] 

ABSTRACT  OF  DISCUSSION 

Dr.  Louis  A.  Duiiri.xg,  Philadelphia :  All  teachers  of  der- 
matology doubtless  have  their  own  methods  of  bringing  the 
subject  before  the  classes.  Of  course,  it  is  well  luiderstood 
that  they  are  usually  limited  in  the  amount  of  time  allotted  to 
the  subject  in  the  college  curriculum.  Dr.  Pusey  intimated 
that  the  dermatologic  material  at  the  command  of  the  teacher 
in  most  universities  was  usually  sufficient.  That,  in  ray  opin- 
ion, depends  to  some  extent  on  the  city  where  the  school  is 
located,  but  even  in  some  large  cities  in  this  country  it  is  not 
so  abundant  at  the  college  clinics  as  in  most  of  the  cities  of 
the  old  world.  There  are  certain  cities  where  difficulty  exists 
in  getting  enough  material  of  the  right  kind,  especially  where 
large  classes  are  to  be  provided  for.  Coming  to  the  matter  of 
didactic  instruction,  I  have  always  regarded  it  as  distinctly 
valuable  to  the  student.  1  base  this  view  largely  on  conversa- 
tions with  former  students  with  whom  I  have  come  in  contact 
in  after  years,  and  their  statements  on  the  question  have  im- 
pressed me  much.  In  the  institutions  with  which  I  am  con- 
nected as  a  teacher,  our  examinations  for  a  number  of  years 
have  been  oral,  and  I  have,  therefore,  from  remarks  made,  been 
convinced  that  students  have  acquired  a  good  deal  of  knowl- 
edge from  didactic  lectures.  I  do  not  think  that  the  import- 
ance and  value  of  properly  illustrated  didactic  lectures  .should 
be  ignored.  Compel  the  students  to  read  and  to  become 
familiar  with  terms  and  nomenclature,  and  this,  in  my  opinion, 
in  itself  is  distinctly  valuable.  In  connection  witli  didactic  in- 
struction arises  the  question  of  illustrations.  Should  we  illus- 
trate our  lectures  very  fully  or  only  partially?  Should  we 
throw  on  the  screen  a  large  number  of  pictures  with  each  dis- 
ea.^e  or  only  a  few  selected  typical  cases?  Some  err,  I  believe, 
in  illustrating  lectures  too  freely.  Students,  I  think,  learn 
more  from  a  small  number  of  typical  illustrations,  either  huge, 
colored   portraits,  well-illuminated  or   photographs   thrown  on 
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tlie  screen,  or  through  wax  models,  while  too  many  illustri 
tions  in  succession  only  confuse  and  embarrass.  Wax  model 
of  skin  lesions  in  particular  are  of  much  value.  I  do  not  thin 
they  are  sufficiently  appreciated. 

Briefly  summing  up  my  views  on  the  subject,  I  regard  clii 
ical  instruction  as,  of  course,  of  paramount  importance,  but,  a 
already  remarked  at  times,  it  is  difficult  in  some  cities  to  ge 
sutticient  material  for  lecture  purposes  for  a  class  of,  say,  12 
students,  several  times  weekly.  Secondly,  I  view  didactic  ii 
struction  as  of  much  value,  especially  when  combined  with 
moderate  number  of  typical,  colored  illustrations.  I  am  awar 
that  some  teachers  may  take  exception  to  these  views,  but  w 
should  each  express  our  own  based  on  experience  with  classe 
and  that  is  what  I  have  tried  to  do. 

Dr.  II.  B.  Hartzell,  Philadelphia:  I  think  I  have  ahead 
expressed  my  views  on  this  subject  in  answer  to  the  question 
that  were  sent  to  me  by  the  chairman  of  the  committee,  bu 
there  are  one  or  two  ])oints  about  which  there  may  be  som 
debate.  One  relates  to  the  amount  of  time  that  should  be  d« 
voted  to  the  clinical  teaching  of  dermatology  as  compared  wit 
tluit  given  to  didactic  instruction.  Some  regard  the  didacti 
lecture  as  out  of  date;  and  I  agree  that  it  would  be  out  c 
date  if  each  one  of  us  had  a  clinical  service  sufficiently  larg 
to  illustrate  all  classes  of  diseases  of  the  skin.  I  am  ac 
quainted  with  some  of  the  larger  skin  clinics  of  the  world,  an 
with  perhaps  a  single  exception,  I  do  not  know  of  anywlier 
it  would  be  possible  to  give  a  systematic  course  in  dermatolog; 
by  illustrative  cases  alone;  therefore,  we  are  compelled  to  giv 
a  certain  place  to  didactic  lectures.  Of  course,  there  ar 
didactic  lectures  and  didactic  lectures.  If  given  in  a  pel 
functory  way  they  do  not  amount  to  very  much,  but  if  th 
teacher  is  honest  and  earnest,  they  furnish  an  importaD 
foundation  for  other  kinds  of  instruction. 

There  is  only  one  way  in  which  the  student  can  actual!; 
learn  dermatology,  and  that  is,  by  seeing  the  cases.  One  migh 
as  well  attempt  to  describe  a  sunset  to  a  man  whc>  had  neve 
seen  one  as  to  describe  some  cases  of  disease  of  the  skin.  It  i 
absolutely  impossible  to  have  a  real,  practical  knowledge  of  dii 
eases  of  the  skin  without  considerable  acquaintance  with  the: 
appearance  as  they  occur  in  the  living  subject.  Illustration 
wa.x  models  and  photographs  are  very  well  in  their  way,  hi 
nothing  can  take  the  place  of  the  living  subject.  I  believe  thi 
no  actual  teaching  of  dermatology  can  be  done  which  neglec 
to  give  this  a  large  place  in  the  course  of  instruction. 
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The  literature  on  this  subject  is  comparative 
meager,  especially  in  this  country.  This  fact  alo: 
would  seem  to  be  sufficient  warrant  for  further  cai 
ment,  even  if  the  malady  were  not  classed  among  tho 
which  are  strangest  and  most  interesting.  The  rati 
of  the  disease  also  leads  me  to  report  three  cases,  whi 
have  come  under  my  care  within  the  past  year;  a  goc 
ly  number,  it  appears,  to  fall  to  the  lot  of  one  obser\ 
ill  so  short  a  period.  Two  of  them  arc  clinic  patie 
tiic  observations  being  made  in  the  service  of  Profe 
Fordyce,  at  the  University  and  Bellevue  Hospital  M| 
cal  College;  the  third  is  a  private  ease. 

Sporadic  eases  have  been  recorded  by  Fnna,  Jul! 
burg,   Jadassohn,^    Meneau.-   Rrocq   and   others  oi 
(\intinent;    by    Crocker,-'    Little.    Galloway,    Fo.x, 
Macleod,    in    England,    and    by    White,    Anthony* 

•  Kcad  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of 
American  .Medical  Association,  at  tho  Si.\tieth  .Annual  Session,  )l 
at   Atlantic  City,  .Tune,  lllOfl.  i 

1.   .ladassohn  :    Kestschr.    zu    IHircn    von    Moritz    Kaposi,    1S| 
Vcrliandl.  d.   I,V  Ueutseh.   dermiit.  Kong..   lSfl4. 

L'.    M^ncnu  :   .lour.   d.   mal.   cutan..   1!>u2. 

:i.   Crocker:    Hrlt.   .lour.    Uerniat.,    l!m.">. 

•t.  Anthony.    II.   a. :   Keport   ot  a   Case  of   I'arakeratosis 
gata,  Jour.  Cutan.  Dis.,   190G,  x-tlv,  4o5. 
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Fordyce  in  our  own  country.  >Scveral  of  these  ohservers 
have  expressed  their  views  in  excellent  articles  on  the 
suhject,  to  whom  reference  will  he  made  later. 

The  ground  has  beer  fairly  well  covered  by  previous 
observers,  but  the  subject  has  been  by  no  means  ex- 
hausted, so,  while  not  hoping  to  disclose  any  unique  or 
surprising  facts,  I  shall  be  glad  if  any  of  my  observa- 
tions arc  new  and  helpful  to  others. 

The  diagnosis  was  reached  after  careful  study,  both 
pathologically  and  clinically,  the  patients  being  exam- 
ined many  times,  and  shown  to  my  confreres  on  numer- 
ous occasions.  Experience  has  long  since  taught  me 
that  it  is  extremely  difficult  to  fix  in  the  mind's  eye  the 
ai^pcct  of  a  rare  skin  disease  from  a  written  descrip- 
tion, without  having  under  observation  a  similar  case. 
For  that  reason  illustrations  are  shown  so  as  to  throw 
as  much  light  as  possible  on  the  descrijition. 

KEPORT    OF    CASES 

Case  1. — Patient. — A  woman,  aged  20,  single,  horn  in  Polan.l, 
weight  about  120  pounds,  seamstress  by  occupation.  She  was 
a  well-developed  young  woman,  slightly  below  the  medium 
height  and,  except  for  her  skin  aiTection,  enjoyed  good  healtli. 
(Fig.   1.) 

Fumily  History. — The  patient's  father  died  at  58,  having  suf- 
fered from  paralysis  for  some  months  previous  to  his  death ; 
the  mother  is  still  living  but  not  strong.  She  had  three  sisters 
and  four  brothers,  all  living  and  healthy.  There  was  no  lii- 
tory  of  tuberculosis  in  the  family,  and,  as  lar  as  she  knew,  im 
other  member  had  had  a  dermatologic  complaint. 

I'crsonal  History. — The  patient  said  that  she  was  a  sioUly 
child,  having  had  practically  all  the  diseases  of  childhood,  tln' 
most  noteworthy  being  measles  and  scarlet  fever.  Her  hearing' 
was  slightly  impaired  on  the  left  side  as  the  result  of  Ihi' 
fever,  and  a  sear  existed  on  the  cornea  of  the  left  eye,  the 
aftermath  of  an  ulcer,  which  was  the  sequel  of  the  measles. 
.She  came  to  this  country  when  1!),  and  soon  after  that  time 
suffered  from  suppression  of  the  menses;  this  lasted  about  si.\ 
months,  during  which  period  the  disease  first  made  its  appear 
ancc.  making  its  duration  six  years. 

Present  State. — The  eruption  was  almost  universal,  the  ex- 
ceptions being  the  face  and  upper  part  of  the  back,  viz.,  above 
the  superior  borders  of  the  scapulae.  On  the  chest,  back,  arms 
and  forearms,  it  occurred  in  ill-dellned,  noninfiltra  ted  patches. 
varying  from  the  size  of  a  pea  to  that  of  a  silver  quarfer. 
They  were  dull  pink  at  the  periphery,  with  a  brownish  tend 
ency  toward  the  center;  the  patches  were  apparently  broken 
up  and  coalescing  in  places;  these,  mingled  with  areas  of 
healthy  skin,  gave  it  a  mottled  appearance.  The  ensemble  was 
pinkish  yellow  to  purple  in  some  places.  This  purplish  hue 
was  marked  on  the  lower  extremities,  where  practically  no 
healthy  akin  existed;  the  condition  here  resembled  ichthyosis 
greatly,  with  the  exception  of  the  color.  The  chest  plaques 
were  s(miewhat  like  those  of  pityriasis  rosea.  The  lesions  were 
covered  with  fine  scales  which  left  no  bleeding  points  on  re- 
moval;  this  scaling  was  more  marked  on  the  lower  extremities, 
the  disease  being  much  older  in  cnese  regions.  There  was  a 
|small  patch  on  the  palm  of  the  left  band,  but  the  right  palm 
|H'as  free.  The  soles  exhibited  a  tendency  to  scale  slightly,  but 
|no  definite  lesions  were  visible.  The  nails  were  unaffected.  The 
jpatient  perspired  very  little  on  the  body,  hut  freely  and  con- 
|.stantly  on  the  face,  even  in  winter;  the  disease  was  attended 
with  practically  no  itching,  perhaps  a  very  little  in  the  sum- 
mer. When  the  case  was  first  seen,  and  for  some  time  after- 
ward, the  lesions  were  all  macular;  the  patient  was  subjected 
to  strong  and  vigorous  treatment,  and  at  the  time  of  last  re- 
port a  few  of  the  small  lesions  on  the  forearms  were  slightly 
levatcd  and  might  be  called  papular.  Abortive  exaoerbations 
nd  remission  took  place  but  the  evolution  of  the  patches  was 
extremely  slow.     The  urine  showed   no  abnormal   constituents. 

HistriptitJioIopy. — The     whole     epidermis      was     very      much 
thinned,  espeoialy   in    the   middle   of   the   specimen ;    the   horny 
slightly   increased    in   thickness       It   was   completely 


parakeratosis  exisu><i,  though  the  retained  nuclei  were  quite 
pale.  The  stratum  iucidum  could  be  seen  in  a  portion  of  the 
specimen.  The  granular  layer  also  varied;  it  was  entirely 
wanting  or  very  much  diminished  where  the  parakeratosis 
existed;  in  other  areas  where  the  stratus  corneum  was  thin  it 
was  quite  distinct,  though  consisting  of  only  one  layer  of  cells. 
In  one  rather  large  area  in  the  cekter  the  rete  pegs  were  ob- 
literated, the  prickle  layer  at  this  point  being  fiat  and  consist- 
ing of  two  or  three  layers  of  cells.  This  change  occurred  im- 
mediately o\er  that  portion  of  the  coriuni  where  the  cellular 
exudate  was  most  marked.  Only  a  slight  degree  of  intercel- 
lular and  intracellular  edema  was  discernible.  The  palisade 
layer  in  places  was  very  indistinct,  the  cells  being  arrangetl 
transversely  instead  of  longitudinally.  The  corium  showed 
dilated  vessels  filled  with  blood,  and  a  moderate  amount  of 
perivascular  infiltration,  lymphocytic  in  character,  with  an  oc- 
casional phiM)i;i  cell.     Some  of  the  sweat  coils  were  dilated,  and 


lave 


cornified   in   most  of   its  extent,   but   in   one  or   two   plai 


F'ig-   1- — Cbronic  scaly   er.vtlirodei-mia.   Case  1. 

on  the  surface  the  mouths  of  the  follicles  were  somewhat 
v.idened  and  filled  with  horny  material. 

Case  2. — Patient. — A  man,  ageti  40,  married,  nativity,  Eng- 
land; occupation,  butler;  strong,  healthy,  medium  height, 
weight  160  pounds.  Tliis  case  differed  from  the  preceding  one 
as  to  duration  and  location   (Fig.  2). 

Family  History. — The  patient's  father's  death  was  caused  by 
an  attack  of  pneumonia  at  .5.5.  Tuberculosis  was  the  cause  of 
the  mother's  death  at  ."57.  The  patient  was  the  only  living  child; 
his  mother  had  four  other  children,  all  of  whom  died  at 
birth.  Collateral  branches  of  the  f;imily  were  strong  and 
healthy,  for  far  as  he  remembered;  no  other  member  of  the 
family  had  a  cutaneous  malady.  His  wife  and  child  were  in 
good  physical  condition  and  had  never  had  a  skin  disease. 

Personal  History. — About  twenty-two  years  ago  the  man  had 
a  sore  on  his  penis;  he  was' told  at  that  time  by  a  first-class 
physician  that  it  was  entirely  local;  no  secondaries  followed. 
He  gave  a  rather  obscure  history  of  having  worn  "braces"  and 
having  been  treated  by  an  orthopedic  surgeon  for  some  spinal 
trouble,  cau.scd,  as  he  says,  by  a  fall.    It  seemed  probable  th.it 
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he  luul  had  some  slight  anterior  curvature,  as  w'.ien  he  stooJ 
in  the  military  posture  he  was  noticeably  •"sway-backed."  There 
was  nil  apparent  lateral  curvature  of  the  spine.  He  did  not 
remember  having' any  of  the  diseases  of  childhood,  hut  had  had 
two  severe  illnesses  since  adolescence.  The  first  was  an  attack 
of  cerebrospinal  meningitis  about  eighteen  years  ago,  and  the 
second  rheumatism  of  shoulder,  which  persisted  for  weeks. 

I'lenent  Staie. — The  arms  and  lower  extremities,  especially 
the  thighs,  were  thickly  covered  with  pinkish-brown  patche-., 
most  of  which  were  about  three  quarters  to  one  inch  in  diam 
eter:  the}-  were  superficial,  free  from  infiltration  and  had  a 
tendency,  in  this  case,  to  be  rather  sharply  circumscribed. 
Those  on  the  thighs  were  almost  a  perfect  picture  of  the  lesions 
of  pityriasis  rosea.  The  desquamation  is  marked  and  they 
coalesced  in  places,  giving  a  somewhat  marbled  appearance. 
Th-!  patches  on  the  legs,  as  well  as  those  on  the  arms,  were 


Fip.    2 — riironii-   scaly    erythrorif-rmia.    Case   2 

very  slightly  intiltratcd  and  more  scaly  than  the  rest.  The 
duration  of  the  disease  had  been  twenty  years,  and,  as  a  rule, 
it  remained  stationary;  it  e.xacerbated  and  remitted,  however, 
but  only  at  long  intervals,  the  old  lesions  never  disappearing 
entirely.  The  patient  stated  that  the  eruption  had  disap])eared 
completely  on  two  occasions;  the  first  time,  during  the  attack 
of  cerebrospinal  meningitis,  and  the  second  time,  when  he  was 
under  treatment  for  the  rlieumatic  shoulder;  the  latter  disaji- 
pearance  came  about  after  he  was  put  upon  a  diet  of  l)read  and 
milk:  it  reajipeared  very  quick'.y  when  his  regular  diet  was 
resumed.  There  was  practically  no  itching,  possibly  a  little  ..t 
night,  but  never  enough  to  cause  sleeplessness  or  annoyance. 
The  extremities  were  the  main  locations,  but  there  were  a  few 
lesions  on  the  trunk.  The  palms  and  soles  were  free  and  so 
was  the  face.  There  was  an  occasional  papule,  but  the  disease 
was.  in  the  main,  nnuular;  the  piling  up  of  the  scales  in  some 
of   the  small   lesio'is   gave   it   a    papular    feci,   but    when    thcs.> 


were  removed  by  the  fingernail  the  lesion  seemed  to  l)e  flus 
with  the  normal  skin.  There  were  no  hemorrhagic  points  o 
removal  of  the  scales.  The  nails  were  in  good  condition.  Ther 
was  no  glandular  enlargement,  and  no  dandruff  of  consequence 
The  urine  had  a  specific  gravity  of  1037  but  the  examinatio 
vias  negative  in  other  respects.  The  evolution  of  the  lesion 
was  very  slow.  The  patient  perspired  excessively  on  the  fat 
but  normally  on  the  body. 

Histopatholuyy. — Tlie  horny  layer  was  irregularly  increase 
in  width,  and  where  it  was  augmented  in  thickness  parakera 
tosis  existed.  One  portion  was  firmly  adherent,  and  containe 
well-stained  but  flattened  nuclei.  The  stratum  lucioum  was  nc 
constant.  The  granular  layer  was  not  uniform  either  as  t 
depth  or  density  of  granules;  it  was  much  diminished  or  lad 
ing  in  some  places,  while  it  was  thickened  in  others.  Th 
parakeratosis  was  more  marked  over  the  places  where  th 
granular  layer  was  thinned  or  absent,  although  it  e.xisted  i 
other  parts  of  the  section.  An  overgrowth  of  the  rete  wa 
present;  in  one  area  the  pegs  had  anastomosed,  forming  a  nel 
work.  The  palisade  layer  was  intact  and  about  normal.  Ther 
were  a  few  emigrated  leucocvtes  present  both  in  the  rete  an 
in  the  scale.  In  the  upper  corium  a  mild  lymp'.iocytic  exuds 
tion  was  observed;  the  vessels  were  dilated  and  sheathed  b 
lymphocytes.  There  was  some  proliferation  of  the  fibroblasts 
The  appendages  presented  nothing  be^ono  a  dilatation  of  som 
of  the  coil  glands. 

For  the  sake  of  brevity,  the  liistory  of  the  third  cas 
will  be  shortened,  eliminating  the  parts  that  seem  t 
have  no  special  bearing. 

Case  3. — Patient. — A  woman,  aged  27,  married,  born  i 
United  States;  housewife.  She  was  somewhat  above  mediui 
height,  very  tnin  and  anemic;  weignt  115  pounds  (Fig.  3 
Although  her  appearance  indicated  the  contrary,  she  insiste 
that  she  was  perfectly  well.  The  family  history  was  of  negii 
five  character  and  did  not  seem  to  bear  any  weight. 

Personal  Bistori/. — The  duration  of  the  disease  was  one  yea 
Tlie  patient  had  never  before  been  afflicted  with  a  skin  diseas 
She  had  no  children,  having  had,  some  years  ago,  a  doub 
ovariotomy  performed.  The  reasons  for  this  were  obscur 
She  had  never  had  a  serious  illness. 

Present  State. — When  the  patient  first  presented  herself  fi 
treatment  the  left  side  of  the  face  was  much  swollen,  almo 
to  the  point  of  closing  the  left  e.ve.  This  was  diagno.sed 
neurotic  edema.  Her  recovery  from  this  was  rapid.  4She  tli< 
called  attention  to  the  disea.se  in  question,  which  had  been  pn 
ent  several  months.  The  eruption  was,  in  the  main,  confined  j 
tie  trunk;  there  were  some  few  scattered  lesions  on  the  arn 
liut  the  chest,  back  and  abdt.men  were  the  main  locations.  T 
palms,  soles  and  face  were  free.  The  lesions  in  this  case  we 
much  smaller  than  in  the  two  preceding;  the  majority  wej- 
about  the  size  of  a  match-head,  a  few  reaching  the  dimensi 
of  a  half  dime.  The  eruption  was  maculopapular,  the  papuljr 
clement  being  in  the  great  minority.  The  color  of  the  lesio> 
was  dull  pink  with  a  brownish  tinge,  and  they  were  scaly  ai, 
discrete.  The  scales  could  be  removed  witluiut  bleeding.  TfJ 
case  was  under  observation  one  year,  and  dii 
three  so-called  e.\acerbations ;  the  evolution 
was  slow'  ,and  the  old  ones  never  entirely  ilisappeared;  in  fat. 
the  history  was  the  same  as  in  the  other  cases,  except  that  tjfc 
lesions  were  much  smaller,  and  discrete.  The  urine  e\ainl;|l 
tion  was  negative.  The  patient  perspired  very  freely  on  t| 
face,  but  normally  on  th  \  body.  ' 

Jlistopatliolvyy. — The  changes  in  this  specimen  were  so  slijf 
that  a  very  few  words  will  sullice  for  its  pathology.  The  e|- 
dermis  was  thin  in  all  its  layers,  but  presented  no  other  jp 
normality.  Onl.y  an  occasional  nucleus  couhl  be  found  in  i 
horny  layer,  which  was  almost  completely  cornified.  In 
upper  cutis  a  very  mild  perivascular  infiltration  of  lymp  ■  > 
was  seen. 

CLIN'ICAL  AUGUMENT 

It  has  lieen  tlie  tendenc.v  of  the  derniatoldgic 
sioii  of  hitc  years  to  tlesignatc  as  identical  all  t' 
eases  with  the   following  titles:     Dermatitis  psoi  . 
mis    nodidaiis.    parakeratosis    variegala.    eri/ihrc:/  > 
pilyriaslqtic   m    pluqiwis   disscmineeis,   pityriasis 
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lides  chronica,  dermatitis  variegata,  lichen  vanegatus, 
'tc.,  etc.  This  is  not  concurred  in  by  some  observers, 
specially  by  those  who  have  reported  sporadic  cases, 
rhe  divergence  of  opinion  is,  in  all  likelihood,  due  to 
he  fact  that  the  disease  is  very  rare,  aud  few  cases  fall 

0  the  lot  of  one  observer.  Some  manifestations  pre- 
lominating  over  others,  in  widely  separated  cases,  may 
Iso  account  for  the  various  names  it  has  acquired. 

Ever  since  the  original  description  of  parakeratosis 
uriegata  in  1890  by  Unna,  Santi  aud  PoUitzer"  the 
hief  point  of  contention  has  been  whether  the  primary 
esion  of  the  malady  is  a  macule  or  a  papule.  This  is 
till  an  unsettled  question.  In  the  article  just  mentioned 
iiany  of  the  lesions  were  described  as  papular. 

Brocq."  in  1897,  in  a  report  of  cases  observed  at  the 
^6pital  Broca-Pascal  and  described  under  the  head  of 
■rythrodcrmic  piii/nasiquc  en  plnques  disscminces,  did 
lot  mention  any  papular  element,  but  spoke  of  the  dis- 
ase  as  a  pityriasis  in  circumscribed  patches. 

J.  C.  aud  C.  J.  White'  in  1900  reported  cases  of 
irocq's  pityriasis  in  patches,  seen  at  the  Massachusetts 
ieneral  Hospital;  they  lay  great  stress  on  the  fact  that 
he  lesions  are  macular  and  not  papular. 

Fox  and  Macleod*  in  1901,  in  reporting  a  case  of 
)arakeratosis  variegata,  speak  of  the  lesions  as  maculo- 
lapular,  the  macular  element  predominating.  Brocq'' 
n  a  later  admirable  communication  inclines  to  the 
■pinion  that  all  the  diseases,  the  numerous  titles  of 
.hich  have  been  given  above,  are  related.  He  has  grouped 
hem  all  under  the  head  of  parapsoriasis,  which  he  di- 
ides  into  three  classes:  (1)  parapsoriasis  guttata  ;  (2) 
)arapsoriasis  lichenoides;  (3)  parapsoriasis  in  patches. 
ie  compares  the  eases  described  by  Jadassohn  to  the 
irst  variety;  those  of  parakeratosis  variegata  and  lichen 
ariegatus  to  the  second,  and  his  own  pityriasis  in 
)atches  to  the  third.  He  also  speaks,  in  this  last  arti- 
le,  of  having  observed  occasionally  a  few  papules  in 
ome  of  the  ca.ses  of  pityriasis  in  patches. 

Should  it  be  desired  to  assign  the  cases  I  have  here 
eported   under  the   title  pf   parapsoriasis,   then   Cases 

and  2  would  come  in  the  third  class  (parapsoriasis  in 
latches)  and  Case  3  would  be  assigned  to  the  second 
hvision   (parapsoriasis  lichenoides). 

As  far  as  I  can  judge  from  the  description  of  the 
Jerman  ca.ses, — viz :  those  of  Xeisser,"  Juliusberg^^  and 
ithers — it  seems  that  the  papular  feature  is  distinct; 
herefore  they  would  be  classed  as  parapsoriasis  lichen- 
[lides  according  to  Brocq's  classification.  Keeping  my 
nvu  cases  in  mind  to  the  exclusion  of  others,  I  would 
jnumerate  the  main  features  as  follows :  The  distribu- 
jion  on  the  trunk,  and  sometimes  on  the  extremities, 
H  variously  sized,  ill-defined  patches  varying  in  color 
from  a  dull  pink  to  a  light  brown,  the  almost  total 
jbsence  of  itching  and  also  of  all  other  subjective  symp- 
loms;  the  persistent  fine  scaling  and  the  slight,  if  any. 
infiltration  of  the  patches. 

1  The  development  of  the  eruption  is  extrenielv  slow : 
Ihe  integument  very  dry;  the  great  majority  of  the  le- 
jions  are  macular,  and  the  disease  is  very  rebellious  tn 

reatment. 

.">.  I'nna.  Santi  and  rollitzer :  Monatsh.  f.  piakt.  Dermat.  x. 
)890;    (atstr.)    Brit.  .lonr,   Dermat..   1890. 

6.  Hroc(i :   .lour.    d.    pract.,    September.    1897. 

7.  White.  J.  C.  :  .lour,  t'utan.  and  Genitourin.  Dis..  1900. 

.  8.  Fox,  T.  C.,  and  Macleod,  J.  M.  H.  :  Case  of  Paralieratosls 
I  anegata.  Jour.  Cutan.   and  Genito-Urin.  Dis.,   1901,  xlii.  319. 

9.  Rrocq.  L.  :  Parapsoriasis  (including  the  ^rythrodermies  pity- 
lasiqiies  en  p^aque.s  diss^min^es),  .Jour.  Cutan.  Dis..  1908.  xxi.  Sin. 

10.  .N'eisser,  A.  :  Zur  Frage  der  lichnoiden  Eruptionen,  V'erhandl. 
.  Iv  deutsch.  dermat.  Kong.,   1894,  Iv.   495. 

11.  .Tuliusberg.  F. :  Arch.  f.  Dermat,  u.  Syph..  1897;  Ueber  die 
Ityriasis     lichenoides     chronica      (psoriasiform     lichenoides     Exan- 

hcm),  1899,  I,  339. 


It  is  difficult  to  grasp  the  reason  why  so  much  time 
has  been  spent  in  theorizing  as  to  the  ])rimary  lesion, 
whether  a  macule  or  a  papule;  it  does  not  make  much 
material  dilference;  the  lesion  could  lie  macular  at  first 
and  later  becinne  papular  as  the  process  advanced. 

From  the  studies  of  these  three  cases  I  am  constrained 
to  believe  that  the  disease  is  primarily  macular,  and  not 
in  the  true  sense  a  lichen.  This  opinion  is  sustained 
by  the  fact  that,  with  the  exception  of  Case  3,  practi- 
cally all  the  lesions  were  macular  when  the  patients 
were  first  seen ;  afterward  a  few  so-called  papules  were 
noticed,  which  were  due  partly,  perhaps,  to  the  contin- 
uous stimulating  applications.  This  treatment  irrita- 
tion probably  produces  some  slight  proliferation  of  the 


horny  layer  in  places,  and  also  a  certain  degree  of 
lichenification,  which  causes  some  of  the  lesions  to  ap- 
pear slightly  raiseil.  In  Case  3  the  lesions  are  better 
described  as  maculopapular ;  even  in  this  case  they  were 
vei7  flat  and  the  majority  displayed  very  little  infiltra- 
tion when  picked  up  between  the  thumb  and  forefinger, 
and  insp(K-tion  from  an  angle  showed  them  in  most  in- 
stances to  be  flush  witJi  the  normal  skin. 

The  diseases  mentioned  by  other  writers  as  akin  to  or 
having  resemblances   to   this  malady  are   psoriasis,   se- 
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borrlioic  eczema,  lichen  planus,  premycosis  and  pity- 
riasis rubra. 

At  tirst  glance  it  seems  almost  absurd  that  the  lesion 
in  question  could  have  points  of  resemblance  to  all  the 
above,  as  an  eruption  that  is  similar  to  lichen  planus 
could  hardly  resemble  pityriasis  rubra;  still  the  disease 
has  different  phases  and  it  is  natural  to  compare  it. 
It  is  similar  to  a  vanishing  psoriasis,  and  this  was  at- 
tentively considered  when  Cases  1  and  2  first  presented 
themselves,  especially  in  the  second.  It  has.  liowever, 
many  differential  features  from  an  ordinary  case  of 
psoriasis.  The  lesions  in  these  cases  show  no  particular 
predilection  for  the  Icnees  and  elbows;  the  scales  are 
different  in  character,  being  finer  and  not  lamellated : 
they  show  no  bleeding  points  on  removal ;  the  patches 
are  only  slightly  infiltrated  and  the  scalp  is  not  affected. 

There  was  no  resemblance  to  lichen  planus  in  the 
first  two  cases,  but  Case  3  had  some  features  in  coivi- 
mon — namely,  the  lesions  were  small;  they  were  mac- 
nlopapular  and  flat,  and  were  surmounted  by  a  scale. 
The  points  of  difference  are:  the  lesions  do  not  glisten 
as  do  those  of  lichen  planus;  there  is  no  tendency  to 
umbilication ;  the  color  is  not  the  same,  and  nowhere 
does  any  tendency  to  hypertrophy  exist;  lastly,  they  do 
not  yield  to  the  most  persistent  lichen  treatment  and 
there  is  no  itching.  These  cases  differ  from  seborrheic 
eczema  in  that  the  scales  are  not  greasy,  the  distribu- 
tion is  very  general  and  the  scalp  is  not  affected.  Ac- 
cording to  my  own  experience,  the  patches  did  not  in 
any  way  resemble  those  of  premycosis ;  they  were  not  so 
large,  did  not  show  the  infiltration;  and  the  intense 
itching  that  nearly  always  accompanies  premycosis  was 
absent.  The  long  duration,  in  one  case  seven  years  and 
in  another  twentv.  would  not  preclude  mycosis,  but 
would  weigh  a  little  against  it,  although  I  realize  fully 
that  this  early  stage  of  premycosis  can  last  a  very  long 
time;  having  had  a  patient  under  my  care  in  whom  it 
existed  for  twenty-five  years.  There  is  also  on  record  a 
case  shown  by  Dr.  Allan  Jameson  at  the  British  Med- 
ical Association  in  1898,  which  some  of  the  members 
diagnosed  positively  as  parakeratosis  variegata,  and 
which  later  revealed  itself  as  mycosis  fungoides. 

The  diagnosis  from  pityriasis  rubra  is  obvious  and 
needs  no  further  comment. 

One  of  the  striking  features,  which  is  not  mentioned 
by  some  writers  and  only  casually  by  others,  is  the  siini- 
laritv  to  pityriasis  rosea.  This  was  more  noticeable  in 
Cases  1  and  2,  but  it  existed  in  a  slight  degree  in  Case 
3  in  one  or  two  of  the  macular  lesions. 

This  likeness  was  so  marked  in  one  of  the  patients 
that  the  assistant  clinicians  were  unanimous  in  their 
opinion  that  the  case  was  one  of  pityriasis  rosea.  This 
conjectural  diagnosis  was  made  before  the  patient  was 
questioned :  this  is  our  custom  in  the  clinic,  and  might 
be  termed  dermatological  sight-reading. 

The  eruption  in  pityriasis  rosea  is  probably  more 
erythematous  and  the  patches  more  uniform,  in  size  and 
regularity,  but  the  likeness  was  great  enough  for  us, 
sometimes,  carelessly  perhaps,  to  speak  of  it  as  chronic 
pityriasis  rosea. 

RE:itARKS  CM  TIIK   P.VTIIOI.OGT 

The  morbid  changes  seem,  in  the  main,  to  be  much 
like  those  already  reported,  but  there  are  some  minor 
differences.  The  mild  perivascular  infiltration  of  cells 
in  flic  uppermost  layer  of  the  corium  sixmus  to  be 
common  to  all;  in  most  instances  the  predominating  va- 
riety were  lymphocytes;  this  is  true  of  the  cases  re- 
ferred   to    in    this   paper,   though    there   was   an    occa- 


sional plasma  cell.  Other  writers,  however,  have  de 
scribed  both  mononuclears  and  polynuclears,  and  An 
thony,*  reporting  a  ease  of  parakeratosis  variegata 
states  that  the  cells  were  mostly  of  the  latter  variety. 

The  basal  layer  in  one  of  the  sections  was  indistinc 
and  blurred,  being  somewhat  like  one  of  AMiite's  cases 
Parakeratosis  existed  in  all  the  sections,  but  very  littl 
in  Case  3,  as  only  an  occasional  nucleus  could  lie  dis 
covered ;- slightly  more  pronounced  in  Case  1  and  quit 
well  marked  in  Case  2.  Wherever  the  parakeratosi 
existed  the  granular  layer  was  either  absent  or  ver 
much  diminished,  as  has  been  frequently  noticed  befoT 
by  others. 

The  stratum  lucidum  is  not  constantly  present:  i 
has  been  reported  absent  in  most  other  cases,  but  wa 
distinct  in  Anthony's, 

The  histologic  changes  in  Case  2  are  comparal)le  t 
one  reported  by  .Tada.ssohn — viz.,  parakeratosis,  som 
acanthosis  and  emigrated  leucocytes  were  present  in  hot 
cases.  These  always  point  strongly  to  psoriasis,  and  th 
specimen  in  a  few  places  had  features  which  were  m 
unlike  those  seen  in  sections  of  that  disease.  The  dun 
tion  of  this  case  was  twentv  years,  and  if  it  were  ord 
nary  psoriasis  the  infiltration  of  the  skin  would  1 
greater  and  the  pathologic  changes  much  more  markeJ 

The  generic  titles  suggested  for  these  dermatoses  ail 
parapsoriasis     (Brocq)     and     resistant    maculopapukl 
scaly  erythrodermias   (Fox  and  Macleod).    Of  the  ttt 
the  latter  term  seems  to  me  preferable.     If  it  is  nece 
sary  to  group  the  affections,  the  title  at  the  beginnirj 
of  this  article  might  answer  the  purpose  as  well  as  am 
Clinically  there  seems  to  be  almost  enough   differeni; 
between    parakeratosis    variegata    and    parapsoriasis    i 
patches  to  warrant  classing  them  separately.  The  nam 
for  the  individual  cases  are  not  particularlv  ayit,  ai, 
numerous  objections  can  be  raised.     For  instan(i': 
would  seem  best  to  relegate  the  word  parakeratosis 
the  laboratory  and  not  use  it  as  a  clinical  term.    T 
word   "lichen"  is  also  rather  inappropriate  for  an  ( 
florescence   in    whicii   the   majority  of   the   lesions   n 
macular. 

From  a  descriptive  standpoint  Brocq 's  title  of  h-jilh, 
dermic  piti/riasiqiie  en  plaques  disseminees  can  not  • 
improved  on,  except  that  it  does  not  fit  very  well  i 
.Vmerican  dermatology.   The  nomenclature  is  alremlv 
confusing  that   one  hesitates   to  further  complicnii 
conseqtiently  it  will  be  allowed  to  remain  in  stain   /'/^ 

One  curious  symptom  observed  in  all  three  casi  >  \\ 
the'  very  noticeable   and   rather   excessive   sweating 
the  face,  which  persisted  to  a  degree  even  in  tl:.    > 
weather.    The  face  was  never  the  seat  of  any   oi    i 
])atches  and  where  the  disease  was  present  on  the  i  rii 
and  extremities  the  perspiration  was  either  noriii;il 
diminished.     This  feature  is  unexplainable. 

My  thanks  are  due  to  Dr.  E.  C.  Jagle  for  tin 
of  preparing  the  specimens  and  valuable  sugL 
during  the  examination  of  the  same:  and  also  i 
fessor  Fordycc,  who  has  so  kindly  allowed  me  tb. 
lege  of  the  laboratory  and  the  use  of  some  of  In-  i 
tcrial. 

XoTE. — In  addition  to  the  referonccs  pieviouslv  citod.  tlie  I- 
lowing  may  bo  foiind  of  interest: 

Coilett  (ind  Scluiltz  :  .lour.  Pntnn.  nis..  lOOn. 

Knvopli,     .\.  :     .\     Ta.se    ot    Ki-.vtliPinn     Squnmnsum.     TiiF.     i 

.•\.  JI.  A..  .Tulv  IX  tf)01.  xxxvil.  ion. 
White,  r.  .T  •   .lour.   Cutan.   DIs.,   1!H)3. 

5G  East  Twenty- fifth  Street 


BODEXT  CORNEAL  ULCER— RANDOLPH 


ABSTRACl'  OF  DISCUSSION 
Db.  WiLLiAJt  S.  CiOTTHEiL,  New  York  City:  I  think  we 
ust  all  admit  that  a  new  name  is  required  for  this  class  of 
iiptions,  and  the  name  is  of  little  consequence  so  long  as  it 
simple  and  easy  to  remember.  I  believe  that  para-psoriasis 
a  better  name  than  chronic  scaly  erythrodermia.  These 
ses  are  commoner.  I  think,  than  we  suppose,  and  that  would 
;plain  some  of  the  differences  of  opinion  that  they  have  given 
36  to.  One  man  calls  his  case  a  .seborrheal  eczema,  another 
psoriasis,  and  still  another  a  pityriasis  rosea.  I  think  that 
irapsoriasis  is  perhaps  the  most  appropriate  name  for  this 
irticnlar  class  of  cases. 


ODEXT  ULOEK  OF  THE  CORNEA  (MOOEEX'S 
ULCER) * 
ROBERT  L.  RANDOLPH,  M.D. 

BALTIIIOKE 

It  is  a  matter  of  some  surprise  to  me  to  find  ho-\v 
.'w  reports  of  cases  of  so-called  rodent  ulcer  of  the 
jrnca  liave  found  their  way  into  literature;  according 
)  Hayashi  not  more  than  thirty-five.  I  can  not  hut 
link  that  this  is  due  in  many  instances  to  the  fact  that 
le  cundition  has  not  been  recognized  as  rodent  ulcer 
lit  was  regarded  perhaps  as  a  marginal  ulcer  of  the 
■rpigiuous  variety  and  treated  accordingly.  That  most 
ohthalmologists  whose  experience  extends  over  a  nuni- 
;r  of  years  have  met  this  variety  of  corneal  ulcer  onrc 
:  least  is  very  likely  and  that  it  has  not  been  identi- 
ed  as  the  rodent  ulcer  first  described  by  llooren  is 
jually  probable.  I  say  first  described,  for  it  was  really 
ooren  whose  name  is  most  closely  associated  with  tbr 
mdition.  tliough  reference  to  the  same  condition  will 
!  found  in  the  writings  of  Bowman  many  years  pre- 
oiisly. 

At  first  sight  this  form  of  corneal  ulcer  does  not  diff'i'i 
•cm  that  form  which  every  ophthalmologist  sees  now 
id  again,  and  which  he  recognizes  as  a  marginal  ulcor. 
ideed  I  doubt  whether  it  is  possible  to  identify  clin- 
ally  a  rodent  ulcer  in  its  early  stages,  and  this  uncei- 
inty  will  prevail  until  we  learn  more  of  its  etiolog) 
f  it  be  due  to  a  specific  bacterium  (and  1  think  it  is) 

would  be  possible  to  identify  it  at  once,  but  from  ii 
icteriologic  ])oint  of  view  no  conclitsive  light  has  beeji 
irown  on  tliis  variety  of  corneal  inflammation,  and  wf 
•e  confronted  with  a  disease  which  in  mmny  respect.^ 

similar  to  what  we  now  and  again  see  in  hospital 
"actice.  Even  after  the  disease  has  been  present  for 
any  weeks,  it  is  more  than  probable  that  most  of  us 
nukl  fail  to  realize  that  we  were  dealing  witli  anything 
ore  than  a  very  obstinate  corneal  ulcer.  And  yet  there 
as  in  the  only  case  which  I  have  seen  one  feature  at 
ast  which  distinguished  it  from  any  other  ulcer  of  the 
irnea  which  J  had  ever  seen,  and  that  was  the  deeply 
idermined  conjunctival  edge  of  the  ulcer.     The  edge!s 

marginal  ulcers  are  always  more  or  less  undermined. 
:it  owing  to  the  better  blood  supply  at  the  conjunctival 
Ige  this  edge  of  the  ulcer  is  not  conspicuously  under- 
lined, except  probably  in  the  case  of  rodent  ulcer. 

In  tiie  case  reported  here  the  conjunctival  edge  of  the 
cer  could  be  lifted  up  and  was  undermined  to  the  ex- 
it of  at  least  four  or  five  millimeters  from  the  border 

the  cornea.  This,  I  believe,  is  peculiarly  true  of  the 
dent  ulcer  and  it  will  be  found  in  the  early  stages 

the  affection.  It  is  well  joiown  that  the  cornealor 
•ogressive  edge  of  the  ulcer  is  always  undermined  to 

•Read  in  the  Section  on  Ophthalmology  of  the  .American  Motl- 
II  Association,  at  the  Sixtieth  .\unual  .Session,  held  at  Atlantic 
y,  June,  10U9. 


the  extent  of  two  or  three  millimeters,  but  I  do  not 
think  that  attention  has  been  sutficiently  called  to  the 
extensive  invasion  which  goes  on  beneath  the  limbus. 
and  which  is  often  lost  sight  of.  My  attention  was  called 
to  this  feature  in  about  three  weeks  after  the  patient 
came  under  my  care.  McX'abb  and  others  mention  the 
possibility  of  the  process  extending  under  the  limbus, 
but  it  seems  to  me  that  careful  examinations  of  the  con- 
junctival border  of  the  ulcer  .should  be  repeatedly  made, 
for  we  can  hope  to  mitigate  this  condition  only  by  ad- 
dressing our  remedies  to  those  parts  of  the  ulcer  where 
undermining  is  in  active  progress.  Tn  my  case  the 
corneal  edge  was  distinctly  undermined  and  could 
readily  be  elevated  and  a  probe  passed  into  a  cleft  two 
millimeters  in  extent,  while,  as  I  have  said,  the  con- 
junctival edge  was  undermined  to  twice  the  extent  of 
the  corneal  edge. 

Chronicity  is  an  important  point  in  the  history  of 
rodent  ulcer.     The  average  length  of  time  is  from"  two 


Rodent  ulcer  of  cornea,  a.  The  onl.v  part  of  the  cornea  which 
has  not  been  attacked  but  which  is  gradually  becoming  hazy  with 
approach  of  the  ulcer,  b.  Area  of  cicatrization  after  ulcer  has  niu 
its  course,  c.  Ulcerative  process  is  esirecially  marUed  in  this  area 
mote  undermined  limbus).  d.  Corneal  or  progressive  edge  of  ulcer, 
showing  crescentic  shape  which  was  more  marked  In  early  history 
of  case.     This  edge  is  also  undermined. 


the  condition  lasts  for 


to  ten  months  and  occasional 
more  than  a  year. 

History. — The  patient  (E.  T.  L. )  whose  case  I  report  was 
under  treatment  since  early  in  July,  1908,  two  months  befora 
he  came  to  me.  He  was  and  still  is  a  healthy  looking  man  (if  .")2 
and  has  a  well-marked  arcus  senilis  on  his  right  eye.  The  ulcer  of 
bis  left  cornea  obliterated  the  arcus  on  that  eye.  He  had  never 
had  any  serious  sickness.  He  gave  a  rather  vague  history  of 
an  injury  to  his  left  eye  early  in  .Inne.  .About  this  tin'o  be 
had  a  foreign  body  removed  from  his  left  eye  by  an  optician 
and  from  that  time  his  troubles  with  the  eye  commenced,  lie 
first  consulted  an  ophthalmologist  in  July.  All  this  time, 
however,  he  continued  his  occupation,  which  was  that  of  a 
traveling  salesman  in  connection  with  a  big  business  concern 
in  Baltimore.  In  Jul.v  he  returned  from  a  trip  south  and, 
accordiiit;   to   the   oculist   who    then    saw    him,    he    had   a    mar- 
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ginal  uloer  which  ocoupiud  the  outer  and  lower  fourth  of  the 
left  pornca.  When  I  saw  liim  in  Si'iitember  this  was  still  his 
condition,  though  his  attending  physician  said  that  the  ulcer 
had  spread  considerably  riince  he  first  saw  him. 

Treatment  iind  Course  cf  Disense. — I  found  that  the  pi- 
tient  had  been  using  massage  with  yellow  ointment  and  irri- 
gations of  weak  sublimate  solution.  I  advised  the  applica- 
tion of  pure  carbolic  acid,  the  instillation  of  atropin  preceded 
by  an  irrigation  with  normal  salt  solution  and  also  that  he 
be  put  on  tonic  treatment,  quinin  and  strychnin.  This  was 
done  and  with  apparently  no  benefit,  for  he  returned  in  ten 
days  with  a  request  from  his  oculist  tliat  1  take  charge  nl 
the  case.  There  was  then  the  remarkable  undermininsr  of  the 
limbus  which  had  escaped  me  at  the  patient's  first  visit  ten 
days  previously  and  which  no  doubt  had  been  there  all  the 
time.  This  undermining  is  well  shown  in  the  accompanying 
drawing.  I  felt  sure  now  from  the  superficial  character  of  the 
involvement,  the  undermined  edges,  and  the  fact  of  its  hav- 
ing been  present  for  over  three  months  that  I  was  dealing 
with  a  rodent  ulcer.  The  galvanocautery  was  applied  and 
particular  care  was  taken  to  pass  the  loop  well  up  under  the 
iimbus  and  under  the  progressive  edge  of  the  ulcer  as  well. 
Fluorescin  proved  a  help  in  bringing  out  the  areas  which 
were  aiTected.  There  was  marked  improvement  right  away, 
and  in  three  or  four  days  new  blood  vessels  were  seen  making 
their  way  over  the  afTeeted  part  from  the  conjunctiva.  The 
atropin  and  internal  medication  were  of  course  kept  up.  Ten 
days  later  the  eye  became  intensely  red.  the  irritative  synin- 
toms  broke  out  afresh,  and  several  new  spots  appeared  at  the 
upper  end  of  the  ulcer.  These  spots  in  a  few  days  coalesced 
and  fused  into  the  main  ulcer.  Again  the  cautery  was  ap- 
plied as  before  and  again  a  few  days  later  to  another  poiut 
which  I  thought  I  had  overlooked.  Apparently  this  last  ap- 
plication was  of  distinct  benefit,  for  imnrovcnient  continued  up 
to  the  middle  of  October,  when  he  had  another  outbreak,  and 
I  determined  to  try  tincture  of  iodin.  Three  applications 
were  made  in  one  week,  but  there  was  not  the  slightest  benefit 
obtained,  contrary  to  what  is  usually  obtained  when  we  use 
iodin  in  the  ordinary  forms  of  marginal  ulcers  of  the  cornea. 
Iodin  is  my  main  reliance  in  corneal  ulcers  in  this  situation. 
Between  November  1  and  Christmas  two  more  applications 
of  the  galvanocautery  were  made  and  always  with  improve- 
ment, but  this  lasted  for  only  a  few  days.  At  the  last  ap- 
plication improvement  was  so  pronounced  that  1  promised 
the  patient  his  Christmas  dinner  at  home.  JIuch  of  the  red- 
ness of  the  eyeball  had  disappeared  and  much  of  the  cornea 
was  clear.  The  patient  left  the  hospital  to  return  home, 
where  he  spent  his  Christmas  with  a  black  patch  over  the  eye. 
The  next  day  the  process  started  up  with  unvisuai  vigor  ami 
I  concluded  that  the  galvanocautery  had  heen  given  a  fair 
trial.  About  this  time  I  picked  up  a  communication  by  Ris- 
ley,  who  had  seen  benefit  follow  the  administration  of  thyroid 
extract  in  obscure  cases  of  keratitis.  The  patient  took  three 
grains  of  this  three  times  daily,  but  in  a  week  had  to  leave 
it  off,  as  it  produced  diarrhea  even  when  smaller  doses  were 
given.  This  is  a  not  infrequent  occurrence  during  the  admin: 
istration  of  the  so-called  thyroid  treatment.  I  then  tried  the 
application  of  trichloracetic  acid,  and  this.  1  am  sure,  made 
the  condition  worse  Only  one  application  of  this  was  made. 
It  was  then  suggested  that  I  try  a  light  compress  bandage  and 
a  boric  acid  ointment  between  the  lids.  This  was  faithfully 
tested  for  ten  days  but  without  any  benefit.  A  great  deal  of 
the  time  in  the  early  history  of  tlie  case  I  had  tried  the  in 
stillation  of  chlorin  water  several  times  daily,  but  I  could 
never  sec  that  it  did  the  slightest  good.  The  last  measure 
tried  was  recourse  to  tincture  of  iodin  and  a  light  immobil- 
izing bandage,  but  the  result  of  all  this  was  the  in- 
fliction of  a  great  deal  of  sulTering  without  the  slightest  im- 
provement. The  iodin  was  applied  si.\  times  over  a  period  of 
two  weeks.  What  seemed  peculiar  was  tlie  fact  1  hat  none  of  the 
many  remedies  employed  seemed  either  to  accelerate  or  to  retard 
the  process,  which  went  on  slowly  and  surely  to  take  in  the 
greater  part  of  the  cornea.  I  might  except  trichloracetic  acid, 
which  probably  did  harm.  Soon  after  Christmas  a  very  light 
grade  of  plastic  iritis  ilcvdnped.  which  was  easily  controbcd. 
There  have  been  times   when   the  ciliary   neuralgia   has  been   in 


tense,  but  the  patient  lias  slept  and  calcn  well  and.  generally 
speaking,  lias  been  comfo-table.  The  onl,\  measure  wliicli  sppnied 
to  promise  recovery  was  the  galvanocautery,  and  more  than 
once  I  thought  the  chances  fair,  but  no  substantial,  certainly 
no  permanent  advantage  over  the  process  was  gained,  and  I 
would  return  to  the  patient's  room  the  next  day  to  find  his 
eve  in  a  lilooniing  stiite  of  infiammition.  It  seems  siiiinge 
that  Fuchs  should  give  such  a  favorable  prognosis  in  this  class 
of  cases  if  the  galvanocautery  is  used,  when  in  by  far  the 
majority  of  cases  reported  the  cornea  was  ultimately  covered 
iiy  a  leucoma  in  spite  of  this  treatment  in  the  hands  oi  skil- 
ful observers.  At  the  present  writing  the  patient's  cornea  is 
orav  all  over,  with  the  characteristic  anesthesia  of  most  cf 
the  surface  and  he  counts  fingers  at  one  foot. 

It  may  be  interesting  to  note  the  following  data  in 
reference  to  the  frequency  of  rodent  ulcer.  Hayashi 
saw  rodent  ulcer  4  times  in  11,400  eye  cases.  Mooren 
in  twenty-five  years  saw  the  affection  20  times  in 
108,417  caies,:  Jany  once  in  66,000  cases;  Vossiiu  3 
'.imes  in  25,000  cases;  Uhthoif  3  times  in  10,000  cases; 
Hillcmann  failed  to  see  the  disease  in  11,000  cases  in  the 
eye  clinic  in  Bonn,  but  observed  it  3  times  in  7,000  cases 
in  Utrecht.  Asayama  met  with  rodent  ulcer  4  times 
among  6. 780  eye  cases;  Kiribuchi  saw  it  6  times  ic 
11,000  cases  and  Ogiu  saw  it  6  times  in  8,900  cases. 
The  disease  would  seem  to  be  somewhat  more  frequent 
ill  Japan. 

It  is  a  mistake  to  think  that  the  affection  is  a  pain-. 
less  one,  for  it  is  characterized  by  frequent  attacks  of 
suffering  and  irritative  symptoms  generally.  The  ulcer 
shows  a  decided  tendency  to  keep  close  to  and  run 
parallel  to  the  limbus  of  the  cornea  and  one  of  its 
peculiarities  is  its  tendency  to  clear  up  and  look  as 
though  it  would  be  completely  well  in  a  few  daj's,  when 
a  fresh  outbreak  would  land  the  patient  back  at  a  point 
wliich  was  thought  to  have  been  left  far  behind  days 
ago.  The  progressive  edge  of  'the  ulcer  at  tliis  time  a- 
Xettleship  describes  it,  "forms  a  narrow  sinuous  whitish 
band  level  with  the  cornea  of  which  the  two  ends  are  in 
advance  of  the  centre,,  so  that  the  di.?eased  .surface  ai 
this  stage  is  roughly  crescentic  and  sometimes  serai- 
lunar."  Behind  this  edge  of  course  there  is  no  epith- 
elial covering  and  here  the  fluorescin  stain  takes  well 
and  further  back  comes  that  part  where  the  process  ha; 
spent  itself  and  the  cornea  has  been  left  scarred,  and  i 
takes  poorly  the  fluorescin  stain.  In  most  ca.«es  thi 
disease  dies  out  after  the  entire  cornea  has  leen  involved 
but  according  to  McXabb  recurrences  take  place  it 
exceptional  instances  and  the  ulceration  reappears  ti 
penetrate  deeply  into  the  cornea  and  expose  Desceiii''!'- 
membrane,  or  even  to  penetrate  through  it. 

Eodent  ulcer  as  a  rule  is  seen  in  individuals  ovc 
forty,  though  Pfliigcr,  llandmann  and  Grossniaun  repor 
cases  in  younger  patients.  It  has  probably  never  bee 
seen  in  children.  Men  are  more  prone  to  it  tha 
women.  Of  the  36  cases,  reports  of  which  are  found  i 
literattire,  25  were  in  men  and  11  were  in  wonum.  1 
is  not  infrequently  found  in  both  eyes.  Hillomani 
wlio  has  made  an  analysis  of  the  subject,  found  that 
occurred  eleven  times  in  both  eyes,  though  I  do  Hi 
believe  it  has  ever  been  observed  in  both  eyes  at  tlie  .~aii 
time. 

We  are  completely  in  flic  dark  as  to  its  eti-  - 
There  are  those  who  maintain  that  disturbances  in  ti 
sensitive  nerve  endings  are  largely  responsible.  AinoiT 
these  are  Ahlstrom.  who  noticed  anesthesia  of  the  cormi 
in  its  entire  extent,  and  \'ossius,  who  in  three  of  li' 
(■a.-jcs  observed  somewhat  similar  phenomena.  On  tl 
other  liand  there  are  others  wlio  have  failed  to  >> 
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lis  condition.  1  have  thought  at  times  that  there  was 
)Rie  anesthesia,  hut  I  could  never  get  any  convincing 
j-idence  of  this  condition  except  in  those  parts  in 
hich  the  nerve  endings  had  probably  been  destroyed, 
.hlstrom  holds  that  it  is  a  kind  of  progressive  necrosis 
f  the  superficial  subepithelial  corneal  layers  and  of 
erve  origin.  Kiribuchi  touches  on  its  probable  sys- 
imic  origin  as  evidenced  by  its  appearance  not  infre- 
Liently  in  both  eyes.  Asayama  found  in  four  cases 
?idences  in  the  stools  of  intestinal  parasites,  and  thinks 
lat  there  may  be  some  causal  connection.  This  pos- 
bility  was  excluded  in  my  case.  A  study  of  the  pub- 
shed  cases  throws  no  sati-^factory  light  on  the  etiology- 
f  this  rare  and  intractable  disease,  neither  does  it  offer 
ny  remedy  which  carries  with  it  more  than  doubtful 
aiue.  I  am  inclined  to  the  view  that  the  disease  is 
f  bacterial  origin. 

I  liave  almost  made  up  my  mind  that  my  patient  has 
one  better  since  all  aggressive  treatment  has  been 
bandoned,  especially  in  the  way  of  irritating  applica- 
ons.  If  the  galvanocautery  had  been  applied  a  month 
r  six  weeks  earlier  I  believe  that  the  story  would  have 
sen  diflferent.  When  one  meets  a  corueal  ulcer  along 
le  margin,  careful  examination  should  be  made  to 
scertain  whether  the  limbus  edge  of  the  ulcer  is  deeply 
ndermined.  If  so  the  cautery  should  be  applied  at 
tice,  and  it  might  be  well  to  cut  away  with  a  delicate 
air  of  scissors  the  overhanging  edges  of  the  ulcer  so 
lat  parts  underneath  can  be  readily  reached.  If  the 
isease  shows  no  substantial  improvement  at  the  end 
f  two  months,  I  think  it  best  to  stop  all  irritating  ap- 
lications  and  simply  continue  with  atropin  and  salt 
jlution  irrigations  and  tonic  treatment.  I  am  not 
t  all  satisfied  that  repeated  applications  of  the  gal- 
anocautery  are  advisable,  such  applications  often  being 
ollowed  by  a  denser  opacity  than  is  produced  by  the 
dual  ulceration.  McNabb  states  that  some  of  these 
ationts  are  left  with  a  vision  of  from  l/6th  to  l/4th. 

810  Park  Avenue. 

ABSTRACT  OF  DISCUSSION 

1)1!.  fiEORGE  E.  DE  SCHWEINITZ,  Pliilacielpliia :  Dr.  Randolph 
iiully  permitted  me  to  examine  the  patient  whose  ease  his 
iry  he  has  just  described,  and  I  can  do  no  more  than  eon- 
mi  his  findings  and  observations.  Once  or  twice  in  the  last 
fteen  years  I  have  seen  in  the  wards  of  the  Philadelphia 
eneral  Ho.'^pital  ulcers  of  the  cornea  in  old  persons,  which 
1  general  terms  resembled  the  chronic  serpiginous  ulcer  of 
'ettleship,  but- in  none  of  these  cases  has  the  undermining  of 
lie  conjunctival  ulcer  been  so  conspicuous  a  sign  as  it  was 
1  Dr.  Randolph's  patient,  a  sign  which,  as  he  points  out. 
lionUl  be  regarded  as  the  chief  characteristic  of  this  affection. 
n  other  respects  the  resemblance  was  close  and,  so  far  as  I 
iin  remember  (I  have  no  accurate  notes  at  hand),  the  results 
f  treatment  were  conspicuously  unsatisfactory.  It  is  always 
oubtless  possible  to  make  a  diagnosis  of  rodent  ulcer  of  the 
nrnea  by  the  chronicity  of  the  process  and  especially  by  the 
ndermined  corneal  edge  of  the  ulcer  and  the  decided  and  e.\- 
ensive  undermining  of  its  conjunctival  border.  Perhaps  the 
;sion  for  which  it  might  most  readily  be  mistaken  is  that 
orneal  disea.se  to  which  Fuchs  has  given  the  name  keratitis 
lariiiiialis  siijycrfidnlif!.  also  an  affection  usually  seen  in 
Iderly  persons,  but  differing  from  Mooren's  ulcer  in  that  the 
'sion  is  more  superficial,  that  the  gray  line  which  frames 
he  corneal  border  is  not  undermined,  that  the  conjunctival 
dge  is  not  specially  undermined,  and  that  the  process  never 
roceeds  to  the  center  of  the  cornea.  Like  Mooren's  ulcer,  it 
*  chronic  in  type  and  subject  to  many  relapses  and  intcrmis- 
ions.  (Here  the  case  history  of  the  patient,  with  ulceration 
f  the  cornea,  with  final  loss  of  the  eye.  bearing  resenilihince 
in  some   respects   to   keratitis    marginalis  superficialis.   and    in 


other  res])ects  to  ilooien's  ulcer  was  recited.  The  exciting 
cause  of  the  trouble  was  attiibuted  by  the  patient  to  cx])osuro 
to  a--rays.) 

Microscopic  examination  of  eyes  the  subject  of  rodent  ulcer 
has  thrown  no  light  on  the  etiologic  factor,  and  Andrade's  rod- 
like  bacillus  which  he  found  has  not,  I  believe,  been  confirmed. 
Parsons  has  examined  several  cases  of  JIooren"s  ulcer,  but 
failed  to  find  this  bacillus  in  any  other  specific  micro-tn-gan- 
ism.  Fuch's  statement  that  destruction  of  the  margin  of  the 
ulcer  with  the  actual  cautery  will  in  most  cases  result  in  a 
cure,  seems  to  me  too  optimistic.  With  nitric  acid,  recom- 
mended by  Jackson,  I  have  had  no  experience.  I  have  thought 
that  should  the  opportunity  present  itself,  after  cutting  away 
the  conjunctival  edge  of  the  ulcer  and  thoroughly  applying 
the  actual  cautery,  I  would  cov.er  the  cornea  with  a  con- 
junctival flap  after  the  manner  of  Kuhnt,  or  entirely,  accord- 
ing to  the  De  Wecker  method  of  managing  large  wounds  of 
the  cornea.  Such  a  procedure  could  at  least  do  no  harm;  it 
might   do  good. 

Dr.  D.^rton  Pitts,  St.  .Joseph,  Mo.:  In  ray  experience  in 
the  treatment  of  all  classes  of  ulcers,  there  is  one  sovereign 
remedy  which  I  have  not  heard  mentioned.  When  atropin, 
which  is  the  sheet  anchor  of  the  therapeutic  agents,  fails,  and 
the  galvanocautery  is  resorted  to,  which  comes  next,  my  ex- 
perience is  that  the  actual  cautery  far  surpasses  the  galvano- 
cautery. I  use  a  strabismus  hook  and  an  alcohol  lamp  and 
get  a  decidedly  more  beneficial  effect,  and  I  account  for  this 
on  the  ground  that  it  is  not  so  intense.  I  have  tried  the 
galvanocautery  and  it  cuts  like  a  knife.  In  these  ulcers  of 
the  cornea,  or  rodent  ulcers,  which  I  think  are  simply  another 
class  of  serpiginous  ulcers,  with  the  actual  heat,  one  gets  a 
more  decided  and  beneficial  reaction.  I  do  not  put  much  con- 
fidence in  the  galvanocautery;  the  sovereign  remedy  in  my 
opinion  is  paracentesis.  I  do  not  think  I  ever  lost  an  eye 
entirely  in  which  paracentesis  was  resorted  to.  particularly  if 
used  early.  I  know  I  have  never  regretted  the  procedure,  but 
I  have  regretted  postponing  it.  With  a  free  corneal  incision 
through  the  base  of  the  ulcer  the  reaction  is  immediate.  Not 
simply  in  the  mild  form,  but  even  in  hopeless,  purulent  cases, 
and  in  cases  of  gonorrheal  origin,  I  have  often  obtained  a 
reasonable  amount  of  vision. 

Dr.  J.  A.  Donovan.  Butte,  Mont.:  Recently  I  had  a  patient 
with  ulcer  who  had  been  treated  by  an  ophthalmic  surgeon 
for  two  months  before  he  was  referred  to  me.  The 
ulcer  was  about  2  or  3  mm.  in  width  all  around  the  edge  of 
and  completely  encircling  the  cornea.  When  the  man  first 
came.  I  used  the  electrocautery  according  to  the  method  de- 
scribed in  a  recent  number  of  Ophtlialnwloyy  and  checked  it. 
For  two  months  or  so  it  remained  stationary,  but  the  last 
two  weeks  rapidly  increased  in  size.  I  had  to  leave  town  and 
I  gave  my  assistant  instructions  to  use  nitric  acid  in  case  it 
was  not  checked.  For  some  time  back  I  had  been  using  the 
red  iodid  of  mercury  ointment  and  used  1  to  5.000  strength 
with  him.  instructing  the  assistant  to  increase  the  strength; 
when  I  got  back  my  assistant  had  got  up  to  1  to  2,000.  That 
put  the  ulcer  under  control  for  a  little  while,  and  not  having 
the  electrocautery  at  hand,  I  then  used  the  heated  i)robe. 
I  found  a  difference,  but  I  cauterized  a  second  time  and  still 
did  not  control  it.  I  kept  on  using  the  1  to  2,000  ointment  of 
mercuric  iodid  as  a  sort  of  forlorn  hope  and  gave  an  almost 
absolutely  bad  prognosis.  The  ulcer  was  spreading  in  from 
all  sides.  In  the  course  of  three  weeks  I  could  see  a  littl<' 
vessel  growing  in  from  the  nasal  side,  and  a  day  or  t  wo 
before  leaving  home  the  ulcer  was  checked,  leaving  in  the 
center  3  mm.  of  clear  cornea,  and  I  give  the  credit  to  the 
mercuric  iodid  ointment.  I  generally  use  I  to  .5,000,  but  with 
this  patient  used  1  to  2,000  four  times  a  day.  It  caused  severe 
pain  twice  after  having  been  used  several  days,  but  by  omit- 
ting it  once  or  twice  it  was  resumed  without  further  trouble. 

Dr.  H:  Gifeord,  Omaha:  Mooren's  ulcer  is  very  rare.  I 
have  only  seen  one  case.  A  man  had  been  struck  with  the 
tail  of  a  cow  and  came  to  me  after  the  ulcer  had  been  going 
on  for  a  couple  of  weeks.  It  looked  like  a  mild,  simple  ulcer, 
involving  about  the  lower  third  of  the  cornea,  but  there  was 
very  little  reaction;  it  did  not  get  deep,  and  I  thought  it  was 
going  to  be  easy  to  cure  with  good  sight.     To  my  surprise,  it 
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kppt  on  until  it  in\nlvcii  nearly  the  whole  cornea.  Then  I 
found  that  the  conjunctiva  was  undermined  for  about  3/32 
of  an  inch  beyond  the  limbus.  I  immediately  cut  off  all  of 
the  loose  conjunctiva  and  then  cauterized  very  freely  deal 
down  to  the  sclera  all  the  cornea  afl'ected  and  all  the  area 
denuded.  From  that  time  on  the  ulcer  made  no  further  prog- 
ress. Therefore,  I  feel  like  urging  you  not  to  run  the  cautery 
under  the  pocket,  but  to  cut  the  conjunctiva  away  as  Ur. 
de  Schweinitz  and  Dr.  Randolph  have  suggested,  and  then  use 
the  cautery  freely.  As  to  whether  Dr.  de  Schweinitz's  idea  of 
covering  the  cornea  with  the  conjunctiva  would  pan  out  I  am 
not  certain.  Here  are  germs  which  show  a  particular  predilec- 
tion for  growing  imder  the  conjunctiva,  and  if  you  do  not 
destroy  them  all  they  may  keep  on  growing  under  the  flap,  if 
you  do  not  get  them  out.  That  is  the  great  objection  to  cov- 
ering the  cornea  with  conjunctiva  in  all  ulcerative  cornea 
processes.  It  may  cure,  but  if  it  does  not,  you  can  not  tell 
what  is  going  on. 

Dr.  R.  L.  R.iXDOLPH,  Baltimore:  A  study  of  the  literature 
of  rodent  ulcer  establishes  conclusively  the  fact  that  the  dis- 
ease is  exceedingly  rare,  and  yet  one  might  infer  from  what 
Dr.  Pitts  has  said  that  he  had  encountered  this  affection  not 
infrequently;  but  in  this  connection  I  would  like  to  say  that 
until  it  is  recognized  that  rodent  ulcer  is  a  distinct  clinical 
entity,  nothing  but  confusion  will  arise  as  to  the  diagnosis.  I 
forgot  to  state  that  the  actual  cautery  was  employed  in  the 
form  of  a  platinum  loop  heated  in  a  Bunsen  burner,  but  with 
no  apparent  benefit.  Paracentesis  was  not  employed,  as  I 
have  not  been  impressed  with  the  value  of  this  operation  in 
corneal  inflammations  in  which  I  have  seen  it  tried  by  others, 
and  I  would  call  attention  to  the  fact  that  paracentesis  has 
been  employed  by  others  in  this  form  of  corneal  ulcer,  but 
with  negative  result.  ^Mien  the  eye  was  enucleated  nearly 
two  months  later,  the  man  had  light  perception  and  had  been 
troubled  with  periodic  attacks  of  redness  and  pain. 
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Little  of  practical  value  appears  in  the  literature  be- 
fore Oraisou's  report,  in  1903,  of  twenty-three  cases. 
Ten,  or  43  per  cent.,  of  the  patients  were  well  after 
four  years,  4  died  from  the  operation,  and  3  had  recur- 
rence. Young,  in  the  following  year,  gave  his  report  of 
6  cases  of  total  extirpation,  resulting  in  3  patients  well 
after  eleven  and  twelve  months,  respectively.  Two  died 
as  a  result  of  the  operation  and  one  following  lithola- 
paxy  nine  months  later.  A  small  area  of  cancerous  tis- 
sue was  found,  however,  in  the  pelvis  at  autopsy.  Wat- 
son and  Cunningham  cite  Fuller  and  Czernv's  results 
in  two  cases  of  enucleation.  Each  patient  had  recur- 
rence, but  lived  for  eleven  and  nine  months,  respective- 
ly. Fiom  a  consideration  of  these  results  they  assert  that 
we  are  not  justified  in  attempting  the  operation  of  ex- 
tirpation as  practiced  by  Young.  Previous  articles  have 
l)een  resumes,  as  a  rule,  of  delayed  operations,  and 
these,  coming  late  in  the  di.sease,  called  for  e.\tensive 
dissections  and  a  necessarily  high  mortality. 

Walker  places  the  frequency  of  prostatic  cancer  at 
about  16.5  per  cent.,  while  Young's  statistics  denote  one 
in  seven  of  all  ca.«es  of  enlargement.  Figures  difFer 
widely  for  cancer,  not  only  with  dilTcrent  surgeons,  but 
with  different  geographical  as  well  as  anatomic  areas. 
It  is  very  apparent,  however,  that  malignancy  domi- 
nates many  of  our  cases  of  prostatic  enlargement.  There 
will  be  a  great  increase  in  the  future,  wlien  inore  who 
operate  for  senile  hypertropliy  subject  the  tissue  re- 
moved to  a  more  careful  micrnseonic  exiuninntion,  as 
eancer  here  is,  at  its  inception,  not  easily  discernible, 


necessitating  a  most  careful  search  in  some  cases  of  all 
parts  of  the  gland.  This  same  care  shotdd  be  exercised 
at  all  necropsies  of  male  subjects  past  middle  life. 

The  growth  proceeds  more  slowly  than  in  other  or- 
gans, as  the  lymph  supply  is  meager;  further,  it  is  a 
disease  of  late  adult  life,  when  the  lymph  circulation 
at  its  best  is  carried  on  but  poorly.  The  degree  of  its 
malignancy  is  not  extreme  while  it  remains  confined, 
though  it  becomes  rapidly  fatal  after  the  seat  of  the 
disease  ha-s  been  changed  to  the  bones,  or,  as  is  often 
the  case,  to  the  internal  organs.  Xo  one  has  as  yet  ex- 
plained with  satisfaction  the  pathologic  significance  of 
the  osseous  metastases  common  to  carcinoma  of  the  thy- 
roid, the  mammary  and  prostatic  glands.  Hawley  ac- 
cepts von  Eiselsberg's  theory  for  carcinoma  of  the  thy- 
roid, that  the  veins  are  the  source  of  all  dissemination  { 
for  cancer  of  the  prostate  as  well,  and  to  sub.«tantiate 
his  lielief  states  that  the  prostatic  veins  are  often  the 
seat  of  phleboliths. 

The  adverse  criticism  applied  in  the  past  to  opera- 
tive procedures  for  prostatic  cancer  have  not  been  whol-  | 
ly  unjustified  because  of  the  lack  of  attempts  at  early 
diagnosis,  or  recognizing  the  diffictilty  in  this  to  appre-  ' 
ciate  the  fact  that  the  large  percentage  of  senile  hyper-  ' 
trophies  which  become  malignant  justified  earlier  opera-  | 
tive  interference.  | 

The  earliest  symptoms  of  prostatic  cancer  are  identi- 1 
cal   with   those   of  senile  hypertrophy.    It   is  very  ap- 
parent that  those  cases  with  an  infiltration  predominat-  i 
ing  from  the  first  have  certain  characteristics  evidenced 
by  cystoscopic  examination  of  the  bladder  base  and  digi- : 
tal  examination  of  the  seminal  vesicles.    This,  however. 
is  after  the  invasion  has  gone  beyond  the  capsule  and  ■ 
can  hardly  be  regarded  as  early  in  the  disease.    How 
often  the  malignant  process  is  grafted  on  hypertrophy ! 
we  do  not  know,   but,   considering  that   senile   hyper-  [ 
trophy   is   found   in   about   one-third   of   all   men   past  i 
sixty,  the  number  of  cases  reported  undergoing  degen- ; 
oration  in  the  past  would  indicate  a  large  ratio  between  i 
the  two.    Wliether  malignancy  is  suspected  or  not.  thrl 
hemolytic  action  of  the  blood  should  be  studied  in  aP 
cases;  although  not  accurate,  according  to  Crile.  in 
8.3  per  cent.,  it  should  be  carried  out  as  a  routine  ^i 
dure.    The  clinician  is  dependent  on  microscopic  iiivef- 
tigation   for   an   exact   differential    diagnosis,   and    thi^ 
examination  should  be  made  at  the  time  of  operatiop  1" 
n^eans  of  the  frozen  section.    Under  certain  condii 
when  an  extensive  pathologic  examination  can  noi 
made    immediately,    or    a    more    thorough    subsei]ueui 
search  reveals  cancer,  the  operation  may  be  performed 
at  two  sittings.    In  those  cases  in  which  the  lobes  ■ 
cleate   easily   with    the    finger,   if  a   malignant    iv 
exists,  it  will  he  confined  to  the  interior  of  the  1"' 
lobes  and  the  nece=sity  of  a  mo'-e  radical  operation 
not  he  apparent.    This  responsibility,  however,  nni-; 
with  the  surgeon  at  the  time  of  operation.    Just    i- 
liave  come  to  know  the  danger  of  leaving  benisn  gr^ 
of  the  mamma\  so  must  the  profession  regard  the  jhh^ 
tate,  for  innocent  enlargement  does  not  alwavs  remain' 
benign  and  theiv  is  little  satisfaction  in  the  oft-repeateil 
statement,  "a   patient  bears  catheter  life  well"   if  hi- 
forbearance  brings  him  to  a  state  of  cachexia. 

.\  lowering  of  the  high  mortality  of  the  iiast  will  noti 
romc  from  the  perfection  of  operative  procedures  alone 
but  throiiirh  the  knowledge  of  the  elTicacy  of  early  inter] 
vention.  Surgical  work  is  of  as  little  avail  on  the  pros 
tate  as  on  the  mammary  gland,  if  we  wait  for  couchxiv. 
symptoms  before  we  interfere. 
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Sufficient  time  luis  uot  elapsed  for  me  to  lejiort  final 
results  in  the  following  series  of  eases;  suffice  it  to  say 
that  the  death  of  the  patient  whose  pathologic  report  i.- 
No.  4  was  the  only  hospital  death.  The  chief  object  of 
the  paper  being  to  report  the  prevalence  of  cancer  among 
patients  coming  to  the  University  Hospital  for  pros- 
tatic enlargement,  the  series  on  which  this  paper  is 
based  began  with  the  opening  of  the  college  year  in  Sep- 
tember, and  numbers  20  cases,  15  of  which  were  simple 
hypertrophies  incident  to  old  age,  while  the  remaining 
5  were  carcinomas.  I  am  indebted  to  Dr.  A.  S.  Warthin 
for  the  following  pathologic  description  of  these  5  cases. 

Case  1. — Tlie  patient  was  71  years  old:  was  operated  on 
Dec.  5.  1908.  In  the  glands  removed  the  normal  prostatic 
tissue  was  largely  replaced  hy  dense  fibrous  connective  tissue 
containing  small  atypical  islands  of  cells,  many  of  these  re- 
taining a  gland  arrangement.  The  epithelial  cells  of  this 
gland  space  were  very  atypical  and  there  was  definite  infiltra- 
tion of  the  surrounding  connective  tissue.  Portions  of  the 
gland  remaining  showed  epithelial  hyperplasia.  In  the  con- 
nective tissue  there  were  many  corpora  amyplacea  apparently 
embodied  in  the  connective  tissue  but  sun'ounded  by  a  layer 
of  atrophic  cells.  The  connective  tissue  was  hyperplastic 
throughout;  showed  many  areas  of  small  round-cell  infiltra- 
tion, and  there  was  a  new  formation  of  blood  vessels.  Diag- 
nosis: adenocarcinoma. 

Ca.se  2. — The  patient  was  53  years  old,  and  was  operated 
on  .Jan.  21,  1!)09.  Microscopic  examination  of  the  specimen 
removed  showed  very  little  normal  gland  structure  left,  the 
gi'eater  part  of  the  gland  being  replaced  by  carcinoma  tissue 
showing  a  dense  stroma  infiltrated  with  very  small  spheroidal 
colls  of  epithelial  type.  In  some  areas  there  was  slight  preser- 
vation of  a  gland  structiue.  Large  prostatic  ducts  were  seen 
scattered  thionghnut  the  gland,  and  a  few  small  areas  of 
gland  tissue  showing  dilated  acini,  filled  with  corpora  amyl- 
acea,  were  present.  There  was  distinct  evidence  of  infiltra- 
tion outside  the  capsule.  Microscopic  diagnosis:  Carcinoma, 
partly  of  the  type  of  scirrhosum,  partly  of  the  type  of  an 
adenocarcinoma. 

This  is  an  interesting  case  from  tlie  fact  that  tlic  patient 
^howcd  vertebral  secondary  lesions  before  leaving  (he  lios- 
pital.  He  had  catheterized  himself  twice  daily  for  two  years, 
but  as  he  had  neither  cystitis  nor  the  pain  and  inconvenience 
which  accompany  it,  his  previous  decision  has  been  to  let 
well  enough  alone.  The  second  afternoon  following  his 
operation  he  had  a  violent  chill  and  his  temperature  rose 
ipiickly  to  104  F.  His  pulse,  at  first  thready  and  rapid,  be- 
came imperceptible  at  the  wrist.  He  was  in  extremis  for  eight 
hours,  but  rallied  after  the  intravenous  injection  of  72  ovmees 
i)f  normal  saline  solution  and  10  ounces  subcutaneously  into 
each  breast.  The  extent  of  the  infiltration  into  the  bladder 
wall  precluded  any  attempt  to  remove  it  completely,  and  only 
palliative  measures  could  be  employed.  Although  the  growth 
was  large  it  had  influenced  a  powerful  constitution  but  little, 
so  that  the  loss  of  a  small  amount  of  blood  at  the  time  of 
operation  could  not  account  for  his  postoperative  symptoms, 
which  I  think  must  be  explained  from  the  standpoint  of  reflex 
irritation  to  the  central  nervous  system.  The  osseous  com- 
plication manifested  itself  in  a  bony  prominence  at  the  ninth 
and  tenth  dorsal  segments. 

Case  .S. — The  patient,  aged  5G,  was  operated  on  Jan.  5, 
1!>0!1.  The  prostate  showed  marked  glandular  hyperplasia 
with  papuliferous  ingrowth  into  the  dilated  glands  and  an 
:>lmost  complete  loss  of  normal  structure.  Corpora  amylacea 
were  present  in  some  of  the  dilated  acini.  The  stroma  was 
greatly  increased  and  througliout  the  stroma  there  were 
atypical  nests  of  epithelial  cells  preserving  slightly  a  gland 
type.  These  new-formed  glands  were,  however,  wholly  atyp- 
ical and  presented  the  picture  of  an  adenocarcinoma.  There 
were  large  areas  of  large-celled  infiltration  Scattered  through- 
out the  tissue.     Diagnosis:    Adenocarcinoma. 

Case  4, — The  patient,  aged  78,  was  operated  on  Jan.  28, 
1!)09.  This  operation,  like  the  other  four,  was  by  the  perineal 
luute.     Two  very   large'  lateral   lobes    (see   illustration)    were 


easily  enucleated  with  the  finger.  The  right  lobi  was  much 
the  larger,  measuring  SVz  inches  by  its  greatest  diameter. 
After  careful  search  the  median  lobe  could  not  be  found,  and 
it  was  decided  that  it  came  away  with  the  left  lobe.  Either 
this  conclusion  was  erroneous  or  a  nodule  of  the  other  lobes 
was  left  behind,  involved  secondarily  in  a  malignant  process, 
which  was  overlooked  at  the  time  of  operation.  The  portion 
of  prostate  removed  at  operation  showed  only  the  picture  of 
a  marked  glandular  and  cj-stic  hyperplasia.  The  portion  of 
the  prostate  examined  at  autopsy  showed,  on  microscopic 
examination,  an  infiltration  of  squamous-celled  carcinoma  ex- 
tending into  the  prostate  and  partly  replacing  it,  the  growth 
being  apparently  along  the  duets.  It  was  impossible  to  say 
whether  this  carcinoma  was  primary  in  the  bladder  or  in  the 
prostate.  From  the  character  of  the  cells  it  was  more  prob- 
able that  it  was  a  primary  bladder  or  urethral  carcinoma 
rather  than  primary  in  the  prostate.     This  case  is  interesting 


Lateral  lobes  of  the  prostate,  enucleated  as  described  in  Case  4  ; 
fight   lobe  on  right   in  illustratiiu;. 

in  showing  the  difficulty  of  a  reliable  diagnosis  in  those  glands 
having  first  a  senile  hypertrophy  followed  by  a  malignant 
jirocess  and  further  a  secondary  involvement  of  glandular 
tissu.'  from  the  bladder  or  the  urethra.  This  patient  died 
cigiitecn  days  after  operation  from  purulent  cystitis  and 
chronic  nephritis. 

C.\,SE  a. — The  patient,  aged  08,  was  operated  on  April  9, 
1909.  There  was  marked  chronic  inflammation,  fibroid  hyper- 
plasia and  slight  atypical  changes  in  a  few  glands.  The 
specimen  was  perhaps  beginning  carcinoma.     Suspicious. 

The  number  of  e.xtirpations  reported  is  too  small  to 
establish  the  superiority  of  this  method  as  a  conservative 
measure  over  that  of  enucleation.  It  must  also  bo  ad- 
mitted that  the  latter  can  be  regarded  as  only  a  pallia- 
tive measure  when  the  infiltration  has  invaded  the  cap- 
sule, but  unless  we  can  report  cures  by  e.xtirpation,  or 
at  least  prolong  life  in  a  certain  number  of  instances, 
we  must  confine  ourselves  in  the  future  to  palliation. 
To  admit  this  seems  hardly  to  conform  to  progressive 
surgery,  and  I  think  extirpation  must  be  the  operation 
of  choice  in  selected  cases  of  capsular  invasion. 

Goodspeed   Building. 

Stenosis  of  Aorta  in  the  Young  Free  from  Rheumatism. — L. 

(iallavardin  re  parts  three  cases,  and  refers  to  others  confirming 
ihe  existence  of  a  form  of  stenosis  of  the  aorta,  not  congenital 
and  not  due  to  rheumatism  or  atheroma.  This  fourth  variety 
of  aortic  stenosis  occurs  in  the  young,  generally  in  a  pure 
form,  and  the  tolerance  for  it  is  remarkable.  Its  origin  is 
obscure,  but  probably  it  is  acquired,  a  relic  of  some  subacute 
or  chronic  endocarditis  in  childhood  or  adolescence,  of  un- 
known cause.  In  one  of  his  cases  the  stenosis  was  an  acci- 
dental discovery  at  the  age  of  22  and  seemed  to  cause  no  dis- 
turbance. In  the  second  case,  the  stenosis,  accidentally  noticcal 
at  20,  caused  no  disturbance  until  30,  when  functional  symp- 
toms developed,  proving  fatal.  The  same  history  applies  also 
to  the  third  case,  discovery  at  20,  with  gradual  development 
of  functional  disturbances,  but  still  mild  at  31,  His  article  is 
piil>lished  in  the  /.!/o"   Mrdical.  .Tan.   10.   1909, 
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It  is  probable  that  pellagra  existed  for  many  years  in 
Europe  before  its  recognition  as  a  distinct  disease.  For 
many  years  it  was  considered  an  unusual  manifestation 
of  some  other  disease  such  as  scurvy  or  leprosy.  The 
first  indication  of  the  disease  in  literature  was  made  by 
Eamazzini,  who  called  it  mal  del  padrone.  In  1730 
Gaspard  Casal,  a  physician  of  the  Asturias,  described 
pellagra  under  the  name  lepra  astvriensis.  This  name 
is  accounted  for  by  the  fact  that  leprosy  was  at  that 
time  prevalent  in  the  Asturias  and  Casal  considered 
pellagra  a  manifestation  of  leprosy.  Another  author  ac- 
credits the  name  lepra  scorbutica  to  Casal.  Soon  after 
this  it  was  noted  in  Galatia^  and  somewhat  later  in  Cas- 
tile, Rome  and  Aragon.  Among  the  people  it  was  vari- 
ously designated  as  mal  de  la  rosa,  mal  del  sole,  or  mal  ■ 
de  la  misera.  About  1750  the  northern  provinces  of 
Italy,  chiefly  in  the  neighborhood  of  the  Lago  Maggiore, 
became  its  chief  seat  and  seemed  to  furnish  a  much 
more  favorable  field  for  its  extension,  and,  while  the 
disease  was  still  present  in  the  lower  Spanish  provinces, 
it  never  made  the  same  headway  there. 

Frapolli  was  the  first  to  apply  the  name  "pellagra" 
(Italian  pelle  agra — rough  skin).  This  was  about  1771. 
Frapolli  asserted  that  the  disease  pellarella,  which  had 
been  known  for  many  years,  was  identical  with  pella- 
gra, and  that  it  was  present  before  the  introduction  of 
Indian  corn  from  America.  Contemporaneously  wdth 
Frapolli  the  disease  was  described  by  Odoardi  in  Venetia 
and  called  by  him  scorbutus  alpinus.  Somewhat  later 
Puyati  did  important  work  in  showing  that  all  these  de- 
scriptions and  names  were  for  one  and  the  same  dis- 
ease— pellagra. 

By  1784  the  disease  had  reached  such  proportions  and 
the  people  had  become  so  aroused  that  the  Joseph  II 
Pellagra  Asylum  was  established  in  Legnano  under 
royal  authority  and  the  elder  Strombio  placed  in  charge 
of  it.  Strombio's  work  was  of  the  greatest  importance 
and  a  decided  advance  in  the  study  of  the  disease. 

By  the  close  of  the  eighteenth  century  pellagra  had 
extended  into  Liguria  and  Piedmont.  In  1818  Hamea, 
the  elder,  described  it  under  the  name  mal  de  la  teste, 
because  occurring  in  the  neighborhood  of  Teste,  and  it 
was  at  this  time  that  the  people  bestowed  the  appro- 
priate name  mal  de  la  misera.  It  was  also  known  as 
dartres  malignes,  mal  de  sainte-Rose,  mal  de  la  sainte- 
Marie  and  numerous  other  names  of  similar  character. 

Roumania,  which  is  now  a  stronghold  for  pellagra, 
had  no  recorded  case  until  1810.  This  date  is  asso- 
ciated with  the  introduction  of  Indian  corn  from  Italy 
in  coastwise  vessels.  In  1836  Varnow  described  it  in  his 
inaugural  dissertation,  and  in  1858  Julius  Theodori  did 
likewise.  The  people  knew  the  disease  by  the  name  of 
Buba  Tranjilar. 

In  1826  Marchand  recorded  the  appearance  of  pella- 
gra in  the  southern  provinces  of  France,  especially  in 
the  rural  districts,  in  the  Girondc,  in  the  Pyrenees,  and 
in  the  Haut-Garonne  and  the  Aude.  Recentlv  in  these 
districts  it  has  been  greatly  reduced,  presumably  because 
the  corn  culture  has  largely  given  place  to  the  cultiva- 
tion of  other  grain  for  which  the  soil  is  better  suited. 

•  Head  by  Invitation  bofore  tbe  College  of  rb.vslcians  of  I'hila- 
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in  more  recent  years  Bouchard  described  the  disease 
m  Mexico.  It  has  occurred  in  Brazil,  Argentine  Re-  ■ 
public,  Uruguay,  and  also  in  Africa.  There  have  been 
sporadic  cases  reported  from  the  Tyrol,  Servia,  Bul- 
garia, Greece,  Asia  Minor,  and  one  case  from  England, 
in  the  sixties  Gray  of  New  York  and  De  Wolfe  of  Nova 
Scotia  reported  sporadic  cases,  but  the  correctness  of  the 
diagnosis  was  questioned. 

Pellagra  has  without  doubt  existed  in  this  country  for 
many  years,  but  the  appearance  must  necessarily  have 
been  sporadic,  for  no  death-dealing  pestilence  such  as 
the  acute  pellagra  now  so  prevalent  in  the  southern 
states  could  have  been  long  overlooked. 

In  1883  Sherwell  reported  a  case  in  New  York.  The 
patient  was  a  Genoese  sailor. 

In  1902  Harris  of  Georgia  reported  a  case  simu- 
lating pellagra  in  which  he  found  abundant  hookworms. 
From  the  description  the  case  must  have  been  well-de- 
fined pellagra. 

We  are  indebted  to  G.  H.  Searcy  of  Alabama  for  the 
first  positive  report.  He  recorded  an  epidemic  of  88 
cases  occurring  in  the  State  Hospital  for  Colored  In- 
sane at  Mount  Vernon.  Of  this  number  57  patients 
died.  In  1907  J.  T.  Searcy  reported  9  cases  from  the 
Bryce  Hospital  in  Alabama.  T.  C.  Merrill  in  1907  re- 
ported a  sporadic  case  from  Texas.  Recently,  before 
the  medical  section  of  the  American  Medical  Associa- 
tion, R.  H.  Bellamy  reported  ten  cases  seen  by  him  in 
Wilmington.  Bellamy  and  J.  B.  Wright  of  Lincolnton 
were  the  first  to  recognize  the  disease  in  North  Caro- 
lina, and  did  so  before  the  appearance  of  Searcy's  paper. 

Moore  has  recently   reported   a   case   from   Augii.^tn. 
Georgia.    Babcock's  report  to  the  South  Carolina  B  i 
of  Health  aroused  much  interest  in  the  matter.    Ht 
scribed  twelve  typical  cases. 

At  the  1907  session  of  the  American  Medical  Asso- 
ciation I  reported  a  series  of  cases  under  the  title  of 
"Symmetrical  Gangrene  of  the  Skin,"  not  recognizing 
their  identity  with  pellagra.  I  suspected  that  malaria 
played  a  part  in  the  causation  of  the  skin  lesion. 

In  Europe  at  the  present  time  the  chief  seats  of  1lie 
disease  are  northern  and  central  Italy  and  Roumania. 
The  disease  is  endemic  between  42  and  46  degrees  north 
latitude,  11  degrees  west  and  26  degrees  east  longitude 
of  Paris.  Several  small  foci  are  not  included  in  this 
area. 

In  1879   the  number  of  cases  in   Italy   was  97,855. 
About  this  time  in  A'enetia  among  10,000  deaths  500 
were  due  to  pellagra.    Since  1881  the  number  has    ' 
dined    materially,    supposedly   owing  to   tlie   stremi 
efforts  on  the  jiart  of  the  government  in  the  more  iul 
ful  inspection  of  Indian  corn  and  in  the  improvement; 
of  the  general  hygienic  conditions.     Next  to  Tenetia 
stands  Lombardy,  with   300  deaths,  then  Emilia,  with 
200  deaths.     Piedmont,  Unibria.  and  Tuscanv  attribute 
over  5  per  cent,  of  all  deaths  to  pellagra.     Ncusser  as- 
serted  that   in    1886   in  Venice,   with   a    ponulation   of 
36.588  natives,  there  were  1.086  cases  of  pellagra. 

In  Roumania  in  1885  there  were  10.626  cases;  ini 
1886,  19,797  cases  out  of  a  population  of  5.300.000.  In 
1892  there  were  4.500  case',  in  1898  21,272  cases.  Tril-I 
ler  savs  that  in  1906  in  l?oumania  there  were  30.00r 
pellagrins.  From  1893  to  1898  Sandwith  reported  50r 
cases  at  the  Kase  el  Ainv  Hospital  in  Cairo.  In  Alffiers 
the  disease  is  well  distributed.  Tnller's  idea  of  the  ex- 
tent of  tlie  disease  is  ama/.insr.  He  states  that  in  cer- 
tain parts  of  Italy  in  1906  from  30  to  50  per  cent,  o' 
the  population  wore  afflicted  ;  that  in  1890  tlie  numbe'' 
of  cases  in  all   Italy   reached   73,000,  which   was  mori 
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than  10  per  1,000  of  the  rural  popiihitiun.  Tuczck  as- 
serted that  in  1884  tliere  were  10.000  pelhigrins  in 
Italian  institutions. 

Pellagra  has  extended  with  great  rapidity  throughout 
the  south  during  the  past  few  years.  It  has  been  re- 
ported from  North  Carolina,  South  Carolina,  Georgia. 
Alal)ania  and  Texas.  I  have  been  able  to  find  reports  of 
20(1  eases.  Of  this  number  88  are  from  the  above-men- 
tioned epidemic  reported  by  Searcy  in  Alabama,  25  are 
at  present  under  the  care  of  J.  W.  Babcock  at  the 
State  Hospital  for  the  Insane  in  Columbia,  S.  C. ;  12 
were  rejiorted  by  McCampljell  from  the  Western  Xortli 
Carolina  Hospital  for  the  Insane  and  3  from  the  Xorth 
Carolina  State  Hospital  for  the  Insane  under  the  care 
of  .}.  H.  McKee.  In  all  65  cases  have  been  recognized 
in  North  Carolina ;  of  these,  2o  have  occurred  in  New 
Hanover  county,  with  a  population  of  about  40,000. 

The  disease  appears  essentially  in  two  forms.  In  one. 
the  chronic,  we  have  the  typical  picture  described  by  the 
Italians:  symmetrical  erythema,  especially  of  the  ex- 
posed portions  of  the  body,  which  appears  usually  in 
the  spring  associated  with  stomatitis,  diarrhea,  often 
some  gastric  disturbances,  and  followed  by  cord  symp- 
toms of  various  kinds,  and  finally  by  mental  distur- 
bancs  of  varying  degree  and  cachexia.  As  summer  ad- 
vances the  .syn-ptoms  usually  disappear,  only  to  reappear 
with  the  following  spring.  With  each  recurrence  the 
impression  on  the  nervous  system  liecomes  more  indel- 
ible, the  cachexia  more  marked,  and  the  skin  more 
atrophic  and  discolored.  The  average  duration  of  these 
cases  in  Italy  is  five  years,  thoiigh  not  infrequently  the 
duration  is  twenty  years.  One  of  Tuezek's  cases  was 
diagnosed  as  jjcllagra  in  1851  and  the  patient  died  of 
bronchopneumonia  in  1887. 

REPORTS  OF   CA.SES 

The  cases  here  described  are  illustrative  of  jirevioush 
unreported  cases,  all  of  which  came  under  my  jiersonal 
observation  in  Xorth  Carolina. 

Case  1. —  (Dr.  Thomas  it.  Oreen's  case). — Patient. — Mrs. 
W.,  aged  34.  Notliina  of  note  in  her  family  or  early  personi! 
history  except  malaria.  In  the  spring  of  lOOfi  she  siiffer^il 
with  indigestion  and  diarrhea.  One  month  after  the  occurremc 
of  these  disturbances  an  erytnema  appeared  on  the  backs  of 
her  hands,  around  both  eyes,  and  on  the  back  of  the  neck  whiili 
much  resembled  sunburn.  During  the  summer  her  coiiditiiii 
became  improved.  In  the  spring  of  1007  she  sullered  a  recur 
rence  similar  to  what  she  had  had  in  IflOfi. 

Ejcainination. — In  May,  1908,  her  condition  was  as  follows: 
A  poorly  nourished,  cachectic  woman  appearing  much  older 
than  her  real  age.  Situated  on  her  forehead  were  two  areas 
of  desquamating  erythema,  .symmetrical  in  position,  shape  and 
size,  between  which  was  a  vertical  strip  of  normal  skin.  Lesions 
of  like  character  surrounded  both  eyes.  On  the  upper  lids  t'.ie 
lesions  were  more  recent  and  were  covered  with  crusts  with  a 
weeping  surface  beneath,  extending  into  t  le  anterior  narcs. 
The  lesions  were  present  below  the  eyes.  There  was  consider- 
able brownish  pigmentation  indicating  their  greater  age.  On 
the  backs  of  both  hands  extending  from  the  finger-nails  to  th» 
nu<ldle  of  the  forearm  there  existed  the  moist  lesions  which 
were  covered  with  crusts.  Over  the  knuckles  and  the  tip  of  the 
styloid  the  condition  was  exaggerated,  the  surface  being  en 
firely  raw.  The  lesion  was  present  on  the  anterior  surface  an  1 
the  palms  and  like  the  posterior  except  that  the  .skin  of  the 
palms  was  simply  erythematous  with  exfoliation.  Near  the 
margins  of  the  arm  lesions  there  was  considerable  brownish 
)iigmentation.  On  the  back  of  the  neck  was  a  much  older  lesion 
which  had  caused  a  tawny  discoloration,  which  po.steriorly  was 
!iho\it  two  inches  in  width  but  became  narrowed  as  it  extended 
anteriorly.  From  the  two  sides  the  lesion  lacked  two  inches 
"f  meeting  in  front,  forming  a  sort  of  collar.  The  labia  were 
affected  with  a  moist  lesion.    The  patient  had  hail  an  obstinate 


diarrlica  and  stoniatiti.s.  Physical  examination  was  negative. 
The  urine  contained  a  small  amount  of  albumin  and  granular 
casts.  The  blood  showed  a  sim])le  anemia  of  moderate  degree 
and  no  leucocytosis.  The  differential  leucocyte  count  showed 
no  abnormal  variations. 

Course  of  Disease. — When  first  seen  this  patient  presented 
the  picture  of  profound  melancholia.  As  her  condition  became 
worse  her  mental  state  changed  to  one  of  wildest  mania,  mak- 
ing it  necessary  to  restrain  her  forcibly  to  prevent  her  from 
leaving  her  bed.  She  never  spoke,  but  made  incoherent  cries 
-anu  presented  the  spectacle  of  great  fear.  She  refused  nourish- 
ment when  it  was  offered  but  would  take  it  if  it  were  left  at 
her  side.  Her  whole  body  was  in  a  condition  of  tonic  spasm. 
In  her  mania  the  crusts  nad  been  rubbed  off  from  the  diseased 


Fig-    1- — Patient   6  ;   pellagrous  lesions  on  face  and   bands. 

areas  and  the  bleeding  surfaces  made  her  a  loathsome  patient. 
She  died  about  two  weeks  after  her  admission  to  the  hospital. 

Autopsy. — There  were  general  fatty  changes  in  the  liver  with 
slight  increase  in  connective  tissue  around  the  blood  vessels. 
There  was  also  a  slight  round-cell  infiltration.  The  capsule 
was  thickened.  The  kidneys  showed  moderately  advanced  inter- 
stitial changes.  The  spleen  and  adrenals  were  negative.  The 
changes  in  the  cord  were  inconsiderable  and  indefinite  save  for 
obliteration  of  the  central  canal.  The  case  was  not  sufficiently 
chronic  to  have  produced  very  characteristic  nervous  changes. 

Ca.se  2.— (Dr.  J.  B.  Wright's  case.  Lincolnton.  N.  C.).— X.. 
femaie,  white,  aged  11.  This  patient  belonged  to  the  better 
<'lass.  The  course  of  the  disease  was  typical  except  that  she 
luid  four  attacks  in  six  years,  dying  in  the  fourth  when  17 
years  of  age.    The  four  attacks  began  eacli  time  in  March. 

The  erythematous  recurrence?  of  pellagra  usuallv 
occur  yearly  and  almost  invariably  in  the  spring.  One 
of  my  earlier  cases  presented  an  interesting  deviation 
from  this  rule. 
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Case  3. — Patient. — A.  R.,  white,  married,  aged  46,  a  grocer. 
His  family  and  previous  liistory  were  both  negative.  He  wa3 
a  magnificent  specimen  of  vigorous,  robust  manhood.  The  coji- 
dition  was  ushered  in  with  high  fever  without  prodrome — prob- 
ably an  attack  of  malaria — followed  by  a  profuse  sweat  and 
apparent  recovery.  One  week  later  the  patient's  strange  ac- 
tions attracted  his  wife's  attention.  He  would  ring  his  own 
door-bell  and  appeared  dazed,  making  many  absurd  mistakes 
in  his  business.  This  was  followed  by  a  general  apathy.  He 
suffered  from  no  delusions  or  hallucinations  and  there  were  no 
sudden  outDursts.  After  six  months  there  appeared,  in  June, 
1905,  two  spots  of  erythema  on  the  backs  of  his  hands.  He  suf- 
fered at  this  time  from  diarrhea  and  had  no  control  over  his 
bowel  or  bladder.  He  would  lie  quietly  in  bed.  His  speech  was 
slow  and  hesitating  ana  his  gait  unsteady.  His  habits  were 
most  untidy.  The  erythematous  areas,  which  were  of  the  dry 
variety,  cleared  up  and  after  desquamation  the  skin  was  soft 
and  smooth.     The  patient's  mental  condition,  however,  did  not 


Fig.   2. — Patient   6  :   pellagrous  lesions  on   back   of  neck. 

improve.  In  October,  1905,  he  was  admitted  to  the  James 
Walker  Memorial  Hospital  in  Wilmington,  \.  C. 

Examination. — At  this  time  the  erythema  had  reappear:.'d 
and  extended  from  the  ends  of  his  fingers  posteriorly  to  two 
inches  above  the  wrist  joint.  The  lines  of  demarcation  on  the 
two  hands  were  symmetrical  in  the  most  minute  detail.  There 
was  also  a  lesion  on  the  external  surface  of  the  right  leg.  This 
lesion  involved  the  lower  third  of  the  lower  leg  and  the  ex- 
ternal surface  of  the  foot.  It  had  caused  considerable  destruc- 
tion of  the  skin.  There  was  a  corresponding  lesion  of  smaller 
size  and  of  the  dry  variety  on  the  left  leg. 

Course  of  Disease. — 'This  patient's  blood  presented  a  remark- 
able condition.  For  three  w-ecks  the  blood  was  loaded  with 
tertian  malarial  parasites,  and  a  carefully  kept  chart  showed 
no  rise  of  temperature.  At  the  end  of  this  time  the  temper- 
ature siiddenl.v  rose  to  105  anil  the  blood  showed  the  preponder- 
ance of  q\iartan  parasites.  From  that  time  his  temperature 
chart  showed  remarkable  variations  and  the  blood  showed  the 
preponderance  of  first  one  variety  of  parasites  and  then  an- 
other. In  the  sprins  of  HlOfi  this  patient  had  his  third  atta-.k 
and  died  in  an  epileptiform  seizure. 


From  thf  beginning  a  case  ma\'  be  classified  as  aeute 
or  chronic  without  difficulty.    Here  is  a  typical  case: 

Case  4. — Patient. — D.  J.,  female,  colored,  aged  21,  a  field 
liand,  was  troubled  in  February,  1908,  with  a  bloody  diarrhea, 
indigestion,  globus  hystericus,  and  leucorrhea.  After  three 
months  the  erythema  appeared  in  the  "snuff-box"  of  the  right 
hand.  This  spot  desquamated  -before  the  corresponding  lesion 
of  the  left  hand  appeared.  In  June,  1908,  she  was  admitted  to 
the  James  Walker  Memorial  Hospital. 

Examination. — On  the  backs  of  both  hands  from  the  finger 
tips  upward  was  found  a  dry  exfoliating  lesion  of  the  skin 
which  was  darker  than  the  normal.  The  upper  margins  of  the 
two  lesions  made  oblique  lines  e-xtending  from  a  point  at  the 
middle  of  the  forearm  internally  downward  and  outward  to 
within  one  inc'n  of  the  wrist  joint.  The  same  line  was  carriecl 
out  anteriorly  and  the  lesion  in  this  respect  was  unusual.  There 
were  small,  round  symmeti'ical  areas  on  the  upper  lids  near 
the  inner  canthi  and  at  the  outer  canthi  smaller  areas.  Small 
areas  were  found  at  the  angles  of  the  mouth.  On  the  tops  of 
the  feet  over  the  ankle  joint  and  also  on  the  tops  of  the  toea 
were  present  similar  lesions.  The  patient  had  never  gone  with- 
out .shoes.     There  was  no  history  of  stomatitis. 

Course  of  liisease. — In  July  the  lesions  subsided  and  the  pa- 
tient was  discharged.     This  was  her  first  attack. 

It  remains  to  be  seen  what  will  be  the  course  of  soni? 
(if  our  chronic  cases;  the  patients  have  survived  tin; 
lirst  attack,  and  even  the  second. 

The  acute  or  fulminating  variety  of  pellagra  calltl 
by  Lombroso  "typhoid"  differs  widely  from  the  comninii 
Italian  form.   It  runs  a  course  usually  of  three  week?  t-i 
three  months  and  invariably  ends  fatally.    The  patiei!  - 
usually  die  before  any  marked  nervous  changes  appi 
other  than  those  usually  incident  to  a  profound  air 
toxemia.    Over  50  per  cent,  of  the  cases  in  the  soutln 
states  are  of  this  variety.     Belmondo  and  a  number    i- 
other  Italian  observers  state  that  this  form  is  never  pri 
mary;  that  it  is  always  an  exaggeration  of  a   re,gular 
lecurrence  of  the  chronic  form  of  the  disease. 

Case  5. —  ( Dr.  R.  H.  Bellamy's  case,  Wilmington,  N.  C. ) . — 
Patient. — B.  B.,  aged  30,  white,  married.     When  first  seen  the  ; 
disease  had  existed  for  several  weeks.     The  patient  was  much 
emaciated  and  was  suffering  from  an  obstinate  diarrhea  and  . 
stomatitis   which   suggested   ptyalism.      On    the   backs   of    the 
hands  and   tne   posterior   surface   of  the   forearms   there   were  j 
found  moist  exfoliative  skin  lesions.     The   same   lesions   were 
.present  on  the  back  of  the  neck.     In  the  beginning  the  patie>it 
thought  he   had   simple  sunburn.     In  all   situations  the  chief 
characteristic  was  absolute  sj'mmetry. 

After  a  few  weeKs  this  patient  diea  of  exhaustion. 

Case  6. —  (Dr.  W.  J.  H.  Bellamy's  case,  Wilmington,  N.  C.). 
Patient. — V.  S.,  negro,  female,  aged  12,  was  admitted  to  i 
James  Walker  Memorial  Hospital  in  May,  1908.  In  Febri; 
there  had  appeared  at  the  outer  canthi  of  the  e}'es  two  sm 
red  .symmetrical  areas.  These  areas  extended  over  the  foreli 
It  ne.xt  appeared  beneath  the  angles  of  the  jaws  and  from  \'.i 
around  the  neck,  meeting  behind.  Soon  after  the  appearanir 
the  skin  lesions  there  developed  a  severe  stomatitis.  The  i^ 
stop  in  the  disease  was  the  appearance  of  the  erythema  on  ' 
backs  of  the  hanas,  including  the  fingers.  From  the  begin!i 
there  was  always  an  obstinate  diarrhea.  In  May  the  pati. 
came  under  my  care. 

Examination. — At  this  time  the  whole  face  was  covered  ^^ ) 
the  lesion  which  appeared  like  an  old  burn  and  had  cau- 
nuich  contraction,  producing  thercb}'  an  ectropion  of  both  In 
lids  and  distorting  the  mouth.  The  patient  was  unable  to  n, 
her  nu)uth  wide  enough  to  permit  any  examination ; 'she  ^ 
also  unable  to  close  her  eyes  compietely.  Both  hands  and  b 
lower  thirds  of  the  forearms  were  covered  anteriorly  and  ; 
teriorly  with  the  moist  lesion. 

Coi(r.sc  of  I)iscn.st: — Conjunctivitis  soon  developed  and  I' 
was  marked  subconjunctival  edema.  The  feet  were  edeniai 
and  later  (several  weeks)  the  lesion  appeared  on  the  di! 
surfaces.  The  knee-jerks  were  absent;  skin  sensation  nor'i 
The  pupils  rencted  normally  to  light  and  accommodation.  ! 
patient  complained   constantly   of  cold.     Her  appetite  at   !i. 
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vas  good  but  later  she  refused  all  nourislnnent.  Tiie  alTeeted 
ikin  was  exfoliated,  leaving  perfectly  raw  surfaces.  Tae  pa- 
ieiit  passed  eighty  round  worms  during  the  three  weeks  she 
vas  under  ohservation,     She  died  of  exhaustion  in  June. 

In  Italy  the  disease  is  confined  to  tlie  peasantry  al- 
nost  exclusively.  There  poverty  and  pellagra  are  inter- 
ihaugeahle  terms.  With  ns  the  disease  affects  all  classes 
dike.  In  none  of  the  twenty-five  cases  which  I  have 
tudied  was  there  a  history  of  a  preexisting  chronic  af- 
'eetion  as  tuberculosis.  As  a  rule  the  victims  were  well- 
lourished  and  robust  until  affected  with  pellagra. 

We  have  had  occasion  to  consider  whether  the  disease 
s  infectious  or  contagious,  and  also  whether  it  is  a 
'ainily  disease.  The  patient  just  referred  to  was  one  of 
wo  members  of  the  same  jEamily  simultaneously  af- 
'ected.  The  other  member  was  a  younger  sister,  who 
las  the  chronic  form,  and  recovered  from  the  first  at- 
ack.  I  have  seen  four  children  of  the  same  parents 
iffected  simultaneously.  Two  of  these  patients  died  sud- 
lenly  in  the  first  attack.  The  other  two  have  passed 
Tom  our  observation. 

SIGXS  AND  .SY.MI'TO.M.S 

A  prodrome  is  acknowledged  by  all  writers  on  pella- 
gra. This'  prodrome  usually  begins  about  Christma- 
;ime  and  is  characterized  by  indefinite  symptoms,  sucli 
IS  anorexia  or  voracious  appetite,  pain  and  sensation 
)f  distension  in  the  epigastric  region,  frequently  diar- 
•hea,  though  often  constipation,  insatiable  thirst  or  the 
•cvfrse.  Later  there  appears  headache,  which  is  chietlv 
H'cipital,  pain  in  the  l)ack  and  the  neck,  hyperesthesias, 
lizziness,  muscular  weakness,  and  uncertainty  of  nm- 
;iou.  Eoussel  considered  sensations  of  dryness  and 
jurning  in  the  mouth  and  heat  in  the  stomach  to  be  tlie 
irst  .symptom  of  the  disease.  In  most  respects  thesi_ 
lymptoms  present  nothing  ])eculiar,  but  we  have  learnc(l 
:hat  when  our  patient  complains  of  headache,  vertig". 
sensations  of  weakness,  especially  in  the  lower  extremi 
:ies,  together  with  diarrhea,  we  should  be  suspiciou.s  cf 
Dellagra,  especially  if  the  season  be  late  winter  oi- 
spring.  Theodori  asserted  that  these  prepellagrous 
symptoms  existed  four  weeks  before  the  appearance  of 
;he  erythema,  but  in  many  cases  the  period  is  much 
prolonged. 

The  erythema  almost  invariably  makes  its  appearance 
n  the  spring.  In  one  series  it  appeared  as  early  a- 
February  and  as  late  as  July.  The  greatest  number 
levcloped  in  April  and  May.  The  uncovered  portions 
)f  the  body,  as  the  hands,  face,  and  neck,  are  more  apt 
;o  be  affected  and  in  all  cases  arc  first  affected.  Authori- 
:ies  have  always  differed  in  regard  to  the  role  played  by 
nsolation  in  the  causation  of  the  disease.  From  our  ex- 
perience we  are  disposed  to  reject  the  idea.  The  disease 
usually  appears  so  early  in  the  spring  that  the  sun's 
rays  are  of  little  consequence.  Those  of  our  patients 
who  had  the  lesions  of  the  skin  of  the  feet  were  in  most 
3ases  adults  who  were  not  in  the  habit  of  going  without 
shoes.  Further,  the  skin  over  the  sternum  is  often  af- 
fected. Some  writers  think  that  the  actinic  rays  are  re- 
sponsible for  these  lesions  of  the  exposed  parts  of  the 
body. 

The  backs  of  the  hands  are  invariably  the  first  situa- 
tion of  the  lesions.  This  occurred  in  all  of  our  cases. 
The  lesion  in  this  position  is  very  distinctive  and  usual- 
ly furnishes  sufficient  evidence  for  a  positive  diagnosis. 
Phe  first  appearance  is  often  mistaken  for  sunburn  ;  no 
two  things  could  be  more  alike.  The  lines  of  demarca- 
tion between  th<!  normal  and  diseased  skin  are  absolute- 
ly symmetrical  in  position  and  direction.  The  points  of 
greatest  intensity  are  usually  the  skin  over  the  knuckles 


and  tip  of  the  styloid  processes.  The  lesions  usually 
begin  at  the  ends  of  the  fingers  posteriorly  and  extend 
upward  to  the  junction  of  the  middle  and  lower  thirds 
of  the  foreai'm.  The  general  appearance  is  usually  that 
of  diffuse  redness,  without  swelling,  but  in  some  cases 
the  swelling  is  added  and  makes  its  appearance  before 
the  erythema.  The  condition  terminates  in  dry  exfolia- 
tion or  there  may  appear  blebs,  which  rupture,  leaving 
raw  surfaces,  which  soon  become  covered  by  crusts. 
The  appearance  of  the  skin  after  healing  is  variable. 
It  may  be  soft  and  velvety  like  an  infant's  skin,  but 
there  is  always  a  tendency  to  the  disposition  of  pigment, 
which  increases  with  each  recurrence.  In  three  of  our 
cases  the  lesion  extended  to  the  palmar  surfaces,  and 
in  this  position  we  always  noted  the  soft,  smooth  con- 
dition of  the  skin  after  the  lesions  disappeared. 


Fig.  ."!. — I'ationt  C:  pellagi-oiis  lesions  of  hauds. 

After  the  hands  the  face  is  most  apt  to  be  affected, 
and  we  found  this  much  oftener  in  women  and  children 
than  in  men.  Perfect  symmetry  is  maintained  here 
just  as  in  the  hand  lesions.  Often  the  first  appearance 
on  the  face  is  two  small  spots  at  the  outer  canthi  of 
the  eyes  or  the  angles  of  the  mouth.  In  several  cases 
there  were  two  spots  of  erythema  on  the  forehead,  witli 
a  narrow  strip  of  normal  skin  exactly  in  the  mid-line 
separating  them.  Sometimes  the  lesions  assume  the 
butterfly  shape  of  lupus.  Small  areas  below  the  lower 
lids  are  fre(|uent.  We  have  seen  the  lesions  on  the 
back  of  the  neck  with  a  maintenance  of  the  same  sym- 
metry and  often  there  is  lateral  exten-sion  of  these  le- 
sions, which  may  form  a  collar  meeting  in  front.  The 
next  point  of  selection  is  the  tops  of  the  feet.  This 
occurred  in  one-third  of  rur  cases.  In  an  acute  caso 
the  erythema  had  much  the  appearance  of  an  acute 
lymphangitis;  beginning  over  the  crest  of  the  tibia  and 
extending  downward  over  the  tops  of  the  feet  to  the 
toes.     As  before  mentioned,  the  erythema  ma\'  appear 
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over  the  sternum.  The  labia  pudenrli  are  frequent  seats 
of  the  lesion  even  in  children.  With  healing  there  often 
is  associated  contraction  of  the  skin  as  in  superficial 
burns.  In  Figure  1  marked  contraction  of  the  skin  of 
the  face  is  shown,  with  resulting  ectropion  and  contrac- 
tions of  the  skin  of  the  upper  and  lower  lip  which  made 
complete  closure  of  the  lips  impossible.  In  tlie  drv 
lesions  exfoliation  usualh'  occurs  after  three  or  four  i 
weeks.  The  resulting  pigmentation  varies  from  a  slight  | 
yellowish  tinge  to  a  brown  or  chocolate,  depending  nn 
the  number  of  the  attacks. 

The  stomatitis  ajjpears  usually  after  the  appear.i 
of  the  skin  lesion,  sometimes  long  before,  and,  au 
may    be   entirely   absent.      It   is  a    very   character! - 
symptom  and  seldom  fails  to  appear  at  some  stage 
the  disease.    It  appears  like  salivation,  which,  in  fact.    - 
often  present.     The  gums  are  usually  swollen  and  in- 
tensely red.     The  tongue  is  red  and  often  denuded  ot    ■ 
epithelium,  giving  the  characteristic  "bald  tongue."  The   'S. 
papilla?  are  enlarged,  with  furrows  between.     The  pa-    '. 
tient  complains  of  the  sensation  of  a  salty  taste  and   i. 
burning  in  the  mouth.    In  all  our  cases  the  mouth  w:>< 
affected  in  some  degree. 

The  stomach  is  variously  affected.     In  some  cases  i 
hydrochloric  acid  is  normal  in  amount,  while  in  other- 
it  is  absent.     Pyrosis,  eructations,  vomiting,  anorexi:i. 
or  bulimia,  together  with  great  thirst,  have  been   i  ' 
phasized  by  various  writers. 

One  of  the  most  unfailing  symptoms  is  an  obstiiia  ^ 
diarrhea,  which  is  most  intractable.     Sometimes  it  as- 
sumes a  dysenteric  character  with  violent  colic.     Tlii- 
intcstinal  condition  is  considered  by  many  to  be  a  ii 
rosis. 

In  the  acute  form  of  the  disease  the  nervous  disturb- 
ances are  no  more  than  ordinarily  occur  in  any  pro- 
found toxemia.     It  is  difficult  to  say  at  what  stage  the 
nervous  disturbances  appear  in  the  chronic  variety.     In 
one  of  the  cases  previously  referred  to  a  robust  man 
developed  mental   disturbances  of  a   peculiar  sort  and  itj 
had  been  in  an  institution  for  the  insane  a  number  of'j 
months  before   the   first   appearance   of  the   pellagrous    : 
ervtbema.     I  recently  discovered  the  first  attack  of  pel- 
lagrous  erythema   in   a   woman   who   for  several   yon'"- 
had  been  in  a  hospital  for  the  insane  with  a  diagn  - 
of  melancholia.     Can  it  be  that,  apart  from  pellagi' 
insanity,  the  insane  are  predisposed  to  the  disease? 

The  first  nervous  symptoms  manifested  are  usual'' 
paresthesias.     Chief  among  those  are  usually  mentim 
itching  of  the  backs  of  the  hands  and  the  back,  rn 
sionally   also   of   the  lower   extremities.      The   patieiii- 
under  my  care  often   complain   of  pain  of  a  burning    i 
character  in  the  right  or  left  scapular   region.     Thi^ 
latter  is  a  common  symptom  often   referred  to.    Tlii- 
burning  sensation  often  occurs  in  the  epigastrium,  tli. 
hands,  and  the  arms,  and  is  supposed  to  be  the  can 
of  the  tendency  among  pellagrins  to  throw  themsc  ■ 
into  the  water  whenever  occasion  presents  itself.  Xun 
ness  and  formication  are  often  comjilained  of.     Onr 
tlie  most  constant  complaints  is  cold  extremities,  au.! 
is  no  unusual  sight  to  find  our  patients  in  midsuniin 
huddled  before  a  fire  trying  to  keep  warm. 

The  vertigo  of  indlagra  is  a  sym])toin  on  which  niiu      i 
stress  is  laid  by  tlie  Italian  observers  and   was  seldoii     ( 
wanting  in  our  cases.     It  is  responsible  f(n-  many  fall- 
Hv  some  it  is  considered  a  mere  lajise  of  consciousiii 
According  to   the  careful   observations  of  McCain [h. 
of  the  Western  North  Carolina  Hospital  for  the  Insan     j 
the  psychic  manifestations  were  preceded  by  a  jieriod  o    | 
anxiety  and  worrj-   with  the  attschmont  of  undue  irn    I 
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rtance  to  trivial  things.  Tlun-e  is  often  a  simple  slow- 
ss  of  ideas.  A  question  is  implied  to  long  after  the 
tient  seems  to  have  forgotten  it.  There  often 
:urs  an  irritable  depression  with  aversion  to  any  ac- 
■ity.  Later  there  develop  disturbances  of  perception 
th  hallucinations.  Judgment  may  be  disturbed,  giv- 
g  rise  to  delusions  which  usually  are  painful  and  de- 
essive,  with  a  tendency  toward  fear  and  suspicion. 
■Our  hospital  patients  were  a  great  care  because  of 
eii-  persistence  in  disarranging  the  bed-clothes,  at- 
iipting  to  get  out  of  bed,  and  especially  in  their  total 
sregard  of  all  cleanliness.  We  were  disposed  to  con- 
ler  at  first  this  latter  as  vicionsness,  but  soon  learned 
at  't  was  mental  hebetude.  Eefusal  of  food  and  sni- 
ial  tendencies  were  frequent  in  our  series.  As  the 
sease  ajjproaches  its  close  the  patients  become  de- 
ious  and  it  is  usually  necessary  to  resort  to  the  re- 
•aining  sheet.  They  frequently  cry  out  in  a  wild,  in- 
herent fashion,  and  in  their  ravings  it  is  impossible  to 
event  damage  to  the  skin  lesions,  with  the  result  that 
•ge  areas  are  left  raw  and  bleeding.  The  patient  in 
ch  cases  presents  a  horrid  sight. 

A  condition  is  often  observed  somewhat  resembling 
:any.  with  paro.xysmal  tonic  contractions  and  con- 
K-tures  of  the  upper  and  lower  extremities  in  the 
:ni-flexed  position.  The  gait  is  simple  paralytic,  oc- 
sionally  paralytic-spastic,  but  never  ataxic.  There  is 
mething  characteristic,  however,  in  the  unsteadiness 
d  seeming  lack  of  confidence  with  which  these  people 
uffle  along.  Static  ataxia  is  occasionally  mentioned, 
coordination  is  seldom  observed,  and  then  only  in  the 
iper  extremities.  Tremor  of  the  arms,  head,  and 
ngue  sometimes  occurs. 

Definite  epileptiform  attacks  with  loss  of  conscious- 
ss  are  occasionally  observed,  having  the  character  of 
cortical  epilepsv.  One  of  our  patients  died  in  such  an 
tack. 

The  skin  sensibility  is  very  irregular.  The  sense  of 
ste  is  usually  normal.  The  cutaneous  sensibility  to  the 
radic  current  is  often  increased.  Sometimes  there  is 
crease  of  tactile  and  thermal  sense.  Owing  to  the 
tared  condition  of  the  patients'  intellect  and  the  re- 
Iting  unreliable  character  of  the  replies  to  questions 
I  investigation  of  sensation  is  unsatisfactory. 
The  skin  reflex  is  usually  normal.  The  pharyngeal 
flex  is  not  infrequently  decreased.  The  tendon  re- 
;xes  are  quite  variable,  often  normal,  often  increased 

the  point  of  an  intense  clonic  contraction.  Much 
5S  frequently  they  are  decreased  or  absent.  It  sonie- 
mes  occurs  that  the  reflex  is  increased  in  the  lower 
:tromity  and  normal  in  the  upper  extremity.  In  Tuc- 
k's 300  cases  one-half  had  increase  in  the  knee-jerk 
)  to  the  rapid  patellar  clonus  even  with  the  slightest 
ircussion  of  the  tendon.  In  thirty-five  cases  there  was 
)rsal  clonus  and  increase  of  the  tendon  reflex  of  the 
jper  extremity.  In  eight  cases  the  knee-jerks  werr 
)sent  and  in  the  remaining  it  was  partly  lessened  and 
irtlv  normal.  Difl'erences  in  the  two  sides  were  often 
)ted. 

Among  tlie  vasomotor  disturbances  is  described  a 
isoparalytic  dilatation  of  the  veins  and  capillaries  and 
it  infrequently  fdema.  The  skin  lesions  are  usually 
•untcd  as  trophic  disturbances. 

Pellagra  is  usually  described  as  a  feverle.ss  disease, 
ur  charts  show  <,jliat  during  the  active  stage  there  is  in- 
irialilv  a  rise  ol  temperature  ranging  from  99. o  F.  to 
)3  F." 

The  urine  is  alkaline  and  deficient  in  phosjihates. 
I'lien  the  toyemia  is  intense  there  is  albuminuria. 


What  is  called  by  most  .writers  the  third  stage  i& 
characterized  by  a  general  atrophy  of  the  whole  body ; 
the  subcutaneous  fat  disappears  and  the  patients  pre- 
sent the  apjiearance  of  advanced  cachexia.  Profound 
weakness  necessitates  rest  in  bed.  The  bladder  becomes 
paralyzed  and  the  diarrhea  is  uncontrollable.  Death  is 
usually  directly  attributable  to  myocardial  degeneration 
and  its  consequences. 

In  the  very  chronic  cases  there  is  frequently  an  acute 
terminal  exacerbation,  and  it  is  this  condition  thai 
the  Italians  have  in  mind  when  they  speak  of  the  "ty- 
phoid" pellagra.  Evidently  they  are  not  familiar  with 
the  acute  p-ellagra  so  common  with  us.  This  explains 
Belmondo's  statement  that  "typhoid"  pellagra  is  never 
primary,  but  merely  an  exacerbation  of  a  very  chronic 
case.  It  is  in  this  tenninal  condition  that  the  delirium 
is  so  wild.  Tuczek  states  that  at  autopsy  fever  could  be 
found  to  have  been  due  to  a  bronchopneumonia.  In  our 
experience  there  is  just  as  much  cause  for  fever  in  pella- 
gra as  there  is  for  fever  in  a  large  superficial  Inirn 
which  has  become  infected. 

PELL.\GI!.\    SINE    PELLAGRA 

"Pellagra  sine  pellagra"  or  pellagra  without  skin 
manifestations  is  a  point  of  contention.  Some  observers 
consider  erythema  or  atrophy  and  pigmentation  of  the 
skin  essential  for  the  diagnosis.  Babcock,  in  South 
Carolina,  at  the  present  time,  has  a  number  of  such 
cases  under  his  care.  He  says  these  patients  have  stoma- 
titis, diarrhea  and  disturbances  of  the  nervous  system. 
My  own  experience  is  too  limited  to  make  the  diagnosis 
without  reserve.  However,  I  have  under  my  care  several 
cases  which  I  have  diagnosed  as  "pellagra  sine  pella- 
gra."   One  of  these  patients  gives  the  following  histon': 

Case  7. — Mrs.  U.,  aged  58,  was  seized  with  a  peculiar  attack 
which  was  thought  to  be  apoplectiform.  Slie  recovered  from 
the  attack  but  was  never  quite  well  afterward.  She  had  re- 
peated obstinate  attacks  of  stomatitis  and  diarrhea.  Five  years 
after  the  first  attack  the  patient,  now  aged  03.  is  bedridden  on 
account  of  profound  weakness.  She  has  an  obstinate  diarrhea 
and  is  quite  emaciated.  There  is  no  erythema.  She  replies  to 
((uestions  with  marked  tardiness.  The  patellar  reflex  is  absent. 
The  pupils  react  to  light  aiid  accommodation  in  rather  an  ex- 
aggerated degree. 

I  am  convinced  that  in  numy  of  the  so-called  cases 
of  "pellagra  sine  pellagra"  there  is  or  has  been  a  very 
mild  erythema  which  is  not  visible  at  the  time  when  the 
patient  comes  under  observation.  All  writers  on  pella- 
gra state  that  the  extent  of  the  erythema  is  no  index  to 
the  severity  of  the  disease. 

Case  8. — Recently  there  came  under  my  care  a  w'.iite  woman 
aged  4(i.  mother  of  eight  children,  with  a  negative  family  his- 
tory and  nothing  of  note  in  her  previous  medical  history.  In 
.July  of  this  year  she  had  an  acute  gastritis  which  was  quite 
severe  in  character.  Soon  after  this  she  developed  diarr'nea  and 
later  a  severe  stomatitis.  She  made  a  slow  recovery.  During 
convalescence  the  palms  of  her  hands  and  the  soles  of  her  feet 
desquamated.  On  close  inquiry  I  elicited  the  fact  that  early  in 
her  sickness  her  hands  had  a  purplish  cast  whicli  attracted  at- 
tention at  the  time.  Careful  examination  showed  tlie  last  rem- 
nant of  the  upper  border  of  what  must  have  been  the  pellagrous 
erythema.  Certainly  the  lesion  was  very  inconspicuous.  At 
jnesent  this  patient  is  a  great  suflTerer.  The  pain  in  her  hands 
and  feet  is  constant  and  her  hands  show  beginning  contractures. 
She  is  unable  to  comb  her  hair  or  button  her  clothes.  She 
nalks  with  great  unsteadiness  and  .says  she  has  the  sensation 
of  walking  on  roller  skates.  Her  station  is  poor.  The  pupils 
react  sluggishly  to  light  and  accommodation.  The  knee-jerks 
are  greatly  exaggerated.  Except  for  increased  emotion,  the 
mental  condition  is  little  changed.  The  patient  is  much 
emaciated  and  is  losing  ground  steadily. 
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Mistakes  in  the  diagnosis  are  often  made  owing  to 
tlie  fact  tliat  the  order  of  appearance  of  the  symp- 
toms may  be  entirely  reversed.  I  have  seen  stomatitis, 
diarrhea,  and  all  the  mental  changes  appear  a  year 
before  the  first  indication  of  the  skin  lesion.  It  is  very 
likely  that  in  "pellagra  sine  pellagra"  sooner  or  later 
there  will  be  skin  manifestations. 

PATHOLOGY 

The  pathologic  changes  that  occur  in  pellagra  de)iend 
largely  on  the  chronicity  of  the  aifection.  As  in  ergot- 
ism, the  most  definite  changes  are  in  the  spinal  cord. 
These  changes  are  just  what  the  symptoms  would  indi- 
cate. In  ergotism  the  posterior  root  zones  are  affected, 
but  this  does  not  occur  in  pellagra.  The  latter  disease 
shows  affections  of  the  lateral  rather  than  the  posterior 
columns.  Allbutt  says  that  the  weight  of  the  disease 
falls  on  the  crossed  pyramidal  tracts;  the  direct  cere- 
bellar tracts  are  not  affected;  the  cells  in  the  anterior 
horn  are  deeply  pigmented.  The  lesions  of  the  posterior 
columns  occur  cliiefly  in  the  cervical  and  upper  dorsal 
regions  while  those  of  the  lateral  columns  afliect  the 
middle  and  lower  third  of  the  dorsal  region. 

In  seven  out  of  the  eight  autopsies  which  Tuczek 
reports  the  posterior  columns  were  degenerated  in  seven. 
In  one  the  degeneration  was  limited-  to  GoU's  column 
and  a  medial  strip  in  Burdach's  colunm.  In  five  the 
degeneration  extended  throughout  the  whole  length  of 
the  cord.  In  one  the  lesions  were  found  in  the  cervical 
portion  alone.  In  four  the  dorsal  region  was  the  chief 
seat  of  the  disease.  In  five  the  crossed  pyramidal  tracts 
were  affected.  In  the  first  the  affected  areas  extended 
from  the  upper  cervical  to  the  upper  dorsal  with  degen- 
eration of  the  cells  in  the  anterior  and  posterior  horns 
in  the  middle  and  lower  cervical.  The.-e  was  atrophy  of 
cells  in  the  anterior  horns  and  Clarke's  column  of  the 
upper  dorsal.  There  was  atrophy  also  of  the  anterior 
root  fibers.  In  the  second  the  degeneration  of  the  crossed 
pyramidal  tracts  was  more  intense  in  the  dorsal  regions, 
but  extended  as  high  upward  as  the  middle  cervical  and 
as  low  as  the  upper  dorsal.  In  the  third  case  the  lesions 
extended  throughout,  but  was  especially  marked  in  the 
dorsal  portion.  In  the  fourth  case  the  lesion  was  con- 
fined to  the  dorsal  portion,  and  in  the  fifth  degenera- 
tion was  massive  and  limited  to  the  middle  cervical  por- 
tion. Tuczek  further  found  abnomial  pigmentation 
similar  to  senile  changes,  especially  of  the  ganglion 
cells.  He  considered  the  presence  of  hyperemia,  anemia 
and  edema,  together  with  the  occasional  inflammatory 
affections  of  the  central  nervous  system  coverings,  as 
well  as  obliteration  of  the  central  canal  of  the  cord — 
all  a  part  of  many  chronic  affections  of  the  nervous 
system  and,  while  present  in  pellagra,  they  should  not 
be  considered  characteristic. 

The  changes  in  the  brain  are  inconspicuous  except  for 
occassional  fatty  degenerations  or  calcification  of  the 
intima  of  the  smaller  vessels  and  pigmentation  in  the 
adventitia. 

In  one  of  n\y  earlier  cases  in  which,  as  was  above 
mentioned,  an  unusual  nmlai-ial  infection  was  thougiit 
to  play  a  part,  the  tissues  were  carefully  studied  by  Dr. 
II.  A.  Cotton,  Superintendent  of  the  New  Jersey  State 
Hospital  for  the  Insane.    Dr.  Cotton  reported  in  part: 

The  cortex  showed  no  renction  that  could  be  called  pathologic. 
The  topograpliy  wa.s  iiiialtered  and  the  elements  of  the  cortc.'C 
were  not  atl'eeted  liy  tlie  malarial  infection.  Tlicie  was  prol)- 
ably  an  excess  of  |iiginciit  in  the  nerve  cells  which  could  he  ac- 
counted for  by  the  patient's  age.  The  blood  vessels  appeared  a 
trifle  thickened  but  the  fixed  cells  did  not  seem  altered  or  to 


have  proliferated  at  all  and  the  vessels  were-  not  increased  in 
number.  There  was  no  evidence  of  general  paralysis  or  other 
organic  affections  and  no  evidence  of  cerebral  syphilis.  The 
Plasmodia  were  very  easily  seen  in  the  blood  stream  ami  m 
large  numbers.  The  Weigert  preparation  for  medullated  tii"  i. 
did  not  show  any  degeneration,  but  in  the  Itarchi  preparanm 
there  was  a  scattered  degeneration  in  both  cortex  and  i  li  1 
These  scattered  degenerations  probably  only  meant  that  tlnn 
was  some  toxic  eft'ect  of  the  malarial  infection.  It  was  only  a 
very  moderate  degeneration  and  of  little  significance. 

The  stamp  on  the  nervous  system  can  be  discov.  ■■   ' 
only  after  the  disease  has  existed  for  years.    As  :i  I 
our  cases  had  run  only  very  short  courses,  the  path.il'  _ 
changes  were  not  marked. 

Pigmentation  and  fatty  degeneration  of  the  thor;u  i 
and  abdominal  organs  occur.    To  this  is  added  atrdjiliy 
chiefly  of  the  organs  innervated  by  the  vagus:  the  heart, 
kidneys,   spleen,   intestines,  liver  and   lungs.    There    '■ 
atrophy  also  of   the  coats  of  the  intestine   with   ■" 
sional  hyperemia  and  ulceration  of  the  lower  portioi 

The  pathologic  changes  seem  to  be  slow  degeneraiiiv,, 
rather  than  inflammation  and  is  probably  not  essentially 
progressive  in  character. 

ETIOLOGY 

In  1776   the  Societa  patriotica  di  Milano  offered  a 
prize  for  a  .solution  of  the  question  of  the  etiology  oi 
pellagra  and  a  means  to  combat  it.    Marzari,  in  1810 
suggested    the    relationship    of    corn    in    the    etiolo^ 
Strombio  the  elder  and  Marzari  asserted  that  the  con 
was  deficient  in  nitrogen  because  it  was  sown  late  anc 
gathered  green.    Forcher  and   Roussel  asserted  that  i 
was  a  disease  of  the   corn   which  produced  tlie  toxin, 
Lombroso  laid  stress  on  the  fact  that  liealcd  ])dlagrin 
when  given  good  corn  food  became  affected  again.    Pel 
lagrins  seem  to  show  a  susceptibility  at  certain  season 
of  the  year  for  even  the  smallest  quantity  of  pellagioii 
material.    Corn  ordinarily  contains  many  micro-ortjan 
isms  and  certain  parts  of  the  kernel  make  an  excel  leu 
nidus.    Lombroso  concedes  that  the  best  corn  is  nfii 
most  diseased,  and  that  the  trouble  is  rather  in  i-^n 
noxious  agent  which  uses  the  corn  as  a  host.    The  .  I  < 
rus  farinw  was  supposed  to  play  an  important  roK    ^ 
making  a  point  of  entry  into  the  kernel  through  \\}\u 
the  noxious  agent  entered.   Moisture  is  one  of  the  grea 
est  sources  of  trouble.    The  corn,  besides  being  gatheri 
green,  is  not  always  carefully  handled  and  is  in  con- 
quence  poorly  protected  from  moisture.    It  is  said 
the  custom  among  the  Italian  peasantry  of  presri 
polenta  for  days  and  even  weeks,  allowing  fermenlai; 
to  occur,  is  the  chief  source  of  danger. 

In  studying  the  etiology  of  the  series  of  cases  o, 
ring  in  my  section  I  was  impressed  with  the  faci 
practically  all  of  the  corn  used  by  the  people  came 
Ohio  and  Virginia,  though  in  neither  of  these  state- 
pellagra  ever  been  reported.    While  by  no  means  r. 
to  accept  the  corn  as  the  source  of  the  disease,  I  am 
the  opinion  that,  if  there  is  any  connection,  the  no\ie 
agent  must  a]ipcar  after  the  shijiping  of  the  corn.  Ma 
southern  observers  attach  importance  to  the  heating: 
the  corn  which  so  often  occurs  in  the  cars  before  i' 
are   unloaded.     Atmospheric    conditions    proliablv 
an  important  part. 

Last  spring  I  collected  three  samples  of  corn  \\li 
had  reason  to  susjicct  of  containing  pellagrous  mai. 
These  samjiles  were  placed  in  my  laborator\',  whicli 
ing  the  summer  months  is  a  damp  place.  After  an 
senee  of  several  months  I  returned  to  find  every i! 
covered  with  mold.  It  occurred  to  me  that  the  >- 
tions  were  I'axciralik'  for  the  development  of  any  fm 
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id  I  sent  the  tlirce  sample?  to  the  Xorth  Carolina 
speriment  Station.  Dr.  F.  L.  Stevens  furnished  me 
th  the  following  report :  p^^  ^^^^ 

No.  1. — Penicillium     30 

Aspergillus     60 

Syncephalstrum     10 

No.  2. — Aspergillus     70 

Peliioillium 20 

Chtetomiura    5 

Syncephalstrum   5 

No.  3. — Mueor    5 

Penicillium     4.5 

Aspergillus     50 

Dr.  Stevens  considered  each  sample  a  good  average 
ade  of  corn  and  suitable  for  food. 
Various  molds  have  been  brought  forward  as  the  etio- 
gic  factor.  Most  common  among  these  is  the  Peniril- 
•irn  crustaceuni,  which  was  not  found  in  any  of  tlie 
rn  consumed  by  my  patients. 

Lombroso's  pellagrozein  is  said  to  produce  pellagra  in 
limals.  AVhile  there  are  toxic  sym]jtoms  produced, 
ey  are  not  sufficiently  typical  to  be  counted  as  pella- 
'a.  Two  organisms  have  been  isolated  from  corn.  The 
•st  is  a  short  bacillus  producing  an  orange-yellow 
•owth  on  agar-agar,  staining  by  Gram's  metliod  and 
rmiug  no  spores.  The  cultures  are  abundant  and 
ilatinous.  It  does  not  produce  gas.  This  organism  is 
)n-pathogenic.  The  second  bacillus  produces  spores. 
n  agar-agar  it  produces  faint  round  colonies,  which 
so  grow  on  glycerin  agar.  It  liquefies  gelatin.  This 
icillus,  too,  is  non-pathogenic  to  rabbits.  Its  appear- 
ice  and  characteristics  correspond  with  those  of  the 
acUhis  mcsenfpiivus  or  with  the  Bacillus  maidis  of 
eltauf  and  Heider.  This  organism  was  isolated  from 
>rn-rneal  and  corn  bread,  as  well  as  from  the  feces  of 
jllagrins.  It  is  claimed  that  this  organism  is  also 
lund  in  the  feces  of  the  normal  individual. 
Majocchi,  in  1881,  described  the  Bacillus  maidis  as 
very  motile  organism  which  he  found  in  the  blood  of 
?l]agrins  in  the  beginning  of  the  disease.  Cuboni 
mnd  the  organism  in  diseased  corn  and  stated  that  it 
isisted  the  boiling  temperature.  Peltauf  and  Heider 
sserted  that  the  BacHlvs  viaidis  developed  like  the 
aciUus  mescnicricus  or  the  potato  bacillus  and  that  it 
as  not  always  present  in  the  feces  of  pellagrins.  They 
msidered  the  organism  non-pathogenic,  but  an  alco- 
nlic  extract  of  the  corn-meal  containing  it  caused  nar- 
)sis,  paralysis,  and  death  in  mice.  Babes  and  Sion  pro- 
uced  symptoms  resembling  pellagra  in  various  animals 
V  the  injection  of  this  bacillus.  Ballardine,  working 
ith  the  Sporisorium  maidis,  was  able  to  produce  in 
lan  gastrointestinal  symptoms,  bnt  his  results  were  not 
rmclnsive. 

Tizznni  isolated  an  organism  from  the  blood,  cerebro- 
pinal  fluid,  organs,  and  feces  of  pellagrins.  With  this 
rganism  he  produced,  without  question,  the  disease  pel- 
igra  in  rabbits  and  guinea-pigs.  Tizzoni  also  found 
liis  same  organism  in  two  out  of  nine  samples  of  sus- 
wted  corn.  In  these  experiments  Tizzoni  infected  28 
ninuils.  Of  this  number,  4  were  infected  by  mouth,  3 
rith  pellagrous  material  and  1  with  a  culture  from  the 
lood  of  a  pellagrin.  The  remaining  24  were  infected 
iibcutaneously.  S  with  the  blood  of  a  pellagrin,  12  with 
n  organism  isolated  from  the  feces  of  a  pellagrin  and 

from  corn.  The  disease  so  produced  ran  an  acute 
ourse  of  from  16  to  .50  days  and  a  chronic  course  from 
'7  to  10.3  days.  Autopsy  showed  lesions  of  the  skin  and 
bdominal  organs  of  a  hemorrhasic  type.  The  changes 
11  the  nervous  system  were  varied  and  indefinite. 


Tizzoni  and  Panichi,  in  a  previous  communication, 
stated  that  they  could  produce  the  disease  experiment- 
ally only  when,  in  addition  to  their  inoculations,  the 
animals  were  fed  on  corn  food. 

Lombroso  was  the  chief  supporter  of  the  chemical 
tlieory  of  the  decomposition  of  corn  as  the  cause  of  pel- 
lagra. He  experimented  with  great  quantities  of  dis- 
eased corn  containing  Aspergillus,  Rhizopus,  Bacillus 
maidis  and  Ascari.  The  dogs  on  which  he  experimented 
were  fed  milk,  bread  and  flesh,  and  on  the  administra- 
tion of  his  preparation  from  the  corn  the  temperature 
rose  and  the  weight  decreased.  There  iisually  appeared 
psychic  and  muscular  torpidity  and  in  some  cases  anes- 
thesia and  tremor.  Out  of  10  subjects,  7  had  diarrhea 
and  in  1  there  was  an  erythema.  In  all,  there  were  ap- 
pearances in  the  dog  considered  the  counterpart  of  pel- 
lagra in  man.  The  feeding  of  bad  com-meal  caused 
erythema,  stupor  and  dysphagia.  Lombroso  prepared 
from  the  corn  an  oil,  a  fluidextract  and  a  tincture.  He 
gave  to  12  individuals  daily  the  corn  tincture  and  in  8 
cases  there  was  itching  of  the  back  and  the  face  and 
loss  of  weight,  in  5  cases  diarrhea,  and  in  5  cases  des- 
quamation. The  appearances  were  not  exclusively  those 
of  pellagra,  and  the  result  is,  therefore,  not  conclusive. 

jSTeusser  believes  that  corn  contains  a  non-toxic  gluco- 
side  produced  by  the  Bacillus  maidis  and  that  in  the 
intestine  this  body  is  decomposed,  producing  a  toxic 
substance,  but  that  this  occurs  only  when  the  bowel  is 
already  in  a  diseased  condition.  There  is  not  sufficient 
ground  for  this  view. 

Antoniu  reported  seven  subjects  fed  on  diseased  corn 
in  addition  to  meat  and  cheese.  Of  this  number,  several 
became  pellagrous,  but  even  this  observation  is  not 
counted  as  conclusive,  because  the  possibility  of  the  vic- 
tims having  been  previously  pellagrous. 

Erba's  pellagrozein  prepared  from  bad  corn  caused 
convulsions,  increased  reflexes,  narcosis  and  anesthesia. 
He  noted  that  in  summer  his  product  was  more  toxic. 

Babcock,  quoting  Sambon,  says  that  the  association 
of  pellagra  with  the  eating  of  maize  is  too  universal  to 
be  ignored  and  that,  based  on  patliology  and  symptoma- 
tology, there  is  good  ground  for  the  hypothesis  that  pel- 
lagra is  a  protozoan  disease  allied  with  trypanosomiasis 
and  syphilis. 

I  have  isolated  from  the  blood  of  a  pellagrin  in  the 
active  stage  of  the  disease  a  bacillus.  It  is  probable  that 
it  is  the  same  as  the  very  actively  motile  organism 
described  by  Majocchi.  My  observations  on  this  organ- 
ism are  not  sufficient  for  a  detailed  report  at  this  time. 
It  is  altogether  probable,  however,  that  Peltauf  and 
Heider,  Cuboni,  Majocchi,  Tizzoni  and  myself  have 
found  at  different  times  the  same  organism,  and  that  the 
varying  descriptions  are  accounted  for  by  the  polymor- 
phous properties  which  have  been  so  well  described  bv 
Tizzoni.  This  organism  is  rightly  called  a  streptobaril- 
lus  by  Tizzoni  owing  to  its  very  short  length,  often 
hard  to  distinguish  from  a  coccus  and  again  by  its  ten- 
dency to  occur  in  chains.  It  resists  a  temperature  of  90 
C.  for  one  hour. 

PROGNOSIS 

The  prognosis  of  pellagra  in  this  section  is  very  grave. 
We  have  many  evidences  of  the  fact  that  when  an  infec- 
tious disease  first  appears  in  a  covr.try  it  is  much  more 
malignant  than  later  on.  This  is  well  illustrated  in  tlie 
lower  niortality  among  the  Japanese  troops  in  their 
recent  war  with  Pu.ssia  from  beriberi  (about  3  per 
cent.),  while  in  a  new  country  this  mortality  often 
reaches  60  per  cent.    The  same  condition  obtains  in 
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measles  and  yi'Uow  fever  outlireaks.  Fulminating  jiel- 
lagia  is  an  utterly  hopeless  disease.  The  death  rate  of 
chronic  pellagra  is  very  variable,  and  it  is  too  soon  for 
us  to  report  definitely  on  this  subject.  So  far  we  have 
not  observed  a  case  of  longer  standing  than  three  years. 

TKEATMEKT 

The  treatment  of  acute  pellagra  is  of  no  avail.  We 
have  reason  to  suspect  that  the  epizootic  meningitis 
among  horses  is  due  to  the  same  cause  as  pellagra  in 
man.  If  the  above-mentioned  organism  is  the  cause  of 
pellagra  and  the  horse  is  susceptible,  we  have  reason  to 
hope  that  the  serum  therapy  will  soon  come  to  our 
assistance.  It  has  been  shown  that  the  blood  of  a  healed 
pellagrin  is  curative  in  guinea-pigs  experimentally  in- 
oculated with  pellagrous  material. 

In  the  chronic  cases  it  is  possible  that  a  cure  may 
result  from  the  removal  of  all  corn  food  and  general 
tonic  treatment.  Atoxyl  is  much  vaunted  just  now,  but 
in  our  hands  the  results  have  not  been  so  brilliant  as 
reported  by  the  European  writers  on  pellagra. 

In  closing  I  wish  to  express  to  my  fellow  practitioners 
of  North  Carolina  my  appreciation  of  their  generous 
assistance  in  collecting  data  for  this  paper  and  also  to 
the  officials  of  the  James  Walker  Memorial  Hospital  for 
the  privileges  of  their  wards. 

The  following  works  may  be  of  interest  to  those  who 
mav  desire  to  purstie  the  subject  further: 
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Boismont :  De  la  pellagre  et  de  la  folie  pellagreuse,   Paris,   1834. 
Koussel,    Th.  :    De    la   pellagre,   Paris,    1845 :    Bull,    de   I'Acad.    de 
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Babes  and  Sion  :  Die  Pellagra.  Nothnagel,  Spec.  Path.  u.  Therap., 

1001.  xxiv,  llefte  ii,  Abt.  ii  and  iii,  p.  1. 
IJadcliCfe,   Crocker  IL  :  Diseases  of  the  Skin. 
Manson,    Sir  1'.  :   Tropical   Diseases,   ed.    4. 

Tizzonl,    G. :    Nuove    ricerche    batteriol.    suUa    pellagra.    Gazz.    rt. 

"sp.  c  d.  elin.,  December,  1007.  No.  147  ;  Centralbl.  f.  Bakteriul.. 

vivi,  No.  4,  part  1  :  Intnrno  alia  pathogenesi  ed  etiologica  della 

l>ellagra  :   contributo  batteriol.   e   sperimentale,   Rouie,   1900. 

Tizzonl    and    Kasoll :   Saggio   di    ricerche   t)atteriol.   sulla   pella^-ra. 

Memoria   dell'Acad.  del   Lincei,   vi.   Sed.   i.   April.   lOOiS. 
Ti/.zoni ;   and    Panlchi  :   TJlteriori    ricerche   sperimentali    sulla    pel- 
lagra,   U.    Accad.    d.    sc.    dell'Istituto    di    Bologna,    Kendiconti, 
Sessione    24,    February,    1907;    Centralbl.    f.    Bakteriol.,    .vliv. 
No.    3,   part   1. 
Jlerroll,    T.    C.  :    A    Sporadic    Case    Diagnosed    as    Pellagra.    Tor 

.liiLENAL  A.   M.   A..  Sept.   14,  1007,  xliv,  040, 
Searcy,  G.  H. :  An  Epidemic  of  Acute  Pellagra,  ibid..  .July  6,  1007, 

xlix.    37. 
Babcock,  J.  \V. :  Am.  .lour.  Tnsan..  Ixiv,  Xo.  4:  .Tour.  South  earn- 

lina   Med.  Assn.,  November,   1908. 
Jtillaray,    R.    H.  :   Pellagra  :   Its  Occurrence  in   This  Country  :    Re- 
port of  Cases,   TiiK  Jorii.sAL  A.    M.   A..   Aug.    1.   1008,    11.   30(!. 
Moore,  .\.  M.  :  Pellagra  :  Report  of  Case,  with  Remark-s  on  Etiol- 
ogy.  Sept.   20.    1008.   II,   1076;  Tr.   South   Carolina    -Med.   Assn., 
Ncivember,   1008. 
Wiitid.  E.  J.:   A  .Mixed   Infection   with  Tertian   and  Quartan  Ma- 
laria Occurring  In  a   Patient   with  Symmetrical   Gangrene,  The 
.lin:u.N.\i.    A.    M.    A..    Dec.    7.    1007.    xlix.    1,801:    Tr.    Med.    Soc. 
.North    Carolina,    1008;   Tr.   Coll.    Phys.   of    Philadelphia,    Series 
3.  XXX.  10(1:  .lour.  South  Carolina  Med.  Assn..  November.  1908; 
Hull.    North    Carolina    Board   of   Health.    April.   lOOS. 
McCampbell.  .1.:  'Ir.  .Med.  Soc.  North  Carolina.  1008;  .lour.  South 

Carolina    Med    Assn..  November.   1908. 
Lavender,  t     II.:   pellagra.  Report  U.  S    P.  H.  and  -M.  IL  S.,  1008. 


THE  VITALITY  OF  THE   DEXTAL  EXAMEL  * 
E.  R.  ANDREWS,  A.M.,  D.D.S. 

CAMBRIDGE,  MASS. 

My  interest  in  this  subject  has  been  renewed  recent  Iv 
by  being  shown  some  very  beautiful  sections  and  photo- 
graphs of  enamel  prepared  by  Dr.  C.  Francis  Bodeck.  i. 
of  Berlin.   The  sections  were  decalcified  by  the  celloi'ln, 
decalcifying  method  which  stains  the  tissue  at  the  sann- 
time.    The  photographs  were  made  by  the  ultravidl' 
light.    These  enamel  sections  were  sho«Ti  me  while  i'r. 
Bodecker  was  visiting  America  a  few  months  ago,  ainl 
are  the  result  of  his  own  work  on  the  research  of  tli!> 
subject.    He  very  kindly  gave  me  a  section  that  he  !     ' 
prepared   by  this   method,   which   was   very   thin,    : 
which  was  .stained  to  show  the  semblance  of  living  ti- 
between  the  rods  of  enamel,  which  he  offers  as  a  ]in- 
ble  proof  of  his  father's  theory  that  there  are  11  \ 
fibers  between  the  enamel  rods.    I  have  given  to   u, 
study  of  this  section  close  attention  and  with  the  hi,;^li- 
est  powers  of  the  microscope  at  my  command.    Of  '' 
results  I  shall  speak  later. 

Dr.  Bodecker  is  the  son  of  Prof.  C.  F.  W.  Bodei  i 
the   author   of   "The  Anatomy   and   the    Pathology   mi 
the    Teeth,"   a   work    which    created   considerable    ili- 
cussion  among  the  authorities  at  the  time  of  its  publi 
tion  in  1894,  on  account  of  its  acceptance  of  Proft- 
Heitzmann's  peculiar  views. 

Professor  Bodecker  believed  that  the  enamel  is  ti.n- 
ersed  by  fibers  of  living  matter  located   in  the  inti  '■ 
stices  between  the  enamel  rods.   He  states  that  the  til- 
are  connected  with  one  another  by  delicate  fibrillar  ]ii 
ing  the  enamel  rods  in  a  vertical  direction.  Besides  t 
rectangular  unions,  he  asserts  that  the  basic  substaui  • 
traversed  by  a  minute  network  of  living  matter,   \' 
the  enamel  fibers  send  conical  thorns  toward  the  enamel 
rods,  and  that  such  thorns  are  visible  in  all  interstices 
lietween  the  enamel  rods.    He  also  says  that  the  ena;i    ' 
fibers  are  continuous  on  the  outer  surface  with  the  <■'•■ 
ing  layer  of  flat  epithelium,  and,  on  the  inner  suil.. 
with  the  dentinal   fibers,  that  the  latter  connection  i- 
either  direct  or  indirect  through  a  network  of  liviif. 
matter  or  through  intervening  protoplasmic  bodies   in 
the  interzonal  layer. 

A  promise  made  several  months  ago  to  your  Secrrt  i- 
to  discuss  the  subject  of  the  vitality  of  the  enani 
my  excuse  for  the  presentation  of  this  paper.    Ii 
boon  a  battle-ground  for  discussion  by  the  forces  ol 
Hoitzmann  theory,  in  opposition  to  eminent  author' 
both  in  this  country  and  abroad  for  many  years. 

In  order  that  we  may  understand  tlie  .subject  liettcr.  I 
shall  describe  the  fomiation  of  the  enamel  organ  will 
its  layers,  as  it  is  fonned  on  the  cusps  of  the  dentiiu 
germ  just  before  the  formation  of  the  dentiue-foriiiit' 
cells,  the  odontoblasts.    The  ameloblasts  appear  iu 
enamel  organ  over  the  dentine  germ  as  columns  of  . 
while  the  outer  cells  of  the  dentine  ireriu   are  m> 
simply   unaltered    r-onnectivc   tissue   cells.     The   cn.i 
organ,  at  its  first  stage,  is  a  club-shapml  ingrowth  i 
the  Malpighian  layer  of  the  epithelium  into  the  con' 
five  tissue  which  is  covered  by  it.    This  appears  at  ;r 
the  forty-eiffhth  day  of  embryonic  life.    .\s  it  forcc- 
wav   into  the  connective  tissue,  it  oxjiauds  at  its  ' 
and  the  ceils  within  are  multiplying  and  differenti;ii 
rapidly  assuming  a  stellate  form,  and  causing  an  c\: 
sion  at  the  base  of  the  (u'gan.    .\s  it  enlarsres,  it  ell^ 
the  growing  dentine  germ,  covering  it  on  all  sides  e\ 


•  Read  In  the  Section  on   Stoniatnlogv  of  the  American   Jb 
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DEXTAL  ENAMEL— ANDREWS 


283 


base,  and  forming  a  cap  or  bell-shaped  organ  over  it. 

making  a  section  of  it  at  this  time,  we  shall  find  that 
e  cells  on  the  periphery  of  the  organ  are  cohimnar  in 
rm,  the  columns  of  cells  next  the  dentine  germ  are  to 
the  ameloblasts  or  enamel  builders,  the  internal  layer; 
lile  those  on  the  outer  surface,  the  external  la3'er,  have 

known  function.  Just  witliin  the  internal  and  exter- 
1  layers  is  seen  a  layer  of  cells  resembling  connective 
;sue,  but  of  epithelial  origin.  This  is  a  layer  called 
e  stratum  intermedium.  This  stratum  intermedium  is 
1  important  layer,  appearing  to  give  out  to  the  fonn- 
g  enamel  new  cells,  and  also  its  cement  substance, 
lich  surrounds  the  rods.  The  stellate  reticulum,  a 
ass  of  cells  filling  the  central  portion  of  the  enamel 
gan,  is  thought  to  be  of  slight  importance.  It  sup- 
ies  the  salts  of  lime  to  the  ameloblasts  at  beginning 
Icification,  but  when  calcification  is  actively  going  on 
I  of  this  tissue  disappears  at  that  part.  The  neck  of 
e  organ  connecting  the  organ  with  the  stratum  Mal- 
ghi  has  absorbed,  and  tiie  embryonic  connective  tissue 
ith  a  rich  supply  of  capillaries  is  giving  its  soluble 
ne  directly  against  the  cells  of  the  stratum  interme- 
um  to  the  ameloblasts,  where,  by  a  chemical  change, 
)t  yet  fully  understood,  calcospherites  are  formed. 
Iiesc,  merging  together,  form  the  globular  bodies  with- 

tlie  ameloblasts  at  the  point  of  calcification,  which 
e  to  be  separate  segments  of  the  rods  themselves. 
At  about  the  end  of  the  second  and  the  beginning  of 
e  third  month  of  intrauterine  life,  in  the  embryonic 
3sue  of  the  jaw,  we  shall  find  the  primary  specializa- 
Dn  of  cells  which  are  to  form  the  dentine  germ,  and 
ora  which  come  the  cells  that  afterward  form  the  den- 
1  pulp.  It  is  in  no  special  zone  or  layer  of  this  connoc- 
ve  tissue  that  the  dental  germ  is  formed,  but  the  for- 
ation  seems  wholly  influenced  by  the  contact  with  an 
lamel  organ.  In  the  presence  of  tliis  organ,  the  con- 
K-tive  tissue  cells  become  stimulated  and  active.  It 
nuld  appear  as  though  they  oflVred  a  resistance  to  its 
irther  growth,  and  from  this  resistance  the  enamel 
•gan  was  made  to  surround  it.  The  stimulation  and 
itivity  of  the  cells  is  shown  by  their  rapid  growth, 
hich  clouds  the  part  at  this  point,  becoming  a  dense 
icus  of  new  growth.  The  tissue  is  seen  to  be  actively 
lilding  itself  up,  and  this  results  in  the  formation  of 

papilla,  around  which  the  enamel  organ  is  growing 
ke  a  cap  or  helmet.  The  papilla  grows  to  a  cusp  or 
isps,  and  becomes  the  dentine  germ. 

At  the  end  of  the  third,  and  at  the  beginning  of  the 
mrth  month,  the  dentine  germ  is  rather  a  homogen- 
)us  structure;  round  cells  are  very  numerous;  they 
avc  relatively  large  nuclei  and  nucleoli.  As  the  germ 
!sumes  the  cusp  shape,  multiplication  of  cells  takes 
lace  around  the  blood  vessels,  which  have  fonned  in  tlie 
emi,  and  after  this  a  jelly-like  or  hyaline  layer  forms 
round  its  outer  surface.  It  will  be  found  that  the  den- 
il  germ  will  grow  into  the  depressions  of  its  special 
Qamel  organ,  an  incisor,  bicuspid,  or  molar  tooth,  and 
lese  growths  will  become  the  dentine  cusps.  We  also 
otice  that  the  different  layers  of  the  enamel  organ  are 
ow  fonned,  and  that  the  sacculus  is  forming  its  layers 
bout  both  the  enamel  organ  and  dentine  germ.  When 
Ids  process  is  completed,  these  are  enclosed  in  the  sac, 
ud  thus  become  a  dental  follicle.  Within  the  area  of 
his  sacculus  are  contained  all  of  the  cells  which  shall 
evelop  later  into  the  mature  enamel,  dentine,  cemen- 
am,  and  pulp  of  the  fully  formed  tooth.  They  have  all 
ccomc  specialized  cells. 

The  cells  just  within  the  dentine  germ  become  richer 
1  protojilasm,  and  many  proces.ses  are  seen  to  be  form- 


ing from  them.  They  are  becoming  branched  cells.  A 
little  later  the  cells  at  the  surface  grow  larger  and  as- 
sume a  columnar  shape.  We  also  see  just  within  this 
layer  of  cells  some  that  are  pear-shaped,  conical,  cylin- 
drical and  spindle-shaped.  There  are  some  authorities 
who  have  spoken  of  what  they  call  elementary  cells  on 
the  outer  layers,  and  from  which  they  say  the  odonto- 
blasts are  formed,  but  I  have  never  observed  anything 
but  globular  ruasses  forming,  and  these  are  not  cells. 

At  the  beginning  of  the  fifth  month,  these  cells  on  the 
surface  are  seen  to  be  undergoing  a  differentiation  as 
stated  above,  and  are  becoming  specialized  or  formative 
cells,  the  odontoblasts.  They  are  membraneless  and  lit- 
tle more  than  masses  of  protoplasm,  which  seem  to  be 
filled  with  great  numbers  of  bright  glistening  globules 
of  different  sizes. 

It  is  at  this  stage  of  growth  that  we  look  for  evidence 
of  the  penetration  of  the  process  or  fiber  of  the  odonto- 
blasts into  the  as  yet  uncalcified  ameloblasts.  And  it  is 
at  this  stage  of  growth,  I  would  like  to  impress  on  your 
minds,  that  we  have  the  enamel  organ  fully  formed, 
and  ready  to  calcify.  The  internal  epithelium,  wholly 
ameloblasts,  the  real  enamel-builders,  consist  of  colum- 
nar cells,  membraneless,  and  resting  on  the  cusp  of  the 
dentine  germ.  On  the  outer  surface  of  the  dentine  germ 
the  connective  tissue  cells  are  differentiating  into  a  col- 
umnar formation,  and  these  are  to  be  the  dentine-build- 
ers, soon  to  begin  the  process  of  calcification;  for  this 
process  takes  place  first  in  the  odontoblasts  until  a  cal- 
cified cap  is  formed.  After  this,  the  process  of  calcifica- 
tion takes  place  in  the  enamel;  but  just  before  calcifi- 
cation we  shall  find  between  these  formative  cells  of 
dentine  and  enamel  a  peculiar  layer.  It  is  soft  and  plas- 
tic, transparent,  and  appears  structureless.  Some  have 
called  it  a  zone  of  amorphous  material.  Tomes  says  that 
it  is  the  formation  of  the  first  skin  of  dentine,  a  stage 
of  metamorphosis  preparatory  to  the  impregnation  with 
calcareous  salts.  Its  formation  has  originated  from  the 
cells  of  the  dentine  germ,  and  it  is  formed  on  its  outer 
surface  just  before  the  calcifying  process  begins.  It 
resembles  a  borderland  tissue.  I  have  recently  been 
studying  this  structureless  layer  and  the  condition  exist- 
ing just  previous  to  the  formation  of  a  calcified  struc- 
tiire,  with  the  desire  of  finding  out  whether  a  filier  of 
the  odontoblasts  can  be  found  to  enter  enamel  tissue.  T 
have  found  the  problem  a  difficult  one  from  the  fact 
that  this  structureless  layer  masks  or  hides  any  tissue 
that  may  pass  into  it. 

We  know  that  the  fibers  of  the  dentine  cells  do  irregu- 
larly enter  the  enamel.  I  shall  demonstrate  that.  This 
may  be  seen  in  the  crown  section  of  almost  any  human 
tooth,  and  these  fibers  must  have  pushed  their  way  into 
the  uncalcified  enamel  cells  at  this  time.  I  have  ex- 
amined many  sections  just  as  calcification  was  about  to 
begin  and  I  am  sure  that  I  have  seen  the  processes  of 
the  odontoblasts  pass  into  this  structureless  layer  and 
out  on  the  enamel  side,  usually  passing  in  an  oblique  or 
irregular  line  over  the  ameloblasts  in  the  direction  of  the 
stratum  intermedium.  I  have  also  teased  enamel  from 
the  dentine  at  this  time  and  have  seen  a  few  of  the  fibers 
from  the  odontoblasts  coming  through  on  the  outside  of 
the  dentine  edge.  As  a  general  thing,  we  expect  to  se9 
in  the  section  the  course  of  the  fibers  in  the  dentine  end 
just  before  the  enamel  is  readied.  But  the  microscojie 
shows  that  many  of  these  fibers  go  entirely  through  tb.e 
dentine  sections  and  into  the  enamel  substance.  I  have 
a  number  of  sections  which  show  dentine  fibers  enlarged 
and  flattened  by  pressure,  running  nearly  through  the 
enamel.  Their  course  is  not  generally  with  the  direction 
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of  the  rods.  Usually  it  is  an  irregular  course.  Many  of 
the  appearances  which  we  have  heretofore  thought  to  be 
cracks  in  the  enamel  are  really  dentinal  fibers,  which 
have  entered  the  enamel  before  calcification  began,  and 
have  become  flattened  by  pressure  so  as  to  give  them  the 
ap]iearauce  of  cracks.  Dr.  Francis  Bodecker  has  noticed 
this  fact,  which  has  never  before  been  described,  and 
has  given  the  fibers  the  name  "enamel  lamellfe."  He 
states  that  the  laminre  are  sheet-like  processes  of  pure 
organic  matter  in  which  no  lime  salts  have  been  de- 
posited, originating  at  the  dental  margin  and  passing 
to  the  outer  boundary  of  the  enamel.  These  appearances; 
which  Dr.  Bodecker  describes,  I  have  said  were  simply 
flattened  dentine  processes;  they  are  sometimes  traced 
nearly  to  the  outer  siirface  of  the  enamel,  and  in  several 
instances  I  believe  that  I  have  traced  them  to  the  outer 
surface. 

The  existence  of  these  enlarged  and  flattened  organic 
fibrils  in  enamel  would  account  for  the  peculiar  forms 
of  tissue  which  I  found  on  the  slide  when  I  decalcified 
thin  sections  of  enamel  with  strong  acid.  These  forms 
floated  about  in  the  acid  when  all  other  tissue  had  ap- 
parently disappeared.  They  were  probably  the  tliin 
sheath  tissues  of  these  organic  dentine  fibrils.  When  a 
tissue  is  partially  calcified,  as  sheath  tissue  always  is, 
it  becomes  a  transition  tissue,  no  longer  wholly  organic, 
but  like  the  partially  calcified  tissue  which  Eainey  has 
called  calcoglobnlin,  is  not  acted  on  by  acids.  The 
sheath  of  the  dentine  fibrils  in  the  dentine  matrix  is 
composed  of  this  transition  tissue,  which  is  so  inde- 
structible that  it  may  be  found  by  decalcification  even  in 
fossil  teeth.  The  cement  substance  bet\:  een  the  rods  is  a 
tissue  somewhat  of  this  nature,  but  it  resembles  more  a 
colloid  substance  than  it  does  a  true  calcoglobnlin. 
These  flattened  dentine  fibrils  within  the  enamel  origin- 
ate, not  as  Dr.  Bodecker  states  "at  the  dentinal  mar- 
gin." but  from  the  process  of  an  odontoblast,  which  has 
forced  its  way  into  the  enamel  substance  before  calcifica- 
tion began,  and  has  become  enlarged,  and  is  flattened  bv 
the  pressiire  of  the  enamel  rods  as  they  are  forming  and 
calcifying.  And  at  this  time  there  is  considerable  pres- 
sure. With  my  present  knowledge  I  can  nut  call  the 
cement  substance  everywhere  filling  the  space  between 
the  enamel  rods  "organic  envelopes,"  because  this  cement 
substance  is  only  partially  organic  and  it  is  not  an  enve- 
lo])e.  It  is  partially  calcified,  and  forms  a  substance 
which  resists  the  action  of  the  acids  to  a  very  consider- 
able extent.  It  is  shown  to  be  a  transition  tissue,  for  it 
wholly  calcifies  with  age.  In  young  teeth  the  substance 
will  take  a  faint  stain,  and  one  might  mistake  it  for  an 
organic  tissue,  which  I  feel  sure  it  is  not.  In  one 
of  his  photographs  Dr.  Francis  Bodecker  has  mistaken 
a  small  triangular  space  as  indicating  the  existence  of 
a  so-called  envelope  for  each  rod,  but  this  small  space 
is  not  really  a  space,  but  is  a  small  portion  of  a  new 
forming  rod  within  it,  and  the  cement  substance  is  sur- 
rounding that  as  well  as  the  others.  It  is  a  new  rod 
forming  to  fill  up  the  larger  growing  outer  surface  of 
the  enamel.  I  have  seen  many  of  these  rods  beginning 
to  form  in  the  central  portion  of  the  enamel  and  they 
begin  as  small  wedge-shaped  rods  at  their  base,  after- 
ward forming  to  the  normal  size.  At  the  junction  of 
tile  dentine  with  the  enamel  there  is  found  evidence  of 
a  layer  of  what  appears  as  living  matter,  usually  so  thin 
as  to  be  hardly  penoptible  with  the  high  powers  of  the 
microscope,  but  at  times  forming  a  perceptible  interzonal 
layer;  it  is  of  dentine  origin.  Very  many  of  the  den- 
tinal canals  ojien  to  this,  and  send  their  libers  into  it, 
and  sonic  of  these  libel's  are  bent  in  their  course  within 


it,    and    penetrate   the    enamel    substance,   not  directly 
across,  but  a  little  further  on.    I  have  traced  these  den-- 
final  fibers  in  this  way  in  many  instances.    Dr.  John  L. 
Bart,  in  Professor  Bodecker's  work,  makes  the  mislead- 
ing statement  that  the  dentinal  fibers  rarely  enter  the 
enamel  in  the  human  teeth,  but  that  the  reticulum   -'f 
the  dentine  is  continuous  with  that  of  the  enamel.    T 
conflicts  with    the   views   of    Professor    Bodecker.    \\ 
states,  in  the  same  work,  that  the  rods  of  the  enamel  are 
on  the  average  half  the  diameter  of  the  columns  of  the 
basic   substance  in   dentine,   and   that,   therefore,    tv 
columns  of  the  fonner  will  correspond  to  two  of   i 
latter,   and  that  consequently  two  dentinal   fibers   \ 
answer  to  four  enamel  fibers;  also,  that  at  a  placr 
Junction  of  the  enamel  with  the  dentine  a  direct  c 
nection  is  not  infrequently  seen  l)et\veen  the  enamel  ai   ' 
dentine   fibers,   and  that  in  many  places  the  dentin,!! 
canaliculi,   on    entering   the   enamel,    suddenly   becdin' 
enlarged.   He  states  further  that  in  the  interzonal  hivii. 
at  the  bottom   of  the  bays,   we  meet  fibers  occupy  im: 
curved  spaces  between  dentine  and  enamel,  or  we  see  in 
a  correspondingly  bent  course  protoplasmic  bodies  di- 
rectly connected  with,  the  dentinal  fibers  downward,  and 
with  the  enamel  fibers  upward. 

In  my  own  investigation  I  have  seen  all  these  nn- 
pearances,   but   do   not  understand   what  is  meant 
"connecting  with  enamel  fibers."    I  can  find  no  enni 
fibers,  as  Professor  Bodecker  would  have  you  to  uiiil 
stand,   but   we   shall  find  only  continuation   of   dr: 
fibers  which  have  jjenetrated  the  enamel  tissue.     A ' 
calcification,  they  are  almost  never  seen  to  be  betwr 
the  rods,  as  they  are  pictured  in  Professor  Bodeck 
chapter   on   enamel.    They  run   almost   always   irn  _ 
larly  over  and  across  the  rods.     The  section  of  ena 
showing  fibers  in   Dr.   Abbott's   article,   in   Bodeck' v  - 
work,  is  misleading.     It  does  not  show  enamel  filn'r^. 
What  it  does  show  is  a   thin  section  of  enamel,  with 
the  cement  substance  standing  out  from  the  rods.    The 
cement  substance,  being  a  partially  calcified  tissue  and 
harder  to  decalcify  than  the  rod  substance,  stands  out 
from  these  rods  and  causes  this  appearance. 

Dr.  Francis  Bodecker,  in  his  article^  entitled  "Fniv 
el  of  the  Teeth,  Decalcified  by  the  Celloidin  Dccab 
ing  Method,"  recognizes  this  fact  when  he  says  that 
the  walls  of  the  organic  envelopes   (cement  substai: 
minute  quantities  of  lime  salts  are  deposited,  mal^ 
jjerfectly  calcified  nonnal  human  enamel  appear  t^ 
almost  homogeneous:  that  the  first  action  of  the  aci'' 
attacking  the  enamel  is  to  dissolve  this  deposit  in 
envelopes    (cement  substance),   causing  the   indiviiV 
prisms  to  Ijecome  more  apparent;  but  that  when   i 
de]K)sit  of  lime  salts  has  been  removed  by  the  actioi; 
the  acid,  however,  the  organic  envelopes   (cement  h 
stance)  are  no  further  acted  on. 

In  this,  it  will  be  seen.  Dr.  Bodecker  acknowle;! 
that   the   cement    substance    is    partially   calcified    ^ 
changed  so  that  acids  will  not  destroy  what  is  left. 
Whenever  a  tissue  becomes  partially  calcified  its 
ture  changes;  it  is  no  longer  an  organic  tissue.     T 
impregnation  of  the  lime  salts  has  profoundly  modi 
it.  so  that  acids  which  would  destroy  an  organic  ti- 
will  not  act  on  it  after  the  lune  has  been  dissolved,  ^i 
tissues  are  found  in  the  sheath  tissues  of  the  dent  irn- 
canals,  in  all  bm-derland  tiss\ie,  and  in  a  certain  mod. 
ified  condition  in  the  cement  snbstance  of  the  cnanul 
It  is  in  this  condition  a  transition  tissue,  which  lui.-  • 
come  partially,  and  will  in  time  become  wholly,  ca 
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ed.  There  are  many  pictures — not  from  photograplis 
-in  Professor  Bodeeker's  chapter  on  enamel  which  are 
lisleading.  They  show  in  the  central  portion  of  the 
?ment  substance  a  regular  system  of  living  fibers  send- 
ig  out  oft'slioots  anastomosing  across  the  enamel  rods 
ith  other  offshoots  from  other  fibers,  and  these  pic- 
ires  also  show  a  continuous  connection  with  the  proc- 
jses  from  the  dentine  fibers.  With  my  many  years  of 
;udy  on  the  enamel  I  luive  never  been  able  to  find  a 
•ace  of  such  a  regular  system  of  living  fibers  between 
le  enamel  rods.  And  with  my  present  knowledge,  based 
n  my  investigation,  I  can  not  believe  that  such  a  sys- 
OT  exists.  For  several  years  I  gave  most  of  my  leisure 
me  to  investigating  this  one  tissue,  making  many 
undreds  of  sections,  and  treating  the  tissue  with  every 
nnwn  method  of  technic  in  nse  at  that  time.  As  a  re- 
lit in  18SS.  at  Boston,  before  the  Academy  of  Dental 
cience,  and  in  1890  at  the  International  Medical  Con- 
fess at  Berlin  I  demonstrated  for  the  first  time  that 
lamel  rods  were  formed  from  globular  bodies  given  out 
•ora  the  cell,  and  not  from  the  calcification  of  the  cell 
ibstance  itself,  as  was  generally  thought  at  that  time, 
iter  seeing  the  beautiful  photomicrographs  recently 
lade  by  the  use  of  the  ultra-violet  ray  by  Dr.  Francis 
lodecker  I  am  more  than  ever  convinced  that  it  will 
?  found  impossible  to  demonstrate  the  existence  of  a 
!guiar  system  of  living  enamel  fibers  between  the  rods 
f  mature  enamel. 

Dr.  Francis  Bodeeker  has  entered  the  field  of  re- 
arch  in  this  subject,  and  is  doing  some  valuable  work 
ith  every  modern  accessory  to  help  him.  The  sections 
hicli  he  has  shown  me  are  the  finest  that  I  have  ever 
'en.  His  photographs  made  with  the  use  of  the  iiltra- 
iolet  ray  are  exceptionally  fine.  His  section  of  enamel, 
Doken  of  in  the  early  part  of  my  paper,  which  he  liad 
lade  by  the  acid  celloidin  process,  is  the  work  of  an 
rtist;  it  is  unusually  tliin  and  beautifully  prepared.  It 
as  given  me  great  pleasure  to  study  it.  The  cement 
ibstance  is  well  stained,  and  to  the  uninitiated  it  has 

certain  semblance  to  an  organic  tissue,  but  we  are  to 
ike  into  account  this  important  fact  that  decalcification 
as  profoundly  changed  this  cement  substance.  In  this 
Dndition  it  is  not  the  same  tissue  that  we  should  find 
1  a  thin  section  of  enamel  from  a  freshly  extracted 
loth.  Here  we  should  sec  the  tissue  true  to  life.  In 
)r.  Bodeeker's  section  the  decalcification  of  its  lime  has 
iven  us  a  difl'erent  substance,  difl'erent  from  what  we 
lould  see  in  an  unaltered  and  uncalcified  ground  sec- 
ion.  I  should  have  been  glad  to  find  in  this  section, 
■ithin  the  substance  of  the  cement  tissue  between  the 
3ds,  that  perfect  system  of  living  fibers  so  beautifully 
ictured  in  his  father's  work.  I  should  also  have  been 
lad  to  find  the  organic  envelopes  of  which  he  speaks 
1  his  paper  already  quoted  from.  But,  with  the  highest 
owers  of  the  microscope  at  my  command,  and  after  a 
areful  search,  I  fail  to  find  any  convincing  proof  that 
itJier  of  these  tissues  exist.  The  section  shows  very 
lainly  the  narrow  stained  line  of  the  changed  cement 
ubstance  between  where  the  rods  of  the  enamel  were, 
nd  a  cross-section  of  this  shows  the  cement  substance 
inding  all  of  the  rods  together  as  a  continuous  tissue, 
ut  fails  to  show  any  suggestion  of  these  organic  envel- 
pes  which  he  says  surround  each  separate  rod  of  the 
namel.    In  the  many  sections  which  I  have  made — and 

have  recently  looked  them  over  very  carefully — it  has 
een  impossible  to  trace  any  signs  of  the  formation  of 
hese  envelopes;  the  cementing  substance  is  shown  to 
e  continuous,  surrounding  all  rods. 


It  is  a  question  yet  to  be  decided  just  how  far  the 
cement  substance  between  the  enamel  rods  is  a  vital  tis- 
sue. I  do  not,  with  my  present  knowledge,  believe 
that  it  is  a  vital  tissue,  or  that  it  has  the  same  power 
of  vitalization  as  have  the  fibers  which  are  formed  in 
the  dentinal  canals.  There  can  be  no  question  but  that 
in  tlie  living  tooth  it  is  a  partially  calcified  tissue,  a 
transition  tissue,  which  in  old  age  becomes  wholly  cal- 
cified. It  is  a  tissue  so  changed  chemically  that  when 
it  has  had  its  lime  taken  from  it  by  acid  it  can  not 
readily  be  further  destroyed.  It  resembles  in  this,  not 
wholl}',  but  somewhat,  the  sheath  tissue  of  the  dentinal 
canals,  which  is  not  a  vitalizing  tissue,  because  within 
the  core  of  this  sheath  tissue  we  can  see  the  vital  fiber 
sending  out  its  anastomosing  branches  through  the 
sheath  tissue  to  other  vital  offshoots  from  other  canals. 
This  sheath  tissue  is  also  a  transition  tissue,  which 
becomes  calcified  into  calcified  matrix  as  age  comes  on. 

In  conclusion,  then,  we  may  assume  that  the  scant 
vitality  found  in  young  enamel  is  given  to  it  by  a 
very  thin  organic  layer  of  dentine  origin  between  the 
dentine  and  enamel  called  the  interzonal  layer,  together 
with  an  ingrowth  of  some  of  the  processes  of  the  dental 
forming  cells  which  have  invaded  the  enamel  substance 
prior  to  its  calcification.  In  some  instances  I  have 
found  these  processes  to  have  persisted  in  this  invasion 
of  the  enamel  substance  so  as  to  reach,  or  nearly  reach, 
to  the  outer  surface  of  the  fully  formed  enamel.  These 
invading  dentinal  processes  are  exceedingly  irregular 
in  their  course,  seldom  following  the  line  of  the  cement 
substance,  but  more  often  running  in  an  oblique  direc- 
tion across  the  enamel  rods.  In  a  thin  section  of  the 
cusp  of  a  human  tooth  we  can  count  nearly  forty  of 
these  invading  dentine  fibers.  Wliere  they  pass  into 
the  substance  of  the  enamel  they  seem  to  have  become 
flattened  and  compressed  like  lamellre  by  the  force  ex- 
erted by  the  rods  of  the  enamel  while  they  were  calci- 
fying. 

l.SOfi  Massachusetts  Avenue. 
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PHILADELPHIA 

Methods  for  the  successful  extraction  of  cataract  have 
been  so  often  the  subject  of  discussion  that  it  would 
seem  as  though  further  discussion  were  superfluous  un- 
less one  had  something  both  new  and  tried  to  offer. 
Yet  the  subject  has  a  fascination  that  increases  with 
experience  in  operating,  and  to  old-fashioned  oculists- — 
those  who  are  capable  of  treating  diseases  of  the  eye  as 
well  as  the  errors  of  refraction — it  is  ever  one  of  inter- 
est. The  compiling  of  statistics  by  the  great  surgeons, 
the  publication  of  results  in  100,  500  or  1,000  consecu- 
tive operations,  the  recitation  of  accidents  and  of  the 
means  of  treating  and  of  preventing  them,  the  dissemi- 
nation of  methods  for  the  avoidance  of  mistakes,  are  a 
great  boon  to  the  followers  of  these  surgeons  and  to 
the  victims  of  cataract.  But  the  record  of  failures  and 
the  causes  of  failures  by  men  of  large  experience  would 
be  of  more  service  to  the  beginner  than  that  of  their 
successes.  LTnfortunately  for  the  oculist's  peace  and 
comfort,  he  does  not  bury  his  failures.     They  seem  to 

•  Read  In  tlie  Section  on  Ophthalmology  of  the  Ameiican  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City,  .Tune,  1909. 
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live  forever  lo  tell  Iheir  tales  of  woe  to  sympathetic 
hearers — oculists  and  others.  Naturally  we  do  not  like 
to  publish  our  mistakes,  believing  that  the  publicity 
given  bv  the  victims  is  quite  enough.  Yet  the  story  is 
onlv  half  told  if  the  failures  are  suppressed. 

The  causes  of  failures  are  many.  Conspicuous  among 
them  stands  the  inexperience  of  the  operator.  'With  in- 
experience may  be  mentioned  unsuitable  personal  habits 
and  insufficient  preparation.  The  beginner  must  qualify 
himself  by  many  operations  on  animal  eyes,  standing  or 
sitting  in  the  proper  relation  to  the  eye,  as  though  it 
belonged  to  a  human  subject,  and  acquiring  accuracy 
and  skilfulness  in  holding  and  manipulation  of  the  in- 
struments. Other  requisites  are  good  vision,  steady 
hand,  perfect  illumination,  coolness  and  Judgment  in 
difficulties  and  a  full  appreciation  of  his  responsibili- 
ties. Perhaps  the  mention  of  the  need  of  good  vision 
on  the  part  of  the  operator  may  seem  absurd.  It  seems 
inconceivable  that  any  man  would  approach  an  opera- 
tion on  the  interior  of  the  eye  with  vision  insufaciently 
acute  to  give  him  perfect  control  of  the  situation;  yet 
it  has  happened  within  my  own  experience  and  will 
happen  again.  Imperfect  vision  leads  to  nervousness 
and  nervousness  to  disaster.  Wlien  possible  the  illu- 
mination should  be  by  means  of  a  portable  electric  lamp 
of  sufficient  power,  intelligently  held  by  an  assistant  so 
that  the  light  shall  be  reflected  into  the  patient's  eye 
and  the  surgeon's  eyes  protected.  Thus  the  annoying 
corneal  reflexes  incident  to  daylight  will  be  avoided. 
A  steady  hand  is  indispensable.  If  trembling  exists  its 
causes  should  be  learned  and  removed.  If  it  is  stage 
fright  the  temptation  to  operate  should  be  resisted  until 
greater  familiarity  gained  by  observation  of  others  and 
repeated  practice  on  animal  eyes  assures  the  necessary 
composure.  Intemperance  in  living,  too  much  smoking 
or  drinking  must  be  controlled  and  one's  habits  so  reg- 
ulated that  one's  physical  condition  may  be  fit  for  the 
great  responsibility  assumed.  No  surgeon  has  the  right 
to  Jeopardize  the  successful  result  of  his  operation  by 
thoughtlessness  and  disregard  of  precautious.  These 
statements,  platitudes  though  they  seem,  are  worth 
thinking  about  and  acting  on.  We  operate  in  sterile 
gowns,  with  sterile  instruments,  using  sterile  collyria, 
the  field  of  operation  sterile  and  the  body  protected  by 
sterile  sheets,  carrying  out  with  great  precision  all  the 
regulations  suggested  in  the  canons  of  antiseptic  sur- 
gery and  yet  ourselves  go  to  the  operating  table  unpre- 
pared and  physically  unfit. 

For  patients  with  uncomplicated  senile  cataract,  long 
preliminary  residence  in  a  hospital  or  undue  postpone- 
ment of  the  time  appointed  for  operation  is  both  un- 
necessary and  harmful,  particularly  to  those  who  arc 
nervous  and  despondent.  The  new  environment,  the 
consciousness  of  the  impending  operation,  the  isolation 
of  blindness  and  the  fear  of  the  operation  and  its  results 
induce  baneful  mental  excitation.  Twenty-four  hours 
before  operation  give.<  sufficient  time  for  thorough  phys- 
ical examination,  including  uriiuiry  analysis  and  anti- 
septic preparations;  indeed,  three  or  four  hours  may 
be  enough  when  one  is  familiar  with  the  patient's  state 
oT  healtli  or  has  had  him  under  observation. 

DDKS    PRKLnriN'.VRY    IRTDECTOMT    COXTRIBPTE   TO    A   SfC- 

ci'SSFui.  KKSur/r? 

Operators  who  invariably  perform  simple  extraction 
in  iiiuomplieated  cases  disbelieve  in  the  procedure  of 
])roliminary    iridectoiriy    for   the   assigned    reasons    that 


the  dangers  of  two  operations  are  greater  than  those 
one,  and  that  two  should  be  avoided  when  one  will  sui- 
fice.    To  the  unprejudiced  mind  this  reason  is  not  con- 
vincing.   The  real  question  is:    Are  the  danger's  of  il: 
simple  or  combined  extraction  less  than  those  of   i    - 
traction    preceded   by   iridectomy?      This    subject    vwi- 
fairly  presented  to  the  Section  by  Reber  in  1906.     The 
majority  of  opinions  collected  by  him  favored  prelim- 
inary iridectomy  in  complicated  cataracts,  in  imuuitn, 
cataracts,  and  when  the  patient  had  but  one  eye. 

A  personal  expression  of  opinion  may  be  permiitc-i. 
I   prefer  to  perform  fireliminary   iridectomy  when  all 
conditions    permit,    the    patienfs    time,    his    degree    ot' 
blindness  or  the  length  of  time  he  may  count  on  useful 
vision  in  the  other  eye,  to  a  certain  extent  his  social 
and   financial  status,  his  willingness  to   leave  the  de- 
cision  to  my   Judgment   or,   otherwise   expressed,   liis 
confidence  in  me  not  only  as  an  oculist  but  as  a  man 
who  will  advise  for  his  patient's  best  interests.     This 
statement  of  preference  applies  to  the  so-called  uncom- 
plicated cataracts,  those  cases  in  which  most  operators 
do  not  consider  preliminary  iridectomy.     I  believe  it  is 
the  safest  method  of  operating,  else  why  is  it  preferred 
when  the  patient  has  but  one  eye?     Iridectomy  is  a 
simjile  procedure  and  easy  to  perform.    Under  compl  •: 
cocain  anesthesia  it  is  absolutely  painless.     Eecovery 
prompt  and  in  most  cases  certain.     Prolapse  of  the  ir  - 
is  almost  never  seen.     Entanglement  of  the  iris  in  tl.'^ 
corneal  wound  is  rare;    the  wound  is  small  and  clo-. ; 
in  a  few  hours.    If  postoperative  inflammation  devel^ 
it  is  of  milder  grade  than  that  following  completed  t 
traction.      The    subsequent   extraction   is   simplified,    a 
decided  advantage  to  both  patient  and  operator.     For 
immature   cataracts    demanding   operation    prelimiiin; 
iridectomy  is  positively  indicated,  and  I  can  not  a^;! 
with  those  operators  who  assert  that  as  good  visual   i 
suits  can  be  obtained  by  other  methods,  except  possiMv 
the  extraction  of  the  lens  in  its  capsule. 

During  the  past  year  I  have  performed  preliminary 
iridectomy  many  times,  extracting  the  lens  three  weeks 
to  three  months  later.     The  results  have  been  so  satis- 
factory that  I  am  convinced  that  the  procedure  is  the 
operation  of  choice.     I  am  not  positive  that  the  lens 
grows  more  rapidly  opaque,  but  I  have  come  to  think 
that  the  operation  may  be  classified  among  the  ripen- 
inij  operations   without  their   disadvantages.     Haes^- 
whose  experience  has  been  very  great,  says:     "Of  < 
o]it-ration   of   extraction    after   preliminary   iridecton 
every  phase  of  the  operation,  the  cystotomy,  the  ex]i!. 
sion  of  the  lens,  the  expulsion  of  the  cortical  ma>s    . 
can  be  performed  without  disturbance.     The  conditi<in 
of  the  iris  may  be  readily  seen,  there  is  less  temptati m 
to  squeeze  the  lids,  and  undesirable  complication.*- 
loss  of  ntreous,  eversion  of  the  corneal  flap — are  - 
doui  met.' 

WHEV    TS    A    CATAUACT    :NrATrRE? 

Technically  the  cataract  is  ripe  when  it  is  entir  ' 
opaque.  For  the  purposes  of  operation  (complete 
traction)  it  is  mature  when  the  nucleus  and  the  coiU:. 
are  no  longer  distinct,  but  are  united  into  one  body,  so 
that  after  corneal  incision,  well  directed  and  accurately 
estimated  pressure  on  the  cornea  will  dislodge  and  expel 
the  entire  lens.  In  the  pathology  of  cataract  this  stage 
is  reached  when  "the  lens  finally  breaks  down  into  a 
pultaceous  mass  consisting  of  drops  of  fat.  Morgagnian 
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pheres,  remains  of  lens  fibers  and  an  albuminoid 
iquid;  fluid  collects  in  separate  vacuoles  between  the 
?ns  substance  and  the  capsule  of  the  lens,  finally  sepa- 
ating  the  capsule  entirely  from  tlie  cortex  so  that  the 
;ns  can  be  shelled  out  of  its  capsule  in  cataract  extrac- 
ion."^  Therefore,  the  time  best  adapted  for  operation 
3  not  when  the  entire  lens  is  opaque,  but  when  it  is 
ard  and  its  different  parts  adherent  to  one  another 
nd  not  to  the  capsule.  The  occasion  of  this  final  cul- 
lination  of  the  formation  of  cataract  varies  greatly  in 
ifferent  individuals  and  depends  both  on  tlie  under- 
fing  cause  of  the  lenticular  opacity  and  on  the  senility 
f  the  patient.  Some  boys  reach  maturity  at  an  earlier 
ge  than  otJiers;  some  men  are  older  than  their  years, 
t  is  stated  in  text-books  that  a  cataract  is  soft  before 
he  patient  is  25  and  hard  after  35  years  of  age. 
'his  implies  that  needling  is  the  proper  operation  in 
ie  former,  extraction  in  the  latter.  We  are  led  to  be- 
eve  that  after  55  or  60  at  the  latest  the  lens  is  hard 
Qough  to  extract  entire,  whether  opaque  or  transparent, 
'he  constitutional  changes  incident  to  advancing  years 
mst  be  considered  in  their  application  to  cataract  and 
llowance  made  for  individualities. 

Miss  A.,  aged  35.  Preliminary  iridectomy  followed  in  one 
eek  by  extraction.  No  lens  debris.  V.  20/70.  Old  corneal 
pacities. 

Mr.  S.,  aged  G2,  iridectomy  in  February,  extraction  in  June. 
No  complication  in  either  operation.  Lens  matter  in  an- 
!rior  chamber,  chronic  iridocyclitis  and  glaucoma. 

Thus  cue  patient,  at  an  age  long  before  the  lens  is 
elieved  to  be  hard  enough  to  extract  entire,  recovered 
romptly  and  fully,  and  the  other,  beyond  the  pre- 
;ribed  age,  had  a  bad  result  because  the  lens  was  not 
)lid.  The  degree  of  opacity  of  the  lens  is  not  a  sub- 
;antial  basis  for  judgment  of  its  degree  of  solidity.  I 
ave  removed  without  difficulty  an  almost  transparent 
!ns  from  the  ej'e  of  a  woman  of  55,  and  I  believe  the 
tperience  is  common  to  find  as  late  as  the  seventieth 
2ar,  lenses  entirely  opaque  but  with  soft  and  tenacious 
jrtices.  My  observation  has  led  me  to  believe  that  in 
)rpulent  patients  the  lenses  harden  only  very  late, 
hile  in  meager,  emaciated  persons  the  lens  seems  to 
artake  of  the  sclerosis  of  other  tissues  of  the  body, 
he  influence  of  intraocular  disease  in  hardening  the 
:ns  is  proldematic.  Tliat  it  induces  opacity  is  well 
Qown.  but  the  process  is  one  of  degeneration  from  mal- 
utrition  rather  than  a  sclerosis.  The  answer,  then,  to 
le  question,  "AVhen  is  a  cataract  mature"?  resolves  it- 
M  into  the  simple  statement :  The  proper  time  for 
le  extraction  is  to  be  determined  by  the  degree  of  the 
iss  of  vision.  Extraction  may  be  performed  at  any 
^e,  the  condition  present  in  each  individual  case  to  de- 
de  the  method  adopted. 

POINTS  IN   REGARD  TO   JIETIIOD 

Of  the  unavoidable  causes  of  failure,  such  as  intra- 
nilar  hemorrhage,  tmcontroUable  patient,  coughing, 
iscase  of  the  eyeground,  infection,  postoperative  delir- 
im  and  accidents  therefrom,  it  is  beside  the  purpose  of 
lis  paper  to  speak.  The  number  of  losses  may  be  ma- 
I'ially  reduced  by  the  operator's  impersonal  considera- 
on  of  the  qualities  of  character  and  temperament  and 
le  ocular  and  bodily  health  of  the  patient.  For  ex- 
mple,  in  tlie  preliminary  training,  he  may  learn  the 
lances  of  tlie  patient's  will  or  power  to  rotate  the 
)rnea   downward.     If   these   are  unfavorable,   general 

2.  Gibbon's  Diseases  of  the  Eye,  1905. 


anesthesia  should  replace  cocain  anesthesia.  It  is  my 
custom  to  assure  my  patient  that  if  he  will  do  as  I 
tell  him  he  will  positively  have  no  pain  and,  in  all  prob- 
ability, a  successful  result,  but  that  it  is  essential  to 
success  that  I  have  his  cooperation. 

The  speculum  is  left  in  place  throughout  the  entire 
operation  provided  I  see  no  indication  of  loss  of  vitre- 
ous, but  in  about  50  per  cent,  of  cases  I  remove  it  after 
the  capsulotomy.  The  indications  are  restlessness, 
pressure  by  the  speculum  on  the  ball,  gaping  of  the 
wound  and  a  sight  of  the  vitreous  in  close  proximity  to 
the  posterior  lip.  An  assistant's  services  should  be 
confined,  in  the  case  of  obedient  patients,  to  handing 
the  instruments  in  their  order  to  the"  operator.  It  is 
quite  unnecessary  for  him  to  aid  in  the  operation  itself. 
Fixation  is  made  during  the  section  only;  iridectomy 
and  capsulotomy  are  more  safely  made  without  fixa- 
tion. Expulsion  of  the  lens  is  satisfactorily  accom- 
plished by  pressure  through  the  lower  lid,  and.  as  an 
accessory,  if  advisable,  a  spoon  placed  against  the  sclera 
posterior  to  the  wound.  The  toilet  is  a  matter  of  great 
importance.  Its  function  is  not  only  to  restore  the  pil- 
lars of  the  coloboma  but  to  cleanse  the  wound  of  lens 
matter,  invisible  shreds  of  capsule  and  clots  of  blood. 
Imperfect  toilet  means  delayed  union,  eystoid  cicatrix, 
and  possibly  infection.  Lens  debris  not  capable  of  re- 
moval by  manipulation  may  be  washed  out  by  warm 
salt  solution  forcibly  injected  into  the  anterior  chamber 
by  a  small-mouthed  pipette,  and  if,  after  convalescence 
is  well  established,  the  anterior  chamber  still  contains 
flocculi,  dionin  in  increasing  strength  will  bring  about 
their  absorption. 

In  conclusion,  a  word  concerning  imperfect  local  an- 
esthesia— a  prolific  cause  of  accident.  A  4  per  cent, 
solution  of  cocain  hydrochlorate  applied  freely  to  the 
conjunctival  sac  four  times  at  intervals  of  four  min- 
utes, the  lid  closed  after  each  instillation,  insures  com- 
plete anesthesia  of  the  conjunctiva,  cornea  and  iris. 
The  corneal  epithelium  is  not  disturbed  nor  is  the  ten- 
sion of  the  ball  altered.  The  partial  dilatation  of  the 
pupil  is  not  a  disadvantage:  on  the  contrary,  it  con- 
tributes slightly  to  the  facility  of  the  performance  of 
iridectomy  and  capsulotomy.  and.  in  simple  extraction, 
the  passage  of  the  lens  through  the  pupil. 

1528  \^'alnut  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  H.  Dickson  Bruns,  New  Orleans:  It  gives  me  a  great 
deal  of  pleasure  that  Dr.  Hansell — it  is  impossible  to  say  moii 
chire  viaitre  in  English — separated  as  we  have  been  by  25 
years  of  time  and  by  1200  miles  of  space,  has  arrived  through 
his  still  greater  experience  at  exactly  what  I  have  arrived  at 
as  to  preliminary  iridectomy.  I  believe  I  could  add  one  or 
two  advantages  of  this  practice  to  those  Dr.  Hansell  has 
already  enumerated.  After  we  have  made  a  preliminary  iridec- 
tomy we  have  learned  something  of  the  patient's  morale;  we 
know  how  he  will  conduct  himself.  In  the  second  place,  we 
have  been  able  in  a  large  degree  to  train  the  patient  and  the 
patient  finds  the  ordeal  is  not  such  a  terrible  one  as  he  antici- 
pated. In  the  third  place,  the  actual  extraction  is  bloo<lless; 
there  is  no  obscuration  of  the  field  of  operation  during  the 
time  we  are  actually  extracting.  And  in  the  fourtlj,  place, 
and  I  regard  that  as  of  the  most  importance,  the  operation 
is  completed  with  the  least  possible  loss  of  time,  especially 
if  one  opens  the  capsule  with  the  point  of  the  knife,  as  is  my 
invariable  habit.  I  think  no  operator  of  experience  will  doubt 
that  the  sooner  the  operation  is  over,  other  things  being  equal, 
and  the  bandages  placed  on  the  eye  the  better  for  the  patient. 
I  disagree  with  Dr.  Hansell  on  one  point.  It  has  not  been 
uiy  good  fortune  to  find  always  that  the  iris  has  been  well 
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anesthetized  by  the  installation  of  cocain.  I  believe  I  have 
tried  it  in  every  possible  naj',  but  not  exceeding  a-5  per  cent, 
solution  for  a  cataract  extraction.  In  a  number  of  cases  anes- 
thesia is  produced,  but  in  another  series  of  cases  it  is  not. 
Fearing  I  had  not  carried  out  the  directions  of  Dr.  Hansell, 
before  I  left  home  I  took  occasion  to  try  it,  following  minutely 
his  directions.  I  did  not  obtain  absolute  anesthesia.  This  is 
important,  because  it  is  usually  at  the  moment  you  grasp  the 
iris  and  are  about  to  cut  it  off  that  the  patient  moves  and 
brings  about  a  serious  complication.  Having  used  an  injec- 
tion of  a  solution  made  up  of  10  minims  of  1  to  1000  adrenalin, 
10  minims  4  per  cent,  cocain  and  20  minims  normal  salt  solu- 
tion in  a  large  number  of  enucleations,  and  always  in  tenoto- 
mies and  advancements,  and  being  struck  with  the  perfect 
anesthesia  produced,  I  was  led  to  try  5  minims  of  that  fluid 
subconjunctivally  at  the  place  where  we  make  the  fi.Kation, 
and  I  have  found  in  this  way,  even  in  cases  in  which  I  am 
about  to  make  an  iridectomy  for  glaucoma,  that  absolute  stony 
anesthesia  can  be  produced.  I  have  been  trying  it  in  a  large 
number  of  cataract  extractions  and  with  success  so  far  as  the 
operator  is  concerned. 

Dr.  G.  C.  S.wage,  Nashville,  Tenn. ;  An  incision  in  extracting 
cataract  is  not  so  good  when  it  fails  to  include  the  conjunctival 
flap.  Keeping  that  flap  out  of  the  way  while  making  the  iri- 
dectomy is  a  very  easy  matter.  Usually  the  aqueous  that  has 
escaped  through  the  corneal  incision  is  enough  to  moisten  the 
flap  so  that  if  it  is  turned  down  on  the  cornea  it  will  adhere : 
but  if  it  does  not  do  so,  then  by  dropping  a  drop  of  sterile 
water  on  the  conjunctiva  and  upper  part  of  the  cornea  the 
flap  can  be  turned  over  and  it  will  adhere  and  be  out  of  the 
way.  Tills  is  a  little  thing  but  is  important.  I  have  made 
a  beautiful  conjunctival  Map  and  in  doing  the  iridectomy  have 
clipped  it  away.  Kow  that  danger  is  absolutely  removed.  I 
would  not  fail  to  make  a  conjunctival  flap  in  cataract  extrac- 
tion, and  the  bigger  the  flap  the  better  I  am  pleased.  I  do 
another  thing  that  I  have  never  seen  anyone  else  do,  but  prob- 
ably a  thousand  of  you  are  doing  it.  and  that  is  that  I  may 
make  just  as  little  and  just  as  short  pressure  on  the  eyeball 
as  possible  in  extracting  the  lens.  I  transfix  the  lens  from 
behind  the  moment  it  enters  the  wound  and  lift  it  out.  Stop- 
ping all  pressure  makes  unlikely  any  escape  of  vitreous.  I 
have  heard  authors  of  papers  say  that  the  cases  in  which 
vitreous  has  escaped  were  among  their  best  cases,  but  I  have 
never  seen  a  man  who  wanted  the  vitreous  to  escape.  The  flap 
should  be  replaced,  but  should  this  be  neglected  it  will  go 
back  over  the  line  of  the  incision  and  cover  it  just  as  beauti- 
fully and  just  as  well  as  tnough  it  had  been  intentionally 
replaced.  If  the  flap  covers  the  line  of  the  incision  there  will 
be  better  healing  and  less  postoperative  astigmatism. 

Dr.  W.  B.  Marple,  New  York:  I  agree  with  Dr.  Hansell 
in  reference  to  the  advantages  of  a  preliminary  iridectomy. 
There  is  no  question  but  what  the  healing  after  an  extraction 
where  a  preliminary  iridectomy  has  l)een  done  is  much  more 
piompt  and  attended  with  much  less  irritation.  The  only 
possil)le  objection  is  that  it  subjects  the  patient  to  two  opera- 
tions, and  I  have  usually  found  that  my  patients  dreaded  the 
second  operation  mucl>  less  than  the  first.  One  great  advantage 
of  the  preliminary  operation  is  that  you  find  out  much  about 
your  patient  at  a  time  when  lack  of  self-control  is  attended 
with  much  less  risk  than  if  the  whole  operation  were  done 
at  one  sitting. 

I  operated  two  years  ago  on  a  man  on  whom,  on  account 
of  certain  complications,  I  decided  to  do  a  preliniinaiy  iridec- 
tomy. The  patient  was  a  man  of  large  affairs  and  I  antici- 
pated that  he  would  be  an  ideal  patient.  To  my  surprise  he 
was  quite  the  reverse;  was  uncontrollable  and  squeezed  so 
hard  that  I  am  sure  if  I  had  had  a  section  large- enoiigh  to 
extract  the  lens  he  would  have  emptied  his  globe.  As  it  was 
I  did  the  iridectomy  without  any  accident.  After  his  recovery 
from  the  preliminary  operation  T  took  him  in  hand  and  trained 
him  not  to  squeeze  with  the  speculum  in  his  eye,  and  suhse- 
quintly  did  a  successful  extraction,  which  I  am  sure  I  wonld 
not  liave  done  had  I  attempted  to  do  the  iridectomy  and  ex- 
traction at  one  sitting.  Among  the  patients  on  Blaekwell's 
Island  who  can  not  be  depended  on  my  invariable  rule  is  to  do 
the  preliminary  operation  first.  I  can  not  agree  with  the 
statement  that  iridectomy  a\n  be  made  absolutely  painless;  at 


least  that  has  not  been  ni}"  experience.  It  is  for  this  reason 
that  among  this  class  of  patients  I  do  the  preliminary  opera- 
tion. If  there  is  any  pain  then  it  will  be  at  a  time  when  my 
section  is  small  and  squeezing  can  do  no  harm.  I  am  sure 
if  I  had  a  cataract  I  would  want  a  preliminary  iridectomy 
done.  Like  Dr.  Han.sell.  my  custom  is  to  decide  the  proper 
time  of  operation  by  the  degree  of  visual  impairment. 

Major  Elliot  of  India,  in  the  last  volume  of  the  Transactions 
of  the  Ophthalmologic  Society  of  the  United  Kingdom,  do- 
scribes  his  method  of  opening  the  capsule  before  he  makes  '■■ 
section.  Although  I  have  never  done  this,  the  reasons  he  gin  - 
for  so  doing  seem  good  ones  and  I  shall  try  it.  I  think  tliat 
is  a  distinct  advantage  to  instill  adrenalin  before  commencing 
with  the  cocain,  as  suggested  by  Major  Herbert. 

Dr.  Lucien  Howe,  Buffalo:  To  obviate  the  difficulty  in  kpi ;. 
ing  the  eye  still,  I  have  had  a  pair  of  very  small  forceps  i.:. 
structed  on  a  principle  apparently  that  we  have  not  so  l.n 
employed.  These  do  not  fix  tlie  conjunctiva ;  but  they  :i ; . 
intended  to  grasp  the  external  and  internal  rectus  uium  i, 
tendons.  After  that  is  done  we  can  depress  the  forceps  out  of 
the  field  of  operation. 

Another  dilticulty  is  that  after   the  lens   reaches   a  certain 
])osition   it   tends   to   catch   there.     When   this  occurs   the   1' 
can  be  lifted  out  by  a  pair  of  fine  iris  forceps  having  the  bl, 
bent  in   such  an  arc  that  when  they  close  they  sink   into   i. 
lens,  and  enable  it  to  be  easily  withdrawn.     In  some  case — 
but  not  alwa3-s — they  help. 

Dr.   Mark  D.   Stevenson,  Akron,   Ohio:      One  hour   Ui 
operation    my    patients,    especially    if    nervous,    are    given 
appropriate  dose  of  one  of  the  bromide  salts,  which  senc- 
quiet    them.      If    there    is    no    contraindication,    a    hypodern 
injection   of   morphin   and   atropin   is  given    1.5   minutes   befc 
operation  further  to  quiet  the  patient,  reduce  pain  and  relu 
after-soreness.     Thorough  anesthesia  is  necessary,  and  in  .il 
tion  to  placing  a   few  drops  of  cocain  solution  in  the  ey. 
inject  a  few  drops  of  0..5  per  cent,  cocain  and  1  to  ■'iOOO  adrcn 
alin  chlorid  under  the  conjunctiva  immediately  over  the  cornea. 
I   liave  never  had   the  cornea   fall   in   from  the  use  of   this  in- 
jection. 

I  feel  much  safer  with  a  conjunctival  flap  which  quickly 
fi.xes  the  corneal  section.  It  is  more  easily  made  after  flic 
formation  of  a  bleb  by  the  hypodermic  use  of  cocain.  In  toiat 
enucleation  of  the  lens,  lensectomy — the  so-called  Indian  opera 
tion — it  should  be  very  small  and  only  at  the  summit.  Tiic 
remaining  capsular  tags  form  one  of  the  chief  objections  to 
the  old  operation,  and  one  of  the  most  important  arguments 
for  removal  of  the  lens  in  its  capsule.  If  capsulotomy  is 
be  done,  it  should  be  done  definitely  with  a  sharp  cystotni 
only  two  cuts  being  necessary,  more  making  tags. 

Dr.  G.  Oram  Ring,  Philadelphia:     In  the  ultimate  anal- 
after  all  it  is  our  duty  to  give  the  patient  the  benefit  of  . 
experience  as  to  what  produces  the  finest  results.     Thosr 
you  who  know  me  well  know  I  usually  advise  a  prelimin 
iridectomy,  and  a  result  after  a  good  many  years  of  expericr 
that  will  give  me  less  than  1  per  cent,  of  failures,  is  .sulficiciul 
good  to  tie  to.     I  approve  almost  in  toto  of  what  Dr.  Han^r! 
has  said.     It  seems  to  me  it  is  a  splendid  conservative  note  ' 
give  to  the  young  men  after  a  long  experience.     I  am  incli: 
to  question  the  advisability  of  doing  the  operation  with  il 
trie  light.     I  feel   that  the  flash  of  the  electric  light  on  ">■ 
sensitive  retina  might  produce  straining  and  loss  of  vifrcoii- 
W'lien    I    can   get   good   natural    daylight   I    greatly    prefer    ii 
Sometimes  under  ]U'essure  one  must  use  electricity.     As  to  i 
strength   of   the  cocain,  with  a   4   i>er   cent,   solution   I.   lik. 
number  of  others,  failed  to  get  complete  anesthesia,  and  1  i 
habitually  use  an  8  per  cent,  solution  with  much  more  sai 
factory    results.      It   is   now    my   almost    invariable    habit 
remove    the   speculum    immediately   after    the    initial    incislim 
and    I   believe   this    procedure   helps   me   to   avoid   straining  on 
the  part  of  the  patient,  and  therefore  largely  eliminates  loss 
of  vitreous. 

Dr.  O.  Tvdixgs,  Chicago:     Tliere  seems  to  me  to  be  throt 
extrinsic  soui'ces  of  trouble  in  every  cataract  extraction.    O"' 
is   now    practically    eliminated    in    every    well-regulated    i)  ■ 
ating  room.     I   refer  to  infection.     Another  is  the  danger 
loss  of  vitreous  by  pressure  of  the  lids  on  the  glolie.     Tliis  cm 
be  avoided  by  the  use  of  the  Fisher's  lid  elevator,  an   iiistrii 
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it  which  I  ha\e  used  for  some  years  without  the  loss  of 
eons  in  a  single  case.     It  eliminates  the  possibility  of  the 

of   vitreous   or   damage   to   the   globe    by   liil   compression. 

third  source  of  trouble  is  in  advising  the  jiatient  to  look 
nward,  which  is  next  to  lid  compression  in  danger  to  vit- 
is.  Instruct  him  to  look  straight  ahead  and  lie  will  do  so. 
observing  these  rules  the  three  extrinsic  sources  of  danger 
ataract  extractions  can  be  avoided.  1  can  not  too  strongly 
hasize  this,  because  when  danger  is  imminent  it  is  too  late 
emove  a  speculum  from  an  unruly  patient;  ulcss  you  have 
cone  holding  the  speculum  who  is  trained  in  that  kind  of 
k;  while  with  the  lid  elevator  it  is  a  physical  impossibility 
any  patient  to  do  liimself  an  injury. 

B.  A.  R.  B.\KER,  Cleveland:  In  early  years  I  not  infre- 
itly  had  cases  of  delirium  following  cataract  extraction, 
plai-ing  the  patients  in  the  hospital  the  day  before  the 
ation  and  letting  them  sleep  in  the  bed  they  are  to  occupy 

become  acquainted  with  their  surroundings,  nurses  and 
house  physicians,  I  have  found  that  delirium  is  practically 
inated.  I  became  convinced  years  ago  that  it  was  un- 
ssary  to  use  a  speculum  and  for  six  or  eight  years  I  have 

making  my  extractions  without  one.  I  grasp  the  tendon 
he  superior  rectus  muscle  with  my  fixation  forceps  and  it 
iirprising  how  easy  it  is  to  control  the  eye.  It  keeps  the 
out  of  the  way  and  the  incision  can  be  made  much  more 
rately  and  better  than  by  any  other  method.  If  one  wants 
lake  a  conjunctival  tlap  it  is  the  ea.siest  thing  in  the  world, 
e  before  it  was  not.  In  doing  away  with  the  speculum,  one 
ly  always  avoids  the  escape  of  vitreous.  In  other  respects 
inage  my  cases  as  recommended  by  Dr.  Hansell.  I  like  the 
iminary  iridectomy  as  a  matter  of  choice.  In  any  case 
hich  I  have  doubts  about  the  behavior  or  physical  or  men- 
■ondition  of  the  patient  I  insist  on  it. 

t.  A.  E.  Davis.  New  York:  Insane  patients  are  extremely 
ous.  but  I  have  operated  on  a  number  without  general 
thesia.  The  conjunctival  flap  gave  me  much  better 
Its  than  any  other  plan  because  in  twelve  hours  the 
pd  would  he  clo.sed.  Some  patients  would  pull  off  the 
sings.  I  do  not  agree  with  Dr.  Savage,  however,  in  regard 
andling  that  flap  so  easily.  If  you  have  a  rather  large 
and  turn  it  down  over  the  cornea  you  can  not  see  the  iris 
II.  However,  that  does  not  disturb  me  because  I  rarely  per- 
I  an  iridectomy.  In  these  difficult  ca.ses  I  find  the  flap 
lod  decidedly  the  best  and  I  have  done  nothing  else,  and 
n  experience  of  twenty-five  cases  I  have  lost  only  one.  The 
mt  promised  to  be  very  good,  but  became  violent  on  the 
•  and  destroyed  the  eye,  after  the  operation  was  performed, 
before  the  dressing  could  be  applied. 
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heg.  fir,«t  of  all,  to  express  my  acknowledp-ment  of 
groat  honor  that  lias  heen  shown  to  mc  in  inviting 
;o  speak  before  a  cirole  of  medical  men  and  scientific 
cers  in  a  country  so  renowned  for  its  rapid  progress 
i'crv  branch  of  culture. 

eurology,  whose  representatives  are  here  assembled, 
I  much  to  America,  which  has  largely  advanced  our 
vledge  of  this  department  of  science  on  many  highly 
)rtant  points, 

t  the  annual  meeting  of  the  German  Society  of 
re  Specialists,  held  last  October  in  Heidelberg,  I 
mod  up  our  position  with  reference  to  the  light 
wn  by  recent  research  on  the  clinical  diagnosis  of 
syphilogenous  diseases  of  the  central  nervous  system. 

Head  in  the  Section  on  Xervous  and  Mental  Diseases  of  the 
lean  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
tiantic  City,  June,  1909.    , 


To-day  I  beg  to  submit  to  your  consideration  th^ 
question  whether  and  to  what  extent  our  views  on  thi; 
subject  have  undergone  change  since  then. 

Hamburg  presents  copious  material  for  the  study  of 
syphilogenous  nervous  diseases.  Within  the  last  six 
months  I  had  forty-seven  cases  of  tabes  dorsalis  under 
observation  for  the  four  reactions;  that  is: 

1.  Pleocytosis. 

2.  Increase  of  globulin  (Phase  I). 

3  and  4.  Reaction  of  deviation  of  complement  in  the 
blood  serum  and  spinal  fluid  after  Wassermaun. 

How  frequently  cases  of  tabes  dorsalis  imperfecta 
occur  is  shown  by  the  fact  that  out  of  these  forty-seven 
eases  nineteen  were  imperfecta  or  rudimentary  tabes. 
By  this  I  mean  combinations  of  single  symptoms  which 
occur  already  in  incipient  tabes;  that  is,  pupil  anoma- 
lies, absence  of  tendon  reflexes,  gastric  crises,  etc.;  the 
cases  showed  no  progressive  tendency  and  were  of  many 
years'  standing. 

In  these  forty-seven  cases  of  tabes  dorsalis  a  distinct 
lymphocytosis  was  missing  only  seven  times.  Four  of 
these  7  cases  were  cases  of  tabes  imperfecta,  2  were  pro- 
nounced tabes  and  1  was  an  incomplete  case  grafted  on 
hereditary  basis.  The  father  had  died  of  general  paral- 
ysis on  a  syphilitic  basis,  and  the  patient  himself  showed 
the  hereditary  form  of  keratitis  interstitialis. 

This  tabes  data  show,  in  conformity  with  my  former 
101  cases  and  with  cases  taken  from  literature  by  myself 
on  former  occasions,  that  pleocytosis  is  one' of  the  most 
regular  signs  of  tabes.  It  confirms  further  that  pleocyto- 
sis occurs  just  as  regularly  in  the  "imperfect  cases"  as  in 
the  advanced  cases  of  tabes;  further,  that  it  may  be  miss- 
ing in  progressed  just  as  in  imperfect  cases. 

The  reaction  Phase  I  has  been  just  the  same  in  these 
data  during  the  last  six  months.  It  also  was  missing 
only  seven  times  and  in  the  same  seven  cases  in  which 
pleocytosis  was  absent:  namely,  in  2  advanced,  in  4 
imperfect  and  in  the  hereditary  case.  In  conformity 
with  my  former  experiences  up  to  Octol>er.  1908,  ths 
material  examined,  it  seems  to  me,  shows  that  reaction 
Phase  I  is  equivalent  to  the  pleocytosis  reaction.  This 
reaction  is  so  absolutely  simple  that  I  can  warmly  rec- 
ommend it  to  ,this  circle  of  competent  experts. 

During  the  last  six  months  I  examined  seventeen  cases 
of  general  paralysis  for  pleocytosis  and  Phase  I,  Only  in 
one  single  case  did  I  not  find  both  reactions.  This  was  a 
case  of  juvenile  hereditary  paralysis,  with  hereditary 
double  lateral  chorioiditis  disseminata.  Plant  also,  as 
well  as  Sachs,  and  Noguchi  in  New  York,  demonstrated 
this  negative  result — each  in  a  case  of  paralysis.  We  may 
say  that  both  reactions  exist  in  paralysis  with  hardly  anV 
ex(P]itions:  in  this  disease,  too,  the  two  reactions  are 
e(|uivalent.  This  is  equally  true  whether  the  cases  are 
advanced  or  imperfect — that  is,  rudimentary — cases. 
My  new  experiences  are  absolutely  in  line  with" those  of 
former  days.  With  regard  to  the  many  doubtful  cases  of 
tabes  and  paralysis  there  exists  rather  a  difference  in  the 
numerical  quantity  of  cases  that  come  within  the  prac- 
tice of  neurologists.  Here  I  need  hardly  say  what  I  mean 
by  this.  On  the  other  hand,  we  have  cases  in  which 
trifling  and  uncharacteristic  disturbances  of  the  intellect 
arc  combined  with  anomalies  in  connection  with  the 
pu])ils  or  with  reflex  anomalies,  cases  showing  light  apo- 
plectiform attacks  with  anomalies  of  the  pupil,  cases  of 
interior  ophthalmoplegia  with  positive  history  of  svphi- 
lis;  on  the  other  hand,  cases  with  subjective  ■■symptoms  of 
spinal  neurasthenia  with  one  or  two  other  not  fully  de- 
veloped spinal  symptoms,  such  as  imperfect  pupil  reac- 
tion, diminution  of  the  tendon  reflexes,  difficulty  in  mic- 
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tiirition.  etc.  Of  these  cases,  I  have  seen  10  since  Octo- 
ber, 1908 ;  in  5  pleoc,ytosis  was  missing,  while  Phase  I 
was  missing  three  times  and  was  doubtful  once. 

I  can  only  repeat  what  I  have  said  once  before,  that 
these  cases  require  further  observation,  because  they 
must  establish  the  value  of  the  two  methods.  I  have  al- 
ready placed  about  seventy  of  these  doubtful  cases  under 
ray  further  observation  and  shall  not  fail  in  due  time  to 
give  account  of  them  either  personally  or  through  my 
pupils. 

Now  follows  cerebral  and  cerebrospinal  syphilis,  the 
pure  form  of  which  is  apparently  rare — rarer  than  ha? 
been  hitherto  assumed.  Since  October,  1908,  I  have  been 
able  to  examine  only  eighteen  cases.  Among  these 
eighteen  cases,  both  reactions,  pleocytosis  and  Phase  I, 
were  missing  only  three  times,  both  in  the  same  cases. 
These  statements  also  confirm  my  former  ones  and  those 
in  literature. 

How  do  my  latest  experiences  in  reference  to  the  oc- 
currence of  pleocytosis  and  Phase  I  affect  those  diseases 
which  practically  offer  the  greatest  difficulties  in  differ- 
ential diagnosis  from  the  diagnosis  of  syphilogenous  dis- 
eases of  the  central  nervous  system?  I  am  thinking  of 
multiple  sclerosis,  idiopathic  epilepsy,  neurasthenia  with 
previous  syphilis,  pseudotabes  alcoholica,  timior  cerebri ! 
In  cases  of  multiple  sclerosis  evidence  was  again  fur- 
nished in  ten  new  cases  that  pleocytosis  does  occur, 
though  seldom.  Formerly  I  had  found  it  in  23  per  cent, 
of  the  cases  and  I  had  collected  24  per  cent,  from  litera- 
ture on  the  subject.  I  now  found  marked  pleocytosis 
once  and  weak  pleocytosis  twice :  that  is,  together  30  per 
cent.  Formerly  I  found  Phase  I  in  45  per  cent. ;  now  I 
found  it  twice  among  ten  cases;  that  is,  in  20  per  cent. 
In  multiple  sclerosis  the  occurrence  of  the  two  reactions 
was  simultaneous  in  two  cases,  whilst  in  the  third  case 
pleocytosis  without  Phase  I  was  found ;  here  it  is  con- 
firmed that  the  two  reactions  are  not  the  determining 
factor  in  the  differential  diagnosis  between  multijile 
sclerosis  and  cerebrospinal  .syphilis;  for  most  frequently 
pleocytosis  is  marked  in  cerebrospinal  syphilis  and  is 
weak  in  multiple  sclerosis;  the  reverse  is  not  seldom  the 
case. 

Idiopathic  epilepsy  I  have  examined  thirty-one  times 
for  both  reactions  since  October,  1908.  Pleocytosis  I 
found  only  once;  Phase  I,  three  times,  quite  weak.  I 
can  say,  in  summing  up  my  former  and  my  recent  ex- 
periences, that,  in  cases  of  idiopathic  epilepsy,  both  reac- 
tions prove  a  rare  exception  to  the  rule  and  that  they  are 
missing  in  the  majority. 

Cerebral  neurasthenia  witliont  syphilis  I  have  exam- 
ined three  times  and  syphilis  also  three  times;  only  in 
one  case  did  I  find  both  reactions  positive,  and  this  case 
was  rather  suggestive  of  incipient  cerebral  syphilis.  It 
is  again  shown  that  both  reactions  are  of  great  value 
for  the  differential  diagnosis  between  cei'ebral  and  spinal 
neurasthenia,  on  the  one  hand,  and  dementia  paralytica 
and  tabes  dorsal  is,  on  the  other. 

A  conclusive  confirmation  of  my  former  statements  is 
afforded  by  ten  further  cases  of  pseudotabes  alcoholica. 
Two  of  these  cases  gave  a  history  of  syphilis.  In  all  ten 
cases  both  pleocytosis  and  Phase  I  were  absent,  which 
was  in  marked  opposition  to  the  otherwise  absolutely 
positive  results  in  tabes  and  paralysis. 

Now  let  us  take  the  cases  of  tumor  cerebri  which  re- 
quire differential  diagnoses.  During  the  last  six  months  I 
have  examined  no  less  than  sixteen  of  these  cases;  eleven 
of  these  were  submitted  to  postmortem  examination ;  the 
diagnosis  was.  therefore,  conclusive.  Among  these  eleven 
cases,  pleocytosis  was  positive  three  times  and  Phase  I 


four  times.  In  three  cases  both  reactions  were  pn-:, 
in  one  case  only  Phase  I  was  positive.  In  the  five  ii-r 
in  which  there  was  no  necropsy,  lymphocytosis  wa-  m 
variably  absent,  while  Phase  I  was  twice  positive,  'llii- 
in  the  main,  'Confirms  the  results  of  my  former  researeli 
namely,  that  pleocytosis  and  Phase  I  occur  in  the  smal 
minority  of  cases  of  tumor  cerebri. 

Cases  of  "pupil-fixation"  presenting  partly  oliji.  tiv 
or  subjective  symptoms,  but  not  such  as  to  justifv  -n- 
picion  of  tabes  or  paralysis,  are  very  interesting,  as  tin- 
do  not  necessarily  imply  syphilis.  As  formerly,  I  al.- 
found  with  four  new  patients  that  in  cases  of  uucon 
firmed  syphilis  (three  cases)  the  reactions  were  a'  — 
and  in  the  case  of  syphilis  (one  case)  they  occurrc- 

I  shall  not  touch  on  other  cerebrospinal  disea^^ 
which  the  differential  diagnosis  between  syphilitir 
metasyphilitic  nerve  diseases  do  not  come  into  qui- 

It  has  often  been  confirmed  and  may  be  acceptid  a 
proved  that  pleocytosis  and  Phase  I  either  do  not  occii 
at  all  in  such  cases  or  only  in  rare  instances,  and  whp 
they  do  occur,  only  to  a  very  small  degree.    Spealdii 
from  two  of  my  own  cases,  I  make  an  exception  to  th^ 
statement  as  regards  idiopathic  hydrocephalus.    I   wi 
also  point  to  one  other  disease  for  the  diagnosis  of  wliir 
Phase  I  reaction  would  prove  important,  should  nr, 
periences,  based  on  three  cases,  be  confinned  by  d' 
observations — that      is,      compressing      extrameJu-  . 
tumors  show  marked  Phase  I  reaction  without  lyniiili< 
cytosis. 

On  the  subject  of  the  value  of  the  complement-fixatio 
reaction  which  has  been  applied  by  Wassermann,  Neissp 
Bruck  and  Stern  for  diagnostic  purposes  in  syphili 
much  has  been  written  during  the  last  two  years.  ' 
may  be  accepted  that  this  reaction  is  not  specific  fi 
syphilis;  it  is  not  specific  in  the  sense  in  which  it  w: 
held  to  be  by  the  first  classic  authors. 

This  opinion  has  also  been  expressed  by  workers  c 
this  subject  in  the  United  States — Butler,  Fleischmau 
Mefford,  Lapowski,  Fisher,  Pedersen,  Sachs  and  N 
guchi,  among  others. 

I  will  not  neglect  to  mention  here  that  the  Hanilnii 
scarlet-fever  findings,  after   first  lacking  confirmatio 
were  later  on  confirmed  in  other  quarters — above  all  ' 
Neissers  collaborator,  Bruck,  and  were  recently  ii: 
recognized  in  Neisser's  laboratory  by  Piircldiauer. 

On  the  one  hand,  the  syphilitic  antigen  may  l.r  j 
placed  by  non-syphilitic  organ  extracts  and  certain  clioi 
leal  substances,  and,  on  the  other  hand,  the  inhil'i:' 
(Hemmung)  of  the  hemolysis  which  results  from  " 
tion"  of  the  complement  may  also  take  place  in  tin 
of  diseases  which  are  not  syphilogenous,  but  are  ■ 
certainly  or  presumably  traceable  to  the  presence  o 
tozoa  or  bacilli. 

It  is  admitted  to  be  reliable  in  the  case  of  leprosy  ai 
malaria;  as  regards  scarlet  fever  the  same  is  accciif 
by  many  as  a  fact.  Muck  and  Eichelberg,  of  Hauibii! 
being  the  pioneers. 

But  the  explanations  offered  on  the  subject  differ  ^ 
dillVrent  authors  (Bruck  and  Cohn,  Klopstock,  ^ 
mann  and  others). 

In  one  case  in  my  own  ward  the  fact  that  an  atla 
scarlet  fever  had  been  passed  through  was  first  disi<' 
by  means  of  the  Wassermann  blood  reaction,  whir' 
verified  by  further  inquiry.  I  wish  especially  to 
out  that  in  this  case  all  controls  were  exacted.  A  i 
of  the  case  has  been  published  by  ITolzmnun.'  Tin 
precautionary  measures  were  observed  in  the  rem  a 

1.  Holzmann  :  Milnclien.  mod.  Wclinschr.,  1909,  No.  14. 
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let-fever  cases,  which  wore  accepted  as  ]X)?itive  liy 
;k  and  Eichelberg  alter  the  Heidelberg  discussion,  so 
.  the  objections  advanced  by  Plant  in  his  recently 
lished  excellent  and  exhaustive  book  on  the  signifi- 
;e  of  Wassennann's  reactions  in  the  department  of 
jhiatry  do  not  apply  to  these.  Since  Bruck,  the  col- 
)rator  of  Wassermann  and  Neisser  himself  has  ac- 
;ed  it,  the  controversy  on  the  subject  of  the  occur- 
'.e  of  the  Neisser-Wassermaun  reaction  in  scarlet 
r  may  be  regarded  as  closed,  in  spite  of  the  fact  that 
(Sermann  and  G.  Meier,  as  also  Galewski  and  Schild, 
ntly  again  stated  that,  except  in  the  case  of  leprosy, 
reaction  takes  place  only  with  syphilis,  and  in  spite 
;he  fact  that  Wassermann  himself  upholds  the  spe- 
ity  of  the  reaction. 

ontrol  experiments,  which  were  conducted  in  Ham- 
y  and  Breslau,  that  is,  in  the  serologic  laboratorv'  of 

Eppendorf  Hospital  and  in  the  laboratory  of  the 
matologic  Clinic  in  Breslau,  resulted  as  follows: 
scarlet-fever  serums,  three  in  Hamburg  and  three  in 
slau  reacted  positively.  The  same  result  was  obtained 
;e  out  of  six  malaria  serums  in  Hamburg,  and  the 
e  in  Breslau.  The  trustworthiness  of  the  Hamburg 
eriment  was  also  evidenced  by  the  fact  that  all  of 

same  class  of  serums,  lielonging  to  syphilitic  sub- 
s,  whether  examined  in  Hamburg  or  in  Breslau,  re- 
id  in  an  equal  manner.  With  this,  the  statement  of 
ssermann,  made  in  Heidelberg  in  connection  with 
:-k  and  Eichelberg's  statements  on  their  positive  find- 
i  in  scarlet  fever,  namely,  that  these  findings  could 
iccounted  for  only  by  faulty  teehnic,  may  be  consid- 
l  as  sufficiently  contradicted  to  satisfy  the  objective 
ic. 

[olle,  so  long  the  collaborator  of  Wassermann,  has 
Lared  as  follows:    The  deviation  of  complement  reac- 

1  is  not  specific  to  syphilis;  it  is,  however,  character- 

2  of  it.  Hecht,  of  Prague,  has  stated  the  same,  and  I 
only  associate  myself  with  these,  as  my  later  re- 

•ks  will  show.  I  say,  with  Lapowsky :   The  reaction  is 

specific  in  the  liaeteriologic  sense,  but  is  clinically 
racteristic  of  syphilis. 

I  large  number  of  rules  must  be  observed  if  faulty 
ilts  are  to  be  avoided.  These  rules  have  gradually 
en  as  the  natural  outcome  of  a  long  scries  of  labori- 

experimeuts,  as  they  naturally  must  with  any  new 
:hod.  The  absolute  necessity  for  control  experiments 
more  exacting  teehnic  for  the  verifying  of  early  re- 
;s,  as  suggested  by  ripened  experience,  is  obvious  to 
py  one  who  engages  in  work  of  this  difficult  nature. 

will  not  enlarge  on  the  necessary  precautionary  ex- 
imental  measures,  as  this  would  lead  too  far  to-day. 
I  because  Fleischmann  and  Butler^  have  described 
m  minutely  in  The  Jourxal  of  the  American  Medi- 
Association.  I  will  only  state  here  that  the  most  re- 
)le  authorities  have  found  no  certain  difference  be- 
en the  use  of  watery  and  alcoholic  extracts. 
..  Tlie  extract  and  the  hemolytic  system  must  also  be 
:ed  and  estimated  with  several  definite  and  suspected 
hilitic  serums. 
i.  For  the  purpose  of  controlling  the  hemolytic  test, 

c.e.  of  the  serum  to  be  examined  must  be  used  in- 
ad  of  the  0.2  c.c.  which  is  required  to  produce  reac- 
n,  in  order  to  be  quite  sure  that  the  serum  in  itself 
■s  not  act  antagonistically. 

$.  As  antigen  we  usually  used  alcoholic  extract  de- 
ed from  the  liver  of  a  syphilitic  fetus.  We  dissolved 
juickly,  not  in  gradations,  as  Sachs  in  Frankfurt  does. 

2.  Fleischmann.  Paul,  and  Butler,  WilUam  J.  :  Serum  Diagnosis 
S.vphllis,  Tile  Journal  A.  M.  A.,  Sept.  14,  1907,  xlix,  934. 


i.  The  blood  which  is  to  be  examined  must  be  taken 
in  the  morning,  as  experience  has  taught  us  that  blood 
serum  may  become  cloudy  and  milky  after  a  plentiful 
meal  and  so  as  to  give  too  positive  results. 

5.  In  practice,  reaction  with  active  serum  is  imprac- 
ticable, as  it  too  frequently  produces  a  positive  reaction. 
The  scrum  to  be  examined  must,  therefore,  be  rendered 
inactive;  that  is,  warmed  for  half  an  hour  at  58  E.  (72.5 
C.)  before  using. 

6.  According  to  several  control  researches  of  ours, 
serum  and  liquor  remained  in  good  condition  about  four 
or  five  days  either  at  room  temperature  or  on  ice,  pro- 
vided they  were  not  shaken  too  much.  Even  sending  the 
fluid  which  was  to  be  examined  by  rail  from  Hamburg 
to  Breslau  and  back  or  to  other  remote  places  did  not  in 
every  ease  render  the  serum  useless  for  examination  pur- 
poses, while  after  strong  shaking  it  always  gave  positive 
reactions.  After  four  or  five  days  the  results  become  un- 
trustworthy, as  in  tliis  case,  just  as  after  strong  shaking, 
both  serum  and  liquor  may  themselves  act  antagonistic- 
ally. Sheep's  blood,  amboceptor  (.sheep  blood  corpuscles 
injected  into  rabbits)  and  extract  (antigen)  keep  for  a 
considerable  time  on  ice,  the  amboceptor  keeping  longer 
than  the  extract;  but  before  use  they  must  be  always 
examined. 

7.  The  sheep's  red  corpuscles  must  be  fresh  and  thor- 
oughly washed ;  that  is.  they  must  be  centrifugalized 
several  times  with  salt  solution. 

8.  It  must  be  further  controlled  whether  the  extract 
and  the  hemolytic  system  are  antagonistic  as  such,  and 
in  exercising  this  control  both  the  exact  quantity  and 
double  the  quantity  required  for  a  reaction  must  be  used. 

In  face  of  the  experimental  researches  published  be- 
fore autumn,  1908,  as  well  as  since  then  by  F.  Lesser, 
Ledermann,  Hecht,  Behring,  Bruck  and  Cohen,  Bauer 
and  G.  Meier,  (Talewski,  Eostoski,  Blaschko  and  Kolle, 
and  in  face  of  the  results  obtained  by  my  newer  research, 
I  consider  myself  to  be  in  a  position  to  state  that  the 
reaction  is  now  sufficiently  matured  for  medical  practice, 
in  spite  of  the  fact  tliat  tliis  is  denied  by  Seligmann, 
Halberstatter  and  Fisher  (Dresden).  The  teehnic  is  a3 
yet  so  complicated  and  is  so  surrounded  by  sources  of 
error  that  it  can  be  undertaken  only  in  a  laboratorv  and 
by  persons  who  are  experts. 

I  should  like  to  take  you  again  over  the  material  that 
I  have  examined  in  Eppendorf  since  October,  1908. 

TABES    DOESALIS 

I  have  hitherto  fotmd  that  the  complement  deviation 
reaction  took  place  in  the  blood  in  90  per  cent,  of  the 
cases  and  in  the  spinal  fluid  in  about  50  per  cent.  On 
this  point  I  found  myself  in  agreement  with  early  ob- 
servers. I  wish  to  amend  this  statement  on  one  point: 
I  missed  the  Wassermann  reaction  in  i  of  26  complete 
cases  of  tabes;  that  is,  it  was  missing  in  16  per  cent.; 
and  in  21  cases  of  tabes  imperfecta  the  reaction  was 
missing  9  times ;  that  is,  in  43  per  cent. 

My  material  of  the  last  six  months  proves  that  the 
percentage  of  positive  Wassermann  reactions  is  not  al- 
ways as  high  as  appears  according  to  other  statistics,  and 
it  also  proves  that  the  Wassermann  reaction  is  more 
often  absent  in  the  tabes  imperfecta  cases  than  in  the 
complete  cases.  At  the  same  time  the  Wassermann  reac- 
tion of  the  blood  senmi  was  missing  just  in  two  long- 
standing complete  cases.  This  could  be  accounted  for 
by  a  previous  energetic  specific  treatment. 

Very  noteworthy  is  a  ease  presenting  a  history  of 
"chili"  tabes  without  syphilis  which  had  developed  after 
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a  fall  into  cold  water.  This  case  also  gave  the  Wasser- 
mann  reaction  in  the  blood,  as  well  as  pleocytosis  and 
Phase  I,  while  the  spinal  fluid  reacted  negatively. 

At  all  events,  according  to  my  experience,  pleocytosis 
and  Phase  I  occur  in  tabes  dorsalis  more  frequently  than 
the  blood  reaction  of  Wassermann,  and  the  harmony  dis- 
played bv  these  reactions  was  not  so  marked  as  I  was 
led  to  conclude  in  October,  1908. 

One  quite  new  result  has,  however,  been  demonstrated. 
In  the  forty-seven  recently  examined  cases  I  found  the 
Wassermann  reaction  positive  in  the  spinal  fluid  in  only 
two  instances,  and  one  of  these  two  cases,  a  case  of  im- 
perfect tabes  which  was  stationary  for  ten  years,  was 
complicated  with  severe  morphinism.  This  is  extremely 
striking.  As  I  mentioned  before,  I  formerly  found  de- 
viation of  complement  in  the  spinal  fluid  in  about  50 
per  cent,  of  the  cases. ^ 

There  is  little  litei-ature  on  the  subject;  in  almost  all 
pulilications  either  the  blood  serum  reaction  alone  is  dis- 
cussed, or  it  remains  doubtful  whether  blood  serum  or 
spinal  fluid  is  meant.  It  is  urgently  desirable  that  in 
further  work  on  this  subject  serum  and  spinal  fluid 
should  be  strictly  differentiated,  for  in  the  autumn  of 
1908  it  was  already  manifest  that  the  reactions  obtain- 
able from  these  two  fluids  were  by  no  means  the  same. 

Only  Bostoski,  Schultz  and  latterly  Plant  declare  that 
the  spinal  fluid  often  gave  the  Wassermann  reaction 
in  tabes;  it  must,  however,  be  pointed  out  that  Plant  did 
not  .see  clinically  the  fcases  of  tabes  which  he  examined 
serologically,  or  only  to  a  very  limited  extent,  and  that 
in  the  cases  of  Schiitze  several  ca.S€s  of  tabes  were  com- 
plicated with  paralysis;  that  in  one  case  there  was  also 
a  combination  with  chronic  morphinism,  and  that  in 
several  other  cases  a  combination  with  paralysis  was  not 
to  be  excluded. 

Still,  Eostoski,  speaking  from  his  own  experiences,  de- 
clares that  in  tabes,  paralysis  and  cerebrospinal  syphilis, 
a  positive  AVassermann  reaction  is  still  forthcoming  in 
the  spinal  fluid  in  cases  in  which  the  blood  reaction  may 
be  obscure,  or  even  negative.  This  assertion  remains 
completely  unsupported ;  agreement  already  existed  on 
the  point"  that  the  fluid  gave  the  Wassermann  reaction 
much  more  seldom  than  the  blood  serum.  Plant  declares 
in  his  new  book  that  he  found  the  Wassermann  reaction 
in  the  spinal  fluid  seven  times  in  eleven  cases;  stress 
must,  however,  be  laid  on  the  fact  that  Plant  did  not 
examine  these  cases  himself. 

I  claim  for  my  present  experiences  that  they  are  con- 
clusive, for  both  our  research-technic  and  experiences 
have  essentially  matured  and  widened.  I  also  wish  the 
fact  to  be  taken  into  account  that  my  results  in  regard 
to  the  other  organic  nervous  diseases  are  in  accordance 
with  those  of  other  authors,  as  I  will  demon.strate  later 
on.  I  would  here  like  most  earnestly  to  point  out  the 
necessity  for  further  research.  I  feel  firmly  convinced 
that  he  who  employs  methods  absolutely  free  from  ob- 
jections will  attain  results  identical  with  mine.  It  was 
known  from  the  first  that  the  complement  deviation  re- 
action occurred  with  considerably  less  frequency  in  the 
spinal  fluid  than  in  the  blood  serum,  but  that  the  occur- 
rence of  the  reaction  in  the  fluid  is  such  a  rare  exception 

.3.  1  asain  went  over  the  cases  which  were  at  the  time  reclstered 
by  itif  as  positive.  These  were  nine  cases.  With  the  most  search- 
ing and  tar  from  partial  criticism,  only  one  ease  remains  of  which 
H  can  be  said  that  no  grounds  for  the  diagnosis  of  an  Incipient 
paralysis  exist.  A  really  classic  complete  case  of  paralysis  was  alto- 
gether wantinu  among  the  nine  cases.  In  4  Instances  the  fallnre 
of  the  pupil-rellex  was  unilateral  :  4  eases  showed  tendon-iellexes 
of  the  lower  extremities — in  3  cases  these  were  even  exaggerated: 
one  ease  was  complicated  with  chronic  anterior  poliomyelitis  ;  in  ".2 
Instances  there  was  absence  of  tendon-reflexes  In  the  lower  extremi- 
ties with  a  syphilitic  history. 


that  its  absence  may  be  regarded  as  characterisf 
tabes  dorsalis,  is  an  entirely  new  conception  and  i 
tended  with  considerable  influence  in  medical  pr,i. 

We  then  made  control  experiments  with  watery  i  a- 
tract,  because  we  usually  employed  alcoholic  extract,   li 
some  few  instances  it  was  found  that  the  utilization  ol 
watery  extract  of  syphilitic  liver  gave  so  faint  a  trace  ol 
a  positive  reaction  in  blood  serum,  whereas  the  alcolioVu 
extract  had  given  a  negative  Wassermann  reaction,  thr 
it  could  not  be  registered  as  certainly  positive.    At  ■:,'• 
events  this  much  is  certain:  that  in  tabes  the  W:i- 
mann  reaction  occurs  very  seldom  in  the  spinal   ! 
and  when  it  does  occur  is  very  weak,  indeed.    Tlii. 
bears  an  entirely  different  aspect  from  that  of  dein 
paralytica.    Formerly  I  found  the  Wassermann  re;i 
in  the  blood  and  in  the  spinal  fluid  in  90  per  cent,  ul  ;i. 
cases.    During   the   last    six   months   I   have   found   :! 
twenty  cases  that  the  blood  reacted  positively  in  ever 
single  case,  and  the  spinal  fluid  I  found  only  once  nega 
tive.     These    results    are    in    absolute    accordance    wi'l 
Plant's  experiences.   It  is  desirable  that  further  re> 
should  be  made  in  regard  to  this  discrepancy  bei 
the  behavior  of  the  spinal  fluid  in  the  ca.?e  of  paralysi- 
on  the  one  hand,  and  in  the  case  of  tabes,  on  the  othet 
That  my  findings  will  meet  verification  I  feel  convince 
from  the  perfect  constancy  of  my  results. 

It  appears  to  be  the  future  mission  of  the  WasseniKin 
reaction  as  applied  to  the  spinal  fluid  to  act  as  an  in 
portant  diagnostic  factor  in  arriving  at  a  different!, 
diagnosis  between  paralysis  and  tabes,  while  the  reiiiaii 
ing  three  reactions  are  common  to  both  diseases. 

In  the  case,  however,  of  hereditary  paralysis — that  i 
of  dementia  paralytica  on  a  hereditary  syphilitic  soil- 
the  Wassermann  reaction  appears  to  fail  at  times.  At  a 
events,  I  failed  to  obtain  it  in  three  out  of  the  four  casi 
which  I  have  encountered  since  I  first  began  to  exaniii, 
for  the  Wassermann  reaction.  In  Heidelberg  I  referre 
to  the  fact  that  Stertz  and  Plant  had  confirmed  this. 

To  the  two  cases  of  hereditary  syphilis  of  the  ceutr 
nervous  system  which  likewise  only  gave  negative  spin 
fluid  reaction  after  Wassermann,  I  can  add  a  furth^ 
case.  This  was  that  of  a  child  with  paralysis  accoi 
panied  by  hereditary  syphilitic  interstitial  keratitis.  Tl 
father  had  died  of  paralysis  on  a  syphilitic  soil. 

It  is  true-  that  the  objection  may  be  advanced 
these  cases  are  not  ca.ses  of  paral3-sis  at  all,  but  ol 
genital  cerebral  syphilis.    This  can  be  decided  only  '' 
necropsy,  and  then  only  with  careful  microscopic  exan- 
nation. 

Plant  says  in  his  book  that  the  absence  of  the  W: 
mann  reaction  in  the  blod  almost  absolutely  excludi - 
diagnosis  of  paralysis,  and  its  absence  in  the  spinal  lin 
does  the  same.    Speaking  from  my  own  experience,  I  l 
only  reaffirm  this  statement. 

A  special  case  under  my  own  observation  proved  to  : 
the  importance  of  the  simultaneous  appearance  !•' 
four  reactions  for  the  differential  diagnosis  of  par;/ 
The  case  is  that  of  an  actor,  aged  GG,  who  had  siii; 
from  syphilis  thirty  years  previously. 

He  presented   the  typical   clinical   picture   of   siii 
fceblc-mindedness  and  did  not  display  a  single  soma 
.symptom  of  paralysis,  but   all   four  reactions  weir  ■ 
quisitely   positive.    'J'he  necropsy  demonstrated  clui' 
lejjtomeningitis,   granulation   of   the   ependyma    nl 
lateral  ventricles;  in  other  words,  suspicious  eviil' 
of  paralysis.    Dr.  Panke,  privat  docent  of  Xissl's  > 
of  ])sycliiatry  in  Heidelberg,  was  kind  enough  to  i 
ine  the  brain  microscopically.  Tlie  characteristic  chtiii 
of  paralysis  were  very  marked   and  very   diffuse.    !• 
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nice  laid  special  stress  ou  the  fact  that  there  were  no 

ns  of  cerebral  syi:ihilis,  but  that  it  was  a  clear  case 

paralysis. 

3n  the  other  hand,  two  cases  showed  me  the  value  of 

failure  of  the  Wassermann  reaction  to  apjiear  in  the 
od  and  the  spinal  fluid  as  giving  grounds  for  refus- 

to  accept  the  diagnosis  of  paralysis.  In  the  first  ease 
aan  was  brought  into  my  ward,  suffering  from  disor- 
ed  intellect  and  slight  delirium  with  signs  of  mcgalo- 
nia.  The  pupils  were  unequal  and  did  not  react  to 
it.  and  the  tendon  reflexes  were  exaggerated  ;  further- 
re.  he  gave  a  history  of  syphilis  and  displayed  spe- 
c  scarring  of  the  skin.  Of  the  four  reactions,  only 
iphocytosis  and  Phase  I  were  positive,  while  blood 
I  spinal  fluid  gave  negative  Wassermann  reactions. 

exact  history  was  wanting.  The  patient  lay  about  a 
jk  in  this  state.  The  autopsy  demonstrated  meningi- 
tuberculosa.  In  the  second  case  the  history  of  syphi- 
was  doubtful.  The  patient  presented  a  case  of  simple 
nentia  with  delusions  of  grandeur.  His  tendon  re- 
:es  were  exaggerated,  his  pupils  did  not  react  to 
it  and  convergence  tests,  there  was  weak  innervation 
the  right  facialis  and  indistinct  speech ;  in  this  case 
four  reactions  were  negative.  Xecropsy  demonstrated 
irge  tumor  in  the  left  frontal  lobe. 
)ne  case  which  presented  appearances  strongly  sus- 
ious  of  incipient  paralysis,  yet  giving  no  spinal  fluid 
ction  after  Wassermann,  developed  later  on  left  in- 
ior  ophthalmoplegia,  which  tipped  the  scale  in  favor 
I  diagnosis  of  cerebral  syphilis.  Plant  also  reports  a 
s  which,  from  the  clinical  appearance,  he  took  to  be 
iholic  dementia,  yet  it  gave  positive  Wassermann  re- 
ons  Iwth  in  the  blood  and  in  the  spinal  fluid  ;  the  case 
a  developed  into  an  unmistakable  paralysis. 
n  tlie  same  way  the  two  reactions  of  two  cases  which 
■e  held  to  be  cases  of  maniacal  depression  jMinted  to 
alysis;  and  another  one  with  syphilitic  history  and 
ufficient  pupil  reaction  without  Wassermann  reac- 
1  in  the  blood  and  in  the  spinal  fluid,  pointed  to  siin- 
mania  in  a  syphilitic  person. 

n  sixteen  cases  which  presented  suspicious  symptom* 
tabes  and  paralysis,  the  Wassermann  reaction  was 
itive  ten  times  in  the  blood  and  three  times  in  the 
aal  fluid.  These  cases  I  have  placed  together  with 
r  seventy  other  cases  for  further  observation.  The 
rse  of  these  cases  will  retrospectively  furnish  us  with 
lablp  expei'ience  as  regards  the  diagnostic  value  of 
iphocytosis  and  Phase  I. 

Lmong  my  collected  data  of  tabes  I  have  only  seen 
SG  cases  in   which  all  four  reactions  were  negative. 

three  cases  presented  the  picture  of  tabes  imper- 
a,  and  the  diagnosis  was,  moreover,  open  to  doubt ; 
:hat  these  three  cases  were  not  calculated  to  disprove 
ti  certainty  the  statement  that  the  absence  of  all  four 
?tions  practically  never  occurs  in  tabes  dorsalis. 
n  imperfect  cases  of  paralysis  I  never  obtained  nega- 
'.  results  in  all  four  reactions.  Wlmt  I  twice  observed 
such  cases  was  the  absence  of  the  Wassermann  reae- 
i  in  the  spinal  fluid. 

sum  up,  therefore,  as  follows:  The  Wassermann 
;tion  in  the  blood  and  in  the  spinal  fluid  is  as  deli- 
i  a  test  for  acquired  paralysis  as  pleocytosis  and 
ise  I ;  and  equally  characteristic  of  tabes  is  the  ab- 
X  of  the  complement  deviation  in  the  spinal  fluid 
li  positive  pleocytosi-s.  Phase  I  and  Wassermann  re- 
on  in  the  blood  serum. 

have  also  examined  four  children  who.-;e  parents  pre- 
tcd  a  past  hi.'itory  of  syphilis.     These  children  merely 


exhibited  the  general  constitutional  signs  of  a  liigh 
degree  of  nervousness  without  displaying  any  objective 
somatic  abnormalities  in  the  nervous  system.  In  one 
case  the  mother  suffered  from  an  aortic  aneurism ;  in 
another  case  the  father  had  died  of  paralysis.  In  one 
case  the  mother  had  tabes  imperfecta,  and  in  the  fourth 
ease  both  parents  had  tabes  imperfecta.  Only  in  one 
ease,  the  second  of  this  series,  the  chikVs  blood  showed  a 
positive  Wassermann  reaction.  Xo  tests  were  made  with 
the  other  three  reactions. 

With  the  Wassermann  reaction  in  tabes  and  paralysis 
I  had  the  same  exjierience  as  with  the  pleocytosis  and 
Phase  I :  the  reaction  was  the  same  in  complete  cases 
as  in  incipient  cases,  the  same  in  rapidly  progressing  as 
in  slowly  progressing  and  stationary  cases.  In  this  con- 
nection, the  reactions  are  useless  for  purposes  of  prog- 
nosis— herein  I  quite  agree  with  Plaut. 

Experiments  for  the  purpose  of  comparing  the  in- 
tensity of  the  Wassermann  reaction  in  the  blood  and  in 
the  spinal  fluid  have  demonstrated  that  no  constant  re- 
lation exists  on  this  point.  I  believe  that  further  experi- 
ments will  show  the  same  negative  result. 

Plaut  gives  expression  in  his  book  to  the  hope  that  a 
want  of  harmony  between  the  Wassermann  reaction  in 
the  blood  and  in  the  spinal  fluid  may  perhaps  be  utilized 
for  diagnostic  purposes.  I  myself  can  not  share  this 
hope,  as  my  experience  hitherto  gives  me  no  grounds 
for  doing  so. 

For  paralysis  I  have  never  seen  a  change  of  the  posi- 
tive Wassermann  reaction  in  the  blood  and  in  the  spinal 
fluid  following  on  antisyphilitic  treatment.  A  case 
which  showed  this  reversal,  which  was  first  held  by  me 
to  be  paralysis,  proved  afterward  to  be  that  of  a  syphi- 
litic suffering  from  alcoholic  paralysis  (Korsakow's 
psychosis  with  chronic  polyneuritis). 

Now  I  must  touch  on  cerebrospinal  syphilis.  Among 
my  ten  cases  observed  since  October,  1908,  the  spinal 
fluid  reacted  only  once  positively,  and  in  this  case  the 
reaction  changed  to  negative  after  an  inunction  treat- 
ment. The  blood  serum  reacted  negatively  only  twice. 
These  two  cases,  however,  were  not  quite  homologous.  I 
must  not  neglect  to  emphasize  the  fact  that  intwo  of 
the  above-mentioned  sixteen  cases,  autopsy  in  one  case 
and  trephining  in  the  other,  confirmed  the  diagnosis  of 
gummatous  cerebral  syphilis. 

I  must  emphasize  still  more  strongly  than  I  have 
done  before,  or  than  Stertz  and  Wass'erm'ann  and  Plauf 
did  in  1908,  that  the  typical  result  of  the  four  reactions 
in  the  different  forms  of  cerebros])inal  syphilis  (menin- 
gitis, arteritis  and  gumma)  is  this:  that  along  with 
pleocytosis  and  Phase  I  the  Wassermann  reaction  is 
positive  in  the  blood  and  negative  in  the  spinal  fluid. 
Hence  it  follows  that  the  same  result  is  shown  in  cere- 
brospinal syphilis  as  in  tabes,  which,  owing  to  the  nega- 
tive result  of  the  Wassermann  reaction  in  the  spinal 
fluid,  differs  from  the  result  obtained  in  paralysis.  The 
opinion  to  which  I  inclined  formerly  was  that  the  nega- 
tive result  of  the  Wassermann  reaction  in  the  spinal 
fluid  would,  in  many  cases,  guide  us  in  the  differential 
diagnosis  between  tabes  and  spinal  or  cerebrospinal 
syphilis.  This  hope,  however,  has  not  been  confirmed 
bv  later  experiences.  In  this  I  am  in  opposition  to 
Plant,  who  still  upholds  the  differential  diagnostic  value 
of  the  spinal  fluid  reaction  in  tabes,  on  the  one  hand, 

4.  Plant  now  states  that  the  Wassormann  reaction  in  the  spinal 
fluid  is  as  rai'e  in  syphilis  of  the  nervous  system  as  it  is  frequent 
in  paralysis.  He  ohtained  positive  Wassermann  reaetions  If)  times 
in  tlie  blood  of  211  cases,  and  3  times  in  the  spinal  fluid.  We  must 
therefore  conclude  that  in  syphilis  of  the  nervous  system  in  rare 
cases  the  blood  caa  react  negatively  and  the  .spinal  fluid  positively. 
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and  in  cerebrospinal  sypliilis.  on  the  other.  Furtlier 
researches  must  elucidate  this  point;  but  it  must  be 
insisted  on  that  in  the  examination  of  the  cases  selected 
both  the  neurologists  and  the  serologists  are  trust- 
worthj'. 

I  must  briefly  mention  th^t  all  six  examined  cases  of 
pseudotabes  alcoholica  without  a  history  of  syphilis  gave 
a  negative  Wassermann  reaction  in  the  blood  and  spinal 
fluid.  I  am  bound,  therefore,  to  acknowledge  that  in 
Wassermann's  reaction  we  have  the  same  valuable  addi- 
tional factor  for  the  differential  diagnosis  in  the  case 
of  tabes  as  we  have  in  pleocytosis  and  Phase  I. 

In  the  same  way,  in  all  nine  eases  of  cerebral  arterio- 
sclerosis, whether  associated  with  senility  or  presenility, 
the  blood  and  spinal  fluid  reacted  negatively. 

I  now  come  again  to  those  three  diseases  which  are  of 
particular  interest,  not  only  because  they  offer  special 
difficulties  in  the  way  of  the  differential  diagnosis  for 
cerebrospinal  syphilis,  but  because  they  also  differ  inter 
se.  These  are:  (1)  multiple  sclerosis,  (3)  idiopathic 
epilepsy,  and  (3)  cerebral  tumor. 

As  I  had  formerly  with  all  these  diseases  obtained  no 
results  which  afforded  striking  evidence  in  favor  of  the 
differential  diagnostic  value  of  the  AVassermann  method, 
I  felt  myself  bound  to  institute  further  researches  in 
this  connection.  These  have  been  productive  of  essen- 
tially satisfactory  results  for  us  medical  practitioners. 
In  ten  cases  of  multiple  sclerosis  I  obtained  only  one 
positive  Wassermann  reaction,  and  this  only  in  the  blood. 
As  both  pleocytosis  and  Phase  I  were  also  present  in  this 
case,  the  four  reactions  together  presented  the  typical 
phenomena  of  spinal  or  cerebrospinal  syphilis.  This 
case  confirms  a  former  observation  of  my  own  which 
also  presented  the  Wassermann  reaction  in  the  blood, 
whereas  my  newer  observation  did  not  confirm  my  for- 
mer one  as  regards  the  occurrence  of  the  Wassermann 
reaction  in  the  spinal  fluid. 

Plant  also  found  in  one  case  of  multiple  sclerosis  that 
the  blood  serum  reacted  positively.  Sachs  found  cerebral 
syphilis  in  the  postmortem  examination  of  two  cases, 
which  he  had  diagnosed  as  multiple  sclerosis  in  spite  of 
the  fact  that  he  had  obtained  a  Wassermann  reaction. 

At  all  events,  we  now  can  state  that  in  a  case  of 
doubtful  differential  diagnosis  the  occurrence  of  the 
Wassermann  reaction  in  the  blood  as  well  as  in  the 
spinal  fluid  should  nearly  exclude  the  diagnosis  of  mul- 
tiple sclerosis. 

According  to  my  further  experiences,  the  case  for  the 
practical  value  of  the  Wassermann  reaction  is  still  more 
favorable  in  connection  witli  idiopathic  epilepsy.  I  ex- 
amined thirty-two  cases  of  idiopathic  epilepsy  free  from 
any  discoverable  syphilis  for  the  Wassermann  reaction. 
The  reaction  was  not  once  positive  in  the  spinal  fluid 
of  these  thirty-two  patients.  In  the  blood  serum  I  found 
it  positive  five  times.  In  the  formerly  examined  nine 
cases  I  found  that  the  spinal  fluid  never  once  reacted 
positively,  but  the  blood  reacted  positively  five  times. 
But  the  material  now  presented  for  examination  is  most 
instructive.  I  will,  therefore,  shortly  describe  the  five 
cases  presenting  positive  blood  serum  reactions. 

In  the  first  case  the  father  had  been  syphilitic  prior 
to  marriage  and  his  blood  still  gave  the  Wassermann 
reaction. 

The  second  patient  in  course  of  time  developed  a  pro- 
nounced ataxia  of  the  lower  extremities  with  hypotanys ; 
this  became  associated  with  double  olfactory  failure. 
These  cerebral  symjjtoms  gave  way  to  a  course  of  inunc- 
tion treatment.  It  may,  therefore,  be  taken  as  certain 
tliiit  tlie  diagnosis  of  cerebrospinal  syphilis  was  the  cor- 


rect one,  the  more  so  as  pleocytosis  and  Phase  I  were 
also  present. 

In  the  third  case  severe  epilepsy  had  likewise  devel- 
oped in  a  hitherto  perfectly  healthy  young  man  of  17. 
Bromid  did  no  good,  but  iraitement  viixte  effected  a 
cure,  and  it  was  later  on  discovered  that  the  father  had 
a  history  strongly  suggestive  of  syphilis. 

In  the  fourth  case,  in  which  out  of  the  four  reactions 
only  the  Wassermann  reaction  in  the  spinal  fluid  was 
negative,  in  spite  of  the  fact  that  there  were  no  somatic 
symptoms,  the  suspicion  that  it  was  a  case  of  developing 
organic  syphilogenous  disease  could  not  be  rejected, 
owing  to  the  presence  of  severe  headaches  and  owiu?  to 
the  fact  that  epilepsy  had  not  set  in  until  tlie  thii 
eighth  year  of  life. 

Only  the  fifth  ease  afforded  nothing  noteworthy. 

These  experiments  have  led  me  to  hold  the  opinion 
that  in  cases  of  idiopathic  epilepsy  which  are  free  from 
syphilis,  the  complement  reaction  in  the  blood  is  absent, 
while  where  the  reverse  is  true  this  fact  indicates  the 
syphilogenous  nature  of  the  epileptic  attacks,  or  indi- 
cates that  the  epileptic  attacks  are  precursory  symptoms 
of  a  developing  cerebrospinal  syphilis.  I  am  in  agree- 
ment with  the  statement  of  Plant  in  his  book  on  this 
point. 

As  regards  the  non-occurrence  of  the  Wassermann 
action  in  the  blood  in  cerebral  tumor  without  a  syi-i 
litie    history,    I    maintained    a    skeptical    attitude   six 
months  ago  toward  the  statements  of  Stertz  and  others, 
which   was   justified    by   our  own    experience   in   eight' 
cases ;  I  have  made  further  researches  on  these  lines.   I 
hold  it  to  be  correct  to  confine  statements  to  such  cases 
of  cerebral  tumor,  in  which  the  postmortem  examina- 
tion has  confirmed  the  diagnosis.    Since  October,  1908, 
I  have  had  eleven  postmortem  cases  of  cerebral  tumor 
placed  at  my  disposal.    In  all  eleven  cases  the  reaction 
had  been  negative  in  the  spinal  fluid  and  was  positive; 
only  once  in  the  blood  serum,  and  this  ca.^e  is  especially 
instructive,  because  we  had  during  life  taken  hers  fi^v  n 
case  of  cerebral  syphilis,  as  she  exhibited  a  perio 
node  on  the  forehead  which  had  shown  rapid  retvoiii 
sion  after  inunction  tre;itment. 

The  following  three  cases  are  also  very  instructive: 
Ca.se  1. — A  woman  of  40  had  become  Wind  twenty  year' 
before  the  time  of  oliservation  as  a  result  of  gradual  optii 
atrophy;  the  pupils  did  not  contract  to  light,  the  tendon  re 
flexes  were  absent  and  the  history  pointed  suspiciously  t( 
syphilis.  I  felt  firmly  convinced  that  we  were  dealing  with  f 
case  of  stationary  tabes;  all  four  reactions  were,  however 
negative.  The  autopsy  revealed  an  anatomically  benignan' 
cerebral  tumor  in  the  hypophysis. 

C.A.SE  2. — The  case  of  a  middle-aged  man  showing  a  hi^t' 
pointing   to    syphilis    was    diagnosed    as    a    possible    ca>> 
paralj'sis  because   the   patient  was   in  a   state   of  chronic 
wilderment,  had  indistinct  speech  and  his  pupils  did  not  i 
to  light  and  convergence;   there  was  no  swelling  of  the  i  i 
disc.     All  four  reactions  were  negative.     The  autopsy  sho- 
a  large  infiltrating  tumor  in  the  left  cerebral  hemisphere. 

Case  3. — A  man  of  30  suggested  the  diagnosis  of  tumor 
the  right  lateral  motor  area  of  the  cortex.  There  was  ii 
history  of  syphilis.  In  this  case  pleocytosis,  Phase  1,  and  tli: 
Wassermann  reaction  in  the  blood-scrum  were  positive.  Th 
trephining  of  the  skull  demonstrated,  both  macroscopicall 
and  microscopically,  that  the  supposed  tumor  was  a  gumma. 

The  summary  of  my  conclusions  to-day  is  as  follow - 
In  the  case  of  cerebral  tumor  without  the  complicali' 
of  syphilis,  the  blood  serum  and  spinal  fluid  react  nn 
tivcly  as  to  the  Wassermann  reaction. 

.Ml  the  cases  which  I  examined  of  neurasthenia  wi 
out  past  history  of  syphilis  were  negative  to  all   (■ 
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actions.  My  experiences  during  the  last  montlis  only 
nfirnied  my  former  ones.  Those  cases  showing  a  syphi- 
ic  history  exhibited  feeble  pleocytosis;  half  of  them 
ve  positive  Wassermann  reaction  in  the  blood,  none  of 
em  in  the  spinal  fluid,  and  none  of  them  showed 
lasc  I. 

I  should  like  to  enumerate  here  several  interesting 
d  important  single  observations,  as  we  have  yet  much 

learn  in  this  comparatively  new  field  of  research. 
In  cases  of  conjugal  tabes  I  twice  found  that  the 
Dod  reaction  occurred  positively  in  only  one  of  the 
iiTied  couple,  once  in  the  man  and  once  in  the  woman. 
Twice  I  encountered  a  negative  condition  of  pleocyto- 
;  and  Phase  I  in  a  case  of  dementia  pai'alytica,  and  a 
■ek  later  found  both  to  be  positive  on  examination.  I 
ice  experienced  the  same  thing  with  the  Wassermann 
letion  in  the  spinal  fluid  in  cases  of  paralysis.  Plant 
;ntions  the  same  experience.  From  this  we  draw  the 
nclusion  that  it  will  be  expedient  tn  repeat  the  pum- 
ru  in  cases  in  which  the  reaction  is  contrary  to  ex- 
ctation — a  proceeding  which,  however,  would  often  b". 
tended  with  difficulties. 

In  one  case  of  very  severe  syphilis  of  the  spinal  cord, 
lich  gave  the  typical  result — that  is,  pleocytosis  and 
lase  I  and  blood  reaction  after  the  Wassermann — and 
lich  bad  cleared  up  perfectly  from  a  clinical  point  of 
;w,  it  was  found,  when  the  patient  came,  after  a  year's 
terval,  to  report  herself,  as  perfectly  healthy  and  nor- 
il  that  all  four  reactions  were  now  negative.  Thi> 
38  might  be  used  to  demonstrate  an  ideal  case  of 
rebrospinal  syphilis  which  had  responded  to  treat- 
mt. 

It  would  be  well  if,  in  the  near  future,  research  were 
ne  on  a  large  scale  with  tlie  object  of  deciding  the  re- 
ions  existing  between  pleocytosis  and  Phase  I  and 
e  Wassermann  reaction  in  the  spinal  fluid.  In  the 
»antirae  we  must  accept  as  true  that  no  reciprocal 
ations  exist  between  them.  It  is  true  they  occur 
nultaueously  in  dementia  paralytica.    Still,  the  cases 

paralysis  (which,  it  must  be  admitted,  are  very 
mty)  in  which  l3-mpbocytosis  and  Phase  I,  or  one  of 
3  two  reactions,  are  missing,  but  above  all  the  absence 
the  spinal  fluid  reaction  in  tabes  and  in  cerebrospinal 
philis,  prove  that  the  occurrence  of  pleocytosis  and 
lase  I  does  not  necessitate  the  occurrence  of  the  spinal 
id  reaction,  and  rice  versa. 

It  would  be  a  further  task  to  work  out  the  family 
sups,  the  numbers  of  which  will  increase  in  the  course 
research  directed  to  this  point,  in  regard  to  the  reac- 
ins.  Plaut  and  I  have  made  the  beginning  of  this 
irk. 

Working  with  more  copious  inaterial,  it  must  be 
rther  decided  whether  the  cases  of  syphilogenoiis  nerv- 
s  diseases  on  a  hereditary  syphilitic  basis  are  different 
th  regard  to  Ibo  four  reactions  from  the  cases  of  ac- 
ired  syphilis.  A  series  of  observations  conducted  bv 
ertz,  bv  Plant  and  by  myself  allow  this  to  a))pear  pos- 
ile.  Above  all.  search  must  be  made  for  the  reason 
ly  the  spinal  fluid  reacts  so  differently  in  tabes  and  in 
ralvsis. 

I  believe  that  I  have  shown  the  practical  use  that 
urology  has  so  far  made  of  these  four  reactions. 

SUMMARY 

T  sum  up  once  more  as  follows : 

Paresis  gives  almost  inv;uial>lv  all  fi>:ir  jiositive  reac- 

ins. 

Tabes  shows   almost   invaviablv   pleocvtosis.   I'hase   I 

d  Wassermann  reaction  only  in  the  blood;  the  same  is 


true  of  the  different  forme  of  cerebral  and  cerebrospinal 
syphilis. 

In  these  enunciations  is  expressed  the  value  of  the 
four  reactions  as  applied  to  the  differential  diagnoses 
between  neurasthenia  with  and  without  a  syphilitic  his- 
tory. 

For  the  differential  diagnosis  between  cerebrospinal 
syjihilis  and  cerebral  tumor  without  a  syphilitic  history, 
the  Wassermann  reaction  is  of  extreme  value — yes,  even 
conclusive  in  that  it  is  negative  both  in  the  blood  and  in 
the  spinal  fluid  in  the  latter.  Where. the  patient  with 
cerebral  tumor  has  a  syphilitic  history,  the  Wassermann 
reaction  is  valueless.  Pleocytosis  and  Phase  I  plav  no 
decisive  part  in  the  differential  diagnosis  between  cere- 
brospinal syphilis  and  cerebral  tumor.  The  Wassermann 
reaction  occurs  in  multiple  sclerosis  in  the  spinal  fluid 
not  at  all  and  in  the  blood  serum  so  very  rarely  that 
this  fact  does  not  come  into  consideration. 

On  the  other  hand,  the  appearance  of  pleocytosis  and 
Phase  I  is  not  so  rare  in  multiple  sclerosis  as  to  render 
thi.s  reaction  of  value  in  the  differential  diagnosis  of 
syphilis. 

The  occurrence  of  the  Wassermann  reaction  in  the 
blood  in  presumable  idiopathic  epilepsy  should  give  rise 
to  grave  doubts  against  the  diagnosis  and  should  render 
it  extremely  likely  that  the  condition  is  a  syphilogenous 
one  (paralysis  or  cerebrospinal  syphilis  or  epilepsy  with 
syphilitic  his-tory).  The  same  holds  good  for  pleocytosis 
and  Phase  I. 

In  the  case  of  pseudotabes  alcoholica  without  a  syphi- 
litic history,  the  four  reactions  practically  never  occur. 
Their  absence  may,  therefore,  be  safely  regarded  as  con- 
clusive in  the  case  of  talies. 

All  remaining  organic  diseases  of  the  brain  and  spinal 
cord  I  can  consistently  pass  over,  as  none  of  these  dis- 
eases enter  into  diagnostic  conflict  with  the  syphilogen- 
ous diseases  of  the  nervous  system. 

At  Heidelberg  last  October  I  stated  that  I  could  give 
only  an  abstract  of  my  views,  but  that  further  research 
would  either  confirm  or  modify  them. 

Time  has  already  proved  me  to  be  right  in  my  con- 
clusions; the  greater  part  have  been  confirmed;  manv, 
including  some  very  important  points,  have  become 
modified. 

I  think,  however,  that  I  am  to-day  in  a  position  to 
state  that  the  essential  points  will  not  become  obliter- 
ated and  that  we  can  now  state  what  the  four  reactions 
are  capable  of  doing  and  what  they  can  not  do. 

Whoever  has  experience  of  the  results  obtainable  from 
these  four  reactions  will  not  now  demand  from  them 
that  they  shall  under  all  circumstances  enlighten  him 
on  the  following  points: 

Whether  the  dubious  complex  of  symptoms  presented 
l)y  a  patient  with  a  syphilitic  infection  is  derived  from 
the  presence  of  cerebrospinal  syphilis  or  multple  sclero- 
sis, or  whether,  in  the  case  of  a  patient  with  a  syphilitic 
record,  the  dubious  symptoms  owe  their  presence  to  a 
specific  cerebral  syphilis  or  to  a  cerebral  tumor.  This  is 
possible  only  when  all  four  reactions  are  negative.  In 
both  instances,  however,  the  ensemble  of  pleocytosis  and 
Phase  I  and  the  positive  Wassermann  reaction  in  the 
blood  would  not  solve  the  diagnostic  ]iroljlem. 

As  little  would  the  experienced  worker  demand  from 
the  four  reactions  that  they  should  inform  him  whether 
the  case  in  question  was  tabes  alone  or  a  case  of  tabes  in 
conjunction  with  spinal  syphilis. 

More  is. to  be  demanded  from  the  differential  diagno- 
sis between  paralysis  and  tabes,  on  the  one  hand,  and 
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neurasthenia  (either  with  or  without  a  pa^t  liistorv  of 
syphilis),  idiopathic  epilepsy  or  the  pseudotabie  form 
of  chronic  alcoholism  (eitlier  with  or  without  a  syphi- 
litic history),  on  the  other  hand. 

If  at  present  our  conclusions  on  the  subject  of  the 
behavior  of  the  four  reactions  in  the  course  of  clinically 
diagnosticable  organic  diseases  of  the  brain  and  spinal 
coi'd  are  established,  further  research  must  be  directed 
toward  the  examination  of  the  doubtful  cases;  that  is,  it 
must  follow  them  up  until  their  diagnosis  is  conclusive 
or  until  the  autopsy  reveals  the  truth. 

Case  4. — Syphilis  eight  years  ago;  severe  headaches  during 
last  six  months  without  any  discoverable  cause;  neuropathic 
picture;  no  somatic  abnormalities.  All  four  reactions  negative. 
The  balance  inclines  in  favor  of  the  diagnosis  of  functional 
headache  of  syphilis. 

Case  5. — A  spastic  complex  of  symptoms  not  pointing  to 
multiple  sclerosis  in  the  case  of  an  elderly  man,  in  all  four 
extremities;  no  evidence  of  syphilis.  All  four  reactions 
negative.  Here  one  would  expect  no  signs  that  the  spastic 
complex  of  symptoms  was  the  expression  of  syphilis  in  the 
brain  and  spinal  cord. 

Case  6. — An  otherwise  healthy  subject  with  no  syphilitic 
history,  suffering  from  severe  headaches,  which  do  not  respond 
to  any  form  of  treatment.  The  somatic  nerve  condition  is 
negative.  Pleocytosis  and  Phase  I  show  negative  results; 
the  Wassermann  reaction  negative  in  the  spinal  fluid  but 
positive  in  the  blood.  The  case  directs  suspicion  to  syphilis 
on  account  of  tne  headaches. 

Case  7. — Patient  had  syphilis  ten  years  ago;  seeks  advice 
on  account  of  depression  and  insomnia.  The  only  objective 
symptom  is  miosis,  and  the  pupils  do  not  react  to  light. 
Lymphocytosis  and  Phase  I  are  markedly  positive,  the  Was- 
sermann reaction  negative  in  the  blood  and  in  the  spinal  fluid. 
What  will  this  prove  to  be?  Can  we  here  exclude  paralysis 
and  tabes?  Paralysis  with  a  great  degree  of  probability,  but 
not  tabes. 

Case  8. — Dementia.  The  patient  had  syphilis  ten  years  ago. 
Symptoms  suggest  paralysis  of  basal  nerves.  Of  the  four  reac- 
tions only  Phase  1  is  positive.  Improvement  of  dementia  and 
of  the  paralysis  after  specific  treatment.  Is  this  a  specific  or 
non-specific  basal  process  of  the  brain? 

Up  to  now  I  have  placed  over  seventy  cases  under 
control.  I  believe  that  the  patient  recording  of  just 
such  cases  will  help  us  in  the  diagnostic  application  of 
the  four  reactions,  until  the  necessary  experience  has 
been  gained,  even  though  this  may  extend  over  many 
years. 

Plaut,  with  his  extensive  experience,  emphasizes  the 
same  in  his  book,  which  is  written  in  an  objective  and 
sound  critical  spirit.  He  also  says  that  the  diagnos- 
tic value  can  be  really  established  only  after  many  years 
of  careful  work;  he  is,  therefore,  like  myself,  entirely 
free  from  an  overhasty  optimism. 

In  medical  practice  it  has  been  shown  that  all  four 
reactions  have  their  value,  but  only  in  the  sense  that  no 
single  one  can  be  taken  as  conclusive  by  itself.  Used, 
liowcver,  in  combination,  and  then  only  when  all  factors 
which  have  any  bearing  on  the  subject,  are  taken  into 
eonsidei-ation,  they  are  of  value  in  individual  cases. 

In  their  combined  application  the  four  reactions  rep- 
resent an  exceedingly  valuable  implement  winch  we  can 
not  wish  nowadays  to  miss,  the  less  so  as  their  applica- 
tion enables  us  to  arrive  at  a  diagnosis  in  an  earlier 
stage  than  heretofore  of  just  those  syphilogenous  dis- 
eases of  the  nervous  system  that  arc  so  signilicant  in 
medical  practice. 


[The  Discussion  on  this  paper  will  ai'i-eak  later  with  the 
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BALTIMOKE 

Excluding  nasal  polypi,  which  are  really  edematous ' 
hypertrophies,  partaking  of  the  character  of  soft  fibro-jj 
mata,  benign  tumors  of  the  turbinated  bodies  are  very 
rare.    In  speaking  of  true  papillomata  of  the  nasal  cav- 
ities 'Wright  says  that  he  doubts  if  more  than  twenty 
cases  thus  differentiated   from  papillary  hypertrophies 
can  be  found  in  rhinologic  literature.    "I  have  seen  less 
than  half  that  number,  though  a  much  larger  number 
of  specimens,  referred  to  me  with  that  clinical  diagnO' 
sis,  subsequently  proved  to  be  fibrous  hyperplasia  rather 
than  epithelial  hyperplasia."    He  also  says  :^    "While  it 
occasionally  occurs    in    and    about    the    nasopharv-ns, 
fibroma  springing  from  the  nasal  structures  is  exceed- 
ingly rare.     In  32,997  patients  examined,  only  2  fibro- 
mata of  the  nose  appeared."    In  five  years  M.  Schmidt, 
in  the  examination  of  16,244  patients,  found  4  fibro- 
mata of  the  nose,  all  in,  males;   14  papillomata  (8  men 
6  women) ;   11  cysts  (5  men,  6  women)  ;   2  Ijonphomats 
(1    man,    1    woman),    and    2    angiomata    (1    man,    ] 
woman).     In  seven  years  Auerbach  saw  3  nasal  adeno- 
mata,  2  of  which  sprang  from  the  anterior  end  of  tli( 
middle  turbinated  body;    all  3  tumors  completely  fille( 
the  nostrils  and  had  to  be  removed  piecemeal.    HejTnai 
describes  6  such  cases  under  the  name  "gutarfiges  Epi 
theliom'  and  emphasizes  their  rarity.    In  a  special  prac 
tice   of   eight    years    I   have   seen   clinically    3    benigi 
tumors  of  the  turbinated  bodies;   I  have  examined  path 
ologically  3   more  benign   growths   referred   to  me  b; 
other  rhinologists.     Of  the  6  patients  4  were  female 
and  2  males;    their  ages  ranged  from  12  to  60  yean 
Because  of  the  infrequency  of  such  growths  T  shall  ref( 
to  them  briefly: 

Case  I. — A  woman,  aged  fiO,  consulted  Dr.  H.  Harlan  fc 
nasal  obstruction  and  persistent  headache.  Examination  ( 
the  nose  revealed  a  large  irregular  growth  attached  the  er 
tire  length  of  the  middle  turbinated  body.  Under  ooeain  anei 
thesia,  the  mass  was  removed  in  toto. 

Tumor. — The  actual  dimensions  of  the  tumor  after  remaii, 
ing  in  alcohol  for  some  time  were  as  follows:  Length  4..5  cir 
width  3  cm. J  thickness  1  cm.  Dr.  Harlan  referred  the  growt; 
to  me  for  microscopic  examination.  When  small  pieces  wei; 
removed  for  hardening,  the  knife  gave  the  impression  of 
fibroma.  Sections  stained  with  hematoxylin  and  eosin 
examined  with  low  power  showed  essentially  an  outer 
thelial  covering  and  an  inner  structure  of  fibnnis  tissue 
rounding  islands  of  glands.  With  the  high  power  the 
thelial  covering  was  seen  to  consist  of  columnar  ciliated 
the  fibrous  tissue  was  thick  and  ran  in  difTerent  direel 
and  at  some  points  invested  the  glands  so  closely  as  to 
the  impression  of  a  carcinoma.  So  numerous  were  the  gli 
that  it  was  ditlicult  to  decide  whether  they  or  the  fibr 
tissue  predominated.  The  microscopic  diagnosis  was  fil>i 
adenoma  of  the  middle  turbinated  body. 

Case  2. — A  woman  aged  50,  had  diffieulty  in  breathi 
through  the  nose  and  severe  asthmatic  attacks.  In  the  na? 
pharynx  was  a  large,  round,  grayish  tumor  imparting 
doughy  sensation  to  the  probe.  The  color  and  general  t 
pearance  reminded  one  of  a  fibroma,  but  the  age  of  ( 
patient  was  against  such  diagnosis.  The  point  of  atta< 
ment  could  not  be  seen.     In  introducing  the  index  finger  \v 


•  Read  in  the  Section  on  I.ar.vnEOlocj'  and  OtoIoBv  of  the  A 
inn    Medical    Association,   at    Iho    Sixtieth    .Vnnnnl    Session,   hil  ' 
Atliiutlc  City.  .Iiine.   100!!. 

1.  American  Text-Book  of  nisca.ws  of  the  K.vi<    Kar  and    I'hr 


TUMORS  OF  THE  TURBINATES— JOHNSTON 


297 


e  nasopharynx  to  work  the  snare  around  the  mass,  there 
IS  a  sudden  rupture  of  the  tumor  with  the  escape  of  a 
rlc,  grumous  fluid.  The  walls  of  the  cyst  were  then  re- 
eved as  well  as  possible  with  cutting  forceps.  A  few  days 
ier  the  attachment  of  the  cyst  was  found  to  be  the  posterior 
d  of  the  right,  inferior  turbinated  body. 
Tumor. — The  pieces  removed  were  hardened  in  alcohol.  See- 
ms were  stained  in  hematoxylin  and  eosin;  they  were  made 
of  connective  tissue  covered  internally  and  externally  with 
lindrical  epithelium. 

Case  3. — A  girl,  aged  12,  was  referred  to  me  by  Dr.  Hiram 
cods  for  nasal  obstruction.  Examination  of  the  naso- 
arynx  showed  a  tumor  which  seemed  to  fill  the  left  pos- 
•ior  naris.  In  the  nostril  the  growth  sprang  fi-om  the 
sterior,  internal  surface  of  the  inferior  turbinated  body, 
ter  removal  the  specimen  was  misplaced  and  was  not  exam- 
id  microscopically.  It  was  probably  a  fibromyxoma.  The 
tachment  of  the  growth  to  the  inferior  turbinated  body 
luld  seem  to  contradict  Killian's  claim  that  all  such  tumors 
ve  their  origin  in  the  antrum  and  grow  out  into  the  nostril. 
3ASE  4. — A  club  shaped  tumor,  attached  by  a  small  pedicle 
the  posterior  end  of  the  right,  inferior  turbinated  body, 
,8  removed  by  Dr.  J.  F.  Crouch  and  referred  to  me  for  mi- 
iscopic  examination.  Sections  were  made  by  Dr.  L.  .1. 
Idbach.  The  outer  covering  was  columnar  epithelium;  in- 
nally  the  tumor  was  made  up  of  fibrous  tissue  and  blood 
isels  of  various  sizes.  The  tumor  was  a  pure  fibroma. 
jASE  5. — A  tumor  as  large  as  a  sparrow's  egg,  attached 
the  inferior  turbinated  body  by  a  small  pedicle,  was  re- 
rveu  by  Dr.  J.  R.  Winslow.  Microscopically,  the  outer  cov- 
tlg  was  columnar  epithelium;  the  growth  proper  was  made 
^f  connective  tissue,  glands  and  venous  sinuses  of  various 
ipes  and  sizes  filled  with  blood.  No  bone  was  present. 
3m  the  formation  of  the  tumor  it  could  only  be  classed 
a  supernumerary  turbinated  body. 

}iASE  G. — A  girl,  aged  17,  had  long  been  unable  to  breathe 
ougli  the  nose.  E.vamination  of  the  nasopharynx  revealed 
;noids  and  a  long  tumor  springing  from  the  posterior  end 
the  left  inferior  turbinated  body  and  extending  to  the 
der  of  the  soft  palate.  The  growth  externally  was  covered 
;h  columnar  epithelium  while  internally  fibers  running  in 
erent  directions  were  seen.    The  diagnosis  was  fibroma. 

Papillomata  of  the  nasal  stractures  are  tisiially  small 
d  cause  few  or  no  symptoms.  That  at  times  they 
ly  simulate  the  sttilibornness  of  STidi  growtlis  in  the 
■ynx  is  proved  by  three  cases  reported  by  Wright : 

Jase  1  was  seen  by  Verneuil  in  1886.  A  woman  of  42  had 
)illomatous  masses  projecting  from  the  nostril;  the  nasal 
h  was  widened  into  the  frog  face.  The  growths  were 
catedly  cleaned  out  by  intranasal  procedures  and  as 
niptly  recurred.  An  external  incision  opened  up  the  nasal 
ity;  the  mucous  membrane  was  thoroiighly  curetted  and 
ch  of  the  turbinated  tissue  removejd.  There  were  multiple 
urrences  and  operations. 

n  Case  2  a  woman  of  45,  five  months  after  an  injury,  had 
wths  projecting  from  the  nostril.  On  examination  sessile, 
lillary  gi-owths  covered  the  upper  and  anterior  surface  of 
right  nasal  chamber  extending  over  the  middle  turbinated 
y.  The  tumors  were  removed  with  the  curette  many 
es.  Histologically,  the  tissue  did  not  differ  from  a  typica' 
lilloma  except  in  the  profusion  of  epithelial  proliferation, 
ase  .3  was  similar  to  Case  2. 

Blood  tumors  of  the  turbinated  bodies  may  become 
:igerous  from  frequent  and  severe  hemorrhages, 
racz  saw  such  a  growth  about  the  middle  of  the  in- 
ior  turbinate  which  caused  frequent  hemorrhages. 
afFer  operated  on  seven  cases  of  "teleangiektatischen 
moren  der  Nasenschleimhaut,"  all  of  which  sprang 
m  the  anterior  end  of  the  inferior  turbinate  and  gave 
e  to  severe  hemorrhages.     Hamm  saw  a  patient,  17 


years  old,  with  a  tumor  the  size  of  a  cherry  oa  the  an- 
terior end  of  the  inferior  turbinate  which  bled  freely; 
histologically  it  was  a  lymphangioma.  Baurowicz  .=aw 
a  similar  growth  in  a  patient  19  years  old.  A.  Schmidt 
records  a  bluish-red  tumor  about  the  tize  of  a  pea  on  the 
anterior  end  of  the  right  inferior  turbinate  which 
proved  to  be  a  cavernous  angioma. 

When  we  consider  the  etiology  of  nasal  tumors  we 
have  to  admit  that  we  are  no  farther  advanced  than 
when  Cchnheim  gave  his  theory  to  the  world.  Chronic 
inflammation  has  been  blamed  as  an  etiologic  factor; 
we  see  this  condition  in  the  nose  more  frequently  than 
in  other  paiis  of  the  bodj',  but  all  varieties  of  tumors 
are  comparatively  rare.  The  nose  is  exposed  to  all  man- 
ner of  injuries  so  that  trauma  can  scarcely  be  given  a 
place  in  the  etiology.  A  few  years  ago  Williams  ad- 
vanced a  modification  of  Cohnheim's  theory  which  is 
original  and  plausible.  He  believes  that  certain  cells 
are  stored  u]}  in  the  body  as  reserve  cells  and  are  con- 
trolled by  a  definite  force  which  is  always  active,  pro- 
vided the  body  is  in  good  physical  condition.  If,  how- 
ever, the  organ  suffers  from  malnutrition  from  any 
cause  the  cells  are  no  longer  under  control  but  grow,  not 
reproducing  their  Icind  but  forming  neoplasms.  He 
holds  that  all  tumors  are  cellular  in  character,  not  in- 
flammatory. 

If  the  symptoms  of  benign  growths  in  the  nose  are 
analyzed  carefully  it  will  be  found  that  not  infrequently 
they  simulate  certain  phenomena  seen  in  malignancy. 
Thus  there  may  be  complete  obstruction,  pain  from  pres- 
sure, hemorrhage  and  occasionally  frog-face  deformity 
in  both  classes  of  tumors.  In  some  cases  it  is  not  pos- 
sible to  make  the  diagnosis  from  the  clinical  symptoms. 
A  few  months  ago  a  patient  was  referred  to  me  with  a 
large  growth  in  the  left  nostril.  Another  rbinologist 
had  made  the  diagnosis  of  fibroma  from  the  clinical 
symptoms;  microscopic  examination  showed  that  the 
tumor  was  a  small  round-celled  sarcoma.  In  this  case 
the  only  clinical  symptoms  were  nasal  obsti-uction  and 
the  presence  of  a  growth,  both  of  wliich  were  found  in 
Case  1  of  my  series. 

In  the  diagnosis  of  nasal  tumors  the  microscope  is  of 
such  importance  that  I  believe  it  can  not  be  too  strongly 
em-pjiasized  that  all  tissue  removed  from  the  nose  should 
be  examined  microscopically.  By  so  doing  we  will  not 
only  increase  the  statistics  of  benign  tumors,  but  will 
occasionally  be  surprised  to  find  that  a  growth  clinically 
benign  and  hannless  is  really  malignant.  Wright, 
Douglass,  Eosenheim,  Winslow  and  others  have  added 
their  testimony  as  to  the  value  of  the  microscope. 
Eosenheim  aptly  says:  "The  use  of  the  microscope  as 
a  means  of  diagnosis  has  been  much  neglected  by  those 
especially  interested  in  the  diseases  of  the  nose  and 
throat.  Jonathan  'Wright  has  recently  called  attention 
to  its  value  as  a  routine  measure." 

In  conclusion,  I  wish  to  call  attention  briefly  to  the 
possibility  of  the  transformation  of  benign  into  malig- 
nant growths.  There  is  much  to  be  said  on  both  sides  of 
the  question.  M.  Schmidt  believed  that  the  change  was 
possible  but  very  infrequent.  Cobb  and  Semon  claim 
that  no  case  has  been  reported  which  proves  the  transfor- 
mation. Watson  collected  150  cases  of  sarcomata  of  the 
nasal  passages,  among  which  there  was  a  previous  his- 
tory of  polypi  in  24.  On  the  other  baud,  sarcomata  have 
been  found  on  the  septum,  where  polypi  almost  never 
occur.  In  the  cases  of  transformation  "reported  there  is 
always  a  lack  of  data  concerning  the  growth  from  its  in- 
ception fv  all  parts  of  the  tumor  were  not  carefullv  e.'?- 


298 


TUMORS  OF  THE  TURBiyATES— JOHNSTON 


amined ;    hence  it  is  impossible  to  say  that  the  tumor 
was  not  malignant  from  the  beginning.    Though  we  can 
not  deny  that  transformation  may  occur,  we  can  still 
apply  to  it  the  Scotch  verdict  "not  proven." 
919  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 

De.  Syivan  Rosenheim,  Baltimore:  I  agree  with  Dr.  .John- 
ston regarding  the  importance  of  a  microscopic  examination 
of  nasal  growths  as  well  as  of  those  occurring  elsewliere  in 
the  body.  It  is  impossible  to  say  anything  definite  about  the 
character  of  the  growth  in  the  nose  from  macroscopic  exam- 
ination or  from  the  history  early  in  the  case.  Recently  I  was 
asked  to  examine  a  small  growth  supposedly  benign,  which 
had  been  removed  from  the  septum  of  the  nose  by  Dr.  Sam- 
uel Johnston  of  Baltimore  and  found  it  to  be  a  small  round- 
celled  sarcoma.  It  is  only  in  this  way  that  we  can  learn 
anything  about  the  etiology  and  early  diagnosis  in  this 
class  of  eases  and  prevent  recurrence  of  the  growth  by  com- 
plete operation.    It  furnishes  often  the  only  hope  of  cure. 

Dr.  George  Keiper,  LaFayette,  Ind. :  We  should  examine 
every  growth  that  we  remove  from  the  nose  microscopically, 
and  that  has  been -my  custom  for  some  years.  By  so  doing 
we  will  change  some  of  our  ideas  of  pathology,  which  at 
present  is  somewhat  misleading.  I  have  found  for  instance,  a 
great  many  more  cases  of  angioma  of  the  turbinate  than  we 
are  supposed  to  have.  The  same  is  true  with  reference  to 
keratosis  and  hyperkeratosis.  We  are  sometimes  able  to 
make  a  diagnosis  in  this  way  when  it  is  impossible  by  the 
clinical  or  macroscopic  appearance.  In  making  the  examina- 
tion we  should  have  a  piece  of  the  normal  tissue  adjacent  to 
the  growth  in  order  to  compare  the  two;  otherwise  we  will 
sometimes  make  great  errors. 

Dr.  J.  E.  LoG.'VN,  Kansas  City:  I  agree  with  Dr.  Johnston 
in  his  statements  regarding  the  use  of  the  microscope  as  a 
diagnostic  agent  in  determining  the  kind  of  growtlis  pre- 
sented for  operation.  We  often  find  apparently  benign 
growths  to  be  really  malignant.  This  fact  has  come  to  my 
notice  more  than  once.  We  should  take  from  these  growths 
a  large  piece  for  examination  being  sure  to  reach  beyond  the 
cortex.  I  had  one  case  in  which  a  growth  was  diagnosticated 
a  spindle-cell  sarcoma  by  one  pathologist  and  a  fibroma  b}' 
another,  after  a  very  small  piece  had  been  removed  for  ex- 
amination. 

Dr.  Otto  Glogau,  New  York:  It  is  important  to  make  a 
proper  examination  of  the  growths  removed  from  the  nose. 
I  remember  one  dispensary  case  of  turbinal  hypertrophy  in 
which  the  malignancy  of  the  growth  was  not  suspected,  but 
in  which  microscopic  examination  showed  that  it  was  a  sar- 
coma of  the  inferior  turbinate.  The  patient,  who  had  only 
complained  of  nasal  obstruction  and  occasional  nose  bleeding, 
did  not  return  and  we  felt  very  soiTy  because  we  haa  left 
perhaps  part  of  the  growth  by  removing  only  the  hyper- 
trophied  part  of  the  turbinate. 

Dr.  Roy  P.  Scholz,  St.  Louis:  I  believe  that  tumors  of  the 
turbinates  occur  much  more  frequently  than  is  ordinarily 
thought.  This  I  attribute  to  tlie  fact  that  tissue  removed 
from  the  turbinatc-i  seldom  receives  the  proper  examination. 
Recently  I  was  called  to  attend  a  case  of  severe  hemorrhage, 
following  a  nasal  operation.  The  operator  asserted  that  he 
had  removed  a  piece  of  hypertrophied  tissue  from  the  pos- 
teiioB  end  of  the  inferior  turbinate.  It  was  with  difliculty 
that  the  hemorrliage  was  checked,  and  this  only  by  means  of 
a  tampon.  Something  struck  me  as  being  peculiar  about  the 
ease.  Hunting  up  the  tissue  rcnu)ved  I  had  it  examined  and 
found  it  to  be  a  lymphangioma.  With  removal  of  the  tampon 
there  was  again  bleeding.  I  then  lliorouglily  removed  the  re- 
mainder of  the  growth  and  had  only  slight  hemorrhage.  I 
recall  another  case  in  which  a  tumor  springing  from  one  of 
the  turbinates  gave  a  misleading  picture.  A  large  tumor 
mass  completely  filled  the  nasopharynx  and  obstructed  the 
ehnana,  protruding  further  anterior  in  the  left,  then  in  the 
riglit  nasal  cavity.  Even  after  thorouvh  shrinkivge  of  the 
parts  I  was  unable  to  p:iss  a  probe  between  the  mass  and 
posterior    endge    of    the    septum,    so    firmly    was    the    tumor 


pressed  in  place.  On  removal  (piece-meal  with  a  snare)  tleic 
was  no  question  as  to  origin  of  the  tumor,  the  growth  having 
sprung  from  the  inferior  turbinate  on  the  left  side,  growing 
over  the  soft  palate  into  the  nasal  cavity  on  the  other  side. 
Microscopic  examination  showed  the  tumor  to  be  fibroma.  In 
the  past  year  I  have  had  two  other  cases  of  small  tumors  of 
the  turbinates,  one  a  small  cavernous  angioma;  the  ntliPi- 
spccimen  was  lost  in  preparation. 

Dr.    .J.    J.    HoLlNGER,    Chicago:     There    is    no    question    i 
careful     microscopic     examinations     are     sometimes '  of     great 
value,   but   on   the   other   hand   I   think   our  clinical   diagnosis 
is  at  least  important.     A  woman  had  her  nose  completely  ob- 
structed by  a  tumor  mass  which  at  the  least  touch  bled,  and 
I  at  once  had  the  impression  that  it  was  sarcoma.     I  removed 
a   piece  large  enough  for  an  examination.     The   answer  from 
the  laboratory  was  inflammatory  swelling.     I  didn't  blieve  it. 
I  took  out  another  piece,  away  up  in  the  region  of  the  middle 
tmbinate,   and  again   I  got   the- answer   from   the   laboratory,^ 
inllammatory   hypertrophy,  this   time   from   a   diflerent   path-  . 
ologist.     I  entered   the   antrum   of   Highmore   and   opened  up 
toward  the  eye  and  found  then  there  was  no  question  as  to 
the  nature  of  the  growth  as  the  tumor  went  through  the  bone 
and  invaded  every  difi'erent  class  of  tissue.     A  fresh   section 
was  made,  a  frozen  specimen,  and  then  a  diagnosis  of  sarcoma  i 
was  made.    In  another  case  I  had  removed  several  pieces  from 
the  anterior  end  of  the  middle  turbinate  and  always  got  the 
answer,  non-malignant.     The  frontal  sinus  had  to  be  opened, 
but  there  was  no  tumor.     A  year  afterward  the  man  died  of 
carcinoma     of     the     frontal     sinus     which     had     invaded    the ; 
meninges   and   the   orbit.     There   was   certainly   no   tumor  at 
the    first    operation    but    only    inflammatory    changes    whi"h 
would  not  have  been  expected  to  lead  to  the  development  "t 
a  malignant  tumor. 

Dr.  Emil  Mayeb,  New  York :  That  it  is  necessary  for  us 
always  to  confer  with  the  pathologist  I  think  no  man  who 
has  had  any  experience  at  all  will  for  a  moment  gain-say. 
I  agree  with  Dr.  Holinger,  however,  that  it  is  very  important 
to  make  one's  own  clinical  diagnosis  before  conferring  with  a 
pathologist.  It  is  but  right  that  we  should  express  our  own 
opinion.  Pathologists  are  just  as  human  as  others  and  one 
may  get  from  them  a  second  time  statements  that  are  at 
variance  with  their  first  ones.  I  recall  a  case  tiiat  w-as  re- 
ferred to  me  for  examination  as  to  whether  an  operation 
should  be  performed  or  not.  The  patient  had  an  intranasal 
growth.  I  learned  that  Dr.  Welch  had  made  a  diagno^i- 
rhabdomyoma  which  was  confirmed  by  another  patholo. 
while  a  third  pathologist  denied  that  diagnosis  and  made  an 
entirely  difi'erent  one.  It  was  proved,  however,  that  the  first 
two  pathologists  were  right.  A  most  interesting  ease  of' 
rhinoseleroma  appeared  in  the  wards  of  Mt.  Sinai  Hospital' 
some  time  ago.  I  found  thickening  below  both  vocal  cords, 
general  induration,  and  an  exudate  in  the  anterior  nares  which 
when  wiped  away,  showed  some  small  growths  lodged  ap- 
parently in  the  upper  portion  of  the  inferior  turbinate.  It 
seemed  to  me  to  be  a  case  of  rhinoseleroma  and  I  so  stated. 
I  sent  a  specimen  to  the  pathologist  and  he  reported  that  he 
found  nothing.  T  sent  a  second  specimen  and  he  reported 
rhinoseleroma.  What  had  happened  was  that  at  the  first  time 
I  had  not  gone  deep  enough.  In  the  diagnosis  of  these  cases 
we  need  the  pathoIogi.st  and  he  needs  our  opinion. 

Dr.  S.  G.  JIixoR,  Detroit:  I  think  we  nnist  all  recognise  the 
difiiculty  that  confronts  the  pathologist  in  making  a  diagnosis 
in  these  cases,  especially  as  between  round  celled  sarcoma  and 
simple  inflanmiatory  tissue.  I  saw  a  case  about  six  weeks  age 
which  presented  clinically  (and  in  that  respect  I  want  to  cor- 
roborate Dr.  Holinger's.  words  about  the  imjiortance  of  the 
clinical  apjjcarance)  the  appearance  of  sarcoma  of  the  left  in 
ferior  turbinate  and  yet  the  microscopic  examination  after  re 
moving  ])retty  nearly  all  of  the  inferior  turbinate  was  that  il 
was  a  benign  growth;  yet  it  recurred  in  a  very  short  time  an(? 
then  with  the  clinical  history  of  the  case  the  pathologisl, 
switched  around  and  said  sarcoma.  That  was  very  satisfa<' 
tory  to  me  but  was  not  so  to  the  relatives,  for  I  had  said  t; 
them  that  it  was  a  benign  growth.  The  growth  was  again  re 
moved  and  the  patient  put  on  Coley's  mixture  and  there  hn 
been  no  return.     We  should   not  give  too  much   importann-   ' 
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B  microscopic  findings  and  disregard  the  clinical  appearance. 
le  pathologist  can  not  always  distinguish  accurately  between 
^ammatory  tissue  and  round-celled  sarcoma. 
Dr.  T.  W.  Corwix,  Newark:  Last  winter  I  saw  one  case  re- 
rted  as  fibroailenoma ;  a  tumor  about  the  size  of  a  hickory 
t,  occupying  the  anterior  end  of  the  inferior  meatus,  on  the 
terior  end  of  the  inferior  turbinate,  which  had  been  largely 
)ded.  When  the  tumor  was  removed  there  was  a  large 
I'ity  at  this  point  but  healing  was  free  of  any  symptoms, 
lother  case  I  saw  was  one  of  a  large  firm  mass  occupying 
;  nares  of  the  right  side  near  the  vestibule,  from  the  an- 
•ior  end  of  the  middle  turbinate.  It  appeared  as  a  reddish 
iss  and  was  diagnosed  by  the  pathologist  as  fibroma.  A 
■ge  part  was  removed  through  the  anterior  nares.  Hemor- 
ige  was  verj'  free  and  the  remainder  of  the  operation  was 
stponed.  I  also  encountered  a  case  of  what  appeared  clin- 
,lly  to  be  an  angioma  of  the  inferior  turbinate  on  the  left 
le.  The  ease  coming  to  me  first  presented  a  deflection  of  the 
stum  which  was  corrected.  It  was  first  reported  as  simple 
inective  tissue.  I  have  since  had  it  reported  on  as  a 
miangiosarcoma.  I  have  also  encountered  a  large  mass 
ceding  exceedingly  on  the  slightest  touch,  projecting  into 
3  naso2:)haryn.x,  which  was  supposed  to  be  a  sarcoma.  Tn 
is  case  I  tied  the  external  carotid  artery  and  removed  the 
3wth  in  November,  1908.  There  was  pretty  severe  hemor- 
ige.  The  tumor  was  an  endothelioma  of  the  septum.  I 
ve  had  another  case  under  observation  of  papillomata,  but 
has  not  yet  been  subjected  to  microscopic  examination. 
Dr.  W.  E.  S.\uer,  St.  Louis :  I  desire  to  report  a  case  of 
sal  polypi  which  I  removed:  the  removal  was  followed  by  a 
ry  free  hemorrhage.  I  suspected  a  malignant  condition  and 
it  a  specimen  to  the  pathologist  who  reported  simple 
lypi.  I  sent  a  section  to  another  pathologist  and  after 
igent  search  he  found  cell  nests,  the  tumor  proved  to  be 
very  malignant  carcinoma.  The  result  does  not  always  de- 
nd  on  the  amount  of  tissue  that  has  been  furnished,  but  on 
w  carefully  the  pathologist  does  his  work. 
Dr.  Lee  Coiiex,  Baltimore:  Some  years  ago  I  was  inter- 
;ed  in  a  remark  made  by  Dr.  Bloodgood  in  speaking  of  dif- 
•entiation  of  nasal  tumors.  He  spoke  of  the  great  diflicul- 
s  and  absolute  impossibility  of  differentiation  in  many 
ses.  A  few  months  later  I  had  this  unpleasantly  brouglit 
me  to  me  in  a  case  of  a  man  of  50  who  came  to  me  with 
e  left  nostril  completely  occluded  with  a  large  mass,  the 
e  of  which  I  could  not  determine.  It  had  the  clinical  ap- 
arance  of  malignant  growth.  I  had  a  piece  examined  by 
e  pathologist,  and  the  report  sent  back  that  it  was  round- 
II  sarcoma.  It  was  subsequently  examined  by  a  second 
thologist  who  confirmed  the  diagnosis  of  the  first.  The 
ticnt  having  a  son  living  in  a  western  city,  went  there  on 
visit,  and  while  there  consulted  a  specialist  in  that  city,  and 
e  growth  was  considered  by  that  specialist  also  as  a  malig- 
nt  growth.     The  patient  said  that  if  he  had  to  be  operated 

he  would  come  back  to  Baltimore.  The  growth  was  removed 
id  the  base  scraped  and  cauterized  with  trichloracetic  acid. 
:ter  several  days  further  examination  proved  the  presence  of 
itrum  suppuration  on  that  side.  The  antrum  was  thoroughly 
ened  and  there  has  been  no  trouble'  since  and  that  was  five 
ars  ago.  The  pessimistic  prognosis,  however,  that  I  gave 
is  a  great  source  of  annoyance  for  some  time. 
Dr.  B.  Alexander  Randall,  Philadelphia :  I  have  no  per- 
nal  contribution  to  make  to  this  subject,  nor  is  the  point  I 
ish  to  bring  forward  strictly  germane  to  that  of  non-malig- 
nt  growths;  but  I  have  been  interested  in  the  observations 

Goodale  of  Boston,  which  I  think  are  not  sufficiently  well- 
lown.     The  question  of  Coley's  serum  has  been  brought   up 

the  discussion  and  I  would  say  that  while  that  may  have 
eat  value  in  cases  of  spindle-celled  sarcoma  we  should  recog- 
ze  the  point  brought  out  by  Goodale  that  in  the  round-celled 
iriety  he  has  had  some  brilliantly  good  results  with  staph.v- 
coccus  inoculation.  I  think  it  is  a  subject  of  very  great  im- 
irtaiice  to  us  and  that  it  should  be  better  known. 
Dr.  R.  H.  Johxstox,  Baltimore:  At  the  Presbyterian  IIos- 
tal  in  Baltimore  we  examine  carefully  all  tissues  removed 
ora  the  nose  and  have  found  that  our  statistics  of  these 
owths  are  gradually  increasing.  The  reason  I  presented  the 
atter  was  to  get  the  opinion  of  other  men  as  to  the  frequency 


of  benign  growths  and  the  probability  of  transformation  into 
malignant  growths.  Of  course,  I  do  not  mean  that  the  path- 
ologist should  make  the  diagnosis,  but  he  must  help  us.  We 
must  remove  the  tissue  very  deeply  and  should  give  the  path- 
ologist the  history  of  the  case  as  to  the  development,  whether 
slow  or  rapid,  and  help  him  in  any  way  we  can.  I  have  had 
some  experience  in  pathologic  work  and  know  that  it  is  some- 
times very  difticult  to  differentiate  between  sarcoma  and  in- 
flammatory tissues,  but  with  a  careful  study  of  many  sections 
it  is  possible  to  make  a  positive  diagnosis.  Dr.  Mayer  is  cer- 
tainly right — we  should  give  the  pathologist  every  chance;  if 
necessary  remove  several  pieces  from  time  to  time  and  allow 
him  to  make  a  thorough  examination  before  giving  an  opinion. 
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ANOMALY  OF  THE   GENITOURINAEY  TEACT 
JUDSOX  A.  HULSE,  M.D. 

AKROX,    OHIO 

The  patient,  Mr.  J.  S.,  aged  61,  died  of  carcinoma  of  the  in- 
testines. Among  the  postmortem  findings  was  the  following 
anatomic  anomaly  of  the  genitourinary  tract:  The  right  kid- 
ney was  small  and  undeveloped,  the  ureter  non-patulous  and 
truant,  opening  into  the  prostatic  urethra  instead  of  into  the 


Genitourinary  auomal.v.  Diagrammatic  representation  of  the 
comparative  size  of  the  iiidne.vs  and  the  position  of  tlie  ni'ctcral 
openings.     A.  opening  of  right  ureter  into  prostatic  urethra. 

base  of  the  bladder.  The  left  kidney  was  somewhat  larger 
than  normal  and  evidently  did  the  work  of  two  in  a  satisfac- 
tory manner  throughout  life. 

Had  the  right  kidney  been  functionating  and  had  this  pa- 
tient undergone  a  prostatectomy,  the  surgeon  would  have  been 
confronted  by  a  perplexing  and  perhaps  serious  condition. 

The  accompanying  illustration  represents,  in  a  diagrammatic 
way,  the  comparative  size  of  the  kidneys  and  the  relative  po- 
sition of  the  ureteral  openings. 
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A  EEMEDY  FOR  PAEOXYSMAL  TACHYCAEDIA 

H.  C.  FAIKBROTHER,  M.D. 

Lecturer    on    Economics    and    Jledical    Ethics,    Medical    Department, 

St.    Louis   University 

EAST    ST.   LOUIS,    ILL. 

Wliat  is  meant  by  the  term  paroxysmal  tachycardia  is 
}D!obably  pretty  well  understood  by  the  profession.  It 
is  not  the  purpose  of  this  article  to  go  into  the  study 
of  the  subject,  but  only  to  give  the  remedy.  The  name 
essential  paro.xysmal  tachycardia  has  been  given  hy  re- 
cent authors  to  make  tlie  meaning  more  definite.  Bv 
this  term  is  meant  a  sudden  jump  of  the  heart  beat 
from  the  normal  to  two  or  three  times  the  normal  rate. 
This  rapid  rate  is  maintained  for  a  period  of  from  a 
few  minutes  to  many  hours,  and  usually  without  any 
known  cause,  and  is  attended  with  a  feeling  of  languor, 
lassitude,  weakness  and  exhaustion.  Up  to  the  present 
no  remedy  has  been  discovered  for  this  maladv.  In 
Xothnagei's  Encyclopedia  of  Practical  Medicine,  in  the 
volume  on  diseases  of  the  heart,  the  author  states: 
"Since  we  do  not  know  what  constitutes  the  disposition 
of  these  attacks  we  have  no  means  of  combating  them."' 

Xow  I  have  been  a  sufferer  from  this  malady  since 
my  earliest  recollections.  In  my  earlier  life  the  parox- 
ysms averaged  about  one  a  month,  but,  for  the  past 
twenty  years,  about  once  a  week.  Their  duration  has 
varied  from  a  few  minutes  to  twenty-four  hours,  the 
heart-beat  rising  from  72  to  from  140"  to  200  a  minute, 
attended  by  a  diminished  blood  pressure,  and  such  a 
feeling  of  languor  and  exhaustion  as  to  render  mental 
or  physical  activity  extremely  difficult.  I  have  sought 
relief  from  every  available  source.  The  long  list  of 
heart  remedies  has  been  tried  in  vain.  The  most  reliable 
authors  have  Ijeen  read  and  the  most  eminent  of  our 
profession  consulted,  but  no  relief  found. 

The  advice  most  generally  given,  and  that  which  was 
most  in  accord  with  the  natural  feelings  during  such 
attacks,  was  to  seek  rest — rest  of  l)ody  and  mind — as 
complete  as  possible,  not  only  to  favor  a  cessation  of  tlie 
paroxysm,  but  to  avoid  the  danger  of  cardiac  paralysis, 
vvjiich  might  result  from  exercise.  This  advice  I  had 
followed,  so  far  as  practicable,  all  my  life  (and  I  am 
now  64  years  of  age),  until  I  found,  by  accident,  thai 
it  was  a  mistake.  On  July  14,  1008,  during  one  of 
these  paroxysms,  while  going  in  some  haste  to  make  a 
professional  call,  I  discovered  that,  unless  I  ran,  I  would 
fail  to  catch  a  street  car.  Notwithstanding  the  feeling 
of  weakness,  and  also  of  danger,  I  made  the  run  of 
about  one  city  block  and  jumped  on  the  car.  To  mv 
great  surprise  and  delight  I  felt  tlie  sudden  pang  (which 
is  sometimes  experienced)  indicating  the  end  of  tlie 
paroxysm.  Now,  as  the  attack  had  been  continuing  for 
two  or  three  hours  previously,  T  was  not  sure  but  that 
it  might  liave  stopped  had  I  not  taken  this  active  exer- 
cise, but  the  inference  was  so  strong  as  to  cause  the  de- 
tennination  to  try  the  effect  of  running  in  tlie  next  at- 
tack tliat  miglit  occur.  In  due  time  the  ])aroxysm  re- 
turned and  I  immediately  started  out  on  the  street  in 
a  very  rapid  walk — almost  a  run — and  when  I  made  the 
circuit  of  one  i)lock  the  heart  l)cat  dropped  down  to  tlie 
normal.  1  I'cpeated  this  "treatment"  in  recurring  at- 
tacks, and  always  with  uniform  success,  although,  on 
some  occasions.  I  was  compelled  to  make  the  second  cir- 
cuit around  (he  block.  But  1  leai'ned  an  improvement 
on  this  mode  of  exercise.  Instead  of  walking  or  run- 
ning on  the  sheet,  which  was  sometimes  an  awkward 
perforuiance,  I  rcmainiid  in  uiy  otBce  or  study  and  olj- 


tained  the  exercise  by  springing  upward  from  the  il 
like  a  girl  skipping  the  rope.     This  I  found  mov; 
fective  than  running.    On  the  occurrence  of  a  paro\ 
by  actively  performing  this  exercise  the  average  tim 
its  continuance  is  one  minute.     I'sually,  after  fron 
to  100  of  these  upward  springs  from  the  floor,  the; 
a  cessation  of  the  paroxysm.     In  a  few  instances  tin 
exercise  has  been  required  to  be  repeated,  at  intervol-. 
for  five  minutes.     It  is  simply  the  producing  of  a  siiiii- 
cient  volume  of  blood  in  the  heart  to  overcome  the  ner ,.  - 
tangle  which  is  the  cause  of  the  trouble.    Xow,  as  I  liavc 
followed  this  practice,  with  invariable  success,  for  al- 
most an  entire  year,  and  covering  about  fifty  attacks,|,., 
I  feel  safe  in  giving  it  to  the  profession  as  a  remedy. 


Therapeutics 

TUBERCULIX    EEACTIOXS    IX    DTAGXOSIS    OF    TUBER- 
CULOSIS 

Although  the  continued  discussion  of  this  subject  i- 
almost  wearisome,  as  the  treatment  and  preventioii 
this   disease   is   brought   constantly  before   the   gei 
public  and  the  profession,  still  it  is,  now,  not  on: 
matter  of  importance,  but  a  matter  of  necessity,  that  t  i 
disease  should  be  early  diagnosed.   Any  method  that  .■  ' 
make  the  diagnosis  possible  in  its  incipiency  will  l)e 
cause  not  only  of  the  occasional  successful  treatmcir 
this  disease,  but  of  its  generally  successful  treatii: 
In   other   words,   an   early   diagnosis,   followed   by 
proper  treatment,  generally  means  that  the  disease 
be  stayed. 

As  a  positive  reaction  to  scientific  tests  for  tuberr 
sis  occurs  in  such  a  large  number  of  patients  who  ai; 
considered    healthy,   and    as   signs   of   tuberculosis   an 
found  so  frequently  in  autopsies  on  patients  wlio  li: 
died  of  some  other  disease,  a  patient  who  is  not  well 
does  not  present  definite  signs  of  other  lesions  slv 
always  be  suspected  of  having  tuberculosis. 

The  oldest  and  surest  test  for  tuberculosis  is  maii 
tuberculin  subcutaneous  injections.    This  is  the  mosi 
tain  test,  and  will  almost  always  give  a  reaction  in  ti 
culous  patients,  and  may  give  it  in  a  few  other  condit 
The  disadvantage  of  this  test  and  consequent  reacti' 
that  it  should  not  be  used  when  the  symptoms  are  ai 
and  that  it  alw^ays  increases  the  irritation  and  inll 
mation   of  the  parts  where  the  disease  is  located, 
other  words,  a  latent  or  quiescent  tuberculous  focus  i 
lie  made  active  by  an  injudicious  tuberculin  injci 
or  by  a  dose  of  tuberculin  that  is  too  large.    It  ma\ 
necessary,  however,  in  suspected  and  hidden  tubereul' 
sis  and  when  there  is  no  definite  localization  to  sih'c 
definite  indication  of  where  the  trouble  is  located.     ' 
treatment  that  would  cause  such  a  local  reaction  v 
seem  contraindicated  when  there  is  acute  fever,  pu' 
nary  hemorrliage,  severe  pain,  and  other  local  sigii- 
an  active  tuberculous  process. 

The  advantage  of  giving  tuberculin  subcutanr  ' 
in  minute  doses  as  a  treatment  of  the  disease  will 
now  1)0  discussed. 

If  it  is  advisable,  for  diagnostic  purposes,  to  use 
tuberculin  injection,  Koch's  old  tuberculin  is  used, 
tlic  initial  dose  should  not  be  more  than  0.0005  c.r 
])]iysiologic  saline  solution.  If  no  reaction  occurs  n 
two  or  three  days,  the  injection  may  be  repeated 
the  dose  increased,  and  if  tlic  reaction  is  negatixt 
may  be  even    run  u|)  as  high  as  0.005  c.c.    The  pai 
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lere  the  injection  is  to  be  made  should  be  thorouglily 
^ansed  with  soap  and  water  and  then  with  alcoliol  or 
ler.  Injection  is  often  made  in  the  interscapular  re- 
m,  but  perhaps  as  well  in  the  lower  axillary  region 

in  the  upper  abdominal  region.   The  injection  should 

given  at  night.  If  there  is  reaction  the  patient  will 
DW  the  next  morning,  or  during  that  day,  generally 
)m  1.5  to  3  degrees  of  temperature,  with  some  head- 
lie,  backache,  and  general  feeling  of  disability,  and 
s  region  of  injection  will  show  swelling  and  redness, 
le  region  where  the  tuberculosis  is  located  will  also 
Dw  signs  of  increased  inflammation.  The  patient 
ould  be  kept  at  rest  for  from  one  to  three  days  after 
di  an  injection. 

The  next  most  positive  test  for  tuberculosis  is  that 
own  as  the  Calmette  test,  and  Koch's  old  tuberculin 
?ms  to  be  the  best  tuberculin  for  this  purpose.  Thio 
it  is  made  by  putting  a  drop  of  a  0.5  per  cent,  solution 

the  old  tuberculin  into  the  conjunctival  sac  of  the 
;ver  lid  of  a  normal,  healthy  eye.  If  tuberculosis  is 
esent,  there  should  be  signs  of  conjunctivitis  in  from 
:  to  twenty-four  hours.  The  percentage  of  successful 
actions  in  tuberculous  patients  is  so  large  that  a  nega- 
te reaction  is  almost  presumptive  that  tuberculosis  is 
t  present.  A  positive  reaction  can  probably  occur 
^asionally  in  non-tuherculoiis  patients.  Earely  a  severe 
flammation  of  an  eye  has  been  caused  by  this  instilla- 
in,  but  it  is  probably  because  the  eye  became  otherwise 
fee  ted. 

In  May,  1907  (Berl  Win.  Wclinschr.),  C.  F.  von 
rquet  described  his  skin  test  for  tuberculosis.  Koch's 
i  tuberculin  seems  also  to  be  the  best  for  this  test, 
ly  part  of  the  body  may  be  used,  but  the  arm  and 
ten  the  forearm  is  perhaps  the  most  frequently  se- 
rted.  The  part  to  he  vaccinated  is  cleaned  as  for  the 
bcutaneous  test,  then  a  drop  of  the  undiluted  old 
berculin  is  placed  on  the  part  selected,  and  four  or 
e  inches  down  the  arm  is  placed  another  drop.  Mid- 
ly  between  the  two  drops  a  small  spot  is  scarified  with 
.  instrument  that  has  never  been  contaminated  with 
berculin.  The  scarification  should  be  just  througli  the 
idermis  to  the  point  of  causing  an  oozing  of  serum, 
ow  the  skin  under  tlie  tuberculin  drop  should  be 
ntly  scarified  until  the  tuberculin  is  really  scarified 
to  the  skin.  The  aim  of  the  scarification  should  be  not 

draw  blood.  The  parts  are  then  left  to  dry  in  the  air. 
ley  may  then  be  left  uncovered,  or  a  linen  handker- 
ief  may  be  gently  fastened  over  the  part  to  prevent 
afiug. 

A  typical  reaction  is  shown  by  a  raised  papule  sur- 
undod  by  an  inflammatory  area  which  appears  in 
om  twenty-four  to  forty-eight  hours.  This  papule  is 
rrounded  by  a  reddened  areola  of  from  one-eighth  to 
le-fourth  of  an  inch.  The  control  scarification  should 
)t  show  such  a  reaction.  The  susceptibility  to  this 
in  reaction  seems  to  be  decreased  in  tuberculous  pa- 
?nts  from  childhood  to  the  adult  age,  although  the 
action  is  generally  positive  in  all  tuberculous  patients. 

may  be  positive  in  patients  who  are  suffering  from 
me  other  disease.   A  negative  reaction  to  this  skin  test 

of  great  value  in  excluding  tuberculosis.  If  the  reac- 
nn  is  positive,  the  ocular,  or  Calmette,  test  should  be 
ied.  If  both  the  skin  and  the  conjunctival  tests  are 
isitive  in  patients,  tuberculosis  can  be  declared  almost 
isitively  to  be  present.  A  recent  article  by  von  Pirquet 
1  the  cutaneous  tuberculin  reaction  will  be  found  in 
e  Journal  of  Phnrmacology  and  Experimental  Tlicra- 
'utics,  June,  1909. 


Early  in  1008,  Moro  described  a  tuberculin  skin  test 
without  scarifying.  This  test  consists  of  rubbing  into  a 
small  area  of  the  skin  a  little  (about  0.3  gm.  or  5 
grains)  of  an  ointment  composed  of  six  parts  of  the  old 
tuberculin  in  five  parts  of  lanolin.  The  test  is  also  as 
well  made  by  gently  rubbing  into  the  skin  a  drop  of  the 
old  tuberculin  imdiluted.  It  is  well  to  protect  the  finger 
while  rul)l)ing  with  a  rubber  cot.  A  portion  of  the  skin 
of  the  alxlomen  is  generally  selected,  and  is  cleansed  in 
the  usual  manner.  The  part  treated  is  covered  with 
gauze  to  prevent  friction  from  the  clothing,  and  a  posi- 
tive reaction  should  appear  within  from  twelve  to 
twenty-four  hours,  and  consists  of  a  genera!  redness  and 
the  appearance  of  a  number  of  small  papules.  This 
test  seems  to  be  almost  if  not  quite  as  satisfactory  as 
the  von  Pirquet  vaccination  test. 

The  advantage  of  these  skin  tests,  i.  e.,  the  von  Pir- 
quet and  the  Moro,  is  that  general  systemic  reaction  is 
not  caused  by  them,  fever  does  not  seem  to  be  increased, 
and  nausea,  vomiting,  and  muscle  pains  do  not  occur. 
These  cutaneous  tests  seem  more  diagnostic  in  young 
children  than  when  used  in  adults.  Both  a  latent  and 
an  active  tuberculosis  seem  to  react  similarly  to  the 
cutaneous  test. 

The  cause  of  the  reaction  to  tuberculin  applications 
and  injections  seems  to  be  a  hypersensitizing  of  the 
patient  by  the  tubercular  infection  to  which  the  name  of 
"anaphylaxis"  has  been  given.  This  ability  to  react  is 
prognostically  of  good  omen,  and  a  tuberculous  patient 
who  can  not  react  has  lost  his  ability  to  fight  the  dis- 
ease. 

Tuberculin  reactions  may  occur  in  acute  infections 
such  as  typhoid  fever,  diphtheria,  scarlet  fever,  rheuma- 
tism, and  septic  processes,  and  may  occur  in  some 
chronic  conditions  as  diabetes  and  syphilis.  On  the  other 
hand,  some  eruptive  diseases  of  childhood,  as  measles, 
have  seemed  to  inhibit  the  reaction  from  the  tuberculin 
cutaneous  tests. 

All  the  tests  may  show  a  latent  or  quiescent  tubercu- 
losis or  a  condition  that  needs  no  active  treatment. 
Negative  reactions  seem  to  point  to  the  entire  absence 
of  tuberculous  lesions  or  infection.  Positive  reactions, 
especially  if  confirmed  by  more  than  one  test  (for  in- 
stance, the  skin  and  ocular  tests),  combined  with  sus- 
picious localizations,  seem  to  point  positively  to  tuber- 
culous processes,  and  if  the  symptoms  are  acute  the 
disease  is  active,  and  if  the  lungs  are  affected,  even  if 
the  sputum  is  absolutely  negative,  and  even  if  the  cough 
is  not  present,  proper  rest  and  fresh-air  treatment 
should  be  instituted.  The  conjunctival  test  seems  to  be 
the  one  that  is  the  least  likely  to  show  a  latent  or  quies- 
cent tuberculosis,  but  ordinarily  the  skin  test  should  be 
first  selected. 

To  sum  up,  the  first  test  sliould  be  either  the  Moro  or 
the  von  Pirquet.  If  these  are  negative,  the  patient  may 
be  considered  to  have  no  tuberculosis.  If  the  skin  test  is 
positive  he  may  have  an  active  or  a  latent  tuberculosis. 
The  conjunctival  test  should  then  be  tried.  If  this  is 
negative  his  tuberculosis  is  doubtless  latent  and  the  re- 
action has  probably  occurred  from  some  healed  lesion. 
If  it  is  positive,  the  patient  may  be  considered  to  have 
an  active  tuberculous  pi'ocess,  and  should  be  treated 
accordingly. 

The  greater  the  intensity  of  the  reaction  and  the 
sooner  it  makes  its  appearance  probably  shows  the  more 
acute  nature  of  tlie  tuberculous  process,  and  also  indi- 
cates that  the  fighting  powers  of  the  individual  are  ac- 
tively at  work. 
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THE  HYPOPHYSIS  CEREBRI 

Our  knowledge  of  the  physiology  of  the  hypophysis 
and  of  the  symptomology  of  its  diseases  is  largely  a 
matter  of  recent  years.  It  is  satisfactory  to  know  that 
so  large  a  portion  of  it  is  due  to  work  that  has  been,  and 
is  being,  done  in  this  country,  as  is-  ?hown  by  the  Ora- 
tion on  Surgery  by  Dr.  Gushing  in  this  issue.  As  he 
says,  our  first  insight  into  a  possible  functional  activity 
of  the  gland  is  due  to  the  modern  comparative  anatom- 
ists and  embryologists  and  it  seems  a  little  surprising 
now,  in  the  light  of  recent  discoveries  and  considering 
the  large  number  of  castrated  animals  that  must  have 
been  used  in  their  investigations,  that  some  suggestions 
of  the  fimction  were  so  late  in  occurring  to  the  observ- 
ers. However  this  may  be,  within  the  last  decade  or  two 
the  progress  has  been  eminently  satisfactory,  consider- 
ing the  difficulties  in  the  way.  The  successful  surgery 
of  the  hypophysis  is  one  of  the  marvels  of  modern  medi- 
cine, imperfect  as  the  results  have  been  as  jet.  and 
while,  as  Cushing  admits,  we  are  still  very  far  from  a 
satisfactory  organotherapy  of  the  hypophysis,  the  pros- 
pect seems  hopeful  that  we  may  in  the  near  future  find 
something  in  this  line  also  that  may  be  of  medical  vahu-. 
We  can  not  reasonably  prophesy  any  such  brilliant  re- 
sults as  have  been  obtained  with  the  thyroid,  but  one 
or  two  observers  have  reported  success  with  hypophyseal 
extract  in  the  treatment  of  disorders  of  its  nonnal  func- 
tion or  those  of  closely  related  glands,  like  the  ovaries, 
probably  secondary  to  disease  of  the  hypophysis.  The 
surgery  of  the  pituitary  gland  v.ill  necessarily  be  always 
attended  with  considerable  risk  and  be  justifiable  onlv 
as  a  life-saving  operation  and  for  the  preservation  of 
the  most  important  functions. 

Notwithstanding  the  fact  that  Cushing  finds  that  the 
entire  removal  of  tlie  gland  is  always  fatal  in  dog.s,  it 
does  not  appear  to  be  necessarily  so  in  man,  as  Hochen- 
egg's  case  proves.  The  real  difficulty  is  in  the  inaccessi- 
bility of  the  gland,  the  danger  of  infection  if  tiie  trans- 
sphenoid  route  is  used,  and  the  extreme  handling  of  thu 
brain  which  the  intracranial  approach  requires;  and 
these  conditions  e.\ist,  no  matter  iiow  much  or  how  little 
of  the  gland  is  to  lie  removed.  It  may  he  that  in  the 
near  future  the  technic  will  be  so  improved  that  tlieso 
difficulties  will  be  largely  overcome,  a  much  to  be  hoped 
for  result 


Cushing's  suggestion,  that  symptoms  of  hypopli 
origin  probably  occur  in  association  wuth  many  " 
diseases  in  which  they  are  overlooked,  seems  exceed  i-  . 
probable  in  view  of  the  fact  that  he  himself  rc]* 
finding  frequent  histologic  alterations  in  glands  i  ■ 
at  random  from  autopsy  material.   If  our  attention 
more  definitely  centered,  he  says,  on  the  activities  ol  i 
gland,  the  symptoms  attending,  such  alterations  would 
l)e   more   frequently   observed.    The  known   functi'i;i;i] 
interrelations  of  the  ductless  glands  would  lead  v. 
infer  a  po.ssible  and  indeed  a  probable  relation  in 
pathologic  conditions.    The  disorder  of  one  gland   i 
well  affect  the  function  of  another,  and  from  thi- 
hypophysis — unless  we  consider  it  a  higher  organ  afhv t 
ing  others  and  not  being  affected  itself — would  not  r— 
cape.    There  is  a  wide  field  for  observation  here  whicli 
has  not,  to  say  the  least,  been  .-o  far  over-cultivated.   It 
is  possible,  though  Cushing  does  not  .specially  suggest  itJ' 
that  a  number  of  abnormal   conditions  of  delayed  oi 
morbid  adolescence  may  have  their  origin  in  some  per-| 
version  or  alteration  of  the  function  of  the  anterior  lobe! 
of  the  hypophysis. 

Since  this  organ  is  present  in  all  vertebrates  excepi 
the  very  lowest  fishes  or  chordates,  comparative  anatomy 
which,  as  said  before,  gave  us  the  first  insight  into  flu 
jjossible  function  of  this  organ,  may  yet,  when  a  n 
comprehensive  knowledge  is  obtained,  throw  still 
light  on  the  subject.   Even  paleontology  may  yield  - 
suggestive  facts  to  supplement  the  data  afforded  by  i   :: 
parative  anatomy  and  physiology-.    It  is,  however,  frnn 
the   experimental   methods   com.bined   with   clinical   ■>' 
servations  and  experience  that  our  main  acquisition- 
this  important   subject,  so  well  discussed  by  CushiUj. 
will  have  to  be  obtained. 


TRICHINA  EMBRYOS  IN  THE  CIRCULATrST;    BLOOD 
A  controversy  has  long  existed  as  to  the  manner  inwhicl 
trichina  embryos  are  distributed  after  leaving  tlie  intes 
tine,  some  writers  contending  that  they  migrate  chiefl.' 
through  the  Ijnnph  spaces;  others  that  they  are  distrib 
uted  by  the  blood  stream.    In  an  experimental  study  ii 
1804,  Graham  observed  the  embryos  in  the  arteries  o 
rats    and    in    hemorrhagic    lesions    in    the    lungs,    ani 
Stiiubli,'  in  1905,  by  a  special  method  succeeded  in  find 
ing  them  in  the  heart's  blood  of  infected  guinea-pi|ff 
and  more  recently  in  the  blood  from  the  ear  of  the.-; 
animals.   His  method  consisted  in  hiking  the  blood 
3  per  cent,  acetic  acid,  centrifugating  and   exanii; 
the  sediment.    At  that  time  he  predicted  the  use  of 
method  for  finding  trichina  in  the  blood  in  human  i 
for  diagnostic  purposes,  but  reported  no  cases. 

Itecently    Hcrrick    and    Janeway,"    using    Stiii 
method,  have  fulfilled  his  prediction,  finding  the  | 
sites  in  the  human  blood  in  a  case  of  trichiniasis.     ! 
bliiod  may  best  be  obtained  from  a  vein  at  tlie  elbow  !■ 

1.   V.Mimmil.   d.   Kon ;.  f.  kiln.  Med.,  Wiesbaden,  1003.  p.  Sil. 
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cans  of  a  small  syringe.  Three  cases  were  examined, 
id  in  one  they  were  found  after  a  brief  search.  The 
ct  that  they  occur  in  the  circulating  blood  proves  con- 
usively  that  this  is  one  way  in  which  they  are  dis- 
ibuted,  though  it  does  not  prove  that  they  are  not  also 
stributed  through  lymphatics.  Indeed,  it  is  certain 
ley  do  migrate  along  the  connective  tissue  spaces, 
Qce  they  are  commonly  found  here  and  at  some  dis- 
nce  from  blood  vessels.  It  is,  therefore,  probable  that 
,ey  are  distributed  by  both  methods,  passing  through 
e  various  tissues,  spaces  and  vessel  walls  indifferently. 

A  more  extensive  study  of  the  blood  in  these  cases  is 
>cessary  to  determine  in  how  large  a  percentage  of 
ses  positive  results  may  be  obtained,  and  on  this  the 
lue  of  the  method  for  diagnosis  will  depend.    Should 

prove  satisfactory,  it  will  be  an  improvement  on  the 
mmon  method  oi  excising  or  "harpooning"  a  piece  of 
uscle  from  some  part  of  the  hod}'  for  microscopic  ex- 
aination — an  ordeal  not  perniitted  in  all  cases. 


IE  HARJIFUL  EFFECTS  OF  ACETANILID,  AXTIPYRIN 
AND  PHENACETIN 

One  of  the  most  interesting  and,  for  physicians,  most 
structive  bulletins  published  by  the  Bureau  of  Chem- 
try  at  Washington  has  recently  been  issued'  on  "The 
armful  Effects  of  Acetanilid,  Antipyrin  and  Phenace- 
a,"  by  Dr.  L.  F.  Kebler,  with  the  collaboration  of  Drs. 
.  P.  Morgan  and  Philip  Eupp.  For  some  time  The 
)URNAL  and  a  few  other  medical  journals  have  been 
iming  physicians  of  the  dangers  of  the  indiscriminate 
;e  of  these  valuable  drugs ;  likewise  a  few  of  the  better 
y  journals,  among  which  Collier's  and  the  Ladies' 
ome  Journal  take  first  rank,  have  carried  the  same 
irning  to  the  public.  The  authors  of  this  bulletin  say 
garding  the  raison  d'etre  of  the  investigation  made  by 
e  government  on  this  subject:  "The  purpose  of  the 
quiry  was  not  to  depreciate  in  any  way  the  value  of 
ese  substances  as  medicinal  agents,  but  rather  to  fur- 
sh  information  to  the  public  which  would  enable  them 
understand  that  these  remedies  should  be  employed 
ith  caution  in  the  absence  of  reliable  medical  advice. 
.  ."  And  further :  "The  harm  done  by  acetanilid  does 
it  result  from  its  proper  use  under  the  direction  of  the 
lysician,  but  is  mainly  the  result  of  the  promiscuous 
id  indiscriminate  use  of  the  product  by  the  laity." 
With  regard  to  the  habit-producing  qualities  of 
etanilid,  antipyrin  and  acetphenetidin  (phenacetin), 
e  bulletin  states  that  "the  habit  is  acquired  in  most 
stances  through  the  use  of  the  remedy  without  the 
pervision  of  the  physician  for  the  relief  of  tlie  minor 
hes  and  pains,  especially  headache."  This  fact  was 
rther  emphasized  by  the  statistics  collected  which 
owed  that  "proprietary  preparations  were  used  in  at 
ist  50,  Or  44.6  per  cent.,  of  the  113  instances  of  the 
ibitual  use  of  acetanilid."  As  to  the  toxic  qualities  of 
etanilid  the  following  is  instructive:  -Of  the  total 
imber  of  cases  of  poisoning  recorded,  "more  than  one- 


third  were  reported  during  the  year  and  a  half  follow- 
ing, the  advent  of  acetanilid  as  a  medicinal  agent  in 
August,  1886.  .  .  .'■  These  cases  were,  doubtless,  nearly 
all  due  to  physicians'  lack  of  knowledge  regarding  the 
toxic  properties  of  what  was  then  a  new  drug.  As  physi- 
cians learned  of  the  danger  "the  number  of  cases  of 
poisoning  fell  off  rapidlv,  and  during  the  thirteen  years 
following  1891  the  number  averaged  but  six  annuallv." 

Then  came  the  innings  of  the  nostrum  exploiter  and 
"headache  cures,"  "Ijrain  foods"  and  fake  synthetic  an- 
algesics flooded  the  market  and  were  indiscriminately 
used  by  the  public.  The  result  was  a  large  number  of 
cases  of  poisoning  reported  during  this  later  period — 
since  1904.  The  "notable  increase,"  both  in  the  number 
of  cases  and  in  the  number  of  deaths,  is  accounted  for 
by  the  government  investigators  as  follows:  "This  can 
be  adequately  explained  by  the  fact  that  during  recent 
years  the  control  of  acetanilid  as  a  remedial  agent  has 
rapidly  passed  from  the  hands  of  the  medical  profession 
to  those  of  the  laity,  owing  largely  to  the  advertising 
efforts  of  the  manufacturers  of  pronrietary  medicines."^ 
The  use  of  nostrums  containing  acetanilid  has  increased 
enormously  during  the  past  few  years.  We  read,  in  fact, 
that,  while  proprietary  preparations  containing  acetani- 
lid are  not  mentioned  in  the  reports  from  1897  to  1904, 
inclusive,  yet  in  190.5  proprietaries  were  responsible  for 
5.5.5  per  cent,  of  the  cases  of  poisoning  reported,  in  1906 
for  63.1  per  cent.,  and  in  1907  for  no  fewer  than  S7.5  per 
cent.  The  Journal  has  been  accused  of  being  too  severe 
on  the  "headache  powders"  and  similar  preparations; 
this,  too,  not  only  by  the  proprietary  interests,  but  occa- 
sionally by  its  friends.  Certain  it  is  that  The  Journal 
has  never  made  such  a  scathing  arraignment  as  that 
of  this  government  document. 

When  Samuel  Hopkins  Adams  published,  in  Collier's 
Weekly,  an  appalling  acetanilid  death  record,  an  at- 
tempt was  made  to  discredit  this  report  by  an  "edi- 
torial" in  the  St.  Louis  Medical  and  Surgical  Journal 
for  December,  1905,  entitled  "Collier's  Methods  Ex- 
posed"; fortunately  for  the  name  of  medical  journalism, 
this  journal  went  out  of  existence  very  shortly  there- 
after. Eeprints  of  the  "editorial"  (undated,  however) 
have  been  industriously  circulated  since,  presumablv  by 
those  interested  in  the  sale  of  coal-tar  remedies.  We 
may  confidently  expect,  since  the  government  has  now 
issued  a  bulletin  on  the  same  subject,  that  some  other 
renegade  medical  journal  will  come  to  the  rescue  with 
an  editorial  on  "Government  Methods  Exposed."  In 
this  it  will  be  demon.strated,  no  doubt,  not  only  that  the 
bulletin  itself  is  a  tis,sue  of  falsehoods,  hut  also  that 
acetanilid-,  antipyrin-  and  acetphenetidin-containing 
nostrums  "do  not  depress  the  heart,"  are  a  good  "brain 
food"  and  are,  in  fact,  the  most  harmless  and  innocuous 
"patent  medicines"  on  the  market.  Meanwhile,  we  advise 
every  physician  to  write  to  Washington  for  Bulletin  126 
of  the  Bureau  of  Chemistn-,  entitled  "The  Harmful 
Effects  of  Acetanilid.  Antipyrin  and  Phenacetin." 

1.  Italics  ours. — Ed. 
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BUTTERMILK  THERAPY 

Metchnikoff,  Massol  and  several  other  authors  have 
recommended  fermented  sour  milk  as  i>repai"ed  in  Bul- 
garia, or  a  similar  product,  prepared  accordiug  to 
MetchnikofE's  method  from  pure  cultures  of  l)acteria,  as 
a  panacea  for  many  ills.  Appendicitis,  tropical  dysen- 
tery, typjioid  fever  and  other  diseases  are  said  to  he 
cured  or  at  least  benefited  by  the  treatment  with  sour 
milk  or  buttemiilk.  Intestinal  putrefaction,  intestinal 
autointoxication  and  some  nen'ous  and  digestive  de- 
rangements said  to  be  brought  about  by  these  condi- 
tions are  supposed  to  be  favorably  influenced  by  sour- 
milk  therapy,  and  consequently,  according  to  Metch- 
nikoff, the  habitual  use  of  sour  milk  prepared  with 
the  Bulgarian  bacillus  is  conducive  to  long  life.  As 
support  to  this  last  suggestion  it  is  stated  that  in  Bul- 
garia there  are  relatively  more  centenarians  than  in 
other  countries  of  Europe.  Other  factors,  however, 
such  as  race  predisposition,  outdoor  life  and  absence  of 
effeminating  luxm-ies,  which  might  contribute  to  a 
similar  result,  have  not  been  given  due  consideration. 

The  influence  of  sour  milk  on  intestinal  putrefaction 
and  intestinal  bacteria  has  been  investigated  by  manv 
observers.  Thus  Combe,  Cohendy,  Lobel  and  other 
French,  German  and  English  authors  have  published 
the  results  of  experiments  and  clinical  studies,  from 
which  they  conclude  that  the  extensive  consumption  of 
sour  milk  is  decidedly  beneficial.  The  success  of  the 
treatment  is  universally  ascribed  to  the  lactic  acid  in 
the  milk  or  the  lactic  acid  assumed  to  ije  produced  liy 
the  bacteria  in  the  digestive  tract.  The  evidence,  how- 
ever, is  by  no  means  convincing.  The  work  of  many  is 
characterized  by  lack  of  proper  control  and  by  neglect 
of  the  possibility  that  other  factors  might  have  influ- 
enced the  results,  and  it  is  not  altogether  safe  to  accept 
the  sanguine  conclusions  published.  It  has  been  recog- 
nized before  the  present  era  of  sour-milk  therapy  that  a 
liberal  amount  of  sweet  milk  and  carbohydrates,  and  a 
reduction  of  meat  in  the  diet  were  beneficial  in  reducing 
intestinal  putrefaction.  It  has  never  been  shown  con- 
clusively that  lactic  acid  bacteria  produce  lactic  acid  in 
the  digestive  tract  in  sufficiently  large  quantity  actually 
to  inhibit  putrefaction.  The  experiments  of  some  ob- 
servers, who  have  made  deductions  from  the  results  of 
a  sour-milk  diet  to  the  exclusion  of  all  other  food,  are 
of  little  value,  since  it  is  not  likely  that  any  one  would 
live  on  such  a  diet  except  for  experimental  pui-pnscs. 
Some  experimenters  who  liave  taken  sour  milk  prepared 
with  the  Bulgarian  bacillus  have  found  this  organism  in 
the  feces  after  five  to  six  days.  Hall  and  Smith  found 
it  under  similar  conditions  after  one  day,  and  IToine- 
mann  and  Hefferan  have  found  it  regularly  in  humnri 
feces  (and  in  market  milk)  without  artificial  introduc- 
tion. Most  observers  seem  not  to  have  examined  noi'iiuil 
feces  before  the  ingestion  of  sour  milk. 

Some  rather  absurd  statenients  are  found  in  the  lit- 
erature on  the  subject.    For  iuslanee  it  is  stated   tliat 
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milk  should  not  be  heated  before  using  lactic  ferments, 
since  heating  destroys  the  natural  lactic  acid  bacteria 
present,  and  that  consequently  their  restraining  influ- 
ence on  injurious  bacteria  is  lost.  The  inhibition  exerted 
by  the  few  lactic  acid  bacteria  in  fresh  milk  is  negligi- 
ble as  compared  with  the  antagonistic  influence  of  the 
enormous  numbers  of  lactic  acid  bacteria  in  artificial 
cultures  which  are  used  for  inoculation  of  the  heated 
milk.  The  bold  assertion  that  the  intestinal  flora  can 
be  changed  at  will  by  introducing  lactic  acid  bacteria 
seems  to  be  without  sufficient  evidence.  The  reduction 
of  putrefactive  products  when  sour  milk  is  taken  is 
ascribed  solely  to  the  activity  of  lactic  acid  bacteria  or 
the  lactic  acid  produced  by  them.  It  has  not  been  con- 
sidered that  sweet  milk  and  carbohydrates  with  a  simul- 
taneous reduction  of  meat  in  the  diet  might  possibly 
have  a  similar  effect.  In  regard  to  buttermilk,  it  does 
not  seem  to  have  been  taken  into  account  that  the  pre- 
cipitation and  fine  distribution  of  the  casein,  the  reduc- 
tion of  the  amount  of  fat  and  the  partial  conversion  of 
the  milk-sugar  into  acid  may  be  factors  largely  responsi- 
ble for  beneficial  results. 

Eecently  pure  cultures  of  lactic  acid  bacteria,  espe- 
ciall}-  of  the  B.  hitlgariciis,  have  been  recommended  for  1 
reducing  and  curing  abscesses,  catarrh  and  other  trou- 
bles caused  by  pyogenic  bacteria.  The  principle  involved 
is  the  antagonism  of  lactic  acid  bacteria  to  pyogenic  bac- 
teria, tlie  acid  produced  by  the  former  inhibiting  the 
latter.  This  theory  is  attractive,  but  the  evidence  in 
its  favor  is,  as  yet  at  least,  meager  and  unscientific,  be- 
cause of  the  absence  of  control  observations. 

The  benefits  derived  from  the  use  of  buttermilk,  s-^ 
milk  and  cultures  of  lactic  acid  bacteria  for  digcs;; 
and  suppurative  troubles  are  doubtful,  and  too  iiii!> 
confidence    should    not   be    placed    in    the    applicatioD. 
More  evidence  and   that,  too,  of  varied  nature  is  re- 
quired  before   reliable   conclusions    can   be   drawn.    If 
this   form   of   treatment   is  resorted   to,   the  physician 
should  not  place  too  much  dependence  on  commercial 
]ireparations  in  tablet  or  powder  form.    When  possible. 
it  is  better  to  obtain  pure  cultures  from  reliable  labora- 
tories where  frequent  transfers  are  made  so  that  the 
purity  and  activity  of  the  organisms  are  preserved. 


BEXZO.VTE  OF  SODA  AND  TO^tATO  CATSUP 

The  statement  that  chemical  preservatives  in  general, 
and  benzoate  of  soda  in  particular,  are  u.«ed  by  manv 
manufacturers  of  foodstuffs  to  cover  inferior  material,  has  i 
been  frantically  denied  by  the  nuikers  and  users  of  such 
preservatives.  A  recent  judgment  of  the  United  States 
court  throws  some  light  on  this  vexed  problem.  Over 
six  hundred  cases  of  tomato  catsup  prepared  by  S.  ^ 
Van  Lil,  of  Baltimore,  were  seized  by  the  governui' 
and  subjected  to  examination.  The  cases  were  Inhelvu 
in  part  "Xavy  Brand  Catsuj).  Projiared  with  one-tenth 
(if  1  ]ior  cent.  Benzoate  Sodium.  .  .  .  Tliis  catsup  '- 
superior  on  account  of  its  Fine  Zest  and  True  Toium 
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avor.  Made  from  Choice  Eipe  Tomatoes.  .  .  ."  Ex- 
linations  of  the  product,  veritied  by  a  previous  inspec- 
)n  of  the  factory  where  it  was  made,  showed  tliat  the 
Choice  Eii^e  Tomatoes"  consisted  in  fact  of  the  "pulp 
reened  from  peelings  and  cores  of  tomatoes"  and  the 
rasto  material  of  canning  factories."  This  nasty  mess 
:d  been  embalmed  with  the  benzoate  of  soda.  The  S. 
Van  Lil  Company  entered  its  claim  to  the  goods,  but 
d  not  contest  the  allegations  made  by  the  govern- 
ent;  the  court,  therefore,  decreed  that  the  catsup 
ould  be  destroyed.  We  may  now  presumably  look  for 
fresh  l)atch  of  articles  from  the  press  agents  of  the 
eservative  manufacturers,  and  such  advocates  of  em- 
Imed  foods  as  the  American  Food  Journal  may  be 
lied  on  to  come  promptly  to  the  rescue  of  those  inter- 
ts  which  live  and  move  and  have  their  being  in  the 
loping"  of  foods. 
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ARKANSAS 

Society  Meeting. — At  tlie  annual  meeting  of  Nevada  County 
iciical  .Society,  lield  in  Prescott.  Dr.  Albert  S.  Buchanan  was 
icted   president   and   Dr.   William   W.   Rice,    secretary,    both 

Prescott. 

Personal. — Dr.  .T.  S.  Shiblcy,  Paris,  president  of  the  Arkansas 
iberculosis   Association,  has   been   selected  as   superintendent 

the   State   Tuberculosis    Sanatorium. Dr.    A.    E.   Tatum 

8  been  appointed  chairman,  Dr.  Henry  Pase  secretary,  and 
'.  L.  K.  Charles  a  member  of  the  board  of  health  of  Eureka 
irings. 

CALIFORNIA 

Medical  Society  Reorganized. — Kings  County  Medical  Society 
IS  reorganized  at  Ilanford,  June  12,  with  the  following  ofli- 
rs:  President,  Dr.  M.  J.  H.  Woolf;  vice-president.  Dr.  J.  Al- 
1  Crawshaw;  secretary -treasurer.  Dr.  Robert  W.  JIusgrave, 
d  censors,  Drs.  Charles  T.  Rosson,  Lucius  E.  Felton,  and 
larles  L.  Scott. 

Salaries  Raised. — The  State  Commission  in  Lunacy,  at  its 
feting  in  Sacramento,  .June  10,  decided  to  raise  the  salaries 
the  superintendents  of  the  six  state  hospitals  from  $3,000 
$3,600  a  year;  to  increase  the  salaries  of  first  assistant 
lysicians  $300  a  year;  of  second  assistant  physicians  $200  a 
ar,  and  third  assistant  physicians,  $300  a  year  Salar- 
i  of  the  fourth  assistant  physicians  will  begin  at  $90  per 
anth  and  increase  with  length  of  service. 

IOWA 

Sanitariam  Bums. — Storm  Lake  Sanitarium,  a  private  in- 
itntian  owned  by  Dr.  David  H.  Xusbaum.  was  entirely 
stroyed  by  fire  .June  18.  with  a  loss  of  about  $16,000.  The 
tients  escaped  without  casualty. 

Suggestive  Healer  Found  Guilty. — Bruce  Hedbcrg,  a  prac- 
:ioner   of   "suggestive   therapeutics   and   psychology"   is   said 

have  been  found  guilty  at  Des  Moines,  May  27,  of  prac- 
;ing  medicine  without  a  license,  and  sentenced  to  pay  a  fine 

$.300.  On  his  failure  to  pay  the  fine  he  is  said  to  have  been 
ramitted  to  the  county  jail  June  18.  where  he  will  be  im- 
isoned  for  fifty  days. 

KENTUCKY 

Personal.— Dr.  L.  S.  McMurtry,  Dr.  and  Mrs.  Joseph  M. 
athcws,   and   Dr.   James    M.   Ray,   Louisville,   have   gone   to 

u-ope. 

New  Faculty  Appointments. — Announcement  has  just  been 
ide  that  the  board  of  tiiistees  of  the  University  of  Louis- 
lie  has  declared  vacant  all  the  chairs  of  the  medical  depart- 
?nt  and  has  made  appointments  as  follows  to  till  the  vacan- 
i:  J.  M.  Bodine.  Thomas  C.  Evans,  C.  W.  Kellev,  William 
Wathcn.  J.  B.  Marvin.  L.  S.  :\lcilurtrv.  H.  H.  (ifant.  11.  B. 
tter,  I.  N.  Bloom,  J.  M,  Rav.  W.  E.  (irant.  Louis  Frank,  Gar- 
id  Sherrill,  William  A.  Jenkins,  T.  L.  Butler,  S.  G,  Dabnev, 
illiam  Cheatham,  W.  0.  Roberts.  P.  F.  Barbour.  A.  O. 
ngst,  George  A.  Ilendon,  Hugh  N.  Levell.  Edward  .Speidel, 
R.    Palmer,    Bernard    Asman,    Charles    W.    Hibbitt,    Iivin 


Ahell,    V.    E,    Simpson,    Granville    Hanes,    B.    F.    Zimmerman, 
Carl   Weidner,  Henry  Enos   Tuley,  John  G.  Cecil,  William  C. 
Dugan,  Cyrus  Field,  and  Harris  Kelly. 
MARYLAND 

Hospital  Addition. — St.  .Joseph's  Hospital,  Baltimore,  will 
erect  a  two-story  addition  at  an  expense  of  $10,000,  to  be  used 
as  a  dispensary. 

Personal. — Dr.    H.    Barton   Jacobs,   Baltimore,    has    returned 

from  Europe. Dr.  Thomas  C.  Gilchrist  and  James  J.  Mills, 

both  of  Baltimore,  sail  for  Europe  shortly. 

Instruction  of  Militia  Officers. — A  camp  of  instruction  for 
medical  officers  of  the  militia  was  begun  at  Autietam  July  16. 
There  are  82  officers  in  camp  under  the  instruction  of  eleven 
members  of  the  Medical  Corps  of  the  Army  who  give  instruc- 
tion in  sanitation  and  conduct  of  camps  and  hospitals.  The 
camp  will  close  August  11. 

Pure  Food  Law. — The  Baltimore  Drug  Exchange,  composed 
of  wholesale  druggists  of  Baltimore,  has  decided  to  make 
another  strenuous  fight  for  the  passage  of  the  pure  food  and 
drugs  act  by  the  legislature.  At  the  last  session  of  the  legis- 
lature, all  the  food  and  drug  manufacturers  advocated  the  pas- 
sage of  the  bill  prepared  by  the  drug  exchange,  but  it  failed  to 
pass  because  of  the  disagreement  of  the  house  and  senate 
whether  the  State  Board  of  Health  or  the  Maryland  Agricul- 
tural College  should  have  charge  of  the  execution  of  the  law. 

MASSACHUSETTS 

Honorary  Degrees  Conferred. — At  the  commencement  exer- 
cises of  Harvard  University,  June  29.  the  honorary  degree  of 
master  of  arts  was  conferred  on  Dr.  Wilfred  Thomason  Gren- 
fell  of  Labrador,  and  the  honorary  degree  of  doctor  of  medi- 
cine on  former  President  Charles  William  Eliot  of  Harvard 
L^niversity. 

Personal. — Dr.  Charles  H.  Cook.  JTatick,  has  been  appointed 
a  member  of  the  .State  Board  of  Registration  in  Medicine,  vice 
Dr.  Augustus  C.  Walker,  Greenfield,  who  declined  reappoint- 
ment.  Drs.  Walter   D.   Riordan,  John  J.   Sullivan,   Thomas 

F.  Walsh,  Bernard  Mulholland.  Thomas  H.  Redmond,  and 
Emile  E.  Cyr  have  been  elected  ward  physicians  of  Law- 
rence. 

City  Bacteriologic  Laboratory  Prepared. — The  bacteriologio 
laboratory  in  connection  with  the  Lawrence  Health  Depart- 
ment is  practically  completed  and  Dr.  H.  H.  Nevers  is  ready 
to  carry  out  the  duties  of  his  office.  He  announces  that  out- 
fits for  tuberculosis,  Widal  reaction,  gonorrheal  and  other  in- 
fections may  be  secured  at  certain  stations  in  the  city  where 
antitoxin  and  vaccine  may  be  obtained. 

Assigned  to  Duty. — The  following  officers  having  passed  the 
medical  and  examining  boards  of  the  Jfassachusetts  Volunteer 
Militia,  have  been  assigned  to  dutv:  Drs.  Malcolm  Sevmour, 
D.  M.  Rust,  G.  C.  Squire,  A.  A.  Brighara,  0.  D.  Dickernian,  H. 
J.  Kane,  F.  J.  loung,  R.  D.  Hood,  F.  H.  Whittier,  and  H.  X. 
Kelley. 

Hospital  News. — The  dedication  exercises  of  the  new  Charles 
Choate  Jlemorial  Hospital,  Woburn,  given  by  the  daughter  and 
granddaughter  of  the  late  Charles  Choate  to  the  town,   were 

held  June  29.     The  hospital  will  accommodate  1.5  patients. 

By  the  will  of  the  late  Mary  J.  Heyward.  Chelsea,  a  bequest 
of  $1,500  is  made  to  the  Frost  Hospital.  Chelsea. 

Boston  Floating  Hospital. — On  June  30  the  Boston  Floating 
Hospital  made  its  first  trip  for  the  season  with  54  infant  pa- 
tients. Dr.  .J.  Warren  Ball  is  resident  physician;  Henry  C. 
Marble,  chief  of  the  food  laboratory:  Miss  Isabel  T.  Chapman, 
day  superintendent  of  nurses;  Miss  Hildegarde  0.  Lawson. 
night  superintendent  of  nurses,  and  Miss  Acsha  A.  Dorsey.  su- 
perintendent of  day  patients'  deck,  and  a  number  of  physi- 
cians as  house  officers.  There  are  also  a  visiting,  consulting, 
and  auxiliary  staffs. 

MISSOURI 

Hospital  Officers  Elected. — At  the  annual  meeting  of  the 
stockholders  of  the  Springfield  Hospital,  Drs.  Dexter  B. 
Farnsworth,  Frank  B.  Fuson,  R,  L.  Pipkin,  and  -Tohn  R.  Boyd 
were  elected  directors.  The  directors  then  elected  the  follow- 
ing officers :  Dr.  Norman  F.  Terry,  president ;  Drs.  Theodore 
A.  Cofl'elt  and  Herbert  S.  Hill,  vice-presidents;  Dr.  R.  L.  Pip- 
kin, secretary,  and  Dr.  Lee  Cox,  treasurer. 

Changes  in  University  Faculty. — The  board  of  directors  of 
the  Lfniversity  of  ^Missouri,  Columbia,  have  appointed  Dr.  C 
M.  Jackson,  junior  dean,  as  dean  to  succeed  Dr.  Andrew  W, 
McAlester,  resigned.  Drs.  Max  Meyer,  William  .J.  Calvert, 
George  LeFcver,  and  Woodson  Moss  ha\e  resigned  from  the 
faculty.  The  board  also  appointed  a  committee  to  take  up 
the  matter  of  locating  the  work  of  the  junior  and  senior  years 
in  ,St.  Louis. 
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Society  Meeting. — The  seventeenth  annual  meeting  of  the 
Northeast  Missouri  Medical  Society  was  held  in  Moberly, 
June  18,  and  the  following  officers  elected:  Dr.  Chalmers  B. 
Clapp.  Moberly,  president;  Drs.  Godfrey  0.  Cuppaidge. 
Moberly.  and  C.  R.  Dudley.  Hannibal,  vice-presidents;  Dr.  E. 
C.  C'allison.  Kirksville,  corresponding  secretary;  Dr.  Oliver  C. 
JIcEuen.  Salisbury,  recording  secretary,  and  Dr.  Robert  Haley, 
Brookfield,  treasurer. 

St.  Louis 

Work  Against  Tuberculosis. — The  Centennial  Committee  of 
the  St.  Louis  Society  for  the  Relief  and  Prevention  of  Tuber- 
culosis has  placed  on  sale  1.000.000  stamps  to  aid  in  maintain- 
ing the  visiting  nurse  work,  the  provision  of  special  diet,  and 
tlie  attempt  to  provide  a  day  and  night  camp  for  consump- 
tives, with  special  provision  for  tuberculous  children.  Fifty 
thousand  stamps  were  sold  in  the  first  five  days. 
NEBRASKA 

Child-Saving  Institute. — Tlie  new  plans  for  the  Child-Saving 
Institute,  Omaha,  provide  for  a  fire-proof  building  three 
stories  and  basement  in  height,  to  cover  70x100  feet  of  ground. 

County  Medical  Society  News. — Cedar  County  Medical  Asso- 
ciation met  in  Laurel  last  month  and  decided  to  merge  with 
the  Medical  Association  of  Di.xon  and  Dakota  counties,  thus 
forming  a  tri-county  association. 

Personal. — Dr.  Henry  Baldwin  Ward,  dean  of  the  College  of 
Medicine  and  professor  of  zoology  in  the  University  of  Ne- 
braska for  many  years,  has  accepted  the  position  of  professor 
of  zoology  at  the  University  of  Illinois,  Champaign,  to  suc- 
ceed Prof.  Stephen  A.  Forbes. 

State  Health  Officers  Organize.— At  the  call  of  Dr.  D.  T. 
Quiglcy,  Nortli  Platte,  a  number  of  health  officers  of  the  state 
met  .lune  7  and  8  in  Omaha  and  foi-med  the  Nebraska  State 
Health  Officers'  Association,  and  elected  the  following  officers: 
President,  Dr.  D.  T.  Quigley,  North  Platte;  vice-president.  Dr. 
Ralph  W.  Connell,  Omaha;  secretary.  Dr.  G.  H.  Marvel, 
Aurora;  and  treasurer,  Dr.  .1.  H.  Mackay,  Norfolk,  The  West- 
ern Medical  Reriew  was  chosen  as  the  official  organ  of  the 
association.  The  next  meeting  will  be  held  in  Lincoln  August 
10  and  11.  The  association  adopted  resolutions  recommending 
tlie  adoption  of  unifonn  health  ordinances  for  cities  of  5.000 
population  or  over  with  a  medical  practitioner  as  health  officer, 
and  in  cities  of  less  than  5.000  population,  uniform  health 
ordinance,  creating  a  board  of  health,  one  member  of  which 
shall  be  a  regular  licensed  physician.  Other  resolutions  deal 
with  the  care  to  be  taken  of  sputum  of  tuberculosis  patients 
and  the  prevention  of  that  disease,  the  enforcement  of  the 
ordinance  of  the  State  Board  of  Health  regarding  infectious 
and  contagious  diseases  and  quarantine,  enlightenment  of  the 
public  regarding  venereal  diseases,  the  medical  inspection  of 
school  children,  school  houses,  prevention  of  rummage  sales, 
the  carriage  of  disease  by  pet  animals  and  vermin,  disposal  of 
garbage,  pollution  of  railroads  by  the  right  of  way,  the  pol- 
lution of  ice,  the  disposal  of  serubbings  and  slops,  the  instal- 
lation of  fly-proof  garbage  cans,  the  care  of  stable  manure, 
and  the  disinfection  of  earth  closets. 

NEW  JERSEY 

Hospital  News.— The  new  $2,000,000  hospital  for  the  in- 
sane at  Overbrook  was  formally  inspected  .June  11  by  the 
County  Board  of  Freeholders.  The  institution  will  accommo- 
date    1.300    patients. The    new    public    hospital    in    West 

Millville  was  formally  opened  Jime   15. 

Creameries  and  Dairies  Inspected. — The  total  number  of 
creameries  insijccleil  during  .Tunc  numbered  73.  Of  this  num- 
ber 3  were  for  thv  first  time  inspected  and  70  reinspeeted. 
Fifteen  letters  were  sent  to  creamery  operators  and  2G  water 
saiii|iles  were  collected  from  creamery  premises.  The  total 
nunilier  of  dairies  inspected  was  11.  Of  these  the  number 
scoring  above  (iO  per  cent,  amounted  to  6,  the  number  scoring 
below  60  per  cent,  was  5;  the  number  of  dairies  first  in- 
spected was  fi;  the  number  of  dairies  reinspeeted  was  5.  the 
nunilier  to  which  letters  were  sent  was  14.  and  the  number 
(if   water  samjiles  collected  from  dairy  premises  was   14, 

Vital  Statistics  for  June. — During  the  month  ended  .Tune  l.'i, 
there  were  reported  to  the  Bureau  of  Vital  Statistics  2,037 
deaths,  a  decrease  of  18  from  the  previous  month.  The  deaths 
under  one  year  numbered  44(i;  over  one  year  and  imder  five 
years,  208;  and  sixty  years  and  over,  804.  Chief  among  death 
causes  were  tuberculosis,  406;  diseases  of  the  circulatory  sys- 
tem, 402:  diseases  of  the  nervous  system.  35!);  pneumonia, 
202;  Bright's  disease,  103;  diseases  of  the  digestive  system, 
1(10;  diseases  of  the  respiratory  system.  Hi'):  cancer,  151;  in- 
fantile diarrhea,  51;  suicide,  40;  diphtheria,  38;  scarlet  fever, 
3(!;  whooping  cough,  29;  measles,  23;  typhoid  fever,  10; 
cerebral  spinal  meningitis,  19;  and  malarial  fever,  2. 


NEW  YORK 

Lunacy  Boards  Get  Options. — Options  have  been  obtained 
on  550  acres  of  land  in  Westchester  county,  near  Yorktown, 
for  an  asvlum  for  the  insane.  The  total  amount  of  the  con- 
sideration'is  $132,000. 

A  Farm  for  Convalescents. — The  Holiday  Farm  of  Staats- 
liurg,  Dutchess  county,  has  received  the  approval  of  the  State 
Board  of  Charities  for  its  work  as  a  convalescent  home  for 
children  from  New  York  City  hospitals. 

Memorial  to  Philanthropist. — In  the  presence  of  the  em- 
ployes of  the  Bausch  and  Lonib  Optical  Company,  a  bronze 
and  marble  testimonial  in  honor  of  the  late  Henry  Lomb  was 
unveiled  in  the  factory  of  the  company  July  8.  The  memorial 
is  a  bronze  tablet  resting  on  a  polished  pedestal  of  marble. 
The  tablet  bears  as  its  inscription  the  last  public  utterance  of 
Captain  Lomb,  "Think  of  Others  First,  Yourselves  After- 
ward." 

To  Protect  West  Point. — As  the  result  of  a  recommendation 
by  Major  Charles  M.  Gandy.  the  residents  of  West  Point  have 
been  cautioned  against  using  ice  cut  outside  West  Point.  This 
step  was  taken  in  order  to  guard  against  typhoid.  During 
the  past  winter  typhoid  existed  in  some  of  the  neighboring 
towns  and  as  much  of  the  drainage  is  imperfect  it  is  feared 
that  some  of  the  ponds  from  which  ice  has  been  cut  may  have 
been  infected. 

Newburg  to  Have  Hospital. — Ex-Gov.  Benjamin  B.  Odell.  Ir.. 
has  presented  the  tuberculosis  committee  of  Newburg  with  a 
hospital  and  camp  for  the  treatment  of  patients  suffering 
from  tuberculosis.  He  has  given  a  four-acre  plot  of  giound, 
the  dwelling  to  be  used  as  an  administrative  building,  and  will 
erect  an  infirmary  costing  $25,000,  to  which  he  will  add  as 
demands  may  require.  It  is  expected  that  the  hospital  will 
be  ready  for  occupancy  by  the  middle  of  August. 

Suicides  on  the  Increase. — Statistics  received  by  the  State 
Department  of  Health  show  that  self-inflicted  deaths  are  on 
the  increase.  In  1907  there  were  1.207  suicides  in  the  state 
and  last  year  there  were  1.419,  an  average  of  117  a  month. 
The  first  five  months  of  1909  show  an  average  of  124  a  month, 
and  on  the  present  basis  there  will  be  1,550  suicides  for  1909. 
The  number  of  those  who  destroy  themselves  is  greater  than 
the  number  dying  from  typhoid,  diabetes  or  rheumatism. 
Although  there  has  been  an  increase  of  suicides  in  the  state 
there  has  been  a  decrease  in  New  York  City.  The  total  in 
Manhattan  for  the  first  five  months  of  this  year  is  201.  while 
for  the  same  months  last  year  there  were  231.  The  statistics 
show  that  the  most  frequent  method  used  is  poison,  and  i'  - 
is  the  second  most  frequent. 

New  York  City 

Personal. — Dr.  Ramon  Guiteras  has  returned  from  a  hunting 
expedition  in  Africa. Dr.  Ernest  V.  Hubbard  has  been  ap- 
pointed   police    surgeon. Dr.    and    Mrs.    Ludwig    Kast    have 

sailed  for  Europe. Dr.  and  Mrs.  Walter  E.  Lambert  and  Ui. 

Henry  H.  Tyson  have  sailed  for  Europe. 

Medical  School  Enlarged, — Dr.  Herman  M.  Biggs,  of  the 
health  department,  has  transferred  to  the  New  York  Univer- 
sity, three  buildings  on  First  avenue  and  Twenty-fifth  street, 
adjoining  the  New  York  L^niversity  Medical  School.  The 
buildings  will  be  torn  down  anil  an  addition  to  the  school 
erected. 

Fight  for  Health  Inspectors. — The  Civil  Senice  Protective 
Association  will  sup|inrt  the  itedical  Protective  Association  in 
its  fight  for  restoration  to  office  of  105  health  inspectors  in 
Brooklyn.  It  is  reported  that  the  ease  will  be  carried  to  the 
Cotnt  of  Appeals.  An  epidemic  of  measles  is  thought  to  have 
been  improperly  handled  as  a  result  of  the  discharge  of  these 
men. 

"Typhoid  Mary"  Denied  Her  Freedom. — The  Supreme  Court 
has  decided  that  'Typhoid  Mary."  as  she  is  called,  must  return 
to  North  Brother's  Island,  where  she  has  been  detained  for  the 
past  two  years,  because  she  had  been  shown  to  be  a  typhoid 
carrier.  The  court  expressed  the  opinion  that  she  should  have 
every  opportunity  to  establish,  if  she  can,  that  she  is  fiill> 
cured.  After  further  examination  she  may  renew  her  appb' 
tion  for  freedom. 

Fewer   Accidents, — Accidents   on   traction   lines   in   this  i  ' 
for   the   month   of   June   show   a    marked    falling   oil   from   li 
figures  of  the  same  month  of  the  year   1908.     The  numboi 
deaths  this  year  was  29,  as  compared  with  42  last  year.     I 
total  number  of  accidents  fell  ofl'  856.     These  favorable  resiil 
are  attributed  to  the  work  of  the  Public  Service  Commissi,  i 
which   has   insisted   on   the   lines  being  properly  equipped  witli 
air-lirakos,  fcmlcrs  and  wheel  guards. 

City  Makes  a  New  Low  Record.— The  week  ending  July  li' 
showed  the  lowest  death  rate  ever  recorded  for  a  sumnur 
month.     This  rate  was  14.37  per  thousand  population  as  com 
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■ed  with  17.88  for  the  corresponding  week  of  last  year.  The 
ilth  department  attributes  this  reduced  mnrtality  to  the 
ler  weather  and  to  a  better  milk  supply  and  better  eduea- 
n  in  regard  to  the  care  of  infants.  Last  week  303  infants 
ler  1  }-ear  of  age  died,  while  .508  died  during  the  corre- 
inding  week  of  last  year.  During  the  first  six  months  of 
s  year  only  414  babies  died  from  diarrheal  disease  com- 
•ed  with  773  for  the  same  period  of  190S.  Prior  to  July  1, 
•ses  had  visited  1.5,000  babies.  About  sixty  private  agencies 
cooperating  with  the  health  department  in  the  endeavor 
reduce  infant  mortality. 

NORTH  CAROLINA 
lospital  Opened. — The  new  Harrill  Hospital,  recently  built 
Caroleen,  was  formally  opened  for  patients  July  6. 
'ersonal. — Drs.    Edward    Jenner    Wood    and    Robert    Harlee 
laniy,  Wilmington,  have  been  appointed  a  special  commit- 
by  the  State  Board  of  Health  to  study  and  report  on  pel- 

ra    in    North    Carolina. The    following    physicians    have 

m  designated  to  represent  the  Medical  Society  of  North 
■olina  in  the  coming  decennial  revision  of  the  U.  S.  P.: 
lliara    L.    Dunn,   Asheville;    William    D.    MacNider,    Chapel 

1;   and  Edward  Jenner  Wood.   Wilmington. Dr.  Richard 

Lewis,  Raleigh,  has  gone  to  Alaska. Dr.  .James  W.  Pea- 

k    has    been    elected    health    ollicer    of    Thomasville. Dr. 

ijamin  K.  Hays,  Oxford,  secretary  of  the  State.  Board  of 
dical  Examiners,  is  spending  the  summer  at  Buffalo  Lithia 

rings,  Va. Dr.  Joseph  Graham,  Durham,  has  retired  from 

leral  practice  and  will  devote  himself  to  the  practice  of 
•gery. 

PENNSYLVANIA 

ipril  Deaths  and  Births. — The  total  number  of  deaths,  ex- 
sive  of  stillbirths,  during  the  month  from  all  causes  was 
60,  distributed  as  follows;  pneumonia,  1,456;  tuberculosis, 
i;  Bright's  disease  and  nephritis,  502;  diseases  of  early  in- 
icy,  471;  violence,  390;  cancer,  372;  influenza,  230;  acci- 
its,  211;  diarrhea  and  enteritis  of  children  under  2  years  of 
;,  191;  measles.  170;  diphtheria,  130:  scarlet  fever.  121; 
)hoid  fever,  114;  suicide.  Ill;  whooping  cough.  107;  dia- 
:es,  82 ;  diaiThea  and  enteritis,  of  children  over  2  years  of 
>.  81;  meningitis.  76;  and  all  other  diseases,  4.159.  The 
al  number  of  births  recorded  in  the  state  during  the 
nth,  exclusive  of  stillbirths,  was  15,511.  the  total  number  of 
llbirths  being  819. 

Philadelphia 

smallpox  Case  Reported. — A  case  of  smallpox  was  discovered 
the  northwest  section  of  the  city  July  12,  and  the  im- 
diate  neighborhood  was  roped  ofT,  temporarily  quarantined. 
1  the  residents  to  the  number  of  1,000  were  vaccinated  by 
■  city's  medical  inspectors.  The  patient  was  removed  to  the 
IV  Municipal  Hospital. 

New  Dispensary  for  German  Hospital. — A  contract  has  been 
ardcd  for  the  erection  of  a  basement  and  a  one-story  dis- 
usary  building  for  the  German  Hospital.  The  dimensions  of 
!  new  stnu-tnre  are  50x130  feet,  and  it  will  be  erected  at  a 
it  of  $47,000.  and  will  be  so  aiTanged  that  additional  stories 
ly  be  added  in  the  future. 

Personal. — The  following  physicians  have  gone  to  Europe : 
vid  B.  Kyle,  William  Zentmayer,  Donnel  Hughes,  Albert  P. 
ancine.  Milton  B.  Hartzell,  .John  H.  Musser.  George  E. 
ahler,  Wartiold  T.  Longcope.  J.  H.  Gaskill,  James  M.  Anders, 
illiara  G.   Winder.   Herman   Heller,   Ross   H.    Skillern,   John 

con,  Charles  W.  Bonney,  and  Henry  D.  .Jump. Di-.  Aris- 

les  Agramonte,  president  of  the  Commission  on  Infectious 
seases  of  the  Republic  of  Cuba,  visited  this  city  July  13, 
Ih  the  purpose  nf  studying  the  methods  as  practiced  by  the 
al  health  department. 

SOUTH  DAKOTA 

State  Home  for  Consumptives.— The  members  of  the  State 
lard  of  Charities  and  Corrections  have  decided  to  establish  a 
ite  sanatorium  for  tuberculosis  in  Custer  county  in  the 
iick  Hills,  the  site  to  be  selected. 

Election  of  Officers. — At  the  annual  meeting  of  the  Davison 
nnty  Medical    Society,  held   in   Mitchell   recently,  Dr.  .John 

Howard.    Ethan,   was   elected   president,   and   Dr.   Elwin    F. 
lamer,  ^litchell,  secretary-treasurer. 

[Hospital  News. — A  stock  company  has  been  organized  at 
1 1 land  by  the  fanners.  The  entire  sum  necessary  for  the 
I'l-tion  of  a  hospital  at  Hetland  has  been  subscribed  and  the 
ilding  will   be  put  up  at  once. The  directors  of  the  Fort 

rre  Hospital  have  leased  that  institution  to  Drs.  Charles  J, 
very  and  Mark  Walsh  for  five  years  from  July  1,  for  .$7,500. 

William  .'>chroedcr  and  his   wife  will  conduct   the   hospital 
lil  permanent  arrangements  are  made. 


TENNESSEE 

Found  Not  Guilty. — Dr.  J.  Herman  Feist,  Nash^ill^J,  charged 
with  the  murder  of  Mrs.  Rosa  Mangi'um  more  than  two  j'ears 
ago.  was  found  not  guilty  at  the  trial,  June  9. 

Personal. — Dr.  .John  A.  Witherspoon,  Nashville,  has  gone  to 

Europe. Dr.    G.    Frank   Russell    will,    after    an   absence    of 

about  a  year  in  Memphis,  Tenn.,  and  Baltimore,  Md.,  return 

to  his  old  home  in  Louisville,  K}'.,  about  August  1. Dr.  S. 

Walter  Wondyard   has   been   elected   alderman   of   Greeneville. 

Dr.  William  F.  King  has  been  appointed  a  member  of  the 

Jefferson  City   Board  of  Health. Dr.  Samuel  B.   Boyd  will 

fill  the  position  for  the  present  of  physician  at  the  Tennessee 
Deaf  and  Dumb  School,  Kno.xville,  formerly  held  by  the  late 

Dr.    John    M.    Boyd. Dr.    William    M.  "McCabe  "has    been 

elected  superintendent  and  surgeon  of  the  Nashville  City  Hos- 
pital. 

Reorganization  of  Medical  School. — The  medical  and  dental 
departments  of  the  University  of  Tennessee  at  Nashville  will 
hereafter  be  conducted  from  Knoxville,  but  under  the  immed- 
iate direction  of  the  L'niversity  of  Tennessee,  Dr.  Brown, 
Ayres,  and  the  trustees  of  the  institution.  The  equipment  of 
the  department  was  owned  by  the  membei's  of  the  faculty, 
but  has  been  donated  to  the  state  institution.  Dr.  Robert  O. 
Tucker,  Nashville,  has  been  appointed  dean  of  the  institution, 
and  Dr.  Daniel  B.  Blake,  Nashville,  a  member  of  the  faculty. 
The  transfer  of  the  Tennessee  Medical  College  to  the  Uncoln 
Memorial  Hospital  to  the  trustees  of  Lincoln  Memorial  Uni- 
versity has  been  made.  The  faculty  of  the  Tennessee  Medical 
College  will  be  retained  but  v.ill  lie  greatly  increased.  The 
suit  in  chancery  brought  by  Dr.  Claudius  M.  Capps,  Knoxville, 
against  the  Tennessee  Medical  College  and  others  has  been 
dismissed. 

TEXAS 

Personal. — Dr.  Charles  E.  Cantrell,  Greenville,  trustee  and 
chairman  of  the  judicial  council  of  the  American  Medical  Asso- 
ciation, was  thrown  from  his  buggy  while  making  a  call  July 
14.  sustaining  a  fracture  of  the  left  leg. 

VIRGINIA 

Graduation  Exercises. — A  class  of  eighteen  was  graduated 
from  the  Medical  School  of  the  University  of  Virginia,  Char- 
lottesville. June  5. 

Dispensary  Incorporated. — The  Roanoke  Free  Medical  Dis- 
pensary has  been  incorporated  at  Roanoke  without  capital,  to 
operate  a  free  medical  dispensary  for  the  benefit  of  the  poor. 

Faculty  Changes. — At  the  annual  meeting  of  the  University 
College  of  Medicine,  Richmond,  Dr.  Alfred  L.  Gray  was  chosen 
dean  of  the  department  of  medicine,  vice  Dr.  Paulus  A.  Irving, 
who  declined  re-election.  Dr.  Paul  W.  Howie  was  elected 
lecturer  on  materia  medica  and  therapeutics;  Dr.  E.  Guy 
Hopkins,  lecturer  on  clinical  diagnosis;  Dr.  Robert  T.  Fergu- 
son, instructor  in  obstetrics;  Dr.  F.  G.  Simmons,  instructor 
in  pediatrics;  Dr.  Charles  M.  Edwards,  instructor  in  clinical 
diagnosis;  Dr.  Charles  H.  Lewis,  assistant  in  the  chair  of 
clinical  medicine;  Dr.  Paul  W.  Howie,  bedside  instructor  in 
surgery;  Dr.  William  B.  Hopkins,  clinical  assistant  to  the 
chair  of  diseases  of  the  nose  and  throat,  and  Dr.  W.  W.  Gill, 
clinical  assistant  to  the  chair  of  diseases  of  the  eye. 

Personal. — Dr.  Albert  A.  Cannaday  and  wife,  Roanoke,  and 
P--.  Herbert  GId  and  Loniax  Gwathmey,  Norfolk,  have  gone  to 

Europe. Dr.   Lewis   C.  Bosher  has  been  appointed   chief   of 

the    visiting    staff    of    Memorial    Hospital,    Richmond. Dr. 

Clarence  W.  Cowper  has  been  elected  alderman  of  the  third 

ward,   Norfolk,   to   fill   a   vacancy. Dr.   Charles   JI.   Byrnes, 

for  three  years  adjunct  professor  of  anatomy  and  assistant  in 
neurology  in  the  University  of  Virginia,  Charlottesville,  has 
resigned  to  accept  the  position  of  instructor  in  neurology   in 

the  Medical  Department  of  .Johns  Hopkins  University. Drs. 

John  G.  Trevilian  and  W^illiam  S.  Gordon  have  resigned  as 
members  of  the  medical  staff  at  the  City  Home,  Richmond, 
and  Drs.  John  Garnett  Nelson  and  Isaac  T.  Gorsline  have  been 
elected  to  fill  the  vacancy. 

GENERAL  NEWS  AND  COMMENT 

Individual  Cups. — The  Boston  and  Maine  System  lui3 
adopted  the  use  of  individual  paper  drinking  cups  in  its  cars. 

American  Pharmaceutical  Association  Meeting. — The  Ameri- 
can Pharmaceutical  Association  will  liolil  its  annual  meeting 
in  Los  Angeles.  Cal.,  August  16-20.  It  is  announced  that  there 
will  be  reduced  railroad  rates,  the  rate  for  the  round  trip 
from  Chicago  being  .$72.50,  via  the  direct  route,  and  $77.25 
for  return  via  Seattle, 

Negro  Baptist  Hospital. — The  negro  Baptists  of  West  Ten- 
nessee, North  Mississippi  and  East  Arkansas  have  coaipleted 
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at  Memphis  a  ho.=pital  with  a  capacity  of  50  beds.  The 
faculty  of  the  University  of  West  Tennessee  Medical  College 
will  liave  entire  control  of  the  clinical  wards.  The  building 
has  cost  about  $20,000. 

Society  News. — The  iledical  Society  of  Northern  Virginia 
and  District  of  Columbia  met  in  Warrenton,  Va.,  June  24,  and 
elected  Dr.  Stephen  Ilarnesbcrger,  Catlett,  Va.,  president;  Dr. 
Charles  S.  ^^^litl^  Washington,  D.  C,  secretary-treasurer,  and 
Dr.  Tunice  C.  Quick,  Falls  Church,  Va.,  councilor. The  an- 
nual meeting  of  the  Baltimore  and  Ohio  Association  of  Rail- 
way Surgeons  was  held  in  Cincinnati,  July  2.  St.  Louis  was 
selected  as  the  place  of  meeting  for  1910.  The  following  offi- 
cers were  elected:  President,  Dr.  James  0.  Howells,  Bridge- 
port: vice-presidents,  Drs.  Summei'field  B.  Bond,  Baltimore, 
and  Newton  R.  Eastman,  Mount  Vernon;  secretary-treasurer, 
C.  E.  Johnson.  Baltimore,  and  executive  committee,  Drs.  John 
Palmer,  Wilmington,  Del.,  and  Frank  C.  S.  Blessing,  Pittsburg. 

New  British  Periodical  on  the  Heart. — The  first  number  of 
Heart,  a  medical  magazine  to  be  devoted  entirely  to  the  study 
of  the  heart  and  circulation,  has  just  appeared.  The  editor 
is  Tliomas  Lewis  and  on  the  editorial  stafl'  are  many  well- 
known  men  from  this  country  and  abroad,  therefore  bespeak- 
ing for  this  publication  a  high  standard  of  excellence.  It  is 
intended  that  this  journal  will  focus  together  the  work  of  the 
laboratory  and  of  the  hospital  ward,  presenting  the  physiologic 
and  clinical  aspects  of  all  problems  concerned  with  the  cir- 
culatory apparatus.  In  the  present  number  there  appear 
articles'  by  Cushny,  MacKenzie,  Lewis  and  Hill.  The  mechan- 
ical work  is  excellent,  although,  owing  to  the  size  of  the  page, 
a  little  more  space  between  the  lines  would  be  of  great  help 
to  tlie  reader.  Apparently  only  original  contributions  will  be 
published.  Even  no  editorials  appear  in  this  issue.  Heart 
is  published  in  London  by  Shaw  and  Sons,  Fetter  Lane,  Fleet 
street,  E.  C,  at  $5.00  a  year.  We  are  unable  to  find  any 
indication  on  the  copy  in  hand  as  to  whether  the  intention  is 
to  publish  it  weekly,  "monthly,  quarterly  or  otherwise. 

FOREIGN 

New  Insane  Asylum  in  Italy. — The  corner-stone  of  a  new 
insane  asylum  was  recently  laid  three  miles  outside  of  Rome. 
It  is  to  have  a  capacity  of  1,000  beds,  and  be  built  with  a 
number  of  separate  buildings  and  farm  colony. 

Schaudinn  Medal  Awarded  to  Prowazek. — The  prize  founded 
as  a  memorial  to  Fritz  Schaudinn,  the  Schaudinn  medal  for 
achievements  in  microbiology,  was  awarded  on  the  anniver- 
sary of  his  death,  June  22,  to  his  successor,  S.  von  Prowazek, 
at  the  Hamburg  Institute  for  Marine  and  Tropical  Diseases. 
The  committee  in  charge  of  the  awarding  of  the  prize  con- 
sists of  twenty-four  scientists  in  various  countries,  including 
Blanchard,  Ehilieh,  Golgi,  Kitasato,  Koch,  Laveran,  Manson, 
Novy,  Nuttall,  Ross,  Wilson,  Metchnikofi'  and  Wladimiroff. 

Terras  Appointed  Director  of  Mexican  Medical  Institute. — 
The  President  of  Jlexico  has  recently  appointed  Prof.  Jose 
Terres  director  of  the  Instituto  Medico  Nacional,  one  of  the 
leading  medical  institutions  in  Mexico.  Terres  has  been  pro- 
fessor of  pathology  and  clinical  medicine  since  1897  until  he 
resigned  last  year.'  He  founded  the  Sociedad  dc  Medicina  In- 
terna and  was  instrumental  in  the  organization  of  the  Sociedad 
Haiiitnria  y  Moral  de  Profylaxis.  One  department  of  the  med- 
ical institute  has  long  been  engaged  in  compiling  a  list  of  in- 
digenous herbs  and  studying  their  therapeutic  possibilities. 

British  Medical  Association  Meeting.— The  British  Medical 
Association  is  at  present  holding  its  seventy-seventh  annual 
meeting  in  Belfast.  The  annual  meeting  of  the  representatives 
was  to  begin  Friday,  July  23.  The  scientific  program,  wliich 
will  be  conducted  in  fifteen  sections,  begins  with  the  presi- 
dent's address  on  Tuesday,  July  27,  and  continues  for  the 
three  days  following.  The  address  in  medicine  will  be  deliv- 
ered by  R.  W.  Philip,  M.D.,  F.R.C.P.,  Edin.,  while  A.  E.  J. 
Barker,  F.R.C.S.,  will  give  the  address  in  surgery.  The  ad- 
dress in  obstetrics  will  be  delivered  by  Sir  John  W.  Byers, 
JI.D.,  and  Dr.  J.  A.  Alacdonald  will  give  the  annual  popular 
lecture. 

International  Congress  of  the  Medical  Press.— The  fourtli 
congress  is  to  be  held,  as  previously  announced,  just  before 
the  International  Jledical  Congress  at  Budapest.  The  first 
general  meeting  is  open  to  all  connected  in  any  way  with  the 
medical  press,  but  the  second  is  for  members  of  the  Interna- 
tional Medical  Press  Association  only.  Among  the  questions 
to  be  discussed  are  the  control  of  advertising,  the  exclusion  of 
paid  write-ups,  the  struggle  against  free  medical  journals,  the 
creation  of  a  ])ermanent  international  committee,  the  unifica- 
tion of  medical  temiinology,  the  unification  of  table  of  con- 
tents  in  medical  journals,  obligation  for  summary  to  be  sup 
plied   with   a   medical   article,   and   organization   of   a   central 


international  agency  to  publish  these  summaries  for  the  e.\- 
clusive  use  of  medical  journals.  Schwalbe  and  Posner  of  Ber- 
lin will  introduce  the  subject  of  the  publication  of  the  same 
article  in  diflerent  journals  and  different  countries. 

LONDON  LETTER 

(From   Our  Itcgnlar  Correspondent) 

LoxDo.x,  July  10.  1909.  ■ 
Food  Adulteration 

The  annual  report  of  the  medical  oflicer  of  the  local  govern- 
ment board  for  the  year  1907-1908,  which  has  just  been  is- 
sued, contains  several  matters  of  interest.  Dr.  Buchanan, 
chief  inspector  of  foods,  has  investigated  the  contamination 
by  lead  and  arsenic  of  tartaric  acid,  citric  acid,  and  cream  of 
tartar.  In  several  instances  these  impurities  were  found. 
Much  of  the  tartaric  acid  had  not  been  prepared  with  the 
care  which  its  use  as  a  food  ingredient  demands.  A  recom- 
mendation was  made  in  1907  that  legal  limits  of  impurity 
should  be  established.  The  limits  recommended  were  for 
tartaric  acid,  citric  acid,  and  cream  of  tartar,  one-seventh  of 
a  grain  of  lead  per  pound  and  one-hundredth  of  a  grain  of 
arsenic,  as  arsenious  oxid.  per  pound.  These  limits  of  im- 
purity have  been  found  of  practical  utility  in  the  trades  con- 
cerned. The  adulteration  of  vinegar  with  sulphuric  acid  is 
found  to  be  still  carried  on. 

Bacteria  in  Sewer  Air 

Dr.  Andrews  publishes  in  the  report  some  very  important 
researches  which  show  that  under  ordinary  conditions  charae- 
teristic  sewage  bacteria  are  demonstrable  in  sewer  and  drain 
air.  Bacilli  of  the  colon  group,  while  absent  from  fresh  air, 
could  be  found  easily  in  drain  air  and  corresponded  exactly 
with  the  various  bacilli  of  this  group  present  in  sewage. 

The  Preservation  of  Dead  Bodies 

Dr.  ReitJiter's  apparatus  for  the  preservation  of  corpses  has 
been  installed  in  the  mortuary  of  the  city  of  London  and  has 
been  found  most  satisfactory.  The  body  of  an  imkuown  man 
found  drowned  was  brought  to  the  mort'.iary  on  March  10 
and,  after  a  necropsy  had  been  made,  was  kept  in  the  ap- 
paratus from  March  16  to  April  29.  It  remained  in  a  perfect 
condition  for  identification.  As  a  month  is  the  limit  of  time) 
necessary  to  preserve  bodies  for  identification,  this  result  is 
considered  excellent.  The  apparatus  consists  of  an  air-tight 
case  in  which  a  saturated  solution  of  formaldehyd  is  allowed 
to  evaporate  and  the  air  meanwhile  is  kept  in  circulation  by 
a  small  fan. 

The  Retirement  of  Sir  Felix  Semon 

A  complimentary  banquet  has  been  given  to  Sir  Feli> 
Seraon,  the  eminent  laryngologist,  on  his  retirement  fron 
practice.  Mr.  H.  T.  Butlin,  surgeon  of  St.  Bartholomew's 
Hospital,  presided,  and  the  company  included  many  names  dis 
tinguished  in  medicine  and  other  professions.  The  chairmai 
in  proposing  Sir  Felix  Semon's  health  reviewed  his  life.  H< 
referred  to  the  fact  that  in  the  seventies  of  the  last  centurj 
specialists  were  abhorred  by  the  leaders  of  the  medical  pro 
fession.  Then  Semon  came  to  London  from  (iermany  arme< 
only  with  his  German  medical  degree  and  not  knowing  a  won 
of  English.  He  spent  much  of  his  time  at  the  Hospital  fo 
Diseases  of  the  Throat  in  Golden  Square  and  was  appointe" 
clinical  assistant.  In  1876  he  obtained  the  qualification  0 
M.R.C.P.  and  began  to  practice  in  London.  He  procured  th 
recognition  of  laryngology  as  a  subject  at  the  Internatioiin 
Medical  Congress  held  in  London  in  1880  and  in  1881  hi'  v 
ajipointed  physician  for  diseases  of  the  throat  at  St.  Tlin^n 
Hospital.  He  took  an  active  part  in  founding  the  I.aryng  ' 
ical  Society  of  London.  Letters,  telegrams  and  addressr-  i 
Sir  Felix  Semon  weie  received  from  America,  Germany,  llm 
gary,  Austria.  Russia,  Scandinavia,  Denmark,  Holland,  Fraui' 
Italy  and  Spain,  all  paying  tribute  to  his  great  services  t 
laryngology. 

PARIS  LETTER 
(From    Our  Ucijular  Correspondent) 

Paris,  July  8.   1909, 
A  New  Sign  of  Hydatid  Cysts  of  the  Convex  Surface  of  t* 
Liver 

Before  the  Academy  of  Medicine,  July  6.  Professor  Chaul 
described  a  new  sign  of  ascending  hydatid  cyst  of  the  cmn 
surface   of   the    liver    which    he   established    in   two   cases.  I 

laying  the  left  hand  below  the  point  of  the  right  should'  j 
bliule  while  the  right  hand  percusses  lightly  and  on  the  san 
level  the  anterior  thoracic  wall,  one  feels  a  very  distinct  < 
liratory  undulation.  One  of  the  two  patients  even  perceivi 
it  himself,  i'leuritic  etfusions  did  not  give  any  vibratory  sc 
sal  ion;  neither  did  a  large  dysenteric  abscess  of  the  liver  cc 
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lining  two  liters  of  pus.  In  the  hydatid  cysts,  on  the  other 
md,  the  tension  of  the  liquid  and  the  smooth,  supple  and 
astic  condition  of  the  cystic  membrane  were  favorable  to 
le  i)roduction  of  vibratory  waves.  The  new  sign,  which 
iauliard  calls  the  "transthoracic  undulation,"  may  then  be 
iluable  to  facilitate  the  differential  diagnosis  of  ascending 
rdatid  cysts  of  the  convex  surface  of  the  liver  from  large 
)scesses  in  the  same  locality  and  from  effusions  of  the  right 
eura. 

Congress  of  Social  Hygiene 

At  the  national  Congress  of  Social  Hygiene  which  was  just 
■Id  at  Agen  Dr.  Calmette  of  Lille,  speaking  of  hygiene  in 
le  country  and  of  the  struggle  to  be  carried  on  against  tuber- 
Josis,  recommended  the  creation  of  movable  disinfection 
)sts  and  of  a  kind  of  sanitary  police  among  the  rural  popu- 
ce. 

Death  of  Dr.  Henry  Cazalis 

Dr.  Henry  Cazalis,  known  in  literature  under  the  pseudonym 
Jean  Labor,  has  just  died  of  uremia  at  Geneva,  aged  09. 
e  had  published  several  volumes  of  verse,  a  histoi-y  of  Hindu 
;erature,  and  several  studies  on  marriage,  considered  from 
e  medical  point  of  view  ("'Science  and  Marriage,"  "Pathologic 
isks  of  Marriage")  ;  he  advocated  the  idea  of  an  examination 
health  before  marriage.  Quite  recently,  in  collaboration 
ith  Dr.  Lucien  Graux,  he  published  a  treatise  on  cheap  and 
tional  alimentation. 

Election  at  the  Academy  of  Medicine 

During  its  session  of  .July  G  the  Academy  of  Medicine 
ected  two  national  associate  members.  Dr.  Lacassagne,  pre- 
ssor of  legal  medicine  at  the  College  of  Medicine  at  Lyons, 
id  Dr.  Queirel,  director  of  the  School  of  Medicine  at  Mar- 
ines and  professor  of  clinical  obstetrics. 

A  Prize  of  the  Academy  of  Moral  and  Political  Sciences 

The  Academy  of  Moral  and  Political  Sciences  has  awarded 
le  Stassart  prize  (3,(100  francs,  or  .$f)00)  to  Dr.  -Jacques  Ber- 
llon,  head  of  the  service  of  municipal  statistics  of  Paris.  The 
ibject  was  "The  Moral  and  Social  Causes  and  Consequences 
the  Diminution  of  the  French  Birth  Rate  and  the  Recent 
lieories  and  Propagandas  Which  May  Increase  Its  Dangers." 

Personal 

Dr.  Aniozan,  professnr  of  therapeutics  in  the  College  of 
edicine  at  Bordeaux,  has  been  named  at  his  own  request 
•ofessor  of  clinical  medicine  to  fill  the  place  of  Dr.  Picot, 
t  the  same  college  Dr.  Villar.  professor  of  operative  medicine, 
ts  been  nominated  at  his  own  request  professor  of  clinical 
irgery  to  replace  Dr.  Lannelongue. 

BERLIN  LETTER 

(From   Our  Regular   Correspondent,) 

Berli.n,  .July  7,  1909. 

Death  of  Pfannenstiel 
Professor  Pfannenstiel,  the  director  of  the  gynecologic  clinic 
.  Kiel,  died  .July  2,  from  blood  poisoning,  at  the  age  of  47. 
1  1902  he  became  successor  of  Professor  Lohlein.  and  in  1907 
me  to  Kiel  as  the  successor  of  Professor  Werth.  He  has  been 
successful  worker  in  his  specialty  and,  as  I  understand,  was 
oked  on  as  the  probable  successor  of  Professor  Olshausen  of 
ir  university.  Olshausen  has  not  only  survived  him  but  con- 
nues  to  hold  his  position  in  spite  of  his  advanced  age  (74 
?ars ) ,  as  we  have  no  law  limiting  the  period  of  a  professor's 
:tivity. 

Vaccination  in  Russia 

The  Russian  correspondent  of  tlie  Deutsche  medizinische 
oclunschrift  reports  on  the  status  of  vaccination  in  that  coun- 
y  which  is  characteristic  of  the  intellectual  condition  of  our 
istern  neighbor.  The  government  has  brought  forward  a  bill 
'T  general  compulsory  vaccination,  but  this  has  been  rejected 
f  the  commission  appointed  to  consider  the  matter.  The 
ason  for  this  rejection  is  not  known  but  the  correspondent 
'lieves  that  no  mistake  would  be  made  if  the  chief  reason  for 
lis  action  were  sought  in  religious  objections,  which  are 
ought  out  by  the  fact  that  the  strong  sect  of  "old  believers" 
lltgliiuliincn) .  which  includes  some  10.000,000  members,  op- 
)se  vaccination  on  the  ground  that  they  see  in  the  vaccina- 
on  .scarification  the  sign  of  Antichrist.  In  the  opinion  of  the 
irrespondent  the  superstitious  Russian  people  would  treat 
i.vsicians  attempting  to  can-y  out  compulsory  vaccination  no 
tter  than  they  did  last  summer  when  they  set  fire  to  a 
olera  hospital  and  cudgelled  the  physicians  out  of  the  vil- 
Se.  There  still  remains  an  indirect  method  of  compelling 
ccination  which  consists  in  the  requirement  that  every  child 


on  entering  school  shall  furnish  a  medical  certificate  of  vac- 
cination. In  addition  during  an  extensive  smallpox  epidemic, 
all  of  the  pupils  must  he  vaccinated.  Finally  a  yearly  com- 
pulsory vaccination  occurs  on  an  occasion  of  enlistment  of  re- 
cruits for  the  army.  How  well  these  regulations  are  carried 
out  in  a  country  in  which  the  rabble  may  overcome  the  most 
sacred  law  is  uncertain. 
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Vanadium  and  Its  Therapeutic  Uses 

To  the  Editor: — (1)  Of  what  therapeutic  value  is  vanadium 
or  any  of  its  preparations?  (2)  In  what  form  is  it  used? 
(3)   What  literature  can  be  had  on  this  subject? 

E.   A.   W. 

Answer:  1.  The  therapeutic  value  of  vanadium  was  dis- 
cussed in  The  Journal,  May  9,  1908,  page  1549.  In  addition 
to  the  statements  there  made,  we  may  refer  to  the  careful 
study  of  this  substance  by  Lyonnet,  Martz  and  Martin.  These 
authors  could  not  demonstrate  any  antiseptic  power,  since 
they  found  that  in  the  proportion  of  1  to  1,000  sodium  meta- 
vanadate  only  slightly  hindered  the  growth  of  the  typhoid 
bacillus.  The  remedy  appears  to  act  much  like  arsenic  and  is 
regarded  by  Lyonnet,  Martz  and  Martin  as  a  "spur  to  nutri- 
tion." They  state  that  in  vitro  sodium  metavanadate  has 
very  little  action  on  digestive  ferments,  on  the  sugar  in  the 
blood,  on  yeasts  or  on  microbes.  The  claims  made  for  van- 
adium have  not  led  to  its  wide  use;  in  fact  until  the  in- 
vestigations have  been  confirmed  by  reliable  clinicans,  the 
remedy  must  be  regarded  as  in  the  experimental  stage. 

2.  Lyonnet,  JIartz  and  Martin  used  sodium  metavan- 
adate, NaVOj,  in  doses  of  I  to  5  mg.  (1/60  to  1/12  gi-ain) 
in  twenty-four  hours  given  per  os.  They  recommend  giving 
the  salt  intermittently  only  two  or  three  days  a  week.  Le 
Blond  and  David  used  for  internal  use  a  solution  containing 
0.001.5  gm.  of  vanadic  acid,  'SVO3  (1/40  giain  to  the  quart], 
which  they  gave  in  doses  of  2  tablespoonfuls  a  day.  The  rem- 
edy is  not  proprietary,  although  the  attempt  is  being  made 
to  put  on  the  market  proprietary  preparations  for  which  ex- 
travagant claims  are  made  and  which  are  sold  at  a  high  price. 
The  name  of  one  of  these — Vanadioserura  Helouis — suggests 
the  idea  of  its  being  some  sort  of  animal  serum,  which  is  mis- 
leading. The  u«e  of  this  rare  element  does  not  appear  to  be 
a  promising  field  for  experimentation,  but  if  the  physician  de- 
sires to  try  it,  we,  recommend  that  he  obtain  the  pure  sub- 
stance through  a  dealer  in  chemicals,  in.stead  of  using  the 
proprietary  preparation,  the  composition  a'nd  strength  of 
which  are  uncertain. 

3,  The  following  chronologic  list  includes  practically  all  the 
references  to  vanadium  in  medical  literature  since  its  intro- 
duction into  therapeutics: 

Piatt:     Lancet,  Jan.  15,  1870. 

Dowdeswell:     Changes  in  Liver.  Jour.  Physiol.,  1878.  1,  pp. 

251-201, 
Gamgee.   A.,  and   Larmuth:    Jour.   Anat.,   ii,   Part  2,   1879, 

p.  235  and  253. 
Priestly,   J.,   and   Gamgee,   A.:     Phil.    Tr.   Roy.   Soc,   Lond., 

IGC,  p.  2. 
Laran:  Le  vanadium  et  ses  composees,  leur  proprietes  cliimi- 

ques   applicables    1    la   therapeutique,    nouveaux    remedes, 

1898,  xiv,  pp.  130-13.5. 
Weber,  A.:     De  emploie  des  sels  de  vanadium  en  therapeu- 
tique. Rev.  gen.  de  din.  et  de  <Wrap.,  1898,  xii,  pp.  339-341, 
Lyonnet,    Martz    et    Martin:       De    I'emploie    des     sels    de 

vanadium.    Lyon  mcd.,  1899,  xc,  pp.  289-302. 
Luzzatta,  R. :     Contribute  alia  studio  farmacologica  del  vana- 

dio.     .irch.  di  farm,  e  terap..  1903,  xi,  pp.  42-82. 
Le  Blond,  A.,  and  David,  C. :   Recherche  sur  la  proprietes  de 

I'acide  vanadique  en  particulier  topique.     Jour,  de  mid.  de 

Paris,  1903,  2  S.  xv,  pp.  191-193;  Ripert.  de  thC'rap.,  1903, 

XX,  p^),   120-123;  Rev.  prat,  d'obst.  et  de  gyn6c.)  1903,  pp, 

175-178, 
Boguslawski,    S. :      Preparaty   vanadium.      Medycyna,    1904, 

x.\vii,  pp.  340-344. 
Perlemann,  A.:     Contribution  a  I'etude  du  vanadium  an  point 

de  vue  therapeutique  et  clinique.    Geneve,  1904,  C.  Zoelner, 

p.  88. 
Le  Blond  and  David:     Progris  m(d.,  July  14,  1906. 
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Contagion  and  Consistency 

revival  and  it  is  g°°'l  *°  '°°^  f  '',„  '  ^Ye  all  admire  tl.e 
ve  may  derive  benefit  from  so  d°"  §■  '^^  \  ^  i„,.esti- 
no.,.e,  'sei.ntific  - J^ j-^irJ^lcnr  to w  dTseasL  are  dis- 
gators.  From  t'-'  // Jj^  ''JfJ^t^^^^^  ,,  that  insect;  we  under- 
sen.inated,  earned  through  or  by  t'^  proliferation   of 

stand  the   germ   t W   and  the   meth^^^^         P^__^^^.^^^  ^^^_. 

these  parasi  es.  "^l^JJ":  '\  ^,e  extremely  careful  about 
flies,   mosquitoes,  rats,  etc.     n  e  a  .  ^^^^   ^^.^ 

keeping  everything  "^l^^"  ~J„^,VtL  ^)  infected  people 
are.  ^--^  l'-^^/- /^riJelsed "rom  l.ealthy  o-s.  In  large 
::;r  i:oL:rlS?aJ  E:  been  bunt  and  their  eonstrue- 

^^  To'Tu^riLr^^eV^f ro^ilfSl  ;est  on  the  worlc  done; 
io   all  appe<u<ui  ,,„„l.<,    ripwsnapers,  magazines,  etc., 

-,:  3  KSt  ,sSMo«.»= ....  ■-• '» »"-.r, 

which  in  very  many  places  ^-^^«^*^;^^;  j^j  ^  ,  ^ausau,  Wis. 
enforced. 

Filter  Paper  Test  for  Bile  in  Gastric  Contents 

and  applying  ">  ™"%,^!"!  i  °         have  n^e'er  used  the' Rosen- 

filteV  paper  test  for  bile  in  gastric  content     a^  J     -.b^^  J^ 
me    will  detect  the  presence  of  bile,  when  no  reat  „,      ^ 

wm  be  obtained  when  nitrous  acid  is  applied  to  the  filteied 
gastric  contents  themselves.^^  ^^^^^^^^  ^^^  ^^^^^_  ^^^,^^ 


..sw.n:    rormerly  the  bands  connecHn.^hee.ten^^^^^ 
tUe  ring  Anger   to  those   °'t''«^'"'',\\^e  dosed  method.      One  or 
quently  divided  by  '■'"^'^J  *f,,^P'°edom  of  motion  desired  and  ou 
both  were  cut,  depending  ^''J^fJ'^^^°°'^^,l      The  results  were  dis- 
ti,e  amoont  ol  f^''^^  P'»f,^'„°,4^/,e'^'°^'-1"eedom   of   motion   was  ob- 

the  fact  that  the  operation  is  now  laieiy  peno 
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Medical  Department  of  the  Army 
Changes   of   stations   and   duties   of   medical   officers,   dunng   tHe 

week  ended  July  1.,  190 J  ■  „.„nj„a  leave  of  absence  for  23  days, 
hr^sian.'  ^ro^ge-H^^'is.-;  '4^°!,^'grlnted   leave  of  absence  for  one 

month,  August  1st.  „,.anted  leave  of  absence  for  one  month. 

fo^vrng"KobU-cT^°ckp?"gi^'nt'ed    leave    of    absence    for    four 

%°?miu<'ham,  Henry  P.,  Ueut.-col.,  granted  leave  of  absence  for  two 

"Tifrkmme.  Frank  L.  K..  dental  surgeon,  ordered  to  Rock  Islanfl 

^'Tm^s'  j"hn'p;  '°d;nta"''su?|fon,"?ranted  leave  of  absence  for  one 

:s?^j?«^a^^*^=^  ^^^-  '-^^'-^ 

for  duty.  __ 

Medical  Corps  of  the  Navy 

Changes  for  the   week  en<toWul.Tn.    1^^^^^^^   ^„ty   ^t  the  Naval 

MfcS.a^S^U  HJspital,"=n/ton,  D.  C,  and  ordered  to  tempo- 

'"■ifee'v"?  l"b''K""?'rsu'rg'^on'T-dered  to  treatment  at  the  Naval 

Medical  School  Hospital,  ^)^=?l"°f^°?;.„ni  \he   Naval   Hospital,  Mate 
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o.^"l/'^^i^Hr^S.f'^cf^Si^.H=f^r^--'tSe 

'"L-ailhThe';''p.''H."'U*geon.   granted   three   months"    leave   of  ab- 
scnce  from  Aug.  1,  1EU9.  ji,...t„j   to   nroceed  to   Tuckerton  and 

At^nt^r^Stv'-   it  rlT\^.T^n%'o^i\Tlr^^inln,   keepers   an..' 
^"'JSl?eras  '^Mj?  stS"o=n.".m'e"ted  to  proceed  to  Austin  and  other 


leave  of  absent- 
Cumming.  H  ■ 

leave  of  abs'Mi 
Clark.  T..  i'^'- 

absence  from  An 
bahrenbur 


granted  one  month's 


1.  lilOO. 
Ill  assistant  surgeon 

''s^urg^eon,  granted  thirty  days'  leave  et 


Queries  and  Minor  Notes 

omiltnrt.  on  request. 

HYPODERMATIC   ADMINISTRATION  OF  PURGATIVES 
r„  „.c  ,,d.-*or.-What  medicine  can  b^e  usod^hypod.;mat,ca.,j,  as 

"  'r"s:^;:!lpodophyllo-toxin,  aloin,  -^^^!;;^rwii^"— lsi^"d 
ci.,.,mn  are  capable  of  P>'"^"<^!°f  tP>^'f;!.!,Tnt  for  practical  use. 
hypmiermatically,  bo  'h^^  »'%"''  *°'^,  "V„usfactor.v.  Apocodein 
riiysnstlgmin      is      also      not      ^""^^  ^5  „  ^as  practical  value 

appears  to  be  the  0°'^ ''"°"",'^,",„f""^?t  but  not  numerous  or 
tor  this  purpose.  1.'  P™f  .f  %  ^0  ,0  gm  (%  to  1  grain)  of 
v,u-y     watery     s  ools.     Fiom     -''-to  "^       ><  antiseptic    pre- 

TENOTOMY  FOR  PIANISTS 
To   inc   Emor:-P\e.^e  give   some   'nformatlon   about   tenotomy 
„7used  to  increase  or  allow  /"•",'""^;V^™,  r,s"been'accom^nllshodV 
In  musicians.     What  results,  If  any.  have  tnu^^    ^^     ^     Chicago. 


'■ 'passed  assistant  surgeon,  directed  to  pro- 
isau.ciiuu.6,  -•  -;  -r\-P  T     for  the  purpose  of  examining  keepers 

«"^lTrrfn^^B'^^^passed'^aTi^;tiTsu^r'^eon^•  g\4°nted  three  days'  lea,. 
"^^=,'r^|iJH|s^nt  -.-^anted^x^day.^ 
of  absence  from  March  b.  IJOJ.        iai<.=     f 

^'"I'J^berts.  Norman.  V^^^^^^^^^^^'^^^^^^^^  IIT^ 
8Ses  c[?;:    ^'^'';•fo^l°the^pm•por^o"f"examiniuS  keepers  and  surf- 
'"Tlufla*n''.^^;Senf  S!  "fef  assistant  surgeon,  granted  two 
leave  of  absence  iro.mJ"'y,?,r'?,n  ''relieved  from  duty  at  Balti^ 
\rd^'''''an'd''dVreTtel'ro%e'^^-f  "at^Bm-lfu  'for   duty  ;   assigned 
dnu   in  charge  of  the  miscellaneous  division 

unt.  Reid.  chief    division  of  phaimaco^oyny        ^^  ^ 
detailed  to  attend  the  twe  "h  inteinanonai^^c^   u^^  sixteenth   ' 
L°atl'o^n^f  meTic^f  ™rgreS'?o^\-held   in   Budapest,   Hungary. 
'■■^ifarf  F    D  "acting  assistant  surgeon,  granted  seven  days'  T 
°'o'SI,  W.^j'^a^tf^gSant  surgeon,  granted  ten  day- 
of  absence  from  -Tuly.  2",  1909.  granted  seven  day- 

SafEord,  M.  V.,  actmg  a^istant  surgeon    gr         ^^^^^^^  Keg.iln..   ..■ 

"iSf  '1-S  Is-  51js;^.'H  i'S.s  .'S  ».•■ ' 

"4S-s/s.'|SHr' ■"""• """"  '■ 

leave  of  absence  from  Aug.  l.i.  l-'o.'- 

ArroiNTMENTS  „^-i.,tan 


i 


DEATHS 


311 


Dr.  HaiTy  T.  Ilollman  appointpd  an  acting  assistant  sui'gcon  for 
ity  at  the  leprosy  investigation  station  at  MoloUai,  T.  H. 

Dr.  H.  B.  Ross  appointed  an  acting  assistant  surgeon  for  duty  at 
el  Rio,  Texas. 


Health  Reports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
ive  been  reported  to  the  Surgeon-General,  Public  Health  and 
arine-Hospital  Service,  during  the  weelj  ended  July  16,  1909  : 

SMALLPOX rXTTED    STATES 

Illinois :      Chicago,   June   :i7-July   3,   2   cases ;   Danville,   June   28- 

ily  4,  2  cases  :   Springfield.  May  28-June  11,   2  cases. 

Kansas  :     Kansas  City,  June  27-July  3.   1  case. 

Kentucky :      Covington,    June    27-July    3,    2    cases ;    Lexington,    2 

.ses. 

Louisiana  :     New  Orleans.  June  27-Jul.v  3,  3  cases. 

Massachusetts  :     Lawrence,  June  27-July  3,  1  case, 

Missouri :     St.  Louis,  June  19-26,  2  cases. 

Now   York:      General,    May    1-31.   411    cases. 

Ohio :     Cincinnati,   June  26-July   2,   1   case. 

Tex.ns  :     .San  Antonio,  June  27-July  3,  3  cases. 

Washington  :     Spokane.  June  19-26,  1  case ;  Tacoma.  June  20-27, 

cases. 

Wisconsin  :      Applcton,   June   19-26,   1   case  ;   Milwaukee,  June  20- 

',  2  cases. 

S  M  ALLPOX I.NSULAR 

Philippine  Islands,  Manila,  May  22-29,  5  cases,  1  death. 

SMALLPOX FOREIGN 

Argentina:     Rosario,  April  1-30,  1  death. 

Brazil :     Pernambuco,  March  20-May  15,  20  deaths. 

Canada  :     Halifax,  June  19-26,  2  cases. 

China  :     Amoy,  June  1-5,  3  deaths  :  Hankau,  May  8-li),  present ; 

angkong.  May  15-29.  7  cases,  5  deaths:  Shanghai,  May  15-June  D, 

deaths  :  Tientsin.   May  1-8,  1  case,  1  death. 

Ceylon  :     Colombo.  May  22-29,  2  cases. 

Egypt  :     Cairo.  May  27-June  3,  3  cases,  4  deaths  :  Suez,  May  20- 

ine  1 7,  42  cases,  3  deaths, 

India :      Bombay,   June   2-S,   10   deaths ;   Calcutta,   May   15-29,    64 

aths ;   Madras,   May   29-June   4,   3   deaths ;   Rangoon,   May  22-29, 

deaths. 

Indo-China  :     Saigon,  May  8-15,  6  cases,  3  deaths. 

Italy  :     General.  June  13-20.  14  cases  ;  Naples,  8  cases,  4  deaths ; 

)me.   March  G-13.  1   case,  1  death. 

Java  :     Batavia,  May  22-29,   2  cases. 

Mexico  :     Aguascalientes,  June  20-27,  1  death  :  Guadalajara,  June 

-17,  1  death;  Mexico  City,  May  15-22,  17  deaths;  Monterey,  June 

-27,  10  deaths  :  Veracruz.  May  20-June  19,  1  case,  1  death. 

Portugal  :     Lisbon.  June  19-26,  3  eases. 

Russia  :     Moscow.  June  5-12,  43  cases.  7  deaths  ;  Odessa,  May  29- 

ne  19,  7  cases  ;  Riga.  June  12-26.  10  cases  ;   St.   Petersburg,  May 

-June  5,    19  cases,   1   death  ;   Warsaw,   April  24-May   8,   6  deaths. 

Slam  :     Bangkok.  May  1-28,  1  case,  1  death. 

Switzerland  :     Geneva,  June  5-12,  1  case. 

Siberia :      Vladivostok.   May   14-21.   1   case. 

Spain  :      Barcelona,  June   7-21,  8  deaths  ;  Valencia,   May  29-June 

.  22  cases,   1  death  ;   Vigo,   4  deaths. 

Turkey  in  Europe  :     Constantinople.  June  6-13,  4  deaths. 

Turkey  in  Asia  :     Bassorah,  June  5-12,  present. 

YELLOW    FEVER 

Barbados  :     Parish  St.  Joseph,  June  12-10,  1  case. 

Brazil :      Manaos,    June   5-12,   2    cases ;    Pernambuco,    March   20- 

iy  15,  7  deaths. 

CHOLERA IXSULAR 

Philippine  Islands,  Provinces,  May  22-29,  14  cases,  ,5  deaths. 

CHOLERA rOllElGN 

India:      Bombay,  June  2-8,  11  deaths:   Calcutta,   May   15-29,   117 
aths  :  Madras,  May  29-June  4,  1  death. 
Indo-China :     Saigon,  May  8-15,  1   case. 

Russia  :      Bachmatschowo,   June   24,    1   case,   1   death  ;    Cronstadt, 
ne   18,    2   cases;    Mariechamn,   June   23-24,    1    case,    1   death;    St. 
tersburg,    June    18-24,    379    cases,    105    deaths ;    St.    Petersburg 
ivernment,  June  23-24,  8  cases,   1   death. 
Slam  :     Bangkok.  May  1-28,  1  case. 

PLAGUE 

Chile  :     Iquiqup.  June  2,  10  cases  in  the  lazaretto. 
China  :     Amoy,  June  1-5,  25  deaths  :  Canton,  May  1-29,  110  cases, 
deaths:    Hongkong,    May    15-29,    24    cases,    23    deaths:    I'ollam, 
ly    22-29,    8    cases,    7    deaths ;    Touchowfu,    present ;    Yin    Shan, 
?sent. 

India  :     Bombay.  June  2-8,  56  deaths  ;  Calcutta,   May   15-29,  174 
aths  :   Rangoon,  May  22-29,   13  deaths. 
Indo-China  :     Saigon,  May  8-22,  5  eases,  2  deaths. 
Japan  :     Kobe.  June  5-12,  1  case,  1  death. 
Peru  :     General.   May  5-19.   13  cases,  8  deaths. 
Siani  :      Bangkok.   May  1-28,  1  case,  1  death. 
Trinidad  :     June  12-19,  2  cases. 


Marriages 

Lovi.s  E.  Love,  M.D.,  to  Jliss  Uena  Hall,  both  of  Dardanello, 

k.,  .June  30, 

John  A.  Mohlekiioff,  M.D.,  to  Miss   Mary  E.   Sewanl,  at 

lltimore,  June  29. 

Ktiif.l  S.  Mitchell.  M.D.,  and  Earl  Newton,  both  of  Con- 

M,  N,  H.,  June  17. 

tViLLiAM    E.    BuisT,    JI.D.,    to    Mi.ss    Ethel    Powell,    botli    of 

shville,  Tenn.,  July  4. 

'iiARLEs  Floyh  Jimp.  M.D.,  to  Miss  Genevieve  Beiiepe,  botii 

Bozeman,  Mont,,  July  1, 


H.  Mo.vTAGi'E  Francis,  M.D.,  Gilbert,  Minn.,  to  Miss  Nellie 
Hazel  Ham,  of  Chicago,  June  24, 

Stanley  J.  Briggs,  M.D„  .Sun  Prairie,  Wis.,  to  Miss  Selnia 
Toepfer,  of  Madison.  Wis.,  July  1. 

Walter  B.  Hotchkiss.  M.D.,  to  Miss  Winifred  Godfrey, 
both  of  Chelialis.  Wash..  .June  2.3. 

J.  George  Smetzer,  M.D..  Baltimore,  to  Miss  Cora  O'Dono- 
van  Caldwell,  at  Baltimore,  July  S. 

Clyde  McKay  Beck.  M.D.,  Coahoma,  Miss,,  to  Miss  Dorothy 
Brema  Coors,  of  Memphis,  Tenn.,  June  29. 

Abthib  W.  .SwANN,  M.D.,  New  York  City,  to  Miss  Susan 
R.  Sedgwick,  of  Stoekbridge,  Mass.,  July  3. 

Erria  D.  Sti'mp,  M.D.,  Charleston,  W.  Va.,  to  Mrs.  Edna 
Crawford  Cunningham,  of  Cincinnati,  July  3. 

Harold  Henderson  Meanor,  M.D.,  Coraopolis,  Pa.,  to  Miss 
Mary  JI.  Baker,  of  Centen'ilie,  Pa.,  June  22. 

Thomas  Pollock  Ranney,  M.D.,  Chicago,  to  Miss  Bertha 
Kuehn,  of  Eveleth,  Minn,,  at  Duluth,  .June  26. 

Francis  .Stapleton  Chambers,  M.D.,  Mount  Airy,  Philadel- 
phia, to  Jliss  Mary  Catherine  Schlev,  at  Lake  Shore,  Adiron- 
daeks,  N.  V.,  July  3. 


Deaths 


Eugene  Beach,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1866;  a  member  of  the  Medical  Society  of  the  Stale  of  New 
York;  a  member  of  the  stall'  of  the  Nathan  Littauer  Hospital, 
Gloversville,  and  mayor  of  that  city  from  1904  to  1907;  for 
many  years  a  member  of  the  local  board  of  education,  and 
health  officer;  a  member  of  the  State  Board  of  Medical  Lv:- 
aminers;  died  at  his  home  July  7,  from  cerebral  hemorrhage, 
aged  70. 

William  Herbert  Powers,  M.D.  Vanderbilt  University,  Nash- 
ville, Tenn.,  lilOO;  a  member  of  the  American  Medical  Asso- 
ciation; president  of  the  ilarion  County  (Fla.)  Jledical  Asso- 
ciation; surgeon  to  the  Marion  County  Hospital;  local  surgeon 
to  the  Atlantic  Coast  Line  Railroad:"  a  member  of  the  Ocala 
Board  of  Health;  died  at  his  home,  July  4,  from  tuberculosis, 
aged  33. 

Matthew  Stuart  Caldwell,  M.D.  New  York  University,  New 
York  City.  1879;  of  Far  Rockaway,  N.  Y.;  a  member' of  the 
Medical  Society  of  the  State  of  New  York;  visiting  physician 
to  and  president  of  the  staff  of  St.  Joseph's  Hospital,  Far 
Rockaway;  died  in  St.  Francis'  Hospital,  the  Bronx,  July  6, 
from  pleiu'isy,  aged  59. 

Richard  Cummings  Stockton  Reed,  M.D.  Cincinnati  College 
of  Medicine  and  Surgery.  1800;  and  at  one  time  president  of 
lue  college;  formerly  a  member  of  the  American  Medical  Asso- 
ciation and  one  of  the  best-known  practitioners  and  medical 
teachers  of  Cincinnati;  died  at  his  home  in  Stockton,  Cincin- 
nati, July  8,  aged  84. 

Andrew  Joseph  Dower,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  1878;  a  member  of  the  American  Med- 
ical Association;  formerly  a  member  of  the  board  of  educa- 
tion of  Brooklyn;  died  at  his  home  in  South  Brooklyn,  July 
10,  from  pneumonia,  aged  59. 

John  C.  Pannenborg,  M.D.  University  of  Louisville  (Ky.), 
1894;  a  member  of  the  American  Medical  Association;  and 
first  president  of  the  Lake  County  (Ind.)  Medical  Society; 
organizer  of  the  Hammond  Hospital;  died  at  his  home  in 
Hammond,  July  9,  aged  54, 

Maurice  Lowell  Baum,  University  of  California,  San  Fran- 
cisco, 1904;  of  San  Francisco;  a  member  of  the  Medical  So- 
ciety of  the  State  of  California;  was  found  dead  in  a  hotel 
in  San  Francisco,  July  7,  from  poisoning  by  chloroform  and 
morphin, 

Gerald  Paul  Garrigan,  M.D,  College  of  Physicians  and  Sur- 
geons, New  York  City,  1902;  of  New  York  City;  a  member  of 
the  American  ^ledica!  Association;  died  suddenly  in  Trov, 
N.  Y.,  July  4,  from  heart  disease,  aged  29, 

Philip  L,  Green,  M.D.  Western  Reserve  University,  Cleveland, 
Ohio,  1807:  of  X'einiontville,  Mich.;  died  at  the  home  of  his 
niece  in  Allentown,  III.,  July  7,  from  cancer  of  the  stomach. 
aged  72. 

Melvin  F.  Howe,  M.D.  Hahnemann  Medical  College.  Chicago, 
1S8S;  of  Lake  Cliarles,  J^a.;  died  at  the  home  of  his  brother 
near  JIarion.  Iowa.  July  .5,  aged  43. 

Russell  G.  Andrews,  M.D.  Albany  (N.  Y.)  Jledical  College, 
1806,  for  more  than  forty  years  a  resident  of  Navesiuk,  N.  J.] 
died  at  his  home,  July  0,  aged  68. 


312 


BOOK  NOTICES 


JOfR.   A.   M-  A. 
July  24,  I'jua 


H.  Earle  Grizzard,  M.D.  Vanderbilt  University.  Nashville, 
Tenn.,  1007:  died  at  liis  home  near  Goodlettsville,  Tenn.,  July 
4,  from  typhoid  fever,  aged  26. 

James  Campbell  McClure,  M.D.  University  of  Georgetown, 
D.  C,  1899;  died  at  his  home  in  Williamstown,  N.  J.,  July  5, 
from  septicemia,  aged  35. 

James  McRuark,  M.D.  McDowell  Medical  College,  St.  Louis, 
1852;  died  at  his  home  in  Willisville,  III.,  .Jan.  20,  1908,  from 
senile  debilit}',  aged  84. 

Andrew  P.  Daughters  ( license,  Ind.,  years  of  practice,  1897 )  ; 
died  at  his  home  in  Moore's  Hill,  Ind.,  July  7,  from  cerebral 
hemorrhage,  aged  79. 

John  S.  Holland,  M.D.  Charity  Hospital  Medical  College, 
New  Orleans,  1875;  of  Bernham,  Texas;  died  May  10,  at  Beau- 
mont, Texas,  aged  73. 

Andrew  Easley,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1800:  a  Confederate  veteran;  died  at  his  home  in  South  Bos- 
ton, Va.,  Julv  27. 


BooK  Notices 


Medical  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 

California  :     San  Francisco,  August  3.     Sec,  Dr.  Charles  L.   Tis- 

dale,   Butler   Bldg. 
Georgia  :     Regular,  Capitol   Bkig.,  Atlanta,   August   3-4.     Sec,   Dr 

E.   R.   Anthony,   Griffin. 
Nebraska:     State  Capitol,  Liucoln.  August  11-12.     Sec,  Dr.  E.  J.  C. 

Sward,   Oakland. 


University  of  Missouri  Abandons  Clinical  Teaching 

The  announcement  of  the  School  of  Medicine  of  the  Univer- 
sity of  Missouri  for  1909-10  states  that,  owing  to  the  limited 
clinical  facilities  at  Columbia,  the  teaching  of  the  last  two 
years  of  the  medical  course  will  be  temporarily  su.spended.  to 
be  resumed  as  soon  as  adequate  clinical  facilities  are  available. 
In  the  meantime  the  curriculum  of  the  first  two  years  is 
being  strengthened.  Beginning  in  September,  1910,  two  years 
of  college  work,  including  courses  in  physics,  chemistry, 
zoology,  English  and  German,  will  be  required  for  admission. 


State  Board  Contest  in  Nebraska 

The  establishment  of  a  new  State  Board  of  Health  by  the 
recently  elected  governor  of  Nebraska  has  been  contested. 
Until  the  matter  is  settled  in  the  courts  all  e.xaminations  will 
be  conducted  by  the  former  board,  of  which  Dr.  E.  J.  C. 
Sward,  Oakland,  Nebraska,  is  secretary.  All  of  the  state 
records  and  papers  will  remain  in  the  handa  of  the  old  board 
until  the  iinal  decision  by  the  Nebraska  Supreme  Court  is 
rendered. 


Delaware  June  Report 

Dr.  Henry  W.  Briggs,  secretary  of  the  Medical  Council  of 
Delaware,  reports  the  written  examinations  held  at  Dover  and 
Wilmington,  June  15-17,  1909.  The  number  of  subjects  ex- 
amined in  was  10;  total  number  of  questions  asked,  100;  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
examined  was  14,  of  whom  13  passed  and  1  failed.  One  recip- 
rocal license  was  issued.  The  following  colleges  were  repre- 
sented: 

lASSED  Year  I'er 

College  Grad.  Cent. 

Bal I Imore    University    (1900)  77.8 

University    of   .Maryland    (1008)  78.3,  79.7 

Alhuilic  Medical  CollcKe,   Baltimore (1900)  93.4 

AlbMuy    Medical    College (1909)  78.4 

JofTeison    Medical    College ( I9II9)  85.8,  91. 

Mcdicu-Chirurgical    College   of    rhlladelphln (1909)  82.9 

University  of  Pennsylvania (1909)    88.6,80.0,91.5 

Hahnemann    Medical    College    and    llo.spltal,    IMiiladelphla,    (1899) 

90.."i  ;    11909)    89.3. 

FAILED 

Maryland    Modlcnl    College (19ft7)  72.7 

LICE.NSED    THROtrCill     BECiriiOClTY 

Year     Reciprocity 
Collego  Grad.        with 

Dollevue   Hospital   Medical   College (1894)     New  York 


Modern  Medicixe.  Edited  by  \Yilliara  Osier.  M.D.,  Rogius  Pro- 
fessor of  Medicine  in  Oxford  University,  England.  Assisted  by 
Thomas  McCrae.  M.D..  Associate  Professor  of  Medicine  and  Clinical 
Therapeutics  in  the  Johns  Hopkins  University.  Baltimore.  Vol.  VI. 
Diseases  of  the  Urinary  System — Diseases  of  the  Ductless  Glands — 
Diseases  of  Obscure  Causation — Diseases  of  the  Muscles — Vasomotor 
and  Trophic  Disorders — Life  Insurance.  Cloth.  Pp.  799.  with  illus- 
trations.     Price,  .$6.     Philadelphia  :  Lea  &  Febiger,   1909. 

This    volume    of    "Modern    Jledicine"    is    divided    into    six 
parts.     Part  I  deals  with  diseases  of  the  urinary  system.    An 
instructive  chapter  introductory  to  diseases   of  the  kidneys  i< 
contributed  bj'  John  McCrae  of  Montreal,  who  also  writr 
malformations    and   circulatory    disturbances'  of    the    kidi 
Garrod    of    London    contributes     two    excellent    chapter^,    uj. 
anomalies  of  the  urinary  secretion  and  on  uremia.    Herrick  of  ; 
Chicago   is   the   author   of   the   chapters    on   neplu'itis    ( arntp. 
chronic     parenchymatous,    chronic     interstitial)     and     of 
chapter  on  amyloid  disease  of  the  kidney.     Thomas  R.  1'. 
of  Baltimore  discusses  the  bacteriology  of  the  urinary   i 
the   pyogenic    infections   of   the   kidney,   ureter   and   peril 
tissue  and  tuberculosis   of  the   kidney,   and  H.   H.   Youir_ 
Baltimore    writes    on    tumors    of    the    kidney,    on    renal 
ui-eteral     calculi,     on     genitourinary     diagnosis.       While 
treatment  of  all  these  subjects  merits  only  praise,  the  ■ 
ters  on  nephritis  deserve  special  commendation  for  their  i  I 
ness   and   thoroughness   and   for   the   careful   directions   ;i  - 
treatment. 

Part  II  comprises  the  diseases  of  the  ductle.ss  glands 
•  adrenals,  the  thyroid,  including  the  parathyroids,  and 
pituitary  body).  It  is  written  by  G.  Dock  of  New  Orl- 
and  is  a  painstaking  and  complete  summary  of  our  know  I 
in  regard  to  these  structures  and  their  diseases,  inci; 
exophthalmic  goiter,  cretinism,  myxedema   and   acromegi^ 

Part  III,  "Diseases  of  Obscure  Causation,"  includes  1 ! 
kin's  disease  by  Longcope  of  Philadelphia,  arthritis  defon 
by  Thomas  McCrae,  osteomalacia  by  Dock,  and  a^i, 
abasia  and  adiposis  dolorosa  by  D.  J.  McCarthy  of  Philj 
phia — all  excellent  presentations. 

Part  IV  deals  with  diseases  of  the  muscles.  Myo>iti- 
Thomsen's  disease  and  myotonia  congenita  are  discussed  li) 
W.  R.  Steiner  of  Hartford;  myasthenia  gravis,  paramyocioiui 
multiplex  and  periodic  paralysis  by  D.  J.  McCarthy.  Both  ar 
quit  themselves  with  credit. 

Part  V,  "Vasomotor  and  Trophic  Disorders,"  contains  ' 
ters   on   Raynaud's   disease,   angioneurotic   edema,   and   dii 
scleroderma  and  erythromelalgia   by  William  Osier,   in   whii^ 
his  usual  grasp  of  the  subject  and  charm  of  presentation  ai 
fully    evident,   and   also   a    w^ell-balanced   and   rich   chapter   ' 
Charles    P.    Emerson    of    the    Clifton    Springs    Sanitarium 
achondroplasia,     hypertrophic     pulmonary      osteoarthr<j|i:i 
Paget's     disease,     osteogenesis     imperfecta,     osteopsatliyi' 
leontiasis  ossea,  mierocephalus  and  facial  hemiatrophy. 

Part  VI  is  a  valuable  and  instructive  discussion  of  the  ;i 
ieal  aspects  of  life  insurance  by  Charles  Lyman  (Jrcene  »'< 
Paul. 

The  volume  maintains  fully  the  high  standard  of  its  pi> 
ccssors  in  the  system.     The  parts  on  diseases  of  the  mina 
system  and  on  diseases  of  the  ductless  glands  in  a   way  (> 
stitute    a    series    of    monographs    in    which    the    knowled:;! 
these   fields   is   presented   by   authoritative    writers   and   t. 
ers.     Many  of  the  other  diseases  considered  are  rare  disc  a 
and  consequently  barely  mentioned  in  the  text-books.     In  ' 
volume  our   present   knowledge   of   these  diseases   is   gi\eii 
detail  by  authors  who  in  almost  every  instance  are  speii.i 
(|nalified  to  do  so  by  reason  of  exceptional   oppm-t unities 
observation  and  of  special  study. 

SriDiES  ox  iMMi-Nirv.  By  Robert  Muir.  M.A..  M.D.,  Pr.'i' 
of  Pathology,  University  of  Glasgow,  in  Coilah  nation  with  ' 
H.  Browning.  M.D..  Alexander  R.  Ferguson.  M.D..  and  Willian 
M.  Martin.  M.B..  Ch.B.  Cloth.  Pp.  216.  Price,  $3.00.  New  V. 
O.xt'ord  University  Press,   1909. 

This  volume  of  210  pages  is  a  revised  reprint  of  eleven  ; 
pers  originally  published  in  various  jounials  by  Jluir  alci 
or  by  Muir  in  collaboration  with  Browning  or  Martin.  Tli 
appeared  from  the  years  1903  to  1909  and  treated  of  sii 
subjects  as  "The  .\etion  of   Hemolytic   Sera."   "The  C'ombini'3 
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pertios  of  Spnim-Coniplements  and  'on  Coniplcmentoids," 
emical  Combination  and  Toxic  Action  as  Exemplified  in 
nolytie  Sera,"  "Tlic  Hemolytic  Receptors  of  the  Red  Cor- 
eles,"  "The  Properties  of  Anti-immune  Bodies  and  Com- 
nentoids,"  "The  Action  of  Complement  as  Agglutinin," 
e  Deviation   of  Complement     .     .     .     and  Its  Relations  to 

Precipitin  Test,"  "The  Combining  Properties  of  Opsonins 
^'ormal  Serums,"  "The  Combining  Properties  of  the  Opsonin 
an  Immune  Serum,"  "The  Bactericidal  Action  of  Nonnal 
iim,"  "The  Filtration  of  Serum  Complement." 
he  subject-matter  is  divided  into  three  parts:  Part  I: 
operties  of  the  Hemolytic  Sera;"  Part  II:  "The  Properties 
in  Anti-Serum  to  a  Scnim-Deviation  of  Complement  and 

Relation   to  the   Precipitin   Test;"     Part   III:    "The   Anti- 
;erial   Properties   of   Serum." 
lasmuch    as    discoveries    which    were    made    subsequent    to 

pulilication  of  some  of  the  papers  necessarily  modify 
e  of  the  conclusions  expressed,  certain  addenda  have  been 
le  for  the  purpose  of  correcting  the  original  interpretations. 

material  has  been  so  modified  and  arranged  as  to  secure 
onsecutive  presentation. 

he  volume  represents  a  type  of  publication  which  ought 
je  encouj'aged.     A  number  of  laboratories  in  this  country 

abroad  have  each  followed  some  particular  line  of  inves- 
,tion  for  a  series  of  years,  and  they  may  safely  be  con- 
red  as  experts  in  their  respective  lines  of  work.  Conse- 
ntly,  a  volume  which  presents  the  work  which  one  of  them 

actually  covered,  and  which  treats  analytically  of  the 
k  of  others  in  the  same  line,  should  stand  as  an  authorita- 

treatise  on  the  subject.  Such  a  publication,  furthermore, 
^ides  a  monument  to  the  men  and  the  laboratory  concerned 
;he  original  work.  The  "Collected  Studies  on  Immunity" 
Ehrlich  and  his  co-workers  is  a  splendid  example  of  this 
>  of  publication. 

YXECOi.oGic  DiAC.N'Osis.  By  George  Winter.  O.  O.  Professor  and 
ictor  of  the  Klg.  Universitiits  Frauenklinik  in  Konigsberg, 
5sia,  with  the  Collaboration  of  Dr.  Carl  Kuge.  of  Berlin.  Edited 
John  O.  Clarlc.  M.D..  Professor  of  Gynecology.  University  of 
nsylvania.      After  Third   Revised  German   Edition.      Cloth.      Pp. 

with  illustrations.     Price,  $6.00.     Philadelphia  :  J.   B.   Lippin- 

&  Co. 

his  is  a  translation  of  a  well-known  German  work,  but, 
ke  many  translations,  it  would  be  difficult  to  distinguish 
rom  an  original  work  in  English.  This  edition  has  been 
rely  rewritten  and  the  text  has  been  brought  up  to  date. 

number  of  illustrations  of  the  original  is  almost  doubled 

many  old  drawings  have  been  replaced  by  photogravures. 

work  is  arranged  in  three  parts,  comprising  general  diag- 
s,  specific  diagnosis  and  analytic  diagnosis.  The  first  part 
3  with  the  modem  methods  of  diagnosis,  externa!  and  in- 
lal,  including  the  methods  of  using  vaginal  and  rectal 
lula,  cystoscopy,  bacteriologic  methods  and  radiography, 
alete  methods  have  been  excluded.    The  second  part,  on  spc- 

diagnosis,  is  probablj-  the  most  important  of  the  three, 
itarts  with  the  description  of  normal  findings  and  then 
J8    up    deviations,    abnormalities    and    diseased    conditions. 

third  part  deals  with  the  methods  of  arriving  at  diagno- 
by  reasoning  from  the  history  given  by  the  patient  and 
exclusion.  In  this  part  of  the  book  are  discussed  the 
ous  disorders  of  menstruation,  hemorrhage,  sterility,  ab- 
linal  tumors,  etc.    This  valuable  book  is  to  be  commended. 

OLLEN  Rules  of  Dietetics.  By  A.  L.  Benedict,  A.M.,  M.D., 
'a!o.  Author  of  Practical  Dietetics.  Cloth.  Pp.  407.  Price, 
0.     St.  Louis:  C.   V.   Mosby.   190.S. 

he  importance  of  the  science  and  art  of  dietetics  is  coming 
be   more   generally    recognized    by    the    medical    profession 

a  knowledge  of  at  least  the  fundamentals  of  the  science 
ssential  to  the  intelligent  practice  of  medicine.  Many  of 
books  that  have  appeared  on  the  subject  are  open  to  one 
;wo  criticisms:    they   are  either  so  exhaustive  as  to  repel 

general  practitioner,  or,  in  an  attempt  to  be  succinct, 
.'  arc  superficial  to  the  point  of  uselessness.  Dr.  Benedict 
ns  successfully  to  have  avoided  both  extremes  and  if  for 
other  reason  this  book  is  a  welcome  addition  to  the  lit- 
ure  of  dietetics.  While  the  subject  has  been  handled  con- 
atively  the  author  is  evidently  alive  to  the  advances  that 
e  been  made  in  recent  years  in  the  science  of  feeding.     The 


eminently  sane  tone  that  pervades  the  work  is  noticcalily 
present  in  the  chapter  dealing  with  diet  in  diabetes.  In  the 
first  part  of  the  book  are  chapters  on  physiologic  chemistry, 
standard  diet  in  health,  the  preparation  and  composition  of 
food,  and  Dr.  Benedict's  condensation  of  Bryant  and  Atwater's 
analysis  of  foodstutTs.  The  last  half  of  the  book  is  given 
over  to  the  consideration  of  diet  in  special  pathologic  con- 
ditions. 

jAHRESBEIilClIT     i'BEU    DIE     For.TSCIIRITTE     DER     INXEREX     MeDIZIN 

HI  IX-  cx'D  ArsLAXDE.  Redaktion  :  Dr.  Schreiber.  in  Magdeburg, 
Dr.  Rigler  in  Leipzig.  Berichl  liber  die  .Tahre  1902  und  1903.  1. 
Band.  Paper.  Pp.  776.  Leipzig :  Verlag  von  Dr.  Werner  Ivlink- 
hardt.   1909. 

This  volume  presents  a  complete  review  of  the  world's  lit- 
erature on  internal  medicine  for  the  year  1902  and  ino.3. 
Owing  to  its  late  appearance  it  naturally  will  serve  chiefly  as 
a  source  of  reference  to  authors.  This  defect  is  to  be  partly 
made  good  in  the  publication  of  subsequent  volumes  which 
will  follow,  so  that  the  literature  of  1008  will  be  reviewed  in 
a  short  time  and  that  of  1904  and  190:5  also  before  the  end 
of  the  year.  Xcxt  year  the  volumes  for  1006  and  1907  and 
1909  will  be  published,  thus  bringing  the  series  up  to  date. 


Miscellany 


Drugs  of  the  Olden  Time 

The  general  belief  is  that  almost  all  of  the  substances  used 
in  old-time  medicine  were  practically  useless  and  that  their 
employment  was  due  to  tradition,  supported  bj'  the  fact  that 
most  diseases  and  injuries  have  a  tendency  to  recovery  of 
themselves.  Yet  it  is  surprising  how  much  of  the  old  em- 
pirical medicine  has  survived  in  the  practice  and  is  confirmed 
I)y  the  theory  of  the  present  day.  Sir  William  R.  Gowers,  in 
his  second  series  of  lectures  on  the  nervous  system  ("Subject- 
tive  Sensations  of  Sight  and  Sound,  Abiotrophy  and  Other  Lec- 
tures," Philadelphia,  Blakiston,  1904)  has  a  very  striking  pas- 
sage on  this  subject: 

"It  is  strange,  indeed,  to  note  how  far  back  goes  the  use  of 
the  drugs  on  which  wc  most  rely.  Most  of  them  can  be 
traced  far  back  into  the  distant  past  until  they  are  lost  in  the 
blue  mists  which  shroud  alike  the  hills  of  Greece  and  the 
deserts  of  Arabia,  or  to  the  time  when  the  world  learned  its 
wisdom  from  the  land  where  now  the  symbols  of  man's  thought 
lie  deep  beneath  the  desert  sand  or  stand  silent  in  the  cold 
moonlight  of  a  long  dead  past.  We  smile  at  the  popular 
herbal  remedies.  But  it  is  to  these  that  we  owe  the  ma- 
jority of  our  most  useful  drugs.  I  can  not  conceive  a  thera- 
peutist surveying  a  list  of  the  chief  drugs  on  which  we  de- 
pend in  our  daily  work-  -and  do  not  depend  in  vain — without  a 
sense  of  wonder  and  perhaps  of  humiliation.  We  disinfect  our 
rooms  with  burning  sulphur;  and  so  men  did  before  the  time 
of  Homer.  We  purge  sometimes  with  rhubarb,  especially  when 
some  subsequent  astringent  influence  is  desirable,  and  so  did 
the  old  Arabians  for  the  same  special  reason.  The  value  of  cas- 
tor oil  in  its  chief  use  was  familiar,  probably  for  ages,  to  the 
natives  of  the  East  and  of  the  West  Indies  before  it  was  made 
known  in  Europe  by  a  physician  from  Antigua  one  hundred 
and  fifty  years  ago.  Aloes  was  employed  in  the  sifme  way 
long  before  the  time  of  Dioscorides  and  Pliny.  The  knowl- 
edge of  the  influence  of  ergot  in  parturition  we  owe  to  the 
peasants  of  Germany,  and  the  use  of  male-fern  for  tapeworm 
goes  back  to  the  old  Greeks  and  Romans.  The  employment  of 
mercur}-  in  syphilis  by  inunction  and  fumigation,  which  our 
nineteenth  century  therapeutists  regard  with  such  satisfaction, 
seems  to  go  back  to  the  time  of  the  crusades,  and  it  is  said 
that  its  use  can  be  traced  in  Malabar  as  far  back  as  the  ninth 
centuiy.  Podophyllum  as  a  purgative  wi.'  owe  to  tlic  Xorth 
American  Indians." 

.Tohn  Russell's  "Book  of  Xurture,"  a  Harleian  manuscript, 
which  dates  from  the  fiftcnth  century,  and  which  was  first 
printed  for  the  Early  English  Text  Society  by  Dr.  Furnivall 
about  forty  years  ago  in  a  collection  of  hitherto  unedited  texts 
called  "The  Babees'  Book"  (recently  republished  by  Duf- 
field,  New  York),  has  an  account  of  sonic  of  the  herbs 
that     were    commonly     used    at    that     time     for    the    treat- 
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ment  of  injuries  and  ailments  of  various  kinds.  As  here  sug- 
gested, they  were  used  in  a  bath,  but  they  were  evidently  the 
ordinary  simples  of  the  time.  Among  them  fennel,  pellitory, 
whieh  contains  nitrate  of  potash,  and  camomile  are  still  used 
as  home  remedies.  Centauiy,  so  nam^d  from  the  legend  that 
by  a  decoction  of  it  Chiron,  the  centaur,  was  cured,  is  a  plant 
of  the  gentian  family,  which  is  still  considered  valuable  as  a 
bitter.  Heyriff  is  said  to  be  still  used  in  France  as  an  internal 
remedy  for  epilepsy.  Herb-bennett — a  name  derived  from  the 
term  "Tierba  benedicta,"  or  the  blessed  herb — was  supposed  to 
be  particularly  efficacious  in  driving  away  the  devil.  This  was 
very  probably  one  of  the  forms  of  valerian;  we  still  use  it  in 
driving  out  devils,  though  we  often  are  not  very  successful 
because  the  blue  devils  of  hysteria  do  not  yield  readilv.  As 
external  applications  the  common  daisy  and  mallow  from  the 
marshmallow  were  used.  The  main  virtue  of  these  undoubtedly 
lay  in  the  fact  that  they  were  thoroughly  boiled  before  being 
applied,  and  therefore  were  probably  aseptic.  As  they  made  a 
coating  over  the  wound,  they  served-and  this  was  especially 
true  of  the  marshmallow — as  a  protective  almost  as  efficient 
as  the  modern  collodion. 

Apparently,  they,  had  many  "blood  purifiers"  in  the  old 
days  which  we  still  have  with  us,  their  efficacy  being  due  in 
part  to  suggestion  and  in  part  to  their  laxative  effect.  Dane- 
wort,  a  dwarf  elder,  for  instance,  was  traditionally  thought  to 
have  sprung  up  by  a  sort  of  spontaneous  generation  wherever 
there  had  been  an  encounter  between  the  English  and  the 
Danes.  The  mixture  of  these  two  virile  bloods  was  supposed 
to  make  for  wonderful  blood-purifying  properties  in  the  herb 
that  resulted;  it  is  still  employed  sometimes  because  of  its 
purgative  properties.  Flaxseed  was  employed  for  its  sup- 
posed power  over  coughs;  flaxseed  tea  was  usually  taken  three 
cupfuls  a  day.  The  most  efficient  cough  remedy  that  we  have 
even  at  the  present  day  when  coughs  are  hard,  is  an  abun- 
dance of  fluid.  Besides,  flaxseed  tea  was  a  mucilage  and  all  of 
the  mucilages  are  valuable  for  their  protective  property  for  the 
throat  irritated  by  the  explosion  of  coughing.  Evidently  the 
drugs  of  our  forefathers  deserve  less  scorn  than  we  have 
given  them.  

Medical  Economics 

THIS  DEPARTMENT  ElIBODIES  THE  Sl'BJECTS  OP  ORGANI- 
ZATION.  POSTGRAnUATE   WORK.   CONTRACT    PRACTICE. 
INSURANCE   FEES,    LEGISLATION.    ETC. 

DIVISION  OF  FEE  AND  COMMISSIONS  TO  PHYSICIANS  * 
AUGUSTUS  A.  E.SHXER,  M.D. 

PHIL.\DELPHIA 

Articles  of  commerce  pass,  as  a  rule,  through  several  hands 
before  they  reach  the  consumer.  A  certain  profit  or  commis- 
sion properly  accrues  to  each  of  those  that  effect  a  sale.  The 
price  of  such  articles  varies  in  accordance  with  the  laws  of 
political  economy,  being  affected  especially  by  the  cost  of  pro- 
duction and  of  marketing,  as  well  as  by  conditions  of 
supply  and  demand.  Occasionally,  for  reasons  of  expediency, 
goods  are  sold  at  a  loss;  but  rarely  are  they  given  away 
gratuitously. 

The  profession  of  medicine,  while  it  has  certain  business 
aspects,  differs  radically  from  tlu'  various  forms  of  commercial 
and  industrial  activity.  It  is,  however,  neither  a  business  nor 
a  trade.  The  medical  man,  like  his  neighbors  in  the  com- 
munity, must  pay  taxes  and  rent,  and  he  must  provide  the 
necessities  of  life  for  himself  and  his  family,  and  to  meet 
these  obligations  he  must  have  a  definite  source  of  income. 
From  esthetic  considerations  his  expenses  are  greatei"  than 
those  of  laymen  occupying  a  corresponding  social  position. 
His  work  requires  his  per.sonal  attention,  and  he  can  not  read- 
ily delegate  it  to  others  as  can  the  business  man;  nor  can  he, 
like  the  manufacturer,  multiply  the  product  of  his  activity 
through  the  agency  of  machinery  and  subordinates.  His  op- 
portunities for  rpla.xation,  diversion  and  entertainment  are  re- 
stricted by  the  demands  that  may  be  made  on  his  time  at  any 
hour  of  the  day  or  night,  and  he  can  indulge  in  protracted 
liolidays  only  at  the  sacrifice  of  income  and  practice. 


Throughout  his  entire  professional  career  the  physician  ren- 
ders without  pecuniary  compensation  a  large  measure  of  ser- 
vice in  hospital  and  dispensary,  in  his  office  and  in  the  homes 
of  the  poor.  In  addition  he  does  a  not  inconsiderable  amount 
of  work  for  which  he  fails  to  receive  the  material  rexvM 
which  he  is  morally  and  lawfully  entitled. 

Physicians'   fees    necessarily   differ   in    accordance   \\\'^\. 
nature  of,  and  the  time  required  in,  a  given  case  on  th.      m. 
hand   and   the   skill   and   experience   of  the   individual   pri  •; 
tioner  on  the  other  hand.     In  every  case  the  sen-ice,   v 
apart    from    considerations    of    gratitude    or    other    enn 
factor,  should  be  adequately  compensated.    The  situatiini 
no  wise  changed  if  the  exigencies  of  the  case  demand  t!i 
erence  or  the  transfer  of  the  patient  to  a  second  physi(  ; 
the  calling  of   such  a  physician  in  consultation,  with   a 
to  clearing  up  an  obscure  diagnosis  or  formulating  thr 
nosis   or  obtaining  aid  and  suggestion   in  treatment,   mi 
surgical   or    otherwise.      In    each    instance   the   physician 
his  best  skill  and  judgment  in  the  interest  and  for  the  V' 
of  the  patient,  and   the   latter   in  turn   should   be  ready 
willing   to   compensate   adequately   each    and  all   of   those  oiii 
whose  service  he  makes  demand.  ij 

From  the  foregoing  considerations  it  does  not  seem  tlu|] 
there  can  be  any  fair  or  honorable  division  of  the  physician' 
fee.  For  one  physician  to  make  such  division  with  another  o 
to  pay  a  commission,  would  mean  the  alternative  of  surm 
dering  a  part  of  the  compensation  to  which  the  first  physioift' 
is  fully  and  deservedly  entitled  for  the  service  rendered  b; 
him  or  the  making  of  an  excessive  charge  against  the  patica 
and  out  of  which  the  second  physician  receives  his  remimera 
tion.  Such  a  course  would  be  compromising  to  both  partie 
to  the  transaction  and  it  could  result  only  in  the  demoralia 
tion  of  both  donor  and  recipient  and  the  eventual  commi 
ization  of  medicine.  The  ph.ysician  who  expects  a  commii 
a  division  of  the  fee  will  be  tempted  to  select  that  coi 
or  operator  or  specialist  who  yields  the  largest  pecunii 
turn,  and  who  for  this  reason  may  charge  the  largest 
at  times  to  advise  consultation  or  operation  when  it 
actually  demanded  by  the  requirements  of  the  case, 
such  a  ketn  rivalry  might  develop  among  physicians  who 
fees  or  pay  commissions  that  one  outbids  the  other  in  tl 
desire  to  secure  new  business  and  more  fees.  Out  of  tli 
nation  no  advantage  could  redound  to  the  benefit  i 
patient. 

^^'hat  has  been  said  with  respect  to  the  relations  a 
physicians  applies  equally  to  druggists,  instniment-n 
and  other  tradesmen.  The  payment  and  acceptance  of 
missions  for  articles  purchased  \>y  patients  merely  pu 
added  burden  on  the  latter,  entirely  without  their  knov 
and  consent. 


Head  before  the  American  Academy  of  Medicine,  June  7.  1909.      Convention  of  11)10. 


Society  Proceedings 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Sijtii-thirri   Aniiuiil   Merlin!),   held   at   i/n</i.-.oii,  Jiiiif  Mainly  2,  h 
The    President.    Dr.   Gir  bert    E.   Seam.\>',   Milwaukee,   in' t 
Chair 

Proceedings  of  the  House  of  Delegates 

The  officers  elected  were  given  in  The  .Journ.xl,  July  I 
pape  :2I5.  iMilwaukce  was  selected  as  the  meeting  place  f' 
lilin. 

A  vote  of  thanks  and  appreciation  was  extended  to  Dp. 
L.  Uoothby,  of  Hammond,  for  his  past  work  in  behalf  oft 
society. 

Dr.  0.  T.  Hougen  of  Grand  Kapids  was  elected  councilor  Ij 
the  Ninth  District  and  Dr.  R.  U.  Cairs  of  River  Falls  cOlii 
ciior   for   the   Tenth    District.     The    resignation    of   Dr.   C. 
Coombs  of  Oshkosh.   Sixth   District,   was  ace*-pted,  and   Dr. 
W.  Abraham  of  .'Vpplcton  was  elected  to  succeed  him. 

The  date  of  the  ending  of  the  fiscal  year  of  the  associatij 
was  changed  to  -April  1.5. 

The  pr?sident   was  instructed   to   appoint   three   deleg;iti 
represent    the    society    at    the    United    States    Pharmacopej 
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riie  consiclprntioii  of  tlio  rpsohition  passed  by  the  American 
?dieal  Association  recommending  that  advertisements  of 
jdical  preparations  be  limited  to  those  approved  by  the 
unci!  on  Pliarmacy  and  Chemistry  was  postponed, 
rhe  president  was  authorized  to  appoint  a  "Committee  on 
story  of  Medicine  in  Wisconsin,"  to  collect  data  on  the 
rly  history  of  physicians  and  medicine  in  Wisconsin.  He 
pointed  Dr.  W.  S.  Miller  of  the  University  of  Wisconsin, 
d  Dr.  G.  P.  Earth  of  Milwaukee. 

PROPOSED    PURCHASE    OF    WISCONSIN    MEDICAL    JOURNAI, 

Dr.  C.  R.  Bardeen,  chairman  of  the  committee  appointed  to 
isider  the  offer  of  the  Wisconsin  Medical  Journal  Company 
transfer  its  entire  property  to  the  society,  presented  the 
)ort  of  the  committee  as  follows : 

Whkreas,  We  recognize  that  the  establishment  and  maintenance 
the  Wisconsin  Medical  Journal  has  been  of  great  benefit  to  the 
dical  profession  of  the  state,  and 

Whhreas,  The  proprietors  of  the  Journal,  after  conducting  it  for 
e  years,   now  offer  It  to  the   State  Medical   Society  of  Wisconsin 

what    appears    to    your    committee    to    bs    unusually    generous 
ms,    and 

(N'HEHEAs.   The  present   proprietors  of  the  Journal  are   unwilling 
iger   to   assume    these   responsibilities  and    believe   that    it    would 
to  the  benefit  of  the  state  society  to  own  its  own  journal, 
rhe  committee  respectfully  recommends  that  a  special  committee 
appointed  to  consider  more  at  length  the  feasibility  and  details 

such  change  of  management  and  to  report  the  same  to  the 
incil  with  power  to  act. 

rhe  report  was  tmanimously  adopted  and  the  president  was 
itructed  to  appoint  a  special  committee  of  five  delegates  for 
;  purposes  named,  with  power  to  act. 

4  motion  was  tmanimously  carried  that  it  was  the  sense  of 
!  house  that  the  society  should  take  over  the  ownership  of 
?  Wisconsin  Medical  Journal  if  in  the  judgment  of  the  com- 
ttee  such  action  is  deemed  feasible.  It  was  also  voted  that 
'iety  again  contract  for  the  publication  of  the  proceedings 
the  same  terms  as  last  year  and  for  such  time  as  may  he 
?essary  to  complete  the  proposed  transfer  of  the  ownership 
the  Journal. 

PORT   OP    DELEGATES    TO    CONFERENCE    ON    MEDICAL    EDITCATION 
OF    AMERICAN    MEDICAL    ASSOCIATION 

rhe  report  of  delegates  to  the  Conference  on  Medical  Educa- 
the  A.  M.  A.  showed  that  the  meeting  was  well  attended, 
e  report  showed  a  marked  tendency  to  lessen  the  number 
medical  schools  in  operation;  that  the  movement  for  higher 
irance  requirements  is  well  under  way,  and  that  ideal  courses 
re  reported  by  the  committee  on  curriculum  designed  to 
;ourage  uniformity  in  the  hours  devoted  to  tiie  various 
inches  of  study  in  medical  schools.  The  report  was  unani- 
lusly  adopted  as  read. 

tEPORT  OF  THE  COMMITTEE  ON  PREVENTION  OF  TUBERCULOSIS 

Db.  A.  C.  Harper,  Madison,  presented  this  report  detailing 
;  work  done  in  Wisconsin  along  the  lines  of  the  prevention 
tuberculosis.  The  state  organization  is  endeavoring  to  or- 
nize  local  associations  to  act  in  conjimction  with  the  state 
ioeiation  to  spread  knowledge  concerning  tuberculosis  and 
prevention;  the  report  suggests  that  the  state  association 
d  state  committee  on  prevention  and  cure  of  tuberculosis 
irk  together  so  that  no  division  of  labor  and  no  cause  for 
sention  will  arise.    The  report  was  adopted  as  presented. 

THE  REPORT  OF  THE   COMMITTEE  ON  PUBLIC  POLICY   AND 
LEGISLATION 

Dr.  a.  J.  Patek,  Milwaukee,  presented  this  report.  It 
;nvcd  that  the  following  bills  were  killed:  A  bill  for  the 
?nsing  of  chiropractics;  a  bill  creating  a  board  for  the  ex- 
iination  and  licensing  of  opticians;  a  bill  to  amend  the  pres- 
t  laws  governing  the  appointment  and  organization  of  the 
lie  hoard  of  medical  examiners.  The  committee  also  re- 
rted  the  passage  of  a  law  providing  for  the  registration  and 
I'nsing  of  midwives,  the  bill  being  the  best  law  on  the  sub- 
|t  in  force  in  any  state  of  the  Union.  The  report  was  unani- 
usly  adopted. 

:P0BT  of   DELEGATE   TO   TIIE    NATIONAL  LEGISLATI\'E    COUNCIL 

^R.  BvRON  M.  Caples,  Waukesha,  presented  this  report, 
eh    showed    that    the    matters    taken    up    there    embraced 


uniform  state  laws  on  vital  statistics;  the  matter  of  the  revi- 
sion of  the  tarilT  in  so  far  as  it  affected  the  medical  profes- 
sion; a  discussion  of  the  enforcement  of  pure  food  acts;  a  rec- 
ommendation that  there  be  a  central  body  to  formulate  a 
single  law  applying  to  each  state  in  the  matter  of  the  regu- 
lation of  the  practice  of  medicine;  that  the  matter  of  expert 
medical  testimony  was  referred  to  a  special  committee,  to  re- 
port at  the  next  meeting  of  the  national  committee;  that  a 
hearing  was  arranged  before  the  House  Committee  on  Inter- 
state and  Foreign  Commerce  with  reference  to  the  Public 
Health  Bill;  that  the  matter  was  presented  by  Dr.  Reed,  wlio 
made  the  suggestion  that  there  be  established  a  bureau  of 
health  to  deal  with  matters  of  public  health.  The  report  was 
unanimously  adopted. 

Address  of  Welcome 

Hon.  John  A.  Aylward,  Madison,  stated  that  the  people  of 
Madison  were  proud  of  their  own  physicians,  both  because  of 
their  high  rank  in  the  profession  and  because  of  their  char- 
acter as  men  and  citizens;  that  Madison  welcomed  the  con- 
vention because  it  believed  that  the  men  in  the  medical  profes- 
sion in  their  own  communities  were  doing  grand  work;  that 
the  doctors  and  lawyers  were  doing  more  work  for  the  state 
than  all  other  classes  and  professions  together. 

Address  of  Welcome  on  Behalf  of  the  University  of  Wisconsin 

President  C.  R.  Van  Hise,  University  of  Wisconsin,  stated 
that  his  appreciation  of  the  work  of  the  State  Medical  Society 
of  Wisconsin  had  steadily  grown  through  recent  years,  as  his 
knowledge  had  extended  of  their  work  in  the  state.  He  stated 
that  traditionally  the  physician  of  the  town  was  one  with  the 
clergyman  and  the  lawyer;  that  in  the  past,  until  compara- 
tively recently,  the  work  of  the  physician  had  been  regarded 
mainly  as  personal,  in  the  cure  of  disease,  but  that  in  the 
past  25  years,  and  especially  during  the  past  decade,  there  had 
been  a  great  transformation;  that  the  physician  had  realized 
that  his  function  included  not  only  the  cure  of  disease,  but 
the  prevention  of  infectious  and  contagious  diseases  in  his 
community,  and  prevention  of  their  spread  once  they  had 
gained  a  foothold,  and  that  he  believed  that  in  the  future 
this  would  be  the  most  important  duty  of  the  physician.  It 
formerly  was  said,  in  some  cases  at  least,  that  the  practice  of 
medicine  was  a  mercenary  profession;  this  charge  was  never 
true  in  a  general  way,  the  phjsician  who  added  to  his  duties 
of  curing  the  sick  the  duty  of  an  active  interest  in  the  welfare 
and  the  health  of  his  commtmity  was  certainly  above  any 
such  charge.  He  spoke  of  the  great  responsibility  resting  on 
the  physician  by  virtue  of  his  knowledge  of  the  possibilities 
of  eliminating  infectious  and  contagious  diseases;  that  in  a 
democratic  community  the  enforcement  of  such  laws  as  could 
be  framed  to  accomplish  this  result  would  be  impossible,  but 
that  by  education  and  carrying  out  to  the  people  the  knowl- 
edge which  scientific  medicine  had  gained  during  the  past  25 
years  this  could  be  accomplished.  On  each  physician  was  im- 
posed the  duty  of  becoming  a  center  of  education  in  refer- 
ence to  sanitation  and  hygiene  and  the  elimination  of  infec- 
tious and  contagious  diseases.  This  duty  was  being  promoted 
by  the  State  Medical  Society. 

The  University  of  Wisconsin  would  cooperate  in  this  work, 
but  owing  to  the  small  fund  at  hand,  it  could  do  compara- 
tively little  without  the  help  of  the  medical  profession.  It 
was  as  a  force  of  men  realizing  their  great  public  responsibility 
that  he  especially  welcomed  the  society  to  the  university.  The 
laboratories  of  the  university  were  open  for  inspection  and 
examination  throughout  the  meeting,  and  assistance  was 
glady  offered. 

The  response  to  the  addresses  of  welcome  was  fittingly  made 
by  President  G.  E.  Seaman. 

President's  Address:  Medicine  in  Wisconsin 
Dr.  G.  E.  Seaman,  Milwaukee:  The  State  of  Wisconsin, 
through  its  university,  is  doing  much  for  medicine,  and  the 
establishment  five  years  ago  of  the  State  Hygienic  Labora- 
tory was  a  long  step  in  advance  toward  the  more  efl'ective 
study  of  preventable  diseases.  There  is  the  greatest  necessity 
for  the  wide  dissemination  of  the  plain  facts  of  preventive 
medicine  and  there  should  be  no  mystery  in  medical  science. 
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Preventive  medicine  is  to-day  the  strongest  current  in  medical 
progress.  The  medical  department  of  the  University  of  Wis- 
consin should  seriously  consider  the  development  of  a  school 
of  public  health  and  sanitary  science  to  fit  men  for  public 
health  positions.  Ko  such  school  is  now  in  existence  in  this 
countr}'.  although  two  universities  have  made  a  start  in  this 
direction;  and  many  foreign  countries  have  made  great  prog- 
ress along  these  lines.  The  recent  reorganization  of  the  State 
Medical  Society  of  Wisconsin  has  been  di.stinctly  beneficial, 
there  being  distinct  gains  in  membership  and  in  quality  of 
work,  but  it  would  be  well  to  eliminate  the  district  society 
and  devote  oiu"  energy  to  the  upbuilding  of  the  county  society, 
and  county  secretaries  should  be  ejc  officio  members  of  the 
House  of  Delegates.  The  establishment  of  a  committee  on 
medical  defense  has  proved  an  excellent  thing. 

Eddyism,  Dowieism,  the  new  thought,  the  Emmanuel  move- 
ment and  the  holy  jumpers  owing  their  temporary  success  to 
the  worship  of  the  novel  and  the  mystic  and  the  glamour  of 
strong  personality,  will  not  seriously  affect  rational  medicine, 
founded  as  it  is  on  the  solid  rock  of  scientific  experimentation 
and  demonstration.  But  psychotherapy  and  every  other  vari- 
ety of  therapy  is  the  particular  property  of  the  skilled  med- 
ical man,  and  physicians  should  make  use  of  the  potent  in- 
fluence of  suggestion  when  indicated  in  their  daily  practice. 
There  is  no  occasion  for  quarrel  with  any  pseudo-religio-med- 
ieal  cult  or  the  worshippers  of  mawkish  sentimentality  as  e.x- 
hibited  by  the  antivivisectionists  and  their  kind,  for  the 
achievements  of  rational  medicine  stand  to-day  as  an  imperish- 
able monument  to  the  genius  and  devotion  of  her  followers. 
(To  be  continued) 
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(CoiitiiiunI  from  „nijc  22SI 
Type  and  Distribution  of  Sensory  Disturbances  Following 
Cerebral  Lesions 
Dr.  Carl  D.  Camp,  Ann  Arbor,  Mich.:  Dissociation  of  sen- 
sation frequently  follows  cerebral  lesions.  The  type  of  dis- 
.sociation  is  not  eon.stant,  but  probably  depends  on  the  location 
of  the  lesion.  The  disturbances  of  sensation  are  usually  con- 
fined to  one  side  of  the  body,  but  some  cases  apparenth'  show- 
that  there  is  rerepresentation  in  the  cerebral  cortex  of  the 
sensory  distribution  of  spinal  segments.  A  case  which  I  have 
observed  showed  marked  dissociation  of  sensation  and  strongly 
suggested  sjjinal  segmental  sensory  representation  in  the  brain. 

Inversion  and  Interlacing  of  the  Color  Fields  an  Early  Symp- 
tom of  Brain  Tumor 
Dr.  IIauvey  CrsiUNO:  This  report  is  a  preliminary  one  and 
is  based  on  observations  made  in  conjunction  with  Dr.  James 
Bordley,  Jr.  The  history  of  most  brain  tumors  ex^tends  over  a 
period  of  years  rather  than  months.  It  is  jierhaps  not  sur- 
prising to  find  that  almost  every  patient  brought  for  operation 
after  the  diagnosis  of  brain  tumor  has  been  finally  certified  by 
the  often  long-delayed  ophthalmoscopic  changes,  has  at  an 
early  stage  of  the  trouble  been  regarded  as  hysteiical  or  the 
subject  of  some  psychoneurosis.  Following  Charcot,  an  impres- 
sion still  holds  sway  that  more  or  less  contiaction  of  the  field 
for  form  with  partial  or  complete  color  reversal  (dyschromatop- 
sia)  is  the  great  "essential  sign  of  hysteria."  These  alter- 
ations of  the  visual  fields  are  no  less  characteristic  of  brain 
tumors.  We  have  found  no  definite  relationship  between  the 
contraction  of  the  field  for  form  .nnd  that  of  the  color  field. 
Sonic  patients  have  shown  the  typical  hysterical  concentric 
contraction  with  color  reversal,  but  in  many  of  them  there  has 
been  a  prom])t  return  to  the  normal  relations  after  a  simple 
decompression.  Others  have  sliown  peripheral  limitations 
greater  in  fields  for  form  than  in  color  fields,  the  red  being 
less  alfe<'ted  than  the  blue.  There  have  been  other  cases  in 
which  contraction  for  colors  and  form  go  hand  in  hand,  though 
the  blue  is  usually  much  more  adccted  than  the  red  field.  The 
prominent  feature  of  most  of  our  charts  is  not  so  much  the 
preservaticm  of  the  red  field  as  the  alteration  of  the  blue.  In 
several  instances  there  baa  been  a  total  achromatopsia  and  a 
more  or  less  definite  hemiachromatopsia  for  blue  alone.     The 


changes  in  the  color  fields  often  foretell  alterations  that  are 
to  take  place  subsequently  in  the  fields  for  form.  Thus  in  a 
few  instances  quadrantal  defects  in  the  color  fields  have  been 
followed  by  corresponding  form  changes;  in  others  hemiachro- 
matopsia has  been  followed  later  by  complete  homonymous 
hemianopsia.  The  process  seems  to  be  one  related  in  some  u,)y 
to  increased  intracranial  tension,  the  relief  of  which  \i- 
causes  an  early  subsidence  of  the  dyschromatopsia.  These  \ 
disturbances  do  not  seem  to  be  dependent  upon  neuron  ;. 
edema,  since  in  a  number  of  patients  they  preceded  any  ^ip- 
preciable  ophthalmoscopic  changes. 

DISCUSSIOl^ 

Dr.  M.  Allen  Starr,  New  York:     Has  the  interlacing  of  t'le 
color   fields  been   observed   in  ordinary   choked  disk   foil' 
nephritis  ? 

Dr.   C.   K.   Mills,   Philadelphia:      For   many  years   I    i    >o 
noticed  the  occurrence  of  changes  in  the  visual  field  similar  to 
those  to  which  Dr.   Cushing  has  called  attention  in   cases  of 
brain  tumor,  and  not  only  in  cases  of  brain  tumor,  but  in  a 
few  cases  of  other  organic  lesion.     In  189S  Dr.  Keen  operated 
on  a  parietal  tumor,  the  report  of  which  W'as  presented  to  the 
American    Neurological    Association   in   the  same   year   or 
year   following,   in  which   I   contended   for  the   existence 
brain  tumor  in  the  parietal  lobe,  but  some  of  the  consult 
belicA'cd   that  the  case   was  hysterical,   one   of  the   reason- 
this  belief  being  the  observation  of  the  ophthalmologic! 
Risley,  that  the  reversals  in  the  field  and  the  contracti^v 
the  visual  field  were  similar  to  those  observed  in  hysterin, 
a   note   of   this   fact   was   made   in   the   report  which   was 
lished  years  ago.     In  other  cases  this  has  been  obseiTed. 
de  Schweinitz  on  two  or  three  occasions  presented   papi  i 
hysteria  in  which  the  matter  was  referred  to  Dr.  Cushiin 
dicates   his    belief    that    these    changes    should   be    ranki  - 
among  the  general  symptoms  of  brain  tumor.    I  note  that 
of   the  cases   were   of  growths   in  a   region  where  one   ^ 
naturally  expect  them  to  be,  so  that  we  might  regard  t'.ie  - 
torn  as  in  part  at  least  a  focal  sjnnptom.     It  is  a  mat' 
some  importance  whether  the  sjnnptom  is  to  be  regarded 
focal    or    as    a    general    symptom.      Tumors    and    other    1' 
situated  in  the  paricto-occipital  and  temporal  regions  art 
likely,  in  my  experience,  to  produce  conditions  similar  to  t 
to  which  Dr.   Cusliing  has   called  attention,   although   I 
never  gone  into  the  subject  so  fully  as  has  Dr.  Cushing. 

Dr.  B.  Sachs,  New  York :     In  the  five  or  si.x  weeks  since  l>r 
Cushing  has  called  my  attention  to  his  work  in  color  ficKk 
have  had  five  cases  of  intracranial  tumor  in  which  it  was  pu 
to  a  careful  test.     The  eye  examinations  were  made  by  oph 
thalmologists  who  had  not  been  told  of  my  desire  to  test   !'• 
Cushing's  work,  but  in  every  case  what  Dr.  Cushing  cl. 
was  found.     In  two  cases  the  tumor  was  found  at  opcrr 
Tliis  work  of  Cushing"s  will  in  all  probability  have  to  be  i 
as   one   of   the  general   symptoms   of   brain  tumor  and   i: 
symptom  which  must  necessarily  have  to  do  with  the  \; 
tract.     The   importance   of   this   symptom   can  not   be   o\r 
timated,  and,  as  it  appears   long  before  other  symptom- 
should  be  doubly  grateful  for  this  contribution. 

Dr.  George  L.   Walton,  Boston:     The  importance  of 
communication  can   hardly  be  overestimated  as  otTering   i 
tical  aid  in  the  diagnosis  of  organic  from  so-called  fund 
cases.     I  have  not  studied  the  reversal  and  interlacing  of  i 
in    brain    tumor,    but    I    have    seen    long-standing   hemian^ 
A\ith  achromatopsia  with  the  field  for  form  preserved  in  a 
of  tumor  of  the   pituitary  body.     The  visual   sjnnptoms 
preceded  those  s\iggesting  tumor  and  appearetl  many  year- 
fore   changes   discoverable  by   the   ophthalmoscope.     Thcv 
been  mistaken  for  an  unusual  form  of  ocular  disturbam. 
companying  migraine,  for  the  patient  had  been  subject  i  ■ 
curring  one-sided  headaches  for  a  long  terra  of  years. 

Dr.  James  J.  Pttxam,  Boston:  The  peculiar  distrilnilii  m 
disturbances  in  cerebral  lesions  may  in  reality  be  due  ii  ; 
the  anatomic  lesion  but  to  nn  attempt  of  the  organism  t  • 
establish  cquilibri\ini  which  has  been  disturl>ed  by  lowciiiu 
function  due  to  the  lesion. 

Dr.  Mokton  Prince.  Boston:  Did  the  amblyopia  wliii' 
isted  in  one  of  the  cases  ajipear  before  the  optic  neurit  i- 
veloped  f 
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Dr.  Harv'et  Cushijjg  :  There  was  a  very  high  grade  of 
3ked  disk. 

Dr.  JIorton  Prince:  Was  the  amblyopia  always  accom- 
nied  by  choked  disk? 

Dr.  Harvey  Cushino  :  I  have  had  onl}'  ease  of  ambly- 
ia,  therefore,  I  can  not  generalize  on  it. 

Dr.  J.  K.  Mitchell,  Philadelphia:  In  the  course  of  exara- 
ition  of  a  great  many  cases,  most  of  which  were  apparently 
sterical,  I  found  in  at  least  two  or  three  patients  with  spinal 
ury  which  had  resulted  from  very  small  trauma,  reversal 
i  retraction  of  the  color  fields.  None  of  them  were  patients 
10  could  have  been  said  at  the  time  to  have  hysteria,  and  the 
icovery  was  made  accidentall.y.  There  were  some  cases  of 
omotor  ataxia  in  which  it  appeared. 

Dr.  G.  E.  De  Schwtinitz,  Pliiladelphia:  It  is  suggestive  in 
!ry  way.  It  is  a  well-known  fact  that  concentric  contrac- 
n  of  color  field  and  color  lines  occurs  in  a  number  of  con- 
;ions  other  than  hysteria.  In  Charcot's  clinic  the  same  con- 
ion  of  affairs  occurs  in  lesions  of  the  internal  capsule  and 

brain  tumor  of  which  a  number  of  examples  have  been 
oted,  and  it  is  a  well-known  symptom  in  certain  toxemias, 
)ecially  those  the  result  of  alcohol,  of  lead,  probably  of  to- 
:co,  and  is  most  remarkably  noticeable  in  cases  of  poisoning 

dimethyl-benzoate.  In  those  cases  the  color  field  exactly 
jresents  the  hysterical  color  fields  in  Monod's  book.  This 
!ms  interesting  because  it  seems  to  confirm  that  in  many  of 
?se  cases  there  must  be  great  alteration  in  the  intracranial 
!ssure,  particularly  in  the  lead  and  alcohol.  Another  in- 
vesting fact  brought  out  is  in  reference  to  the  blue-blindness 
lieh  Dr.  Gushing  has  observed  in  many  of  these  cases.    That 

of  course,  a  thing  which  might  and  does  take  place  under 
rious  retinal  conditions.  This  confirms  Cushing's  views  in 
>:ard  to  the  production  of  albuminuric  retinitis  which  he  has 
ieved  bv  the  decompression  operation.  Tlie  inversion  of  the 
or  fields  is  due  to  intracranial  pressure  under  such  circum- 
mces.  It  is  a  mistake  to  think  that  hj-steria  alone  is  capable 
producing  this  peculiar  condition  when  we  know  that  it  can 

produced  by  the  conditions  recited. 

Dr.  Harvey  Gushing:  I  wish  first  of  all  to  give  credit 
lere  it  is  due.  Dr.  Bordley  discovered  this  constancy  of  color 
■crsion,  or  interlacing  of  the  color  fields,  in  brain  tumors, 
'.  de  Schweinitz  has  answered  Dr.  Starr's  question.  My  view 
that  this  condition  is  in  some  way  associated  with  tension. 
rhaps  the  albuminuric  retinitis  is  partially  due  to  cerebral 
sma,  and  one  would  expect  to  find  these  same  clianges  in  as- 
!iation  with  so-called  albuminuric  retinitis.  We  have  not 
d  a  suflicient  number  of  eases  to  speak  dogmaticall.v  about 
I  am  sorry  that  I  was  not  aware  that  Dr.  Mills  had 
irked  this  point  out,  as  it  would  have  saved  a  great  deal  of 
irk.  I  am  interested  in  what  Dr.  Mills  has  said  as  to 
lether  this  should  be  regarded  as  a  general  or  a  focal  symp- 
a  and  believe  he  has  said  just  what  we  would  all  say  about 

that  is,  that  it  appears  to  be  a  general  symptom,  but  in 
■tain  cases  there  are  focal  signs  which  are  suggestive  of  the 
ture  of  the  lesion. 

stinction  Between  the  Psychoneuroses  Not  Always  Neces- 
sary 
Dr.  G.  L.  Walton,  Boston:  Much  confusion  exists  regard- 
?  the  classification  of  cases  presenting  nervous  symptoms 
thout  known  organic  basis.  In  well-marked  eases,  there  is 
tie  difficulty.  Such  symptoms  as  aphonia  and  anesthesia  in- 
:-ate  hysteria  :  flig'nt  of  ideas  and  pressure  of  activity,  alter- 
ting  with  retardation  of  thought  and  profound  depression 
B  easily  recognized  as  meaning  manic-depressive  insanity, 
d  so  with  all  well-marked  eases.     But  there  is  a  large  class 

patients  showing  s}-mptoms  which  are  common  to  manic- 
pressive  insanity,  hysteria,  hypochondria  and  neurasthenia, 
uch  unnecessary  effort  is  made  to  place  each  of  these  cases 
ider  one  or  t'ae  other  category.  The  text-books  attempt,  with- 
t  success,  to  make  clear  the  distinction  between  mild  forms 

these  disorders.  It  should  suffice  to  class  these  mild  cases 
nply  under  the  term  ps.vchoneurosis  unless  definite  symptoms 
velop.     Nothing   is   lost   by   including  under   this   term   most 

the  cases  cla.ssed  under  neurasthenia,  a  misleading  term, 
lice  it  implies  an  asthenic  condition  not  alwavs  present, 
lereas  psychoneurosis  indicates  the  essential  state  of  all  pa- 
mts  now  included  under  neurasthenia. 


DISCUSSION 

Dr.  Morton  Prince,  Boston:  It  would  be  going  back  forty 
years  in  time  to  accept  this  classification.  What  we  want  to 
do  is  to  diflfeientiate,  to  acquire  precision  of  knowledge  and 
not  to  dump  everything  together  and  say  that  we  are  dealing 
with  only  substantially  the  same  thing. 

Dr.  Philip  Coombs  Knapp,  Boston:  There  are  many  cases 
in  which  it  is  difficult  to  make  a  diagnosis.  It  is  difficult 
sometimes  to  make  a  diagnosis  between  general  paralysis  and 
neurasthenia,  between  tabes  and  neuritis,  between  brain  tumor 
and  an  ordinary  epilepsy,  but  it  does  not  seem  that,  because 
the  diagnosis  is  difficult,  we  should  throw  up  t'ne  sponge  en- 
tirely and  say  there  is  no  difference  at  all.  'There  are  certain 
well-defined  types  of  mental  and  nervous  disease;  there  are 
many  borderland  cases,  but  the  more  exact  and  the  more  thor- 
ough our  study  the  better  we  can  differentiate  between  them 
and  the  better  our  treatment  can  be. 

Dr.  Adolf  Meyer,  New  York  City:  We  know  that  there  is 
more  than  one  group  of  facts  to  be  interpreted  in  almost  every 
case  that  we  have  to  handle.  The  error  arises  from  the  habit 
of  tiying  to  classify  our  cases  as  patients.  If  we  then  in  the 
actual  performance  of  grouping  our  cases  throw  an  individual 
into  one  group,  although  he  has  something  else  in  another 
group,  we  simply  falsify  our  conceptions  and  do  injustice  to 
the  actual  work  that  we  are  doing. 

Dr.  J.  J.  Putnam,  Boston:  The  diagnosis  of  psychoneuroses 
has  been  used  a  good  deal  more  in  the  JIassachusetts  General 
Hospital  than  in  other  clinics.  My  tendency  of  late  years  has 
been  to  endeavor  to  differentiate  a  great  deal  more  between  the 
different  cases  than  formerly.  I  have  used  the  term  psycho- 
neurosis  simply  as  a  convenient  heading  in  hospital  classifica- 
tion, realizing  that  if  I  took  up  these  cases  again  to  study 
them  I  would  analyze  them  a  great  deal  further.  We  should 
recognize  that  we  have  to  deal  with  patients,  not  cases,  and 
with  sick  people  wlio  are  sick  at  the  same  time  in  various 
ways. 

Dr.  C.  B.  Burr.  Flint.  Mich.:  If  you  had  the  patient  alone 
to  deal  with  it  might  do  to  act  on  Dr.  Walton's  suggestion,  but, 
unfortunatel.v,  .vou  have  his  friends  to  deal  with.  A  patient 
comes  from  another  doctor,  a  friend.  After  a  consultation  you 
say  the  patient  has  a  ps.vchoneurosis.     Presently  you  ai"e  going 

to  hear  from  the  patient's  friends,  "Why,  Dr,  said  she 

had  hysteria."  You  try  to  compromise;  you  tell  them  you  are 
in  accord  with  the  former  physician  and  endeavor  to  explain, 
and  by  and  bv  you  mix  the  ball  up  and  what  you  have  to  say 
will  fall  flat.  It  is  better  to  arrive  at  a  conclusion,  even  if  you 
differ  from  ever.ybody  else,  than  to  come  to  none  at  all. 

Dr.  J.  W.  Putnam,  Buffalo,  N.  Y'. :  It  has  always  seemed 
to  me  that  the  great  desire  to  find  what  kind  of  disease  the 
patient  has  may  be  carried  to  an  extreme,  and  the  tendency 
should  also  be  to  find  out  what  kind  of  a  patient  is  controlled 
by  the  disease.  The  same  symptoms  occurring  in  one  indi- 
vidual lead  to  much  more  serious  disaster  than  the  same  group 
of  symptoms  occurring  in  another  patient. 

Dr.  G.  L.  Walton  :  Jly  plan  is  not  for  merging  such  dis- 
eases as  brain  tumor  and  neurasthenia  but  rather  to  reserve 
for  such  reallv  important  questions  one  effort  at  classification. 
My  position  is  not  like  that  of  collecting  the  diseases  of  the 
various  viscera  under  one  head  but  rather  analogous  to  a  pro- 
test against  subclassifying  those  eases  of  heart  disease  without 
organic  basis,  whose  symptoms  are  common  to  all,  such  as 
palpitation,  anxiety,  etc. 

{To  be  continued) 


MASSACHUSETTS  MEDICAL  SOCIETY 

One    HuiHlit'd    and    Tucutirth    Annual    Meeting,    held    at    Boston, 

June  15-16,  1909 

(Concluded    from    page   i2(i) 

Discussion  on  Gastric  Surgery 
Dr.  John  C.  Munro,  Boston:  Judging  from  my  experience, 
alcohol  has  nothing  to  do  with  the  frequency  of  duodenal 
ulcer.  Some  ulcers  heal  themselves,  but  it  is  not  wise  to  de- 
pend on  medical  treatment,  as  this  is  distinctly  a  surgical  dis- 
ense.  Jt  is  difficult  to  differentiate  a  duodenal  from  a  gastric 
ulcer,  as  their  situations  are  so  near  each  other.     One  form 
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may  be  present  and  yet  be  hidden  by  symptoms  of  the  other. 
A  duodenal  ulcer  may  creep  up  to  the  pylorus,  and  it  is  this 
forai  which  often  becomes  carcinomatous.  Pain  is  a  most  valu- 
able symptom  and  has  no  special  relation  to  the  ingestion  of 
food.  Pain  at  11  and  4  o'clock  and  at  midnight  and  relieved 
by  food  is  a  useful  symptom.  We  can  not  make  a  diagnosis  of 
location  of  ulcer  by  symptoms,  but  surgery  must  be  called  into 
play  for  final  diagnosis.  Tliere  is  no  objection  to  operating  on 
chronic  ulcer.  Complications  are  so  rare  that  they  may  be  dis- 
regarded. Speaking  of  areas  of  hyperalgesia  in  the  diagnosis 
of  abdominal  diseases,  I  shall  use  the  method  for  trial  in  some 
future  cases.  For  gastric  dilatation  the  treatment  is  stomach 
washing.  The  Mayos  advise  their  internes  to  substitute  t'.ie 
stomach  tube  for  the  stethoscope  for  a  neck  instrument.  Dr. 
Maury's  work  on  duodenal  secretions  I  consider  valuable  data 
in  these  stomach  and  duodenal  eases. 

Dr.  Farrab  Cobb,  Boston:  Acute  inflammation  of  the  kid- 
ney resembles  at  times  appendicitis  or  cholecystitis,  and  often 
can  be  diagnosed  by  operation  only.  Ruptured  tubal  pregnancy 
symptoms  are  not  classical  in  my  experience,  and  often  simu- 
late appendicitis,  gallstones  or  perforation. 

Dr.  Joshua  C.  Hubbard,  Boston:  In  dilatation  of  the  stom- 
ach we  have  a  derangement  of  the  nerves  of  the  stomach.  The 
real  condition  is  a  motor  insufficiency  of  the  stomach,  and  we 
should  recognize  it.  The  treatment  may  be  preventive 
and  coiTeetive.  It  is  evident  that  the  preparation  of  the 
patient  is  of  little  moment  in  this  le.sion,  since  it  is  not  seen  in 
emergency  surgery.  It  is  no  hardship  on  a  patient  to  pass 
a  stomach  tube,  when  necessary.  It  may  be  done  with  the  pa- 
tient reclining  and  if  any  severe  symptoms  exist  previously  the 
patient  feels  repaid  for  the  effort  by  the  relief  obtained.  Shock 
is  not  caused  by  this  procedure.  The  prognosis  of  dilatation 
of  the  stomach  untreated  is  bad,  but  treated  promptly  recov- 
eries are  usually  100  per  cent.  Diagnosis  is  not  difficult.  I 
think  that  in  general  the  use  of  the  stomach  tube  is  valuable 
in  the  after-treatment  of  surgical  affections.  All  food  should 
be  stopped  in  suspicious  cases  and  the  tube  used  early  and 
often. 

Dr.  Robert  B.  GREEXoron,  Boston:  I  consider  the  constant 
overflowing  of  the  stomach  an  importtint  symptom  of  dilated 
stomach  following  surgical  procedures.  It  can  and  does  follow 
the  application  of  a  plaster  packet. 

Dr.  Elliott  P.  Joslix,  Boston:  I  have  seen  two  cases  fol- 
lowing applications  of  plaster  jackets,  and  they  were  success- 
fully treated  by  the  tube.  Usually  any  food  given  following 
an  operation  is  liquid,  and  it  returns  through  the  tube.  In 
the  coma  of  diabetes  one  should  not  give  too  much  water  with 
the  alkali  by  mouth,  as  it  tends  to  cause  acute  dilatation.  It 
is  wiser  to  give  it  by  rectum.  In  'stepping  up"  the  food,  fol- 
lowing laparotomy,  it  is  wiser  to  give,  following  liquids,  a  more 
concentrated  liquid  than  to  give  more  of  the  liquid.  This  may 
be  classed  as  prophylactic  treatment.  In  the  diagnosis  of 
duodenal  ulcer  we  can  not  rely  on  one  symptom.  I  fear  we  are 
behind  the  times  in  this  particular. 

Db.  Fbankun  W.  White,  Boston:  I  found  in  a  series  of 
ulcers  that  two-thirds  were  gastric  and  one-third  duodenal,  and 
think  it  very  dilScult  to  differentiate  the  location  of  the  two 
kinds. 

The  Shattnck  Lecture:    The  Widening  Sphere  of  Medicine 

Db.  Edward  W.  Tailor,  Boston:  IMedical  practice  was 
narrow  a  few  years  ago,  but  now  it  is  broad.  It  is  now  pre- 
ventative. There  is  less  of  the  individual  physician  and  more  of 
the  medical  profession  as  a  body.  The  work  of  the  medical 
school  is  now  more  to  aid  the  physicians  as  a  whole  than 
singly.  This  has  reached  a  point  when  we  ask  ourselves 
whether  the  country  towns  are  receiving  proper  physician's 
attendance.  No  one  influence  has  been  more  prominent  than 
the  development  of  the  specialties.  It  is  said  that  specialties 
narrow.  But  still  it  is  a  platitude  that  all  advances  now  must 
come  throu:;h  advances  in  special  lines.  Yet  there  is  no  an- 
tagonism between  general  practitioners  and  specialists.  The 
former  depend  on  the  work  of  the  latter.  In  reality,  the  pur- 
suit of  specialism  is  broadening  due  to  the  necessity  of  a 
knowledge  of  so  many  related  subjects.  We  never  may  return 
to  old  superficial  methods.  In  the  world  of  men  the  physician 
is  no  longer  placed  on  a  pedestal,  all  his  treatment  is  scruti- 


nized.    The  definite  benefit  of  modern  medicine  is  its  freedom 
from  mysticism.    People  wish  reasons  for  occurrences.    Exactr   |: 
ness   is    necessary,   and   the    public   has    increasing   interest    in  ji 
medical  affairs.     The  public  lectures  on  medical  subjects  li-ld 
in  Philadelphia  and  Boston  should  be  continued.     The   ]• 
should   know   that   we   can   not   at  present   prevent   pneun 
but  can  prevent  tuberculosis.     As  an  evidence  of  the  iii 
in   medical   affairs   by   the   public   I   would    mention    the 
spread  circulation  of  a  recent  work,  "Why  Worry,'  by  a 
ton  neurologist.     We  must  have  the  cooperation  of  the  | 
in  this  preventative  propaganda,  and  we  need  endowment 
social  service  is  a  prominent  example  of  the  widening  sphi  > 
medicine.     The  subject  of  hygiene  and  preventive  mediciiii 
few  adherents  in  the  past,  but  the  number  is  increasing 
has  been  said  that  medicine  requires  a  certain  kind  of  mi  i   ■ 
makeup.     It  is  plain  that  the  attitude  of  the  student  is  unuii 
influenced  by  that  of  the  teacher.     There  are  not  enough   -:■: 
dents  to  supply  the  demand  at  present,  and  it  is  due  to  hi 
attractive    features    in    the    practice    of    medicine.      How 
things   be   readjusted?     Not   by   lowering  the   standard, 
principle  is  to  raise  the  standard,  but  we  must  also  br- 
it.     I  believe  we   should  not   refuse   to   admit   men   wlir 
capable  and  yet  who  have  not  followed  a   certain   pre-' 
course.      An    elective    system    modified    to    suit    all    condi 
must  be  possible,  if  we  are  to  act  correctly.     The  great  nir 
the  future  is  recognition  of  the  many  diverse  paths  which  i:  ay 
be  followed  in  medicine. 

The  Diagnosis,  Prevalence  and  Prevention  of  Rabies 

Dr.    Langdon    Feothixgham.    Boston:      Tliree   method-    of 
diagnosis  are  commonly  used,  inoculation  of  animals,  isolation 
of  the  Negri  bodies  in  the  brain  of  the  animal  suspected,  and 
the  lesions  in  the  ganglia.     The  Negri  bodies  vaiy  in  size  ron 
siderably  but  with  proper  staining  are  very  satisfactory-, 
technic  is   so  perfected  that   in   less  than  two   hours  a 
five  diagnosis  is  possible.     The  period  of  incubation  has 
variation,   and   in   some   recorded   cases   varied   from   se\i 
ninety-one  days.     I  strongly  advise  general  muzzling  and 
antine.     Rabies   would   be  immediately   stamped   out  by 
means. 

DISCUSSIOX 

Dr.  Chas.  H.  Withington,  Boston:  The  death  rate  • 
cases  untreated  is  16  per  cent,  of  those  bitten.  In  Paris. 
Pasteur  treatment,  a  report  of  but  1  per  cent,  mortal; 
recorded.  The  last  few  days  of  life  in  a  case  is  an  exami 
terrible  agony.  In  one  case  ether  was  used  but  had  no 
on  the  convulsions.  The  mortality,  when  the  disease  i>  : 
developed,  is  100  per  cent. 

The  Blood  in  Surgery 

Dr.  James  G.  Mumford,  Boston:     There  are  three  nic ' 
of  investigation  of  the  blood.     First,  in  the  laboratory;   >i 
the    technical    method   which   carries   findings   to   bedside, 
t'.ird.   the   literary   investigation,   which    adds   its   quota, 
idea   of  transfusion  is   as   old  as   the  science  of  medicine.   ' 
we    have   perfected   it.      It   is   known   that   the   blood   does   w 
tolerate  large  quantities  of  normal  saline  solution.    Other  -  1 
tions  have  been  tried,  as  glycerin  solution,  milk,  etc.,  but  - 
1800  saline  infusion  has  been  the  usual  procedure.     One  ' 
of   infusion   is  the   flushing  out   of   small   capillaries.      Ii 
been  asserted  that   the  bulk  only   is  necessary  and   th;i 
blood  is  not  necessary.     But  of  late  we  have  had  evidem , 
flooding  the  system  with  salt  solution  is  injurious.     Atti 
to  detail  is  the  sine  qua  non  in  this  transfusion  work.     1 
now  come  to  the  position  when  transfusion  may  be  stat. 
be  a  real  therapeutic  measure.  Hemolysis  is  one  of  the  se%i 
dangers. 

Medicine  in  Massachusetts 

Hex.   Klmer   a.   CuArix,  Treasurer  of  Massachusetts 
gratulaled  the  physicians  on  their  efforts  toward  stoppinu  | 
nicious  legislation,  and  stated  that  it  had  been  singularly  >i: 
cessful    during    the    past    session    of    the    legislature.      .M.i>- 
chusetts  stands  at  the  head  in  sanitary  and  health  laws, 
educated   physician   can   do   much    to   make   life  easier    io'. 
l)e<>])le,  and  no  one  set  of  people  can  do  more  to  injure  tlu 
zcns  than  uneducated   (  ?)   physicians,  i.  c,  quacks.  Of  the 
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penditures  of  Massachusetts  last  year,  namely,  $12,000,000, 
ere  were  $3,000,000  spent  for  its  unfortunates.  A  great  step 
advance  has  now  been  made  in  the  appropriation  of  $600,000 
r  an  observation  hospital  for  the  Insane  Department  in  the 
)ston  district. 

Other  Papers  Read 

The  following  jiapers  were  also  read:  "Relation  of  the 
.thological  Processes  to  the  Clinical  Symptoms  in  Arthritis 
■formans,"  by  Dr.  E.  H.  Nichols,  Boston ;  "Serodiagnosis  of , 
■philis,"  by  Dr.  F.  P.  Gay.  Bo-ston;  "The  Intravenous  Use  of 
rophanthin  in  Broken  Cardiac  Compensation,"  by  Dr.  A.  K. 
one,  Boston;  "Laboratory  Work  by  the  County  Physician,'" 
Dr.  M.  A.  Cumniings,  Winchester:  "A  Practical  Diet 
lart,''  by  Dr.  H.  D.  Arnold,  Boston;  "Report  of  Work  Ac- 
nplished  in  Massachusetts  During  the  Past  Year.''  by  Dr.  A. 
Cabot,  Boston ;  "Report  of  Committee  to  Suggest  Suitable 
nployment  for  Individuals  with  Cured  Tuberculosis,"  by  Dr. 
ired  Worcester,  Walthani;  "Tuberculosis  Problem  for  Small 
lies  and  Towns,"  by  Dr.  Carl  A.  Allen.  Holyoke;  "Frequently 
glected  points  in  the  Diagnosis  of  Tuberculosis,"  by  Dr.  C. 
ryd,  Brookline 


AMERICAN  SURGICAL  ASSOCIATION 

Annual  Meeting  held  at  Philadetphm,  June  3-5,  1909 
(Continued  from  page  HI) 
SYMPOSIUM  ON  THORACIC  SURGERY 
Thoracic  Surgery 
Professor    Friedrich,   Marburg,   Germany,   reported    eleven 
les    of    unilateral    phthisis    in    which    he    had    resorted    to 
;ensive  multiple  resection  of  ribs.     In  two  cases  of  multi- 
tuberculosis  he  performed  total  pleuropneumolysis,  and  in 
ir   partial    pleuropneumolysis.     He    has    not   lost    a    single 
le  from  this  operation. 

Dr.  William  S.  Hal.sted,  Baltimore,  detailed  some  experi- 
ntal  studies  he  had  made  with  reference  to  lung  surgery. 
5u.  Charles  A.  Powers,  Denver,  discussed  surgical  meas- 
IS  designed  to  re!ie\e  pulmonary  tuberculosis. 
Jr.  Leonard  Freeman,  Denver:  Collapse  of  the  lung 
y  be  obtained  in  several  ways:  (a)  By  the  production  of 
ificial  pneumothorax  according  to  the  methods  of  Murphy 
1  others,  (b)  By  extrapleural  resection  of  the  ribs  below 
1  first  part  of  the  cartilages  to  the  spine,  including  the 
io.steum.  (c)  By  removal  of  portions  of  some  ribs,  with 
iosteum  along  the  a.xillary  line.  (d)  By  resections  of 
'tions  of  several  ribs,  and  periosteum  directly  over  the 
eased  part  of  the  lung,  usually  a  cavity  near  the  ape.x. 
I  By  a  similar  operation,  without  removal  of  the  perios- 
m,  followed  by  external  pressure  by  means  of  a  truss, 
described  an  operation  which  he  had  done  in  two  cases 
h  encouraging  results. 

)r.  a.  Vander  Veer,  Albany:  The  hypodermic  syringe, 
,h  long  needle,  is  of  value  for  exploratory  purposes  and  a 
e  instrument  for  a  good  general  practitioner  to  use  when 
doubt  as  to  the  nature  of  the  lesion  that  is  present.  Re- 
nted use  of  the  aspirator  is  not  to  be  condemned  so  long 
the  fluid  remains  sterile  and  is  the  preferable  method 
treatment  in  malignant  cases.  Where  we  have  some  malig- 
icy  in  which  the  ellusion  is  distressing  to  the  patient,  the 
of  the  aspirator  affords  great  relief.  The  use  of  the 
car  and  drainage  tube  is  advisable  if  it  is  shown  the 
lirator  is  no  longer  affording  benefit.  Resection  of  the 
3  is  necessary  when  no  improvement  takes  place  with 
inary  drainage  tube.  The  latter  operation  should  be 
le  early  in  order  to  protect  the  lung  from  unnecessary 
ssure  and  relieve  adhesions  which,  in  the  young,  become 
detrimental  in  causing  spinal  curvature. 
)r.  C.  L.  Gibson,  New  York,  reported  an  interesting  case 
tuberculous  pericarditis  in  which  he  succeeded  in  effecting 
ure  by  means  of  incision  and  drainage. 

iatment   of   Fistulas    and    Abscesses    FollowiDg    Operations 
for  Empyema  of  the  Thorax 

)r.   a.   J.   Ochsner,   Chicago:      This   paper    illustrates    the 
ue  of  the  injection  of  Beck's  paste  into  persistent  sinuses 


and  abscesses  following  operations  for  empyema  of  the  thorax. 
Two  formulas  are  in  use.  No.  1,  consisting  of  one  part  of 
arsenic-free  subnitrate  of  bismuth  and  two  parts  of  sterile 
amber  vaselin,  has  a  lower  melting  point  than  No.  2,  which 
consists  of  thirty  parts  of  subnitrate  of  bismuth,  sixty  parts 
of  amber  vaselin,  and  ten  parts  of  paraffin  of  a  sufficiently 
high  melting  point  to  cause  the  mixture  to  maintain  its  form 
at  the  temperature  of  the  body.  No.  1  is  used  daily  or  every 
second  day  until  the  sinus  or  abscess  is  practically  free  from 
pus;  then  No.  2  is  used  at  first  every  second  day,  and  later 
less  frequently  until  healing  is  completed.  These  mixtures 
are  injected  at  110  to  120  F.  by  means  of  an  ordinary  glass 
syringe.  Only  just  enough  force  is  used  to  fill  the  cavity. 
The  outer  opening  is  closed  with  a  gauze  plug.  The  remark- 
able part  of  the  treatment  lies  in  the  fact  that  cases  in 
which  the  abscess  cavity  communicates  with  a  bronchus  will 
heal  as  rapidly  and  as  perfectly  as  other  cases,  and  that 
symptoms  of  sepsis  disappear  rapidly  and  that  in  most  cases 
in  which  there  is  no  communication  with  the  bronchi  the  dis- 
charge from  the  sinus  soon  becomes  sterile. 

Visceral  Pleurectomy 

Dr.  Alexander  Hugh  Ferguson,  Chicago:  This  operation 
means  the  removal  by  operation  of  the  thickened  visceral 
pleura  in  cases  of  chronic  empyema.  In  six  cases  in  which  I 
resorted  to  this  operation  the  results  have  been  all  that  could 
be  desired.  All  the  patients  gained  flesh,  and  all  cavities  were 
completely  closed.  The  youngest  patient  was  23  years  of 
age,  the  oldest  45.  The  amount  of  visceral  pleura  removed 
varied  from  a  strip  an  inch  long  to  four  inches  wide. 

Dr.  Charles  H.  Peck.  New  York,  reported  a  case  of  stab 
wound  of  the  heart  in  a  colored  girl.  The  wound  was  sutured 
successfully,  and  the  patient  was  well  twenty-four  days  after 
the  operation. 

Dr.  Willy  Meyer,  New  York,  detailed  a  new  method  of 
esophagogastrostomy  for  intrathoracic  resection  of  the 
esophagus. 

The   Parathyroid   Question 

Dr.  Charles  H.  Mayo,  Rochester,  Minn. :  For  more  than  fifty 
years  reference  has  been  made  by  various  authors  to  peculiar 
gland  bodies  that  were  regularly  associated  or  connected  with 
the  thyroid  bodies.  The  glands  are  four  in  number,  usually 
without  the  true  capsule  of  the  thyroid.  They  are  from  6  to 
7  mm.  long,  from  3  to  4  mm.  wide,  and  2.5  mm.  thick.  The 
pathologic  changes  are  of  simple  type,  i.  e.,  degenerations, 
hemorrhages,  cysts,  and  seldom  tumors.  In  fact,  there  are  but 
few  tumors  of  the  parathyroid  reported,  most  of  these  being 
found  at  autopsy,  and  all  were  benign,  mostly  adenomas. 
From  such  reports  it  would  appear  that  these  glands,  as  com- 
pared with  other  organs  and  lesions,  are  singularly  free  from 
serious  diseases,  especially  those  of  a  surgical  nature.  The 
association  of  function  of  the  glands  like  the  thyroid,  para- 
thyroid, thymus,  suprarenal  and  others  becomes  more  marked 
as  continued  investigation  discloses  the  various  changes  con- 
sequent on  disease  or  removal  of  the  various  glands.  It  is 
possible  that  the  human  being  with  four  parathyroids  has 
some  to  spare,  and  that  if  those  on  one  side  are  preserved,  no 
untoward  consequences  will  follow.  This  phenomenon  has 
been  noted  in  other  double  structures,  the  kidneys,  ovaries, 
etc.  Operations  on  patients  with  hyperthyroidism  are  usually 
confined  to  one  side,  and  the  blood  supply  being  free,  there  is 
but  little  danger  of  subsequent  hypothyroidism,  the  greatest 
danger  occurring  from  operations  on  both  sides  and  from  sec- 
ondary operations  on  the  remaining  side  in  single  goiter. 
Should  tetany  follow  the  removal  of  the  parathyroids,  the  in- 
dications are  to  administer  calcium  salts  to  maintain  life  until 
parathyroids  can  be  secured,  transplanted  and  function  ob- 
tained, as  by  this  means  it  may  be  possible  to  tide  the  patient 
over  into  a  chronic  state  which  may  later  beccome  a  cure.  In 
nearly  1,200  operations  for  goiter  I  have  seen  no  tetany. 

Excision  of  the  Larynx  for  Malignant  Disease 

Dr.  James  Bell,  Montreal,  reported  12  laryngectomies.  In 
his  experience  partial  operations  on  the  larynx  are  not  satis- 
factory.    Excision  of  the  larynx  is  a  safe  operative  procedure. 


320 


SOCIETY  PROCEEDINGS 


In  7  of  the  12  cases  opevatious  were  done  for  intrinsic,  far- 
advanced  cancer  of  the  larynx;  in  5  for  primary  disease  of 
the  organ.     Of  the  12  patients  operated  on,  7  recovered. 

DISCUSSION 

Dr.  W.  W.  Keex.  Pliiladelphia:  In  1908  I  selected  as  the 
subject  of  my  presidential  address  "Total  Laryngectomy," 
and  in  it  I  reported  a  case  of  excision  of  the  larynx.  The 
patient,  a  man,  is  now  perfectly  well,  it  being  11  years  since 
the  operation.  I  recommended  at  that  time  that  the  patient 
be  kept  in  the  Trendelenburg  position  to  prevent  aspiration 
pneumonia. 

Dr.  Geo.  E.  Brewer.  New  York:  The  dangers  from  the 
operation  of  excision  of  the  larynx  are  ( 1 )  aspiration  pneu- 
monia: (2)  extension  of  the  infection  downward  aleng  the 
muscular  and  fascial  planes  of  the  neck  toward  the  mediasti- 
num :  ( 3 )  too  long  deprivation  of  food  in  old  people  who  are 
in  a  bad  general  state.  I  believe  in  early  feeding.  I  introduce 
a  nasal  tube  into  the  lower  part  of  the  esophagus,  and  begin 
feeding  as  soon  as  the  patient  comes  out  of  the  ether.  I 
begin  the  use  of  water  in  about  six  hours  after  operation,  and 
give  eggnogs  and  concentrated  food  from  the  start. 

Dr.  Roswelx  Park,  Buffalo:  My  first  laryngectomy  pa 
tient  was  operated  on  about  24  years  ago,  and  the  patient 
nearly  died  of  iodoform  poisoning.  I  was  afraid  to  use 
iodoform  after  that,  and  in  a  later  case  employed  subnitrate 
of  bismuth.  This  patient  also  died.  An  autopsy  was  made, 
and  I  found  the  lining  of  every  bronchial  tube  smeared  with 
bismuth  that  had  formed  a  paste,  so  that  the  patient  died 
of  asphyxiation  from  the  bismuth. 

Dr.  N.  B.  Carson,  St.  Louis,  Mo.,  after  detailing  five  cases 
in  which  he  had  resorted  to  laryngectomy,  said  that  rectal 
anesthesia  adds  much  to  the  comfort  of  these  patients. 

Dr.  George  W  Chile,  Cleveland.  Ohio:  I  wish  to  report 
20  total  laryngectomies.  There  were  2  immediate  fatalities 
in  the  first  8,  but  none  in  the  last  12.  The  ultimate  results 
are  satisfactory.  One  patient  is  living  between  15  and  16 
years  after  operation;  another  5  years  after  operation;  one 
is  alive  4  j'ears  after  operation;  one  after  3  years,  and  the 
remainder  have  been  operated  on  too  recently  to  be  consid- 
ererd  at  this  time. 

Transfusion,  With  a  Note  on  Hemolysis 
Dr.  George  W.  Crile,  Cleveland,  Ohio:  In  pernicious 
anemia,  in  toxemia,  leukemia,  Hodgkin's  disease,  carcinoma, 
uremia,  etc.,  no  benefit  has  occurred  on  observation  from 
transfusion.  No  patients  with  hyperthyroidism  improved 
apparently  by  transfusion.  In  a  case  of  pellagra  rapid  con- 
valescence was  noted  after  transfusion  from  an  immune  donor. 
In  suitable  cases,  this  procedure  is  of  great  value  in  the 
prevention  and  relief  of  the  circulatory  phenomena  of  shock. 
I  am  encouraged  by  the  results  of  transfusion  in  pulmonary 
tuberculosis.  As  influencing  operative  surgery,  further  experi- 
ence amply  confirms  the  earlier  observations  in  grave  surgical 
risks  by  preliminary  and  postoperative  transfusion.  There 
are  two  notable  groups  susceptible  of  results  in  contempora- 
neous transfusion,  namely,  those  in  which  there  has  been 
internal  hemorrhage,  grave  or  continuous,  demanding  opera- 
tion at  the  same  time,  and  those  in  which  the  patients  are 
reduced  by  long-continued  disease,  by  starvation  or  other- 
wise to  such  a  degree  as  to  render  them  unsafe  for  the  oper- 
ation required.  In  those  cases  the  donor  is  attached  and  a 
sufficient  amount  of  blood  is  transfcrrcil  until  the  recipient  is 
sufficiently  restored  to  take  the  anesthetic.  All  preparations 
liaving  been  made,  the  patient  is  then  anesthetized,  and  in 
the  course  of  operation  the  needed  amount  of  blood  may  b? 
transferred  from  time  time  by  the  assistant  in  charge  at  the 
direction  of  the  operating  surgeon.  At  the  close  of  the  opera- 
tion a  sullicieiit  additional  amount  of  blood  is  transferred  to 
insure  the  postoperative  safety  of  the  circulation.  Hemolysis 
nnist  be  considered,  first,  as  but  one  form  of  manifestation  of 
the  end-action  between  the  blood  of  one  individual  against  the 
blood  of  another.  Second,  if  there  is  hemolysis  in  ritio  it  by 
no  means  necessarily  follows  that  there  will  bo  hemolysis 
111  ri'io.  Their  agreement  may  be  an  exception.  Hemolysis  is 
a  viluable  aid  in  the  diagnosis  of  active  tuberculosis  reaction, 


occurring  more  freq\iently  than  in  carcinoma.  In  cancer  the 
reaction  is  largely  dependent  on  the  stage  of  the  disease  at 
the  time  of  observation.  Hemolysis  usually  ocours  in  the 
early  stages  of  cancer,  and  rarely  occurs  in  its  late  stages. 

The   Preservation   of   Dissections   of   Surgical    Anatomy   with 

Permanent  Color  of  Muscles,  Vessels,  Nerves  and 

Organs,  by  a  New  Method 

Dr.  Edmond  SorcHON.  New  Orleans:  The  details  of  this  ex- 
perimental work,  extending  over  several  years,  were  pubi- 
lished  in  The  .Journal,  Aug.  22,  1008,  and  I  wish  here  to  re' 
call  only  the  most  salient  features  of  this  new  method.  The 
basic  condition  is  a  proper  embalming  formula  which  will  as- 
s\ne  color.  The  aim  is  not  so  much  to  obtain  the  real  color 
of  the  living,  as  that  color  varies  in  the  various  subjects,  but 
to  secure  a  marked  contrast  between  the  fleshy  parts  of 
muscles  and 'the  tendons,  bones  and  other  white  tissues,  doing 
away  with  the  luiiform  bleached  appearance  presented  by  S(i 
mauy  otherwise  beautiful  preparations  seen  in  the  museums 
in  this  country  and  abroad. 

After  a  number  of  trials,  consuming  over  forty  subjects,  I 
have  found  that  so  far  the  following  formula  is  the  one  that 
gives  the  best  results  for  this  work:  Arsenic,  2|/i  gallons, 
formalin  6  ounces,  alcohol  16  ounces,  carbolic  acid  6  ounces, 
glycerin  16  o\mce9.  and  creosote  2  ounces.  Very  lean  subjects 
should  be  used.  A  featiu"e  of  some  importance  is  to  allow  the 
parts  to  be  dissected  to  drain  for  ten  or  fifteen  days  before 
dissecting  them.  Otherwise  the  dissecting  is  rendered  unsat- 
isfactoiy  by  the  infiltration  of  the  tissues  by  the  embalming 
fluid.  After  the  dissection  is  completed,  it  is  placed  in  a  glass 
jar  filled  with  a  solution  of  carbolic  acid,  one  ounce  to  the 
gallon.  This  is  changed  as  often  as  it  is  discolored  by  the 
blood.  The  next  important  point  is  the  placing  of  the  dis- 
sected parts  in  an  empty  jar  without  any  solution  of  any 
kind,  but  covered  with  a  lid.  I  call  this  stage  the  curing 
process.  It  is  second  in  importance  to  the  embalming  solution, 
as  it  develops  or  brings  out  again  the  color  without  darkening 
the  tendons  or  other  white  tissues.  It  also  smooths  the  sur- 
faces, which  may  be  shreddy  or  ragged,  it  sharpens  the  edge* 
of  the  muscles,  thus  giving  better  definition.  It  fixes  the  color 
so  as  to  keep  it  from  being  perceptibly  affected  when  the 
specimen  is  finally  put  up  permanently  in  a  weak  solution  of 
alcohol,  20  ounces  to  the  gallon  of  water.  The  arteries  and 
veins  must  be  painted  with  moist  water  colors,  as  the  coloring 
matter  used  in  the  injecting  material  will  not  show  when  the 
preparations  are  pi'eservrd  in  solutions.  All  solutions  should 
be  changed  as  soon  as  they  become  the  least  cloudy  or  diseol- 
ored.  This  is  essential  to  the  permiuicnt  beauty.  Otherwise 
the  impurities  in  the  cloudy  or  discolored  solutions  will  settle 
on  the  white  tissues,  stain  them  and  destroy  their  whiteness 
and  brilliancy.  I  estimate  that  85  or  00  cer  cent,  of  the  speci- 
mens turn  out  satisfactorily.  The  remainder  are  merel.v 
good,  but  not  good  enough  to  be  placed  in  a  museum,  specially 
with  one's  name  to  it.  That  uniformity  of  color  and  results 
does  not  invariably  follow  uniformity  of  procedures  is  due.  I 
believe,  to  the  fact  that  the  chemical  composition  of  the  tis- 
sues varies  with  the  subjects.  The  great  practical  value  «i 
this  method  is  to  give  us  the  means  of  building  studv 
museums  composed  only  of  real  dissections  placed  in  very 
large  glass  jars,  in  spacious  rooms  Hooded  with  light,  on 
tables,  so  that  students  can  study  them.  Thus  the  student* 
can  prepare  for  the  dissecting  room.  They  are  assisted  in 
their  dissections  by  referring  to  the  preparations  in  the 
museum.  Their  work  in  the  dissecting  room  is  completed  by 
showing  them  the  gi-eat  number  of  things  which  they  never 
see  in  a  dissecting  room.  They  are  also  able  to  review  and  fis 
in  their  minds  what  they  have  really  dissected  themselves. 
Practitioners  can  in  a  few  moments  relearn  much  anatom.T- 
Such  is  the  study  museum  I  am  now  building  for  the  medirsi 
department  of  Tnlane  Univc-rsity  in  New  Orleans.  Thf 
nuiseum  contains  400  very  large  glass  jars  with  dissections.  I 
have  now  200  good  ones  and  there  arc  200  to  be  made  over, 
because  they  can  now  be  made  better  owing  to  the  improve- ■ 
ments  in  the  method.  It  will  take  about  two  or  three  veaM 
to  make  over  those  200. 

( Tu  be  coiilinuod) 


CURRENT  MEDICAL  LITERATURE 


331 


Medicolegal 


aritable   Institutions   Not    Liable    for    Injury    to    Employes 

The  St.  Louis  Court  of  Appeals  says  that  the  case  of  Whit- 
ker  vs.  St.  Luke's  Hospital  was  brought  to  recover  dam- 
es for  an  injury  suffered  by  the  plaintiff  while  an  employe 
the  hospital,  in  w-orking  with  an  ironing  machine  or  mangle, 
lich  it  was  alleged  was  out  of  order.  The  sole  question  pre- 
ited  was  whether  a  charitable  institution  is  liable  for  its 
rts  (wrongful  acts)  to  an  injured  employe.  After  reading 
merous  decisions  on  tliis  question,  the  court  concludes  that 
;  hospital  ought  not  to  be  held  liable. 

rwo  rules  of  law,  both  founde<l  on  motives  of  public  policy, 
me  into  conflict  here :  The  rule  of  respondeat  superior — the 
istei;  must  answer  (or  if  not  technically  that,  akin  to  it), 
d  the  rule  exempting  charitable  funds  from  executions  for 
mages  on  account  of  the  misconduct  of  trustees  and  servants. 

•  both  rules  rest  on  the  same  foundation  of  public  policy, 
5  question  is  whether,  on  the  facts  in  hand,  the  public  in- 
■est  will  best  be  subserved  by  applying  the  doctrine  of 
ipondeat  superior  to  the  charity,  or  the  doctrine  of  im- 
luity;  and  the  court  decides  this  cause  for  the  hospital  be- 
ase  in  the  court's  opinion  it  will  be  more  useful,  on  the 
lole,  not  to  allow  charitable  funds  to  be  diverted  to  pay 
mages  in  such  a  ease,  and,  moreover,  the  weight  of  author- 

•  is  in  favor  of  this  view,  as  expressed  not  only  in  cases 
[ere  the  parties  seeking  damages  were  patients  in  the  in- 
tution,   but    where   they    were   not.     But   the   court    will   go 

further  than  the  facts  before  it  required,  and  does  not 
y  instances  of  negligence  of  officials  and  servants  could  not 
ise  in  which  it  would  be  proper  to  make  a  charitable  cor- 
ration  responsible. 

In  some  instances  charitable  institutions  have  been  exon- 
ited  from  liability  for  the  negligence  of  their  officers,  trust- 
i  and  servants,  because  they  were  agencies  of  the  govern- 
int,  and  in  other  instances  because  their  funds  were  donated 

•  use,  in  ways  of  charity,  by  individuals,  and  to  take  them 
pay  damages  would  be  a  diversion  of  the  trust.     It  w-ili  be 

>n,  on  reading  the  opinions  in  cases  where  the  defendants 
ire  instrumentalities  of  the  government,   that  the   principle 

which  they  were  held  not  liable  was,  at  bottom,  much  the 
me  as  the  principle  on  which  private  charitable  institutions, 

some  of  the  best -considered  cases,  were  exonerated;  i.  e., 
it  their  funds,  whether  donated  by  the  government  or  by 
lividuals,  were  intended  to  be,  dispensed  for  the  general 
od  in  designated  charitable  ways.  Hence,  though  some 
jrts  incline  against  holding  private  charities  exempt  from 
bility  for  damages,  and  attempt  to  draw  a  distinction  be- 
een  them,  and  institutions  which  are  made  by  law  public 
itrunientalities,  it  is  doubtful  if  this  distinction  is  sound. 

jht  of  Surgeon  as  to  Protection  of  Patient  in  Operating  Room 

rhe  Su))renic  Court  of  Michigan  affirms,  in  the  case  of  Peo- 
!  vs.  Reycraft,  a  conviction  of  a  surgeon  of  assault  and  bat- 
7  on  another  surgeon.  They  met  in  the  operating  room  of 
hospital,  where  tlie  defendant  surgeon  arrived  first  with  a 
ticnt  who  had  been  injured  by  the  cars,  necessitating  the 
iputation  of  a  leg.  The  other  siu'geon  arrived  a  few  min- 
es later,  having  been  asked  by  the  railroad  company — whose 
^lar  surgeon  he  was — to  go  to  the  hospital  and  take  charge 
ihe  case.  The  defendant  considered  his  action  intrusive,  and 
was  pushed  or  thrown  down.  The  verdict  indicated  that 
5  jury  were  convinced  that  the  defendant  made  an  unjusti- 
ble  attack,  or  an  excessive  defense. 

The  jury  were  instructed  in  this  case  that  if  they  found  that 
J  alleged  intruding  sui-geon  first  made  an  unjustifiable  as- 
iilt  on  the  defendant,  or  that  the  defendant  had  grounds  to 
lieve,  and  did  honestly  believe,  that  he  was  about  to  do  him 
rsonal  injury,  then  the  defendant  had  a  right  to  use  such 
>lenee  as  was  necessary  to  protect  himself  from  personal 
ury,  but  if  he  did  what  was  imnecessary,  or  did  more  than 
19  necessary  in  oitler  to  defend  himself,  he  became  and  was 
ilty  of  assault  and  battery.  No  mere  words,  no  matter  how 
itating  or  insulting,  would  justify  an  assault  and  battery. 
In  regard  to  the  defendant's  claim  that  what  he  did  was 
vful  as  a  necessary  protection  of  the  injured  man,  the  jury 


were  instructed  that  if  they  found  it  to  be  a  fact  that  the 
second  surgeon's  presence  in  the  operating  room  and  his  con- 
duct therein  before  the  assault  was  dangerous  to  the  injured 
man,  or  if  the  defendant  had  good  reason  to  believe,  and  did 
in  good  faith  believe,  such  to  be  the  case,  he  had  no  right  to 
begin  by  assaulting  the  second  surgeon ;  but  he  had  the  right 
to  request,  and  he  should  have  requested  him.  under  such  cir- 
cumstances, to  leave  the  room.  Then,  if  he  refused,  he  should 
have  gently  laid  his  hand  on  him,  and  not  proceeded  with 
greater  force  than  might  have  been  made  necessary  by  resist- 
ance. And,  in  deciding  as  to  what  degree  of  force  he  w-as  jus- 
tified or  would  be  justified  in  using  in  overcoming  such  resist- 
ance, the  jury  must  take  into  consideration  all  the  circum- 
stances of  the  case,  including  the  physical  appearance  of  the 
two  men,  and  anything  else  that  would  throw  light  on  that,  or 
bring  their  minds  to  a  just  realization  of  the  facts  as  they 
existed.  If  the  defendant  did  not  request  the  other  surgeon  to 
leave  the  I'oom,  but  assaulted  him  in  the  first  instance,  lie  did 
what  was  not  necessary  for  the  protection  of  the  injiu'ed  man, 
and  was  guilty  of  assault  and  battery. 

The  Supreme  Court  thinks  that  the  defendant   had  no  oc- 
casion to  find  fault  with  the  instructions  given. 
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Titles  marked  with  an  asterisk   (*)   are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

Jul!/    S 

1  The  Widening  Sphere  of  Medicine.     E.   W.   Taylor,    Boston. 

2  The  Gospel  of  Peace.     A  Vacation  in  Norway.     C.  K.  Austin, 

Paris,  France. 
.3     The  Pharmacopeia  :    What  it  Is,  and  What  it  is  Not.     S.  Solis- 
(■nhen.  Philadelphia. 

4  'Special   Heater  for   IIot-Air   Sterilizing.      R.  Amory,  Boston. 

4.  Heater  for  Hot-Air  Sterilizing. — The  apparatus  designed 
by  Amory  for  sterilizing  instruments,  consists  of  an  electric 
heater  which  is  controlled  by  a  switch,  and  a  copper  bo.x  or 
oven,  the  cover  of  which  is  lined  with  asbestos  to  check  radia- 
tion. It  is  adapted  to  use  the  street  current  of  110  volts 
ordinarily  supplied  by  electric  companies  and  connects  by  an 
extension  electric  corded  wire  with  any  socket  for  an  electric 
light.  The  heat  is  radiated  from  a  drum-shaped  piece  of 
solid  copper,  around  and  beneath  which  is  the  heating  coil. 
On  top  are  four  holes,  two  chisel-shaped  and  two  cone-shaped, 
designed  to  char  and  sterilize  the  wooden  sticks  which  sur- 
geons use  to  clean  their  nails  bef(ue  operating.  Below  the 
drum  is  a  shield,  and  below  this  is  a  handle  controlling  three 
switches  by  which  different  degrees  of  heat  may  be  obtained. 
The  copper  boxes,  or  ovens,  are  made  in  three  sizes,  with  open 
circle  cut  in  the  bottom  and  circular  tube  siu-rounding  the 
drum  of  the  electric  heater  to  allow  the  heat  waves  to  pass 
freely  into  the  copper  oven.  The  asbestos  lined  cover  has  a 
place  for  a  thermometer. 

Medical  Record,  New  York 

J  III  II  1(1 

5  Leprosy.     L.   D.   Bulkley.  New  York. 

6  'Diagnosis   and   Localization   of  Appendiceal   Abscesses.     C.   C. 

Itogers,  Chicago. 

7  'Importance    of    the    Early    Recognition    of    Bone    Tuberculosis. 

A.  ,1.  Davidson,  Philadelphia. 

8  'Peculiar    Case    of    Meningitis    in    which    Treatment    by    Anti- 

meningococcus   Serum  was  Attempted.     .1.    P.   (Jarrtiner,  To- 
ledo,  Ohio. 

G.  Appendical  Abscesses. — Rogers  urges  that  catarrhal  ap- 
pendicitis sliould  be  considered  a  surgical  disease.  Acute  sup- 
purative appendicitis  is  always  surgical  and  should  be 
operated  on  without  delay.  Gangrenous  appendicitis  is  always 
surgical  and  should  be  operated  on  early  before  there  is  a 
thrombosis  of  the  mesenteric  vcs.sels.  Tuberculous  appendicitis 
is  seldom  primary,  but  is  always  surgical,  and  may  require 
extensive  resection.  Appendicitis  obliterans  caused  by  re- 
peated catarrhal  attacks  resulting  in  a  fibrous  obliteration  of 
the  appendix  including  the  mesoappendix,  causing  a  neuroma 
of  the  appendix  and  mesoappendix  is  always  surgical.  Ap- 
pendical abscesses  are  located  in  the  region  of  the  appendix 
and  do  not  locate  in  regions  distant  from  the  appendix. 
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7.  Early  Recognition  of  Bone  Tuberculosis. — Davidson  be- 
lieves that  radiognipliy   is  of  very  great  value  and  should  be 

'  used  in  all  doubtful  cases.  The  slightest  bone  erosion  can  be 
determined  and  interpreted  by  a  skillful  radiologist  and  even 
before  erosion,  the  radiogram  will  indicate,  by  the  diminished 
resistance  to  the  passage  of  the  ^r-ray,  the  greater  vascu- 
larity of  the  epiphyses,  which  always  is  present  at  this  early 
stage. 

8.  Meningitis  Treated  by  Anti-Meningococcus  Serum. — 
Gardiner  describes  a  case  of  cerebrospinal  meningitis  in  wliicli 
the  antimeningoeoecus  serum  was  used  rather  late  in  the  dis- 
ease. After  two  punctures  had  been  made  in  the  lumbar 
region  it  became  impossible  to  withdraw  fluid  or  to  introduce 
the  serum.  The  case  terminated  fatally,  and  autopsy  showed 
a  very  thick  exudate  damming  up  the  fluid  in  the  ventricles 
of  the  brain  and  causing  death  by  pressure.  Intracellular 
diplococci  were  found  in  the  fluid  removed. 

New  York  Medical  Journal 

Julll   10 

0  *Ipecac  Treatment  of  Amebic  Dysentery.  G.  Dock.  New  Orleans, 
lu   'Agricultural   Aspects   of    the    Pellagra   Problem    in   the    United 

States.      C.  L.  Alsberg.   Washington,   D.  C. 
H   •Etiology  of  Pellagra.     C.   H.   Lavinder,   Washington.   D.   C. 

12  Prognosis  in  Eye  Diseases  Viewed  from  the  Standpoint  of  the 

Patient's  Rights  and  the  Ophthalmologist's  Duty.  A.  Duano, 
New  York. 

13  Ectopic   Gestation.      J.   W.   Kennedy.    Philadelphia. 

14  Relaxation  of  the  Sacroiliac  Synchondrosis;    Third  Paper.     J. 

Dunlop.  Washington,  D.  C. 
!'•>  'The  Surgical  Appendix.      R.  F.  Ward.   New  York. 
Ill  *Treatment  of  Neurasthenia.     M.  D.  Keller,  New  York. 

9.  10,  11.  Abstracted  in  The  Journal,  May  8,  1909,  p.  1537. 

1.5.  Surgical  Appendix. — Ward  says  that  whenever  the  ab- 
domen is  opened  for  the  relief  of  an  inflammatory  process  in 
the  neighborhood  of  this  organ  it  should  be  removed  whether 
it  appears  to  have  shared  in  the  inflammatory  process  or  not. 

16.  Treatment  of  Neurasthenia. — Keller  outlines  a  course  of 
treatment  for  this  class  of  patients  such  as  can  easily  be  con- 
ducted at  a  clinic  or  in  private  practice  with  little  or  no  ex- 
pense to  the  patient.  He  says  that  before  commencing  to 
treat  these  patients  the  physician  must  rid  himself  of  the  im- 
pression that  neiu-asthenics  suffer  from  imaginary  ills.  It  is 
true  that  they  complain  of  pains  far  out  of  proportion  to  the 
severity  of  the  illness,  but  as  a  matter  of  fact,  these  patients 
are  ill — there  is  something  that  really  pains  or  irritates  them, 
and  on  account  of  their  introspective  tendency,  they  exag- 
gerate all  these  symptoms. 

After  having  completed  the  history,  a  physical  examina- 
tion should  always  be  made,  although  the  physician  may  feel 
certain  that  he  will  derive  no  further  information.  The  treat- 
ment proper  may  be  divided  into  hygienic,  dietetic,  and 
medicinal.  The  physician  should  therefore  insist  that  such  a 
patient  spend  a  few  hours  every  pleasant  day  in  the  open  air. 
He  must  walk,  as  this  not  only  gives  him  the  fresh  air,  but 
also  the  best  of  exercise.  A  cold  daily  bath,  on  arising,  is 
very  beneficial  for  those  who  can  stanrl  it.  But  hiany  can 
not  endure  this  rigid  and  frigid  treatment,  and  furthermore, 
many  luive  not  the  luxury  of  a  private  bathtub.  In  those 
cas-es,  a  cold  pack  or  a  cold  douche  (applied  for  about  one 
minute  at  the  outset  and  gradually  increasing  the  duration) 
followed  by  vigorous  friction,  can  be  substituted  with  benefit. 
A  towel  dipped  in  cold  water,  held  by  the  patient  over  the 
shoulder  and  squeezed  out,  or  having  this  performed  by  an- 
other person,  produces  all  the  benefits  of  a  spinal  douche.  A 
warm  bath  before  retiring  will  allay  restlessness  and  benefit 
insomnia.  Almost  all  neurasthenics  are  constipated.  These 
patients  must  be  instructed  how  to  form  a  proper  habit  so 
that  the  bowels  will  move  without  medication.  They  sliould 
be  advised  to  go  to  stool  every  morning,  just  after  arising. 
A  glass  of  cold  water  on  an  empty  stomach  aids  peristalsis. 
They  should  go  to  stool  whether  they  have  any  inclination  to 
move  their  bowels  or  not  and  remain  ten,  fifteen  or  even 
twenty  minutes  until  there  is  a  movement. 

Diet  is  an  important  question  with  these  patients.  Tea. 
cofl'ee  and  alcoholic  drinks  must  be  eliminated,  as  they  tend 
to  increase  the  nervousness  of  the  patient.  Tobacco  must  be 
restricted  for  the  same  reason.  No  specific  diet  can  be  men- 
tioned. l>iit  each  individual  case  must  be  treated  along  individ- 


ual lines.  As  a  general  rule,  the  patients  need  nouri- 
foods  to  build  tliem  vip.  I'ried  foods  should  be  avoided  as  ' 
tend  to  upset  the  stomach  and  to  cause  constipation.  F 
that  leave  large  residues  may  be  allowed  on  account  of  i  ' 
laxative  effect.  The  medicinal  treatment  consists  mainl\ 
sedatives  and  tonics.  The  following  formula  Keller  finds  > 
eft'ective  in  allaying  the  nervousness,  sleeplessness,  head  i 
etc.: 

IJ.  gm.  orc.c. 

Potassium    iodidi    133  gr.  v 

Potassium  bromidi.  66  gr.  x 

Ammonii   bromidi.  aa '. |26  gr.  Iv 

Sodii   bicarbonatis    |39  m.  vi 

Tincturse   nucis    vomicie    •     152  m.  viii 

Tincturae    gentiani    co |  ad.  3ii 

Aquae  destillat..   q.   s 8j 

\^nien  this  combination  fails  it  is  then  advisable  to  l 
in  addition,  some  form  of  valerian.  A  pill  made  of  1  l 
each  of  quinin  valerate,  zinc  valerate,  and  ammonium  valr 
will  allay  nervous  symptoms.  When  tlie  patient's  bowels 
regular,  the  nervousness  abated,  the  headache  and  sleeji' 
ness  gone,  it  is  then  proper  to  begin  tonic  treatment,  v  I 
must  be  kept  up  for  eight  or  ten  weeks  or  longer  if  m 
sary.  Arsenic  in  the  form  of  Fowler's  solution  or  in  tal: 
containing  arsenous  acid  probably  produces  the  best  re>i 
Strychnin  (or  mix  vomica),  quinin  and  iron  may  be  ad  1<  1, 
each  separately  or  in  combination. 

Lancet-Clinic,  Cincinnati 

Juhi  3 

17     Ball's    Operation   in    the   Treatment    of   Pruritus    Ani  :    Hi  i 

of   Case    in    which    Necrosis    of    the    Flap    Occurred.      L-    ,1. 
Ki'ouse.   Cincinnati,   Ohio. 

IS      Surgical  Aspect  of  Goiter.     H.  O.  Walker,  Detroit.  Mich. 

19  Acute    Mastoiditis :     History.    Symptoms   and    Surgical    Tre^it- 

ment.     W.  Thrasher,   Cincinnati.  Ohio. 

20  Modern  Treatment  of  Esophageal   Stricture.     R.   H.   Johnston. 

Baltimore. 

The  Northwestern  Lancet,  Minneapolis 

June    lo 

21  A    Trip   Abroad.      T.   Schott   and   B.    Nauheim.      W.   A.    .7 

Minneapolis. 

22  Conservatism  in  Traumatic   Surgery.     W.   Courtney.  Br.Ti 

Minn. 

23  Diverticula   of   the   Esophagus :    Keport  of   Six   Cases.      1 : 

Plummer,    Rochester.    Minn. 

24  Appendicitis   as  a    Complication   of   Pregnancy   and    the    !" 

peral    State.      L.   C.   Weeks,   Detroit,   Minn. 

Kentucky  Medical  Journal,  Bowling  Green 
June 
2.5     Diphtheritic  Cast  of  I.ai-ynx.     I.  Lederraan,  Louisville. 

26  Prevention   of  Diphtheria.      G.    B.  Jenkins,   Louisville. 

27  Diasnosis    and    Treatment    of    Diphtheria.       C.    G.     Hoffman. 

Ijonisville. 

28  Complications  and  Sequelte  of  Diphtheria.     F.  U.  Johani' 

Louisville. 
23      Intubation.      L.   Kahn,    Louisville. 

30  An   Obstetrical   Case.      E.   Speidel,  Louisville. 

Woman's  Medical  Journal,   Toledo,  0. 

June 

31  Rfsum4  of  the  Various  Preparations  used  in  Tubeicnlin    r 

E.  S.  L'Esperance.  New  York. 
.'!2     Neurasthenia.      A.    Martlne,    Utica,    N.   Y. 

33  Rupture  of  the  Uterus.     A.   Bonner.  Brooklyn.  N.  Y. 

34  Teaching  of  Hygiene  in  America.     H.  C.  Putnam,  rrovid 

U.    I. 
33     Tri-atment  of  Chronic  Intestinal  Autointoxication.     F.   Ur 

heimer.  Cincinnati.  Ohio. 
3G  *The   von    Pirquet   Tuberculin   Reaction   in   l.'i4    Children    in  nii 

Orphanage.      M.    Michael,    Chicago. 

36.  Cutaneous  Tuberculin  Reaction. — One  hundred  and  im 
four  diildreu,   in   an   (U])luiuage.  ranging   in   a.ce   from   (i   ii 
years   were   tested   by   Michael   for   the   von   Pirquet   tubei. 
reaction.      The    reaction    varied    somewluit    in    intensity, 
some   instances   the   vaccinal   lesion   was   not   more   than   ■ 
eighth  of  an  inch  in  diameter,  of  a  pale  color,  and  with  ii 
swelling;    in   others   it   was  larger,   and   bright   red.   and    ■ 
rounded    by    considerable    tumefaction.    Of    the    46    chil  ! 
showing  a  positive  reaction.  3  were  6  years;   4   were  7   viar- 
(i  were  9  years:  6  were  10  years;  .">  were  11  years;  4  were  1.' 
years;    8   were   13   years;    7   were   14  years;    3   were   1.5   year-. 
The  family  history  is  of  interest.    In  .53  of  the  children  either 
one  parent  had  died  of  tuberculosis  or  was  sniTeriug  from  tht 
ilisease   at    the    time    the   test    was    made.      The    reaction   wa* 
positive  in  2.5  of  these  53  cases. 
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Archives  of  Pediatrics,  New  York 

J II  lie 

Inspiratory   Stridor  and  Dvspnea   in   Infants.      A,  D.  Blarkade 
and   n.    S.    Muclileston.    Montreal, 
i  'Still's   Disease.      D.   Ilingston,   Montreal. 

>  *Diasnostic   Value  of    Lumbar   I'uncture  in   Acute  Tuberculous 

Jleuingitis  of  Children.     F.  K.  Sondern,  New  York. 
)     Relative  Frequency  of  Abdominal  Tuberculosis  in  Children  in 

Great    P.ritain  and  iu   the   United  States.      D.    Boyaird,   Jr., 

New   York. 
I   'Bactorial  Content  of  Whey.     O.  M.  Schloss.  New  Y'ork. 
!     Sleep  Sweats  in  Chronic  Tharyngeal  Stenosis.     .1.  R.  Clemens, 

St.  Louis. 
1     Dial)ete3  in  a  Boy  of  Ten.     H.  ITeiman.  New  York. 
I     Fatal    Vomiting    (Recurrent  Type)    in   a   Child.      E.   C.    .Tones, 

Philadelphia. 

>  Tuberculous    Adenitis    of    Bronchial    Lymph    C;lands,    Probably 

Causing    Intermittent    Atelectasis.       R.    L.     Pitfleld,    Phila- 
delphia. 
f     Acute   Dilatation   of  the   Stomach   in    Infancy.      W.   P.    Lucas, 
Boston. 

18.  Still's  Disease. — Hingston  reports  two  eases  of  so-called 
U's  disease,  a  chronic  progressive  enlargement  of  Ihe  joints 
ociated  with  general  enlargement  of  the  glands,  chiefly  the 
)ratroehlear  and  those  of  the  axilla  and  neck,  and  enhtrge- 
nt  of  tlie  spleen.  Fresh  air,  arsenic,  massage  and  passive 
vements  produced  prompt  results — slight  in  one  case, 
rked  in  the  other. 

19.  Ab.straotod  in  The  Jouenai-,  Nov.  7,  1908,  p.  1627. 

11.  Bacterial  Content  of  Whey. — .Schlos^'  e.\periments  show 
tt  in  the  reiniin  coagulation  of  milk  many  of  the  bacteria 
1  included  in  the  clot  and  that  the  whey  contains  far  fewer 
;teria  tlian  the  corresponding  milk. 

Colorado  Medicine,  Denver 
June 

'     Laryngeal   Fissure  for  Intrinsic  Laryngeal   Carcinoma.      F.  L. 

Dennis,  Colorado  Springs. 
!     Idiopathic  Inequality  of  the  Pupils  of  the  Eyes.     E.  T.   Boyd, 

Leadville. 
I     Case  of  Pemphigus  of  the  Conjunctiva.     W.  C.  Bane,  Denver. 
I     Congenital    Cavernous   Telangiectasis.      L.    A.    LaCiarde,    U.    S. 

Army. 
.     The  Trained  Nurse.      E.   Stuvor.   Fort  Collins. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

June 

'.  Points  in  Connection  with  Gastric  Surgery.  E.  S.  Bishop* 
.Manchester.  Eug. 

>  Influence  of  Corsets   and  High-heeled   Shoes  on  the  Symptoms 

of  Pelvic  and  Static  Disorders.  E.  Reynolds  anil  R.  W. 
Lovett,    Boston. 

[  *Preventiou  of  Adhesions  in  .\bdominaI  Surgery.  J.  C.  Web- 
ster. Chicago. 

i  Significance  of  Peritoneal  Adhesions  Following  Operations. 
H.  T.  Byford,  Chicago. 

i  'Local  Anesthesia.      L.    L.   McArthur,   Chicago. 

r  Radical  Treatment  of  Deformity  Following  an  Old  Fracture 
of  the  Lower  Epiphysis  of  the  Tibia.  II.  O.  Feiss,  Cleve- 
land. Ohio. 

!  Pathologic  Relationships  of  Exophthalmic  and  Simple  Goiter. 
L.  B.   Wilson,   Rochester,  Minn. 

>  'Operative  Treatment  of  Hyperthyroidism.     C.  II.  Mayo,  Roch- 

ester, Minn. 

>  'Thyroid  (iland  and  Vascular  Surgery.  A.  Carrell,  New  Y'orlc, 
L     The  Thyroid  and  I'arathyroids.     .1.  P.  McKel-vy.  Pittsburg. 

!  'Frequency.  Etiology,  and  Practical  Signilicance  of  Contrac- 
tions of  the  Pelvic  Outlet.     .7.  W.  William.si,  Baltimore. 

i  'New  Device  and  Method  for  Administering  Ether.  A.  H. 
Miller.    Providence.    R.    I. 

i  The  .\dhesive  Corset  as  a  Sui'gical  Di-essing.  G.  F.  Wein- 
berger, (_'hicago. 

i  E.tamining  the  Gall  Bladder  through  a  Vaginal  Incision. 
W.  B.  Reld,  Rome,  N.  Y. 

i  Suppurating  Fibroids  Following  Delivery.  E.  A.  Hall,  Van- 
couver,  B.  C. 

r  Preparatory  and  After-Treatmeut  of  Celiotomy  Cases.  S.  E, 
Traoy,    Philadelphia.     • 

)4.  Prevention  of  Adhesions  in  Abdominal  Surgery. — Ex- 
■imcntally.  adhesions  of  the  peritoneum  of  dogs  may  be 
)duced  by  undue  exposure  to  dry  air,  cold  air,  roeehanical 
nma,  and  cultiu-es  of  micro-organisms.  Therefore,  says 
sbster,  in  operating  on  the  human  subject,  tliese  factors 
raid  be  avoided.  Theoretically,  the  most  suitable  atmos- 
ere  is  one  that  is  very  moist  and  of  the  temperature  of  the 
■itoneum.  Practically  this  is  never  found,  l)ecause  operat- 
;  stafl's  dislike  to  work  under  such  conditions.  An  atmos- 
ere  charged  with  moisture  at  a  temperature  of  90°  F,  is 
rhaps  tlie  limit  of  endurance  for  ])rolonged  surgical  work, 
fects  in  atmospheric  conditions  may  be  to  a  great  extent 
ide  good  by  the  avoidance  of  imnecessary  exposure  of 
cera,  protection  of  everything  save  the  imtnediate  area  of 
Bration  with  gauze  pads  soaked  in  hot  normal  saline  solu- 
n;  In  order  to  reduce  trauma  of  the  peritoneum  to  a  min- 
um,  sponging  should  be  employed  as  little  as  possible  and 


all  manipulations  should  be  carried  out  with  great  gentleness. 
The  injudicious  use  of  retractors  is  likewise  to  be  deprecated. 
Self-retainrng  instruments  are  better  than  those  which  are 
constantly  being  manipulated  by  an  assistant.  In  removing 
tissues  or  separating  adhesions,  raw  areas  should  not  be  left 
exposed  when  it  is  possible  to  bury  them  under  peritoneum. 

.56.  Local  Anesthesia, — McArthur  reviews  the  present  status 
of  local  anesthesia  and  urges  that  the  siu-gieal  profession  give 
this  subject  more  attention  than  it  has  received  at  their  hands 
in  the  hope  that  observations  by  many  men  will  eventually 
lead  to  a  definite  and  precise  knowledge  on  which  practical 
conclusions  may  be  based, 

.59.  Operative  Treatment  of  Hyperthyroidism. — The  surgical 
treatment  of  hyperthjn-oidism  must  embody  methods  of  re- 
ducing- the  secretion  of  the  gland.  The  reduction  of  the 
blood  supply  in  the  gland,  or  a  removal  of  a  varying  quantity 
of  the  glauA  is  at  present  the  accepted  method  of  surgical 
treatment.  In  choosing  a  method  to  fit  the  condition  in  those 
patients  seen  in  the  early  stage  of  the  disease,  in  whom 
thyroidectomy  is  not  justifiable,  the  ligation  of  the  superior 
thyroid  arteries  and  veins  on  both  sides  seems  to  bring  about 
a  rapid  cure.  This  method  is  also  free  from  the  possible 
risks  of  hypothyroidism  from  removal  of  the  gland.  It  is 
successful  in  most  instances  and  can  be  followed  later  by  re- 
moval of  a  portion  of  the  gland,  if  a  recurrence  of  the  symp- 
toms should  make  it  necessary.  In  about  two-thirds  of  the 
cases  seen  by  the  surgeon,  the  operation  for  the  removal  ^^f 
the  larger  lobe  and  isthmus  can  be  undertaken  without  undue 
risk.  In  at  least  one-fourth  of  the  cases  the  condition  is  so 
extreme  from  the  continued  toxic  condition  or  from  acute  ex- 
acerbation, that  the  ligation  of  the  vessels,  as  advocated  by 
Wolfler,  is  advisable,  at  least  as  a  preliminary  procedure.  Iu 
a  few  such  cases  the  results  are  astonishing.  There  is  a  relief 
from  all  symptoms  and  an  increase  within  a  few  months,  and 
shoidd  thyroidectomy  be  then  undertaken  it  will  be  done  with 
much  less  risk  than  the  former  procedure  of  ligation.  These 
operations  Mayo  designates  the  graduated  operations  for 
hypothyroidism. 

Some  patients  are  in  such  extremis  that  preliminary  treat- 
ment by  heart  tonics,  diuretics,  x-raj  applications,  and  ab- 
solute rest  is  necessary  before  even  the  resort  to  ligation  of 
the  vessels  is  advisable.  Patients  who  have  developed  the 
synrptoms  of  thyroidism  on  a  previously  existing  goiter  are 
usually  fair  risks  for  thyroidectonty.  The  condition  desig- 
nated as  unilateral  exophthalmic  goiter  is  also  readily  treated 
by  enucleation  of  the  olTending  encapsulated  adenoma.  Myx- 
edema or  hypothyroidism  as  a  terminal  stage  of  hyperthyroid- 
ism may  be  treated  by  the  removal  of  the  gland  to  the  dis- 
credit of  surgery,  when  the  gland  is  already  lacking  in  secre- 
tion. 

60.  Thyroid  Gland  and  Vascular  Surgery. — The  treatment 
of  liypothyroidism  and  athyruidism  by  transplantation  of  the 
thyroid  is  regarde<l  by  Carrel  as  being  more  immediately 
promising  of  practical  results  than  any  other  form  of  treat- 
ment. The  feasibility  of  the  operation  has  been  demonstrated. 
The  actual  problem  is  to  render  it  ordinarily  successful,  .Suc- 
cess in  transplantation  depends  on  two  factors,  biologic  and 
surgical.  We  are  still  ignorant  of  the  biologic  factors  of  suc- 
cess and  failure  in  transplantation  of  tissues  between  animals 
of  the  same  species.  It  is  certain  that,  at  least  in  some 
cases,  the  gland  adapts  itself  to  its  new  owner,  does  not 
undergo  any  marked  histologic  changes,  and  functionates 
normally.  But  we  do  know  how  frequent  are  the  cases  in 
which  the  new  tissue  and  its  host  will  have  a  pernicious  in- 
fluence on  each  other.  The  surgical  factors  can  probably  be 
controlled.  The  operation  is  very  much  simpler  than  the 
transplantation  with  anastomoses  of  the  vessels.  However,  if 
it  is  found  that  it  can  not  be  frequently  successful,  the  trans- 
plantation of  large  pieces  of  thyroid,  with  union  of  their  ves- 
sels to  the  vessels  of  the  patient  must  be  attempted.  In  this 
indirect  manner  vascular  surgery  may  improve  the  results  of 
the  treatment  of  hypothyroidism  and  athyroidism. 

62.  Contraction  of  the  Pelvic  Outlet. — Williams  claims  that 
ftmnel-shaped  pelves  frequently  give  rise  to  more  or  less 
serious  dystocia,  are  an  important  factor  in  the  causation  of 
deep    perineal   tears,   and   occasionally   convert   what    promise 
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to  be  easy  low  forceps  deliveries  into  most  difficult  and  dan- 
gerous operations.  Typical  funnel  pelves,  in  which  the  usual 
external  measurements  as  well  as  those  of  the  superior  strait 
are  normal,  while  the  distance  between  the  ischial  tuberosities 
measures  8  cm.,  or  less,  were  observed  in  6.92  per  cent,  of 
1,200  consecutive  pregnant  women,  and  occurred  with  equal 
frequency  in  both  the  white  and  black  race.  Generally  con- 
tracted funnel  pelves,  in  which  shortening  of  the  usual  ex- 
ternal measurements  as  well  as  of  the  diameters  of  the 
superior  strait  is  associated  with  a  distance  of  8  cm.  or  less 
between  the  ischial  tuberosities,  occurred  in  1.19  per  cent  of 
the  white  and  4.91  per  cent,  of  the  colored  women,  being  4 
times  more  frequent  in  the  latter.  Typical  funnel  pelvis  con- 
stituted 5.5.7  per  cent,  of  all  cases  of  pelvic  deformity  in  white, 
as  compared  with  17.8  per  cent,  in  colored  women,  and  there- 
fore are  of  especial  practical  importance  in  the  former. 

While  a  shortening  of  the  transverse  diameter  of  the  outlet 
to  8  cm.,  or  less,  indicates  the  existence  of  a  funnel  pelvis,  it 
should  be  regarded  merely  as  a  danger  signal;  as  the  pos- 
sibility of  dystocia  will  depend  on  the  relation  between  its 
length  and  that  of  the  posterior  sagittal  diameter.  The 
latter  is  the  distance  from  the  center  of  the  foi-mer  to  the 
tip  of  the  sacrum,  and  must  increase  in  length  as  the  trans- 
verse diameter  becomes  shortened.  Typical  funnel  pelves  are 
apparently  due  to  the  presence  of  six  vertebrae  in  the  saenim 
— so-eaDed  high  assimilation,  which  so  changes  the  relations 
at  the  sacroiliac  joints  as  to  permit  the  lower  portions  of  the 
innominate  bones  to  approach  one  another.  In  the  generally 
contracted  type,  the  outlet  contraction  probably  represents 
Only  an  exaggeration  of  the  faulty  development  which  char- 
acterizes the  entire  pelvis. 

In  view  of  the  frequent  occurrences  of  funnel  pelves,  piil- 
pation  of  the  pubic  arch  should  form  an  integral  part  of  the 
examination  of  every  pregnant  woman.  Whenever  it  appears 
to  be  narrowed  the  distance  between  the  tubera  ischii  should 
be  measured,  and  when  it  is  8  cm.,  or  less,  the  length  of  the 
anterior  and  posterior  sagittal  diameters  should  also  be  de- 
tewnined.  Only  by  so  doing  can  one  avoid  being  occasionally 
placed  in  the  unenviable  predicament  of  being  obliged  to  resort 
to  a  serious  obstetric  operation  after  having  assured  the 
patient  that  her  pelvis  was  normal.  Fortunately,  the  great 
majority  of  labors  complicated  by  funnel  pelves  end  spon- 
taneously. In  the  lesser  degrees  of  contraction  low  forceps 
may  give  satisfactory  results,  while  in  the  more  pronounced 
eases  the  operation  of  choice  is  Cesarean  section  at  the  end  of 
pregnancy,  or  pubiotomy  after  the  head  has  reached  the  pelvic 
floor. 

e.S.  New  Device  for  Administering  Ether. — Miller  describes 
his  method  of  administering  ether  as  he  has  employed  it  with 
entire  success  in  over  6,000  cases.  The  apparatus  is  very 
simple.  It  consists  of:  1,  an  open  cone;  2,  a  ring  of  sheet 
aluminum;  .%  a  handkerchief  and  diaphragm  of  gauze.  The 
cone  is  made  from  three  sheets  of  newspapers,  folded  to  form 
a  flat  ,strip  six  inches  wide.  This  strip  is  folded  on  itself  to 
form  a  funnel  which,  when  flattened  out,  has  a  breadth  of 
six  inches.  This  funnel  is  covered  with  a  towel.  The  ring  is 
made  from  a  strip  of  28-1000  sheet  aluminum,  two  inches 
wide  and  fifteen  inches  long.  This  strip  is  bent  to  form  a  ring 
which  is  adjustable  in  size.  The  ring  may  be  made  of  brass 
and  silver  plated.  The  handkerchief  is  a  piece  of  No.  1  sur- 
gical gauze,  three  feet  by  eighteen  inches.  The  diaphragm  is 
composed  of  eight  layers  of  the  same  gauze,  four  by  six 
inches.  To  administer  ether  by  this  method,  which  is  styled 
the  •■handkerchief  method,"  the  cone  is  prepared  as  follows: 
Place  the  diapluagm  over  one  end  of  the  cone.  Adjust  the 
aluminum  ring  to  a  size  a  little  smaller  than  the  inside  of  the 
cone.  Place  the  ring  over  the  diaphragm  and  push  it  inside 
the  cone,  carrying  the  diaphragm  to  the  full  depth  of  the 
ring.  Pull  the  ring  open  as  far  as  possible,  fixing  the  dia- 
phragm in  the  cone.  At  one  end  of  the  cone  there  now  is  a 
chamber,  its  sides  formed  of  the  thin  sheet  of  aluminum,  its 
floor  formed  of  eight  layers  of  gauze,  and  its  roof  free.  The 
roof  of  this  chamber  is  the  distal  end  of  the  ccme. 

Fit  the  proximal  end  of  the  cone  closely  to  the  patient's 
face.  Moisten  the  gauze  handkerchief  with  a  few  drams  of 
ether.  Beginning  with  one  corner  introduce  the  handkerchief 
gradually  into  the  chamber.     Thus  the  patient   becomes  very 


slowly  accustomed  to  the  ether  vapor.  Pour  ether  slowly  on 
the  gauze  handkerchief  in  the  chamber  vintil  the  patient  is 
completely  etherized.  Do  not  remove  the  cone  from  the  face 
until  the  anesthesia  is  complete.  If  this  procedure  is  carried 
out  slowly,  there  is  no  coughing,  choking,  or  feeling  of  suflo- 
cation.  The  supply  of  air  necessary  for  respiration  is  not  in- 
terfered with,  and  the  amount  of  ether  vapor  inspired  is  im- 
perceptibly increased.  During  the  operation,  ether  is  added 
constantly,  drop  by  drop,  or  is  poured  on  the  handkerchief 
frequently  in  small  quantities,  at  the  distal  end  of  the  cone,  or 
through  the  proximal  end,  on  removing  the  cone  momentarily 
from  the  patient's  face.  The  handkerchief  is  frequently  taken 
from  its  chamber  and  shaken  out.  In  this  way  the  evaporat- 
ing surface  is  kept  free  and  the  amount  of  ether  remaining 
on  the  handkerchief  is  frequently  noted. 

Alabama  Medical  Journal,  Birmingham 
June 

6.8     Etiology  of  Typhoid  Fever.     H.   Johnston,   Birmingham. 

69  Cholecystitis  as  a  Complication  and  Sequel  of  Typhoid  Fever. 

E.  M.  Prince.  Birmingham. 

70  Typhoid  Fever — Its  Pathology  and  Treatment.     G.  Dock,  New 

Orleans. 

71  Acute    General    Miliary    Tuberculosis.      E.    V.    Caldwell,    Bes- 

semer, Ala. 
7J     Analysis   of   Fifty    Operative   Cases   o£   Appendicitis.      W.   M. 
Jordan,  Birmingham,  Ala, 

73  Home  Treatment  of  Tuberculosis,     W,  C,  Gewin,  Birmingh.nm. 

Ala. 
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74  *Wby  a  Peripheral  Tone  Analysis  is  Necessary  to  Explain  tiie 

I'henomena  of  Tone  Perception.     G.  !•'.  Shainbaugh,  Chicago. 
7.'5     Transmutation   of   the   Epithelium  of  the  Tonsil   into   Connec- 
tive   Tissue    Cells.      J.    Wrigbt,    New    York. 

76  Bronchoscopy  and  Esophagoscopy.     E.  F.   Ingals,  Chicago. 

77  Id,  T.  H.  Halsted,  Syracuse, 

78  New  Electric  Pharyngoscope.     H,  Hays,  New  York. 

79  Pharyngoscopic   Studies.      P.    Fridenberg,   New    York. 

SO  Cerebral  and  Epidural  Abscesses  of  Otitic  Origin.  G.  T.  lio^s. 
Montreal. 

81  'Black  Hairy  Tongue — Hyperkeratosis  Lingua?.  H,  Arrow- 
smith,    Brooklyn, 

74.  Phenomena  of  Tone  Perception. — Shambaugh  believes 
that  the  telephone  theory  of  central  tone  analysis  is  not  only 
untenable,  but  is  entirely  lacking  in  scientific  support,  and 
that  the  theory  of  peripheral  tone  analysis  in  the  cochlea  is 
indispensable  for  the  following  reasons:  1,  The  elaboration  of 
structures  in  the  cochlea  all  point  to  the  conclusion  that  a 
peripheral  specialization,  that  is,  a  peripheral  tone  analysis,  is 
located  here.  2.  A  comparative  physiologic  study  of  special 
sen.se  organs  points  toward  peripheral  specialization  of  fone- 
tion  in  all  of  the  special  sense  organs.  This  is  as  tnie  of  th^- 
ear  as  it  is  of  the  other  special  organs.  S.  The  secondary  phe- 
nomena of  tone  perception  are  plausibly  accounted  for  only  on 
the  hypothesis  of  a  peripheral  tone  analysis  in  the  cochlea.  4. 
The  peculiarities  in  tone  perception  that  occur  in  connection 
with  pathologic  changes  in  the  labyrinth,  such  as  tone  islands, 
or  defects  in  the  midst  of  the  tone  scale,  and  the  phenomena 
of  diplacusis,  as  w-ell  as  the  occurrence  of  peculiar  types  of 
tinnitus  aurium  argue  in  favor  of  a  peripheral  rather  than  a 
central  tone  analysis,  5,  The  production  of  circumscribed 
areas  of  degeneration  in  the  organ  of  Corti  as  the  result  of  ex- 
posure to  long-continued  overstimulation  by  intense  tones  of  a 
certain  pitch  aninvnits  to  a  practical  demonstration  of  the 
existence   of   peripheral   analysis, 

81,  Black  Hairy  Tongue, — Arrowsmith  places  on  record  an 
instance  of  this  rare  and  curious  lesion  occurring  in  his  own 
person.  He  was  led  to  look  at  his  own  tongue  by  the  per- 
sistent sensation,  which  had  lasted  for  several  days,  of  having 
a  tooth-brush  bristle,  a  mustache  hair,  or  some  similar  sub- 
stance in  contact  with  its  upper  surface.  This  irritation  im- 
])elled  him  to  scrape  it  with  his  upper  teeth  and  expectorate 
fre(iuently,  in  the  effort  to  dislodge  the  supposed  foreign 
material. 

There  was  at  no  time  the  slightest  pain  or  tenderness.  Two 
thirds  of  the  distance  from  the  tip  to  the  circumvalatc 
papillie,  on  the  left  side,  was  an  area,  ovoid  in  form,  measur- 
ing about  three-qiuirters  by  one-half  an  inch,  slightly  clevate<l 
and  of  a  dark  brown  color.  The  surface  of  the  tongue  was 
otherwise  entirely  clean  and  normal  in  a|)pearance.  On  strok- 
ing this  area  with  a  probe,  the  papillir  were  raised  into  a  sort 
of  crest  such  as  is  seen  on  the  fur  of  a  soft-haire<l  animni 
after    immersion.      Some    of    tlie    |iai>illu'    were    at    l"«st    tliroi 
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zhths  of  an  inch  in  Icn.gtii.  A  number  wore  cut  off,  en  masse, 
ith  scissors,  and  submitted  to  examination.  The  microscop- 
;  reported  that  the  process  corresponded  to  a  hyperlceratosis. 
about  ten  days  the  trouble  entirely  disappeared  and  has 
ice  given  no  indication  of  any  tendency  to  recur.  Xo  treat- 
ent  was  instituted.  The  personal  history  was  absolutely 
gative,  except  so  far  as  tobacco  was  concerned. 
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16  Congenital  Fibroma  of  the  Cornea — Report  of  a  Case 
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Andrews,    Chicago. 
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18  The   Physiologic   Action  of  Diuretics   and  Their   Comparative 

Value.     W.  H.  Porter,  New  York. 

19  Conditions  of  Mal-Alignment  of  the  Cervical  Vertebrte  :    Their 

Ocular  Significance.     XI.  E.  Bates.  Denver. 
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13  Differential    Diagnosis    Between    Gastric    Ulcer   and    Cholelith- 

iasis.     H.  Weinstein,    New   York. 

14  Vaginal    Hysteiectom.v    Followed    by    Appendicitis :      Delayed 

Operation:  Dcatli.     H.  CrnlcUer,  Roswell.  N.  M. 
10  'The  Modern  Corset.     G.  M.  Niles,  Atlanta.  Ga. 

91.  Fetal  Circulation. — Pohlman  believes  that  he  has  estab- 
>hed  the  correctness  of  the  Galen-Harvey  theory  of  the  fetal 
rcidation,  that  the  foramen  ovale  affords  commiiiiication 
rtween  the  auricles  and  that  mi.xed  blood  passes  from  the 
ght  into  the  left  auricle.  The  theory  of  Oalen-Han'ey  states 
lat  all  the  arteries  in  the  fetus  contain  mixed  blood,  and 
a  good  working  theory  for  normal  as  well  as  abnormal 
inditious  in  development.  Pohlman  sides  with  Munro  of 
oston,  who  has  been  advocating  the  possibility  of  ligating 
le  ductus  arteriosus.  As  an  anatomist,  he  believes  that 
ith  the  recent  advances  in  chest  surgery,  there  is  no  reason 
hy  the  operation  may  not  be  done  successfully,  provided,  of 
lurse,  that  the  failure  in  closure  of  the  ductus  is  not  due 
I  some  primary  defect  in  the  lung  circulation  itself. 
05.  The  Modem  Corset. — Niles  commends  the  modern 
raight  front  corset,  which,  when  properly  fitted,  tends  lo 
ipport  and   keep  in   place  the  abdominal  organs. 
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»e     Evolution  of   Medicine   Since  1S48.      A.   E.    Fretz.    Sellcrsville. 

)7  Treatment  of  Tuberculosis  in  Rural  Districts.  W.  H.  Brown, 
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)8  Tuberculous  Phthisis;  Is  Second  Recovery  Possible?  W.  F. 
Dutton,   Pittsburg. 

•9  The  Tuberculosis  Dispensary  System  of  the  Pennsylvania  De- 
partment of  Health  :  Sketch  of  its  Organization  and  Meth- 
ods.  T.   H.    A.    Stitcs,    Ilarrisburg. 

)0  Factors  in  the  Operative  Treatment  of  Pulmonar.v  Tubercu- 
losis.    W.   W.   P.abcock.   Philadelphia. 

U  *Roentgen-Ray  Diagnosis  of  Tuberculous  Joint  Disease.  J.  K. 
Young,  Philadelphia. 

)2  *Compound  Comminuted  Fracture  of  the  Tibia.  W.  H.  Lowry, 
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T'rine.     E.  11.  Goodman.  Philadelphia. 

Iff  DilSculties  in  the  Diagnosis  of  Scarlet  Fever.  J.  F.  Scham- 
bei-g.  I'hiladelphia. 
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18  Color  Pbntography  by  the  Lumi&re  Process,  with  Stereopticon 
Demonstrations  of  Slides.  Showing  the  Surgical  Significance 
and   Advantages.      C.   B.    Longenecker.   Philadelphia. 

W  *Mcchanical  Treatment  of  Visceral  Ptosis  and  a  New  Method 
of  Applying  a   Bandage.     .T.  T.  Rugh.  Philadelphia. 

10  *.\n  Ophthalmologic  Phase  of  the  Dangers  of  Consanguineous 
Marriages.      W.   C.    Posey  and   A.   C.   Sautter,   Philadelphia. 
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witz.  Chicago. 
Staijluioc.Hcns     Vaccination     in     Phlyctenular     Disease.       H. 


Di 


iillp 


12S 
129 
130 
131 


"f   Syphilitic   E.ve   Lesions   by   Means  of   the   ,S'))iro- 
ehtvtn  ij'iHUla   and  the  Serum  Reaction  of  Wassermauu.     B. 
C.  Corbus  and  F.  G.   Harris,  Chicago. 
Meningococcus   Conjunctivitis.      S.  H.   McKee,   Montreal. 

Maryland  Medical  Journal,  Baltimore 

June 

Prevention  of  Typhoid  Fever.     C.  W.  G.  Rohrer,  Baltimore. 

Oribasius  -latins  :  Alexander  of  Tralles  ;   Paulus  .T.genita.     H. 
-M.  Cohen,  Baltimore. 

Julii 

Sanitation   on   the   Isthmus.      A.   K.    Bond,    Baltimore. 

Some  Phases  of  Family  Psychoses.     J.  G.   Fitzgerald,  Boston, 

Ehazes  (025-1045  A.  D.).     H.  M.  Cohen,  Baltimore. 

Ideals  of  Health  in  Town  and  Country.      C.  O'Donovan,   Bal- 
timore. 

Southern  Medical  Journal,  Nashville,  Tenn. 
June 

132  Diseases  of  the  Colon  Due  to  Extraintestinal  Causes:    Espec- 

ially  Membranous   Colitis.      A.    B.   Cooke.   Nashville. 

133  'The    Basting    Suture    in    Gastroenterostomy.      J.    W.    Long, 

Greensboro.  N.   C. 

134  Carbolic    Gangrene    of    Thumb    Following    Injection    for    Cure 

of  Synovial   Ganglion.      P.    DeWitt,    Nashville. 
1.35     Visceroptosis  :    A  Historical  Review.     R.  C.  Bryan,  Richmond. 
13t>     Causes  of  Peritonitis.     G.   S.   Foster.  Manchester,   N.  H. 

137  •-Abdominal  Aneurism  Treated  by  Wiring.  M.  Willis,  Richmond. 

138  'Status    of    Certain     Postoperative     Procedures    Among    Fifty 

Prominent  American  Surgeons.     H.  P.  Cole,  Mobile. 

133.  Basting  Suture  in  Gastroenterostomy. — It  occurred  to 
Long  that  a  basting  suture  applied  around  the  circumference 
of  the  incision  in  both  stomach  and  je.junum,  after  the  serosa 
and  muscularis  were  incised,  but  before  trimming  away  the 
mucosa,  would  hold  the  mucosa  snugly  against  the  muscularis, 
and  thus  prevent  prolapse  of  the  mucosa,  thereby  facilitating 
the  introduction  of  the  through-and-through  sutures.  A  full 
curved,  round  needle,  carrying  fine  chromicized  cat  gut,  is  en- 
tered very  near  the  margin  of  the  cut  serosa,  and  penetrates 
all  the  coats  of  the  bowel,  coming  out  in  reverse  order.  The 
needle  is  again  entered,  this  time  a  short  distance  behind  its 
point  of  exit,  and  again  sweeps  through  all  of  the  coats,  bast- 
ing the  mucosa  securely  against  the  outer  layers.  It  is  to  be 
noted  that  while  the  suture  shows  a  loop  on  both  tlie  outer 
and  inner  surface,  that  on  the  serosa  represents  an  interrupted 
suture,  while  ever.v  line  of  the  mucosa  is  embraced  in  the  su- 
ture. In  this  manner  the  basting  suture  holds  the  mucosa  in 
place  and  prevents  most  effectually  any  hemorrhage  from  the 
cut  edges. 

137.  Abstracted  in  The  Jocrnal,  Jan.  16.  1909.  p.  24.!. 

1.38.  Status  of  Certain  Postoperative  Procedures, — Cole  sum- 
marizes the  views  of  50  leading  American  surgeons  as  to  the 
value  of  certain  postoperative  procedures.  The  popularity  of 
Fowler's  position  is  definitely  shown  in  its  emplo.yment  by  92 
per  cent.'  of  these  50  surgeons.  The  use  of  proctolysis  by  90 
per  cent,  shows  its  universal  acceptance  as  a  therapeutic  ajient 
in  the  postoperative  treatment  of  infected  pelvic  conditions; 
92  per  cent,  of  these  surgeons  use  proctolysis  in  conjunction 
with  Fowler's  position.  There  is  undoubtedl.y  a  marked  vari- 
ance of  opinion  as  to  the  employment  of  r.timulative  drugs  in 
the  treatment  of  postoperative  shock,  and  a  growing  tendency 
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to  physiologic  ratlier  than  drug  therapy.  The  fact  that  70 
per  cent,  of  these  surgeons  prefer  vaginal  drainage  in  infected 
pelvic  cases  gives  the  preponderance  of  opinion  in  favor  of  this 
procedure  in  the  postoperative  treatment  of  infected  pelvic 
cases. 

Detroit  Medical  Journal 
June 

139  Value  of  the  Mixed  Toxins  in  Inoperable  Sarcoma  ;  Based  on 

a   Study   of   Cases   Treated  During  the  Past   Sixteen   Years. 
W.  B.  Coley,  New  York. 

140  Foreign  Body  Cystitis :    Report    of  Cases.      G.    E.    Totter.   De- 

troit. 

California  State  Journal   of  Medicine,  San  Francisco 

June 

111     Antisepsis    and    Asepsis    in    Surgery.       W.    W.    Beclsett,    Los 
Angeles. 

142  Amel)ie    Dysentery.      J.    D.    Long,    U.    S.    Public    Health    and 

Marine-Hospital   Service. 

143  Latent    Tuberculosis :     Its    Symptoms.    Treatment    and    Prog- 

nosis.    M.  Rothschild.  San  Francisco. 

144  Dosimetric  Method  of  Anesthesia  by  Inhalation.     C.  R.  Krone. 

Oaltland.   Cal. 

145  Osteoarthritis.     S.  .T.  Ilunkin.  San  Francisco. 

140     Adactylia    Involving   Both    Hands   and    Left    Foot   with    Right 

Amelus.      F.    P.   Gray,    San   Francisco. 
147   *Diffc'rential     Diagnosis     of    Tuberculous    Meningitis.       G.     E. 

Ehright.  San  Francisco. 
14S  •Brain  Tumor.     C.  Bush.  San  Francisco. 

149  Tuberculosis  of  the   Kidneys.      W.   F.   Cheney.   San    Francisco. 

150  Somnambulism  Relieved  by  Hypnotic  Suggestion.     G,   O.  Rich- 

ardson.  San   Francisco. 

151  'Reminiscences    of    Ten   Y'ears   as    Commissiouer    of    Health    in 

Chicago,  and  Suggestions  for  the  Future.      A.   R.   Reynolds, 
Chicago. 

152  Backache.     C.  M.  Cooper,  San  Francisco. 

147.  Tuberculous  Meningitis. — The  diagnostic  points  which  in 
Ehright's  opinion  are  too  frequently  overlooked  in  the  perform- 
ance of  lumbar  puncture  in  tuberculous  meningitis  are  the  fol- 
lowing: 1.  The  intraspinal  pressure  is  high  in  the  irritative 
stages.  Its  measurement  should  be  made  with  a  mercury 
manometer,  in  view  of  the  inaccuracy  of  other  methods.  2. 
The  fluid  is  usually  clear  or  slightly  turbid,  and  may  present 
a  fine  filmy  coagulum  on  standing  several  hours.  This  coag- 
ulum  is  highly  characteristic.  3.  The  albumin  content  is  high. 
It  may  even  be  0.7  per  cent.,  and  is  usually  about  0.2  per  cent. 
4.  As  in  all  meningitides,  Fehling's  reagent  is  apt  not  to  be 
reduced.  5.  Tubercle  bacilli  can  be  found  in  from  30  to  50 
per  cent,  of  the  cases  and  always  after  death  in  the  spinal 
fluid.  6.  Lymphocytosis  is  usually  present  in  the  fluid,  except 
in  the  later  stages,  when  polynuelear  cells  may  predominate, 
possibly  on  account  of  a  mixed  infection,  though  more  likely 
because  that  protective  function  represented  by  the  multipli- 
cation of  the  lymphocytes  in  tuberculosis  and  tuberculin  reac- 
tions has  been  overcome  and  lost. 

148.  Brain  Tumor. — An  interesting  case  of  brain  tumor  is 
reported  by  Bush,  occurring  in  a  man  aged  24.  as  the  result 
of  an  injury.  While  engaged  in  pulling  a  truck,  his  arms 
were  violently  twisted.  He  immediately  noticed  a  faintness 
and  numbness  in  the  right  side  of  the  face,  followed  by  an 
occasional  twitching  of  that  side.  The  next  day  on  attempt- 
ing to  lift  a  weight  he  had  another  fainting  seizure;  his  face 
pulled  to  the  right  again,  and  he  had  some  clonic  convulsions 
of  the  facial  muscles.  His  right  arm  also  curled  up.  with  a 
flexing  of  the  fingers  and  wrist  and  there  was  a  numbness  of 
the  arm  extending  to  the  shoulder.  Since  that  time  the  at- 
tacks have  occurred  every  eight  or  ten  days,  the  arm  and 
finally  tlie  leg  becoming  progressively  weaker.  Some  light 
epileptiform  attacks  in  the  leg  developed  ten  days  after  the 
injury.  There  was  some  difficulty  in  pronouncing  words. 
There  was  occasional  headache,  but  no  vomiting,  before  his 
entry  to  the  hospital.  The  man  walked  with  a  slightly  henii- 
plegic  limp  on  the  right  side,  and  the  right  side  of  his  face 
seemed  to  be  slightly  paretic.  The  musoilar  movements  of 
the  right  ann  and  leg  were  also  weaker  than  on  the  left  side, 
the  redexes  were  increased,  except  the  right  epigastric,  which 
was  decreased.  The  most  striking  feature  at  this  time  was 
the  complete  astereognosis,  the  man  being  unable  to  recognize 
the  nature  of  any  body  placed  in  his  right  hand.  At  this  time 
thci-e  was  no  atrophy  of  the  muscles  of  the  right  side  of  the 
body.  The  nu\in  motor  disturbance  was  in  the  right  arm,  the 
muscles  of  the  leg  being  slightly  involved.  There  was  no 
Babinski  reflex  and  no  clonus.  Examinations  of  the  chest, 
abdomen,  urine  and  blood  were  negative.  F.ven  at  this  time 
there  were  slight  disturbances  in  sensation  of  the  right  fore- 


arm and  hand,  patient  being  unable  accurately  to  localize  pin- 
pricks, and  there  being  a  definite  hypalgesia  on  the  dorsum    if 
the   right   hand.     No   disturbance   of   temperature   sensatinn-. 
The    symptoms    steadily    progressed,   rmtil    two    months    latn 
his  whole  right  side  was  almost  completely  paralyzed,  parai}  • 
sis  being  of  the  spastic  type.     The  man   could   walk   only    li\' 
following  the   wall   about  to  his  right  and   supporting  hims.li 
by    it.      The    reflexes    were    greatly    increased,    there    being    a 
Babinski  reflex,  ankle  and  knee  clonus,  while  the  epigastric  rr- 
flex  on  the  right  was  abolished.     The  left  side  of  the  body  v. 
mained  practically  normal.     The  mustles  had  begun  to  wa^tr 
on  the  right  side.    The  astereognosis  was  absolute.    The  ot ! 
sensory  disturbances  were  more  marked  than  before.     Sw- 
ing on  the  right  side  was   constant,  and  muscular  twitclii   _ 
on  the  same  .side  developed.     At  this  time  examination  of  tl:. 
eye  grounds  disclosed  a  bilateral  optic  neuritis,  becoming  pi  - 
gressively    worse    from   the    first    examination,   a   month   afirr 
admittance,  until  on  the  day  before  operation  a  choked  di- 
was  present.    At  this  time  the  left  pupil  was  larger  than  th.' 
right,  and  the  extent  of  the  optic  neuritis  was  greater  on  t' 
left   side  than  on   the  right.     There  was  difficulty   in   geli: 
food  out  of  the  right   cheek.     Percussion   of  the  skull  gavi 
apparently  higher  pitched  note  on  the  left  side.     The  qucs: : 
of  diagnosis  lay   between   a   functional   or  hysterical   condii 
and  an  organic   lesion   involving,  to  all   appearances,  the    i 
motor  cortex.     A  few  days  preceding  operation  the  rapid 
crease  of  the  choked  disc,  accompanied  by  occasional  vomit  i 
and  the  accentuation  of  the  paralysis  pointed  strongly  to  i 
presence    of    a    real    lesion.     A    decompression    operation    v 
done  and  disclosed   a   mass  under  the   precentral   and   pastr 
tral  convolutions.    Following  this  the  man's  condition  imprn 
remarkably    except    the    astereognosis,     which    remained     i 
changed.     Gradually,  however,  with  the  increase  of   the  In 
hernia,  the  old  symptoms  recurred.     At  a  second  operation  ^i 
cyst  was  found  in  the  region  occupied  by  the  mass,  was  ev/- 
iiated,  and  improvement  followed.     Repeated  evacuations  were 
always  followed  by  an  improvement  in  the  patient's  condition. 
A  slight  paralysis  and  spastic  gait  are  the  only  evidence  of  tlie 
disease  now  present. 

1.51.  This  article  appeared  in  the  Chicago  Medical  Reco,' 
May,  1909,  and  was  abstracted  in  The  Toi  i;x.\l,  .June  19,  H' 
p.  2024. 

Journal  Arkansas  Medical  Society,  Little  Rock 
June 
l."i.3     Duty  of  Imparting  to  the  Public  Knowledge  Concerning  I're 
ventable  Diseases.     J.   T.   Clegg,  Siioam  Springs,   Ark. 


Titles  marked  with  an  asterisk  (•)  are  abstracted  l)eIow.  Clinica' 
lectures,  singie  case  reports  and  trials  of  new  drags  and  artitiiia! 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal,  London 
Jinn-  iii 

1  *rneumococcus   Invasion  of   the   Throat.      Sir   F.   Semon. 

2  .\cute    I'noumococcus    Infection    of   the    Pharynx.      .1.    Elliott. 

3  •Therapentic    Value   of    l*neumococcus    Vaccine    in    Pnenmonia. 

A.    B.    Harris. 

4  Radioactivity    and    Carcinoma.      \V.    S.    Lazarus-Barlow. 

5  Treatment    of   Volvulus.      E.    Xlowbray. 

1.  Pneumococcus  Invasion  of  Throat. — Semon  adds  one  i    - 
of    pneumococcus    invasion    of    the    throat    to    the    two    .:! 
recorded    thus    far.      The    case    terminated    fatally    owing    ' 
tuberculosis  supervening  on  the  original  infection.   The  patieut 
complained  of  unpleasant  sensations  in  the  throat,  which  were 
referred  to  the  region  of  the  lingual  tonsil.    The  lingual  tonsil 
was  found  to  be  distinctly   swollen,  and  was  treated  with  ap- 1 
plications  of  a  solution  of  iodin  and  potassium  iodid    ( Lugol's 
solution).     After   a   few   applications   the   swelling   decreased, 
and  the  patient  for  a  few  days  felt  better.     He  retunied.  com- 
plaining  of   distinct   pain   in    the   left   side   of   his   throat.     An 
irregular  superficial   snuill   ulcer,  surrounded  by   a   small   nr 
of  whitish  discoloration,  was  seen   in  the  lateral  wall  of   i 
throat,  just  opposite  the  last  molar,  and  in  its  neighborli 
a  few  small  irregular  spots  of  white  infiltration,  but  witli 
loss  of  substance,  were  visible.    The  ulcer  was  not  bigger  ti 
a  sjilit  pea.   It  was  cauterized  with  a   weak  ■solution  of  chru' 
acid  and,  as  this  proved  of  no  avail,  with  a  solution  of  nitn 
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silver  (60  grains  to  the  ounce).  For  a  time  these  applica- 
as  afforded  relief;  usually,  however,  within  a  few  days 
er  disappearance  of  the  ulcer,  it  reappeared,  sometimes 
;h,  sometimes  without,  a  whitish  infiltration  in  its  neigh- 
hood.  Xo  enlargement  of  cervical  glands  was  ever  present, 
scraping  from  the  ulcer  showed  an  almost  pure  pneumo- 
cus  culture.  Despite  local  applications,  curettage,  and  vac- 
e  injections,  the  patienfs  condition  rapidly  became  worse, 
iltiple  ulcers  made  their  appearance,  together  with  edema 
laiT-nx,  pulmonary  consolidation,  and  e.xtreme  emaciation, 
e  patient  died  about  seven  months  after  the  onset  of  his 
uble. 

I.  Pneumococciis  Vaccine  in  Pneumonia. — Harris  says  that 
may  be  taken  as  a  clinical  fact  that  in  pneumonia  death 
lally  takes  place  through  failure  of  the  heart.  Particularly 
nous  is  this  in  the  eases  of  virulent  pneumonia,  where 
ith  occurs  about  the  fourth  day  of  the  disease.  With 
^rd  to  treatment  of  acute  pneumonia  by  inoculation,  he 
icludes  that:  (1)  Successful  inoculation  for  pneumonia  is 
isible;  (2)  inoculation  does  no  harm;  (.3)  a  vaccine  from 
>  or  a  number  of  virulent  strains  should  be  used;  (4)  it 
mid  be  introdiiced  as  early  as  possible;  (5)  the  estimation 
the  opsonic  index  is  not  necessary;  (6)  the  observation  of 
!  temperature  and  physical  signs  is  in  pneumonia  a  suffi- 
nt  guide  in  gauging  the  repetition  of  the  dose.  Infections 
the   lung  by  the   pneumocoecus   which   fail  to   resolve   after 

acute  pneumonia,  as  well  as  pneumococcic  infections  of 
ler  areas,  ought  certainly  to  be  treated  with  a  pneumo- 
:cus  vaccine;  and  these  cases  appear  to  afford  a  reasonable 
)spcct  of  success. 

Lancet,  London 
JiDie  26 
5  •Radioactivity  and  Carcinoma.     W.  S.  Lazarus-Barlow, 
r     Gastrointestinal  Crises  from  Effusion  into  tlie  Intestinal  Wall. 

(J.    A.    Sutherland. 
3     Acute  Mastoiditis,  with  Lateral   Sinus   Suppuration  and  Cere- 
bellar  Abscess    as   Complications    of   the   Operation    for   the 
Uemoval  of  Tonsils  and  Adenoids.     L.   A.    Parry. 
)     Oral  Sepsis  in  Connection  with  Throat  Disease.     G.  L  Stewart. 
)     Trimary   Sarcoma  of  the  Duodenum.      H.   M.    Mackenzie. 

1  'Inherited  Tachycardia.     J.   Kirliland. 

2  'Effect  of  Diphtheria   Antitoxin   on   the    Tuberculo-Opsonic   In- 

dex.     A.  G.   Banks. 
i     Missed  Labor.     P.   McEwan. 
i     Hydroa   Gestationis.      E.   Ward. 
5     Difficulties.    Direct    and   Indirect,    in   Diagnosis,    and    Remarks 

on   Treatment  of  Certain  Forms  of  Deafness.      R.   Lake. 
5     Hair-Ball  in  the  Stomach.     G.  P.  Newbolt  and  R.  A.  Jones. 

7  Wound  Diphtheria,      R.   llerley. 

8  Medicolegal    Evidence    in    a    Case    of    Sudden    Death.      G.    E. 

Wherry. 

5.  Published  also  in  the  British  Medical  Journal,  June  26, 
09. 

II.  Inherited  Tachycardia. — In  Kirkland's  report  both  grand 
rthers,  the  father,  the  mother,  the  aunt,  four  out  of  six 
ughters.  the  three  sons,  and  at  least  one  niece  were,  or  are, 
!tinis  of  heart  lesions.  The  trouble  did  not  show  itself  to 
y  appreciable  degree  in  most  of  these  cases  until  at  least 
rly  adult  life.  The  heart  beats  in  Kirkland's  case  were  be- 
■een  220  and  240:  they  were  difficult  to  count  owing  to  the 
egularity.  Dyspnea  was  most  distressing,  increased  by  the 
ugh  and  any  slight  exertion,  even  eating  or  drinking.  The 
lice  was  much  affected,  amoimting  at  times  to  aphonia, 
lere  were  great  abdominal  discomfort  and  flatulent  dyspep- 
».  The  patient  had  to  be  propped  up  in  bed,  and  was  most 
mfortable  and  easy  in  this  position  and  the  dyspnea  was 
!S  severe.  The  attack  came  on  suddenly  after  a  walk  that 
as  beyond  his  strength  and  lasted  twenty-eight  hours,  pass- 
g  off  as  quickly.  A  hypodermic  injection  of  strychnin,  to- 
ther  with  a  mixture  containing  apomorphin  hydrochlorid 
1/16  grain ) ,  caffein  hydrobromid,  etc.,  seemed  to  cut  the 
tacks  short. 

12.  Effect  of  Diphtheria  Antitoxin  on  Tuberculo-Opsonic  In- 
'X. — Banks  fnuiul  tliat  in  healthy  subjects  the  etl'ect  of 
phtheria  antitoxin  on  the  tuliercle  index  is  small,  and  it  is 
lite  possible  that  the  larger  variations  are  due  to  some  hid- 
n  tuberculous  lesion.  In  the  majority  of  cases  there  is  a 
finite  rise  in  the  tuberculo-opsonic  power  shortly  after  the 
jection  of  antitoxin;  and  during  some  few  weeks  after  this 

somewhat   low  index   to   the   tubercle   bacillus   is   the   rule. 

so,  these  effects  are  independent  of  the  quantity  of  anti- 
xin  administered  and  probably  of  the  age  of  the  patient. 


Medical  Press  and  Circular,  London 
June    m 

19  Treatment   of  Bronchopneumonia.      E.    Cautley. 

20  Recent  Researches  on  the  Function  of  the  Mon-Auditory   Ear. 

R.   IL   Woods. 

21  'Nature  at  Vomiting  after  Anesthesia,  with  Suggestions  for  its 

Treatni.'nt.      J.   Blumfeld. 

22  The    State    and    Other    Relationships    of    Modern   Dental    Sur- 

gery.     H.   R.    F.   Brooks. 

21.  Treatment  of  Postanesthetic  Vomiting. — The  mist 
rational  way  to  treat  and  prevent  nausea  and  vomiting  after 
anesthesia,  according  to  Blumfeld,  appears  to  be  to  promote 
in  every  way  the  elimination  of  the  circulating  anesthetic. 
That  is  to  say,  the  patient  should  be  kept  warm  so  that  the 
skin  may  act  freely,  and  renal  secretion  should  be  helped. 
For  this  purpose  saline  enemata  are  of  great  value,  and  one 
should  be  introduced  slowly  as  soon  as  the  patient  is  back 
in  bed.  In  some  hands  large  quantities  of  saline  solution  are 
introduced  under  the  skin  slowly  and  for  long  periods  of  time 
after  severe  operations,  and  it  is  claimed  that  not  only  is  shock 
diminished  in  this  wa.y,  but  after-vomiting  is  much  less  fre- 
quent. While  elimination  is  thus  going  on,  the  less  put  into 
the  stomach  the  better.  There  is  no  call  for  anything  at  all 
except  through  thirst,  and  this  gives  little  trouble  if  enemata 
or  subcutaneous  injections  are  used.  Washing  out  the  mouth 
with  lemon  juice  and  water  is  pleasant  for  the  patient,  and 
helps  to  allay  feelings  of  thirst.  Preventive  treatment  witli 
glucose,  based  on  chemical  theories  explaining  delayed  chloro- 
form poisoning,  has  been  given  a  trial  at  St.  George's  Hos- 
pital; the  results  do  not  show  any  marked  alteration  of  the 
ordinary  percentage  of  cases  of  after-siekness. 

Clinical  Journal,  London 

■/line   ir, 

23  Comparison   of  Cancer  of  the  Lips  and   Cancer  of  the  Labia. 

.T.  Bland-Sutton. 

24  Hemiplegia.      S.    West. 

25  'Hemoptysis   and   its  Treatment.     J.   B.   Squire. 

25.  Treatment  of  Hemoptysis. — Squire  presents  an  admir- 
able synopsis  of  the  treatment  of  pulmonary  hemorrhage. 
If  the  smallest  amount  of  blood  staining  is  noticed  in  the 
sputum  it  should  be  looked  on  as  a  danger  signal,  and  the 
patient  ought  at  once  to  be  put  to  bed.  Calomel  gr.  ij,  iij,  or  iv, 
should  be  given,  depending  on  the  patient,  followed  in  the 
morning  by  3j  or  more  of  magnesium  sulphate;  if  necessary, 
this  may  be  repeated  in  the  day.  The  patient  remains  in  bed 
for  a '  couple  of  days,  taking  the  magnesium  sulphate  each 
morning,  and  if  no  more  staining  appears  he  is  allowed  to  get 
up,  beginning  with  two  or  three  hours  the  first  day.  If  the 
staining  continues  while  the  above  treatment  is  given,  the 
amount  of  milk  may  be  reduced  to  one  pint  daily,  and  the 
patient  is,  of  course,  kept  in  bed  till  the  sputum  is  clear 
for  at  least  three  days.  Acute  hemoptysis  is  treated 
by  propping  up  the  patient  in  bed.  Amyl  nitrite,  minims 
10  to  15,  is  inhaled.  In  a  slight  hemorrhage  this  is 
usually  sufficient.  Smaller  amounts  than  10  minims 
do  not  usually  have  much  eft'ect.  In  larger  hemorrhages, 
particularly  when  the  nose  gets  blocked  up  with  blood,  it 
may  be  necessary  to  put  from  30  to  60  minims  on  a  piece 
of  lint  and  hold  it  over  the  patient's  mouth.  In  some  cases, 
this  has  been  repeated,  and  th.e  only  complaint  the  patient 
made  was  that  it  produced  a  feeling  of  nausea.  Turpentine 
(m.  xxx  to  Ix)  ma.v  be  used  as  an  inhalation  when  amyl 
nitrite  is  not  at  hand,  or  spirits  of  turpentine  (m.  x  to  xx.x) 
may  be  given  internall.y  and  repeated.  Morphin  has  been 
given  with  good  results  in  slight  cases;  its  action  is  prob- 
ably due  to  the  relief  of  anxiety  from  the  sedative,  with  con- 
sequent quieter  action  of  the  heart.  Adrenalin  (m.  v  of  a  1  to' 
1.000  solution)  has  been  injected.  It  is  said  to  be  useful  in 
cavity  cases  where  it  is  likely  that  the  hemorrhage  is  due  to 
the  erosion  of  a  medium-sized  vessel.  On  the  other  hand,  it 
is  said  to  be  contraindicated  when  the  hemorrhage  is  from  a 
ruptined  vessel,  but  is  useful  in  congestive  hemorrhage.  It 
should  be  a  general  rule  that  when  the  hemorrhage  is  large 
and  the  cavit.y  is  known  to  be  present,  the  patient  should  be 
made  to  lie  on  the  side  on  which  the  cavity  is  located.  Sub- 
sequent to  acute  hemorrhage  the  patient  is  kept  in  bed,  if 
possible,  propped  up  a  little.  Purgatives  are  given,  beginning 
with  calomel    (gr.  ij  to  iv),  followed  by  magnesium  sulphate 
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one,  two  or  three  times  daily;  the  amount  and  time  must 
depend  on  the  patient's  condition.  Jlillc,  one  pint,  must  be 
given  in  twenty-foiu-  hours,  and  all  other  fluid  cut  oil  as  much 
as  possible,  and  the  patient  fed  on  solids.  In  some  cases 
calcium  lactate,  gr.  xv,  has  been  given  thrice  daily  for  three 
days  and  then  omitted  for  three  days,  and  so  on.  Or  cal- 
cium chlorid  (gr.  x  to  xlv)  in  water  or  milk,  every  four  or 
six  hours,  may  be  given  in  a  similar  manner.  These  calcium 
salts  increase  the  coagulability  of  the  blood  and  thus  tend  to 
check  hemorrhage.  It  is  not  wise  to  examine  the  chest  too 
fully  nor  too  frequently  during  or  immediately  after  an  at- 
tack of  hemoptysis. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
June   1 
20     Schistosomiasis  in  Babia,  Brazil.     P.  de  Silva. 

Practitioner,  London 

June 

27     Bearings  of  Pathology  on  Prevention,  Diagnosis,  and  Surgical 

Cure   of  Carcinoma    of   the   Cervix.      V.   Bonney. 
2S     Treatment   of    Simple   Fractures.      R.    P.   Rowlands. 
20     Phthisis  :  Its  Diagnosis  and  Treatment.     W.  Broadbent. 

30  Hypertroph.v    of   the   Prostate,   and   its   Operative   Treatment. 

H.    CoUin'son. 

31  Cerebrospinal   Fever.      F.   E.  Larkins. 

32  Diseases   of   Children.      J.    H.    Thursfield. 

33  Bacterial   Vaccines  and  Rational   Immunization.     E.   C.    Hort. 

34  First   Three   Weeks  of  Pregnancy :     Practical    Bearing  of   Re- 

cent Investigations  on  our  Knowledge  of  Ectopic  Gestation. 
.T.   Phillips. 

35  Points    of   Medical    Interest   in    New   Children's   Act.      L.    A. 

Parry. 

36  *Meat  as  Source  of  Infection  in  Tnberculosis.     A.  R.  Ltttel.iohn. 

37  Clinical    Aspects    of    Cases   Accompanied   by    Increased    Blood 

Pressure.      II.   O.   Butler. 

.3G.  Infection  in  Tuberculosis. — This  subject  is  discussed  at 
some  length  by  Litteljohn,  and  he  endeavors  to  show  (1)  that 
man  can  contract  tuberculosis  from  cattle,  but  thAt,  consid- 
ering the  difficulty  experienced  in  transmitting  human  tviber- 
eulosis  to  cattle,  we  may,  perhaps,  assume  that  the  transmis- 
sion of  bovine  tuberculosis  to  man  is  also  dilHcult  to  efi'ect; 
(2)  that  infection  of  man  with  tuberculosis  is  not  commonly 
caused  by  ingesting  meat,  since  it  requires  the  swallowing  of 
large  numbers  of  tubercle  bacilli  to  be  effective;  (3)  that  the 
flesh  of  tuberculous  animals  (even  in  generalized  tuberculo- 
sis) is  rarely  infective,  except  as  a  result  of  postmortem  con- 
tamination; (4)  that  the  ordinary  processes  of  cooking,  in  the 
majority  of  cases,  are  sufficient  to  render  the  contaminated 
meat  non-infective;  (5)  that  during  a  period,  in  which  the 
consumption  of  meat  by  man  has  increased  in  quantity,  hu- 
man tuberculosis  has  declined  (British  Royal  Commission). 
Litteljohn  believes  that  we  may  justly  infer,  therefore,  thit, 
to  the  community  at  large,  the  risk  of  contracting  tuberculo- 
sis by  eating  the  meat  of  tuberculous  animals  is  not  so  great 
as  is  generally  believed;  but  that  this  risk  is  greater  than  it 
should  be,  owing  to  inefficient  methods  of  inspection.  This 
perfect  inspection  particularly  concerns  those  who  buy  cheap 
meat,  and  eat  such  commonly  infected  organs  as  the  lungs, 
udder  and  mesenteries. 

Australasian  Medical  Gazette,  Sydney 
M<n, 

38  Prevention  of  Pelvic  Disease  in  Women.     D.  Hardie. 

3!)     Treatment  of  Syphilis,  Based  on  a  Year's  Work  at  the  London 
Lock    Hospital.      .1.    S.   Purdv. 

40  Serodiagnosls  of  Syphilis.      Dis.   Butler  and  Flashman. 

41  Internal  Derangements  of  the  Knee  .Joint,  with  Report  of  Two 

Ca.sps  with  Successful  Operation.     C.  F-.  Todd. 

42  Infective  Infantile  lleocolilis.     11.   S.  Bush. 

43  State  Medical  Inspection  of  School  Children.    J.  H.  Cumpston. 

Glasgow  Medical  Journal 

■Tunc 
'  a     State  of  Education  in  British  and  Irish  Schools  for  the  Deaf. 
J.  K.  Love. 
4.'i   'Possible   Incipient  Addison's  Disease.     J.  S.  M'Kendrlck. 
46     Radium    in   Dermatology.      J.   G.   Tomklnson. 

45.  Incipient  Addison's  Disease.— McKendrick  reports  the 
case  of  a- woman,  aged  37,  who  complained  of  cough  with  ex- 
pectoration and  general  weakness.  There  was  a  very  strik- 
ing pigmentation  of  the  skin.  The  color  was  yellowish  brown, 
and  alTectcd  chiefly  the  forehead,  neck,  hypocliondnac  and  ab- 
dominal regions  in  front,  and  the  infrascapular  and  lumbar  re- 
gions behind.  The  arms  were  imiformly  pigmented  from  the 
shoulder    to    the    molacarpophalangeal    joints.      There    w'as    an 


entire   absence   of   pigment   over  the   clavicular   and   mammary     I 
regions  in  front,  and  the   suprascapular   region   behind.     Seat-     r 
tered  here  and  there  through  the  pigmented  areas  arc  patches      j 
varying  in  size  from  a  lentil  to  a  walnut,  of  clear  pearly  skin,     j 
The  pigmented  areas  were  not  raised  above  the  surface,  nor    ij 
were  they  afl'ected  by  scraping  with  the  nail  or  sharp  instru-    || 
ment.      The    thighs    and    legs    were    free    from    pigment.      The 
pigment  was  more  marked  over  the  areolae  and   axillary   i.  - 
gions.     There  was  evidence  of  consolidation  over  the  left  apix. 
where  there   is  relative  dulness   to  percussion,   diminution   of 
respiratory  murmur,  some  tubularity,  and  a  few  dry  and  nioi~t 
rales.     The  lungs  were  otherwise  normal.     The  symptoms   in 
their   order   of   development   were   pigmentation   of    the    skin, 
great  weakness  accompanied  by  breathlessness,  cough  with  ex- 
pectoration, anemia,  and  lastly,  a  tendency  to  diarrhea.     T'v.z 
pigmentation   commenced   almost   a  year  before   the   asthenia 
and  cardiovascular  symptoms,  and  some  little  time  before  her 
last  pregnancy.     The  question  arises  whether  one  is  justifi   ' 
from  the  symptoms  of  pigmentation,  asthenia,  gastroenttii 
tuberculosis  and  splenic  enlargement  with  normal  blood  con; 
in  supposing   (without  postmortem  examination)   that  this  i-.i 
tient  sufl'ered  from  Addison's  disease.     Is  it  more  likely  tli.it 
the  primai-y   disease  is  chronic  pulmonary  tuberculosis,   wi  :i 
splenic  enlargement,  pigmentation,  weakness,  etc.,  as   sec^ 
ary  manifestations   or  accompaniments  of  this  toxic  proc^ 
Is  there  leukodermia  associated  with  this  peculiar  Addisoni  in 
pigmentation,  and  if  so,  is  leukoderma  a  frequent  accompani- 
ment of  Addison's  disease? 

Journal  Laryngology,  Rhinology  and  Otology,  London 

Jlinr 
47     Experiences   in   the   Direct   Examination   of   the    Larynx,   T 

chca  and  Esophagus.     A.   B.  Kelly. 
4S  *Indications   for   and    Results    of   Operative    Treatment   of 

rulent  Otitis  Media,  Including  the  Simple  and  Radical  >i-.- 

toid  Operation.     W.  C.  Phillips. 

48.  Abstracted  in  The  Journal,  Feb.  20,  1909,  p.  654.  % 

Archives  de  Medecine  des  Enfants,  Paris 

Muil,   XII,  No.    5,  pp.    S21-i00 
40     Buttermilk   in    Infant   Feeding.      (De  I'alimentation   des   nour- 
rissons  avec  le  babeurre.)     G.  Jacobson  (Bucharest).     Com- 
menced in  No.  4. 

50  Incessant    Crying    as    Symptom    of    Inherited    Syphilis.      (Les 

cris     incessants     comme     symptome     de     rheredosyphii- 
C.   Ferreira. 

51  *Warmth    for    the    Prematurely    Born    without    an    Inculi: 

(Rechauffement   des   debiles   par  un  precede  nouveau.j 
Comby. 

June,  No.  6,  pp.  iOl-iSO 

52  Pathogenesis     of     Congenital    Inspirational    Stridor.      J.    v.':; 

Bokay. 

53  Tuberculous  Peritonitis  in  Infants.     E.  Weill  and  M.  Pi'lr 

54  •Roentgen-Hay    Treatment    of    Tuberculous    Peritonitis.      ( ^ 

velles    recherches   cliniques    et    h^matologiques    sur    la    i 
tonite   tuberculeuse   traitSe   par   les   rayons  Roentgen.)      i. 
B.  Allaria  and  G.  Rovere. 

55  Prostitution   in   Minors.      (La  prostitution  Chez  les   fiUes   mi- 

neures.     Ses  causes.     Ses  remSdes.)     H.  Dauchez. 

51.  Warmth  for  the  Prematurely  Born  without  an  Incuba- 
tor.— Comby    quotes    with    approval    Dufour's    suggestion    ♦" 
wrap  the  child,  all  except  the  head,  in  oiled  silk,  to  shut 
all   contact   with   the   external   air.     This   maintains   an    c 
tempeiatine  and  allows  the  inctibator  to   be  dispeused   wii 
Tibone    uses    the    same    for    wrapping    parts    atl'ected    w'n- 
sclerema,  and  has  thus   treated   19  infants,  curing  7,  witli  ^ 
much  improved.     The  oiled  silk   prevents   chilling,   raises  thi 
temperature  and  keeps  it  even  and  softens  the  subcutaneous    ' 
fat  in  the  sclerema,  while  the  local  circulation  is  stimulated 

54.  Roentgen-Ray  Treatment  of  Tuberculous  Peritonitis.—  i 
Allaria  and  Rovere  have  had  experience  witli  seven  cases,  ami  , 
their  conclusions  are  that  Roentgen  treatnicut  should  be  re  j 
stricted  to  the  form  with  ascites  and  that  it  must  be  suspended  , 
at  the  slightest  sign  of  intoxication  or  aggravation.  Owim  ' 
to  the  difliculty  of  detecting  these  signs,  the  method  shm' 
be  regarded  as  still  in  the  experimental  stage.  Their  ex] 
ence  on  the  whole  was  unfavorable. 

Revue  de  Chirurgie,  Paris 
June,  XXIX,  No.  6,  pp.  102S-1290 

56  Tuberculous   Elephantiasis.      (A  propos  d'un   caa  d'eleplin 

asis  t«l)erculeux  de  la  vulve.)  B.  Forguc  and  G.  Massai  i 
."17     Exostoses  of  the  Calcaneum.      P.  Rechis  and  .\.   Sohwari 
58     Cancer  of  the  Bile  Ducts.      (Traltement  clururgical  du  <:■'■■ 

des  voles   blUiares.)      G.   Cotte. 
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)0     Uescction   of   Intestine   with   Strangulated   Hernia.      X.    Delore 

and  C.   Thevenet. 
50  *Reanimatioa    of    the    Heart.      (La    reanimatlon    du    cceur. )    P. 

Mocauot.     Commenced  in  No.  4. 

GO.  Reanimation  of  the  Heart. — Mocquot  reviews  the  various 
ises  on  record  and  adds  some  hitherto  unpublished  eases,  in- 
uding  some  from  his  own  experience,  and  experimental  re- 
^arch.  He  compares  the  experimental  findings  and  the  clin- 
al  results,  the  mode  of  action  of  each  method,  the  causes 
■  failure  and  the  conditions  for  success.  Of  all  the  direct 
"ocedures  massage  has  been  the  most  frequently  used  and  has 
ven  good  results  in  many  instances,  especially  in  chloroform 
mcope.  The  best  mode  of  access  is  through  the  abdomen. 
Hiile  massage  with  access  through  the  chest  in  21  cases  has 
ven  2  complete  and  5  partial  successes,  there  have  been  only 
lilures  recorded  in  the  10  cases  of  massage  with  access 
irough  the  diaphragm,  but  in  the  22  eases  of  mas.sage  in 
hich  the  heart  was  manipulated  from  below  the  diaphragm, 
iccess  was  complete  in  9  cases  and  partial  in  6  others.  The 
aphragra  was  too  taut  in  3  cases;  it  might  be  relaxed  by 
lising  the  pelvis,  which  has  also  the  advantage  of  sending 
le  blood  into  the  upper  part  of  the  trunk.  The  heart  is 
■ten  so  flabby  that  it  can  not  be  felt  through  the  diaphragm, 
it  after  a  few  compressions  it  regains  its  consistency  under 
le  subdiaphragmatic  massage.  Another  possible  cause  for 
(liculty  in  massaging  the  heart  is  an  effusion  in  the  peri- 
.rdiuni.  He  has  witnessed  a  case  of  this  kind  in  a  collapse 
;  the  end  of  an  operation:  after  failure  of  the  ordinary 
easures  Delbet  tried  to  ma.ssage  the  heart,  but  the  diaphragm 
as  so  tight  that  this  was  impossible.  An  incision  was  made 
irough  the  diaphragm  and  the  pericardium,  allowing  the 
cape  of  a  serous  fluid;  the  existence  of  this  complication 
opardizes.  the  success  of  measures  for  reanimation.  Mocquot 
iserts  that  it  is  not  necessary  to  take  hold  of  the  heart 
1  apply  effectual  massage;  it  is  not  only  easier,  but  it  is 
ore  effectual  merely  to  compress  the  ventricle  against  the 
all  of  the  thorax  by  means  of  the  hand  introduced  flat  be- 
nd the  heart.  He  reports  a  case  in  detail  which  demon- 
rates  beyond  question  the  utility  and  ease  of  this  mode  of 
assiige  which  can  be  done  readily  through  the  diaphragm 
ithout  necessity  for  incising  it.  Butruille  succeeded  in  mas- 
;ging  the  heart  in  a  new-born  infant  withotit  any  incision, 
erely  working  two  fingers  under  the  false  ribs  on  the  left, 
lus  seizing  the  heart  between  the  two  fingers  and  the  thumb 
1  the  precordial  region,  but  this  method  is  applicable  only 
T  the  new-born.  While  the  massage  is  being  applied,  arti- 
;ial  respiration  should  be  kept  up  to  relax  the  diaphragm, 
lie  Silvester  method  interferes  with  the  massage;  the  best 
chnic  is  by  direct  insufflation  with  a  ttibe.  The  rhythm  of 
le  compression  of  the  heart  should  approximate  the  normal 
.te,  that  is.  it  should  be  about  00  a  minute.  The  ventricles 
1  up  as  the  compression  is  released,  but  sometimes  this 
:curs  so  slowly  that  the  rhythm  has  to  be  made  slower.  The 
assage  acts  as  a  mechanical  stimulant,  favoring  the  empty- 
g  of  the  heart,  and  setting  up  an  artificial  circulation.     It 

possible,  he  declares,  that  the  maneuvers  for  artificial  res- 
ration  owe  part  of  their  efficacy  to  their  action  as  a  kind  of 
assage  on  the  heart.  Mocquot  noted  that  the  tint  of  the 
:in  became  pinkish  during  the  compression;  in  one  case  there 
as  a  strong  radial  pulsation  at  each  compression  of  the 
>art.  In  the  majority  of  cases  of  chloroform  S3'ncope  tlie 
■art  is  almost  empty  and  it  is  important  to  supply  the  heart 
ith  more  blood;  this  is  one  reason  why  massage  from  below 
le  diaphragm  is  more  effectual  than  massage  after  the  chest 

open.  This  creates  a  pneumothorax  and  thus  puts  an  end 
I  thoracic  aspiration.  The  greater  the  pressure  at  the  start- 
g  point  of  the  coronary  arteries,  the  better  the  myocardium 
ill  bo  irrigated;  some  have  even  advised  compression  of  the 
idominal  aorta.  The  artificial  circulation  from  the  rhythmic 
irapnssion  acts  both  on  the  heart  centers  and  on  the  myo- 
irdium;  Cyon  has  revived  the  heart  by  merely  irrigating 
le  nerve  centers  with  oxygenated  blood.  The  causes  ot  the 
lilure  of  the  massage  have  been  pneumothorax,  inadequate 
"tificial  respiration  or  blood  pressure,  organic  changes  or 
hrillar  tremulation.  He  gives  the  details  of  the  total  b'A 
ises  of  massage  of  the  heart  for  chloroform  syncope  or  trau- 
atism  of  the  heart  or  asphyxia,  embolism  or  diphtheria,  in- 
uding  a  number  of  cases  reported   in  America.     In   conclu- 


sion, he  reviews  the  publications  on  Crile's  and  Spina's  meth- 
ods; the  latter  is  the  injection  of  serum  against  the  current. 
In  chloroform  syncope  massage  has  great  chance  for  success 
when  it  is  commenced  not  later  than  fifteen  minutes  after  the 
arrest  of  the  heart,  and  especially  when  it  is  not  necessary  to 
make  a  new  operative  trauma  for  it;  it  seems  more  effectual 
in  tardy  toxic  syncope  than  in  the  initial  reflex  syncope. 
Adrenalin  is  a  valuable  aid  in  stimulating  the  heart  to  con- 
tract; it  may  be  employed  alone  or  associated  with  massage. 
Intravascular  injections  of  serum  not  only  raise  the  blood 
pressure,  but  dilute  the  blood  and  thus  are  indicated  in  all 
syncopes  of  toxic  nature.  In  chloroform  syncope  the  Silves- 
ter artificial  respiration  should  be  commenced  at  once;  in  cases 
of  initial  "white"  syncope,  insufflation  of  the  lungs  through 
the  laryngeal  tube,  supplemented  by  massage  of  the  heart, 
are  the  urgent  indications.  In  tardy  syncope,  if  the  abdomen 
is  already  open,  the  above  measures  should  be  supplemented 
by  intravenous  injections  of  serum  and  of  adrenalin.  If  the 
heart  is  not  easily  accessible,  it  is  better  to  follow  Crile's 
technic  or  Spina's,  on  condition  that  some  artery  not  a  branch 
of  the  carotid  or  of  the  left  subclavian,  is  readily  accessible 
and  can  be  injected  with  Locke's  fluid.  In  asphyxia,  it  is 
more  difficult  to  revive  the  heart  action,  and,  besides  the  mas- 
sage and  insufllation  of  the  lungs,  intravenous  injections  of 
serum  and  adrenalin  are  required.  In  a  traumatism  of  the 
heart  intracardiac  injections  of  isotonic  serum,  combined  with 
massage,  seem  the  most  promising  method.  The  work  should 
always  be  done  with  system,  not  haphazard.  The  article 
concludes  with  nearly  three  pages  of  titles  of  articles  on  this 
subject. 

Revue  de  Gynecologie,  Paris 
Xin.   No.    2,   noses.     LnH  indexed  Slay  S,  p.   IS^S 

61  External     Masculine    Pseudohermaphrodism    coinciding^    with 

Sarcoma  of  Ovary.     P.  Begouin. 

62  'Retrouterine  Hematocele  from  Rupture  of  Small   Blood  Cyst 

in  the  Ovary.     F.  Jayle. 
6.3   •Gastro-Cutaueous   Fistulas   Consequent   on  Gastric  Ulcer.      I. 
F.  Jcaunel. 

62.  Retrouterine  Hematocele  from  Rupture  of  Blood  Cyst. — 
.Jayle  analyzes  120  works  in  the  literature  from  which  ho  has 
collected  14  cases  similar  to  the  3  personal  ones  reported,  in 
which  rupture  of  a  small  blood  cyst  in  the  ovary  resulted  in  a 
retrouterine  hematocele.  In  treatment  he  left  the  apparently 
sound  ovary  in  his  cases,  but  he  always  regretted  it  later,  as 
it  proved  pathologic,  and  a  second  operation  had  to  be  done. 
Consequently,  he  concludes  that  hemorrhagic  ovaritis  is  con- 
stantly bilateral,  and  double  oophorectomy  is  indicated. 

63.  Gastrocutaneous  Fistulas  Consequent  on  Gastric  Tllcer.— 
.Teannel  classifies  and  summarizes  50  cases  of  fistula  conse- 
quent on  a  gastric  ulcer,  including  2  from  his  own  experience. 
The  youngest  patient  was  13;  the  others  were  over  20.  The 
gastric  ulcer  had  caused  symptoms  for  an  interval  ranging 
from  fifteen  months  to  thirty  years  before  the  fistula  devel- 
oped. In  20  cases  there  was  no  escape  of  pus  when  the  fis- 
tula occurred,  but  in  17  this  was  noted.  It  is  evident  that 
suppuration  is  sometimes  the  cause,  but  in  the  majority  the 
fistula  is  the  result  of  necrosis  of  the  inflamed  tissues,  de- 
stroyed by  the  gastric  juice,  and  this  same  factor  militates 
against  successful  operative  closure  of  the  fistula.  It  gen- 
erally becomes  more  and  more  incontinent,  and  the  patietits, 
with  good  appetite  to  the  last,  die  of  inanition  unless  relieved 
by  an  operation.  A  few  of  the  patients  were  in  good  health 
three  and  five  years  after  the  development  of  the  fistula,  but 
these  are  the  rare  exceptions,  although  Wencker's  patient 
lived  twenty-seven  and  Rouilly's  eight  years. 

Presse  Medicale,  Paris 
June  12,  XVII,  No.   1,1,  pp.  iS5-iSB 
64  •Early  Total   Resection   of  Varicose   Veins.      {Resection   totale 
prerooe    ties    v.i.ricos    es.^Jentieiles  superficlelles   des   membres 
interieurs.)      P.   Alglave. 
05     Experimental      Tvphoid.         (DothiCnentSrie      exp^rimeutale. ) 
i.  Milhit  and   E.  Chabrol. 

June  16,  No.  ia,  pp.  iS!-iiO 
66     OospoTOscg.      (Les   actinomycoses,   les  oosporoses  et  la   tubor- 
culose. )      H.   Roger. 

64.  Early  Total  Resection  of  Varicose  Veins. — Alglave  gives 
fifteen  illustrations  to  shovir  the  technio  and  ultimate  results 
in  three  eases  in  which  he  removed  the  main  trunk  of  the  su- 
perficial saphenous  vein  and  as  much  of  its  branches  as  pos- 
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sible.  The  results  have  been  the  complete  cure  of  the  con- 
dition which  had  almost  totally  incapacitated  the  patients 
for  years.  He  advises  early  intervention  without  waiting  for 
leg  ulcers  to  develop,  operating  when  the  patient  first  begins 
to  find  the  condition  painful  and  the  pain  warns  of  impend- 
ing severer  trouble.  Total  resection  of  the  vein  trunk  at  this 
stage  is  a  simple  and  easy  operation,  he  declares,  free  from 
danger,  and  yielding  most  excellent  results.  He  carries  the  in- 
cision from  the  groin  to  the  ankle,  outlining  a  long  spindle- 
shaped  island  in  the  center,  which  is  cut  out  to  draw  the  skin 
tighter  around  the  leg  as  it  is  sutured. 

Semaine  Medicale,  Paris 

June   lit,  XXIX,  Xo.    2J,,  pp.    271-288 

67  Symptomatic   Importance  of   Segmented   Sensory  Disturbances 

In  Brain  Lesions.  iValeur  scmiologique  des  troubles  de  la 
sensibility  a  disposition  radiculaire  dans  les  lesions  de 
I'encephale.)      J.  Lhermittc. 

June  S3.  No.  S.i,  pp.  iSi-ann 

68  'Hemorrhagic   Complications  of   Influenza.      (Les  hemorrhagies 

post-grippales.)      L.    Cheini.sse. 

68.  Hemorrhages  Following  Influenza. — Cheinisse  cites  eight 
cases — including  three  in  his  own  practice — of  severe  epistaxis 
or  hemorrhage  in  the  stomach  or  brain  at  the  onset  or  dining 
the  course  of  influenza  or  within  seven  months  of  it  in  patients 
otherwise  free  from  a  hemorrhagic  tendency  before  or  since. 
These  experiences  emphasize  the  necessity  for  stipervising  the 
condition  left  after  influenza,  prescribing  tonics  and  other 
measures  as  indicated.  All  but  one  of  the  eight  patients  were 
women. 

Archiv  fiir  Gynaekologie,  Berlin 
I.XXXVIII,Xo.2,pp.sn-.;ii''.      Lant    imlexed    Man    J2,  p.  77J1 
6i>     Importance  for  Differential  Diagnosis  of  the   Tiasraa   Cells  in 
Suppurative    Inflammation    in    the    Uterine    Adnesa.      J.    W. 
Miller. 

70  Tcchnic    of    Schauta's    Operation    for    Prolapsus    I'teri.       F. 

Lichtcnstein. 

71  Bacteriologic  Examination  of  Genital   Secretions  During   Con- 

finement. (Bakteriologische  T'ntprsuchungen  der  weihiichen 
Genitalsecrcte  wiihrcnd  der  Entbindung  und  des  Wochen- 
bettes.  niit  besondei-er  Beriicksichtigung  der  Frage  von  der 
puerperalen    Selbstinfection.l       W.    Wegelius. 

72  The    Bladder    During    Childbirth.       (Die    Harnblase    wiihrend 

der  Geburt.)      E.  Martin. 

Correspondenz-BIatt  fiir  Schweizer  Aerzte,  Basle 

June  1,  XXXIX,  Xo.  11,  pp.  361.J,l)0 

73  •Preparation    and    After-Care    of    Surgical    Patients.       i  Vorbc- 

reitung  und  Nachbehandlung  bei  chirurgischen  Operationen.  i 
E.  Kummer. 

74  Ankylostomiasis.     O.  Henggeler. 

73.  Preparation  for  and  Care  After  Surgical  Operations. — 
Kummer  reviews  his  experiences  with  31.5  laparotomies.  He 
devotes  special  attention  to  the  108  cases  in  which  there  were 
complications  or  delay  in  healing,  urging  the  necessity  for 
improving  the  present  technie  of  anesthesia  and  the  after-care. 
He  insists  on  an  abdominal  bandage  to  be  worn  for  three 
months  after  the  laparotomy,  especially  for  people  who  are 
constipated  or  suffer  fjom  respiratory  catarrhal  affections  or 
of  whom  much  physical  effort  is  required. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipeic 
XC'ri,Xos.  S-i.PP.  2/~-iJ8.     Last  iiitlrxed  June  12, p.  1»6S 

75  Case    of    Lymphadcnoraa    of    the    Mediastinum    with     Hypci- 

trophic    Osteoarthropathy.       F.    1'.     Weber    and    J.     C.     <;. 
Ledingham. 
70   •.\cnte  Myeloid  Leukemia.      F.  Port. 

77  •Pathogenesis    of   Pernicious   Anemia.      F.  Berger   and    I.    Tsu 

chiya. 

78  'Paroxysmal  Hemoglobinuria.     E.  Meyer  and  E.  Emmerich. 

70   •Treatment    of    Obesity    with    Exclusive    Milk    Diei.       (Enlfel- 
tungskuren    duieh    reine    Mllchdilit.)       M.    Hedingei-. 

80  Persistent    Absolutely    Irregular    Heart.       (Zui-    Kenntnis    der 

Arythmla    perpetna.)      E.    Magnus-Alslebcn. 

81  Case    of    Kaln-Azar    from    Asiatic    Uussia.       (Fall    von    Kala- 

aznr  aus  Tasihkcnt  in  Wien.)  E.  Sluka  and  M.  Zartl.  Id. 
E.  liaeh  and  M.  Zarfl. 

82  Ilcmolytle    Substances    in    Ether    Extract    of    Stools   with    Tl- 

cerative    Pntcesses    in    (lie    Intestines.       (Vorkommen    hiimo- 
lytisch    wirkender    Stoffe    Im    Aethereitrakt    der    Eiices    lii'i 
ulcerativen     Prozessen     dea     Darms.)       K.     (irafe     and     M". 
Itiihmer. 
70.  Acute  Myeloid  Leukemia.- — The  findings  in  the  case  re- 
ported   indicate    a    myeloblast    leukemia.      The   patient    \vas    n 
man   of   41    and  the  disease   ran   its   fatal   course   in   less   than 
four  months. 

77.  Pathogenesis  of  Pernicious  Anemia. — This  communica- 
tion from  Scliniidl's  clinii'  at  Ilallc  rcpiuts  much  experimental 
research,  especially  with  lln'  cstiiirl  of  the  gastroinlcst  irial 
mucosa    after   Jcatli    tnun    peinicious    anemia    and    with     the 


mucosa  from  dogs  with  gastrointestinal  affections.  The  extract 
of  the  mucosa  under  certain  conditions  had  a  pronouneerl 
hemolytic  action.  It  seems  probable  that  an  inflammatorv 
infiltration  in  the  gastrointestinal  mucosa  plays  an  important 
part  in  the  development  of  pernicious  anemia.  The  infiamma 
tory  catarrhal  process  leads  to  the  production  of  an  intensely 
hemolytic  lipoid  substance.  That  every  catarrhal  affection 
is  not  accompanied  by  anemia  is  due  to  the  compensatiir_' 
action  of  the  bone  marrow  which  replaces  the  destroyed  bloi  d 
corpuscles  as  fast  as  they  are  destroyed.  The  process  has 
to  be  very  severe  or  very  long  continued  to  result  in  a  perni- 
cious anemia. 

78.  Paroxysmal  Hemoglobinuria. — Meyer  and  Emmerich's 
views  in  regard  to  the  origin  of  paroxysmal  hemoglobinuria 
have   been   already   mentioned   in   these   columns.     They   think 

it  is  now   established  that   in  all   certain  cases  of  paroxysmal     |j 
hemoglobinuria   a  complex  hemolysin   is  present  in  the  blood 
which   does   not   act   tinless   it   has   been   chilled   and   afterward 
rewarmed    again    to    body    temperature.      This    autohemolysin 
was  demonstrated  in  the  four  cases  described. 

79.  Exclusive  Milk  Diet  in  Treatment  of  Obesity. — Hedinu. 
gives   the  metabolic   findings   in   five   persons  restricted   to   h-- 
than    a    quart   of   milk    a    day,   the   Karell    cure,   advocated   in     _ 
treatment    of    obesity.      The    deficit     in    nitrogen    was    found     9 
greater   than   hitherto    supposed,   and    there    was    retention   of     1 
salt,  his  opinion  on  the  whole  being  that  it  is  possible  to  find    1 
a  more  rational  method  of  underfeeding  which,  with  the  same    ifl- 
small  numbers  of  calories,  will    still   supply  sufficient   albumin 
and    maintain    the    nitrogen     balance    tmdisturbed.       I'ossih'\ 
the    Rosenfeld-Richter    potato    diet    may    answer    the    purpose 
better. 

Deutsche  medizinische   Wochenschrift,   Berlin 
June   10,   XXXV.   X'l.    SS.   pp.    l(ini-ink» 

83  Close    Connection    between    Condition    of    Tension    of    Mnsile< 

and   Pupil   Disturbances.      (Weitere    Beobachtungen   iiber   mh 
katatonisohen   Stupor   beobachtete   Pupiilenphanomene   ni'l-r 
einem      ErkUirungsversuch      der      "katatonischen      Pupili 
staii-e."l      A.  'Westphal. 

84  Korsakow's  Psychosis  as  Result   of  Concussion   of   the   Bi -> 

iZur    Kenntnis    der    aktiten    traumatischen    Psychose.)       i 
Aronsohn. 
8.5   •Hysterical   Pseudopalsy.      (Pseudoparalysis  agltans  h.TSterie^i  i 
Miiller  de  la   Fuente. 

86  Cellular    Pathology    in    Origin    of    Infectious    Diseases.       iDi' 

Theorie    der    Infektion.skrankheiten.)      W.    Dibbelt. 

87  •Natural    Resistance   to   Tuberculin.      M.   Pickcrt. 

88  •Superiority    of  Hot   Oil    for  Sterilization   of   Instruments,   etc. 

(Xeues  Sterilisierungsverfahren. )      H.  Conradi. 

So.  Hysteric  Pseudoparalysis  Agitans. — The  patient  in  de 
la  Fuente's  case  was  a  well-to-do  English  spinster  of  •2S 
who  had  lost  her  mother  from  progressive  paralysis  agitaii- 
and  who  dreaded  its  appearance  in  herself,  as  she  had  heard 
that  it  was  a  hereditary  and  contagious  disease.  She  devel- 
oped the  typical  syndrome  on  the  right  side,  with  the  gait 
and  stoop  of  her  mother.  The  physician  first  consulted  diag 
nosed  hysteria,  which  disgusted  her  so  that  she  did  not  con- 
sult a  physician  again  for  years.  Then  a  persevering  course 
of  encouraging  suggestion  restored  her  confidence  and  soon 
cured  her  completely;  there  has  been  no  relapse  during  tin 
three   years  since. 

ST.  Natural   Resistance  to   Tuberculin. — Pickert   refers  espe- 
cially  to   the   i-a-es   of   pulnmnary   tulicrculosis   in    which,   not 
withstanding  the   presence   of   bacilli   in   the   s]nitum.  the  gen- 
eral  health   keeps  good   and   the   earning  capacity  is   not   re 
duced.     This  may  be  due  to  some  special  structure  of  the  lune 
preventing  the   bacilli    from   spreading,   or   it   may   be   the   re 
-ult   of  some  special   resisting  power  on  the  part   of  the  body 
maintaining   a    high    immunity    to    the    toxin    secreted    by    th^ 
bacilli.     The  senim  from  patients  in  this  second  group  is  al' 
to  neutralize  the  tuberculin  used  for  the  cutanccuis  test  so  111 
injection  of  the  tuixture  causes  no  reaction,  while  the  contn  ' 
all   show   a   pronounced   reaction.     In    these   exceptionally    ri 
sistant   cases,   injections   of   tuberculin    also   show    augments! 
resistance    to    the    tuberculin.      The    substance    in    the    blon 
scrum    of   imtreated    patients    which    thus    neutralizes   the    i 
lierculin   becomes  apparent   also   in   tuberculous   patients  vuil- 
tuberculin  treatment — a  striking  proof,  he  thinks,  that    Koch' 
tuberculin   therapy   iniluces.   in   the   best    sense  of   the   word.  ■> 
natural    healing    process,    imitating    the    healing    processes    o; 
Nature. 
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8S.  Hot  Oil  for  Sterilizing  Instruments. — Conradi  calls  at- 
ntion  to  hot  oil  as  the  most  eertain  means  of  destroying 
I  germ  life  on  instruments  and  catheters;  it  is  much  more 
"ectual  than  boiling  water.  The  vessel  holding  the  oil  is 
ated  to  200  C.  (302  F. )  or  over,  and  then  set  in  a  vessel  of 
Id  water  to  cool,  and  the  instruments  are  soon  ready  for  useT 
thout  the  possibility  of  harm,  while  the  hands  are  lubri- 
ted  with  the  oil,  but  not  rendered  slippery.  As  the  boiling 
int  of  oil  is  above  300  C.  there  is  no  loss  of  oil  below  this 
d  the  supply  can  be  used  over  and  over  again  for  the 
rpose. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 
Miill,  XCVIIl,  .Yf).  «,  pp.  ,7».J-.:-?'l 
9  •Omental  Tumors  due  to  Adhesive  Inflammation  or  Preceding 
Operations.  (I'elter  im  AnschUiss  an  Bauehoperationen 
und  Kntzundungen  der  Bauchorgane  Torkommende  ent- 
ziindllche  Geschwiilste  des  Netzes — Epiploitiden.j  D.  G. 
Zesas. 

0  Volvulus  of  Kntire   Small    Intestine   and   Ascending  Large   In- 

testine   with    Common    Ileocecal    Mesentery.      Blecher. 

1  Two  Cases   of   Solitary    Kidney   Sucr-esstully    treated   with  De- 

capsulation and  Incision.  (2  Falle  von  einseitiger  Niere. 
wegen  hochgradiger  Beschwerden  behandclt  mit  Entkapse- 
lung  und   Sektionsschnitt.)      C.   Lam'nstein. 

2  •Compression    from     the     Thymus.        iZur     Druckwirkung    der 

Thymus.)      Denecke. 
S  •Clinical    and    Experimental    Study    of   Momburg's    Technlc    for 
Expelling  Blood  from  Lower  Part  of  Body.      ( Zur  Frage  der 
Mombur^'schen  Blutleere.)      H.   Itimann   and  W.   Wolf. 

H9.  Omental  Tumor  from  Adhesive  Inflammation. — Zesas 
mmarizes  44  cases  from  the  literature,  all  but  8  of  postop- 
itive  origin.  The  cpiploitis  generally  subsides  Tmder  bed 
it  or  wet  packs  and  inunction  of  potassium  or  mercurial 
itment.  In  a  few  exceptional  cases  the  epiploitis  led  to 
ritonitis  or  other  fatal  complication. 

)2.  Pressure  from  the  Thymus. — Denecke  reports  a  case  in 
lich  the  large  thymus  compressed  the  vein  trunks,  causing 
acks  of  syncope.  The  patient  was  a  boy  of  five  cured  by 
.ection  of  part  of  the  thymus  on  each  side.  The  supraclavic- 
ir  fossa  on  each  side  protruded  as  the  child  cried  and  the 
ns  in  the  neck  swelled  to  finger-thick  cords,  while  there 
s  very  little  stridor  during  inspiration.  He  reviews  the 
lilar  cases  in  the  literature. 

)3.  Momburg's  Method  of  Expelling  Blood  from  the  Lower 
rt  of  the  Body. — This  method  of  hemostasis  has  been 
idied  experiment  ally  and  in  the  clinic  by  Rimann  and 
)lf,  who  call  attention  to  the  efl'ect  on  the  pulse  of  this 
[■ular  compression  of  the  trunk.  The  constricting  belt  causes 
:  blood  pressure  to  rise:  if  the  heart  is  healthy  it  can  stand 

3  high  blond  pressure  without  damage,  and  all  is  well,  but 
the  heart  yields  and  becomes  dilated  there  is  danger  of 
?niediable  collapse.  They  warn  that  this  new  method 
mid  be  applied  only  when  the  heart  can  be  relied  on.  A 
ilthy  young  heart  can  stand  it,  but  it  should  not  be  used 
arteriosclerosis  or  valvular  defects,  even  if  well  compen- 
ed.     In  the  two  clinical   cases  reported,  the  belting  technic 

constriction  had  been  applied  for  an  operation  for  rectal 
icer.  In  the  first  case  the  belt  was  applied  during  the  oper- 
on  to  arrest  the  excessive  bleeding,  which  it  did  at  once. 
e  pulse  continued  strong  for  nearly  two  minutes,  then  grew 
aker  and  became  imperceptible  by  the  fifth  minute,  the 
lent  going  into  collapse.  The  belt  was  at  once  removed, 
en  the  patient  revived  and  the  operation  was  completed, 
e  patient,  a  man  of  70.  with  moderate  arteriosclerosis,  died 
r  weeks  later  of  pneumonia.  In  the  other  case  the  patient  was 
Oman  of  42  with  normal  findings  in  the  thorax,  the  belt  was 
)lied  before  the  operation,  the  blood  pressure  1)5  mercury.  The 
ssure  dropped  to  8.5.  then  to  zero  in  two  minutes.  The  belt 
9  removed  the  fifth  minute  and  the  blood  pressure  rose 
one  minute  to  "."j.  Examination  twenty-four  hours  later 
ealed  signs  of  mitral  insulficiency  which  unmistakably  had 
causal  conneetiou  with  the  lloniburg  constriction.  Digi- 
is  was  given    for   three   weeks,   the   pulse   remaining  irregu- 

for  twelve  days,  after  which  it  resumed  its  former  forcible 
1  regular  rate,  while  there  was  no  further  trace  of  dilata- 
n  of  the  heart   or  of  systolic  murmur  at  the  apex. 

tteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena 

XX.   K(,.    2.   pp.    19r,-!ne.      Lust    inilej-rd    Mny    IS.  p     ISSO 
'^hp'ccystitls   and    Cholangitis    wltbout    Concromenta       Riedel 
•     Hbrlnoua    and    Purulent    Prchepatitis.      Id. 


96  Pathology    of    Jaundice.       (Zur  Pathologic    des    Ikterus.  I       O. 

Fischer. 

97  Resection   of   Long   Stretches  of  Intestines.      (Erwideruni  auf 

die  Arbeit  von  Prof.  Albu  iiber  Versucbe  tiber  Ausscbaltung 
von   Diinn-   und   Dickdarm.)      W.   Denk. 

98  Coagulating    Property    of    Blood    from     Surgical     Standpoint. 

( Verwertung  der  Koagulationsbestimmung  des  Blutes  in  der 
Chirurgie.)      W.   Denk   and   I.    Hell  man. 

99  *Case  of  Brain  Abscess  with  Complicating  Meningitis,      (nirn- 

abscess    kompliziert    durch    Meningitis.)      G.    Bonyu-ini    and 
H.   V.   Haberer. 

100  Pathology    of    the    Movements    of    the    Intestines.       (Zur    Pa- 

thologic der  Darmbewogungen.)      G.   Hotz. 

101  Foreign    Bodies    in    .Appendix.       (Fremdkorper    im    Wurmfort- 

satz.)     Rammstedt. 

102  Hemorrhage    In   Diseased    Appendix.      (Blutungen    Im    kranken 

Wurmfortsatz. )       R.    Kretz. 

103  •Surgical    Treatment    of    Gastric    Ulcer.       (Zur    chirurgischen 

Tlii'rapie  des  flcus  ventricull.)      P.  Clairmont. 

104  •Neoplastic  Nature  of  Enlargement  of  Prostate.      (Pathogenese 

der    "Prostatahypertrophie.")      W.    Range. 

105  Chronic     Rigidity     of     Spine.        (Chronische    Wirbelsaulenver- 

steifun^ :      Spondylarthritis     ankylopoetica.     und    Fall     von 
Wirbelsaulenvcrsteifung.)      V.    Rcichmann. 

94.  Inflammation  of  the  Gall  Bladder,  etc.,  without  Concre- 
ments. — Riedel  found  no  stones  in  11  of  C.?  patients  operated 
on  for  supposed  gallstone  disease  during  the  last  year.  The 
adhesions  left  by  a  cholecystitis  without  stones  generally 
cause  no  disturbance,  but  sometimes  they  induce  intense  pain 
and  dilatation  of  the  stomach  follows  if  the  passage  of  the 
food  in  the  duodenum  is  interfered  with.  He  has  cured  a  num- 
ber of  patients  by  severing  such  adhesions.  He  describes  three 
cases  in  which  the  trouble  was  an  acute  infection  of  the  gall 
bladder,  without  stones,  and  the  year  or  more  of  health  since 
demonstrates  that  the  dreaded  cancer  did  not  exist.  In  one 
case  a  young  woman  had  been  taken  suddenly  sick,  vomiting 
constantly,  and  reacting  with  a  chill  to  lavage  of  the  stomach 
or  any  disturbance  of  the  flow  of  bile,  and  finally  collapse  as 
three  quarts  of  serous  fluid  collected  in  the  bile  passages.  She 
recovered  slowly  after  the  operation,  but  after  the  cure  of  a 
streptococcus  gall  bladder  affection  was  restored  to  complete 
health.  The  cholangitis  may  have  been  due  to  streptococci 
from  the  gall  bladder.  In  two  other  cases  the  disturbances 
were  not  severe  except  for  the  jaundice:  he  did  not  operate, 
but  is  still  treating  these  patients  with  Carlsbad  water  and  is 
confident  of  a  speedy  cure.  The  severe  cases  require  drainage 
of  the  gall  bladder,  but  a  course  at  Carlsbad  is  advisable  in 
all  cases  when  attainable. 

9.5.  Fibrinous  and  Purulent  Prehepatitis.— This  afi'ection  is 
an  inflammatory  process  occurring  exclusively  on  the  anterior 
aspect  of  the  liver.  If  aseptic  there  is  fibrinous  inflammation, 
sometimes  but  not  always  complicated  with  the  cholecvstitis 
without  concrements,  but  if  there  is  infection  there  may  be  sup- 
puration and  an  abscess.  In  three  cases  the  aseptic  inflam- 
mation led  to  extensive  adhesions,  causing  painful  traction 
and  requiring  operative  intervention,  but  there  was  no  enlarge- 
ment of  the  liver  or  trace  of  edema.  In  three  other  cases  the 
purulent  prehepatitis  caused  symptoms  mistaken  for  a  per- 
foration of  the  gall  bladder.  The  patients  were  between  33 
and  62,  except  one  child  of  2,  with  protuberant  liver  region, 
which  proved  to  be  a  prehepatie  abscess  and  gave  the  clue  to 
the  other  cases.  The  origin  of  the  aseptic  cholecystitis  and 
cholangitis  without  concrements  is  still  a  mystery,  as  also 
of  this  collection  of  laudable  pus  in  front  of  the  liver  in  these 
cases  of  prehepatitis. 

99.  Brain  Abscess  with  Complicating  Meningitis. — The  pa- 
tient was  a  woman  of  32  and  the  brain  abscess  was  of  otitic 
origin.  The  case  is  studied  from  the  neurologic,  surgical  and 
general  medical  points  of  view,  some  of  its  features  encour- 
aging an  attempt  to  trephine  even  in  suppurative  difl'use  men- 
ingitis,  the   technic  for   which   is   discussed, 

103.  Operative  Treatment  of  Gastric  Ulcer.— Clairmont  re- 
lates the  experiences  at  von  Eiselsberg's  clinic  with  a  total  of 
2.59  operations  for  gastric  ulcer.  The  mortality  has  been  re- 
duced in  the  twelve  years  covered  from  24..5  per  cent,  to  0.6 
per  cent.,  and  with  posterior  retrocolic  gastroenterostomy  from 
16.6  to  3..5  per  cent.  The  ultimate  outcome  of  a  gastro- 
enterostomy is  a  complete  cure  in  only  .52  per  cent,  of  the 
cases,  with  improvement  in  15  per  cent.  The  outlook  is  more 
promising  the  nearer  the  ulcer  to  the  pylorus.  In  only  3  per 
cent,  of  the  total  number  of  cases  was  it  impossible  to  locate 
the  ulcer  by  the  anatomic  findings.  Ulcers  accompanied  by 
inflammatory  tumefaction  and  callous  penetrating  ulcers  give 
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especially    favorable    results    with    operative    treatment,    pro 
vided  they  are  not  too  far  distant  from  the  pylorus. 

104.  Pathogenesis  of  Enlargement  of  the  Prostate. — Runge 
examined  the  prostate  after  removal  on  account  of  e.xcossive 
enlargement  in  29  cases,  the  patients  being  between  70  and  00 
in  all  but  0  cases,  in  which  the  ages  ranged  from  20  to  00.  In 
2  cases  each  there  was  tuberculosis  or  an  abscess;  in  2  t!io 
prostate  was  apparently  of  normal  structure,  and  in  1  it  \\a=; 
atrophied.  In  the  22  others  the  microscope  revealed  that  the 
prostate  was  the  seat  of  adenomatous  proliferation  and  con- 
sequently that  the  enlargement  was  of  neoplastic  nature. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

June,  .T.T/T,   Xo.   S,  pp.    677-968 
lt»6   *Promotion  of  Breast   Nursing.      iZur  Physiologie  und  Technik 
der  natiirlichen  ErniihruDs  ties  Xeugeboi-enen. )   R.  T.  .Tasebki-. 
107     Puerperal    Fulminating    Purpura    or    Hemorrhagic    Sepsis.      E. 

Sachs. 
lOS     Dilatation  of  the  Cervix.     Uterine  Forceps.     H.  Wendel. 
100   •Re.'iults    of    Treatment    of    Uterine    Cancer.       (Ergebnisse    der 
Behandlung  des  Uteruskarzinoms. )      G.   Klein. 

110  Giant-Celled  Sarcoma  in  Wall  of  Ovarian  Cystoma.      (Riesen- 

zellensarkom.  in  der  Wand  eines  Ovarialky'stom.)   R.  Pucher. 

111  Double    Uterus    with    Birth    of    Twins.       IZwillingsgeburt    bei 

doppeltem  Uterus.)      II.  Cramer. 

112  'Xature     of     Pregnancy     Disturbances     and     their    Prevention. 

(Wesen    der    Schwangersohaftsbescbwerden    und    ihro    Ver- 

hiitung.)      E.   Diesing. 
ll.S     Growth    of    Hips    in     Breadth    according-    to    Age    and     Sex. 

(Wachstum  der  Htiftbreitc  nacb  Alter  und  Geschlecht.)     S. 

Weissenberg. 
114     Etiology  of  Leakage  of  .\mniotic  Fluid  and  of  Pregnancy  out- 
side   the    Fetal    Membranes.       (Aetiologie    der    Hydrorrhoea 

amnialis  und  der  Graviditas  extramembranacea.)      F.  Ilorn- 

steln. 
n.">     Ti-eatment  of  Rupture  of  the  Uterns.     C.  Schiitte. 
110   *FatalitiPs    after    Palliative    Interventions    on    Uterine    Cancer. 

(7     TodesfJiUe     nach     Palliativeingiiffen     beim     Carcinoma 

uteri.)     P.  Zacharias. 
117      Metastasis  in  the  Skin  from  Uterine  Cancer.  (Hautmetastasen 

beim    Uteruskarzinom.)      IT.    Offergeld. 
lis     Wedge  Resection  of  Fundus  of  the  Uterus.     (Keilresektion  des 

Fundus  uteri.)      F.  Heinsius. 

lOfi.  To  Promote  Breast  Nursing. — In  this  communication 
from  von  Rosthorn's  gynecologic  clinic  at  Vienna,  Jaschke 
states  that  it  was  possible  to  secure  the  mother's  milk  in 
sufficient  amounts  in  91.3  per  cent,  of  1,000  children,  while 
mixed  feeding  was  obtained  in  7.0  per  cent,  and  only  0.8  per 
cent,  had  to  be  artificially  fed.  This  was  the  regular  sequence 
of  births,  and  he  succeeded  in  obtaining  a  normal  secretion  of 
milk  by  various  measures,  including  suction  apparatus  at  first 
to  make  the  milk  come  more  readily  and  drawing  the'  milk 
with  a  breast  pump  to  feed  the  child  with  a  spoon  when  for 
any  reason  it  did  not  get  enough.  One  verj-  important  point, 
however,  is  that  the  child  was  made  to  suck  for  a  few  min- 
utes each  time  before  being  fed  with  a  spoon.  Success  de- 
pends mainly  on  the  skill  and  devotion  of  the  attendants,  who 
must  favor  the  natural  nursing  in  every  possible  way,  and  this 
requires  skill  and  immense  patience.  He  is  convinced  that  the 
loss  in  weight  after  birth  is  the  result  of  insullicient  food,  and 
that  it  is  possible  to  prevent  it  by  giving  pumped  mother's 
milk,  keeping  control  of  the  amount  by  weighing  the  child 
three  or  four  times  a  day.  Ilis  average  of  18  healthy  chil- 
dren was  19  c.c.  the  first  day;  90  e.c.  the  second;  193.2  c.c. 
the  third;  260.4  c.c.  the  fourth;  339.3  c.c.  the  fifth;  402  c.c. 
the  sixth;  41.5.0  c.c.  the  seventh,  and  470..5  c.c.  the  eighth. 
Unless  the  child  gets  about  these  amounts  it  is  insufficiently 
nomishcd.  In  one  ward  with  unusually  conscientious  attend- 
ants the  children  obtained  their  natural  heritage  of  mother's 
milk  in  all  but  0.5  per  cent.,  with  only  1.7  per  cent,  requiring 
additional  food. 

109.  Uterine  Cancer. — Klein  comments  with  horror  on  the 
small  proportion  of  w-omen  alive  after  five  years,  the  abso- 
lute cures  amounting  to  only  3.0  per  cent,  in  his  experience 
with  421  cases  of  uterine  cancer.  Only  40  per  cent,  were  oper- 
able, and  this  is  the  factor  that  should  be  energetically  com- 
bated. He  urges  medical  societies  to  appoint  committees  to 
educate  the  p\iblic  and  warn  them  against  the  dangers  from 
quack   practices,  especially  in  cases  of  cancer. 

112.  Disturbances  of  Pregnancy  and  Their  Prevention. - 
Diesing  has  long  practiced  in  the  orient  and  in  .Africa,  but 
never  witnessed  there  an  instance  of  the  pregnancy  distjub- 
auces  <'ommon  elsewhere.  He  nscril)es  this  dilTerence  mainly 
to  the  different  diet.  The  pregnant  wonuin  uses  up  iron  more 
tlian  sulphur,  so  that  the  latter  predominates  in  the  blood,  and 


this  is  the  cause  of  the  disturbances.     The  sulphur  is  dci" 
from  the  albumin  of  the  food,  mostly  in  the  form  of  nu.it. 
The  African  races  do  not  allow  women  to  eat  meat. 

116.  Fatalities   After   Curetting   Uterine   Cancer. — Zadin 
reports  seven  cases  which  warn  against   the  danger  of  op.  i 
a  passage  into   the   blood   for   the   virulent   germs   in   a   cai; 
during   the    course   of   a    palliative    scraping    of   an    inopenil.i 
uterine   carcinoma.     His   experience   indicates   that    it    is    wisci 
not  to  curette  before  removing  an  operable  malignant  growth. 

Miinchener  medizinische  Wochenschrift 

June  a,  LVI,  yu.   .M,  pp.   116i-l216 

119  *XIistakes  in  Diagnosis   of  and   Failures   in   Tri<alment   i  i 

Diseases.       (.\us    dem    Gebiete    der    Obrenheilkunde.  i 
Schwartze. 

120  Spread    of    Syphilis    at    Freiburg    since    .\bolition    of    M- 

Inspection  of  Prostitutes.     E.  .lacobi. 

121  ♦Primary    Tuberculosis    of    Xasopharynx.       i  Zur    Kenntni- 

primaren    Tuberkulose    der    Xasenrachenschleimliaut.  i 
Slcrkel. 

122  •Pseudomembranous     Enteritis.        (Ueber     kruppose     IiarnuDi 

ziindungen. )      G.  Baermann  and  O.  Eckersdorff. 

123  Medullary    I'seudoleukemia.      v.    Domarus. 

124  Roentgen-Ray    Inspection    of    Concrements    in    the    Prcisi 

(Rontgenologie    der    endogenen    Prostatakonki-emente.  i 
Forssell. 
12."i     Hypertrophic  Stenosis  of  Pylorus  in  Infants.  K.  Kaspar. 

126  Technic  for  Local   Anesthesia   for   Immediate   Repair   of   Peri 

neal    Tears.      i  Schmerzlose   Dammnaht.)      Mathes. 

127  Tuberculosis-Immune  Opsonins.      (Bakteriotropine.)    A.  Bolinif 

Commenced   in  No.    22. 

128  ♦Substitute  for  Bismuth  in  Roentgen  Work.      (Ersatz  des   v 

mut  bei  Rontgenaufnahmen.)     K.  Taege. 

119.  The  General  Practitioner  and  Treatment  of  the  Eai- 
Schwartze   says   that   he   has   repeatedly   encountered   inst;i 
of  actual  harm   done   by  "pseudospecialists"  in  otology.  .. 
general   practitioners   failing   to   diflerentiate   ear  afl'ection- 
overlooking  them   or   inflicting   injury   in   attempts    to   exi 
foreign  bodies  from  the  ears.    He  has  known  of  cases  in  v 
the  symptoms  of  internal  ear  disease,  vertigo,  nausea,  vcm 
iug,  were  ascribed  to  a  stomach  disorder,  while  pyemia 
inating  in  the   ear  was   diagnosed   as   typhoid   on   accoun 
the  fever,  diarrhea,  enlargement  of  the  spleen   and  bron.  I 
observed.     Otitic   pyemia   may   even  simulate   acute   arti  .i 
rlieumatism.  although  the  discovery  that  the  larger  joints  are 
atl'ected  first  speaks  for  the  former  trouble;   in  acute  rheuma- 
tism the  small  joints  are  generally  the  first   involved.     Wlion 
the  otitic  pyemia  assumes  a  chronic  form  it  is  difficidt  s,  • 
times  to  recognize   it;   but  abrupt  changes  from  high   fe\r; 
subnormal   temperature   within   a   single    day   or   a   few    hmr- 
should  suggest   it.     The  physician  is  also  liable  to  blunder  l} 
assuming  an   ear  affection   when   none   exists,  as   in   cases   . 
radiating    pains    from    a    carious    tooth    or    acute    angin^i. 
rheumatic  pains,  or  subjective  noises  in  the  ears  in  chhv 
and   anemia  without   reduction   of   hearing  capacity.     Ec   ; 
of   the  outer  ear,   if   neglected,   may  even   simulate   a  mallj 
nant  tumor.     In  a  recent  case  he  removed  a  necrotic  clic'I>  - 
teatotna  from  a  patient  who  was  in  a  very  serious  condin 
from  the  disturbances  connected  therewith:   for  weeks  shr 
been    under    the    treatment    of   a     "pseudospecialist,"   who 
diagnosed  the  case  as  a  furuncle  and  applied  treatment  acini  . 
ingly.     A   prolapsed,   swollen    or   protuberant    tym[ianic    nieir 
brane    may    be    mistaken    for    a    polyp,    as    occurred    once    ' 
Hyrtl's  experience,  the  attempt  at  extraction  resulting  ir. 
death    of    the    patient    from    meningitis.      Operations    uiav 
performed  on  lymph  glands  in  the  neck,  the  surgeon  overl  - 
lug   the   causal   chronic   ear  allection.     lie   warns   further    i 
repeated   injection   of   a   warm   fluid   into   the   ear   is    liabN 
transform  a  mere  catarrhal  affection  of  the  middle  car  into 
suppurative  process  or  aggravate  such.     Salt   is  as  efficient   : 
sterilizing  the  ear  as  boric  acid,  he  says,  and  when  used  ' 
rinsing   the  ear.    in    the    proportiiui    of   a    heaping   teaspo.  i 
to   the  quart  of   boiled   water    ( 7..i   gm.   to   the   liter),   it    ] 
vents  the  raising  iip   of  the   epithelium   of  the  mucosa   in   t 
middle    ear.      Rlister    revulsion    does    no    good    in    acute    otii 
media,  and  insufflation  of  a  powder  in  cases  of  suppuration 
the   middle   ear   is   dangero\is.  as   it    may  glue   up   the   open 
and  shut  in  the  pus.     It   is  permissible  only  with   a   larg. 
feet   in  the  membrane,  and  the  patient  should  never  l>e  allnw 
to   insufflate   the   powder.     He   has   recently   encountered   lli" 
serious  cases  of  foreign  bodies  in  the  ear ;  in  one  a  small  pehb 
had  been  forced  into  the  dnim  by  unskillful  manetivers  to  r      \ 
move  it,  and   although   the  pebble   was  removed   later   by  *     | 
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■ration,  yet  fatol  meningitis  resulted.  Every  year,  he  adds, 
lot  inconsidei'iible  number  of  persons  lose  their  lives  in  con- 
uence  of  foreign  bodies  in  the  ears,  but  not  so  much  from 
'  foreign  bodies  themselves  as  from  the  attempts  to  extri- 
e  tliem.  Syringing  with  warm  water  is  all  that  should  be 
le  to  extract  them.  Xever,  he  adds,  never  allow  yourselves 
be  tempted  to  seek   to  extract   them  with   an   instrument. 

insect  in  the  ear  may  be  killed  by  cigar  smoke  or  a  little 
rm  water,  or.  better  still,  the  fumes  of  chloroform;  mag- 
8  may  be  expelled  by  pouring  sterilized  oil  into  the  ear: 
y  come  to  the  surface  of  the  oil  as  they  begin  to  suffocate. 
e  dreaded  "earwig"  very  seldom  gets  into  the  car.  but  he 
,  known  of  many  instances  of  fleas,  bedbugs,  small  beetles 
I  mites  entering  the  ear.  Numerous  cases  of  injury  have 
je  under  his  notice  in  which  injury  resulted  from  attempts 
extraction  of  a  foreign  body  when  there  was  none  present, 
it  was  in  the  other  ear.     In  case  of  recent  trauma  affecting 

ear  it  should  not  be  rinsed  out,  and  manipuLations  with 
trumenfs  should  be  avoided  as  much  as  possible.  The  only 
rect  treatment  is  an  aseptic  protecting  dressing  and  rest 
bed.  Insufflation  of  air  is  dangerous,  he  declares,  in  selero- 
of  the  middle  ear,  especially  in  unilateral  ear  trouble,  and 
e  douches  and  syringing  may  also  affect  the  ear  unfavor- 
y.  Intranasal  operations  often  set  up  an  acute  otitis,  some- 
es    entailing    pyemia:    operations    for    chronic    empyema   in 

accessory  cavities  should  be  restricted  to  the  cases  with 
>lerable  headaches.  Evacuation  of  the  sphenoidal  and 
nioidal  sinuses  may  also  lead  to  injury  of  the  base  of  the 
in,  with  fatal  meningitis:  the  rarity  of  published  cases  of 
i  kind  does  not  mean  that  such  mishaps  do  not  occur  more 
piently. 

21.  Primary  Tuberculosis  of  the  Nasopharynx.— Merkel  has 
nd  only  four  cases  on  record  of  primary  tuberculosis  of  the 
opharynx  confirmed  by  autopsy,  and  here  reports  a  fifth 
?.  Without  the  autopsy  findings  it  would  have  been  re- 
ied  as  an  unquestionable  ease  of  pulmonary  tuberculosis 
h  secondary  tuberculous  meningitis.  Tubercle  Ijacilli  were 
lid  constantly  in  the  sputum,  but  the  focus  in  the  naso- 
rynx  was  the  only  manifestation  of  tuberculosis  discov- 
1  in  the  cadaver,  and  this  gave  no  sign  of  its  presence  ex 

t  the  bacilli   which   were  ascribed  to  the  lungs. 

22.  "Croupous  Enteritis." — This  communication  from  Suma- 
reports  an  epidemic  of  an  acute  intestinal  affection  with  a 

ipestuous  onset  with  fever,  leucocytosis,  rapid  pulse,  vio 
;  colics,  blood-stained  stools  and  tenesmus  and  speedy  fat:il 
nination.  Ten  cases  are  reported  with  autopsy  findings: 
iscudomembrane  had  developed  at  points  in  the  small  or 
;e  intestine,  or  both,  and  streptococci  were  found  in  over- 
timing numbers. 

2S.  Substitute  for  Bismuth  in  Roentgen  Work. — Taege  has 
nd  that  the  addition  of  1  per  cent,  tragacantli  to  the  sus 
sion  of  magnetic  o.xid  of  iron,  which  has  been  recom- 
idcd  recently  as  a  substitute  for  bismuth,  will  hold  the 
1  perfectly  in  suspension  for  boms.  Otherwise  it  soon 
ps  to  the  bottom  of  the  vessel.  He  mixes  the  tragacanth 
h  the  oxid.  then  adds  the  water,  and  shakes  the  whole  in  a 
tie. 

Virchows  Archiv,  Berlin 
June,  CXCri,  Ao.   .1,  pp.   SSS-576 
Pathologic   Anatomy   and   Pathogenesis   of    Syrineomyelia   and 
Similar    Aflfection    of    Medulla    Oblongata.       ( S.vringom.velie 
und   Syringobulbie. )      K.   I'etren.      Commenced  in   No.   2. 
Changes  in  I'ancreas  with  Cirrhosis  of  the  Liver.      (  Veriinder- 
ungen  des  Pankreas  bei  Leberzirrhose.)      S.  M.  Poggenpohl. 
Clironlc  Metritis.     L.  Hlrsch. 
Guanin  Crystals  in  the  "Interference  Cells"  of  the  Amphibia. 

K.  Neumann. 
Request  for  Autopsy  in  l.^Ol.      (Aufforderung  zii  einer  Privat- 
sektlon.)      D.  v.  Hanse 


eitschrift  fiir   Geburtshiilfe   und   Gynakologie,   Stuttgart 
,Xir.   So.    3,   pp.    H9-69i.      Last    indexed  June    li,   p.    196.', 

Fever  with  Uterine  Myomas.      (Fieber  bei  Myomatosis  uteri.) 
O.  T.  I'^ranqufe. 

Measurement  of  True  Con,iugate  Diameter.  (Direkte  und  in- 
direkte  Messung  der  Conjugata  vera.)  O.  Polano. 
•Relation  of  Retention  of  Membranes  and  Placenta  to  Puerperal 
I*^ever.  (Beziehungen  der  Eibaut-  und  Placentarretention 
zum  Puerperalfieber.  I  K.  Puppel. 
•Direct  Pushing  up  of  the  Pelvis  as  Modification  of  the  Tren- 
delenburg Position.  (t'ehpi-  Bcckenhohung,  eiue  Abiinder- 
ung   der    Fieckenhochlagernng. l      E.    Opitz. 

Vaginal    Staphylococci.      P.  Jung. 


ItV.t     Traumatic  Epithelial  Cvsts  in  the  Vagina.     J.   Risch. 

140  Involvement   of    liectum   in   Adenoma  of  the   Uterus.      fUeber- 

greifen    der    .\denomyome    des    Uterus   auf   den    Mastdarm.) 
0.  v.  Franqui'. 

141  'Surgical    Tieatm.'ul    of   Piieriieral    Fever.       IZui-   chirurgischen 

Behandlung  rli's  Kindhettfiehers.  I      A.    Koblanck. 

1.36.  Connection  Between  Retention  of  Membranes  and  Pla- 
centa and  Puerperal  Fever. — Puppcl's  experience  speaks 
against  the  assumption  that  retention  of  part  of  the  fetai 
membranes  or  placenta  can  cause  puerperal  fever;  he  is  con- 
vinced that  active  measures  to  remove  retained  scraps  are  not 
justified,  and  may  lead  to  severe  infection.  Only  when  there 
is  much  hemorrhage  and  high  fever  should  the  attempt  be 
made  to  remove  placenta  scraps.  Especially  with  febrile  pro- 
cesses it  must  be  done  with  extreme  care  and  caution  not  to 
fan  the  flame.  He  has  found  in  the  literature  records  of 
twenty  cases  of  retention  of  membranes  or  placenta  or  both 
without  a  trace  of  fever,  and  to  this  list  he  adds  thirteen 
from  his  own  practice.  Review  of  autopsy  records  has  shown 
further  that  retained  scraps  of  placenta  tissue  were  found  in 
only  3.7  per  cent,  of  all  the  fatal  cases  of  puerperal  fever,  ami 
could  not  have  been  the  cau.se  of  the  fever.  On  the  other 
hand,  evacuation  of  the  uterus  in  thirteen  cases  without  a 
trace  of  fever  was  followed  by  development  of  fever  in  61.5 
per  cent,  of  the  cases,  very  serious  in  50  per  cent.  The  results 
were  still  more  pernicious  when  the  infection  had  already 
spread  beyond  the  uterus;  fatal  pyemia  followed  promptly  in 
two  such  cases. 

l.)7.  Pushing  Up  the  Pelvis;  a  Modification  of  the  Trendel- 
enburg Position. — Opitz  lias  the  woman  recline  on  a  horizontal 
table  with  a  board  under  the  buttocks.  This  board  is  then 
raised  by  a  screw  operated  from  beneath  the  table,  lifting 
the  woman's  pelvis  while  head  and  shoulders  and  feet  still 
rest  on  the  horizontal  table.  His  illustrations  show  the  much 
greater  oversight  of  conditions  in  the  pelvis  possible  with  this 
technic,  the  ampler  access  and  the  consequent  shortening  of 
the  time  required  for  operating  in  the  pelvis,  all  of  which  his 
experience  in  the  clinic  has  fully  confirmed.  The  same  device 
might  be  useful  applied  to  the  kidney  or  other  region.  One 
advantage  of  the  lifting  device  is  that  the  patient  is  less 
liable  to  be  burned  by  the  arrangements  to  keep  the  operat- 
ing table  warm.  He  adds  that  the  problem  of  keeping  the 
patient  warm  during  the  operation  is  not  yet  solved.  The 
pressure  of  the  relaxed  body  drives  the  blood  out  of  the  skin 
and  thus  renders  it  more  liable  to  feel  the  effect  of  heat  which 
otherwise  would  scarcely  affect  it.  With  the  lifting  device  the  ta- 
ble can  be  kept  warm;  the  patient  lies  in  the  ascending  hot  air. 
A  further  advantage  is  that  there  is  no  interference  with  the 
circulation  at  the  knees  as  with  the  Trendelenburg  position. 

141.  Surgical  Treatment  of  Puerperal  Fever. — Koblanck 
states  that  from  Feb.  1,  1907,  to  Jan.  1.  IflOO.  484  patients 
with  puerperal  fever  have  been  treated  at  the  Virchow  hos- 
pital at  Berlin,  including  100  with  general  sepsis.  In  6  cases 
of  diffuse  puei'peral  peritonitis,  incision  and  puncture  saved 
2  of  the  women;  in  the  other  cases  the  intervention  came  too 
late.  In  7  cases  of  puerperal  suppurative  thrombophlebitis, 
resection  of  the  left  ovarian  vein  was  followed  by  recovery  in 
2  cases.  In  15  cases  of  sepsis  the  utertis  was  removed  and  6 
of  the  patients  recovered.  In  8  of  the  10  cases  in  this  group 
in  which  bacteriologic  examination  was  made,  hemolytic 
streptococci  were  found,  and  he  refrained  from  operating  in 
the  absence  of  this  finding  as  the  prognosis  with  the  non- 
hemolytic streptococci  and  hemolytic  other  microbes  is  more 
favorable.  In  case  of  metastatic  involvement  of  heart,  eyes 
or  air  passages,  the  prognosis  is  so  bad  that  hysterectomy 
offers  no  chances  for  success.  Among  the  100  cases  of  sepsis 
the  heart  was  involved  in  19  patients  and  only  2  of  these  re- 
covered. In  8  cases  the  eyes  were  involved,  and  all  but  one 
of  these  patients  succumbed.  In  55  cases  with  serious  in- 
volvement of  the  lungs  or  pleura  in  the  septic  process,  only 
9  patients  recovered,  and  2  of  these  had  required  resection 
of  ribs  for  a  suppurative  streptococcus  pleurisy.  Septic  joint 
processes  were  observed  also  in  8  patients,  and  only  one  of 
them  recovered.  These  figures  show  the  gravity  of  these 
metastatic  processes,  but  they  also  encourage  hysterectomy 
even  in  the  most  desperate  cases,  as  2  patients  with  severe 
endocarditis  recovered,  one  with  hemorrhage  into  the  retina 
and  pneumonia  and  another  with  streptococcus  pleirrisy.     Be- 
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sides  removing  the  infected  uterus,  the  accessible  metastases 
should  also  be  operated  on.  Remarkable  results  from  multiple 
intervention  were  obtained  in  some  of  the  cases  reported. 
The  general  condition  is  the  index  whether  to  operate  or  not, 
but  he  has  been  amazed  at  the  way  in  which  patients  in  gen- 
eral sepsis  tolerate  long  and  severe  operations.  The  vaginal 
route  is  indicated  only  wlien  general  sepsis  is  threatening. 
Once  established  the  abdominal  operation  is  indispensable;  if 
for  no  other  reason,  because  the  uterus  is  so  decayed  that  it 
is  impossible  to  remove  it  whole. 

Hospitalstidende,  Copenhagen 

Mai/   It,   LII,    'So.    19.   pp.    569-600 

142  'Vaccine    Treatment    of    Colon    Bacillus    Infection    of    Urlnar.v 

(^r^ans.       (Dm    Vakcinationsbeliandling    af    Colilnfelition     i 
Urinorganerne.)      T.   Kovsing. 

143  •Invajiination    of    the    Rowel    in    Children    and    its    Treatment, 

(Om  Tarminvagination   hos  Born  og  deas   Beliandling.)      C. 
E.  Bloch.     Commenced  in   Xo.   18. 

Hay  19,  Xo.   20,  pp.   SOl-61,0 

144  *Treatment   of   Acute   Bleeding   Gastric   Ulcer.      (BebandllngeD 

af  det  akute   bl0dende   llavesaar. )      I,.  Kraft. 
Mail   21,  Ho.  21,  pp.   Bil-eso 
14.J      Kesearch  on  Secretion  of  Pepsin.     K.  Schroeder. 

142.  Vaccine  Treatment  of  Colon  Bacillus  Infection  of 
Urinary  Organs. — Rovsing  states  that  he  made  a  trial  of 
Wriglit's  vaccine  technic  in  treatment  of  colon  bacillus 
nephritis  and  pyelitis  entering  on  it  with  much  skepticism, 
but  lie  has  become  convinced  of  the  great  value  of  this  method 
of  treatment.  He  relates  the  histories  of  four  out  of  the 
twelve  patients  thus  treated,  showing  the  prompt  cure  after 
failure  of  all  other  measures,  and  he  urges  others  to  try 
this  technic  in  all  cases  rebellious  to  other  methods  of  treat- 
ment. Tha  reaction,  both  general  and  local,  is  surprisingly 
mild,  and  the  local  reaction  might  be  reduced  still  more  if 
the  fluid  was  fractioned  and  injected  at  different  points. 
The  vaccination  does  not  seem  to  affect  the  proliferation  of 
the  bacilli  in  the  urine,  and  consequently  he  advises  as  sup- 
pleiuentary  measures  a  retention  catheter  and  irrigation  of 
the  bladder  with  2  or  3  liters  of  distilled  water  and  1  gm. 
(l.i  grains)  of  salol  internally  three  times  a  day.  The  value 
of  the  vaccine  treatment  was  especially  evident  in  one  case. 
the  patient,  a  v-para  of  65  with  colon  bacillus  infection  for 
a  number  of  years  and  recurring  acute  nephritis.  The  last 
attack  was  septicemic,  with  coma  and  blindness  in  the  right 
eye  from  thrombosis.  Rovsing  is  convinced  that  the  vaccine 
treatment  was  life-saving  in  this  instance.  The  patient  has 
had   no  signs  of  trouble  during  the  six   months   since. 

14.3.  Invagination  of  the  Bowel  in  Children. — Bloch  reports 
nine  cases  to  show  the  various  types  of  symptoms  that  may 
be  observed,  and  to  sustain  his  assertion  that  non-operative 
measures  have  little  prospects  of  success  unless  within  the 
first  twenty-four  hours  and  only  when  the  invagination  is  in 
the  ileocecal  region  or  in  the  large  intestine.  By  attempting 
non-operative  interference  time  is  wasted  and  conditions  ren- 
dered leas  favorable  for  successful  operative  measures  later. 
If  the  first  thorough  attempt  at  reduction  fails,  there  is  little 
hope  of  its  succeeding  later.  None  but  a  skilled  surgeon 
should  handle  the  case. 

144.  Treatment  of  Acute  Hemorrhagic  Gastric  Ulcer. — Kraft 
thinks  that  the  treatment  of  lietnorrhase  from  an  acute 
gastric  ulcer  has  entered  on  a  new  phase  with  gastroscopy  and 
diaphanoscopy  especially  as  introduced  by  Rovsing,  described 
in  The  .Iouu.nal,  Oct.  24.  inos,  page  1476.  Surgeons  have 
shrunk  hitherto  from  attempting  operative  measures  for 
acute  gastric  ulcer  on  account  of  the  dilliculty  of  locating  the 
8oin(<'  of  the  hemorrhage.  The  acute  gastric  ulcer  may  be 
located  anywhere  in  the  stomach,  it  may  be  so  small  as  to 
escajie  discovery,  while  the  blood  pressure  drops  so  much 
under  the  influence  of  the  ancsllietic  that  the  blood  no  longer 
oozes  from  the  arroded  vessel  and  it  is  thus  overlooked.  In 
half  of  the  cases  of  operation  reported  in  the  literature  it 
proved  impossible  to  locate  the  ulcer  and  in  half  of  these 
cases  the  patient  died.  The  long  search  for  the  tdcer  and  the 
longer  anesthesia  required  aid  in  depressing  the  vitality.  All 
this  has  been  changed  by  the  introduction  of  diaphanoscopy 
which  reveals  a  dark  shadow  where  the  blood  is  oo/.ing  from 
the  arroded  vessel,  and  Kraft  reports  two  cases  in  which  he 
operated   under  diaphanoscopy,   the   bleeding   vessel  disclosing 


itself  at  once  by  the  small  dark  shadow.  He  threw  a  ligature 
around  this  vessel,  making  a  sunken  ligature.  Immediately 
after  the  vessel  had  been  ligated  the  outer  end  of  the  vessel, 
peripheral  to  the  ligature,  emptied  itself  of  blood  and  the 
shadow  cleared  up.  confirming  the  fact  that  the  right  vessel 
had  been  ligated.  If  the  dark  shadow  had  been  cast  by  a 
thrombus,  no  change  in  the  shadow  would  have  followed  the 
ligation.  The  buttonhole  required  to  insert  the  gastroscope 
is  too  insignificant  to  make  any  demands  on  the  patient's 
vitality,  in  comparison  to  the  ordinary  methods  of  operative 
interference  for  gastric  hemorrhage.  In  his  first  case  he  had 
no  gastroscope  and  used  an  ordinary  cystoscope,  not  even 
having  time  to  disinfect  it  thoroughly,  consequently  he  had 
to  pay  the  greatest  attention  to  keep  it  from  contact  with 
the  tissues.  The  operation  was  undertaken  the  seventeenth 
clay  after  the  first  and  only  hematemesis,  but  there  had  been 
traces  of  blood  in  the  stools  constantly  afterward.  In  about 
two  months  the  patient  was  entirely  cured  of  gastric  trouble 
and  now  eats  ordinary  diet  without  disturbance.  In  the  sec- 
ond case,  by  some  technical  blunder  the  electric  current  be- 
came short  circuited  and  the  tissues  were  burned  during  the 
diaphanoscopy.  resulting  in  fatal  sloughing,  but  autopsy  re- 
vealed that  the  sunken  ligature  had  answered  its  pui-pose 
perfectly.  Preliminary  rinsing  out  of  the  stomach  was  found 
an  important  aid  for  the  diaphanoscopy.  He  comments  on 
this  rapid,  easy,  simple  and  certain  method  of  treating  bleed- 
ing gastric  ulcer  as  destined  to  wide  application  when  the 
general  practitiimer  learns  to  appreciate  it  and  refers  the 
patients  to  the  siu'geon  before  the  anemia  becomes  so  intense 
that  the  outcome  under  anv  circumstances  is  doubtful. 
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Modern  science  has  demonstrated  the  necessity  for  using  an  artificial  food — 
where  such  is  required  —  during  the  first  three  months  at  least,  that  is  identical  in  composition 
with  the  mother's  milk,  and  that  as  age  advances  and  the  digestive  powers  develop  and  the  needs 
of  the  child  increase  the  food  also  should  be  changed.  The  "Allenburys"  Series  of  Foods 
provide   nourishment   suited   to  the  needs  and  digestive    powers    of    the   child   from  birth  onward. 
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THE  "ALLENBURYS"  MALTED  FOOD  "No.  3" 
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Allenburys"  Series  of  Infant  Foods  pronounce  this  to  be  the  most  rational  system  of  artificial 
le  saves  the  troublesome  and  frequently  inaccurate  modification  of  milk  and  is  less  expensive, 
en  thrive  on   these   foods.      They  are  recognized  as  an  important  adjunct  in  artificial  feeding. 

Sample  and  Clinical  Reports  sent  on   Application. 
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Healthy  Babies 

are  babies  whose  skins  are  free  from  scalds, 
irritations  or  those  disagreeable  eruptions 
that  can  be  directly  traced  to  improper  care 
and  cleansing.  Irritated,  itching  or  smarting 
areas  on  a  baby's  body  always  mean  a  fretful, 
worrysome  child — with  all  too  constant 
tendencies  to  graver  illness. 

Packers  Tar  Soap 

because  of  its  mildly  alkaline,  soothing,  antiseptic  and  healing  properties,  is  especially 
adapted  for  keeping  a  baby's  delicate  skin  in  a  normal,  healthy  condition.  It  relieves 
itching  and  smarting,  cleanses  the  pores  and  removes  irritatmg  secretions. 

Because  of  the  foregoing,  PACKER'S  TAR  SOAP,  for  over  a  third  of  a  century, 
has  been  used  and  recommended  by  many  leading  podiatrists. 

THE  PACKER  MANUFACTURING  CO. 


81-83  Fulton  Street, 


NEW  YORK  CITY 
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A  Holstein  Breeder 
Writes  us 

"I  am  now  producing  milk  for  the  Board  of  Health,  which 
has  established  for  the  summer  a  plant  similar  to  the  one 
in  Rochester,  N.  Y.,  for  clean  milk  for  babies.  When  the  mat- 
ter was  first  started,  I  had  a  delegation  from  the  city  officials 
and  prominent  physicians,  who  spent  some  time  in  looking 
over  tlie  farm  and  the  cattle.  They  were  much  impressed 
with  the  appearance  and  size  of  the  animals  and  asked  me 
if  I  would  furnish  milk  for  the  project.  Some  of  the  physi- 
cians thought  they  would  need  a  few  .Jersey  cows.  That  led 
to  quite  a  discussion  and  before  I  got  through,  and  after  dis- 
tributing a  lot  of  Holstein  literature  in  relation  to  milk,  they 
wore  a  much  wiser  lot  than  when  they  came.  A  number  of 
them  have  been  out  here  several  times  since  and  even  thanked  me 
for  enliglitening  them  in  regard  to  constituent  parts  of  milk. 

"There  have  been  a  number  of  articles  in  our  local  papers  in 
regard  to  it,  and  the  Holstein  cow  has  played  a  prominent 
part,  but  the  ignorance  of  physicians  in  regard  to  the  food 
value  of  milk  is  appalling.  They  are  fast  becoming  educated 
along  these  lines  through  Dr.  Rockwell  of  this  city,  who  has 
just  written  an  article  which  is  very  pond." 

We    print  these   matters   just  as  we  get   them.      We  believe 
each    "searcher    for 
truth"    will     appreciate 
this  method. 

//  Dou  are  a  physician 
we  would  be  pleased  to  sup- 
pig  you  with  authentic  in- 
formation on  milk. 

Send  for 

"The   Story  of   Holstein 

Milk." 

Holstein-Friesian  Association 


82  AMERICAN  BLDG. 


BRATTLEBORO,  VERMONT 


150  CANDLE-POWER 

Do  you  know  that  the  average  portable 
light  diffuses  only  3  to  4  C.-P.  of  inaccurate, 
unreliable,    red    or  sodium    rays,    while 

"ALBOSOL"  gives  150 
s;™ni»      ^m  C.-P.  of  an  intense  neutral 

light,  revealing    true   color 

properties  of  all  orifices  and 

surfaces  ? 

Carried  everywhere  in 
pocket  case,  and  can  be 
used  away  from  your  office, 
anywhere,  instantly  — 
cleanly  —  odorless  —  fully 
guaranteed.    No  extra  charging  plant  needed. 

//   your  supply  house  does   not   handle   " ALBOSOL,"  remit 

96.00,  and  we  will  see  that  ihe  light  is 

delivered  to  you,  prepaid. 

ALBOSOL  LIGHT  CO. 

910  Arch   Street  PHILADELPHIA 


THE     JOURNAL     OF    TH,E 

AMERICAN    MEDICAL    ASSOCIATION 


103   Dearborn  Avenue       ::       :: 

PHONE,   NORTH  2023  CABLE  ADDRESS: 


Chicago,  111. 

"medic,  CHICAGO" 


Suhscription  price:  $5.00  per  annum  in  advance 
*Canadian  Subscription  $6.50  per  annum  in  advance 
Foreign  Subscription,   including    Postage,   £l  12s. 


Postage  in  the  United  States.  Cuba,  Mexico,  Hawaii.  Guam, 
Porto  lUco,  and  the  I'liilippines,  free.  *N.  B.  —  A  new  postal  ruling 
requires  extra  postage  for  Canada.  Subscriptions  may  commence 
at  any  time.  Volumes  begin  with  the  first  issue  of  January  and 
the  tirst  issue  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

A  member  in  good  standing  of  the  constituent  association  of  the 
state  in  which  he  resides  may  become  a  member  of  the  American 
Medical  Association  by  presenting  to  the  General  Secretary:  (1) 
Satisfactory  evidence  of  the  above  qualification;  (2)  written  appli- 
cation for  membership  on  the  prescribed  form:  (3)  five  dollars  for 
the  annual  dues  and  subscription  to  Thb  Journal.  Applications 
should  be  sent  to  the  American  Medical  Association,  103  Dearborn 
Ave.,  Chicago. 

FISCAL  YEAR. 

The  fiscal  year  of  the  American  Medicai,  Association  la  from 
January  1  to  December  31  :  and  the  annual  dues  paid  by  a  new 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  of  year 
the  membership  is  obtained.  Those  who  pay  their  dues  and  join 
the  Association  at  the  annual  meeting  in  June,  for  instance,  p:iy 
only  for  the  fiscal  year,  which  ends  with  the  December  following,  aud 
the  annual  dues  for  the  following  fiscal  year  are  payable  the  suc- 
ceeding January,  at  which  time  a  statement  is  sent  to  each  member. 
Such  members,  however,  are  entitled  to  The  Journal  for  a  full 
year,  evtn  though  the  membership  be  not  contiQued. 

ORIGINAL    PAPERS. 

Articles  are  accepted  for  publication  on  condition  that  tbey  ore  contrib- 
uted solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN. 

rt  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
contributions  typewritten  before  submitting  them  for  publication. 
The  expense  is  "small  to  the  author — the  satisfaction  is  great  to  tha 
editor  and  printer.  We  can  not  promise  to  return  unused  manu- 
•crlpt. 

ANONYMOUS   COMMUNICATIONS. 

Anonymous  communications,  whether  for  publication,  for  Infor- 
mation, or  in  the  way  of  criticism,  are  consigned  to  the  wastebasket 
unread. 

NEWS. 

Our  readers  are  requested  to  send  us  items  of  news  of  a  medical 
nature,  also  miirknl  copies  of  local  newspapers  containing  matters 
of  interest  to  physicians.  We  shall  be  glad  to  know  the  name  of 
the  sender  In  every  instance. 

ILLUSTRATIONS. 

Half-tones,  zinc  etchings  and  other  illustrations  will  be  furnished 
by  The  Juurnal  when  satisfactory  iihotographs  or  drawings  are 
supplied  by  the  author.  Photographs  and  drawings  will  be  returned 
.liter  the  article  is  published  if  the  word  "return"  Is  written  on  the 
back  of  each. 

COPYRIGHT. 

Matter  appearing  in  The  Journal  op  the  American  Medicil 
.\ssoi'iAT!c>N  is  covered  by  copyright,  but  as  a  general  thing,  no 
olijectiou  will  lie  made  to  the  reproduction  in  reputable  medical 
journals  of  anythiug  appearing  in  its  columns  if  proper  credit  li 
given, 

ADVERTISEMENTS. 

Advertising  forms  go  to  press  eight  days  In  advance  of  the  date 
of  issue.  In  sending  in  co^-  time  must  be  iiUnwcd  for  setting  up 
advertisements  and  f<ir  sending  proofs.  No  prcprictary  medicinea 
can  be  advertised  until  approved  by  the  Council  an  Pharmacy  nnil 
Chemistry. 

CHANGE  OF  ADDRESS. 

In  ordering  a  change  of  address  It  Is  Important  that  both  the  ol  1 
and  new  addresses  be  given.  Change  must  ri'ach  us  one  week  lu 
Mdvance  If  following  Saturday's  issue  Is  to  be  forwarded  to  new 
address. 

REMITTANCES. 

Remittances  should  be  made  by  check,  draft,  registered  lett." 
money  or  express  order.  Currency  should  not  be  sent,  unless  rei:l- 
terod"  Stamps  in  amounts  under  one  dollar  are  acceptable.  Mat 
all  checks,  etc.,  payable  to  ".Vmericas  Medical  Association." 

WARNING. 
Pay  no  monej'  to  agents  unless  letter  showing  authority  for 
lag  collection  la  jresentt^d. 


.J| 


ADVERTISIXG   DEr'ABTMEXT 
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Welch's 

GrapeJiuce 

A  LL  that  is  of  value  in 
the  Concord  grape  is 
found  in  Welch's  Grape 
Juice.  It  contains  no  alco- 
hol, no  chemicals,  no  anti- 
septic. We  guarantee  its 
absolute  purity. 


a\, 


Sold  by  leading  druggists  everywhere.  3-0Z. 
bottle  by  mail  6c.  Pint  bottle,  express  prepaid 
east  of  Omaha,  25c.  You  will  be  interested  in 
our  booklet,  "  The  Food  Value  of  the  Grape," 

sent  free  to  physicians. 

The  Welch  Grape   Juice  Co. 

Westfield.   N.  Y. 
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!!!  Richard  Gundry' 
HOME 

Harlem  Lodge.  Catonsville,  Baltimore,  Nd. 


A    WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental    Diseases,    Alcoholic 
and  Drug  Habitues. 

For  Rates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gundry  can  be  seen  at  Baltimore  City  Office.  ]i 
W.  Franklin  Street,  by  appointment. 


KENILWORTH  SANITARIUM 

(Estublibhed  19(15) 

KENILWORTH,  ILL. 

(C.&N.  W.  Railwag.   Six  miles  north  of  Chicago) 
Telephones  ] 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
di^agnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im- 
pervious to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER   BROWN,  Physician  in  Charge 
100  Slate  Street,  CHICAGO     :     Phone  Central  3707 


THE  WINYAH  SANITARIUM.  Asheville,  N.  C. 


-KSTABLISHKD  ISSS- 


Dr.  Karl  von  Ruck,  Med.  Director 

A  modern  and  completely  equipped  Institution  for  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.     For  particulars  and  rates 

WRITE  TO 
(Please  mention  this  Joarnal.)        Wm.  Scboenheh,  'Bujinejj  M^r. 


proof  building. 


WAUKESHA 

SPRINGS 
SANITARIUM 

FOR    NeRVOUS    DISEASES 

Bteon  M.  Caples,  M.D. 

Superiutendeut 
Waukesha       :       Wis. 


^~'(d7i. 


^(\ 


FRE2  from  the  noise  and  excitement  of  the  ordinary  summer  resort;  a 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests.,  A  homelike  atmosphere;  skilled  physicians;  wcU  trained  nurses. 
Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  zoo-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics. 

THE    BATTLE    CREEK    SANITARIUM 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMENT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA,  WIS. 


^^^^1    Oakwoods  ^;a,»'"'Acui'e 

cases  received  for  diagnosis 
and  treatment. 
Convalescing  cases  re-edu- 
cated.   Rates  are  as  low  as  the  most  efficient  treatment  and 
the  best  trained  nursing  will  permit.    Sixty  acres  of  Oak  Woods. 


Lakeside  — 


with  complete 
sanitarium  equip- 
ment. 

DR.  OSCAR  A.  KING,  Snpt   Chicago  Office,  72  Madison  St. 

Corner  Stale  Street.     Hour.:     10  to  2  Tuesdays  aud  Fridays. 


Ihi  RIVERSIDE  SANITARIUM 

NENLO  PARK.  MILWAUKEE.  WIS. 
For  Mild  Mental   and  Nervous   Diseases — with  a 
separate  building  for  Non-Mental  Cases    :      :     : 

An  elegantly  equipped  institution  under  experienced  management, 
possessing  every    advantage    of  a    modern   Psychopathic   Hospital 


^ddr< 


F.  C  STUDLEY.  M.D.. 


Medical  Director 


THE 


CINCINNATI  SANITARIUM 

Prlva.te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOE  NEEV0D3 

INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

!lectric  Cars  from  City  to  Entrance    ::    Lone  Distance  Telephone,  P.  135 

F.  W.  LANGDON,  M.D.,  Medica^l  Director 
B.  A,  WILLIAMS,  M.D..  Senior  Resident  PhysiclisLn 
JOHN  C.  SHEETS.  Business  Mgr..  College  Hill,  O. 


Oak  Qrove  Hospital 


For  Nervous  (SL  Mental   Diseases 


iS^bhI 


Grounds compriM  mx 
ty  acres  of  stiteh 
oaks,  and  are  pictur 
esque  and  sec'iiti  I 
Buildings  rcoi 
homelike  and  fi 
from  institutional  fea- 
tures. Interiors  bright 
and  cheerful.  Luxurious  furni^hini;.-,  Mijirnor  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Bilhard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

D-.  f\  cfi  4-  ^  therapentic,  antacid  table  water,  from  a  flowlDg  well  265  ft. 
rrualt  in  depth,  used  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR.  Medical  Director.  FLINT.  MICH. 


im  Park 


A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner- 
vous diseases  and  an  excellent  place  for 
the  convalescent.  CE.  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 
For  partictdara  tvrite  to 

Dr.  J.  H.  VOJE.  Prop. 

Oconomowoc.  Wis. 


Oxford  Retreat     The  Pines 


A  PRIVATE   HOSPITAL  FOR  THE  TREATMENT  OP 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.     For  Men  and  Women. 

Facilities  and  advant,iges  are  unsurpassed  for  the  proper  care 
ind  treatment  of  all  forms  of  the  above  named  disorders.  Care- 
[ul  attention  is  given  to  the  pi-oper  classification  of  patients.  Aver- 
Jge  one  attendant  to  every  four  patients.  Supervision  at  all  hours, 
tvery  needed  convenience  and  any  accommodation  that  may  he  de- 
5"-ed.  Retired  and  homelike.  Site  elevated,  beautiful  and'salubfi- 
Dus  39  m lies  from  CincinnaU,  8.',  mi7fs  from  IiidhiiwpoUs,  8  trains 
JttUy,     Terms  moderate.     For  references,  terms,  etc.,  address 


Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  In  all  Its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita- 
tion perfect.     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F.  COOK.  M.D..  PKysicia.t\  in  CKe^rge 


OXFORD.  Butler  Co..   OHIO 
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RIVER  CREST  SAINITARIUM 


(UNDER  STATE  LICENSE 


ASTORIA,  Long  Island, 
NEW     YORK     CITY 

For  Nervous  and  Mental  Dia- 
eases,  including  committed 
and  vulimtary  patients. 
Alcoholic  and  Nar- 
cotic Habitues. 
A  home-like  private  retreat, 
situated  in  a,  large  park,  Aa- 
,        toria.  Long  Island,  opposite 
lUSthSt..  New  York  City.  Ac- 
1        cessible  by  carriag-  and  trol- 
ly.     Hydrotherapy,  Electri- 
city, Vibrassage.   Massage. 
Golf  Links  Tenns,  Bowling, 
Billiards.  Fullequipment. 
Separate  building  forDrxi^ 
and  Alcoholic  cases.  Villas  for 
special  cases,  including  suites, 
tiled  bath  rooms,  sun  parlors, 
etc.    Our  own  supply  of  puri 
w,i  er  from  deep  wells,  elec- 
'plant.et-.  Eight 
;  for  thorough  c  ass- 
of  pa  ients— steam 
l;i'at,  etc.  Rates  moderate. 

WM.  ELLIOTT  DOLD,  M.D 

Physician  in  Charge. 


iciipht.i 

ild: 


FAIR.  OAKS  IH^^ix^ 


For  thecal 
lion  d.ie  I 
Voluntary 


andl 


of  1 


aSe< 


sesonly.      No  objectionable  case  of  any  kind   accepted.     Summit  is  twenty 
nd  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.      CoDvaJescents  will   find  Fair  Oaks  aa  ideal  place  for   rest  and    rccuperatioa* 

DR.  ELIOT  GORTON  new  York  city  office: 

iTormerly  First  Asst.  Physifinn  to  the  DR.  T.  P.  PROUT 

152  West  57th  Strf.t,  U:30to2. 


L,  D.  'Phone  143 


'Phone  601  Col. 


DR.    BARNES    SAINITARIUM 

STAMFORD,    C  O  N  IN. 

150  minutes  from  Mew  York  City  t 

FOR  MILD  MENTAL  AND  NERVOUS  TROUBLES 

Also  cases  of  Neurastheaia  and  Nervous  Prostration.  Splendid  location 
overlooking  Long  Island  Sound  and  City.  Cuisine  made  a  special  feature. 
Nursing  and  attendance  first  class  in  all  departments.  Rates  reastmable 
for  excellent  accommodations.    For  terms  and  information  apply  to 

F.  H.  BARNES.  M.D..  Stamford.  Conn. 

Long  Distance  Telephone,  9  Stamford 


"NORWAYS 


ft 


Dr.   Sterne's   Sanatorium    for    Nervous  Dlse&ses,   1820  E&st 
Tenth    St.    (facing    Woodruff    Park)*   INDIANAPOLIS,    IND. 

A  thoroughly  modern,  well -equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism-.  Paralytic  children  and  those  in  need  of  the  "^"rest  cure"  are 
especially  treated.  Only  mild  mental  cases  are  taken ;  separate  building 
for  snch  patients.    Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DR.  ALBERT  E.  STERNR 


SUNMOUNT   SANATORIUM 

SANTA    FE,    N.  M. 

For  TUBERCULOSIS 


Unnsual  climatic 
Meka.  M.D.. 


rit;ii,'i?s  and  location.     Under  direction  of  F,  3 
icleiit  Physician.     Rates,  $12.50  per  week. 


Write  for  booklet  and  further  partis 
SUNMOUNT  SANATORIUM.  n 


Box  10.  Santa  Fe,  New  Mexico 


If) 

9i 
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DR.    PETTEY'S    RETREAT 

LIMITED  TO  THE  TREATMENT   OF 

Alcohccl    and    Drug    Addictions 


*^«SS€$^*SSS$iSS*See&: 


Announcements  on  this  Page 

CHANGK  POSITION  EACH  WEEK.  MOVING  UPWARD  ON  THE 
LEFT-HAND  COLUMN  AND  DOWNWARD  ON  THE  RIGHT.  IN  A 
PERIOD  OF  ONE  YEAR  EACH  ADVERTISER  RECEIVES  FOUR  ONE- 
FOURTII  ('4)  PAGF.S  AND  FORTVEIGHT  ONE-SIXTEENTH  (116) 
PACES.     ONE  OF  THESE  SPACES  NOW   VACANT.      W'rile /or  I  ales 

Journal  of  The  American  Medical  Association 

103  DEARBORN  AVENUE.  CHICAGO 


Rudolph  Maternity  Home 


nd  Chr 


An  Ethic 
all  moderr 

protection  of  a  select  and  limit  _ 

ber  of  unfortunate  girls.  The  situation 
of  the  home  is  retired,  affording  the 
patients  space  for  exercise  and  yet  be 
shielded  from   public   view.    Home  pro- 


RUDOLPH    MATERNITY   HOME 
219  Spring  St.,  Nashville,  Tenn. 


BEECHHURST  SANITARIUM 

LOniSVILLE,  KY. 

Mental  and  Nervous  Diseases,  Drug 

and  Drink  Habit 

M.  H.  YEAM.XN.  M,D..  Supt.  (Late  Sunt 

Central  Kentucky  Asvlum) 
H.  B.  SCOTT,  A.M..  M.D..  Asst.  Physician. 

Long  Distance  JPhones:  " 

Cumberland  East  257  Home  35e 

Ample  Buildinps,  Detached  Apartments 

1      for  Special  Cases.     Twenty-six  Acres 

Wooded  Lawn.  High  and  Hetired. 

For  particulars  address 

Dr.  M.  H.  YEAMAW.  Superintendent 


99    <l 


"ON-T  HE-HILL 

WATERTOWN,     Litchfield    Co..    CONNECTICUT 

Just  the  place  you  are  looking  for  to  regain  your  health, 
among  the  Litchfield  Hills.  A  modern  Sanatorium  for  Nervous 
ami  (Tironic  Invalids,  Convalescent,  Medical  and'  Surgical  Cases. 
Operative  Surgical  Cases  also  received.  Location  excellent,  sur- 
ruunded  by  25  acres  of  land,  fine  views,  walks  and  drives.  Terms 
moderate.     Teleplione  connection. 

Apply  to  CHARLES  WARREN  JACKSON.  M.D. 


Hopewort  h    Sa  n  itariu  m 


ESTABLISHED     1883 

A  seaside  sanitarium,  magnificently  located  on  historical  Narrapan- 
sett  Bay.  Sixty  acres  of  beautifully  laid  out  grounds,  where  Nature's 
restoratives  assist  the  latest  and  most  approved  medical  and  physical 
methods  in  the  rest,  recuperation  and  treatment  of  those  who  are  physi* 
cally  and  meutally  tired  and  sick. 

For  circulars  and  information,  addres* 
DR.  ALFRED  M.  MERRIMAN  BRISTOL.  R 


a- 


21TarIetroo5  a  private  residential  rest  home 

'  Organized  and  ciiuinpcd  for  the  treatment  of  Nen'oua 


INCORPORATED! 

JACKSONVILLE,     ILUNOIS 


Mild  JlentBr"!?;' 
itherwise  objectionable  < 


Dr 


ill  be  I 

_         ,  ravel t 

Frank   R.   Fry.  Dr. 


Frank  P.  Norbury.  M.D.,  Medical  Superintendent, 
420    West    Suie  Sticel,  JacluonvUlc.  Illinois 
St.  Lonia  OBce:  11  A.M.  to  1  P.M. 

Hrji  BOLDT  BLD'G.  First  and  Third  Wednesdays  of  eacb  month. 


THE    GRANDVIEW 

PRICE  HILL,  CINCINNATI 

For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

RiTciitly  cMarKPd  an.l  rpfurnisheil.  Looiitiim  iileal.  Lari;.'  t-rniKM 
antl  l>t'antifiil<riew.s.  Ef^/icciat  feature  is  the  homelike  cure  ami  /;iti/i-iiiiM- 
(rt■^l^il(■/l^    No  ward  ncrvice. 

BROOKS  F.  BEEBE.  M.D.,  414  Walnut  St.,  CINCINNATI.  OHIO 


ADVERTISING  DEPARTMENT 
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Neu)  Mexico  Cottacje  Sanatormm 

SILVER  CITY,   NEW  MEXICO. 

FOR   SUITABLE  CASES  OF  PULMONARY  AND   LARYNGEAL  TUBERCULOSIS. 

Ph,s„:idn-.,,  Ch.*f .  E.S.BULLOCK. M.O.     Mjn^j.^.  vvAVNE  M^cV.WILSON, 


SUMMER  CLIMATE  IDEAL. 


iliil  MLu.iti'^n  111  tlitj  nu.Lintniis  of  southern  New  Mexico.  Climatic  conditions  wonder- 
fuliy  perloct.  Cool  summers.  Moderate  Winters.  A  flood  of  sunshine  at  all  seasons.  Food 
excellent  and  abundant.  All  the  milk  our  patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Institution 
paVtly  endowed.  Separate  cottaeres  for  patients.  Complete  hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men 
and  women.  Physicians  in  constant  attendance.  Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc. 
Snocial  attention  to  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases.  One  of  the  largest  Write  to  the  Manager  for 
and  best  equipped  institutions  for  tuberculosis  in  America.    Patients  received  only  through  physicians.  Descriptive  Booklet. 


o 


THE  GILBERT 

Memorial  Saniiarium 

EVANSVILLE.  IND. 

FOR  ALL  FORMS  OF  NON-CONTAGIOUS 
MEDICAL  AND  SURGICAL  CASES 


In  charge  of  Depi 


and  Diseases  of  Wr 
GEORGE  F.  GREENLEAF,  M.D. 


o 


LYNNHURST 


TENNESSEE 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 


alubrioa 

S.  T.  RUCKER,  M.D..  Medi< 


ent.     Hydrotheran 


onts,   requiring  envi 

I  arge    Rrounds. 
Electrotherapy.  Maa 
ate    mild,    equable 


ll  Superintendent,  MEMPHIS,  TENN. 


THE  DAVID  PRINCE  SANITARIUM 

FOR  THE  EYE,  EAR,   NOSE  AND  THROAT. 


t   IS    ■ 


«'       rf, 


A.  E.  PRINCE,  M.D..  Prop.,  Sprinsfield,  III. 


DR.  GIVENS'  SANITARIUM  ''^^^ 

For  the  treatment  of  nervous  ami  niilj  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drugr  Patients.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 40  trains  each  way  daily.  Telephone  No.  TO. 
Ad^frt:ss 


A.  J.  CIVENS,  M.D., 


STAMFORD,  CONNECTICUT 


DAYTOIN    SANITARIUM 

For  Mental  and  Nervous  Diseases 

Ixjcation  ideal  and  retired.  Buildings  surrounded  hy  ten  acres  of  lawn 
Bnd  forest  trees.  Stro-t  car  service  convenient.  Individual  treatment. 
No  ward  service.    Cuisine  excellent.    Number  limited  to  18. 

J.  M.  RATLIFF,  M.D.,  Supt.,  Dayton,  Ohio 

Dr.  Ratliff  was  superintendent  and  physician  for  22  vears  in  the  Stat« 
Hospitals  at  Daytin  and  fincinnati.  Olii...  Ri:fi:kf,ni  es  :  Superintend- 
ents of  Ohio  State  Hospitals  and  the  medical  prufts.-ion  of  Daytou,  Ohio. 

We  give  special  attention  to  Aged  and  Chronic  Cases,  Both  Sexes 


Dr  Moodv's  Sanitarium  San  Antonio  Texas  ^^^  "^^"""^  ^"''  ^^^^^  distases.  Drugs  and  Aicohoi 

1/1.  ITIUUUjr  3  JUIIIIUIIUIII,  JUII  nillUIIIU,  ICAQ^,  Addictions.  Modern  buildings,  equipments  and  conveniences 
!or  genial  home  environments, comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation,  .\ddress,  G.  H.  MOODY,  M.D., 315  Brackenridge  Ava     (Formerly  Asst.  Phys.  to  Stat*  Asylums  at  Austin  and  San  Antonio.  Xei.) 


Guide  to  Current  Medical  Literature  a  -Readj.  -Reference 


in  fact  an  index  medicus  to  the  medical  literature  of  the 
Paper  Cover.     150  Pages.     Price  50c. 


lorhi,  published  during  the  last  »ix  Months  of  1908.  Vol.  LI,  July  to  December,  r.lOS,  now  realty 
AMERICAN  MEDICAL  ASSOCIATION.  103  Dearborn  Ave..  CHICAGO.  ILL. 
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^WsliaiK  Valley  SaxUrian 
^  :2      f~  taF«y«ttr  Indlenk     ^ 


tijiiiiilJijrM 


Seventh  Day 
Adventist 


SANITARIA 

A  world-wide  system  comprising  nearly  a  half  hundred 
Sanitaria  devoted  to  the  scientific  treatment  of 

Chronic  and  Other  Difficult  Cases 

by  Physiological  Therapeutics. 

Qualified  physicians  in  charge  of  each  institution.  Graduate 
nurses  in  attendance.  Physicians  entrusting  patients  and  guests 
to  these  Sanitaria  are  assured  that  their  rights  and  privileges 
will  be  respected,  and  that  their  patients  will  receive  the  best 
attention  and  treatment. 

Hydro-,  Electro-,  Mechano-,  Helio-,  Radio-Therapeutics 
are  specialties.  Diet,  graduated  exercises,  and  other  natural 
remedies  receive  carefiil  attention. 

Ethical,  Scientific,  Progressive 


ADDRESS 

Sanitamim  nearest  gou  for  informatton  and 

Illustrated  Booklet 


?T 


THE  GLEN  SPRINGS 

Watkins  Clen-on-Seneca,  N.  Y. 
THE  AMERICAN  NAUHEIM 

A  Health  Resort  and  Hotel  of  the  Highest  Class. 

All  approved  formsof  Hydrotherapy,  the  Electric  Liiirht 
Bath  and  Electricity  in  all  forms.  The  Vibrator  and  Swe- 
dish Movement  treatments.  Massage, Turkish  and  Russian 
Baths.  The  most  completely  equipped  and  modern  bath* 
ing  establishment  in  America.  , 

THE  NAUHEIM  BATHS  for  Diseases  of  the  Heart  and 
Blood  Vessels.  The  brine  from  our  Nauheim  Spring  is  a  | 
stronger   iodobromo-muriated  brine  than  that  of  Bad  i 
Nauheim.  ' 

VALUABLE  MEDICINAL  MINERAL  SPRINGS  for  th© 
treatment  of  Gout,  Rheumatism,  Diabetes,  Digestive  Dis* 
orders.  Anemia  and  Neurasthenia, 

Location  overlooks  thirty  miles  of  Seneca  Lake.  Golf 
Links,  Tennis  Courts,  Bowling  Alleys,  etc.  No  insane  or 
other  objectionable  cases  received.  Correspondence  wiih 
physicians  solicited.  For  illustrated  booklet  and  further 
particulars  please  address 

WM.  E.  LEFFINGWELL.  President,      •      WATKINS.  N.  Y. 


FAIRMOUNT  HOME 

A  Well-Equipped  Institution 


.c 

«.,-■ 

■  .^  1: 

mf 

iJ^tSMjl 

Hm 

1^^^ 

-_  .-.-t=c;J 

Exclusively  for  the 
fie  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat- 

ness.  For  detailed 
method,  write  for  cir- 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 


A,  J,  PRESSEY.  M.  D. 
W.S.  WINDISCH,M.D., 

Physician. in  Charge 

W.  H.  IIOSKINS,   Mgr. 

900  Fnirmount  Si. 
2219  Fairmount  Road 

NOW) 

CLEVELAND.    OHIO 


SANFORD    HALL  '-Jri'gmP^ 


Establisihed  1841 


Mental  and 
Nervous 
Diseases 


17  FluBhlng 

W,  Stuart  Brovrn 

Physic  ian-iu.ChsrK« 


OfBrc  In 

New  York  rllT 

56  W,  66th  Bt 

Tue«.  and  Fri,  lOtolJ 


ADVERTISING  DEPARTMENT 
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rhe  tlomewood  Sanitarium 

GUELPH.  ONTARIO,  CANADA 

(Founded  in  1S83) 
FOR  MENTAL  AND  NERVOUS  DISEASES 


J^' 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
rofession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1 907. 

Most  improved  Hydro  therapeutic  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 

Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,   70  miles  from  Niagara   Falls  ofl 
anadian  Pacific  and  Grand  Trunk  Railroads, 

For  information  and  booklet  apply  to 

DR.  A.  T.  HOBBS,  Medical  Superintendent 


UFFALO  ROCK  TENT  VILLA 

ine  103  Acres  o£  Forest  nnti  Farm  Land  in  La  Salle  County.  III.  (near  Ottawa) 


^.'^^^.■"or  ALL  KINDS  OF  CHRONIC  DISEASES 

tnclu'ling  Neurasthenia.  Mild  Dementia.  Convalescents  from  Operations 
ind  Acute  Diseases  and  Dnis  Habitues.  Tubercular  Patients  in  the  in- 
npiency  of  the  disease  only  will  be  accepted.  | 

ery    Facility  for    "REST   CURE"    is    Afforded 

ir  information  address  DR.  JOHN  B.  HARVEY,  Resident  Physician,  BUFFALO 
■K  TENTWILUA,  Ottawa,  III.,  or  DR.  .Toy.   Pettke  Cobb.  Supt.  IjiH  He 


Atlantic  City,  N.  J. 

Leading  Resort  House  of  America 

OPEN  ALL  THE  YE.4R.  CAPACITY  iioo. 
WHITE  SERVICE  IN  BOTH  AMERICAN  AND 
EUROPEAN  PLAN  DINING  ROOMS.  OVER 
400  PRIVATE  BATH  ROOMS,  EACH  WITH 
HOT  AND  COLD  SEA  WATER  AND 
FRESH    WATER. 

Ownership  Management,     Josiah  While  ®  Sons  Company 


th  BIdg.,  Ohicaeo. 


Long  Distance  Telephone,  OTTAWA, 


r    17*  A   I~)     To  be  at  the  head  of;    To  go  before  or  in 
l^LL/J^M^     advance  of;  To  be  first  in.    Centuri;  Dictionary 


Thomas'  Catgut 
Leads 


F.  H.  THOMAS  COMPANY 

Manufacturers 

727  Boylston  Street.  BOSTON 


AN  IDEAL  INVALID  FOOD 

Take  of  Rolled  Oats,  3  heaping  tablespoontuls  ;  Water,  1  pint.  Boil  in  double  boiler  for  1  hour 
let  cniil  to  about  150'  F.  (or  till  the  nur.?e  can  bear  the  tip  of  her  finger  in  it  I.  Then  add 
MALTZ\ME,  PL,.\IN.  1  dessertspoonful.  .Stir  it  in  and  set  aside,  still  in  the  double  boiler, 
but  without  applying  any  heat  for  half  an  hour.  Then  strain  and  flavor  with  salt  to  suit 
(about  teaspoonfui  to  the  pint).    Serve  hot  or  cold,  as  desired. 

This  will    be  found  to  produce  a  mcst  palatable  and  nutritious  malted  gruel, 
especially  serviceable  for  convalescent.s  and  nuri^incj  mothers.     Insomnia  is  often 
overcome  by  prescribing  a  cup  of  this  gruel  to  be  taken  hot  just  before  retiring. 
Wherever  a  nutritious  supplementary  food  is  required,  this  malted  gruel  will  prove  of  extraordinary  value. 

Samples    and   Literature  on    request. 

THE  MALT-DIASTASE  COMPANY 

79    WALL   STREET,    NEW   YORK    CITY 


IWALTZYME    PlainI 
MALTZYME  with  Cod  Liver  Oil 
MALTZYME  with  Cascnra  Sagr.u 
MALTZYME  uilh  Hvpophosplii 
^  MALTZYME  with  Ir.ii.  IJniii 

X  MALTZYME  wifli  V.rli;,  S,i 

X  MALTZYME     f.irul.-.l 
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THE   POTTENGER  SANATORIUM  ^SI!ifS^^{k 

For   D/Vetwcj'  of  the  LX/JVCS  and  TH'ROAT 

^^^^^^ 

/\  thoroughly  equipped 

Institution  for  the 

scientific  treatment  of 

Taberculosis. 

^^^^HH^^^nmiMtifti 

F.n.PoHeBger.A.M.M.D. 
Chas.  C.  Browning,  ND. 

MeJiial  Directors 

^^^^^^^^^^hh^^^hhi 

J.  E.  Pottenger,  A.B..  M.D. 
Chief  of  Laboratory 

HHH^MHHi 

LOS  ANGELES 
Office: 

1202  3  Union  TrnstBUg. 
Cor.  4tli  and  Spring  Sts. 

""  Albert  Baldwin  Sanatorium 

EL  PASO,  TEXAS 

A  modern  ethically  conducted,  homelike 
institution  for  incipient  and  "suitable  ' 
cases  of  tuberculosis  and  kindred  diseases 
See  illustrated  page  ad'  every  third  issue 
this  Journal.  For  full  information  address 
the  Superintendent. 


2)r.  Brou^bton's  Sanitarium 

FOR  Opium  and  Other  Drag  Addictions,  includ- 
—  Ing  Alcohol  and  Special  Nervous  Cases. 

Methods 

water,  h^  . 

kept  home.    Address 

R.    BROUGHTON.   M.D., 

Phone  536         2007  S,  Main  St.,  ROCKFORD,  lU. 

PASADENA     SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and    PASADENA,   CALIFORNIA 

For  Nervous  and    Mental   Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beauti- 
ful portioQ  of  Southern  Oalifornia.  thirty  acres  trop- 
ical gronnds.  Oott^^  plan.  Oeliehtfui  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientiffc  equipment.  Address  Dr.  T.  W. 
BISHOP.  South  Pasadena.  Cal..  600-601  Auditorium 
Huilding.  Los  Angf'les.  Cal. 


MATERNITY  AID 

NOT   A  CHARITY 

Saperior  accommodations  for  a  few  private  confine- 
ment cases.  Protect  inii  for  unfortunate  young  women, 
accustomed  to  retinfd  surroundings.  A<ioption  ar- 
ranged for.  Correjipondence  exclusively  through  tho 
professional  adviser     Send  full  hi^tory  to 

DR.  F.  PIRKNER.  Med.  Supt. 
33  West  97th  Street.  New  Vurk.  N-  V. 


MATERNITY    HOME 

Two  hours  ride  from  Chicago.  Quiet  and 
comfortable.  All  home  conveniences. 
Trained  nurses  and  resident  physician. 
Infant  provided  for  if  desired.  Corres- 
toiidence  -with  Physicians  or  Latcyers  soLcit  d 

EMNA  N.  REPLOGLE,  Graduate  Nurse 
STILLMAN  VALLEY.  ILLINOIS 


Dr.  Davis  Lying-in  Hospital 

Home-Uke.  exclusive,    strictly  ethical.     Home 
for  infant   provided    if   desired.      Have    you 
any  patients  who     wish     to    adopt    one. 
Correapondenee  aoUcited  from  phpaieiana  onlp. 

DR.  EDWARD  G.  DAVIS, 
Harvard,  Illinois 


Berlin  Docent  Association,  for  Physicians'  Vacation  Courses. 

The  next  course  commences  October  4,  and  continues  until  October  30,  1909. 

The  lecture  schedule  will  be  sent  free  of  clmrse  and  particulars  furni.--hpd  by  Mr.  Melzer.  Berlin, 
Germany,  Ziegelstrasse,  10.11  {Lant,'.'nbeck-Huuse.)  PROF,  I>K.  von  HAXSEMAyS.  Fres, 


A  high-srrade.  private  sanitarium  exclusively  forth* 
care  and  treatment  of  EPILEPSY.    Terms  moderate. 
Address  correspondence  to 
DR.  H.  W.  HAMMOND,  -  Med.  Supt 


THE  WHITE  RIBBON  HOME 


A  Christian  Home  for  unfortunate  t 
Strictly  ethical.  Best  medical  attention.  T 
reasonable.  Children  placed  in  homt;s  i 
sired.    Address 

P.O.  Box  625        Mrs.  J.  T.  Lynn.  Ft.  Worth,  1 


SPOKANE 

EYE,  EAR,  NOSE 
AND  THROAT 

HOSPITAL 


tKodern,  Ethical,  OgW 

and  EiclusUe  Sanilarln 

Br.F.W.HILSCHlR 

Med.  Director 


THE  JOURNAL  HAS  THE  LARGEST 
BONAFIDE  CIRCULATION  OF  ANY 
MEDICAL  WEEKLY  IN  THE  WORLD. 


BERTH  E     MAY'S    CORSETS 


DESIGNED  BY 

DR.  GACMES-SARRAUTE 

A    Well  Known  Lads  Phvtician  of  Pari,.  France 

Recommended  by  physicians  who  have 
seen  them  in  this  country.  These  corsets 
are  specialties,  scientifically  and  strictly 
made  to  order  to  fit  individual  measure- 
ments and  should  not  be  mistaken  for 
ready-made  corsets  advertised  by  whole- 
sale corset  houses. 


vith  Physicii 


olicitecl.     Write  for 


Descriptive  Booklet  No.   1   and   Information   to 

BERTHE  MAV,  M'P'R 

125    West    FJfty-SlKlh   Street.     NEW   YORK 


,  fi>r  us.'  duriiiK  and  nflcr 
inffiniard  fur  lioth  mother  andchiUI. 
-i  usual,  niniutaiiiin^  a  ctinifortablo 
largcd. 


HYGIE 


day  \ise, 
11'  trfntmciit  of 
ilini;  Kidneys,  V 


111  torsi-t  and  Ahdomixai.  Sivi-OTR  f..ri'very 
lV«-s  not  constrict  tlio  waist.     A<la|itahli> 
Aluloniinal    Kelaxal ions  and  Misplaccmouts, 
fiitral  Herniif;  also  after  operations. 
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Jlddresses 


tOPICAL      DISEASES— AMEKICA'S      OrPOR- 
TUXITIES  AND  OBLIGATIONS  * 
JAJIES  B.  Mcelroy,  m.d. 

MEMPHIS,   TENN. 

The  race  for  empire  from  its  beginning  has  suffered 
ire  from  disease  and  pestilence  than  from  the  imple- 
■nts  of  war.  This  fact  has  furnished  many  examples 
stimulation  to  medical  research.  None  is  more  strik- 
;  than  that  given  to  the  study  of  the  diseases  of  warm 
mates  as  a  result  of  the  struggle  of  the  nations  for 
;  possession  of  the  tropics. 

The  close  of  the  nineteenth  century  found  the  work 
the  colonizing  powers  practically  at  an  end,  in  that 
irly  all  of  the  available  territory  of  the  earth  had 
;n  entered  on  and  occupied.  AVitli  these  acquisitions, 
Hrever,  the  mother  countries  realized  that  their  work 
d  but  begun.  To  bring  these  great  tracts  of  earth 
der  the  dominion  of  civilization,  to  develop  their 
Lindant  resources,  to  give  peace  and  prosperity  to 
nv  fertile  soils,  they  wisely  realized  that  another  foe 
3  to  be  conquered — realized  that  they  must  learn  the 
ises,  nature,  and  means  of  prevention  of  the  diseases 
ich  have  always  formed  the  greatest  barrier  to  the 
onization  of  these  countries. 

On  August  27,  1897,  after  ten  years  of  laborious  re- 
irch,  under  the  most  disadvantageous  circumstances, 
2Cess  crowned  the  efforts  of  a  hero  and  scientist — a 
2cess  which  well  might  inspire  his  poetic  nature  to 

''Tbis  day  relentinc  God 

Hath   placed    within    my   hand 
A    wondrous    thing ;    and    God 
Be  praised.      At   His  command 

Seel<ing  His  secret   deeds 

With   tears  and   toiling  breatli 
I    find    thy    cunning    seeds, 

O  million-murdering  Death. 

I  know  this  little  thing 

A    myriad    men    will    save. 
O    Peath,    where    is    thy    sting. 

Thy   victory,   O   Graver" 

Thp  discoverv  of  Ross  that  the  mosquito  is  the  inter- 
idiate  host  of  the  malarial  parasite,  and  its  confinna- 
in  and  extension  by  other  distinguished  scientists  may 

said  to  have  stimulated  renewed  interest  in  the  on- 
lUglil  on  tropical  diseases. 

With  the  dawn  of  the  twentieth  century  we  see  spe- 
ll institutes  established  and  commissions  formed  and 
at  out  for  the  study  of  these  diseases.    At  the  close 

the  tirst  decade  of  this  work,  which  has  resulted  in 
och-making  discoveries  which  vie  with  those  of  Jen- 
V  and  Pasteur;  at  this  meeting,  wdien  the  American 


*  Oration  on  Medicine,  before  the  Section  on  Practice  of  Medi- 
1".  at  the  Sixtieth  Session  of  the  American  Medical  Association 
Atlantic  City,  June  8-11,  1909. 


Medical  Association  is  honored  by  the  presidency  of 
Colonel  Gorgas,  it  seems  not  inappropriate  to  speak  of 
"Tropical  Diseases  and  America's  Opportunities  and 
Obligations"  toward  the  same,  notwithstanding  the  fact 
that  the  subject  has  been  dealt  with  in  several  excellent 
addresses  recently. 

Sir  Patrick  Manson  has  pointed  out  that  the  "pecu- 
liarities of  tropical  diseases  are  etiologic  rather  than 
pathologic."  Passing  those  conditions,  such  as  insolation, 
heat-syncope,  siriasis  and  tropical  neurasthenia,  which 
are  the  direct  re-sult  of  climatic  and  meteorologic  influ- 
ences found  in  warm  countries,  certain  diseases  are 
encountered  which  are  the  result  of  toxic  substances 
taken  in  with  the  food,  peculiar  to  these  climates.  As 
example  of  these  may  be  mentioned  ergotism,  lathyrism, 
pellagra,  and  possibly  beriberi. 

It  has  also  been  customary  to  include,  conventionally, 
in  the  list  of  tropical  diseases  certain  bacterial  infec- 
tions, such  as  Malta  fever,  bubonic  plague,  leprosy, 
bacillary  dysentery  and  cholera,  because  here  are  found 
social  and  hygienic  conditions  which  are  conducive  to 
their  prevalence.  These  diseases,  however,  can  flourish 
in  any  climate  and.  therefore,  have  no  real  claim  to 
be  regarded  as  strictly  tropical  diseases. 

The  most  important  factor  which  detemiines  the  geo- 
graphic distribution  and  limitation  of  tropical  diseases 
is  the  fact  that  "certain  patliogenic  agents  either  re- 
quire high  atmospheric  temperature  for  their  successful 
passage  from  host  to  host  or  require  an  animal  interme- 
diary which  flourishes  only  in  high  temperatures" 
(Manson).  As  examples  of  the  former  may  be  men- 
tioned uncinariasis,  amebic  dysentery  and  certain  para- 
sitic skin  diseases;  of  the  latter,  malaria,  trypanosomia- 
sis. African  tick  fever,  filariasis,  yellow  fever  and  po.ssi- 
bly  dengue. 

While  this  fact  of  high  temperature  is  found  at  its 
best  in  the  tropics,  these  diseases  are  by  no  means  con- 
fined to  the  equatorial  zone,  extending  around  the  earth 
between  the  tropics  of  Cancer  and  Capricorn.  The  same 
condition  is  found  in  subtropical  regions,  and  in  the 
temperate  zone  during  the  summer  season.  Our  increas- 
ing knowledge  of  these  diseases  is  demonstrating  their 
prevalence  in  these  regions. 

So  keen  has  been  the  interest ;  so  great  have  been  the 
achievements  in  tropical  diseases  during  the  last  dec- 
ade, that  it  will  manifestly  be  impossible  for  me  to  do 
more  at  this  time  than  to  call  attention  to  some  of  the 
more  important  advances  which  have  been  made  in  this 
domain  of  medicine. 

The  report  of  the  hitherto  unsuspected  occurrence  of 
pellagra  in  the  United  States  has  excited  widespread  in- 
terest here  in  this  disease,  which  has  proven  and  still 
proves  a  veritable  scourge  in  Italy  and  other  European 
countries.  In  these  countries  pellagra  is  described  as  a 
chronic  disease  characterized  by  an  ervthematous  exan- 
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them,  gastrointoatinal  plieiiouiena  and  nervous  and 
psychic  disturbancos.  It  is  generally  regarded  as  an 
intoxication  due  to  the  using  as  food  the  products  of 
nnsound  Indian  corn.  "Possibly  the  specific  toxic  prod- 
ucts are  formed  by  the  action  of  some  bacterium  on 
maize  which  has  been  cut  while  immature  and  stored 
in  damp  condition  "  (Novy).  In  view  of  the  extensive 
nse  of  tlie  proverbial  "hoe-cake"  as  food  in  the  South, 
it  is  rather  surprising  that  pellagra  should  have  so  long 
escaped  the  notice  of  physicians.  The  report  of  its 
endemic  occurrence  in  Alabama,  Xorth  Carolina,  Soutli 
Carolina,  Georgia.  Mississippi,  Florida  and  Texas, 
makes  the  study  of  the  disease  a  matter  of  great  im- 
portance. 

Notwithstanding  the  immense  amount  of  work  which 
has  Ijeen  done  on  beriberi,  the  specific  cause  of  the  dis- 
ease remains  unknown.  The  micro-organismal  and  food 
theories  each  still  have  their  advocates.  It  may  be 
noted  that  Frederick  Pearce,  from  clinical  and  patho- 
logic observations  on  epidemics  of  beriberi  and  epi- 
demic dropsy  in  Calcutta  and  Howrah,  strongly  sug- 
gests the  identity  of  these  diseases. 

The  clinical  syndrome  which  is  commonly  known  as 
dvsentery  has  been  shown  to  be  due  to  three  distinct 
diseases;  amebic  dysentery,  due  to  Entamceba  higto- 
li/tica:  bacillary  dysentery,  due  to  Bacillus  dysentcriw 
(Shiga,  Flesner  and  Kruse)  ;  and  catarrhal  dysentery, 
due  to  the  action  of  one  of  sevei-al  bacteria  which  pro- 
duce a  catarrhal  condition  of  the  large  intestine 
(Strong).  This  knowledge  has  furnished  the  basis  for 
the  more  intelligent  prevention  and  treatment  of  these 
diseases. 

Studies  on  Alalia  or  ^lediterranean  fever  have  shown 
tliat  this  disea.«e,  capable  of  producing  an  immense 
amount  of  invalidism,  has  a  wider  distribution  than 
was  formerly  supposed.  Mainly  through  the  researches 
carried  on  in  1904-0.5-Ofi  by  a  commission  appointed 
under  the  auspices  of  the  Eoyal  Society  of  London,  our 
knowledge  of  the  disease  lias  been  distinctly  adv.anced. 
It  has  been  shown  that  tlie  2Iicrocorcus  melitensis  is 
constantly  present  in  the  blood  of  patients  suffering 
from  the  disea?c :  that  it  escapes  from  the  body  chiefly 
through  the  urine;  that  it  is  found  at  times  in  the 
urine  of  ])erfcctly  healthy  individuals.  It  has  also  been 
demonstrated  that  domestic  animals  (chiefly  goats)  are 
frequently  infected  and  that  the  disease  is  largely  if  not 
entirely  acquired  by  the  use  of  the  milk  of  these  ani- 
mals as  food.  A  distinct  advance  in  the  therapy  of  the 
disease  has  been  claimed  by  Bassett-Smith  from  the  use, 
in  chronic  cases,  of  a  vaccine  prepared  from  cultures  of 
the  organism  isolated  from  the  spleen  during  life. 

The  nuirch  of  the  "black  deatli"'  lias  advanced 
throughout  the  civilized  world,  and  at  the  beginning 
of  this  de<_-ade  we  see  it  lodged  in  Asia,  Africa,  Europe, 
Oceania,  Xorth  and  South  America.  Fifty-one  coun- 
tries of  these  continents  have  been  infected  and  luil- 
liors  of  lives  have  l)een  destroyed.  Hence  it  is  that  the 
lirilliant  achievements  with  resjiect  to  the  conveyance 
of  tlie  Bncillus  /irsiis  .should  rank  witii  the  epoch-mak- 
ing discoveries  of  this  period. 

Bannerman  has  pointed  out  that  Siinond  in  India 
was  the  first  to  suggest  the  flea  as  the  carrier  of  the 
disease.  His  work,  however,  was  discredited  by  the 
first  plague  commi.<sion.  Captain  Liston,  an  assistant 
to  tliat  commission,  seeing  the  possii)ilities  of  this 
theory,  continued  investigations  along  this  line,  so 
that  when  the  second  plague  commission  was  sent  out 
in   l!i0.5,  this  niithod  of  transmission  seemed  the  most 


worthy  of  investigation.  Their  carefully  plannwl 
periments  and  painstaking  execution  of  the  same  i 
resulted  in  the  following  conclusions : 

1.  "Pneumonic  plague  is  highly  contagious,  biil 
ing  rare    (less  than   3   per  cent,  of  all  cases)    pl:i\  - 
very  small  part  in  the  spread  of  the  disease. 

2.  "Bubonic  plague  in  man  is  not  infectious  aiii!  i- 
entirely  dependent  on  the  disease  in  the  rat. 

3.  "The  infection  is  conveyed  from  rat  to  rat. 
from  rat  to  man,  solely  by  means  of  the  rat  flea. 

4.  "Plague  is  usually  conveyed  from  place  to  plae 
rat  fleas  brought  by  people  in  their  baggage  or  on  i 
persons"  (Bannerman). 

The  outbreak  of  plague  on  the  Pacific  coast  in  ]:■ 
was    suppressed   by   the   efficient   work   of    the    Un 
States  Public  Health  and  Marine-Hospital  Service 
der  the  direction  of  Dr.  Eupert  Blue.    Still,  in  view 
the  difficulties  in  certain  areas  attending  the  destrn  - 
tion  of  rats  and  rat  fleas,  the  question  of  protective  ;■ 
oculation   against   plague  has   been   the  subject   of 
tensive    investigations.     The    researches    of    Strong: 
Manila   has   resulted    in   the   production   of   a    Vii- 
fioui   attenuated    plague  bacilli   which    promises   t*' 
of  great  practical  importance. 

One  of  the  most  far-reaching  results  which  has  v 
about  as  a  result  of  the  increased  interest  in  tro]' 
diseases  is  the  importance  which  attaches  to  protn 
ogy  and  helminthology  as  fundamental  medical  seim 

The  researches  of  Laveran.  Theobald  Smith,  f. 
cilman,  McCallum,  Eoss,  Dutton,  Xovy  and  nt 
stimulated  men  like  Calkins,  Minchin,  Stiles.  Mc.^..,.. 
Xuttall.  Schaudinn,  and  Grassi  to  study  more  carefully 
the  protozoa.  Great  principles  have  been  announced, 
the  influence  of  which  on  medicine  it  is  difficult  to  r-ti- 
mate. 

By  study  of  these  organisms  Hertwig  has  been  able 
to   announce  the   Kern   plasma    relation   theory,   Gold-| 
Schmidt  the  chromidial  apparatus,   Schaudinn   the  nu- 
clear dimorphism — theories  and   principles  which  otfor 
much  toward  the  elucidation  of  the  long  vexed  questimi,- 
of  the  physiology  and  pathology  of  the  cell.    Weissinnn"- 
doctrine  of  the  immortality  of  the  protozoa  has  li    ii 
overthrown  by  the  fact  that  sexual  reproduction  is  n 
sary  at  some  period  of  the  life  cycle  to  rejuvenate  i 
organisms  "depressed"  by  vegetative  activity  or  o' 
wise. 

A  knowledge  of  these  life  cycles  has  been  show: 
be  necessary  for  a  proper  classification  of  these  oi : 
isms,  and  has  established  close  relations  between  pi 
heretofore  supposed  to  be  widely  separated. 

Of  greater  importance  in  so  far  as  tropical  dis^ 
are  concerned  are  the  results  of  the  study  of  prot 
and  lielminths  as  pathogenic  agents.  Indeed.  Sir  I'^n 
rick  Manson  has  ssaid  that  in  the  study  of  tropica!  ': 
scases  "the  student's  attention  is  confined  almost 
tirely  to  protozoa  and  helminths,  to  the  special  vn 
or  media  of  these  organisms,  to  their  pathologic  ell 
and  to  the  ])ro])hylaxis  and  treatment  of  the  dis- 
they  give  rise  to." 

'i'lie  observations  of  Loseh,  Kartulis,  and  Council: 
and  Lafleur  liad  long  ago  established  the  etiologic  < 
tionship  of  amebas  to  a  characteristic  form  of  dyx"! 
(cry   pre\'alent  in  tropical  and  suiilropical  regions  :in 
frequentlv  a.^sociated  with  abscess  of  the  liver.     Tlu'^' 
observations  have  been  confirmed  by  niinierous  ob.«ervers 
Much  confusion,  however,  has  existed  as  to  the  nonuii 
clature  and  taxonomic  position  of  these  organisms, 
even  some  skepticism  as  to  their  pathogenicity.     I  ■ 
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idro  and  BLirbigallo  liad  sliowii  that  the  aniebas  oc- 
TiBg  in  man  and  fre.sh  water  amebas  presented  suffi- 
iit  difference  to  justify  placing  the  former  in  a  sep- 
te  genus — entamreba. 

n  1903  and  "03  Schaiidinn  irom  morphologic  and 
logic  differences,  as  well  as  from  their  effect  on  ani- 
ls, was  able  to  separate  them  further  into  two  spe- 
3 — Entaincvba  coli,  a  liarmless  commensal  of  the  in- 
dnal  tract,  and  Entanm'ha  histolytica,  the  pathogenic 
int  of  amebic  dysentery.    In  1904  Stiles  summarized 

various  views  as  to  the  relationship  of  disease  and 
ebas  found  in  tlic  intestine  of  man  justifying  the 
ncnclatnre  of  Schaudinn  for  those  who  believe  in  a 
•mless  and  pathogenic  species.  In  1908  Craig,  after 
aost  exhaustive  study  of  the  subject,  wholly  confirms 

views  suggested  by  Schaudinn. 
[t  must  be  noted  that  there  are  still  some  oliservers 

0  liesitate  to  accept  the  division  of  the  cntameba  into 
hogenie  and  non-pathogenic  forms.  These  differ- 
'68  of  ojiinion  would  seem  to  emphasize  the  desira- 
ity  of  relying  on  the  full  life  cycle  of  these  organ- 
is  under  natural  conditions  rather  than  morphologic 
"erences  ol)served  //(  vitro  for  purjwses  of  classifica- 
a. 

Among  the  most  interesting  advances  of  this  period 
the  discoveries  whicli  have  removed  trypanosomiasis 
beyond  the  mere  economic  importance  which  it  here- 
ore  had  maintained.  The  discovery  of  a  peculiar, 
milike.  actively  motile  body  in  the  blood  of  a  pa- 
3t  l)y  Forde  in  1901  and  named  Trypanosoma  qam- 
nsp  by  Duttnn  stimulated  investigations  with  respect 
this  organism  as  a  pathogenic  agent.  The  first  resnlt 
3  the  discovery  of  a  trypanosomatic  fever  of  man. 
ieh  came  about  through  the  investigation  of  Dutfon 
i  Todd  in  19()2,  under  the  auspices  of  the  Liverpool 
lool  of  Tropical  Medicine.  Shortly  afterward  the 
covcry,  Iiy  C'astillani.  of  this  organism  in  the  cere- 
ispinal  fluid  of  a  patient  suffering  from  sleepinsr 
kness  led  to  the  discoverv  by  Bruce  and  others  that 
3  disease  is  caused  by  the  Trypanosoma  gambiense 
\  that  trvpanosomatic  fever  is  the  first  stage  of  sleep- 
•  sickness. 

rhc  Glossiiin  palpalis  has  l>een  shown  to  be  the  cliief 
!nt  by  whicli  tlie  organism  is  transmitted.  In  spite 
efforts  to  show  that  the  trypanosomc  undergoes  bio- 
ic  development  in  the  tsetse  fly  wliich  would  be  ex- 
ited from  what  is  known  of  the  life-history  of  otlier 
natozoa,  tlie  insect  intermediary  seems  to  be  only  a 
chanical  vector.  Of  other  advances  made  in  trypan- 
miasis,  the  successful  cultivation  of  these  organisms 
ritrn  by  "Novy  and  his  associates  is  of  importance  as 
nisjiing  a  metjiod  of  studying  these  organisms.  Tlie 
ly  diagnosis  of  sleeping  sickness  by  gland  puncture 
of  the  greatest  importance  for  purposes  of  jirophy- 
is  and  treatment. 

rho  rapid  spread  of  the  disease  is  a  striking  illustra- 
n  of  the  ''disseminating  influence  that  modern  travel 

1  means  of  c<unmunication  have  on  diseases  fonnerly 
ifined  to  limited  areas."  Advances  have  also  been 
de  witli  respect  to  the  prophylaxis  and  treatment  of 
:  disease.  As  a  result  of  the  work  in  Zambesi  in  1907 
II  1908  by  Allan  Kinghorne  and  R.  Eustace  Montgom- 

tlie  following  means  for  preventing  the  spread  of 
disease  have  been  suggested — control  of  native  move- 
nts, segregation  of  cases,  removal  of  villages  from 
igerous  zones,  clearing,  education  of  the  natives,  per- 
al  prophylaxis  destruction  of  the  tsetse  flies,  their 
'X  and  pupa?.     Koch   further  suggests  the  destruc- 


tion of  crocodiles,  inasmuch  as  the  tsetse  flies  subii-t 
almost  entirely  on  the  blood  of  these  reptiles  in  the 
neighborhood  of  the  lakes.  Atoxyl,  an  anilid  of  metarse- 
nious  acid,  supplemented  by  antimonv,  promises  to  be  of 
service  in  the  treatment  of  the  disease. 

The  spirochetes,  a  genus  closely  allied  to  the  trypan- 
osomidiT?,  have  been  the  subject  of  much  study  both 
from  the  academic  and  practical  side.  The  discovery 
that  African  relapsing  fever  is  caused  by  a  spiral  organ- 
ism which  is  conveyed  from  one  individual  to  another 
by  means  of  the  tick  Ornithodorus  inoubata  (Murray) 
and  the  spirillsB  of  American  fowls  conveyed  by  a  spe- 
cies of  argas,  as  well  as  the  already  known  relation  of 
a  spiral  organism  to  European  relapsing  fever,  and  its 
possible  conveyance  by  an  arachnid,  raised  the  question 
whether  or  not  these  organisms  should  not  be  included 
among  the  protozoa. 

The  brilliant  researches  of  Novy  and  Knapp  and 
Breinl  would  seem  to  clear  up  to  some  extent  the  con- 
fusion which  has  existed  with  respect  to  the  spirochetes. 
It  seems  to  have  been  shown  that  these  spiral  organ- 
isms, the  Spirillum  duttoni,  and  the  Spirillum  recur- 
rentis  are  different  species  belonging  to  the  bacteria  and 
giving  rise  to  different  kinds  of  relapsing  fever  in  vari- 
ous parts  of  the  world. 

These  studies  have  aroused  much  scientific  interest, 
as  at  first  glance  they  would  seem  to  furnish  an  excep- 
tion to  the  general  law  enunciated  by  Stiles  in  1901, 
that  "those  diseases  which  are  dependent  on  insects  or 
other  arthropods  for  their  dissemination  and  transmis- 
sion are  caused  by  parasitic  animals."  It  does  not  seem 
conclusively  proven  that  these  arthropods  are  biologic 
transmitters  of  these  diseases;  that  they  are  not  neces- 
sary for  the  development  of  the  spirilla,  as  are  the 
anopheles  for  malaria  or  the  Stegomyia  callopus  for  the 
hypothetical  organism  of  yellow  fever.  The  work  of 
Ricketts  on  Rocky  Mountain  Spotted  Fever  is  also  in- 
teresting in  tliis  connection,  in  addition  to  being  a  work 
of  great  merit. 

Malaria,  of  all  tropical  diseases,  is  the  most  wide- 
spread, the  most  disastrous  in  its  effects,  and  the  one 
concerning  which  oiir  knowledge  was  most  complete  at 
the  beginning  of  this  period.  Hence  it  is  that  the  ap- 
plication of  this  knowledge  in  the  prevention  of  tlie 
disease  has  attracted  the  most  attention.  It  should  be 
noted,  however,  that  the  introduction  of  eosinated 
methyl  azure  stain  and  thick  dehemoglobinized  .«mears 
have  facilitated  the  diagnosis  of  malaria.  Schaudinn's 
discovery  of  the  parthenogenetic  cycle  of  the  macro- 
gametocyte  in  the  blood  of  the  vertebrate  host  fur- 
nishes a  long  desired  explanation  of  the  relapses  which 
so  frequently  occur  in  tin's  disease.  Craig's  more  recent 
work  on  latent  malaria  should  also  be  noted. 

Much  work  has  been  done  in  various  regions  on  the 
c])ideniiology  and  prophylaxis  of  malaria.  Worthy  of 
special  notice  are  the  researches  and  efforts  of  "The  So- 
ciety for  the  Study  of  Malaria  in  Italy."  Professor 
Celli.  in  a  report  on  this  work,  concludes  that  the  cam- 
paign against  malaria  should  include  two  methods  con- 
currently— the  one  directed  to  destroy,  or  at  least  ren- 
der inoffensive,  the  mosquito  which  inoculates  man  with 
the  parasite ;  the  other  directed  to  destroy  with  specific 
means  and  with  general  means  those  parasites  in  the 
human  blood. 

The  recent  excellent  articles  of  Peaderick  of  Arkan- 
sas well  present  the  present  state  of  our  knowledge  as 
regards  blackwater  fever.  While  the  results  of  investi- 
gators in  various  parts  of  the  world  seem  to  show  the 
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relation  of  malaria  and  quinin  to  the  disease,  the  imme- 
diate cause  of  the  condition  \iiiici)  determines  the  in- 
creased hemolysis  remains  to  i^e  found  out.  The  results 
of  the  researches  of  the  medical  commission  of  the 
United  States  Army  to  investigate  the  cause  and  mode 
of  transmission  of  yellow  fever  are  well  known.  And  the 
application  of  this  knowledge  has  heen  successful  in  the 
control  of  many  outbreaks  of  the  disease. 

The  work  of  E.  H.  Eoss  in  Egjpt,  and  Craig  and 
Ashhurn  in  tlie  Phili])pines.  would  seem  to  indicate  that 
dengue  is  dependent  on  the  mosquito  for  its  spread,  and, 
therefore,  another  trophy  is  added  to  the  war  waged 
against  these  insects. 

It  has  been  shown  that  the  presence  of  intestinal  para- 
sites has  a  marked  influence  on  the  mortality  of  other 
diseases,  and  the  advances  with  respect  to  helminths  as 
pathogenic  agents  are  scarcely  less  notable  than  those 
with  reference  to  the  protozoa.  Of  the  long  list,  time 
permits  reference  only  to  ankylostomiasis.  This  disease 
has  been  shown  to  be  of  wide  distribution  in  all  trop- 
ical and  subtropical  countries  and  wherever  found  is  of 
the  greatest  importance  from  the  economic  as  well  as 
from  the  standpoint  of  public  health.  New  hookworms 
have  been  discovered,  their  mode  of  infection  has  been 
determined,  and  much  has  been  added  to  our  knowledga 
of  their  clinical  and  pathologic  manifestations.  The 
ankylostoma  duodenale  has  been  shown  to  contain  a 
hemolytic  substance,  and  efficient  methods  of  prophy- 
laxis and  treatment  have  been  worked  out.  With  all 
this,  however,  the  work  on  hookworm  disease  may  be 
said  to  have  only  begun. 

This  short  and  imperfect  review  serves  to  emphasize 
the  great  interest  which  has  been  manifested  all  over 
the  civilized  world  in  the  study  of  tropical  diseases 
during  the  past  decade;  to  emphasize  how  vital  the 
thorough  study  of  these  diseases  is  to  the  progress  and 
art  of  medicine.  There  is  already  abundant  cause  for 
praise  of  the  results  which  have  been  achieved,  but  it 
would  seem  that  they  are  only  evidence  of  what  is  to 
follow. 

Without  disparagement  of  the  work  of  every  and 
all  nations  concerned,  we  can  with  pleasure  note  the 
prominence  of  the  influence  of  English  thought  in  this 
as  in  other  branches  of  medicine,  and  may  be  permitted 
to  contemplate  with  pardonable  pride  the  triuniplis 
of  America  in  this  field. 

The  philanthropic  spirit  which  moved  the  United 
States  to  engage  in  "war  to  relieve  a  down-trodden  peo- 
ple from  the  consequences  of  despotism  was  also  suffi- 
cient to  stimulate  efforts  to  overcome  a  more  formid- 
able tyrant;  to  free  these  people  from  disease  and  pesti- 
lence." The  establishment  of  a  biologic  laboratory  in 
Manila  as  a  part  of  the  government  laboratory  and  the 
high  class  of  work  which  has  emanated  from  this  lab- 
oratory have  reflected  great  credit  on  American  medi- 
icine.  The  record  of  ten  years  of  sanitation  in  the 
Pliilippincs,  of  the  scientific  methods  by  means  of  which 
diseases  liave  been  combated,  reads  like  a  romance  and 
justifies  the  statement  of  Musgrave  that  "America  has 
made  j\lani]a  one  of  the  cleanest  and  healthiest  and 
most  attractive  cities  under  the  flag." 

The  discoveries  with  respect  to  yellow  fever  by  the 
commission  under  the  auspices  of  ttie  War  Department 
ranks  as  the  greatest  triumph  of  modern  medicine  since 
the  discovery  of  vaccination  against  smallpox.  As  re- 
gards the  triumph  of  America  in  the  canal  zone,  it  has 
been  said  that  "of  one  credit  history  can  not  rob  the 
United  Slates,     .^^u)^g  much  good  and  evil  it  must  re- 


cord  that   it   was  under  the   American   administr. 
that  the  knowledge  and  resources  of  modern  meil 
were  applied  to  the  hygienic  redemption  of  the 
noisome  isthmus.    Such  fruits  of  labor  in  this  diru 
have  already  been  gathered  that  they  promise  to  rivai,, 
as  a   worthy  monument  of   American  achievement  thdl 
canal  itself."    Leigh. 

It  is  proper  that  we  recognize  the  ability,  rovor 
heroism  and  extol  the  genius  of  those  who  have  bi' 
about  these  and  other  triumphs.  The  names  im 
greater  heroes  will  be  recorded  in  the  annals  of  .\ 
ican  history  than  the  names  of  Eeed.  Carrol  and  T  :' 
Carlisle  has  said  that  genius  is  "infinite  capacit  ■ 
taking  infinite  pains."  Measured  bv  this  sta! 
the  work  of  Colonel  Gorgas  in  Cuba  and  Panama  i 
stamp  him  as  a  genius  whom  we  are  proud  to  honn; 

While  we  felicitate  ourselves  over  this  foreign 
sionary  spirit   and   rejoice   in   the   inestimable   Inn 
which  it  has  developed,   we  are  led  to  inquire   i! 
conditions  are  not  such  as  to  offer  opportunitio- 
impose  obligations  to  increased  activity  in  the  fiei';  << 
home  missions?    If  we  consider  only  the  great  econom; 
losses,    the    suffering,    deaths,    and    race    deteriorate i 
which  amebic  dysentery,  malaria,  and  uncinariasis 
on  this  country,  there  can  be  but  one  answer.     Vi 
tunately  the  vital  statistics  do  not  give  a  proper  C(m 
tion  of  the  prevalence  of  amebic  dysentery  in  the  1 '  i 
States.     Its  wide  endemic  occurrence  is,  however, 
known  through  the  writings  of  Harris,  Dock,  Jelk-. 
others.     Professor  Osier  says.  "It  is  the  most  cop 
variety    of    dysentery    throughont    the    United    S; 
It  is  endemic,  the  eases  sometimes  increasing  to  stit 
extent  as  to  form  an  epidemic."    Boggs  states  thn- 
records  of  the  Johns  Hopkins  Hospital  show  182 
in  that   institution  from   18S9   to   190S,  the  vasi 
jority  coming  from   the  state  of   Maryland.     Hi 
points  out   that  the  large  number  of  cases  of  :i' 
of  the  liver  in  the  records  of  some  southern  ho>; 
would  indicate  its  wide  prevalence.     The  economi. 
portance  of  amebic  dysentery,  its  chronicity,  its  rc-'- 
ance  to  treatment,  as  well  as  its  tendency  to  serious  i m 
plications,  furnish  a  rich  opportunity  for  investign'    ■ 

Tlie  prevalence  of  malaria  is  too  well  known  t 
quire   discussion.     Attention   has  often  been   callt 
its  economic  importance  to  a  large  section  of  this  i 
try.     Woldert  has  shown  that  it  cost  the  state  of   I 
in  1900  in  loss  from  laijor  alone  $533,330.     Gleii! 
Herrick,  some  years  ago,  in  writing  on  the  effect  o; 
laria  on  agriculture,  has  convincingly  shown  the 
mous  los.ses  which  the  disease  entails  on  the  South, 
recently  Howard,  in  a  bulletin  on  the  economic 
to  the  people  of  the  United  States  through  insect  > 
carry  disease,  estimates  on  a  very  conservative  basi- 
malaria  produces  13,000  deaths"  and  3,000,000  case 
fever  annually.     He  further  states:     '■Accepting  this  r 
a  basis  and  including  the  loss  through  death,  the  co: 
of   medicine,   the   loss   to   enterj)rises   in   malarious  n 
gions  through  the  difficulty  of  securing  competent  labo 
and  other  factors,  it  is  safe  to  place  the  annual  lo: 
to  the  United  States  from  malarial  disease  under  pre; 
ent  conditions  at  not  less  than  one  hundred   millioi 
of  dollars."     To  say  nothing  of  the  physical  sufferin 
aiul   deaths,    the   losses    from    this   disease   alone   mal 
that  from  hog  cholera,  Texas  cattle  fever,  and  the  bo 
wevill  combined  look  exceedingly  small.    The  above  e 
timate  of  Howard  does  not  include  tlie  retardation  ' 
develojiment  of  certain  regions  on  account  of  malari 
No  region  on  earth   more  urgently  invites  the  "trip 
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llianre  of  the  doctor,  drainage  and  aoriciilture"'  than 
be  great  Mississippi  Vallej'  designated  by  one  of  its 
lost  gifted  sons  as  "the  cornucopia  of  the  world."  His- 
Dry,  ancient  and  modern,  furnisli  ample  evidence  of 
he  baneful  influence  of  malaria  on  mental  and  physical 
evelopment. 

Til  rough  the  researches  of  the  United  States  Public 
[ealth  and  Marine-Hospital  Service,  of  the  Porto 
iican  Commission,  as  well  as  of  practitioners  in  the 
Ddemic  areas,  we  have  learned  of  the  great  economiv! 
nportance  of  the  hookworm  disease.  According  to 
le  report  of  Surgeon  General  Wyman,  the  recent  re- 
!arches  of  Stiles  have  shown  that  12.6  per  cent,  of  tha 
mi'loyes  of  the  cotton  mills  of  the  South  are  affected 
ith  uncinariasis:  that  of  this  class  13  to  18  per  cent, 
f  those  of  maternity  age  are  in  a  condition  which  pre- 
snts  them  from  properly  nourishing  babes :  .5.8  to  20 
er  cent,  of  the  males  of  possible  military  age  are  in  a 
mdition  which  would  materiallv  decrease  their  mili- 
iry  efficiency;  48.1  per  cent,  of  the  children  are  suffer- 
ig  from  an  anemia-producing  disease  which  would  nat- 
rally  inhibit  their  usual  capacity  for  study.  These 
gures  serve  to  emphasize  the  truth  of  the  statements 
'  Allen  J.  Smith,  who,  writing  on  this  subject  in  1904, 
lid,  "All  through  the  districts  of  our  southern  states 
ifested  by  the  American  hookworm  there  exists  a  class 
:  persons  notorious  for  their  nnprogressiveness,  lack  of 
nbitinn,  application  and  effort,  thin,  sallow,  unhealthy 
ok,  cadaveric  appearance,  and  uniform  poverty  in  the 
idst  of  natural  fertility  and  plenty."  He  further 
ates:  "These  families  are  usually  prolific,  but  with 
irents  of  th.e  type  mentioned  there  are  bound  to  arise 
imerous  causes  for  fatality  among  the  children.  Prob- 
)ly  many  in  childhood  die  from  direct  and  indirect 
fects  of  uncinariasis.  Of  those  who  live  a  large,  pro- 
)rtion  suffering  in  some  degree  short  of  fatality  from 
18  same  parasite,  grow  up  stunted  in  mind  and  incap- 
ile  of  physical  effort,  without  incentive,  hopeless,  un- 
lual  to  real  exertion,  branded  as  lazy  and  wearing  the 
ark  without  care  or  shame.  These  pallid,  spindle- 
^ged,  pot-bellied,  and  always  dirty  and  unkempt  chil- 
■en  grown  to  manhood  and  womanhood  may  scarcely 
ipe  to  breed  a  stronger  race  than  themselves;  and  thus, 
[Deration  after  generation,  from  originally  strong  and 
rile  progenitors,  families  recede  and  eventually  die 
it." 
These  are'but  examples  of  the  opportunities  afforded 

tropical  diseases  at  home.  To  these  may  be  added 
e  menace  from  bubonic  plague,  the  ever-constant  dan- 
T  from  yellow  fever,  and  the  probable  endemic  exist- 
ce  of  other  of  these  diseases  which  increased  knowl- 
ge  is  demonstrating.  Our  increasing  commerce  with 
e  tropics  and  the  better  facilities  for  communication 
th  the  same  must  inevitably  increase  these  opportuni- 

iS. 

It  follows  as  a  natural  corollary  that  these  present 
d  growing  opportunities  for  the  .study  of  tropical  dis- 
ses  must  impose  the  obligation  of  affording  better 
eilities  for  teaching  them  and  research  work  in  them, 
they  are  of  such  importance  as  we  have  indicated,  it 
mid  seem  that  more  time  should  be  given  to  them  in 
e  curricula  of  our  medical  schools  than  is  at  present 
voted  to  them.  Even  with  this,  the  time  has  arrived 
len  to  keep  in  the  front  rank  of  the  armies  which  are 
Jving  on  tJiese  common  enemies  to  our  health  and 
osperity,  the  obligation  rests  on  us  to  follow  the  ex- 
iples  of  England,  Germany,  France  and  other  coun- 
ios  in  the  establishment  of  an  institute  for  the  study 


and  teaching  of  these  diseases.  Dr.  E.  TST.  Tobey,  of  the 
Harvard  Medical  School,  has,  in  recent  articles,  suc- 
cessfully answered  the  objections  which  have  been  urged 
again.st  this  necessity. 

The  need  for  a  special  institute  for  the  study  of 
tropical  diseases  is  in  no  sense  a  reflection  on  the  niaa:- 
nifieent  work  which  the  Bureau  of  Public  Health  and 
Marine-Hospital  Service  has  done  and  is  doing.  Tlie 
sharp  eye  which  this  service  keeps  on  our  ports  to  pre- 
vent the  entrance  of  exotic  disease,  the  magnificent  serv- 
ice which  it  has  rendered  in  the  .suppression  of  pesti- 
lences, the  importance  which  the  hygienic  laboratory  has 
assumed  as  a  center  of  research  in  contagious  and  infec- 
tious diseases,  the  pioneer  work  which  it  has  instituted 
with  respeqt  to  the  study  of  leprosy  amongst  other 
labors,  compels  us  to  agree  with  Seaman  when  he  s-iys 
that  "the  United  States  Public  Health  and  Marine- 
Hospital  Service  is  the  one  department  of  which  Ameri- 
cans have  most  reason  to  feel  justly  proud." 

The  growing  sentiment  in  this  country  of  the  obliga- 
tions of  the  federal  government  to  the  public  health  is 
propitious,  and  this  sentiment  needs  the  fostering  care 
of  physicians  more  than  any  other  class.  The  impor- 
tance which  we  to-day  assign  to  tropical  diseases  in  this 
country  demands  our  best  efforts  in  the  extension  of  the 
authority  of  this  service  and  in  the  securing  of  appro- 
priations to  render  it  still  more  efficient. 

Let  us  hope  that  these  opportunities  will  impel  the 
performance  of  the  duties  which  they  impose. 


THE  PRESENT  STATUS  OF  STOMATOLOGY 

CHAIRMAN'S    ADDItE.SS    BKPORE    THK    .SECTION    ON    STOMA- 

TOLOCr     AT     THK     SIXTIETH     ANNUAL     SESSIO.V     OF 

THE    AMERICAN    MEDICAL    ASSOCIATION.    1909 

ED\V.\RD  C.  BRIGGS,  M.D. 

BOSTON 

It  is  my  pleasurable  duty  to  address  you  in  welcome 
to  the  Sixtieth  Annual  Ses.sion  of  this  Association.  Our 
able  and  untiring  Secretary  has  prepared  the  feast,  and 
it  promises  to  make  this  year's  meeting  second  to  none 
which  we  have  had. 

At  this  time  it  is  in  order  to  look  back,  with  what 
complacency  we  may,  on  the  progress  in  our  profession 
during  the  past  year,  and  to  outline  some  of  the  hopes 
and  aspirations  for  the  future. 

There  are  two  great  incentives  to  the  profession  to 
grow  and  develop.  One  is  the  desire  of  the  true  phvsi- 
cian  to  increase  his  power  to  prevent  or  heal  suffering — • 
to  keep  abreast  of  the  world's  progress  in  general.  The 
other,  to  gain  for  his  specialty  that  recognition  in  a 
social  way  which  will  satisfy  the  hearts  of  those  already 
in  practice  and  offer  to  the  youth  contemplating  a  life 
work  a  profession  in  the  practice  of  which  there  shall 
be  nothing  incompatible  with  the  highest  self-respect. 

While  new  and  increased  attainments  in  the  first  case 
help  to  some  extent,  in  the  second  it  is  by  no  means 
])roportionate,  and  I  doubt  very  much  whether,  even 
with  all  knowledge,  witli  every  practitioner  a  doctor  of 
medicine,  we  should  find  our  condition  improved  other- 
wise than  in  the  direct  satisfaction  in  our  hearts  over 
our  increased  efficiency.  Perhaps  if  we  faced  the  condi- 
tion squarely  and  honestly  we  should  more  easily  and 
readily  find  the  cure. 

I  venture  to  say  tliat  we  suffer  much  from  the  term 
"dentist"  and  if  we  could  shake  that  off,  even  as  the  sur- 
geon has  shaken  off  his  original  appellation  of  "barber."' 
we   could   more   easily   claim    tlie   recognition    to   which 
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our  attainments  entitle  us.  And  consider  our  attitude  in 
regard  to  nostrums  and  inventions !  Here  are  men  prac- 
ticing a  liberal  profession  constantly  exhibiting  a  sel- 
fishness which,  like  other  vices,  generally  proves  a  boom- 
erang; instead  of  gaining  in  reputation  or  financial  re- 
turns, such  men  too  often  lose  both  and  do  mucli  to 
lower  their  profession.  We  have  many  bright  and  shin- 
ing lights  in  this  dark  way,  but,  alas  I  the  rank  and  file 
are  constantly  bringing  on  us  the  judgment  that  ours  is 
a  profession  of  sordid  money-gi'abbers.  Yet  have  any 
of  our  inventors  of  remedies  or  instruments  who  have 
patented  their  inventions  for  the  sake  of  financial  re- 
turns ever  reaped  their  desired  reward  ?  Have  they  not 
rather  received  pitifully  unsatisfactory  returns  and  lost 
forever  the  opportunity  of  being  enrolled  in  the  list  of 
the  benefactors  of  their  profession  and  of  mankind — a 
list  which  is  a  long  and  glorious  one  in  the  other 
branches  of  medicine? 

But  let  us  turn  to  the  contemplation  of  the  steps  which 
we  as  stomatologists  have  been  making  the  past  year 
toward  the  goal  of  being  perfect  physicians  to  the  teeth 
and  their  environment.  Much  progress  has  been  made 
along  the  lines  of  greater  appreciation  by  us,  by  our  fel- 
lows in  other  branches  of  medicine,  and  by  the  public 
generally,  of  the  part  which  a  perfectly  equipped  oral 
cavity  plays  in  the  preservation  of  the  general  health  of 
the  individual. 

Fletcher's  teachings  have  received  prominence  and 
general  acceptance.  He  has  entered  on  a  missionary 
work  in  Xew  York  which  not  only  improves  the  physi- 
cal and  moral  condition  of  those  whom  he  teaches,  but 
also  brings  into  greater  prominence  the  importance  of 
the  stomatologist  in  the  conservation  of  health  and 
morality. 

Perhaps  one  of  the  most  notable  efforts  for  the  ad- 
vancement of  the  profession,  both  among  ourselves  and 
the  laity,  has  been  the  formation  of  the  Dental  Hygiene 
Council  of  Massachusetts,  which  is  being  followed  rap- 
idly by  the  formation  of  like  societies  in  other  states. 

i  quote  from  Dr.  Potter,  who  has  ably  seconded  Dr. 
Woodbury  in  the  development  of  the  Council.  He  states 
the  objects  of  the  council  to  be  (a)  publication  and  dis- 
tribution of  literature  on  oral  and  dental  hygiene;  (b) 
urging  the  work  of  examination  of  school  children:  (c) 
giving  advice  to  educators  and  others  as  to  practical 
methods  of  promoting  dental  hygiene;  (d)  assisting  in 
the  formation  of  dental  dispensaries  where  dental  serv- 
ices can  be  had  at  a  nominal  cost;  (e)  establishing  lists 
of  young  practitioners  who  are  willing  to  work  within 
the  means  of  iiersons  of  small  wages;  (f)  calling  atten- 
tion to  the  way  in  which  the  condition  of  the  teeth  enter 
into  tlie  problem  of  the  general  health  and  physical  de- 
velopment of  the  community. 

They  have  cstablislied  a  dental  hygiene  exhibit  wliieli 
has  been  shown  in  a  number  of  cities  not  only  in  Massa- 
chusetts, but  in  other  states,  and  whicli  has  made  a  deep 
impression  on  layman  and  scientific  student  alike. 

By  means  of  casts,  slides,  photographs,  etc.,  the  coun- 
cil aims  to  bring  before  the  public  and  the  profession 
the  importance  of  dental  hygiene  in  preventing  disease 
and  l>nilding  up  sound  minds  in  sound  bodies. 

Tlie  l)acteriologist  has  made  us  familiar  with  the 
Staph  i/lococcu'!  p!/ogciies,  pneumococcus  and  spirochete, 
wJiich  fiourish  so  successfully  in  the  unliygienic  mouth 
and  l)reed  disease  far  i-caching  and  destructive  in  its 
influenie. 

Tlie  reading  of  the  opsonic  index  and  the  vaccine 
Ircatnicnl,  l)oth  tlie  autogenous  and  stock  vaccine,  has 
enlarged  the  scope  of  Itic  s1omatohi,i;ist  and  bids  fair  not 


only  to  increase  his  usefulness  to  his  patients,  but  also 
his  importance  as  a  true  physician  to  the  diseases  of  the 
oral  cavity.  The  pendulum  is  swinging  away  from  the 
point  at  which  all  dental  troubles  were  treatecl  mechanic- 
ally and  where  the  stomatologist  was  only  an  operator; 
and  may  be  will  swing  too  far  and  we  shall  hear  of  a 
vaccine  for  every  ill,  and  be  advised  to  throw  all  instru- 
ments into  the  scrap-heap. 

Not  long  ago  I  even  heard  a  speaker  state  that  int^  - 
stitial  gingivitis  had  been  cured  by  vaccine,  while  the 
teeth  were  still  covered  with  scales.  I  fear  this  is  going 
pretty  fast,  but  it  shows  how  the  germ  theory  has  taken 
possession  of  us ! 

Speaking  of  interstitial  gingivitis,  I  am  minded  to 
make  that  a  text  for  a  short  sermon  on  the  cruelty  of 
some  obstructionists,  both  to  themselves  and  to  the  pro- 
fession, in  opposing,  simply  for  the  sake  of  opposing, 
the  efforts  of  some  to  raise  our  scientific  standard.  This 
is  shown  by  the  opponents  of  the  term  "interstitial 
gingivitis."  They  have  nothing  better  to  ofEer,  yet,  with 
the  perversity  of  the  bucolic,  still  adhere  to  the  totally 
unscientific  name  of  Riggs'  disease.  I  am  sorry  to  - 
that  there  are  many  bitter  objectors  to  the  term  who  ■ 
not  even  understand  the  meaning  of  the  words. 

I  have  heard  within  the  year  an  eminent  educator  in 
our  profession  jeer  at  the  use  of  "interstitial"  Ijecause 
'"it  meant  the  interstices  of  the  teeth,  and  as  the  disease 
was  not  always  between  the  teeth  the  term  was  a  mis- 
nomer." Let  me  ask  all  such  obstructionists  to  look  up 
the  definition  in  their  medical  dictionaries  before  they 
denounce ! 

Now,  there  have  been  few  new  remedies  added  to  >' 
list,  but  there  are  some  important  applications  of  (li.i 
ones.  Leary's  IKI  solution  (iodin,  1  part;  rotassiura 
iodid,  2  parts;  water,  100  parts)  as  an  antiseptic  for  the 
bacteria  of  the  mouth  seems  to  be  a  distinct  advance. 
Both  ingredients  have  been  used  individually  and  in 
other  connections,  but  this  particular  mixture  seeni^ 
most  happy  one. 

Again,  the  use  of  bismuth  paste  after  the  manner  si 
gested  by  Beck  proves  to  be  helpful  to  the  storaatoloi: 
in  the  treatment  of  antrum  diseases,  alveolar  abscc- 
and  the  pus  pockets  of  interstitial  gingivitis. 

It  seems  to  me  that  more  attention  should  be  ]'.-■ 
by  us  to  the  production  of  anesthesia,  both  local  aiut 
general,  for  painful  operations,  such  as  the  pre]iaration 
of  roots  for  crowns,  removal  of  nodules .  from  tootli 
roots,  and  excavations  for  filling;  for  more  tlioroustli 
study  shows  little  or  no  danger  in  the  use  of  ethyl 
chlorid  in  the  production  of  general  anesthesia  and 
coca  in  or  eucain,  or  both  combined,  in  local  anesthe.sia 
by  injection. 

The  unfavorable  cases  reported  in  the  use  of  thes« 
agents  are  now  pretty  conclusively  shown  to  be  due  to 
impure  preparation  or  gross  ignorance  of  fundament 
principles  on  the  part  of  the  user. 

We  should  be  too  intelligent  to  condemn  the  use  of  a 
drug  because  some  one  has  had  an  unfortunate  result 
from  the  use  of  an  impure  preparation  or  from  admin- 
istering it  to  a  patient  already  in  a  critical  condition 
from  heart,  kidney,  or  lung  diseases,  or  from  the  emiilov- 
nicnt  of  toxic  doses  when  the  therapeutic  doses  li^i^ 
i)een  called  for. 

Since    this   address    is   merely    introductory,    I    hav;^ 
])urposely  made  it  very  brief,  for  we  have  many  papers 
of  sjiecial   scientific   import  and   I   know  you  must  b'" 
anximis  to  get  to  tli  mu. 
120  Marlboro  .Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  V.  I.  Browx.  Milwaukee:  I  am  glad  to  hear  Dr. 
riggs  s])eak  of  the  important  advances  made  by  our  profes- 
on  without  divorcing  us  from  other  advancements  in 
edical  .science.  It  is  unfortunate  that  speakers  and  essayists 
)raetinies  refer  to  the  progress  we  are  making  as  though  we 
ere  working  along  distinctly  individual  lines,  quite  ignoring 
le  fact  that  ours  is  only  a  division  of  medical   practice  that 

advancing  hand  in  hand  with  the  other  divisions. 
Db.  S.  G.  Jacksox,  Vineland,  X.  J.:  I  am  glad  that  the  pro- 
ssion  is  recognizing  the  work  of  Horace  Fletcher.  Thorough 
astication  is  the  essential  thing  for  good  teeth,  as  well  as  for 
•oper  digestion  and  assimilation.  If  we  can  teach  the  children 
lis,  much  will  be  accomplished  for  future  generations. 


Original  Articles 

THE  PHYSIOLOGY  OF  THE  EUSTACHIAX 

TUBE  * 

EDJIUXD  PEIXCE  FOWLER,  JI.D. 

XEW    TORK   CITY 

The  physiology  of  the  Eustachian  tube  has  been  re- 
ai'ded  as  so  well  established  that  I  hesitate  to  relate 
iperiments  which  will  necessitate  a  different  view. 

Politzer  made  the  following  observations  by  means  of 
1  ear  manometer,  a  small  glass  tube  (from  2  to  3  mm. 
ide  and  containing  a  drop  of  liquid)  fitted  into  a 
ibber  stopper  and  the  latter  hermetically  sealed  into 
le  external  auditory  canal.  During  Valsalva's  experi- 
lent  the  fluid  rose  in  the  manometer.  During  Toyn- 
!e's  experiment,  after  a  slight  positive  fluctuation  dur- 
ig  the  first  .stage  of  swallowing,  there  was  a  marked 
jgative  fluctuation  of  the  fluid  which  coincided  with 
le.rarification  of  the  air  in  the  nasopharynx.  The 
aid  in  the  manometer  then  remained  stationary  tmtil 
le  Eustachian  tube  was  reopened  by  another  act  of 
Fallowing  with  open  nostrils.  Sometimes  fluctuations 
I  the  manometer  fluid  were  noted  synchronous  with 
liet  respiration. 

In  endeavoring  to  substantiate  the  above  experiments 
ith  a  manometer  similar  to  Politzer"s,  it  was  apparent 
lat  the  one  important  fact  established  was  that  the 
ustachian  tube  opens  during  deglutition,  but  just  how 
le  normal  pneumatic  air  balance  in  the  middle  ear  is 
aintained  under  the  usually  existing  conditions  was 
Dt  clearly  demonstrated.  It  seemed  to  me  that  the 
it  of  swallowing,  opening  and  closing  the  phar^Tigeal 
jrtion  of  the  Eustachian  tube  should  exert  an  effect 
1  the  air  in  its  tympanic  prolongation  similar  to  that 
hicli  would  occur  in  a  piece  of  rubber  tubing  when 
16  walls  of  the  latter  were  released  and  compressed. 

Over  one  end  of  a  small  rubber  tube,  place  a  soap- 
ibble  film  or  a  film  of  saliva  to  act  as  a  delicate  ma- 
)meter,  and  apply  a  small  clamp  near  the  other  end, 

pinch  the  tubing  with  the  thumb  and  forefinger.  On 
liekly  releasing  and  reapplying  the  clamping  device, 
e  film  will  be  observed,  first  quickly  to  become  con- 
ive,  then  at  once  convex,  and  finally,  to  come  to  rest 
ith  a  slight  outward  convexity. 

It  was  practically  impossible  to  obtain  accurate  in- 
irmation  by  means  of  Politzer's  manometer,  as  the 
ovement  of  the  tympanic  membrane  during  degluti- 
an  is   so  slight  that   the   air-changes   this   movement 

*  Read  in  the  Spotion  on  Lar.vngology  and  Otology  of  the  Amerl- 
n  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
lantic  Cit.v,  June,  1909. 


occasions  are  masked  by  the  contractions  of  the  muscles 
about  the  cartilaginous  portion  of  the  external  auditory 
canal,  and  experiments  were  often  negative  or  showed 
the  reverse  of  tliat  which  I  believed  must  be  true.  To 
overcome  these  difficulties,  I  fitted  well  into  the  osseous 
canal  a  small  glass  manometer,  with  a  lumen  one  mm. 
in  diameter,  and  flanged  at  the  outer  end  better  to 
accommodate  a  soap-bubble  film,  by  means  of  which 
the  changes  in  air  pressure  within  the  device  could  be 
detected.  Using  this  instrument,  I  have  been  able  to 
obtain  during  deglutition  results  exactly  similar  to 
those  brought  out  by  the  rubber-tubing  contrivance. 

The  most  delicate  manometer  is  the  drum  membrane 
of  the  patient,  and  in  suitable  cases  if  the  light  reflex 
is  studied  through  a  magnifying  Siegel's  speculum  tlie 
drum  membrane  may  be  seen  during  the  normal  act  of 
swallowing  to  depress  quickly  and  to  inflate  and  come 
to  rest  in  a  slightly  inflated  condition. 

During  Toynbee's  experiment,  after  deflating  and 
moderately  inflating,  it  is  again  sucked  in  and  so  re- 
mains until  another  act  of  swallowing  opens  the  tube 
and  allows  it  to  return  to  its  normal  position.  Theo- 
retically, after  the  final  deflation,  there  should  be  a 
slight  inflation,  due  to  closure  of  the  tube,  but  I  have 
been  unable  to  see  this — probalfly  because  the  drum 
becomes  stretched  too  tensely  to  allow  it  to  appear. 
These  phenomena  are  best  observed  on  thin  drum  mem- 
branes, and  on  those  which  contain  old  perforations 
obliterated  by  very  thin  scar  tissue,  as  the  latter  is  often 
very  sensitive  to  slight  changes  in  intratympanie  air 
pressure. 

It  is  of  great  assistance  in  interpreting  movements 
of  the  drum  membrane  to  execute  the  experiments  wliile 
by  means  of  the  liand  bulb  attached  to  the  speculum  the 
air  in  the  canal  is  condensed  and  rarified.  On  moderate 
condensation  the  drum  will  be  pushed  inward,  and  on 
swallowing  no  movement  will  be  observed,  while  on 
gentle  suction  the  act  of  deglutition  will  cause  a  marked 
inward  flutter  of  the  membrane,  followed  b}''  an  over- 
return  to  its  former  state. 

During  strong  suction  or  condensation,  the  drum 
membrane  is  too  tense  to  be  affected  by  the  slight  air 
changes  brought  about  diiring  deglutition  by  tubal  open- 
ing or  closing. 

By  observing  the  drum  membrane,  or  by  using  the 
glass  manometer  above  described,  I  can  not  positively 
state  that  I  have  seen  fluctuations  due  to  the  influence 
of  quiet  respiration  on  the  intratympanie  air.  With 
Politzer's  instrument  I  have  observed  movements  in  the 
manometer  fluid  s3-nehronous  with  respiration,  but  on 
substituting  the  other  methods  of  observation  these  were 
not  apparent,  and  I  concluded  that  they  must  have  been 
caused  by  the  respiratory  pulse,  especially  that  in  the 
blood  vessels  about  the  cartilaginous  portion  of  the  ear 
canal. 

If  the  foregoing  observations  are  accurate,  the  act 
of  swallowing  should  increase  the  sound  of  tuning  forks 
heard  either  by  air  or  by  bone  conduction.  That  it  does 
this  is  proved  by  the  following  experiments: 

If  a  tuning  fork  (preferably  C,  Cj  or  C.^)  is  vibrating 
sti'ongly  near  to  and  below  the  nostrils,  the  act  of  swal- 
lowing will  cause  a  marked  increase  in  the  intensity  of 
its  tone  to  be  perceived  in  both  ears.  This  increase  lasts 
only  during  the  culmination  of  the  first  part  of  degluti- 
tion, or,  in  other  words,  while  the  tubes  are  held  open 
by  the  contractions  of  the  tensor  and  levator  paltiti 
muscles. 
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Fiitil  recently  I  was  under  the  delusion  that  I  had 
originated  this  experiment,  but  I  find  that  before  I  was 
born  Politzer'  discovered  the  same  phenomena  and 
stated  that  the. experiment  could  be  used  in  certain  eases 
for  diagnosing  tubal  and  middle-ear  obstructions. 

I  have  found  the  experiment  useful  in  many  cases, 
and  especially  if  a  double  auscultation  tube  is  used  to 
connect  each  ear  of  the  patient  with  an  ear  of  the  ex- 
aminer, as  by  this  method  the  latter  is  able  to  hear  and 
compare  changes  in  the  intensity  of  the  fork's  note 
during  deglutition,  and  so  eliminate  errors  due  to  the 
patient's  inability  to  recognize  correctly  changes  in 
musical  notes. 

Politzer  states  that  the  examiner  can  occasionally 
hear  the  increase  in  the  sound  of  the  tuning  fork  dur- 
ing the  experiment  only  in  patients  with  healed  sup- 
purations, with  unhealed  perfoi'ations,  or  with  cicatrices 
in  the  latter,  or  with  cicatrices  stretched  before  the  tjTn- 
panic  orifice  of  the  tube.  In  normal  ears  I  have  seldom 
failed  to  hear  a  distinct  increase  in  the  sound  during 
swallowing,  and  in  individuals  with  blocked  tubes  the 
increase  is  almost  invariably  heard  after  the  physiologic 
function  has  been  re-established. 

This  increase  in  sound  perception  is  due  almost 
wholly  to  the  opening  of  the  Eustachian  tube  during 
deglutition,  and  it  may  be  well  elicited  without  the  act 
of  swallowing  by  simply  contracting  and  relaxing  the 
muscles  which  act  as  tubal  openers.  If  the  nose  is 
closed  during  this  experiment,  an  increase  in  sound  is 
heard  during  tubal  opening,  but  less  intensely  than 
with  open  nostrils,  while  if  the  nose  is  closed  and  the 
fork  is  held  before  the  open  mouth  a  more  marked 
accentuation  in  sound  occurs.  The  fork  is  heard  best 
if  held  horizontally  beneath  the  nostrils  with  one  prong 
presenting  near  its  free  extremity  and  by  its  outer  side. 
If  the  fork  is  held  before  the  nostrils  and  if  at  the 
instant  when  its  note  ceases  to  be  heard  by  the  patient 
he  swallows,  the  sound  will  again  become  audible  to 
him.  This  method  of  eliciting  the  test  is  often  most 
serviceable. 

The  following  experiments  and  results  were  observed : 
Opening  the  normal  Eustachian  tube  by  deglutition  or 
by  contraction  of  the  tubal  muscles  causes  increased 
perception  for  the  sound  of  the  lower  tuning  forks  held 
before  the  nostrils  as  follows:  With  the  ears  open  a 
marked  increase  was  noted;  with  the  ears  closed  by  the 
finger  (using  care  not  to  compress  air  in  meatus)  in- 
crease was  noted;  with  one  ear  closed  by  the  finger  in- 
crease was  greater  in  the  other  ear;  with  both  ears 
closed  by  author's  ear  massage  cups,  there  was  marked 
increase;  with  one  ear  closed  by  author's  ear  massage 
cup;  increase  was  more  in  cup  ear;  with  both  ear-^ 
closed  by  author's  ear  massage  cups  (air  in  one,  rarified 
or  compressed),  increase  was  noted  only  in  other  ear; 
witl)  both  ears  closed  by  author's  ear  massage  cups,  note 
is  heard  to  increase  more  than  with  the  ears  uncovered, 
unless  extreme  quiet  can  be  obtained. 

Opening  the  tubes  immediately  after  autoinflation 
by  Valsalva's  method  brings  about  a  distinct  increase 
in  the  sound  perception. 

Opening  the  tubes  after  autodeflation  by  Toynbce's 
nu'tli()iri)rings  al)oiit  a  still  great^'r  increase. 

If  one  tube  is  blocked,  the  increase  is  noted  during 
swallowing  regularly  on  the  patent  side. 

If  a  long  rubber  tube  is  slipped  over  the  shank  of  the 
fork,  and  its  distal  end  placed  in  the  nostril,  results 

1.  Diseases  or  the  Kar.  p.   i:!i'. 


similar  to  those  described  may  be  elicited  during  tubal 
opening,  but  if  the  tubing  is  inserted  into  the  external 
auditory  meatus  no  change  in  intensity'  occurs.  So 
much  for  the  increase  in  sound  during  tubal  opening 
as  heard  by  air  conduction  through  the  Eustachian  tube. 

By  bone  (craniotympanic)  conduction  I  obtained  the 
following  results : 

A  vibrating  tuning  fork  (C,  C„  C,)  is  placed  in  firm 
contact   with   the    scalp,    preferably    over    the    lambda. 
During  deglutition  or  tubal  opening  a  marked  increase 
in  the  sound  will  be  noted  by  the  subject.     If  the  air 
pressure   in   one   meatus   is    considerably    increased   or 
diminished,  the  increase  in  sound  will  be  noted  only  in 
the  other  ear.    If  both  ears  are  covered  by  the  author's 
ear  cups,  and  care  is  used  not  to  compress  or  rarify  the  ! 
air  in  the  canal,  the  increase  in  sound  of  the  vertex  I 
fork  during  deglutition  will  appear  faintly  or  not  at  all. 
If  one  ear  is  covered  by  the  cup,  the  sound  of  the  vertex 
fork  will  be  lateralized  in  the  covered  ear,  and  on  swal-  : 
lowing  this  increase  by  lateralization  will  so  mask  the  i 
experiment  that  it  is  difficult  to  detect  the  faint  increase  I 
which  should  appear  more  marked  in  the  uncovered  ear.  ( 

If  a  fork  is  vibrating  on  the  vertex,  Valsalva's  ex-  j 
periment  will  cause  a  marked  increase  in  sound  to  I)e  | 
perceived.  If  Valsalva's  experiment  is  very  gently  exe-  j 
cuted  and  the  pressure  in  the  nasopharynx  is  increased  I 
until  only  one  tube  opens,  the  sound  of  the  fork  will  be ! 
clearly  lateralized  to  the  side  of  the  open  tube.  ' 

If  a  fork  is  vibrating  on  the  vertex,  Valsalva's  experi-  i 
ment  appears  to  bring  about  increased  perception  only 
to  the  side  inflated,  and  this  increased  perception  per- 
sists as  long  as  the  tube  is  held  open  by  the  raised  air ; 
pressure  in  the  nasopharynx. 

Gentle  double  autoinflation  will  increase  the  percep-; 
tion  of  vertex  forks  in  both  ears,  and  that  this  is- not  i 
due  wholly  to  tubal  opening  may  be  proved  by  placing 
the  fork  on  the  head  (preferably  on  the  mastoid  fossa), 
quickly  removing  it,  executing  gentle  inflation,  replac- 
ing the  fork,  and  then  allowing  the  middle  ear  to  de- 
flate. The  fork's  note  will  be  heard  louder  on  its  second 
placement  and  less  distinctly  after  the  middle  ears  have 
recovered  their  normal  pneumatic  balance.  i 

If  more  than  the  faintest  inflations  are  used,  the  re- 
sults will  be  exactly  opposite,  owing  to  the  influence  of' 
the  increased  air  pressure  in  the  middle  ear.  ] 

If  in  normal  eai's,  at  the  moment  when  the  sound  d 
the  vertex  fork  ceases  to  be  heard,  swallowing  is  exe- 
cuted, the  sound  of  the  fork  will  reappear  to  the  ears  in 
the  order  of  the  opening  of  their  tubes. 

If  the  ears  are  closed  during  these  experiments,  the 
increases  in  sound  are  not  easily  detected,  probably  be- 
cause this  closure  interferes  with  the  slight  further 
increase  in  bone  conduction  brought  about  by  the  move- 
ment of  the  drum  membrane  during  tubal  and  middle- 
car  ventilation.  If  this  were  not  the  case,  the  increase- 
in  sound  should  appear  in  a  similar  manner  to  thati 
occurring  during  swallowing  with  the  ears  closed  and  a 
fork  vibrating  before  the  nostrils,  and  I,  therefore,  bring 
these  bone-conduction  experiments  forward  as  further 
proof  of  the  movement  of  the  drum  membrane  diirinj 
deglutition  and  as  tests  that  may  be  useful  for  diagno-j . 
sis  in  selected  cases.  I 

The  increase    in   the   sound   of  vertex   forks   durina 
tubal  opening  is  brought  about  by  two  main  factoi^s- 
one  being  the  opening  of  the  communication  betwec'J 
the  middle  ear  and  nasopharynx,  permitting  incrcaseol 
])erccption  by  air  conduction  from  the  latter;  the  otlioi 
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5  the  increased  bone  conduction  due  to  sliglit  ciiangei-, 
lainly  in  the  drum  membrane.  That  this  is  a  factor  T 
elieve  I  demonstrated  by  applying  the  fork  before  and 
fter  Valsalva's  and  the  other  experiments,  as  the  note 
ndor  the  different  conditions  could  be  compared  witli- 
ut  the  interference  of  sound  changes  due  to  Eustachian 
ube  opening. 

Although  I  can  bring  forward  but  .flight  evidence  to 
irove  that  during  tubal  opening  there  is  a  contraction 
f  the  tensor  tympani  muscle,  I  will  present  this  evi- 
ence  for  discussion.  If,  while  one  of  the  lower  forks 
;  vibrating  on  the  vertex,  the  tubal  muscles  are  volun- 
arily  contracted  just  short  of  opening  the  tube  (this 
an  be  managed  with  practice),  it  will  be  noticed  that 
uring  the  muscular  contraction  a  slight  increase  in 
ouud  sometimes  occurs.  This  increase  in  sound  is  of  a 
iffcrent  character  from  that  noted  during  tubal  open- 
iig  while  a  fork  is  vibrating  on  the  vertex  or  before  the_ 
ose,  and  gives  the  impression  that  bone  conduction  has 
een  slightly  increased.  The  middle-ear  structures 
rhich  would  be  apt  to  be  affected  during  the  experi- 
aent  are  the  tensor  tympani  muscle  and  the  parts  to 
rhich  it  is  attached,  especially  the  malleus  and  drum 
aembrane.  If  the  ears  are  closed  during  the  experi- 
aent,  no  increase  in  sound  can  be  detected,  uor  does 
his  occur  if  the  experiment  is  executed  with  the  fork 
ibrating^  before  the  open  nostrils. 

The  intimate  nervous  connections  through  the  otic 
;anglion  of  the  nerve  to  the  tensor  tympani,  and  the 
lerves  innervating  the  muscles  attached  to  the  Eusta- 
hian  tube,  at  least  make  it  seem  possible  that  during 
ontraction  of  the  latter  the  former  also  may  be  brought 
Dto  action.  This  does  occur  during  the  act  of  yawning, 
s  brought  out  by  Politzer  and  confirmed  by  Helm- 
oltz. 

The  otic  ganglion  is  in  relation  internally  with  the 
artilaginous  Eustachian  tube  and  the  origin  of  the 
cnsnr  palati  muscle.  It  communicates  with  the  glosso- 
iharyngeal  and  seventh  nerves  through  the  small  super- 
icial  petrosal  nerve  continued  from  the  tympanic 
ilexus,  and  through  this  communication  it  prolDably 
eceives  its  sensory  root  from  the  glossopharyngeal,  and 
ts  motor  root  from  the  facial. 

Its  branches  of  distribution  include  a  filament  to  the 
ensor  tj'mpani  and  one  to  the  tensor  palati.  The  fibers 
if  these  nerves  are  mainly  derived  from  the  nerve  to  the 
Qternal  pterygoid  muscle. - 

Politzer^  quotes  L.  Meyer  to  the  effect  that  the  an- 
erior  border  of  the  tensor  tympani  is  sometimes  in 
lose  relation  with  the  tensor  veil  palati,  either  directly 
)r  by  fibrous  tissue.  The  cracking  noises  heard  in  the 
^ars  during  deglutition  and  produced  by  many  people 
ly  voluntary  effort  are  caused  principally  by  the  con- 
ractions  of  the  abductor  tubffi  muscles,  but  the  noises 
nay  be  caused  also  by  contractions  of  the  tensor  tym- 
)ani.' 

Contractions  of  certain  muscles  of  the  face,  especially 
he  orbicularis  palpebrarum,  can  produce  simultaneous 
contractions  of  the  stapedius,  as  first  observed  by  Luca% 
md  while  during  these  contractions  the  perception  by 
iir  conduction  for  the  lower  and  middle  tones  of  the 
uning  forks  is  lessened  or  discontinued,  the  reverse 
lolds  good  if  these  forks  (especially  C.)  are  heard  by 
)one  conduction,  and  the  tones  seem  markedly  intensi- 

2.  Gray's  Anatomy.   1896.  p.  808. 

3.  Diseases  of  the  Ear,  p.  33. 


fied.  In  other  words,  bone  conduction  is  increased. 
The  note  is  also  raised  the  fraction  of  a  tone.* 

I  mention  these  facts,  as  they  are  similar  to,  though 
more  marked  than  those  noted  during  contractions  of 
the  tubal  muscles  alone. 

It  is  conceivable  that  during  tubal  opening  the  tensor 
tympani  should  contract  to  prevent  traumatism  to  the 
conducting  mechanism  from  violent  inflations  through 
the  tube,  to  make  tubal  opening  less  difficult,  and  to 
prevent  during  the  opening  of  the  tube  disturbances  in 
sound  perception  due  to  movement  of  the  drum  mem- 
brane. As  its  subsequent  relaxation  follows  the  in- 
crease in  intratympanic  air  pressure  due  to  tubal  clo- 
sure, this  increase  in  air  pressure  will  not  cause  so 
much  disturbance  as  would  be  the  case  if  the  drum 
membrane  were  immovably  anchored  during  the  venti- 
lating process.  In  other  words,  the  slight  contraction 
of  file  tensor  tympani  protects  and  tends  to  prevent 
disturbances  in  the  conducting  mechanism  during  ven- 
tilation of  the  middle  ear." 

I  hold  that  the  tensor  tympani  may  contract  dur- 
ing contraction  of  the  tubal  muscles,  and,-  though  1 
arrive  at  this  conclusion  mainly  by  exclusion,  I  hope 
it  may  perchance  stimulate  further  research  along  the 
line  indicated,  to  the  end  that  from  more  accurate  knowl- 
edge may  spring  beneficial  practices. 

It  appears  that  the  middle  ear  is  easily  ventilated 
under  normal  conditions,  because  the  walls  of  the  Eus- 
tachian tube,  to  a  greater  or  less  extent,  lie  in  just  suffi- 
cient contact  to  enable  the  ordinary  act  of  swallowing 
to  bring  about  their  separation,  and  on  its  completion  to 
allow  their  collapse  to  close  the  tube  and  re-establish 
the  faintly  positive  air  pressure  which  I  have  shown 
tends  to  exist  in  the  tympanic  cavity. 

It  is  easily  demonstrable  that  with  the  slightest  rarifi- 
cation  of  the  air  in  the  middle  ear  more  effort  will  be 
required  to  inflate  the  tube  and  middle  ear  than  if 
there  is  an  increase  in  the  tympanic  air  tension. 

Many  individuals  with  chronic  retraction  of  the  drum 
memlirane  require  but  a  slight  increase  in  pressure  in 
the  nasopharynx  to  enable  them  during  the  act  of  swal- 
lowing to  ventilate  the  ears  adequately,  and  it  seems  to 
me  that  the  usual  method  of  treatment  is  wrong,  because 
it  violently  inflates  the  middle  ear  and  at  comparatively 
infrequent  intervals,  and,  therefore,  does  not  fully  meet 
the  conditions  presenting. 

To  provide  a  means  for  home  treatment  in  these 
cases,  I  devised  a  method  based  on  the  following  ex- 
periment. At  first  sight,  this  may  appear  to  be  but  a 
modification  or  combination  of  Valsalva's  and  Toyn- 
bee's  experiments,  but,  as  its  performance  is  different 
from  either,  and  its  result  the  opposite  to  the  latter.  I 
hold  that  the  experiment  is  distinct.  I  mention  it  in 
this  paper,  because  it  is  a  modification  of  Nature's 
method  of  inflating  the  Eustachian  tube  and  middle  ear. 

While  the  nostrils  are  tightly  closed  by  pinching 
them  together  with  the  thumb  and  forefinger  as  near 
their  free  borders  as  is  possible,  gently  increase  the  air 
pressure  in  the  nose  and  nasopharynx  by  attempting 
to  expire  wholly  through  the  nose,  and,  while  maintain- 
ing this  increased  pressure,  swallow.  The  result  will 
be  the  inflation  of  both  middle  ears. 

This  is  brought  about  by  the  opening  of  the  tubes 
during  the  increased  nasopharyngeal  air  pressure,  due 

4.  To  bring  out  tbese  results  the  fork  must  be  vibrating  strongly 
during  the   e.vperimeut. 

.'».  .Several  important  considerations  naturally  occur  to  one  in 
connection  with  the  above,  but  their  discussion  would  lead  me  into 
a  discourse  too  lengthy  to  be  included  in  this  paper. 
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to  the  patient's  efforts  aud  to  the  ascent  of  the  soft 
palate.  During  tlie  seeontl  stage  of  deglutition  a  nega- 
tive pressure  is  avoided,  because  the  primary  increase 
in  pressure  and  the  bulging  of  the  elastic  lateral  walls 
of  the  nose  supply  a  sufficient  amount  of  air  reserve  to 
enable  the  descent  of  the  soft  palate  to  occur  without 
creating  a  partial  vacuum  in  the  nasophaiynx. 

Until  familiar  with  this  method  of  inflation  it  is  well 
to  take  a  full  breath  preliminary  to  its  performance. 
It  would  be  unwise  to  prescril)e  this  treatment  for  some 
patients,  as  it  is  subject  to  abuse  and  harm  might  result 
from  faulty  execution. 


Tbe  author's  automatic  ear  iuflator. 

To  avoid  all  danger,  1  have  used  an  instrument,  here 
illustrated,  so  constructed  -that,  no  matter  how  forcibly 
the  patient  blows  into  it,  the  pressure  in  the  instru- 
juent,  and,  therefore,  in  the  nose  during  treatment, 
can  not  exceed  a  certain  number  of  millimeters  of  mer- 
cury— the  latter  to  be  determined  by  the  surgeon  when 
prescribing  the  device.  It  consists  of  a  rubber  balloon 
attached  to  a  uosepiece.  If  one  nostril  is  closed  and 
the  tiDsepiece  is  fitted  tightly  into  the  other  nostril, 
the  patient  may  inflate  the  balloon  by  blowing  into  it 
through  the  nose.  In  the  si/e  I  usually  employ,  a 
pressure  of  about  10  mm.  of  mercury  is  required  to 
inflate  the  air  bag,  and,  no  matter  how  much  it  is  dis- 
tended, the  pressure  within  it  will  remain  between  8 
and  10  mm.  of  mercury.  After  inflating  the  balloon, 
the  patient,  without  removing  the  nosepiece  or  releas- 
ing the  opposite  nostril,  swallows,  and  repeats  this  act 
several  times,  or  until  the  balloon  has  completely  col- 
lapsed. At  every  deglutition  both  middle  ears  will  be 
inflated.  During  deflation  the  air  pressure  in  the 
balloon  remains  at  about  6  or  8  mm.  of  mercury  until 
the  bag  is  deflated,  when  the  pressure  drops  suddenly 
to  zero. 

So  far  as  T  can  see,  this  method  is  simple,  safe  and 
etiicient,  and  enables  patients  to  obtain  every-day  treat- 
ment which  can  not  but  benefit  the  diseased  conditions 
it  is  adapted  to  correct. 

I  have  made  many  modifications  of  this  instrument, 
but  the  one  described  is  the  simplest  and  cheapest.  The 
l)alloon  may  he  made  in  various  sizes  and  strengtiis, 
depending  on  the  amount  of  air  and  the  pressures  it  is 
do'sired  to  obtain. 

The  experiments  heie  detailed  were  devised  by  me 
and  executed  first  on  myself  and  subse(|tiently  on  many 
oilier  individuals,  and  with  one  or  two  exceptions  were 
conlirmed  by  competent  observers.  To  carry  out  the 
UHire  delicate  expei'inients  con-ectly  much  practice  and 
patience  ai'C  requireil. 

.)"    \\'vs(    Scvi'iilv-sixtli  Stropt. 


ABSTRACT  OF  niSCFSSTON 

Oil.  ■}.  lIoi.iNT.KR.  Cliii'a<in:  The  instninient  Dr.  Fnwior  shows 
is  (if  (Iciidi'd  ailvantafre.  bceausp  of  its  ]isyiliio  cHVct.  if  for 
nr)  other  reason;  so  Ion-;  as  the  patient  has  sonipfhin<r  which 
requires  some  speeial  preparation  it  is  nn  inihiefnient  for  him 
tn  carry  out  directions  more  aeeurately.  I  did  not  hear  Dr. 
Fowler  mention  the  name  of  Professor  Bezold.  who  has  done 
so  MiMcli  along  tliis  line.     A  point   which  I  think  is  often  over- 


looked in  affections  of  the  tube  is  the  difference  in  size  of  tiip 
cells  in  the  mastoid  process.  If  it  is  true  that  these  cells 
have  the  function  of  a  reserve  air  tank,  it  is  evident  that  tlie 
difference  in  size  of  this  tank  can  not  be  without  inftuenoe  on 
the  ventilation  and  function  of  the  middle  ear.  It  seems  to 
me  that  together  with  the  adenoids  this  smallness  of  the  re- 
serve air  tank  in  children  explains  the  frequency  of  afferii m 
of  the  tubes  much  better.  In  adults,  too,  after  destructinn 
of  the  cells  by  mastoid  operation,  I  have  often  seen  affections 
of  the  Eustachian  tubes  which  necessitated  treatment  extrn.] 
ing  over  many  weeks. 

Dr.  Geobge  E.  Shambaugh,  Chicago:    I  do  not  wish  to  ] 
unfavorable  criticism  on   a  piece  of  work  on   which   so   mnni 
time  and  patience  has  been  spent  as  this  paper  by  Dr.  Fowler. 
I  should  like  to  suggest,  however,  that  the  one  object  in  writii'L' 
a   paper  is   to  convince  other   people  of   conclusions   which   - 
work  has  led  us  to  believe  are  correct.     It  is  a  point  thai 
should  always  keep  in  mind  in  preparing  a  paper.     An  aiti 
that  covers  so  much  as  this  paper  by  Dr.  Fowler  is  much  1  -- 
likely  to  accomplish  this  object  than  a  paper  in  which  not   - 
much  is  attempted. 

Dr.  Edmund   P.   Fowler,  New  York:     Probably  Dr.   Sham 
baugh  is  right  in  sa3'ing  that  I  have  tried  to  give  in  one  pajier 
too  many  experiments  pertaining  to  the  Eustachian  tube,  and  i 
it    would    have    been    wiser    perhaps    to    have    presented    one  j 
phase    of   the   matter    at    a   time.      My    object    was    to    obtain 
criticisms    from    men    who    had   investigated    the   experinir 
before  the  meeting,  to  the  end  that   my  work  could  be   - 
stantiated.     The  little  instrument  I  have  shown  I  have  u^i-d 
in  the  form  of  a  penny  whistle  for  some  time  with  apparently,' 
happy  results.     We  mu.st  be  cautious  in  our  opinion  because' 
every   new    treatment   is    apt    to    show    remarkable    results   at 
first,   but   I   think   the   method   outlined  has   benefited   a   gri-at 
many  people  and  especially  those  who  could  not  spare  the  tin'. 
for  regular  treatment.     This  treatment,  so  far  as  I  can  sn 
harmless   and   enables   patients   to   maintain    the   drum   U: 
brane  in  a  better  condition  than  if  they  carried  out  no  treat 
ment  at  home. 
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The  subject  of  intracranial  lesions  arising  from  sup- 
purative otitis  has  occupied  the  foreground  in  otologic 
discussions  for  many  years.  The  brilliant  achievements! 
of  Macewen  in  this  difficult  surgerj'  were  already  well 
known  in  the  80'"s  and  his  classical  work  "Pyogeni.- 
Diseases  of  the  Brain  and  Spinal  Cord,"  published  in 
1893,  stands,  with  few  parallels  in  surgical  literatiu 
a.s   a  monument  to  his  genius. 

The  impetus  exerted  by  this  publication  in  extern  m 
the  otologist's  field  has  been  tremendous,  and  has  ' 
suited  in  the  cure  of  hundreds  of  cases  which  prcvion- 
had  been  considered  hopeless. 

Added  knowledge  of  the  function  of  certain  areas  in 
the  brain,  improved  methods  of  study  of  the  blood,  and 
cerebrospinal  fluid,  and  accurate  data  regarding  the! 
static  equilibrium,  have  all  contributed  in  recent  year' 
to  an  earlier  and  more  certain  diagnosis  of  the  charai  i 
and  localization  of  intracranial  lesions. 

Certain  clinical  data  have  now  come  to  be  recogni  • 
as  definite  proof  of  lesions  which  formerly  wore  r- 
sidered    doubtful.     Nevertheless    it    mu.st   be   adniiii 
that,  with  all  the  evidence  which  can  be  aecumulni 
we  are  too  often  in  grave  doubt  as  to  the  nature  ■ 

•  Rend  in  tlie  Section  on  I.nr.vugology  and  Otology  of  the  Ani< 
can  Xlediinl  .-^ssoelntlon.  at  the  Slxllctb  Annual  llcsslon,  hoUi 
Ailantie  t'ily,  June,   1903, 
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location  of  a  lesion  which  presents  S3inptoms  serious 
enough  to  force  us  into  an  exploratory  operation.  Un- 
der these  circumstances  one  can  not  escape  a  feeling 
bordering  oti  helplessness  in  the  presence  of  such  a 
desperate  surgical  condition. 

In  view  of  the  numerous  well-known  works  and 
monographs  on  this  subject,  it  would  be  presumptuous 
on  mj-  part  to  attempt  to  do  any  more  than  bring  up 
for  consideration,  the  more  important  views  of  others, 
presenting  them  in  the  way  they  have  been  most  useful 
ill  my  own  experience. 

It  is  not  within  the  province  of  this  paper  to  discuss 
the  pathology  of  extension  of  suppuration  of  the  middle 
jar  to  the  endocranial  structures.  Nevertheless  it  is 
important,  to  an  understanding  of  the  sjTnptoms  which 
irisc.  that  the  methods  of  invasion  should  be  borne  in 
mind. 

Infection  may  take  place  on  the  one  hand  directly 
ihrough  dehiscences  in  the  bone,  to  the  middle  or  poster- 
or  fossa  either  the  result  of  erosion,  or  developmental 
lefects,  or  occasionally,  from  operative  work:  on  the 
>ther  hand,  the  infection  may  travel  through  the  lymph 
heath  of  blood  vessels,  or  nerves,  or  in  the  blood-cur- 
en  t,  from  the  tympanum,  mastoid  antrum,  or  mastoid 
ells,  to  the  duramater  of  either  fossa,  or  to  the  sigmoid 
linus.  Even  further  you  are  aware  that  suppurative 
irocesses,  having  invaded  the  labyrinth,  are  in  direct 
;omniunication,  through  the  ductus  endolymphaticus, 
vith  a  pocket  between  two  layers  of  the  dura;  and, 
hrough  the  aqueductus  vestibuli,  directly  with  the 
ubarachnoid  .space. 

Naturally,  symptoms  of  endocranial  involvement  must 
■ary  greatly  with  the  method  of  invasion  and  the 
trulence  of  the  organism  causing  it. 

Endocranial  lesions  resulting  from  acute  suppura- 
ive  otitis  are  likely  to  be  very  rapid,  from  a  most 
■irulent  infection,  and  very  general  in  this  invasion, 
iwing  to  the  fact  that  the  infection  has  entered  the 
raniumi  through  lymph  sheaths  of  the  blood  vessels, 
r  through  the  vessels  themselves,  rather  than  by  ero- 
ion,  or  disease  of  the  bone,  as  in  chronic  cases;  and, 
s  a  result  of  the  rapidity  of  the  invasion,  there  has 
een  no  opportunity  for  resisting  barriers  to  be  thrown 
ut.  Symptoms  of  Endocranial  onvolvement  of  acute 
uppurative  otitis,  then,  are  more  likely  to  be  those  of 
cute  leptomeningitis  or  sinus  thrombosis  than  of  tem- 
orospiienoidal  or  cerebellar  abscess. 

On  the  other  hand,  when  intracranial  invasion  has 
esulted  from  chronic  purulent  otitis,  the  infection 
eing  slow  and  milder  in  character,  due  to  necrosis 
nd  erosion  of  the  inner  plate,  tlie  early  symptoms  are 
ikely  to  be  those  of  a  very  local  involvement  of  the 
ura  (external  pachyineningitis)  with  the  production 
f  an  extradural  abscess. 

Should  this  persist  a  fibrinous  exudate  may  form  on 
lie  internal  surface  of  the  dura,  cementing  it  to  the 
ubjacent  arachnoid  and  pia  mater,  thus  preventing  a 
iffuse  leptomeningitis,  as  happens  in  the  acute  cases 
rem  the  rapidity  of  the  invasion.  This  barrier  may 
Iso  i)revsnt  further  extension  into  the  brain,  but,  con- 
inuing,  a  necrosis  of  the  cortex  may  take  place  leading 
)  tile  formation  of  an  intradural  abscess.  Still  cou- 
nuing,  the  suppuration  may  extend  to  the  deeper  parts 
■itii  the  formation  of  a  cerebral,  or  cerebellar  abscess, 
cconling  to  the  position  of  the  primary  invasion. 

On  the  other  hand,  deep-seated  abscesses  may  form 
ithout  this  progressive  involvement  of  the  different 
lenihranes,  and  the  cortical  substance,  owing  to  throm- 


bosis of  small  veins  running  in  from  the  surface.  In 
a  similar  manner  thrombosis  of  the  sigmoid  sinus  or 
jugular  bidb  may  take  place  without  the  previous 
formation  of  a  perisinus  abscess. 

In  a  general  way,  then,  it  may  be  said  that  endo- 
cranial involvement  of  acute  purulent  otitis  is  likpl\  to 
be  rapid,  diffuse,  and  accompanied  by  violent  systemic 
disturbances,  in  addition  to  the  local  symptoms  f  where- 
as the  involvement  from  chronic  purulent  otitis  is 
likely  to  be  slow,  distinctly  localized,  with  slight  sys- 
temic disturbances  in  the  early  stages,  owing  to  the 
fact  that  its  progress  has  been  coml)atod  at  every  step 
by  Nature's  protective  barriers.  The  final  breaking 
down  of  these  protective  barriers,  in  the  later  stages, 
gives  rise  to  violent  symptoms  of  systemic  disturbance, 
similar  to  those  which  occur  early,  in  the  acute  cases. 
Tile  lesions  to  be  considered  are: 

A.  Inflammation  of  the  meninges:  (1)  External 
pacln-nueningitis,  or  extradural  abscess;  (2)  internal 
pachymeningitis  or  intradural  abscess;  (3)  diffuse 
leptomeningitis;  (4)  serous  meningitis. 

B.  Inflammation  of  the  brain:  (1)  Encephalitis; 
(a)  circumscribed;  (b)  diffuse.  (2)  Brain  abscess: 
(a)   temporosphenoidal ;   (b)   cerebellar. 

C.  Infl<immaiion  of  the  sinrtsex  of  the  dura:  (a) 
lateral:  jugular  bulb,  jugular  vein;  (b)  superior  and 
inferior  petrosals:  cavernous. 

D.  Erosion  of  internal  carotid  artery. 

In  considering  any  suppurative  intracranial  lesion 
it  is  well  to  bear  in  mind  the  fact  that  many  of  the 
symptoms  arising  from  it  are  purelv  mechanical  in 
origin,  while  others  are  the  result  of  the  toxemia  pro- 
duced by  the  infection. 

Any  meningeal  inflammation  has  three  characteris- 
tic symptoms;  headache,  which  is  severe  and  persistent; 
vomiting,  which  takes  place  without  nausea  and  at  un- 
expected times;  constipation,  without  abdominal  dis- 
tention or  pain,  which  can  not  be  relieved  by  cathar- 
tics or  purgatives.  These  s\'niptoms  are  due  largely  to 
an  alteration  of  adjustment  of  intracranial  tension",  al- 
though absorption  of  toxins  has  some  part  in  them. 

The  accompanying  symptoms,  of  mechanical  origin 
— due  to  pressure  of  the  effusion  on  the  cortical  centers 
beneath — vary  according  to  the  location,  e.xtent,  and 
nature  of  the  inflammation,  together  with  the  decree 
of  irritability  of  the  patient.  '  Such  symptoms  have 
been  classified  by  Ballance  as  follows : 

1.  Psychic  symptoms:  Irritability,  change  of  disposi- 
tion. 

2.  Motor  symptontjs:  Convulsions,  Kernig's  sign,  ex- 
aggeration of  reflexes. 

3.  Sensory  symptoms:   Photophobia,  hyperesthesia. 

4.  Sympathetic  vasomotor  disturbances:  Tache 
cerebrate. 

5.  Finally,  symptoms  due  to  e.vhausiion  and  death 
of  nerve  cells:   Paralyses,  anesthesia,  coma. 

Fever,  anorexia  and  emaciation,  the  other  accom- 
panying symptoms,  are  due  to  the  general  infection 
rather  than  to  the  meningeal  involvement,  and  niav 
be  very  pronounced  or  very  mild,  depending  on  the 
virulence  of  the  organism  producing  them. 

In  a  case  of  purulent  otitis,  or  mastoiditis,  acute  or 
chronic,  either  before  or  after  operation,  the  occurrence 
of  severe  and  persistent  headache;  repeated  vomiting, 
without  nausea;  and  obstinate  constipation,  accom- 
panied by  fever,  together  with  one  or  many  of  the  de- 
tailed symptomu  of  cortical  irritation,  would  point 
unmistakably  to  meningitis. 
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The  problem  then  presented  would  be  to  determine 
whether  the  iniianunation  was  of  a  serons,  or  purulent. 
or  tuberculous  type:  whether  localized  or  diffuse; 
whether  associated  with  brain  abscess,  encephalitis,  or 
sinus  thrombosis. 

Much  light  has  been  thrown  on  these  questions  by 
examination  of  the  cerebrospinal  fluid  obtained  by  lum- 
bar puncture.  In  diffuse  purulent  leptomeningitis,  the 
fluid  is  under  high  pressure,  opaque,  and  contains  large 
niunbers  of  leucocytes  and  abundant  bacteria.  In 
serous  meningitis,  it  is  under  high  pressure,  contains 
very  few  leucocytes,  and  no  bacteria.  In  tuberculous 
meningitis  it  is  under  very  high  pressure,  and  contains 
tubercle  bacilli.  At  the  Babies'  Hospital  it  is  not  un- 
usual to  draw  off  140  to  150  c.c.  of  fluid.  In  76  cases 
of  tuberculous  meningitis  the  bacillus  was  found  74 
times  in  the  cerebrospinal  fluid.  In  acute  leptomienin- 
gitis  from  30  to  40  c.c.  of  fluid  are  withdrawn,  and  the 
infective  organism  is  always  found.  Diffuse  purulent 
leptomeningitis  which  has  an  acute  onset,  and  rapid 
course;  while  tuberculous  meningitis  has  an  insidious 
onset,  a  slower  course,  and  a  period  of  remission.  Acute 
basal  meningitis  has  a  slower  course  than  diffuse  puru- 
lent leptomeningitis.  It  occurs  in  infants  up  to  one 
year  of  age.  Tuberculous  meningitis  occurs  from  2 
to  7  years,  and  purulent  leptomeningitis  at  any  age. 

Optic  neuritis  is  an  early  symptom  in  leptomeningitis 
and  a  late  one  in  tuberculous  meningitis.  Blood  counts 
sliow  a  high  leucocytosis  (30.000  to  40,000)  and  high 
polymorphonuclear  count  (75  to  90  per  cent.)  in  diffuse 
leptomeningitis,  while  in  tuberculous  meningitis,  it  is 
likely  to  show  a  low  leucocytosis  (10,000  to  15,000) 
and  a  low  iwhTuorphonuclear  count  (60  to  70  per  cent.) 
Meara  has  reported  37  cases  in  which  81  per  cent, 
showed  a  leucocytosis  of  over  13,000,  ranging  as  high  as 
38,000  in  clinically  uncomplicated  cases.  It  is  evident 
from  this  that  the  blood  count  is  not  as  valuable  a  dif- 
ferential factor  as  microscopic  examination  of  the  cere- 
brospinal fluid  for  the  tubercle  bacillus. 

EXTRADURAL  .IBSCESS,  IXTRADURAL  ABSCE.SS,  CEREBRAL 
ABSCESS,  CEREBELLAR  ABSCESS 

The  symptoms  arising  from  localized  collections  of 
pus  within  the  cranium>,  like  those  from  meningeal 
inflammation,  are  best  appreciated  when  considered 
from  the  points  of  view  of  (a)  the  systemic  disturbance 
due  to  tlie  toxemia;  (b)  the  mechanical  disturbances 
resulting  from  increased  intracranial  tension;  and  (c) 
those  resulting  from  pressure  on  or  destruction  of  defi- 
nite areas  of  the  brain. 

Thus,  the  mere  presence  of  pus,  depending  on  the 
virulence  of  the  organism  producing  it,  and  the  amount 
of  poison  taken  into  the  circulation,  might  produce 
moderate  or  high  temperature,  chills  and  vomiting.  The 
ni'-'clianieal  pressure  might  alter  the  intracranial  ten- 
sion sufficiently  to  cause  slow  cerebration,  slowness  of 
pulse,  vomiting  of  a  cerebral  type  (at  unexpected  in- 
tervals, and  without  nausea),  and  obstinate  constipa- 
tion. Pressure  on  or  destruction  of  centers  in  the 
motor  area  might  cause  convulsion.s,  on  the  one  hand, 
or  paralysis  on  the  other;  the  same  action  in  other 
areas  might  cause  a  perversion  or  loss  of  certain  special 
senses.  Thus  it  frequently  happens  that  large  col- 
lections of  pus  may  at  times  take  place  extradurally, 
or  intradurally,  or  in  an  area  of  the  brain  not  occupied 
by  important  centers  or  tracts,  and,  being  well  walled 
ofl',  may  remain  for  long  periods  without  giving  rise 
to  any  characteristic  symptoms.     Such  a  collection  of 


pus  is  not  infrequently  encountered  during  the  course 
of  a  mastoid  operation,  the  symptoms,  previous  to  opera- 
tion, having  been  so  slijiht  that  the  abscess  was  un- 
suspected. 

In  other  cases,  the  suspicion  of  an  epidural  abscess 
or  intradural  abscess  with  connecting  fistula  is  arou.?ed 
by  the  unusual  and  persistent  discharge  of  a  quaiii     ■ 
of  pus  from  the  tympanum  which  seems  too  lar;:. 
have  come  from  the  middle  ear  and  mastoid  cells. 

Many  cases,  however,  in  which  there  is  no  fistiii 
outlet,   present  characteristic   sjinptoms.      High    tV 
definitely  localized  pain  and  tenderness  (often  far  i 
in  the  region  of  the  mastoid  emissary  vein)  and  still : 
of  the  neck,  are  indications  of  extradural  pus  ur 
tension.      Further    symptoms    of    intracranial    prc-- 
may  be  present  from  the  presence  of  extradural  ab.-i  -- 
only,   and   all   or   a  part   of   the  graver   sjonptoms   .'f 
leptomeningitis,   meningitis   or   brain  abscess   may   aji- 
pear. 

It  has  frequently  happened  that  graver  symptom? 
have  cleared  up  after  the  evacuation  of  an  epidural  ^ 
collection  of  pus.  There  is  no  certainty  from  the  symp- 
toms, however,  that  such  a  case  is  not  accompanied  Ity 
an  intradural  abscess,  or  a  serous  or  purulent  lepni- 
meningitis,  or  brain  abscess,  or  sinus  thrombosis.  In 
such  cases,  lumbar  puncture,  and  a  blood  count  are  if 
value  in  differentiation,  in  the  manner  pointed  out. 

Unless  a  brain  abscess  has  actually  destroyed  impor- 
tant areas,  or  is  large  enough  to  interfere  with  their 
function,  by  compression,  the  location  can  only  be  orm- 
jectured    from    attending   circumstances.      It   must 
borne  in  mind  that  even  a  large  abscess  may  lie  in 
tain  parts,  without  giving  rise  to  localizing  sympti 
owing  to  the  fact  that  the  space  for  the  pus  has  '■■' 
made  by  actual  destruction  of  brain  tissue.     The  abstw> 
formed   by  the  disintegrated   brain  substance  occupies 
the  same  space,  and  therefore  gives  no  evidence  of  its' 
presence  by   pressure  symptoms.     Such   accumulati 
have  often  become  encapsulated  and  remained  for  V' 
without  sufficient  symptomsj  to  bring  them  to  the  in- 
tention of   a   surgeon.     So-called    latent   abscess,   how- 
ever, is  latent  only  in  the  sense  that  no  violent  syii'  ■ 
toms   are   present,   and   careful   examination   of   ]iii' 
temperature,    ocular    fundi,    the    functional    power 
groups    of    muscles,    reflexes,    static    ecjuilibrium,    etc.. 
would    have   brought    to    light    sufficient   evidence,    in 
many  of  these  cases  for  a  diagnosis. 

Remembering  that  brain  abscess  is  a   disease  of  nn 
organ  of  most  complex  functions;  that  it  is  seconds 
to  many  serious  conditions  which  themselves  preseii 
variety  of  symptoms  which  might  be  due  either  to 
primary  disease,  or  some  other  complication;  that  v 
variations  in  the  viralence  of  the  invasion  are  pos>il' 
it  is  easy  to  understand  that  the  clinical  picture  wil! 
a   variable  one. 

Ballance  adopts   the   five  tMies  of  clinie-al   evoliii 
described  by  Brissaud  and  Soques: 

1.  A  subacvte  evolution,  in  which  three  stages 
evident:  (a)  The  initial  stage  of  septic  infection  chn 
terized  by  headache,  vomiting  and  fever,  lasting  4  ( 
days;  (b)  the  second  stage  of  remission  in  which  t' 
is  a  sudden  or  gradual  abatement  of  the  active  s\  m 
toms;  this  period  of  calm  may  run  over  a  very  !■ 
course;  (c)  the  third,  or  parali/tic  stage,  comes  on  - 
denly  with  or  without  a  convulsion.  Coma  and  dr 
nuiy  ensue  in  a  few  hours,  from  rupture  of  the  ab> 
or,  there  may  be  recovery  from  the  apoplectic  sci;  i 
followed  by  symptoms  of  rapid  extension. 
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2.  Tlie  evolution  uith  severe  general  infection  which 
is  rapidly  fatal.  High  fever  with  acute  delirium  are 
prominent  S3-mi3toms,  marking  the  more  characteristic 
sj'mptoms  of  brain  abscess.  This  is  usually  mistaken 
for  a  malignant  form  of  some  specific  fever  unless 
other  conditions  have  previously  pointed  to  possible 
bi'ain  abseeas. 

3.  Evolution  with  complete  latency  until  the  final  at- 
tac-k  of  coma :  In  this  variety,  sudden  death  occurs 
without  previous  suspicion  of  brain  abscess  until  re- 
vealed at  the  autopsy.  It  is  in  this  "latent  stage"  that 
the  suggestion  was  made  that  some  symptoms  might 
have  been  found  if  carefully  sought  after. 

4.  In  the  fourth  type  the  evolution  is  just  like  that 
of  a  brain  tumor.  Abscess  produced  by  infection  of 
low  virulence,  and  symptoms  are  similar  to  a  tumor 
of  the  same  size  in  the  same  region. 

5.  The  fifth  type  of  evolution  is  the  remittent  type: 
"Here  the  clinical  evolution  is  in  two  acts,  separated 
by  an  entr'acte  of  greater  or  less, duration.  The  first 
act  is  marked  sometimes  by  an  attack  of  mania,  some- 
times by  acute  delirium.  Then  all  quiets  down  and 
the  patient  seems  cured.  But  after  a  few  weeks,  a  few 
months,  or  even  a  year,  follows  the  second  act,  which 
is  commonly  quickly  fatal." 

It  is  perfectly  evident  that  the  array  of  symptoms  of 
suppuration;  local  headache,  tenderness  on  percussion, 
local  increase  in  temperature,  etc.,  while  they  have 
some  bearing  on  the  location  of  the  abscess,  are  not 
characteristic  of  any  particular  type  of  collection  of 
pus.  One  can  not  say  whether  it  is  extradural,  intra- 
dural, or  in  the  brain  substance.  So,  too,  the  symptom* 
of  pressure,  headache,  dizziness,  vomiting,  loss  of 
memory,  delirium,  slow  pulse,  optic  neuritis,  change  in 
size  of  pupils,  apathy,  somnolence,  etc.,  while  indicative 
of  intracranial  lesion,  are  not  characteristic  of  any 
particular  type  or  location.  Localizing  .symptoms  when 
present  are  frequently  most  definite  in  pointing  out 
the  position  of  an' abscess.  Lack  of  time  will  prevent 
more  than  a  brief  allusion  to  some  of  the  more  impor- 
tant of  these. 

Ballance  calls  attention  to  the  following  facts: 

1.  The  cortical  center  for  hearing  may  be  in  part  or  wholly 
involved,  causing  tinnitus,  hj'peracusia,  or  absolute  deafness  of 
the  opposite   (healthj-)   ear. 

2.  The  cortical  centers  for  taste  and  smell  may  be  affected. 
Alteration  or  suppression  of  the  sense  of  smell  may  occur  in 
abscess,  involving  the  anterior  extremity  of  tlie  tempovn- 
sphenoidal  lobe. 

3.  Sensory  aphasia  often  occurs  in  abscess  of  the  left  tem- 
porosphenoidal  lobe  in  consequence  of  the  cortical  centers  for 
the  mechanism  of  speech  being  on  the  left  side  of  the  brain. 
The  auditory  word  center  and  the  visual  word  center  are  tlie 
ones  involved  in  temporosphenoidal  abscess.  A  temporosphe- 
noidal  abscess  on  the  left  side  is  therefore  commonly  more  easy 
to  recognize  than  on  the  right. 

4.  Paralj'sis  of  the  opposite  side  of  the  body  may  be  of 
cortical  or  internal  capsule  type.  The  march  of  the  paralysis 
is  dilTerent  in  the  two  cases.  This  paralysis  is  a  frequent 
occurrence  from  pressure  on  the  posterior  end  of  the  internal 
capsule,  and  may  be  associated,  as  might  be  expected,  with 
l:emianesthesia. 

5.  Paralysis  of  the  third  nerve  on  the  side  of  the  abscess. 
This  is  important.  The  paralysis  is  rarely  complete.  A  stabile 
pupil  on  the  side  of  llio  suspected  alisiess  clinch, 's  the  dia'f- 
nosis. 

0.  Paralysis  of  the  "naming  center."  Certain  clinical  and 
Jathologic  observations  point  to  the  conclusion  that  the  nerv- 
als mechanism  by  which  the  ideas  of  objects  are  correlated 
vith  their  names  is  located  in  the  left  temporosphenoidal  lobe. 


Few  of  the  early  symptoms  of  cerebellar  abiUMiss  re- 
corded by  various  writers  can  be  considered  as  pathog- 
nonijonic  of  that  condition  alone,  since  they  are  so  fre- 
quently found  in  other  intracranial  lesions.  In  later 
stages,  when  the  abscess  is  large,  or  meningitis  of  the 
cerebellar  fossa  has  developed,  pressure  symptoms  ajj- 
pear  which  point  toward  that  region.  Yawning,  slow 
opening  and  shutting  of  the  mouth,  and  rigidity  of  the 
masseters  have  been  frequently  observed.  Optic  neuriti.s, 
while  not  characteristic,  may  come  on  early  and  be  very 
marked.  Pressure  on  the  medulla  at  a  low  level  pro- 
duces a  brachiocervical  paralysis  on  the  same  side.  If 
pressure  were  exerted  on  the  pons  on  the  same  side  as 
the  absces,s,  a  cro.ssed  paralysis  would  result;  pressure 
on  both  sides  of  medulla  and  pons  would  produce  a 
bilateral  paralysis. 

A  number  of  ca.ses  have  been  recorded  in  which  pres- 
sure on  the  medullary  respiratory  center  has  been  so 
marked  that  respiration  ceased  while  the  heart  continued 
to  beat.  1  have  seen  two  such  cases  in  which  artificial 
respiration  prolonged  life  for  hours.  Evacuation  of 
the  abscess  in  such  a  case  might  i>e  followed  by  restora- 
tion of  the  function  of  the  respiratory  center,  and  re- 
covery. 

TVo  symptoms  which  may  appear  early  are  of  great 
significance,  viz :  rotatory  nystagmus,  and  cerebellar 
ata.xia.  The  disturbances  of  equilibrium  may  not  be 
differentiated  from  those  arising  from  suppurative  laby- 
rinthitis, but  Neumann  lias  pointed  out  that  there  is 
a  marked  distinction  in  the  nystagmus.  The  nystag- 
mus from  progressive  labyrinthitis  grows  weaker  as  the 
disease  progresses  and  finally  disappear.?,  while  that  from 
a  cerebellar  lesion  increases  as  the  disease  progresses 
and   reaches  a  degree  never   attained  in  labyrinthitis. 

In  addition  to  tiiis,  a  point  of  great  value  appears 
fi'om  the  fact  that,  in  a  case  in  which  at  first  the  nystag- 
mus was  more  pronounced  when  the  eyes  were  turned 
toward  the  well  side,  if  the  phenomenon  later  were 
suddenly  reversed  a  diagnosis  of  cerebellar  lesion  could 
be  made  with  c-ertainty,  and  a  labyrinthine  cause  ex- 
cluded. 

INFKCTIVE   THROMBOSIS    OF    THE    SIGMOID   SINUS;    .JUGU- 
LAR bulb;  .tugular  veix 

As  has  been  pointed  out,  an  infective  thrombus  may 
occur  in  the  sigmoid  or  jugular  bulb  by  direct  infection 
through  disease  of  the  intervening  bone  celLs,  and  lining 
membrane,  or  by  thrombosis  of  small  vessels  within  the 
tympanum  or  mastoid  process  which  lead  directly  into 
the  sinus  or  bulb. 

The  fir-st  type  is  more  likely  to  occur  in  chr<inic  or 
subacute  purulent  otitis,  the  second  from  acute  purulent 
otitis,  of  a  virulent  character. 

Naturally,  the  chronic  cases  are  more  likely  to  be  as- 
sociated with  other  intracranial  lesion.s — epidural  ab- 
scess; cerebral  or  cerebellar  abscess;  encephalitis,  or 
meningitis — which  would  increase  the  difficulty  of  diag- 
nosis. 

In  a  typical  case  without  other  cerebral  complications 
the  symptoms  are  very  characteristic.  .\  chilly  sensa- 
tion or  distinct  rigor,  lasting  for  a  few  minutes,  is  fol- 
lowed by  a  rapid  rise  in  temperature  to  104  or  ]0(i  F. 
The  pulse  is  small  and  rapid;  the  facial  expression  is 
anxious ;  there  is  intense  local  pain,  there  is  complete 
anorexia,  great  thirst,  and  sometimes  frequent  vomit- 
ing. The  tongue  is  thickly  coated,  and  the  breath  has 
the  characteristic  fetid  odor  of  sepsis.  Tlie  iiatient  is 
perfectly    rational,    perliaps    somewhat    irritable.     The 
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rapid  rise  in  temperature  is  succeeded  by  almost  as 
rapid  a  fall  to  normal,  or  often  subnormal,  accompanied 
by  profuse  sweating  and  prostration.  According  to  the 
virulence  of  the  infection,  this  is  repeated  in  a  few 
hours,  or  possibly  not  for  a  day  or  two.  Irregularity 
lias  seemed  to  me  to  be  a  strong  diagnostic  sign  in  con- 
tradistinction to  malarial  or  tuberculous  conditions, 
though  at  times  there  has  been  a  diurnal  vacillation 
from  the  first.  Uusually  the  chills  and  fever,  followed 
by  the  sudden  remissions,  appear  at  increasingly  shorter 
intervals,  with  more  marked  rigors  and  wider  variations 
in  temperature.  Death  may  occur  in  a  few  days  from 
acute  septicemia,  the  patient  being  perfectly  rational  up 
to  the  last  minute. 

Left  alone,  however,  signs  of  metastatic  processes  in 
the  lungs  usually  manifest  themselves  within  a  week 
or  ten  days.  Pain  in  one  lung  is  followed  within 
twenty-four  hours  by  rapid,  superficial  breathing,  ac- 
companied by  cough  and  expectoration  of  rusty  sputum. 
The  temperature  may  remain  persistently  high  and 
death  may  supervene  from  septic  pneumonia,  or  gan- 
grene of  the  lungs  may  take  place  and  death  occur  at  a 
much  later  period  from  pyemia.  Should  tliis  occur,  the 
constipation,  which  has  usually  been  present  in  the  first 
stages,  will  have  given  place  to  a  foul  diarrhea.  Metas- 
tatic abscesses  in  the  joints  are  likely  also  to  appear  in 
the  cases  which  assume  the  pyemic  character. 

A  certain  number  of  cases  will  assume  a  typhoid 
character  very  early:  there  will  be  no  wide  vacillations 
in  temperature,  and  no  chills,  except  possibly  at  the 
very  beginning.  In  such  cases  the  mentality  is  not 
clear  as  in  the  first  type.  Diarrhea,  abdominal  pain, 
and  meteorism  are  present,  and  skin  is  likely  to  be  mot- 
tled by  a  dull  red  rash.  The  presence  of  otitis  or  mas- 
toiditis may  be  of  great  value  in  determining  a  diag- 
nosis. In  such  a  case,  an  absent  Widal  reaction,  high 
leucocytosis  and  polymorphonuclear  count ;,  and, 
presence  of  streptococcemia  would  be  of  great  value 
differentially. 

Then  there  is  a  class  of  cases  in  which  symptoms  o' 
meningitis  are  present  early,  in  connection  with  tlie 
signs  of  infective  thrombosis.  Rigors  are  unusual  in 
the  early  stages,  and  the  temperature  is  persistentlj 
high.  jNIany  of  the  pressure  symptoms  and  symptoms 
of  cortical  irritation  of  meningeal  inflammation  are 
present;  tonic  and  clonic  spasms  of  groups  of  muscles; 
squint;  early  optic  neuritis;  etc. — in  fact  the  symptoms 
of  meningitis  may  entirely  mask  the  involvement  of  the 
sinus  until  metastatic  processes  appear.  Early  coma, 
and  death,  however,  are  most  likely  to  supervene. 

All  these  types  are  easily  recognizable,  but  there  are 
many  cases  in  which  the  early  symptoms  are  not  so 
typical.  The  first  signs  of  infective  thrombosis  may  be 
moderate  vacillations  in  temperature,  without  chills 
and  without  prostating  sweats.  Or  in  a  less  virulent 
case  the  teniiperature  at  first  may  not  show  much  vacil- 
lation, remaining  moderately  high  for  a  few  days  with- 
out other  indications. 

On  the  other  hand,  wide  vacillations  in  temperature 
may  bo  present,  in  infants,  without  the  presence  of  in- 
fective sinus  thromliosis.  At  the  Rabies  Hospital,  I 
have  repeatedly  observed  infants  who  had  influenza  or 
bronchopneumonia,  in  whicli  vacillations  of  from  si.x  to 
eight  degrees  took  place  for  many  days;  in  one  case  for 
weeks.  The  fact  that  such  vacillations  took  place  in 
those  who  did  not  have  discharging  ears,  as  well  as  in 
those  who  did,  deterred  me  from  investigating  Iho 
sinu.ses  and  jugular  buUis  in   those  with  the  purulent 


cars.  It  is  gratifying  to  report  that  tliese  children  did 
not  die  of  infective  bulb  thrombosis.  In  one  chiM. 
with  very  marked  jjurulent  discharge  from  both  ears, 
the  vacillations  were  so  very  wide  that,  in  the  absence 
of  pulmonary  signs,  I  was  tempted  to  perform  an  ex- 
ploratory operation.  The  patient  finally  died,  ami  !" 
then  had  the  opportunity  of  investigating  the  sinu-  - 
and  jug-ular  bulbs.    Tliey  were  both  perfectly  healthy. 

It  seems,  therefore,  that  there  are  a  certain  number 
of  cases  in  which  an  early  diagnosis  is  very  difficult  if 
not  impossible.     It  is  possible  that  increased  knowledge 
from  examination  of  the  blood  may  enable  us  to  make 
a  positive  diagnosis  in  the  future  at  an  earlier  moment 
than   now.     With   certain   doubtful   clinical   symptoms 
present  a  blood  culture  showing  the  presence  of  strcji- 
tococci  would  lead  the  physician  to  make  a  diagncsi- 
probable  infective  sinus  thrombosis,  providing  there  • 
no  other  evident  cause  for  the  streptococcemia.    So.  i 
a  very  high  or  low  leucocytosis,  with  a  high  polypi 
phonculear  percentage,  taken  together  with  other  syi:    - 
toms,  even  though  not  typical,  might  lead  to  a  diagii' 
of  septic  thrombosis. 

It  seems  unnecessary  for  me  to  discuss  symptom- 
involvement  of  other  sinuses  since  they  are  extcLsi' 
of  infection  from  the  sigmoid,  except  as  they  give 
ditional  symptoms. 

Involvement  of  the  jtigular   vein  may  give  rise 
tenderness   along   its   course,   and   even   to   a  cord-liie 
feeling,  so  it  is  said,  although  I  have  never  observed  n. 

Infective  thrombosis  of  the  cavernous  sinus   oci  r.  - 
from  suppurative  otitis  only  secondary  to  that  of 
superior  or  inferior  petrosal   sinuses.     In  addition 
the  symptoms   of  septic   poisoning,   thrombosis  of 
petrosals  is  likely   to   cause  epistaxis,   swelling   of    ; 
veins  over  the  temple,   and  thrombosis  of  the  retinal 
veins. 

Extension  to  the  cavernous  sinus  causes  an  engoiL  - 
ment  of  the  vessels  of  the  orbit,  with  consequent  i" 
thalmos,  photophobia,  disturbances  of  vision,  pai'al .  ■ 
of  the  motor  oculi,  abducens,  and  trochlear  nerves,  ptoi- 
and  edema  of  the  eyelids  and  trigeminal  neuralpin 
Thrombosis  of  the  cavernous  sinus  of  the  other  sid'  - 
likely  to  follow  rapidly,  accompanied  by  similar  syi 
toms  in  the  corresponding  e.ye. 

\Yliile   erosion   of  the  internal   carotid   artery  is 
tremely  rare,  a  few  cases  have  been  reported,  all  of  tl 
fatal.     The  condition  can  only  occur  in  chronic  c:\.- 
with  extensive  necrosis.     The  diagnosis  is  evident  fi  ^ 
the  gushing  of  bright  red  blood  from  the  auricle  v 
great  force.    This  is  temporarily  stopped  by  pressuri 
the  carotid  in  the  neck. 

In  the  reported  cases  death  lias  occurred  in  from  '.' 
minutes  to  thirteen  days,  even  in  tho.«e  patients  in  wl- 
ligation  of  tlie  common  carotid  was  performed. 
27  East  Fifty-Seventh  Street. 

To  Limit  Use  of  Saccharine. — Tlie  Scirnlific  American  ~ 
that  a  conference  was  held  at  Brussels  for  repressing  the 
of  saccharine  in  food  products  or  drink.  While  the  drii};  ' 
40(1  times  the  swcetenin-i  power  of  sugar,  it  is  dangeroii- 
health  and  it  is  desired  to  prevent  the  fraudulent  use  of  : 
product.  Delegates  were  present  from  all  parts  of  Europe.  ;i 
it  was  decided  to  hold  a  new  conference  on  the  subject 
(ieneva  during  the  ne.xt  spring.  A  resolution  regulating  : 
use  of  saccharine  was  adopted.  Kiscal  agents  will  look  :n 
the  manufacture  and  destination  of  the  product  and  see  \\!i 
it  is  employed.  In  many  countries  of  Europe  it  is  hrouglu 
hy  contraband,  and  in  one  ease  there  was  found  in  a  v- 
in  the  l?ussian  port  of  Riga  about  a  ton  of  saccharine,  win 
wiiuld   rephue  4(10  tons  of   sugar. 
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rHE    I^TDICATIOXS    FOR    TYMPAN'OMASTOID 
EXENTE'SATIOX  IN  ABSENCE  OF  SYMP- 
TOMS OF  INTEACKANIAL  COM- 
PLICATIONS * 
B.  ALEXANDER  RANDALL,  M.A.,  M.D. 

PHILADELPIIIA 

Tlie  25rime  indication  for  evisceration  in  clironic 
tvnipanic  suppuration  is  tlie  confidence  of  the  surgeon 
that  he  will  tlierebj'  make  the  condition  safer  and  better. 
Hence,  the  personal  equation  of  the  operator  is  one  of 
die  major  factors — his  operative  skill  and  facilities,  to- 
gether with  his  insight  into  the  pathologic  conditions 
md  the  therapeutic  possibilities  of  less  radical  meas- 
ures. Some  men  have  not  drilled  themselves  in  the  ex- 
laustive  application  of  the  non-operative  procedures  or 
use  them  so  half-heartedh'  that  little  can  be  expected 
from  them :  some  patients  are  so  intolerant  of  the 
tedious,  painstaking,  pains-giving  procedures  which 
alone  can  succeed  in  difficult  cases  that  one  must  cut 
the  Gordiau  knot  rather  than  attempt  to  unravel  its 
complexity. 

For  the  field  is  very  complex  and  ditficult ;  and,  while 
we  can  truly  claim  that  every  one  of  these  patients  can 
be  cured  by  thoi-ough  cleansing,  experience  shows  that 
what  is  so  simple  of  statement  is  often  practically  im- 
possible of  performance.  Even  the  intricacies  of  the 
tympanic  cavities  often  defy  complete  access  for  cleans- 
ing, unless  the  knife  clear  the  way  by  enlarging  the 
drumhead  opening  or  dividing  obstructing  folds.  Re- 
moval of  the  ossicles  should  do  even  more  to  facilitate 
access  and  aid  cure;  but,  as  I  have  repeatedly  said,  my 
experience  of  this  has  been  extremely  unsatisfactory, 
and  I  have  never  brought  to  lasting  cure,  cases  that  had 
resisted  full  test  of  mere  cleansing.  I  can  fairly  claim 
the  same  percentage  of  cures  without  operation  as  others 
claim  witli  it,  even  in  cases  condemned  by  colleagues  as 
beyond  any  but  operative  relief. 

Study  of  the  literature  shows  a  reasonably  probable 
cure  in  but  50  per  cent,  of  ossiculectomies,  in  many  of 
which,  like  Schwartze's,  there  was  little  or  no  trial  of 
non-operative  measures  first,  the  patients  being  operated 
on  as  soon  as  seen.  The  same  attitude  toward  radical 
exenteration  has  robbed  many  men  of  their  opportunity 
to  learn  how  much  and  how  lasting  is  the  benefit  which 
in  many  of  their  cases  may  be  gained  by  fairly  persistent 
[cleansing  metliods. 

For  this  attitude  the  statements  of  some  men  who 
iineet    demur   as    to    quick    surgical    intervention   by    a 
j|)reaching  more  radical  than  their  practice  are  in  part 
iresponsible.     In  face-to-face  discussion  it  is  readily  ap- 
parent that  the  indications  on  which  men  seeming  to 
Mand  near  the  two  extremes  really  operate  are  nearly 
jidentical — the  main  difference  being  a  question  of  the 
ILime  at  which  each  thinks  that  the  reasonable  efforts  in 
I'.he  non-operative  line  must  cease.     But  one  man  will 
ite  '"'all  the  cases  of  attic  suppuration  with  Shrapnell 
lerforation''  as  needing  radical  evisceration,  yet  admit 
hat  he  brings  many  through  without.     Another  will 
tate  that  cholesteatoma  formation  is  an  absolute  de- 
nand  for  operation ;   yet  I  have  long  taught  that  most 
ases — broadly   speaking,   all   cases — of  chronic  suppu- 
ation  are  nuiintaincd  by  cholesteatoma  formation.     Na- 
ure   strives   to    heal    over   the   gaping   perforation    by 
;rowth  of  the  drumhead  epithelium.     If  this  fails  to 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  tlie  Amei-i- 
in  Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
llantic  City,  June.   ino9. 


bridge  the  gap,  it  "skins  over"  the  edges  and  the  cells 
(perhaps  the  most  rapidly  proliferating  in  the  body) 
invade  the  mucous  cavity  of  the  tympanum  with  its 
more  succulent  blood  supply  and  there  form  the  ob- 
struct'Ug  laminae  of  so-called  cholesteatoma.  Close 
study  with  minutely  thorough  cleansing  will  reveal  such 
epidermal  flakes  in  practically  every  case  of  chronic  sup- 
puration. 

Yet  some  men  balk  at  this  minutely  thorough  work  as 
too  hair-splitting  and  finical,  perhaps  as  beneath  their 
dignity  or  demanding  more  time  than  they  can  afford 
to  the  individual  patient,  especially  in  hospital  work. 
Certainly  it  can  not  be  delegated  to  the  patient  himself 
or  even  to  the  less  expert  assistants.  Probe,  forceps, 
curette  and  intratj'mpanie  syringe  must  be  skillfully 
employed  in  tedious  and  exhausting  manner  if  success 
is  to  be  gained.  Y"et  it  is  not  only  fair  but  urgent  to 
question  whether  the  aggregate  of  time  so  spent  gener- 
ally equals  that  demanded  by  the  operative  cure  pushed 
to  equal  completeness.  After  it  is  done  for  weeks  or 
months  it  may  fail  and  call  for  operation;  then  one 
regrets  and  almost  resents  the  wasted  time  and  effort ; 
yet  in  these  same  cases  is  the  proportion  of  real  "radical 
cures"  nearly  so  good  as  often  claimed?  Politzer,  in 
summing  up  as  to  ossiculectomy,  cites  "the  limited  suc- 
cess which  the  author  has  attained  from  this  operation,'' 
as  "after  months  or  years  the  suppuration  recurs,  and  it 
is  finally  necessary  to  resort  to  the  radical  mastoid  oper- 
ation." Y^ct  of  the  latter  he  says :  "It  is  impossible  to 
establish,  from  the  many  communications  which  lie 
before  us,  all  of  which  present  different  statistics,  even 
an  approximate  relation  between  those  cases  which  heal 
and  those  which  do  not.  This  is  easily  explained  if  it 
be  borne  in  mind  that  some  surgeons  strictly  limit  the 
indications  for  operating,  while  others  proceed  to  opera- 
tive measures  in  all  persistent  middle-ear  suppurations 
unassociated  with  complications.  The  latter  will  natur- 
ally have  a  greater  percentage  of  cured  cases."  .  .  . 
"Stacke  states  that  94  per  cent.,  and  Schwartze  that  74 
per  cent,  of  the  cases  in  which  the  radical  operation 
was  performed  were  discharged  as  cured.  Of  the  un- 
complicated cases  operated  on  at  the  author's  clinic  in 
the  last  few  years,  recovery  did  not  take  place  in  only 
14  or  15  per  cent." 

It  can  hardly  be  doubted  that  in  the  two  decades  of 
radical  tympanomastoid  exenteration  there  has  been 
considerable  advance  in  skill  in  choosing  cases  and  meet- 
ing the  difficulties  of  the  intervention,  so  a  discussion  of 
results  must  be  based'  on  the  later  years,  and  esjiecially 
on  the  work  of  the  men  who  are  really  experienced.  My 
own  estimate,  published  ten  years  ago,  of  90  per  cent, 
of  cures  proved  too  roseate,  for  some  of  these  patients 
relapsed ;  and  figures  like  those  of  Dench  are  too  recent 
and  too  large  to  be  followed  to  final  issue.  If  the  non- 
operative  cure  is  to  be  distrusted  until  it  has  persisted 
at  least  two  years  without  relapse,  this  is  certainly  a  fair 
test  to  exact  as  to  the  operative  results,  and  few  have 
applied  it  to  their  own  work  as  has  Schwartze,  whose 
admission  of  incomplete  success  in  26  per  cent,  has 
great  weight.  Summarizing  the  last  ten  reports  from 
Schwartze's  clinic,  we  find  of  the  979  patients  oper- 
ated on  radically  that  536,  or  55  per  cent.,  are  set 
down  as  healed,  181  still  under  treatment  when  reported, 
82  lost  sight  of  uncured,  84  unknown  results  and  96 
deaths.  Among  more  than  700  additional  cases  re- 
ported by  six  skilled  surgeons  some  80  per  cent,  of  pa- 
tients are  reported  as  cured,  with  only  5  jxjr  cent,  of 
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cleaths;  but  such  figures  lose  their  force  -u-hen  we  read 
the  claim  of  one  man  that  of  his  142  eases  "without 
complications  confirmed  or  imminent"  all  patients  were 
cured.  The  second  operations  needed  because  of  failure 
of  the  first  by  the  same  hands  form  a  small  but  note- 
worthy group,  while  many  patients  ar'e  reported  as 
cured  although  still  showing  discharge  about  the  Eus- 
tachian tube.  These  fully  offset  the  due  additions  to 
the  healed  from  those  unknown  or  under  care  at  the 
time  of  pu1)lication. 

The  deaths  reported,  constituting  nearly  10  per  cent. 
of  the  whole,  were  more  often  in  spite  of  the  operation 
than  because  of  it.  Few  can  be  directly  attributed  to 
the  intervention;  yet  some  apparently  can,  and  I  doubt 
if  the  mallet  is  as  guiltless  of  precipitating  intracranial 
involvements  as  its  advocates  claim  it  to  be.  Certainly 
meningitis  and  other  complications  previously  unsus- 
pected have  flared  up  promptly  or  tardily  after  opera- 
tion, in  sad  contradiction  of  the  claim  that  the  patient 
was  to  be  made  safe  by  it.  Cases  of  uncovered  dura 
found  at  operation  are  generally  cited  as  if  nothing  but 
prompt  intervention  had  saved  the  patient;  yet  most 
admit  that  the  pachymeningitic  granulations  ought  not 
to  be  attacked,  forgetting  that  they  were  as  protective 
before  operating  as  after.  I  have  had  non-operative 
cases  in  which  granulations  of  the  exposed  dura,  all 
tegmen  being  lost,  were  cautiously  bitten  and  burned 
away,  with  healing  as  prompt  and  lasting  as  though  a 
needless  exenteration  had  been  done. 

Are  such  patients  lulled  to  a  false  sense  of  security? 
Barely  by  any  word  of  mine;  rather  the  contrary,  for 
the  not  improbable  need  of  operation  has  been  set  before 
them  when  discharged  on  probation.  Had  I  resorted 
in  their  cases  to  a  "radical  cure"  would  they  have  been 
as  likely  to  seek  periodic  supervision  later.  Other  otol- 
ogists have  operated  on  patients  whom  I  have  tided 
along  for  years  and  reported  the  need  of  such  interven- 
tion as  urgent ;  but  the  same  is  said  of  many  others  who 
were  brought  to  enduring  cure  by  non-operative  meas- 
ures. That  I  see  cases  evidencing  the  mistakes  or  fail- 
ures of  some  of  our  most  esteemed  colleagues  does  not 
rob  me  of  respect  for  their  judgment  or  skill.  I  know 
that  these  mistakes  are  the  exception,  not  the  rule;  yet 
it  does  fortify  one  in  maintaining  his  own  judgment 
until  proof  is  furnished  that  it  is  actually  in  error. 
Perhaps  there  is  pus  in  the  mastoid  cells  or  their  lining 
is  swollen  into  polyp-like  filling.  Must  every  empyema 
of  frontal  or  maxillary  sinus  have  a  radical  operation? 
Is  there  caries  present?  The  same  probe  which  can 
demimstrate  it  from  the  canal  can  often  curette  it  suc- 
cessfully. The  parts  are  complex  and  difficult  of  access, 
but  full  success  is  not  impossible.  At  least  it  is  hardly 
for  the  man  who  has  never  learned  how  to  do  it,  espe- 
cially if  he  is  only  a  fledgeling,  to  be  too  uncompromis- 
ing a  critic. 

The  (!lt'ect  on  the  hearing  is  generally  regarded  as  un- 
important; slight  gain  being  more  common  than  loss, 
usually  slight.  Yet  in  some  of  the  best  hands  a  loss 
was  shown  by  rigid  testing  in  full  30  per  cent.,  and, 
.wliile  men  in  small  series  stated  that  as  low  as  5  per 
cent,  showed  loss,  the  summary  of  fi39  cases  avaihible 
for  study  gives  loss  in  122.  or  20  per  cent.  This  is  in- 
significant in  ca.'^es  in  which  the  operation  is  done  for 
urgent  symptoms,  but  must  be  weighed  when  suppura- 
tion alone  calls  for  intervention.  Hearing  after  opera- 
tion is  rarely  so  good  as  one  meter  for  a  stage  whisper; 
anything  bettor  i.s  apt  to  be  lost. 


Facial   palsy   is   very   variously   reported,   some    i:.    i 
counting   only   those   cases   in   which   it   is   permaniit. 
But  even  the  palsies  ultimately  recovering  are  distiiii   Iv 
to  be  weighed,  for  if  they  occur  in  the  hands  of  ex]i^    t- 
how  much  more  serious  will  they  be  in  the  work  ol 
ginners.    Few  operators  have  had  Schwartze's  lue' 
6  in  his  first  30  cases,  but  in  one  of  our  best  s]n 
liospitals  there  were  20  among  117  operations,  o)! 
being  known  to  persist.     They  may  clear  up  Tinder 
propriate    treatment    even    after    persisting    a   yea; 
more  unchanged,  and  in  the  future  the  grafting  op 
tions  may  give  successes  that  are  recognizable  to 
impartial;  but  this  will  long  remain  one  of  the  po-! 
drawbacks  to  lightly  advised  radical  intervention. 

Deformity  is  usually  trivial,   even   when  the  opeia- 
tion  is  rather  ruthlessly  extensive  or  when  a  postauriru- 
lar  opening  persists.    Torticollis  has  been  left,  but  ciily 
in  cases  not  well   cared  for.     Atresia   of  the  external 
canal  is  infrequent,  and  chondromalacial  deformity  of 
the  auricle  has  been  seen  by  few  operators.     Unsiglilly 
widening  of  the  entrance  is  of  doubtful  aid  in  seen 
good  healing  and  is  to  be  deprecated.     Still  more  : 
of  doubtful  wisdom  to  chisel  extensively  the  uni;ivu;i<,>i 
mastoid  mei-ely  to  get  freer  access  to  the  diseased  tyra-l 
panic   cavities.      My   protest  in   favor   of   the   original! 
Stacke   operation  is   still   cogent  except  for   ttiosc    lor 
"thumby"  to  work  in  the  more  limited  space  and  extni'i 
the  operation  only  so  far  into  the  mastoid  as  is  f^i 
to   be   needful.      The   larger   surface   opened   to   f^ 

absorption  materially  increases  the  risk.     For  tymi i 

suppuration  and  caries  mastoid  exenteration  is  not    n 
dicated. 

Summarizing  the  indications  for  radical  exenteratioij 
in  chronic  tympanic  suppuration  with  no  intracrania 
symptoms,  I  would  claim  that  such  intervention  shoulc 
be  advised  for  the  expert  operator  when  the  hearing  cai 
not  be  improved  beyond  one  meter  for  a  stage  whispe 
nor  the  discharge  stopped  nor  the  fetor  controlled  by  ; 
reasonable  trial  of  the  most  thorough  cleansing.     Thi 
miist  include  painstaking  use  of  probe,  forceps,  curett 
and  the  intratympanic  syringe,  with  antiseptic  instillal 
tions,  insufilations  and  drainage  wicks.    The  reasonable) 
ness  of  persistence  must  be  conditioned  on  the  patient'j 
ability  to  submit  to  full  treatment,  the  general  healt'! 
and  any  such  intercurrent  complication,  as  facial  palsy 
stenosis  of  the  canal  by  soft  tissue  hypertrophy  or  bon, 
outgrowth,  or  labyrinth  caries,  which  have  been  shown  t 
indicate  often  a  graver  pi-ognosis,  as  well  as  to  furui; 
an  additional  lesion  which  we  may  hope  to  bring  i 
eiire  by  the  evisceration.     Labyrinthine  involvemem 
shown  by  vertigo,  nystagmus  and  loss  of  caloric  ri  1'.^. 
electric  response  and  bone  conduction,  constitutes  a  dv; 
tinct  indication  for  operation,  as  suppuration   in    th 
portion  of  the  ear  is  trebly  likely  to  involve  the  it 
cranial  structures.     It  must  be  differentiated,  if  p 
ble.  from   cerebellar  disease,   and   especially  from    i 
terical  and  other  neuroses — a  distinction  easy  in  pviu 
but  often  almost  impossible  in  clinical  cases.    Tynip  '  ' 
exenteration  must  precede  any  evisceration  of  thi~ 
fibular  apparatus,  whether  done  for  sepsis  or  for 
controllable  vertigo  or  tinnitus. 

1717  Locust  Street. 

Lack  of  Playground  Space  in   New  York.— The  oliilili   : 
Now    York    are    prisnniMs    jailed    in    narrowness    and    lit... 
■'{•ahined.  erilibcd  and  contlnod."     It  is  dcnilitful  if  tlio  eliililr 
of  any  city  of  the  world  have  less  scope  for  play  and  e.xenise. 
ihiykne  aw«t  i'hi/sicnl  Kducal.o>t. 
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CONTEAINDICATIONS     TO     THE     TYMPANO- 
MASTOID EXENTEEATION  IN  CHRONIC 
SUPPUEATIVE  OTITIS  MEDIA* 
E.  A.  CROCKETT,  M.D. 

BOSTON 

At  many  medical  meetings  jjhysicians  have  listened 
to  a  discussion  of  this  subject  from  various  standpoints, 
radical  and  conservative,  without  coming  to  a  definite 
conclusion,  and  I  do  not  suppose  that  any  better  results 
will  be  attained  at  this  particular  meeting.  In  fact,  as 
one  reviews  his  own  impression  of  the  subject,  he  is  at 
first  radical  and  tben  again  conservative  according  to 
his  experience  in  cases  from  year  to  year.  I  suppose 
my  own  standpoint  may  be  regarded  as  a  conservative 
one,  and  yet  there  are  certain  cases  in  which  I  believe 
operation  to  be  imperative;  in  some  of  the  cases  in 
which  I  claim  a  contraindication  exists  it  may  be  im- 
possible to  lay  down  a  definite  rule. 

In  cases  of  chronic  middle-ear  suppuration  with  large 
perforations  and  a  very  slight  amount  of  purulent  dis- 
charge, which,  however,  will  not  cease  after  long-con- 
tinued ti'catment  and  yet  which  does  not  bother  the  pa- 
tient either  with  pain  or  retention  of  secretion,  a  defi- 
nite decision  is  often  impossible.  The  operation  is  cer- 
tainly dangerous  in  the  hands  of  unskilful  operators 
and  is  not  entirely  free  from  danger  with  the  most  ex- 
perienced surgeon.  On  the  other  hand,  the  condition  is 
seldom  dangerous,  and  yet  when  it  is  it  is  almost  in- 
variably fatal.  1  have  never  forgotten  an  impression 
made  on  me  when  called  one  night  two  or  three  years 
ago  to  see  the  only  child  (a  boy  14  years  old)  of  a 
family  who  are  friends  of  mine.  For  eight  or  nine 
years,  the  boy  had  had  an  intermittent  purulent  dis- 
charge which  came  from  a  large  perforation  of  the  drum 
membrane  of  the  right  ear.  He  had  never  had  any 
symptoms  from  this  discharge  and,  in  fact,  there  was 
no  discharge  from  the  ear  two-thirds  of  the  time.  Three 
or  four  years  before,  acting  on  my  best  judgment,  I  had 
advised  against  a  radical  operation,  and  yet  when  I  saw 
him  with  a  temperature  of  10.5  F.,  with  an  acute  attack 
of  chills,  nausea,  vomiting  and  delirium,  in  fact  a  most 
evident  attack  of  leptomeningitis,  1  can  not  say  how 
bitterly  I  regretted  my  former  advice.  On  the  other 
hand,  I  had  seen  a  case  which  also  lingers  too  long  in 
my  memory,  of  a  working  man  who  had  a  chronic  sup- 
purative discharge  from  one  middle  ear  of  twenty  years' 
duration.  It  could  not  be  stopped  by  ordinary  treat- 
ment ;  he  had  never  had  any  symptoms  indicating  men- 
ingeal trouble,  and  I  advised  a  radical  operation  on  him 
simply  to  relieve  him  of  the  chronic  suppuration  which 
required  him  to  leave  his  work  once  a  week  and  go  to  the 
hospital  for  treatment.  There  was  really  no  other  rea- 
son for  urging  an  operation.  The  operation  was  done 
las  skilfully  as  I  knew  how,  and  the  man  died  eight  days 
'afterward  of  acute  purulent  meningitis. 

Wc  see,  therefore,  from  these  two  cases  how  difficult 
lit  is  to  be  definite,  either  for  or  against  the  operation. 
iThere  are,  however,  some  cases  in  which  I  think  we  can 
,be  perfectly  certain  that  a  radical  mastoid  operation 
jshould  not  be  done.  In  the  first  place,  we  should  never 
forget  that  in  certain  cases  a  patient  may  value  hearing 
almost  more  than  life  and  consequently  when  operating 
jon  the  patient's  only  hearing  ear  this  becomes  an  im- 
portant factor  in  helping  us  to  make  a  decision. 


•  Road  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
itlantic  City,  June,  1909. 


In  nearly  all  patients  with  double  chronic  middle-ear 
suppuration  or  with  a  chronic  middle-ear  suppuration 
in  one  ear,  and  the  hearing  in  the  other  destroyed  by 
some  former  process,  a  radical  operation  should  never  be 
advised  except  as  an  operation  of  last  resort.  I  mean 
by  that,  in  the  presence  of  direct  meningeal  or  septice- 
mic symptoms.  My  reason  for  making  this  assertion  is 
that  the  patient  with  a  chronic  middle-ear  suppuration 
has  become  accustomed  to  the  amount  of  deafness  which 
he  has  and  has  adjusted  his  whole  scheme  of  life  to  it. 
He  probably  gets  along  with  the  allowances  made  for 
him  by  his  employer  or  friends  just  as  well  as  if  he  had 
normal  hearing.  Moreover,  there  is  always  the  chance 
of  stopping  the  discharge  and  ultimately  improving  his 
hearing  by  use  of  ordinary  tympanic  treatment,  and  in 
many  of  these  eases  there  is,  of  course,  chance  of  im- 
proving the  hearing  by  use  of  some  form  of  artificial 
membrana  tympani. 

An  operation  might,  it  is  true,  immediately  improve 
such  a  patient,  but  not  to  any  great  extent,  and  it 
might  also,  and  more  likely  will,  seriously  injure  what 
hearing  he  has.  We  must  also,  in  such  a  case,  subject  a 
patient  to  a  bilateral  radical  mastoid  operation,  which 
is,  of  course,  a  far  more  serious  thing  than  a  single 
radical  mastoid  operation. 

Then  in  the  case  of  very  young  children,  that  is  chil- 
dren under  five  years  of  age,  I  believe  that  a  radical 
mastoid  operation  should  practically  never  be  done.  It 
is  hardly  possible  at  this  age  to  have  a  chronic  middle- 
ear  suppuration  which  will  not  yield  to  ordinary  middle- 
ear  treatment,  with  the  exception  of  the  very  severe  sur- 
gical infections,  such,  for  instance,  as  actinomycosis  or 
tuberculosis;  and  in  these  infections  a  radical  opera- 
tion is  going  to  be  a  failure  as  regards  stopping  the 
suppurative  discharge,  on  account  of  the  likelihood  of 
infection  of  the  skin  flaps  and  new  formed  tissue  in  the 
cavity  and  of  involvement  of  adjacent  portions  of  the 
skull  and  of  the  petrous  portion  of  the  temporal  bone. 
When  -we  are  positive  that  middle-ear  treatment  fails  to 
stop  the  suppurative  discharge  in  the  infant  or  young 
child,  it  is  then  better,  as  suggested  by  Dr.  McKernon,^ 
to  do  a  simple  mastoid  operation,  draining  the  middle 
ear  through  the  antrum  and  keeping  the  mastoid  wound 
open,  if  possible,  until  the  middle  ear  is  dry,  if  necessary 
doing  a  secondary  operation,  in  such  a  case  at  a  later 
date  if  the  ear  still  continues  to  discharge. 

In  a  majority  of  such  operations  in  children  a  per- 
fect result  as  regards  discharge  and  hearing  will  be  ob- 
tained, and  the  child  will  be  left  with  an  intact  drum 
membrane  and  perfect  hearing.  In  a  small  proportion 
of  cases  the  discharge  will  diminish  but  not  cease,  and 
two  or  three  such  operations  may  be  required.  I  see 
occasionally  now  (not  professionally)  a  young  girl, 
now  of  30  or  21  years  of  age,  who  has  a  perfect  drum 
membrane  and  perfect  hearing  in  an  ear  on  which  I 
have  done  four  simple  mastoid  operations,  the  first  sev- 
enteen years  ago  and  the  last  about  twelve  years  ago. 
She  has  had  no  discharge  from  the  ear  and  no  symp- 
toms of  mastoiditis  for  the  last  twelve  years,  and  if  she 
were  my  own  child  I  would  far  rather  have  her  sub- 
jected to  several  acute  mastoid  operations  in  infancy 
and  early  childhood,  and  then  at  80  find  her  with  a 
perfect  ear,  than  I  would  to  have  one  radical  operation 
at  the  same  period  and  afterward  carry  a  totally 
destroyed  drum  membrane  and  practically  deaf  ear 
through  life. 

a.  Trans.  Am.  Otol.   See,  1907. 
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111  addition  to  the  fact  that  a  chronic  middle-ear  sup- 
puration in  a  young  child  is  likely  to  heal  after  ordi- 
naiv  middle-ear  treatment,  or  after  the  performance  of 
one  or  two  simple  mastoid  operations  with  an  after- 
treatment  which  consists  in  keeping  the  antrum  open 
until  the  middle  ear  is  dry  if  jwssible,  there  is  another 
great  objection  to  performing  an  extenterative  operation 
on  a  very  young  child,  and  that  is  that  the  anatomic 
landmarks  are  different  from  the  adult-  The  facial 
nerve  is  luoie  easily  injured  and  lies  more  superficially 
than  we  are  accustomed  to  seeing  it.  and  it  is  extremely 
difficult  for  the  most  experienced  operator  to  discrim- 
inate between  a  nonnal  soft  healthy  bone  of  a  baby  and 
the  soft  carious  l)one  of  the  diseased  portion.  If  in 
such  a  case  the  operation  is  extended  beyond  the  limits 
of  the  diseased  portion  and  into  the  diploe  of  the  nor- 
mal bone,  in  a  number  of  cases  an  extensive  osteomye- 
litie  infection  of  the  normal  bone  occurs  which  will  ex- 
tend far  beyond  the  limits  of  the  nonnal  mastoid. 

I  have  reserved  until  the  last  the  most  difficult  and 
important  subject  and  the  one  on  which  there  will  be 
the  most  ditfereiu'e  of  opinion,  namely,  the  question  of 
radical  operation  for  the  relief  of  intratympanic  suppu- 
ration of  long  standing  in  adults  in  whom  there  is 
shown,  so  far  as  can  be  seen,  a  normal  mucous  mem- 
brane of  the  tympanum  with  no  evidence  of  granulation 
and  no  evident  symptoms  of  necrotic  process. 

It  is  not  infrequent  to  see  adults  who  have  carried  a 
suppurative  ear  forty  or  fifty  years  and  who  have  never 
had  any  bad  symptoms  during  all  this  period.  On  the 
other  hand,  we  have  all  seen  cases  in  whieli  an  ear  of  this 
desi'ription  eau.sed  unexpected  trouble.  T  ha\e  in  mind 
especially  an  adult  who  had  such  an  car  for  twenty- 
five  years,  and  who  suddenly  and  without  warning 
developed  a  meningeal  process  with  a  fatal  result.  In 
such  cases,  I  do  not  advise  against  operation  except  in 
that  ]  do  not  advise  any  opei-ation  until  faithful  middle 
car  in>atmeut  lias  been  carried  out  for  at  least  .six 
months;  and  I  do  not  count  such  middle-ear  treatment 
as  faithful  unless  the  ear  has  been  persistently  syringed 
with  a  middle-car  .syTinge,  as.  for  instance,  Hartman's 
cannula,  and  in  which  the  cannula  has  been  passed  di- 
rectly to  the  attic  and  the  whole  tympanic  space  flushed 
out  at  least  once  a  day  for  three  or  four  weeks  When 
such  careful  treatment  has  failed  to  stop  the  suppura- 
tion. T  believe  that  an  operation  should  be  advised  un- 
hesitatingly, but  J  also  believe  that  it  should  not  be  ad- 
vised except  under  such  conditions,  and  it  is  altogether 
too  evident  nowadays  that  many  aural  surgeons  advise 
operations  in  the.se  cases  without  sufficient  consideration 
of  the  former  treatment  of  the  case. 

'i"o  recapitulate,  1  believe  the  radical  ma.«toid  opera- 
tion is  coiitraindicated : 

First,  unless  the  operator  is  experienced  in  the  sur- 
gery and  anatomy  of  the  temporal  bone  and  well- 
grounded  in  the  after-treatment  of  such  operations. 

Siecond,  it  should  be  performed  on  patients  with 
double  chronic  suppurative  juiddle-ear  disease  except 
in  the  presence  of  symptoms  indicating  danger  of  pa- 
tient's life. 

Third,  it  should  not  be  performed  on  a  patient's  only 
hearing  ear  except  under  the  same  ciroum.stances. 

Fouith,  it  should  not  be  pei'formed  on  young  chil- 
dren, that  is  children  under  '>  years,  under  ])racticall\ 
HTiy  conditions. 

Fifth,  it  .shoidd  not  i)c  performed  on  a  patient  with 
tubijrculosis  or  syphilis  cxiept  in  an  einergentj. 


Sixth,  it  should  not  be  performed  on  any  stippurative 
middle-ear  process,  of  however  long  duration,  until  the 
ordinary  forms  of  middle-ear  treatment  have  been  faith- 
fully carried  out  for  a  period  of  at  least  six  months, 
except  in  the  presence  of  symptoms  indicating  cerebral 
involvement  with  danger  to  life. 

22G  Marlboro  Street.  H 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  DUEL,  RANDALL  AND  CROCKETT 

Dr.  S.  JMacCuen  Smith,  Philadelphia:  I  am  glad  to  find 
that  the  essayists  advocate  the  procedure  probably  carried  out 
by  most  of  us,  namely,  when  the  examination  shows  a  pathologic 
aural  condition,  non-operative  lines  of  treatment  are  given  a 
thorough  trial,  and  if  they  fail  to  effect  a  cure  surgery  must 
be  resorted  to.  Jirain  abscess  or  sinus  thrombosis  will  some- 
tnues  develop  without  symptoms.  Indeed,  there  are  few  cases 
that  present  distinct  localizing  symptoms  that  are  character- 
istic of  any  one  of  the  intracranial  complications,  owing  to  the 
fact  that  in  the  majority  of  cases  more  than  one  lesion  is  pres- 
ent. In  cases  in  which  we  have  had  the  advantage  of  the  ad- 
vice of  surgeons,  neurologists  and  medical  men  it  has  still  been 
impossible  to  locate  accurately  a  brain  abscess  formation. 
At  the  point  of  probable  location  of  the  trouble,  as  indicated 
by  the  neurologists,  we  would  find  nothing,  but  at  autopsy 
the  abscess  was  found  on  the  op[>osite  side  from  where  it 
was  suspected.  I  mention  this  to  show  how  impossible  it  is 
definitely  to  locate  many  of  these  intracranial  lesions. 

In  operating  for  chronic  suppurative  otitis  media,  I  wish 
to  call  attention  to  a  point  which,  in  my  experience,  is  not 
infrequent,  to-wit,  the  escape  of  pus  tluough  the  tegmen 
antri  at  the  time  of  operation  which  was  not  anticipated. 

In  illustration  I  cite  the  case  of  a  child  of  seven  years  on 
whom   I  operated   this   winter.     The   patient   had   had   a  dis- 
charging ear  for  live  years.     The  child  became  dull  at  school, 
inattentive,  rather  quarrelsome,  and  the  mental  attitude  waS; 
gradually    becoming    impaired.      There    was    considerable    di8-| 
charge  from  the  external  auditory  canal.     On  account   of  thei 
mental  attitude  and  certain  symptoms  of  labyrinthine  involve-^ 
ment  operation  was  advised.     After  opening  the  cortex  therel 
was   a  gush  of  pus  such   as   is   frequently   found  in  cases  of| 
acute  empyema   of   the   mastoid.     This   was   followed   by  two 
other  distinct  discharges  of  pus,  which  seemed  to  escape  uiulci 
pressure.     It  required  the  attention  of  one  assistant  constant t^ 
to  wi])e  away  the  pus.     Finally  this  ceased  and  we  contin 
the  operation  and  found  a  carious  opening  exposing  thi- 
men  antri  and  also  an  opening  in  the  dura.     A  probe  sIi.m 
that   this   opening  extended   into   the  temporosphenoidal   lobe 
.\s  the  drainage  had  been  good,  we  did  not  introduce  a  tube 
bur  contented  ourselves  by  introducing  a  small  piece  of  iodo 
form  gauze.    The  patient  did  well  and  improved  mentally   i" 
about  three  weeks,  when  she  was  taken  with  a  violent  conMil 
sion   which    lasted    forty-five   minutes,   and   nystagmus    to   th' 
opposite  side  occurred.     The  child  was  taken  to  the  0))eratin;,' 
room,  the   original   opening  enlarged,  and   some   bone   removei 
around    this    opening   through    the    tegiuen.      A    .lackson    brai 
forceps  was   introduced   into   the  old   tract   without   evacuatin 
any    pus.      We   then    inserted    it    anteriorly    and   evacuated 
quantity   of  grayish-yellow,   foul-smelling   pus,  almost   a   tesll 
tube    full.      A    drainage   tube    was    introduced    and   again    th' 
patient   progressed   nicely.     At   the  end  of  three   weeks  pract' 
cally  the  same  symptoms  occurred,     (hi  exploring  the  two  ol 
tracts    no    additional    pus    was    found.      We    then    took    awa 
more  Ixine  posteriorly   to  the  opening  and  again  evacuated  i 
quantity  of  i)us  of  a  similar  character.     After  that  the  chil[ 
recovered.      I    mention    this   ease   to   .show    how,   as    has    beel 
pomtcd  out  here,  we  may  have  these  brain  «l>scess  formatim.  . 
without  sym])toms  extending  over  a  long  period  of  time.    W' 
conception  of  this  case  is  that  the  first  was  the  parent  nb-<  • 
cavity  and  that   the  one  anterior  and  the  other  posterior    . 
both  satellite  cavities  arising  from  the  former.     It  simply  ■' 
firms  the   fact  that  lias  been   frequently   pointz-d   out,   that   I! 
deaths  following  operations  where  pus  lias  actually  been  ev:u 
nted  from  the  interior  of  the  hraiu  are  usuallv  due  to  the  sati 
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lite  abscess  formations  which  have  been  overlooked,  and  not  to 
the  fact  that  the  pus  was  not  all  evacuated  from  the  parent 
abscess  formation. 

Ur.  Kandalls  conservatism  may  be  called  a  bold  con- 
servatism. He  is  radical,  as  are  the  majority  of  us,  when  it 
is  necessary  to  be  so,  and  I  agiee  with  him  that  we  should 
make  the  younger  men,  especially,  understand  that  these 
cases  are  to  be  treated  non-surgically  before  resorting  to  sur- 
gical means.  (>n  the  other  hand,  there  are  eases  that  require 
prompt  operative  interference.  Probably  the  best  way  to 
prev.'nt  labyrinthine  involvement  is  to  operate  before  that 
condition  can  develop,  as  it  is  a  most  serious  condition  which 
only  the  ultra-expert  should  undertake  to  operate  on,  but 
I  consider  the  treatment  of  double  mastoiditis  a  matter  of 
the  greatest  importance.  This  is  especially  true  in  young 
when  diagnosed,  an  operation  should  be  promptly  performed, 
children,  from  the  fact,  to  which  I  have  frequently  called  at- 
tention, that  these  children  will  very  likely  1>ecome  deaf  mutes 
if  anything,  operative  or  otherwise,  destroys  their  hearing. 
If  only  one  ear  is  involved  the  importance  of  its  jjossible  loss 
is  very  much  lessened,  as  the  child  will  learn  to  talk  in  the 
usual  way.  I  have  seen  patients  up  to  the  age  of  10  or  12 
years  become  positively  mute  after  having  suddenly  lost  their 
hearing  through  cerebrospinal  meningitis.  I  recall  one  case, 
the  (laughter  of  a  physician,  who  lost  her  speech,  although 
she  was  23  years  old,  when  her  hearing  was  from  some  cause 
destroyed.  -.She  gradually  forgot  how  to  speak  and  is  to-day, 
after  12  or  14  years,  a  complele  deaf  mute. 

In  cases  of  double  mastoiditis  requiring  operation  (and 
now  I  am  referring  to  the  chronic  variety)  it  might  be  well 
to  consider  the  so-called  Heath  operation,  which,  however,  was 
first  performed,  I  believe,  by  Jansen.  In  this  operation  we 
retain  the  more  or  less  necrotic  drumhead  and  ossicles,  which 
probably  have  a  tendency  to  preserve,  and  possibly  improve 
the  hearing.  In  other  words,  as  was  pointed  out  by  Heath, 
the  site  of  the  disease  which  causes  a  continuance  of  the  sup- 
puration is  probably  situated  in  the  mastoid  antrum  and  not, 
as  usually  supposed,  in  the  tympanic  cavity. 

Dr.  J.  A.  Stucky,  Lexington,  Ky. :     I  think  that  we  must 
make  a  distinction  between  conservative  radicalism  and  radical 
conservatism.     One  is  safe  and  the  other  is  not.     I  have  had 
some   bitter   experiences   in   being   too    radically    conseivative, 
nnd    as    a    result    have    signed    four    death    certificates.      Dr. 
Uockett  says  that  he  does  not  advise  the  mastoid  operation 
in  tuberculous  cases.     I  desire  to  report  five  patients  operated 
on   in   the   last   two    years    in   which    there   was    well-marked 
pulmonary  tuberculosis,  with  extensive  involvement  of  the  ear, 
ind  the  question  of  the  safety  of  giving  an  anesthetic  had  to 
lae   considered    and   only    partial    anesthesia    was   deemed    ad- 
Isable.     Yet   each   of    these   five   patients    made   a   beautiful 
recovery,  so  far  as  the  ear  was  concerned,  and  great  improve- 
nent  in  pulmonary  trouble.    One  was  a  double  radical  mastoid 
jperation.     Four  other  cases  similar  to  these  have  given  just 
IS  good  results.     In  the  syphilitic  cases,  too,  the   same  rule 
lolds  good.    If  there  is  locked  up  pus  in  any  cavity  the  sooner 
ve  get  it  out  the  better. 
Ur.  Koy  V.  SciioLZ,  St.  Louis:     I  consider  myself  conserva- 
ive  and  yet  when  I  find  cholesterin-  crystals  I  advise  opera- 
ion.     I  think  operation  is  as  necessary   in  these  cases  as  in 
•■  case  in  which  a  pathologist  diagnoses  a  section  taken  from 
.  tumor,  as  a  malignant  growth.     It  is  true  a  cholesteatoma 
s  not  a  malignant   tumor,  still  by  its  growth   it  plays   such 
lavoc  with  the  surrounding  structures,  exposing  the  individual 
o  such  risk  of  life  as  to  make  its  removal  desirable.    \Miile 
leginning  as  only   misplaced  epidermis    (epidermis  growing  in 
serous   cavity),    it   may   become   so   closed   off   as    to    form 
poorly  drained  pocket   or  true  cyst.     The  accumulation   of 
fbris,  together  with  the  natural  cell  growth,  causes  a  rapid 
ncrease  in  size  of  the  tumor  mass  at  the  expense  of  the  sur- 
oiinding  sutures.     Nor  should  we   forget  another   method  of 
rowth   of    the   cholesteatoma    that   by   budding   or    throwing 
jut  sprouts  into  the  surrounding  tissue  each  of  these  in  turn 
jecomes  a  cyst.     The  greatest  danger  of  cholesteatoma  is  that 
e  have  to  deal   with  a  cavity,  not  only   favorable   to  germ 
rowth,    but    literally    filled    with    genns    of    many    varieties, 
.ven  though  we  keep  the  pocket  empty  by  cleansing,  the  lining 
;ill  remains,  continuing  to  grow  and  to  throw  off  more  debris. 


We  should  keep  in  mind,  at  least  when  cholesterin  crystals 
are  found,  the  great  risk  to  which  the  patient  is  exposed  and 
l}e  prepared  to  operate,  and  then  very  radically,  on  short 
notice.  One  should  go  far  beyond  the  cholesteatoma  mass 
into  the  healthy  tissue,  for  fear  of  overlooking  one  of  these 
nests  of  epidermic  cells. 

Dr.  C.  F.  Wbxty,  San  Francisco:  From  some  of  these  papers 
1  think  it  is  hard  to  find  where  a  man  stands.  1  accept  all 
our  indications  for  the  radical  mastoid  operation  that  have 
been  laid  down  and  established.  The  only  point  at  issue  is 
that  of  a  suppuration  that  doesn't  improve  by  intratympanic 
treatment.  If  the  patient  doesn't  recover  in  a  reasonable 
length  of  time  the  condition  should  be  operated  on.  In  other 
words,  patients  who  come  to  one  must  recover  or  be  oper- 
ated on. 

I  recently  reported  lOO  radical  operations.  While  I  was  in 
process  of  doing  these  operations  12  patients  with  whom  I 
came  in  contact,  or  knew  of,  died  because  they  were  not 
operated  on;  2  whom  I  operated  on  died;  1  was  unconscious 
24  hours  before  operation,  and  another  was,  perhaps,  suffering 
from  purulent  meningitis  at  the  time  of  operation.  There  were 
94  cures;  by  cures  1  mean  that  the  pus  ceased  to  discharge. 
From  3  to  5  per  cent,  had  pus  that  would  return  during  the 
year  with  the  accumulation  of  debris  and  after  a  little  anti- 
septic treatment  would  recover.  In  57  the  hearing  was  im- 
proved. In  30  it  remained-  the  same  and  in  2  it  was  made 
worse.  In  2  cases  the  hearing  was  26  feet  for  a  whisper;  7 
patients  had  facial  paralysis  prior  to  operation.  They  all  re- 
covered but  one,  who  died  with  meningitis. 

In  regai-d  to  tuberculosis.  I  stand  with  Dr.  Stuckey  abso- 
lutely. In  operating  on  100  patients  some  of  them  must 
have  been  tuberculous.  Twelve  cases  were  reoperations,  the 
patients  coming  from  other  physicians.  I  reoperated  on  .5 
of  my  own  patients;  2  of  them  were  reoperated  on  at  different 
times  and  one  is  not  well  yet.  Four  years  ago  I  saw  a  patient 
with  double  chronic  otitis  media  and  recommended  this  opera- 
tion when  he  had  an  intact  labyrinth.  I  said:  "The  chances 
are  you  will  have  an  improvement  of  hearing."  He  wanted 
me  to  treat  him  without  operation,  but  I  told  him  that  there 
was  no  other  treatnieiit.  He  came  back  some  time  afterward 
with  labyrinthine  involvement  and  was  operated  on  and  re- 
covered. Another  patient  in  whom  hearing  was  very  bad  on 
both  sides  was  operated  on  and  both  ears  improved. 

Dr.  E.  C.  ElXETT,  Memphis:  From  what  I  can  gather  in 
regard  to  this  radical  operation,  from  a  rather  limited  expe- 
rience of  my  own,  but  a  good  deal  of  observation  of  the  work 
of  others,  there  are  three  points  of  objection  to  be  brought 
against  it.  In  the  first  place,  it  may  not  stop  the  suppura- 
tion, possibly  from  the  presence  of  cholesteatoma  and  possibly 
from  dilficulty  in  healing  up  the  mouth  of  the  tube.  A  dis- 
charge that  persists  from  the  mouth  of  the  tube  should  not  be 
counted  too  heavily  against'  the  operation,  as  the  patient  is 
cured  from  the  dangerous  condition.  Second,  in  regard  to 
hearing,  favorable  reports  to  the  contrary  notwithstanding, 
my  own  observation  is  that  the  radical  operation  is  the  funeral 
of  the  ear.  Third,  the  possibility  of  facial  paralysis,  which 
no  amount  of  skill  can  entirely  do  away  with. 

With  the  Heath  operation  we  may  not  stop  the  suppura- 
tion, which  may  persist  from  the  tube  which  no  attempt  is 
made  to  close.  The  hearing,  however,  is  never  made  worse 
and  in  a  majority  of  cases  is  much  improved.  The  menibrani 
tympani  and  ossicles  are  not  disturbed  and  I  have  seen  as 
much  as  one-fourth  of  the  drum  regenerate  after  the  opera- 
tion. There  is  no  possibility  of  facial  paralysis,  or  at  least 
no  more  than  in  the  simple  mastoid  operation.  Chronic  sup- 
puration in  many  cases  is  an  antral  disease.  Therefore,  if  we 
drain  the  antrum  well  we  will  cure  the  suppuration.  Jly 
conception  of  the  Heath  operation  is  that  it  is  the  applica- 
tion of  the  simple  operation  to  chronic  mastoid  disease.  I 
think  that  hearing  is  conseiTed  by  early  operation  in  these 
cases.  In  one  case  of  double  chronic  suppuration  which  I  saw 
in  Mr.  Heath's  hands  one  ear  had  been  operated  on  by  another 
surgeon  and  the  child  was  deaf  in  that  ear  and  had  facial 
paralysis.  He  did  his  operation  on  the  second  ear  and  suppu- 
ration ceased,  there  was  no  facial  paralysis  and  perfect  hearing 
was  presei-ved.  Many  members  of  this  section  have  seen  the 
excellent   collection  of  temporal   bones   that    Mr.  Cheathle  e.x- 
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hibited  in  this  country  a  year  ago.  A  study  of  them  will  con- 
vince one  that  so-called  osteosclerosis  is  not  the  result  of 
chronic  suppuration,  but  the  cause  of  it.  It  is  a  type  of  in- 
tantile  mastoid  in  which  the  cells  have  not  developed. 

JJb.  a.  K.  Solenbergeb,  Colorado  Springs:  Prior  to  six  or 
seven  years  ago  I  never  operated  on  tuberculous  otorrheas 
except  by  simple  curettments.  The  teaching  up  to  ten  years 
ago,  both  in  Europe  and  in  America,  was  distinctly  against 
it.  However,  since  I  have  been  in  Colorado,  where  we  see 
more  of  these  cases  than  in  the  East  and  not  a  few  coming 
to  grief,  we  operate,  and  in  as  radical  a  way  as  possible.  The 
only  difl'erences  in  the  indication  for  radical  work  between 
tuberculous  and  non-tuberculous  cases  is  the  greater  consider- 
ation of  the  general  condition  of  the  patient,  but  just  such  and 
no  more  than  we  would  take  into  account  in  laryngeal  tuber- 
culosis. This  done,  we  get  just  as  uniformly  good  results.  Olj- 
viously  many  patients  do  not  require  the  most  radical  pro- 
cedures. 

Dr.  tiEORGE  E.  Shajibaugh,  Chicago:  It  may  seem  to  some 
that  the  views  expressed  here  are  over-conservative.  I  would 
refer  those  who  nave  this  fear  to  the  proceedings  of  the  Ger- 
man Otological  Society  for  1908.  The  statement  has  just  been 
made  that  whenever  a  diagnosis  of  cholesteatoma  is  made  a 
radical  operation  on  the  ear  is  always  indicated.  This  is 
hardly  the  case.  There  is  a  vast  difference  in  the  character 
of  cholesteatoma.  We  have  all  seen  cases  in  which  a  choles- 
teatoma discharges  itself  into  the  external  meatus  and  the 
condition  is  practically  cured  without  an  operation. 

Dr.  S.  L.  Ledbetter,  Birmingham.  Ala.:  Physicians  who 
practice  in  large  cities  and  in  the  clinics  have  a  class  of  cases 
that  we  do  not  have  in  country  neighborhoods  and  that  prob- 
ably explains  some  of  the  ditl'erences  of  view.  I  am  sure  that 
while  1  see  a  number  of  acute  and  chronic  middle-ear  suppura- 
tions, I  do  not  have  many  eases  in  which  it  becomes  necessary 
to  do  a  mastoid  operation.  If  properly  treated  nearly  all 
these  patients  recover  without  operation. 

Dr.  a.  B.  Ditel,  New  York:  The  presence  of  a  bacteremia 
In  an  otitis  without  the  other  conditions  which  might  give 
rise  to  it  in  other  parts  of  the  body  has  been  considered  an 
operative  indication,  even  in  the  absence  of  other  aural  symp- 
toms. In  a  recent  paper  I  showed  that  in  a  certain  number 
of  the  positive  cases  bacteremia  existed  which  was  not  ac- 
companied by  any  clinical  symptoms  whatever  of  septic  sinus 
thrombosis.  Therefore,  it  seems  to  me  that  it  would  be 
impossible  for  us  to  accept  the  dictum  that  it  can  be  taken 
as  an  operative  indication  in  the  absence  of  clinical  symptoms. 

Dr.  B.  a.  Randall,  Philadelphia:  Dr.  Duel's  point  should 
be  emphasized;  unless  we  do  our  intracranial  operations  gen- 
erally as  explorations  we  may  fail  to  save  our  patients;  if 
we  wait  for  clear-cut  indications  we  will  often  be  too  late. 
We  must  be  fairly  radical  as  soon  as  we  feel  that  we  are  in 
the  presence  of  intracranial  complications.  Abscess  of  the 
brain  has  been  shown  to  be  in  80  per  cent,  of  cases  imme- 
diately in  relation  to  the  diseased  temporal  bone,  and  without 
other  localizing  symptoms  we  are  justilied  if  not  com]>elled  to 
operate  on  such  indications.  I  believe  that  some  disadvantages 
of  operation  are,  perhaps,  more  apparent  than  real.  The  facial 
palsy — which  in  my  paper  I,  perhaps,  cited  in  unpleasant  form, 
referring  to  a  hospital  where  17  i)cr  cent,  of  cases  showed 
facial  paralysis — will  often  be  precipitated;  the  palsy  would 
have  occurred  spontaneously  if  it  had  not  been  brought  on  by 
the  operation,  and,  while  the  operative  palsy  is  transitory, 
the  other  may  have  been  much  longer.  I  would  also  speak 
again  on  the  danger  of  the  use  of  the  mallet.  1  think  that 
the  lesions  in  the  brain  frequently  may  be  ascribed  to  the  use 
of  the  mallet. 

Dr.  E.  a.  Crockett,  Boston:  The  principal  criticism  of  my 
paper  seems  to  be  in  the  matter  of  operating  on  tuberculous 
patients.  Tuberculosis  of  the  middle  ear  and  mastoid,  not 
compluated  by  lung  tuberculosis,  is  found  more  often  than  is 
generally  suppo.sed.  In  a  ward  for  babies  in  which  there  are 
15  beds  I  tried  the  von  Pirquet  test  in  all  cases,  with  positive 
results  in  77  per  cent.  All  the  mastoids  operated  on  were 
tested  by  injecting  guinea-pigs  and  20  per  cent,  of  the  guinea- 
pigs  (lied  with  acute  tuberculosis.  1  think  (hat  tiiliereulosis  of 
the  middle  ear  and  mastoid  without  tul>ercnlosis  of  the  lung 
IS  much  more  conniion  than  we  think.     All  these  i)atients  do 


well  with  the  simple  operation  which  doesn't  take  over  fifteen 
minutes,  but  if  the  radical  operation  be  undertaken  the  cl.il- 
dren  will  often  die  of  shock  or  sepsis.  I  am  not  against 
operating  on  the  mastoid  of  tuberculous  patients,  but  against 
doing  the  radical  operation  in  these  cases. 

I  think  the  technic  of  the  Heath  operation  more  ditfienit 
than  any  operation  on  the  ear  that  I  have  tried  to  perform. 
The  patients  who  recover  with  the  Heath  operation  would 
recover  with  the  old  Schwartz  operation  in  which  the  antrum 
was  kept  open  until  the  middle  ear  was  dry.  A\Tien  I  liave 
done  the  Heath  operation  in  the  other  type  of  cases"!  ! 
found  the  worst  mess  to  do  a  secondary  operation  that  I  i 
ever  encountered.  These  patients  have  been  very  dilii  in 
to  treat  afterward.  Heath  himself  operated  on  one  of  my 
patients  while  she  was  in  London  last  summer  in  .July,  ;iiiii 
I  have  been  seeing  her,  ever  since  her  return  for  a  continue<l 
suppuration,  and  she  is  in  a  far  worse  condition  than  anj' 
case  of  acute  mastoid  trouble  that  I  have  ever  seen. 


IISrPECTIOUS  LABYRINTHITIS 

TWO  CASES  WITH  ACCOUNT  OF  OPERATION* 
GEORGE  F.  COTT,  M;.D. 

BUFFALO,    N.    Y. 

Case  1. — Mrs.  E.,  aged  40,  weight  210  pounds. 

History. — The  patient  had  had  a  discharge  from  the  : 
ear  since  she  was  six  weeks  old ;  there  was  nothing  left  of  ,  ,.t 
mcmbrana  tynipani.  The  condition  had  never  given  any 
trouble  till  shortly  before  she  consulted  me.  She  coraplainedi 
of  having  had  attacks  of  dizziness,  lasting  about  five  minutes 
each.  She  had  had  little  sleep  for  several  weeks  and  some- 
times she  awakened  at  night  with  an  attack.  Occasionally  she 
vomited,  and  at  times  she  became  nauseated  as  soon  as  sht 
awakened.    She  had  also  had  attacks  of  fainting. 

Examination. — The  patient  was  pale  and  hysterical.  Or 
deep  pressure  there  w-as  pain,  principally  over  the  antrum.  As 
soon  as  the  caloric  test  was  begun  she  screamed  and  becanii 
gi'catly  excited;  this  test  demonstrated  some  nystoL 
There  was  impaired  coordination,  and  loss  of  hearing.  II  i 
was  necessary  to  discriminate  between  symptoms  due  to  ui» 
ease  of  the  labyrinth  and  those  due  to  hysteria.  Eevolvinf 
produced  such  dizziness  that  I  could  not  turn  the  chair  lial' 
aronnd.    Air  pressure  produced  no  eflect  at  all. 

Operation. — Ordinarily,  in  such  a  case  as  this,  I  shoul( 
have  hesitated  to  operate,  but  in  view  of  the  fact  that  th 
symptoms  complained  of  were  probably  subacute  followin; 
latent  period,  I  thought  it  best  to  give  the  patient  relief  :i 
once.  Membranes  and  ossicles  were  gone.  A  radical  operatic 
was  first  done;  then  a  great  part  of  the  horizontal  canal  wa 
removed  and  part  of  the  inferior  vertical  canal  also.  I  the 
chiseled  behind  the  knee  of  the  facial  canal  and  entered  tli 
vestibule;  a  probe  was  then  passed  from  the  oval  window  t 
the  operative  field,  thus  establishing  good  drainage. 

I'o.'<toperative  History. — After  the  canal  was  opened, 
bral  fluid  began  to  flow  more  rapidly  than  gauze  would  al- 
but  after  the  operation  was  completed  gauze  packing  lessiiie 
the  flow  perceptibly;  for  two  days,  however,  the  patient  fel 
it  trickling  down  the  Eustachian  tube.  Five  weeks  after  tli 
operation  the  patient  felt  well,  though  there  was  some  faci. 
paralysis.     The  ear  was  perfectly  dry. 

Case  2.- — Miss  B.,  aged  10,  a  school  girl. 

History. — The  patient's  mother  died  of  tuberculous  laryi| 
gitis,  and  two  sisters  had  tuberculosis  of  the  bowels.  The  pi 
tient  had  had  a  discharge  from  the  left  ear  since  she  was  to 
weeks  old,  which  of  late  had  become  intermittent.  She  hal 
been  treated  from  time  to  time  by  dilfcrent  specialists.  t« 
without  result,  and  had  been  told  that  she  would  proliali 
outgrow  it  by  the  time  she  was  fourteen. 

frescnt  Illness.  -On  May  29,  190t),  she  had  earache,  an  ■ 
the  following  day  she  had  a  severe  chill.  Three  days  late' 
became  dizzy  and  had  headache.     Ten  days  after  the  tii-' 

*  Head  in  the  Section  ou  LaiynBology  and  Otology  of  the  Am. 
can  Medieal  Assoelnllon.  at  the  Sixtieth  Annual  Session,  heUI 
Atlantic  City,  ,Inne,   1909. 


I, III 


INFECTIO US  LA BYEINTHITIS—CO  TT 


355 


tack  she  had  another  chill  on  the  train  coming  to  the  city 
^nd  in  my  office  had  another  severe  chill,  the  temperature 
joing  up  to  104  F.  There  was  also  deep-seated  pain  on  pres- 
sure. 

Opiiation. — Operation  was  done  at  9  p.  m.  the  same  night. 
[  found  a  membrane  consisting  mainly  of  epithelium  and  pus 
:ells  lining  the  antrum.  Bone  was  destroyed  over  the  lateral 
sinus  and  a  quantity  of  pus  was  removed  from  under  the  dura, 
rhe  girl  made  a  good  recovery  and  left  the  hospital  in  two 
weeks. 

iiiibsequenf  History.— Tvio  years  later  this  patient  came  to 
my  office  complaining  of  dizziness.  She  was  unable  to  stand 
without  feet  apart;  was  dizzy  on  waking,  and  her  hearing  had 
aecn  gone  for  several  years.  I  kept  her  under  observation  for 
two  weeks  but  no  improvement  was  noted. 

Diagnosis. — In  cleaning  out  the  ear  some  cheesy  matter  was 
removed  which  proved  to  be  a  quantity  of  cholesteatoma;  this 
led  to  a  decision  in  favor  of  operation.  Here  was  a  latent 
laljyvinthitis  followed  by  a  subacute  condition  which  would  cer- 
tainly cause  further  trouble. 

Second  Operaiion. — The  same  operation  was  performed  as  in 
Case  1,  except  drainage  of  the  vestibule.  The  lateral  sinus 
having  been  perforated,  it  became  necessary  to  plug  it,  and 
consequently  it  was  difficult  to  remove  enough  bone  to  make 
room  for  the  chisel  to  work  under  the  facial  canal,  so  there 
was  no  communication  made  with  the  vestibule,  but  the  pro- 
montory was  chiseled  away  aand  thus  drainage  established 
through  eocliica,  and  canals. 

Result. — The  patient  left  the  hospital  in  two  weeks,  still 
suff'cring  from  vertigo.  I  have  seen  her  several  times  since 
and  found  her  in  good  health,  though  with  occasional  head- 
aches and  sometimes  some  dizziness. 

In  both  of  tliese  cases  I  might  have  waited  for  siie- 
ceetliiisr  attaeks,  for  in  botli  casps  there  wa,<  hibyrinth- 
itis,  while  the  organ  of  Corti  had  lost  its  function  years 
ago  through  tlie  disease  of  the  middle  ear,  without  pro- 
ducing any  of  the  acute  labyrinthine  symptoms,  unless 
they  were  entirely  overlooked.  When  cholesteatoma  is 
present,  however,  there  is  always  danger  of  infecting  the 
labyrinth,  and  one  is  justified  in  draining  the  internal 
ear. 

DIAGNOSIS 

Tluise  patients  complain  of  great  dizziness',  moving 
of  objects  in  one  direction  and  sensation  of  body  move- 
ment in  opposite,  usually  going  around,  nausea  and 
sometimes  even  vomiting.  There  is  spontaneous  nystag- 
mus toward  both  sides.  After  two  or  three  days  (per- 
haps weeks,  depending  upon  virulence)  they  enter  the 
second  stage,  and  nystagmus  is  toward  the  diseased  side 
mly :  dizziness  continues,  irritability  of  the  semicircu- 
ar  c;inals  is  increased  and  hearing  is  phis.  If  reso- 
ution  does  not  take  place  the  disease  enters  on  the 
hird  stage.  Nystagmus  is  then  toward  the  sound  or 
lealthy  side,  vertigo  is  still  present,  irritability  de- 
'reascd  and  hearing  is  lost.  After  a  few  days  nystagnuis 
:gain  becomes  of  equal  degree  on  both  sides  in  the 
ourth  stage  but  dizziness  is  absent,  irritability  of  the 
emicircular  canals  and  hearing  are  gone.  When  nystag- 
nus  cea.ses  the  fifth  stage  is  entered  on,  in  which  nystag- 
nus,  vertigo,  irritability  and  hearing  are  all  absent. 
The  normal  ear  has  no  nystagmus  or  dizziness,  irri- 
ability  normal  and  hearing  plus.) 

1  If  the  caloric  test  is  applied  in  the  third  stage  no  re- 
|ction  is  noticed.  This  verifies  the  diagnosis  of  de- 
tru(tion  of  the  labyrinth. 

The  first  two  .«tages,  which  show  increased  irritaliility 
0  di.-icased  side,  belong  to  the  variety  called  perilaby- 
inthitis.  The  change  in  nystagmus  to  the  sound  side 
nd  lessened  excitability  of  the  semicircular  canals  are 
istinctly   endolabyrinthine.      The   first   two   stages   of 


perilabyrinthitis  may  be,  and  in.  the  majority  of  cases 
are,  due  to  a  fistula  or  circumscribed  disease  of  the 
bony  canal,  while  in  the  tliree  last  stages  the  disease 
becomes  diffuse  and  always  finally  destroys  hearing. 

If  the  disease  is  checked,  instead  of  going  through 
these  regular  stages,  it  becomes  latent,  to  be  succeeded 
sooner  or  later  by  a  second  or  third  attack,  and  so  on. 
When  the  symptoms  are  not  so  severe  as  above  de- 
scribed, and  the  patient  is  able  to  walk,  he  usually  walks 
with  the  feet  wide  apart  to  keep  fromi  falling;  the  feet 
are  placed  in  the  same  position  when  standing  still. 
When  they  are  placed  together,  that  is,  the  sides  touch- 
ing each  other,  the  patient  usually  inclines  toward  the 
affected  side  and,  with  the  eyes  closed,  will  fall  toward 
the  diseased  side.  This  will  be  more  marked  when  the 
patient  is  trying  to  stand  on,  one  foot,  but  more  espe- 
cially so  when  the  foot  employed  is  the  one  on  the  dis- 
eased side.  After  all  these  s}Tnptoms  have  passed  off 
and  the  patient  has  entered  the  latent  stage  there  still 
are  means  to  ascertain  the  status  of  the  disease,  for  the 
patient  may  believe  himself  perfectly  well. 

At  first  then  we  have  the  perilabyrinth  af- 
fected but  when  through  a  fistula  or  carious  process 
the  endolabyrinth  becomes  involved  and  the  pro- 
cess having  been  slow  we  get  symptoms  of  approach- 
ing destruction  of  the  semicircular  canals  which  invari- 
ably affects  the  cochlea  also,  dizziness  gradually  van- 
ishes. However,  dizziness  exists  so  long  as  nystagmus  is 
directed  to  one  side  alone.  As  soon  as  the  labyrinth 
becomes  affected  there  are  vertigo  and  disturbance  of 
ecjuilibration. 

Barany  says :  These  symptoms  may  be  due  to  other 
causes  but  when  they  are  of  vestibular  origin  we  can 
alter  the  fall  of  the  patient  by  changing  the  position  of 
the  head ;  the  patient  is  not  conscious  of  the  fact  that  he 
is  not  performing  the  test  normally  and  can  not  retain 
his  equilibrium  by  touching  a  stationary  object. 

Labyrinthine  vertigo  may  and  often  does  come  on 
even  during  sleep,  (the  vertigo  sometimes  is  so  severe 
that  nausea  is  produced,  and  even  vomiting)  or 
on  rising  from  the  bed  or  on  performing  any  rapid 
movement  of  the  head  and  lasts  from  a  few  minutes 
to  half  an  hour  or  more.  Slight  attacks  lasting  from 
a  few  seconds  to  several  minutes  do  not  necessarily 
signify  endolabyrinthitis  but  may  be  noticed  in  the  lat- 
ent stage  and  therefore  are  suspicious.  Sometimes  ex- 
ternal causes  affect  a  diseased  labyrinth  markedly, 
such  as  rapid  movements  of  the  head;,  stooping  and 
rising,  drinking  spirits,  or  smoking  and  are  accompa- 
nied by  nystagmus.  In  vertigo,  not  labyrinthine,  the 
patient  often  complains  of  everything  getting  dark  and 
involuntarily  closes  the  eyes,  but  this  variety  does  not 
come  on  during  sleep.  Therefore  the  cardinal  symp- 
toms of  suppurative  labyrinthitis  are  spontaneous  nvs- 
tagmus,  vertigo,  increased  irritability  of  the  canals,  or 
decreased  if  the  endo-sac  is  involved. 

In  the  latent  stage,  a  patient  may  be  examined  at 
the  office  and  even  in  the  acute  stage  he  is  often  ahle 
with  a  little  assistance  to  call  on  his  physician.  The 
actions  of  the  patient  are  peculiar  in  every  case.  He 
may  waddle  as  though  topheavy.  instead  of  walking, 
his  feet, may  be  far  apart  and,  he  may  state  that  everv-- 
thing  is  going  around  or  tliat  he  is  moving  around  the 
room  and  the  furniture  seem.s  to  remain  still.  He 
may  walk  steadily  but  when  attempting  to  stand  on 
one  foot,  on  the  side  of  the  diseased  ear,  he  will  fall 
always  toward  the  side  of  the  disease.  Von  Stein's  test 
of  jumping  backward  is  favorable  only  in  some  patients 
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and  during  the  latent  stage.  WTien  one  can  make  use  of  produce  nystagmus  but  to  diseased  side.  Air-pressine 
it  the  patient  will  jump  backward  with  separated  feet  nystagmus  with  the  Politzer  bag,  according  to  Barany, 
deviating  from  a  straight  Hue,  such  deviation  being  to-  when  perceptible,  and  the  caloric  test  is  positive  is  in- 
ward the  diseased  side  and  the  energy  with  which  the  dicative  of  fistula. 

patient  begins  jumping  becomes  markedly  less  with  the  In  using  galvanism,  the  anode  in  front  of  the  right 

fourth  or  fifth  jum]).  ear,  10  to  12  milliamperes,  produces  rotatory  nystagnuis 

If  one  side  is  normal,  it  may  be  tested  and  found  to  toward  the  left  while  the  cathode  will  have  the  opri> 

produce  on  turning,  nystagmus  up  to  forty  seconds,  ]30s-  site  effect. 

sibly  but" thirty  or  even  only  twenty-five  seconds.  Which-  It  is  difficult  to  maintain  the  body  erect  when  plac- 

ever  it  is,  the  diseased  ear,  will  be  much  more  than  nor-  ing  one  foot  before  the  other   (Jansen).  Standing  on 

mal.     If  the  endolabyrinth  is  involved  tlie  opposite  will  one  or  both  feet  with  eyes  closed  is  practically  im]>os,-;i- 

be  the  rule.     Whatever  the  normal  is,  the  diseased  side  ble  (Eliomberg),  and  often  the  patient  stands  with  feet 

will  be  lower  by  more  than  one-half,  as  perhaps  from  apart  to  keep  from  falling. 

five  or  eight  to  thirty.  Dizziness  occurring  during  sleep  and  on  rapid  move- 
When  the  patient  has  become  hysterical  from  long  ments  lasting  a  few-  minutes  to  thirtv'  or  more  is  a 
sufl'ering    with    suppuration    or    anxiety,    the    caloric  valuable  diagnostic  sign, 
test  may  call  forth  a  scream  and  violent  sobbing,  this 

must   not   draw   the   attention   of   the   physician   from  indications  for  opeiu^tion 

the   real   work   in  hand;    also   revolving   an  hysterical  In  acute  suppuration  of  the  labyrinth,  when  there  id 

patient  seems  almost  intolerable  and  puts  him  or  her  vertigo,   uystagmtis   to  good  side,   and   decreased  im-| 

into  a  terrible  fright.  tability,  fever,  headache,  foul  secretion,  pain  in  mastoid 

The  caloric  test  is  applied  with  water  that  is  above  or  periosteal  abscess,  the  radical  operation  is  first  per- 

or  below  the  body  temperature.     A   few  ounces  in  a  formed  followed  at  the  same  sitting  by  removal  of  setni- 

Politzer  bag  is  thrown  into  the  ear  against  the  upper  circular    canal    or    canals    and    drainage    through    tk 

wall  of  tlie  meatus  through  an  attic  nozzle ;  it  takes  one  c^al  window. 

or   two   minutes   to   empty   the   bag;    the  eyes   looking  If  the  patient  is  not  in  immediate  danger  we  ina> 

straight  ahead  are  watched  and  nystagmus  is  soon  olj-  '"'ait  until  the  more  acute  stage  has  subsided,  then  bott 

served.  operations  should  be  done  at  once;  for  in  just  these  casp 

The  revolving  test  is  simple  and  can  be  carried  out  if  the  radical  operation  only  is  performed,  postoperaliv' 

in  the  office  while  the  caloric  test  may  be  used  at  the  meningitis  is  most  liable  to  occur.                                     , 

TABLE    OF  ALKXANDER                                                                                                                   I 

Stages.                                                    1  2                                    3                                  4                            S            t  fl 

Spontaneous  nystagmus Toward  both  sides.  To  diseased  side.        To  good  side.  Toward  both  sides.         Gone.  n 

Vertigo     Present.                                Present.  Less.                            Going.                                   Gone.         '  9 

irritability  of  semicircular  canals.          Increased.                          Increased.  Decreased.                 Less.                                   Gone.           W 

Hearing     Plus.                                      Plus.  Gone.                           Gone.                                    Gone.            ' ' 

bedside.     It  has  been  found  that  turning  a  patient  ten  In  fistula  or  the  circuntscribed  variety  of  labyrinthi 

times  on  a  revolving  chair  gives  most  accurate  results,  tis  middle  ear  exenteration  often  causes  healing  withou 

Barany  says:    After  rotating  neurasthenics,  they  will  touching  the  canals  or  vestibule.     If  diffuse  sj^mptom 

complain  that  the  vertigo  produced  is  more  violent  than  follow,  the  labyrinth  must  be  drained, 

the  spontaneous  variety  but  on  bending  the  head  for-  Hearing  must  be  taken   into   account.     When   it  i 

ward  during  the  turning  no  difference  will  be  noticed.  bad  or  gone  the  cochlea  must  not  be  considered  at  ,ill 

In   a  fistula  or   circumscribed   inflammation   of    the  when  good  it  is  better  to  hesitate,  for  the  patient  uia 

vestibular   tract   rapid  head  movements   produce  more  recover,  as  the  disease  has  not  yet  reached  the  inne 

violent  dizziness  than  in  hysterical  patients.     It  is  even  side  of  the  sac.     If  the  patient's  hearing  is  bad  in  tli 

po.ssible  by  throwing  the  head  backwards  to  produce  healthy  ear  and  better  in  the  diseased,  drainage  of  th 

nystagmus  toward  the  affected  side  with  vertigo  (peri-  vestibule  or  destruction  of  the  canals  must  not  be  con 

labyrinthitis).  sidered    because    hearing    is    always    destroyed    by    th 

The  table  of  Alexander  presents  graphically  the  five  operation, 

stages  of  labyrinthine  infection.     The  first  two  stages  Alexander's  rule  is  never  to  operate  on  a  labyrint 

refer  to  perilabyrinthitis  and  the  last  three  to  endo-  when  there  is  hearing  or  when  there  is  normal  or  in 

labyrinthitis  always  due  to  suppuration  of  the  middle  creased  irritability  of  the  vestibular  apparatus, 

ear.     A  tumor  of  the  auditory  nerve  would  present  the  So  long  as  a  fistula  or  even  exterior  caries  keeps  th 

same  condition.    The  otologist  sees  the  patient  in  any  condition  circumscribed  and   hearing  is  conserved  th 

of   these   stages.     The  disease   may   stop   at  any   stage  radical  operation  alone  is  often  sufficient.    When,  )••■ 

and  become  latent  for  awhile  then  start  up  again,  and  ever,   hearing  lias   already  been   destroyed   there  i- 

so  on.  rea.son  for  sparing  the  vestibule  or  canals  and  tlm 

To  recapitulate:     Eevolve  patient  tea  times  toward  taking  chances  on  recurrence  or  new  lighting  up  of  tli 

the  left  when  the  right  ear  is  att'ected,  and,  on  stopping,  laliyrinth  infection. 

nystagmus  will  be  toward  the  right  side,  tliat  is  the  To  drain,  by  the  vestibule  alone  seems  to  me  to  ii 

slow  movement   of  the  eyes  toward   the   left  and  the  vite  further  trouble  unless  it  is  distinctly  shomi  th: 

rapid   movements   toward   the   right  side.     Nystagmus  a   fistuhi   exists,   perhaps   through   the   promontorx , 

above  normal  as  compared  with  the  healthy  side  indi-  the  cocldea  that  is  carious.    When  infe<'tion  has  cuv 

cates  perilabyrinthitis.     If  the  inovcnients  of  the  eyes  through  the  oval  window  tliere  is  every  roas(ui   t<>  !• 

are  below  normal  say  from  five  to  ten,  seconds  only,  it  lieve  that  it  is  better  to  drain  the  canals  as  well  : 

indicates  endojabyrinthitis.  the  vestible.    At  any  rate,  whichever  operation  is  d 

In   tlie   caloric  test,  cool   or  cold   water  if   injected  cided  on,  tlie  patient  should  lie  closely  watched  for  >■ 

into  the  affected  ear  in  the  second  stage  will  produce  eral  weeks  and  if  necessary  the  more  extensive  operati 

nystagmus  toward  the  good  side.    Hot   water  will  also  sliould  be  done. 
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RESULTS 

I  believe  with  others — Politzer,  Jansen,  Alexander, 
Neuman,  Barany,  etc. — that  the  operation  is  not  in 
itself  dangerous  but  patients  often  die  from  too  long 
delay.  The  results  ought  to  be  uniformly  good  barring 
complications. 

Serous  labyrinthitis  sometimes  occurs  after  a  radical 
operation  which  has  most  of  the  s}Tnptoms  of  the  sup- 
purative variety  with  deafness  to  all  sounds  but  the 
high  forks,  and  recovery  is  complete  in  a  week  or  ten 
days,  without  interference. 

Intercurrent  attacks  no  doubt  occur  in  fistula  or  as 
a  forerunner  of  later  and  more  severe  infections. 

1UI.5  Main  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  HoLiXGER,  Chicago:  Before  we  irredeemably  destroy 
a  patient's  labyrinth,  we  ought  to  make  a  more  careful  ex- 
amination of  the  real  condition.  For  example.  Dr.  Cott  says: 
"The  first  patient  complains  of  dizziness  for  a  short  time  and 
is  sometimes  awakened  in  the  night  with  an  attack."  All 
these  things  can  be  produced  by  simple  occlusion  of  the  tube. 
For  instance,  I  saw  a  woman  of  54,  four  times,  at  intervals  of 
one  week,  and  every  time  she  had  these  same  symptoms,  diz- 
ziness, vertigo,  vomiting,  headache,  swelling  over  the  mastoid, 
pain  on  pressure.  She  could  not  stand  on  her  feet;  could  not 
walk  from  (he  bed  to  a  chair.  On  simple  inflation  with  the 
Eustachian  catheter  she  was  relieved  and  without  help  walked 
back  to  her  room.  Afterward  a  surgeon  was  called  and  he 
promptly  operated.  Six  weeks  after  that  I  saw  the  patient 
again,  the  wound  was  not  healed,  and  all  the  symptoms  were 
just  as  before.  I  took  her  to  the  hospital  and  gave  her  about 
eight  catheterizations  of  the  tube.  Her  condition  improved 
promptly.  I  repeat,  therefore,  that  all  symptoms  the  Doctor 
mentioned  do  not  prove  afTection  of  the  labyrinth,  and  do  not 
justify  its  destruction.  They  may  be  caused  by  occlusion  of 
the  tube. 

In  the  second  case  there  is  nothing  said  as  to  the  findings  of 
the  drum  dead,  nothing  as  to  the  pulse  and  temperature.  Tliere- 
fore,  we  unfortunately  are  not  able  to  judge  whether  the  Doc- 
tor's diagnosis  and  indications  for  operation  are  correct.  The 
proofs  of  labyrinthitis  in  these  cases  I  do  not  think  have  been 
given.  The  hearing  tests  are  absolutely  left  out  and  I  think  if 
we  want  to  know  anything  about  the  labyrinth  we  must  have 
complete  hearing  tests. 

Dr.  Cott:     There  was  no  hearing. 

Dr.  Holinger:  Hundreds  of  people  have  been  treated  as 
deaf  unites  and  then  we  find  they  do  have  considerable  hearing 
after  proper  tests  are  made.  I  do  not  believe  that  from  this 
paper  we  can  get  clear  ideas  on  the  subject.  We  have  to  study 
and  digest  carefully  every  point  of  this  diflicult  question.  The 
paper  shows  that  the  whole  qriestion  of  surgery  of  the  labyrinth 
is  much  more  complicated  than  it  looks  at  first  sight.  The  en- 
tering of  the  labyrinth  with  our  instruments  destroys  every 
function  of  (his  most  necessary  and  interesting  organ,  it  in- 
volves a  mutilation  of  the  patient  which  ought  not  to  be  under- 
taken unless  every  means  have  been  tried  to  avoid  it.  Conserv- 
ative methods  will  often  preserve  a  useful  quantity  of  hearing 
otherwise  destroyed  in  over-zealous  attempts  at  radical  surgery 
which  is  not  indicated  in  slowly  progressing  chronic  suppura- 
tions, since  they  usually  have  time  enough  to  limit  themselves. 

Dr.  J.  R,  Fr.ETiHER,  Chicago:  I  have  read  the  presessional 
print  and  listened  to  the  reading  of  this  paper.  It  is  one  cer- 
tainly not  to  go  unchallenged.  The  essayist  speaks  of  labyrinth- 
itis without  the  presence  of  labyrinth  symptoms,  or  if  present, 
overlooked.  They  must  have  been  overlooked,  as  nystagmus,  at 
least,  is  always  present,  from  the  very  beginning  of  a  labyrinth- 
itis. Some  form  of  labyrinthitis  can  be  diagnosed  from  this 
\Vniptoni  alone,  when  the  disease  follows  a  chronic  suppurative 
ititis  media,  In  the  initial  stage  of  labyrinthitis,  and  so  long 
IS  it  remains  circumscriljed,  attacks  of  nystagmus  will  occur, 
■'frying  in  duration  and  severity.  The  quick  movement  is 
lirected  to  the  diseased  side  and  not  to  both  sides,  as  stated  by 
5r.  Cott.     When  the  irritability  of  one  labyrinth  has  been  de- 


creased by  the  disease  becoming  difTuse,  the  nystagmus  changes 
its  direction  to  the  sound  side,  but  can  at  this  time  be  repro- 
duced toward  the  diseased  side  also  by  irrigating  the  tympanic 
cavity  with  warm  water;  the  nystagmus  directed  to  the  sound 
side,  however,  will  be  the  stronger.  Spontaneous  vestibular 
nystagmus  directed  toward  both  sides  is  of  intracranial  origin. 
Usually  the  nystagmus  of  intracranial  origin  is  directed  to  the 
diseased  side.  The  difference  between  nystagmus  of  intracranial 
and  that  of  labyrinthine  origin  is  that  the  intracranial  appears 
relatively  late  in  the  disease.  When  the  nystagmus,  after 
changing  from  the  diseased  to  the  sound  side,  at  the  time  of  de- 
struction of  the  labyrinth,  swings  back  to  the  diseased  side, 
meningitis  or  abscess  in  the  posterior  fossa  may  at  once  be 
diagno.sed. 

In  all  these  cases  the  nystagmus  is  of  the  rhythmic  vestibular 
type,  as  contradistinguished  from  the  undulating,  or  ocular 
type.  Tlie  rotary  element  is  always  present,  though  the  nystag- 
mus may  be  compound,  that  is  involving  more  than  one  plane. 
The  important  symptom  of  nystagmus  is  sometimes  overlooked 
because  the  eye  is  not  observed  in  the  extreme  lateral  position. 
The  nystagmus  may  be  so  slight  that  unless  this  is  done  it  is 
not  seen.  If  we  remember  that  one  of  the  characteristics  of  the 
vestibular  type  is  that  it  is  increased  by  looking  in  the  direc- 
tion of  the  quick  component  and  decreased  or  stopped  com- 
pletely by  looking  in  the  direction  of  the  slow  component,  the 
symptom  will  not  be  overlooked.  Before  Bflrany  insisted  on 
thus  examining  the  eyes,  a  number  of  competent  observers  had 
reported  the  absence  of  nystagmus  in  cases  in  which  it  must 
have  been  present.  It  is  on  this  account,  and  because  of  my 
great  interest  in  the  subject  that  my  remarks  have  been  con- 
fined to  nystagmus.  The  mention  of  the  presence  of  nygstagmus 
without  stating  its  direction  and  plane  is  of  no  value. 

Dr.  Philip  D.  Kerrisox,  Xew  York:  Dr.  Cott's  paper  seems 
to  me  to  be  in  some  respects  misleading,  and  for  the  following 
reasons:  In  the  first  place,  the  symptoms  he  recounts  in  the 
two  histories  given  are  not  those  usually  regarded  as  justifying 
a  diagnosis  of  labyrinthitis;  and,  .second,  the  operation'  de*^ 
scribed  in  connection  with  the  second  case  is  not  generally  held 
to  be  advisable.  In  discussing  these  histories,  we  must  consider 
what  positive  symptoms  are  mentioned,  and  their  value  as 
pointing  to  labyrinthitis. 

In  Case  1,  the  patient  was  a  woman,  40  years  old,  pale  and 
hysterical.  As  positive  symptoms  we  are  told  that  (1)  "she 
had  had  attacks  of  dizziness,"  (2)  she  had  occasionally  vomited 
and  (3)  there  had  been  attacks  of  syncope.  She  had  no  spon- 
taneous nystagmus.  Attacks  of  dizziness  without  nvstagmus 
are  not  characteristic  of  labyrinthitis.  Vomiting  is  usually  a 
symptom  of  the  onset,  continuing  fairly  constantly  for  a  day  or 
two.  then  stopping  wholly.  Attacks  "of  syncope"  are  decidedly 
not  characteristic  of  labyrinthitis.  In  this  case  the  caloric  test 
was  followed  by  great  excitement  and  screaming,  and  also 
caused  nystagmus  and  disturbed  equilibrium.  The  excitement 
and  screaming  are  characteristic  of  hysteria,  while  the  nystag- 
mus and  ataxia  must  be  regarded  as  evidence  of  an  intact  laby- 
rinth. The  symptoms  in  this  case  do  not  indicate  suppurative 
labyrinthitis. 

In  Case  2,  a  girl  of  16  years,  on  whom  a  mastoidectomy  had 
been  performed  two  years  previously,  came  to  the  office"  com- 
plaining of  dizziness,  and  could  not  stand  except  with  feet  well 
apart.  There  is  no  mention  of  spontaneous  nystagmus;  and  no 
calorie  test  was  made.  Rotation  produced  nystagmus;  it  al- 
ways does  if  one  labyrinth  is  intact.  If  in  this  case  the  caloric 
reaction  had  been  tested  and  found  absent,  we  would  have  had 
something  to  go  on.  As  it  is.  I  can  find  no  symptoms  justify- 
ing a  diagnosis  of  labyrinthitis. 

In  Case  2,  Dr.  Cott,  owning  to  an  accidental  opening  of  the 
lateral  sinus,  did  not  open  the  vestibule,  contenting  himself 
with  opening  the  cochlea  by  removing  the  promontory  wall. 
This  is  not  considered  ever  to  be  justifiable.  Hinsberg,  Jansen, 
Neumann,  Barflny,  Richards — all  who  have  done  recognized 
work  in  labyrinthitis— agree  that  the  vestibule  should  always 
be  opened.  This  constitutes  one  of  the  first  essential  points  of 
the  operation,  its  importance  resting  on  two  facts,  viz. :  ( 1 )  that 
it  secures  free  drainage  from  the  vestibule,  -which  is  always  in- 
volved in  suppurative  labyrinthitis,  and  (2)  that  it  enables  tlie 
surgeon  to  destroy  the  membranous  .structures  of  the  vestibular 
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apparatus,  which  is  an  essential  point  in  controlling  perma- 
nently vestibular  symptoms. 

De.  S.  MacCuen  Smith,  Philadelphia:  When  it  comes  to 
treatment,  I  believe,  as  in  all  other  cases,  the  first  thing  is  to 
make  our  diagnosis,  and  this,  notwithstanding  our  tests,  is 
often  very  difficult  to  accomplish  in  this  class  of  cases.  In  some 
instances  it  might  appear  that  these  patients  would  require 
operation,  and  yet  a  great  many  will  recover  spontaneously  if 
we  perform  the  radical  mastoid  operation  and  then  treat  the 
case  by  more  simple  methods,  so  that,  notwithstanding  Dr. 
Cott's  brilliant  results,  I  would  offer  a  plea  for  considerable 
conservatism  in  most  of  these  cases,  especial!)-  at  the  hands  of 
those  more  or  less  inexperienced  in  this  line  of  work.  I  was  in- 
terested in  noting  that  the  majority  of  his  cases  come  from  the 
recurrent  type  of  suppurative  otitis  media.  In  my  experience, 
the  majority  of  intracranial  complications  arise  from  this  par- 
ticular form  of  disease. 

Dr.  George  Shambaugh,  Chicago:  This  discussion  has 
brought  out  several  ]>oints  which  it  is  well  to  have  emphasized. 
The  first  is  that  the  interpretation  of  labyrinth  symptoms  and 
the  correct  diagnosis  of  labyrinth  conditions  is  by  no  means 
a  simple  matter.  To  make  such  a  diagnosis,  a  clear  under- 
standing of  the  physiology  and  of  the  pathology-  of  the  labyrinth 
is  necessary.  The  second  point  that  the  discussion  has  em- 
phasized is  that  the  practice  of  otology  is  a  good  deal  more 
than  the  application  of  the  principles  of  general  surgery  to 
the  mastoid  region.  To  carry  out  successfully  the  surgical 
measures  necessary  to  relieve  complications  in  and  about  the 
mastoid,  the  middle  ear,  and  the  labyrinth,  requires  not  only 
skill  in  carrying  out  the  difficult  technical  examinations  of  the 
ear,  but  requires  also  an  intimate  acquaintance  with  the  com- 
plicated anatomic  relations  of  this  part.  The  tendency  of  the 
general  surgeons  to  undertake  aural  surgery  is  to  be  deprecated 
for  the  reason  that  they  are  not  trained  in  otologic  technic  and 
can  seldom  make  an  accurate  diagnosis,  nor  have  they  as  a  rule 
mastered  the  anatomic  details  of  this  region,  without  which 
serious  injuries  are  readily  caused. 

Dr.  Otto  Glogau,  Xew  York:  It  is  important  to  have  all 
or  at  least  most  of  the  sjTuptoms  before  we  consider  operation 
on  the  labyrinth  indicated;  nystagmus,  impairment  of  hearing, 
disturbances  of  equilibrium,  dizziness,  nausea,  fever,  etc.,  and 
it  is  especially  important  to  have  the  tuning  fork  test.  I  would 
like  to  mention  one  case  in  which  all  the  symptoms  were  present 
and  yet  there  was  no  suppuration  of  the  labyrinth.  They  were 
the  so-called  pressure  symptoms.  The  indication  for  operation 
was  there  and  only  by  opening  the  neo-membrane  which  had 
formed  in  place  of  the  destroyed  drum  and  the  evacuation  of 
the  pus  was  the  diagnosis  made.  It  is  probably  not  well  to  be 
too  conservative.  I  saw  one  patient  who  had  been  operated  on 
for  mastoiditis  and  after  a  few  weeks  develojied  sjinptoms  of 
labyrinthitis.  The  man  was  not  examined  proi)erly  and  by  three 
physicians  a  diagnosis  was  made  of  cerebral  tumor.  I  oper- 
ated on  the  patient's  labyrinth  and  now.  some  months  after,  he 
is  all  right.  I  would  impress  on  you  that  in  the  Mount  Sinai 
Dispensary  we  now  examine  every  case  of  suspicious  chronic 
suppurative  otitis  media  for  the  so-called  labyrinthine  symp- 
toms, which  are  very  important  because  often  we  can  detect  a 
starting  involvement  of  the  lab.vrinth  before  there  is  a  more 
serious  complication.  When  all  the  symptoms  have  developed 
it  is  almost  too  late  for  treatment.  I  think  it  would  be  very 
interesting  if  every  case  of  clironic  suppurative  otitis  media 
were  examined  in  this  way. 

Dk.  F.  I.  BiiOW.N,.  Chicago:  I  would  like  to  speak  of  a  case 
somewhat  parallel  to  the  one  reported  by  the  last  speaker.  It 
is  impossible  to  judge  from  any  one  case  just  what  should  be 
done.  We  must  have  a  collection  of  cases  before  we  can  arrive 
at  any  definite  conclusions.  This  was  a  case  which  would  have 
been  put  down  as  one  of  operative  labyrinthitis.  A  radical 
mastoid  was  done  and  in  thnv  months'  time  tlie  patient  came 
back  for  internal  operation.  During  tlie  interval  there  was  no 
cess:\tion  of  symi)toms  but  they  all  progressed  steadily  and  the 
man  begged  for  relief.  The  second  operation  gave  immediate 
relief.  I  was  present  at  both  of  Dr.  Cott's  cases.  It  .seems  to 
me  that  \vith  a  rapidly  progressive  perilabyrinthitis  Dr.  Cott 
was  justified  in  operating.  The  great  lessons  for  us  to  learn 
are  not  so  much  when  to  operate  as  when  it  is  best  not  to  do 


any  operation  at  all  on  the  middle  ear  without  at  the  same  time 
operating  on  the  internal  ear. 

Dr.  B.  a.  Randall,  Philadelphia:  One  will  find  that  with 
the  personal  equation  that  is  so  important  in  the  examiner  there 
is  also  a  large  personal  equation  in  the  examined,  and  hysterical 
and  other  elements  may  largely  complicate  the  findings ;  and  one 
need  but  turn  to  the  stiidies  in  the  Vienna  Otologic  Society  to 
see  that  these  men  who  rank  as  experts  find  many  difficult  cases 
and  that  it  is  not  all  plain  sailing  for  them.  The  matter  is 
difficult  and  will  remain  so. 

Dr.  G.  F.  Cott,  Buffalo:  I  wish  to  thank  the  gentlemen  who 
criticized  me  most  severely  and  most  adversely.  It  is  a  good 
stimulus  and  will  help  a  man  to  do  better  work.  Dr.  Brown 
and  I  went  into  these  cases  very  thoroughly  during  the  last 
eight  months  and  were  satisfied  with  what  we  were  doing  and 
that  it  was  right  to  operate.  I  simply  wanted  to  give  an  idea 
in  my  paper  how  to  make  a  diagnosis  in  these  cases  of  infec- 
tious labyrinthitis  due  to  suppuration  of  the  middle  ear.  D^ 
Kerrison  has  given  a  paper  on  this  subject  which  took  in^ 
consideration  almost  the  entire  category  of  symptoms, 
therefore  left  out  most  of  the  theoretical  part. 

Dr.  Holinger  claims  that  these  .symptoms  may  be  present 
with  Eustachian  tube  occlusion;  that  is  impossible,  .so  far  as 
the  labyrinthine  vertigo  is  conceraed.  I  know  of  two  patients 
treated  expectantly  because  of  the  mistaken  idea  that  the  symp- 
toms might  be  due  to  some  other  cause  and  both  patients  died. 
Perilabyrinthitis  and  endolabyrinthitis  have  absolute  and  defi- 
nite symptoms  and  must  not  be  mistaken  for  anything  else. 

Jansen  is  the  only  man  who  has  had  any  great  experience 
with  suppurative  labyrinthitis,  having  operated  over  100  times 
with  a  death  rate  of  29  per  cent.  Such  a  mortality  will  be  cut 
down  very  much  with  the  more  definite  symptoms  to  guide  us. 

I  do  not  lay  any  stress  on  temperature;  the  probabilities 
are  that  one  will  have  no  rise  of  temjjerature  or  a  very  little. 
I  am  familiar  with  the  work  in  Vienna,  having  visited  that  city 
last  year  and  gone  over  the  matter  thoroughly.  As  to  the 
cholesteatoma  deciding  the  diagnosis,  it  did  not,  but  it  decided 
that  it  I  did  not  operate  the  patient  would  sooner  or  later  suc- 
cumb. I  did  not  drain  the  vestibule  in  this  young  patient  be- 
cause after  I  had  punctured  the  lateral  sinu.s  I  could  not  re- 
move enough  bone  to  lay  the  vestibule  bare ;  therefore  I  took 
off  a  part  of  the  posterior  and  horizontal  semicircular  canala 
and  opened  through  the  oval  window.  This  course  was  justi- 
fied, as  the  result  shows. 
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PETIGO COXTAGIOSA  OF  THE 
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MILWAUKEE,   WIS. 

Pemphigus  neonatorum  was  first  described  as  an  in- 
dependent disease  by  Oehme  in  1773.  Previous  to  that 
time  it  had  been  confounded  with  syphilis,  and  until 
ahnost  the  middle  of  the  last  century  there  were  many 
who  still  considered  it  as  syphilitic  in  origin.  Writers 
on  the  subject  gave  prominence  to  the  bullous  character 
of  the  affection,  to  its  frequent  occurrence  in  epidem- 
ics— especially  in  obstetric  wards,  foundling  asylums, 
and  in  the  practice  of  midwives — and  to  its  variable 
cour.se,  benign  in  some  instances,  and  in  others  pre- 
senting an  alarming  mortality.  The  latter  observation 
early  led  to  its  division  into  a  l)enign  and  malignaot 
form.  The  i>ossibility  of  a  transference  of  the  disease 
from  infants  to  other  children  or  to  adults  was  also 
noted,  and  many  writers  observed  that  transmission  to 
older  children  or  adults  resulted  in  a  decided  change  in 
the  clinical  character  of  the  aliVction.  This  alteration 
in  character  is  striking;  it  appears  strange  that  it  has 

•  Rend  In  the  Section  on  Dermatology  ot  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  City. 
June.   11)09. 
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ot  aroused  more  attention  until  a  comjJaratively  recent 
ate. 

Although  many  instances  of  an  association  of  pem- 
higus  neonatorum  and  impetigo  contagiosa  have  been 
Korded,  the  possible  identity  of  the  two  affections  has 
ot  been  given  sufficient  prominence  in  English  der- 
latologic  literature.  In  fact,  a  review  of  recent  con- 
ibutions  to  this  subject  shows  that  many  entirely 
verlook  or  disregard  the  existence  of  any  relation  be- 
freen  the  two  diseases,  so  that  a  discussion  of  the  ques- 
,ou  at  this  time  is  justified. 

Pemphigus  neonatorum,  is  a  contagious  disease  which 
Sects  the  new-born  at  a  variable  period  after  birth 
ud  is  characterized  by  the  rapid  development  on  vari- 
us  parts  of  the  body  surface,  usually  on  an  erythema- 
)us  base,  of  more  or  less  numerous  Hat  vesicles  or  semi- 
lobular  bulke  with  clear  or  purulent  contents,  which 
iipture  readily,  leaving  a  moist,  red,  smooth,  generally 
ircular  defect  in  the  uiJjiermost  layers  of  the  epidermis, 
sually  with  extensive  undermining  at  the  peripliery, 
nd  wiiich  heal  without  a  scar;  any  cmstitutional  symp- 
3ms,  if  jjrcsent  at  all,  being  a  result  of  the  deuuJa- 
Lon  of  extensive  portions  ol  the  body  surface,  or  due 
D  supervening  infection,  rather  than  an  integral  part 
f  the  disease. 

It  often  appears  in  epidemic  form,  especially  in 
oundling  asylums,  obstetric  wards,  or  in  the  practice 
f  midwives;  and  isolated  instances  of  its  appearance 
re  irequent.  The  recognition  of  a  benign  and  a  malig- 
.ant  form  is  based  on  the  observation  that  in  some 
QStances  but  few  lesions  develop  and  a  correspondingly 
mall  extent  of  the  cutaneous  surface  is  involved,  con- 
titutional  symptoms  are  entirely  absent,  and  rapid 
ealing  occurs;  while  in  other  cases  the  disease  de- 
elops  with  extraordinary  rapidity  and  affects  almost 
he  entire  cutaneous  surface,  the  infant  succumbing 
ften  within  a  day  or  two  after  the  first  manifestations 
if  the  disease.  It  is  a  remai-kable  fact  that  in  these 
apidly  fatal  cases  there  is  often  but  little  evidence  of 
onstitutioiial  disturbance.  Evidences  of  c-onstitutional 
uvolveineut  are  occasionally  found,  however,  in  a  rise 
f  temperature,  diarrhea,  or  symptoms  of  general  ex- 
laustion. 

Eehling^  says  that  the  apjieai-ance  of  fever  is  indica- 

ive  of  complications,  such  as  furuncles,  abscesses,  and 

oilicular  intestinal  catarrh. 

Among  the  cases  that  have  contributed  to  the  estab- 

shment  of  the  so-called  malignant  t'.irm,  in  which  con- 

titutioual  symptoms  are  generally  present  to  a  marked 

egree,  are  many  that  do  not  propeidy  belong  here,  as 

ley  are  bullous  exanthemata  occur.-ing  in  the  course 

f  septic  conditions.     Such  are  the  c.u^os  of  Staub,-  in 

hicli  the  mother  had  pyemia;   Peter,-   in  which   the 

lother  suffered  from  puerperal  sepsis,  aud  the  Staphylo- 

■Jccus  atirrns  and  albus  and  a  diploco  -cus  were  found  in 

16  circulating  blood  of  the  infant,  and  Prissmann,'  who 

imarks  that  his  case  of  malignant   gangrenous   pem- 

iiigus  neonatorum  may  be  a  genuine  se|)tic  process. 

Bullous  eruptions  in  the  new-born  appearing  in  the 

)ur.se  of  septicemic  conditions  originating  in  the  in- 

j'cted  umbilicus  are  likewise  to  be  excluded  from  among 

le  cases  of  pemphigus  neonatorum,  as  they  are  also 

ptic    eruptions.      Trautenroth's*    case    of    pemphigus 

3onatorum  periumbilicalis,  in  which  a  ring  of  bullaj 


1.  Fehllng:   Arch.  f.  Gvn..  vi.  388. 

2.  Staub:    Berl.  klin.  Wchnsclir.,  189.3.  p.  49.     Peter:    Berl.  k!ia. 
chnschr.,   189«,    p.    124. 

3.  Prlssmann  :   Pelprsburg.   Med.   Wchnsrhr  .   1903,  p.  503. 

4.  Tiauteorotli :   Dissertation,  Marburg,   1892. 


surrounded  the  purulent  remains  of  the  cord,  is  tlie  re- 
sult of  local  infection  and  probably  similar  in  nature 
to  impetiginous  lesions  that  form  alx)ut  the  mouths  of 
children  with  a  purulent  nasal  secretion. 

The  disease  at  one  time  appeared  in  epidemic  form 
very  frequently ;  asepsis  and  antisepsis  are  responsible 
for  its  comparative  rarity  at  tlie  present  time,  though 
occasional  reports  of  small  epidemics  are  found  in  re- 
cent literature.  The  contagious  character  of  the  dis- 
ease was  recognized  early,  and  there  is  no  lack  of  reports 
of  its  occurrence  in  epidemics.  An  epidemic  of  "pem- 
phigus acutus,"  affecting  ninety-four  infants  in  the 
Leipsic  Obstetrical  Clinic,  was  rejwrted  by  Molden- 
hauer^  and  was  Ln  all  likelihood  a  continuation  of  an 
epidemic  of  "pemphigus  contagiosus"  reported  by 
Kleinm,'^  in  which  twenty-six  cases  occurred,  chiefly 
among  older  children.  From  the  description  of  the  epi- 
demics it  can  reasonaljly  be  assumed  that  they  were 
instances  of  impetigo  contagiosa.  Faber  declares  that, 
had  impetigo  been  known  as  such,  these  would  have 
been  called  impetigo. 

The  epidemic  described  by  Almquist,'  in  which  of 
216  children  born  in  the  maternity  at  Goteberg  during 
a  period  of  three  and  a  half  months  V^■l  developed 
pemphigus  neonatorum  and  none  died,  was  probably  in 
largest  part  impetigo  contagiosa.  Small  epidemics  with- 
out fatalities  have  been  described  in  this  country  by 
Kilham.^ 

In  1890  Knut  Faber  observed  a  case  of  pemphigus 
neonatorum  that  was  directly  traceable  to  an  imijetigo 
contagiosa  on  the  face  of  the  mother;  another  infant, 
nursed  by  the  same  woman,  developed  pemphigus  neo- 
natorum and  caused  an  impetigo  contagiosa  on  its  own 
mother's  face.  In  an  analytic  paper  on  the  reported 
ca.«es  Faber®  declares  the  two  diseases  to  be  identical, 
and  the  variation  in  the  clinical  manifestations  de- 
pendent on  the  age  of  those  affected.  .Tonatlian  Hutch- 
inson" observed  an  epidemic  in  the  maternity  of  a 
workhouse,  which  was  called  "pemphigus"  by  the  house 
physician  because  of  "its  distinct  vesicating  character." 
He  concluded,  however,  that  "the  cases  are  of  the  same 
nature  as  those  to  which  the  term  impetigo  contagiosa 
has  been  given."  Matzenauer'^  likewise  considers  pem- 
phigus neonatorum  and  impetigo  contagiosa  to  lie  iden- 
tical diseases.  He  observed  that  pemphigus  neonatorum 
developed  in  an  infant  whose  mother  was  affected  with 
impetigo  contagiosa.  Carefully  conducted  bacteriologic 
and  histologic  examinations  of  both  diseases  gave  iden- 
tical results. 

Grindon^^  reports  a  fatal  ease  of  impetigo  contagiosa 
bulhjsa,  the  infant  having  contracted  the  disease  from 
the  father,  who  was  affected  with  impetigo  contagiosa. 
The  clinical  description  is  entirely  that  of  a  malignant 
form  of  pemphigus  neonatorum.  "Besides  the  father, 
a  lirother,  aged  4,  a  sister,  aged  3,  and  the  nurse  in 
attendance  on  the  infant  contracted  the  affliction  in 
typical   form." 

A  most  exhau.stive  study  of  the  literature  of  pemphi- 
gus neonatorum  has  been  made  by  Richter,"  who  con- 
cludes that  pemphigus  neonatorum  appears  to  stand 
in  etiologic  connection  with  impetigo  contagiosa. 

5.  Moldenhauer  :  Arch.  f.  Gvn.,  1874,  p.  369. 

6.  Klemm  :  Deutsch.  Arch.  f.  klin.  Med.,  1871,  p.  199. 

7.  Almquist:   Ztschr.  f.   Hyg.,  1891,  p.  2.53. 

8.  Kilham  :   Am.   Jour.   Obst.,    1904,  p.  473. 

9.  Faber  :  Monatsh.  t  prakt.  Dermat.,  1890,  p.  253. 

10.  Hutchinson  :   Arch.  Surg..   1892,   iii,   206. 
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12.  Grindon  :  .Tour.  Cutan.  Dis.,  1901,  p.  190. 

13.  Richter:    Dermat.   Ztschr.,    1901,    p.    507. 


360 


PEMPHIGUS  NEONATORUM— FOERSTEB 


Whitfield"  observed  the  development  of  a  lesion  of 
impetigo  contagiosa  on  the  forehead  of  a  mother  two 
days  after  her  child  had  become  affected  with  pemphi- 
gus neonatorum.  Pemphigus  neonatorum  and  impetigo 
contagiosa  are  considered  by  him  as  identical. 

Engmann^^  speaks  of  "eight  cases  of  typical  bullous 
impetigo  in  infants,"  and  appears  to  believe  in  the 
identity  of  the  two  diseases. 

Hengge^"  describes  a  small  epidemic  in  which  the 
original  source  of  infection  was  the  lochial  discharge 
of  a  mother,  vesicles  and  small  furuncles  developing  in 
the  anal  cleft.  This  woman's  child  developed  pemphi- 
gus. The  wet-nurse  contracted  the  disease  on  both 
breasts  and  transmitted  it  to  two  other  infants.  A 
fourth  child  exliibited  in  clinic  (to  demonstrate  the 
compression  of  the  skull  following  delivery  through  a 
narrow  pelvis)  in  conjunction  with  one  of  the  pemphi- 
gus cases,  two  days  later  developed  an  eruption  of 
pemphigus  vesicles  limited  to  the  scalp.  In  the  first  five 
cases  numerous  small  furuncles  developed  one  to  three 
days  after  the  vesicular  eruption,  and  in  the  two  cases 
these  were  the  most  prominent  part  of  the  clinical 
picture.  In  all  six  cases  the  Staphylococcus  aure-us  was 
found  in  pure  culture  in  the  vesicles  and  furuncles. 
Hengge  remarks  that  the  combination  of  pemphigus 
neonatorum  and  furunculosis  points  to  an  intimate  re- 
lation between  pemphigus  neonatorum  and  impetigo 
contagiosa. 

Others  (among  them  Lowly,  Luithen,  Clegg  and 
Wherry)  have  contributed  similar  observations,  and 
there  now  appears  to  be  sufficient  evidence  at  hand  to 
warrant  insistance  on  the  proper  recognition  of  pemphi- 
gus neonatorum  as  simply  a  bullous  infantile  variant 
of  impetigo  contagiosa  and  elimination  of  the  confusing 
term  "pemphigus"  when   this  affection  is  under  discussion. 

Of  especial  interest  is  the  occurrence  of  epidemics 
in  families,  for  under  these  conditions  the  variation  in 
the  clinical  picture  of  the  infection  as  it  assumes  the 
characteristics  of  impetigo  contagiosa  or  those  of  pem- 
phigus neonatorum  are  best  observed.  Among  the  manv 
reported  instances  of  contagion  in  families  Grindon's'- 
observation  of  the  development  of  pemphigus  neona- 
torum in  an  infant  whose  father  was  affected  with  im- 
petigo contagiosa  and  spread  of  the  impetigo  to  two 
other  children,  as  also  the  development  of  typical  im- 
petigo contagiosa  in  the  nurse  (who  presumably  con- 
tracted the  disease  from  the  infant),  is  a  most  strik- 
ing evidence  of  the  identity  of  the  two  diseases.  With- 
in the  past  six  years  I  have  had  the  opportunity  of 
observing  thirty-four  cases  of  pemphigus  neonatonam. 
In  several  instances  members  of  the  family  or  the  nurse 
in  attendance  'developed  typical  lesions  of  impetigo  con- 
tagiosa on  the  arms  or  the  face — an  infection  undoubt- 
edly attributable  to  contact  with  the  infant. 

Olson^'  directs  especial  attention  to  his  ©b.^^ervation 
that  the  lesions  in  the  infant  first  appeared  on  the 
neck  and  at  the  border  of  the  pectoralis  major  muscle- 
regions  which  were  pressed  by  the  arms  of  the  midwife, 
who  probably  conveyed  the  infection;  and  also,  that  the 
primary  lesions  were  located  on  the  midwife's  forearms, 
on  which  the  child  rested  during  its  bath.  Although 
most  of  the  cases  observed  by  me  occurred  in  the  prac- 
tice of  midwives,  among  whom  it  is  customaiT  to  attend 
personally  to  the  infant's  bath,  I  was  never  al>le  to 
trace  such  direct  connection. 
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Experimental    inoculations,    performed   to    reprodnro 
the  disease  or  for  bacteriologic  purposes,  have  been  ('•- 
quently  made,  and  almost  exclusively  on  adults.      Di  r  -  r 
inoculations   with   the  contents  of  blebs  have  resu'-    ' 
in  the  formation  within  a   variable  number  of  h' 
on  an  erythematous  surface,  of  single  vesicular  le?i' 
with  clear  contents  rapidly  becoming  turbid,  and  old  u 
pustular,  and  drying  into  crusts.     Numerous  inoinln- 
tions  have  been  made  with  pure  cultures  of  micm- 
ganisms  obtained  from  the  lesions,  with  varying  re>i 
In  some  an  erythema  was  produced  at  the  site  of  iu'" 
lation,  others  succeeded  in  producing  vesicles  or  bli' ■ 
Engmann^''   inoculated   into   the   skin   of   his   arm    i' 
third  generation  of  a  pure  culture  of   Staphyloca 
aureus  obtained  from  cases  of  typical  bullous  impi 
in  infanis.    "Within  two  days  a  clear  vesicle  had  fornh  i 
.     .     .     from   which   was   obtained    a    pure  culture   •  f 
the     .     .     .     same  organism  inoculated." 

Several  inoculations  into  the  skin  of  my  own  arm  nf 
the  serous  and  punilent  contents  of  blebs  from  cas.> 
of  pemphigus  neonatorum,  and  one  inoculation  of  n 
pure  culture  of  Staphylococcus  pyogenes  aureus  grown 
on  blood  serum,  were  uniformly  negative. 

Midwives  as  carriers  of  the  infection  have  reccivr-il 
the  attention  of  most   writers,   and,   in   fact,  the 
jority  of  the  recorded  epidemics  occurred  in  the  j' 
tice  of  midwives   or  originated    there.     Moldenhaui,, 
in  his  report  of  the  epidemic  previously  mentioned,  in 
which  96  infants  were  affected,  instances  infection?  b\ 
midwives   in   the   institution.    Dohrn^'   reports   that   a 
midwife  had  27  cases  among  114  births  and  carried  thi 
infection  to  a  maternity  in  another  city.    Wichmaiin'' 
reports  22  cases  of  infants  delivered  by  the  same  nml- 
W'ife.     Zechmeister-*"  observed  an  epidemic  affectins  ','■ 
of  76  infants  delivered  by  a  midwife,  w-ho  continued  t( 
spread  the  disease  for  more  than  a  year.    Almquist'  re 
ports  7  cases  in  21  infants  born  under  the  care  of  ■ 
midwife;    Platon.--    2.5    cases;    Jukowsky,"    12    f;i- 
Brosin,-^  18  cases  in  a  total  of  64  confinements  by  ii' 
midwives. 

In  the  United  States  this  mode  of  spread  is  less  fir 
quent.     Corlett"^  i-eports  2  fatal  cases  in  the  praetii' 
of  one  midwife.     I  have  had  the   opportunity  to  ob 
serve  34  instances  of  the  disease  in  Mihvaukee.     Fou 
occurred  in  the  practice  of  one  midwife.  2  in  the  prar 
tice  of  another,  and  most  of  the  remaining  28  were  ' 
lated  cases  in  the  practice  of  various  midwives.     Dii» 
my   attendance  on  these  cases  I  learned  of  nuun  i 
other  instances  of  the  disease,  usually  in  the  practii  > 
the  same  midwife  who  had  attended  the  confinemen 
the  mother   volunteering   the   information.    Milwa 
is  a  city  with  a  large  proportion  of  German  and  P- 
inhabitants,  who  are  verv  partial  to  midwives.    Ol 
total  of  7,546  births  in  the  city  during  1904,  4,354  > 
reported  by  midwives  and  3,192  by  physicians,  wl... 
may  account  for  the  relative  greater  frequency  of  peiT' 
phigus   neonatorum   in    Milwaukee.      One   midwife   i' 
formed  me  that  she  had  been  "followed  by  the  disr 
for  several  months  in  spite  of  all  her  attempis  to  (  > 
come   the   infection.      After   she  had    provided   lin 
with  entirely  new  clothing  and  a  new  obstetrical 
tit  the  disease  disappeared  from  her  practice. 
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The  persistence  of  the  disease  in  institutions  and 
the  practice  of  niidwives  for  prolonged  periods  is  an 
eviilencc  of  the  ahility  of  the  causative  agent  to  resist 
ordinary  destructive  iniluences.  Reports  of  the  tenacity 
with  which  it  adheres  to  wearing  apparel  are  furnished 
by  Scandinavian  writers.  Wichmann^"  traced  the  origin 
of  an  epidemic  in  which  22  infants  were  affected  to 
the  woolen  mittens  of  a  midwife,  in  which  the  in- 
fective agent  was  harbored  for  a  long  period.  During 
this  epidemic  five  persons  were  infected  by  the  use  of 
the  same  sponge.  Holst-^  also  attributes  the  origin  of 
an  epidemic  affecting  five  children  to  the  midwife's 
infected  woolen  mitten.  The  midwife  had  had  tliree 
cases  of  pemphigus  neonatorum,  after  which  the  mitten 
was  put  away  for  a  year.  Shortly  after  it  was  used 
again  the  new  case  developed.  Erichson-"  relates  the 
case  of  a  midwife  in  whose  practice  pemphigus  neona- 
torum was  epidemic.  The  health  board  insisted  on  a 
thorough  disinfection  and  provided  her  with  new  cloth- 
ing; the  discarded  garments  were  packed  in  two  boxes. 
The  epidejuic  ceased,  but  after  a  time  reappeared.  It 
was  found  that  one  box  had  been  broken  open,  and 
Erichson  believes  that  the  disease  started  afresh  when- 
ever the  midwife  removed  an  old  dress  from  the  bo.x. 
Experiments  conducted  by  Almquisf  proved  cultures 
of  the  micro-organism  obtained  from  bulte,  when  dried 
on  silk  threads,  to  be  viable  after  one  and  one-half 
months. 

The  frequency  with  which  pemphigus  neonatorum  oc- 
curs in  the  practice  of  midwives,  and  its  frequently  high 
mortality  rate,  have  led  some  writers  (Zechmeister.-" 
Hengge,'"'  Bloch^')  to  advocate  compulsory  notification 
of  the  disease  by  midwives,  and  the  immediate  report  of 
all  births  attended  by  midwives  who  have  recently  had 
eases  of  pemphigus  neonatorum.  The  revised  Prussian 
text-book  for  midwives  (1900)  instructs  the  midwife 
2onccrning  the  contagious  character  of  pemphigus  neo- 
natorum and  makes  it  obligatory  to  report  at  once  to  the 
district  physician  any  case  occumng  in  her  practice. 

Some  sort  of  municipal  control  ought  to  be  estab- 
lished over  the  disease  as  it  appears  in  the  practice  of 
midwives.  It  is  desirable,  in  my  opinion,  to  secure 
he  establishment  of  a  municipal  ordinance  requiring 
mdwives  to  notify  the  health  authorities  of  all  cases 
■)f  pemphigus  neonatorum  appearing  in  their  practice 
md  the  immediate  report  of  all  births  attended  by  mid- 
vives  who  liave  recently  had  cases  of  the  disease. 

Although  a  large  majority  of  the  cases  encountered 
ire  benign  in  character,  the  disease  in  some  instances 
hows  a  mortality  rate  that  is  appalling.  Zcchmeister 
■eports  28  cases,  with  6  deaths;.  Wichmann,  22  cases, 
i  deaths;  Janovsky,  12  cases,  4  deaths;  Brosin,  18  cases, 
'  deaths:  Platon.='  25  cases,  12  deaths;  Host,  5  cases,  3 
leaths.  (3f  the  34  cases  observed  by  me  5  ended  in 
leath.  A  disease  which  at  times  has  a  mortality  rate 
if  between  10  and  ^0  per  cent,  and  which  is  to  a  large 
xtent  preventable  is  a  proper  object  for  municipal  cou- 
rol. 
Numerous  attempts  have  been  made  to  associate  a 
efinite  micro-organism  with  the  disease  as  its  causa- 
ive  agent.  The  results  of  ditfcrent  investigators  are, 
owever,  not  in  accord.  The  Stapliylorocrus  pi/ogenrs 
nreus  in  pure  culture  in  the  contents  of  vesicles  or 
ulla-  has  been  found  by  Hengge,  Brosin,  Lowly.  Ma- 
uire,-*  Call,  Engmann  and  Matzenauer.    Almquist  iso- 
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lated  a  diplococcus  from  the  contents  of  •  the  bullae, 
which  in  its  growth  on  artificial  media  closely  resembles 
the  Staphylococcus  aureus,  but  when  inoculated  into  the 
skin  produces  bulla;.  He  considers  this  organism  to  be 
the  causative  agent  and  named  it  Micrococcus  pcmphigi 
neonatorvm.  Clegg  and  Wherry-'  made  a  bacteriologic 
study  of  five  cases  in  the  Civil  Hospital  at  Manila,  and 
in  all  cases  isolated  the  micro-organism  described  by 
Almquist.  Inoculation  of  the  skin  with  the  organism 
resulted  in  the  production  of  several  small  vesicles. 
Some  investigators,  Bloch,  Whitfield'*  and  McLeod^'' 
have  found  the  Streptococcus  pyogenes  in  pure  culture. 

In  those  of  my  cases  in  which  material  for  bacterio- 
logic examination  was  olitainable,  the  Staphylococcvs 
pyogenes  aureus  was  found  in  pure  culture.  In  the  case 
of  an  extremely  marasmic  infant  of  six  months,  weigh- 
ing but  five  pounds,  numerous  flaccid  bulhe  of  quarter- 
dollar  size,  with  semipurulent  contents,  developed  rap- 
idly in  various  localities.  Pure  cultures  of  Staphylococ- 
cus aureus  were  obtained.  Within  twelve  hours  several 
bullffi  became  hemorrhagic  and  their  bases  were  con- 
verted into  a  pulpy  mass,  forming  deep,  punched-out 
ulcers.  IS^umerous  small  tense  bulhe  then  appeared,  all 
with  hemorrhagic  contents.  Cultures  showed  the  pi'es- 
ence  of  the  Bacillus  pyocyaneiis,  rapidly  overgrowing 
the  Staphylococcus  aureus.  The  infant  ultimately  recov- 
ered, although  the  postcervical,  axillary  and  inguinal 
lymph  glands  slou,ghed,  and  portions  of  the  .skull,  riljs 
and  sacrum  were  exposed  in  the  floor  of  the  ulcers. 

At  the  present  time  it  appears  impossible  to  bring 
any  one  organism  into  causal  relation  with  the  disease. 

A  similar  condition  of  uncertainty  exists  in  connec- 
tion with  the  bacteriologv  of  impetigo  conta.giosa,  which 
may  be  produced  by  either  the  common  .staphylococci  or 
streptococci — most  often  by  the  former. 

Leaving  out  of  consideration  the  failure  of  bacteriol- 
ogy definitely  to  establish  the  identity  of  pemphigus 
neonatorum  and  impetigo  contagio.sa,  there  appears  to 
be  enough  other  evidence  at  hand  to  warrant  classing 
them  as  identical  diseases.  To  the  anatomic  and  physio- 
logic differences  between  the  skin  of  the  new-born  and 
that  of  older  children  and  of  adults  can  be  ascribed  the 
variation  in  clinical  appeai-ancc.  With  increasing  age 
of  the  child  an  almost  parallel  decrease  occurs  in  the 
severity  of  pemphigus  neonatorum — as  regards  the  ex- 
tent of  surface  involved,  number  and  character  of  the 
lesions,  their  rapidity  of  evolution — and  the  disease  pre- 
sents progressively  less  danger  to  life.  It  assumes  the 
characteristic  features  of  impetigo  contagiosa,  among 
which  is  tlie  tendency  to  crust  formation.  Pemphigus 
neonatorum  can  only  l)e  regarded  as  a  bullous,  infantile 
variant  of  impetigo  contagiosa,  and  not  as  an  independ- 
ent disease. 

The  treatment  of  greatest  efficiency  in  my  experience 
is,  with  some  modification,  the  same  as  that  which  may 
be  regarded  as  specific  in  the  imiietigo  contagiosa  of 
adults.  The  vesicles  or  bulla'  are  drained,  the  edges  of 
the  lesions  are  thoroughly  exposed,  and  the  entire  base 
is  freely  anointed  with  2  per  cent,  ammoniated  mercury 
ointment.  The  lesions  are  dressed  with  gauze  and  cot- 
ton, and  individually  thus  isolated.  Mercurial  intoxica- 
tion lias  not  occurred  in  my  experience,  even  when  ex- 
tensively denuded  areas  were  treated  in  this  manner. 
To  secure  asepsis  of  the  uninvolved  surface  the  infant 
is  bathed  in  a  warm  permanganate  solution  and  sjionged 
with  the  solution  whenever  the  dressings  are  changed. 

20.  ripgs  and   Whorrv :    .Tour.    Infcot    DIs..    March.    1906,   p.   165. 
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MONGOLIAN  IDIOCY— SMEAD 


External  heat  with  strychnin  and  brandy  in  full  doses 
are  indicated  as  supporting  measures  if  the  disease  is  at 
all  extensive. 

128  Wisconsin  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  .John  A.  Fordyce,  New  York  City:  It  does  not  seem  to 
me  that  sufficient  attention  has  been  given  to  the  investigations 
of  Sabouraud,  which  led  to  the  conclusion  that  these  lesions 
were  due  to  the  streptococci  and  not  to  the  staphylococci.  His 
inoculation  experiments  invariably  gave  a  growth  of  strepto- 
cocci. Afterward  the  lesions  became  contaminated  with  the 
Staphylococcus  aureus,  and  mixed  infection  resulted.  The  clin- 
ical history  of  these  cases  point  to  a  definite  and  distinct 
entity,  difl'erent  from  the  ordinary  staphylococcus  infection. 
We  are  indebted  to  Dr.  Foerster  for  calling  our  attention  to 
the  identity  between  acute  contagious  pemphigus  of  the  new- 
born and  the  impetigo  contagiosa  of  older  children. 

Dr.  Douglas  W.  Montgomery,  San  Francisco:  I  have  long 
thought  that  in  this  bullous  form  of  impetigo  contagiosa  the 
formation  of  bull.-e  was  due  to  the  fact  that  the  skin  of  the 
baby  is  very  tender,  and  furthermore,  to  the  heat  to  which  these 
children  are  often  exposed.  I  am  led  to  believe  that  in  warm 
countries  impetigo  contagiosa  in  adults  is  more  liable  to  assume 
a  bullous  form,  than  in  cooler  climates,  like  San  Francisco. 
I  have  long  believed  that  these  two  affections,  acute  contagious 
pemphigus  and  impetigo  contagiosa,  were  identical.  In  San 
Francisco  we  do  not  often  see  acute  bullous  impetigo,  but  we 
do  see  pemphigus  neonatorum.  In  the  Philippines  and  in  other 
hot  countries  bullous  impetigo  is  common  in  adults. 

Felix  Lewandowsky  of  Hamburg,  in  a  recent  number  of  the 
Arch,  fi'tr.  Dermatologie,  has  reported  a  large  iiumber  of  cases 
of  impetigo  contagiosa  in  which  the  causative  agent  was  the 
streptococcus,  not  the  staphylococcus.  I  think  that  in  all  prob- 
ability, from  the  nature  of  the  disease,  that  it  will  be  found  to 
be  of  streptococcus  origin.  It  would  be  very  remarkable  if  the 
staphylococcus  would  give  rise  to  such  marked  disease  entities 
as  impetigo  contagiosa  and  bullous  impetigo. 

Dr.  M.  B.  Hartzell,  Philadelphia:  I  think  since  we  all 
agree  that  these  cases  are  really  impetigo  contagiosa  occurring 
in  very  young  infants,  we  ought  once  and  for  all  to  dispensn 
with  the  name  pemphigus  neonatorum.  I  recently  saw  a  small 
epidemic  of  this  in  a  maternity  hospital.  In  this  epidemic,  the 
eruption  was  originalh'  regarded  as  bullous  syphilide.  A  num- 
ber of  these  babies  died:  I  think  in  practically  .50  per  cent,  of 
those  attacked  thei'e  was  a  fatal  termination.  I  have  seen  very 
large  bullie  in  adults.  That  is  probably  a  matter  of  the  severity 
of  the  original  infection  and  the  nature  of  the  soil.  The  very 
delicate  soft  .skin  of  the  new-born  infant  apparently  offers  a 
suitable  soil  for  the  growth  of  the  infecting  organism. 

Dr.  C.  F.  Knowles.  Philadelphia :  There  has  recently  been 
an  epidemic  of  thirty  cases  of  this  afTection  in  one  of  the  public 
institutions  in  Philadelphia.  Of  the  infants  attacked,  ten  died. 
Cultures  showed  streptococci  in  some  of  the  lesions,  staphylo- 
copci  in  others. 

Dr.  W.  a.  Pr-SEY,  Chicago:  Last  winter  there  was  an  epi- 
demic of  impetigo  contagiosa  of  the  new-born  in  the  maternity 
ward  of  one  of  the  liospitals  in  Chicago.  In  a  group  of  ICi 
cases  there  was  a  mortality  of  over  .30  per  cent.  In  my  opin- 
ion, it  is  as  irrational  to  hope  to  identify  one  definite  pus  or- 
ganism in  these  pus  infections  of  the  skin  as  it  is  iu  pus  in- 
fections generally.  I  have  no  doubt  that  impetigo  may  be  pro- 
duced by  all  of  the  dilTerent  kinds  of  common  pus  organisms. 

Dr.  George  Pkrxet,  London.  Fng. :  I  have  long  been  famil- 
iar with  the  identity  of  pemphigus  neonatorum  and  impetigo 
contagiosa.  ^lany  years  ago  I  was  asked  to  see  a  child  with 
a  supposed  bullous  syphilide.  T  found  in.stead  a  bullous  form 
of  impetigo  contagiosa,  while  three  other  members  of  the 
family  had  evidences  of  impetigo  lesions  about  the  face.  In 
the  ambulatory  cases  of  this  afTection  the  patients  generally 
recover,  and  I  have  not  seen  many  cases  that  terminated 
fatally.  This  may  be  different  in  institutions,  but  in  ordinary 
hospit.il  practice  and  in  tlie  out-patient  department  one  does 
not    find  that  these  are  verv  bad  eases,  as  a   rvile. 

Before  Sabo\irand  labeled  the  streptococcus  as  the  causative 
factor,  I  examined  several  of  these  lesions  and  always   found 


the  streptococcus.     Sabouraud  insists  that  we  must  get  a  n 
early  pin-point  lesion  and  fi'om  that  get  the  streptococcus,  ai 
I  think  that  is  generally  admitted,  although  he  also  insists  i 
cultivating  the   germs   on   a    fluid   medium,   while   I   cultivat 
them  on  a   solid  medium.     If   the   organism   be  cultivated 
bouillon,  there  will  often  be  a  general  formation,  but  that  do 
not  label  the  organism  as  a  streptococcus.     It  is  generally  a 
eepted  that  these  lesions  are  of  streptococcus  origin,  althou; 
Matzenauer  of  Vienna  did  a  lot  of  work  on  the  subject  ai 
states  that  he  has  found  the  staphylococcus.    I  am  inclined 
agree  with  Dr.  Pusey  that  a  variety  of  pus-produeing  orga 
isms  may  lead  in  some  eases  to  impetigo  contagiosa,  as  well 
to  other  forms  of  bullous  lesions.     I  recall  reporting  a  how. 
liold  infection   of  this  kind  that   followed   pediculosis,  with 
development  of  bullous  lesions  in  several  of  the  cases. 


MONGOLIAN  IDIOCY* 
HERBERT  E.  SMEAD,  M.D. 

Professor    ol    Pediatrics.    Medical    Department.    Toledo    University 
Attending  Physician,   Uobinwood  Hospital 

TOLEDO,   OHIO 

Several  years  ago  I  was  called  to  attend  a  male  child 
about  8  months  old,  suffering  at  the  time  from  acute 
bronchopneumonia.  This  child  had  a  peculiar  facial 
conformation  which  then  attracted  my  attention.  Some 
weeks  after  my  first  acquaintance  with  him  I  saw 
another,  somewhat  older,  but  having  such  a  remark- 
able resemblance  to  the  first  that  it  was  difficult  to  be- 
lieve that  they  were  not  brothers.  These  children  were 
mental  defectives  of  the  Mongolian  type.  Since  that 
time  I  have  seen  about  thirty  of  these  children  in  prac- 
tice and  in  institutions  in  this  country  and  in  Europe. 
I  wish  now  to  discuss  in  particular  this  class  of  cases, 
which  is  comparatively  common  among  us,  although  it 
frequently  passes  unrecognized. 

In  1866  Dr.  Langdon  Down  described  a  condition 
which  was  characterized  by  features  which  bore  a  re- 
markable resemblance  to  those  of  certain  Mongolian 
races,  particularly  to  a  type  indigenous  to  certain  parts 
of  Siberia,  known  as  Kalmucks.  On  account  of  this 
resemblance  he  suggested  the  name  Mongolian,  or  Mon- 
goloid. 

I  wish  to  emphasize  certain  differential  diagnostic 
features  for  the  reason  that  I  have  known  Mongolians 
to  be  mistaken  for  cretins  by  more  than  one  good  physi- 
cian. In  conversation  with  Dr.  E.  J.  Emerick  of  the 
Ohio  State  Institution  for  Feeble-Minded  Children  l" 
was  told  that  Mongolian  idiots  repeatedly  entered  h\< 
institution  with  a  diagnosis  of  cretinism.  The  rccos:- 
nition  of  Mongolism  is  important,  in  order  that  we  mav 
guard  against  dangers  to  which  the  child  is  pcculiarh 
susceptible,  and  not  discredit  thyroid  therapy  by  ad- 
ministering it  where  little  benefit  can  be  derived.  The 
distribution  is  world-wide:  no  race  is  exempt.  Accord- 
ing to  Shuttleworth,  5  per  cent,  of  mentally  defective- 
children  are  Mongolian.  In  our  own  state  institution 
I  understand  that  the  percentage  is  not  so  high. 

As  to  the  causes  we  know  very  little.     From  some  it- 
semblances  to  cretinism  it  has  been  suggested   that   •' 
might   be   due   to   some   vice   in   the   thyroid   fnncti> 
Other  observers  state  that  it  is  most  often  seen  in  i 
last   children   of  large   families,  or  where   the  pareiu 
are  over  40,  or  where  the  reproductive  powers  of  tli' 
parents  are  impaired.    This,  however,  is  denied  bv  iiii' 
nuthorities.  Alcoholism,  tuberculosis,  sypliilis,  and  ot' 
disorders  have  been  considered,  but   with   few  dedn; 
conclusions.    They  are  evidently  unfinished  children  an 
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the    Mongolian    features   are    possibly    an    example    of 
atavism. 

I  shall  consider  first  the  most  conspicuous  character- 
istics. In  a  typical  case,  even  at  birth,  there  is  a  pecu- 
liar facial  resemljlance  to  a  Chinese  child;  even  a  lay- 
man will  often  speak  of  it.  This  is  due  to  the  pres- 
ence of  an  inner  cpicanthic  fold  and  an  obliquity,  up- 
ward and  outward,  of  tlie  palpebral  fissures.  The  bridge 
of  the  nose  is  flat  and  this  causes  the  eyes  to  appear 
far  apart,  when  in  reality  they  are  close  together.  The 
nostrils  look  forward ;  strabismus  and  nystagmus  are 
common.  In  early  life  the  skin  is  smooth  and  white. 
The  cheeks  are  often  ruddy.  In  smaller  children,  also, 
the  hair  is  soft,  straight  and  abundant.  The  ears  are 
small  and  the  lobules  adherent.  The  mouth  is  open 
and  the  tongue  often  protrudes;  this  latter,  I  presume, 
is  the  chief  reason  for  the  commonly  mistaken  diagnosis 
of  cretinism.  The  tongue  is  fissured  and  the  circum- 
vallate  papilli  are  red  and  hypertrophied.  The  next 
characteristic  that  is  seen  constantly  is  the  brachyce- 
phiilie  skull;  this  is  nearly  always  seen.  It  is  often  so 
primnunced  that  the  vertex,  occiput  and  neck  are  all  in 
the  same  plane.  Cloodhart  and  Still  state  that  the  skull 
is  usually  less  than  normal  in  circumference.  Dr.  John 
Thompson  of  Edinburg  described  some  peculiarities  of 
the  hand  which  he  considered  quite  constant.  This  con- 
5ists  of  a  shortening  and  incurving  of  the  little  finger. 
Dr.  John  Muir  found  this  absent  in  40  per  cent,  of  his 
series.  This  deformitv  has  been  found  to  be  not  uncom- 
mon in  all  forms  of  idiocy.  The  finders  are  all  shortcT 
than  normal  and  taper  at  the  tips;  this  in  contradistinc- 
tion to  the  stumpy  finger-tips  of  cretins. 

In  addition  to  physical  characteristics  which  are  more 
iDrless  constant,  these  children  have  frequently  the  va- 
'ious  deformities  of  the  imperfect  and'  many  of  the  stig- 
liata  of  degeneracy.  They  are,  when  grown,  short  in 
tature;  there  is  a  deficiency  of  muscular  tone  and 
strength,  and  the  limbs  are  soft  and  small-boned.  C'o- 
jrdinate  movements  are  not  acquired  early;  the  grasp 
s  feeble;  the  child  may  not  hold  up  its  head  until  seven 
)r  eight  months  old,  and  not  sit  alone  until  a  year  and 
I  half  or  two  years  old,  or  walk  until  four  or  five.  The 
utures  are  late  in  closing;  the  teeth  are  slow  and  ir- 
regular in  developing;  not  uncommonly  a  molar  may 
ippear  before  the  incisors.  As  in  all  mental  defectives, 
ipeech  is  late  in  developing;  the  child  may  not  talk 
mtil  four  or  five  years  old.  Such  children  are  anemic 
ind  susceptible  to  diseases  of  the  respiratory  and  gas- 
roinlestinal  tract;  Especially  are  they  liable  to  pneu- 
iioiiia,  bronchitis  and  later  to  pulmonarv  tuberculosis. 
V  subnormal  temperature  as  a  rule  exists  and  they  are 
easily  chilled.  Dr.  A,  E.  Garrod  of  London  speaks  of 
he  extreme  frequency  of  congenital  heart  disease  among 
Mongolians.  The  mental  development  is  very  interest- 
ng.  One  might  lie  mi-^led  into  a  too  favorable  prog- 
losis  unless  made  wary  by  experience.  Mongolians  are 
«arly  always  amiable  and  happy.  If  in  a  hospital  they 
econie  the  pets  of  the  ward  by  reason  of  their  cheer- 
ul  dispositions.  They  are  imitative  to  a  marked  de- 
ree.  At  this  point  I  would  like  to  suggest  that  this 
rait  of  iniitativeness  might  he  considered  another  point 
f  similarity  to  the  Chinese  and  .Japanese  race.*,  among 
"hom  mimicry  is  a  very  marked  trait.  By  reason  of 
heir  cheerfulness  and  mimicrv  they  are  often  given 
redit  for  more  mentality  than  thev  really  possess.  Thev 
re  always  mentallv  dwarfed.  The  degree  of  mental 
eficiency  varies  with  the  subiect.  Some  .suhjects  with 
proper  education  acquire  a  fair  degree  of  intelligence; 


these,  however,  are  the  border-line  cases.  In  the  average 
case  the  reasoning  powers  remain  at  a  low  level. 

The  vital  prospects  are  bad.  Before  adult  life  many 
succumb  to  tuberculosis  or  pneumonia.  There  is  little 
in  the  pathologic  anatomy  which  is  characteristic.  Some 
observers  speak  of  central  changes,  such  as  antero-pos- 
terior  .shortening  at  the  base  of  the  skull  and  imperfectly 
developed  occipital  lobes,  the  whole  l)rain  being  more 
coarsely  convoluted  than  normal  and  having  fewer  sec- 
ondary convolutions.  Wilmarth  reirorts  five  autopsi(^ 
in  which  the  brains  were  all  of  fair  size,  the  pms  and 
medulla  being  unusually  small  in  all  cases. 

There  is  no  specific  medical  treatment  for  Mongolism. 
Thyroid  therapy  is  useless,  although  at  first  there  is  a 
slight  apparent  improvement.  As  to  mentality,  if  ad- 
vantage is  taken  of  the  child's  ability'  to  imitate,  .some- 
thing may  be  accomplished.  Much  may  he  done  to 
teach  habits  of  cleanliness.  Careful  feeding,  exerci.^ie 
and  fresh  air  must  be  furnished  to  aid  a  constitution 
of  feeble  resistance  to  avoid  and  throw  off  disease.  The 
approach  of  puberty  is  always  an  anxious  period  in 
the  life  of  any  mental  defective  and  care  should  he  ex- 
ercised in  reference  to  the  abuses  of  the  animal  instincts 
when  awakened.  On  account  of  the  importance  of  a  diag- 
nosis, both  of  Mongolism  and  cretinism,  I  wish  to  em- 
phasize graphically  as  po.«sible  the  chief  differential  fea- 
tures of  both  these  conditions. 

COMPARISON   OF  CRETINISM   AND   MOXGOLtSM 


CRETINISM 

Characteristics  seldom  pres- 
ent before  six  months. 

Dull,  passive  infants,  taking 
no  notice  of  anything  or 
any  one.  No  active  move- 
ments. 

Sliin  swollen  and  dry.  Fat 
pad.s  above  the  clavicle. 
Hair  coarse  and  scanty. 

Skull    normal    in    shape. 

I'alpebral  Assures  horizontal, 
lids  swollen,  epicanthus 
not   present. 

Tongue  protruding  and 
swollen. 

Lips  thick  and  everted. 

Fingers  short   and   stumpy. 


n.   Thyroid  absent  or  atrophied. 

10.  Thyroid    treatment    beneficial 

if  used  in  early  life. 


MONGOLISM 

1.  Present   at   birth. 


3.  Skin     soft    and    fln.>.        Hair 

straight,    soft    and    flue    in 
early   life. 

4.  Skull   brachycephalic. 

5.  Palpebral       fissures      narrow 

and  oblique,  no  swelling  of 
lids,   epicanthus   present. 

6.  Tongue    protruding    but    not 

swollen. 

7.  I.ips  normal  in  shape. 

S.   Fingers    short    and    tapering. 
Little     finger     short     and 
curves    inward. 
0.  Thyroid   normal. 
10.  Thyroid  treatment  of  no  use. 


RKPORT  OF  CASE 

Patient. — The  child  whom  I  wish  to  describe  is  a  peculiarly 
attractive  boy.  4  years  of  age,  the  sixth  child  in  a  family  of 
seven.  His  brothers  and  sisters,  of  whom  five  are  living,  are 
all  healthy,  normal  children.  His  mother  was  35  years  old 
when  he  was  born,  his  father  38.  During  pregnancy  his 
mother  was  not  as  well  as  with  her  other  children:  she  had 
a  cough  during  a  considerable  part  of  the  time  and  was  not 
so  strong  as  usual. 

nislory. — .'Vt  birth  the  child  weighed  S'/o  pounds.  Labor 
was  nomial  in  every  respect.  Very  soon  after  birth  the  fam- 
ily noticed  a  peculiar  e.xpression  about  the  eyes,  but  the  ob- 
liquity was  not  noticed  until  the  boy  was  7  or  8  months  old. 
He  was  nourished  at  the  breast,  was  in  good  health  and  de- 
veloped normally  until  8  months  old.  at  which  time  he  suffered 
from  bronchopneumonia.  Since  that  time  he  has  taken  cold 
easily  and  has  had  repeated  attacks  of  acute  bronchitis.  He 
was  able  to  hold  up  his  head  at  about  three  months,  but  his 
neck  seemed  weak;  this  was  more  noticeable  after  his  pneu- 
monia. He  was  not  able  to  .sit  erect  until  he  was  a  year  old. 
He  did  n6t  creep  or  attempt  to  do  so  until  he  was  2,  but  would 
sit  quietTy  and  contentedly  wherever  he  was  placed:  after 
this  he  began  to  creep  and  when  2'^  years  old  he  began  to 
walk.  One  of  his  most  noticeable  traits  is  his  happy,  amiable 
disposition.  His  mother  states  that  he  is  the  best-natured 
child  in  the  family:  seldom  quarrels  with  his  brothers  and  sis- 
ters;  even  if  impcsed  on,  does  not  seem  to  resent  it.     He  is 
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not  selfish  and  is  willing  to  divide  with  the  other  children. 
He  is  cleanly  in  his  habits  and  not  destructive  with  his  toys. 
The  imitative  trait  mentioned  previou.sly  is  very  noticeable; 
his  parents  spoke  of  it  independently  of  any  questioning.  He 
imitates  many  of  the  actions  of  his  parents  and  playmates 
with  surprising  accuracy,  and  is  even  now  learning  much  of 
his  speech  by  imitating  his  sister,  who  is  but  2  years  of  age. 
He  has  a  decided  taste  for  music  and  takes  much  delight  in 
playing  with  the  piano.  His  speech  is  veiy  imperfect;  he 
speaks  only  a  few  words  connectedly;  he  finds  difficulty  in 
making  sentences  longer  than  three  or  four  words.  His  wants 
are  made  known  chiefly  by  nouns;  verbs  he  uses  with  difficulty. 

Physical  Examination. — Child,  37  inches  tall;  weight,  33'/4 
pounds.  Complexion  fair,  hair  straight  and  of  fine  te.xture, 
fontanels  closed.  Circumference  of  the  head  19  inches, 
meatus  to  meatus  14  inches.  Nose  broad  at  base.  Distance 
between  eyes  P/i  inches.  Epieanthus  present.  Palpebral  fis- 
sures oblique.  Nystagmus  present  and  marked.  No  fat  pads 
in  axillie  or  supraclavicular  regions.  Mouth  held  open,  tongue 
protruding,  but  not  swollen.  Lungs  normal  at  the  present  time. 
Heart  normal.  Little  fingers  both  shorter  than  normal  and 
curve  inward. 

Thyroid  treatment  has  never  been  tried,  the  case  being  so 
clearly  one  of  Mongolism  that  I  felt  it  would  be  folly  to  use  it, 

810  West  Central  avenue. 

Note. — The  following  authorities  may  be  consulted  on  the  subject : 

Taylor  :   Nervous   Diseases   in  Childhood  and   Early    life. 

Thompson  :   Clinical  Examination  and  Treatment  of  Sick  Children, 

Goodhart  and  Still  :   Disease  of  Children. 

Holt  :   Diseases  of  Childhood. 

Koplik  :  Diseases   of  Infancy  and   Childhood. 

Barr  :  Mental    Defectives. 

Ireland:   Mental   Diseases  of  Childhood. 

Pfaundler   and    Schlossman  :   The    Diseases   of    Children. 

Allbutt  :   System  of  Medicine,  viii,  236. 

WatersoB :   Brit.    Med.    Jour.,    1906.   ii,    1701. 

Neurath:  Wien.    med.    Wchnschr.,    1907,    Ivii.    1132. 

Reavley  :   West.  Canada  Med.  Jour.,  1907,  1,  430. 

Baumann :  Transvaal    Med.   Jour.,   1906,   ii,    107. 

Sutherland  :   I'lactitioner.   London,  1904.   Ixxiii,  821. 

Sutherland  :   Lancet.  London,  1900,  1.  23. 

West:  Arch.    Pediat.,    1901,«viii,   918. 


A  CASE  OF  SUCCESSFUL  EEMOVAL  OF  A 
CEREBELLAR   TUMOR* 

THEODORE  DILLER,  M.D.,  and  OTTO  C.  GAUB,  M.D. 

Neurologist    and    Surgeon    respectively    to"    the    Allegheny    General 

Hospital 

PITTSBURG 

In  a  recent  study  Schuster,  of  Berlin,  finds  tliat 
ahout  15  per  cent,  of  intracranial  tumors  are  situated 
in  the  cerebellum. 

In  his  work  on  brain  surgery,  published  in  1893,  Dr. 
M.  Allen  Starr  collected  16  cases  of  cerebellar  tumor  in 
which  operations  had  been  done.  In  11  of  these  cases 
the  tumor  was  not  found ;  of  the  other  5  patients,  3  died 
from  the  operation,  and  2  eases  the  tumor  was  removed 
and  the  patient  relieved.  Writing  again  ten  years  later,^ 
inchiding  his  own  personal  e.xperience  up  to  that  time, 
Dr.  Starr  collected  1,277  ca.ses  of  brain  tumor;  of  this 
number,  he  regarded  104  as  operable.  Among  these 
1,277  cases  he  found  58  cases  of  operations  for  cerebel- 
lar tumors.  Dr.  Starr  gives  table  of  operations  for 
brain  tumor  (Table  1)  : 

TABLE  1.— STARRS  TABLE  OK  OTERATIONS  FOR  BRAIN 
TUMOR 

No.  Cases. 
Cerebrum.  Cerebellum. 
Tumor  found,  removed,  and   patient  recovered.  .  l.''>4  16 

Tumor   found,    removed    and    paftent   died 52  8 

Tumor    found,   but   could    mft   be    removed 22  12 

Tumor  lould  not   be   found 91  22 

Total      310  ns 

•  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Allantlc  Cltv.   June,   1909. 

1.   Starr,  M.  Allen  :   Organic  Nervous  Diseases,   1903. 


Writing  only  two  years  later,  in  1905,  Mills  and  Fin- 
zicT  were  able  to  collect  reports  of  116  cases  of  eeri '  .  ' 
lar   tumors  in   which  operations  had  been   perforin 
and  they  estimate  that  in   15  per  cent,   of  these  ca-  , 
there  was  "removal  with  recovery." 

Dr.  Frazier,  from  a  study  of  these  116  cases,  has  con- 
structed the  following  table : 

TABLE  2. — FRAZIER'S  TABLE 

Per  Cent 

Tumors    found     45 

Tumors   not   found 55 

Removal   with   recovery 15 

Removal     with    improvement 13.9 

Removal    without    improvement 0.9 

Improvement    without    removal 13,9 

No    improvement   without    removal 13,9 

Death   when   tumor    was  removed 12,9 

Death  when  tumor  was  not  found  and  removed 28,7 

Comparison  of  statistics  of  successive  dates,  showing 
an  increase  in  the  percentage  of  recoveries  and  improve- 
ments and  a  reduction  in  the  mortality,  is  given  in 
Table  3. 


TABLE     3. — CO.MPARISON 


OF    STATISTICS 
DATES 


OF    SUCCESSIVB 


Duret's.  Oppenheim's. 

Table— 1903.     Table — 1902. 

Per  Cent.  Per  Cent, 


Cases  Reported 
1899-1904. 
Per  Cent. 


Frazier's. 
Results.  Table — 1904. 

Per  Cent. 

Recovery 15  14  7.5 

Improved     28  25  7.5 

Unimproved     l.">  0  13.0 

Mortality     42  60  71.0 

A  comparison  of  the  statistics  of  the  total  number  of 
ca,ses  in  Frazier's  collection  with  the  statistics  of  the 
last  five  years  shows  a  manifest  improvement  in  the 
results  as  illustrated  by  Dr,  Frazier  in  Table  4, 

TABLE     4.— RESULTS     IX     FRAZIERS     TOTAL  NUMBER     OTi 
CASES  CO.MPARinj  WITH  CASES  IN  PAST  FIVE  YEARS 
Total  Number 
Results.                          of  Cases. 
Per  Cent. 

Recovery     15  24 

Improved     28  28.5 

Unimproved     15  11.0 

Mortality     42  35.8 

Dr.  Frazier  remarks: 

From  a  review  of  these  tables  one  is  struck  at  once  with 
the  progress  that  has  been  made  in  this  field  of  surgery  from, 
every  point  of  view.  The  percentage  of  tumors  is  yearly  grow- 
ing larger,  the  percentage  of  partial  or  complete  recoveries 
is  larger,  and  the  mortality  has  fallen  from  42  per  cent,  to; 
3.5.8  per  cent.  We  believe  that  the  results  of  surgical  inter- 
vention on  the  cerebellar  hemisphere  will  continue  to  improve, 
if  not  generally,  at  least  in  the  hands  of  those  who  are  giving 
this  subject  especial  thought  and  attention. 

We  have  gone  over  the  table  of  116  cases  of  cerebellar! 
tumor  collected  by  Dr.  Frazier;  and  in  doing  so  we  are 
not  able  to  note  quite  as  high  a  percentage  of  cases  in 
which  the  tumor  was  found  and  the  patient  recovered. 
From  the  study  of  this  paper  it  appears  to  us  that  10 
per  cent,  of  recoveries  would  be  a  fair  allowance  as 
against  15  which  Dr.  Frazier  figures  out.  But  these 
tables  do  indicate  in  a  striking  way  that  the  mortalitv 
from  the  operations  has  been  considerably  reduced  an  ' 
the  percentage  of  recoveries  considerably  increa.«cd 
the  last  few  years.  In  si.\  cases  in  which  Dr.  Fraz!< 
operated  the  results  were  as  follows: 

One  died  after  the  first  stage  of  operation;  two  recover.'. 
after  removal  of  tumor;  one  relieved  after  evacuation  ■ 
cyst,  no  recurrence  more  than  a  year  after  the  operation:  on. 
considerably  improved  after  palliative  operation;  one  no  in: 
provement ;  tumor  not  found. 

Dr.  Harvey  Cushing,  of  Baltimore,  as  is  well  known 
has  made  a  number  of  special  detailed  studies  of  tl 
operations   for   intracranial   growths;  being  anxious 
learn  of  his  experiences  in  cerebellar  operations  up  i 
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late,  we  wrote  to  him,  and  he  kindly  responded  witli  the 
'ollowing  letter  wliich  sufficiently  explains  itself: 

The  following  sui...nary  is  complete  so  far  as  I  can  tell  fnmi 
I  faiily  careful  survey  of  tlie  hospital  files  and  my  own  pri- 
rate  records.  I  have  never  liad  occasion  to  look  these  thiue;s 
ip  before  as  an  especial  group  and  there  may  l>e  a  few  omis- 
iions. 

I  have  had  thirty  cases  of  known  or  presumed  cerebellar 
umor  which  have  been  subjected  to  the  bilateral  suboccipital 
jpeiation  which  I  favor  through  a  "cross-bow"  incision  with 
jermanent  removal  of  the  bone. 

In  this  series  there  have  been  two  deaths  that  can  be  di- 
•ectly  attributed  to  the  operation,  both  of  them  among  the 
(arly  cases,  one  patient  with  a  vascular  timior  of  the  vermi- 
orm  process  operated  on  in  a  comatose  state,  who  died  from 
leniorrhage  into  the  fourth  ventricle;  the  other  a  patient  with 
I  benign  cerebellar  pontine  endothelioma,  who  died  from 
meuinonia  on  the  seventli  day.  This  was  before  the  adoption 
)f  the  cerebellar  talile  with  the  shoulder-supports.  These  are 
;he  only  cases  in  which  there  has  been  any  operative  coin- 
jiications  of  any  kind.  The  wounds  in  all  other  cases  have 
lealed  per  primam. 

In  eleven  cases  the  tumor  has  been  found  and  removed,  or 
I  simple    (?)   cyst  evacuated. 

Ijilrricerchellar. — More  or  less  solid  tumors,  three;  cysts 
!Vacnated,  four. 

Exi  racerebellar. — Four. 

TiMiiors  found  and  considered  irremovable,  with  no  improve- 
nent  after  simple  decompression,  two. 

Tumors  not  found,  the  operation  resulting  in  a  simple  sub- 
iccipital  decompression,  twelve. 

In  two  cases  from  the  latter  group  I  have  operated  some 
nontlis  later  at  a  second  session  and  found  and  evacuated  an 
ntracerebellar  cyst  on  each  occasion.  One  of  the  patients  was 
iwrated  on  elsewhere  and  a  solid  tumor,  which  was  not  ap- 
larent  at  the  time  of  the  first  operation,  was  found  and  re- 
iioved. 

It  is  my  feeling  that  with  a  proper  face-down  position  on  a 
uitable  operating   table,  with  a   skilled  anesthetist  and  with 

low  operation  with  removal  of  the  posterior  half  of  the 
oramen  magnum  so  as  to  get  below  the  lips  of  the  cerebellum 
nd  evacuate  fluid  before  the  dura  is  freely  opened,  these  cases, 
ontrary  to  the  opinion  that  has  been  expressed  by  others,  are 
ivorable,  if  not  more  favorable,  for  operation  as  lesions  of  the 
ercbral  hemisphere. 

It  is  earnestly  to  be  hoped  that  Dr.  Cushing  will, 
efore  long,  piibli.sh  his  experience  with  cerebellar 
imors  in  detail.  For  certainly  the  results  he  has  at- 
iined  should  inspire  ns  all  with  a  more  hopeful  view 
f  cases  of  this  character. 

In  view  of  the  experience  of  the  immediate  past  these 
:'cords  of  Frazier  and  Cushing  are  certainly  most 
rikiiig  and  noteworthy  ones.  And  they  abundantly 
idicate  that  there  is  a  fair  measure  of  chance  for  these 
3or  patients  suffering  from  cerebellar  tumor  when  they 
re  operated  on  by  skilled  surgeons  wlio  are  specially 
■ained  for  this  work  and  who  have  their  hearts  in  their 
ork. 

But  not  all  investigators  are  able,  like  Frazier  and 
ushing.  to  see  that  the  results  of  cerebellar  operations 
•e  growing  more  favorable;  and  this  other  side  of  the 
ise  is  well  shown  by  Knapp  of  Boston. 
Knapp-  has  made  several  studies  of  brain  tumor  from 
e  standpoint  of  the  oj>eration.  In  a  paper  published 
•cently  (1906)  he  concludes  from  the  study  of  104 
'topsies  of  brain  tumor  that  only  four  were  anatomic- 
ly  accessible  and  presented  enough  clinical  symptoms 
that  they  might  have  been  localized  for  the  purpose 
an  operation. 

Knapp  presents  the  following  tables  of  operations 
idertaken  for  the  removal  of  brain  tumors  of  all  sorts: 

a.  Knapp  :  Boston  Med.  and  Surg.  Jour.,  Feb.  1,  1906. 


TAKI.E   5— KXAPFS   TABLE   OF  PERCENTAGE   OF   FAILUKES 
TO   USD   GltOWTH 

1889.  1891.  1899.  190.^.  Ttftji 

Removed     18  28  265  160  471 

Not    removed    3  10  115  59  189 

Percentage   of   tailurps 22  26  30  27  29 

TAlSbE    (>.— KNAPP'S    TABLE    OF    PERCE.N'TAGE    OP    FAILURE 
TO    UE.MOVE 

1889.      1891.      1899.      1905.     Total 

Removed     IS  28  265         160         471 

Not    removed    0  20         224         107         357 

Percentage  of  failures 25  41  46  40  43 

Besides  the  cases  of  operations  for  cerebellar  tumors 
recorded  by  Mills  and  Frazier,  several  additional  cases 
have  come  under  our  notice  as  follows : 

Stewart^  reports  forty  cases  which  he  has  analyzed. 
Wharton  Sinkler*  also  reports  three  cases.  In  two  in- 
stances an  operation  had  been  performed.  In  these  two 
cases  one  patient,  who  had  a  cyst,  recovered.  He  was 
in  jjerfect  health  seven  months  after  the  operation. 
Dercum^  also  discusses  the  subject. 

Martens  and  SeifFert"  report  the  case  of  a  boy  of  13 
on  whom  an  operation  was  performed  for  removal  of  a 
cerebellar  tumor.  The  patient  died  after  a  few  hours. 
An  autopsy  revealed  a  tumor,  a  large  glioma,  in  the 
fourth  ventricle. 

Savage'  furnishes  notes  of  eleven  cases,  ten  of  which 
were  relieved  by  trephining. 

Funkenstein*  reports  five  personal  cases  a.s  follows: 
(a)  patient,  died  from  operation;  (b)  patient  died 
•without  operation;  a  solitary  tubercle  on  the  right  audi- 
tor}^ nerve;  (c)  neurofibroma  on  the  auditory  and 
facial  nerves;  (d)  sarcoma  of  the  cerel)ellum;  (e)  en- 
cephaloma  of  the  left  posterior  fo.ssa. 

Becker'  reports  a  case  of  tumor  removed  from  the 
left  pontocerebellar  angle.  The  patient  died  in  three 
hours  after  the  operation.  A  i:)eautiful  plate  shows  the 
tumor  in  situ  and  another,  the  brain  with  the  tumor 
removed. 

W.  B.  Warrington^"  reports  a  case  of  an  operation 
for  the  removal  of  a  cerebellar  tumor.  The  tumor  was 
not  found  and  the  patient  died.  An  autopsy  discovered 
a  sarcoma  the  size  of  a  pigeon's  egg  in  the  right  lobe 
pressing  on  the  middle  of  the  medulla. 

Poppert"  reports  one  case  of  successful  removal  and 
one  of  a  partially  succe,ssful  removal.  From  one  patient 
a  woman,  aged  28,  a  tumor  was  removed  from  tlie  cere- 
bellum, and  four  weeks  later,  at  the  time  the  report  wa.s 
made,  she  was  doing  well  and  greatly  relieved,  althousrh 
the  operation  was  done  too  late  to  improve  the  eye- 
sight. 

B.  Sachs^-  reports  three  cases  of  cerebellar  tumor  in 
which  operations  were  j)erformed.  Two  of  the  patients 
succumbed.  In  the  third  case  the  patient  was  greatlv 
relieved,  although  the  tumor  could  not  be  found  at  the 
operation.  He  remarks :  "Cerebellar  surgery  is  in  a 
sad  plight."  He  believes  that  "the  cure  of  cerebellar 
tumors  is  difficult  to  attain  except  in  a  small  proportion 
of  cases,"  but  he  believes  that  much  relief  may  be  af- 
forded by  trephining  operations. 

Ascoli"  rejwrts  the  case  of  a  Iwy,  aged  1-t.  with 
cystic  gliosarconia  in  the  right  lobe  of  the  cerel)ellum 

:).  Stewart:    Brain.   1904.  p.  522. 

4.  Sinkler,  Wharton  :  Three  Cases  of  Cerebellar  Tumor,  Thh 
Jorn.NAr,  A.  .M.  A..  Sept.  26.  1908.  li.  1057. 

.0.  ITeroum  :  Jour,  of  Went,  and  Nerv.  Dis..   1906,  p.  169. 

6.  Martens  and  Seiffert :    Berl.    klin.   Wchnschr.,    Aug.    10,    1908. 

7.  Savage:   Berl.   klin.    Wchnschr..   Aug.    10,    1908. 

8.  Funkenstein  :  Mitt.  a.  d.  Grenzgebi..  xliii,  17.32. 

!l.  Becker :  Dciitsch.   Arch.   f.  klin.  Med..   Isxxix.   p.  6. 

10.  Warrington!   \V.    B.  :   Med.   Chron.,   1905.   p.   144. 

11.  J'oppert  :   Ueutsch.   Med.   Wchnsch..  1907,  No.   15,  p.  C13. 

12.  Sachs,  B.  :   Med.  Rec.  Dee.  22.  1906. 

33.   Ascoll  :   Corrieie    San.,     Milan,    xviii,     172, 
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3  cm.  from  the  surface  and  a  little  anteriorly.  Two 
operations  were  done  two  days  apart.'  The  tumor  was 
not  removed  entirely.  The  patient  died  fifteen  days 
later. 

He  reports  another  case^*  of  a  woman,  aged  23,  who 
was  operated  on  early  in  August,  1906,  for  cerebellar 
tumor.  Xo  tumor  was  found  at  the  operation,  but  a 
few  drops  of  pus  of  tuberculous  character  was  discov- 
ered. By  the  middle  of  August  the  symptoms  again 
became  exaggerated.  The  patient  died  September  20. 
An  autopsy  revealed  a  tuberculous  node  in  the  left  cere- 
bellum and  a  tuberculous  area  on  the  surface  on  both 
sides  of  the  medial  lobe  superior. 

With  this  brief  survey  of  the  literature,  we  desire  to 
give  the  clinical  and  pathologic  records  of  a  case  ob- 
served by  us,  in  which  a  tumor  was  removed  from  the 
cerebellum,  the  patient  surviving  the  operation  and  ex- 
hibiting complete  relief  from  headaches  and  vomiting 
and  very  great  improvement  of  vision  and  considerable 
improvement  in  his  gait. 

The  patient  was  admitted  to  the  Allegheny  General 
Hospital  Jan.  4,  1909,  having  been  referred  to  Dr. 
Diller  by  Dr.  J.  J.  Emmens,  of  Somerset,  Pa.,  who  had 
previously  made  the  diagnosis  of  cerebellar  tumor. 

CASE    REPORT 

Patient. — A  single  man,  aged  20.  His  father  is  supported 
by  cliarity.  At  the  age  of  2  the  patient  was  given  out  by  the 
Children's  Aid  Association  to  a  farmer.  He  was  healthy  and 
strong  and  after  he  grew  up  did  good  work  about  the  farm. 
At  the  age  of  IS  he  secured  his  release  and  wandered  about 
a  good  deal ;  and  it  is  thought  he  was  rather  wild.  Six  months 
ago  he  returned  to  the  farm.  For  some  time  before  his  return 
he  had  been  suffering  fioni  headaches;  and  soon  after  he  came 
back  to  the  farm  he  fell  quite  a  distance  from  a  hay  wagon 
and  struck  his  head.  But  it  appears  he  had  headaches  before 
this  accident.  Three  or  four  months  ago  the  headaches  be- 
came very  severe  and  very  frequent.  For  three  weeks  past 
he  has  had  very  severe  headaches  located  at  the  top  of  the 
head  and  pain  running  down  the  spine.  His  head  now  became 
drawn  forward  and  to  the  left.  He  became  intolerant  of  light; 
and  his  pupils  were  dilated.  He  had  lately  been  .subject  to 
many  dizzy  spells  and  very  marked  right-sided  sweating. 
There  has  been  no  fever.  Hearing  in  the  right  ear  is  some- 
what impaired.     He  is  still  able  to  read  the  newspaper. 

Examination  (Dr.  Diller). — The  posture  at  once  commands 
attention.  The  patient's  head  is  bent  forward  on  the  chest  and 
drawn  toward  the  left  and  rotated  on  its  axis  toward  the 
right.  Efforts  to  straighten  it  up  cause  great  pain.  He 
assumes  this  position  to  relieve  himself  of  pain.  He  walks 
in  a  slow,  laborious  fashion  with  feet  wide  apart;  his  gait 
is  very  weak  and  uncertain.  But  he  can  walk  the  length  of 
the  ward  with  a  little  assistance.  Four  or  five  times  he 
staggered  so  that  he  had  to  be  supported,  and  at  times  he 
always  staggered  toward  right.  At  a  subsequent  test  he  stag- 
gered to  the  left  two  or  three  times.  He  is  generally  weak 
and  wretched,  but  f  find  no  particular  palsies  of  the  trunk, 
arms  or  legs;  and  I  note  no  cranial  nerve  palsies.  In  a  mental 
way  he  exhibits  nothing  significant  except  that  he  is  overly 
quiet  and  subdued  and  has  a  desire  to  be  let  alone.  He  is 
perhaps  a  little  dull. 

Eyes:  There  appears  to  be  marked  neuroretinitis  in  the 
right  eye.  I  could  not  get  a  satisfactory  look  at  the  left  eye- 
ground. 

Ears  (Dr.  Barndollar)  :  Examination  is  negative.  Hearing 
in  both  ears  is  normal. 

Diapnnxin.- -The  case  appears  to  be  one  of  nicbpllar  tnmnr. 
The  evidence  as  to  which  side  of  the  cciebclhim  is  involved 
docs  not  seem  clear. 

Course  of  Disease. — Jan.  18.  1!)09.  Dr.  Heckel  found  n  D. 
of  swelling  in  each  nerve — double  optie  neuritis.     The  patient 


14.   Ascoll:   roMollnIco,    Homr^,    1007.    .ilv,    141. 


has  had  several  attacks  of  vomiting  at  the  hospital.  His 
headaches  appear  to  be  very  severe  and  are  located  chiefly  at 
the  back  of  the  head.  His  head  is  rotated  to  the  right  siile, 
but  pushed  forward  to  the  left. 

January  26:  Ben's  headaches  continue  to  be  severe  and  lie 
complains  that  his  eyesight  is  rapidly  failing;  that  he  can 
hardly  see  to  read  at  all,  even  large  print. 

This  unfortunate  man  presents  a  most  pitiable  sight.  Sit- 
ting up  in  bed,  with  his  head  drawn  forward,  his  manner 
and  appearance  indicate  the  truthfulness  of  his  assertion  that 
the  head  pains  are  unceasing  and  very  severe  most  of  the 
time.  He  has  vomited  frequently  and  obtained  very,  very  little 
sleep  since  he  entered  the  hospital  because  of  the  pain.  The 
poor  fellow  gladly  welcomed  an  operation,  although  its  serious 
character  was  made  plain  to  him. 

Operation  (January  27). — Dr.  Gaub  operated  today,  expos- 
ing both  lobes  of  the  cerebellum.  The  right  lobe  was  found 
more  protruding  than  the  left  and  softer  in  consistency.  About 
one-third  or  one-half  of  this  lobe  was  cut  away  and  tlie 
finger  thrust  forward  to  the  anterior  margin  of  the  cerebel- 
lum ;  and  a  tumor  was  withdrawn  somewhat  almond-shap?.! 
and  about  as  large  as  a  hickoi'y-nut.  The  patient  stood  the 
operation  well,  but  the  night  following  the  operation  his  pulse 
became  very  rapid,  going  \ip  to  190  by  midnight;  and  for 
several  hours  it  was  more  rapid  than  this  and  could  not  he 
properly  counted.  By  the  next  day  it  was  down  to  136;  but 
the  pulse  has  continued  to  be  more  or  less  rapid  even  up  to  the 
present  time   (March  16). 

DESCRIPTION   OF  OPERATION   BY  DR.   OTTO  C.  GAUB 

The  patient  was  placed  on  his  left  side  and  a  sandbag  placet" 
under  his  head.  He  was  supported  in  this  position  by  mean; 
of  a  reinforced  plaster  bandage  passing  around  the  upper  par! 
of  the  right  arm  and  attached  to  an  ordinary  leg-holder.  Thi.' 
posture  gave  a  fair  operative  field  and  was  comfortable  to  tin 
patient,  owing  to  his  fixed  head  flexion.  Ether  anesthesij 
was  used. 

A  cross-bow  incision  was  made,  the  bone  over  both  inr. 
occipital  fosste  was  removed  by  means  of  chisel  and  roi  l 
forceps,   impinging  on   the   foramen   magnum,   leaving  a    - 
covering  the  occipital  sinus.     The  bone  of  the  right  sid^' 
of  the  thickness  of  ordinary  parchment   paper,  while  th;ii 
the  left  side  was  three  times  as  thick.     The  dura  was  opencf 
by  a  crucial  incision  over  both  lobes  of  the  cerebelhrai.     Pro 
nounced  bulging  of  the  right  cerebellar  lobe  was  noticed  ini 
mediately  on  exposure,  and  its  color  appeared  deeper  than  i: 
fellow;    its   appearance   was   suggestive   of   softening.      Paljia 
tion  of  both  lobes  demonsti'ated  marked  softening  of  the  rigii 
lobe;  and  an  attempt  to  introduce  a  spatula  underneath  pre 
duced  a  tear  of  its  substance.     It  was  readily  seen  that  a  sat 
isfactory   exploration   was   impossible   without   destroying  th 
right  lobe;  so  the  index-finger  was  introduced  and  at  a  poin' 
judged  to  be  at  the  anterior  surface  of  the  right  lobe,  about  it 
middle,  a  smooth  rounded  mass  the  size  of  a  hickory-nut.  ■ 
firmer  consistency  than  the  surrounding  cerebellar  tissue,  i^ 
felt  and  then  enucleated. 

The  removal  of  the  tumor  and  softened  cerebellar  ti-- 
was  followed  by  a  free  hemorrhage  controlled  by  packing  >a 
iodoform  gauze.  Up  to  this  time  the  patient's  condition  w 
satisfactory;  but  following  the  removal  of  the  tumor  with  i 
accompanying  hemorrhage  his  condition  became  grave.  Tl 
blood  pressure  fell  to  90  mm.  of  mercury.  A  rapid  closu! 
of  the  wound  was  made  with  catgut  for  muscle  and  fasci. 
layers  and  interrupted  silkworm-gut  sutures  for  the  seal 
The  incision  over  the  right  lobe  was  closed  last,  after  the  r 
moval  of  the  gauze  tampon;  no  drainage. 

Eight  hours  following  the  operation,  the  patient's  conditio 
was  unsatisfactory.  He  lay  on  his  left  side,  his  head  sn 
ported  by  one  pillow.  The  dressings  were  soaked  with  I!' 
tlic  skin  relaxed  and  perspiring,  pulse  ItO.  He  was  pr.>| 
up.  supported  by  a  back  rest  and  grain  1/120  atropin  sul|  i 
administered,  following  which  the  pulse  rate  became  ini  r 
ingly  rapid  so  that  it  was  impossible  to  count,  although  • 
pulse  move  was  distinct. 

I  believe  this  extreme  rapidity  to  have  been  due  \k> 
atropin.  The  further  progress  of  the  patient  had  been 
tailed. 
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IiiMuediately  following  the  opeiation  there  was  a  very  sliglit, 
vise  of  tetii|)eratiire.  By  tlie  29th  "the  temperature  was  iioniial 
and  riinaincil  >ii  exwpt  tliat  on  February  S  tliere  was  an 
.'Icvalion.  t(i    llll.li. 

I  [  BTHER    NOTE    BY    DR.    DILLER 

On  the  JOth  it  was  noted  that  the  pulse  was  intennitteul 
and  it  continued  so  for  several  days,  heing  very  markedly  so 
at  times. 

t)n  Februaiy  7  the  patient's  respirations  suddenly  beeanie 
rapid,  going  up  to  40  per  minute  and  his  temperature  to 
101. (>:  and  he  seemed  a  little  dull.  1  found  a  rough  murmur 
over  the  heart  wliieh  was  apparently  mitralregurgitant.  Dr. 
Eminens  informed  me  that  he  examined  the  patient's  heart 
carefully  just  before  he  came  to  the  hospital  and  found  no 
evidence  of  valvular  heart  trouble.  When  the  patient  left  the 
hospital  this  muniuir  was  much  less  marked. 

Excepting  the  above  complications  the  patient's  condition 
following  the  operation  has  been  extremely  satisfactory.  He 
experienced  complete  relief  from  headaches  and  vomiting;  the 
optic  neuritis  subsided. 

One  of  the  most  interesting  and  gratifj'ing  features  of  the 
case  was  the  rapid  subsidence  of  the  optic  neuritis,  which 
began  the  day  following  the  operation  and  continued  for  sev- 
eral days;  and  there  was  a  corresponding  improvement  in 
vision,  whidi  went  hand  in  hand  with  it.  Optic  neuritis  hid 
been  noted  by  Dr.  Enunens  before  the  patient  entered  the 
hospital ;  and  the  examination  at  the  hospital  on  January  5  re- 
vealed its  ]>resence  in  a  higli  degree.  The  week  preceding  the 
operation  the  patient's  vision  was  rapidly  failing;   so  that  the 


Fig.   1. — Gross  specimen.      Fig.  2. — Section  of  gross 
from  photograph.  specimen,  from  photograph. 


lay  before  the  operation  he  could  hardly  read  the  largest  let- 
ters in  the  advertisements  of  the  newspapers.  Dr.  Heckel  ob- 
erved  the  patient  at  frequent  intervals  following  the  operation 
tnd  has  kindly  furnished  us  with  the  subjoined  report,  which 
peaks  for  itself. 

EXAMINATION    BY    DK.    E.    B.    IIECIiEL. 
"First  examination,   Jan.    I'i,    l!IO!l;      A   typical    papilledema 
(choked  disc)    with  an  elevation  of  the  optic  disc  of  five  diop- 
ers,  above  the  ftindus,  in  each  eye. 
Jan.  26,  1909   (day  before  operation:) 
O.  D.  about  0  diopters. 
0.  S.  about  i)  diopters. 
First  day  after  opeiation: 
O.  D.  abovit  0  diopters. 
0.  S.  ahovtt  4  diopters. 
Second  day  after  operation: 
0.  D.  about  .3  diojiters. 
O.  S.  about  3  diopters. 
Fourth  day  after  operation: 
0.  D.  about  3  diopters. 
0.  S.  about  2  diopters. 
Fifth  day  after  operation: 

0.  D.  about  the  same. 
Si.xth  day  after  operation: 

Outline  of  optic  disc  just  beginning  to  show   in  left  eye. 
Seventh  day  after  operation: 
Optic  di.sc  level  with  fundus. 
Outline  of  optic  disc  in  O.  S.  more  pronounced. 
Kightli  day  ;ifter  operation: 
About   the  .same. 


Fourteenth  day  after  operation. 

Outline  of  optic  disc  more  distinc 
Sixteenth  day: 

Optic  disc  still  blurred  in  O.  D. 

0.  S.  quite  normal. 
March  16,  1009,  R.  V.  =  20/30;  L. 
Error  of  refraction,  O.  D.  +  0.50  D. 
0.  S.  +  0.50  D. 
p.  a.  Jaeger  X.  1  with  O.  D. 
p.  a.  Jaeger  No.  2  with  0.  S. 


V. 

=  20/40. 

s. 

—  +  0.50  D.  C. 

ax. 

75 

s. 

=  +  0.50  D.  C. 

ax. 

90 

Fig.    :». — Low-power   view   of  section   of   specimen  : 
jective   1  ;    from    mici-opliotograpli. 

"The  optic  disc  of  the  0.  S.  is  a  trifle  pah'r  than  the  optic 
disc  of  the  O.  D. 

"One  of  the  most  striking  features  of  Ben's  eyes  was  the 
greater  elevation  of  the  optic  disc  in  the  right  eye;  and  the 
swelling  was  slower  in  disappearing  than  in  the  left  eye. 
This  point  of  the  greater  swelling  in  one  nerve  may  be  an  aid 
in  locating  the  tumor,  i,  e.,  right  or  left-sided." 

REMARKS   BY   DR.   DILLER 
Hen    passed  an   exarain:ition  for  train   service   on   the    Balti- 
more and  Ohio  Railroad  within  the  last  year. 

The   patient   himself  noted   some   improvement    in    his    vision 


Fig.  4. — View  of 
inicrophotogrupli. 

the  second  day  after  the  operation  and  steady  improvement 
from  then  afterward  during  the  next  three  weeks,  at  the  end 
of  whicli  time  he  could  readily  read  all  the  ordinary  print  in 
the  iiewspa|)crs. 

The  attitude  of  (he  head  which  had  been  so  striking  was  no 
longer  noted.  '\'\\{-  p:iticnt  c(jmplained  of  no  dizziness  or 
uau-sea,    or    indeed    of    any    distressing    symptoms    whatsoever. 
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It  was  very  cheering  to  hear  the  patient's  response  to  in- 
quiries. "How  is  your  headache?"  "I  have  no  headache." 
"How  is  your  sight?"  "Why.  that's  good  now."  At  the  tini" 
that  the  patient  left  tlie  hospital,  on  March  22,  he  was  coni- 
fortahle  and  cheerful,  but  not  yet  able  to  walk  more  than  a 
short  distance;  and  he  was  still  quite  uncertain  in  his  gait. 
But  even  his  gait  was  rapidly  improving.  The  heart  murninr 
was  still  quite  audible. 

Ben  left  the  hospital,  March  22,  about  eight  weeks  aftei- 
the  operation.  After  he  had  been  home  six  weeks  he  wrote 
a  very  cheerful  letter,  reporting  on  his  condition,  from  which 
we  abstract  the  following:  "I  got  here  all  right.  I  have  boon 
visiting  ever  since.  I  am  feeling  pretty  good  at  present.  I  am 
walking  around  every  day  to  get  exercise." 

A  more  recent  report  from  Dr.  Emmens  also  assures  iis 
that  the  patient  continues  to  do  well.'"' 

The  tumor  was  given  to  Dr.  F.  Troescher.  pathologist  of  tlie 
Allegheny  General  Hospital,  for  examination,  and  he  reported 
as  follows: 

PATHOLOGIC    REPORT    BY    DR.    F.    PROE.SCIIER 
The  specimen  is  a  very  soft  round  tumor,  4  em.  in  diameter 
and  2  cm.  thick.     It  was  partly  surrounded  by  a  red  fibrous 
capsule.     When   cut  in  two   its  periphery   was   reddish  yellow. 


opaque,  very  soft  and  rich  in  blood  vessels.  The  center  of  the 
tumor  had  the  consistency  of  gelatin,  was  grayish-white  and 
transparent  ani  contained  many  hemorrhagic  areas. 

Microscopic  sections  showed  a  polymorphous  sarcoma  with 
my.xomatous  areas.  It  contained  many  large  and  small  blood 
vessels,  some  of  which  the  sarcoma  perforated ;  and  there  were 
multiple  hemorrhages. 

Diagnosis. — Myxosarcoma  teleangieetatum. 

Tlio  features  of  thi.«  ca^^e  which  appeai-crl  \n  n>  a.~ 
notewortliy  are : 

1.  The  e.xcellent  rer-overy  of  the  patient  alter  the  o|)- 
eration  and  his  great  improvement. 

3.  The  position  of  tlie  head,  bent  forward  to  llie  hft 
on  tlip  cliest  and  rotated  to  the  riglit.  This  is  against 
the  common  statement  that  in  cerebellar  tumors  the 
liead  is  drawn  backward. 

3.  The  very   rapid   suljsidence   of   th 
lollowing  the  operation. 

4.  The  fact  that  the  optic  neuritis  was  greater  im 
the  right  side — the  side  of  the  tumor— than  the  other 
side. 

l.").  The  patient  was  sliown  at  the  meeting  of  the  Section  on 
Nervous  and  Mental  Diseases  of  the  American  Medical  Association 
at  the  Atlantic  City  meeting.  ,Iune.  l!»(li).  At  this  time  he  was 
bright  mentnll.v.  eutirei.v  free  from  headaches  and  vomiting,  and 
able  to  read  n^adilv  an  ordinary  newspa|)er  :  and  he  wallied  witli 
ease  an  ordinary  pace,  exliihlting  but  slight  trace  of  the  marked 
ataxia  which  he  ha<l  formerly  had.  The  right  knee-ierk  was  nor- 
mal ;  the  letl.  somewhat  exaggerated.  The  pupils  reacted  to  light: 
the  fundus  was  not  examined.  The  patients  head  was  held  in 
nearly  normal  position,  althougli  movements  were  somewhat,  not 
greatly,  restricted.  In  every  way  he  was  ipilte  eoinfortable.  The 
wound  had  entlrel.T  healed. 


ijitie   neuritis 


5.  The  great  practical  value  of  exposing  the  cerebel- 
lum over  both  sides:  this,  not  only  because  it  is   T 
queutly  difficult  to  decide  on  which  side  a  tumor  i- 
cated.  but  because  such  an  opening  allows  for  far  '.„ 
ter   manipulation    and    exploration    of    the   eerebellimi. 
Without  this  double   opening  the   tumor   in   this  cii-c 
could  probably  not  have  been  enucleated. 

6.  The  fact  that  considerable  manipulation  and  even  ! 
destruction  of  the  cerebellar  lobe  is  compatible  with  life,  j 

7.  The  position  of  the  patient  on  the  operating  table 
and  the  surgical  technic  are  of  the  greatest  importance. 

S.  The  cardiac  complication — the  apparent  dev  ' 
ment  of  an  endocarditis  which  seems  to  have  di-. 
peared  now. 

9.  Right-sided  sweating. 

Westinghonse  Building. 

.\BSTRACT  OF  DISCUS.SIOX 

Dr.  B.  S.\cns,  Xew  York:    The  matter  of  greatest  imi»iri 
ance  is  to  determine  the  exact  location  of  the  cerebellar  iieo 
plasm:  and  a  considerable  experience  has  led  me  to  the  I'li 
elusion  that   accurate   localization   can   only   he  made   by    t  Ik 
observation    of   a    few   especial   and    very   delicate   symptiuii> 
The  attitude  of  the  head  is  one  of  the  most  important  of  all 
signs.     I  have  found  it  of  importance  in  a  considerable  mini 
ber  of  cases:   and  my  impression  has  been  that  for  the   most 
part  the  head  inclines  toward  the  side  on  which  the  tumor  is 
situated,  although  there  may  he  cases  reported  in  which  tie 
opposite   has   been   true.     Moreover,   the   occurrence   of   vei : 
on  looking  to  one  side  or  the  other  sometimes  leads  to  a 
ferential  diagnosis.     And  in  that  case,  too.  so  far  as  my  ■  -, 
perience    goes,    the    vertigo    becomes    extreme    if    the     per^oi; 
looks  also  toward  the  side  on  which  we  believe  the  tumor  h 
be    situated    and    where    it    is    subsequently    found.      Ami! 
point  of  importance  as  an  aid  to  diagnosis  in  cerebellar  : 
is  the  occurrence  of  intense  nystagmus.     While  nystagnui- 
an    associated    symptom    in    neoplasms    in    various    location- 
there  is  very  intense  nystagmus  associated  with  this  clas>  o: 
neoplasms  that  I  think  may  be  considered  as  evidence  of  cere 
bellar  tumors  in  contradistinction   to  tumor   in   other  parts  oi 
the  brain. 

Then  the  minute  difi'erences  between  the  reflexes  (and  all 
these  symptoms  are  apt  to  be  slight ) .  particularly  slight 
ataxia  in  one  member  as  compared  with  the  member  on  tlf 
opposite  side  of  the  body,  arc  important. 

Dr.  Diller  has   been  extremely   fortunate   in   his  diagno-t- 
for  in  a   series  of  twenty  cases  of   cerebellar  neoplasm   it   lia- 
been   my   misfortune   not   to   be   able   to   localize   the   neoplasii 
in   any   spinal    part   of   the   cerebellum   and   yet    the   cerebclhi 
operations  will  not  be  such   an   infrequent   occurrence,  beeni 
nowadays  we  are  impelled  to  exploratory  operations  in  m 
to  save  vision.     For  that  reason  I  do  not  hesitate  in  any  ■  i 
in  which  I  suspect  a  cerebellar  neoplasm  to  have  the  first 
ploratory  operation  done  for  the  purpose  of  saving  the  vi-i. 
if   possible:    and   incidentally   have   that   exploratory   operatioi 
(lone   in   such   a   way   that   it    would   be   performed   on   the   sid> 
(o    which    the   symptoms   ap|)car    to    point.      In    that    way    W' 
may  sometimes  have  all  the  good   fortune  that   Dr.   Diller  li;i 
had  in  this  case. 

Dh.  M.\x  Mailuocse,  Xew  Haven:  A  year  ago  I  was  i.e 
tiiiiati'  eiKHigh  to  see  two  ca.ses  of  cerebellar  tumor  witlii' 
three  months:  and  I  had  two  particularly  important  aids  t 
localization  in  these  two  cases:  One  was  .itaxia  shown  by  tli 
finger  to  nose  test  on  the  same  side  as  the  tumor,  whii 
ataxia  is  now  considered  to  be  a  homolateral  synii>tom.  Tl 
other  was  awkwardness  in  the  pronation  and  supination 
the  forearm,  present  in  botli  cases,  that  awkwardness  bein;; 
the  same  side  as  the  tumor.  Those  two  phenomena  aided  n 
in  localizatiini.  and  the  tumor  was  fmind  in  I'aeli  case  wliei 
these  ataxic  conditions  indicated. 

One  of  the  ca.ses  unfortunately  was  very  late  in  coming  t 
hand.  It  bad  been  diagnosed  by  the  general  practitioner  -i 
neurasthenia  and  the  ]iaticnt  had  been  sent  into  the  couiitr 
and   rusticated    for   three  or   four    nuuitlis    liefore    reaching   m 
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liaiuls.  In  both  of  these  cases  the  early  and  marked  develop- 
ment of  choked  disc  and  the  persistent  and  early  development 
of  vomiting  helped  to  point  toward  the  cerebellum  as  the  seal 
of  the  lesion. 

Dr.  George  B.  Moleex,  Denver:  Nothing  has  been  sai<l  with 
reference  to  the  utilization  of  the  f-raj'  in  these  cases.  I 
feel  somewhat  hesitant  in  bringing  that  up.  although  in  three 
;ases  in  Denver  prior  to  doing  either  an  exploratory  or  amelio- 
rating operation,  I  had  the  side  in  which  I  suspected  the 
tumor  to  be  present  x-rayed,  keeping  that  side  closest  to  the 
plate. 

In  two  instances  I  obtained  very  good  shadows.  Both 
if  the  patients  were  operated  on  and  the  diagnosis  and  loca 
tion  verified.  One  of  these  cases,  like  the  one  mentioned  by 
the  previous  speaker,  was  diagnosed  as  a  case  of  neurasthenia, 
out  it  had  all  the  evidences  of  a  left-sided  cerebellar  tumor 
with  secondary  atrophy  incident  on  the  choked  disc.  In  that 
ase  the  patient  was  placed  on  a  plate  and  photogi-aphed  with 
the  left  side  down.  The  skiagi'am  showed  a  very  clear  out- 
line. 

Those  tumors  which  are,  how-ever.  more  deeply  seated 
ihould  not  be  expected  to  give  a  clear  and  definite  outline,  as 
ompared  with  tho.se  which  are  located  near  the  cortex. 
STaturally,  the  line  of  such  tumors  will  be  more  or  less  dif- 
fuse. But  with  those  located  near  the  corte.x  if  that  side  of 
he  head  is  brought  next  to  the  plate,  the  skiagram  will  fur- 
aish  a  very  important  aid  in  determining  the  location  of  thi' 
umor. 

Dr.  B.  R.  TrtKER.  Richmond,  Va.:  I  have  a  case  which  1 
hink  is  undoubtedly  one  of  cerebellar  tumor,  in  which  I  have 
idvised  operation,  but  I  am  very  uncertain,  and  in  fact,  com- 
jletely  in  doubt  as  to  which  side  the  tumor  is  on.  The 
latient  is  a  child  about  4  years  old  who  has  nystagmus, 
lausea,  vomiting,  and  optic  neuritis  which  liad  gone  on  to 
itrophy.  The  position  she  takes  is  unique.  She  has  sjiells 
)f  drowsiness,  and  then  she  will  kneel  on  the  lloor.  put  her 
lead  OH  •««  side,  resting  it  on  the  floor,  sometimes  on  the 
ight  and  sometimes  on  the  left,  and  drop  off  to  sleep  in- 
itantanconsly.  I  have  not  been  able  to  find  another  instance 
if  a  similar  position  assumed  by  the  head  and  also  by  the 
oody. 

Dr.  T.  M.  T.  McKexx.\x.  Pittsburg:  There  are  three  >ug 
.jestive  points  in  diagnosis  which  have  not  been  brought  out, 
out  which  I  noticed  in  the  case  which  is  under  discussion. 
)ne  point  is  that  while  the  patient  had  severe  general  head- 
iche,  he  stated  that  the  most  intense  pain  was  on  the  right 
ide  and  toward  the  back  part  of  the  head.  The  second 
ooint  is  that  on  palpation  of  the  head,  there  was  distinct 
endemess  on  the  right  side;  the  third  point  is  that  there  wa- 
milateral  sweating  on  the  right  side:  all  suggesting  that  tlir 
umor  probably   was  in  the  right  cerebellum. 

Dr.  T.  Diller.  Pittsburg:  I  would  be  the  last  to  luinimi/.c 
iny  aids  that  we  would  get  in  the  way  of  localization,  both 
IS  to  whether  a  tumor  is  in  the  cerebrum  or  cerebellum  and. 
f  in  either  of  these,  in  which  portion.  But  the  patient  was 
lot  examined,  I  confess,  with  quite  the  same  precision  that 
le  would  have  been  ordinarily;  for,  as  I  said,  he  was  so  mis 
Table  and  so  very  wretched  that  we  could  not  examine  him 
|uite  so  thoroughly  in  all  respects  as  would  have  been  dc- 
■irablc.  I  am  glad  Dr.  JIcKennan  mentioned  these  two  or 
liree  points  that  1  had  forgotten  in  my  brief  summary  of  the 
■ase.     A  very  interesting  point   was  this  unilateral  sweating. 

We  shoidd  get  all  the  aid  we  can  and  locate  the  tumor  as  e.\- 
letly  as  possible;  but  after  that  from  a  practical  point  of  view 
I  think  we  ought  always  in  cases  of  cerebellar  tumor  to  open 
the  skull  over  both  lobes  of  the  cerebellum.  This  allows  for 
1  greater  facility  for  exploration  and  also  for  a  possilile  error 
js  to  the  side  the  tumor  is  on:  and  since  this  is  necessary 
for  surgical  purposes,   it   makes   it   less   necessary   to   localize 

tumor  exactly  in  the  cerebellum. 

I  may  say  that  since  this  case  I  have  had  another  that  wa> 
not  so  fortunate.  The  tumor  was  correctly  localized  in  the 
•erebellum  on  the  right  side,  on  the  basis  of  the  marked  mas- 
^eter  involvement,  as  well  as  the  sensory  involvement  of  the 
fifth  nerve,  and  altnough  the  operation  was  done  with  the 
-amc  care  and  skill  as  in  the  other  case,  the  patient  succumbed 
very  shortly. 


LICHEX  PLAXL'S  SCLEEOSFS 

WITH    REPOKT    OF    A    CASE  * 
JAY  FRANK  SCHAMBERG,  M.D. 

-\ND 

KOSK  HIRSCHLER,  M.D. 

PIIII..\DELPHIA 

Patient. — Miss  L.,  American  birth,  aged  19;  height  about  3 
feet:  weight  about  90  pounds:  hair  brown:  eyes  blue;  skin  fair 
with  slight  freckling:  intelligent.  Parents  Irish,  living  and 
well.  Several  brothers  and  sisters  living  and  well;  one  bro- 
ther died  in  infancy  of  bowel  trouble;  no  consumption  in 
family;  no  skin  disease;  no  history  of  syphilis. 

History. — The  patient  had  none  of  the  infectious  diseases 
that  she  could  recall.  About  a  year  before  examination  she 
had  lumbago:  since  then  had  had  slight  attacks  of  rheuma- 
tism. She  was  not  nervous  in  any  way,  i.  e.,  her  temperaiii,  nt 
was  not  neurotic.  The  patient  slept  well  and  ate  well;  she 
was  actively  engaged  in  work  and  was  inconvenienced  in  no 
way  by  the  skin  dl.sease  present.  She  had  never  had  any  ot'jer 
skin  affection.  The  disease  under  cimsideration  made  its  ap- 
pearance about  three  years  before  the  first  examination.  It 
is  possible  that   it  might   liavo  ln'gnn   somewhat  earlier,  as  the 
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lesions  when  first  obser\(il  by  the  patient  were  alre.uly  large. 
The  patient  insisted  that  the  spots  were  white  from  the  very 
lu'ginning  and  that  no  reddish  coloration  was  at  that  time 
present.  The  palmar  surface  of  the  left  wrist  was  first  at- 
tacked and  later  the  corresponding  area  of  the  right  wrist. 
Scant,  scattered  lesions  had  since  appeared  on  the  dorsal  sur- 
faces of  the  hands  and  fingers.  A  patch  was  also  present  on 
the  posterior  median  aspect  of  the  neck. 

Fir.it  General  Examination. — The  eruptive  elements  consisted 
of  flat,  shining,  angular  papules  of  a  whitish  hue.  The  discrete 
lesions  were  of  a  brilliant  snow-white  or  bluish-white  color; 
the  confluent  patches  exhibited  more  of  an  opaque  dead-white 
tint.  The  papules  varied  in  size  frnni  a  pinhead  to  a  millet- 
seed  or  larger.  The  smaller  pa|)iilis  Imd  a  smooth  surface  and 
were  but  slightly,  if  at  all.  elevated  above  the  level  of  the  skin. 
On  palpation,  they  were  not  more  resistant  than  the  surround- 
ing integument.  The  larger  patches  were  slightly  raised  above 
the  skin,  and  somewhat  resistant  to  the  tinich.  Tlie  piipnles 
were  irregularly  facetted,  their  angularity  being  produced  by 
the   exaggerated    furrows   which   constituted    their   boundaries. 

•  Read  in  the  Section  on  r)ermatoln»ry  of  the  American  Med 
icifl  Association,  at  tlie  Sixtieth  .\nnual  Session,  held  at  .\tlanti.' 
Citr.  .Time.  inoo. 
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On  examination  witli  a  lowpnwer  magnifying  glass,  tlie 
patches  were  seen  to  be  colored  with  tine  adherent  scales.  One 
of  the  most  striking  features  of  the  disease  was  the  presence 
of  numerous  brownish-black  keratotie  plugs  which  were  stud- 
ded over  the  larger  patches.  On  the  left  wrist  about  one  hun- 
dred of  these  plugs  could  be  counted.  They  were  most  numer- 
ous in  a  confluent  plaque  in  the  center  of  the  wrist.  The  plugs 
varied  in  size  from  a  pin-point  to  a  pin-head,  were  firmly  im- 
bedded, and  scarcely  elevated  above  the  surface.  They  could 
not  be  dislodged  with  a  needle,  although  the  patient  said  that 
washing  with  soap  and  hot  water  temporarily  removed  some  of 
the  plugs.  Here  and  there  were  a  few  small  pits  or  depressions 
from  which  the  corneous  plugs  had  evidently  been  lost.  On 
the  dorsal  surfaces  of  the  hands  and  fingers,  the  lesions  were 
few  and  discrete.  On  the  palmar  surface  of  the  wrists,  particu- 
larly the  left,  there  were  numerous  closely  aggregated  papules, 
some  arranged  in  transverse  lines  corresponding  with  the  fur- 
rows of  the  wrist:  others  were  merged  into  smaller  or  larger 
confluent,  irregular  patches.  The  greater  part  of  the  wrist 
was  covered  with  the  disease.  On  the  back  of  the  neck  was  an 
irregular,  quarter-dollar-sized  patch  made  up  of  partially 
merged  whitish  papules.  The  most  recent  pap\iles  were,  as 
would  be  expected,  the  smallest  ones.     These  were  vlevoid  of  the 


Fig.  2. — Microscopic  section  of  an  old  papule  sliowing  h.viii'i-- 
keratosis,  flattening  of  papillip,  great  tliiokening  and  condensation 
of  cerium  and  deep  cell  infiltiation. 

horny  plugs.  In  one  lesion  a  central,  dimple-like,  depression 
was  noted.  .None  of  the  lesions  exhibited  any  depression  below 
the  level  of  the  skin,  or  any  change  suggestive  of  atrophy. 
The  skin  surrounding  the  papules  and  plaques  was  normal  in 
color;  there  was  neither  telangiectasis  nor  pigmentation.  Xo 
itching  wa.H  present  nor  have  there  been  any  subjective  dis- 
turbances. Tlic  disease  appeared  to  be  slowly  but  ])ositively 
progressive,  new  lesions  developing  in  the  neighborhood  of  the 
old  patches.  The  mucous  niembrane  of  the  mouth  was  free  of 
eruption. 

Sprond  General  Examiiiiitinii. — 'I'lie  patient,  after  a  pciind  of 
absence  was  again  seen  in  May.  IHOO.  over  a  ye  ir  after  I  lie 
time  .she  first  came  under  observation.  Nearly  all  of  the  le- 
sions had  undergone  involution.  The  large  patches  on  tie 
wrists  had  practically  disappeared,  leaving  a  rather  thinned 
atrophic  skin.  One  or  two.  small  angular  whitish  papules 
were  still  visible.  At  the  nape  of  the  neck,  involution  had  gimc 
on  to  the  same  extent  as  on  the  wrists. 

Microseopic  K.nimiiiiilidii. — In  1!)0S,  a  biopsy  was  made  with 
a  skin  punch  from  a  conlUieiit  phupie  on  the  wrisi.  and  a  small 
papule  was  excised  from  t!ie  base  of  the  little  linger.  ICndi 
incision  is  now  the  seat  of  a  pinkish,  slightly  keloidal  scar.  The 
patient  complains  that  darting  pnitis  are  occasionally  fell  at 
the  site  of  the  biopsies.     The  spicinien   of   skin   from   the  <on 


fluent  patch  on  the  wrist  presented  the  following  histoloiii.al 
appearances:  Larger  and  older  lesion:  The  horny  layer  ».i<. 
enormously  hypertrophied,  being  five  to  eight  times  its  noiinul 
thickness.  It  exhibited  longitudinal  cleavage  of  the  vaii'ui- 
strata.  Its  thickness  varied  somewhat,  being  greatest  over  i  in 
follicular  depressions  at  the  mouths  of  the  sweat  duets.  In 
these  depressions,  the  horny  layer  showed  a  persistence  of  nu 
clei  and  a  somewhat  whorl-like  and  irregular  arrangement  .f 
the  epithelial  fibers,  with  reticular  spaces  in  the  whorls.  Tin  -,■ 
horny  masses  which  took  the  hematoxylin  stain  deeply  H|iii> 
sented  the  corneous  plugs  referred  to  in  the  clinical  descrip 
tion.  The  plugs  were,  therefore,  due  to  a  follicular  hyperkeia 
tosis  and  parakeratosis. 

The  granular  layer  did  not  show  any  marked  departure  fi^m 
normal;  it  was  made  up  of  two  to  four  layers  of  cells  contain- 
ing numerous  granules  of  keratohyalin. 

The   most    profound   changes   in   the   epidermis   were   seen   in 
the  rete  mueosum.     This  stratum  consisted  of  but  four   layei- 
of  cells,  which  were  fusiform  and  closely  packed  together.   \ 
polygonal  cells  were  observed  whatsoever.     The  rete  was   im 
only    greatly    thinned,    but    pronounced    degenerative    chain;' 
were  present.    The  basal  layer  was  in  many  places  compliti  ' 
disorganized.     Instead     of    a    marginated    contour     sepamiiiu 
the  rete  from  the  corium,  the  nether  edge  of  the  basal  celN  \\.i- 
irregular    and    frayed,    with    fibrils    extending    therefrom    into 
subepithelial  spaces  in  the  corium.     In  many  places,  the  niulei 
of  the   lowermost   rete  cells  were  crescentically  shiunkeii   and 
occupied  but  a  portion  of  the  normal  nuclear  area. 

The  papillie  of  the  corium  were  practically  elTaced.  inasm 
as   there   were   no   downgrowths   of  the   rete   mueosum   sa\< 
the  follicular  openings,  of  which  there  were  but  five  in  tin- 
tion.    Just  beneath  the  rete  mueosum.  the  corium  in  placi-  .i] 
peared  to  be  detached  with  the  formation  of  clear  spaces.     In 
most  areas  instead  of  a  detachment,  the  basal  rete  cells  sccin.'l 
to  have  become  disorganized  and  to  have  disappeared,  Ie:i\iir_ 
an  irregular  fibrillary  network.     Here  and  there  rete  cells  «   i  ■ 
seen    lying    loose    in    the    spaces    in    the    upper    corium    in    j 
rarified  reticular  structure.     The  papillary  layer  was  the   -imi 
of  a  den.se,  fibrous  structure  made  up  of  closely  packed,  wa\y 
collagenous  fibers.    The  papillary  blood  vessels  were  practically 
absent.     One  or  two  capillaries  are  seen  coursing  fer  a  >hnvt 
distance,  but  their  lumina  appeared  to  be  obstructed  by  ri' 
Ihelial  cells.    Connective  tissue  cells  were  seen  scattereff  an 
the  collagenous   fibers   in  about  normal  numbers. 

Xo  hair  follicles  were  present  in  the  section,  but  f»ur  or  lui 
uiotiths  of   sweat  ducts   were  seen. 

Inflammatory  cell  infiltration  was  absent  in  the  papillun 
layer  but  was  seen  about  the  middle  of  the  corium.  At  tlii 
level,  the  cells  lay  in  interspaces  between  coar.se  coiiagenoii- 
fibers.  A  inoiuninced  cell  infiltration  was  seen  about  a  ^wea' 
duet;  and  a  little  lower  in  the  corium  a  pronounced  inrtltratioi 
was  noted  in  the  immediate  neighborhood  of  some  of  tln'  ■"' 
glands  and  around  the  adjacent  large  blood  vessels. 

Indeed,  most  of  the  cell  infiltration  seemed  to  be  in  anat' 
relationship  with   the  sudorific  glands  and  ducts. 

Smaller   and   Younger   Lesion:      The   second   specimen   »a^ 
niilletseed-sized.    smooth,    glistening,    discrete,    whitish    p:ipiil 
removed   from   the   base  of   the   little   finger.      It   presented   lli 
following  appearances : 

The   horny   layer   was   hypertrophic,  exhibiting   two  or   thrc 
times  tlie    normal    thickness:    over   the   central    jiortion   of   th 
papules,  the  horny  layer  was  thicker  than  over  the  i)eriplier> 
The  granular  layer  was  normal.    The  rete  was  of  normal  thick 
ness;    the  cells  in  many  areas  showed  a   most   jirouounced  con 
traction  of  the  nuclei  and  vacuolation  of  the  cell;  in  some  rcll 
vacuolation    with    disappearance   of   the    nuclei    was   obsi  i 
Subepithelial  spaces,  such  as  were  seen  in  the  older  lesion. 
nut   ]>rcM'nt  in  this  diii'.  but   there  was  a  defeneration  of  inn 
.if    the    basal    tele    cells. 

There  was  a  proiimineed  cell  infiltration  in  the  >iilipapill:ii 
regi<in.  The  blood  vessels  were  markedly  dilated.  The  inlilu 
tion  was  more  superficially  located  than  in  the  first  s|)e(iiii< 
but  it  did  not,  as  in  ordinary  lichen  planus,  involve  tlu'  im'- 
superficial  portion  of  the  papillary  layer.  Xeverthele->. 
wiuild  apjiear  that  the  cellular  infiltrate  in  young  lesions  i- 
I  lie   subpiipillaiy    reginii   and    that    this    is    later   replaced   by   ;i 


LICriEX—SCUA.VBEna  AXD  lIinSCIfLER 


371 


ilicrcasp  and  condensation  nf  the  coUafrcnons   fibers   leading  to 
a  selerosis  or  fibrosis  of  the  eorinm. 

Seitions  stained  with  acid  orcein  disclosed  the  presence  of 
norma  1  elastic  fibers  in  the  sclerosed  areas.  In  the  subepi- 
thelial -i)aces  and  in  the  subjacent  reticulated,  and  rarified 
port  inns  of  the  coriuni.  however,  the  elastic  fibers  were  absent. 

Jn  ;iu  inausural  address,  in  1887,  Hallopeau'  first 
dircrlf'd  atteutirtii  to  a  variety  of  liclien  plauus  wliicli 
he  ii'iiiied  'iiehen  planus  atrophicus."  Tlie  patient  \va.s 
a  iiriu'otic  woman,  45  years  old.  The  eruption  was  pres- 
ent on  the  foreann,  back  and  lumbar  regions. 

lu  1889,  Hallopeau-  described  a  second  case  and  modi- 
fied the  desionation  to  read  'Hichen  ]ilanus  sclerosus." 
The  patient  was  an  unmai'ried  woman,  aged  .58.    The 


Hallopeau"s  fourth  case  wa?  pui)lished  in  1808.*  This 
patient,  a  woman  of  60,  had  had  the  disease  for  two 
years.  The  eruption  was  located  on  and  between  tho 
breasts,  lower  part  of  the  neck,  over  the  clavicles,  and 
in  the  lumbar  region.  There  was  marked  itching  in 
some  of  the  areas. 

The  essential  features  of  the  eruption  in  the.se  cases 
and  in  those  subsecjuently  to  be  referred  to  are  remark- 
ably uniform.  The  lesions  consist  of  flat  angular  shin- 
ing papules,  as  a  rule,  neither  depressed  beneath  the 
surface  nor  raised  perceptibly  above  it.  In  the  center, 
particularly  of  confluent  papules,  are  dark  horny  oi 
keratotic  plugs,  which  when  removed  expose  pits  or  de- 
pressions  with  corneous   walls.    The  color   is  whitish — 


.' '  i;i.\  \'-  -m  'M-^i&:' ■  ■■■-■■•  ■ ' 


Fig.  .".. — Thickening  of  horny   layer,  follicular  parakeratosis,   degeneration  of  rete  cells,   rarefaction  of 
subjacent  corium,  thickening  and  condensation  of  deeper  layers  of  the  corium  and  deep  cell  infiltration. 


uption  was  present  on  the  wrists.  The  onset  was  sud- 
<len  with  intense  itching;  later  the  itching  moderated. 
.1  jjrogressive  spread  occurred  during  four  years. 

A  third  case  was  published  by  Hallopeau  in  1890.^ 
Tile  patient,  a  '.Tonian  of  5.5  years  of  age.  had  had  the 
iiffectioii  for  eight  years.  The  eruption  began  on  flu 
vvri.sts:  later  the  left  forearm  and  right  shoulder-blade 
ion  became  involved.  The  buccal  mucous  membrane 
presented  nmnerous  opaline  strife  characteristic  of  lichen 
planus. 


1-     Union  mC-d..  IS.ST. 
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sometimes  a  shining  nacreous  white,  at  other  times 
ivory-tinted.  The  papules  are  prone  to  coalesce  into 
plaques;  their  borders  are  nevertheless  distinguishable, 
the  patches  exhibiting  the  papules  en  mosaiqiir,  as 
Fournier  aptly  expresses  it.  Surrounding  some  of  the 
jiapules  or  plaques  is  a  reddish  areola  or  in  other  cases 
pigmentation.    Itching  is  23resent  in  most  cases. 

One  of  Hallopeau's  patients  asserted  that  the  erup- 
tion began  as  blackish,  slightly  elevated  points :  there 
then  developed  a  bright,  reddish  areola  lasting  several 
months;  later  the  lesions  became  decolorized. 

4.   .\nn.  dp  dermat.  et  de  syph..  1.S98.  p.  358. 
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Some  doubt  attaches  to  the  accuracy  of  this  patient's 
observations,  as  most  of  the  patients  assert  that  the 
lesion  is  white  from  the  beginning.  Indeed,  Hallopeau 
himself  says  the  papules  are  decolorized  "d'emblee." 

Morrant  Baker  exhibited  a  case  before  the  London 
Dermatological  Society  in  1892.  of  which  Crocker  mmb^ 
the  following  notes : 

A  man,  age  about  40,  erupt  inn  present  about  eighteen 
months.  It  was  composed  of  wliite,  oval  or  round,  convex  solid 
papules  in  symmetrical  groups  or  irregular  shape  on  the  tips 
of  the  elbows  and  knees,  the  wrists,  backs  of  the  hands,  and 
dorsa  of  feet,  the  upper  and  lower  lips.  etc.  Examination  witli 
a  lens  showed  minute  vessels  between  and  ramifying  on  the 
peripheral  part  of  the  papules,  very  like  in  this  respect  wliat 
may  be  frequently  seen  in  lichen  planus,  to  which  the  disease 
appeared  to  have  some  affinity.  Jtoderate  but  not  excessive 
itching. 

It  must  be  admitted  that  the  aliove  case  is  not  in  ;il' 
respects  identical  with  Hallopeau's  eases. 

Darier^  published  a  tyiiical  case  in  1892.  A  woman, 
aged  54,  had  the  disease  for  two  years.  It  began  with 
itching  in  the  axilla?.  The  eruption  was  limited  to  tiic 
axilla  and  back  of  the  neck,  ^^'hite  spots,  brilliant  and 
nacreous,  were  Iwrdered  by  a  reddish  areola.  Thirty 
yellowish  and  brownish  points  were  present  on  one 
patch. 

Stowers  and  A^inraee"  exhibited  a  case  similar  tn 
those  of  Hallopeau  before  the  London  Dermatological 
Congress  in  1896.  The  disease  was  limited  to  the  inner 
side  of  the  right  knee  and  caused  intense  itching. 

■Orlack'  described  in  1899  a  case  of  lichen  atrophicus 
associated  with  vitiligo.  A  young  man,  aged  23,  had 
large  scar-like  plaques  in  the  trochanteric  region :  dura- 
tion, ten  years.  Each  sjiot  w-as  surrounded  by  a  sepia- 
colored  zone.  There  was  intense  itching  and  paresthetic 
symptoms. 

Under  the  title  of  "Lichen  Alhus,  a  Hitherto  Unde- 
scribed  Disease,"  von  Zumbusch,*  who  was  apparently 
unfamiliar  with  the  literature  on  lichen  selerosus.  pub- 
lished in  1906  a  typical  example  of  this  disease.  An  :ir 
married  woman,  aged  51,  began  four  years  previousl\ 
with  an  itching  dermatosis,  which  appeared  first  on  the 
shoulders  and  upper  arms,  and  later  on  the  forearms, 
wrists,  neck  and  l)iick.  The  lesions  consisted  primarily 
of  vivid  red  ])niygonal  papules,  later  acquiring  a  pale 
lilac  tint.  Confluent  patches  of  a  porcelain  white  colora- 
tion with  a  slight  rose  violet  areola  were  later  observed. 
In  the  middle  of  the  plaques  were  seen  pit-like  depres- 
sions, in  some  of  which  there  were  visible  grayish-brown 
horny  comedo-like  plugs.  The  histologic  changes  were 
characteristic  of  lichen  sclerosns. 

Montgomery  and  Ormsby,"  after  describing  cases  of 
morphea  guttata,  detail  the  description  of  a  typical  caso 
of  lichen  planus  selerosus  et  atrophicus.  The  patient 
was  an  extremely  nervous  woman  of  51.  The  lesion? 
were  present  on  the  shoulder  blades,  on  the  chest  and 
arms.     There  were  no  subjective  symptoms. 

A  number  of  other  cases  of  atrophic  lichen  iihinus 
have  iieen  described,  but  it  is  douiitfid  whether  they 
should  he  regarded  as  the  same  varietv  as  that  just  con- 
sidered. Most  of  these  cases  assuredly  are  of  a  difFer'.'ut 
character. 

Kaposi'"  describes  a  case  of  a  woman,  a<rpd  -I-"!.  \\\u> 
had  in  the  cervico-clavicular  region,  on  the  hack  and  "ii 
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the    right    thigh   extensi\e    flat    and    slightly    deprc^    - 
reticulated  cicatrices,  with  a  whitish  luster  and  a   r 
dish-brown  border.    Kaposi  states  that  they  looked 
the    cicatrices    of   lupus   erythematosus.     Later   tyju  ^ 
lichen  planus  lesions  appeared. 

Pawlow  exhibited  a  ca.-e  of  lichen  scleroticus  seu  al;n 
phicus  before   the   St.    Petersburg   Dermatological    ■- 
ciety.    Pawlow'^  regarded  the  condition  as  influence! ! 
a   general    keloidal    tendency    and    cm])loyed    the    !■ 
•'lichen  planus  keloidiformis." 

Schwimmer,^-  in  1895,  demonstrated  a  case  of  lu 
scleroticus  present  in  groups  on  the  greater  part  of 
body.  There  was  intense  itching.  In  the  beginning, 
condition  was  regarded  as  a  universal  squamous  eczi^ 

Gaucher,  Bariiee  and  Balli  observed  in  1895  a  patii 
24  years  old,  with  a  lichen  scleroticus  universalis.  T!i 
were  papular  plaques  with  intense  pigmentation.  T 
authors  called  the  condition  "lichen  atrophicus  pigm 
tosus." 

Zaru])in'-'  jiublished  a  ease  of  a  man,  32  years  ■■ 
with  an  atrophic  lichen  planus.    On  the  left  thigh   ii: 
particular,   hut  also   elsewhere,   were   numerous  lesion- 
consisting    of    annular    and     segmental    browTiish  • 
])atches   with  atrophic   scar-like   centers.      He  also 
scribed  a  case  of  "lichen  atrophicus  annulatus  univ;  i 
lis"  in  a  man,  47  years  old.    This  patient  had  numer 
brownish-red  annular  patches  with  whitish  atrophii 
cicatricial  centers.  An  accompanviug  colored  ])late  ol 
first  case  demonstrates  conclusively  that  the  afPectioi 
not  the  "lichen  planus  selerosus"  of  Hallopeau. 

From  a  survey  of  the  literature  we  are  led,  as  oi!r 
have  been,  to  the  conclusion  that  there  are  two  varii ; 
of  atrophic  lichen  planus.   The  one  represents  a  term 
degenerative  change,  while  the  other  would  appear  r 
a  primary  aberrant  variety  of  lichen  planus,  or  an  nf: 
tion  closely  allied  to  it.   The  term  "lichen  planu.s  sii- 
sus"  is  much  to  be  preferred  to  "lichen  planus  atrn] 
cus,"  as  the  atrophy  of  the  rete  mucosum  is  proli^i 
secondary  to  the  sclerosis  of  the  corium.    Furtheriiii 
the  term  "atrophic  lichen  planus'"  should  be  resn 
for  the  secondary  variety.  In  lichen  planus  selerosus.  ' 
whitish  color  of  the  papules  is  probably  due  to  the  c 
jiression  and  obliteration  of  the  papillary  blood  vc  -■ 
by  the  condensed  and  hyperrrophic  collagen.     Ina.^nri 
as  the  whitenes.s  of  the  pa]niles  is  a  striking  feature,  tin 
designation  "lichen  allnis  sclero.^jus"  would  not  be  inap 
]iropriate. 

In  the  11  undoubted  cases  that  have  been  reporter:, 
patients  have  been  females,  2  males  and  the  sex  of  ' 
patient  we  have  not  been  able  to  ascertain.  The  prci- 
dcrance  of  this  varietv  of  lichen  jilanus  in  women  i> 
greater  tliau  that  of  ordinary  lichen  planus.  Kai" 
writes  that  two-thirds  of  his  lichen  ruber  cases  (dm 
less  including  lichen  acuminatus  as  well  as  lirj 
])lanus)  were  in  men.  Crocker  states  that  of  111  ] 
pital  cases  of  lichen  ])lanus.  there  were  7  in  women  t 
in  men:  in  10s  private  cases,  there  were  8l/i>  in  won 
to  T  in  men. 

The  histologic  chansres  observed  in  lichen  phii 
selerosus  by  Darter,  Montgomery  and  Ormsby.  ^ 
/umbusch,  and  by  ourselves  are  remarkahlv  const 
'Hicre  is  a  cell  infiltration  in  the  middle  of  the  t" 
part  of  the  corium,  with  later  a  scleroses  and  condr'- 
lion  of  the  collagen  fibers.  The  jiapilhe  are  effaced  •■ 
the  i)apillary  blood  vessels  obliterated.    The  rete  mu. 

11.  Mod.   Ohozr..   I.sn-I,   No.  8. 

12.  S<'lnvlnimer  :  I.lchen  rnber  planus  atrophicus.  Arch.  t.  Ponn 
11.    S.vpb  .    IS'.l;-,.    p.    4.-.I. 

la.   Zlirubin:   Anil     f    n.iinal.   u     Svpli  .   1001.  D.   323. 
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mm  exhibits  marked  atrophic  and  degenerative  changes, 
ivliile  the  horny  layer  is  hyiJertrophied. 

The  constancy  in  the  clinical  and  histologic  feature? 
af  lichen  planus  sclerosns  serves  to  distinguish  it  ticn- 
chaiitly  from  other  varieties  of  lichen  planus.  There  arf 
some  cases  of  morphea  with  keratotic  ]>lugs  imbedded  in 
the  'latches,  which  may  closely  resemble  lichen  sclerosus, 
bu'i  a  careful  study  of  the  gross  and  microscopic  appear- 
ances will  usually  enable  nrie  to  differentiate  tlic  two 
affections. 

102-2   Spruce   Street. — 1011    tJiaiiKHul    Street. 


ABSTRACT  OF  DISCUSSIOX 

Dr.  M.  B.  Hartzell.  Philadelpliia:  I  Iiail  tlie  o])port unity  of 
seeirij;  the  case  wliieh  Dr.  Schamberg  lias  reported  here,  and  of 
wliicli  he  ha.s  shown  drawings.  I  am  not  (piite  convinced,  and 
f  think  the  reader  of  the  paper  is  not,  that  these  eases  prop- 
erly lielong  to  the  lichen  group.  If  I  recall  the  case  aright, 
there  were  small  whitish  areas,  some  of  them  containing 
minute  keratotic  plugs.  Some  of  the  older  patches  had  a 
peculiar  ivory-white  appearance,  such  as  we  see  in  old  patches 
of  morphea,  and  I  can  not  help  biit  think  that  these  cases 
pro])crly  lielong  to  morphea  rather  than  to  the  lichen  group. 

Dr.  .1.  F.  Scn.\5iBEEa.  Philadelphia:  Some  cases  of  morphea 
I'Ci-tainly  hear  a  di.stinct  resemblance  to  lichen  planus 
sclerosus;  only  recently  1  made  a  histologic  study  of  a  case  of 
mor|)hea  in  which  keratotic  plugs  similar  to  those  in  lichen 
sclerosus  were  present.  In  its  clinical  features,  however,  this 
disease  does  not  run  the  same  course  as  morphea.  Discrete 
patches  have  appeared  and  disappeared  in  the  course  of  a 
year.  Histologically,  in  the  case,  the  elastic  fibers  were 
destroyed  in  the  superficial  papillary  layer,  but  were  preserved 
in  the  mid-corium. 


VIXC'ENT'S  SPIRILLUM  AND  BACILLUS   FUS- 

IFOEMIS  IN"  PSEUDOMEMBB ANGUS 

ANGINAS* 

WILLIAil  R.  MURRAY,   M.D. 

Profrssnr  of    Rhinology   and   Laryngology.   University    of  Minnesota 
MINNEAPOLIS 

Since  Plaut,  in  1894,  described  a  spirillum  and  an 
associated  spindle-shaped  bacillus  in  cases  of  membran- 
ous tonsillitis,  and  Vincent,  in  1896,  described  similar 
organisms  in  cases  of  hospital  gangrene,  a  large  num- 
ber of  observers  have  reported  .similar  lesions  in  which 
the  spirillum  and  the  Barilhis  fimfonnis  have  been 
constantly  associated. 

These  lesions  have  been  described  as  acute,  or  sub- 
acute, ulcerative  or  membranous  inflamiuiations  in 
which  were  found  the  characteri.stic  spirilla  and  bacil- 
li. Morphologically,  the  fusiform  bacilli  have  been 
described  as  spindle-shaped  rods  with  tapering  ends, 
slightly  bulging  in  the  center,  usually  straight,  and 
from  6  to  12  microns  in  length.  The  spirilla,  usually 
associated  with  the  bacilli,  are  delicate  spiral-sl.aped 
organisms,  .sbiining  .somewhat  faintly,  and  varying  con- 
siderably in  length  and  in  the  number  of  twists  or 
curves.  Both  organisms  take  the  ordinary  .«tains  but 
arc  (iram-iico'ativc.  Tiny  are  always  found  associated 
with  other  micro-organisms. 

Clinically,  these  acute  lesions  appear  as  a  grayish 
pseudomembranous  inflammation  attended  by  necrosis; 
the  necrotic  area  usually  sloughs  leaving  a  penetrating 
ulcer,  the  floor  of  which  is  covered  with  pus  and  which 
easilv  bleeds.     The  duration  is  from  one  to  three  weeks. 


•  Reafi  in  tlie  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Aiunial  Session,  held  at 
Atlantic  f'itv.  June.   lOOO. 


In  the  following  eases,  the  lesion  was  a  chronic 
pseudomembranous  inflammation  of  the  fauces,  in 
which  repeated  microscopic  examinations  sheared  tlie 
presence  of  the  characteristic  bacilli  and  spirilla. 

Case  1. — Jliss  S.,  aged  24.  Family  and  personal  history 
negative.  The  patient  was  referred  to  me  by  Dr.  C.  G.  Weston 
for  the  removal  of  chronically  hypertrophied  faucial  tonsils. 

Examination. — This  showed  small  deeply  embedded  chron- 
ically diseased  faucial  tonsils.  She  had  been  subject  to  former 
attacks  of  acute  tonsillitis.  The  general  health  at  time  of 
examination  was  good.  A  short  time  previously  the  cervical 
lymphatic  glands  on  the  left  side  had  been  enlarged,  but  were 
not  so  at  time  of  examination.  On  the  surface  of  both  fau- 
cial tonsils  were  small  membranous  patches,  not  confined  to , 
the  crypts.  These  patches  were  grayish-white  in  color,  some- 
what adherent  to  the  tonsil,  and  when  removed,  by  brushing, 
left  an  underlying  reddened  surface  which  did  not  bleed.  The 
patient  stated  that  she  had  noticed  these  patches  for  the 
last  two  months.  Temperature  was  normal  and  no  constitvi- 
tional   symptoms  were  present. 

Operation. — Under  cocain  anesthesia  both  tonsils  were  enu- 
cleated and  the  operative  wounds  healed  quickly. 

Subsequent  History. — One  week  after  operation  patient  com 
plained  of  an  annoying  cough,  accompanied  by  considerable 
irritation  in  the  throat.  Examination  showed  a  number  of 
gray  white  patches  on  the  lingual  tonsil,  and  extending  into 
the  upper  portion  of  the  pyriform  sinuses.  The  tonsillectomy 
\vound  showed  patches  of  white  membrane.  Examination  of 
thorax  was  negative;  temperature  was  normal.  Microscopic 
examination,  by  Dr.  H.  L.  Ulrich,  of  deeper  portions  of  the 
membrane  showed  Vincent's  spirilla  and  fusiform  bacilli. 

Further  Treatment. — Application  of  a  10  per  cent,  .solution 
of  silver  nitrate  relieved  the  cough  for  twenty-four  hours 
Three  day.s  later  the  patches  of  membrane  still  persisting,  the 
galvanoeautery  was  applied  superficially  and  a  small  area 
was  cauterized.  This  was  followed  by  a  violent  reaction 
lasting  for  ten  days,  and  was  not  repeated.  Following  the 
use  of  the  cautery,  a  membranous  deposit  appeared  on  the 
cauterized  area.  Subsequent  treatment  consisted  of  applica- 
tions of  peroxid  of  hydrogen  followed  by  silver  nitrate.  2  to 
II)  per  cent,  solution  and  .">  per  cent,  solution  of  zinc  sulpho- 
carbolate.  Three  weeks  later  the  pseudomembrane  had  dis- 
appeared and  the  throat  presented  a  normal  appearance. 

Case  2. — Male,  aged  45,  was  in  city  for  a  few  days  only 
and  was  referred  to  me  by  Dr.  J.  H.  Stewart  for  examination 
of  throat.  The  man's  general  health  was  good  and  his  history 
was  negative.  Patient  complained  of  son»>  irritation  of  the 
tliroat.  but  had  no  pain. 

Examination. — This  showed  small  submerged  faucial  tonsils 
and  membranous  patches  in  the  orifices  of  the  faucial  ton- 
sillar crypts,  on  the  lingual  tonsil  and  a  small  isolated  patch 
on  the  outer  side  of  the  epiglottis.  Temperature  was  nor- 
mal and  there  were  no  constitutional  symptoms.  Microscopic 
examination  of  the  deposits  from  both  the  faucial  and  lingual 
tonsils  showed  the  spirilla  and  fusiform  bacilli,  numerous 
cocci  and  some  leptothrix. 

Remarks. — This  patient  was  seen  ouly  at  lime  of  examina- 
tion, hence  subsequent  condition  was  not  noted  personally, 
though  a  letter  received  some  time  later  stated  that  the  depos- 
its on  the  tonsils  had  disappeared  a  few  weeks  after  I  ex- 
amined him.  and  that  there  had  been  no  recurrence.  Treat- 
ment had  consisted  of  sprays  of  mild  antiseptic  solutions. 

Case  3. — Mrs.  .J.  W.,  aged  44,  was  referred  to  me  by  Dr. 
.7.  P.  Schneider,  on  account  of  a  chronic  involvement  of  the 
throat.  Family  history  and  previous  personal  history  was 
negative. 

History  of  Illness.  -The  patient  took  care  of  a  relative,  ill 
with  typhoid,  four  mouths  before  dale  of  examination,  and 
her  throat  became  acutely  sore  at  that  time,  numerous  mem- 
branous patches  appearing  on  the  faucial  tonsils.  During  the 
past  four  months  there  has  been  a  feeling  of  irritation  and 
discomfort  in  the  throat,  but  no  pain.     At  times  she  has  beer 
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subject  to  slight  lioarseness,  though  her  voice  has  not  been 
markedly  affected.  She  states  that  about  one  month  after  her 
_  throat  became  affected  she  felt  some  irritation  further  down 
in  the  throat  and  thought  the  larynx  was  becoming  involved. 
At  that  time  she  had  fever,  with  pain  in  the  muscles  of  neck, 
and  also  some  pain  in  the  muscles  of  chest  and  back  which 
she  described  as  "shifting  pains."  She  is  extremely  nen'ous. 
does  not  sleep  well,  wakes  suddenly  and  has  a  feeling  of  im- 
pending danger.  When  nervous  and  restless  at  night  she 
perspires   freely. 

Examination. — Fauci.al  tonsils  were  moderately  hyper- 
trophied;  the  surface  of  the  tonsils  showed  numerous  patches 
of  grayish  deposits,  some  located  in  the  crypts  of  the  glands. 
but  not  confined  to  them,  which  were  adherent  to  vmderlying 
membrane,  but  could  be  removed  by  brushing  with  a  cotton- 
wound  applicator  without  leaving  a  bleeding  surface.  The 
deposits  were  abundant  between  the  anterior  pillars  and  the 
base  of  the  tongue  and  a  number  of  membranous  patches  were 
pi-esent  on  the  lingual  tonsil  and  in  the  lingual  sinus.  There 
were  several  isolated  patches  in  the  pyriform  sinuses  and  in- 
volving the  upper  lateral  edge  of  the  epiglottis.  Temperature 
at  time   of  examination   was   99.5   I''.,  and  during  subsequent 


Drawing  from  smear  in  Case  3,  X  500 :  3  mm.  Immersion  objective 
and  No.  6  ocular  used.     Drawing  made  with  camera  lucida. 

day.s  it  varied  from  9S  to  99.5  F.  The  patient  was  also  ex- 
amined by  Dr.  .J.  W.  Bell,  who  reported  a  nervous  dyspepsia 
and  neuralgia  of  the  muscles  of  the  chest  and  back.  The  pa- 
tient was  neurotic  and  her  general  condition  was  considerably 
below  par;   physical   examination  otherwise   was  negative. 

Examination  of  smears:  Several  days  later  smears  were 
taken  from  the  affected  areas  and  submitted  to  Dr.  S.  Marx 
White  for  microscopic  examination.  Dr.  White  reported  Vin 
cent's  spirilla  and  fusiform  bacilli,  and  a  few  days  later  he 
personally  removed  some  of  the  pseudomembranous  deposits 
for  examination  and  reported  as  follows: 

1.  Considerable  numbers  of  squamous  epithelinl  cells  with 
occjisional   smaller   round   cells.     No   polymorplmnurli'Mr   Unun 

<  ytes  were  seen. 

2.  A  moderate  amount  of  granular  ilctritus  without  any 
special  structure  and  small  amounts  of  substance  staining  like 
mucus. 

3.  Uacteria  in  large  numbers.  Among  these  we  lind  most 
prominent  a  slender  spirillum  8  to  12  and  sometimes  1-t  micra 
in  length,  with  pointed  ends.  Each  spirillum  shows  from  ;i 
to  5  and  sometimes  0  turns  and  many  of  them  are  twisted  in 
such  a  manner  as  to  form  a  loose  loop.  Heside  these  an' 
found  a  number  of  fusiform  Imcilli  8  to  12  micra  in  lengtli. 
These   are   pointed   at    both   ends   and   stain   somewhat    irrc^u- 


kirly,  appearing  at  times  to  be  divided  near  the  center  so  as 
to  form  two  bacilli  with  their  blunt  ends  together.  The  spe- 
cial staining  properties  of  these  organisms  will  be  described 
in  a   later  paragraph. 

Aside  from  these  are  a  few  short  bacilli,  many  cocci,  occa- 
sionally in  pairs  and  tetrads,  and  larger  deep-staining  organ- 
isms of  the  leptothrix  type.  The  fusiform  bacilli  and  spirilla 
above  described  resemble  those  seen  in  a  number  of  cases  of 
tlie  so-called  angina  and  stomatitis  of  Vincent.  The  staining 
properties  of  these  organisms  are  as  follows: 

(a)  Gram's  stain:  The  fusiform  bacilli  when  decolorized 
with  alcohol  rapidly,  retain  here  and  there,  a  little  of  the 
gentian  violet,  but  under  ordinary  decolorization  lose  almost 
completely  this  stain.     The  spirilla  are  completely  decolorized. 

(b)  Gentian  violet  and  aqueous  fuchsin  .stains  color  the 
bacilli  deeply  and  give  an  appearance  of  vacuoles  or  faintet 
staining  areas  in  the  protoplasm.  The  spirilla  are  brought 
out  more  prominently  by  these  than  by  any  other  stains. 

(c)  Jle^hylene  blue:  The  bacilli  are  faintly  colored,  but 
show  some  irregularity.  It  is  difficult  to  see  the  spirilla  with 
this  stain,  as  they  are  very  faintly  colored. 

The  predominating  organism  in  these  smears  made  from 
the  whitish  patches  on  the  lingual  tonsil  are  the  fusiform 
bacillus  and  the  spirillum  corresponding  in  all  particulars  with 
that  of  Vincent.  Cultivations  were  impossible  because  of  the 
larger  numbers  of  other  organisms.  These  organisms  may  bear 
an  etiologic  relation  to  the  condition,  but  it  is  impossible  to 
make  a  dogmatic  statement  to  that  effect,  since  similar  or- 
ganisms are  occasionally  found  in  the  normal  buccal  secre- 
tions and  since  also  many  other  organisms,  such  as  the  lep- 
tothrix, are  found.  Repeated  observations,  finding  the  same 
organisms  in  a  number  of  similar  cases,  would  be  necessary. 

The  sections  of  the  tonsil  and  a  small  mass  of  material 
from  the  lingual  tonsil  fail  to  show  anything  aside  from  par- 
I  ially  filled  crypts  in  which  these  organisms  can  not  be  dis- 
tiuguished. 

In  Case  1,  the  general  health  of  the  patient  was  gor. 
and  she  responded  readilj-  to  treatment.  In  Case  ;!. 
at  the  onset  of  the  throat  involvement  the  i>atient  liail 
lioen  subjected  to  considerable  physical  and  mental 
strain;  she  was  extremely  nervous  and  apprehensive  in 
regard  to  what  she  considered  a  serious  throat  affection ; 
she  was  of  a  neurotic  temperament  and  subject  to  gas- 
tric disorders,  and  for  these  reasons  I  did  not  attach 
much  importance  to  her  systemic  condition  as  being  ;i 
direct  result  of  the  throat  lesions.  This  patient  rr- 
sponded  less  readily  to  treatment  than  the  patient  in 
t'ase  1.  'i'onics  were  prescribed  and,  while  there  was  :.in 
liistory  or  other  evidence  of  specific  disease,  potassium 
iodid,  in  increasing  doses,  was  administered  for  four 
weeks  witnout  result.  During  the  first  four  weeks,  local 
applications  were  made  of  pcroxid  of  hydrogen,  silver 
nitrate,  2  to  10  per  cent.,  and  zinc  suljjhocarbolate. 
This  treatment  was  followed  by  but  slight  improve- 
ment ;  the  silver  nitrate  solution  was  then  increased 
to  30  per  cent,  and  improvement  followed  resulting  in 
the  disappearance  of  the  membranous  deposits. 

Clinically,  these  eases  resembled  in  some  respects  a 
mycosis  and  some  lej)tothrix  were  found  in  the  micro- 
scopic examinations  of  the  smears.  'I'be  pseudoineui- 
brane,  as  described  above,  could  l)e  removed  by  Inuish- 
ing  with  an  applicator  and  left  a  reddened  but  not  a 
bleeding  surface.  This  membrane  showed  a  marked 
tendency  to  rcctir  after  removal  and  a]ipeared  on  tiiC 
cauterized  area  in  the  tonsillar  fossa  after  tonsillectomy. 

Whether  the  organisms,  as  described  by  Vincent,  and 
wliich  were  found  in.  all  the  miscroscopic  examinations 
made  in  tliese  cases,  were  the  causative  factor  1  am 
i:nable  to  say.  TTnsuccessful  attempts  were  made  to 
grow  tlie  organisms,  aerobically.  on  culture  media  and 
no  inoculations  were  made.     The  growtli  of  Yincenfs 
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pirillii  and  the  fusiform  bacilli  on  culture  media  has 
lemoiistrated  the  great  difference  in  vitality  that  these 
irganisms  possess. 

As?  previously  stated.  I  am  not  able  to  say  that  the 
i/'^incent.'s  organisms  were  the  causative  factor;  their 
ontinued  presence,  however,  would  seem  to  justify  the 
issu}n]3tion  that  they  may  have  been  a  factor  in  the 
iroihution  of  the  pseudomembranous  angina  as  oc- 
urring  in  these  cases,  and  I  have  considered  the  sub- 
eet  of  enough  interest  to  warrant  my  presenting  to 
he  section  the  clinical  histories  and  findings. 
COi;  Xifollet  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dh.  V.  C.  Tonn,  Minneapolis:  The  literature  on  tlie  sulijett 
t"  \'incent'.s  angina  is  large,  many  cases  having  been  reiJOiteil 
espite  the  relative  rarity  of  the  disease.  Clinically,  two 
/pes  are  generally  recognized  (according  to  Bruce),  first,  the 
lild  diphtheritic  type  which  is  unilateral,  superficial,  limited 
1  extent  with  no  swelling  or  injection  of  the  fauces,  and  very 
ighl  glandular  enlargement  on  the  affected  side  with  slight 
evation  of  temperature,  lasting  from  one  to  two  days,  fol- 
wing  which  there  is  no  immediate  change  in  the  throat  con- 
tion.  the  slough  finally  dropping  olf,  revealing  an  ulcer  which 
lickly  heals.  Second,  the  ulcero-niemhranous  type.  In  this 
nditiun  the  disease  spreads  rapidly  over  a  greater  and  deeper 
ea.  'Inhere  is  a  slow  suppuration  of  the  slough  in  from  ten 
fourteen  days;  one-half  of  the  tonsil  or  uvula  may  be 
troyed.  followed  liy  granulations  which  bleed  readily  and 
al  ra])idly.  Glandular  involvement  occurs  but  not  suppuration. 
Till'  cases  reported  by  Dr.  Murray,  it  would  seem  to  me. 
flkiently  correspond  to  those  reported  by  other  observers,  to 
considered  as  true  cases  of  Vincent's  angina,  though  very 
iely  the  mixed  infection  alters  the  disease. 
I  have  had  one  case  which  I  diagnosed  as  mycosis  (mycelium 
ing  present )  because  there  were  present  not  alone  the  micro- 
ganism  producing  this  disease,  but  because  it  was  typical, 
nically,  and  there  were  present  horny,  hard  elevations  ex- 
nding  from  the  crypts,  indeed  a  keratosis;  Vincent's  spiril- 
m  and  Vincent's  fusiform  bacillus  were  present.  There  was 
no  time  a  membrane  present  and  the  disease  was  only  cured 
complete  removal  of  the  tonsil  and  repeated  surgical  re- 
nal of  the  areas  in  which  recurrence  too  place,  some  months 
ing  required  to  eradicate  the  infection. 

Another  case  I  have   seen    is  that   of  a  physician,  a   path- 
igist,  who  is  examining  the  throats  of  patients  in  an  in.sane 
ylum   where   an   epidemic   of   Vincent's   angina  was   present, 
iitractcd   the   infection   himself   and   although    this   occurred 
.eral  years  ago  he  can  at  all  times  find  the  infection  present 
his  tonsils  even  when  no  abnormal  manifestations  are  pres- 
.     At  times  he  suffers  severe  acute  exacerbations.     It   may 
a  chronic  infection  similar  to  Dr.  Jluri'ay's  cases. 
Dr.  Samuel  Iglaieb,  Cincinnati:     I  have  seen  at  least   six 
seven  cases  of  Vincent's  angina.     Whenever  I  had  occasion 
suspect  this  disease  I  found  the  smears  about  the  same  as 
'e  given.     In  giving  the  characteristics  Dr.  Mmray  did  not 
te  that  the  bacillus  as  well  as  the  spirillum  is  motile,  and 
it   a   very   good    way   to   study    it   is    in    the    hanging   drop, 
py  both  stain  with  Lneffler's  methylene  blue,  or  with  carbol- 
lisin.      We    may    safely    state    that    these    organisms    are 
ays   ])iesent   in   these  ulcers,  and   it  would   seem   that   they 
the  cause  of  the  disease.     The  bacillus  has  always  had  a 
iracteristic  canoe  shape  and   the  transverse   markings   rep- 
lent,  if  you  will,  the  seats  in  the  canoe.     Another  point  of 
lortance  is  the   absence  of  constitutional   symptoms.     The 
ient    has   little   or   no   pain    and    is   usually   surprised    when 
I  that  he  has  an  ulcerative  process  in  the  throat. 
Ik.   E.   H.   Porter.   Tillin,   Ohio:     Dr.   Iglauer   has   said   the 
ients  have  little  pain  or  discomfort,     I  would  like  to  report 
i^  ase,     A  butcher  came  under  my  care  with  a  diseased  con- 
on  of  the  mucous  surface  of  the  mouth  which  had  existed 
nine  months  and  sullering  excrutiating  pain.     I  took  him 
St.  Vincent's  Hospital  in  Toledo  and  we  went  carefidly  over 
case.     We  found  the  typical  bacilli  and  enormous  numbers 
it  the  tetrads.     He   was   taken   care   of   at   honu;   for   about   a 


week  and  did  not  progress  favorably  and  I  took  him  back  to 
the  hospital  and  the  whole  inner  surface  of  the  cheek  was  re- 
moved surgically.  He  was  in  the  hospital  about  six  days  and 
was  sent  home  by  the  operating  surgeon.  Since  that  time  I 
have  been  trying  everything  the  various  text-books  have 
given  for  the  treatment  of  the  disease,  but  just  before  coming 
to  this  meeting  I  found  the  ulcerative  process  still  going  back 
into  the  tissues.  Dr.  Mayer  in  a  letter  suggested  the  use  of 
iodin  solution  but  it  has  not  stopped  the  process. 

Dr,  J,  A,  STt-CKY,  Lexington,  Ky,:  I  have  had  seven  cases, 
five  of  which  have  already  been  reported.  The  treatment  in 
the  first  two  was  most  unsatisfactory,  but  in  the  last  five  I 
have  had  gratifying  results  from  the  application  of  Loeffler's 
solution.  In  three  of  the  five  only  two  applications  were 
necessary;  in  the  others  four  or  five  applications  were  made. 

Dr.  W.  R.  Murray,  Minneapolis:  I  have  not  reported  these 
cases  as  typical  cases  of  Vincent's  infection.  Moreover,  I  am 
not  prepared  to  state  that  they  are  eases  of  Vincent's  angina. 
They  are  not  acute  cases  and  are  very  different  from  the  cases 
formerly  described  as  Vincent's  angina,  a  great  many  cases  of 
which  have  been  described  in  the  literature.  These  eases  were 
chronic,  with  no  constitutional  symptoms  and  no  local  symp- 
toms except  irritation  in  the  throat.  I  have  seen  a  number 
of  cases  of  typical  acute  involvement  of  the  fauces  and  in  the 
treatment  I  have  found  that  application  of  the  tincture  of 
iodin  usuall}'  gives  very  good  results,  although  I  am  aware 
that  some  men  have  claimed  that  it  is  a  disease  which  is  very 
little  infiuenced  bv  ariv  treatment  whatever. 
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In  the  treatment  of  fractures  of  the  shaft  of  the 
humerus,  much  difficulty  is  often  encountered  in  get- 
ting apposition  of  the  fragments  and  then  holding  them 
in  place  by  the  methods  commonly  in  use. 

The  forms  of  apparatus  most  c-ommonly  used  consist 
essentially  of  an  a.xillary  pad,  coaptation  splints,  an 
internal  angular  splint,  a  shoulder  cap.  either  of  felt 
Or  of  plaster  of  Paris,  and  a  cravat  sling  to  support  the 
forearm  at  the  wrist.  It  may  easily  be  seen  that  the 
amount  of  traction  obtained  with  such  an  apparatus 
depends  directly  on  the  downward  pull  which  the  weight 
of  the  forearm  exerts  on  the  lower  fragment. 

In  certain  cases  in  which  reduction  is  difficult,  an 
internal  angular  splint  is  applied  and  active  traction  is 
obtained  by  means  either  of  a  weight  which  is  hung  on 
the  internal  angular  sjilint  close  to  the  elbow,  or  by 
means  of  a  piece  of  rubber  tubing  which  is  fastened  to 
the  angle  of  the  splint  and  then  passed  downward  to  tlit 
groin,  and  around  the  thigh.  Such  an  apparatus  as  the 
latter  is  uncomfortable  and  necessitates  constant  watch- 
ing to  see  that  no  pressure  sores  result  from  insufficient 
padding  under  the  tube. 

It  may  readily  be  seen  that  such  a  humerus  apparatus 
is  complicated  and  difficult  to  adjust  properly,  and  tliat 
it  requires  constant  readjustment  in  order  to  hold  the 
fragments  of  bone  in  apposition.  It  also  does  not  allow 
of  muscular  relaxation,  but  simply  tires  the  muscles  by 
constant  and  direct  pull,  and  by  pressure  of  the  coapta- 
tion splints. 
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It  would  seem,  then,  that  a  simpler  apparatus  which 
would  allow  of  muscular  relaxation  and  which  also 
could  be  applied  so  as  to  cause  traction  without  weights, 
and  thus  bring  the  ends  of  the  fragments  into  apposi- 
tion, would  be  much  more  advantageous  than  the  com- 
plicated contrivances  commonly  used.  Such  an  apparatus 
would  have  all  the  advantages  of  the  usual  combination 
without  the  disadvantages  attendant  on  frequent  re- 
moval for  readjustment. 


Fig.  1. — ^Side  view  of  left  arn 
position  of  splint ;  A,  chest  piece ; 
arm  splint;  E,  reinforced  angle. 


splint ;    foreshortening   due    to 
B,  upper  arm  support ;  C,  fore- 


Taking  all  these  factors  into  consideration,  the  fol- 
lowing apparatus  was  devised  for  the  treatment  of  frac- 
tures of  the  shaft  of  the  humerus.  It  may  be  used  for 
fractures  elsewhere,  such  as  those  of  the  surgical  neck, 
and  for  supracondylar  fractures,  provided  that  care  is 
used  in  adjusting  the  splint  and  the  pads.  The  splint 
consists  of  a  chest  piece  (Figs  1  and  2,  A),  to  which  is 


j,'ig.  3. — Splint   padded   and   applied    before   the   adhesive  swathe 
has  been  put  on. 

attached  a  gutter  (B)  at  an  angle  of  about  45  degrees 
and  large  enough  to  accommodate  the  upper  arm  and  of 
a  length  appro.ximately  that  of  the  humerus  measured 
from  the  axilla  to  the  flexure  of  the  elbow.  From  the 
lower  end  of  this  gutter  is  what  is  practically  the  fore- 
arm part  of  an  internal  angular  splint  (C)  set  at  such 
an  angle  that  the  forearm  will  be  carried  slightly  in 
front  of  the  body,  while  the  hand  will  be  held  in  a 


position  of  semipronation  and  somewhat  lower  than 
elbow.    This  position  of  the  hand  and  arm  is  verj'  fiji:- 
fgrtable  and  exerts  little  or  no  pressure  on  the  lari;i 
vessels  in  the  arm  and  at  the  elbow,  so  that  the  circn'.i- 
tion  is  not  retarded,  and  there  is  very  little  chaii. 
edema  of  the  hand  in  spite  of  its  relatively  depeu.,  ,: 
position.    In  order  to  gain  extra  strength,  the  splint  is„ 
strongly  reinforced  in  the  angles  (E,  E).  I 

This  apparatus,  when  applied,  combines  in  itself  an 


Fig.  2 — Front  view  of  left 
in  Figure   1. 


splint;    Various   parts  designated  a 


-Same  as  Figure  2  ;  rear  view 


axillary  pad,  internal  angular  splint,  sling  and  intern 
coaptations.    The   adhesive  plaster  straps   which  en 
over  the  deltoids  take  the  place  of  the  shoulder  la 
External  coaptation  splints  may  be  used  to  advanti 
in  certain  cases,  simply  to  aid  in  the  prevention  <if 
ward  bowing,  and  also  to  prevent  '"gunstoek  deform 
The  greatest  advantage  of  this  apparatus,  howi 
is  the  fact  that  it  permits  of  practically  any  degri' 


ARM  SPLINT— OSGOOD  AND  PENHALLOW 


377 


traction  required  for  the  apposition  of  the  fragments. 
During  the  application  of  the  splint,  the  traction  is 
active;  but  after  the  apparatus  is  applied  the  traction 
becomes  virtually  passive  by  reason  of  the  downward 
pull  of  the  arm  along  the  upper  gutter,  by  gravity  pull- 
ing the  upper  arm  forward  and  downward,  thereby 
counteracting  the  usual  displacement  forward  of  the 
lower  fragment. 

.\nother  advantage  derived  from  this  apparatus  is  to 
be  found   in  the  treatment  of  compound  fractures   of 


Fig.  5. — Rear  view  of  same  subject  shown  in  Figure  3  :  sliows 
relative  position  of  splint  to  cbest  wall  and  arm;  A,  adhesive 
swathe  to  hold  splint  in  position  aeainst  chest  wall  ;  B.  B,  straps 
)f  adhesive  plaster  crossing  over  deltoid  muscle  to  hold  splint  well 
jp  into  axilla  and  also  to  immobilize  the  deltoid:  C,  adhesive 
aster  strap  applied  over  sheet  wadding  to  hold  forearm  to  splint. 


Fig.  6. — Rear  view  of  the  same  subject  shown  in  Figure  5.   Desig- 
nation by  letters  same  as  in  preceding  figure. 


he*^up*per  "3°"^^'"""^"  ^'^^  ^^'"^  ""^  ^^  '^"^  »'  ^^^  "^^"^^  «'    the  humerus,  which  are  nearly  always  compound  on  the 

outer  side,  since  the  dressing  may  be  changed  without 
disturbing  the  position  of  the  fragments.  Another 
desirable  feature  is  the  fact  that  patients  are  able  to  put 
their  clothes  on  over  the  splint.  Furthermore,  it  is 
much  more  comfortable  to  wear  than  any  other  form  of 
apparatus  known  to  us.  Patients  who  have  been  in  the 
usual  apparatus  have  commented  on  the  comfort  and 
relief  afforded  by  this  splint. 


'■'£•  T. — Case  1:  compound  fracture  of  the  humerus.  An  opera- 
"']."">s  performed  and  an  attempt  made  to  hold  the  frajtments  in 
isitinn  by  moans  of  kangaroo  tendon.  The  arm  was  then  put  in 
,0  ^1  •  ''"*  considerable  displacement   resulted,  as   shown   In 

n.rm^^''"?''  ^"'^  "'*^  ^i"™  could  not  be  fixed  so  as  to  hold  the 
ngment.i  in  position.     It  was  therefore  decided  to  try  the  splint 


Fig.  8. — Case  1  :  arm  on  splint  showing  still  some  displacement 
of  fragments ;  upper  fragment  displaced  slightly  outward  and 
lower  fragment   displaced   inward. 
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The  desired  traction  is  obtained  by  first  extending 
tlie  forearm  and  carefully  placing  the  proper  amount 
of  padding  over  the  lower  angle  of  the  splint.  The 
forearm  is  then  flexed,  and  if  the  padding  has  been 
properly  adjusted  such  flexion  will  cause  the  lower 
fragment  of  the  humerus  to  be  drawn  downward,  while 
the  upper  fragment  remains  fixed.  The  degree  of  trac- 
tion obtained  can  easily  be  varied  by  the  ampunt  of 
padding  placed  over  the  lower  angle  of  the  splint,  and. 


adhesive  swathe  (A)  is  passed  over  the  chest  piece 
around  the  body  (Figs.  5  and  6).  The  padding  is  t 
adjusted  over  the  upper  gutter,  and  the  strap  (B; 
placed  in  such  a  manner  as  to  hold  the  splint  well 
in  the  axilla  and  also  crosses  over  the  deltoid  so  a- 
hold  it  fixed,  while  it  also  serves  to  sustain  the  up 
fragment  in  position.  The  forearm  is  then  flexed  ; 
the  strap  (C)  is  applied.  A  bandage  may  now  be 
plied  if  desired  and  th'j  apparatu?  is  completed. 


a].. 


'^'g-  f — Csse  1:  mnrked  improvement  in  position  due  to  ad- 
justment of  padding  ;  ver.T  slight  displacement  outward  of  the  lower 
fragment. 

a?  this  is  rounded  off,  a  great  amount  of  traction  mav 
be  obtained  without  fear  of  injuring  the  nerves  and 
blood  vessels  lying  in  the  flexure  of  the  elbow.  Practi- 
cally any  amount  of  overriding  may  be  corrected,  as  the 
position  of  the  upper  arm  is  such  that  the  greatest 
amount  of  muscular  relaxation  is  obtained,  and  the 
traction  from  the  weight  of  the  arm  is  continuous, 
though  moderate  in  degree. 

The  forearm  splint  acts  as  a  sling,  holds  the  fore- 
arm in  a  semipronatod  position  and  carries  part  of  the 
padding  by  means  of  which  the  traction  is  obtained. 

The  splints  are  made  in  various  sizes  for  both  right 
and  left  arms.  An  adjustable  splint  may  also  bo  made 
ijy  constructing  the  upper  gutter  in  two  parts,  one  of 
which  rests  in  the  other.  The  chest  piece  and  one  part 
of  the  gutter  are  attached,  while  the  other  gutter  is 
attached  to  the  forearm  s])lint.  A  series  of  holes  is 
made  in  both  gutters  in  such  manner  that  they  corre- 
spond, and  the  splint  is  completed  by  adjusting  the 
upper  gutter  to  the  length  of  the  humerus  and  then 
vivetting  the  two  parts  together. 

Tlie  method  of  applying  the  splints  is  very  simple 
and  is  as  follows : 

After  the  proper  amount  of  |iad(ling  has  l)een  placed 
over  the  chest  piece  and  u|)per  gutter,  the  splint  is 
pressed  well  up  into  the  axilla  (Figs.  3  and   1)  and  an 


Fig.  10. — Case  2;  a'-ray  showing  well  the  application  of  thi 
splint  and  its  relation  to  the  chest  and  upper  arm  :  fracture  seei 
at  middle  of  shaft  of  humerus  in  good  appostion  and  excellen 
alignment. 

CONCLUSIOX 

We  wish  to  e.xpress  our  thanks  to  Dr.  F.  J.  Cottm 
for  many  timely  suggestions.  His  opinion  of  the  splin 
is  as  follows : 

I   had   nothing  to   do   with   the   original    planning   or   dc-u 
ing  of  this  splint,  but  have  had  an  ample  opportunity  tn  ' 
it   clinically.     The  case  here  noted  as  Case   1    (Figs.   7-!i 
peculiarly  difficult  case  in  which  to  get  and  maintain  posin 
was  in  my  charge,  and  there  have  been  several  others  at   vai 
ous  times  since  then.     The  s|)lint  has.  in  short,  been  thoronuli' 
tested   on   suitable   clinical   material    on   our   service   and    li 
], roved  eminently  satisfactory. 

Obviously,  its  proper  application  calls  for  some  skill,  ami 
must  be  watched  as  must  all  splints;  but  in  reasonably  skilli 
hands  remarkably  satisfactory  results  are  possible,  even  ' 
most  difficult  cases.  I  regard  it  as  a  very  definite  step  in  »■ 
vaiicc  of  our  previous  apparatus  for  most  fractures  of  tl 
humerus   in   adults. 

"I   Read   It   Through   Carefully.— I  did   not   know    what 
meant,  or  even  what  it  was  trying  to  prove.     This  worried  n 
a   good  deal  until   I  showed  it  to  two  men   more   than   nsuall 
acute    intellectually,   and    they    confessed    that    it    was    beyoii 
them.     What   excuse   is  there   for   writing     .     .     .     [what] 
not    perfectly    clear    and    l)lain    to    everybody    who    can    rc.i 
.     .     .     Obscurity   is  a  common   fault."     This   by   a   writer 
I'liiilrr's  Ink.  is  worth  attention  by  mediral  men.  who  so  oil 
write  so  liastilv  as  to  leave  clearness  out   of  account. 
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GIAXT-CKLL  EPUUS  OF  LOWER  JAW 

REPORT  OF  A  CASE 
ALEXIUS  McGLANNAX,  M.D. 

BALTIMORE 
GEXERAL   DESCRIPTIOX 

Epulis  is  a  slightly  maligiiant  tumor  of  the  jaw,  grow- 
ng  from  the  connective-tissue  cells  between  the  mucous 
nemhrane  and  the  periosteum  of  the  alveolar  border. 

The  tumors  grow  slowly,  seldom  reach  a  large  size,  or 
'ause  destruction  of  the  bone.  The  teeth  are  often  loos- 
ened by  the  growth  of  the  tumor  into  the  root  sockets. 
y  far  as  is  known,  these  tumors  never  give  metastases, 
)ut  will  recur  locally  if  their  removal  is  not  complete, 
histologically  they  are  sarcomata  of   low   malignancy,. 


Kir.  1. — Appearance  of  the  tumor  in  the  movith.  The  clamps 
re  on  the  divided  cheek.  Xole  the  sood  exposure  obtained  by 
us  incision.  (B'rom  a  painting  made  at  the  operation  by  Miss 
ayes.) 

iant-celled  and  fibro-spindle-celleJ,  or  vascular  tibro- 
lata  (angiofibroma).  An  epulis  always  may  be  cured 
y  complete  excision. 

These  tumors  seem  closely  related  to  inflammatory 
•action.  About  25  per  cent,  of  cases  give  a  distinct  his- 
)ry  of  traumatism  as  an  etiologic  factor.  A  certain 
umber  of  patients  date  the  growth  of  the  tumor  fi-om 
le  extraction  of  a  tooth;  but  here  it  is  more  than  likelv 
lat  the  tumor  led  to  the  removal  of  the  tooth.  In 
lany  cases  the  tumor  occurs  around  normal,  firm  and 

enly  placed  teeth. 

In  the  clinical  history  the  symptom  of  onset  most  fre- 
uently  is  at  the  tumor  itself.  The  tongue  feels  tlie 
nail  swelling  on  the  side  of  the  alveolar  border  of  the 
iw.  Occasionally  pain  may  be  the  first  symptom^ 
•nthache  or  pain  in  the  jaw  itself. 

The  small  tumor  looks  like  a  gum-boil,  but  is  not  so 
ainfid  or  tender:  often,  indeed,  it  is  not  at  all  sensi- 
ve.  The  swelling  begins  on  the  inside  of  the  jaw  at 
le  border  of  the  teeth  and  extends  down  on  the  alveo- 

r  procep.«.  As  it  grows  it  suri-oiinds  the  tooth  or  teeth 
id  extends  on  the  outer  border.    The  growth  is  alwavs 


greatest  on  the  inner  side  of  the  teeth,  and  is  never  con- 
fined to  the  outer  side  alone. 

The  tumor  is  always  firmly  attached  to  the  teeth,  or  to 
the  alveolar  border.  It  shows  little  tendency  to  infiltra- 
tion beyond  the  alveolar  process.  On  the  lower  jaw  it  is 
distinctly  limited  by  the  alveolar  border,  while  on  the 
upper  jaw  it  may  infiltrate  i)elow  the  mucous  mend)rane 
over  the  hard  palate.    A  vascular  epulis  may  pul.<iate. 

The  mucous  membrane  over  the  tumor  remains  intact 
for  a  long  time.  When  it  ulcerates  the  surface  of  the 
tumor  appears  red.  finely  lobulated,  and  vascular.  From 
such  ulcers  there  are  frequent  slight  hemorrhages. 

These  epulides  occur  at  all  ages,  l^eing  most  common 
in  the  third  decade  of  life.  They  usually  have  a  historv 
of  long  duration,  and  are  more  common  in  women  than 
in  men.  The  position  of  the  growth  is  most  often  about 
the  bicuspids  and  first  molars;  it  is  less  frequently 
found  around  the  incisors,  and  is  extremely  rare  pos- 
terior to  the  last  molar  teeth. 

Differential  diagnosis  must  be  nuule  between  epulis 
and  (1)  sarcoma  of  the  bones  of  the  jaw,  (2)  the  den- 
tigerous  cysts,  and  (3)  adamantine  e])ithelioma. 

The  alve<5lar  limit  of  the  epulis  distinguishes  it  from 
the  periosteal  sarcoma.  While  these  tumors  may  appear 
at  the  alveolar  border,  the  swelling  spreads  rapidly  over 
the  body  of  the  bone.  More  often  the  periosteal  tumor 
begins  on  the  body  and  extends  to  the  border. 


Fig. 


-The   tumor  afte 


The  dentigerous  cyst  is  formed  by  tlie  distention  ot 
the  connective-tissue  sac  about  an  undeveloped  tooth. 
The  distending  cyst  thins  the  overlying  lione  iiy  pres- 
sure. The  growth  shows  itself  as  an  asymmetrical  swell- 
ing of  either  jaw,  situated  beyond  the  alveolar  process, 
covered  by  intact  mucous  membrane  and  a  thin  shell  of 
bone. 

The  adamantine  epitlielioma  may  be  considered  a  tlen- 
tigerous  cyst  whose  cavity  is  filled  with  proliferated  en- 
amel epithelium.  It  has  the  same  clinical  symptoms  as 
the  cyst.  Both  tumors  are  shown  in  .r-ray  pictures  as 
areas  of  bone  absorption,  and  at  exploratory  incision  are 
easily  recognized  by  the  character  of  their  contents. 

Treatment  of  epulis  is  i)y  conservative  operation. 
When  the  tumor  is  large  and  spreads  over  the  area  of 
several  teeth,  an  incision  is  made  through  healthy  mu- 
cous membrane,  the  teeth  are  extracted,  and  the  tumor 
with  a  portion  of  the  alveolar  border  is  removed.  .\n 
operation  of  this  extent  will  always  cure  the  disease. 

In  early  cases,  and  when  the  tumor  takes  in  only  one 
tooth  root,  it  is  sufficient  to  take  the  tooth  and  tumor, 
dividing  the  mucous  membrane  and  burning  the  tooth 
socket  with  the  Pacjuelin  cautery.    Slill  earlier  tumor.s 
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niav  be  removed  bv  tlie  cantery  alone  without  extracting 
the  tooth.  This '  \erv  conservative  treatment  of  the 
-mall  tumors  is  justified,  because  by  this  means  we  are 
able  to  avoid  deformitv  and  run  no  risk  beyond  that  ot 
local  recurrence,  in  that  these  tumors  do  not  form  met- 
asta-^es  even  after  repeated  recurrences.  When  tlie 
tumor  is  a  recurrent  one,  however,  it  is  better  to  do  the 
radical  operation  outlined  above. 

The  following  case  is  of  interest  because  of  the  rare 
po^^ition  of  the  tumor,  posterior  to  all  the  teeth,  m 
consequence  of  which  a  rather  extensive  operation  was 
required  for  its  exposure  and  removal. 

REPORT  OF  CASE 
Patient  (Si.vu-.  Xo.  .5.5.5)— A  white  man.  aged  50,  was  ad^ 
uiitted  to  Dr.  Bloodfiood's  waid.s  at  St.  Agnes  Hospital,  July 
■>•>  1908  for  the  cure  of  a  tumor  (epulis  or  giant-cell  sarcoma) 
of' the  lower  jaw.  His  previous  histoiy  was  unimportant. 
except  for  the  rerented  attacks  of  auinsy.     There  was  nothui..; 


to  the  second  molar  tooth.  This  tooth  was  loose  and  tilted 
inward  The  surface  of  the  growth  had  the  appearance  of 
Hbrous  granulation  tissue.  It  felt  soft,  but  was  not  friable 
and  did  not  bleed  when  handled.  The  tumor  was  distinctly 
limited  to  the  alveolar  process,  and  did  not  extend  on  the  cheek 
or  tongue.  The  submaxillary  lymphatic  glands  were  palpable. 
The  patient  was  given  an  antiseptic  mouth-wash  and  a  chlor- 
ate of  potash  tooth-paste,  and  put  on  sterile  food  for  six  days 
preparatory  to  operation. 

Operation,  Julv  28,  1908  (McGlannan) .— The  ether  was 
administered  by  Dr.  S.  G.  Davis,  by  means  of  his  spray  and 
tube.  The  cheek  was  split  from  the  angle  of  the  lips  to  the  ramus 
of  the  jaw.  below  the  line  of  the  parotid  duct.  (Fig.  1.)  Thi, 
aave  excellent  exposure  and  no  trouble  wa.s  experienced  iii 
dividing  the  healthy  mucous  membrane  and  periosteum  beyond 
the  tumor.  By  blunt  dissection  the  periosteum  was  lifted  :ni.< 
a  thin  sliell  of  bone  taken  with  the  tumor.  In  order  to  do  i 
the  first  molar  was  extracted  and  a  hole  drilled  just  under 
The  Gi^li  saw  was  passed  through  this  hole  and  the  bone  ,u 
throuo-lt  by  means  of  it.     Tne  removal  of  boue_  was  complete- ! 


.--Ihsiul.,;;!.,-   iii.ii.-aian.tr   ui    111.-   tuni 
i'liotoinicrograpli  by  11.  Schapiio. 

in  the  hi^ory  or  phvsical  examination  to  suggest  lues.  The 
Mvllin..-  of  the  ja«-  had  been  present  three  years,  beginning 
:,.  a  small  lumpon  (he  inside  of  the  angle  of  the  jaw  on  the 
rj.d.t  side  T.iis  gave  him  no  pain,  and  the  growth  had  ex- 
temled  slowly  without  tenderness  or  pain.  For  about  a  year 
,1...  last  molar  tooth  on  this  si.le  had  been  loose,  and  during 
this  time  the  patient  had  toothache,  which  he  relieved  b> 
picking  the  tumor  so  that  it  bled.  The  growth  would  blee.l 
oecasionallv.  especially  after  anything  hard  was  -"'>«•">"; 
Tlie  patient  felt  that  the  original  lump  began  as  a  result  f  on, 
a  carious  wisdom  tooth  whose  roots  had  never  been  extracte.  . 
Examinatio,i.-rhv  fungous  swelling  .■xtend.d  from  the  angl.- 
of   the  jaw   to   the  anterior   pillar   m    tlic    laii.e-..   aiul    loiw.u. 


I  ^-ITistnlosIc    appearance    of    tumor,    bigli-power 
l'hot.)mici-ograph  by  11.  Scliapiro. 

,vUh  bone  forceps  and  the  raw  surface  burned  with  the  Taq", 
lin  cauterv.     Closing  the  wound,  the  mucous  membrane  of  tl 

„.  of  the  mouth  and  of  the  outside  of  the  ,,aw  were  dra«| 
,„„.ard  one  another  with  fine  silk.  The  cheek  was  s.itur. 
with  fine  silk  inside  for  the  mucous  membrane,  »■><!  "'f^™*, 
line  and  coarse  silk  on  the  outside  for  the  ^kin  and  mu>cU; 
The  lip  was  carefully  restored  with  fine  silk  ;'"t">-^--  "^  PJ 
tectivo  drain  was  put  i,.  the  posterior  angle  ot  tin  he 
w<nind  and  the  anterior  portion  sealed  with  foil,  cotton  »| 
cdlodion.  The  face  was  then  put  up  in  a  voluminous  o.n 
dressing  with  a  crinoline  helmet. 

I'oslomralire   //i.vfon/.-The   patient    made  a   g.«d    rr.    ^. 
There  was  a  little  discharge  of  pus  from  the  posterior  i".." 
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if  the  wound  for  somu  days,  and  a  salivary  fisdila  remained 
or  about  two  weeks.  The  lip  end  of  the  wound  healed  firmly 
ly  first  intention.  There  was  no  deformity  of  the  mouth,  and 
he  soar  was  entirely  concealed  by  the  patient's  beard.  There 
las  been  no  sign  of  recurrence  of  the  tumor. 

Pathologic  Report  (Path.  No.  9124). — Gross  Description: 
?he  fungous  tumor  is  elliptical,  2.5  cm.  and  2  em.  in  diameter, 
nd  elevated  about  1..5  cm.  It  was  removed  with  mucous  niem- 
rane.  periosteum  and  bone.  The  tissue  was  firm  and  almost 
ntirely  covered  by  mucous  membrane.  On  section  the  surface 
Fas  dark  red,  lighter  at  the  base  with  perpendicular  striations. 
lothing  was  expressed  on  pressure.  The  tumor  wa.s  distinctly 
ircimiscribed  and  did  not  infiltrate  the  normal  tissues.  No 
ooth  roots  or  cavities  were  present. 

Microscopic  Examination:  The  section  showed  giant  cells 
a  an  extremely  vascular  stroma  with  marked  tendency  to 
ibrosis  and  distinct  lobulation.  There  was  some  blood  pigment 
irescnt.     The  mucous  membrane  shown  is  normal. 

114  West  Franklin  Street. 


guinal  hernia  on  the  same  side,  which  he  first  noticed  ten  years 
ago  following  a  blow  in  the  groin.  He  wore  a  truss  and  ex- 
perienced no  inconvenience  from  this.  There  were  no  enlarged 
veins  on  the  legs  or  any  part  of  the  bodj'. 

On  inspection  the  popliteal  space  presented  a  soft  vascular 
swelling  about  the  size  of  a  large  English  walnut;  no  pulsation 
could  be  felt,  but  there  was  some  tenderness  on  palpation;  no 
bruit;  when  the  patient  was  lying  down  the  tumor  completely 
disappeared.  A  diagnosis  of  venous  aneurism  was  made  and 
operation  advised. 

The  patient  was  admitted  to  the  private  wards  of  St.  Vin- 
cent's Hospital  a  week  later,  and  under  ether  the  swelling  was 
dissected  out.  a  toinniquet  having  been  applied  in  case  there 
should  prove  to  be  an  arterial  connection.     The  vein  showed  a 


POPLITEAL  AXEURISMS 

GASTON  TORRANCE,  M.D. 

Singeuii    to   the   Hillman    and    St.    Vincent's    Hospitals 
BIRMINGHAM,    ALA. 

.  A  POPLITEAL  ANEURISM,  IN  A  PATIENT  WITH  ONE  LEG,  SUC- 
CESSFULLY  TREATED    nY   THE    M.\TAS    METHOD 

C.  F.,  a  colored  miner,  aged  41,  was  admitted  to  my  service 
t  the  Hillman  Hospital  on  July  8,  1908,  with  a  pulsating 
lunor  of  the  left  popliteal  space.  His  right  leg  had  been  ampu- 
ated  just  below  the  knee,  twenty -two  years  previously,  as  a 
esult  of  severe  burns.  He  denied  any  specific  history  or  in- 
my  of  this  leg.  He  first  noticed  a  lump,  about  the  size  of  a 
?mon,  in  this  region  two  years  before,  and  said  that  it 
hvays  grew  larger  when  he  was  at  work  and  decreased  in 
Ize  when  he  kept  quiet.  He  had  not  had  much  pain,  but  the 
ant  had  been  cold  and  stiff'  for  the  past  year.  The  mass  had 
ot  increased  in  size,  and  pulsated  slightly;  a  bruit  could  be 
eard;  it  was  firm  and  there  was  some  question  as  to  its 
eing  an  aneurism. 

Under  ether,  with  a  tourniquet  on  above  the  knee,  an  inci- 
ion  was  made  down  to  the  vessel,  the  sac  opened  and  several 
irge  clots,  which  were  well  organized,  were  turned  out.  No 
lood  was  encountered  vnitil  the  last  clot  was  removed.     This 

ot  showed  a  groove  on  its  under  surface  which  formed  the 
ppcr  boundary  of  the  blood  channel;  the  openings  of  the  ves- 

1  were  about  2  cm.  apart  and  were  connected  by  a  groove  ot 
hunt  the  same  depth  as  the  one  in   the  blood  clot  which  had 

en  removed.  Nature  was  making  an  attempt  to  cure  the 
neurism  and  the  channel  thus  formed  carried  almost  the  nor- 
lal  blood  supply.  The  openings  into  the  sac  were  closed  with 
ae  silk  and  the  sac  was  obliterated  by  infolding  and  suturing 

ith  chromic  catgut.    A  small  silkworm-gut  drain  was  intro- 

iiced  and  left  in  place  for  a  few  days.     The  collateral  circu- 

tion  proved  to  be  good.    The  wound  healed  by  primary  union. 

nd  the  patient  was  discharged  cured  at  the  end  of  a  month. 

II.    VENOUS   "aneurism"  OF  THE  POPLITEAL  SPACE  * 

Mr.  VV.  S.  A.,  a  merchant,  aged  82.  a  patient  of  Dr.  \V.  11. 
iitcliinson   of   Childersburg,   Ala.,   first   consulted   me   on   Nov. 

1908,  for  a  vascular  swelling  of  the  right   popliteal   space. 

had  been  under  the  care  of  Dr.  R.  H.  Cranford  of  iloselle, 
198.,  who  after  discu.ssing  the  case  with  Dr.  R.  Matas  of 
ew  Orleans,  came  to  the  conclusion  that  it  was  an  ordinary 
terial  aneurism  and  advised  him  to  go  to  New  Orleans  for 
Jeration.  The  swelling  had  first  made  its  appearance  about 
ur  years  before.  The  patient  experienced  no  pain  or  discom-  • 
rt  from  it  until  about  three  months  before  the  coiisulta- 
)n.  when  he  began  to  have  a  dull  aching  pain  in  the  calf  of 
e  leg  and  lower  part  of  the  thigh.  There  was  nothing  in  his 
mily  history  bearing  on  the  condition.  He  had  always  had 
lod  health  and  denied  any   specific  trouble.     He  had  an  in- 


Fis.   1. — Venous  aneurism  ;   specimen  distended  with  paraffin  and 
hardened    in   formalin. 


uggests 


venous    sac 


Fig.  2. — ^Venous  aneurism  ;  specimen  laid  open  after  having  been 
filled  with  paraffin   and  hardened  in  formalin. 

thin  saccular  appearance  and  was  excised  between  ligatures,  a 
small  branch  on  the  under  surface  also  being  ligated.  The 
wound  was  closed,  after  inserting  a  small  silkworm-gut  drain, 
and  healed  by  primary  union.  There  was  no  pain  or  discom- 
fort after  the  operation.  The  patient  left  for  his  home  at  the 
end  of  two  weeks,  and  reports  at  the  end  of  six  months  that 
he  has  been  relieved  of  all  pain  and  is  perfectly  well. 

Fetus  Born  Disemboweled. — Dr.  .J.  M.  O'Connell,  Ponea,  Neb., 
reports  a  rare  obstetric  case  as  follows:  Mrs.  E.  G.,  aged  19, 
a  well  developed  primipara,  had  her  last  menstruation  Septem- 
licr  10.  and  gave  birth.  May  12.  to  an  8V2  pounds,  male,  R.  O. 
.\.  presentation.  The  time  of  labor  was  fourteen  hours,  of  the 
first  .stage,  thirteen  hours.  The  babe  was  delivered  with  com- 
plete evisceration  of  the  intestines,  througn  a  transver.se  lacer- 
ation 01  the  abdominal  walls,  adjacent  to  the  umbilical  cord 
on  its  right,  and  extending  about  one  inch.  Nature's  efforts 
were  uninterrupted  by  anesthesia,  or  instrumental  or  other  in- 
terference. The  tissues  surrounding  the  umbilical  vessels  were 
not  unusually  thin  in  texture.  The  infant  never  thoroughly 
reacted  from  the  shock,  and  succumbed  in  eighteen  hours.  Why 
should  such  a  condition  obtain,  unless  because  the  legs  of  tlie 
fetus  were  hexed  the  reverse  of  their  accustomed  position  in 
t..e  pregnant  uterus,  thus  ])rodueiiig  a  tense  and  convex  promi- 
nence of  the  infant's  abdomen  in  the  actively  contracting  womb, 
whose  expulsive  eft'orts  ruptured  the  babe's  abdomen  with  the 
result  stated?  The  literature  at  my  command  records  no 
analogous  case. 
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A  METHOD  OF  DIAOXOSTICATIXG  FLOATIXO 
KIDNEY  UY  THE  A-EAY 

SIDNEY  LANOE,  il.D. 

Radiographer    to    the    Cincinnati    Hospital 

CINCINNATI 

The  great  advance  in  .c-ray  teehuic  in  the  last  few- 
years  has  not  only  put  the  diagnosis  of  renal  calculi 
on  an  accurate  basis,  hut  has  rendered  visible  the  kidney 
itself.    Not  many  years  ago  it  was  considered  remark- 


Fig    ]. — Sliiagraphing 


kidney,   first   position. 


able  to  obtain  an  outline  of  the  kidney  on  the  skiagram. 
Now  it  is  a  common  observation.  Indeed,  where  the 
technic  has  been  perfected  it  is  a  routine  matter  to 
obtain  the  kidney  shadow,  the  technical  preret|uisite,s 
being  a  soft  tube  and  a  quick  exposure  while  the  patient 
suspends  respiration.  In  this  way  I  have  been  able  re- 
peatedly to  diagnosticate  nephroptosis  and  have  seen  the 
diagnosis  verified  by  palpation  or  operation. 


Fig.    2. — Sklagrnplilng   n.ating   liiilney,    second   petition. 

It  occurred  to  me  that  tlic  .c-r.iy  diagnosis  of  floating 
ki(hiey  could  be  made  uncontrovertible  by  showing  the 
kidney  outline  in  different  places  on  two  skiagrams 
taken  at  different  times  or  in  different  positions.  The 
accompanying  jiliotographs  illustrate  a  method  (sug- 
gested to  me  by  Dr.  li.  \V.  Thomas)  of  skiagraphing  a 
floating    kiihiey    in    two    posiiions.     Starling    witli    the 


patient  in  the  standing  position  in  which  the  loosi- 
ney  descends  to  its  lowest  point,  the  patient  is  plan . 
the  inclined  plane  with  the  feet  low,  and  the  kn 
region  is  skiagraphed  (Fig.  1).  The  incline  is  tiiei 
versed,  making  the  head  low  and  allowing  the  kidni 
slide  cephalad.  Manual  pressure  may  aid  in  causini; 
kidney  to  .slide  back  into  its  niche.  Another  skiagrn 
then  made,  as  shown  in  Figure  2. 

22  West   Seventh   Street. 


TEST-TUBE   KACTv   USED   IN    THE    PREl'AKA 
TION  OF  LOEFFLER'S  BLOOD  SERUM 

J.  ALLEX  JACKSON,  M.D. 

Pathologist.   Central    Indiana   Hospital   for  the    Insane 

INDIANAPOLIS 

The  technic  we  use  in  this  hospital  in  the  preparatiot 
of  the  blood  sei'um  culture  media  does  not  vary  froa 
that  given  in  text-books,  e.xcept  in  one  particular.  A' 
the  time  of  coagulation  we  place  the  tubes  on  a  racl 
which  we  have  devised,  which  is  so  designed  that  it  wil 
fit  in  any  medium-sized  Bausch  and  Lomb  hot  air  stcril 
izer,  thus  giving  better  results.  It  will  not  Ije  amiss 
however,  briefly  to  recapitulate  the  technic- 


Tost-tulie     rack. 


|.ia 


eO    SO    as    to 


Blood  from  the  bullock,  killed  preferably  by  the   b 
isli  method,  is  received   in  a  clean  gallon  bottle.    4' 
bottle  is  then  placed  in  the  refrigerator  and  allowed  \ 
stand  for  twenty-four  hours,  ihus  allowing  the  blo"il 
clot  firmly. 

The  serum  is  pipetted  otf.  tare  lieing  taken  lu 
bi-rak  the  clot,  thus  kee])ing  the  serum  as  clear  as  i' 
l)le.  The  serum  is  then  taken  and  mixed  with  gin 
bouillon  in  the  following  jiroportion:  glucose  b(iuil!< 
part,  beef  blood  serum  3  parts. 

Tubes  are  then  fllled  with  the  mixture,  to  the  ci^ 
of  3  or  4  cm.    They  are  then  placed  on  the  rack,  »l 
gives  them  the  ])roper  slant.    They  are  then  place! 
the  hot-air  sterilizer  and  submittetl  to  a  temperatuii' 
S.")  to  9!)  C.    "The  temperature  should  not  exceed  !"•  ' 
or  fall  below  85  V..  and  the  door  should  lie  ke))|  closed. 
At    this  temperatuie   they    are   allowed    to   remain   Iv 
hours.    They  are  stei-ilized  by  being  submitted  oin-e. 
an  autoclave,  to  a  temperature  of  110  C.    (six   [imi 
l)rossure)  for  fifteen  to  twenty-flve  minutes. 


1.  Mallory  and  Wright :  on  "rathologlc  Technic 
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My  friend  Mr.  Coljb  has  ingeniously  made  a  very 
ufehd  mid  inexpensive  test-tube  rack,  consisting  of 
four  upright  posts  (the  two  anterior  measuring  10 
inches  in  height,  the  two  posterior  measuring  11  inches 
n  lieiirht),  joined  by  two  cross-bars  at  each  end  (meas- 
iirinjf  6  inches  in  length)  and  longitudinally  by  eight 
bars  (four  anterior  and  four  posterior,  measuring  15 
inches  in  length).  The  four  anterior  are  placed  at  a 
ower  level  than  the  posterior  ones,  in  order  to  give  the 
"rests"  a  slope  of  half  an  inch.  Extending  crosswise 
from  the  longitudinal  bars  thel-e  are  scries  of  "scal- 
loped rests."  Each  layer  will  support  twelve  tubes,  and 
the  longitudinal  bars  support  four  layers,  thus  making 
the  capacity  of  the  rack  forty-eight  tubes.  .\t  the  foot 
Df  each  layer  there  is  a  thin  foot-rest  to  prevent  the 
;ubes  from  slipping  forward. 

Til  is  apparatus  can  be  modified,  increasing  the  eapac- 
ty  of  the  rack,  but  the  principle  to  be  borne  in  mind  is 
the  slanting  fixed  rests  made  of  wood  and  the  proper 
listaiice  of  the  tubes  from  the  walls  of  the  sterilizer. 

'i'lie  advantages  of  this  apparatus  are:  1.  The  proper 
hstance  from  the  wall  of  the  sterilizer  is  secured.  2. 
\n  equal  distribution  of  heat  is  secured  for  the  tubes  as 
learly  as  possible.  3.  There  is  an  even,  smooth  and 
Droperly  proportioned  slanting  surface  in  each  tube. 

I  wish  to  thank  Mr.  Cobb  for  the  interest  he  has 
aken  in  perfecting  the  apparatus,  as  well  as  Dr.  J.  J. 
tloffman  for  the  accompanying  illustration. 


BOTTLE  IN  THE  RECTUM 
ISAAC  L.  FIREBAUGH,  M.D. 

HOBINSON,   ILL. 

On  tlie  morning  of  May  31.  1909,  a  man,  aged  40,  unman-ied, 
anu>  into  my  office  witli  tliis  statemtnt:  "Doctor,  1  liave  a 
)ottle  in  my  bowels."  E.xamination  showed  a  large  bottle,  one 
nd  resting  well  above  the  sphincters  in  the  hollow  of  the 
lacrum,  while  the  other  end  could  be  distinctly  felt  through 
he  abdominal  wall  just  behind  and  beneath  the  navel.  The 
mtient  stated  that  he  had  fallen  on  the  bottle  at  10  o'clock  the 
light  before.  About  the  only  symptoms  were  an  irritation  of 
he  bladder,  with  a  desire  to  pass  water  every  few  minutes, 
ie  was  sent  to  the  Robinson  Hospital  and  made  ready  for 
iperation. 

At  10  a.  m.  an  anesthetic  was  given,  a  catheter  passed  into 
he  bladder  about  a  dram  of  urine  drawn,  and  the  sphincters 
vere  widely  dilated.  After  an  ineffectual  effort  at  extraction 
vith  the  fingers  a  slip  noose  of  stout  tape  was  worked  up 
iroiind  the  body  of  the  bottle,  when  by  traction  on  the  tape 
ind  the  use  of  one  blade  of  obstetric  forceps  used  as  a  sort  of 
ectis  and  as  a  skid  over  the  back  of  the  spincter  muscles,  the 
lottle  was  delivered  intact.  The  bottle  is  8  inches  long  and 
Vj  inches  in  circumference,  and  therefore  2%  inches  in  diam- 
ter.  There  appeared  to  be  little  or  no  laceration.  The  patient 
eft  the  hospital  that  evening  and  went  to  work  the  next  morn- 
ng  and  has  worked  ever  since. 

Pubiotomy  in  Argentina. — E.  Canton  has  performed  the  true 
iigli  operation  in  4  and  the  subcutaneous  operation  in  20 
ases,  his  list  being  the  first  long  series  of  pubiotomies  yet 
'ublished  in  South  America.  It  forms  the  leading  article  in 
he  iScmaiia  Mcdica,  of  March  11,  1909,  accompanied  by  illus- 
rations  and  the  details  of  the  24  cases.     The  ultimate  out- 

)me  was  satisfactory  and  there  has  been  no  incontinence  or 
rolapse  in  any  of  the  patients.  All  recovered  but  one,  who 
iifcunibcd  during  convalescence  to  pneumonia.  All  the  chil- 
ivn  were  delivered  alive  but  two  died  soon  after  birtli  as 
ibor  had  been  too  long  under  way  before  the  patients  arrived 
t  the  hospital.    His  verdict  is  most  favorable. 


CASE  OF  PURPURA  FULMLVANS 
F.  E,  BERTLING,  M.D, 

SPOKAXE,   W-\SH. 

The  patient  was  a  healthy  young  man.  aged  IS.  He  awoke 
in  the  morning  witii  a  severe  sore  throat.  He  used  hydrogen 
peroxid  as  a  gargle  and  went  to  work  as  usual.  In  the  evening 
his  throat  was  not  much  better,  so  he  used  the  peroxid  gargle 
again.  The  next  morning  I  was  summoned  and  foxmd  him 
with  a  temperature  of  106  F.  and  a  very  severe  membranous 
angina.  Owing  to  the  presence  of  scarlet  fever  in  the  near 
neighborhood,  I  made  a  provisional  diagnosis  of  scarlet  fever, 
but  took  a  culture  for  diphtheria  nevertheless.  My  scarlet 
fever  diagnosis  was  apparently  justified,  for  that  evening  there 
was  a  brilliant  scarlet  rash  all  over  the  neck,  chest  and  abdo- 
men, which  by  the  next  morning  also  covered  the  lower  limbs. 
At  noon  of  this  day  a  bluish-black  discoloration  appeared  on 
the  upper  part  of  each  thigh  and  the  lower  part  of  the  abdo- 
men. The  young  man  was  delirious,  his  extremities  were  cold 
and  the  discolored  area  extended  rapidly,  the  patient  passing 
away  at  4  a.  m.  the  next  nuiniing.  about  seventeen  hours  after 
the  first  appearance  of  the  purpuric  rash  and  about  seventy 
hours  after  the  first  symptoms  of  illness  were  noticed.  The 
culture  was  negative  for  diphtheria.  No  autopsy  could  be  se- 
cured. 

208  Granite  Block. 

Longer  Daylight. — There  are  a  great  many  things  to  be  said 
in  favor  of  advancing  the  clock  by  one  hour  during  the  sum- 
mer. The  principal  object  is  to  apjiortion  a  larger  part  of 
the  period  of  daylight  to  evening  rest  and  recreation.  The 
close  of  the  v.orking  day  is  so  near  sunset  that  by  the  time 
the  evening  meal  is  over  the  stretch  of  remaining  daylight  is 
too  .shor-t  for  any  lengthy  outdoor  pastimes.  Those  who  have 
spent  part  of  the  summer  in  northern  latitudes,  where  the 
later  sunset  and  longer  duration  of  twilight  combine  to  make 
the  summer  evenings  the  most  delightful  period  of  recreation, 
understand  perfectly  the  motive  and  force  of  the  arguments 
which  have  led  to  the  present  widespread  movement  in  favor 
of  a  longer  daylight  day.  The  evening  is  the  ideal  time  for 
outdoor  recreation.  Tl)e  mind  and  body  are  relieved  of  the 
stress  of  the  day's  occupation,  and  the  temperature  is  cooler. 
The  arrangement  advocated  by  the  National  Daylight  Asso- 
ciation is  that  from  and  after  2  o'clock  in  the  morning  of  the 
first  day  of  May  in  each  year,  until  2  o'clock  in  the  morning 
of  the  first  day  of  October,  the  standard  time  shall  be  one 
hour  in  advance  of  the  standard  time  now  in  use.  This  result 
is  to  be  secured  by  advancing  the  hands  of  the  clock  one  hour 
on  May  1  and  moving  them  back  one  hour  on  October  1.  The 
change  would  involve  a  shortening  of  the  hours  of  sleep  only 
on  the  last  day  of  April.  Subsequently  through  the  summer 
months  people  would  get  up  and  retire  by  the  clock  as  usual, 
and  the  regular  schedule  of  railroads,  factories  and  all  social 
institutions  would  be  maintained  as  before.  The  public 
would  have  the  benefit  of  two  or  three  hours  of  daylight 
after  the  evening  meal,  instead  of  one  or  two  hours  as  under 
the  present  arrangement.  Some  adjustment  of  railroad  sched- 
ules would  be  needed  on  the  two  days  which  marked  the 
opening  and  close,  but  with  those  two  exceptions  regular 
schedules  could  be  maintained.  A  bill  before  the  British  Par- 
liament for  a  change  similar  to  that  related  above  has  the 
indorsement  of  the  Education  Committee  of  the  London 
County  Coimcil,  of  over  one  hundred  municipal  corporations 
and  town  councils,  of  the  national  convention  of  Royal  Burghs 
of  Scotland  representing  about  two  hundred  towns,  and  of 
one  hundred  and  thirty  chambers  of  commerce,  associations, 
and  clubs.  A  similar  bill  is  before  the  Canadian  Parliament, 
and  the  special  committee  to  which  it  was  referred  says  that, 
in  view  of  the  almost  unanimous  support  of  the  bill,  and  its 
facility,  it  should  be  put  in  force  as  soon  as  possible.  It  is 
probable  that  a  similar  bill,  which  has  already  received  wide 
journalistic  indorsement,  will  be  introduced  in  France, — Ab- 
breviated from  the  Scientific  American. 
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AX   IMPEOVED   RECTAL   IRRIGATING    TUBE* 

A.  L.  WOLBAEST,  M.D. 

Consulting    Genitourinary    Surgeon.    Central    Islip    State    Hospital ; 

Attending  Uenitourinary  Surgeon,  Beth  Israel  Hospital 

and     West     Side     German     Dispensaries 

>EW   YOBK   CITY 

In  the  treatment  of  inflammatory  conditions  of  the 
prostate,  applications  of  lieat  or  cold,  hy  means  of  a 
recurrent  rectal  irrigating  tube,  are  often  found  to  be 
of  considerable  value.  I  have  emjJloyed  most  of  the 
models  on  the  market,  notably  the  Kemp  and  the  C'het- 
wood  tubes.  These  tubes  seem  to  me  to  have  two  seri- 
ous disadvantages,  which  I  have  tried  to  remedy  in  the 
model  \yere  presented  (Fig.  1).  Both  the  Kemp  and 
Chetwood  tubes  are  made  entirely  of  glass,  pressed-rub- 
ber  or  metal,  and  when  inserted  into  tlie  rectum  are  apt 
to  cause  severe  pain  when  the  hard  and  firm  tip  comes 
into  contact  with  the  tender  and  inflamed  pro.state; 
then,  too,  the  inflow  of  fluid  into  the  rectum  is  through 
one  or,  at  most,  two  openings.  These  openings  are  often 
obstructed  by  contact  with  the  rectal  wall  or  fecal  mat- 
ter, and  the  effectiveness  is  thus  diminished. 


Fig.  1. — Perspective  view   of   the   improved 
ural   size. 

The  model  here  presented,  it  is  believed,  obviates 
these  objectionable  features.  The  tip  of  the  instrument 
is  of  soft,  pliable  rubber,  flliich  gives  easily  on  contact 
with  the  rectal  wall,  and  the  flow  of  fluid  into  the  rec- 
tum is  through  a  number  of  small  openings,  thus  pro- 
viding a  fountain  sjjray  instead  of  a  single  or  double 
jet. 

The  apparatus  consists  of  two  tubes,  a  small  one  in- 
side of  a  larger.  The  water  enters  through  the  small 
tube  (Fig.  2,  A)  and  fills  up  the  soft  rubber  pouch 
(Fig.  2,  B),  which  is  perforated  with  numerous  pin- 
head  ojjenings,  through  which  the  fluid  enters  the  rec- 
tum. Escape  from  the  rectum  is  only  possible  through 
the  large  opening  (Fig.  2,  D)  in  the  larger  tube  (Fig. 
2,  (').  The  external  sphincter  (Fig.  2,  F)  prevents  any 
outflow  at  the  anus. 


A  CASE  OF  VEIN  ANESTHESIA 
LEIGH    F.   WATSON,   JI.D. 

OKLAHOMA    CITY,    OKLA. 

I  think  it  worth  while  to  report  the  following  in- 
stance of  vein  anesthesia,  a  method  recently  proposed  by 
Bier'  and  described  in  The  Jockxal.= 

History. — R.  X.,  aged  21,  on  .June  24,  1909,  stepped  on  a 
rusty  nail  which  penetrated  the  sole  of  the  left  foot  one  inch. 
The  foot  and  ankle  began  to  swell  immediately.  The 
next  day  he  was  admitted  to  Rolatcr  Hospital  and  treated  in 
the  service  of  Dr.  .J.  B.  Rolater.  On  admission  his  temperature 
was  102  F.,  later  it  rose  to  103  F. 

Treatment. — Hot  moist  dressings  of  cresol  solution  were  ap- 
plied and  changed  frequently  and  antitetanic  serum   adminis- 
tered.    Under  vein  anesthesia,  an  incision  two  inches  long  and 
one  and  a  half  inches  deep  was  made  over  the  wound  caused  by 
the  nail.     After  thorough  curetting  the  wound  was  cauterized 
with  phenol,   followed  by  alcohol   and   then   with  tincture   of 
iodin,  and   finally  a   hot   dressing  of   cresol   solution   was  ap- 
plied.    Fifteen  minutes  before  the   operation,  the   patient    r^- 
ceivcd  V4   gr.  of  morphin  sulpliate  hypodermically.     A  toui;i) 
quct   was   applied   just   above   the   knee. 
A  solution  of  cocain  hydrochlorid  0.2  per 
cent,  in   physiologic  saline   solution   was 
prepared,  15  c.e.   (cocain,  gr.  ',4)   of  this 
solution   was   injected   into   tlie   external 
saphenous  vein  in  tlie  upper  third  of  the 
leg.     Anesthesia  appeared  in  thirty  iiimi 
utes  as  a  sensation  of  numbness,  but  'lid 
not  extend  above  the  level  at  which 
cocain  solution  was  injected.    The  W' 
was  allowed  to  bleed  freely  as  the  t'l 
iquet  was  gradually  loosened.     Sensation  appeared  almost 
mediately  on  removing  the  tourniquet,  althougli  befcrre  it 
loosened  the  patient  said   he  felt   very  comfortable  and  >' 
what  sleepy,  the  latter  probably  due  to  the  morpliin  aiiil 
sequestration  anemia   (Dawbarn). 


Therapeutics 


The  instrument  is  made  of  nickel-plated  brass  tubing, 
willi  a  soft  rul)l)cr  tip;  liie  total  length  is  seven  inches, 
including  the  rubber  tip.  The  diameter  is  equivalent 
to  InS  of  the  French  scale.  The  soft  rubber  tip  projects 
1%  inches  beyond  the  end  of  the  large  tube;  it  is 
slipped  over  the  bulbous  end  of  a  short  metal  tube,  the 
distal  end  of  which  is  provided  with  a  male  thread, 
which  is  screwed  into  the  end  of  the  large  tulx; 
(Fig.  2,  C)  and  thus  securely  wedged  in  ])lace.  Wc  arc 
also  thus  enabled  to  unscrew  the  rubiwr  tip  and  thor- 
oughly clean  it  and  the  metal  tubes  at  will. 

10.1  East  Xinetpcnth  street. 


ACUTE  RHEUMATIC  FEVER  . , 

'  i 
Dr.  J.  C.  Meakins  presents  the  results  of  his  investi-jjii 
gations  as  to  the  etiology  of  this  disease  in  "The  Medi-;  -' 
cal  and  Surgical  Report  of  the  Presb\-terian  Hospital  of!) 
Xew  York  City"   (vol.  viii,  December,  190S).    His  ex-  '. 
yperiments  seem  to  bear  out  the  pretty  general  belief  thati;. 
tbis  disease  is  due  to  the  stre})tococcus,  but  that  there  is-  \i 
any  one  strain  of  the  strejitococcus  family  that  is  the  •< 
only  cause  of  this  disease  seems  not  to  be  proved  andit; 
seems  not  to  be  a  fact.    Meakins  has  found  streptococcij-^ 
in  the  tonsils  of  patients  suffering  from  rehumatic  feverjl' 
and  believes  that  the  recurrent  attacks  of  the  disease  arci'- 
often  due  to  reinfection  from  these  streptococci  wliicliu^ 
have  been  harbored  in  the  deeper  tonsillar  tissue.    He 
believes  that  the  tonsils,  and  probably  the  pharyn.x.  an 
the  ntost  frecjuent  portals  of  entrance  of  the  infection 
although  they  are  ])robably  not  the  only  way  in  whicl 
ilie  streptococcus  infection  reaches  the  blood.    He  think^ 
it    probable    that    the    infection    may    enter    the    I'l"'" 
through  the  intestinal  mucosa. 

The   practical   ap])lication   of  these   invcstigatin;i 
as  complete  an  antisejitic  treatment  of  the  mouth,  t! 
and  gastrointestinal  tract  during  rheumatic  fever 
possilile.    The  mouth  and  throat  should  be  washcil 
gai-gled  with  peroxid  of  hydi'ogen  solutions,  borii 
ami  alkaline   cleansing   solutions   almost  as   freiiu. 


resentorl   at    th"    m"('tlnK   of    the   American   Urological    Asso- 
I,  at  Atlantic  City.  N.  J.,  June  8,  I'-IOO. 


1.   Arch.   f.   Ulin.   Chlr.,    Herlln.   Ixxxvili.   in08.   No. 
•2.  The  Joiii.n.vl  A.  M.  A..  May  1,  1000,  page  1400. 
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md  jicrsistently  as  in  follicular  tonsillitis  and  dipli- 
;li€na.  Probablj  nasal  sprays  and  postnasal  cleansing 
vith  mild  alkaline  solutions  are  also  advisable. 

Tlie  intestinal  canal  should  be  kept  active  with  saline 
iatbavtics,  the  excessive  action  from  which  may  be  in- 
libited  with  small  doses  of  morphin,  as  1/10  of  a  grain, 
ind  the  best  bowel  antiseptic  should  be  administered. 
;t  is  a  fact  tliat  the  specific  for  acute  rheumatic  fever, 
nz.,  salicylic  acid,  is  also  the  best  bowel  antiseptic  that 
ve  possess.  Therefore,  salicylic  acid  in  some  form  is 
he  drug  that  should  be  administered.  The  best  foi-m 
n  which  to  administer  it  and  the  size  and  frequency  of 
he  dose  must  depend  on  the  individual  patient.  Theo- 
'etically,  from  the  antiseptic  standpoint,  small  doses 
'requrntly  repeated  should  be  the  most  efficient. 

Salicylic  acid  is  generaly  best  administered  in  the 
orm  of  sodium  salicylate  as  it  is  absorbed  mostly  as  a 
odium  salt  and  as  the  latter  is  less  irritant  to  the  stom- 
.ch  than  the  former.  Phenyl  salicylate  (salol)  is  the 
(leasantest  method  of  administering  it  by  the  stomach, 
lut  the  phenol  it  contains  may  cause  irritation  of  the 
ddneys,  and  certainly  salol  should  not  be  administered 
f  there  is  albuminuria.  The  many  other  preparations 
if  salicylic  acid  that  are  bland  for  the  stomach  really 
epresent  but  small  doses  of  the  acid ;  therefore,  gen- 
rally,  instead  of  prescribing  an  expensive  patented 
jreparation  of  salicylic  acid,  the  dose  of  the  sodium 
alicylate  should  <simply  be  made  smaller,  and  unpleas- 
,nt  symptoms  will  be  prevented. 

Certainly  large  doses  of  salicylic  acid,  in  any  form, 
ufficient  to  cause  salicylism  (ringing  in  the  ears,  ful- 
less  of  the  head,  flushing  of  the  face,  irritation  of  the 
kin,  and  slight  cardiac  disturbance)  should  be  admin- 
stered  only  for  a  day  or  two.  Small  doses  can  be  long 
olerated  without  discomfort  or  any  unpleasant  or  un- 
esiralile  symptoms.  In  other  words,  as  soon  as  the 
oint  pains  have  become  lessened,  the  dose  of  the  sali- 
ylate  should  be  reduced.  It  should  also  be  remembered 
liat  the  salicylic  acid  prepared  frojii  vegetables  is  hut 
ittle  depressant,  and  perhaps  not  at  all  depressant,  to 
be  heart,  while  .■synthetic  salicylic  acid  is  depressant  to 
he  heart  and  should  never  be  given  internal Iv. 


Dr.  G.  T.  Jackson,  Xew  York,  describes  his  trcat- 
lent  of  those  troublesome  affairs  in  the  American  Jour- 
al  of  the  Mrdicnl  SrienreR,  Juno,  IflOO.  Ho  belie\es 
lat  boils  are  entirely  due  to  local  infection  with  stapbv- 
icooci :  that  they  occur  most  frequently  at  parts  that 
re  injured  or  irritated,  as  the  back  of  the  neck,  from 
le  cliafings  of  stiff  collars;  that -groups  of  boils  occur 
cm  the  spreading  of  the  infection;  and  that  the  same 
ifection  can  cause  an  epidemic  of  them  in  groups  of 
^sociated  persons.  In  other  words,  he  does  not  believe 
lat  a  con,stitutional  disturbance  has  anything  to  do 
ith  the  eruption  of  boils.  Anything  that  causes  irrita- 
on  of  the  skin,  as  scabies,  and  the  itching  and  conse- 
lent  scratching  and  abrasion  of  the  skin  gives  an  op- 
irtunity  for  the  pus  organism  to  gain  access  to  the 
!eper  tissues. 

Although  boils  are  not  paused  by  a  constitutional  con- 
tion,  it  is  certainly  true  that  eradication  of  the  infec- 
™  is  much  easier  when  the  systemic  condition  is  per- 
et  than  when  the  normal  fighting  power  or  tone  of 
e  individual  is  deteriorated.  Therefore,  it  seems  to  be 
ue  that  when  there  is  constitutional  weakness  and  a 
"1  develops  others  are  more  likely  to  occur  than  in  in- 
viduals  who  are  otherwise  well. 


The  old-fashioned  ])oultices  to  hasten  the  "pointing" 
of  the  boil  is  a  very  good  way  of  causing  the  infection 
to  spread  and  to  infect  other  ])arts.  Such  warm,  moist, 
sticky  applications  most  beautifully  promote  the  growth 
of  the  germ  of  infection,  and  especially  after  the  boil 
has  been  opened. 

Jackson's  method  of  treating  boils,  which  method  he 
attributes  to  Dr.  George  H.  Fox,  is  as  follows: 

If  the  patient  is  seen  before  the  boil  has  "pointed," 
"it  may  be  aborted  by  injecting  into  it  a  drop  or  two 
of  a  0  to  10  per  cent,  solution  of  phenol  (carbolic  acid), 
or  by  just  touching  the  raised  surface  of  the  boil  with 
9.5  per  cent,  phenol  and  then  covering  the  boil  and  the 
surrounding  surface  of  the  skin  with  an  ointment  con- 
taining from  5  to  10  per  cent,  of  salicylic  acid.'" 

If  the  boil  has  already  pointed,  "a  small  bit  of  cotton 
is  wound  around  a  sharp  pointed  stick,  which,  after  be- 
ing dipped  in  a  95  per  cent,  phenol  solution,  is  bored 
into  the  soft  point  of  the  boil."  This  is  only  slightly 
painful,  as  the  phenol  quickly  anesthetizes  the  injured 
nerves.  The  pus  is  thus  allowed  to  escape,  and  the  in- 
side of  the  boil  is  disinfected.  The  indurated  mass  of 
the  boil  should  not  be  squeezed,  as  by  Xature's  process 
the  infected  region  has  been  thoroughly  surrounded  by 
walls  of  protective  leucocytes.  Next,  "the  skin  in  the  i-e- 
gion  of  the  boil  is  washed  with  pero.xid  of  hydrogen 
solution  or  with  bichlorid  of  mercury  solution  (1  to 
1,000),  and  then  a  5  to  10  per  cent,  salicylic  acid  oint- 
ment is  spread  on  cloth,  or  several  layers  of  gauze,  and 
gently  laid  over  the  boil  and  surrounding  region." 

Jackson  says  that  this  is  generally  the  end  of  the 
boil,  but  if  it  is  a  large  one  the  operation  may  be  re- 
peated on  the  next  day.  The  ointment  should  be  kept 
constantly  on  the  affected  part  for  a  week.  Adjacent 
boils,  or  boils  on  other  parts  of  the  body,  occurring  from 
a  transference  of  the  infection,  should  be  treated  in  the 
same  way. 

If  there  is  severe  pain  from  the  distention  or  conges- 
tion of  the  part  affected,  instead  of  using  the  warm 
poultices  which  certainly  do  relieve  pain,  although  tend- 
ing to  spread  the  infection,  "compresses  of  hot  boric 
acid  solution  may  he  used." 

A  10  per  cent,  salicylic  acid  ointment  may  be  luaile  as 
follows : 


B. 

Acidi    salicyli     

Unsiienti     

M.  et  Sig:   Use  cxteni.illv 


Gm. 

•■51 
.501 


The  value  of  the  injection  of  antitoxic  serums  made 
fi'om  the  infection  present  in  the  individual,  when 
furunculosis  is  generalized  or  when  recurrent  abscesses 
occur  in  different  parts  of  the  body,  should  not  be  foi-- 
gotten.  Also,  in  recurrent  furunculosis  and  in  multiple 
abscesses  the  value  of  the  internal  administration  of 
yeast  should  be  remembered. 

Determination  of  Urea  and  Ammonia. — The  proposition  of 
Spiro  to  cnmliiiip  the  determination  of  urea  and  ammonia  by 
first  eliminating  ammonia  by  the  method  of  Folin  and  then 
determining  the  nitrogen  in  the  residue  by  the  Kjeldahl 
method  is  shown  by  Howe  and  Hawk,  in  the  Journal  nf 
Biolof/ical  Chemislry.  February,  1909,  to  be  accurate  when  ap- 
plied to  mi.xtures  of  urea  and  ammonium  clilorid,  but  they 
find  that  it  is  inaccurate  when  applied  to  complex  mixtures 
like  the  urine  because  the  nitrogen  of  creatinin  and  hippiiric 
acid  and  a  part  of  the  nitrogen  of  the  uric  acid  are  determined 
as  urea  nitrogen,  and  it  is  not  possible  to  apply  any  correc- 
tion that  will  pennit  one  to  obtain  even  approximately  ac- 
curate data  as  to  the  actual  urea  content  of  a  given  urine. 
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from  countries  where  many  of  these  diseases  prevail  ;i  ;  1 
our  growing  intercourse  with  tropical  regions,  we  v.ill 
soon  not  have  to  go  far  beyond  our  own  boundaries  to 
find  the  disorders.  They  will  come  to  us  fast  enough, 
and  the  more  prepared  we  are  to  meet  them  the  better  it 
will  be  for  us. 


TROPICAL  DISEASES 

The  address  by  Dr.  McElroy  that  appears  in  this 
issue,  besides  being  a  comprehensive  review  of  the  re- 
cent advances  in  our  knowledge  of  tropical  diseases, 
emphasizes  a  need  that  is  becoming  more  and  moi-c 
obvious,  \iz. :  the  necessity  of  more  attention  being 
given  in  our  country  to  instruction  and  research  in 
these  diseases.  In  the  British  Isles  they  have  already 
more  than  one  institution  specially  devoted  to  this 
subject,  and  France  and  Germany,  the  other  chief  colo- 
nizing countries,  are  also  similarly  provided.  We  should 
not  lag  behind;  our  interest  in  the  tropics  is  by  no 
means  inconsiderable,  and  we  have  even  in  our  home 
territory  large  regions  that  are  subject  to  the  invasion 
of  tropical  diseases  and  which  afford  a  favorable  soil 
for  their  development  and  spread.  Uncinariasis,  which 
is  generally  counted  among  the  tropical  diseases,  is 
endemic  in  our  southern  states,  and  the  necessity  of  our 
recognizing  its  existence  lias  been  accented  very  re- 
cently by  the  finding  of  its  prevalence  in  the  army  re- 
cruits that  come  to  the  recruiting  offices  in  various 
parts  of  the  country.  Fortunately,  this  evil  is  easily 
mot,  but  tlierc  are  others  that  may  become  more  seri- 
ous. 

A  creditable  amount  of  work  on  tropical  diseases 
has  already  been  done  in  this  coimtry,  and  much  more 
will  probably  be  done,  and  can  be  without  entirely 
meeting  our  responsibilities  in  this  direction.  The  med- 
ical staff  of  the  army,  as  exemplified  by  Colonel  Gor- 
gas,  and  the  officers  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  are  doing  good  work  in  this 
line,  but  there  should  be  better  facilities  for  instruction 
and  research  work  open  to  the  non-official  physicians. 
A  ])ostgraduate  school  with  laboratory  under  govern- 
ment ausjiices  is  the  remedy  Dr.  ^IcElroy  seems  to 
favor.  There  is  no  question  but  Ibat  it  could  be  very 
properly  considered  by  the  government  for  its  own  cn\- 
ployes  and  officials  in  the  government  medical  services. 
In  such  an  institution  the  stiuly  of  these  disorders 
could  be  thoro\ighly  carried  on. 

We  should  have,  not  only  laboratories  for  the  study 
of.  but  sdiools  of  instruction  in,  tropical  diseaj-es, 
whether  directly  supi)ortcd -by  the  government  or  by 
private  endowment,  to  which  any  comiietcnt  iihysicinu 
could    have   recourse.    With   our  extensive   immigration 


THE   HYPOTHETICAL   QUESTION   IN   EXPERT    TES- 
TIMONY 

Medical  expert  testimony  has  received  a  severe  blow 
from   the  way  it  has  been  used  in  certain  prominent 
criminal  trials  of  late  years.    It  has  been  pronounced  of 
no  value  at  all,  or  even  worse  than  that,  by  judges  in 
the  highest  courts,  and  the  public  generally  has  come 
to   place  but   little   faith   in  the  opinions  of   so-called 
medical  experts.    This   is  due  to   several   causes   lying 
behind   the  unfortunate  exhibitions  that  have  directly 
given  rise  to  this   discredit.    The  subject  is  well   dis- 
cussed  in  a  recent  paper  by  A.   T.   Clearwater,^   who, 
very  justly  attributes  part  of  the  evil  to  the  bench  and 
bar.    His  first  reason  seems  really  the  principal  one; 
that  is  the  lack  of  any  satisfactory  standard  of  expert- 
ness.  a  condition  which  invites  the  testimony  of  charla- 
tans and  unscrupulous  pretenders.    The  laxity  of  trial 
judges  in  admitting  testimony  and  the  freedom  given 
to  lawyers  to  make  it  difficult  for  a  self-respecting  per- 
s<;)n  to   endure  their  cross-examinations   are  also  mett 
tioned  by  him  and  are  not  matters  to  be  disregarded.  A 
large  part  of  the  criticism  \d'iich  has  been  made  lately 
has  been  in  regard  to  the  use  of  the  hypothetical  ques- 
tion,   and   the   propositions   for   reform   have   included 
sometimes  the  recommendation  of  its  disuse,  or  at  1 
its  restriction.    If  this  refers  only  to  the  tremend"; 
long  and  involved  accounts  of  supposed  events,  such,  loi 
example,  as  were  used  in  the  Thaw  trial,  it  migbl   1 
considered  to  have  some  justice.   Even  a  Lord  Mac;) 
could  hardly  keep  in  mind  from  beginning  to  end 
the  supposed  facts  included  in  one  of  these  long-di':i 
out  narrations,  and  it  would  be  easy  for  a  tricky  hn 
to  utilize  them  in  tangling  up  a  witness  and  damii_ 
his  standing  with  the  jury.   A  well-stated  case,  howr 
including  the  main  facts  of  the  testimony  in   as 
words  as  possible,  avoiding  any  overetatement  and  > 
ting  the  facts  in  such  a  way  that  they  can  be  reailil 
compared  by  the  jury  with  the  testimony  as  to  the  av'.y. 
occvrrrcnces,   seems   an   excellent  way  to  utilize  e\ 
opinion.    This  is  the  view  of  Mr.  Clearwater.    It  w  >: 
be    well    also    if    nil    the    expert    testimony    could    b.; 
given  after  the  testimony  as  to  fact  has  been  laid  bcfn: 
the  jury,  and  to  have  the  hypothetical  question  of 
inoseiutinn   submitted    to   the   opinion  of   witness- 
both  sides,    in  this  way  it  will  often  be  found  that  ; 
are  practically  unanimous,  and,  the  question  not  b 
as  to  facts,  can  be  better  compared  by  the  jury  with  th 
actual  facts  as  tliey  have  heard  them  stated  by  the  oihi 
witnesses.   There  can  be  no  restriction,  as  he  points 
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of  llie  n'glit  of  either  party  to  call  in  ?uch  witnesses  as 
he  may  deeiii  imiiortant  for  the  maintenance  of  his 
cause.  Tlicrefore,  the  possible  evil  of  incompetent  ex- 
perts can  not  be  excluded.  Clearwater  says  justly,  more- 
over, that  scientific  opinion  to  be  of  value  must  be  given 
under  undisturbed  mental  conditions  and  the  insolence 
and  abuse  allowed  in -some  courts  are  unfavorable  for 
this.  While  this  method  of  examination  puts  some  wit- 
nesses on  their  mettle  it  throws  the  majority,  this  often 
including  tlie  most  competent,  into  a  state  of  mind  that 
is  [iroductive  of  all  sorts  of  possibilities  of  error.  If 
trial  judges  will  define  to  the  jury  the  difference  between 
those  qualified  to  speak  on  tlie  subject  and  those  who 
are  not,  as  it  is  perfectly  possible  for  them  to  do,  it  will 
tend,  as  Mr.  Clearwater  says,  to  obviate  the  evil  of  mer- 
cenary and  incompetent  experts.  He  recommends  the 
bill  that  failed  to  pass  the  last  New  York  legislature, 
providing  for  a  judicial  selection  of  between  ten  and 
sixty  qualified  physicians,  as  an  approach  to  the  solution 
of  tliis  important  problem. 

This  evil  of  mercenary  so-called  experts  will  probably 
last  so  long  as  the  courts  will  tolerate  it.  Tlicre  will 
also  ju-obably  always  be  some  prejiidiced  though  not  bad- 
intentioned  physicians  who  will  pose  as  experts  without 
being  such  in  the  true  sense  of  the  word,  and  there  may 
be  plenty  of  persons  of  real  acquirements  and  good  in- 
tentions who  can  not  give  an  unbiased  opinion  on  sub- 
jects in  whicli,  for  any  reason,  they  are  deeply  inter- 
ested. AVith  all  these  drawbacks,  however,  it  is  po,ssible 
to  improve  greatly  the  status  of  medical  exjiert  testi- 
mony before  the  courts  and  public,  but  to  do  this  will 
need  the  cooperation  of  the  bench  and  bar  as  well  as  of 
the  medical  profession. 


BACTERIA  IN  TOP  MILK 

An  interesting  and  practical  point  concerning  the  use 
of  milk  in  infant-feeding  is  discussed  by  Anderson,'  who 
has  recently  investigated  the  relative  proportion  of  bac- 
teria in  the  top  or  cream  layer  and  in  the  skim  milk  and 
sediment. 

As  is  well  known,  writers  on  infant-feeding  common- 
ly advocate  the  use  of  the  top  layer — a  third,  fourth  or 
fifth — after  the  milk  has  stood  for  several  hours  where- 
by different  percentages  of  fat  may  be  obtained,  depend- 
ing on  the  length  of  time  the  milk  has  stood.  Now 
Anderson  by  bacteriologic  methods  shows  in  a  series  of 
experiments  that  the  top  layer  contains  from  ten  to  five 
iiundied  times  as  many  bacteria  per  cubic  centimeter  as 
the  mixed  milk.  For  example,  in  thirty  samples  of  bot- 
tled milk  examined  the  average  number  of  bacteria  in 
gravity  raised  cream  was  69,211,000  and  in  the  lower 
layer  4,360,000  per  cubic  centimeter.  A  similar  but 
greater  difference  exists  between  the  bacterial  content  of 
:entrifugally  raised  cream  and  the  milk  it.self. 

It  is  an  interesting  fact  that  when  milk  is  centri- 
fuged  or  allowed  to  stand  the  great  mass  of  bacteria 

1.  .Tour.    InffL-t.   Dis..   1300,   vi,    392. 


rises  with  the  cream  particles  wliile  a  much  smaller 
number  is  carried  down.  Anderson  has  previously 
shown^  that  when  guinea-pigs  are  inoculated  with  cream 
a  much  higher  percentage  die  of  acute  infections  than 
when  the  sediment  is  used;  and  it  has  been  shown  by 
Hess^  that,  if  tubercle  bacilli  are  present,  the  cream 
c-ontains  a  larger  number  of  these  organisms  than  the 
skim  milk. 

These  facts  point  to  the  greater  danger,  not  only  of 
acute  intestinal  diseases,  but  also  of  tuberculous  infec- 
tions from  the  use  of  top  milk  as  compared  with  whole 
milk  in  infant-feeding.  Anderson  states  that  this  may 
be  the  explanation  of  the  fact  that  often  infants  do 
poorly  on  such  preparations  and  that  possibly  the  bac- 
terial content  may  be  responsible  for  thi,s,  especially  in 
cases  of  diarrhea,  rather  than  faulty  proteid  or  fat  con- 
tent. 

While  these  facts  give  grounds  for  preference  for  the 
use  of  whole  milk  over  top  milk  when  cow's  milk  must 
be  used,  they  are  a  strong  additional  argument  for  the 
use  of  mother's  milk  rather  than  any  modification  of 
cow's  milk  in  infant-feedina:. 


TO  INCRKASE  THE  HOURS  OF  DAYLIGHT 

The  interesting  proposal  to  advance  the  time  of  day 
one  hour  in  Jfay  and  change  back  again  in  October  is 
receiving  much  attention  in  this  country.  We  have  al- 
ready commented''  on  the  British  bill,  whicli  seems  likelv 
to  pass.  We  now  learn  that  a  similar  bill  before  the 
Canadian  parliament  is  almost  unanimously  supported, 
while  France  is  about  to  take  up  the  matter,  and  one 
American  city  is  in  the  throes  of  discussing  the  adop- 
tion of  the  plan  without  waiting  for  the  rest  of  the 
country.  The  National  Daylight  Association,  however, 
is  making  a  serious  proposal  to  secure  this  change 
throughout  the  United  States.  There  is  little  to  be  said 
against  the  proposal  and  very  much  in  its  favor,  and 
physicians  will  no  doubt  do  what  they  can  to  further  the 
project.  It  will  certainly  be  an  improvement  if  we  can 
take  more  of  our  sleeji  in  darkness  and  more  of  our  wak- 
ing hours  in  daylight.' 

Be  Thankful. — If  you  have  the  sense  to  realize  that  this  is 
inevitable,  unavoidable,  and  the  way  of  the  world,  and  if  you 
have  the  sense  to  talk  over,  in  a  friendly  way,  the  first  deli- 
cate situation  that  arises,  the  difficulties  will  disappear  and  i-e- 
eurrences  may  be  made  impossible.  A  man  of  whom  you  may 
have  heard  as  the  incanuxtion  of  unprofessional  conduct,  and 
who  has  been  held  up  as  an  example  of  all  that  is  pernicious, 
may  be,  in  reality,  a  very  good  fellow,  the  victim  of  petty 
jealousies,  the  mark  of  the  aiTows  of  a  rival  faction,  and  you 
may,  on  acquaintance,  find  that  he  loves  his  wife  and  is  de- 
voted to  his  children,  and  that  there  are  people  who  respect 
and  esteem  him.  After  all,  the  attitude  of  mind  is  the  all- 
important  factor  in  the  promotion  of  concord.  When  a  man  is 
praised,  or  when  a  young  man  has  done  a  good  bit  of  work  in 
your  special  branch,  be  thankful — it  is  for  the  common  good. 
Envy,  that  pain  of  the  soul,  as  Plato  calls  it,  should  never  for 
a  moment  afflict  a  man  of  generous  instinct  and  who  has  a 
sane  outlook  in  life. — William  Osier. 

2.  Bun.  41.  Hyg.  Lab.  t".  S.  P.  H.  and  M.-II.  S.,  1908,  p.  163. 

3.  Pediatrics.   New   York,    August.   1908. 

4.  The   Journal.   July   2.5.   1908,   pp.   324   and  .?28. 

5.  This  subject   is  furtljer  discussed  on   page  383   of  this   issue. 
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CALIFORNIA 

Personal. — Dr.  Newell  K.  Foster,  Sacramento,  who  recently 
resigned  as  secretary  of  the  State  Board  of  Health,  was  pre- 
sented by  tlie  office  force  of  the  board  with  a  cut-glass  salad 
bowl.  June  29. Dr.  Ernest  B.  Iloaj;.  Pasadena,  has  been  ap- 
pointed director  of  pliysical  instruction  and  hygiene  in  the 
schools  of  Berkeley. 

News  About  Hospitals. — The  Scandinavian-American  Hos- 
pital Association.  San  Francisco,  recently  organized  with  Dr. 
Gustave  E.  Anderson,  president;  Dr.  Daniel  Maclean,  vice- 
president,  and  Drs.  Edward  W.  Thomas  and  Paul  C.  Alexander 
on  the  directorate,  has  made  such  progress  that  a  hospital 
building   will   soon  be  erected.     At  present  four  of  the  local 

hospitals  are  caring  for  the  .Scandinavian  sick  and  injured. 

The  cornerstone  of  the  new  Peninsula  Hospital,  Palo  Alto. 
was  laid  June  6.  with  impressive  ceremonies.  The  chief  ad- 
dress was  made  by  the  Rev.  D.  Charles  Gardner. The  tuber- 
culosis camp  at  Alia  is  almost  ready  to  receive  patients.  Dr. 
W.  Howard  has  been  selected  to  take  charge  of  the  earap. 
Eight  buildings  have  been  erected  on  the  grounds,  one  with 
28  rooms,  two  with  8  rooms,  two  with  3  rooms,  a  single  cot- 
tage,  workshop,   dormitoiy,   and   stable. Plans   for   the   new 

building  for  the  Pomona  Valley  Hospital  Association  have 
been  approved  by  the  board  of  directors.  The  building  will 
cost  between  $30,000  and  .$40,000.  will  be  three  stories  in 
height  with  basement,  and  will  have  a  male  ward,  a  female 
ward,  maternity  ward,  and  a  number  of  private  rooms  and  sun 

parlors. The    rear    portion    of    the    Livermore    Sanitarium 

conducted  by  Dr.  J.  W.  Robertson,  was  destroyed  by  fire  June 

4,  with  a  loss  of  about  .$.50,000.     Ko  casualties  occurred. 

Articles  of  incorporation  have  been  filed  with  the  clerk  of  San 
Bernardino  coimty  for  the  Ramona  Hospital  Association.  The 
capitalization  has  been  placed  at  $50,000.  and  a  site  has  been 
acquired  and  plans  completed  for  a  threp-story  concrete  struc- 
ture to  cost  $18,000. 

FLORIDA 

Personal. — Dr.  Wilbur  F.  Yarbrough,  for  six  years  a  member 
of  the  stafT  of  the  Florida  Hospital  of  the  Insane.  Chatta- 
hoochee,   has    resigned    to    engage    in    private    practice. Di'. 

Robert  A.  Willis,  (^reenwood.  has  succeeded  Dr.  -J.  H.  Willis, 
Quincy.  as  state  cimvict   pliysician. 

Laboratory  Authorized. — At  the  recent  meeting  of  the  State 
Board  of  Health  in  Jacksonville,  the  erection  of  a  suitable 
building,  and  the  establishment  of  a  bacteriologic  laboratory 
were  authorized  contingent  on  the  donation  by  the  city  to  the 
state  of  a  suitable  site  for  a  building. 

State  Board  Elected. — At  the  regular  meeting  of  the  State 
Board  of  Health,  held  in  Jacksonville,  July  15.  Hon.  J.  A. 
Hendry,  Tampa,  was  elected  president.  Dr.  .Joseph  Y.  Porter, 
Key  West,  was  re-elected  state  health  officer.  Horace  L. 
Simpson,  Pensacola.  was  re-elected  a  member  of  the  board  and 
J.  G.  Christopher  was  elected  a  member,  vice  Harry  Fozzanl, 
Jacksonville. 

GEORGIA 

Location  for  State  Sanatorium. — The  site  for  the  Georgia 
State  Sanatorium  for  "the  Treatment  of  Tuberculosis  has  been 
selected  at  Alto,  near  Mt.  Airy.  The  state  has  appropriated 
$25,000  for  this  sanatorium. 

Homeopathic  Medical  Examiners. — The  governor  has  ap- 
pointed the  following  members  of  the  State  Board  of  Homeo- 
pathic Jledical  Examiners;  Drs.  John  G.  Lawshe,  Richard  E. 
Hinnian  and  Clarence  M.  I'aine.  .Atlanta:  Dr.  Robert  B.  Cuth- 
bert.  Rome;   Dr.  Marsden  A.  Clieekley,  Aiigusta. 

County  Society  Organized. — At  a  meeting  of  physicians  of 
Lowndes  county,  held  in  Valdosta,  the  Lowndes  County  Med- 
ical Society  was  organized  with  the  following  officers:  Presi- 
dent. Dr.  James  M.  Smith ;  vice-president.  Dr.  Stephen  T. 
Harris,  and  secretary  and  treasurer.  Dr.  P.  C.  Quarterman. 

District  Medical  Society  Meets. — At  a  meeting  of  the  First 
District  Medical  Society  held  in  Savannah,  .luly  14,  the  fol- 
lowing officers  were  elected:  president.  Dr.  Alfonzo  J.  Mooney, 
Statesboro,  and  vice-presidents,  Drs.  D.  B.  Edwards,  Stilson, 
and  Edward  T.  Coleman,  (Jraymount.  Statesboro  was  selected 
as  the  ]dace  for  the  midwinter  meeting. 

Personal. — Dr.  Charles  N.  Howard,  city  physician  of  Colum- 
bus, has  resigned. Dr.  .1.  Payson   Keiniedy,  health  officer  of 

Atlanta,  has  been  re-elected.— —Dr.  \\'illis  F.  Westmoreland 
has  been  elected  president  of  the  Atlanta  College  of  Physicians 
nnil  Surgeons,  succeeding  Dr.  Aimer  W.  Calhoun:  Dr.  Ste]>he'i 
T.    Barnelt    has    been    chiled    trc;i.-urer    succeeding    Dr.    Cyrus 


W.   Strickler,  elected  stcoiid  vice-president;    and  Dr.   Wil 
S.   Elkin   was  re-elected  dean   and    Dr.   William   P.   Nicli  '- 
first  vice-president  of  the  institution. 

ILLINOIS 

Not  Guilty. — Dr.  Charles  F.  Barstow,  Freeport.  accus.  > 
having  performed  an  illegal  operation  which  caused  the  n 
of  iliss  Janette  Reider,  was  declared  not  guilty  by  the  ]\y 

Personal. — Dr.  Thomas  W.  Bath,  Bloomington,  has  ! 
elected  surgeon  of  the  Department  of  Illinois,  United  Sp  i 

War   Veterans. Dr.   Edward   W.   Stubbs,  Aurora,   phy-i 

of  Kane  county,  was  slightl}' injured  and  his  carriage  desti 

in  a  runaway  accident   in  Aurora,  July   19. Dr.  Artln' 

West,   iloline.   underwent    an   operation    for   appendicitis. 
10.  at  the  citv  hospital. 

INDIANA 

Personal. — Dr.  Harry  C.  Sharp  has  been  made  treasuri 
the  reorganized  board  of  trustees  of  the  Indiana  Reformai 

.Telfersonvillo. Dr.    Hubert    W.    Wilson,    Michigan    City. 

nounces  his  retirement  from  practice. 

Hospital  Notes. — Peru  has  been  oft'ered  a  public  hospitni 
Capt.  A.  M.  Dukes,  provided  the  city  will  equip  and  maim 

the   institution. The   Lincoln    Hospital    Association.    In  i 

apolis,    has     filed    articles    of    incorporation     without     c:i! 
stock,  to  establish  and  maintain  a  hospital  for  charitable 
poses. 

Do  Not  Wish  Names  Published.— The  members  of  the  W.i! 
CoTuity  Medical  Association  have  adopted  a  stringent  sci  .., 
rules  setting  forth,  that  no  member  of  the  association  shall 
allow  his  name  to  be  mentioned  in  connection  with  an  opera- 
tion, and  that  the  names  of  members  be  withheld  from  public 
print  when  connected  with  any  professional  work. 

Examination  of  Health. Officers. — The  Indiana  State  Board  of 
Health   announces   that   the   first   examination   for  those   wish- 
ing  to    become    eligible    for    appointments    as    county    health 
commissioners   or  city  or  town  health  officers,  will  be  held  in 
the  State  House,  Indianapolis.  September  30.     Physician^   : 
tending  to  enter  the  examination   must   make  applicatior 
oMicial  blanks  before  September  23.     Blanks  and  rules  go\ 
ing  the  examination   may   be   secured   from   the   State   1! 
The  examination  will  cover  generally  the  fields  of  hygiene 
sanitary   science    including   drug   and    food   inspection,    h' 
statutes,  rules  of  the  board  and  vital  statistics.     Applic.r 
blanks  and  pamphlets  containing  the  health  statutes  and   i 
will  be  ready  for  distribution  by  the  State  Board  of  Heallii 
and  after  August  10. 

IOWA 

Health  Board  Changes.— Dr.  Alfred  P.  Hanchett.  Council 
Blnfl's,  was  elected  president  of  the  State  Board  of  Health 
July  16.  Dr.  Louis  A.  Thomas.  Des  Moines,  was  re-elected 
secretary  with  the  understanding  that  he  resign  January  1 
when  it  is  understood  that  Dr.  Gilford  H.  Sumner,  Waterloo. 
will  be  named  as  his  successor. 

Society  Meeting. — The  Austin  Flint  Medical  Society  at  its 
seventh  annual  meeting  in  Waterloo,  elected  the  following 
officers;  President.  Dr.  Michael  .1.  Kenefick,  Algona;  viee 
president.  Dr.  Paul  E.  Gardner,  New  Hampton:  secretary.  Dr. 
Claude  F.  Osborne,  Hampton:  treasurer.  l)r.  Will  L.  Hearst 
Cedar  Falls;  and  censor.  Dr.  Ernest  J.  Waddey,  Waterloo. 

Personal. — Dr.  Otho  C.  Buxton,  Webster  City,  was  seriously 
injured  by  falling  down  a  hay  chute  in  his  barn,  July   IT 
Dr.  Abraham  .T.  Hobson,  Hampton,  sufi'ered  a  considerabl 

by  the  burning  of  a  part  of  his  office  building  JiUy  3. Dr. 

William  W.    Pearson.   Des   Moines,   will   succeed  Dr.   David  S. 
Fairchild  as  dean  of  the  Drake  L'niversity  College  of  Jledicine. 

Dr.  James  H.  Cole,  Council  BhifTs,  fell  while  attempting  to 

board   a   street  car  June   25,   and    fractured   his   right   ankle. 
necessitating  the  iimputation  of  his  foot. 

MARYLAND 

Plans  of  State  Lunacy  Commission. — The  July  meeting  Ol 
the  Baltimore  County  Medical  Association  was  held  at  TowsM 
and  was  given  over  to  the  outliiiing  of  the  tentative  plans  of 
the  State  Lunacy  Commission,  which  are  to  be  presented  l*' 
fore  the  next  legislature.  The  secretary  of  the  commission 
Dr.  Arthur  P.  Herring.  Baltimore,  delivered  an  address,  anc 
the  association  endorsed  the  plans. 

Personal. — Dr.  A.   L.  Wilkinson,  Raspebnrg,  has  entirely  re 

covered    from    his    recent    attack    of    piu'umonia. Dr.    11.   B 

Norris.  a  jmlice  surgeon  of  Baltimore,  resigned  July  1.  and  Or 
Thomas  J.  O'Donnell  has  been  appointed  his  successor. 
Drs.  Emil  Xovak,  Joseph  A.  Chatard  and  John  Ruhriih  liavi 
been  appointed  a  ciunmittee  to  manage  the  Monthly  Bulletii 
of   the    Jledical   and    Cliirurgical    Facullv    of    Jlarvland. ^Dr 
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Dharlcs  Caspar!  left  Baltimore,  July  13,  to  attend  the  meeting 
Df   the   American   Pharmaceutical   Association   at   Los   Angeles. 

: Dr.  John  R.  Wirtslow  has  resigned  as  surgeon  on  the  staff 

if  the  Presbyterian  Eye.  Ear  and  Throat  Hospital,  Baltimore, 
to  accept  a  position  on  the  staff  of  the  Baltimore  Eye,  Ear 
md  Throat  Charity  Hospital.  He  is  succeeded  by  Dr.  Leo 
J.  (ioldbach. 

The  Loss  to  the  State  by  Preventable  Diseases. — Dr.  Mar- 
ihall  L.  Price,  secretary  of  the  State  Board  of  Health,  esti- 
mates that  the  state  loses  annually  more  than  $50,000,000 
From  the  neglect  of  methods  for  the  prevention  of  infectious 
»ii(l  contagious  diseases.  The  loss  from  tuberculosis  exceeds 
i!24.0i10.000,  and  that  from  typhoid  fever  is  never  less  than 
^>,00(i,l)00.  The  experience  of  Cuba,  Mexico  and  Panama  with 
(Tellow  fever  shows  that  a  disease  present  for  more  than 
ihree  centuries  may  be  practically  eliminated  at  small  ex- 
jense.  In  order  to  control  infectious  diseases,  he  considers 
'our  necessary  factors:  Prompt  registration  of  cases  with  the 
ocal  authorities:  cooperation  of  the  patient  and  his  family; 
iooperation  of  the  medical  profession;  and  cooperation  of  the 
general  public.  The  board  has  completed  a  most  conipre- 
lensive  system  of  information  regarding  infectious  diseases. 
Vlonthly  returns  are  made  from  41  sanitary  jurisdictions,  in- 
cluding 1>S  cities  and  towns  and  23  counties.  Despite  the  lack 
)f  completeness  of  these  returns,  the  progress  of  epidemics 
'an  be  traced  fairly  accurately.  The  influenza  epidemic  of 
190S,  and  the  epidemic  of  measles  which  occuired  later,  were 
)redicted  some  months  in  advance.  Accurate  records  are 
cept  of  intestinal  diseases  on  the  watersheds,  especially  of 
yphoid  fever,  and  town  health  officers  are  given  early  in- 
brmatinn  to  enable  them  to  protect  their  water  supplies 
)efore  the  outbreak  of  the  epidemic.  The  present  tendency  in 
he  control  of  infectious  diseases  is  to  make  the  bedside  the 
loint  of  attack  for  all  preventive  measures.  This  involves 
he  cooperation  of  the  attending  physician,  and  the  sharing 
letwccn  him  and  IoctI  and  state  authorities  of  the  responsibil- 
ty.  This  responsibility  should  be  fixed  by  law  and  adequate 
ompensation  allowed  the  physician  by  the  state  for  his  ser- 
lices.  Hygienic  measures  applied  at  the  bedside  of  the 
atient  will  practically  eradicate  the  spread  of  all  infectious 
iseases.  This  is  especially  true  in  the  case  of  typhoid  fever. 
f  the  bacilli  were  destroyed  at  the  time  of  their  discharge 
rotii  the  patient,  the  disease  would  disappear  in  a  very  few 
lonths.  The  means  necessary  to  produce  these  results  are: 
uniishing  by  the  state  of  packages  containing  disinfectants, 
he  necessary  vessels,  napkins,  etc.,  to  receive  the  diseased  se- 
retions  and  excretions  previous  to  their  destruction;  the  issue 
f  report  blanks  by  the  health  authorities  of  the  state,  en- 
orsed  by  local  authorities  which  give  the  proper  means  of 
revention.  and  which  are  to  be  retinned  by  the  physician; 
nd  a  fee  fixed  by  law  for  completing  and  making  a  report  of 
lie  preventive  procedures  formulated  by  the  state.  The  es- 
sntials  of  this  method  were  devised  in  ilaryland  for  the 
mtrol  of  tuberculosis,  and  have  been  adopted  by  other  states, 
'hey  could  be  supplied  easily  for  other  infectious  diseases.  It 
estimated  that  the  cost  of  eliminating  these  would  not 
weed  .$1.5.000  per  year.  The  same  system  would  be  ap- 
licable  to  whooping  cough,  diphtheria,  measles,  scarlet  fever 
nd  influenza.  The  commoner  infectious  diseases  are  natur- 
lly  more  difficult  to  control  but  they  may  be  eliminated  or 
dnced  to  a  negligible  figure  at  a  relatively  trivial  expense. 

MASSACHUSETTS 

Tuberculosis  Infection  from  Telephones. — The  Lawrence  Anti- 
ibcrculosis  League  has  sent  a  commuuication  to  the  local 
lice  of  the  Xew  England  Telephone  and  Telegraph  Company, 
entioning  the  possibility  of  spreading  tuberculosis  through 
le  medium  of  the  public  telephone,  urging  that  suitable 
cans  toward  the  reduction  of  such  danger  through  efficient, 
■rhaps  daily  sterilization  of  the  suspected  portion,  be  insti- 
ited  by  the  company. 

I  Fined  for  Illegal  Practice  of  Medicine. — For  practicing  medi- 
ae without  a  license.  William  Y.  Clarke.  Boston,  is  said  to 
ive  been  fined  .$100  by  Judge  Ely  in  the  JIunicipal  court. 
Ke  police  charged  that  Clarke  could  not  legally  practice  med- 
iae because  in  1S06  he  was  sentenced  to  three  to  six  years 
state  prison  for  breaking  and  entering,  and  in  1906  he  was 
ntenced  to  the  house  of  correction  for  two  years  for  at- 
mpting  to  bribe  a  juror  on  the  Sinclair  case. 
Tablet  Erected  to  Pioneer  Physician.— A  tablet  has  been 
tlicated  in  Cranbrook  Church.  Kent.  England,  to  Dr.  Com- 
rt  Starr,  one  of  tlie  first  benefactors  of  Harvard  College. 
•.  Starr  was  a  native  of  Cranbrook,  but  came  to  Newtowne, 
w  Cambridge,  in  IG3.T.  Ilis  homestead  three  years  later  was 
ule  the  site  of  Harvard  College.     Dr.  Starr  "died  in  Boston 


in  Ifi.in.  The  tablet  sets  forth,  in  addition  to  these  facts,  that 
Dr.  Starr  was  "a  distinguished  surgeon,  eminent,  and  of  a 
Christian  character.'' 

MINNESOTA 

Decision  Against  Physicians. — Dr.  Robert  W.  Campbell, 
Swanville,  is  said  to  have  been  found  guilty  and  fined  $.i()  and 
costs  for  selling  drugs  without  having  first  secured  the  neces- 
sary license  from  the  state. Ii'  the  case  of  Elizabeth  Taug- 

ner  against  Dr.  Charles  Wirth.  .St.  Paul,  in  which  malpractice 
and  negligence  is  charged,  the  jury  is  said  to  have  brought  in 
a  verdict  of  $2,000  for  the  plaintiff. 

PersonaL — Dr.  Hannibal   H.  Kimball,  Minneapolis,  has  gone 

to  Europe. Dr.  William  W.  Mayo,  Rochester,  celebrated  his 

ninetieth   birthday  anniversary,  June   1. Dr.  James  Hynes, 

Minneapolis,   has  taken  up  his  official  duties  as  physician   of 

Hennepin  county. Drs.  H.  Longstreet  Taylor,  St.  Paul,  and 

Louis  B.  Wilson.  Rochester,  have  been  named  as  members  of 
the  Advisory  Committee  on  Tuberculosis  for  the  state  of 
Minnesota. Dr.  John  -lackola,  Duluth,  has  been  made  as- 
sistant to  Professor  Bier  in  the  Royal  Surgical  LTniversity 
Clinic.  Berlin. 

Election. — The  annual  meeting  of  the  Crow  River  Va..ey 
and  Kandiyohi-Swift  Medical  Societies  was  held  in  Willmar 
June  9,  and  the  following  otficers  were  elected  for  the  Crow 
River  Valley  Association:  President,  Dr.  George  E.  Putney, 
Paynesville;  vice-president.  Dr.  E.  Harold  Frost,  Willmar: 
secretary.  Dr.  James  W.  Roljertson.  Litchfield  (re-elected  I  ;  ' 
and  treasurer.  Dr.  William  E.  Chapman.  Litchfield  (re-elected). 
For  the  Kandiyohi-Swift  Association,  Dr.  Hans  Johnson.  Ker- 
hoven,  was  elected  president:  Dr.  John  C.  -Jacobs,  Willmar, 
vice-president:  Dr.  Custavus  A.  Newman.  New  London,  sec- 
retary (re-elected),  and  Dr.  Berton  J.  Branton.  Willmar, 
treasin-er   (re-elected). 

Hospital  Notes. — Plans  are  being  prepared  for  a  five-story 
addition  to  St.  Barnabas  Hospital,  Jlinneapolis,  to  cost 
$60,000.  This  will  increase  the  accommodation  of  the  institu- 
tion from   8.5  to  nearly  200.     The  building  will  be  of  concrete 

construction    and    fireproof. The    Ladies'    Auxiliary    of    the 

City  and  County  Hospital  Association  of  Albert  Lea  realized 

more   than    $.500   as   the    result    of   tag   day    recently. Tlie 

staff'  of  internes  at  the  St.  Paul  City  Hospital  has  been  in- 
creased from  eight  to  twelve. Plans  are  Ijcing  prepared  for 

the  new  Elliott  Memorial  Hospital  at  the  State  Universitv. 
A  gift  of  $160,000  has  been  made  for  the  building  and  is  at 

the   dispo.sal   of  the   board. The  new   Norwegian   Deaconess' 

Hospital.  Minneapolis,  erected  at  a  cost  of  $10.5,000,  is  nearly 
completed. 

NEBRASKA 

Churches  Furnish  Hospital. — Furniture  for  twenty-eiglit 
rooms  and  six  ward*  of  the  new  Clarkson  Hospital,  Omaha, 
has  been  provided  by  the  congregations  of  the  churches  of  the 
Episcopal  diocese  of  Nebraska,  or  by  individuals  as  memorials. 
The  value  of  these  gifts  is  about  $.5,000.  The  hospital  has  an 
endowment  of  .$30,000  for  free  beds. 

Tuberculosis  Colony. — Plans  for  the  establishment  of  a 
tuberculosis  colony  at  Pries  Lake  and  the  erection  of  a  tuber- 
culosis sanatorium  have  been  practically  brought  to  a  head 
through  the  incorporation  in  Omaha  of  the  Oak  Park  San- 
atorium Company.  The  company  has  option  on  the  Pries 
farm,  a  thirty-five  acre  tract.  It  is  intended  to  erect  a  mod 
ern  hospital  building  to  cost  $30,000  or  more,  modeled  after 
the  Phipps  Sanatorium.  Denver.  The  incorporators  are  Dr. 
Albert  F.  Tyler,  Omaha;  Dr.  K.  (i.  Earnhardt,  and  Thor 
Jorgensen. 

NEW  YORK 

Oneida  County  Against  Tuberculosis. — The  Young  Men's 
Christian  Association  of  (Inci.la  county  has  joined  the  fight 
against  tuberculosis,  and  asked  that  the  State  Charities  Aid 
Association  allow  its  exhibit  to  be  made  in  Oneida  county  at 
some  early  date. 

Juries  Can  Not  Judge  Insane.— Dr.  Robert  E.  Lamb,  meilical 
superintendent  of  the  ^latteawan  State  Hospital,  at  a  confer- 
ence of  superintendents  of  state  hospitals  held  in  Albany  on 
July  20,  favored  a  reform  in  the  commitment  and  discharge 
of  persons  adjudged  to  be  insane  criminals.  Dr-  Lamb  read 
statistics  bf  43  cases  where  the  release  of  patients  from  Jlat- 
tcawan  was  asked  by  habeas  corpus  proceedings.  In  34  cases 
the  patients  were  discharged  and  of  these  14  found  their  way 
back  either  to  prison  or  hospital ;  S  showed  signs  of  mental 
disturbance.  3  were  unable  to  earn  their  own  living,  2  com- 
mitted suicide,  fl  disappeared  from  view,  and  one  was  par- 
tiaUy  self-sustaining.  Of  the  43  patients,  12  were  charged 
with    murder    in    the    first    degree.      In    regard    to    the    com- 
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potency  of  a  jury  to  determine  mental  disease  Dr.  Lamb  said 
that  to  the  experience  of  both  law  and  medicine  it  appeared 
little  short  of  farcical. 

Buffalo 

Personal. — Drs.  Harry  ilcad  and  Jlax  C.  Breuer  have  gone 
abroad. Dr.  Robert  F.  Slieehan  has  been  appointed  profes- 
sor of  hygiene  at  the  University  of  Buffalo  t(i  succeed  Dr. 
Henry  R.  Hopkins,  who  has  been  appointed  emeritus  professor 

of  liygiene. Dr.  Herbert  Hill  has  resigned  as   professor  of 

chemistry,  toxicolog}'  and  physics. 

Work  of  the  Erie  County  Hospital  for  1908. — The  medical 
stall  of  Erie  County  Hospital,  in  a  communication  to  tlie 
board  of  supervisors,  states  that  the  average  population  of  the 
hospital  for  the  year  1008  was  40(5.  and  the  highest  population 
for  any  month  during  the  year  was  433,  in  March.  '"Under 
proper  conditions  the  institution  can  care  for  350  patients, 
but  by  crowding  beds  in  the  corridors  and  sleeping  20  more 
in  an  annex  of  the  almshouse  building,  the  surplus  has  been 
taken  in."  For  the  si.K  months  of  the  present  year  the  average 
population  has  been  434.  v.hile  March  shows  an  average  of 
472. 

New  York  City 

Medical  School  to  Be  Remodeled. — Plans  have  been  filed  for 
remodeling  the  two  buildings  of  the  New  York  University  and 
the  Bellevue  Medical  schools. 

Personal. — Drs.  Charles  L.  and  Orlando  S.  Ritch.  Brooklyn, 
have  been  added  to  the  list  of  the  staff  of  the  State  Depart- 
ment of  Health. Dr.  and  Mrs.  .Tohn  E.  L.  Davis  and  Dr.  and 

Mrs.  Edward  E.  Hicks  have  sailed  for  Europe. 

Funds  to  Equip  Hospital. — The  deficiency  bill  passed  by  the 
House  of  Representatives  carries  an  appropriation  of  $20,000 
to   equip  the  contagious   disease   hospital   at  the   Ellis  Island 

immigration      station. The      Babies'      Hospital      announces 

the  completion  of  the  fund  of  $100,000  to  erect  an  addition  to 
the  present  building.  This  addition,  besides  other  features, 
will  provide  a  special  ward  for  the  care  of  prematiu'cly  born 
infants,  and  a  roof  garden  for  tuberculosis  and  acute  intes- 
tinal diseases. 

Another  Ferryboat  Becomes  a  Hospital. — The  old  ferryboat 
Susquehanna  has  been  remodeled  into  a  floating  hospital  and 
fifty  consumptives  have  been  moved  on  board.  Funds  were 
provided  for  this  enteiprise  by  the  Brooklyn  Bureau  of 
Charities  and  !Mis3  ]\Iary  Harrinian. 

Congestion  of  Population. — A  conference  on  conges!  ion  and 
city  planning  in  connection  with  an  exhibit  was  in  progiess 
for  abo\it  five  days  at  178  Park  Row,  under  the  auspices  of 
the  Committee  on  Congestion  of  Population  in  Xew  York.  The 
object  of  the  exhibition  ■«  as  to  show  that  Italians  could  not 
live  decently  on  small  wages  in  New  York  City.  Suggestions 
as  to  where  they  might  move  and  better  their  conditions  were 
dwelt  on  b.y  the  speakers. 

Report  on  Tuberculosis  Exhibit. — The  Committee  on  the 
Prevention  of  Tuberculosis  of  the  New  York  Charity  Organ- 
ization Society  announces  that  the  fund  available  for  con- 
ducting the  international  tuberculosis  exhibition,  held  from 
Nov.  30,  1908,  to  .Tan.  17,  1009,  amounted  to  .$3.5.278,  of  which 
.$23,003  represented  contributions.  The  Russell  Sage  Founda- 
tion made  two  bequests,  ono  of  $10,000  and  one  of  $1,500. 
The  total  attendance  at  the  exhibition  was  753.027,  a  -daily 
average  of  15.3SC.  The  meetings  held  during  the  exhibition 
were  addressed  by  101  different  speakers  and  were  attended 
bv  42,023  persons. 

PENNSYLVANIA 

Asylum  Contracts  Awarded. — At  a  meeting  of  the  Stale 
Homeopathic  Hospital  Commission,  held  in  AUentown,  .July 
20,  the  contract  to  continue  construction  to  the  extent  of 
$338,600  on  the  AUentown  Insane  Asylum  was  awarded. 
Three  wards,  two  chapels  and  three  corridors  will  be  built, 
but  this  will  not  finish  the  institution.  For  its  completion  the 
commission  obtained  an  ap])roi)riation  of  .$875,000  from  the 
last    legislature,    but    the    governor    was    forced    to    cut    it    to 

S400.000. The   contract   for   the   construction   of   the   State 

Hospital  for  the  Criminal  Insane,  Fairview,  has  been  awarded 
for  $7().500.     The  cornerstone  of  the  building  was  laid  .luly  23. 

Philadelphia 

Nurses'  Registration  Board  Officers. — Dr.  AVilliam  S.  lligbee 
has  been  elected  ])ri'siilcnt  of  the  newly  appointed  State 
Board  of  Examiners  lor  the  Ilegistration  of  Xurses;  Miss 
Roberta  M.  West,  of  Erie,  vice-president,  and  Dr.  Albert 
Blackburn,  secretary-treasurer.  Until  .luue  1.  1010.  all  per- 
sons having  qualifications  under  the  act  need  not  be  cxaniinetl 
for  registration. 


Tuberculosis  Instruction  in  the  Public  Schools. — Will; 
opening  of  the  public  school  year  this  fall  the  Fennsyl\ 
Society  for  the  Prevention  of  Tuberculosis  will  begin  a  ^ 
campaign  against  the  spread  of  consumption.  Tuberci 
exhibits  will  be  placed  in  all  the  grammar  and  secon 
schools  and  lectures  will  be  delivered  to  the  pupils  by  ]! 
cians  on  the  methods  to  be  employed  to  eradicate  and  pi- 
the  spread  of  the  disease.  In  addition  the  society  hoj. 
use  the  school  as  a  neighborhood  center  ami  thus  reaii 
homes  represented  at  each  school. 

SOUTH  DAKOTA 

Assaulted   Because  of   Quarantine. — Dr.   A.   0.   Fasser.   \' 1 
following  an   argument   regarding  the  quarantine  of  a  c;i-. 
scarlet  fever,  was  assaultert  and  seriously  injured.     For  a  ■ 
his   life   was   despaired   of.   but   he   is  now   believed  to   be 
valescent. 

TENNESSEE 

College  Incorporated. — The  College  of  Physicians  and  "• 
geons  of  Memphis  has  been  incorporated  by  Drs.  Hebcr  -1  > 
Kirkwood  McKinney.  C.  H.  Raine,  E.  Michel  Holder.  J.  Ai\.: 
tus  Crisler,  Maximillian  Goltman.  George  0.  Buford  and  V 
iani  Krauss.  Application  to  amend  the  charter  of  the  (.'"'' 
of  Physicians  and  Surgeons  was  filed  in  Memphis  .Tune  1 1 
is  sought  to  change  the  name  of  the  organization  an  j 
increase  the  capita!  stock  from  $40,000  to  .$50,000. 

State  Board  Officers  Re-elected. — At  the  annual  nir. 
of  the  State  Board  of  Medical  Examiners  in  Nashville,  tin 
lowing  officers  were  re-elected:  Dr.  Eugene  E.  Hunter.  K 
bethton,  president:  Dr.  William  H.  Halbert.  Nashville.  - 
president;  and  Dr.  Charles  A.  Abernathy.  Pulaski,  secni 
treasurer.  Dr.  Frank  S.  Raymond,  Memphis,  has  been  1 
pointed  a  member  of  the  State  Board  of  ifedical  Exanii; 
Dr.  Thomas  E.  Abernathy.  Chattanooga,  has  been  reapp'ii 
a  member  of  the  State  Board  of  Health. 

Society   Meetings. — The   West   Tennessee   Medical   and    - 
gical  Association,  at   its   annual   convention   held   in   Jail 
elected    the    following    officers:     President.    Dr.    Frank    .l^i 
Memphis;   vice-president.  Dr.  David  A.  Walker.  Trenton: 

secretary-treasurer.  Dr.  Isaac  A.  McSwain.  Paris. The    ' 

ical   Association   of   McNairy  and  West   Hardin   countic> 
reorganized  .Tune   7,   and  the   following  oflicers   were   ehi 
Dr.  W.  H.  Hodges.  INIcNairy,  president;  .Tames  L.  Smith,    - 
mer,  vice-president:  Dr.  W.  T.  Bell,  Selmer,  secretary;  an  ' 
John  R.  Smith,  treasurer. 

Faculties   Combined. — Practically   all    of   the   details    01    ; 
merger  of  the  medical  departments  of  tlie  University  of  Xi-l 
ville  and  University  of  Tennessee  were  agreed  on  at  a  mm  1 
held   -Tuly   20.     Dr.    Robert    0.    Tucker   was    elected    dean 
ilr.  E.  F.   Turner,  registrar.     A  committee  composed   of 
Robert  0.  Tucker,  William  D.  Haggard,  Charles   Brower, 
.Tose])h    P.    Keller    reported    the    assignment    of    member 
faculty,    and    Drs.    Charles    Brower.    Robert    0.    Tucker 
\\'illiam    D.     Haggard     were     appointed     committee    to     1 
charge  of  the   erection  of  a   new  hospital.     The   follow!:  _ 
the   assignment   of  members   of  the   faculty:     Dr.   Willi:i? 
!McCampbeIl.  professor  of  theory  and  practice  of  mcdicin< 
clinical    medicine;    Dr.    Hazel    Padgett,    professor    of    nci 
and    mental    diseases    and    clinical    medicine:    Dr.    ClintcMi 
Brush,   profes.sor   of   principles   of   medicine   and   clinical    n 
icine;  Dr.  William  A.  Oughterson.  professor  of  physical  .i 
nosis   and    clinical    medicine;    Dr.   Hilliard   Wood,   profess.; 
diseases   of   eye.   ear,   nose   and    throat;    Dr.    Charles    Bi" 
juofessor  of  surgery  and  clinical  surgery;   Dr.  Perry  Bronil' 
professor  of  principles   of  surgery  and   genitourinary  sur^ 
1)r.    Robert    Caldwell,    professor    of'  practical    and    opcv:: 
surgery;  Dr.  Thomas  G.  Pollard,  professor  of  principles  01   - 
gcry   and   venereal   diseases;    Dr.   Robert   O.   Tucker,   prof, 
of    obstetrics   and    midwifery;    Dr.    r.eorge    Trawick.    prof, 
of  obstetrics   and  demonstrator  of  midwifery;    Dr.  Willinn 
ITaggard.    professor    of    abdominal    surgery,    gynecology 
clinical  surgery:  Dr.  Charles  N.  Cowden.  professor  of  gyii. 
ovv:    Dr.    Holland    N.    Tigert.    professor    of    gynecology; 
Alberto   Hudson,   professor  of   anatomy:    Dr.    E.   M.    San 
professor    of    anatomy    and    demonstrator    of    surgical    hit 
tory:    Dr.    A.   L.    Sharber.   professor    of   surgical   and    vi~ 
anatomy ;    Dr.   Joseph    P.   Keller,   professor   of   physiolog\ 
dcninnstrator  of  physioloeic  laboratory:   Dr.  Daniel  B.   1' 
professor  of  materia  medica  and  therapeutics:  Dr.  Thonii- 
Dunn,  professor  of  materia  medica;   Drs.  W.  E.   Hibbetl 
Samuel    M.    Bloonistein.    professors    of    diseases    of    child: 
Dr.  W.  Frank  Glenn,  special  lecturer  on  syphilology;   Dr.    I 
I).    Hinds.   ])rofessor   of   chemistry;    Dr.    James    S.   Ward.    |ir. 
fessin-  of  chemistry  and  demonstrator  of  chemical   laboral.  r> 
Dr.   Xewton   S.   Evans,  professor  of   pathology  and  demon-:: 
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tor  of  microscopic,  baeteriologic  and  pathologic  laboratory; 
Dr.  Cliarles  G.  Griffin,  assistant  demonstrator;  Judge  Bonnor. 
professor  of  medical  jurisprudence;  Dr.  J  F.  Gallagher,  dem- 
onstrator of  anatomy;  Drs.  ilason  P.  Guill.  John  M.  Lee, 
B.  E.  Britt  and  W.  F.  Fessey,  assistant  demonstrators  of 
anatomy;  Drs.  J.  W.  Bauman,"  H.  T.  Brooks.  C.  W.  Brown, 
N.  B.  Parrish.  R.  L.  Dozier.  J.  P.  Schell,  P.  G.  Morrissey,  E.  C. 
Denioss  and  N.  B.  White,  clinical  assistants. 

WEST  VIRGINIA 

Personal. — Dr.    William    H.     McLaiii    has    been    reappointed 

health    ollicer   of    Wheeling. Dr.    Aliel    H.    Thayer,   Grafton, 

was  overcome  by  heat  in  his  office  July  1.  but  is  reported  con- 
valescent.  Drs.  Edgar  B.  Plant  and  John  J.  Allen,  ^^^leeling, 

have  been  appointed  coroner's  physicians  of  Ohio  count}'  in 
plaie  of  Drs.  Edward  L.  Armbrecht  and  Joseph  R.  Caldwell, 
who.se  terms  have  expired. 

Anti-Tuberculosis  League. — The  directors  of  the  Anti-Tuber- 
culosis League  of  Wheeling  at  its  recent  meeting  elected  Dr. 
Harriet   B.  Jones,  president,  and   Dr.   Eugenius  A.  H.  Hildreth 

a  member  of  the  executive  committee. Dr.  Fleming  Howell, 

Clarksburg,  has  been  elected  president  of  the  Anti -Tuberculosis 
League  of  Harrison  County,  and  Drs.  Charles  W.  Ilaltermen, 
Thomas  M.  Hood  and  Sclnia  JI.  JIason  have  been  made  a  com- 
mittee on  clinics. 

State  Board  Appointments. — The  following  members  of  the 
State  r.iiard  of  Health  have  been  appointed  b.v  the  governor: 
First  district.  Dr.  Cliarles  W.  Haltennan,  Clarksburg,  vice  Dr. 
David  P.  Morgan;  Second  district,  Dr.  Luther  S.  Brock,  ilor- 
gantown.  vice  Dr.  M.  H.  Proudfoot,  Rowlesburg;  Third  dis- 
trict, Dr,  Martin  V.  Godby,  Peytona,  vice  Dr.  Timothy  L. 
Barber,  Charleston:  Fourth  district,  Dr,  Alfred  N,  Frame. 
Parkersburg.  reappointed,  and  Fiftli  district,  Dr,  Robert  E, 
Vickers,  Huntington,  reappointed, The  State  Board  of  Op- 
tometry, organized  July  1,  at  Charleston,  has  elected  Dr. 
Eugenius  A,  H,  Hildreth.  Wheeling,  secretary, 

GENERAL  NEWS  AND  COMMENT 

Hospitals  and  the  Tariff. — We  are  informed  that  the  pro- 
vision in  the  proposed  taritT  to  allow  hospitals  and  mimicipal 
laboratories  to  import,  dutj'  free,  instruments  and  apparatus 
for  their  own  use,  has  been  stricken  out  bj'  the  conference 
committee, 

Tri-State  Society  Meeting, — At  the  annual  meeting  of  the 
\orthern  Tri-State  Medical  Soeietj-  of  Ohio,  Michigan  and 
Tniliatia,  the  following  officers  were  elected:  President,  Dr, 
I  li:iilrs  B,  De  Xancrede,  Ann  Arbor,  Mich,;  vice-president,  Dr, 

•  I.I 111. s  A.  Duncan,  Toledo,  Ohio;  secretary,  Dr,  George  W, 
Siiolin,  Elkhart,  Ind,  (re-elected);  and  treasurer,  Dr,  Joseph 
A.  Weitz,  Montpelier.  Ohio  (re-elected).  The  next  meeting  is 
to  be  held  in  December  at  Fort  Wayne,  Ind. 

Meeting  of  Sioux  Valley  Physicians. — The  annual  meeting 
of  the  Sioux  Valley  iledieal  Association  was  held  recently  in 
Cherokee,  Iowa,  and  the  following  officers  were  elected: 
President,  Dr,  Nelson  M.  Voldeng,  Clierokee,  Iowa;  vice-presi- 
dents, Drs,  Joseph  G.  Parsons,  Sioux  Falls,  S,  D.,  and  Alfred 
E,  Spaulding,  Luvcrne,  Minn,;  secretary,  Dr,  .lohn  E,  Garver. 
Sioux  City,  Iowa,  and  treasurer,  Dr,  Samuel  A,  Brown,  Sioux 
Falls,  S,  b.  The  next  meeting  will  be  held  in  Sioux  City  in 
January,  1910, 

Missouri  Valley  Meeting. — The  annual  meeting  of  the  Med- 
ical Socierv  of  the  Jlissouri  Valley  will  be  held  at  Council 
Bliill"s.  Sept.  0  and  10.  Dr,  Charles  B,  Hardin,  Kansas  City, 
will  deliver  the  presidential  address;  Dr.  Alfred  C,  Croftan, 
Chicago,  the  address  on  medicine,  and  Dr,  .John   E,  Summers, 

•  Imaha,  an  address  on  "Cancer  a  Constitutional  Disease,  Its 
Rational  Treatment,"  Dr,  Vernon  L,  Treynor  is  chairman  of 
the  local  committee  of  arrangements,  and  the  secretary,  Dr, 
Cliarlos  Wood  Fassett.  St,  Joseph,  will  send  programs  and 
jinforniation  to  all  who  desire. 

I    Public  Health  Education  Committee. — The  new  organization 

liif  women  physicians,  authorized  by  the  House  of  Delegates  of 

Ihe   American    Medical    Association    at    Atlantic    City,    to   give 

|iiist ructions  as  to  the  prevention  of  disease,  has  been   formed 

ind    named    the    Public    Health    Education    Committee,      The 

lornxAi.  has  commented   on   this   editorially.     Dr.   Rosalie   S. 

Morton,   New   York    City,   has   been    selected   chairman    of    the 

'xecutive   committee;   Dr.    Sarah   R.   Adamson   Dolley.   Roches- 

er,   N.   Y.,   honorary    cha-irman;    Dr.    Evelyn    GaiTigues.    New 

i'ork  City,  secretary;   and  Dr.   Emma  C.  Hackett.  New   York 

ity,   treasurer.      The    other    members    of    the    committee    are 

Jrs.   Lillian    H.   South.    Bowling   Green,    Ky,;    Laura   L,    Lieb- 

lardt,   Denver;    Margaret   Holliday.   Austin.   Texas;    Sarah    C. 

5uckley,    Chicago;    Rose    Talbott    Bullard,    Los    Angeles;    and 

\nnie  Lee  Hamilton,  Boston. 


Warns  Against  Agent. — In  a  communication  to  The  Joi  k- 
XAi.,  Dr,  Herbert  L.  Alkire,  Topeka,  Kan,,  warns  physicians 
against  one  L.  D,  Macy,  who  claims  to  represent  the  Imperial 
Publishing  Co,,  of  New  Y'ork,  He  states  that  Macy's  method 
is  to  call  on  physicians  for  the  purpose  of  selling  stercopticon 
views  of  anatomj-  at  $4.5,00,  with  a  discount  of  .$3.00  for 
cash.  On  writing  to  the  Imperial  Publishing  Co.,  Dr.  Alkire 
was  informed  that  Macy  had  been  dismissed  from  their 
service  and  the  physician  was  advised  to  take  steps  to  get 
back  money  paid.  Dr.  Alkire  reports  that  lie  and  other  pliy- 
sieians  are  making  an  efl'ort  to  find  Macy  and  he  is  desirous 
of  having  any  members  of 'the  profession  notify  either  Otis 
Hungate.  Topeka,  Kan.,  or  himself,  should  Macy  be  located. 

Immigration  and  Humanity. — The  federal  authorities  are 
discussing  a  recent  case  in  which  after  some  delay,  the  im- 
migration laws  were  set  aside  for  humanity's  sake.  It  is 
stated  that  an  alien,  injured  at  Ridgeway,  Out,,  could  not  be 
taken  to  a  hospital  at  Welland,  Ont.,  because  of  the  rigid  Sun- 
day laws  in  Canada,  so  he  was  taken  to  Bull'alo,  which  was 
about  one  hour  distant,  in  order  that  hemorrhagic  pressure 
on  his- brain  due  to  a  fractured  skull  might  receive  surgical 
attention.  The  immigi-ation  inspector  at  first  refused  him 
admission  to  the  port  of  Buffalo  on  the  ground  that  he  was  an 
alien  and  might  become  a  charge  on  city  or  state.  After 
some  delay,  however,  and  assurance  that  neither  the  city  or 
state  would  be  held  responsible  for  the  man,  he  was  allowed 
to  enter  the  port,  was  taken  to  the  Sisters'  Hospital  and  an 
operation  performed  from  which  he  is  recovering. 

CANADA 

New  Wing  for  Hospital. — The  Western  (ieneral  Hospital, 
Toronto,  has  erected  a  new  wing  at  a  cost  of  .$100,000, 

Personal. — Drs.  Herbert  A.  Bruce.  David  W,  McPhedran,  W. 
Henry  B.  Aikins  and  G,  A,  Stirling  Ryerson,  Toronto,  ami 
Drs,  Alexander  D,  Blackader.  Thomas  G,  Roddick,  Francis  -I, 
Shepherd    and    Herbert    S,    Birkett,    Montreal,    have    gone    to 

Europe, Dr,   Joseph   N,   Roy.   Montreal,   has   received   from 

the  French  government  the  order  of  the  Dragon  of  Annam 
on  account  of  efficient  services  rendered  four  years  ago  by 
Dr.  Roy  in  an  explosion  on  a  French  warship  in  Cochin  China. 

Drs.   Harry   jNIeek    and   Frederick   P.   Drake,   London,   have 

started  for  Eiu'ope. 

Maritime  Association  Meeting. — At  the  annual  meeting  of 
the  Maritime  Medical  Association  at  Charlottetown,  P.  E.  i., 
Jtily  14  and  l.j.  the  matter  of  affiliation  with  the  Canadian 
^Medical  Association,  and  the  question  of  reciprocal  registra- 
tion with  Great  Britain  and  the  Dominion  were  discussed,  the 
latter  being  referred  to  a  special  committee.  Dr.  F.  Monti- 
zambert,  Ottawa,  director  general  of  public  health,  delivered 
an  address  on  tuberculosis,  and  Lieut. -Col,  Carleton  .loncs, 
director  general  of  the  Army  Medical  Service,  advocated  the 
establishment  of  a  laboratory  in  connection  with  the  service. 
The  following  officers  were  elected:  President,  Dr,  W,  A,  Fer- 
guson, Moncton.  N,  B,;  vice-presidents,  Drs,  .J,  B,  McDonald, 
Amherst,  N,  S,:  A,  G,  Ferguson,  Dalhousie,  N.  B, ;  and  Angus 
A.  MacLellan,  Summcrside.  P,  E.  I,;  secretary.  Dr.  George  (i, 
Melvin.  St,  John,  N,  B.  (re-elected),  and  treasurer,  Dr,  George 
C,  Corbet,  St.  John,  N.  15. 

LONDON  LETTER 

(From  Our  licr/iilnr  CorrcspninUnt) 

LoxDOX,  July   17,   1!»00, 

Annual  Meeting  of  the  British  Medical  Association 

The  sevent.v-seventh  annual  meeting  of  the  British  .Medical 
Association  which  is  to  be  held  at  Belfast,  July  23-30,  under 
the  presidency  of  Sir  William  Whitlaw.  professor  of  materia 
mediea  and  therapeutics  in  the  University  of  Belfast,  prom- 
ises to  be  of  unusual  interest.  The  ntimber  of  sections  lia.s 
been  increased  to  fifteen,  a  new  one,  '"Hematology  and  Vaccine 
Therapy,"  having  been  formed.  As  is  most  fitting,  the  man 
who  has  led  the  modern  development  of  vaccine  therajiy,  Sir 
AIniroth  Wright,  will  preside  over  the  section  and  deliver  an 
address  on  the  retrospect  and  prospect  of  this  mode  of  treat- 
ment. Ethical  questions  of  great  importance  will  also  be  dis- 
cussed. For  long  the  practice  of  some  consultants  in  seeing 
privately  patients  brought  to  them  by  the  family  physician 
has  been  considered  reprehensible.  Some  members  of  the  pro- 
fession go  farther  and  think  that  consultants  should  see 
patients,  even  those  who  come  to  them  independently  of  any 
physician,  only  in  consultation  with  one.  A  committee  of  the 
association  has  reported  favorably  on  the  recognition  of  a 
special  class  of  practitioners  who  so  confine  themselves.  They 
tliink   thai    bj^   this    measure    the   friction   and    jealousy    wliicli 
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often  arises  between  the  two  bvanehes  of  the  profession 
would  be  prevented  and  mL'dioal  men  would  unite  more  cor- 
dially for  the  advancement  of  the  honor  and  interest  of  the 
profession.  The  hospitals  committee  will  present  a  report 
recommending  that  no  new  medical  institution  shall  be 
opened  without  consultation  with  the  local  medical  profession 
tiirough  some  organized  body,  such  as  a  "division"  of  the 
British  Medical  Association.  It  is  recommended  that  the 
association  of  the  local  medical  profession  in  the  general  man- 
agement of  hospitals  and  other  medical  charities  is  desirable, 
in  the  interests  both  of  the  institution  and  of  the  profession. 

A  Fatal  Shampoo 

Considerable  sensation  has  been  caused  by  the  death  of  Miss 
Dalrymple,  aged  29.  daughter  of  a  baronet,  while  her  hair 
was  being  shampooed  with  tetrachlorid  of  carbon.  The  hair- 
dresser said  that  she  explained  the  dry  sha,mpoo  process  to 
Miss  Dali-ymple  and  told  her  that  the  fumes  w-ere  obnoxious 
and  might  make  her  feel  faint.  The  window  was  wide  open 
and  the  electric  fan  \¥as  working.  'When  she  commenced  to 
apply  the  shampoo  Miss  Dalrymple  appeared  to  collapse  and 
never  rallied.  The  man.-iger  of  the  department  gave  evidence 
that  the  shampoo  had  been  used  30,000  times  without  com- 
plaint, but  he  had  known  of  one  or  two  cases  of  fainting. 
The  physician  who  was  called  to  the  deceased  lady  said  that 
there  was  plenty  of  ventilation,  but  there  was  an  odor  of 
tetrachlorid  of  carbon  in  the  room.  He  had  previously  seen  a 
lady  who  had  been  made  faint  by  the  shampoo  and  he  sug- 
gested that  a  ventilating  fan  should  be  fitted  up,  which  was 
done  at  once.  Dr.  Spilsbury,  pathologist  to  St.  Mary's  Hos- 
])ita!,  made  a  postmortem  examination  and  found  that  the 
deceased  was  a  subject  of  the  status  lymphaticus,  which 
\\ould  predispose  to  sudden  death  and  render  her  unduly  sus- 
ceptible to  inhalation  of  the  vapor.  He  considered  the  dry 
sliampoo  absolutely  safe  to  a  healthy  person  and  to  an  un- 
healthy person  if  the  vapor  were  not  inhaled.  He  attached 
no  blame  to  the  hairdressers.  The  .jury  returned  a  verdict 
of  death  from  misadventure.  There  is  reason  to  believe  that 
the  tetrachlorid  of  carbon  shampoo  is  not  quite  so  harmless  as 
this  evidence  indicates.  Two  years  ago  a  case  was  recorded 
in  the  Lancet  in  which  a  lady  had  her  hair  shampooed  with 
the  tetrachlorid  in  a  bathroom  with  the  window  slightlj'  open. 
She  leant  over  a  basin  and  the  hairdresser  poured  the  liquid 
over  her  head.  She  became  unconscious  and  of  a  bad  color 
and  vomited  several  times.  An  important  point,  which  does 
not  seem  to  have  been  investigated  at  the  inquest,  is  the 
position  of  the  head.  If  the  head  is  held  down  over  a  basin," 
as  in  the  last  case,  much  more  of  the  drug  is  inhaled  and 
danger  of  poisoning  is  increased.  The  head  ought  to  be  held 
backward.  Formerly  petrol  was  used  for  the  dry  shampoo 
in  London,  but  in  consequence  of  its  inflammability  a  fatal 
case  of  burning  occurred  and  its  use  is  now  forbidden  by  law. 
Then  tetrachlorid  of  carbon  took  its  place.  This  evidently  is 
the  first  fatality. 

Sanitation  in  the  West  Indies 

At  the  request  of  the  government  of  the  West  Indies  for 
the  services  of  an  expert  to  advise  on  the  steps  which  sbouhl 
be  taken  to  cope  with  the  present  outbreak  of  yellow  fever 
and  prevent  its  I'ecurrence  Sir  Hubert  Boyce  of  the  Liverpool 
School  of  Tropical  Medicine  visited  Barbados.  He  found  that 
the  epidemic  was  of  small  dimensions  but  scattered  all  over 
the  island.  The  local  health  authorities  promulgated  wise 
anti-mosquito  measures.  But  few  of  the  houses  of  the  poor 
had  a  water  supply  laid  on;  numerous  receptacles,  chiefly 
barrels,  were  used  for  storing  water  and  a  large  proportion  <if 
these  were  infected  with  stegomyia  lan'ip.  As  a  result  the 
fitegonit/ia  caUopus  is  the  common  house  mosquito  of  Barba- 
dos and  is  still  abundant,  i,  e„  can  be  found  in  11  per  cent. 
of  the  houses.  .Sir  Rubert  thinks  that  it  must  be  got  rid  of 
before  the  island  can  be  considered  secure.  The  water  supply 
of  the  island  is  on  the  whole  very  good,  but  there  are  a  fevr 
localities  in  which  the  stand-pipes  are  few  and  far  between. 
Sir  Rubert  recommends  increasing  the  supply  as  soon  as  pos- 
sible. In  the  majority  of  the  West  Indian  colonies  it  is  now 
a  punishable  oflense  to  harbor  moscpiito  larvie  on  the  prem- 
ises, but  Barbados  has  lagged  behind  the  other  colonies. 

Relation  of  Cancer  to  Chronic  Inflammation 

In  the  seventh  report  of  the  Cancer  Research  Laboratories 
of  the  Midilli'sex  Hospital,  Dr.  Victor  Honney  has  published  a 
most  interesting  investigati(m  on  this  subject.  Two  views 
liave  been  held  as  to  the  cellular  infiltration  always  found  in 
the  connective  tissue  adjacent  to  primary  carcinoma.  One 
school  holds  that  this  indammatory  exudate  is  due  to  the 
inilant  action  of  the  carcinoma  cells;  the  other  that  it  is  a 
phase    of   chronic   inllanHnatidii    which    paves   the   way    for   the 


malignant    proliferation.      Dr.    Bonney    finds    in    pre-caniii  ui^ 
conditions,   such    as    leucoplakia    of    the    tongue    or   vulva.    ' 
same  infiltration  of  the  connective  tissue.     It   is  charactit 
by     infiltration     of     the    sub-epithelial     connective     tissue 
lymphocytes  and  plasma  cells  in  abundance  and  destructini 
the  normal  elastic  tissue.     Into  the  de-elasticized  and  celh 
layer    descend    the    epithelial    downgrowths    which    show 
commencement  of  malignancy.     Thus  the  changes   in  the   ^;ii. 
epithelial  tissues  are  precedent  to,  and  not  a  consequence  o£ 
malignanej', 

PARIS  LETTER 
(From  Our  Rcijiilar  Corlrsponilcitt) 

P.\BIS,  July  l."?,   1900. 
Epidemic  of  Typhoid  Fever  at  Saint  Brieuc 

Since  June  12  there  has  been  at  .Saint  Brieuc,  capitol  of  the 
Department    of    the    Cotes-du-Xord,    on    the    Englisli    Chan 
an  epidemic  of  typhoid  fever,  which  is  now  at   its  maxiiir 
There  are  in  the  hospital  2G3  patients    (99   soldiers)    and   _ 
being  cared  for  at  their  homes.  An  official  complaint  has  li     ■ 
lodged  against  the  civil  physicians   for  not  having  made   Hi- 
required  obligatory  declaration  of  the  presence  of  the  discj-.-. 
Only   six   declarations   had   been    made    when   there   were   hun- 
dreds of  cases  in  the  city.     After  a  carefid  official   invcsfijia- 
tion  it  appears  that,  during  the  first  ten  or  twelve  days  of  the 
epidemic,   the   declarations   were   not   made   by   the   physici;i    - 
not    on   account   of   unwillingness,   but    on   accoimt   of   uii' 
tainty    of    diagnosis.      The    mayor    called    the    physicians 
gether  in  the   town  hall  on  .lune  20.  but  opinions  were 
tradictory.      Some   suggested  grip,   others   dengue,  others   <  • 
brospinal   meningitis,   others   gastric   disease.     The  hypofl 
of  typhoid  fever  was  rejected.     It  was  only  on  June   25   i 
Dr.    Vaillard,    inspector    general    of    the    service    of    mill! 
health,  confirmed  the  diagnosis  of  Dr,  Terot,  physician  of 
medical  hospital,  who  had  recognized  typhoid  fever.     The 
demic  appears  to  be  due  to  the  pollution  of  one  of  the  S|ii  . 
which    supply    drinking    water;    an    abundant    rain    fall 
washed    down    fecal    matter    from    nibbish-heaps    and    cni 
the  bacilli   into   the   valley   in   which    the   spring  arises, 
epidemic  is  confined  to  Saint  Brieuc  and  no  new  case  has  1 
declared  on  the  Breton  coast. 

BERLIN  LETTER 

(From  Our  Reguhir  Currcspondei'tl 

Berlin,  July  14,  1909. 
Mortality  in  German  Navy 

The  death  rate  in  our  navy  has  diminished  from  year  to 
year;  in  1904-5  the  mortality  was  2.S  per  thousand;  on  the, 
other  hand,  at  the  same  time  the  death  rate  in  the  British 
navy  was  3.9,  in  the  American  6.48,  in  the  Austrian  3.2.  In 
1906-7  it  was  only  2,36  per  thousand;  of  45,776  sailors  only 
108  died;  60  from  disease,  25  by  accident  and  23  by  suicide. 

The  Nutrition  of  School  Children 

At  ,a  recent  conference  of  the  central  committee  of 
charities  association  {ZcntralsteUe  ji'ir  Yolksivohifahrt)  I  i 
fessor  Rubner,  at  present  our  professor  of  physiology  (!'■: 
merly  of  h3'giene),  delivered  a  very  interesting  address  .:; 
the  nutritive  condition  of  the  children  in  public  schools,  Tli' 
importance  which  a  sufficient  nutrition  of  public  school  cliil 
dren  has  for  the  further  sanitary  development  of  a  large  part 
of  our  population  is  evident.  Rubner  very  properly  chiini- 
that  the  lack  in  the  nutrition  of  the  pupils  gives  at  the  sainr 
time  an  insight  into  the  defects  in  nutrition  of  the  entii.' 
people  and  the  efl'ort  to  remove  it  involves  as  an  csscii:'' 
fact(n-  the  improvement  of  the  entire  popular  dietary. 

From   an   investigation   by   the  central   committee   it  i* 
tablished  that   in   winter  as   well  as  in  summer  from  0,0   i 
per  cent,  of  the  children  of  the  public  schools  come  to  s.l 
without  any   breakfast   and   3.5  per  cent,   in   spite   of   the 
merous    arrangements    for    feeding    children    receive    at    n 
only  a  scanty  cold  lunch.     A  part  of  the  children  get  a  w 
meal  at  least  in  the  evening,  but  tens  of  thousands  get  n 
ing    warm    to    cat    either    at    noon    or    at    evening    and    m 
thousands  must  go  to  bed  hungry.     Arrangements  for  fc.i 
p  Hir    school    children    have    been    made    by    several    chariM 
bodies,   but   many   of   these   provide   simply   places   where 
children    may   eat   without   considering  that   in   families   w' 
parents  are  engaged   in   industry,   the   children   are   not   l". 
after    during   the    period    of    the    day's    work    but    are    on    i 
streets    and    so    are    exposed    to    danger.      Children's    shell n 
with   arrangements   for   meals   are   for   this   reason    much   nim 
suitable   as    they    accomplish    more    in    the    way    of    cducatii'ii 
In  these  institutions  for  the  most  part,  some  contribution  fi":i 


MEDICAL    NEWS 


;',i)3 


;he  parents  is  vo(|uir('i] ;  eieji  in  the  Enfjlish  Iiiw  for  fppding 
school  children  tho  cooperation  of  the  parents  is  pointed  out 
IS  especially  desirable.  The  activity  of  these  shelters  sliould 
jot  be  limited  simply  to  the  months  of  school  but  should  ex- 
;eiid  through   the   vacation. 

The  directions  which  Rubner  gives  for  the  proper  nutrition 
)f  children  of  school  age  are  as  follows:  Besides  the  three 
mlinary  meals  a  second  breakfa.st  and  an  evening  huich 
should  be  provided.  Jlilk  is  to  be  preferred;  alcoholics  should 
3e  unconditionally  forbidden  and  the  use  of  coflee  and  tea 
should  be  limited;  breakfast  and  dinner  should  be  warm 
neals.  supper  can  be  alternately  warm  and  cold.  For  chil- 
Iren  of  an  average  weight  of  24  kg.  (50  pounds)  food  having 
I  nutritional  value  of  1,.500  calories  is  sufficient,  that  is, 
ibout  C4  gm.  (2  ounces)  of  albumin,  50  gm.  (1%  ounces)  of 
tat  ;uid  185  gm.  (6%  ounces)  of  carbohydrates  should  be 
jiven.  Of  this  amoimt  one-fifth  should  be  taken  with  the  first 
ind  second  breakfasts,  one-half  at  dinner  and  lunch  and  the 
rest  at  supper.  The  technical  side  of  the  feeding  of  school 
;liildren  should  be  further  developed  by  a  thorough  elabora- 
tion of  the  data  so  far  furnished  by  experience  in  feeding 
pupils,  as.  to  the  cost,  the  rules  for  feeding,  nutritional  value, 
;heckiug  the   results    by   weighing  the   children,   etc. 

For  the  improvement  of  the  conditions  of  nutrition  in  the 
Families  of  workmen  having  many  children  the  following  sug- 
jestinus  are  made:  1,  Contributions  for  education  or  for 
nourishment  on  the  part  of  the  community  on  the  basis  of  a 
3hy>iijlogically  justified  minimum  standard  of  nutrition.  2. 
[ncnase  of  the  sick  benefit  for  the  fathers  of  families  to  a 
'ull  day's  wages  in  money  or  provisions.  .3.  Introduction  of 
'amily  insurance  in  all  local  industrial  and  miners'  benefit  socie- 
ics  with  miiform  distribution  of  the  burdens  thus  arising  on 
iiU  members  of  the  societies  and  the  employers  of  labor.  4. 
I'lstablisliment  of  organizations  for  home  and  childbed  nursing 
[in  the  part  of  the  community  and  of  the  Krankenkassen  with 
jhe  assistance  of  the  invalid  insurance  associations.  .">.  Kstab- 
ishment  of  diet  kitchens  by  cities  and  private  organizations. 

A  cheap  distribution  of  provisions  from  the  municipal  mar- 
jets  to  families  with  many  children  who  need  assistance.  7. 
Cspecial  arrangements  by  the  communes  and  insurance  or- 
;anizations  for  the  care  and  prevention  of  undernutrition  of 
hililrcn  during  lack  of  employment. 

Death  Certificates  in  Germany 

Certifying  to  a  death  is  not  uniformly  regulated  in  Ger- 
lany.     While  in  many  states  and  cities  interment  of  a  corpse 

only  permitted  when  the  death  has  been  established  and  cer- 
ified  to  by  a  physician,  in  other  places  this  certification  may 
e  made  by  laymen  appointed  for  the  purpose  and  in  many 
ther  places  such  a  certification  is  not  necessary.  Professor 
clnvalbe  in  his  Deutsche  medicinische  Wochenschrift  has 
I  !(!(■  a  comprehensive  report  on  the  present  status  of  the 
Miuitory  death  certificate.  In  1900  the  Herman  medical  as- 
iii;iUon    (Aerzleiag)    passed  a  resolution  that   the   obligatory 

ith  certificate  was  necessary  in  the  interest  of  philanthrojiy 
nd  sliould  be  given  only  by  physicians  licensed  in  Germany. 

0  far  it  has  only  been  provided  that  in  case  of  diseases  dan- 
erous  to  the  community,  such  as  leprosy,  cholera,  typhus, 
ellow  fever,  plague  and  smallpox  the  authorities  in  districts 

1  which  they  are  prevalent  or  which  are  threatened  by  them, 
lay  order  tliat  every  corpse  is  to  be  submitted  to  an  official 
ispcction  by  a  physician  before  permission  for  burial  is  given. 

In  Bavaria,  Wurtemberg,  Saxony,  Baden,  Hesse,  Saxe-Wei- 
ar,  Brunswick,  Saxe-ileiningen,  Coberg-tiotha,  Schaum- 
iirg-Lippe.  Liibeck,  Bremen,  Hamburg  a  death  certificate  is 
jligatory,  but  is  furnished  by  laymen  as  well  as  by  physi- 
ms.  In  Prussia  a  medical  death  certificate  is  required  by 
)lice  ordinance  in  a  number  of  large  and  middle  size  cities, 
1  some  districts  the  certification  is  also  permitted  to  laymen. 
I  most  paj'ts  of  tlie  kingdom  there  exists  no  obligatory  rc- 
lirement. 

In  spite  of  the  fact  that  the  Prussian  government  has  fre- 
lently  urged  the  introduction  of  inspection  after  death  and 
19  referred  to  its  importance  its  extension  has  been  very 
As  the  most  important  tasks  of  the  postmortem  in- 
lection  may  be  mentioned  the  determination  of  the  question 
hether  the  death  is  real  or  apparent,  the  funiishing  of  the 
use  of  death  for  statistical  purposes,  the  discovery  of  infec- 
3US  diseases  and  of  crime.  The  difliculties  of  a  general  ob- 
latory introduction  of  this  measure  are  the  cost,  since  the 
orer  people  are  not  in  position  or  willing  to  pay  the  pli.V- 
■ian  for  an  inspection  of  the  dead  body  and  the  country 
mmunities  are  very  often  not  in  position  to  carry  it  out  on 
count  of  insufficient  funds.  The  assistance  of  country  com- 
niities  by  the  resources  of  the  state  especially  meets  the  op- 


position of  the  conservatives  who  in  general  are  not  inclined 
to  devote  much  of  the  state  funds  to  hygienic  piuposcs  and  to 
gi\"e  to  physicians  much  liberty  in  the  correction  of  sanitary 
abuses  which  naturally  are  much  greater  in  the  country  than 
in  the  cities.  Schwalbe  calls  attention  in  this  connection  to 
the  characteristic  circumstance  that  the  imperial  law  for  the 
control  of  animal  pestilence  was  passed  in  1S80  an<l  that  aji- 
plying  to  human  epidemics  not  until   1000,  twenty  years  later. 

VIENNA  LETTER 

(From   Old-  Ktyiilm-  CorrcsimiJrnlJ 

ViEXXA,  ,Tuly  11,  1!)0!I. 
The  Vacant  Ophthalmology  Professorship 

The  vacancy  caused  by  the  death  of  Dr.  I.  Schnabcl,  profes- 
sor of  ophthalmologj',  seems  to  create  much  difficult}'. 
Sometimes  a  vacant  seat  at  the  faculty  is  left  wilh- 
out  an  occupant  for  longer  than  a  term,  if  negotiations 
have  to  be  conducted  with  eminent  men,  who  name  their 
terms.  But  in  this  case  the  real  reason  of  the  long 
delay  is  a  difference  of  opinion  between  the  body  of  pro- 
fessors (I'rofessorencollegiuin)  and  the  ministry  of  education. 
The  professors  have  recommended  the  appointment  of  Profes- 
sor Hess,  the  director  of  the  eye  clinic  at  Wiirzburg,  who  has 
a  high  reputation.  The  ministry,  however,  is  reluctant  to 
call  another  man  hailing  from  abroad,  as  there  are  several 
German  professors  already  in  Vienna.  Medical  and  scientific 
circles  are  very  anxioiis  that  such  narrow-minded  patriotism 
shall  not  overrule  scientific  and  pedagogic  requirements. 
Lately  Austria  has  given  a  large  number  of  scientists  to 
Germany  without  arousing  protest  there,  as  in  Germany  only 
the  achievements  and  scientific  importance  of  the  appointees 
are  considered.  On  the  other  hand  it  has  happened  several 
times  that  a  physician  asked  to  take  over  a  clinic  here  h.ad 
to  refuse  on  account  of  the  unsatisfactory  condition  of  the 
institute.  We  are  fortunate  if  a  man  of  the  quality  of  Hess 
can  be  induced  to  take  over  the  old  clinic  of  .Schnal)el,  which 
can  not  be  compared  with  his  V^'iirzbiu'g  eye  clinic  as  regards 
equipment.  The  students  themselves  want  a  competent 
teacher  and  have  sufl'ered  by  not  having  had  a  definite  pro- 
gram of  instruction  during  the  last  four  months. 

The  Vienna  Poliklinik 

The  last  report  for  tlie  Vienna  Poliklinik.  the  only  hospital 
in  Vienna  wholly  supported  by  private  contributions,  has  re- 
cently been  published.  The  institute  has  a  hospital  with  al- 
togetlifr  100  beds,  but  contains  also  out-patient  departments 
for  all  branches  of  medicine;  the  number  of  beds  is  much  too 
small.  The  professors  and  directors  of  the  departments  are 
mostly  extraordinary  professors  of  the  Vienna  University. 
The  number  of  out-patients  last  year  was  71,987,  and  the 
in-patients  numbered  2,728. .  The  average  stay  of  patients  in 
the  hospital  was  twenty  days.  The  number  of  larger  opera- 
tions performed  was  1.191.  In  1908  a  large  number  of  classes 
for  students  and  postgraduate  lectures  in  German,  English 
and  French  were  held.  There  were  490  students,  among  them 
140  English  and  American  physicians.  The  teaching  slalV  of 
the  Poliklinik  has  suffered  severe  loss  by  the  deaths  of  Pro- 
fessor Spiegler  (dermatology)  and  Friihwald  (pediatrics). 
A  movement  has  been  initiated  to  collect  funds  necessary  for 
the  erection  of  a  completely  new  and  up-to-date  hospital  with 
another  120  beds,  so  that  hereafter  the  Poliklinik  will  be  in 
reality  a  first-class  hospital. 

The  Cholera  Danger 

The  new  outbreak  of  cholera  in  Petersburg  and  Kief  and  the  in- 
timate relations,  especially  on  the  frontier,  between  oin-  country 
and  Russia  (the  main  route  from  Europe  to  Russia  runs  through 
Austria)  have  caused  the  issue  of  stringent  regulations  to 
guard  against  cholera  and  a  strict  quarantine  is  now  imposed 
on  all  persons  arriving  here  from  Russia.  The  epidemic  has 
been  raging  in  Russia  ever  since  last  year,  but  it  had  been 
kept  out  from  Austria.  All  importation  of  leather  goods, 
vegetables,  clothes,  grain  has  been  stopped  on  the  frontier. 
Special  attention  has  to  be  paid  to  Ru.ssian  visitors  to  Karls- 
bad and  other  health-resorts. 

Clean  Your  Brakes. — Many  a  motorist  who  has  complained 
that  the  brake  linings  of  his  car  wear  out  quickly  could  pro- 
long the  usefulness  of  these  linings  by  flushing  out  the  brakes 
when  he  comes  home  from  a  run  through  the  mud.  It  is  im- 
possible to  keep  grit  from  accumulating  between  the  brak- 
ing surfaces,  and  a  little  water  used  now  and  then  will  do 
much  to  giving  you  good  brakes  all  the  year  around. — 'I'lic 
Voopeialor. 
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The    Harmful     Effects    of    Acetanilid,    Antipyrin,    and    Acet- 
phenetidin 

The  United  States  Department  of  Agriculture  Bulletin'  No. 
126,  issued  July  3,  1909,  and  which  was  commented  on  edi- 
torially last  week,  sets  forth  the  results  of  an  investiga- 
tion conducted  by  the  Bureau  of  Chemistry  with  regard  to  the 
haimful  effects  of  acetanilid,  antipyrin  and  acetphenetidin. 
During  recent  years  the  use  of  these  ):emedies  and  prepara- 
tions containing  them  by  the  people  at  large,  without  the  su- 
pervision of  the  physician,  has  increased  rapidly  and  investi- 
gation has  shown  that  coincidently  there  has  been  a  marked 
increase  in  the  number  of  cases  of  poisoning  reported,  in  the 
number  of  fatalities,  and  in  the  number  of  instances  of 
habitual  use. 

Since  the  passage  of  the  Food  and  Drugs  Act,  June  30,  1906, 
the  attention  of  the  Department  of  Agriculture  has  been  di- 
rected to  this  subject,  particularly  in  connection  with  the 
branding  of  drug  products  containing  one  or  more  of  these 
agents,  and  an  attempt  has  been  made  to  obtain  full  and  reli- 
able data  with  regard  to  their  poisonous  qualities  with  the 
object  of  furnishing  information  to  the  public  which  would 
enable  tliem  to  understand  that  these  remedies  should  be  em- 
ploved  with  caution  in  the  absence  of  reliable  medical  advice. 

The  investigation  was  conducted  along  two  lines:  First, 
an  inquiry  addressed  to  medical  practitioners  in  the  United 
States  with  regard  to  their  personal  experience  with  these 
drugs;  and,  second,  the  study  of  the  eases  of  poisoning  re- 
corded in  medical  literature.  Nearly  a  thousand  letters,  each 
containing  eighteen  questions,  were  addressed  by  the  depart- 
ment to  physicians  throughout  the  country,  the  object  being 
to  secure  information  which  would  represent  as  closely  as  pos- 
sible the  conditions  existing  among  the  people  at  large  so  far 
as  the  harmful  effects  of  the  drugs  in  question  are  concerned. 
Four  hundred  replies  were  received. 

The  information  obtained  with  regard  to  the  number  of  in- 
stances quoted  in  medical  literature  in  which  poisoning,  death, 
or  habitual  use  has  been  known  to  result  from  the  adminis- 
tration of  acetanilid,  antipyrin.  and  acetphenetidin  is  set  forth 
in  Section  A  of  the  accompanying  table.  The  information 
summarized  in  Section  B  is  based  on  the  data  submitted  by 
physicians.  Granting  that  the  525  physicians  who  did  not 
reply  had  no  cases  to  report,  the  question  may  profitably  be 
asked,  if  92.5  physicians  have  observed  S14  cases  of  poisoning 
by  these  drugs,  28  deaths  which  are  attributed  to  their  use, 
and  136  instances  of  habitual  use,  how  many  such  cases  have 
in  all  probability  been  observed  by  the  125,000  physicians 
scattered  throughout  the  United  States?  The  summary,  C. 
includes  both  the  number  of  cases  recorded  in  medical  litera- 
ture and  those  reported  by  physicians. 

The  bulletin  contains  information  with  regard  to  dosage, 
the  extent  to  which  these  drugs  are  employed  by  physicians, 
poisoning  and  habitual  use,  tlie  nature  of  tlie  ill  effects  pro- 
duced, etc.  It  also  contains  references  to  the  recorded  cases 
of  poisoning,  together  witli  a  brief  abstract  of  each  case. 
POISONING  BY  ACETANILID,  ANTirYlUX  AND  PUENACKTIN 
A. — CASES   Recohded    i.v    Medical   Liteuature 

HABTTUAl, 
POISONING.       DEATH.  I'SE. 

Acetanilid   -"''  13  32 

Antipyrin     4SS  10  .. 

Aietphonetidin     '0  ■*  l- 

Total     ~853  26  33 

B. — Data  Sibmitted  by  Physicians  habitual 

POISONING.       DEATH,  V.SE 

Acetanilid    014  IC  112 

Antipyrin    K'"'  ■"'  " 

Accti)henetidin    it.T  7  17 

Total     814  28  1315 

C. — Total   Number   op  Cases  habitual 

POISONING.       DEATH.  tSE 

Acetanilid    !>11  20  144 

Antipyrin     093  1.')  c 

AcetphoncUdin    IGS  10  18 

Total     I.KiO M  llin 

1.  The  Harmful  Effects  of  Acetanilid.  Antip.yrln  and  Phenncctln, 
bv  L.  P.  Kebler.  Ph.C.,  M.I>..  chief  Division  of  DriiRS,  liiiioau  of 
Chemistr.T.  with  the  coilaboiation  of  I>rs.  V.  P.  Moicnn  and  Philip 
Bupi>,   assistant  chemists. 


Correspondence 


The   Need   of  a  Section   on  Physical   Forces   in   Medicine   and 
Surgery 

To  the  Editor: — The  growth  of  specialism  in  medical  study 
and  practice  is  justly  regarded  as  one  of  the  most  important 
elements  in  the  recent  progiess  of  civilization,  even  thoiu 
be  attended  by  certain  disadvantages,  which  are  more  ") 
inherent.      The    Association,   in    its    re-organized    and    vii; 
life,   has   fully   recognized   the   principle   of   this   fact   hy 
establishment   of  many  sections.     Yet.  that  all   has  not 
done  in  this  direction  that  should  be  done  is  evidenced  b>      ■• 
present  position  at  the  annual  meetings  of  the  gi-eat  sulijict 
of  the  use  of  the  physical  forces  in  medicine  and  surgery. 

The  member  and   visitor   are   confronted   at   these   mi  •  ■     _ 
by  the  singular  fact  that   a   large  and  flourishing  exhil  : 
physical   apparatus  and  instniments  is  presented  to  his 
under  the  auspices  of  the  Association  in  its  Commerci;il 
hibit,  without   opportunity  to  learn  or  discuss  their  val  i 
relative  merits  in  the  scientific  meetings  of  the  body,     Sn: 
he  is  already  more  or  less  interested  in  the  subject,  he  Imv- 
apparatus,   and,   so   far  as  the   Association's   opportuiiitie-   Im 
instruct  him  are  concerned,  proceeds  to  employ  them  according 
to  directions  of  the  salesmen,  without  that  mutual  interchange 
of   information   so   valuable    in  a   special   line   of   work.     The 
result,  if  not  quackery,  is  a  loss  of  interest  in  methods  of  pos- 
sible value,  and  much  misinformation. 

The  Association  should  lead  in  bringing  these  methods  under 
scientific  rules,  and   should  offer  opportunities   for  intelligent 
discussion   of   their   problems    by   its   thousands   of    memlxTs  ■ 
both  general  practitioners   and   specialists,   who   employ   i 
in   their  daily   practice.     The   British   iledical   Associati<n 
such   a   section   on   "electrotherapeutics;"   but   this   desij:!! 
is  unnecessarily  narrow,  as  the  work  should  include  lotM.i 
ology,    hydrotherapy,    phototherapy,    diagnostic    ilUuniri; 
etc..    as    well    as    electrotherapeutics.      The    best    title    > 
probably  be  that  of  "Section  on  the  Physical  Forces  in 
icine  and  Surgery." 

Such   a   section   can   be   established   by    the   granting    •  ' 
petition  to  that  eflect  by  the  House  of  Delegates  at  St.  l.oiii-- 
and  I  believe  that  the  petition  will  be  granted  if  a  snili'  :■  i 
number  of  members  join  in  it.    The  Section  on  Obstetrii - 
Gynecology  passed  a  favorable  resolution  at  the  Athinti. 

meeting,  but  it  was  then  too  late  for  the  matter  to  be  i 

uj)  in  the  House  of  Delegates. 

The  purpose  of  this  letter  is  to  ask  all  members  desiroii-  ' 
joining  in  the  proceedings  of  such  a  section  to  write  to  in 
that  effect.  The  letter  should  state  that  the  writer  not 
wishes  to  register  in  such  a  section,  but  will  supp  • 
actively  by  attending  its  sessions.  On  its  receipt  by  m> 
name  will  be  added  to  the  list  of  those  desiring  to  join  in 
petition.  G.  Betto.n   JIassey,  Philadelpln,. 

1831  Chestnut  Street. 


International  Medical  Congress 

To   the   Editor: — Just   before   sailing  for  Europe   Dr.  J.   1 

Musser,   president   of   the   American   committee,   received 

communication    from    the   general    secretary    of    the    Cmj 

at  Budapest:  „ 

BfDArEST,   HlTXGA 

.l/,i/  Very  Dear  Sir,-— Perhaps  it  might  be  unknown  t. 
that  there  is  in  our  town  a  statue  to  tieorge  Washington 
has  been  raised  by  our  countrymen  in  the  United  Sta' 
sign  of  gratitude  "to  the  country  where  they  are  cnabl. 
derive  their  livelihood  now. 

The  statue  to  George  Washington  is  situated  in  a  nice  ]• 
(if  our  town  park,  a  place  visited  by  every  tourist.     It  mi;; 
possibly    be    the   case    that    your    countrymen    would    like 
\isit  the  statue  in  a  body  and  in  a  solemn  way. 

Should  it  be  so.  you  would  greatly  oblige  us  by  coiim 
eating  us  the  decision  of  your  countrymen,  in  order  to  n 
it   pos.sible  for  us   to  put  "the  day  and   hour  of  this   visit 
the  progi-am  of  the  Congress  festivities,  which  are  to  be  p" 
lislied  in  the  first  ntimber  of  the  Cotuirriis  dnzelte. 

Emu,  Grosz,  General  Secretai 

Dr.  Mussor  referred  the  letter  to  me  with  inslructiiui- 
ascertain  the  wislies  of  tliose  who  will  attend  the  Coii^i 
and  communicate  the  same  to  Dr.  Grosz, 
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I  should  be  pleased  to  have  any  suggestions,  either  as  to 
ihe  time  or  the  character  of  the  ceremonies. 

Chas.  Wood  Fassett. 

Hotel  Oster.d,  Atlantic  City,  N.  J. 

[Comment. — The  proposal  of  Dr.  Grosz  will  doubtless  lead 
to  a  very  pleasant  feature  of  the  Congress  for  the  visitors 
from  the  United  States,  of  whom  there  seems  to  be  a  large 
[lumber.  Many  of  these  have  already  sailed,  but  others  will 
10  doubt  take  up  the  request  of  Dr.  Mvisser  through  Dr.  Fas- 
jett.  From  another  source  we  learn  that  Dr.  John  A.  Wither- 
spoon.  Nashville,  Tenn..  who  is  on  his  way  to  Budapest,  has 
been  invited  to  deliver  the  address  at  the  Washington  statue 
jcremonies.  It  is  stated  that  a  number  of  the  best  hotels  in 
Budapest  have  practically  all  their  space  engaged  for  the 
time  of  the  Congi'ess.  .Just  before  he  sailed  Dr.  Mussev  sent 
word  that  he  had  received  and  distributed  the  certificates  of 
membership  from  the  Congress  authorities  to  the  physicians 
who  had  qualified  in  the  United  States.  We  understand  that 
these  certificates  will  secure  to  the  holders  reduced  rates  on 
the  railroads  in  Europe.  Further  information  can  probably  be 
bad  from  the  office  of  Dr.  .7.  H.  Miisser,  1927  Chestnut  street, 
Philadelphia,  or  from  Dr.  Fassett. — Ed.] 


Book  Notices 


Paper  Napkins  in  Gynecologic  Examinations 

To  the  Editor: — In  gynecologic  e.xaminations,  cleanliness  is 
of  greater  importance  to  the  patient  than  exposure.  Apropos 
of  the  article  on  the  divided  sheet  by  Dr.  Curran  Pope,  pub- 
lished in  The  Jovenal,  July  17,  I  beg  to  remark  that  the 
sheet  when  tucked  about  the  speculum  as  suggested  succeeds 
admirab!}'  in  precluding  exposure  of  the  patient,  but  the  pro- 
.^edure  is  insanitary  and  abets  communicability  of  infection, 
unless  a  clean  sheet  is  provided  for  each  patient  and  it  is 
loubtful  if  this  is  the  intention.  It  is  a  well  known  fact  that 
the  table  or  chair  of  the  general  practitioner  is  supplied  with 
i  head-rest  and  sheet,  for  gynecologic  examinations,  and  that  the 
sheet  may  be  in  service  too  long  before  renewing;  it  is  doubt- 
ful if  an  equal  degree  of  carelessness  is  displayed  in  any  other 
lepartment  of  office  work,  in  guarding  against  infection,  as 
n  gynecologic  examinations. 

The  less  complicated  and  bulky  the  sheet  the  greater  the 
ikelihood  that  proper  attention  will  be  directed  to  cleanliness, 
in  ordinary  sheet  of  printed  material  or  muslin  one  yard 
wide  and  two  yards  long  is  sufficient  to  prevent  exposure  in 
my  vaginal  speculum  examination.  If.  when  any  style  of 
iheet  is  used,  however,  a  white  paper  napkin,  folded  once  to 
)e  tiiangiilar  in  shape,  is  made  to  encircle  the  speculum  after 
t  is  introduced,  exposure  of  the  external  genitalia  is  pre- 
luded. The  sheet  need  not  come  in  contact  with  the  specu- 
um  or  surface  of  the  patient  and  can  be  used  safely  for  sub- 
equent  examinations.  A  napkin,  also,  should  be  used  for  the 
illow  or  head  rest.  They  are  H  inches  square,  made  of  soft 
aaterial,  and  are  inexpensive. 

Charles  F.  Spancleb,  M.D.,  Kane,  Pa. 


Localized  Sweating 

To  the  Editor: — AprojMs  of  the  paper  by  Dr.s.  Wende  and 
lusch  on  "LoL-aUzed  Facial  Sweating,  Following  Certain  01- 
actory  Stimuli."  (The  Journal,  July  17,  1909,  p.  207),  I  re- 
ently  came  across  the  following  abstract  in  Dental  Cosmos, 
906,  xlviii,  p.  249:  Darguies  {Ifev.  de  Htomntol..  Paris, 
905)  reports  the  case  of  a  woman,  aged  39,  in  whom  move- 
lents  of  mastication  stimulated  the  sweat  glands  in  the 
ternomastoid  and  infraorbital  regions,  regardless  of  season 
nd  ceasing  at  the  end  of  the  meal,  sometimes  being  so  intense 
s  seriously  to  interfere  with  the  patient's  comfort.  Another 
ise   has    been    reported,    that    of    a    French    amiy    officer    in 

hom  the  sweating  was  localized  in  the  right  parotid  region; 
lis  was  traced  to  a  blow  on  the  mandibular  angle  of  the 
ime  side. 

This  abstract  attracted  my  attention  from  the  fact  that  I 
ave  frequently  noticed,  in  my  own  case,  a  curious  hyperid- 
)sis,  infraorbital  and  e.xtending  over  the  malar  prominence, 
1  eating  apples.  I  have  mentioned  the  fact  to  a  number  of 
rofessioiial    friends,   none   of   whom,   however,   had   ever   met 

ith  a  similar  experience. 

Murray  Galt  Motteh,  \\'ashington,  D.  C. 


A  MAXUAL  OF  Opehative  Stjrgery.  Bv  Sir  Frederick  Treves, 
Bart.,  G.C.V.O.,  C.B.,  LL.D.,  F.P.C.S..  Consulting  Surgeon  to  the 
London  Hospital,  and  .Tonathan  Hutchinson.  F.R.C.S..  Surgeon  to 
and  Lecturer  on  Surgery  at  the  London  Hospital.  Edition  3.  in 
Two  Volumes.  Vol.  1.  Half  Morocco.  Pi).  775,  with  193  engravings 
and  17  full-page  plates.  Price,  $6.00.  Philadelphia  :  Lea  &  Fcbigsr, 
1909. 

The  present  edition  has  been  completely  rewritten  by 
Jonathan  Hutchinson  and  reflects  great  credit  not  only  on  the 
editor  but  on  the  author.  Besides  the  revision  of  the  text, 
the  illustrations  have  been  gone  over  carefully  and  many  new 
ones  added.  A  commendable  feature  in  the  present  edition  is 
the  grouping  in  one  chapter  of  all  the  operations  on  the  ab- 
domen, including  gynecologic,  genitourinary  and  hernia  op- 
erations. 

CoMJiEnciAL  LAW  SiMPLiFrro.  By  Charles  C.  Simons,  of  the 
Detroit  Bar.  Leather.  Pp.  510.  Price,  $-5.  Detroit :  The  Busi- 
ness Man's  Publishing  Co. 

If,  as  is  sometimes  stated,  physicians  are  notoriously  poor 
business  men,  then  this  work  should  prove  of  value  to  the 
medical  profession.  The  book  is  written  in  non-technical 
language,  the  author  stating  that  it  is  "not  for  lawyers  and 
does  not  presuppose  on  the  part  of  the  reader  any  knowledge 
of  the  law  or  of  legal  terminology."  The  work  is  compiled  in 
question  and  answer  form  and  contains  a  particularly  com- 
plete index.  It  is  well  printed  and  bound  in  the  regulation 
law  sheep  binding. 

GoxoHRHEA  IN  WOMEN.  By  Palmer  Findley,  M.D.,  Professor  of 
Gynecology  in  College  of  Medicine  of  University  of  Nebraska, 
Omaha.  Cloth.  Pp.  112.  Price.  $2.00.  St.  Louis:  C.  V.  Mosby 
Medical  Book  Co..  1908. 

Dr  Findley  states  in  the  preface  that  this  monograph  is 
publiohed  in  the  hope  of  awakening  physicians  to  a  greater 
realization  of  the  supreme  importance  of  the  subject  of  gonor- 
rhea in  women.  The  book  commences  with  a  historical  sketch 
of  the  subject,  in  which  Dr.  Findley  states  that  the  Jews  had 
a  fairly  accurate  knowledge  of  the  disease,  as  shown  by  bili- 
lical  hi.story;  and  he  goes  on  to  trace  the  disease  through  his- 
tory down  to  the  present  time.  He  then  takes  up  etiology, 
pathology,  course  of  the  infection,  methods  of  diagnosis  of 
gonorrhea  in  the  various  parts  of  the  genitourinary  tract, 
the  frequency  of  this  disease  in  women,  the  relation  of  gon- 
orrhea to  social  economy,  the  various  methods  of  prophylaxis 
and  treatment,  and  then  takes  up  the  systemic  gonorrheal  in- 
fections, including  gonorrheal  septicemia  and  pyemia,  endo- 
carditis and  arthritis.  The  book  ends  with  a  comprehensive 
bibliography. 

Dietetics  for  Nurses.  By  .Tulius  Friedenwald,  M.D..  Professor 
of  Gastro-Enterology  in  the  College  of  Physicians  and  Suigeons. 
Baltimore,  and  John  Ruriih,  M.D..  Professor  of  Diseases  of  Children 
in  the  College  of  Physicians  and  Surgeons.  Baltimore.  IMition  2. 
Cloth.  Pp.  393.  Price,  $1..50.  Philadelphia  :  VV.  D.  Saunders  Co., 
1909. 

This  edition  differs  little  from  the  first  one.  The  article  on 
milk  has  been  rewritten  and  a  chapter  has  been  added  on  sim- 
ple methods  of  detection  of  food  adulterations  and  preserva- 
tives.   The  recipes  are  good  and  practical. 


Queries  mid  Minor  Notes 


Anonymous  Commdxications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


DOMESTIC  FOWLS   AND  TUBERCULOSIS 

To  ttie  Editor: — Kindly  answer  the  following  questions  :  1  lias 
it  been  proved  that  barn-yard  fowls  fed  on  human  tuberculous  spu- 
tum become  tuberculous?  2.  Is  the  tubercle  bacillus  found  in  the 
eggs  of  such  fowls  and,  if  so,  is  it  pathogenic  for  man';'  3.  Is  the 
avian  tubercle   bacillus  pathogenic  for  man'/  X. 

Answer. — According  to  recent  reseai-ches  (Weber  and  Bofinger, 
Tuberkulosarbeiton  a.  d.  kais.  Ges.  Am.,  1904),  the  results  of  which 
harmonize  with  most  of  the  earlier  conclusions,  fowls  are  not 
susceptible  to  infection  by  tubercle  bacilli  of  the  human  and  bovine 
types.  They  are  however,  readily  susceptible  to  tubercle  bacilli  of 
the  avian  type  which  arc  readily  distinguished  from  human  and 
bovine   types.      Rabbits   and    mice   are   susceptible    to    infection    by 
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avian  bacilli  and  sponliinpoiis  Infections  with  tills  bacillus  have 
been  observed  in  nbite  and  gray  mice  and  rats,  and  it  is  believed 
that  these  animals  may  play  an  Important  role  in  the  distribution 
of  avian  tuberculosis.  As  a  rule  the  avian  bacilli  have  little 
effect  when  introduced  into  the  bodies  of  guinea-pigs ;  when  lar,£»e 
numbers  are  introduced  the  animals  may  die  from  intoxication 
but  without  the  development  of  a  genuine  tuberculosis.  Avian 
bacilli  have  also  been  found  in  the  caseous  mesenteric  lymph  nodes 
of  a  three  months'  old  pig.  Recent  efforts  to  convert  avian 
bacilli  into  human  or  bovine  bacilli  have  failed :  in  Weber  and 
Bofinger's  experiments  the  avian  bacilli  retained  their  original 
characteristics  after  having  sojourned  fur  two  years  in  the  bodies 
of  susceptible  mammals. 

In  view  of  what  has  been  stated  it  would  seem  then  that  barn- 
yard fowls  fed  on  human  tuberculous  sputum  do  not  acquire 
tuberculosis,  neither  do  there  seem  to  be  any  cases  on  record  of  the 
tubercle  bacillus  having  been  found  in  their  eggs.  While  it  is 
true  that  one  or  two  instances  have  been  recorded  in  which  avian 
tubercle  bacilli  have  been  found  in  the  human  body,  yet  there  is, 
so  far  as  we  know,  no  evidence  that  really  warrants  the  conclusion 
that   it   is  pathogenic  for   man. 


DETECTION  OF  TUBERCLE  BACILLI  IN  THE  BLOOD 

To  the  Editor: — In  the  answ-er  to  the  query  regarding  Rosen- 
berger's  method  of  detecting  tubercle  bacilli  in  the  blood  (The  .Torr.- 
K.\L,  July  10,  1900,  p.  132)  it  is  stated  that  he  works  with  n  c.c. 
(80  m. )  of  blood.  Please  advise  me  of  Rosenberger's  method  of 
obtaining  such  a  large  quantity  of  blood. 

T.   W.   Causey,  M.D.,  Jesup,  Ga. 

Answer. — Dr.  Rosenbergei-  secures  the  blood  by  puncture  and  as- 
piration with  a  hypodermatic  syringe. 


TRE.\TMEXT   of   TRICHINOSIS 

To  the  Editor: — Please  give  the  treatment  for  trichinosis  after 
the  parasite  has  invaded  the  muscles.  X.  Y.  Z. 

AxswEB. — The  treatment  is  entirely  symptomatic  :  Warm  baths 
and  local  soothing  applications  are  indicated.  Sulphonethylme- 
thanum  may  be  given  to  promote  sleep  and  in  some  cases  morphin 
is  necessary  to  relieve  pain.  Tonics  and  stimulants  may  be  re- 
quired later  to  overcome  anemia  and  emaciation  ;  passive  motion 
and  massage  will  assist  in  restoring  the   function  of  the  muscles. 


CUMULATIVE   EFFECTS   OF   SUPRARENAL   EXTRACT 

To  the  Editor: — What  cumulative  action  is  exerted  by  suprarenal 
extract';  J.  Rod.man.  Dallas.  Tex. 

Answer. — "Cumulative  action"  is  a  somewhat  indefinite  term. 
In  the  sense  in  which  it  is  ordinarily  used,  viz.,  when  moderate 
doses  are  employed  at  reasonable  intervals  for  a  limited  time,  there 
is  no  evidence  that  suprarenal  extract  produces  cumulative  effects 
except  the  arterial  degeneration  which  has  been  observed  after  re- 
peated injections  in  animals.  The  effect  of  suprarenal  extract  or 
adrenalin  on  the  blood  pressure  disappears  very  quickly  and  it  is 
not  probable  that  cumulative  action  can  be  caused  by  repeated 
administration.  (Jiven  by  the  mouth  it  does  not  affect  the  blood 
pressuie.     The  dose  is  from  3  to  5  grains  of  the  dried  gland. 


The  Public  Service 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  July  24,  1000  : 

D.  (',,  Allen,  asst. -surgeon,  detached  from  the  Chatlutmoya  and 
ordered  to  the  Naval   Hospital.  Canacao,   P.   I. 

Medical  Department  of  the  Army 

.Memorandum  of  cbantres  of  stations  and  duties  of  medical  offi- 
cers for   the   week   ended  .July    21.    1000: 

Morris.  Samuel  J.,  capt.,  ordered  to  Washington  Barracks,  D.  C, 
for  temporary  duty 

Mans,  Louis  M..  col.,  ordered  to  St.  Paul,  Minn.,  tor  duty  as 
Chief    Surgeon,    Department    of    Dakota. 

iJibner.  Herbert  C,  capt.,  granted  leave  of  absence  for  twenty 
days. 

Davis,  William  R.,  capt.,  granted  leave  of  absence  for  twenty 
days. 

Ekwurzcl,  George  M.  :  Buck.  Carroll  D. :  O'Connor,  Roderic  P. ; 
Heard,  George  P. ;  Brooke.  Roger,  .Ir.,  capts.,  ordered  to  report  at 
Manila.  P.  I.,  for  examination  for  promotion. 

Usher,  Francis  M.  ('.,  major,  granted  leave  of  absence  for  one 
month. 

Ashford,  Mahlon ;  Iluber,  Edward  (i. :  Bayly,  Rozler  C. :  Leary, 
Thomas  F.  ;  Kerr.  Robert  W.  :  Shields,  William  S..  1st  lleuts., 
relieved  from  their  present  duties  in  time  to  proceed  to  Snn  Fran- 
cisco and  sail  Sept.  .">  for  Plillippine  service. 

Waterbouse,  Samuel  M..  malur :  Lvsler.  William  .1.  1...  major: 
Murtagh.  .lohn  A.,  capt.  :  Davidson,  Wilson  T..  capt..  relieved  from 
duty  In  the  Philippine  division  ;  will  sail  Oct.  15  from  Manila,  P.  I., 
for  San  Francisco. 


Dean.  Elmer  A.,  major,  granted  leave  of  absence  for  ten  days. 

Hution.  Paul  C,  capt..  ordered  to  report  at  Washington,  D.  <'.. 
for  examination  for  promotion. 

Harris.  Henry  S.  T.,  lieut.-col.,  relieved  from  duty  at  Fort   ; 
enworrh,    Kan.,    and    ordered    to    San    Francisco    for    duty    as 
surgeon.  Department  of  California. 

Edger,  Benjamin  J.,  Jr.,  major,  ordered  to  Fort  Meade.  S.  I'.k. 
for  duty. 

Robbins,  Chandler  P..  major,  ordered  to  Fort  Terry,  N.  Y..  mr 
duty. 

Van  Kirk.  Harry  H.  1st  lieut.,  M.  R.  C,  granted  leave  of  al> 
for  fifteen  days. 

Fisk.  Owen  C,  1st  lieut.,  M.  R.  C,  ordered  to  Fort  Hami 
N.  Y..  for  temporary  duty. 

Betts,  Charles  A.,  1st  lieut..  M.  R.  C.  relieved  from  dutj  .it 
Fort  Lawton.  Wash.,  and  ordered  to  San  Francisco,  to  sail  Sept,  ,". 
for  Philippine  service. 

.McLeod.    Harlow    C.    1st    lieut..    M.    R.    C,    honorably    discbrn-L  ■  .1 
from  the  service  of  the   United   States,  his  services  being  no  l"i 
required. 

Health  Reports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  pi 
have  been  reported  to  the  Surgeon-General.  Public-Health 
Marine-Hospital  Service,  during  the  week  ended  July  23,  1009  : 

SMALLPOX fiNITED    STATES 

Georgia  :    Macon.  July  4-11,  2  cases. 
Indiana  :    Fort  Wayne,  .Tune  26-.Tuly  3.  1  case. 
Kentucky  :    Lexington,  July  3-10.  2  cases  ;  Newport,  1  case. 
Louisiana  :    New  Orleans,  July  3-10.  2  cases. 

Michigan :  Grand  Rapids.  June  .5-12,  1  case ;  Kalamazoo,  July 
3-10.  1  case. 

iMinnesota  :    Duiuth.  July  2-9,  5  cases. 
Montana  :    Butte.  June  •24-July  1,  .5  cases. 
Oregon:    Portland,  May  1-31,  9  cases. 
Texas  :    Fort  Worth.  June  1-30,  4  cases. 
Washington  :    Spokane,  June  26-July  3,  1  case. 
Wisconsin:    La  Crosse,  July  3-10,  1  case. 

SMALLPOX FOREIGN 

Brazil:  Bahia,  May  21-June  4.  4  cases,  l  death;  Rio  de  Jaii' 
May   23-June  12,   22   cases,   12   deaths. 

Canada:    Halifax,  June  26-July  3.  1  case. 

Egypt :    Cairo.  June  3-10,  2  cases,  5  deaths. 

France  :    Paris.  June  19-26,  4  cases. 

Great  Britain  :    Liverpool.  June  19-26,  2  cases.  Imported. 

India:     General.    Mav    28-June    5.    1,986    cases.    1.698    deai!:- 
Bombay,  June  8-15,  10  deaths  ;  Calcutta,  May  20-June  5,  18  de:i 
Madras.   June  5-11,  4  deaths;  Rangoon.  May  29-June  5,  1  den' 

Indo-China  :    Saigon,  May  22-29,  1  case,  one  death. 

Italy  :    June  20-27,  20  cases.  3  deaths. 

Mexico:    Monterey,  June  27-July  1,  9  deaths. 

Portugal  :    Lisbon,  June  26-July  3,  7  cases. 

Russia  :  Riga.  June  26-July  3,  6  cases ;  St.  Petersburg,  June  "  - 
23  cases,  6  deaths. 

Siberia :    Vladivostock.   May   21-28,   1    case. 

Spain  :    Barcelona,  June  21-28,  5  deaths. 

Straits  Settlements:    Singapore.  May  15-22,  1  case. 

Switzerland:    Geneva   Canton,   June  5-12,   1  case. 

Tripoli :    Tripoli,  May  22-June  19,  30  cases,  10  deaths. 

YELLOW    FEVER 

Brazil:  Bahia.  May  2-June  18,  7  deaths:  Manaos,  June  12  10. 
2  deaths. 

Ecuador:    Guayaquil,  May  28-June  12.  6  deaths. 

CHOLERA 

India:  Bombay,  June  8-15.  22  deaths;  Calcutta.  May  29-Juii 
61  deaths. 

Indo-China  :    Saigon.   May  22-29,  3  cases,   2  deaths. 

Russia  :    Archangel.  June'26-July  1,  10  cases.  4  deaths;  ChnM', 
June  25.  1   case;  Cronstadt.  June  28-30,  5  cases,  1  death:  Esilail 
1    case;    Pleskov,   July    1,    1    death;    Riga.    1    'case;    St.    Peterslni; 
June    25-July    1.    11,1)81    cases.    '203    deaths ;    St.    Petersburg,    fifv 
ernment.  June  25-20',  30  cases,  12  deaths. 

Straits  Settlements:    Singapore,  May  15-22,  1  death. 

PLAfiUE 

Brazil :  Bahia.  May  21-June  4.  4  cases,  3  deaths ;  Rio  de  Jai  • 
Mav  23-30.  1  case. 

Ohio  :    Canton.  May  22-June  5,  90  cases.  70  deaths. 

Ecuador:    Guavaqiiil.  Mav  28-.Tune  12,  8  deaths. 

Egypt:  June  lO-July  1,  81  cases.  25  deaths:  Alexandria.  .1-' 
17.  1  case,  1  death:  Port  Said.  June  15-17.  2  cases,  2  deaths. 

India:  Bombay,  June  8-1.5,  35  deaths;  Calcutta,  May  28-Jnii 
77  deaths;  Rangoon.  16  deaths. 

Indo-China:    Saigon,  May  22-29,  1  case.  1  death. 

Japan:  Tokyo:  June  22.  2  cases:  Yokahama,  June  12  1^ 
cases. 

Venezuela  :    Caracas,  June  22,  1  case ;  June  28,  2  cases. 


Marriages 

Fletcher  L.  Brown.  JI.P.,  Whitcville,  X.  C.  to  Miss  Mui.l. 
Pliifer  of  Morpanton,  X.  C,  at  Sparlanlnirj;.  S.  C..  .Inly  1.'). 

HowARn  Cameron,  M.D.,  .Snerainento,  C'al..  to  Jliss  Alice  51 
Georfje  of  Spark.s,  Nov..  at  Elk  (Jrove.  Cal.,  July  14. 

lIuMniREY  B.  Wm.i.iam.s,  Jl.n..  Honoa   Path,  S.  C,  to  Mi- 
.Jennie  Williams  of  Nashville.  Tenn.,  recently. 

T.  RxciiARii  Padanelli.  M.n..  Vlohoken.  X.  •!.,  to  Miss  Cirac, 
Beatrice  Rpardnu  of  .lersey  City,  Ajiril   10. 

loiiN  II.  lloLLiiiAN.  M.I)..  Now  Biill'onl,  .Mass.,  to  Miss  Edn. 
H.  LcFcvre,  at  tJovaustown,  MJ.,  July  (i. 
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Thurston  Gii-man  Lusk.  M.D.,  to  Miss  ClemontiiiL"  Teto- 
loux.  both  of  New  York  City,  July  17. 

C'HAnLOTTE  DoDD  Stewartsox.  M.D.,  and  J.  Biodie  Smith, 
)oth  of  Manchester,  N.  H..  Julj'  14. 

John  B.  Bartram,  M.D.,  Ashland,  Ky.,  to  Miss  Lillian 
Haurer  of  Covington.  Ky.,  July  11. 

PprRfiEOK  Floyd  Priestley.  M.D.,  to  Miss  Sophie  C  Hansen. 
)0th  of  Stockton,  Cal..  July  13. 

Jame.s  Henry  Turner.  M.D.,  to  3Iiss  Bessie  Helen  Shute, 
)Otli  of  .Salida.  Colo.,  June  24. 

We.xzel  Carl  (Jayler.  M.D.,  to  Miss  Rosaline  Klipstcin, 
lotli  of  St.  Louis,  June  21). 

John  F.  H.\wkins,  M.D.,  to  Miss  Lydia  Roessler,  both  of 
Jaltimore,  Md.,  June  30. 

Martin  J.  Hanna.  M.D.,  Baltimore,  Md.,  to  Miss  Sarah  S. 
lust,  at  Baltimore,  July  7. 

Ormand  E.  Hutchin.s,  M.D..  to  Miss  (Jenc  J.  Fairfa.x,  both 
if  Warsaw.  111.,  July  7. 

Carl  V.  Cole,  M.D.,  to  Miss  Anna  Seely,  both  of  Lake  City, 
Jinn..  July  14. 


Deaths 


Joseph  Robbins,  M.D.  Jefferson  Medical  College,  Philadelphia, 
8U1:  a  member  and  officer  of  the  Illinois  State  Medical  So- 
iety;  once  president  of  the  Adams  County  Medfcal  Society 
member  of  the  Tri-State  Medical  Society;  for  several  yeai-s 
member  of  the  Quincy  Board  of  Education;  from  1901  to 
902  superintendent  of  the  Jacksonville  (111.)  State  Hospital; 
hysioian  and  consulting  surgeon  to  Blessing  Hospital.  Quincy ; 
nd  president  of  the  medical  stall';  formerly  president  of  the 
'uincy  Jledical  Library  Association;  died  in  Blessing  Hospital, 
uly   19,  from  cancer,  aged  74. 

Edwin  Holmes  Van  Deusen,  M.D.  College  of  Physicians  and 
urgcons,  New  York  City,  IS.')!;  of  Kalamazoo,  Mich.;  a 
lember  of  tlie  ilichigan  State  Medical  Society;  first  assistant 
liysician  at  the  New  York  State  Lunatic  Asylum,  Utica.  from 
S53  to  18.58;  superintendent  of  the  Michigan  As\'lum  for  the 
isane,  Kalamazoo  from  1859  to  1878;  who  gave  to  Kalamazoo 
s  public  library;  a  great  benefactor  to  his  city;  died  at  the 
iterpines  .Sanitarium,  Goshen,  X.  Y.,  July  6,  aged  70. 
Charles  Henry  Voigt,  M.D.  University  of  Pennsylvania, 
hiladelphia.  187.');  a  member  of  the  American  Medical  Asso- 
ation;  surgeon  for  the  Allegheny  (ieneral  Hospital  since  its 
lening;  physician  and  surgeon  to  the  Wilkinsburg  Hospital; 
,cd  at  his  home  in  Allegheny,  Pa..  July  10.  from  septicemia 
.le  to  an  o])iiati"n  wciuml.  aged  .'iO. 

J.  R.  Marmaduke  Dillon,  M.D.  Tulane  University,  New  Or- 
ans.  1895;  of  New  Orleans;  a  member  of  the  American  Med- 
al Association;  formerly  assistant  surgeon,  U.  S.  Nav.y;  and 
surgeon  at  the  Illinois  Central  Railroad  Hospital, 
adui'ah,  Ky.;  died  suddenly  in  St.  Louis,  July  4,  from  heat 
ostration,  aged  35. 

Arthur  Earl  Beach,  M.D.  Northwestern  University  Medical 
■bool.  Chicago,  1905;  a  member  of  the  American  Medical 
ssociation;  was  found  dead  in  his  office  in  Carroll.  Iowa, 
dy  13,  from  the  efl'ects  of  chloroform,  self-administered,  with 
licidal  intent,  while  despondent  on  account  of  ilMicaltli, 
;ed  34. 

Jacob  B.  Casebeer,  M.D.  Beilevuc  Hospital  ]\Iedical  College, 
cw  York  City.  ISfiO;  formerly  a  member  of  the  American 
edical  Association:  a  member  of  the  DcKalb  County  (Ind.) 
lard  of  U.  S.  Pension  Examining  Surgeons,  died  at  his  home 
!  Auliurn.  July  13.  from  carcinoma  of  the  liver,  aged  70. 
George  Marshall  Fox,  M.D.  Castleton  (Vt.)  Medical  College, 
■>!;  once  president  of  the  board  of  trustees  of  La  (irange, 
,;  from  lS(i4  to  1800.  physician  of  Cook  County;  died  at 
?  home  in  La  Grange,  July   14,  aged  80. 

Junius  H.  Wattles,  Jr.,  M.D.  University  Medical  College, 
insas  City.  1900;  of  Kansas  City,  Mo.;  formerly  president 
the  Western  Veterinary  College.  Kansas  City;  died  in  San 
ucos,  Texas,  .Tune  27.  aged  30. 

Robert  S.  Chrisman.  M.D.  University  of  Pennsylvania.  Phila- 
pliia.  1S07:  a  member  of  the  statl'of  Pottsvi'lle  (Pa.)  Hos- 
al  since  its  foundation;  died  at  his  home  July  9.  from 
neral  debility,  aged  07. 

Patrick  Joseph  L.  Carberry,  M.D.  .leiferson  Jledical  College, 
iladelphia.  1S74:  owner  of  the  Hotel  Rossmore.  Atlantic 
y,  N.  J.;  died  in  the  Atlantic  City  Hospital,  July  9,  from 
ihritis,  aged  00. 


Thomas  J.  Wooldridge,  M.D.  Medical  College  of  \irginia, 
Richmond,  1851  ;  a  practitioner  of  Hanover  county,  Va.,  for 
52  years;  died  at  his  home  in  Richmond,  March  5,  from  senile 
debility,  aged  79. 

Samuel  Millington,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York.  18G9;  for  47  years  a  practitioner  of  Rome, 
N.  Y. :  a  veteran  of  the  Civil  War;;  died  at  his  home  in  Rome, 
July  13.  aged  73. 

William  I.  Edwards.  M.D.  St.  Louis  Medical  College,  1872; 
a  specialist  on  diseases  of  the  eye,  ear,  nose  and  throat  of 
Nashville,  Tenn.;  died  at  his  home  in  that  citv.  July  9, 
aged  01. 

William  E.  Moore,  M.D.  Collei'e  of  Physicians  and  Surgeons, 
Baltimore,  ISSl  ;  formerly  of  Derby.  Iowa;  died  suddenly  at 
his  office  in  Lincoln.  Neb.,  Jul}'  8,  from  endocarditis,  aged  57. 

M.  Augustus  Withers,  M.D.  University  of  Pennsylvania. 
Philadeljihia.  1852;  surgeon  in  the  Army  during  the  Civil 
War:  died  at  his  home  in  Pottstown.  Pa.,  July  2.  aged  79. 

William  J.  Wagner,  M.D.  John  A.  Creightou  Medical  College, 
Omaha,  1908;  died  at  his  home  in  Hulett,  Wyo.,  July  2.  from 
the  eli'ects  of  accidental  poisoning  by  str.yehnin,  aged  26. 

J-.  Lyman  Bulkley,  M.D.  Albany  (N.  Y.)  Medical  College, 
1874;  of  Richmond  Hill.  Borough  of  Queens,  N.  Y. ;  died  at 
his  old  home  in  Sandy  Creek,  N.  Y.,  .July  9,  aged  75. 

Otis  E.  Youngquist,  M.D.  Rush  Medical  College.  Chicago, 
1892;  a  mend)er  of  the  Michigan  State  Medical  Society;  died 
at  Ills  home  in  Escanaba.  July  11,  aged  40. 

Elizabeth  Grabe,  M.D.  Woman's  Medical  College  of  Pennsyl- 
vania. Pluladeli>hia,  18S4;  died  at  her  home  in  South  Beatrice, 
Neb..  July  10.  aged  47. 

Edward  D.  Scott,  M.D.  Howard  University,  Washington, 
D.C,  1895;  died  at  his  home  in  Washington,  July  8.  from 
paralysis,  aged  52. 

William  Gregg  Ratcliffe,  M.D.  Toronto  School  of  iledicine, 
1899;  died  at  his  home  in  St.  Catherines,  Out.,  July  12,  from 
typhoid  fever. 

John  Wesley  Lynn,  M.D.  LTniversity  of  Georgia,  Augusta, 
1S59:  died  at  his  home  in  Carbon  Hill,  Ala.,  June  26. 

John  B.  Huff  ( license.  Ky.,  35  years  of  i)ractice,  1893 ) ,  died 
at  his  In  line  iH'ar  Herbert,  Ky.,  -July  8,  aged  73. 

John  K.  Seawell,  M.D.  Atlanta  (Ga.)  Medical  College,  1801; 
died  at  his  home  in  Erastus.  (ia.,  July  7. 


Miscellany 

Sociology  and  Medicine 

Tlie  Conference  of  Charities  and  Corrections  which  held  its 
session  at  Buffalo,  N.  Y.,  recently,  was  of  great  interest  be- 
cause of  the  number  of  its  problems  which  are  so  closely 
linked  with  those  confronting  the  medical  profession 
— problems  in  which  the  physician,  nurse,  social 
worker  and  the  philanthropist  work  jointly  for  common 
good.  Papers  of  importance  were  read  bearing  on  the 
medical  side  of  sociologic  problems,  such  a  paper  for 
instance  as  "Hie  Health  of  Immigrants,  A  Study  of  Typhoid 
in  Pittsburg,"  by  Douglas  C.  McMutrie  of  Pittsburg,  in  which 
he  stated  that  there  is  a  perfect  ratio  in  the  prevalence  of 
typhoid  fever  and  the  increase  in  immigration.  So  soon  as 
immigration  increases  typhoid  fever  becomes  more  prevalent. 
This  is  due  to  various  reasons,  some  of  which  are  the  lowered 
resistance  of  the  immigrant,  the  ignorance  on  their  part  in 
sanitary  measures,  their  indifl'erence  to  health  regulations, 
possibly  due  to  the  fact  of  their  ignorance  in  reading,  their 
segregation  in  the  slums  of  large  cities,  overcrowding  and  the 
very  poor  condition  of  the  water  supplies  in  most  large  cities. 
The  Rev.  Dr.  W.  S.  Friedman  of  Denver  presented  an  urgent 
and  timely  plea  against  sending  consumptives  in  the  last 
stages  to  the  West.  He  declared  that  it  was  an  injustice  to 
the  West  and  a  cruelty  to  the  patient.  He  declared  that  to 
send  such'  patients  to  the  West  was  "sentimentalism  run 
wild,  philanthropy  perverted,  medical  malpractice."  Every 
humanitarian  im])ulse  urges  such  patients  to  remain  at  home. 
Their  last  chance,  as  hoped  foT  by  their  friends,  becomes  their 
lost  chance.  The  sudden  change  from  sea  level  to  a  highland, 
rarified  atmosphere,  and  the  wearing  hardships  of  travel  ag- 
gravate complications  and  hasten  death. 
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What  the  slums  of  our  great  cities  cost  in  liuman  lives  was 
graphically  brought  out  by  Paul  Kellog,  director  of  the  Pitts- 
burg Sui'vey.  the  most  detailed  investigations  ever  made  into 
social  conditions  in  any  city  in  the  world.  Dr.  John  H.  Ful- 
ton, of  Washington.  D.  C,  presided  at  a  subdivision  which  came 
into  existence  at  this  meeting,  namely  a  section  on  social  ser- 
vice departments  in  hospitals  and  dispensaries.  Many  physi- 
cians, nurses  and  social  workers  interested  in  this  newest  line 
of  philanthropy  met  and  a  committee  of  three  was  appointed 
to  draw  up  a  plan  of  organization.  Scores  of  cases  were  cited 
in  which  improvement  in  the  social  conditions  and  the  home 
surroundings  of  a  hospital  patient  resulted  in  his  recovery. 
The  social  service  department  also  cares  for  convalescents  and 
aids  the  diagnostician  by  seeing  that  ignorant  outside  patients 
get  proper  treatment  and  medicine  and  take  them  properly. 

William  Jay  Schieffelin  of  New  York,  in  a  paper  on  "'Means 
of  Safeguarding  the  Sale  of  Narcotics,  Especially  Cocain. 
Opium,  Morphin,"  said:  "The  requirement  of  the  national 
Food  and  Drugs  Act  that  patent  medicines  must  bear  on  their 
label  the  proportion  of  habit-forming  dnigs  has  gone  far 
toward  preventing  people  from  ignorantly  becoming  the  vic- 
tims of  the  drug  habit.  There  remains  now  the  problem  of  re- 
stricting the  sale  of  habit-forming  drugs,  especially  cocain,  to 
their  uses.  Cocain  is  so  valuable  in  surgery  that  to  prohibit 
its  use  would  cause  much  suffering.  On  the  other  hand  at 
least  half  of  the  cocain  consumed  in  this  country  is  used  by 
the  victims  of  the  habit.  Most  of  these  unfortunates  live  in 
questionable  districts.  .  .  .  The  New  York  commissioners 
of  police  have  reported  that  they  have  already  found  si.xty 
drug  stores  that  show  excessive  sales  and  that  the  druggists 
conceal  their  source  of  supply  by  importing  from  abroad. 
.  .  .  The  suggested  remedy  is  a  prohibitive  tariff  to  keep 
out  foreign  cocain  and  an  internal  revenue  tax  and  license  to 
regulate  the  cocain  made  and  sold  in  America.  If  these 
measures  are  adopted  the  sale  of  cocain  in  the  United  States 
will  be  cut  in  half;  the  drug  habitufe  will  be  driven  to  secure 
smuggled  cocain,  which  can  be  identified  by  the  absence  of  the 
revenue  stamp  and  the  name  of  the  American  maker;  the 
abuse  of  the  drug  will  be  checked  and  the  hands  of  the  drug- 
gist will  be  clean." 

Dr.  H.  W.  Wiley,  in  a  paper  dealing  with  the  subject  of 
foods  furnished  in  public  institutions  said:  "In  a  recent  in- 
vestigation by  the  Department  of  Agriculture,  made  for  the 
purpose  of  ascertaining  the  character  of  food  supplied  the  in- 
mates of  a  number  of  hospitals,  asylums  for  orphans  and  the 
insane,  almshouses,  schools  for  the  blind,  deaf  and  dumb,  sol- 
diers' homes,  workhouses  and  prisons,  it  was  found  that  as  a 
general  thing  the  fare  at  these  institutions  is  of  the  plainest 
kind  consistent  with  necessary  food  value,  and  the  supplies 
are  generally  purchased  by  the  governing  bodies,  on  contract, 
and  with  a  decided  leaning  toward  economy.  As  a  part  of  our 
investigation  a  number  of  samples  of  foods  were  selected  for 
technical  examination.  Some  of  these  were  found  to  be  very 
deficient  in  character,  as  for  illustration — of  the  total  number 
of  coffee  samples  analyzed,  17  per  cent,  were  found  to  be  of 
good  quality  and  true  to  name;  the  remaining  83  per  cent,  all 
contained  a  varying  proportion  of  immature  and  dead  beans 
which  ranged  from  6  per  cent,  to  29  per  cent.,  and  some  of  the 
samples  contained  other  impurities  such  as  stems  and  mineral 
matter.  It  is  something  more  than  a  "oincidence  that  all  of 
the  impure  samples  had  been  glazed.  A  sample  of  dried  peas 
contained  weevils  and  other  small  insects.  One  sample 
of  gelatin  used  in  a  hospital  developed  an  offensive  animal 
odor  on  moistening.  The  dry  substance  was  dusted  with 
wheat  starch.  A  sample  of  tea,  very  low  ,gi'ade,  was  composed 
of  old  leaves  and  contained  13  per  cent,  of  stems.  In  the  case 
of  one  institution,  we  have  knowledge  that  a  contractor  sup- 
plied a  lot  of  over  1,000  pounds  of  collee  which  had  been 
stored  near  raw  hides,  and  was  filthy  and  utterly  unfit  for 
food.  A  vigilant  inspection  halted  this  product  before  it 
entered  into  consumption.  At  one  almshouse  we  found  one 
grade  of  coffee  supplied  to  the  attendants  and  a  much  lower 
grade  to  the  inmates,  as  was  also  the  case  with  butter.  From 
the  foregoing,  it  is  perfectly  clear  that  some  system  of  super- 
vision of  the  dietaries  of  institutions  needs   to  be  developed.'' 


C.  F.  Langworthy  stated  that  public  institutions  should 
have  nutrition  experts  just  as  public  in.stitutions  have  expert 
accountants.  He  objected  strenuously  to  the  fixed  bill  of 
fares  for  certain  days  in  each  week  which  is  used  in  so  many 
of  the  charitable  institutions. 

The  diet  of  tuberculous  patients  was  discussed  by  Dr.  H.  M. 
King  of  the   Looniis   Sa.natorium,  Liberty,  N.   Y.     He   stated 
that  the  diet  depends  on  the   sex    (the   male  requiring  more 
than   the   female)  ;    the   age    (the   old   requiring   less   than  in 
adult  life,  30  years  being  the  age  of  maximum  diet)  ;  occupa- 
tion    (laborers    requiring    for    instance    more    than    those    of 
sedentary  habits),  and   that   city   dwellers   require   more  prn- 
teid  diet.     He  does  not  believe  in  hyperalimentation  in  tn' 
culosis  for  the  reason  that  in  such  cases  you  get  digestivi 
turbances   and  intestinal   to-xeraia.     He   said   that   in  tul^ 
losis  a  person  loses  flesh  not   so  much  because  he  is  st;( 
as  because  there  is  a  toxic  condition  resulting  from  the 
ease. 

Roy   Smith  Wallace  of  New   York,  spoke  on  the  "Ri- 
sibilities and  Opportunities  of  a  Health  Officer."     After  >)i 
ing  how   great,   how    important   and   how   vital    to   the   rn:;i 
munity  was  the  health  department  of  a  gi-eat  city,  Mr.  Wai 
lace  proceeded  to  criticize  what  he  described  as  shortcomiiif;? 
of    most    public    health    departments.      "The    work    is    haiili 
capped  by  lack  of  funds  and  lack  of  men — capable  men  whn 
can  do  more  than  the  perfunctory,  routine  work  of  the  di  i 
ment;   men   who  are  alive  to  their  tremendous  opportuii! 
The    trouble    is    that    most    health    officers    are    political 
pointees;   they  are  spoilsmen  looking  for  plums.     This  is 
few  men  look  on  the  position  as  an  honor  to  be  sought 
won  by  merit.     Only  by  the  rarest  chance  is  there  a  man     . 
pointed  that  lends  distinction  to  the  office  and  even  in  t!i  -i 
instances  his  subordinates  are  political  appointees.     The  pi)i  'i 
health  is  too  vital  a  matter  to  be  trusted  to  spoilsmen." 

"Milk  for  Babies"  was  the  subject  of  a  stereopticon  Ic 
delivered  by  Di'.  George  W.  Goler,  superintendent  of  tin 
partment  of  public  health  of  Rochester,  N.  Y.  Dr.  Gobi 
of  the  experiment  at  Rochester  of  the  Municipal  Dairy  1 
where  the  milk  is  obtained  imder  sanitary  conditions 
small  cost  and  then  delivered  to  Rochester  where  the  li- 
department  maintains  milk  supply  stations  in  charu' 
trained  nurses  and  where  the  mothers  from  the  tenemeni  - 
tain  clean  wholesome  milk  and  are  taught  the  proper  dr 
and  care  of  the  infant.  By  this  method  Rochester  has  re^l 
its  mortality  of  children  under  one  year  by  one-hali 
compared  with  the  mortality  record  of  the  preceding  dt 
and  it  certainly  demonstrates  that  it  is  a  line  of  end'  ^ 
which  is  certainly  worth  while. 


Medical  Education  and  State  Boards  oj 
Registration 

COMING   EXAMINATIONS 
C.\LiFnRxi.i :      San   Francisco.   Ausust  3.      .Sec.   Dr.   Charles  I 

dale,  liiitler  Bklg. 
Geouoi.4  :      Regular,   Capitol   lildg.,    Atlanta,   August  3-1.      .Sci' .   1 

E.  R.   Anthony.  GrilBn. 


College  Merger  at  Nashville 
Word  has  been  received  from  Dr.  Billiard  Wood  of  Nas!:' 
that  the  University  of  Tennessee  Department  of  .Medicin. 
united   with   the  University   of  Nashville   Medical   Departnien 
the   new  school   thus  formed   to  be  known  as  the   Medical  11' 
partment    of    the    Universities    of    Nashville    and    Teiuu'ssc. 
The     faculty    already    selected    numbers     forty-four.      Betti)  i 
equipped    laboratories    and    improved    methods    of    labovalor 
teaching  are  contemplated.     Additional   hospital   facilitii- 
already   being   provided   for.      It   is   announced   that    the 
school   will  be  operated  according  to  the  requirements  ol 
Association  of  American  Medical  Colleges. 


Nebraska  February  and  May  Reports 
We    are    informed    that    the    Nebraska    examination    repol 
published   in   The  Joibnal,  July    17,    lOOll.   was    for   the  e\ 
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iiiiinatioii  held  February  3-4,  inon,  instead  of  May  25-27, 
0(1!'.  Tlie  following  is  the  report  lor  the  examination  held 
.t  Lincoln.  May  25-27,  IdO!),  furnished  by  the  Secretary,  Dr. 
S.  J.  C.  Sward.  The  number  of  subjects  examined  in  was  8; 
otal  number  of  questions  asked,  SO;  percentage  required  to 
lass,  75.  The  total  number  of  candidates  examined  was  03, 
if  whom  CO  passed  and  3  failed.  Eleven  reciprocal  licenses 
rere  issued.     The  following  colleges  were  represented: 

PASSED 

College 

Tniversity   of   Southern   California 

Inivei'sity  of  Maryland 

lamline   University    

inivpi-sity    of    Missouri 

Hi'      -ity  Medical  College,  Kansas  City... 


Year  Per 

Grad.  Cent. 

..(IIHIS)  8.-1.8 

..(inoo)  ss. 

..(I0U7)  78.7 

..(1!)0!))  8.3. 

..(1807)  85. 

Medical  College '.  .  (1B09)   77.5,  78.5.  80,  80. 

i;;v>.  .i(v    of    Nebraska,    (1009)    77.8,    81.7,   84.1,    84.2,    85.4,  86.5, 
.Sb..s.  S7.4.  90.7. 

("ebraska  College  of  Medicine,    (1909)    80.6,  81,   81.6,  82,  82.6,  82.7, 

88.8.   85.2,   88. 

Jncoln    Medical    College,    (1909)    80.5.    84.7,    85,    85.5,    85.7,  8(i.5. 

80.0,  SO. 

Jreighton  Medical  College.    (1908)   80.5;  (1909)   75.  75.7,  77.6,  78.1. 

78.(i'.  70.2.   79.8,   80.1,   80.1,  81.7.  82.2.   82.2,   82.6,   82.7,   83,  83.5, 
83.7,  85.  S5.7.  88.4,  88.6,  88.8,  89,  90. 

PAII-ED 

:ollege  of  I'livs.  and  Surg.,  Chicago.  .  (1897)   74.5; 
Insworth    .MeclioHl    College 

LICE.NSED    THROUGH    RECIPROCITY 

I  Collpse 

iorthwestei-a  University  Medical  School,    (1905)    (1007)  Iowa; 

(10(17)     Illinois 

hicnKii  College  of  Jlediclne  and   Surgery (1909)  Illinois 

Medical   College ( 1908)  Illinois 

iish  .M.Mli-nl   CoIlcuT (1S04)  Iowa 

arnes  ,M.'lii:il   ('niir..'e (1908)   Oklahoma;    (IH'm;)  Inwa 

arion    Sill     i\.,\.-^.-   ,,f  Medicine (1.S08)  Iowa 

nsworlli    MrilH.ii    college (lOOS)  Kans,is 

clectic  JliMiical    Iiisiitiite.   Cincinnati (1000)  Kansas 

Minnesota  June  Report 
Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
Medical  Examiners,  reports  the  examination  held  at  Min- 
japolis,  .June  15-18,  1909.  Aside  from  the  written  examina- 
on,  practical  tests  were  given  in  pathology,  bacteriology,  his- 
logy  and  urinalysis.  The  number  of  subjects  examined  in 
as  12;  total  number  of  questions  asked,  80;  percentage  re- 
lired  to  pass,  75.  The  total  number  of  candidates  e.xam- 
ed  was  77,  of  whom  59  passed  and  18  failed.  Eleven  re- 
procal  licenses  were  issued.  The  following  colleges  were 
presented : 

I'ASSED  Year  Per 

''•>I!''i;ci  Grad.  Cent. 

Ml    <stern  Univ.   Medical   School (1900)    75.1.   70.2,78.6,81.2 

!     I   il  Medical  School (1907)    80.6;    (1909)  83.8 

r.    I    iiv    of    Minnesota.    Collrge    of    Medicine.     (1909)     75.3,76.9, 

79.8,   80,   80.7,   81.3, 
8;<,   83.6,   83.9,  84.5, 


imli 


.SI 


.3;    (1000) 


itment  (1907) 
5,  75.4,  77.2,  7 


eightiin    Mi'.Ii.al    c. .liege (1908)  82.2 

lumliia    Iniveisitv,  College  of  Phys.   and   Surg.  .  (19091  81.5 

ihneniann  Medical  College  and  Hospital,  Philada.  (1909)  84.2 

fferson    Medical    College (1900)    76.1.    76.7,79.1,79.7 

Iversity   of  Toronto,  Ontario (1906')  83.4 


Uege  of  Physicians  and  .Surgeons.  Chicago (1890)  OS.fi 

■rthwpstern   Univ.   Med.   School (1908)    72.6;    (1909)  71.:! 

■Ivpi-^itv   of   Minnesota (1909)    73. S.    74.  74.2 

iHlim. 'University,    (1907)    66.8,    70.4;    (1909)    68.9.    69.9,    70.6, 

n.      Medical  College (1909)  69.8 

I      ;i-;    University (1900)  07.7 

!    Medical   College (1909)    65.4,  65.8,  73.1 

LICE.NSED    THROfGH    RECIPROCITY 

Year  Reciprocity 

'I  '"4C                                                                          Grad.  with 

illi«. 'Stern  Universilv  Medical  Si-hool (1905)  Wisconsin; 

!:"iM     Illinois 

'       Iniversltv (1907)  Iowa 

iv    of    Iowa (1904)     (1908)  Iowa 

ly   of   Minnesota.  ...  (1904)    Wisconsin;    (1905)  N.Dakota 

.    II  University.  College  of  Phys.  and  Surg.  (1895)  Wisconsin 

.i"i    .Medical    College (1906)  Michigan 

ilici-Cbirui'gical  College,   Philadelphia (19071  New  .Tersey 

ighton    Medical    College (1 000 )  Nebraska 

Louisiana  May  Report 
5r.  Felix  A.  LaRue.  .secretary  of  the  Louisiana  State  Board 
Meilical  Examiners,  reports  tlie  written  examination  held 
New  Orleans,  May  20-21,  1909.  The  number  of  subjects 
mined  in  was  10;  total  number  of  questions  asked,  50;  per- 
tage   required    to    pass,    75.      The    total    number    of    candi- 


dates examined  was  130,  of  whom  90  ])a.3sed  and  31  failed. 
Eight  candidates  were  licensed  through  reciprocity.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year  I'er 

College  Grad.  Cent. 

University  of  Arkansas    (1908)    78.;    (1900)  82.4 

College  of   Physicians  and  Surgeons,  Little   Rock..  (1900)  70.2 

Kentucky    School    of   Medicine (1008)  78.G 

Kentucky   University    ( 1004)  84.8 

Louisville  Medical   College.    (1898)    78.4;    (1905)    77.2;    (1907)    7(;.0 

Louisville   and    Hospital    Medical    College (1908)  7.i.2 

Tulane  University  of  Louisiana,  (1884)  86.8;  (1901)  87.8;  (lOoO) 
75.2.  76.8,  78.4.  70.6.  79.6,  79.8.  81,  81.2,  81.4,  81.6,  81.6,  HI  .8, 
82,  82.4.  82.4,  83,  83,  83.2,  83.4.  83.8.  84.  84.4,  84.4,  84.4.  85, 
85.4.  85.6,  86.  86.2.  86.6,  86.8,  87.  87.2.  87.2.  87.4,  87.6.  87.8, 
88,  88.0,  89,  80.  89,  80.2,  89.2,  89.4,  89.6,  89.8,  90,  90,  90.6, 
90.8.   OO  s.   oj,  ;iL'.4.   !13.2. 

Meharry    M..iii,:il    i  .illnge (1009)  81.8 

College  m    lliv-iri.nis  and  Surgeons.  Memphis (1007)  7."i.0 

Vanderbilf    liiivi^ilv (1909)  82.6 

University    of    Nashville,     (1907)    83;     (1908)     75.6,    87.8;     (1909) 

8:^.2,    00. 

University   of   the   South.    (1905)    82.4;    (1906)    84.2;    (1908)    75.4. 

ITniversity  of  Tennessee.    (1905)    77;    (1909)    80.4.  83.5,   84.6,   85.6. 

Memphis  Hospital  Medical  College,   (1898)   75;   (1901)   81.6;   (1900) 

75,    75,    75,    76.6,    77.2,    77.2,    77,6,    78.6,    79,    79.4,    SO,    80.6,    S3, 

85.4,  85.4. 

FAILED  Y'ear  Per 

College  Grad.  Cent. 

University  of  Arkansas (1905)    72.2;    (1000)  66.6 

College  of  Physicians  and  Surgeons  Little  Rock.  . .  ( lOOO)  73.2 

Mrrliral    Cnlloge    Of    Georgia (UI08)  51.4 

Ki-utiirliv    University ( 1904)  70.4 

K.'nin.kv    S.lioul   of   Medicine    (1006)  54.2 

Louisville    Medical    College (lOOfi)  58. 

Flint    .Medical    College ( 1009)  57.6.  66.4 

Tulane    University  of   Louisiana (1909),  72.4 

Maryland     Medical     College (1903)  72.2 

Meharrv  Medical  College,   (1908>   61.2;    (1909)    58.8.  59.4,  72,  72.6, 

72.8. 
Memphis  Hospital  Medical  College.   (1893)  55;  (1901)   61.6;   (1908) 

42.6.   53.6.   71.6;    (1900)    34.4,   62.   63,  65.4.  67.6,   71.1. 
University   of  Nashville,    (1872)    59;    (1808)    69;    (1908)  70.6 

LICE.XSED    THROUOH    RECIPROCITY 

College 

College    of    Physicians    and    Surgeons,    Chicago.  .  (1900)  Illinois 

Rush    Medical    Cnllegi' (1905)  Illinois 

Flint    Medical    Colle^-e     (1002)  Colorado 

TTniversity  of  Mi.hisan (1000)  Michigan 

Kansas    City    Meili.al    College (1903)  Kansas 

Dartmouth  .Medical   S.-hool (1881)  Illinois 

University    of    Pennsylvania (1884)  Michigan 

Memphis  Hospital  Medical  College (1903)  Texas 
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THIS   DEPARTMENT  EMBODIES   THE  SUIMlvCTS  OF   ORGANI- 
ZATION.   POSTGRADUATE    WORK.    COXTK.UT    PRACTICE, 
INSURANCE    FEES.    LECJISLA'nOX,    ETC. 


Optometry  Bill  Defeated  in  Connecticut 

The  optometry  bill  which  has  been  pending  in  the  Connec- 
ticut legislature  for  several  months  past  has  been  finally  dis- 
posed of.  The  Committee  on  Public  Health  and  Safety  in  the 
House,  to  which  the  bill  was  referred,  reported  unanimously 
against  it.  The  report  of  the  committee  was  accepted  and  the 
bill  rejected  about  three  weeks  ago.  The  next  day  a  motion 
to  reconsider  was  made  and  tabled.  Last  week  the  motion  to 
reconsider  was  taken  from  the  table  and  lost.  The  next  day 
in  the  Senate  the  report  of  the  committee  against  the  bill  was 
accepted  and  the  bill  was  rejected  without  a  dissenting  vote. 
This  apparent  unanimity  of  action  on  the  part  of  the  Con- 
necticut legislature  regarding  this  bill  would  indicate  that 
the  recent  wave  of  optometry  legislation,  cme  of  the  most 
foolish  and  pernicious  of  recent  years,  has  spent  its  force  and 
that  legislators  as  well  as  members  of  the  profession  are 
beginning  to  appreciate  the  danger  of  enacting  such  ill-advised 
laws. 

Newspaper  Support  of  Association  Work 

The  statement  has  often  been  made,  and  not  ahvays  without 
good  grounds,  that  it  was  exceedingly  difticult  to  interest  the 
newspapers  of  the  country,  even  the  most  prominent  and  in- 
fluential ones,  in  the  efforts  of  the  Association  and  its  various 
constituent  state  societies  in  the  direction  of  public  health 
sai:itation.  The  enormous  influence  and  power  of  the  great 
city  newspapers  has  been  fully  recognized.  Unfortunately, 
they  have  not  always  appreciated  the  importance  of  the 
activities   of   the   medical   profession   or   else   have   apparently 
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felt  that  they  were  inspired  by  ulterior  motives.  A  change  of 
sentiment  in  this  direction  has  been  apparent  for  some  time 
and  editorial  utterances  have  not  been  wanting,  showing  that 
the  leading  newspapers  of  the  country  are  beginning  to  appre- 
ciate the  importance  of  the  work  of  the  Association  and  to 
yivc  it  the  commendation  which  it  deserves. 

PHILADELPHIA   NORTH   AMERICAN 

l)ne  of  the  most  gratifying  evidences  of  this  awakening  sen- 
timent is  an  editorial  which  appeared  in  the  Philadelphia 
J\ortA  Amei'icaii,  Saturday,  June  12,  immediately  after  the 
Atlantic  City  session,  under  the  head  "'Forward!'  The  Doc- 
tor's Message."  While  too  long  to  quote  verbatim,  the  fol- 
lowing extracts  are  given: 

"A  gathering  of  doctors  to  discuss  matters  of  interest  to 
themselves  a  few  years  ago  would  have  meant  nothing  at  all 
to  the  American  public.  There  would  have  been  much  wrang- 
ling over  petty  "ethical"  disputes,  much  of  quarreling  about 
polysyllabic  prescriptions,  much  grave  and  dignified  folde-rol 
to  convey  the  impression  that  modern  medicine  is  a  mystery. 
The  deeper  is  our  gratification  in  summarizing  our  observation 
of  the  proceedings  at  Atlantic  City  this  week  of  nearly  4,000 
physicians  representing  about  every  state  and  territory  in  the 
United  States,  and  many  foreign  countries,  who  met  to  attend 
tlie  si.xtieth  annual  meeting  of  the  American  Jledical  Associa- 
tion, Our  most  temperate  estimate  of  the  work  of  those 
doctors  assembled  is  that  it  has  been  not  only  a  distinct  gain 
for  public  health,  a  distinct  advancement  of  the  profession  of 
healing,  but  a  ])rofit  and  a  progress  for  public  enlightenment, 
for  civic  morality  and  for  the  civilization  of  the  nation.  We 
have  studied  every  debate,  every  address,  every  resolution 
presented  during  the  Atlantic  City  meeting.  We  have  failed 
to  detect  a  single  proposal  or  utterance  intended  to  further 
the  selfish  interest  of  an  individual  or  a  clique  or  any  institu- 
tion or  group  of  institutions  or  to  e.xalt  a  narrow  doctrine  or 
any  theory  not  universally  accepted  by  scientists.  We  have 
been  imable  to  pick  out  even  one  suggestion  demanding  con- 
sideration which  did  not  have  its  inspiration  in  a  broad, 
beneficent  spirit  of  uplift  not  for  a  class  or  a  community 
alone,  but  for  the  whole  race.     .     .     , 

"There  was  not  a  man  in  that  great  gathering  who  had  a 
dollar  or  an  office  to  gain — many  had  much  to  lose — by  any 
pronounced  stand  on  the  liquor  question.  Yet  these  are  some 
of  the  messages  to  their  countrymen  b}'  those  calm  scientists: 

Stuci,v  has  shown  that  alcohol  is  a  death-dealing  agent  and  not 
the  panacea  that  it  is  supposed  to  be. 

iimericans  need  stimulants  less,  perhaps,  than  any  civilized 
people,  for  the  climate  and  life,  with  its  fhangeableness.  uncertainty 
and  haste,  are  stimulants  enough  without  adding  more  artiticial 
ones.  The  safer  course  for  the  American  is  to  abstain  entirely  from 
alcoholic  drinks. 

.\lcohol  prescriptions  and  narcotics  of  all  liinds  often  start  incur- 
able habits. 

"There  was  advocacy  that  will  stir  thought  throughout  the 
length  and  breadth  of  the  land  for  a  national  department  of 
public  health  as  a  means  of  prolonging  life  in  America  with 
these  remarkable  suggestions: 

There  should  be  national  or  federal  control  and  supervision  of  all 
streams,  navigable  rivers,  fresh  water  lakes  and  dairies  throughout 
the  country.  This  would  go  far  toward  stamping  out  typhoid  fever 
conditions  and  consumption,  for  it  would  mean  a  cessation  of  the 
pollution  of  all  bodies  of  water  and  ridding  of  all  dairies  of  diseased 
milch  and  beef  lattle. 

r.ess  destilutiou  would  prevail  by  carefully  enforcing  the  laws  of 
emigration.  .\  greater  amount  of  happiness  would  prevail  due  to  a 
saving  of  from  li.'i  to  50  per  cent,  in  lessening  the  death  rate  of 
luiman  life,  and  thus  from  an  economic  point  of  view  would  result 
in  an  extension  of  tlie  period  of  life,  which  would  in  turn  result  in 
a  complete  evolution  of  the  human  race. 

"Hut  more  impressive  to  us  than  all  else — more  thought- 
provoking  even  than  the  urging  of  still  stronger  battling 
against  tuberculosis,  bad  sanitation,  bad  food,  bad  water  and 
every  other  factor  in  the  creation  of  disease — was  the  consist- 
ent striking  by  those  doctors  at  the  root  and  not  the  fiitition 
of  degeneracy,  disease  and  death.  Scarcely  a  s|)eaker  failed  in 
the  discussion  of  his  topic  to  delve  straight  down  to  care  of 
the  child.  The  thought  of  all  was  siunmarized  in  the  resolu- 
tions declaring  that  supervision  of  the  health  of  school  chil- 
dren is  essential  for  the  welfare  of  the  race,  and  that  the  edu- 
cation of  children  in  sanitation  and  the  use  of  preventives 
should  be  made  part   of  the  studies. 

"These  are  but  running  comments  on  the  proceedings  of  the 
largest  and  al)lest  society  of  physicians  in  the  western  world 
]?ut  e.\amine  all  that  they  did  in  detail  and  if  any  act  or  utter 
ance  he  found  not  in  harmony  with  the  splendiil  impulse  they 
gave  toward  the  perfection  of  preventive  medicine,  we  shall 
confess  an  error  and  an  oversight.     Vet  everv  doctor  who  aids 


in  the  promotion  of  hygiene  and  preventive  medicine  is  i 
ing  disease  and  thereby  lessening  the  likelihood  of  larj;i 
fessional  profits. 

"Try  to  put  a  halo  about  the  head  of  any  one  of  thn- 
broad  men  and  you  will  be  laughed  at   for  yoiu-  pains, 
him    altruist    or    philanthropist    and    you    will    gain    no    niur.j 
thanks  than  if  in  your  folly  you  called  him  quack  or  charla- 
tan.     They   are   very   human,   these   doctors — else   they    wiuiil 
not  be  good  doctors.     For  they  know  humanity  as  it  is  l' 
to  no  others  to  know  it.     Men  may   lie  to  their  lawyer^ 
their   spiritual    coimselors   they    may    persist    in    plausible 
pocrisy.     But  no  man  may  keep   up  the  mask  of  his  soul   be 
tween  him  and  his  doctor.     For  "when  the  body  triumphed  and' 
the   last   poor  shame  departed,   these   abode   our   agonies   and 
wiped  our  sweat  away.' 

"These  are  the  ones  who  see  humanity  in  the  raw — see  i' 
nature  stripped  by  pain  of  every  garment  of  falsity  anil 
vention.  It  is  not  of  the  great  chemist  nor  the  great  biolu 
gist  we  speak;  only  in  slight  degree  of  the  surgeon  or  the 
specialist.  But  of  the  practicing  physician,  who  sees  all  sorts 
and  conditions  of  men  and  more  nearly  than  any  other  fellow 
man,  we  say  that  above  all  others  he  would  be  excusable  ii 
he  became  a  selfish,  self -centered,  hardened  cynic. 

"And  when  instead  we  see  a  display  of  such  splendid  hu 
manitarianism  as  has  been  presented  by  the  American  Jledica! 
Association,  we  can  only  avow  our  belief  that  in  their  callint 
there  is  some  subtle,  intangible  inspiration,  which  to  a  greatci 
or  less  degree,  implants  in  every  true  physician  a  spirit  that 
guides  his  conduct  for  the  general  above  his  own  good — a  flasl 
of  the  supernal  light  that  makes  of  the  world's  gic  i ! 
■gods,  for  they  knew  the  heart  of  men;  men,  for  they  st' 
to  fame,' " 

THE  NEW  ORLEANS   ITEM 

Even   more   interesting,   because  apparently   written   oi 
individual  initiative  of  the  editor,   without  the  stimulus 
great   medical  meeting,  is  an  editorial  which  appeared  r 
Xevv   Orleans  Item.  Jime  25,  outlining  as  it  does  a   pl.e 
cooperation    between    the    profession    and    the    public    :ii 
identical    with    that    proposed    sometime    ago    and    whic' 
Association  has  been  hoping  soon  to  establish.     The  folh  ,,„ 
paragraphs  from  the  Item  editorial,  which  was  entitled     'in 
Medical   Friends   and   Disease,"   should   be    widely   copieil    m' 
carefully  considered: 

"It  is  remarkable  how  few  physicians  imderstand  and 
ticc  the  art   of  presenting  health   topics  to  the   public, 
ideal  medium   for  conveying  information   on   preventable   .ii- 
eases  in  the  daily  newspaper.     Medical  societies  recognize  tin 
stupendous  medium  for  treating  suffering  humanity   by   i^. 
tically  authorizing  those  of  its  members  who  show  a  di-  > 
tion  to  communicate  with  the  public  on  the  subject  of  di- 
They  leave  the  great  problem  involved  in  the  advance    u 
ence  to  discussions  conducted  in  technical  terms  in   their     'i 
associations.    We  do  not  approach  the  subject  from  a  conini  ! 
cial  viewpoint,  but   we  do   know   that  there   is  a   very   "i  ; 
spread  interest  on  the  part  of  all  the  people  on  health  !■ 
We  feel  that  thousands  of  cases  of  illness  would  be  pre\ 
if  there  appeared  in  each  newspaper  in  the  covmtiy  every 
a  clear  and  simple  discussion   of  some  side  or  phase  or 
ease  prevention  and  cure.     There  should  be  some  agency  in 
United  States  of  America,  sufficiently  patriotic,  sufficieni'; 
telligent  to  furnish  the  daily  press  with  well-prepared  ar' 
of  a  public  character  on  health  topics.     Preferably  thesi- 
cles  should  come  from   a   committee   of  the  American   M' 
Association  and  shoidd  bear  their  stamp.    It  might  come  ti 
the  Federal  Government  or  an  association  of  the  health  o!lici' 
of    the    various    states   of   the   United    States,   as    well    a-    ■ 
health   officers   of   the   large  cities   of  the   United   States, 
winid   is    waking   up   to    the    possibility    of   the    prevent  i< 
disease  and  to   the  desirability  of  informing  all   of  the   |" 
through  newspapers,  magazines  and  periodicals  which  reai  li 
the  people,  regarding  the  best  method  of  living.     ,     ,     , 

".'Vsk   any    intelligent   physician    how    much    of   his   pradl' 
comes    from    people    having    preventable    diseases.      They    wi 
tell  you  that   almost   all   diseases  are  preventable.     Tnlierciilij  • 
sis  is  an  avoidable  and  preventable  disease.     Nine-tenths  of  i 
the  insanity   that   people  have  conies   from   improper  forni- 
living.      Smallpox    is    one   of   the    few    diseases    that    nici' 
recognizes   ami    takes    the   proper   steps    to   prevent.      Tv;' 
fever,   malaria,   dysentery,   whooping-C(Uigh,    pneumonia    aiil 
number  of  other  diseases  are  preventable.     There  are  poisoi' 
p:uns  and  aches,  shocks,  burns  and  wounds,  and  hundreds  of  ol! 
troubles  that   afflict   people,  and  cause  unending  pain  ami   -' 
fering   that    can    be    either   avnideil    or   cured    bv    the    spread 
inf(uniation    and    a    general    knowledge    of    the    remedies    i 
these  troubles. 
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''As  wp  have  to  live  and  must  read  something,  and  as  we 
II  'fHO  to  suhuul  and  must  stvidy  something,  why  should  we 
ot  learn  about  these  things  that  are  practical,  and  educate 
ursilves  and  others  so  that  while  we  are  alive  we  may  be  as 
ealthy  as  possible.  We  should  know  the  effect  on  the  hu- 
lan  system  of  the  various  foods  that  we  eat,  of  the  various 
kings  that  we  drink,  of  the  tobacco  that  we  smoke,  of  the 
ours  that  we  keep.  We  should  know  how  much  sleep  we 
eed.  and  how  to  get  the  best  result  from  it.  The  schools 
re  teaching  hygiene  and  some  knowledge  of  the  better  care 
f  the  body,  but  the  work  is  not  going  forward  as  fast  as  it 
light.     It  is  by  no  means  as  thorough  as  it  should  be.  nor  is 

popularized  to  the  extent  that  it  might  be. 

''Tlie  world  is  growing  better  along  these  lines,  but  it  could 
row  better  at  a  very  much  more  rapid  rate.  New  Orleans 
lould  not  need  education  along  these  lines  as  much  as  other 
ties.     The  greatest  physician  in  Louisiana,  the  greatest  man 

the  practice  of  medicine  in  the  South,  should  be  chairman  of 
s  health  board,  and  around  him  he  should  have  a  staff  of 
hysicians  consisting  of  the  pick  of  the  specialists  in  all  lines. 
en  dollars  should  be  spent  for  the  public  health  for  every 
jllar  that  is  spent  now.     .     .     . 

TUE   LOUISVILLE  JOURN.\L 

As  an  evidence  of  public  interest  not  only  in  the  discussion 
general  questions  but  in  the  specific  reforms  as  well,  tlie 
illowing  editorial  on  "The  Campaign  for  Sanitation,"  from  the 
Duisville  (Ky. )  Journal,  shows  how  readily  the  leading  new's- 
ipers  respond  to  efforts  for  better  sanitary  conditions : 

'The  State  Board  of  Health  is  making  a  commendable  effort 
impress  on  the  people  of  Kentucky  the  importance  of  sani- 
tion.  The  recent  visit  of  Mrs.  Caroline  Bartlett  Crane  has 
me  nuich  to  arouse  popular  interest.  Dr.  J.  N.  McCormack  is 
iw  visiting  various  towns  in  western  Kentucky,  and  in  his 
jturcs  is  urging  city  and  county  officials  and  local  health 
lards  to  more  active  endeavor. 

"It  is  a  grievous  fact  that  in  many  communities  there  is 
ry  little  attention  paid  to  these  all-important  matters.  The 
jiplest  rules  of  ventilation  and  cleanliness  are  ignored  in 
iblie  buildings  and  places  of  assembly.  In  the  majority  of 
e  small  towns  there  is  no  systematic  or  coordinate  plan  for 
e  insurance  of  sanitary  conditions,  and  in  some  of  the  larger 
wns  affairs  of  sanitation  are  woefully  neglected.  Even  in 
,ies  where  health  boards  are  active  the  inspection,  often,  is 
IS  careful  than  it  should  be.  The  simple  process  of  keeping 
e  streets  clean  seems  to  be  beyond  the  ability  of  the  aver- 
e  city  administration.  Water  accumulates  in  gutters  and 
idholes  to  remain  for  days,  breeding  mosquitoes  and  malaria, 
the  long  time  between  cleaning  streets  are  covered  with  all 
inner  of  nibbish  that  is  both  unsightly  and  insanitary.  If 
ese  conditions  prevail  in  some  of  the  main-traveled  thor- 
L;lii:nes.  what  must  be  the  predicament  in  some  of  the  alleys 
"  -ly  nothing  of  back  yards? 

AA'iiilo  it  is  not  possible  to  abolish  disease,  there  is  much 

i;Id  be  done,  in  large  towns  and  in  small,  that  would 

ilily    have    a    tendency    to    improve    the    health    of    the 

therein.      There    are    ponds    that    might    be    drained. 

iiat    might   be   cut,   plague   spots   that    might   be   elini- 

iiid  nuisances  of  various  kinds  that  might   be  abated. 

iwn  has  its  breeding  places  for  germs,  for  flies  and  for 

''ii'S.      Scientists    declare    that    it    is    possible    for    one 

housefly   to   carry   thousands   of   germs.     Physicians 

tlie  fly  and  the  mosquito  as  two  of  the  most  powerful 

i   ~   for  the  transmission  of   disease.     Despite  these  well- 

'  ■  li  tacts,  many  towns  are  doing  practically  nothing  toward 

'    ilication  of  these  pests.     .     .     . 

AlcCormack  and  other  state  health  officials  deserve  the 

commendation     for    the     intelligent     and    continuous 

liey  are  making  toward  the  improvement  of  conditions 

iiicky.     Results  may  be  slow  of  attainment,  but   some- 

is  been  gained  all  along  the  line.     With  the  continua- 

a  vigorous   and  well-directed   campaign   there   is   much 

■  (    iiiay   be   achieved,   although    there    be    difficulties,   almost 

I  iitii.  lable,  to  overcome." 

Ill    I  iiormous  power  of  the  daily  newspapers  as  a  means  of 

||ij    and   educating   the   public   can   not   be   overestimated. 

!i   lilt  and  active  cooperation  between  the  organized  med- 

ii'ssion  and  the  public  press  of  the  United  States  could 

'    to  save  human  lives  and  to  prevent  unnecessary  sick- 

:.an    could    be   secured   by    any    other   possible    agencies. 

i  the  medical  profession   will  furnish   instruction   and  if   the 

"■•spapers   will   disseminate  it.  the   sanitary   regeneration   of 

t   coiuitry  can  speedily  be  brought  about. 
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Annual  Mieting  held  at  Cape  May,  June  2.3-.'.5,  1909 

The  officers  elected  were  noted  in  The  Journal,  -July  10, 
page  1-23. 

Progress  in  Medicine 

Dr.  Thomas  H.  Gray,  East  Orange,  delivered  the  Oration 
in  Medicine,  which  contained  a  review  of  the  progress  made  in 
medicine  during  the  memory  of  physicians  now  in  practice. 
He  thought  that  there  should  he  a  national  board  of  medical 
examiners,  just  as  there  is  a  national  pure  food  law. 

Chloroform  Anesthesia  in  Throat  Operations 
Dr.  Frkderick  P.  C.  Demarest,  Passaic,  considered  chloro- 
form the  best  anesthetic  to  use  in  adenoid  operations  on  chil- 
dren under  12  years  of  age,  because  ether  was  irritating  to 
the  respiratory  tract,  producing  a  flow  of  mucus,  which 
greatly  embarrassed  the  operator.  It  takes  a  more  skilled 
anesthetist  to  administer  chloroform  than  to  administer  ether. 
The  chloroform  must  be  pure  and  fresh,  not  having  been 
opened  or  exposed  to  a  bright  light,  and  must  be  given  by  the 
drop  method. 

DISCUSSION 

Dr.  George  Edward  Titers,  Paterson,  thought  that  the  field 
of  chloroform  as  an  anesthetic  was  large,  and  admitted  that  it 
was  being  used  more  and  more  every  day.  Compared  with 
other  anesthetics,  he  regarded  it  as  the  most  pleasant  by  far, 
and  also  the  most  dangerous;  the  quickest  to  anesthetize,  and 
the  quickest  to  kill. 

Dr.  Walter  S.  Cornell,  Philadelphia,  emphasized  the  neces- 
sity of  mixing  air  with  the  chloroform.  He  thought  there 
should  be  some  arrangement  of  wire-net  with  gauze  over  it, 
or  that  the  finger  should  be  placed  under  the  gauze  in  such 
a  manner  as  to  admit  air. 

Dr.  Theodore  F.  Litongood.  Elizabeth,  said  that  less  and 
less  is  being  heard  about  deaths  due  to  chloroform,  because 
better  qualified  men  administer  it.  He  then  described  the 
manner  in  which  the  discovery  that  suspension  with  the  head 
down  and  the  legs  elevated  would  resuscitate  a  person  dying 
from  the  effects  of  chloroform  had  been  made  in  carrying  .some 
rats  by  their  tails  after  they  had  been  chloroformed  and  were 
apparently  dead.  He  considered  chloroform  a  good  anesthetic 
in  eases  in  which  it  was  practicable  to  do  a  rapid  operation, 
but  not  in  those  cases  in  which  prolonged  periods  of  anesthesia 
was  necessary. 

The  Influence  of  Sleep  on  Arteriosclerosis 
Dr.  W.  W.  Beveridge.  Ashury  Park,  said  that  similar 
changes  to  those  occurring  in  the  hearts  and  blood  vessels  of 
elderly  persons  frequently  occurred  in  the  young,  and  were 
not  physiologic,  but  pathologic.  Nutrition  probably  had  some- 
thing to  do  with  the  cause  of  these  derangements.  He  thought 
that  a  more  thorough  study  of  the  constitution  of  the  cells 
of  the  body  might  lead  to  greater  knowleflge  regarding  the  sec- 
ondary changes  produced  by  this  condition.  He  then  referred 
to  the  physiologic  function  of  the  sleeping  state  as  being  one 
of  the  most  important  in  the  body,  having  to  do  with  nutrition 
and  the  repair  of  the  wear  and  tear  caused  by  the  day's  activ- 
ity. The  amount  of  sleep  required  was  in  proportion  to  the 
amount  of  nutrition  needed.  He  believed  that  the  retrograde 
changes  incident  to  old  age  might  be  retarded  by  a  more  care- 
ful study  of  the  processes  that  go  on  in  sleep  and  affect  the 
nutrition  of  the  cells. 

DiscirssiON 

Dr.  W.  G.  Schauffer.  Lakewood.  did  not  agree  with  the 
view  of  Dr.  Beveridge  that  sleep,  properly  made  use  of,  could 
counteract  the  degenerative  changes  in  the  arterial  system  and 
in  other  organs  of  the  body.  He  also  differed  with  Dr.  Bev- 
eridge in  the  opinion  that  arteriosclerosis  was  more  or  less 
eisily  diagnosed.  He  admitted  that  some  of  the  methods  of 
treatment    now    employed    caused    regeneration    of    the   tissues, 
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but  said  that  others  did  not.  He  thought  that  the  fallacy  in 
the  paper  was  the  view  that  sleep  gave  the  food  a  chance  to 
be  absorbed  aud  changed  into  the  elements  that  built  up  cells. 

Dr.  Philip  Marvel,  Atlantic  City,  divided  the  principles 
emphasized  in  the  paper  into  the  regenerative  influence  of 
nutrition  on  cell  life  or  cell  energy  and  the  assumption  that 
sleep  is  the  process  that  presides  over  the  proees.ses  that  con- 
vert the  nutrition  or  nutritive  elements  into  cell  life  or  energy. 
He  said  that  no  one  knew  just  what  sleep  was,  and  therefore 
could  not  determine  what  sleep  did.  So  far  a.s  the  voluntary, 
forces  of  the  l)ody  were  concerned,  rest  was  sufficient  to  restore 
them.  The  involuntary  forces,  however,  continued  much  the 
same,  no  matter  whether  the  person  was  sleeping  or  waking. 
He  said  that  no  one  could  tell  to  what  extent  anj'  of  the  indi- 
vidual forces  involved  in  metabolism  entered  into  the  repara- 
tive or  recuperative  effect  on  a  cell.  The  cell  was  a  composite 
body,  which  under  various  influences  was  made  to  do  different 
things;  and  the  forces  of  the  body  were  in  some  way  relative 
to  the  unit  of  the  cell.  Therefore,  it  was  hard  to  say  that 
sleep  was  that  force  which  so  controlled  the  forces  of  life 
as  to  add  to  the  longevitv  of  the  average  individual. 

Dr.  Beveridge  thought  that  the  fact  that  we  did  not  know 
what  sleep  was  did  not  constitute  a  good  reason  for  not  dis- 
cussing it.  He  said,  however,  that  something  was  knowK 
about  sleep;  and  the  fact  that  it  occupied  one-third  of  one's 
lifetime  made  it  important  to  learn  mare  aliout  it. 

President's    Address:  Recent    Advances    in    Medical    and    Sur- 
gical Work 

Dr.  David  St.  John,  Hackensack,  said  that  medicine,  with 
surgery,  was  becoming  an  e.xact  science:  and  that  while  great 
advances  had  been  made  in  the  diagnosis  and  cure  of  some 
diseases,  there  were  others  about  which  investigators  were 
still  in  doubt.  Among  medical  methods  of  diagnosis  and  treat- 
ment recently  engagin.g  attention,  he  mentioned  tuberculin 
therapy,  the  use  of  vaccines  made  from  dead  t.vphoid  bacilli, 
the  Flexner  treatment  of  cerebrospinal  meningitis,  the  use  of 
extract  of  leucocvtes  in  the  treatment  of  pneumonia,  the  treat- 
ment of  erysipelas  with  polyvalent  serum,  the  serum  treat- 
ment of  chronic  nephritis,  the  Wassermann  seroreaction  in 
syphilis,  and  the  Rogers-Beebe  serum  for  treatment  of  exoph- 
thalmic goiter.  The  advances  in  the  surgical  field,  he  stated, 
had  been  equally  promising.  Among  these  he  mentioned  the 
successful  suturing  of  wounds  of  the  heart,  the  starting  of 
the  heart's  action  by  rhythmical  compressions  and  by  injec- 
tion of  fluids  after  this  action  had  ceased,  the  suturing  of 
arteries  to  veins  in  transfusion,  the  new  method  of  treating 
aneurisms  devised  by  Matas  of  New  Orleans,  and  the  trans- 
plantation of  parts  of  the  body  into  a  different  animal.  With 
these  great  advances  already  made,  the  future,  he  thought, 
was  full  of  promise. 

Oration  in  Surgery:  Diagnosis  of  Acute  Abdominal  Infections 
Dr.  Georok  Brewer,  New  York  City,  limited  himself  to  a 
consideration  of  two  border-line  subjects  having  largely  to  do 
with  the  iliffcrcntial  diagnosis  of  acute  abdominal  infections: 
acute  unilateral  septic  infarction  of  (lie  kidney,  and  acute 
perforation  of  an  intestinal  diverticulum. 

Of  the  former,  he  recognized  three  clinical  types:  (1)  tlie 
severe,  which  progresses  to  a  fatal  ending  unless  treated  by 
nephrectomy;  (2)  the  intermediarv.  in  which  the  initial  symp- 
toms are  severe,  but  the  evidence  of  grave  progressing  disease 
is  wanting:  and  (3)  the  mild,  which  requires  no  operation, 
and  is  of  surgical  interest  only  because  it  accounts  for  cases  in 
which,  after  an  attack  of  appendicitis,  operation  reveals  no 
lesion  whatever.  Acute  diverticulitis,  he  divided  into  four 
groups:  (1)  mild:  (2)  more  severe  and  progressive:  (3)  cases 
in  which  there  has  been  a  rupture  of  the  diverticulum  with 
the  formation  of  a  localized  abscess,  eitlu-r  intraperitoneal  or 
extraperitoneal;  (4)  ca.ses  in  which  rupture  of  the  diverti- 
culum into  the  peritoneal  cavity  has  taken  place.  The  symp- 
toms of  acute  diverticulitis  are  |>r:ictical1y  identical  with  tliose 
of  acute  appendicitis,  except  lluit  it  m;iy  occur  on  the  left 
side  of  the  abdoiucn. 

(To  he  CO n I i mud) 


AMERICAN  ACADEMY  OF  MEDICINE  f' 

Thirtij-fouith   Anuual  Meeting,   Holet  Venms,  Atlantic  Citii.   X.  ./, 

June  J-7,  1909 

(Continued    from    paye    225) 

SYMPOSIUM  ON  EXCEPTIONAL  CHILDREN  NOT  NEED-|| 
ING  SEGRECiATION  |l 

Classification  of  Exceptional  Children  as  a  Guide  in  Determin- 
ing Segregation 
Dr.  Maximilian  P.  E.  Groszmann,  Plainfield,  N.  J.:  yog 
regation  in  its  full  meaning  refers  only  to  those  children  wlit 
have  to  be  taken  out  of  human  society  altogether,  temporarilj 
or  permanently.  Unsegregated  exceptional  children  may  u- 
quire  special  schools  or  s[)ecial  classes  in  ordinary  schools.  T^ 
give  a  clearer  understanding  of  the  problem  of  exceptional  i  hi! 
dren  I  desire  to  submit  a  tentative  classification  and  t.-iiii 
inology  as  a  working  basis: 

A.  NORMAL  CHILDREN. 

1.  Typical    children. 

2.  I'seudo-atyplcal    children. 
8.  Atypical    children    proper. 

B.  SUBNORMAL  CHILDREN. 

1.   Defective   children. 

2-   Children  of  arrested  development. 

'i.  Children  of  rudimentary   or  atavistic  developmiim 

C.  ABNORMAL   CHILDREN. 

No  classification  can  differentiate  all  individuals.     It  is  ex 
trcmely  diflieult  to  determine  a  normal  standard  so  as  to  pre; 
elude  ambiguity.    Deviations  from  the  normal  standard  do  no 
in\ariabl.v   imply   a   corresponding   decrease   of   usefulness   fo 
human   progress.     In  one  detail   or  another  a  different  view! 
point  may  suggest  other  or  additional  terms  for  special  typcj  ■ 
This  classification  is  intended  to  be  one  of  children  and  not  o  i 
adults.     It  also  does  not  imply  rigidity  of  types.     Those  diiV 
dren  called  pseudoatypical  need  little  or  no  segregation. 
cial  or  ungraded  classes  in  schools  will  help  these.     Fron 
special  class,  however,  the  pseudoatypical  child  may  be  s]« 
returned  to  the  ordinary  classes.     Too  often  a  purel.v  iH' 
cure  is  considered  sufficient — for  example,  a  case  of  adn 
Such  a  child  may  need  very  expert  educational  treatnuni    i 
some  time  after  its  cure.     Of  the  atypical  group  neurotic    iii 
neurasthenic  children  require  temporar.v  segregation,  or  at  Ira- 
education  in  special  schools  where  their  entire  life  can  lie  n 
modeled.     Of  the  children  of  the  subnormal   group,  those  wli 
are  merely  incomplete  or  defective  are  most  encouraging.    Wii 
the  children  whose  development  is  permanently  checked  befoi 
maturit,v  is  reached  this  paper  has  little  to  do.     Redemptin 
through  prevention  may  come  in  the  next  generation. 

Necessity  of  Expert  Medical  Inspection  of  Public  Schools 

Dr.  Albert  Rufus  Baker,  Cleveland:     The  school  teai  Ini 
opinion  as  to  what  constitutes  an  exceptional  child  is  often  a 
erroneous  one.     Teachers  will  frequentl.v  credit  the  m,vopic    '••''■' 
with  more  gra.v  matter  than  it  has.  and  the  bright  child, -i 
ing  from  hyperopia,  astigmatism  or  adenoids,  may  be  c:)i 
dunce.     It  is  often  the  school  teacher  who  assigns  imp"- 
tasks,   rather   than   the   pupil,   who  needs    medical    super\ : 
The   medical   inspector  should   be  specially   trained   and   - 
devote  his  entire  time  to  tl.e  work  and  slunild  not  be.  as  i- 
quently  the  case,  a  recent  graduate  who  is  given  a  few  hn 
dollars   a  .vear   for   making  |)erfunctory  visits   to  the  si ' 
In  Cleveland  the  school  physician  is  paid  .$1)00  annualh'  : 
lietter  class  of  men  is  attracted.     To  me  the  onlv  praci  i 
solution  is  the  employment  of  expert  examiners  who  sh:) 
vote  tlu'ir  whole  time  and  energy  to  making  these  examin;ii 

The  Leakage  in  Our  Educational  System 
Marcaret    Mancuoet,    ])resiilcnt    Bancroft    Training   Scho' 
Haddonfield,  N.  J.,    (paper  read  by   Dr.   Kaninglon )  :     Thr  i 
ability  of  a  certain  percentage  of  school  cliildren  to  mak'    ' 
mal   advancement  is  a  familiar  phenomenon.     The  final   i 
is  a  leakage  of  edncable  material  into  the  streets,  the  jail- 
the  custodial  schools,     A  close  study  will  show  that  praci) 
every  case  of  slow  advancement  is  due  to  physical  disi'  i 
The   work   of  saving   these  children   the  handicap   of   iui]  ' 
education  or  the  calamit.v  of  ctistodial  life  is  primalily  tli. 
of    parents    and    tciichcrs.      .\n    understnudim;    of    clcnun 
l)hysioKigy,    p.sychology,    h.vgicne,    etc.,    sliould    be    rcquin-il 
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every  person  wlio  assumes  tlie  responsibility  of  parentliooil  or 
undertakes  to  rear  and  educate  children.  Ignorance  of  t'.ie 
elementary  facts  of  life,  growth  and  education  on  the  part  of 
parents  or  teachers  may  result  in  grave  injury  to  the  children. 
The  medical  profession  must  bear  the  responsibility  of  a  large 
part  of  this  ignorance  which  e.xists.  We  are  in  the  habit  of 
speaking  of  the  mentally  defective  children  as  if  the  real  mind 
of  the  child  were  at  fault.  The  defect  will  be  found  in  the  in- 
jured cortex,  the  undeveloped  association  libers,  the  broken 
axis  cylinders,  the  blighted  sensory  organs,  or  the  weak  metab- 
olic processes,  and  not  in  the  higher  faculties  which  compose 
the  personality.  We  need  organized  and  systematic  instruction 
jf  parents  by  physicians.  We  need  really  practical  courses  in 
physiology,  psychology,  hygiene,  etc.,  conducted  by  able  physi- 
cians, in  the  curricula  of  our  normal  schools.  We  need  experi- 
mental laboratories  in  connection  with  our  public  school  sys- 
;cms.  in  charge  of  fully  trained  persons,  competent  to  examine 
children  who  deviate  from  the  normal  work  or  progress  of  the 
regular  grades,  and  to  plan  and  execute  efficient  special 
iictliods  of  training  to  correct  this  deviation.  We  need  better 
auL:ht  and  more  widely  read  physicians.  Above  all,  we  need 
;  more  optimistic  spirit  in  handling  exceptional  children  in 
>rder  that  dilficult  cases  may  not  be  pronounced  hoi^eless  and 
;he  children  packed  off  to  custodial  schools,  a  procedure  wiiich 
s  little  short  of  criminal.  The  people  need  to  be  taught  the 
;rutli  about  these  things,  and  the  opportunity  to  give  such  in- 
itruction  is  in  the  hands  of  the  medical  profession.  When 
idequate  knowledge  has  been  imparted,  the  work  of  stopping 
he  leakage  in  our  educational  system  will  he  an  easy  task,  for 
tnlightened  public  opinion  is  all-powerful. 

lare    of    Exceptional    Children    by    the    Children's    Bureau    of 
Philadelphia 

tj  Drs.  Walter  S.  Cornell  and  J.  Prentice  Murphy,  Phila- 
lelphia:     The  paper  is  a  study  of  70  cases  out  of  6,824  children 
(•n^idered   by   the   bureau    for    care    during    1908.      Two   great 
iriiHi|iles  underly  this  work:      (1)    The  superiority  of  the  pri- 
nt,   liome  over  the  institution  as  an  environmental  influence; 
-I   I  he  basic  normality  rather  than  abnormality  of  the  excep- 
ioiiiil   child.     The   second   principle   is   proved,  first   from   the 
famlpoint  of  the  physician,  as  these  children  show  no  particu- 
II    -iiLimata  other  than  those  simply  due  to  neglect,  such  as 
.|iniii    from  hyperopia,  high  palates  from  adenoids,  flat  chests 
roiii  nasal  obstruction  or  poor  nutrition.     Active  types  of  ex- 
eptional  children,  those  with  excess  of  physical  energy  hut  no 
raining,  require  rather  long  training  which  is  best  given  in  an 
i-lilntion.     Backward  children    (defective  intellect   plus  tem- 
'  1      iiiital    eccentricities)    first   need   bracing    in    institutions 
-11. illy   but   can   be   provided   for   at   times    in    family   homes 
ill'.  I.     For  morally  difficult  children  very  little  scientific  work 
I"  iiic  done.     There  is  at  present  no  good  institution  for  this 
la--  111'  children.     Those  standing  in  immediate  need  of  strict 
iMililine   are   best    treated   in   private   homes,   but   this    is    at- 
iiiji  il  with  such  cost  as  to  be  unwise.     Difficult  girls  present 
rmiio  serious  problem  than  boys.    To  care  for  them  in  insti- 
ll i  11^  is  the  best  plan  in  most  eases.     Causes  of  exceptional 
11  in  the  family  are  irregular  occupation,  lack  of  train- 
mi   ignorance,   drunkenness;    outside   of   the   family,   bad 
'  ;.  inadequate  and  poorly  adjusted  school  facilities,  lack 
1  i^rounds.     Of  the  70  children  forming  the  basis  of  this 
I 'I  have  improved,  \'2  being,  returned  to  their  own  homes. 

21  not  improved.  12  were  sent  disciplinary  institutions 

•1   tinther  treatment  and  0  are  still  in  their  own  homes. 
(  To  be  continued) 
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rganic    Basis    of    Emotional    Expression    Illustrated    by    In- 
voluntary Laughing  and  Weeping 
Dr.  Cii.^rle.s  K.  Mills.  Philadelphia:     The  main  object  of 
is  paper  is  to  demonstrate  the  probable  cerebral  mechanism 
emotional  expression,  in  other  words,  to  prove  the  existence 
one   of   tlie   liasal   ganglia    of   a    reflex,   emotive   or   mimetic 


center  related  by  connecting  tracts  to  both  exciting  and  in- 
hibiting emotive  centers  in  the  cerebral  cortex,  and  by  emissive 
tracts  to  the  centers  for  facial  expression  in  the  bulb,  and  to 
spinal  centers  for  movements  of  the  limbs  concerned  with  the 
expression  of  emotion.  Some  of  the  conclusions  which  I  be- 
lieve to  be  warranted  by  the  study  of  several  cases  are:  1.  In 
the  thalamus  or  lenticula  or  in  .some  undetermined  region  at 
the  base  of  the  brain  a  center  for  mimetic  expression  is  located, 
although  von  Bechterew's  view  as  to  the  thalamic  center  could 
not  be  regarded  as  absolutely  demonstrated.  2.  This  center  is 
connected  with  a  prefrontal  cortical  evoking  center,  and  also 
with  an  inhibitory  motor  center.  3.  The  pathway  from  the 
prefrontal  center  is  probably  by  way  of  tlie  anterior  limb  of 
the  internal  capsule  and  one  of  the  segments  of  the  lenticula. 
4.  The  pathway  for  the  motor  inhibitory  center  is  probably  by 
way  of  a  tract  at  or  near  the  knee  of  the  capsule.  5.  TTie 
emissive  tract  from  the  basal  emotive  center  to  the  nuclei  of 
the  bulb  and  spinal  cord  is  probably  independent  of  the  pyra- 
midal tracts,  although  passing  in  close  contiguity  witli  this 
tract.  0.  The  cortical  centers,  evoking  and  inhibitory,  con- 
cerned with  emotional  expression  are  more  highly  developed  in 
the  right  cerebral  hemisphere  than  in  the  left;  in  this  way 
contrasting  with  the  speec'.i  centers  with  their  high  develop- 
ment in  the  left  heniicerebrum. 

DISCUSSION 

Dr.  Morton  Prince,  Boston:  Attempts  have  been  made  by 
psychologists  and  neurologists  to  solve  this  problem,  but  it  is 
so  large  and  has  so  many  aspects  that  it  is  a  very  difficult  one. 
We  must  assume  that  all  automatic  movements  are  organized 
somewhere.  The  only  question  is,  where?  Recently  Roussi  has 
undertaken  to  reinvestigate  this  whole  problem  both  by  ex- 
perimentation on  animals  and  from  the  clinical  material  found 
in  Dejerine's  and  Marie's  and  other  clinics  in  Paris.  His  work 
seems  very  careful.  He  has  come  to  the  conclusion  that  the 
sole  function  so  far  established  in  the  optic  thalamus  is 
sensory.  He  contradicts  strongly  the  location  of  movement  of 
any  kind,  whether  mimetic  or  otherwise,  in  the  optic  thalamus. 
He  has  gone  over  the  work  of  others  carefully,  and  if  his  ex- 
periments stand  the  optic  thalamus  would  have  to  be  elim- 
inated as  a  center. 

Dr.  M.  Allen  Starr,  New  York:  I  hope  that  in  the  review 
of  the  literature  Dr.  Mills  will  give  due  credit  to  Dr.  Seguin, 
who  published  a  paper  which  has  been  reprinted  in  his  "Opera 
Minora,''  and  which  contains  almost  every  fact  that  Dr.  Mills 
has  presented.  Clinically  I  have  been  accustomed  to  divide 
cases  of  disturbances  of  emotional  expression  into  two  separate 
and  di.stinct  classes:  first,  the  cases  to  which  Dr.  Seguin  called 
especial  attention,  of  emotional  disturbances  connected  with  the 
pons  varolii  with  or  without  involvement  of  the  optic  thal- 
amus; and  Dr.  Ernest  Sachs,  whose  studies  on  the  optic  thal- 
amus are  more  thorough  and  convincing  than  those  of  any- 
one else  in  the  last  ten  years,  is  present,  and  I  think  it  would 
add  to  the  proceedings  to  invite  Dr.  Sachs  to  express  his  opin- 
ion as  to  the  emotional  centers  in  the  optic  thalamus.  Second, 
the  cases  that  show  emotional  disturbances  in  which  the  lesion 
is  above  the  level  of  the  crus  where  we  have  distinct  Iiem- 
iplegia,  usually  transient  and  passing  off  leaving  a  lack  of 
emotional  control. 

Dr.  Ernest  Sachs,  New  York:  During  the  past  year  and  a 
half  I  have  been  engaged  on  experimental  work  on  the 
thalamus  in  the  laboratory  of  Sir  Victor  Horsley,  and  some  of 
this  work  may  throw  light  on  the  question  Dr.  Mills  has 
raised.  There  is  evidenth'  a  distinct  connection  between  the 
thalamus  and  the  cortical  facial  center,  for  a  lesion  in  the 
lower  part  of  the  lateral  nucleus  of  the  thalamus  leads  to  de- 
generations which  go  exclusively  to  the  facial  center,  while  the 
region  dorsal  to  this  sends  fibers  to  the  arm  and  leg  centers. 
Furthermore,  my  work  has  shown  that  only  the  lateral  part 
of  the  thalamus,  that  portion  outside  of  the  lamina  interna  is 
coimected'  with  the  cortex.  The  median  and  anterior  nuclei 
are  only  connected  with  the  caudate  nucleus.  The  center  median 
seems  to  be  only  an  association  center  among  the  thalamic 
nuclei  and  gives  origin  to  some  of  the  fibers  of  the  posterior 
longitudinal  bundle.  The  hypothalamus  is  not  intimately  con- 
nected with  the  thalamus  as  heretofore  supposed,  but  hears  a 
much  closer  relation  to  the  globus  pallidus  of  the  lenticular 
nucleus.     As  to  the  functions  of  the  thalamus  nnich   still   has 
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to  be  (lone,  but  certain  points  already  seem  to  be  disproved. 
Tliere  is  no  evidence  of  any  lacbryniation  arising  from  thalamic 
stimulation,  as  the  Russians  under  v.  Bcehterew  have  claimed. 
Screaming,  when  it  does  occur,  only  is  pronounced  when  the 
termination  of  the  fillet  fibres  are  irritated,  and  this  should 
probably  be  interpreted  as  meaning  that  the  current  has  pro- 
duced a  strong  sensory  impulse  in  response  to  which  the  ani- 
]nal  screams.  The  motor  phenomena  in  the  median  part  of  the 
thalamus  are  mainly  concerned  with  movements  of  the  eyes 
usually  conjugate  in  type  and  this  may  be  a  superior  peduncle 
response. 

Dr.  J.  J.  PiTXAM,  Boston:  I  wish  to  corroborate  Dr.  Starr's 
opinion.  I  have  seen  the  bulbar  patients  act  in  the  manner  de- 
scribed by  Dr.  Starr,  yet  with  no  particular  emotion.  There  is 
a  fairly  close  resemblance  in  some  stages  between  the  move- 
ments which  go  with  pleasure  and  those  which  go  with  grief, 
and  one  seems  to  l)e  an  intensification  of  the  other.  In  the 
other  class  of  cases  in  which  one  sees  a  lesion  with  somewhat 
similar  state  the  emotion  is  certainly  much  more  strongly 
present,  and  yet  the  patient  is  not  conscious  of  pleasure  or  the 
reverse. 

Dr.  Hugh  T.  Patrick,  Chicago:  This  group  of  symptoms  is 
more  apt  to  occur  in  bilateral  or  multiple  lesions.  One  of  the 
principal  elements  is  probably  a  lack  of  inhibition.  It  is  nearly 
always  possible  to  start  one  of  these  patients  to  laughing  or 
crying  by .  appropriate  suggestion.  One  may  talk  to  one  of 
these  patients  in  a  sympathetic  or  lugulirious  tone  and  he  ^ill 
begin  to  weep,  and  change  to  the  jocular  vein  and  he  will  be- 
gin to  laugh. 

Dr.  Charles  L.  Da^a,  New  York:  I  have  studied  lately  the 
syndrome  of  optice  thalamus  lesions,  and  we  know  now 
definitely  what  happens  in  an  oidinary  optic  thalamus  lesion. 
It  seems  to  me  that  the  old  idea  that  the  thalamus  has  some- 
thing to  do  with  expression  is  not  correct  and  certainly  not 
unless  the  thalamus  is  injured  on  botii  sides.  Acute  lesions  of 
the  pons  are  associated  with  explosive  laughter  and  crying.  In 
my  experience,  the  location  of  the  lesion  when  there  is  an  ex- 
plosion of  laughter  or  crying  has  been  almost  always  in  the 
lenticular  zone.  The  disturbance  is  often  associated  with  dis- 
turbance of  speech,  as  certain  forms  of  jargon  aphasia.  So 
far  as  clinical  and  pathologic  investigations  go,  we  have  to 
point  to  the  lenticular  zone  and  pons  as  being  the  places  which 
are  anatomically  localized  as  the  most  important  seats  for  the 
mechanism  of  expression. 

Dr.  F.  X.  Dercum,  Philadelphia:  I  have  had  under  observa- 
tion for  some  time  past  a  case  of  motor  aphasia  with  forced 
laughter:  the  patient  laughs  almost  continuously,  as  some  of 
our  patients  witli  bulbar  palsy  laugh.  Here,  again,  we  have 
reason  to  infer  that  there  is  pcssibly  a  lesion  of  the  lenticular 
zone. 

Db.  C.  K.  Mills,  Philadelphia:  I  have  already  given  full 
recognition  and  consideration  to  the  writings  of  Seguin  and 
Eoussi.  My  own  views  are  that  the  i)art  the  mechanism  has 
in  evoking  the  control  of  emotion  is  a  complicated  one;  that 
a  center,  concentrated  part  of  the  neural  mechanism,  does  reside 
at  the  base  of  the  brain.  I  am  not  sure  that  it  is  in  the  thala- 
mus. 1  am  inclined  to  think  that  it  is  in  the  lenticular  zone. 
AVith  regard  to  whether  emotion  itself  precedes  the  evoking 
of  the  emotional  expression,  my  own  easels,  at  least,  several 
of  them,  would  .seem  to  indicate  that  emotion,  as  we  ordi- 
narily understand  it,  does  not  precede  t!ie  expression  of  pain- 
ful or  of  pleasurable  emotion  in  either  weeping  or  in  laughter. 

Tic  Douloureux  of  the  Facial  Nerve  with  Cure  by  Physiologic 
Extirpation  of  the  Geniculate  Ganglion 

Dr.  h.  Pierce  Clark  and  Dr.  Alfred  S.  Taylor,  New  York 
(Dr.  Clark's  report)  :  It  has  been  fairly  well  proved  that  the 
facial  is  a  mixed  nerve,  that  its  sensory  ganglion  is  the  genic- 
ulate ganglion  and  its  sensory  root  the  pars  intermedia  of 
Wrisberg.  This  ganglion  is  of  the  spinal  type  and,  therefore, 
eligible  to  indammations,  as,  herpes  zoster,  and  degenerations, 
as,  tic  douloureux.  It  is  probable  that  not  a  few  neuralgic 
conditions  of  the  ear  are  derived  from  disease  of  the  sensory 
p:irt  of  the  fascialis  and  not,  as  commonly  supposed,  of  reHex 
origin  from  the  teeth,  nose  or  throat.  The  neuralgic  area  of 
the  facial  as  concerns  otalgia  is  the  anterior  wall  of  the 
external  auditory  canal  and  tlie  skin  jii?l   in  front  of  the  ear. 


This  is  also  supplied  by  a   branch   of  the  trifacial,  but.   if  all  J! 
other  parts  of  the  tiifacial  are  unafl'ccted,  pain  in  this  area  Ij 
doubtless  has  its  .seat  in  the  facial.     When  all  other  antineu- 
ralgic  measures  have  been  exhausted  witliout  relief  it  is  logical  ' 
to  assume  that,  as  in  trifacial  neuralgia,  operation  should  be  l' 
done,  consisting  in  case  of  the  facial,  of  physiologic  extirpation  |i 
of  the  geniculate  ganglion  by  cutting  the  pars  intermedia.     A 
patient.  Mrs.  E.  T.,  aged  28.  in  February,  1907.  began  in  i 
stabbing  pain  just  in  front  of  the  left  ear  which  later  I" 
of  daily  occurrence  and  lasted  from  two  to  three  hours,     i    . . 
eye,   thioat   and    general    medical   e.Xamination    gave    ncLMtive 
results,  hence  the   conclusion  was   reached  that  the  pain    was 
a   true   tic   douloureux   of   the   geniculate   system   and   physio- 
logic extirpation  of  the  geniculate  ganglion  was  recommended. 
This   was   performed   by   Dr.   Alfred   S.   Taylor,   whose   rc]'oil 
follows. 

Dr.  Taylor's  Report:     The  patient  was  referred  to  n 
Dr.   Clark   with   the   request   that   the   geniculate  ganglia 
removed,   but   researches    on   the   cadaver    showed    this    t 
impracticable  on  account  of  the  danger  of  doing  injury  to 
rounding  structures;   therefore  it  was  decided  to  cut  tlic  -en- 
sory  root  in  the  posterior  fossa  of  the  .skull.     An  osteoplastic 
flap  was  turned  down  in  the  occipital  region,  the  dura  incised 
with   the  base  of  the  flap  toward  the  midline  and   its  upper 
border    just    below     the    lateral     sinus;     the    cerebellum     v.a- 
retracted  and  the  pars  intermedia  exposed  at  the  internal  audi- 
tory meatus  an<l  cut.     The  seventh  nerve  and  the  upper   |i:rt 
of  the  eighth  nerve.     The  result  was  a  complete  facial   pil-v 
and  deafness  of  the  left  ear,  but  complete  relief  of  pain, 
facial   palsy   is  slowly   improving  and  hearing  has   been 
pletely  restored. 

The  Reflexes  in  Hysteria 

Dr.  Philip  Coomrs  K.xapp,  Boston:     Babinksi  has  clainuil 
that    hysteria    is    incapable    of    modifying    the    tendon    rellcxes. 
and  some  of  his  followers  have  also  contended  that  the  skin 
reflexes  are  not  altered.     This  is  contrary  to  the  old  teaching 
that  the  skin  reflexes  are  diminished  over  the  anesthetic  area, 
and   that    the   tendon    reflexes    are   often    exaggerated    on   the 
paralyzed    side   in    hysterical   hemiplegia.      I   have   studied    the 
reflexes  in  100  cases  of  hysteria  in  which  there  was  a  dimiini- 
tion  of  sensibility  in  one  side  of  the  body.     I  take  except  i""-^ 
to   Babinski's   claim   that   such   a   hemianesthesia   was   d;ii 
unconscious     suggestion     by     the     idiysician.       I    found 
exaggeration  of  the  tendon  reflexes  in  S(i  cases  and  coiim 
able  exaggeration   in   41;    a   greater   percentage  than   is    !.■   :.  ^ 
in  normal  persons.     I  feel  skeptical  as  to  the  existence  of  ini. 
ankle   clonus,   loss   of    knee-jerk   or    Babinski's    reflex    due    i 
hysteria.     The  reflexe-s  were  found  to  differ  on  the  two  siili- 
in  76  eases.     In  57   cases  the  tendon  reflexes  differed  on   tin 
two  sides,  the  knee-jerk  difTering  in   37  and  the  ankle-jerk   ii 
30.     In  38  cases  the  tendon  reflex  was  greater  on  the  anestlieti. 
side:  in  19  on  the  .sound  side.     The  plantar  reflex  was  abscni 
in  only  2  cases,  out  of  24,  and  the  abdominal  refle.x  was  diinin 
ished   or    lost    in    the   anesthetic   side    in    24    cases    out    of    ."il 
Tliese  cases   therefore  show  that  hysteria  apparently  modil'u- 
botli  the  skin  and  tendon  reflexes. 

DISCUSSION 

Dr.    Morton    Prince,    Boston:      I    agree    with    Dr.    Kni|i| 
regarding   Babinski's   theory.     I   do   not   believe   that  hy>ti  i  i 
is  merely  a  matter  of  suggestion  or  that  the  anesthesia  eiin 
tered  is  entirely  an  imaginary  condition.     There  is  no  quc- 
that   in  hysteria  there  is  a  great  increase  of  suggestion 
that  therefore  you  can  produce  as  many  states  as  you  pi' 
"\'ou  can  produce  anesthesia  and  modify  it.  you  can  draw 
boundary   litie   wherever  you   please,   but   that  does   not   sh. 
that  there  is  not  an  essential  anesthesia  in  hysteria. 

Dr.  Charles  L.  Dana,  New  Y'ork:     I  have  made  test~  ■ 
the  rellexes   in   hysteria   and    have   come   to  conclusions    i  - 
opposite  to  those  of  Dr.  Kmipp.     Many  years  ago  1   rep" 
a  study  of  thirteen  cases  of  true  hysteria  and  in  all  of  tlu 
1  found  reflexes  lessened  on  the  paralyzed  hemianesthetic  sii). 
Since  then  1  have  noticed  the  same  condition.     I  have  ahvax 
taught  that  in  hysterical  states  tlie  knee-jerks  are  ratlier  dim 
inished  on  the  atTcctcd  side. 

Dr.  F.  X.  Dercim,  Philadelphia:      I  have  found  the  reflexe  '■ 
very  commonly  unequal  on  the  two  sides.     On  placing  the  leg'  '' 
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in  exactly  tlic  same  position  in  tlie  majority  of  my  cases  I 
have  found  the  Unee-jeiks  plus.  Dr.  Dana  finds  the  opposite. 
The  ditterence  may  be  due  to  our  methods  of  examination. 

Dr.  Hugh  T.  Patrick,  Chicago:  This  matter  of  reflexes 
is  ordinarily  very  difficult.  We  have  all  seen  at  different  times 
a  difference  in  the  knee-jerks  in  the  normal  person,  the  diffei'- 
ence  depending  on  the  amount  of  clonus  which  the  patient 
passed  into  t.ie  quadriceps  at  the  time  we  strike  the  tendon. 
The  .same  thing  carried  a  bit  further  has  satisfactorily  ex- 
plained the  difference  in  deep  reflexes  in  hysteria. 

Dr.  C.  K.  Mills,  Philadelphia:  I  agree  entirely  with  Dr. 
Knapp  in  his  presentation  of  this  subject. 

Dr.  p.  C.  Knapp,  Boston:  The  statement  that  the  reflexes 
may  lie  made  to  vary  with  the  method  of  our  examination  is 
far-fetched.  The  reflexes  do  vary  according  to  the  method 
eni))Ioyed.  but  many  of  us  certainlj^  are  capable  of  examining 
the  rcllexes  and  determining  whether  they  differ  on  the  two 
sides  in  an  ordinary  case  of  hemiplegia  and  whether  they 
are  diminished  in  the  case  of  tabes.  That  is  something  we 
are  supposed  to  know  as  part  of  our  art  as  neurologists. 

rhrombosis  of  the  Cervical  Anterior  Median  Spinal  Artery; 
Syphilitic  Acute  Anterior  Poliomyelitis 
Dr.  William  G.  Spiller.  Pliiladelphia:  With  the  cxcejition 
)f  the  case  reported  in  this  paper,  I  know  of  no  instance  in 
,vhich  thrombosis  has  been  demonstrated  by  necropsy  to  be 
onfined  to  a  small  portion  of  the  anterior  cervical  supply. 
The  case  is  a  contribution  to  syphilis  as  a  cau.se  of  acute  ante- 
rior poliomyelitis ;  to  the  position  of  the  fibers  of  pain  and 
emperature  in  the  anterior  part  of  the  lateral  columns  and  of 
he  fibers  of  tactile  sensation  in  the  posterior  columns;  and  to 
he  pathology  of  brachial  paraplegia.  It  demonstrates  that 
icelusion  of  a  limited  portion  of  the  anterior  arterial  system 
f  tlie  spinal  cord  or  medulla  oblongata  produces  a  symptora- 
oniplex  that  should  be  capable  of  diagnosis  even  without 
lecropsy.     Tlie   case   is  as   follows:      About  4   years   previous 

0  his  paralysis  the  patient  had  what  was  supposed  to  be 
pinal  meningitis,  from  which  he  recovered.  He  had  been  in 
xcellent  health,  and  was  employed  at  the  time  the  paralysis 
ecurred  in  an  ice  house,  and  with  another  man  had  been  lift- 
ng  blocks  of  ice  weighing  about  100  pounds.  Fifteen  or 
wenty  minutes  after  lifting  the  la.st  block  he  began  to  have 
lain  between  the  shoulders,  and  felt  numb  and  weak  in  the 
pper  extremities.  Ten  or  fifteen  minutes  later  he  felt  weak 
nd  numb  in  the  lower  limbs.  He  gradually  recovered  the  use 
f  the  lower  limos,  although  they  remained  somewhat  spastic, 
le  had  normal  sensation  of  touch  everywhere.  Sensations  of 
ain  and  temperature  were  much  affected  in  the  lower  and 
pper  limbs  and  trunk.     He  was  almost  completely  paralyzed 

1  the  upper  limbs,  and  these  limbs  were  much  wasted.  The 
licroscopie  examination  showed  that  the  lesion  was  thrombosis, 
he  whole  anterior  part  of  the  cord  from  the  fourth  cervical 
)  the  first  thoracic  segment  inclusive  was  much  degenerated, 
he  pyramidal  tracts  were  only  slightly  affected.  The  lesion 
ffected  the  blood  supply  of  the  anterior  part  of  the  cord, 
he  thrombosis  was  probably  syphilitic  in  origin. 

DISCUS.SION    . 

Dr.   Bernard  Sachs,   New   York:      Everyone  who  has  seen 

ijiuch   of   spinal    syphilis   will   agree  that   anything   resembling 

I  oliomyelitis  in  connection  with  spinal   syphilis   is  an  extreme 

(  irity.     I  was  busy  with  this  subject  ten  or  fifteen  years  ago 

nd  during  that  period  I  did  not  see  a  single  case  that  could 

relegated  to  this  group.     It  seems  to  me  that  the  only  safe- 

uard  to  put  around  one  in  endeavoring  to  interpret  a   con- 

ition  of  this  sort  during  life  is  to  insist  that,  in  addition  to 

le   special   symptnins.    there   should   be    some   other   symptoms 

Jinting  to  a  c mi-l  it  ni  iunnl  syphilis  before  it  would  be  safe  to 

ake  a  diagiiii-i-  ut  -yphilitic  anterior  poliomyelitis. 

ithogenesis  of  Tabetic  Arthropathies  Based  on  the  Anatomic 

and  Histologic  Study  of  Two  Cases 
Dr.  Alfred  Gordon,  Philadelphia:  A  degenerative  state  of 
le  peripheral  nerves  is  an  essential  element  in  the  causation 
the  arthropathy,  yet  another  factor  is  necessary,  and  this  is 
auma.  In  view  of  the  hypotonia,  loss  of  tendon  reflexes 
id  loss  of  sensations,  traumata  of  the  joints  may  occur  very 
adily  and  pass  unnoticed.     In  two  of  my  cases,  slight  trau- 


mata became  the  starting  points  for  later  ai  llnopathics.  The 
smallest  nerve  branches  distributed  within  and  around  the 
affected  articulations  (knees  and  foot),  also  the  blood  vessels 
have  been  carefully  examined  microscopically.  Identical  nerve 
branches  and  blood  vessels  were  taken  from  the  unaffected 
side  of  the  body  and  equally  examined  for  the  purpose  of  con- 
trol. Degenerative  conditions  were  found  in  the  nerves  on  both 
sides.  Very  slight  changes  were  found  in  the  blood  vessels. 
The  conclusion  is  that  while  degeneration  of  peripheral  nerves 
is  a  si)ie  qmi  iioii  in  the  genesis  of  tabetic  arthropat'iies, 
trauma  is  an  indispensable  element. 

Pain  in  Tabes  Dorsalis  an  Important  Diagnostic  Point  \n  Dif- 
ferentiating from  General  Paresis 

Dk.  K.  D.  Ki.sher,  New  York:  The  pains  of  tabes  are  light- 
ning-like and  distributed  in  the  peripheral  nerves  either  in  t'le 
upper  or  lower  extremities,  are  girdle-like  or  band-like  and 
of  a  duller  character.  They  occur  either  in  the  lumbar  or 
dcusal  region  or  in  the  form  of  the  paroxysmal  crises  of  pain 
involving  the  various  visceral  organs — stomach,  bladder,  heart, 
etc.  These  pains  in  typical  cases  of  general  paresis  are  rare, 
though  we  have  general  paresis  of  the  tabetic  type,  that  is,  with 
irregular  spinal  symptoms  in  which  pain  is  present.  I  direct 
attention  to  this  one  symptom  to  emphasize  my  opinion  that  we 
have  two  distinct  diseases  in  general  paresis  and  tabes  dorsalis. 

DISCUSSION 

Dr.  Graeme  M.  Hammond,  New  York:  I  can  not  attach  the 
same  importance  to  the  pain  symptom  that  Dr.  Fisher  does. 
We  do  not  see  all  patients  with  tabes  suffering  from  sharp, 
lancinating  pain.  In  fact,  one  patient  I  now  have  under  treat- 
ment, a  man  of  great  intelligence,  who  has  had  tabes  for  the 
past  10  years  and  has  all  tne  symptoms  of  tabes,  including  the 
classical  Argyll-Robertson  pupil,  has  not  had  a  single  pain 
during  the  whole  course  of  the  disease.  On  the  other  hand,  I 
see  cases  of  paresis  in  whioh  I  can  not  distinguish  the  pains 
complained  of  from  the  typical  pains  of  many  tabetics.  They 
are  sharp,  lancinating  in  character  in  the  legs  or  in  the  arms; 
generally  in  paresis  they  are  in  the  arms  as  well  as  in  the  legs, 
but  they  are  of  distinctly  the  same  type.  The  symptom  of 
pain,  therefore,  is  not  one  which  can  be  relied  on  in  making 
a  differentia!  diagnosis. 

Dr.  H.  N.  Mover,  Chicago:  I  would  like  to  know  what 
typical  symptoms  a  tabetic  ought  to  have.  There  may  be  such, 
but  they  do  not  come  frequently  under  my  observation.  The 
last  speaker  spoke  of  the  typical  changes  in  the  cord ;  so  far 
as  ni}'  examination  of  cords  has  gone  I  have  not  found  typical 
changes.  Unquestionably  tabes  passes  into  paretic  dementia 
of  the  typical  sort.  Not  as  commonly  as  is  generally  sup- 
posed, but  undoubted  cases  are  seen.  T  remember  a  classmate 
whom  I  had  under  observation  for  12  years.  There  was  no 
question  of  his  having  typical  tabes.  He  had  pain  and  stag- 
gering when  he  walked.  In  the  last  year  of  his  life  he  passed 
into  typical  [jiiretic  dementia  and  fortunately  I  was  able  to  get 
the  cord  and  brain  and  the  changes  in  the  brain  were  the 
characteristic  changes  that  are  seen  in  paretic  dementia  and 
in  the  cord  were  also  found  the  typical  changes  of  tabes. 

Dr.  E.  D,  Fisher:  I  purposely  made  my  statement  as  sharp 
as  1  could  to  bring  out  just  the  discussion  which  has  taken 
place.  Dr.  Hammond's  exi>erience  about  the  course  of  the  dis- 
ease in  patients  without  pain  in  tabes  is,  of  course,  a  com- 
mon one.  We  may  find  a  patient  with  tabes  when  all  the 
.symptoms  are  those  of  ataxia.  Those  irregular  cases  are  the 
ones  that  1  would  say  are  apt  to  pass  into  general  paresis. 

Surgical  Treatment   of   Athetosis  and   Spasticities  by  Muscle 
Group  Isolation 

Dr.  Sidney  1.  Schwab  and  Dr.  Nathaniel  Alliso.x,  St. 
Louis  (Dr.  Schwab  presented  the  paper)  :  Athetoid  and  spastic 
conditions  of  organic  origin  are  essentially  similar  processes 
due  to  several  factors;  the  essential  mechanism  is  nervous  in 
origin. 

The  term  "muscle-group  isolation"  implies  the  isolation  of 
the  muscle  or  group  of  muscles  which  are  at  fault  in  the  ])ro- 
duction  of  contracture  deformity  or  athetosis.  It  is  made 
effective  by  cutting  off  from  the  central  nervous  system  the 
connection  along  which  the  abnormal  impulses,  active  in  cans- 
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iiig  spasticity  nr  atliptii^is.  are  transmitted.  This  is  done  by 
isloating  the  ner\e  and  injecting  it  with  an  alcoholic  solution. 
There  results  an  immediate  paralysis  of  the  physiologically 
stronger  group  cf  muscles  without  interfering  with  the  free 
muscular  use  of  the  antagonists.  At  this  point  physiologic 
exercises  planned  to  further  strengthen  the  antagonists  may 
be  used. 

,     DISCUSSION 

Dk.  B.  Oxuk.  Xew  York:  It  so  rarely  happens  that  we  got 
therapeutic  suggestions  at  meetings  that  when  we  do  get  them 
I  do  not  believe  a  speaker  should  make  excuses  for  it.  I  have 
observ-ed  that  athetosis  is  essentially  a  symptom  of  diseases 
which  are  acquired  at  a  very  earlj"  age.  I  have  not  seen  a 
single  ease  of  athetosis  in  which  the  lesion  which  caused  it  was 
acquired  in  adu4t  life.  I  explain  this  to  myself  theoretically 
by  assuming  that  tliere  was  an  interruption  in  the  pathways 
between  the  cortex  and  lower  centers  at  an  early  date  and  then 
these  lower  centers  acquire  a  certain  independenc  and  move- 
ments are  acquired  which  are  entirely  independent  of  the  will. 
If  this  is  the  case,  then  if  the  offensive  muscles  are  paralyzed 
for  a  period  of  si.>:  months  these  lower  centers  may  again  forget 
and  the  cortical  centers  again  gain  their  ascendancy. 

Dr.  S.  I.  StmvAB:  In  case  of  athetosis  we  not  only  para- 
lyze the  muscles,  but  their  sensory  supply  totally,  because 
there  is  a  theory  that  athetosis  also  depends  on  the  abnormal 
sensory  impulse  as  well. 

Hereditary   Spastic    Paraplegia    with    Report    of   Seven   Cases 

Dr.  Johx  Pu.nton,  Kansas  City,  Mo.:  Hereditary  spastic 
paraplegia  is  comparatively  rare.  In  the  7  cases  I  report 
heredity  was  the  chief  etiologie  factor  and  was  of  great  diag- 
nostic and  prognostic  value.  The  first  group  consists  of  4 
ca.ses,  Aiz.:  tlie  mother,  aged  59,  in  whom  the  disease  had  its 
onset  after  her  marriage  at  the  age  of  23 ;  a  son.  aged  34,  in 
whom  it  began  at  16:  a  son  aged  32,  in  whom  it  began  at  15; 
a  son  aged  24.  in  whom  it  began  at  14  or  15.  The  second 
firoup  consists  of  3  cases,  viz.:  the  mother,  aged  43,  in  whom 
the  disease  began  at  33;  a  daughter  aged  7  .vears.  in  whom  it 
began  at  0  years:  a  daughter  aged  5  years,  in  whom  it  began 
in  infancy.  As  the  disease  is  incurable  the  only  measures  to 
be  taken  are  prophylactic  and  consist  in  discouraging  marriage 
in  persons  with  a  tendency  toward  this  disease. 

Occupation    Neuritis    of    the    Thenar    Branch    of    the    Median 

Nerve;  A  Well-Defined  Type  of  Occupation  Atrophy 

of  the  Hand 

Dr.  .1.  I!.\MSET  HrXT,  Xew  ^ork:  A  well-defined  clinical 
typo  of  atrophy  of  the  hand  results  from  an  occupation  neu- 
ritis of  the  thenar  branch  of  the  median  nerve,  which  is 
induced  by  a  compression  of  the  small  motor  branch  of  the 
median  nerve,  as  it  emerges  from  beneath  the  anterior  annular 
ligament  of  the  wrist.  This  thenar  branch  is  purely  motor. 
and  innervates  the  abductor  pollicis,  opponens  pollicis.  and 
the  outer  head  of  the  flexor  brevis  pollicis.  This  group  of 
cases  is  characterized  clinically  by  a  sharply  defined  atrophy, 
confined  to  the  distribution  of  this  nerve.  The  thenar  eminence 
presents  a  "scooped-out"  depression,  lying  between  the  outer 
border  of  the  first  metacarpal  bone  and  the  iimcr  head  of  the 
flexis  brevis  pollicis.  There  are  present  well-marked  reactions 
of  degeneration  in  the  affected  inuselcs;  and  objective  sensory 
disturbances  in  the  distribution  of  the  median  nerve  are  absent. 
T:iis  type  of  atropliy  interferes  very  little  with  the  usefulness 
of  the  hand,  as  all  the  other  muscle  groups  are  normal.  I 
would  also  call  attention  to  another  well-defined  type  of  occu- 
pation atro])liy  of  the  hand  described  by  me  {lout,  of  \prr. 
onrl  MpiiI.  fjis.,  1008^  which  is  dependent  on  an  occupation 
neuritis  of  the  deep  palmar  branch  of  the  ulnar  nerve  as  it 
passes  between  tiie  tendinous  origins  of  the  abductor  minimi 
digiti.  and  the  flexor  brevis  minimi  digiti.  In  this  type,  all 
the  intrinsic  muscles  of  the  hand  are  paralyzed,  with  the  ex- 
ception of  those  which  arc  supplied  by  the  median  nerve,  and 
here  as  in  the  thenar  type  of  occupation  atrophy,  sensory  dis- 
turbances are  entirely  absent.  The  deep  palmar  l>ranch  of  the 
ulnar  being  a  purely  motor  nerve.  The  importance  of  tlicsc 
two  types  of  occupation  (motor)  neuritis  becomes  inimcdiatelv 
rpparcnt   from   the   nscmblanre   which   they  bear  to  the  Aran- 


Duchennc  type  of  spinal  atrophy.  This  resemblance  is  en- 
hanced by  the  well-known  fact  that  progressive  muscular  atro- 
phy, beginning  in  the  small  muscles  of  the  hand,  not  infre- 
quentlv  develops  with  occupations  necessitating  an  over-activity 
of  these  members.  There  is  no  question  Ijut  tliat  eases  which 
belong  to  one  or  the  other  of  these  two  groups  of  occupation 
atrophies,  without  sensory  disturbances,  are  not  infrequently  i 
erroneously  diagnosed  spinal  atrophies.  Hence  their  cliiiirnl 
and  diagnostic  importance. 

Horizontal  Oscillation  of  the  Eyeball  in  Paralysis  of  the  Or-  I 
bicular  Branches  of  the  Facial  Nerve  ' 

Dr.  L.  Pierce  Clark  and  Dr.  H.  H.  Trsox,  New  York : 
is  fairly  well  known  that  in  Bell's  palsy  the  upward  and  in 
or  outward  rotation  of  the  eyeball  is  a  physiologic  act  m 
not  pathognomonic  of  any  special  type  of  palsy  as  it  ni;i 
shown  in  a  normal  person.     Schlesinger  has  reported  oni 
of  horizontal  oscillation  and  a  few  other  observers  have  iim     i 
the   same    phenomenon.      It    consists    of    a    see-saw    oscillat ny 
movement  of  from  40  to  00  vibrations  a  minute;  when  a  por-i-t 
ent  forceful  attempt  is  made  to  close  the  lids,  the  opposite  o\o 
participates  in  the  movement.     The  explanation  is  as  diffiiult 
as  that  for  ordinary  nystagmus. 

How  Should  the  Paroccipital  Fissure  Be  Represented  in  Fis- :; 
sural  Diagrams?  ; 

Dr.   Burt  G.  Wilder,  Ithaca,  X.  Y. :     Commonly  this  and, 
the  parietal  fissure  are  interpreted  and  represented  as,  respect-' 
ively,   the   occipital   and   horizontal    components   of   the   intra- 1 
parietal   fissural  complex.     In  apes  and  monkeys,  young  and; 
adult,   they   are   always  continuous;    the   fetal   conditions   are. 
unknown.     In   the   human  fetus  they   always  commence   inde-j^ 
pendently  and  remain  separate  in  about  40  per  cent,  of  hemi- 
cerebrums,  but  unite  sooner  or  later  in  the  other  GO  per  r    j 
In  many,  perhaps  most,  of  the  cases  of  superficial  contii 
the   original    isthmus   may   be   recognized   as   a   more   or 
deeply  submerged  vadum  or  shallow,  and  it  is  a  fair  que 
whether  cases  in  which  the  fissui'e  at  this  point  is  less   : 
one-half   the  greatest   depth   at  either   side   should  not   1»     . 
garded    as.  cases    of    separation    rather    than    of    continuity 
Superficial  continuity  is  two  or  three  times  as  common  as  — ; 
aration  on  the  left  side,  but  on  the  right  separation   is  r 
common,  about  55  per  cent.     In  the  light  of  existing  ki 
edge,    I    conclude   that    fissural    diagrams    should    inchul.- 
dorso-caudal  aspect  of  this  region,  with  continuity  of  tin- 
fissures  on   the  left   and  separation   on  the   right ;    when 
one  lateral  aspect  is  shown  the  fissures  should  still  be  soiin 
but  there  should  be  a  statement  as  to  the  conditions   ii 
lower  primates  and  in  the  human  fetus  and  average  adult 

Dreams  as  a  Diagnostic  and  Therapeutic  Aid 
Dr.   B.   Oxtf,  Xew   York:      Diagnostic  aid  may  1)C  oblaim 
from   the  .study   of   the  amalgamation,  or   mixture  of   t"* 
more  different  characters  into  one  which  occurred  in  a  dr. 
also  by  noting  the  I'eversal  of  roles  played  by  different  cli. 
tors  of  real  life  as  it  occurs  in  dreams.     Assistance  in  i 
ment   of  certain   conditions   may   be  secured   by   suggest  li  _ 
dream  to  take  place  in  a   hypnotic  or  posthypnotic  comli' 
For  example,  in  case  of  a  woman  who  bad  an  aversion  to  ii 
and  sweet  cabliage  which  appeared  to  be  purely  psychic  it 
suggested   that   she  dream   in  a    liypnotic   state  that  slu' 
eating  these  articles  with  great  relish.     The  result  was  tli 
bad  temporarily  the  desired  end. 

Other  Papers  Read  and  Specimens  Exhibited 

"Distribution  of  Encephalic  Uouu)rrhagos,"'  by  Dr.  S.   P 
Ludlmu.    Philadelphia :    ■'Kxhii)ition    of    Lantern    Slides    I 
trating    Pathologic   Conditions."    by    Dr.   M.   AMen    Starr.    ^ 
York;    "Clinical   Keport  of  a   Case  of  Sarcoma   of  the   .\' 
.•Vrea   of   tlie  Left   Hemisphere,"'  by   Dr.  C.  Eugene  Rigg- 
Panl.    Minn.;    "Two    Cases    of    Tumors    of    the    Pons."    by    I' 
Philip   Zenner.  Cincinnati;    "^longnlian   Idiocy."  by   Dr.   W.   ^ 
Hullard.   Mostou ;   "Case  of  Subcortical   .\uditory  .\phasia   "i' 
Doscri|itioii   of   the   .Anatomic    l-osion."   by   Dr.   Albert   M.    I 
rett,    Ann    Arbor,    Mich.;    "Ilhnuinated    fJIass    Kcconstni' i 
of  Brains,"  by   Dr.   Adolf  Moycr,   Now  York;   "Contributi- 
Our  Knowledge  of  the  Idiojiathic  Otalgias  and  Their  Suii 
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I  r  rtment,"  by  Dr.  Ii.  Pierce  Clark,  New  York;  "Case  of 
Pi  i Ilia ry  Degeneration  of  the  Pons,  Cerebral  Peduncles,  Medulla, 
and,  to  a  Less  Extent,  of  the  Cerebellum,  Associated  with  Pri- 
ma rj-  Degeneration  of  the  Corticospinal  Tracts,  with  Au- 
topsy," by  Drs.  T.  H.  Weisenburg  and  S.  D.  Ingham,  Philadel- 
phia :  "A  Study  of  the  Zoster  Zone  of  the  Geniculate  Ganglion 
of  the  Facial  and  the  Jugular  Ganglion  of  the  Vagus,"  by  Dr. 
J.  R.  Eunt,  New  York. 


AMERICAN  SURGICAL  ASSOCIATION 

Aiinunl  Meeting  Held  at  Phila;lcli>hia .  June  3-5,  1909 
(Concluded   from   page  320) 

Prevention  and  Treatment   of  Sequels   of   Perineal   Pros- 
tatectomy 

Db.  James  K.  Moore.  Minneapolis;  Perineal  prostatectomy 
is  a  life-saving  operation,  but  a  grave  one,  and  should  not  be 
imdertaken  lightly.  It  is  accompanied  by  a  mortality  rate  of 
a  little  over  fl  per  cent,  and  over  17  per  cent,  of  the  operations 
are  either  complete  failures  or  are  followed  by  some  sequel 
that  makes  the  operation  far  from  satisfactory.  Owing  to  the 
age  and  bad  condition  of  these  patients  there  must  be  a  mor- 
tality rate.  The  nature  of  the  operation  is  such  that  compli- 
cations and  sequels  are  bound  to  occur,  but  at  the  present 
time  the  mortality  rate  is  too  high  and  the  sequels  too  com- 
mon. According  to  the  latest  statistics  7.4  per  cent,  of  these 
operations  are  failures,  but  in  competent  hands  the  patient 
should  always  experience  sufficient  relief  to  justify  the  opera- 
tion, though  he  may  not  be  completely  cured.  When  a  patient 
continues  to  suffer  pain  and  tenesmus  after  the  operation  it  is 
usually  due  to  a  pocketed  bladder,  diseased  kidneys,  or  an 
incomplete  operation.  The  prostate  is  an  important  sexual 
organ,  and  its  removal  by  any  route  or  method  is  sure  to  have 
a  decided  effect  on  the  procreative  powers  of  the  patient.  Ow- 
ing to  the  reticence  and  untruthfulness  of  patients  it  is  im- 
possible to  state  how  often  this  sequel  follows,  but  it  is  cer- 
tain that  it  occurs  so  frequently  that  every  patient  who  is 
comparatively  j-oung  in  years  should  have  this  possible  con- 
tingency stated  to  him  before  the  operation  is  performed.  In- 
jury to  the  rectum  is  probably  the  most  frequent  complication, 
often  causing  death,  and  when  a  patient  survives  he  is  liable 
to  have  a  urethro-rectal  fistula.  Unskilful  use  of  fingers, 
downward  pulling  by  retractors  and  too  tight  packing  with 
gauze  are  the  usual  causes,  and  by  guarding  against  these 
causes  this  should  be  avoided.  ^Mien  the  rectum  is  torn  it 
should  be  repaired  immediately.  This  will  often  fail  but  suc- 
ceeds often  enough  to  justify  the  efi'ort.  Stricture  is  a  more 
common  sequel  than  is  generally  believed,  and  is  due  to  ex- 
tensive removal  of  the  prostatic  urethra.  We  expect  injuries 
to  the  urethra  from  other  causes  to  result  in  stricture,  and 
there  is  no  reason  why  it  should  not  follow  this  operation. 
Enough  of  the  upper  wail  of  the  prostatic  urethra  should  be 
preserved  to  .secure  an  unbroken  mucous  surface  extending 
from  the  bladder  to  the  meatus.  Extensive  dissection  of  the 
perineum,  csppciailj'  when  cross  cuts  are  made,  is  conducive  to 
stricture.  Projecting  portions  of  the  urethra  are  sometimes 
left  which  constrict  the  flow  of  urine  by  acting  as  valves. 
Drilibling  or  incontinence  is  an  occasional  sequel  of  perineal 
prostatectomy  and  is  due  to  injuries  to  the  neck  of  the  blad- 
der and  to  the  compressor  urethrae  muscles.  Instruments  in- 
troduced into  the  bladder  to  draw  the  prostate  down  should  be 
used  with  the  utmost  care,  lest  they  injure  the  neck  of  the 
bladder.  The  compressor  urethrae  is  the  important  sphincter 
and  should  be  preserved  by  entering  the  prostatic  rather  than 
the  membranous  urethra.  The  treatment  of  incontinence  when 
once  established  seems  to  be  hopeless.  Perineal  fistula  is  a 
rare  sequel  and  is  usually  due  to  the  deposit  of  lime  salts,  the 
removal  of  which  relieves  the  condition.  Epididymitis  is  an 
occasional  sequel,  but  is  usually  of  little  consequence  beyond 
the  discomfort  it  causes,  and  is  very  often  due  to  the  in- 
judicious passing  of  sounds. 

Suprapubic  Prostatectomy 

Dr.  Arthur  Dean  Bevan.  Chicago:  Splendid  results  ha"e 
been  olitained  by  performing  both  the  suprapubic  and  perineal 


operations,  and  considering  the  ages  of  the  patients  on  whom 
these  operations  have  been  done  the  mortality  is  low.  Supra- 
pubic enucleation  of  the  prostate  has  the  widest  field  of  use- 
fulness. All  things  considered,  the  cure  is  more  complete  by 
the  suprapubic  than  by  the  perineal  route.  The  suprapubic  is 
less  dangerous  and  less  formidable  than  extensive  perineal  dis- 
section. Xo  injury  is  done  to  the  musculature  or  perineum  by 
the  suprapubic  route;  there  is  little  danger  of  injuring  the 
rectum,  and  little  probability  of  stricture  or  fistula  following. 

Discussion  on  Prostatectomy 

Dr.  a.  J.  OcHSXER.  Chicago:  He  who  has  done  prostatec- 
tomy both  perineally  and  suprapubically  a  number  of  times 
must  be  impressed  with  the  great  ease  with  which  the  pros- 
tate can  be  enucleated  from  above.  I  have  removed  a  large 
number  of  prostates  by  the  perineal  route,  and  a  number  by 
the  suprapubic,  and  have  been  impressed  with  the  simplicity 
and  ease  with  which  the  operation  can  be  done  suprapubically. 

Da.  ALE.XANDER  HuGH  FERGUSON,  Chicago:  My  first  25 
prostatectomy  patients  were  operated  on  by  the  suprapubic 
route.  Of  this  number  I  lost  eight.  I  dislike  to  return  to 
that  method.  I  now  resort  to  the  perineal  route.  One  can 
operate  on  almost  any  kind  of  enlarged  prostate  successfully 
through  the  perineum.  If  accurate  statistics  were  collected,  it 
would  be  found  that  the  mortality  is  twice  as  high  by  the 
suprapubic  as  by  the  perineal  route. 

Dr.  Joseph  Rax.sohoff.  Cincinnati.  Ohio:  The  mortality 
from  the  suprapubic  operation  can  be  greatly  reduced  if  we 
make  perineal  drainage  by  means  of  a  puncture  from  above. 

Dr.  Maurice  H.  Richardsox.  Boston:  1  have  seen  many 
surgeons  operate  for  the  removal  of  prostates,  but  never  saw 
one  who  could  see  what  he  was  doing  to  the  urethra.  .Speak- 
ing as  an  anatomist.  I  have  never  been  able  to  tell  whether 
I  was  tearing  the  urethra  to  pieces  or  not  when  operating 
perineally  or  suprapubically.  Other  surgeons  have  told  me 
the  same  thing.  The  mortality  comes  from  the  advanced  age 
of  patients  and  not  from  the  operation  per  se. 

Dr.  S.  Sttllman.  San  Fr.incisco:  I  have  a  decided  prefer- 
ence for  the  suprapubic  operation  when  the  urine  is  healthy; 
when  the  urine  can  not  be  rendered  healthy,  the  mortality 
from  the  suprapubic  or  perineal  operation  can  be  overcome 
by  following  a  suggestion  which  has  been  given  to  the  surgical 
profession  by  Sir  William  Macewan. 

Dr.  a.  Primrose,  Toronto:  My  experience  has  been  con- 
fined almost  entirely  to  the  suprapubic  route.  Infection  of  the 
pelvic  cellular  tissue  is  the  cause  of  mortality  in  some  cases  in 
which  the  suprapubic  route  has  been  resorted  to.  It  seems 
feasible  to  remove  the  prostate  by  the  transperitoneal  route 
in  some  cases,  and,  if  necessary,  establish  perineal  drainage 

Dr.  Johx  B.  Murpht,  Chicago:  I  operated  on  the  prostate 
first  by  the  perineal  route,  and  then  the  suprapubic.  Finally, 
from  an  experience  of  123  cases  I  found  I  could  take  out  the 
small,  firm,  hard  prostate  more  easily  and  safely  from  below: 
while  the  large,  thick,  juicy  prostate  I  could  remove  more 
easily  and  with  greater  .safety  to  the  patient  from  above. 

Dr.  LEONjiRD  Freeman,  Denver,  suggested  a  method  of  con- 
trolling hemorrhage  in  connection  with  the  suprapubic  op- 
eration. 

Dr.  .James  Moore:  I  expect  in  five  years  from  now  to  hear 
Dr.  Bevan  read  a  paper  on  the  complications  and  sequels  of 
suprapubic  prostatectomy.  Dr.  Murphy  stands  on  solid 
ground  in  that  he  fits  the  operation  to  the  case  in  hand,  and 
does  not  try  to  make  every  case  fit  one  particular  operation. 

Db.  a.  D.  Bev.\n:  The  evidence  is  conclusive  in  favor  of  the 
suprapubic  operation  from  the  standpoint  of  completeness  of 
the  cure  and  the  freedom  from  complications. 

One   Hundred   and   Thirty-One   Consecutive    Cases    of    Fibroid 
Tumors  of  the  Uterus  Demanding  Operation 

Dr.  .\rchibai.d  MacLaren.  St.  Paul,  Minn.:  When  should 
a  fibroid  tumor  of  the  uterus  be  operated  on?  When  it  com- 
mences to  increase  in  size  or  to  cause  symptoms.  I  think  with 
Richardson  that  the  same  rule  should  be  followed  as  in 
ovarian  cysts  or  in  appendicitis  in  the  interval ;  but  that  a 
small  subperitoneal  tumor  need  not  be  removed  if  it  is  not  in- 
creasing in  size.     It  is  not  always  possible  to  be  certain  lliat 
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a  given  tumor  is  uteiiiip  and  not  ovarian  in  oiigin;  the  nsual 
error  is  to  diagnose  a  small  ovarian  tumor  as  a  fibroid,  on 
account  of  its  smooth,  hard  solid  feel.  The  subject  of  this 
paper  is  the  last  100  consecutive  hysterectomies  for  fibroid 
<lisease  and  also  the  myomectomies.  31  in  number,  which  have 
lieen  performed  during  this  same  period.  The  question  of  first 
importance  is  the  age  of  the  patient.  A  young  woman  should 
always  have  myomectomy,  if  possible.  After  a  myomectomy 
the  tumor  may  reform  or  other  small  growths,  which  were 
too  deeply  buried  in  the  uterine  wall  or  too  small  to  be  pal- 
pated, may  increase  in  size,  cause  a  return  of  the  symptoms 
and  necessitate  a  second  operation.  This  has  only  occurred 
three  times  in  my  total  experience  of  over  00  myomectomies. 
Myomectomy  has  been  done  during  pregnancy  4  times  with 
one  miscarriage.  1  would  not  advise  the  removal  of  a  uterine 
tumor  in  a  pregnant  uterus  which  was  producing  no  symp- 
toms. In  regard  to  the  mortality,  there  have  been  5  deaths 
in  the  131  cases,  or  3.8  per  cent.;  3  per  cent,  in  the  series  of 
100  hysterectomies;  and  2  deaths  in  the  myomectomies,  mak- 
ing 6  per  cent.  This  looks  like  an  unjustifiable  mortality 
for  myomectomy,  but  as  both  were  accidental  deaths  in  no 
way  due  to  the  myomectomy,  they  ought  not  to  be  charged  to 
this  operation.  The  first  was  due  to  the  giving  way  of  the 
catgut  purse-string  suture  about  the  stump  of  the  appendix, 
which  had  just  been  removed.  The  second  death  was  prob- 
ably due  to  the  leaking  of  a  gall  bladder  which  had  been 
opened  and  drained  through  a  stab  wound,  several  gallstones 
having  been  found  at  the  time  of  the  operation  for  the  re- 
moval of  a  fibroid. 

One  of  the  principal  dangers  of  myomectomy,  as  well  as 
hysterectomy,  is  postoperative  hemorrhage.  The  gradual 
formation  of  a  hematocele,  which  occasionally  follows  either 
operation  should  be  carefully  watched  for;  I  have  been  in  the 
habit  of  putting  in  vaginal  drainage  at  the  time  of  the  opera- 
tion when  there  was  an.y  difficulty  in  preventing  oozing.  And 
twice  after  myomectomy  1  have  made  a  vaginal  section  on  the 
third  day.  opening  up  and  draining  such  hematomata  with 
the  most  gratifying  resvilts.  In  my  earlier  work  I  lost  2 
patients  in  whom  the  pus  in  the  cul-de-sae  was  due  to  the 
infected,  broken-down  blood  clot  which  had  caused  the  fatal 
septic  ])eritonitis  which  was  not  discovered  until  the  autopsy. 
To  the  recognition  and  drainage  of  these  accumulations  of 
blood  more  than  to  any  one  thing  do  I  ascribe  my  improved 
results  over  a  few  years  ago,  when  I  used  to  find  them  at  the 
postmortem.  The  danger  of  a  fibroid  tumor  producing  a  sup- 
purative pelvic  peritonitis  is  considerable.  In  the  100  hyster- 
ectomies. 3  came  to  me  with  pelvic  abscesses  complicating 
the  tumor,  either  due  to  a  perforative  appendicitis  or  to  the 
necrosis  of  the  tumor,  or  to  compression  of  diseased  ap- 
pendages. Supravaginal  amputation  has  been  my  operation 
of  choice  in  perfomiing  hysterectomy,  and  only  in  malignant 
disease  or  suspected  malignancy  have  I  reverted  to  complete 
removal  of  the  uterus,  and  for  two  reasons :  First,  because 
it  is  a  less  dangerous  operation  in  my  hands;  and  second,  be- 
cause I  have  never  seen  a  fibroid  tumor  grow  in  the  stump  of 
llie  cervix  after  a  supravaginal  amputation.  Large  sized 
catgut  for  the  vessels.  No.  3  or  4,  is  the  best  ligature  mate- 
rial :  or  No.  2  double.  It  is  awkward  for  tying  the  uterine 
arteries  deep  in  the  pelvis  and  much  greater  force  has  to  be 
used  than  would  be  necessary  on  the  surface,  so  the  ligature 
must  li(!  larger  and  stronger.  It  is  always  wiser  to  cut  the 
uterine  arteries  beside  the  cervi.x  before  picking  them  up,  for 
they  lie  very  close  to  the  ureter.  The  only  time  that  I  ever 
injured  the  ureter  was  in  one  of  my  earlier  operations  when 
the  uterine  artery  was  ligated  en  tnaxse  before  cutting  the 
artery. 

Di.scrssiON 

Dr.  Maurice  H.  Richarusox,  Boston:  I  have  had  a  large 
experience  in  operating  for  the  removal  of  fibroid  tumors  of 
the  uteriis.  and  I  feel  that  there  is  a  greater  danger  attending 
myomectomy  for  tlie  removal  of  multiple  tumors  than  hystcr 
ectomy.  If  you  are  going  to  give  a  patient  a  most  safe  pro- 
cedure in  a  case  of  muHiple  fibroids  of  the  uterus,  it  is  bet- 
ter lo  do  supravaginal  amputation.  This  opinion  is  based  on 
]icrsonal  experience  after  many  years  of  operating  on  these 
finmths. 


Surgery  of  the  Large  Intestine 
Dr.  William  -J.  Mayo,  Rochester,  Minn.:    Anatomically  the 
large  intestine  is  a   connected   whole,  but   embryologically  and 
physiologically   it  can  readily  be  divided  at  the  splenic  flexiue 
into    two    well-defined    parts.      The    proximal    half    is    deriv:il 
from  the  mid-gut   and  is  an  important  part   of  the  nutritiM' 
system  as  it  absorbs  about  half  of  the  fluids  and  10  per  cent, 
of  the  solids.     The  descending  colon  and  the  sigmoid  are  de- 
rived  from  the  hind-gut,  have  an  antiperistaltic  motion,  and 
act  as  a  fecal  storehouse.     In  the  large  intestine  lymph  drain- 
age  follows   the   arterial  supply,   but   the   lymphatics  are   not 
numerous  and  in  the   sigmoid   are   very  sparse.     Mobilization 
of   the   large   intestine   for  operation   is   most   important,   anil 
can  be   readily   accomplished   by  cutting  the   outer   peritoiual 
fold,  which  does  not  contain  important  structures,  where  if   •■< 
reflected  to  the  abdominal  wall  and  lifts  the  gut  from  its  hid. 
In  this  w-ay  the  large  intestine  can   be  drawn  outside  the  ali 
dominal   incision   and   the   cut   ends   easily   approximated   after 
extensive  resections.     The  inner  leaf  of  the  mesentery  is  very 
long,   extending  practically   to  the   midline,   and   contains   the 
arteries,     nerves     and     lymphatics.      After     mobilization     the 
arteries   should  be  tied  and   divided  at  their  origin,  and   tlic 
entire    mesentery    with    the   fat    and   gland    cleanly    dissi(  i    ' 
from    the    deep    structures.      The    right    inferior    angle    of    i 
duodenum    must     be    identified    and    separated    in    operati 
about   the   ascending   colon    and    hepatic    flexure.     The   unt 
are   attached    to   the    peritoneum    after  crossing  the    comn 
iliac  arteries,  and  must  be  isolated,  especially  on  the  left  m 
to  prevent  injury.     If  a  neighboring  organ,  such  as  the  sm 
intestine,  stomach,  bladder  or  uterus  is  adherent,  it  should 
coincidentally  resected,  providing  the  disease  is  still  local,     in 
cancer  of  any  part  of  the  cecum,  ascending  colon,  or  hepatic 
flexure,  all  the  large  intestine  proximal  to  the  disease  should 
be  removed  with  at  least  six  inches  of  the  ileum,  and  an  ih  i 
colostomy   performed    between   the   proximal   ileum   and   tran- 
verse  colon.     In  cancer  of  the  transverse  colon,  splenic  flexure, 
descending  colon  and  sigmoid,   union   must   be   made  between 
the  two  segments  of  the  large  intestine,  not   so  safe   a   union 
as  that  between  the  ileum  and  colon.     It  can  be  made  end-to- 
end    if    sufficiently    covered    by    peritoneum,    otherwise    endto- 
side.  or  lateral,  where  the  peritoneum  is  sound.     If  obstruction 
is  marked,   the  three-stage  operation  of  Mikulicz-Paul  is  ad- 
visable.    In  low  sigmoid  cancers   the  combined  abdominal   and 
perinea!  operation  is  best.     In  fleshy  males  the  posterior,  and 
in   debilitated   females   the   Quenu-Tuttle   operations   give  good 
results   in   low   sigmoid  tumors.     One   hundred   resections   were 
done,   with    12   deaths;    for   cancer,   61    times,   with    8   den' 
Twenty-four  cases  were  carcinoma  of  the  cecum  and  asoi 
ing    colon,    with    3    deaths ;    transverse    colon,    including    ' 
hepatic   and   splenic   flexures,    were   removed   for   carcinonu 
times,   with    1   death;    descending   colon   and   sigmoid   wei'e   i 
cised  for  carcinoma  30  times,  with  4  deaths.     For  benign    ! 
ease    39    times,    including   inflammatory    disease,    tubercuh- 
diverticulitis,  etc..  4  deaths. 

Resection  of  the  Sciatic  Nerve 
Dr.  Kenneth  A.  .1.  M.^ckenzie,  Portland.  Ore.,  cxhibiti  i 
patient     with     molluscum     fibrosum,    who    developed,    first 
tumor  of  the  ulnar  nerve,  which  was  removed  by  another  ^i 
geon.      Subsequently    the    patient    developed    a    tumor   of   tin- 
sciatic  nerve,  which  grew  slowly  at  first,  but  after  tratimatisni 
grew   rapidly.     Severe  pain   was  transmitted  to  the  foot   from 
the  pressure  caused  by  the  tumor.     Operation  consisted  in  re- 
moving the   sciatic   nei-ve   in    loto,   with  good   result.     Patient 
walks    well   considering   that    the   nerve    was   entirely   removed 
and  the  nerve  supply  cut  olf  from  the  groups  of  muscles  tliat 
were  involved. 

Operative  Treatment  of  Fractures 
l)n.    .John    B.    Walicek.    New    York,    reported    six    cases 
which   he   (i]vrated   for  tlio   relief   of  deformity   following  fr.' 
t tires,  with  good  results. 

Rare  Hernias 

I)u.  Wn.MAM  B.  CoLEY.  Xcw  York,  reported  a  ease  of  strait 

yitlaled    retroperitoneal    hernia   of   the   intersignioiil    fossa,   ami 

one   very   tare    ( probably   unique)    case  of  interparietal  veiitnil 

hernia  at  JUBurney's  point. 
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Suggestions    for    the    Operative    Correction    of    Syphilitic    and 
Other  Deformities  of  the  Nose 

;  i:    John  B.  Roberts,  Philadelphia:    I  call  attention  to  the 

II  I ;  itance  of  the  reconstnictive  surgery  of  the  external  nose. 
I     I  ill'  that  the  cosmetic  improvements  possible  are  not  fully 

!     Ml  iatcd  by  medical  men  or  by  the  public  at  large.     The 

iiii    i.iit  difficulty  in  these  operations  is  obtaining  and  main- 

tuiiinu   sufficient    projection    of    the   reconstructed   organ    and 

|ii.    lilting  cicatricial  closure  of  the  nostrils.     The  early  rccog- 

iiii  '   11   of  syphilitic  lesions  of  the  nasal   bones  and  cartilages 

,11  ii  I  lie  prompt  institution  of  efficient  antisyphilitic  treatment 

prevent    the    occurrence    of    many    conspicuous    disfigure- 

Blows  on  the  nose  in  childhood  often  cause  dislocation 

nasal  cartilages  and  bones.     These  lesions  are  untreated 

'  ('   of   negligence   in   examination   immediately   after   the 

The   frontal    method   is   probably   the   best   for   total 

I'lasty.     Flaps  taken  from  the  cheeks  do  well  in  partial 

I'histy.     Brachial  llaps  may  sometimes  be  used  with  ad- 

!  L'o.      Portions    of    cartilage    or    periosteum    from    other 

_     MS  of  the  body  may  be  used  to  give  rigidity  to  the  tis- 

-111-   transferred  to  the  nasal  region.     Paraffin  injections  into 

I  in    -iibcutaneous  tissues  are   sometimes   used   as  an   adjunct. 

III  -  of  the  cartilaginous  external  nose  below  the  nasal  bones 
i-  iiiibably  best  repaired  by  Keegan's  frontal  method.  Ne- 
li  1 1  Ill's  frontal  method,  which  consists  in  incorporating  a  por- 
liiii  iif  costal  cartilage  in  the  frontal  flap,  is  valuable  when 
I  111  liiinj'  nasal  bridge  is  missing.  My  method  of  repairing  the 
-link. '11  nose  of  syphilis  with  flaps  from  the  cheeks  and  mid- 
UMiilal  region  is  described  as  a  successful  operation.  Sug- 
L'l-liims   for   repairing  irregular   deformities   of  various   kinds 

made  in  the  paper. 

A  Method   of  Combining   Exploration   and   Decompression   for 
Cerebral  Tumors  Which  Prove  to  Be  Inoperable 

Dr.  Harvey  Cushing,  Baltimore:  The  usual  osteoplastic 
metliod  of  exploration  of  the  cerebral  hemispheres  for  a 
tumor,  which,  after  exposure,  proves  to  be  inoperable,  is 
usually  transformed  into  a  palliative  or  decompressive  meas- 
ure by  the  removal  of  the  osseous  layer  of  the  resected  flap. 
This  frequently  leads  to  undesirable  consequences,  owing  to 
the  unnecessarily  extensive  protrusion  which  may  occur  when 
the  brain  under  tension  is  protected  by  scalp  alone.  In  these 
cases  the  bone  flap  may  be  preserved  and  a  sufficient  hernia, 
under  the  protection  of  the  temporary  muscle,  be  provided  for, 
through  the  removal,  while  the  flap  is  temporarily  resected, 
of  the  area  of  bone  which  underlies  the  temporal  muscle.  Thus 
the  advantage  of  the  usual  subtemporal  decompression  can  be 
combined  with  the  more  extensive  cortical  exploration  per- 
mitted by  a  temporary  osteoplastic  resection. 

Unusual  Case  of  Gunshot  Wound  of  the  Brain 

Dr.  Joseph  Raksohoff,  Cincinnati,  Ohio:  This  was  a  case 
of  gimshot  wound  of  the  brain  from  a  32-caliber  rifle.  The 
patient  was  shot  in  the  right  teniplS'tn  May,  1899.  The  im- 
mediate left-sided  hemiplegia  which-  followed  the  injury  dis- 
appeared within  a  year.  Three  years  later  general  convulsions 
supervened,  the  attacks  coming  on  every  three  or  four  months 
without  any  focal  point  of  origin  being  in  evidence.  The  x- 
ray  showed  the  bullet  split  into  three  parts,  one  evidently  in 
the  zygomatic  fossa,  one  in  the  temporal  fossa,  and  the 
largest  fragment  just  within  the  skull  on  a  level  with  the 
cribriform  jjlate  and  probably  in  or  near  the  cavernous  sinus. 
1.4iter  left-sided  paralysis  supervened  graduallj'.  but  T  did  not 
see  the  case  again  while  alive.  Death  ensued  with  coma  in 
twelve  hours  after  the  onset  of  the  acute  symptoms,  nearly 
ten  years  after  the  injru-y.  The  autopsy  revealed  an  abscess 
in  the  right  temperosphenoidal  lobe  with  a  small  piece  of  the 
bullet  firmly  encapsulated  in  the  abscess  wall.  The  largest 
fragment  shown  by  the  array  had  become  innocuous  and  em- 
liedded  in  the  cavernous  sinus. 

The  following  papers  were  also  read:  'Treatment  of  Te- 
tanus," by  Dr.  W.  VV.  Hutchings,  Detroit;  "The  History  and 
Microscopical  Study  of  Fifty  Consecutive  Cases  of  Excision  of 
the  Thyroid,"  by  Dr.  Francis  .J.  Shepherd  and  Dr.  Charles  E. 


Duval,  Montreal;  'Transplantation  of  Skin  Flaps,"  Dr.  .1.  M. 
T.  Finney,  Baltimore;  "Sudden  Death:  A  Study  of  Certain 
Cases  Occurring  During  Physical  Exertion  or  Psychic  Shock," 
bj'  Dr.  John  B.  Blake,  Boston ;  "Inequalities  of  the  Right  and 
Left  Femora,"  by  Dr.  A.  T.  Bristow.  Brooklyn,  New  York: 
"Vesicointestinal  Fistula,"  by  Dr.  F.  W.  Parham,  Xew 
Orleans. 


Medicolegal 

Right  of  Action  of  Woman  Negligently  Injured  and  Caused  to 
Abort 

The  Court  of  Appeals  of  Kentucky  holds,  in  Big  Sandy  & 
Cumberland  Railroad  Co.  vs.  Blankenship.  an  action  brought 
by  the  latter  ])arty,  that  a  negligent  act,  inflicting  bodily  in- 
jury on  the  plaintifV,  a  woman  enceinte,  whereby  her  child 
dies  and  is  caused  to  be  born  prematurely,  gives  the  woman 
the  right  of  action  against  the  wrongdoer  for  her  injury,  in- 
cluding the  mental  and  physical  suffering  endured  as  a  nat- 
ural and  proximate  result  of  the  injury  to  her  person. 

The  cases  of  Tunniclitte  vs.  Bay  Cities  Consolidated  Rail- 
road Co.,  102  Mich.  (i24,  and  Hawkins  vs.  Front  Street  Cable 
Co.,  3  Wash.  592,  were  cited  as  holding  that  a  recovery  by^tlie 
mother  against  one  negligently  causing  the  death  of  the  child 
in  her  womb  and  its  premature  birth  is  not  allowed.  But  the 
question  decided  in  the  first -named  case,  the  court  says,  was 
that  the  loss  of  the  society  and  prospective  eai'nings  of  the 
child  is  not  a  proper  element  of  damages  in  an  action  by  a 
married  woman  for  injuries  which  resulted  in  a  miscarriage. 

In  the  case  at  bar  the  instruction  of  the  trial  court  did  not 
allow  a  recovery  for  any  sentimental  sufl'ering  not  involved 
in,  and  attendant  on,  the  physicial  pain  endured  by  the  plain- 
tiff and  accompanying  the  injury,  and  the  miscarriage  caused 
by  it.  While  it  may  be  true  that  no  scales  have  yet  been  in- 
vented by  the  law  for  weighing  purely  sentimental  grief,  it  is 
also  true  that  none  are  known  to  the  law  which  separate 
mental  suft'ering  caused  by  physical  injury  into  its  various  ele- 
ments and  apportion  some  as  actionable  and  others  as  non- 
actionable. 

Distress  of  mind  caused  by  and  accompanying  a  physical 
injury  is  an  element  of  damage  which  the  law'  compensates.  It 
is  no  more  true  that  all  minds  do  not  suffer  alike  than  that  all 
bodies  are  not  equally  susceptible  to  pain.  While  physiolog- 
ically all  pain  may  be  said  to  be  mental  as  the  law  uses  the 
term,  it  is  recognized  that  pain  is  physical  when  a  nerve  is 
impinged.  But  there  is  always  some  mental  pain.  The  latter 
grows  out  of  the  former,  is  produced  by  it,  and  is  the  former 
extended  as  a  physiologic  consequence.  It  would  be  as  im- 
possible in  speculation  as  in  fact  to  say  how  much  of  the 
mental  suffering  was  the  cooperation  of  the  nerves  of  the 
brain  with  those  of  the  body,  and  how  nuich  was  psychologic. 

Hence  the  law  attempts  no  separation,  but  allows  a  recov- 
ery for  all  the  suft'ering.  both  bodily  and  mental,  which  is  the 
direct  result  of  and  acconqjanies  a  physical  injury.  If  the  in- 
jury inflicted  is  continuing  or  develops  in  stages,  as  from  a 
fracture  to  septicemia,  and  thence  amputation,  it  is  deemed 
one  injury,  and  all  pain  caused  by  and  accompanying  it 
throughout  its  several  stages  is  an  element  of  the  damages 
which  may  be  recovered.  .So  if  a  bodily  injury  is  inflicted  on 
a  pregnant  woman,  which  directly  or  in  natural  consequence 
results  in  a  miscarriage,  the  latter  event  is  deemed  a  part  of 
the  original  injury. 

The  other  case  cited  and  relied  on  by  the  defendant  company 
(Hawkins  vs.  Front  St.  Cable  R.  Co.)  goes  further  than  this 
court  understands  the  authorities  to  justify,  and  further  than 
this  court  is  willing  to  follow.  It  was  there  held  that  proof 
that  an  imborn  child  died  and  was  prematurely  delivered  be- 
cause of  negligent  injuries  to  its  mother  is  not  sufficient  to 
establish  her  right  to  recover  substantial  damages  for  tlie  in- 
jury. The  court  held  that  if  the  plaintift'  showed  "impairment 
of  health  and  suft'ering  growing  out  of  the  death  and  prema- 
ture birth  of  her  chihl.  which  would  not  have  attended  its 
birth  at  the  usual  time,  either  alive  or  dead,  and  also  that 
the  child's  death  is  attributable  to  a  negligent  injury  which 
she    received,"    she   could    recover    for    her   suffering   and    im- 
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pairprl  tiealtli.  "But."  the  cnurt  added,  '"she  must  show  the 
injury  by  appropriate  evidonce.  and  the  mere  proof  that  the 
chikl  died,  and  was  prematurely  delivered,  as  a  result  of  the 
accident,  would  not  be  sufficient  to  presume  substantial  dam- 
age therefrom."  The  reasoning  of  the  Washington  Supreme 
Court  in  that  case  is  that  the  pregnant  woman  must  in  time 
have  delivered  the  child,  and  that  as  the  pain  of  its  birth 
was  inevitable  that  it  was  prematurely  brought  about  could 
not  alone  be  actionable;  that,  in  order  to  allow  the  woman  to 
recover  for  the  miscarriage  caused  her,  she  must  have  suf- 
fered pain,  or  ill  health,  which  would  not  have  followed  at 
the  usual  time  of  the  birth  of  the  child  dead  or  alive.  Whether 
the  pain  of  childbirth  was  greater  in  the  one  instance  than  in 
the  other  was  not  shown.  Whetlier  the  mother  would  have 
sulfered  more  pain  at  a  subsequent  time,  or  whether  her 
health  would  then  have  been  impaired,  this  court  fails  to  see 
how   it  could  have  been  shown. 

But  it  is  this  court's  opinion  of  the  law  that  the  woman 
has  the  right  to  bear  her  child  in  Nature's  way  and  time. 
When  by  negligent  violence  to  her  person  she  is  caused  to  give 
it  premature  birth,  whether  it  be  dead  or  alive,  or  whether 
the  pain  attending  its  birth  be  greater  or  less  than  at  the 
ordinary  season,  she  is  damaged.  She  is  made  to  suffer 
physically  and  mentally  at  a  time  when  she  otherwise  would 
not, have  to  suffer.  The  great  function  of  her  sex  has  been 
interfered  with.  We  all  know  that  Nature  penalizes  heavily 
infractions  of  its  laws  on  this  score.  Such  an  event  can  not 
be  unimportant  to  the  woman  either  as  it  affects  her  body  or 
mental   equilibrium. 

If  one  enters  my  house  tortiously  and  disturbs  my  peace, 
the  law  gives  compensation.  If  by  noises,  odors  or  unsightly 
objects  he  tortiously  interferes  with  my  free  enjoyment  of  my 
premises,  he  is  liable  to  me.  If  he  negligently  causes  my 
cow  to  abort  her  calf,  he  is  liable  for  the  injury  to  the  cow 
and  the  loss  of  the  calf.  If,  then,  he  negligently  injures  the 
body  of  a  woman,  disturbing  and  deranging  Nature's  func- 
tions so  that  the  fetus  of  her  child  is  destroyed,  and  she 
caused  to  abort  it,  why  may  not  she  have  legal  complaint 
against  the  wrongdoer  for  her  bodily  suffering,  and  her  mental 
suffering  accompanying  and  growing  out  of  it?  If  in  the  col- 
lision she  had  had  a  tooth  knocked  out,  there  would  be  no 
doubt  of  her  right  to  action,  although  had  she  lived  she 
would  have  lost  the  tooth  in  every  probability ;  and  maybe 
liave  suffered  as  much  or  more  pain  from  it  and  in  having  it 
pulled  than  she  experienced  in  having  it  knocked  out  by  the 
defendant's  negligence. 

An  award  of  .$.500  damages  is  refen'ed  to  as  "very  modest," 
an<l  judgment   tlicrefor   affirmed. 
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Tiilps  marked  with  an  asterisk   (*)   are  abstracted  below. 

Medical  Record,  New  York 

Juiij  n 

1  lOnzyme  Treatment  for  Cancer.    W.  S.   Bainbridge,  New  York. 

2  •Stiul.v  of  Tremors.      M.    Ncustnedter,   Now  York. 

3  (iasti-ic  Surgery  of  the  Present   l),n.v.      It.  f.  Coffey,   rorthuul. 

Ore. 

4  Treatment    o£    Specific    Urethritis    ((ionorrliea)     in    the    Male. 

.1.   U.   Ilnyden,  New   York, 
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2.  Tremors. — Neustaedter  has  devised  an  instrument  for 
recording  the  sort  of  movements  in  each  tremor,  so  that  they 
may  he  differentiated,  llis  apparatus  consists  of  a  kymo- 
graph, a  tambour  of  the  Marcy  type,  with  a  string  attached 
to  the  lever  and  fastened  by  a  hook  to  a  piece  of  rubber  ad- 
hesive plaster,  and  a  recording  tambour  with  a  paper  writing 
point.  The  two  tambours  are  connected  by  a  rubber  tube. 
The  affected  part  is  placed  in  a  comfortable  position  and  the 
adhesive  strap  attached  to  it.  The  author  has  made  ;i2S 
tri'iiiogranis  of  all  the  diseases  in  which  tremor  exists,  and 
finds  that  the  dillerent  types  of  tremor  may  be  distinguished 
by  the  records  thoy   luaUc.     The  dillercnce  between  tremors  is 


of  kind,  not  of  degree,  and  every  form  of  tremor  is  distinctive 
of  a  group  of  diseases.  No  definite  relation  exists  between 
one  form  of  tremor  and  another.  The  frequency  of  move- 
ments has  no  bearing  on  the  character  of  the  tracing.  There 
is  no  material  difl'erence  between  the  movements  of  the  two 
sides  of  the  body. 

0.  Simple  Method  of  Preparing  a  Useful  Stain. — King 
describes  a  method  for  preparing  a  stable  blue  stain  which  is 
used  in  making  a  modified  Romanowsky  .staining  fluid.  The 
following  is  the  working  formula: 

gm.or  c.c. 

Methylene  blue    (Grublers)    1  [         or        gr.  xv 

Sodium  acid  carbonate    (C.  P. )    |5  g''- vij 

Sodium  acid   sulphate    (C.  P.   crystal)....     |7  gr.  viij 

Distilled   water,  q.  s | 

Dissolve  the  methylene  blue  and  the  sodium  acid  carbonate 
in  100  c.c.  of  distilled  water.  Transfer  to  a  porcelain  dish 
(.500  c.c.)  and  evaporate  to  dryness  directly  over  the  flame,  a 
wire  gatize  being  used  to  distribute  the  heat.  The  solution 
should  be  allowed  to  'ooil  gently  until  from  one-half  to  two- 
thirds  of  the  water  has  escaped.  The  heat  is  then  somewhat 
reduced,  evaporation  hastened,  and  spurting  prevented  by 
occasionally  tilting  and  rotating  the  dish  so  as  to  cause  the 
fluid  to  How  on  the  sides  of  the  dish.  When  perfectly  dry, 
and  almost  cool,  add  the  acid  sodium  sulphate  previously  dis- 
solved in  from  10  to  1.5  c.c.  of  distilled  water.  Rotate  and 
tilt  the  dish  to  bring  this  acid  solution  in  contact  with  all 
the  stain  in  order  to  insure  complete  neutralization  of  the 
sodium  carbonate  present.  When  effervescence  ceases,  ,tl 
evaporate  to  complete  dryness  over  the  flame.  Remove 
stain  by  means  of  a  small  spatula  and  keep  as  free  in:;! 
moisture  as  possible. 
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7.  Intracranial  Tumors. — Gushing  says  that  contrary  to 
common  belief,  brain   tumors  are  of  frequent  occurrence,   .: 
possibly  there  is  no  disease  in  which  the  sj'mptoms  are  n 
often   overlooked   or  incorrectly   interpreted.     For   the   sak' 
succes.'^ful  palliative  or  curative   measures,  a  precocious  ili  < 
nosis  is  necessary,  and  a  careful  clinical  study  of  all  susp".  ■ 
cases  at  an  early  stage,  with  a  more  intimate  knowledj;^ 
the  local   and  general  pressure  phenomena,  will    tend  to\\ 
this   desired   goal.     A   more   widespread    familiarity   with    ' 
early  appearance  of  the  neuroretinal  edema  and  congesti"ii 
needed,    and    also    the    understanding    that    this    condition    i 
merely   a   stage   in   the   process   of   choked   disk.      Inversion    "v 
interlacing  of  the  boimdaries  of  the  color  fields,  heretofore  \r 
garded  as  pathognomonic  of  hysteria,  has  been  found  to  1'     > 
fairly  constant  early  phenomenon  in  tumors. 

One  recognized  characteristic  of  the  brain  under  pressuri'  h 
its  tendency  to  herniate  through  a  cranial  defect,  and  as  thoio 
is  normally  an  opening  at  the  foramen  magnum  a  certain 
degree  of  protrusion  is  usually  present  there.  In  the  jui - 
ence  of  such  a  condition,  the  withdrawal  of  the  cerebros])iu  il 
fluid  from  the  spinal  meninges  by  a  lumbar  puncture  is  ofl.n 
hazardous,  as  it  may  tend  to  a  sudden  wedging  of  the  bulb 
in  the  opening,  with  anemia  and  paralysis  of  the  vital  centos. 

Tlie  pituitary  body  proves  to  be  one  of  the  most  important 
of  the  ductless  glands.     It  not  only  may  be  the  primary  soat 
of  a  new  growtli,  but  in  the  case  of  intracranial  tumors  ols'' 
where,    particularly    when    they    are    accompanied    by    hydn' 
cophalus.    its    function    may    secondarily    become    disturbed    in 
ways  which  are  clinically  recognizable.     The  conducting  pal  lis 
in  the  brain  are  more  often  affected  by  simple  pressure  from 
tumors   than   by   actual   destruction,  and   the  removal   of   the 
growth    or   simjile    relief    from    pressure    may    often    lead    I* 
surprisingly    rapid    restoration    of    function.      For   an    aocni 
focal   diagnosis  a   thorough,  early   examination   is   often   nor. 
sary,    for    with    an    advancing    lesion    syniptoius   at   a    dislunn 


CURRENT  MEDICAL  LITERATURE 


ill 


iiiiy  greatly  confuse  tlie  clinical  picture.  A  considciablo  per- 
criiiage  of  patients  who  present  themselves  for  surgical  treat- 
iiiiiit  are  so  nearly  blind  that  a  study  of  the  visual  fields, 
wliirli  should  be  one  of  the  most  helpful  localizing  signs,  is 
jiiirluded.  From  a  histologic  point  of  view  the  classification 
III  lirain  tumors  is  most  unsatisfactory,  and  the  general  be- 
liniiir  and  manner  of  growth  of  many  of  them  does  not  con- 
fmiii  with  accepted  views.  Some  gliomata  may  be  definitely 
rii  :i|isulated  and  favorable  for  operative  removal,  and  many 

til rs  of  this  supposedly  malignant  type  may  undergo  cystic 

degeneration  or  gelatinous  transformation. 

9.  Lactic  Acid  Bacteria. — During  the  past  four  months  (iood- 
ale  treated  a  series  of  cases  by  cultures  of  bacteria  generating 
lactic  acid.  These  cases  included  conditions  of  atrophic  rhinitis 
with  ozena,  and  clironic  suppuration  of  the  various  sinuses. 
The  preparation  was  sent  twice  a  week  from  the  laboratory,  in 
2-oz.  bottles,  and  a  sufficient  quantity  was  given  to  the 
patient  to  use  in  an  atomizer.  Fresh  material  was  given  them 
every  week,  with  instructions  to  keep  it  in  a  cold  place,  and 
to  obsen-e  aseptic  precautions  so  far  as  possible  in  handling 
it.  The  patients  were  told  to  cleanse  the  atomizer  with  alco- 
hol before  introducing  tlie  culture  fluid,  and  in  the  case  of 
atrophic  rhinitis  with  crust  formations  to  remove  the  crusts  as 
completely  as  possible  before  employing  the  spray.  Goodale 
is  of  the  opinion  that  a  distinct  efl'ect  has  been  produced  by 
the  culture  in  some  cases  of  ozena,  characterized  by  gen- 
eralized crust  formation.  The  results  appear  to  be  com- 
parable to  those  produced  by  argyrol.  It  remains  to  be  seen, 
however,  whether  more  than  a  temporally  eifect  is  produced. 
In  localized  chronic  suppiuative  sinusitis,  attended  Ijy  hyper- 
trophy and  polyp  formation,  no  efl'ect  could  be  detected. 

11.  Anesthesia  for  Adenoid  and  Tonsil  Operations. — Miller's 
apparatus  has  been  used  in  nearly  1,000  tonsil  and  adenoid 
operations  and  provides  for  the  continuous  etherization  of  such 
cases  without  in  any  way  interfering  with  tlie  operation.  It 
consists  of  a  vaporizer  which  is  worked  by  a  foot  pump  and  of 
several  accessory  implements  which  may  be  connected  witli 
the  vaporizer  by  a  long  rubber  tube.  The  features  of  this 
apparatus  are: 

1.  It  will  vaporize  1.5  oz.  of  ether  In  an  hour  and  will  readily 
provide  sutBcient  anesthesia  in  an  adult  with  the  face  uncovered 
for  a  laparotomy  of  an  hour's  duration. 

2.  Neither  the  inlet  nor  the  outlet  tube  dips  into  the  ether.  Kor 
this  reason  it  is  impossible  to  force  liquid  ether  back  into  tlic  pa- 
tient's air  passages. 

3.  The  atomizer  of  the  vaporizer  sprays  directly  into  the  outlet 
tube.  Thus  the  vaporizer  is  very  sensitive  to  changes  in  the  air 
pressure   supplied   to   it. 

4.  The  length  of  the  outlet  tube  is  such  that  when  the  ether 
spray  reaches  the  top  of  the  tube  it  has  been  converted  into  a 
vapor,  imperceptible  except  from  its  odor. 

The  accessories  M'hich  complete  this  apparatus  are  a  mouth 
gag  which  has  an  ether  tube  incorporated  in  one  of  its  jaws, 
a  mouth  tube  similar  to  the  tube  of  the  Jtmker  apparatus,  a 
soft  rubber  nasal  tube  and  a  double  nasal  tip.  For  the  adenoid 
operation  the  mouth  gag  or  the  double  nasal  tip  is  selected. 
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12  Microscopic  Diasnosis  of  Intra4aryngeal  Growths,  from  a 
Practical    Stamlpoint.     .1.    Wright,   New   York. 
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19  Acute   Veronal    Poisoning.      J.   L.   Eckel,   Buffalo. 

13.  Intestinal  Tuberculosis. — According  to  Walsh  the  symp- 
toms diarrhea,  abdominal  pain,  tenderness  and  rigidity  mean 
very  little  or  nothing  in  the  diagnosis  of  intestinal  tubercu- 
losis. The  presence  of  an  ischiorectal  abscess  in  an  ad- 
vanced ease  adds  to  the  probability  of  intestinal  ulceration. 
I  The  diagnosis  of  intestinal  tuberculosis  can  not  be  made  with 
I  the  slightest  degree  of  certainty  from  our  present  known 
symptoms,  and  since  the  condition  carries  with  it  such  an 
unfavorable  prognosis,  in  order  to  reassure  the  patient,  the 
nurse,  and  the  physician  himself  the  diagnosis  should  not  be 
made  so  that  the  patient  will  have  a  better  chance  for  hopeful 
treatment. 


14.  Remissions  iu  General  Paralysis. — Karpas  rejiorts  tliree 
cases  of  general  paialysis  in  which  remissions  occurred.  Two 
cases  were  of  the  tabetic  and  one  ease  was  of  the  cerebral 
form.  Two  patients  were  decidedly  elated  and  grandiose  and 
one  showed  a  definite  depression  with  general  slowness  in 
action  and  thought.  Remission  in  the  first  case  lasted  one 
year,  in  the  second  case  about  two  j-ears.  and  more  than  five 
months  iri  the  third  case.  It  is  interesting  to  note  that  in 
none  of  them  heredity  or  psychotic  traits  were  demonstrable, 
and,  moreover,  the  remission  did  not  occur  at  the  time  of  in- 
fection or  suppuration.  Syphilis  could  not  be  satisfactorily 
ascertained,  but  doubtless  it  could  be  excluded.  In  the  sec- 
ond patient  there  were  suspicious  signs  of  luetic  infection,  such 
as  sterility  and  history  of  nocturnal  headaches.  The  disease 
picture,  save  for  the  remission,  presented  no  anomalous  traits; 
in  each  instance  the  diagnosis  of  general  paralysis  could  be 
made  without  reservation. 

16.  Chloroform  Dropper  Ampoules.— The  dropper  ampoule, 
described  by  McMechan,  is  a  glass '  container,  the  end  of 
which  elongated  into  a  cone-like  projection,  turned  at  the  tip 
and  ending  in  a  bead-sealed  capillary  tube.  On  the  shoulder 
of  this  container  is  a  second  capillary  projection  similarly 
sealed.  The  ampoule  holds  about  thirty  grams  of  ehloroforiu, 
an  amount  seldom  exceeded  in  the  ordinary  run  of  narcoses 
for  single  operations.  The  container  is  marketed  in  strong 
cardboard  boxes  fully  protected  from  breakage,  thus  making 
it  a  handy  package  for  the  emergency  or  obstetrical  bag.  To 
use  the  dropper  ampoule  it  is  only  necessary  to  break  off  the 
bead-like  tips  of  the  capillary  endings.  This  is  most  readily 
accomplished  by  previously  nicking  the  neck  of  the  tube 
with  an  aluminum  file  supplied  in  the  container,  or  by  clip- 
ping ofl'  the  bead  tips  with  a  scissors.  The  elongated  end  of 
the  container  thus  becomes  the  dropping  point  and  the  capil- 
lary ending  of  the  shoulder  bubble  the  air  inlet.  The  i)ressure 
of  the  index  finger  on  the  capillary  ending  of  this  shoulder 
bubble  regulates  the  influx  of  air,  and  the  frequency  of  the 
drip  may  be  retarded  or  increased  at  will.  Also  the  angle  at 
which  the  container  is  held  [)lays  an  important  part  in  regu- 
lating the  rate  at  which  the  chloroform  may  be  made  to  drop. 
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48  'Susceptibility    of  Gophers,    Field   Mice,    and   Ground   Squirrels 

to  Plague   Infection.     G.   W.   McCoy,   U.   S.   P.   H.   and  M.- 
U.    S. 

49  ♦Immunity  of  San  Francisco  Rats  to  Infection  with  B.  Pestis. 

G.    W."  McCoy,    U.    S.    Public    Health   and    Marine-Hospital 
Service. 
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51  'liaciUus  Bulnaricus.     P.  G.  lleinemann  and  M.   Heflferan,  Chi- 
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52  Bactericidal    Substance   in   Leucocytes.     T.    Watabiki,    Tokyo. 
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53  *The  Tubercle  Bacillus  in  Milk.     G.  McConnell.  St.  Louis.  Mo. 

54  «CuItures  of  Bacilli  Isolated  from  Milk.  A.  F.  Hess.  New  York. 

55  Characteristics   of   the    Streptococci   Found   in    Scarlet   Fever. 
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59  ♦Bacterial    Integritv   of   C'elloidin   and   Parchment    Membranes 

D.  D.  Todd,   Chicago. 

60  ♦Rocky    Mountain    Spotted    Fever    in    the    Rabbit.      L.    Gomez. 
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61  ♦Influence  of  the  Ingestion  of  Dead  Tubercle  Barilli  on   Infec- 

tion.    M.  J.  Rosenau  and  ,T.  F.  Anderson.  Washington.  D.  C. 
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48.  Plague  Susceptibility  and  Immunity. — McCoy  concludes 
tliat  gophers  are  not  sufficiently  susceptible  to  infection  with 
tlie  plague  bacillus  to  be  of  any  importance  from  an  epidemio- 
lojiic  point  of  view;  that  field  mice  are  about  as  susceptible  as 
rats,  but  coming  in  contact  with  man  but  rarely,  they  prob- 
ably will  not  be  a  serious  factor  in  the  spread  of  plague. 
Ground  squirrels,  on  the  other  hand,  are  of  the  utmost 
importance  in  plague  epidemiology. 

49.  Id. — A  con.siderable  immunity  to  plague  was  foimd 
among  the  wild  rats  of  San  Francisco,  especially  the  old  ones, 
and  this  immunity  is  held  to  be  natural  in  most  cases. 

50.  Ulcerative  Cystitis. — A  pseudodiphtheria  bacillus  was 
found  constantly  in  the  urine  and  predominated  in  the  smears 
from  the  scrapings  of  the  ulcers.  The  serum  of  the  patient 
had  a  high  agglutinating  power  on  this  bacillus,  and  the 
pliagocytic  power  of  the  leucocytes  varied  in  a  manner  specific 
for  this  bacillus.  Injection  of  killed  bacteria  increased  the 
opsonic  power  of  the  serum  for  the  bacteria  injected  and  the 
pliacocytic  activity  of  the  patient's  leucocytes  appeared  to  in- 
crease after  the  injections  and  more  when  in  their  own  serum 
than  vvlien  in  normal  serum. 

.51.  Bacillus  Bulgaricus. — This  bacillus  appears  to  be  widely 
distributed  in  nature,  occurring  normally  in  human  feces,  in 
tlie  feces  of  cows  and  horses,  in  a  variety  of  sour  and  aromatic 
foods,  in  normal  saliva  and  gastric  juice,  in  vaiious  fermented 
milks,  in  ordinary  milk  and  in  soil.  It  grows  best  in  milk 
or  media  composed  of  whey,  peptone  and  glucose.  In  milk  it 
may  produce  more  than  3  per  cent,  acidity,  the  acid  being 
composed  appro.ximately  of  (i  per  cent,  volatile  acid  and  94 
per  cent,  lactic  acid  (optically  inactive).  It  is  suggested  that 
the  presence  of  this  bacillus  in  normal  saliva  may  cause 
dental  caries  on  account  of  its  acid  producing  powers.  It  is 
.self-evident  that  the  presence  of  li.  buhiariciis  in  human  feces 
after  ingestion  of  milk  fermented  by  it,  is  not  proof  of  its 
permanent  acclimatization  in  the  digestive  tract,  as  it  may  be 
present  normally. 

5.3.  Tubercle  Bacilli  in  Milk. — McConnell's  investigations  in- 
dicate that  the  greater  the  number  of  sources  from  which 
milk  is  derived  the  greater  the  likelihood  of  infection  by 
tuberculosis,  and  that  commercial  pasteurization,  by  the  flask 
method  is  sullicient  to  destroy  the  tubercle  bacillus. 

54.  Id.— Hess  found  tubercle  bacilli  17  times  in  107  samples 
of  milk  retailed  from  40-qiiart  cans  in  New  York  City.  Of 
8  strains  studied  minutely,  7  were  found  to  be  bovine  in  char- 
acter, and  one  was  found  to  belong  to  the  human  type.  This 
is  the  first  time  that  tubercle  bacilli  of  the  human  variety 
have  been  isolated  from  milk,  aixl  indicates  another  source  of 
danger  from  contamination  by  tuberculous  persons. 

57.  Opsonic  Index  in  Acute  Articular  Rheumatism.~The  op- 
sonic index  for  the  so-called  Micniroccus  ihciniuitiriis  (Beattie. 
royiiton  and  Paine)  and  SI  n  iilocmriis  i>iiii<i<iirn  follows  the 
same  course  in   acute  articular  rlieuniatisni.     When  the  joints 


become    involved    and    the    temperature   rises,    the    index    falls 
below   normal,   to   rise   again   above   normal   as   the  joints   iw.l 
symptoms   generally    improve.      The   opsonic   index,   therefni. 
does  not  help  to  dift'erentiate  M.  rheumaticns  from  S.  p;iOfii  i< 
The   results   of   the    study    indicate    that    streptococci    p'ay    an 
essential  part  in  acute  articular  rheumatism. 

.5n.  Bacterial  Permeability  of  Membranes. — Contrary  to  tlie 
accepted  view,  eelloidin  and  parchment  membranes  are  not  im- 
))ermeable   to   the    passage    of   all    bacteria.      Inasmuch    as   t'l" 
typhoid    bacillus,   among   other   bacteria,    may    escape    thnui' 
such   membranes,   the   accepted   results   of  experiments   on 
longevity  of  the  typhoid  bacillus  in  water  require  re-testiui.. 

00.  Rocky-Mountain  Spotted  Fever. — Gomez  says  that  the 
rabbit  is  susceptible  to  the  virus  of  Rocky-Mountain  spotted 
fever  as  cultivated  for  a  long  time  in  the  guinea-pig.  The 
disease  is  milder  in  its  symptoms  than  that  produced  in  the 
monkey  and  gtiinea-pig.  The  blood  of  rabbits  at  the  height  of 
the  disease  is  ineffective  for  guinea-pigs.  It  has  been  possible 
to  transmit  the  disease  from  one  rabbit  to  another  through 
six  animals  successively.  The  blood  of  rabbits  which  have  re- 
covered contains  bodies  which  protect  against  the  disease,  such 
bodies  being  largely  or  entirely  absent  from  the  blood  of 
normal  rabbits. 

Gl.  Abstracted  in  The  .Tourn.a.l.  .Jinie  12.   1900,  p.   1949. 

02.  Bacteria  in  Top  Milk  and  Bottom  Milk. — It  was  found 
that  top  milk  sometimes  contains  from  10  to  500  times  as 
many  bacteria  per  e.c.  as  the  mixed  milk.  This  may  explain 
why  infants  sometimes  do  not  thrive  on  modified  milk  made 
from  top  milk.  When  milk  is  centrifuged  the  great  mass  of 
bacteria  goes  up  with  the  cream,  a  much  lesser  number  being 
carried  down  with  the  sediment.  The  skim  milk  contains 
fewer  bacteria  per  c.c.  than  the  cream  or  sediment  layers. 
Centrifugally  raised  cream  contains  more  bacteria  per  c.c. 
than  gi'avity  raised  cream  from  the  same  milk. 
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GO.  Chronic  Nephritis  in  Animals.--By  the   use   of  uranium 
nitrate  Pickson  was  able  to  produce  in  animals  lesions   which 
closely    resemble   those   found   in   subacute   and   chronic   dilVu^e 
nephritis   in    man.      A    long   continued    mild    intoxication    wiili 
this   drug  led   to   the   production   of  a   "subchronic"    (Weigc 
interstitial    nephritis    which    appeared    to    be    progressive.       ^ 
series  of  several  attacks  of  subacute  uranium  nephritis  Ic.l 
extensive  fibrotic  changes  in  the  kidney  which  in   some  '■■• 
went   on   to  tlie  stage   of   a  {jranular   atrophy.     In   a  cer; 
number  of  cases  this  condition   was  associated  with  polyuii' 
Dickson  also  found  that  a  single  severe  attack  of  acute  paicii 
chymatous   nephritis  may   be  followed   after  some  we<>ks   by  a 
more  or  less  severe   fibrosis,   which   in   some   cases   goes  on  to 
extreme   granular   atrophy.      In    other   cases,   however,   the   re- 
cuperative power  of  the  kidney  is  such  that  only  a  moderate 
fibrosis  results. 
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70.  The  Treponema  Pallidum. — From  the  review  of  certain 
slainiii;;  methixls,  and  from  tlie  observations  made  in  the  bac- 
terioJogic  examination  of  sypliilitic  and  non-syphilitic  lesions, 
White  and  Avery  reach  the  following  conclusions: 

1.  The  staining  method  as  described  b.v  Sehereschewsky  appears 
to  be  the  most  satisfactory  one  for  general  use. 

-.  The  presence  of  the  Treponema  pallidum  in  a  suspected  lesion 
ma.v  undoubtedly  be  considered  as  establishing  the  specific  nature 
of  the  infection. 

.3.  A  negative  result  does  not  necessarily  exclude  the  presence  of 
syphilis.  In  this  event  further  examinations  should  be  made.  and. 
when  the.se  lead  to  negative  results  a  proper  period  of  time  should 
be  allowed  to, elapse  in  order  that  the  appearance  of  the  secondary 
symptoms  may   establish  the   diagnosis. 

In  the  clinic  of  the  House  of  Relief  ( Brooklyn )  the  finding 
of  the  treponema  has  been  considered  as  atfording  a  positive 
diagnosis.  The  treatment  when  begun  immediately  on  the  re- 
port of  a  bacteriologic  diagnosis  has  led  to  gratifying  results. 

71.  Production  of  Edema. — Pearce  made  an  experimental 
study  of  the  relative  etiologic  importance  of  renal  injury, 
vascular  injury  and  plethoric  hydremia.  In  uranium  nephritis 
the  ease  witlx  which  edema  is  produced  when  an  excess  of 
water  is  administered  illustrates  the  importance  of  hydremia 
in  the  causation  of  edema.  The  influence  of  vascular  injury 
is  not  very  plain  in  the  uranium  experiments,  but  is  con- 
clusively shown  in  those  in  which  ricin,  venom  and  arsenic 
were  administered  in  the  course  of  a  cliromate  nephritis;  in 
all  of  these  the  influence  of  hydremia  is  also  evident.  A  con- 
sideration of  all  the  results  recorded  appears  to  demonstrate 
conclusively  that,  under  the  conditions  of  these  experiments, 
plethoric  hydremia  and  vascular  injury  have  equal  value  with 
nephritis  in  the  production  of  edema,  and  that  none  of  these 
three  factors  acting  alone,  and  no  combination  of  two  acting 
together,  is  sufficient  to  cause  edema.  The  experiments  with 
nephrotoxic  immune  sera  point  to  the  possibility  that  sub- 
stances, presumably  endotheliotic  and  capable  by  vascular  in- 
jury of  aiding  in  the  production  of  edema,  may  be  contained 
in  serimi. 

2.  Protein  Metabolism  in  Addison's  Disease. — Wolf  and 
riiacher  studied  the  nitrogen  and  sulphur  metabolism  in  a 
Batient  who  had  Addison's  disease  and  who  was  on  a  purin- 
free  diet.  The  desamidating  capacity  of  the  patient  (capacity 
to  reduce  amid  nitrogen)  and  his  capacity  to  transform  the 
5ulph\ir  of  the  cystin  group  into  sulphuric  acid  were  abso- 
utely  comparable  to  that  of  normal  individuals.  A  consider- 
ible  degree  of  acidosis  was  observed  which  is  not  accounted 
or  by  any  factor  which  was  found  in  this  examination.  The 
•ndogenous  metabolism  of  the  patient,  as  represented  by  the 
:reatinin  and  uric  acid  outputs  was  below  that  of  normal 
ubjects. 

73.  Mild  Uncinaria  Infections. — Bass  employs  a  method  for 
letecting  the  ova  of  the  uncinaria  which  he  considers  better 
ban  any  other.  A  quantity  of  feces  is  well  diluted  with 
vater.  1  in  10.  and  strained  through  gauze  to  get  rid  of  coarse 
)articles.  This  is  centrifugalized,  the  fluid  poured  ofl',  the 
entrifuge  tube  refilled  and  centrifugalized  again  until  all 
he  diluted  feces  have  been  used.  The  precipitate  is  rewashed 
everal  times  with  water  as  long  as  anything  can  be  washed 
lut.  To  know  just  how  long  to  continue  the  centrifugaliza- 
ion  is  the  secret  of  success.  One  miist  learn  just  what  is  the 
iroper  time  for  his  centrifuge.  It  should  be  carried  our  at 
igh  speed  and  just  long  enough  to  throw  the  eggs  to  the 
iOttom.  Too  loii"  eentrifugalization  defeats  the  purpose. 
Vith  a  centrifuge  running  'S.'yOO  revolutions  a  minute,  ten 
econds  at  first,  when  there  is  much  matter,  and  then  four  to 
ive  seconds  is  usually  the  proper  time.  The  centrifuge  nmst 
«  steady.  This  gets  rid  of  most  of  the  very  small  things, 
hose  having  flat  rough  surfaces  and  those  having  a  specific 
Tavity  about  that  of  water.  Xow  tlie  precipitate  should  be 
■•ashed  before  using  calcium  chlorid  solution  of  a  specific 
ravity  up  to  1050.  This  disposes  of  everything  having  a 
pecific  gravity  below  IO.jO.  and  the  precipitate  may  now  be 
xamined.  There  frequently  remains  a  considerable  amount 
f  material.  mUch  of  which  is  appreciably  heavier  than  the 
ggs  and  of  such  a  character  that  it  interferes  much  with 
heir  recognition.  This  material  may  he  removed  by  cen- 
rifugaliziug  with  a  solution  sufiiciently  heavier  than  the  eggs. 

solution  with  a  specific  gravity  of  1,250  is  very  satisfactory. 
1  such  a  solution  the  eggs  go  to  the  top.     With  an  appro- 


priate pipette  one  may  remove  a  few  drops  from  the  surface 
and  examine,  or,  what  is  still  better,  pour  off  some  of  the  top 
fluid  containing  eggs,  dilute  with  water  sufficiently  to  bring 
the  specific  gravity  below  10.50.  and  centrifuge  again.  The 
precipitate  will  now  contain  most  of  the  eggs  contained  in 
the  original  amount  of  feces,  and  may  all  be  put  on  one  slide 
and  examined.  One  such  slide  contains  as  many  eggs  as 
could  be  found  in  several  hundred  ordinary  slide  preparations 
of  feces.  With  this  teehnic,  Bass  was  able  to  recover  96  per 
cent,  of  1.000  eggs  put  in  one  ounce  of  feces,  94  per  cent,  of 
100  eggs  in  the  same  quantity,  and  00  per  cent,  of  10  eggs 
in  one  ounce. 

75.  Hemolysis  in  Cancer. — As  the  result  of  a  careful  investi- 
gation, Ottenberg  and  Epstein  arrive  at  the  conclusion  that 
hemolysis  can  not  at  present  be  relied  on  as  an  aid  in  the 
diagnosis  of  cancer. 

7().  Blood-Pressure  Determinations.— .Janeway  records  two 
cases  which  he  thinks  demonstrate  clearly  that  an  influence  of 
the  soft  parts  of  the  arm  on  clinical  blood-pressure  determina- 
tions does  not  exist,  and  that  discrepancy  between  clinical 
blood-pressure  estimations  and  direct  manometric  readings 
from  the  same  limb,  if  found,  must  be  explained  either  by 
resistance  of  the  arterial  wall  or  by  errors  in  the  readings. 

77.  Obstruction  of  the  Left  Coronary  Artery.— Miller  and 
ilatthews  found  that  either  main  trunk  of  the  left  coronary 
artery  may  be  ligated  without  seriously  disturbing  the  heart. 
In  the  cases  reported  by  the  authors,  ligation  of  the  descen- 
dens  25  mm.  or  less  from  its  orifice,  after  previous  ligation  of 
the  circumflex,  always  caused  cardiac  standstill.  The  left  ven- 
tricle stopped  beating  first.  When  either  of  the  two  main 
branches  of  the  descendens  is  ligated  and  the  animal  is  al- 
lowed to  recover,  no  evidence  of  cardiac  disturbance  is  ap- 
parent for  a  period  varying  from  one  to  three  months,  when 
\('vy  acute  symptoms  of  cardiac  insufficiency  develop  which 
rapidly  prove  fatal.  The  previous  administration  of  stro- 
l)liaiitlius  permits  much  more  extensive  ligation  of  the  cor- 
onary arteries  without  serious  consequences. 

7S.  Serum  Disease.—  Weaver  prefers  the  terms  'serum  dis- 
ease" and  "serum  reaction"  to  other  expressions  which  have 
been  used  in  speaking  of  the  symptoms  provoked  by  injections 
of  alien  serums.  The  reaction  is  dependent  on  the  proteins 
of  the  senim  and  bears  no  relation  to  the  antitoxin  or  other 
antibodies  contained  in  the  serum.  In  general,  the  serum  of 
one  species  of  animal  is  toxic  when  injected  into  an  animal 
of  another  species.  The  occunence  of  a  serum  reaction  after 
the  injection  of  antidiphtheria  horse  serum  is  determined  in 
part  by  the  susceptibility  of  the  individual  and  the  toxic 
properties  of  the  particular  serum  administered,  but  in  largest 
measure  by  the  total  quantity  of  serum  employed.  Pn-cip 
itated  serum  calls  forth  reactions  in  about  the  same  ])ropor- 
tion  of  eases  as  does  whole  serum  in  con-esponding  bulk. 

The  interval  between  the  injection  and  the  appearance  of 
the  reaction  varies  from  a  few  minutes  to  three  weeks  or 
more.  The  majority  of  reactions  appear  before  the  eleveuth 
day.  The  length  of  incubation  is  dependent  on  the  number 
of  injections  and  the  quantity  of  serum.  When  a  pri- 
mary injection,  after  an  interval  of  ten  days  or  more,  is 
followed  by  a  secondary  one,  the  subsequent  reaction  is  apt 
to  be  intensified  and  to  occur  after  a  shorter  incubation  period. 
Serum  reactions  following  secondary  injections  correspond  to 
tlu'  phenomena  of  anaphylaxis  in  experimented  animals  which 
may  be  provoked  by  various  serums  and  also  by  many  othei 
substances  of  a  protein  nature.  While  the  administration  of 
antidiphtheria  horse  serum  is  usually  devoid  of  danger,  in 
rare  instances  persons  who  have  been  rendered  hypersensitive 
by  previous  injections  or  in  some  hitherto  imknown  manner 
may  be  made  alarmingly  ill  and  may  even  die  as  the  result 
of  such  injections. 

('ertain  precautions  should  be  observed  in  the  injection  of 
horse  serum.  When  there  is  a  history  of  asthma,  etc.,  the 
possible  danger  should  be  stated  distinctly  before  senmi  is 
administered.  For  the  protection  of  other  members  of  the 
profession  who  meet  similar  experiences  all  fatal  cases  shouhl 
be  reported.  The  rare  occurrence  of  unfavorable  results  fidm 
the  use  of  antidiphtheria  serum  should  not  deter  the  physican 
from  urging  its  administration  in  every  case  of  diphtheria. 
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79.  Eye  Symptoms  in  Multiple  Sclerosis. — In  the  last  seven 
years  56  cases  of  multiple  sclerosis  have  come  under  Gordon's 
.observation  in  tlie  clinics  of  various  hospitals  and  in  private 
practice.  They  all  presented  the  cardinal  classical  symptoms 
of  the  affection.  These  56  cases  presented  clinically  nystag- 
mus, staccato  speech,  intention  tremor,  exaggeiated  patellar 
aud  Achilles  tendon  reflexes  on  one  or  both  sides;  some  of 
them  also  presented  a  history  of  apoplectiform  seizures  and 
vertigo.  Twenty-three  patients  showed  changes  in  the  optic 
nerves.  Of  these  23  Gordon  excludes  5,  in  whom  the  optic 
neuritis  and  atrophy  were  the  earliest  or  the  only  sign  of  the 
disease;  18  presented  changes  in  the  papillae,  together  with 
other  symptoms  of  multiple  sclerosis.  In  how  many  of  these 
eases  the  changes  in  the  optic  nerves  developed  first  could  not 
be  determined,  as  they  came  under  observation  when  the  en- 
tire symptom-group  was  present.  Close  questioning,  however, 
revealed  the  fact  that  some  indefinite  disturbance  of  sight  in 
one  eye  first  attracted  the  attention  of  8  of  these  18  patients. 

As  to  the  changes  themselves,  the  18  patients  presented 
the  following  at  the  time  of  the  examination :  Optic  atrophy 
was  present  in  11  patients,  in  8  of  whom  it  was  unilateral 
(on  the  left),  in  2  mure  marked  in  the  left  eye  than  in  the 
right,  and  in  1  bilateral  and  equal.  In  the  last  3  the  optic 
atrophy  always  began  on  one  side,  but  was  rapidly  followed 
by  the  involvement  of  the  other  eye.  In  the  8  patients  with 
unilateral  involvement  the  condition  remained  confined  to  the 
same  side  for  a  long  time,  but  finally  the  other  eye  became  in- 
volved. In  the  remaining  7  patients  of  the  series  retrobulbar 
neuritis  was  present  at  the  beginning  for  a  period  of  from  2 
to  .■)  months  and  optic  atrophy  developed  later.  Vision  in 
all  the  18  was  at  first  very  much  impaired,  Scotomata  were 
present,  more  on  one  side  than  on  the  other.  In  the  11  with 
unilateral  optic  atrophy  scotomata  were  conspicuous  on  both 
sides.  The  central  vision  was  preserved  in  the  majority  of 
the  18  cases.  The  acuity  of  vision  was  not  in  direct  propor- 
tion to  the  involvement  of  the  optic  nerves. 

The  chief  interest  of  the  subject  lies  in  the  optic  nerve 
changes  as  a  very  early  or  as  the  only  symptom  of  multiple 
sclerosis,  Gordon  has  had  5  such  cases  during  the  last  7  years. 
In  the  first  3  the  involvement  of  the  optic  nerves  with  dis- 
turbance of  vision  appeared  first,  and  nian.>  months  later  the 
cla.ssical  symptoms  of  multiple  sclerosis  began  to  develop.  In 
the  fourth  case,  if  it  is  one  of  multiple  sclerosis,  the  eye  symp- 
toms are  the  only  signs  of  the  disease.  Three  and  one-half 
years  have  elapsed  since  visual  disturbances  made  their  first 
appearance.  So  far,  the  islets  of  sclerosis  are  confined  to 
the  cerebrum.  In  the  fifth  case,  in  addition  to  the  optic 
atrophy  which  had  been  m  existence  seven  years,  there  are 
only  two  physical  symptoms  of  multiple  sclerosis. 
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81  Sii\iiDt    aud    ils   Ti-eatmeut.      \V.    Ixitson,    Gallatin. 

82  Sui-KPry   ')£  the   Th.vrnid.      R.    M.    McCown,    Kno.wille. 
8S     Cancer    of    the    Breast.      G.    R.    West.    Chattanooga. 

84      .\niehic    D.vscntery   and   Aijpendicostomv.      .T.    1'.    Rates.    Nash- 
ville. 
8;i      Membranous   Croup.      G.    K.    Vaughan,    Clarksville, 
8(J     I-eukemia,      K.   .7.    McFall,    Cumberland  City. 

Washington  Medical  Annals 

J  III  II 
87      H.vgiene  and   Sanilarv    .*<cienie.      (i.    M.    Koher.    Washington. 
8.S     Life  of  'Ihonias  SMliMihani.  M.II.      .1.   B.   Nichols.   Washinfiion. 
8!)  'Five  Ilundnci  ami   l.-jftv  Cases  of  Typhoid  in  Children.     S.  S. 

Adams.   \Va.sliiiii;tnu. 
no     i'erple.ving   Complications   Found   in   Gallstone   Surgery.      T.    .S. 

Stone.  Washington. 
'.II      I'nrumococcus   Leptomeningitis.    D,    S.    Lamb.   Washington, 
111'     Stricture   of  tlie   Crcthia.      \l.   A.    Fowler.   Washington. 
!):!      Keloid  of  the   Laliium    Majori.      n     V.   Hlckling,   Washington, 
:m      F-iiithelloma  of  tlu'  .law.      K.  A.  Tialloeh,  Wasbingt<m. 

SO.  Typhoid  in  Children,  Of  the  5;>0  cases  cited  by  Adams, 
42(1  patients  were  treated  during  July,  .'Vugu.st,  September 
and  October.  There  were  2!)C  boys  and  254  girls;  23  were 
under  two  years,  77  at  II  years  of  age,  which  represents  the 
minimum  and  maximum  ages.  As  early  as  IS72  the  oyster 
was  recognized  a.s  a  carrier  of  the  bacilli  in  one  case.  Per- 
foration was  found  in  17  ca.ses,  all  being  of  the  ileum:  28 
deaths  resulted  from  hemorrhage.  Rose  spots  were  present  in 
13.'i  cases,  hut,  us  about  2<i  per  cent,  of  the  cases  occurred 
in    negroes,    the    percentage    is    not    accurate.      Epistaxis    was 


found  in  4.!)  per  cent.,  in  one  case  being  fatal.  Convulsions 
Occurred  in  16  and  posttyphoidal  insanity  in  9.  The  fever  is 
described  as  being  mild  in  264;  moderately  severe  in  132;  se- 
vere in  142;  irregular  in  2;  sudoral  in  10.  There  were  48 
relapses,  4  cases  having  2  each.  There  were  65  deaths,  a  rate 
of  11,8  per  cent,,  a  number  of  the  children  having  died  within 
24  hours  after  admission.  From  1872  to  1882  the  mortality 
was  30,76  per  cent,;  from  1882  to  1891  it  was  20,33  per  cent,; 
from  1892  to  1903  it  was  11,1  per  cent.;  from  1903  to  1908 
it  was  7,9  per  cent.  Various  methods  of  treatment  have  b'-^n 
pursued  during  the  time  stated,  and  of  late  liberal  feediiiL  ;^ 
assumed  to  shorten  convalescence  and  prevent  post-typli"i  !  il 
complications, 

Cleveland  Medical  Journal 

June 

n.">     Treatment  of  Chronic  Intestinal   Autointoxication.     F.   Forch- 

heimer,   Cincinnati. 
i>0     Significance    of    Coordinated    Reflexes    in    Differentiating    Be- 
tween   Functional    and    Anatomic    Diseases    of    the    Nervoi'S 
System.      C.    F.    Hoover.    Cleveland,    Ohio. 
07     The  Medical   Expert  Witness.      D.   C.  Westenhaver,   Cleveland. 

98  Medical    School    Inspection    in    Cleveland.      J.    H.    McHenrv. 

Cleveland. 

99  Diagnosis    and    Treatment    of   Brain    Tumor    (continued).      A, 

Peskind.    Cleveland. 

100  Nitrous    Oxid    and    Oxygen    Anesthesia    in    Comparison    with 

Ether   Anesthesia.      G.    W.   Crile,   Cleveland. 

Journal  Cutaneous  Diseases,  New  York 
.Jiihj 

101  Pseudoxanthomatous    Lymphangioma.      W,    S.    Gottheil,    New 

York. 

102  Principles  and  Clinical  Application  of  the  Wassermann  Reac- 

tion.    H.  F.  Swift,  New  York. 
10.3   *Eruptions  Occurring  after  Abdominal  Operations.     F.  J.  Shep» 
herd.  Montreal. 

104  The    Uplrocliwta    PaUMa:     Its    Easy    Demonstrability ;    Brief 

Review  of  its  History.     V.  3.  Wile,  New  York, 

103,  Eruptions    after    Abdominal    Operations, — Shepherd,   in 
an  attempt  to  discover  the  cause  of  the  skin  eruptions  seen 
so  often  after  abdominal  operations,  foimd  that  these  occurred 
most  often  in  patients  who  were  given  an  enema  of  soap  suds 
made  from  common  yellow  soap,  but  if  castile  soap  were  sub-    [ 
stituted  no  eruption  followed.     This  was  corroborated  by  the    ; 
fact    that   in   exchanging  the   yellow    for   the   castile   soap   in    li 
other  patients  who  had  these  eruptions  it  was  found  that  the    I; 
yellow  soap  produced  rashes,  whereas  the  castile  soap  did  not.    I 
It   was  then  found  that   the  cheap  and  common  yellow   soap 
contained  a  considerable  quantity  of  resin,  and  to  this  Slup- 
herd  believes   we   must   attribute   the  cause   of   many   of    tlie 
rashes   seen   after  abdominal   section. 

Journal  Advanced  Therapeutics,  New  York 
Jiiiu 

105  Association  of   Altered    Metabolism   with   Circulatory    Chii' 

and  Treatment.     B.  S.  Price.  New  Y'ork. 

106  •Electricity   in  the  Relief  of  Pain.      F.   H.    Humphris,  Lor 

Eng. 

107  So-Called  Chronic  Rheumatism  or  Septic  Arthritis,   Causr,: 

I'rothral   Strictures  and   Various  Post-Strictural    Infect 
J.   W.  Torbett,   Mariin,   Tex. 

108  Morton   Wave  Current   in   Diseases  of  the  Prostate  Glan.l 

H.   Jackson.  Scranton,   Pa. 

109  All  too  Frequent   Cytolysis  of  Cancer.     J.   A,   Riviere,   I'l 

106.  Abstracted  in  The  Journal,  Nov.  28,   1909,  p,   1891. 
Western  Medical  Review,  Omaha 

June 
no      Progress  of  Medicine.      L.   M.Shaw,  Osceola.   Neb. 

111  Function    of    the    Laboratory    in    Clinical    Medicine.       A     t> 

iMum.    Omaha. 

112  Centennial   ."Vuniversary  of  the  First  Ovarj|itomv,     P,   Fin' 

Omaha. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 
July 
IK!   •  Pellagra    In    Maryland.      W.    S.    Thayer,    Baltimore. 
114    ♦Osteoplastic  Carcinoma  of  the  Prostate.     G.  Bl\imer,  New  II.' 

ven.  Conn, 
ll.'i   'Relative  .\ortic  IncomiJetencv  of  Muscular  Origin.     J,  M.   .\" 

ders.   Philadelphia, 
no     OidTlme  Medical  Education.     J.  J.  Walsh,  New  York. 

113.  Pellagra, — Thayer  repoits  a  case  of  pellagra  seen  in  the 
vicinity  of  Baltimore  which  presented  several  peculiar  feat  in  i-; 
which,  taken  in  connection  with  the  impalpability  of  the  i' 
roid  and  the  dryness  of  the  skin  suggested  the  possibilil  ^ 
hypothyroidism.  It  was  nccoi-dingly  determined  to  start  li 
ment    with    tbyioid,    beginning    with    three    2-gr,     (0.13    ui 
doses   of   desiccated    thyroids   a    day.      The   change    in   the    ; 
ticnt's  condition  was  immediate  and  remarkable.     On  the  ■ 
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lay  tliat  the  treatment  was  begun  the  patient  ))asse<l  for  tlie 
irst  time  a  quiet  night.  For  several  weeks  this  do.se  was 
ontinued.  and  then  for  several  months  the  patient  took  from 
to  5  grains  (0.20-0.32  gm. )  daily.  The  improvement  was 
apid.  tlie  mental,  cutaneous  and  ga.strointestinaI  symptom.s 
ntirely  cleared   up.   and   since   then   tlie   patient   has   remained 

ell.  She  has  found  that  whenever  she  has  tried  to  stop  the 
ise  of  the  thyroid,  of  which  she  is  now  taking  2  grains   (0.10) 

day,  a  sense  of  lieaviness  and  dulness  has  returned,  so  that 

hajer  is  convinced  of  the  necessity  of  continuing  the  treat- 
iient.  From  the  effects  of  the  thyroid,  together  with  the 
ymptoms  above  referred  to,  Thayer  suggests  that  it  is  not 
lupossible  that  this  is  an  instance  of  hyperthyroidism;  the 
lental  sj'mptoras  might  well  be  associated  with  this  condi- 
ion:  l)ut  tlie  cutaneous,  the  buccal,  the  gastrointestinal  mani- 
estations  were  so  striking  that  it  was  difficult  to  discard  the 
uspicion  of  the  existence  of  pellagra. 

114.  Osteoplastic  Carcinoma  of  Prostate. — Blumer  sum- 
larizcs  his  paper  as  follows: 

t.  Carcinoma  of  the  prostate  gives  rise  to  metastases  in  (he 
onrs  ill  a  much  larger  proportion  of  cases  than  any  other  form  tjf 
M^  :ii' ma  :    probably  in  at  least  two-thirds  of  the  patients  in  whom 

'^  '■;ise  is  allowed  to  run  an  unobstructed  course. 
J     !  I.<-    clinically    apparent    bone    metastases    may    be   single.      If 
'  in;  Hit;  in  the  long  or  flat  bones  they  may  be  taken  for  primary 
one   ttimors  and    removed   as   such.      If  occurring   !n   the   vertebras 
ley  frequently  give  rise  to  spastic   paraplegia. 

3.  Tliere  is  a  diffuse  form  of  bony  involvement  without  evident 
eformity  of  bon<^s  in  which  intense  pain  in  the  bones,  often  asso- 
ated  with  spinal  stiffness  and  accompanied  by  the  general  signs 
'  a  malignant  growth,  is  the  prominent  symptom. 

4.  Symptoms  pointing  to  the  urinary  tiact  as  the  original  site 
f  the   disease  are   lacking  in   perhaps  one-third  of   the  patients. 

.1.  In  all  instances  where  a  male  patient,  especially  one  over  sixty. 
esi'nts  himself  with  an  apparently  primary  tumor  of  a  bone  or 
ith  signs  of  paraplegia,  or  with  lione  pain's  of  obscure  origin,  a 
mplete    examination    of    the    urinary    system    is    indicated,    even 

lough  no  symptoms  of  urinary  disorder  be  present.  Needless  to 
y.  the  mammary  gland,  the  thyroid,  and  the  region  of  the  adrenals 

loiild  also  be  explored, 
ti.  The  high  percentage  of  cases  of  bone  metastasis  in  this  form 

f  tumor,  and  the  relative  rapidity   with  whii-h   it  may  take  place, 

take  it  imperative  that  carcinoma  of  the  prostate  should  be  recog- 

ized  and  removed  at  as  early  a  date  as  ijossible. 

Il.i.  Relative  Aortic  InsuflSciency. — Anders  places  the  cases 
muscular  relative  incompetency  at  the  aortic  orifice  in  three 
ell-detined  divisions:    (a)    cases   of  muscular  and  nervous  or- 
in  that  supeiTene  in  the  course  of  fibrous  myocarditis  and 
iher  less  serious  conditions  of  the  myocardium,  independently 
valvulitis  or  advanced  organic  changes  in  the  aorta;    (b) 
ises  secondary  to  chronic  valvulitis  affecting  the  mitral   seg- 
lents  with  failure  of  the  left  ventricle,  and    (c)   cases  oocur- 
ng  in  the  course  of  or  following  acute  infective  diseases  due 
the  action  of  the  to.xins  on  the  myocaidium.     Cases  of  pure- 
nervous  origin  may  also  be  encountered  occasionally,     lie 
nphasizes  the  fact  that  functional  incompetency  of  the  aortic 
gments  due  to  dilatation  of  the  left   ventricle  is  not  sufli- 
ently  recognized. 

Journal  New  Mexico  Medical  Society,  Albuquerque 

Jul,/ 
17     Milk    Sickness.      O.    K.   Angle.    Albuqneniue. 


-Acute    and    Chronic. 
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quer(iiie 


.Mcfurmicl;.     Albu- 


Surgical    Knipyema.      D.   H.   Tarns.   Albn(pier(ine 

The  Meddlesome  Doctor.     .1.  II.  liradshaw,  (.)range,  X.  J. 

Trachoma.     F.  II.  Tull.  .\lbu(iuerque. 
•Sterilization  of  Ciiminals  and  Other  Defectives  by  Vasectomy. 
W.    T.    Belfleld.    Chicago. 

Traumatic  Epilepsy  of  i;4  Years'  Standing  Relieved  by  Opera- 
tion.    M.  Iv.  Wylder.  Albuquerque. 

122.  Publislied    in    the    Chicnfio    Mrrlicat    /{reorder,   ami    alj- 

racted  in  Tub  .Jot  r.n  al,  April   10.  lilOO.  p.   1211. 

Providence  Medical  Journal 

!4  'Medical  I'rogress  luiring  the  I'ast  Thirtv  Years.     l\   li.  I'nller. 

I'awtucket,  It.   I. 
o     Appendicitis    Complicating    Pregnancy.      C.    O.    Cih)1,-c.    I'rovi- 

dencc. 
6     Infant    Feeding.      W.    II.    .lordan.    I'rovitlence. 

124.  Abstracted  in  The  -Ioirx.xl.  .July  10.  I!1()0.  p.   l:!.S. 

Military  Surgeon,  Washington,  D.  C. 
J II  In 
11     Career  of  the    Army   Surgeon.      I!.    I'ark.    liutTalo. 
.8     Diseases   of   the   .Soldier   and   their    rioplivla.\is.      i:.    I..   .Mun- 
son.  f.  s.  .\nny. 

•count  of  the  Havaces  of  Scurvy  in  Lord  An.son's  Fleet  Dur- 
ing a  Vo-agc  Around  the  World.  1740-1T44:  -Notes  Concern- 
ing r.iitish  Naval  H.vglene  at  that  Time.  A.  Farenhuit, 
f.  S.   Navi'. 


1.30      Is  the  Poor   PhysiLal   Development   of   Southern    Recruits   Due 
to  Uncinariasis?     W.  P.  Chamberlain.  Jackson  Barracks.  La. 

131  Biographic    Sketch   of  Azel    Ames,    M.D.     J.    M.    Swan.    Phila- 

delphia. 

132  Diseases  and  Injuries  of  Ear  Occurring  Among  Troops  During 

War    or    Peace    Maneuvers — Their    Prevention    and    Treat- 
ment.    .1.  .1.   Kyle.   Indianapolis. 
1.33     Penetrating    Injuries   of    the    Brain — Recovery.      W.    A.    Gills, 
Richmond.   Va. 

California  State  Journal  of  Medicine,  San  Francisco 

134     Melancholia  ami  other   Manifestations  of  the  Depression  Psy- 
chosis.     C.    tjuiuan,    .San    Francisco. 

133  Backache    ( continued  i.      C.    M.    Cooper.    San    Francisco. 

136  Fallacies   in   the   Weaning  of   Infants.      A.    Brown.   San    Fran- 

cisco. 

137  Fat   as    a    Disturbing    Factor    in    Infant    Feeding.      L.    Porter, 

San  Francisco. 

138  Arthritis  Deformans.     I,.  D.   Mead.   San   Francisco. 

139  Passive    Motion.      S.   .T.   Ilunkin.   San    Francisco. 

140  The   Malaria   Zone.      D.    F.    Ray.   .Stockton. 

141  Local  Anesthesia.     V.  G.  Clark.  San  Diego. 

142  Our    State    Board    Examination.      H.    D'A.    Power,    San    Fran- 

cisco. 

143  Demonstration  of  Enlarged  Spleen.     W.  F.  McXutt,  San  Fran- 

cisco. 

144  Pulmonary  Tuberculosis  as  Aflfected  by  Certain  Other  Diseases. 

J.   C.    King.   Banning. 

Mississippi  Medical  Monthly,  Vicksburg 

J II I II 

14.5     Prophylaxis  of  Insanity.     ,T.   M.   Buchanan.   Meridian.   Miss. 

146  I'se  and  Abuse  of  the  Nitrites.     P.  W.  Rowland.  Oxford.  Miss, 

147  Nervous  Reflexes  and  Complications  Due  to  Pregnancy  :  Their 

Causes  and  Treatment.     I.  U.  i'.  Cook.  Ilattiesburg. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

Jiilij 

148  Disease  of  the  Labyrinth.     K.  L.  StoII.  Cincinnati. 

149  Psoriasis.     J.  V.  Shoemaker.  Philadelphia. 

150  Anesthesia,  with  Report  of  2. 000  Administrations.     T.  K.  Van 

Zandt.    Louisville. 

151  Value  of  Chlorin  in  the  I'roduction  of  Immunity  against   Tu- 

berculosis.    F.  C.  Wilson.  Louisville. 

Southern  California  Practitioner.  Los  Angeles 

June 

].">2     Obstruction  of  the  Bowels.     T.   A.   Stoddard.   Santa   Barbara. 

l.")3     Fraternal   Insurance.      C.   W.    Pierce.    Los   Angeles. 

l.")4     Plea  for  Conservative   Treatment   of  the  Uterus  and  Adnexa. 

L.  D.  Johnson.  Whittier. 
133     Rubeola.  Rubella,  and  Scarlatina  :    Prophylaxis  and  Treatment 

of  Typical   Cases.      S.  A.  Adams,  Los  Angeles. 
13G     Centralization    of    Power — A    Necessity    in    Health    Work    and 

.Sanitation.     D.  J.  Frick.  Los  .Angeles. 
137     Need    of    Fumigation    of    Second-Hand   Clothing   and    Articles. 

L.  M.  I'owers.  Los  .\ngeles. 

Philippine  Journal  of  Science,  Manila 

Fihriiinii 
'Atoxyl    in    Treatment    of    Malaria.      J.    J.    Vassal.    Nhatrang, 


I3.S 
139 
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Annam. 
Methods    of   Studying   the   .Structure    of   the   Central    Nervous 

System.      R.   B.    Bean.    Manila. 
Dengue   in    Indo   China  :     Epidemic    on   Board   Maiichr,      J.    J. 

Vassal  and  A.   Brochet.  Nhatrang.  Annam. 
Filtration    Experiments   on    the    Virus    of   Cattle    Plague    with 

Chamberland  Filters  "F."    E.  11.  Ruediger.  Manila. 
K-2   *Suppression  of  a  Cholera  Epidemic  in  Manila.  A.  McLaughlin, 

U.  S.  Public  Health  and  .Marine-Hospital  Service. 

1.58.  Atoxyl  in  Milaria. — Atoxyl  used  alone,  according  to 
Vassal,  does  not  exe  cise  a  specific  action  in  malaria.  Asso- 
ciated with  quinin.  it  is  capable  of  bringing  about  a  rapid  im- 
provement in  health  and  of  hastening  convalescence.  In 
cachexia  and  chronic  forms  of  malaria,  quinin  with  atoxyl 
appears  to  be  more  efficacious  than  quinin  alone.  Atoxyl  in 
large  doses  is  sometimes  borne  with  difficulty  and  may  even 
give  rise  to  accidents. 

102.  This  article  appeared  in  full  in  The  -Ioirxal.  April  10, 
1000.  p.  11.53. 

Journal  Oklahoma  State  MedicaJ  Association,  Muskogee 

J  line 
li;3     Slate  Medicine.     J.  M.  Mct^omas.  Elk  City. 
li;4   •Cancer   of   the    Female   Breast.      J.    N.   Jackson.    Kansas   Citv. 

Mo. 
103      Ileocolitis  or  Dysentery.      II.   M.   Williams.   Wcllston. 

104.  Cancer  of  Breast. — Jackson  emphasizes  the  fact  that  at 
least  00  to  0.5  per  cent,  of  all  tumors  of  the  breast  are  malig- 
nant, and  no  possible  intelligence  can  proclaim  which  of  the 
remaining  10  per  cent,  will  remain  benign.  There  is  no  known 
cure  for  any  tumor  of  the  breast,  benign  or  malignant,  except 
through  surgical  removal.     From  25  to  50  per  cent,  of  cases 
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of  breast  cancer  are  {lermaueutly  cured  by  radical  surgical  re- 
moval. With  early  diagnosis  this  could  be  raised  to  80  per 
cent.  Every  tumor  of  the  breast,  therefore,  should  be  consid- 
ered malignant  and  treated  as  such  at  the  verj-  first  moment 
of  its  detection,  unless  incision  lias  proved  it  benign,  in  which 
instance,  local  e.\cision  should  at  least  be  insisted  on.  To 
trifle  with  tumors  of  the  breast  is.  therefore,  practically  noth- 
ing short  of  crimimil. 

FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiticial 
foods  are  omitted  unless  of  exceptional  general   interest.. 

Lancet,  London 

July   i 

1  Advisability  and   Method  of  Operating  In  Acute  Infiammatiuu 

of    the    Appendix   from   the   Third   to    Sixth    Day.      G.    M. 
Moullin. 

2  •Electrical    Reactions  of   Bacteria   Applied   to   the  Detection   of 

Tubercle  Bacilli  in  Urine  by  Means  of  a  Current.     C.  Kuss. 
?,     The  Opsonic  Test.     F.   R.  Walti'rs. 

4  *MuItiple   Aneurisms   of  the   Aortic   Arch  and   Thoracic  Aorta. 

H.  E.  .Toues  and  T.  H.  C.  Benians. 

5  'Routine   Use.   by   the   Open    Method,    of   a    Mixture  of  Chloro- 

form and  Ether.     F.  W.  Hewitt  and  .1.  Blumfeld. 
G  *High-Frequency   Currents  and  Their  Medical  Airplication.      C. 
F.  Bailey. 

7  Multiple  Intracranial  Tumors  with  Involvement  of  Both  Audi- 

tory Nerves.     G.   X.  Biggs. 

8  New    Method    for    Attempting    to    Secure    Sphincteric    Control 

after  Colostomy.     C.    Uyall. 
(I     Unusual    Case    of    Extradural    ( Peri-Sinus |    Abscess   of   Otitic 
Origin  and  its  Relation  to  Melancholic  Stupor.     .T.  A.  Jones. 

10  Abscess  of  the  Pancreas.     S.  S.  Pring'e. 

11  t'hronii-    Middle-Ear    Suprmralion    with    Involvement    of    tlii' 

Labyrinth.      .M.    Yearsley. 

2.  Electrical  Reactions  of  Bacteria. — By  much  experimenta- 
tion Russ  found  that  certain  bacteiia,  under  the  influence  of  a 
suitable  cinrent.  congregate  at  one  or  other  electrode.  The 
congregation  varies  with  the  nature  of  the  electrolyte,  and  is 
probably  due  to  an  affinity  between  the  products  of  electroly- 
sis and  the  bacteria.  It  occurs  with  killed  as  well  as  with 
living  bacteria.  The  congregation  by  electrical  currents  afl'ords 
a  means  of  collection  and  examination,  and  was  found  of 
greater  detective  capacity  in  certain  of  the  experiments  lui- 
dertaken  than  was  the  centrifuge.  The  difl'erences  in  behavior 
of  various  bacteria  are  such  as  to  suggest  the  possibility  of 
utilizing  the  method  for  purposes  of  specific  discrimination. 
but  in  this  particular  the  data  hitherto  obtained  are  insuffi- 
cient  to  warrant   definite  statements. 

4.  Multiple  Aneurisms  of  Aorta. — The  patient  in  this  in- 
stance complained  of:  1.  A  pulsating  swelling  over  the  inner 
end  of  the  left  clavicle  of  about  the  size  of  a  small  hen's 
egg.  This  swelling  was  first  noticed  three  months  previously. 
It  was  very  painful  and  tender  and  rapidly  increasing  in  size. 
2.  Slight  cough  and  shortness  of  breath.  3.  A  coldness  and 
numbness  of  die  extremities,  especially  the  hands  and  feet, 
which  he  could  not  keep  warm.  4.  Hemoptysis:  small  clots 
occasionally;  no  further  large  quantity  was  expectorated  after 
the  hemoptysis  at  the  commencement  of  the  illness,  o.  Ina- 
bility to  use  his  right  eye.  This  was  found  to  have  been  pres- 
ent since  birth  and  was  on  account  of  a  "congenital  ptosis." 
The  tumor  had  expansile  pulsation,  was  dull  on  light  per- 
cussion, and  gave  a  sense  of  fluctuation.  The  skin  over  it 
was  slightly  reddeiietl.  The  area  of  cardiac  dulness  was 
slightly  increased,  but  resonance  was  present  between  this  and 
the  dulness  over  the  tumor.  The  heart  sounds  were  normal. 
Anemia  was  marked  and  the  sup;nficial  veins  of  the  upper 
part  of  the  thorax  were  slightly  dilated.  The  pressure  of  the 
carotid  pulse  was  108.  Xo  pulsation  was  palpable  at  either 
wrist;  the  right  tempoial  was  ])alpable,  but  not  the  left.  The 
carotid  pulses  were  markedly  unequal  and  asynchronous:  no 
tracheal  tugging  was  present,  nor  was  there  any  laryngenl 
paralysis.  The  voice  was  somewhat  hoarse,  hut  the  cough 
was  not  "brassy."  Xo  glands  were  felt.  The  hands  and  feet 
were  rather  cold.  There  were  crepitations  present  at  both 
apices,  while  at  the  right  apex  the  breath  sounds  were  bron- 
chial in  character  and  at  one  spot  whisjiering  pectoriloquy  was 
present.  There  were  ])roptosis  and  divergence  of  the  right 
eye,  but  the  eye  movements  were  free.  The  pupils  were  small, 
but  tuiequal.  and  reacted  both  to  light  and  accommodation. 
The  fundi  and  medi;i  were  ncuiiial.  There  was  no  history  or 
»igu   of  past   syphilid.     The   patient    was   extremely    temperate 


and  had  never  done  any  really  hard  manual  labor.  The  tem- 
perature was  raised  to  100°  F.  at  night.  The  urine  was  nor- 
mal. 

Skiagrams  taken  on  admission  showed  three  distinct  'ag- 
ings of  the  thoracic  aorta:  (1)  in  the  descending  aorta;  i2) 
at  the  junction  of  the  transverse  and  descending  arch;  and 
CJ)  of  the  ascending  arch  near  the  spot  where  the  right  in- 
nominate artery  takes  its  origin. 

The   interesting   features  of  the  case  are:      1.  The   absence 
of  any  of  the  usual  determining  circumstances  of  aortic  anetir- 
ism — viz.,  syjihilis,  alcohol,  hard  work,  etc.,  or  of  any  evidence 
of  a  long-sustained  high  blood  pressure.    2.  The  extraordinarj- 
tendency  for  clotting  and  attempts  at  spontaneous  ciu'e.  Even 
when  rupture  took  place  and  oozing  commenced  this  stopped 
for  a  few  days,  a  large  clot  forming,  until  the  final  more  ex- 
tensive rupture  proved  immediately  fatal.     3.  The  old  history! 
of  hemoptysis,  evidently  one  of  the  dilatations   (probably  that' 
of  the  descending  arch)   ulcerating  into  the  trachea  two  ^-t- 
previously.      The    ulceration    on    the   trachea    was    seen 
mortem,   and,  although   old   tubercle   was   present   at   tl  > 
ape.x.  no  extensive  tuberculous  process  had  invaded   the   iun^. 
making  it  practically  certain  that  the  large  sudden  hemopty- 
sis was   of  aneurismal  origin.     The  spontaneous  cure   of  the 
aneurism  of  the   right   side   with   cessation   of  symptoms  fol- 
lowed two  and  a  half  years  later  by  it  again  becoming  patent 
after  the  appearance  of  the  larger  and   more  rapidly   gri'^yh>" 
dilatation  of  the  left  side.     .'j.  The  multiplicity  of  the    ! 
tions. 

o.  Chloroform  and  Ether  Anesthesia. — The  mixture  cni[i!  'Veii 
by  Hewitt  and  IJIumfeld  consists  of  2  parts  by  volume  of  chlor' 
oforni  and  3  parts  by  volume  of  ether.    The  mask  employed  it 
essentially  a  Skinner's  mask  and  consists  of  a  wire  frame,  ovei' 
which  is  stretched  a  single  layer  of  thin  flannel.    The  mask  thus' 
formed  presents  an  oval  opening  5  inches  by  3  inches  and  i; 
capable   of   close   adaptation   to   the   face.     The   vault   of  thi 
mask   is   high   enough   not   to   touch   the   nose   when   its  rin 
rests   on   the   face.     The   size   of  the   mask   and   the   materia 
with  which  it  is  covered  are  important  details.     In  using  thi  , 
mixture  a  gradual   process  is  followed.     The  mask  is  a|i|i!ie. 
to  the  face,  and,  after  a  few  breaths,  the  mixture  is  ai!  ■ 
few  drops  at  a  time.     A  regulating  drop  bottle  is  useii 
ble   of   delivering  the   mixture    in   isolated   drops,   in   a    i  ... 
series  of  drops,  or  in  a  continuous  stream.     During  the   lii> 
two  minutes  the  mixture  is  poured  on  the  mask  in  such  .-ma! 
quantities  at  a  time  that  there  is  never  more  than  a  (juarte 
of  the  mask  moist.    From  this  time  it   is  added  more  freel; 
until,  roughly  speaking,  in  the  case  of  men  the  whole  surfac 
of  the  mask,  in  the  case  of  women  three-quarters  of  the  sui 
face,  and   in  the  case  of  children  one-half  of   the  surface,  i 
kept   moist  with  the  liquid.     As  a  rule,  at  least  four  miiuit. 
pass   between   the   beginning   of    the   administration    and   tli 
moment   when  the  ma.ximum  quantity  to  be  used  is  on  tli 
mask. 

The  cases  in  which  the  method  has  been  employed  includ  ^ 
all   the  giaver  abdominal  procedures.     In  age,   patients   liav 
ranged  from  the  infant  of  14  months  to  persons  over  8i' 
of  age.     Several  patients  were  marke<lly  alcoholic,  other- 
asthmatic    and    orthopneic;    one    patient    was    suffering 
|)neunionia.  and  in  this  ease  o.xygen   was  simultaneously  H' 
ministered  through  a  tube  passing  through   the  mask.     In 
series   of   hospital   cases   the   average   amount    of   the    mi 
consumed   was  one  ounce  in   14  minutes;   the  least  u-r 
half  an  ounce  in   22   minutes    (feeble  infant);   and  tli' 
used  was  three  and  a  quarter  ounces  in  30  minutes    (fat  ali 
holic    woman).      Recovery    takes    place    rapidly    without    .n 
after-elTects,   provided,   of   course,   that   the   patient    has   liei 
])roperly  prepared.     In  several  cases  there  was  vomiting  on^ 
oi'   more   after   recovery   of   consciousness.      In   practically  n 
cases   there   was.  24   hours  after  operation,  complete   ftr 
fiom  nausea.     The  method  has  been  employed  successln 
over  300  eases. 

(!.  High-Frequency  Currents. — Bailey  directs  attention  i 
fact  that  experiments  on  animals  and  plants,  observali' 
human  beings  not  founded  on  the  individual  experini> 
own  statements,  showed  that  there  are  four  marked  . 
ol  electric  energy  produced,  uneimiplicated  by  chemical  > 
by   high    frequency  currents;     (1}    Increased  cell  aclivi! 
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eased  metabolism:  (2)  return  of  a  locally  inflamed  tissue  to 
s  normal;  (3)  either  general  vascular  dilatation  or  contrac- 
on.  according  to  the  particular  method  used;  and  (4)  "inliibi- 
on,''  diminished  sensory  or  motor  excitabilty.  So  that  where 
ay  of  these  effects  is  desired  and  where  the  remaining  effects 

c  not  prejudicial,  or  can  be  very  much  diminished  or  abol- 
hed.  high-frequency  treatment  may  be  of  real   value,  and  for 
lese   reasons   has   a   prospect    of   considerable    therapeutic   use 
the  future. 

British  Medical  Journal,  London 

Jltltl   s 
:     TeiKdus  Recovery  from    Illnesses.     Sir  D.   Diickwortli. 

,3  •Si.i-gical  Treatment  of  Rheumatoid  Group  of  .loiul    .^ft'ectiuus. 
U.   Jones. 

.4     Artbrotomy  of  Knee.     C.   B.   Lockwood. 

.E     Aspects    of    Life-insurance    from    Standpoint    of    the    Medical 
Examiner  and  tlie  Agent.     A.  G.  Gullan. 

.6     Osteitis   Deformans.      R.    M.    White. 

,7  'Danger  Arising  from   Use  of  Plated   Instruments   in   Ophthal- 
mic Operations.      W.   C.   Rockcliffe. 

8  Value  of  Expert  Radiography  and  Cystoscopy   in  Detection  of 

Obsolcsced  Tubercle  in  the  Kidney.     E.  II.  Kennick. 

9  Qninin  Dermatitis.     W.  Gripper. 

!0     Strychnin   Poisoning;   Recovery.     G.   M.   Blair. 

'1     Aortic    Systnlic    Murmur:     Prognosis   and   Treatment.      (\    W. 

13.  Surgical  Treatment  of  Rheumatoid  Joint  Affections.  - 
mes  advocates  more  frequent  surgical  intervention  to  correct 
le  deformities  incident  and  subsequent  to  joint  disease,  and 
tes  cases  in  support  of  his  contention. 

17.  Danger  of  Plated  Instruments  in  Ophthalmic  Practice.— 
ackclill'e  catitions  against  the  use  of  plated  instruments  in 
•e   surgery    because    the   plating   may    peel    off   and   give   rise 

very  serious  complications.  He  reports  a  personal  e.\peri- 
ice  of  this  kind  where,  following  a  cataract  extraction  under 
dinary  conditions,  an  acute  panophthalmitis  developed,  neces- 
tating  the  removal  of  the  eye.  The  instruments  used  dur- 
g  the  extraction  were  inspected  and  the  plating  was  found 

be  peeling  off.  Kvidently  the  piece  which  caused  the  trou- 
e  and  which  was  recovered  from  the  anterior  chamber,  en- 
red  there  during  the  iridectomy. 

Clinical  Journal,  London 
June  2.J 

12  Short  Circuits   of  the  Lymphatics   in   Cancer  of   thr  Tonirue. 

Breast,  and  Organs  of  Generation.     C.  B.  Lockwoud. 

13  Treatment   of  Cardiac   Pain.      A.    Morison. 

14  Action  and  Conservative  Vital  Reaction.  Especially  iu    Ki'gatd 
to  Idiosyncrasies.     F.  P.  Weber. 

Journal  of  Obstetrics  and  Gynecology,  London 

J  U  IK- 
'S 'Three  Cases  of  Rupture  of  the  Uterus  Treated  by  Abdominal 

nvsterectomv.      T.   W.    Eden. 
:6  •Complete   Rupture  of  the  Uterus.     A.   L.   Smith. 
.7     Septic  Thrombosis    (Puerperal)    of  the  Pelvic  Vessels.      W.   B. 

Bell. 

25.  Rupture  of  Uterus. — Eden's  views  on  the  treatment  of 
ptiire  of  the  uterus   are  summarized  as   follows : 

1.  Incomplete  rupture  of  moderate  severity,  involving  only  tin- 
wer  half  of  the  broad  ligament,  may  be  treated  expectantly  bv 
alnage  or  packing. 

2.  Abdominal  .section  for  exploration  of  the  injury  and  arrest  of 
morrhage  will,  as  a  rule,  be  required. 

3.  According  to  circum.stances  this  may  be  followed  (a)  bv  pack- 
^  and  drainage:    (bi   by  subtotal  hysterectomy. 

.  In  most  cases  of  extensive  rupture,  whether  complete  or  iu- 
mpli'te.  rfiiiDval  of  the  uterus  is  required. 

I  till-  Ihss  serious  cases  of  extensive  rupture  not  attended  by 
Irious  hletnling.  vaginal  hysterectomy  may  be  performed,  but  this 
eration  has  been  practiced  in  comparatively  few  cases. 
fi.  Suture  of  the  rent  is.  in  the  present  state  of  our  knowledge, 
pt  to  be  rer-ommended.  except  in  the  special  circumstances  men- 
pned  above. 

26.  Id. — Smith  reports  10  cases.  8  of  which  occurred  in  a 
pspital  and  constituted  the  total  number  of  such  cases  seen 
itriii'j  twenty  years  among   10.989  deliveries.     The  remaining 

la-.  -  were  seen  elsewhere.  In  8  cases  the  ruptiue  occurred 
till-  lower  uterine  segment.  In  2  cases  the  upper  segment 
as  also  involved.  In  one  case  not  only  was  the  retracted 
irtion  of  the  uterus  ruptured  as  a  direct  result  of  the  e.\ten- 
on  of  the  tear  in  the  lower  segment,  but  there  was  also 
lother  complete  tear  and  several  incomplete  fissiues  in  the 
)per  segment.  In  0  cases  it  was  the  posterior  wall  which 
ve  way.  the  rupture  occurring  once  on  the  right  side.  4  times 
1  the  left  and  once  in  the  midline.  Unfortunately  in  3 
the  cases  the  notes  d'".  not  definitely  state  the  position  of 
:  rent.     In   only   cue   case   did   the   rupture   occur   through 


the  anterior  wall.  The  mortality  was  00  per  cent.  In  2  cases 
death  occurred  so  rapidly  that  no  time  was  allowed  for  any- 
thing to  be  done. 

Medical  Press  and  Circular,  London 

June    2-1 

'2S     Treatment   and  Diet  in   Infantile  Gastroenteritis.      L.   Delmas. 

-!►     Passive  Hyperemia.     R.  A.  Stoney. 

30     Bantis  Disease  with  Pulmonary   Phthisis  and   Herpes — Death 

from  Hemorrhage.     A.   Don. 
'!!      Fleas   as  Transmitters   of   Plague.      Professor   Shiga. 

Journal  of  Tropical  Medicine  and  Hygiene 
jiiii'  i; 

Its    .Association    with    Eosinophilia. 

32.  Filarial  Periodicity  and  Eosinophilia.— Whyte  conducted 
rather  extensive  investigations  in  this  direction,  and  as  the 
result  of  his  findings  he  concludes  that  variations  are  fotmd 
in  different  individuals  in  the  maximum  number  of  circulating 
filariae.  In  his  series  of  cases  the  number  varied  from  8  to 
143  per  cm.  Variations  are  also  determined  by  the  rate  at 
which  the  filaria'  emerge  from  and  retire  to  the  hmgs  and 
larger  arteries.  He  also  fcnnid  that  they  do  not  appear  in 
maximum  numbers  at  midnight,  but  that,  on  the  other  hand, 
the  number  is  often  less  at  that  hour  than  before  and  after. 
However,  the  time  when  the  greatest  number  of  organisms  ap- 
pear in  the  blood,  though  varying  in  different  cases,  is  fairly 
constant  in  the  same  case.  Finally,  filariasis  is  associated 
with  eosinophilia.  and  the  degree  of  eosinophilia  often  corre- 
sponds with  the  number  of  microfilaria  in  the  circulating 
blood. 

Archives  des  Maladies  du  Cceur,  etc.,  Paris 

Jane,  II,  Xo.  6,  pp.  Sil-SSl 

3;i   'Action   of   Roentgen    Ra.vs  on   the   Thymus.      C.    Aubertin   and 

E.    Bordet. 
.34      Megaloblasts.    Normoblasts    and     Pycnoblasts :     Relations    be- 
tween   them   and    their    Evolution    in    Chronic    Myeloid   lIu- 
kemia.      H.   B^cl^re. 
S.'i     Acute   Lymphocyte   Leukemia.      H.   Eschbach  and   .1.   Baur. 
3(i     Case  of  Pulsus  .\lternan>  Induced  by  Digitalis.  E.  Guilleaume. 

33.  Action  of  the  Roentgen  Rays  on  the  Thymus. — Aubertin 
and  Bordet  give  illustrations  of  the  microscopic  findings  iu 
cats  and  rabbits,  confirming  the  possibility  of  destroying  or 
at  lea.st  completely  transforming  the  thymus  by  expostires  to 
Roentgen  rays.  They  found  it  possible  to  destroy  the  thymus 
by  this  means  without  altering  the  other  organs  in  the  medi- 
astinum, and  it  is  possible  that  radiotheraiiy  may  prove  use- 
ful in  treatment  of  a  tumor  in  the  thymus, 

Lyon  Chirurgical 

June.   It.   Xo.    1.  1,11.    I-Ui; 

37  Painful  Varieties  of  Congenital  Disji  iitiou  of  the  Hip  .loint. 
(Formes  douloureuses  de  la  luxation  congfenitale  de  la 
hanche. )      G.   X.   Josserand  and   A.   Rendu. 

o.'<  Astragalectomy  in  Treatment  of  Fractures  of  the  Astragalus. 
G.  (Jayet. 

3!i  Treatment  of  Cancer  of  .\mpulla  of  Vater  by  Circular  Resec- 
tion of  the  Duodenum.     G.   Cotte. 

Presse  Medicale,  Paris 

.7»liC  19.  Xni,  Xn.  .',!»,  pp.  .l}/-.i.i,? 

40  Experimental    Study   of   Surgery    of  the   Stomach.      (Contribu- 

tion esperimentale  &  la  chirurgie  de  festomac.)      A.  Frouin. 
June  23,  Xo.   50,  pp.   4i9-.1.7H 

41  The  Oosporoses.      H.    Roger. 

42  'Disinfection    from    Prophylactic    Standpoint.      .7.    Courmont. 

June   26.  Xo.   51,  pp.  i5T-.',i;', 

43  Nodular   Erythema    and  Tuberculosis.      (Erythime    noueux    et 

tuberculose.)      A.  -B.  Marfan. 

42.  EfScient  OfiScial  Disinfection. — Comby  recently  stated 
that  the  contagious  diseases  at  Paris  do  not  seem  to  be 
kept  under  control  now  any  better  than  of  old,  and  the  ofli- 
cial  disinfection  service  actually  does  more  harm  than  good, 
as  it  merely  lulls  the  people  into  a  sense  of  false  security. 
Courmont  takes  exception  to  his  statement,  declaring  that  the 
trouble  is  that  the  municipal  disinfection  is  not  properly  car- 
ried out,  as  it  is  not  based  on  the  true  principle  of  efiicient 
disinfection,  which  is  to  watch  over  the  patient  from  the 
onset  and  during  the  course  of  the  disease  and  prevent  the 
dissemination  of  contagion.  He  cites  his  own  experiences  in 
the  department  of  the  Rhone,  where  the  disinfection  service 
is  admirably  organized  and  efliciently  arrests  contagion.  The 
main  point  is  for  the  service  to  be  notified  of  the  case  of  con- 


418 


CURREXT  MEDICAL  LITERATURE 


JODR.   A.   M.   A 
July  31,   1909 


tagjous  disease  as  soon  as  possible,  by  telephone,  not  wait- 
ing for  the  mail.  Then,  also  as  rapidly  as  possible,  by  auto 
mobile,  the  disinfecting  force  repairs  at  once  to  the  case, 
bringing  bags,  disinfectants,  printed  instnictions,  etc.,  and  aid- 
ing the  physician  in  controlling  the  contagion  at  this  most 
critical  moment.  The  first  duty  of  the  service  is  to  rush  to  the 
patient  and  surround  him  with  prophylactic  measures;  then, 
when  the  disease  is  over,  to  sterilize  the  contaminated  bed- 
ding and  clothing,  and.  thirdly,  to  disinfect  the  apartment. 
The  disinfecting  .service  is  in  charge  of  a  trained  and  well- 
paid  specialist,  free  from  other  duties,  and  he  is  obliged  to 
supervise  the  disinfection,  whether  done  by  his  force  or  by 
outsiders.  A  portable  oven  is  most  ccmvenient  for  steriliza- 
tion of  bedding,  etc..  in  country  districts.  Courmont  does  not 
regard  .the  scarlet  fever  scales  as  contagious  in  themselves, 
although  they  may  be  the  vehicle  of  the  virus.  He  adds  that 
measles  should  be  dropped  from  the  list  of  diseases  requiring 
notification,  as  the  contagion  occius  before  differentiation  and 
the  germ  is  not  long-lived  or  resistant.  The  ideal  prophylaxis 
is.  of  course,  he  says,  for  the  patient  to  be  taken  at  once  to 
the  contagious  hospital  as  soon  as  the  disease  is  diagnosed, 
and  this  is  the  nde  in  the  Scandinavian  countries,  where  rich 
and  poor  alike  go  at  once  to  the  hospital  under  these  condi- 
tions. Until  this  becomes  the  rule  in  other  countries  the  re- 
liance must  be  on  the  municipal  disinfection  service.  In  con- 
clusion he  emphasizes  anew  that  in  hygiene  every  useless 
measure  is  dangerous,  and  that  all  such  prophylactic  meas- 
ures should  be  reduced  to  the  indispensable  minimum. 

Revue  de  Medecine,  Paris 

Hay,  XXIX,  Xo.   H,  pp.   a31-!i2l, 

44  *Progreasive  Myopathic  Atrophv.  L.  Landouzv  and  L.  Lortat- 
Jaeob. 

4.")  »The  Meninges  in  Scarlet  Fever.  finfection  mening^e.  re- 
action  mening^e  et   m^ningltes  scarlatlneuses. )      R.   Benard. 

40  Tathogenesis  and  Symptom.ttic  Importance  of  I'aralysis  of  the 
Left  Laryngeal  Reciu'rent  Nerve,  ii.  (Paralysie  rfeuren- 
tielle.)      E.  Guder  and  R.  Dufour. 

44.  An  article  on  this  subject  by  the  same  author  appeared 
in  the  BuUclin  dp  VAcarlrmic  de  Mrdeciiie.  Feb.  23.  100!),  and 
was  abstracted  in  The  .Tourxal,  April  3.  190!),  page  1147. 

45.  The  Meninges  in  Scarlet  Fever. — Benard  says  that  a 
simple  reaction  on  the  part  of  the  meninges  generally  sub- 
sides, but  the  hemorrhagic  and  suppurative  forms  have  been 
invariably  fatal  in  the  cases  on  record.  Lumbar  puncture  is 
able  to  difl'erentiate  a  scarlatinal  meningitis  when  the  symp- 
toms may  indicate  either  an  incipient  complicating  meningitis 
or  a  malignant  form  of  the  scarlet  fever.  Repeated  lumbar 
puncture  may  have  a  curative  action  in  case  of  a  simple  reac- 
tion and  may  aid,  in  connection  with  warm  baths,  in  the  puru- 
lent meningitis.  A  few  rare  cases  are  on  record  of  recovery 
from  streptococcus  meningitis,  but  he  knows  of  none  of  re- 
covery from  scarlatinal  meningitis.  He  reviews  the  literature 
on  the  subject,  remarking  that  in  the  majority  of  cases 
the  scarlatinal  meningitis  was  secondary  to  otitis. 

4(i.  Paralysis  of  Left  Recurrent  Laryngeal  Nerve. — Cuder 
and  Dufour  report  79  cases  and  discuss  the  vaiious  etiology. 
In  4  instances  the  paralysis  was  the  result  of  compression 
from  a  cancer  and  in  a  number  of  others  of  compression  from 
tuberculous  glanils.  In  2  ca.ses  no  cause  could  be  discovered 
for  the  paralysis  except  mitral  stenosis,  but  in  many  such 
cases  in  the  literature  their  coexistence,  they  think,  w-as 
probably  merely  a  coincidence,  a  sufficient  other  cause  for 
the  paralysis  having  been  discovered  at  autopsy.  Aortitis  or 
aneurism  was  evidently  responsible  in  II!  of  their  cases.  In 
4  the  paralysis  occurred  in  connection  with  tabes,  in  7  wi(h 
goiter,  in  11  with  operations  for  goiter,  and  in  only  17  did  it 
prove  impossible  to  trace  the  paralysis  to  its  cause,  although 
a  long  preceding  infectious  disease  was  possibly  responsible 
ill  some  of  them. 

Archiv  fiir  Kinderheilkunde,  Stuttgart 
/-.  pp.  i-i:n.     Lust  iiiiUxrd  .Api-ti  n,  p.  hbs 

47  Fifty  Years  of  the  Aicliir.     A.   Baglnskv. 

48  •Cutaneous  Tuberculin   Reaction.      (Wert'der   rirquet.sclien   Re- 

action.)    S.  Mllller. 

49  •I'alhogenesis  of   Intestinal   Hemorrhages   In   Infants.      (Darm- 

blutnngen    !m    Siiugllngsalter. )      W.    Socbaczewsltl. 
.SO     Congenital     Heart     Pefects.       (Zwel    Fiille    von     angeborenen 

Herzfehler.)   .S.  Kach. 
"jI      Deviation   of   Complement    In    Scarlet    Fever.      I  T'el>cr   Couipb- 

menlablenliunK    bcl    Sciinrlach.)       r.    Sommerfeld. 


,")i;  Injury  of  Infants  with  Gastrointestinal  Disturbances  from 
Fat  in  Food.  iZur  Theorie  der  Schadignng  magendarin- 
liranlser  Siiugiinge  dnrch  fetthaltige  ErnUhrung. )  J.  Xen- 
mann. 

•"■J     Acetonui'ia    in   Scarlet   Fever.      F.    Proskauer. 

.'J4  Primary  Intestinal  Tuberculosis  in  Children,  with  Special  Re- 
gard to  its  Relations  with  I'rimary  Tuberculosis  of  the  Re- 
spiratory   Apparatus.      L.    Mendelsohn. 

T>5  Infant  Feeding.  I  Ergebnisse  auf  dem  Uebiete  der  Sauglings- 
ernahiung   in  don   letzten  .Jahren.)      P.    Biedert. 

."j6  Pyloric  Spasm  and  Fat  in  the  Diet.  (Pyloruslsrampf  und  Fett 
in  der  Nahrung. )      Id. 

.j7  Liver  Cysts  in  Children.  (Lebercysten  im  Kindesalter.)  w. 
P.  Shulcowslty. 

•"i8  Blue  Disease  from  Congenital  Anomalies.  (Morbus  caeruleus 
[Blausucht]  bedingt  durch  eihe  grosse  Reihe  angehoiener 
Anomalien  des  Herzens  und  anderer  Organe.)      F.   Theiidor. 

•jO  Leuliemia  in  Boy  of  Nine.  (Bemerltenswerter  Fail  von  L«u- 
kiimie  bei  einen  Ojahrigen  Knaben.)  P.  Kriinzle  and  H. 
Rehn. 

00  Chronic  Appendicitis  in  Children.   (Appendicite  chroniqup  chez 

les  enfants. )    J.  Comby. 

01  *Danger    of   Transmission   of    Syphilis    in    Modern    Infant   .Vsy- 

lums.      .T.    Cassel. 

02  *Statistics  in  Regard  to  Inherited  Syphilis.     Id. 

o;;  *Importance  of  Serodiagnosis  for  Congenital  Syphilis.  (Be- 
deutung  der  Serumdiagnostik  fiir  die  tongenitale  Lues.) 
M.   Joseph. 

04  Nocturnal  Motor  Neuroses  of  the  Head  in  Children.  (Die 
niichtlichen  Kopfbewegungen  der  Kinder.)      C.  Stamm. 

6.")  Two  Cases  of  Infantile  Scurvy.  ( Barlowsche  Krankheit.) 
L,  Concetti. 

GO  Serodiagnosis  of  Experimental  Hyperthyroidism.  (Begriff  unii^ 
Methods  der  bei  der  Diagnose  des  experimentellen  Hyper 
thyreoidismus  angewandten  Complementablenkung. )  F 
Valagussa. 

07  Chemistry  of  Children's  I'rine  on  Diet  Rich  or  Poor  in  .\lbu 
min.  (Aciditjit.  Ammoniak.  Phosphorsiiure  und  <Tesamt> 
stickstofif  im  Kinderharn  bei  eiweissarmer  und  eiwelfts] 
reicher  Erniihrung.)      A.   Vozarik.  i 

68  Origin   of   Congenital    Stridor.      (l'et>er  eine  anatomische   »n( 

klinische    bemerkenswerte    Anomalie     des    Lar.vngotr:'-'''"-' 
rohres    nebst    kritischen    Bemerkungen    iiber    die    A'-'i 
des    Stridor    laryngis    congenitus)      J.    Trumpp. 

69  •Appendicitis  in  Children.      (Appendicitis  der  Kinder.) 

berg. 

70  •Dosage  of  Drugs  at  Different  Periods  of  Growth.      fr>"- 

der  Arzneimittel  in  den  verschiedenen  Wachstumspn 
W.    Troitzky. 

71  Research    on    Pertussis.       (Keuchhustenuntersuchunge!, 

Arnheim. 

72  Enlargement   of   Spleen    in   Typhoid.      (Milztumor   im    - 

abdominalis.)      A.   Solaro. 
7:5  •Diagnosis   of  Tuberculosis   of   the   Bronchial   Glands   in   ■  m 
dren.        ( Diagnosestellung     der     Bronchialdriisentubei  eulos- 
im    Kindesalter.)      O.    Cozzolino. 

74  Bacteriology    of    the    Blood    in    Digestive    Disturbances    in   Ii  ' 

fants.      (Bacteriologische  Blutbefundc  bei  Ernahrung^!-   '-' 
heiten  im   Siiugllngsalter.)      A.   Caan. 

75  Amount  of  Nourishment  Required  for  Artificially  Fed   1 

(Nahrungsbcdarf   kiinstlich    ernahrter    Siiugiinge.)       ! 

penheimer. 
70     Determination  of  Complement  in  (^hild's  Serum.   (Comp 

bestimmungen  des  kindUchen  .Serums.)      H.  Koch. 
77     Motor   Function   of   the    Stomach.      (Die   motorische    I'li 

des  Ma.gens. )      H.   Roeder. 
7.?     Relations   between   Weight   and  Nursing  Capacity   in  Weikn 

Women.      (Beziehungen  zwischen  Korpiergewicht  und  Stii'' 

bei   der  .\rbpiterfrau.  i      G.   Tugendreich. 

48.  Cutaneous  Tuberculin  Test. — Miiller  gives  the  findings  i 
497    children    tested    with    tuberculin    according    to    von    Pi: 
quefs  technic.  described  in  The  .TorRNAL,  Feb.  27.  1909   mi. 
i;7.>.     The  findings  sustain  the  value  of  this   test  in   t; 
bious  cases  and  its  reliabilty.     In  2  of  the  children  tli. 
ical  diagnosis  of  tuberculosis  was  denied  by  the  findings 
test,  and   it   was   supposed   that   the   test   had'  failed    in 
instances,  but  autopsy  revealed  another  origin   for  the  - 
toms  and  not  a  trace  of  tubeivulosis  could  be  discovercii 

49.  Intestinal    Hemorrhage   in    Infants. — Five    cases   :n 
ported    from   Baginsky's   clinic   to   show   the   causes   li^i' 
induce   intestinal    hemorrhage   in   infants.     The   sympti' 
one   case   suggested   spasm   of   the   pylorus,   but   autoll^^ 
closed    an    unsuspected    duodenal    idcer.      In    another   case   I 
source  of  the  hemorrhage  was  not  discovered,  as  the  tendeiv 
was    promptly    arrested    by    two    subcutaneous    injections 
20    c.c.   of   3   per   cent,    solution    of   gelatin,    with   Imtt. 
for   the  sole   food.     The   foin'-nionths  child   was   disnii-- 
good   condition    in   two    weeks,    although   the    first    stoi  ■ 
been  merely  seven  tablespoon fuls  of  dark  red  blood.     In 

er  case  nothing  could  be  discovered  at  autopsy  to  exphu 
intestinal  hemorrhage,  except  purulent  meningitis  and  t 
bosis  in  the  longitudinal  sinus.  The  hemorrhage  in  a 
accompanied  an  atypical  miliary  tiiberculosis;  diffuse  tiil 
losis  of  the  bowel  had  led  to  perforation  and  ileus,  tin 
drome  suggesting  invagination. 

()1.  Prophylaxis  of  Transmission   of  Syphilis  in  Foundi 
Homes,  Etc.— tassel   coninunts  on   the  dilliculty   of   prc\. 
transniissiim    of    uususpeeled    syphilis    in    institutions    "i 
Uiud.      Among   the    744    infants    at    the    Berlin    asylum    in 
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I'ji'  8  proved  to  have   inherited  the  taint  of  syphilis,   but 

iiuiL;  was   observed   to  suggest   its   presence   until   the   child 

^   Hum  four  to  tliirteen  weeks  old.     There  was  no  trace  of 

ml  is  in  some  of  these  syphilitic  children   during  the  time 

y   were   under  observation.     The   alarm  was  given   in   one 

'■  'iiily  by  the  rapid  enlargement  of  the  liver.     Five  of  the 

liildren   died,   one   from   visceral   syphilitic    lesions   and    one 

111    I'rysipelas   complicating  purulent   rhinitis.     The   Wasser- 

iiii  test  is  proving  extremely  useful  for  sifting  out  suspects 

iiL'   the  infants  and  wet  nurses,  but,  if  negative,  must   be 

•  d    from    time   to   time.      The   attendants    must   be   con- 

\    warned  and  reinstructed  in  prophylactic  measures  and 

livsieian   in   charge  must   he  on  the  alert  to  detect  the 

I     ^igns    of    inherited    syphilis   in    the    children,    examining 

III  anew  every  day  and  recording  the  condition  of  the  nur- 

u   rhildren  at   least  twice  a  week,   even   with   negative   find- 

-.      The    attendants    are    admonished    repeatedly    in    regard 

0  prophylactic  measures  and  the  importance  of  reporting  the 
liglitest  trace  of  disturbance  on  skin  or  mucosa  on  themselves 
r  their  charges.  Even  with  all  this  care  one  of  the  attendants 
eveloped  syphilis,  possibly  acquired  outside  but  probably 
wing  to  infection  from  one  of  the  infants.  Children  given 
ut  for  adoption  before  the  fourth  month  are  liable  to  show 
igns  of  inherited  syphilis  later  and  cause  disaster  in  their 
ew  home.     Jliiller  knows   of  such  occunences  and   mentions 

recent  example  where  an   infant  of  two  and  a  lialf   montlis 

.•as   taken   into  a  family   with   other   small  children   and   very 

oon   after    manifested    severe    inherited    syphilis.      If    syphilis 

I'otiorrhea  is  discovered  in  a  child  in  the  asylum  it  is  iso- 

aiid  the  attendant  puts  on  a  special  overgarment  in  en- 

■  ■  2   I  he  isolated  space ;  the  resident  physician  is  responsible 

ir  strict  and  unceasing  compliance  with   his   directions.     The 

et   nurses    are    inspected    by   a    specialist    before    being   given 

hildren  to  nurse,  but  even  with  scrupulous  care  there  may  be 

rouble,  as  in  one  case  in  which  the  nurse  and  her  child  had 

assed  the  examinations,  but  the  infant  later  developed  severe 

lanifestations  of  syphilis. 

62.  Statistics  of  Inherited  Syphilis. — Cassel  states  that  sta- 
>tics   show     1.18    per   cent,    syphilitics    among    17,448    infants 

t   his   Berlin   policlinic,   including   .3   cases   of   syphilitic   twins. 

Ine   of  the   twin   children   seemed   to   have   escaped,   but   when 

pproaching  the  age  of  2  spontaneous  fractures  occurred  and 

he  Wassermann  test  gave  positive  results. 

03.  Serum  Reaction  in  Congenital  Syphilis. — Joseph  cites 
.xnmples  to  illustrate  the  great  benefit  that  may  follow  treat- 
lent  based  solely  on  the  findings  of  the  Wassermann  test  in 
ubious  cases  of  inherited  syphilis  in  young  children,  appar- 
ntly  normal  except  for  some  slight  affection.  In  one  case  it 
a  "rheumatic"  trouble  in  the  arm,  which  yielded  promptly 
a  mercurial  treatment.  Vigorous  treatment  is  indicated  the 
lonient  the  diagnosis  is  assured,  he  affirms,  because  what  is 
ften  assumed  to  be  tardy  manifestations  of  inherited  syphilis 

1  many  instances  is  in  reality  infection  acquired  since  birth. 
he  frequency  of  acquired  .syphilis  in  joung  children  has  re- 
ently  been  emphasized  anew.  In  one  such  case  a  year-old 
hild  was  infected  by  his  father,  but  remained  apparently 
ealthy,  and  only  a  single  course  of  mercurial  treatment  was 
iven.  At  the  age  of  3.'5  multiple  sclerosis  developed;  it  might 
ossibly  have  been  prevented  by  more  tliorough  mercurial 
reatment  while  a  child.  In  another  case  the  Wassermann 
|est  was  positive  in  a  young  man  who  showed  no  signs  of 
jyphilis  but  whose  wet  nurse  had  been  discharged  on  account 
f  syphilitic  manifestations.  Mercurial  treatment  was  ad- 
ised.  In  another  case  nothing  could  be  found  to  explain  the 
ndoubtcdly  syphilitic  destructive  lesions  of  the  palate  in  a 
oy  of  13  with  positive  Wassermann  findings.  Vigorous  treat- 
ment lias  arrested  the  process,  but  the  source  of  the  infee- 
ion  is  still  a  mystery. 

.  Appendicitis  in  Children. — Alsberg  summarizes  thirteen 
ases  from  his  experience;  in  nearly  every  instance  there  had 
een  a  preceding  infectious  sore  throat.  The  colic-like  pains 
f  the  chronic  forms  of  appemlicitic  peritonitis  are  often  mis- 
aken  by  the  parents  for  indigestion  and  the  children  are  tor- 
lentcd  with  purgatives,  etc.,  as  small  children  generally  refer 
0  the  region  of  the  umbilicus  and  stomach  the  disturbing  sen- 
ations  induced  by  chronic  appendicitis. 


70.  Dosage  of  Drugs  for  Children. — Troitzky  compares  clin- 
ical experiences  with  a  series  of  experimental  researches,  all 
of  which  sustain  his  assertions  that  drugs  act  differently  in 
children  according  as  the  children  are  growing  fast  or  not. 
During  the  periods  when  there  is  exceptionally  active  growth 
a  smaller  dose  of  the  drug  has  a  more  vigorous  action  than 
a  much  larger  dose  during  the  periods  of  comparative  arrest 
in  the  physical  development.  During  these  quiescent  periods 
larger  doses  should  be  prescribed  than  v.ould  otherwise  seem 
advisable  in  proportion  to  the  age  and  weight.  During  the 
periods  of  active  growth  and  during  convalescence  from  dis- 
ease a  small  dose  acts  as  effectually  as  a  much  larger  one 
under  other  conditions. 

73.  Early  Diagnosis  of  Tuberculous  Bronchial  Glands  in 
Children. — Cozzolino  has  been  able  to  diagnose  tuberculous 
bronchial  glands  in  18  children  since  1900,  all  between  2  and 
13,  the  diagnosis  being  confirmed  by  the  course  of  the  cases. 
There  were  generally  more  or  less  anemia  and  dyspepsia,  and 
the  superficial  veins  were  prominent.  The  cough  suggested 
that  of  pertussis  in  some  of  the  cases;  sometimes  it  was  ac- 
companied by  vomiting.  He  found  de  la  Camp's  sign  particu- 
larly instructive.  This  is  the  relative  dulness  on  percussion 
of  the  spinous  processes  of  the  fifth  and  sixth  thoracic  verte- 
brse.  It  was  positive  three  times  in  the  five  children  exam- 
ined for  it,  while  only  one  of  these  children  had  an  area  of 
tenderness  between  the  shoulder  blades  ( Petruschky's  spinal- 
gia ) .  In  4  of  the  18  children  the  unilateral  restriction  of 
breathing  (Grancher's  sign)  was  marked.  He  remarks  fur- 
ther that  it  requires  much  pains  and  judgment  to  interpret 
the  Roentgen  findings  aright  in  these  cases;  they  are  more 
conclusive  with  calcified  glands. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 
June,  XV,   Xu.   J,  pp.   S-25-4i0 

79  ♦■•Potato  Diet"   in  Treatment  of  Obesity.      (Zur  Methodik  der 

Entfettungslairen.)      G.   Hosenfeld. 

80  'Tieatment     of    Gastric     Ulcer.       (Bebandlung    des     Magenge- 

scbwiirs. )      E.   Mayerle. 

81  •Pathology    and    Thcrap.v   of   Mucomembranous    Colitis.      D.    B. 

King. 
S'2  *  Periodical     Stomach     Disturbances.        (Zu     den     perlodlschen 

Magenkrankhciten.)      W.    Biittncr. 
8.'i     Examination  of  Entire  Phai"ynx  and  Adjoining  Regions.      (Or- 

tlio-Hypophaiyngosliopii'. )      !•'.    Schilling. 
S4      BiKilliis    loiK/iix    in    the    Stools    in    Two   Cases.      (Vorkommen 

•Manger    Bazillen"   im    Stuhl.)      F.    A.    Schaly. 

70.  The  "Potato  Diet"  in  Treatment  of  Obesity. — Rosenfeld 
reports  continued  success  with  and  advocates  wider  adoption 
of  his  method  of  treating  obesity  which  he  introduced  four 
years  ago.  He  here  describes  the  bases  for  it  and  the 
mechanism  of  its  action.  The  diet  must  be  kept  up  for  months 
or  for  a  j'ear  or  so,  and  on  this  account  it  must  be  palatable 
and  satisfying.  The  main  features  are  the  supplying  of  the 
necessary  amount  of  albumin,  the  prohibition  of  fat,  the  diet 
scanty  in  calories,  but  with  plenty  of  carbohydrates,  especially 
in  the  form  of  potato,  with  large  amounts  of  cold  water  for 
the  beverage,  rest  in  bed  and  frequent  meals.  The  feeling  of 
satiety  depends  on  the  filling  of  the  stomach,  and  it  seems  to 
be  immaterial  to  the  stomach  what  it  is  filled  with.  The  food 
must  be  such  as  to  fill  the  stomach  while  supplying  merely 
small  amounts  of  nourishing  substances.  Potato,  water  and 
soups  fulfill  these  requirements  and  aid  in  reducing  the  fat. 
Every  quart  of  cold  water  (10  C,  or  50  F. )  ingested  causes 
the  consumption  of  27  calories  to  bring  it  to  body  tempera- 
ture— that  is.  equivalent  to  the  consumption  of  3  gm.  fat. 
As  "filling"  foods  must  be  selected,  fat  should  be  avoided. 
Small,  frequent  meals  prevent  the  development  of  a  too  hearty 
ajqictite.  as  also  repose,  especially  bed  rest.  The  diet,  there- 
fore, is,  for  the  first  meal:  Tea  with  saccharine  and  30  or  40 
gni.  of  rolls  with  marmalade  or  the  like:  the  second  meal  is 
10  gm.  of  cheese  and  \vater;  the  third  100  gm.  apple  and 
water;  at  noon  2  glasses  of  water,  1  or  2  plates  of  .soup  with 
potatoes  and  vegetables,  lean  meat  and  salad  without  oil. 
During  the  afternoon,  tea  with  saccharine,  6  prunes  and 
W'ater;  later,  100  gm.  apple.  For  supper,  2  eggs  and  potato 
salad  or  lean  meat  and  vegetables.  The  principal  advantage 
of  this  diet  is  that  the  patients  do  not  feel  the  restrictions 
and  do  not  become  irritable  or  nervous.  The  only  by-effect 
noted  was  occasionally  backache,  which  probably  was  duo  to 
the  change  in  the  attitude  of  the  spine  as  the  abdomen  lost 
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its  fat.  The  patients  thrive  on  tlii-i  dii't  niid  feel  better  in 
every  respect,  as  lie  sliows  by  a  minil)er  of  examples.  Cau- 
tion is  necessary  with  diabetes,  and  the  amount  of  fluids  in- 
gested had  better  be  kept  below  2  liters  if  there  is  general 
dropsy.  The  reduction  of  weight  on  this  diet  is  from  the  loss 
of  actual  fat.  It  often  requires  more  than  six  months  to 
bring  the  patient  down  to  his  normal  weight,  and  it  is  wise 
to  keep  up  this  diet  a  few  days  in  each  week  to  maintain 
the  benefit. 

80.  Treatment  of  Gastric  Ulcer.— Mayerle  reviews  the  vari- 
ous methods  in  vogue  and  reports  his  results  in  71  cases  of 
gastric  ulcer  in  which  he  applied  Lenhartz's  method.  The  list 
includes  29  recent,  bleeding  gastric  ulcers,  17  chronic  and  2-5 
uncomplicated  recent  cases.  His  verdict  is  favorable  on  the 
whole,  as  smooth  recovery  was  noted  in  65  per  cent.,  slow 
recovery  without  recurrence  in  11  per  cent.,  and  with  re- 
currence in  14  per  cent.  In  10  per  cent,  no  benefit  was  appar- 
ent, or  it  was  transient,  while  in  7.1  per  cent,  the  diet  was  not 
tolerated.  In  no  case  was  any  injury  apparent  from  the  diet 
commenced  immediately  after  the  hemorrhage.  Occasionally 
the  Lenhartz  diet  seemed  to  increase  the  tendency  to  hvper- 
ohlorhydria  and  the  allied  hypersecretion.  In  these  cases  it 
was  found  necessary  to  increase  the  proportion  of  fat  in  the 
diet,  while  reducing  the  proportion  of  albumin.  In  the  chronic 
cases  with  reduced  acidity  a  diet  with  less  albumin,  moderate 
fat  and  carbohydrates  predominating  answered  the  pui-pose 
better. 

SI.  Mucomembranous  Colitis. — King  bases  treatment  on  diet, 
purgatives,  enemas,  massage  and  electricity.  The  food  must 
be  rich  in  waste,  the  fat  in  form  of  cream,  butter  and  bacon, 
but  castor  oil  and  cod  liver  oil  are  the  main  reliance.  The 
trouble  is  a  local  condition  caused  by  irritation  from  stag- 
nating fecal  masses  in  persons  with  a  tendency  to  neuroses. 
Treatment  must  aim  to  insure  regular  stools  and  to  tone  up 
the  nervous  system  in  general.  Neither  factor  alone  answers 
the  purpose.  He  advises  institutional  care,  even  for  the  mild 
cases,  for  four  or  six  weeks.  The  severer  cases  require  a  course 
of  treatment  continued  for  from  six  months  to  two  years  or 
longer.  The  patient  must  spend  the  first  six  weeks  in  bed. 
He  impresses  on  his  patients  the  importance  of  maintaining 
this  diet,  with  gymnastic  exercises  before  bathing  in  the 
morning,  urging  also  the  necessity  for  keeping  occupied  dur- 
ing the  entire  day.  Operative  measures  do  not  offer  much 
cliance  of  success  in  the  severer  cases  which  resist  systematic 
treatment. 

82.  Periodical  Stomach  Disturbances.— Biittner  discusses  a 
group  consisting  of  genuine  periodical  hypersecretion,  genu- 
ine periodical  vomiting  and  genuine  periodical  cardialgia.  There 
are  two  forms  of  periodicity,  he  declares,  that  of  which  neu- 
ralgia is  the  type  and  that  of  epilepsy.  In  the  latter  the  at- 
tacks recur  like  an  explosion  from  accumulation  beyond  a 
certain  point,  after  which  there  is  a  period  of  calm  until  the 
accumulation  reaches  this  point  again.  He  is  inclined  to  ac- 
cept these  two  forms  as  evidence  of  the  central  or  peripheral 
origin  of  the  disturbance.  This  point  is  important  for  difi'er- 
entiation,  as  he  shows  by  examples,  including  the  case  of  a 
man  of  35  who  had  acquired  syphilis  at  21  and  had  taken 
several  courses  of  mercurial  treatment.  Every  few  weeks  or 
months  intense  pains  in  the  stonuich  occurred  for  a  few  hours, 
but  no  vomiting  or  headache,  neurasthenia  or  migraine,  and 
no  signs  of  tabes.  The  assumption  of  gastric  crises  is  justified 
by  the  characteristic  periodicity  of  the  cardialgia;  the  serum 
reaction  may  give  the  clue  in  such  cases. 

Beitrage  zur  Geburtshilfe   und  Gynaekologie,  Leipsic 

.My.   Xo.    J,   pp.    l-ioe.      Lust    imicxed   .Ipril   JO,   p.    lit:, 

8."i     Cesarean    Section.       (Ulstorlsches    und    Krltisches    iibiT    din 

Kaiserschnitl.i      r.  A.  Kehrer. 
8l>     The  "Isthmus  of  the  Uteius"  and  Plaoonta  Foimallon  at   this 
I'oinI,      (Un  Jsthmus  uteio  und  die  I'lacenta  isthmlca.)      II. 
Unyer. 

87  The  Operative  Kra  In  Ohslr'trics.  and  Vaginal  Cesarean  Section 

with  Contracted  I'elvls.  (Die  newe  Aera  der  (ieburtshilfe  nnd 
die  .Xnwcndunc  des  vuginalen  Kalserschnittes  bel  engem 
Becken.i      A.    Kiihrssen. 

88  Technlc    of    Kxirapfrltoneal    Cesarean     Section    and    Pellverv 

through    the    rteio-Alidominal    Wall    Kisiiila.      (Technik    des 
.•.KtraiMTiioni'alen  ftenisschniitcs  nnd  der  i:ntliInrtnnK  dnrch 
die  rteinsbnnihrteikenlistel.i      II.   S>'l!hi'lm. 
8!l     Anatomy   and    ICiiology   of  Congenital    llvp.iaulirtoxlou  of   the 
Lteiiis.     li.   Ilicar. 


00  Chemical  Research  on  Lutein  Content  of  the  Corpus  Luteum 
during  Pregnancy.  (Luteingehalt  des  gelben  Korpers  wiih- 
rend  der  Giaviditat)      J.   Wallart. 

ni  .Simultaneous  Tubal  Pregnancy  on  Kach  Side.  (Gleichzeitige 
doppelseitige  Tubarschwangerschaft.)      A.   Labliardt. 

!12  Case  of  Trophoneurotic  Lesions  after  Stovain  Spinal  .Anes- 
thesia. (Trophoneurotische  ErsohHiniini:en  nach  Lnmbal- 
aniisthesie. )      .\.    Mayer. 

Berliner  klinische  Wochenschrift 
■June   I',,   XLVI,  .Yo.    2!,,  pp.    llOl-ltiS 
on   *Xausea.      1.    Boas. 

ri4   •Connection  between  Stomach  and  Gynecologic  Disorders.     iZu- 

sammenhang  von  Magen-  und  Frauenleiden.  i      L.   LewisohD. 

no   ♦Gastric    Ulcer    and    Digestive    Gastrosuccorrhea.       i  Magenge- 

schwur  und   digestiver   Magcnsattfluss.)      K.    Grandauer. 
06     Etiology  of  Trachoma.     Halber-staedter  and  S.  v.  1^-owazek. 
n7     Fracture  of  the  Talus.     R.  Levy. 

98  'The  Syphilis  Seroreaction  in  the  Cadaver.      (Luosreaktinn  an 

der  Leiche.)      E.   Seligmann  and  G.  Bhime. 

99  *Experimental    "Salt    Fever."       (Salzfleber    bei    normalen      iiid 

anaphylaktischen  Kaninchen.)   H.  Davidsohn  and  U.  I"      " 
mann. 

100  Staining  Technic  for  Spermatozoa.      fXeue  und  beste  Mi 

fiir  tlen  Xachweis  der  Spevmatozoen.)      A.  de  Dorainiii-^ 

101  Criticism    of   Tests    for    Sugar    in    Urine.      iKritik   zur    linnv 

zuckerliestimmung     mit     dem     Glukosimeter     naeh     Zi'ehaa- 
delaar. )      F.  Goldmann. 

102  Umbilical    Cord    Infection    and    Hemorrhage.       fNabelerkvank- 

iingen   des  Xeugeborenen. )      E.   Runge. 

0.3.  Nausea. — In  Boas'  opinion,  the   symptom  of  nausea  has 
received  insufficient  attention  from  medical  men.     He  enumer-  , 
ates   the  causes,  including  parasites,  especially   intestinal,  ar-  ( 
teriosclerosis,   retention   of  urine   from   prostatic   hypertrophy,  I 
brain  tumors,  uremia,  and  icterus.     In  these  cases  the  nausea  ) 
is   accompanied   by  .  other  more  prominent   subjective  and  ob-  | 
jective  symptoms.     It  is  rare  in  gastritis,  but  may  be  fotmd  - 
in   connection    with   vomiting   in   conditions    of   stasis,   and   is 
common    when    there    is    abnormal    formation    of    gas    in    the 
stomach   or  intestine.     Of   the  cases   in   which   nausea  is   the  j 
prominent  symptom  the  majority  are  in   females  and  a  close 
connection  with  the  various  phases  of  menstruation  is  found.  It 
Genital  and  other  hemorrhages  are  apt  to  induce  it.     Slighter 
causes  may  suffice  to  evoke  it  and  it   is  frequently  purely  of 
psychic   origin.     A   condition   of    under-nutrition   is    generally 
present.     Xausea  is  not  closely  connected  with  the  taking  of 
food,   but   is   more   influenced   by   position   and   is   usually   re- 
moved or  lessened  by  recumbency.     The  symptom  juobably  de- 
pends on   a   vasomotor  disturbance   of  the  cerebral   circul:iiiiii 
which  is  favored  by  anemia,  but  with  which  the  stomach  ii -l! 
has  nothing  to  do,  as   is   shown   by  the   fact   thai   the  secre- 
tory activity  of  the  organ  is  unaltered,  or.  if  there  is  a  slight 
deviation,  it  is  in  the  direction  of  hypoacidity  rather  than  hy- 
peracidity.    The   diagnosis   is   usually   easy,   but,   especialli    ' 
men.  careful  physical  examination  should  eliminate  aH  ] 
ble  organic  causes.     Even  in  women,  too  ready  recourse 
psychic   explanation   may   cause  a   beginning  pregnancy  to  be 
overlooked.     The  prognosis  is  usually  good,  although  there  are 
rare  obstinate   cases.     If  the   malady  is  very  chronic   a  long 
course    of    treatment    will    be    needed.      In    treatment    proper 
psychic  measures  should  be  instituted  and  rest  should  be  in- 
sisted on  as  the  most  important  remedy.     The  diet  shoul  1  ' 
easily   digestible,   palatable,    and    sufficiently    novirishing. 
compresses  to  the  head  have  been  useful  in  Boas'  experi 
Massage   is   objectionable   in   the   early   stages    and   foin 
excessive  feeding  should  be  avoided.     The  bromids  are  r- 
in  eases  of  moderate  severity.     Chloral,  which  may  give  _ 
results  in  mild  cases,  fails  utterly  in  the  severe  ones.     (  ' 

oform   is   palliative,   but   of   no   permanent   value,   and   i 

has  proved  disappointing.  Jlorjihin  in  small  doses  hypoilcr 
niically  is  indicated  only  in  tlie  severe  cases,  and  here  Boas 
regards  its  use  as  questionable  on  account  of  possible  serious 
iiuise(|ueuces  and  of  the  uncertainty  of  its  effect.  While  me- 
dicinal treatment  is  of  little  value,  rest  and  patience  will 
iKually  lead  to  success. 

94.   Connection    Between    Stomach    and    Gynecologic    Affect 
tions. — Lewisohn  analyzes  the  clinical  histury  of   100  cases  irj 
which  there  were  both  stomach  and  gynecological  disturbancesi 
Kxchiding   all   with   an   independent    stomach   trouble   or   gen 
cral  affection  or  enteroptosis.  34  are  left  in  which  the  patho| 
logic  process  in  the  genital  apparatus  seemed  to  be  connecte<( 
as   a  causal  factor  with  the  stomach   affection.     The  list  inj* 
eludes    inflammatory    processes    in     10.    displacement    of    thj  jl 
uterus   in   5.  and   both  in   10,  a   myomatous  uterus  in   1  and  J 
po-iiiperativc   disturbances   in   2.     In    only    7    cases    were  th' ) 
-tnnuich  ilistuibances   noted  before  the  gynecologic;   in  5  the.")  I 
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need  about  tlie  same  time,  ami  in  the  otiiers  tlie   stom- 

: -mble  did   not   appear   until    some   time   after   the   otlier 

i    iren  installed.     In  t]\e  majority  of  eases  treatment  of  tlie 

iii'ilogic    affection    did    not    attenuate    tlie    gastric    trouble. 

!'>iij;h  a  number  of  eases  are  on  record  in  which  gynecologic 

iMiicnt   cured   stomach   disturbances   of   long   standing,   re- 

ini;    internal    treatment.      Lewisohn    states    that    examina- 

1    of   the   stomach   content   during  menstruation   and   preg- 

ii  \     does    not    give    a    correct    impression    of    the    secretory 

I  I  inns  of  the  stomach.     The  gastric  acidity  was  subnormal 

I  III'  majority  of  his  cases,  but  others  have  reported  normal 

liiii;-^   or  hyperacidity.     The   nervous  affection   of  the   stom- 

in  these  cases  is  preceded  by  some  change  in  the  general 

\i  lis    system,    and    this    latter    requires    treatment.      The 

HI  .logic  lesion   may  be  responsible   for  this   general   nerv- 

•  li-turbance  and  thus,  indirectly,  for  the  seeondaiy  stom- 

imuble. 

Gastric  Ulcer  and   Digestive  Hypersecretion. — Grandauer 

iliat  the  experiences  at  Strauss'  clinic  at  Berlin  with  4S 

if  gastric  ulcer  and  27  suspects  indicate  a  close  connec- 

I  iiitween  digestive  hypersecretion  and  the  presence  of  an 
■1  The  ulcer  is  not  merely  an  accompaniment  of  the  di- 
't\i-  hypersecretion  but  helps  to  maintain  it.  The  prac- 
i   roiielusion  is  that  a  course  of  treatment  as  for  gastric 

I  i^    indicated    in    every    case   of   hypersecretion    in    wliich 

I I  is  the  slightest  suspicion  of  a  tendency  to  ulcer.     But- 

II  ml  cream  aid  in  combating  the  hypersecretion  and  help 
kir|)   the  patient   in  good   condition.      Strauss   has   recently 

ncil  that  the  Lenhartz  diet  requires  a  certain  amount  of 
linn.  Fat  is  one  of  the  most  essential  factors  in  the 
iiment  of  gastric  ulcer  associated  with  hyperacidity. 

S.  The  Seroreaction  to  Syphilis  in  the  Cadaver.— The  find- 
(  were  posit ivi-  in  2.S  anil  negative  in  72  of  the  cadavers 
mined,  the   details   of  the  cases   showing  that   the   Wasse'-- 

11    test   is   a   useful   aid   in   pathologic   anatomic   research. 

I  III'  same  time,  diseases  causing  much  debility,  such  as 
Ill-is.  sepsis  and  cancer,  seem  to  induce  a  tendency  to  pro- 
lini    of   substances    which    give   a    positive    reaction    to    the 

|ili  inent-fixation  test.  The  details  of  the  100  cases  are 
Hinted. 

1.  "Salt  Fever"  in  Rabbits.— Tliis  eommunication  from 
1 1  hut's  hygienic  institute  at  Berlin  states  that  intravenous 
■nliiutaneous  injection  of  a  salt  solution  induced  an  aseptic 

1  fever"  in  the  rabbits,  much  more  pronounced  with  half 
ilii-<age    when    anaphylaxis    had    been    previously    induced. 

I II'  sugar,  alien  blood  serum  and  Ringer's  solution  all  had 
same  fever-inducing  effect. 

Correspondenz-Blatt   fiir   Schweizer-Aerzte,   Basle 
Jiiiic  ir,.  XXXIX.  So.   12.  1,1).    'iiil-;.12 
Topograph.v  for   Localization    in    the    Brain.      ( Xpue   (Jesichts- 
punkte  in   der  Krage  nath  der   Lokalisation   ira   (irosshirn.  i 
v.  Monaliow. 
.  Il.vdi'ophthalmns.      Siegrist. 

Deutsche  medizinische   Wochenschrift,   Berlin 
■June   n.   .Y.V.Vl'.   ,\  n.   .>.l,  ;j/).    ;«i;i-;»x,s 
•Treatment    of   Itching   Skin   Lesions.      iBehandliing    ilrr    jnik- 
enden   Hautkranklieiten.l      Klingmiiller. 
Is  it  possible  to  Differentiate  Ileus  f)\  Constriction  fi-om  lianil 
.\bove?      (1st    die    Aligreuznng   einer    Sti'.ingobluration    vnm 
iibtnrations-  und  StranKiilationsiloiis   hiToehtigt  ■;!      Wilms 
I'lianges  in  Views  and  Tasks  in  Field  .Siii-gerv.      (  Vei-anderimg 
imsi'rer    kriegschirurgischen    Anschaiiuimen    und    Aufgaben.  i 
Kayser. 
•r.ntti'i'milk  in   Infant  Feeding.      |  Feber  den   derzeitigen   Stand 
ilir  I'.nttermilcherniihrung  gesunder  und  kranker  Sauglinge.  i 
II.    K.ieppe. 
Xiiniral    Difliculties   in    Wav   of  Breast    Nursing.      (Natiirliche 

Sihwicrigkiiton  bpim  Stillen.)     C.  Stuhl. 
1  ineliability  iit  linentgen  Exposures  for  Interruption  of  Ti-eg- 
iiancy.       iZnr    Frage     der    Schwangerscliarisiinterbrechung 
liurch  Rontgenbestrahlung.  I      II.  E.  Sriimidt. 

105.  Treatment  of  Itching  Skin  Lesions.  — Klini;miiller  re- 
tries in  the  course  of  his  description  of  the  various  nu'thmls 
treatment  that  baths  should  be  used  more  frequently  than 
the  case  at  present  for  diffuse  skin  affections  with  gen 
il  itching.  Carbinated  baths  are  specially  useftil  when  there 
a  nervous  basis,  and  sulphur  baths  are  particularly  ell'ectual 
extensive  eczematous  disorders.  Alcohol  rubs,  following  with 
wder  or  salve,  are  useful  and  refreshing,  cleansing  without 
ap  and  water.  He  has  frequently  been  gratitieil  with  the 
ect   of   sponging   over   the   entire    body    in    eNtensive    itihiiiL; 


loiiditiriiis  with  a  mixture  of  0.2  part  mercuric  chlorid.  20 
]iarts  glycerin.  lOli  parts  perfumed  spirit  and  alcohol  to  400 
parts.  Complete  exclusion  of  air  may  relieve  the  itching  and 
will  prevent  injury  from  scratching.  For  these  reasons  he  ap- 
jdies  a  starch  bandage  over  all  the  other  dressings  or  appli- 
cations in  case  of  an  itching  dermatosis,  especially  on  the 
legs.  The  same  result  may  be  accomplished  by  applying  a 
varnish  which  dries  rapidly,  such  as  a  combination  of  equal 
parts  of  zinc  oxid,  talcum,  glycerin  and  distilled  water,  with 
or  without  addition  of  some  disinfectant.  This  varnish  shuts 
out  the  air  and  the  glycerin  keeps  the  skin  soft,  while  the 
tendency  to  itching  is  attenuated.  A  plaster  may  be  found 
useful  for  circumscribed  dermatoses.  The  greatest  progress 
in  the  treatment  of  ftching  lesions  of  late  years  has  been 
realized  by  radiotherapy.  He  has  made  extensive  use  of  the 
Roentgen  rays  especially  for  the  subacute  and  chronic  forms 
of  itching  dermatoses;  good  results  have  been  obtained  in 
pruritus  vulvip;  the  dosage  is  below  that  inducing  a  visible 
dermatitis.  He  has  been  successful  also  with  violet  and  ultra- 
violet rays,  using  them  to  a  slight  erythema  dosage.  It  is 
thus  possible  to  arrest  the  itching  in  extensive  eczema  and 
with  other  dermatoses,  and  the  rays  are  also  liable  to  ett'ect 
a  complete  cure. 

lOS.  Buttermilk  in  Infant  Feeding. — Koeppe  declares  that 
the  superiority  of  buttermilk  in  inn*  adapts  it  better  for  in- 
fant feeding  than  cow's  milk.  Human  milk  contains  little  al- 
bumin, little  ash  and  large  proportions  of  ions;  cow's  milk 
much  albumin,  much  ash,  few  ions,  while  "buttermilk  gruel" 
contains  much  albumin,  much  ash  and  quantities  of  ions. 
Cow's  milk  contains  casein  in  the  form  of  casein  salt,  while 
in  buttermilk  it  is  in  the  form  of  casein  acid,  which  explains 
its  greater  digestibility.  He  regards  the  introduction  of  but- 
termilk into  infant  feeding  as  not  only  a  progress  in  respect 
to  practical  results  but  also  in  the  deeper  insight  it  allows 
into  the  desiderata  of  infant  feeding.  He  approves  of  the 
■•buttermilk  gruel,"  which  is  made  of  sour  cream,  the  acidity 
not  too  pronounced.  The  buttermilk  must  be  fresh  each  day; 
one  liter  is  mixed  with  GO  gm.  cane  sugar  and  1.5  gm.  wheat 
flour,  boiled  up  three  times  and  then  distributed  in  sterilized 
bottles  each  representing  one  meal.  The  ions  in  the  butter- 
milk evidently  cause  inversion  of  the  cane  sugar  to  some 
extent. 

Medizinische  Klinik,  Berlin 

■rmif  I.],  r,  \o.  2',.  I,]).  ,<!i.;-.9;.i 
111    'f'irrhiisis    of   Liver.      (Loberzirrbose.l      G.    Iloppe-Se.vler. 
Ill'     I'bionii'     Non-Tiiberculous     Bronchial     Lesions.        irUrouiscbe 

Hriincliialerkrankungen    mit    Ausschluss    der    Tuberkulose.) 

I'osselt.     Commenced   in  No.   22. 
ll,"    •Nervous   and   Mental    Disturbances   in   School   Children.      i  Die 

psychischen    Erkrankun.gen    der    Sehulkinder.)       G.    Flatau. 

Commenced  in  No.  '1?*. 
114    •Nail  Extension  Treatment  of  Fraitnre  ,.r  Fi'tiinr.      i  Z\u-  Xagel- 

pxlensionslii'Iianilliing  dm-  Olii  1-.  II.  I,,.     I       ,|,    :     \     Schwarz 
11.-.      Uvdriaric  Trfatmrnl    ..f   Ni'iira-il     i  i     .         Vi,,.,-- 

1111   •IT.ignnsis    in    Tnli.-.'.'uliisis.       iH,      .,_,.,  ,1,.^    bpi    ,,pr 

•rnliprknlose     mil     lirsiind.'rfr     P..  1   1.  1,- 1.  r  n^  ,  ii_     der     lialne- 

nlii.sie.    uphst    liemoikungen    iibri'   die    rriiliiliai;uose  und   Tu- 

berkulintherapie.  I      \.   Wolff-Eisner. 
11"     Visi'iisity   and    Albumin    Content    of    Blood    on    Various    Diets. 

iViskositat   uud   Eiweissgehalt  des  Blutes  bei   verscliiedener 

F.rnlihrung.   besonders  bei  Vegetariern.  1      II.    DPtermann. 
■June  20,  A'o.  2.1.  pp.   Sl.i-a.i2 
11.''*   •I'nerperal    Eclampsia.      L.    Seitz. 
11:1      Nature     of      Osteomalacia.        (Wesen      des      osteomalazischen 

Knoibenprozesses. )      (5.    Axhausen. 
rjo     riiysiiiitherapy  of  Scoliosis  and  Ankylosis  of  Joints.      (Physi- 

kaliscbe  Behandlungsmetboden.)      Klapp. 

121  Phototherapy   in  Hands   of   (rPDeral    IM-actitioner.      Siebelt. 

122  Preparation     of     Digitalis.        (Zwei     Digitalisfragen    aus     der 

Praxis.)      C.  Focke. 

123  Mechanism   of  Action   of   Baths   in   Heart   Disease.      (Welihos 

sind  die  erwiesenen  Vorgange  der  Zirkulalion  beim  Gebrauch 
von  Biidern.  die  zur  Kestitution  des  Ilcrzens  fiihrenV) 
Jacob. 

124  (Jrowth   of  Hair  on   the  Body.      (Behaarnng  des   Leibes.)      F. 

Schilling. 
12.-1      .\ction  of  Mineral   Waters  on  the  Intestines.      (Minerahvasser- 

wirkungen  auf  den  Darm.)      H.   Kionka. 
121;     Treatment  of  Syphilis.     E.  Welander. 

111.  Cirrhosis  of  the  Liver. — HoppeSeyler  emphasizes  the 
ini])ortance  of  curing  or  attenuating  the  gastrointestinal  dis- 
turbance of  the  first  stage  of  cirrhosis  of  the  liver.  The  diet 
must  aim  to  prevent  putrefaction  and  fermentation  in  the  di- 
gestive tract.  The  food  should  be  light  and  (inely  divided  or 
lluid.  with  little  fat,  no  salads  and  no  raw  fruit  or  cheese. 
Medicinal  disinfection  of  the  intestine  is  impossible  except 
liv   stimulating  the  bowel   fuuctinning  with   laxatives  including 
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courses  of  mineral  waters.  A  trip  to  a  watering  place  benefits 
mainly  by  giving  the  patient  a  clianee  to  change  his  mode  of 
life  and  diet ;  a  stay  in  a  sanitarium  may  also  prove  of  bene- 
fit, teaching  the  patient  how  he  must  live  thereafter.  Treat- 
ment along  these  lines  will  often  arrest  the  disease  if  not  too 
advanced,  and  the  patient  can  resume  his  occupation  without 
much  disturbance  from  tlie  digestive  tract  and  liver.  In  a 
more  advanced  stage  stronger  measures  are  necessary,  but 
tapping  is  not  required  unless  the  diaphragm  is  pushed  up  so 
much  that  there  is  dyspnea  or  the  secretion  of  urine  inter- 
fered with  by  the  pressure  on  the  kidneys.  The  condition  of 
the  heart  and  kidneys  is  of  the  greatest  importance  as  chronic 
myocarditis  is  frequent:  heart  tonics  may  be  necessaiy  and 
the  patient  should  be  warned  to  avoid  eflorts  liable  to  cause 
injury  of  the  heart.  Salt  must  be  avoided,  and  meat  extract- 
ives, especially  when  there  is  a  tendency  to  edema.  Diuretics 
may  prove  useful  if  ascites  develops,  and  the  collateral  cir- 
culation should  be  promoted. 

113.  Psychic  Disturbances  in  School  Children. — Flatau  con- 
cludes his  long  study  of  this  subject  with  the  statement  that 
the  main  ta.sk  is  in  prevention,  and  in  this  the  school,  the 
parents  and  the  physician  must  cooperate.  He  denounces  the 
way  in  which  parents  punish  the  child  for  actions  in  school 
for  which  he  was  sufficiently  punished  there;  the  legal  prin- 
ciple ne  bis  hi  idem  does  not  seem  to  apply  to  school  cliil- 
dren,  he  remarks.  If  spurred  to  undue  ambition  they  are  lia- 
ble to  become   neiTOus  and   lose   interest. 

114.  Nail  Extension  in  Treatment  of  Fractures  of  the  Thigh. 
— Schwarz  has  been  applying  Steinmann's  method  of  applying 
traction  to  the  fractured  fenun-  by  a  weight  hanging  from  a 
nail  driven  into  the  femur  just  above  the  condyle  on  eacli 
side.  The  results  have  been  good  in  all  but  one  of  his  eight 
een  cases;  in  this  the  fracture  was  so  close  to  the  condyle 
that  the  introduction  of  the  nails  transformed  the  simple 
into  a  compound  fracture,  the  resulting  infectious  process 
proving  fatal.  Except  when  the  fracture  is  near  the  condyle 
and  when  the  extravasation  of  blood  extends  down  as  far  as 
this  point,  the  nail  extension  seems  to  answer  its  purpose 
admirably. 

11 G.  Tuberculin  Reactions  in  Early  Diagnosis  and  Prognosis. 
— Wolfl'-Eisner  comments  on  the  importance  of  the  new  tuber- 
culin local  reactions  as  inaugurating  a  new  era  in  our  insight 
into  tuberculosis  and  into  the  indications  for  treatment.  He 
maintains  anew  that  the  greatest  progress  has  been  realized 
by  the  ocular  or  conjunctival  test,  which  alone  of  all  the  tuber- 
culin-diagnostic methods  reveals  exclusively  the  active  tuber- 
culous processes,  not  the  quiescent.  It  is  much  more  instruct- 
ive and  delicate,  he  says,  than  the  seroreaction  in  sypliilis. 
the  so-called  Wassermann  test,  which  is  a  test-tube  technic, 
not  a  biologic  reaction.  His  experience  with  the  ocular  test 
in  4..500  cases  has  confirmed  the  fact  that  a  pronounced  positive 
ocular  response  offers  a  more  favorable  prognosis  than  a  «eak 
response  or  than  no  response  when  there  are  other  signs  of  tu- 
berculosis— the  absence  of  a  response  in  unmistakable  tuber- 
culosis shows  that  the  vital  processes  are  flagging.  The  longer 
a  cutaneous  reaction  persists  tin-  lietter  the  i)rognosis,  as  the 
durable  reaction  indicates  active  defence  on  the  part  of  the 
organism.  A  negative  reaction  to  the  cutaneous  tuberculin 
test  in  the  presence  of  manifest  signs  of  tuberculosis  should 
be  accepted  as  an  indication  of  an  luifavorable  prognosis.  We 
thus  have  come  into  possession  of  a  means  of  estimating  the 
prospects  of  recoven'  which  has  proved  infallible  in  his  experi- 
ence, with  the  single  exception  that  the  negative  response  in 
a  pregnant  tuberculous  woman  may  become  transformed  into 
a  positive  response  if  her  system  is  promptly  relieved  of  the 
strain  of  the  pregnancy.  The  complete  clmnge  in  conditions 
that  follows  the  induced  aboition  may  restore  the  reacting 
power  and  improve  the  otherwise  unfavorable  prognosis. 

US.  Present  Status  of  Puerperal  Eclampsia.— In  the  course 
of  this  article  .Seitz  states  that  lliero  are  fully  twenty  cases  of 
puerperal  eclampsia  on  record  in  which  there  were  no  convul- 
sions and  presumptive  diagnosis  was  confirmed  only  by  the 
autopsy  findings.  The  toxic  nature  of  the  disturbances  seems 
evident:  Stroganoff  is  the  only  one  who  still  clings  to  the 
assumption  of  an  infectious  origin.  Neither  biochemical,  nor 
serologic  nor  experimental  research  has  established  any  special 


toxicity  in  the  placenta  in  eclampsia.  Zweifel's  theory  that 
tile  disturbances  are  the  result  of  intoxication  from  meat 
lactic  acid  is  discountenanced  by  specialists  in  metabolic  chem- 
istry who  regard  the  lactic  acid  as  a  secondary  product, 
"rather  a  consequence  than  a  cause  of  the  convulsions."  At 
the  same  time,  administration  of  alkalies  is  proving  a  valu- 
able symptomatic  means  for  restoring  the  waning  alkalinity 
of  the  blood,  and  Seitz  advocates  its  more  general  use.  Sweat- 
ing procedures  do  not  seem  to  benefit;  probably  the  toxin  is 
of  a  colloid  or  big  molecular  composition  which  prevents  its 
elimination  in  the  perspiration,  arid  the  sweating  may  do 
actual  harm,  as  it  leaves  the  toxin  more  concentrated  from 
the  thickening  of  the  blood.  Zweifel  combines  venesection 
witli  saline  infusion.  Decapsulation  has  been  done  in  32  cases, 
but  should  not  be  attempted  until  delivery  has  failed  to  re- 
lieve. Bumm  advocates  artificial  respiration,  long  continued, 
to  maintain  regular  heart  action  and  respiration  and  ward  off 
cyanosis  with  its  peril  of  pulmonary  edema.  As  long  as  the 
blood  pressure  is  high  and  the  pulse  good  the  heart  can  be 
counted  on  as  a  rule,  but  if  the  blood  pressure  drops  heart 
tonics  are  indicated. 

Miinchener  medizinische  Wochenschrift 
June   1.),  LVI,  .Vo.    2',,  pp.    un-liHi 

127  *To  Render  the  Tissues  Less  Sensitive  to  Roentgen  and  Radium 
Ka.vs.  (Dcscnsibilisierung  gegen  Kontgon-  and  Radium- 
strahlen. )      G.    Schwarz.  , 

12S  Passive  Transmission  of  liypersusceptibility  to  Tuberculosis. 
(I'assive  Uebertragung  der  Tuberkuloseiiberempfindlichkelt.) 
J.  Bauer.  I 

120  Diagnostic  Importance  oj  Diastolic  Murmurs  in  Dilatation  of 
the  Aorta.  ( Diagnostische  Bedeutung  diastolischei'  Ge- 
rausche  liber  Krweiternngen   der  Aorta.)      G.   Hopi)e-Sey!er.  . 

13U  *Clinical  Experiences  with  Intravenous  Injections  of  Supi-a- 
renal  Preparations  in  Collapse.  ( Krfahrungen  iilier  Intnive- 
nose  Suprarenininjektionen  bei  schweren  Ilerz-  und  GelTuss- 
kollapsen. )      51.  .Tohn. 

13t  •Panhysterectomy  for  Sterilization  of  Tuberculous  Pregnaot 
^^'omen.  (Sterilisation  tuberkuloser  schwaogcrcr  Frauen 
durcb  die  Totalexstirpation  des  graviden  Uterus  mit  seinen 
Adnexen.)      K.    Martin. 

132  Relation      between     Accidents     and     Tumors.        ( Beziohiingen 

zwischen    T'nfall   und  (iescbwiilsten. )      Gebele. 

133  To  Cut   Open  Casts.      (Billiges   und   bequemcs   Verfahren   ziim 

Aufscbneidcn    von    Gips-    und    Wasserglasverbanden.)       W. 
Neumann. 
131     Official   Vital   Statistics  for  Berlin.      (I.ehrreiche   Angabi'ii  aus 
dera  statistischen  .Tarhbucli  der  Stadt   Berlin.  I      A.   Fischer 

127.  Reduction   of   Sensitiveness   to    Roentgen   and   Radium 
Rays. — Schwarz  noticed   that   dry  seeds   were  not   affected  by 
exposures  to  Roentgen  rays,  and  germinated  afterward  appar- 
ently   unmodified.      Seeds    beginning    to    germinate,    however, 
were  rapidly  and  seriously  modified   by   even  slight   exposures. 
This  coimection  between  the  quiescent   and  active  metabolism 
and  the  sensitiveness  to  the  action  of  the  Roentgen  rays  sug- 
gested that  if  the  metabolism  in  a   part  could   be  artificially 
reduced    the   region   would   be   desensitized — to   borrow   a    term 
from  photography.    He  here  describes  e.xperiments  in  this  line 
which  confirm  his  assumption  that  reduction  of  the  metabolic 
processes  in  human  tissues  reduces  the  sensibility  to  Roentgen 
and  radium  exposiu-es.     He  gives  an  illustration  of  one  experi- 
ment:    A  girl  of   11  being  treated  for  nevus  of  the  forearm 
had  two  square  radium  capsules  applied,  one  lying  loose  on  the 
arm,  the  other  strapped  down  so  tight  that   it  compressed  the 
skin    and    expelled    the    blood,    thus   checking   the   metabo''-"" 
The  dermatitis  under  the  loose  capsule  was  marked  an  ' 
quired   two   weeks   for  complete   subsidence,   while   undi  : 
compressing   capsule   there    was    only    transient,   slight    I 
emia.    The  same  effect  was  obtained  with  Roentgen  ex|> 
of  two  square  spots  on  the  side  of  the  head,  one  com|'i 
and    the   other   not.      The   hair   dropped    out    of   the   non 
pressed  square,  while  the  compressed  square   patch  show  ■ 
effect  from   the  Roentgen   exposures.     He  docs  not   ventii 
decide   wliat   technic  is   best   for  the  purpose  of  chcckii: 
metabolism:    mechanical   pressure,  elastic   traction,   com)' 
air.   congelation  or  a   chemical — he  is  now  experimentin;: 
each    and    is   confident    that    this   dcscnsitization    will   a\.'. 
terially   in  Roentgen   and  radium   treatment,  both   of  th- 
alid  of  deeper  regions. 

130.  Intravenous  Suprarenal  Preparations  in  Collapse, 
reports  seven  cases  which  illustrate  the  life-saving  benelii 
sible    in    cases    of    threatening    cardiovascular    collapse, 
measure   may   succeed   in   tiding  the  patients    past   the   <1 
point   when  everything  else  has  failed.     His  clinical  cxi)e.i>;i 
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irms  in  eveiy  respect  the  results  of  experimental  research. 

rms  possible  that  doses  may  prove  effectual  smaller  than 

liitherfo  advocated.     In   one   of   the   cases   he  failed   to 

'w  up  the  remarliable  benefit  from  a  single  injection,  and 

i'li'S  the   fatal  outcome   to  his   shrinking  from  continuing 

injections. 

I .  Sterilization  of  Tuberculous  Pregnant  Women  by  Hys- 

tomy. — Martin  advocates  vaginal  panhysterectomy  as  a 
natively    simple    means    of   arresting   the    pregnancy    in 

1 1  ulous  women  whose  condition  requires  this.  He  reports 
t.:i  lases  in  which  this  was  done  with  the  restoration  to  com- 
|i  native  health  of  the  women.     One  reason  for  removing  the 

i.s  is  the  physiologic  tendency  to  take  on  fat  after  the 
iture    menopause.      This    is    a    favorable    factor    in    the 

ji;le  against  tuberculosis.  The  hysterectomy  is  done  under 
-i  ill!  anesthesia,  the  whole  requiring  less  than  twenty-four 
iiiiniites,  and  the  women  recovering  promptly.  The  cases  in 
V-  iii.  Ii  this  is  indicated  are  those  witli  mild  or  moderate 
I  ;'l"  rculosis  and  the  pregnancy  in  its  first  third;  the  ocular 
tiiliii  i^ulin  test  is  often  useful  in  defining  the  indications. 

Wiener  klinische  Wochenschrift,  Vienna 
June  n.  JCXII.  -Vo.  2i,  pp.  S.iO-ST.'i 
135   •Auricular  Fibrillation  and  Absolute  Irregularity  of  the  Heart. 
I  Vorboinimmern  und  Arhythmia  perpetua.)   C.  J.  Uotliberger 
and  H.  Winterberg. 
13G     Influence   of   Intravenous   Injections   of   Cholera    -intito-tin    on 
(^"ourse   of  Disease.      ( Einfluss  der  intravenosen    Injektionen 
des  antitoxischcn  Anticholeraserums. )      .\.   Jegunnff. 

137  'Aseptic     Intestinal     Anastomosis.        (Darmanastomosen.l        L. 

Moszkowicz. 

138  •Importance    of    Determination    of    Antitrypsin    in     Puerperal 

Conditions.  (Verwertbarkeit  von  .\ntitrypsinbestimmungen 
bei  puerperalen  Erkrankungen.)  11.  Thaler. 
Jkiic  2'i.  To.  !■).  pp.  Sl.'i-910 
13f)  Behavior  of  Bowol  Wall  as  Osmotic  Membrane  in  Inflamma- 
tion. (Verhalten  der  Darmwand  als  osmotische  Membran 
bei  akut<>r  und  chronischer  Enteritis.)  i;.  Maverhoter  and 
E.   Pribram. 

140  Subperitoneal    Cholecystectomy.       (Ziir    Technik    der    subperi- 

tonealon  Galicnblasenexstirpation.  >      R.  Frank. 

141  Treatment    of    Phlyctenular    Ophthalmia.       (Behandlung    der 

phlyktiinularen     Augenerkrankungen     auf     fJmndlage     ihrer 

Aetiologie.  I      A.    Schiitz  and    K.    Videky. 
1  t.      Trachoma  Bodies.      {Trachomkorpcrchen.i      F.  Qutfreund.     Id. 

<  Die  sogenannten  Ti-achomkiirperchen  vom  Standpunkte  der 

bisherigen   Forschungen  iiber  die  Aetiologie  des  Trachoms. ) 

W.    U.-is. 
14;:     r»isturbances    in    Breathing    in    Tabes.       (.Atemstorungen    bei 

Tahi's  dorsalis.i      II.  Eppingcr  and  L.  Hess. 
144      Testing  Color   Vision    in   Railway  Employes.      (Zur   Frage  der 

bahnarztlichen   Farbensinnpriifung. )    .7.    Rosmanit. 

!:;.">.  Fibrillation  of  the  Auricles  and  Irregular  Pulse. — The 
'  1'  I  locardiogram  has  thrown  light  on  tlic  mechanism  of  the 
:Oi-o|ntely  irregtilar  pulse;  Rotlihergrr  and  Winterberg  think 
that  they  have  discovered  with  it  that  the  irregularity  may 
be  due  to  fibrillation  of  the  auricles.  This  may  subside  at 
times,  explaining  the  occasional  lapses  into  normal  rhythm. 
The  fibrillation  may  extend  throughout  the  whole  heart,  and 
may  be  the  explanation  for  certain  cases  of  sudden  death  in 
arrhythmia  perpetua.  The  behavior  of  the  auricles,  whether 
they  are  beating,  standing  still  or  whether  there  is  auricular 
fibrillation,  is  instructively  shown  in  the  electrocardiogram. 

l:!7.  Aseptic  Enteroanastomosis. — lloskowicz  gives  illustra- 
ti'ii^  of  his  nictliod  of  anastomosis -with  which  the  parts  are 
siiturcd  before  the  lumen  is  opened. 

138.  Antitrypsin  Test  with  Puerperal  Lesions. — Thaler  an- 
nounces lluit  t!ie  antitryptie  index  is  e.'iceptionally  high  in 
cases  of  puerperal  fever  with  an  unfavorable  outcome.  He 
found  the  Fuld  method  of  determining  the  trypsin  simple,  con- 
venient and  reliable,  the  increase  in  the  antitryptie  index 
proving  a  valuable  aid  for  diagnosis  of  pregnancy  and  for  the 
(prognosis  of  puerperal  affections. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Jliiir   10.  AAA'TV.  .Yo.   2.5,  pp.   SSH-OiS 
14o     Improved    Illumination    for    Interior   of   Bladder.      (Lichlhebe! 
bei   Sectio  alta. )      Meiscl. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

■Jllltr    HI.  XX.XIII,   yo.    J.7.  pp.    S6.-,-S»G 
140  •Injection  of  Adrenalin  to  Prevent  Hemorrhage  while  Clearing 

out    the    I'terus    after    Abortion.       ( Adrenalininjektion    zur 

Verracidung  der  Blutung  bei  Entfcrnuug  von  Placentarresten 

nach  .\bort.)      0.  (Jrasser. 
147  'Two    Fatalities    from    Adrenalin    in    Gynecologic    Operations. 

(Warnung   vor   Adrenalin.)      N     X. 


14ti.  Adrenalin  Injections  to  Prevent  Hemorrhage  in  Curet- 
ting the  Uterus. — (irasser  has  been  using  adrenalin  for  three 
years  as  a  preliminary  to  clearing  out  the  uterus  after  abor- 
tion when  there  is  reason  to  anticipate  much  hemorrhage.  He 
injects  directly  into  the  vaginal  portion  of  the  uterus  1  c.e.  of 
physiologic  salt  solution,  or  of  a  1  per  cent,  solution  of  cocain, 
to  which  two  or  three  drops  of  a  1  per  thousand  solution  of 
adrenalin  have  been  added.  The  fluid  is  injected  at  two  points, 
1  or  2  cm.  deep,  and  after  waiting  for  ten  minutes  the  curet- 
ting can  proceed.  He  has  never  witnessed  any  injurious  effect 
from  the  adrenalin  in  this  concentration,  %vhile  the  saving  of 
blood  has  been  remarkable  and  there  has  been  no  tendency  to 
after-hemorrhage. 

147.  Warning  Against  Adrenalin. — An  anonymous  writer  re- 
lates two  fatalities  following  injection  of  adrenalin  into  the 
vaginal  portion  of  the  uterus.  The  first  patient  was  a  woman 
of  47  with  total  prolapse  of  the  uterus,  the  vaginal  portion 
of  which  was  much  hypertrophied.  Under  chloroform  the 
fluid,  consisting  of  1  c.c.  of  adrenalin  solution  in  10  c.c.  of  0.8 
per  cent,  salt  solution,  was  injected  at  three  points  when  sud- 
denly retching  occurred,  respiration  and  pulse  stopped,  and  it 
proved  impossible  to  revive  the  patient.  Ten  days  later  the 
same  syndrome  with  instant  death  occurred  in  a  similar  case, 
the  patient  being  a  robust  woman  of  33  with  a  hemorrhagic 
metritis  and  fibrous  hypertrophy  of  the  neck  of  the  uterus 
requiring  wedge  resection.  Some  of  the  fluid  used  was  injected 
into  rabbits  but  showed  no  injurious  by-effects.  The  dose  was 
very  small  in  these  cases,  not  more  than  0.0003  gm.  of  active 
adrenalin,  while  he  has  injected  twice  this  amoimt  in  more 
than  fifty  other  cases  without  mishap. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

June   IS,  XXX.  .Vo.   ?«.  pp.   VJ7-7J.' 
14S     Intestinal  Parasite  in  Snails  Patliogenlc  for  Man  and  Animals. 
( Presenza    nelle    feci    e    nell'intestino    delia    lumaca    di    una 
uuova   specie   di    pseudorabdite.  I      P.    Barabaschi. 
June  IS,  Xo.   71.  pp.   lS.I-160 
140   •Serum    as    Hemostatic    for    Hemophilics.      (Sulluso    del    siero 
come  emostatico  nelle  emorragie  degli  emofiliaci.)      L.  Gan- 
gani. 

June    n,  X'J.    72,  pp.   76I-7eS 
1.jO   •Vaccination  in   Tuberculosis.      A.  German!. 
June    Sn,    Xo.    7.i.    pp.    TS.-l-TSi 
1.51      Frequenc.v  of  Relapses  in  Malaria   after   Operations   or   Vene- 
section.    (Le  recidive  malariche  postoperative  e  da  salasso.) 
P.    Marogna. 

June  23.  Xo.    7}.  pp.    7S.7-79> 
l.">2  *The  '"Apex  Beat."   I  Ictus  cordis.)     li.  Caccianiga. 

June   2i,   Xo.    7.5.  pp.    793-800 
1.j3     Tuberculosis   and   Mediterranean   Fever.     M.  Giosefli. 

140.  Serum  as  Hemostatic  in  Hemophilia. — Gangani  found  it 
possible  to  arrest  with  serum  threatening  hemorrhages  in  a 
boy  nearly  four  years  old.  whose  maternal  grandmother  and 
paternal  grandfather  were  hemophilic.  Success  was  not  com- 
plete until  he  supplemented  the  diphtheria  antitoxin  first  used 
with  fresh  rabbit  serum.  He  is  convinced  that  failures  in  the 
experience  of  others  are  due  to  the  fact  that  the  serum  used 
was  too  old,  or  modified  in  some  way.  The  injection  of  10  or 
20  c.c.  of  serum  should  be  repeated  and  pushed  beyond  the 
maximum  generally  accepted,  he  declares,  and  the  fresher  the 
serum  the  better  the  results.  He  injected  20  e.c.  of  antitoxin 
and  75  c.c.  of  rabbit  serum  in  the  course  of  eighteen  days  in 
the  case  reported. 

1.50.  Vaccination  Against  Tuberculosis. — Germani  reviews 
the  history  of  specific  treatment  and  vaccination  against  tuber- 
culosis and  reports  ten  cases  in  which  persons  unusually  ex- 
posed to  tuberculous  infection  and  predisposed  were  ap- 
parently saved  by  vaccination  according  to  Maragliano's 
technic.  This  is  the  inoculation  of  the  arm  with  a  tuberculous 
vaccine  to  create  a  tuberculous  abscess  without  living  bacilli, 
and  thus  to  activate  the  production  of  defensive  antibodies. 
His  experience  has  confirmed  the  harmlessness  of  the  method 
and  he  urges  its  application,  especially  in  industi'ial  centers,  as 
an  important  link  in  the  chain  of  measiues  against  the  white 
plague. 

1.52.  The  Apex  Beat. — Caccianiga  in  examining  45  individ- 
uals, healthy  or  sick,  found  that  the  actual  apex  of  the  heart 
did   not   correspond    with   the    location   of   the   so-called   apex 
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beat  in  a  single  instance.  In  four  the  distance  between  was 
over  2  cm.,  the  interval  being  longest  in  those  with  some 
cardiac  defect  or  disturbance.  According  to  liis  experience, 
the  apex  beat  is  the  impulse  from  a  part  of  the  ventricle 
above  and  to  the  right  of  the  actual  apex. 

Policlinico,  Rome 

June,  XTI.  Suivical  ticction,  So.   6,  pp.  2!,l-iSi 

154   *Sccreting  Function  of  the  Epithelial  Cells  of  the  Thyroid   in 

Relation    to  Cervical    Sympathectomy.      (Funzione   secretiva 

delle  cellule  epiteiiali  della  tiroide,  in  rapporto  alia  simpati- 

cectomia  cervicale. )      F.   Casagli. 
l.")."i   ♦Action   of  lodin   on  Tuberculous  Tissues.      (Ricerchc  chimiche 

suU'azione  dello  iodic  nei  tessuti  tubercolari. )     D.  Leonardo. 
loG  *ExperimeDtal  Kescarch  on  Anastomosis  of  the  Vasa  nefercntia. 

iUlteriori   ricerche   sull'anastomosi   del    condotto  deferente.  i 

U.    Dall'Acqua. 

154.  Secretion  in  the  Thyroid  in  Helation  to  Sympathectomy. 
— Casagli  describes  experimental  research  on  the  behavior  of 
the  thyroid  after  sympathectomy.  Ilis  experiments  were 
made  on  rabbits  five  or  six  months  old,  treated  by  unilateral 
or  bilateral  cervical  sympathectomy  at  one  or  two  sittings. 
The  results  speak  against  the  assumption  of  fibers  in  the  sym- 
pathetic inhibiting  secretion  in  the  thyroid  or  with  any  direct 
influence  on  the  secretory  function  of  the  gland.  He  is  con- 
vinced, therefore,  that  there  is  no  rational  basis  for  functional 
suppression  of  the  cervical  sympathetic  in  treatment  of  ex- 
ophthalmic goiter. 

155.  Action  of  lodin  on  Tuberculous  Tissue. — Leonardo  dis- 
cusses the  history  of  iodin  in  treatment  of  tuberculous  aflec- 
tions  and  describes  microscopic  examination  of  the  tissues 
after  local  or  general  injections  of  an  iodo-iodid  solution  in 
tuberculous  and  various  other  lesions — a  total  of  22  cases. 
His  findings  show  that  iodin  has  a  dift'erent  action  on  tuber- 
culous tissue,  but  that  this  action  dirters  according  as  the 
drug  is  injected  locally  or  not.  In  general  injections  it  has  a 
general  tonic  efl'ect,  raising  the  opsonic  index.  When  injected 
directly  into  a  tuberculous  focus  it  induces  a  local  irritative 
process  and  consequently  attracts  to  the  spot  both  leucocytes 
and  serum  and  tlius  a  larger  quantity  of  bactericidal  and 
antitoxic  substances. 

156.  Anastomosis  of  the  Vas  Deferens. — Dall'Acqua  has  been 
experimenting  on  (iO  dogs  and  rabbits  with  12  difl'erent  meth- 
ods of  anastomosis  between  the  stumps  of  the  severed  vas, 
comparing  them  and  the  ultimate  outcome  with  similar  re- 
search reported  by  others.  The  final  results  indicate  that  the 
best  technic  for  reconstruction  of  the  vas  after  it  has  been 
severed  is  by  direct  anastomosis  by  suture,  using  catgut 
No.  00, 

Riforma  Medica,  Naples 

June  I'l.  A'.Vr.  Xo.    >'i.  pp.  6.T7-6(!6 
137     Action    of    Certain    Toxins    in    the    Blood    in    Trypanosomiasis. 

( Azione    di   alcuni   veleni    del    sangue   nelle   tripanosoraiasi.) 

O.  Fusco. 
1,58     Hchavior  of  (Jlycogen  in  the  Human  Parathyroids  in   Disease. 

(Come  si  comporta   il   glicogene    nclle  paratiroide   dell'uomo 

nelle  malattie.)     P.  Guizzetti. 

Hygiea,  Stockholm 
ifn.i/.  LXXi,  Xo.  .;,  pp.  i,n-r,ii 

I.")!)  'Ascending  Tuberculous  Infection  of  the  Kidneys.  (.\iuiM\i- 
berlvulos   af  urogen    infektion.  I      G.    Ekehorn. 

IGO  Technic  for  Operations  on  the  Kidneys.  (Till  operations- 
tekniken    for    operationer    A    njurarna.)       Id. 

Ifil    •Treatment  of  Laryngeal  Tuberculosis.     X.  Arnoldson. 

1(32  Iodized  Catgut,  especially  for  Operations  on  Stomach  and  In- 
testine. (Dm  anviindandet  af  jodkatgut.  speciellt  vid  ope- 
rationer  a    magsilck   och    tarm. )      J.    A.    Iledlund. 

150.  Ascending  Tuberculosis  of  the  Kidneys.— Ekehorn  has 
had  Ifl  ne|)hrectomies  done  in  his  service  since  lOOG  and  in  8 
cases  of  tuberculous  kidney  the  infection  was  evidently  of 
luogenie  origin.  This  may  occur  with  a  tuberculous  affection 
cif  the  epididymis  or  prostate  or  of  the  other  kidney  or  of  b:ith. 
\n  one  case  a  tuberculous  epididymitis  had  existed  for  twenty- 
five  years  at  least,  although  long  comparatively  latent.  In  the 
fifteenth  year  transient  hematuria  was  observed  for  a  time. 
.\ii<)ther  patient  had  been  operated  on  eleven  years  before  for 
tubereidous  epididymitis,  and  when  symptoms  of  a  renal  juo- 
cess  were  detected  the  kidney  was  removed  within  six  months, 
and  the  patient,  a  man  of  45,  seems  in  good  health  at  present. 
Ekehorn's  5  cases  of  involvement  of  the  second  kidney  teach 
the  important  lessim  that  in  every  case  of  renal  tubereulosi,.  in 
which  the  symptoms  can  be  traced  back   for  threi-,  foiu-  or  \\\y 


years,  extreme  caution  is  necessary  in  estimating  the  indica- 
tions for  operative  intervention.  It  is  possible  and  even 
highly  probable  that  the  kidney  apparently  causing  the  dis- 
turbances, which  is  tender  and  palpable,  is  the  kidney  sec- 
ondarily involved.  If  this  kidney  is  removed  the  patient  is 
left  without  any  functioning  kidney,  as  happened  in  one  of 
the  cases  reported.  The  patient  was  a  woman  of  24  and 
autopsy  revealed  that  the  assumed  sound  mate  was  contracted, 
only  (!  cm.  long,  and  e\idently  the  source  of  certain  renal 
symptoms  observed  twelve  years  before.  In  another  case  there 
had  been  kidney  symptoms  for  a  number  of  years  in  a  woman 
of  43,  Xo  operation  was  attempted  but  autopsy  revealed  an 
old  tuberculous  process  in  one  kidney  ami  pronounced  dilata- 
tion of  the  ureter  and  kidney  pelvis  on  the  other  side  but  no 
tuberculous  involvement  of  them  or  of  the  kidney,  although 
the  ureter  near  the  bladder  showed  microscopic  round-celled 
infiltration, 

IGl,  Treatment  of  Laryngeal  Tuberculosis, — Arnoldson  de- 
plores the  general  frequent  neglect  of  laryngologic  treatment 
in  sanatoria,  urging  that  specialists  should  be  at  hand  to 
apply  suitable  treatment.  He  insists  further  on  the  necessity 
for  more  active  measures,  citing  M.  Schmidt's  statement  ' 
I  1007  1  that  since  he  has  instituted  more  active  measures  his 
proportion  of  recoveries  has  increased  from  2.5  to  20  per  cent. 
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Have  you  noticed  that  an  injection  or  instillation  of 

A  RG YRO  L 

(SILVER  VITELLIN) 

(See  description,  "Xew  and  Xon-Offieiat  Remedies.^') 

relieves  the  pain  of  local  inflammation,  while  all  other  silver  salts  increase 
the  pain  ?  Moreover,  scientific  studies  prove  that  Argyrol  quickly  destroys 
gonococci. 

These  facts  explain  why  Argyrol  is  considered,  the  world  over,  a  superior  remedy  in 
the  treatment  of  gonorrhea  (injection  of  10  per  cent,  solution  every  three  hours)  and 
other  inflammations  of  the  eye,  throat,  nose  and  ear  (25  per  cent,  solution  instillation  or 
local  application). 


Produced  by 


A.  C.  BARNES  COMPANY 


SYDNEY 


M  ASSOLIN  (^"•'TURE) 

MASSOLIN  is  a  pure  culture  of  the  Bacil- 
lus Bulgaricus  (a  lactic  acid  producing  bac- 
terium), described  by  Massol,  in  a  medium 
adapted  for  introduction  into  the  nose  and 
throat,  as  well  as   other  body  cavities 

ELABORATED  AND  PREPARED  BY 

Lederle    Antitoxin    Laboratories,  New  York 

U.  S.  GOVERNMENT  LICENSE  NO.  17 

\^ ASSOLIN  is  the  outcome  of  a  prolonged  investigation  conducted  by  the  Lederle  Labora- 
tories as  to  the  value  of  the  Bacillus  Bulgaricus  (Massol)  in  infective  conditions  of  various 
body  cavities.  This  research  was  suggested  by  Metchnikoff's  demonstration  of  the  efficacy  of 
this  Bacillus  in  putrefactive  processes  in  the  intestinal  tract.  The  results  of  extensive  clinical 
investigations  fully  justify  the  introduction  of  this  remedy,  and  the  observations  thus  far  made 
indicate  its  use  in  the  following  conditions:  Atropine  Rhinitis,  Clwonic  Nasal Catarrli,  hiflaju- 
mations  of  the  Frontal  Sinus  and  Antruvi,  Ethinoidiiis,  Otitis  Media. 


Literature  will  be  mailed  physicians  upon  request 
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OFHCE   PRACTICE   WITH   A   GALVANIC 
AND  FARADIC  WALL  PLATE 

Be   WM.  MEYER,  Electrical  Engineer 

(Continued  from  July  17th  issue) 

The  general  practitioner  who  wants  to  buy  a  galvanic  and 
faradic  wall  plate,  and  loolis  through  the  catalogs  of  different 
manufacturers  is  usually  at  loss  to  make  a  selection,  because  there 
is  a  variety  of  styles  and  compounding  of  aijparatus,  with  a  multi- 
plicity of  switches,  which  require  a  course  of  study,  just  to  keep 
from  making  a  false  move.  Usually  the  galvanic  circuit  is  simple 
enough,  though  even  here  it  is  not  unusual  to  find  some  which 
for  this  simple  modality  require  the  manipulation  of  three  switches. 
But  the  faradic  circuit  is  sometimes  cluttered  up  with  a  multi- 
plicity of  switches  none  of  which  are  essential  to  the  obtaining 
of  results.  What  counts  in  faradism  as  well  as  galvanism  is  cur- 
rent quantity  and  it  does  not  make  any  difference  whether  the 
coil  has  fifteen  hundred  or  seveu  thousand  feet  in  the  secondary. 
According  to  the  best  electro-therapists  and  electrical  science,  it 
is  current  quantity  what  counts  and  just  as  good  results  can  be 
obtained  from  the  first  as  from  the  last,  the  only  difference  is  the 


price  of  the  latter  may  be  ridiculously  high  without  meeting  with 
objections.  The  wall  plate  fills  these  requirements  correctly,  and 
is  truly  the  busy  man's  apparatus  where  each  instrument  fulfills 
but  one  object  and  one  switch  controls  the  galvanic  and  primary 
and  secondary  faradic  currents.  It  is  very  compact,  has  very  fine 
rheostat  regulation  and  with  ordinary  care  will  last  a  lifetime. 
A  change  has  been  made  in  the  mounting  of  the  resistance  lamps, 
which  is  usually  done  with  the  cabinet,  thus  making  it  very  bulky. 
A  gooseneck  bracket  is  mounted  on  top  and  fitted  with  a  duplex 
socket  with  two  lamps,  one  of  which  serves  to  illuminate  the 
milliammeter  and  apparatus,  wliile  the  other  Is  used  for  resistance 
and  limits  the  current  to  one-half  ampere.  The  milliammeter  has 
two  scales,  one  reading  0-20,  the  other  0-400  milliamperes.  Being 
hand  calibrated,  it  is  very  accurate. 

The  faradic  coil  is  built  to  supply  a  powerful  primary  and  sec- 
ondary current  and  is  equipped  with  both  fast  and  slow  vibrator. 

The  rheostat  is  of  the 
Oaiffe  type,  wound  to 
a  high  resistance  and 
gives  very  minute  regu- 
lation. The  selector 
switch  is  located  below 
the  rheostat,  while  the 
interrupter  switch  is  at 
the  left.  Below  are  the 
patients'  circuit  bind- 
ing posts.  The  case 
is  finished  iu  quarter 
sawed  golden  oak  and 
fitted  with  beveled  plate 
glass  door. 

The     wall     plate     is 

also  made   in  open   face 

style    mounted    on    oak 

frame.      It    can    be    operated    with    batteries,    the    <iircct    current 

or  with   the  rectifier  shown  here,  from  the  alternating  current. 

The  price  of  the  wall  plate  is  ?;40.00.  What  you  can  do  with 
It  Is  told  In  Klcctr<i-Therapv  in  tlie  treatment  of  commoner  dis- 
eases of  women. 

THE  WM.  MEYER  CO.,  66  Fifth  Avenue,  CHICAGO 

(To  be  continued  in  Aug.  li  issue) 
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YHE  management  of  this  institution  was  the 

^„.U  '°  '^'^^"'^^  ^"'^  '"  '"^  operation  a  thor- 
oughly complete  system  of  physiologic  therapeu- 
^cs  Water-cures  had  existed  before  -  electric 
mstitutes  mmeral  springs,  and  similar  establish- 
ments-but  the  Battle  Creek  institution  was 
the  farst  to  organize  a  system  and  method  em- 
bodymg  all  physiologic  agencies. 

Accommodations  for  eight  hundred  guests; 
one  hundred  and  seventy.five  rooms  with  private 
baths;  SIX  hydrauhc  elevators;  electric  lights  and 
private  telephone  in  each  room. 

Spacious  parlors  and  foyers  on  every  floor. 
Koof-garden  dinmg-room  and  kitchen  at  the  top. 
Spacious  indoor  gymnasium,  outdoor  gymnasium^ 
large  indoor  and  outdoor  swimming  pools,  a  corps 
of  experienced  trainers,  country  walks  and  rides 
uaiiy.      1  ent  colony  in  summer. 

Staff  of  thirty  doctors;  two  hundred  and  fifty 
nurses  and  attendants. 

Forty  years'  experience  in  this  institution  has 
demonstrated  that  the  great  majority  of  chronic 
invalids^  of  all  classes,  including  many  considered 
incurable,  may  be  trained  up  to  a  state  of  healthy 
vigor  by  a  systematic  regimen  based  upon  scientific 
principles,  com bin«l  with  a  thorough  application 
of  the  resources  of  hydrotherapy,  phototherapy, 
thermotherapy.  massage.  Swedish  movements. 
Swedish  gymnastics,  electrotherapy  and  the  open 
a.r  treatment  guided  by  the  exact  findings  of 
bacteriological,  chemical,  microscopical  and  other 
research   ""^         '  °^  examination  and  pathologic 

Excellent  results  are  obtained  in  the  various 
gynecological  diseases,  chronic  indigestion,  con- 
stipation,  enteroptosis.  pernicious  and  other  forms 
of  anemia,  obesity  neurasthenia,  hysteria,  and 
chronic  malarial  infection.  Good  results  are  also 
often  obtained  in  cases  of  locomotor  ataxia,  para- 
lysis agitans,  chronic  nephritis,  chronic  myelitis 
multiple  neuritis  and  other  nervous  affections' 
exophthalmic  goitre,  cardiac  dropsy,  infectious 
laundice.  gout  and  chronic  rheumatism. 

Special  ward  for  surgical  cases  with  perfect 
appointments  and  special  departments  for  dis- 
eases of  the  eye,  ear,  nose  and  throat  in  charge 
ol  experienced  specialists. 

J^cl  T^^^t  P'"'"*^  '°  '^^'^  y°"  «"■■  booklet 
which  tells  the  story  in  pictures  and  brief  inter- 
estmg  description  of  the  Battle  Creek  Sanitarium 
and  its  methods. 


ADDRESS 

THE  SANITARIUM, 

Box  65.  BATTLE  CREEK.  MICH. 
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r*1l>-     .SANITARIUM 


CAkllTADlIlM      POR  NERVOUS  AND 
OANIIAKiUn      MENTAL  DISEASES 

Situated  In  the  beautiful  subnrb.WATTWATOSA.WISCONSIlJ. 

Tlie  new  buildings  ami  ottier  improvements  recently  made, 

together  with  the  well  known  facilities  previously  in  use.  provide 


equipment  of  great 

pecial  merit -^,  _ _.    ..._  ^ 

houses,   eivine    individualized    treatment   and 


of  ths  FIVE  dif. 


:  to  all. 


Ideally  beautiful  prounds  (25  acres)  "set 

th  house.  Ail  approved  uses  of  water,  electri 

eluded   yet 

UUnaul^ea.    Two  li 


,.M.  &  St.  P_.   E-y.  21^  hours  from  Oh 
Add 


jn  «  hill."  Modem 
city,  heat,  light,  eto. 
lent  of  access.    On 


walk  tt. 


lallc 


OHIOAGO  OFFICE,  Venetian  Bids.       DB.  RICHARD  DEWEY. 

34  Washington  St..  Wednesdays,  Sledical  Superintendent. 

Hours 2 to  4 (except  July  and  August.)      WAtrWATOSA,  WlBCONSIil. 

Telephone.  lon«  distance,  Slilwautee   •ichanee.  Waawatosa  16, 


ESTABUSHED  1891 


!lL!  Richard  Gundry 
HOME 

Harlem  Lodge,  CatonsvUle,  Baltimore,  Nd. 


A    WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental    Diseases,    Alcoholic 
and  Drug  Habitues, 

For  Bates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.  ILL. 

(C,  &  N.W.  Railaae.   Sixmilea  north  of  Chicago) 


Telephones 


KENILWORTH  78 
;  EVASSTON  778 


Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
dijagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im- 
pervious to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER   BROWN.   Physician  in  Charge 
100  Slate  Street,  CHICAGO     :     Phone  Central  3707 


RIVER 

REAR     SOUTH 


CREST  SANITARIUM  *=;?^ 

VIEW 


\.,  Long  Island, 

YORK  cixr 

UNDER  STATE  LICENSE) 


A  home-like  private  retrent,  situ^itpd  in  a  large  park.  Astoria. 
Long  Island,  opposite  lO^th  Street  New  York  City.  Accessible  by 
carriage  and  trolley.  Hydrotherapy.  Electricity,  Vibrassate. 
Massage.  Golf  Links.  Tennis.  Bowling.  Billiards.  Full  fqnii^ 
ment.  Separate  building  for  Drug  and  Alcoholic  cases.  viUas 
for  special  cases,  including  suites,  tiled  bath  rooms,  sun  parlors, 
etc.  Our  own  supply  of  pure  water  from  deep  wells,  electric 
lii;:ht.  ice  plant,  etc.  Eight  buildings  forthorough  classification 
of  patients— steam  heat.  etc.  Rates  moderate. 
J.  J.  KINDRED,  M.D., 

President. 
NEW  YORK  OFFICE: 


FAIRMOUNT  HOME 

j1  Well-Equipped  Institution 


[^ 

^             ' 

m 
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Exclusively  for  the 
scientitic  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat- 
ing or  ext  reme  nervous- 
ness. For  detailed 
method,  write  for  cir- 
cular and  reprints  ot 
papers  read  at  the 
American  Medical 
Associatioo. 


A.  J.  PRESSEY.  M.  D 

W.S.WINDISCH.M.D.. 

Physician-inChargc 

W.  H.  HOSKINS.   Mgr. 
900  Fairmounl  St. 

2219  Fairmounl  Road 

New 
CLEVELAND.    OHIO 


THE 


CINCINNATI  SANITARIUM 

Priva-te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOE  NERVOUS 

INVALIDS.  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Eotrance    ::    Lone  Distance  Telephone,  P.  U9 

F.  W.  LANGDON,  M.D.,  MedlcoLl  Director 
B.  A.WILLIAMS.  M.D..  Senior  Resident  Physlcl&.n 
JOHN  C.  SHEETS.  Business  Mgr..  College  Hill.  O. 
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ADVERTISING  DEPARTMENT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA.  WIS. 

Oakwoods  {°;.j^;"S'c?;e 

cases  received  for  diagnosis 
and  treatment. 
Convalescing  cases  re-edu- 
cated.    Rates  are  as    low  as  the  most  efficient  treatment  and 
the  best  trained  nursing  will  permit.    Sixty  acres  of  Oak  Woods. 


Lakeside  — 


taken, 

TWO 
HOMES 

with  complete 
sanitarium,  equip 
ment. 

DR.  OSCAR  A.  KING,  Supt    Chicago  Office,  72  Nadison  St. 

Corner  Stale  Street.     Hours:     10  to  2  Tuesday,  aud  Fridays. 


WA  U  K  E  S  H  A 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    DISEASES 

Byron  M.  C.\ples.  M.D. 
^,  Superintendent 

-■    W.\UKESH.V  ;  ^\'!S. 


New,  absolutely  tire.proo£  buiidinii. 


Oak  Qrove  Hospital 


For  Nervous  fSL  Mental   Diseases 

3Di 


Groumlsroiiipnse 
ty  acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  rcomy, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright 

and  cheerful.  Luxurious  furnishings,  superior  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

■aDeutic.  antacid  table  wati 
the  HoBpital. 

For  terms  address 

DR.  C.  B.  BURR.  Medical  Director,  FLINT.  MICH. 


THE  ATTLEBORO  SANITARIUM,  ATTLEBORO,  MASS. 


Is  the  New  England  exponent  of  the  "  Battle 
Creek  Idea."  Its  location  is  ideal;  being  on  the  main 
line  between  Boston,  Providence  and  New  York. 
Latest  and  most  complete  equipment.  Modern 
operating  room  and  surgical  ward.  Competent  staff 
of  regular  physicians  and  trained  nurses  constantly 
in  attendance.  Most  beautiful  surroundings.  Pure 
spring  water.  Large  vegetable  and  fruit  gardens,  also 
dairy  and  poultry  yards.  Prices  moderate.  For  cir- 
culars, price  list,  etc  ,  address 

C.  C.  Nicola.  M.D..  Supt..  Attleboro.  Mass. 


Oxford  Retreat 

A   PRIVATE    HOSPITAL   FOR   THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.     For  Men  and  Women. 

laoilitles    and   advantages   are    unsurpassed    for   the    proper   care 

ml    treatment   of  all   tortus  of   the  above  named   disoi-ileis.     Care- 

'    itientiou  is  given  to  the  proper  classification  of  patients,  -\ver- 

'ue  attendant  to  every  four  patients.     Supervision  at  all  hours. 

y  needed  convenience  and  any  accommodation  that  may  be  <le- 

I       Retired  and  homelike.      Site  elevated,  beautiful  aud'salubM- 

'11^.     S9  miles  from  Cinciiiii'iti.  s',  jiiUrs  fnin   Iniliiiiiniiiili.s.  s  trains 

'•'■'■I.     Terms  moderate.     Tor  reiereuces,  terms,  etc.,  addiess 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Ketired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  aud  heated  by  steam.  Sanita- 
tion perfect.     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F.  COOK.  M.D..  PKysiciawn  it\  CKs^rge 

OXFORD.  Butler  Co..  OHIO 
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INEURONHURST 


DR.  W.  B.  FLETCMER'S   SANATORSUM   for   fVSentaJ  and    Nervous    Diseases 

A  strictly  psychopathic  hospital  tor  the  treatment  of  all  forms  of  disease  arising  from  organic  or  functional 
derangements  of  the  Brain  and  Spinal  Cord.  Buildings  fully  equipped  with  every  modern  appliance  which 
has  been  demonstrated  to  have  value  as  remedial  or  curative  power;  our  Electro  and  Hydrotherapeutic  ad- 
vantages are  unexcelled.  Physicians  desiring  to  place  their  patients  in  our  care  will  receive  every  ethical 
attention.     For  particulars  and  terms  apply  to 

DR.  MARY   A.  SPINK,  Superintendent,   1140  E.  Market  St..  INDIANAPOLIS.  IND. 


THE  WINYAH  SANITARIUM.  Asheville.  N.  C. 


-ESTABLISHED  ISSS- 


Dr.  Karl  von  Ruck,  Mod.  Director 

A  modern  and  completely  equipped  Institution  for  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.    For  particulars  and  rates 

WRITE  TO 
(Please  mention  this  Jonrnal.)        Wm.  Schoenheit,  "Bujinesj  M^r, 


For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drug  Patietits.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 40  trains  each  way  daily.  Telephone  No.  TO. 
Address 


A.  J.  CIVENS,  M.D.. 


STAMFORD,  CONNECTICUT 


FAIR.  OAKS 


SUMMIT      N.J. 


Forth 
sion  d 
Voluni 


andl 


psychoses,  and    selected  habit  easel, 
nly.      No  objectionable  case  of  any  kind   accepted.     Summit  is  twenty 
miles  Iromandthe  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.      Convalescents   will   find    Fair  Oaki  an  ideal  place  for   rest  and    recuperation. 

DR.  ELIOT  GORTON  new  York  city  office: 

iForiDPrlv  First  Asst.  Physii-iiin  to  the  DR.  T.  P.  PROUT 

N.  .J.  Stiite  Hospital  >t  Morns  Plains).         J52  -jy^t  uTth  Str.-.-t,  11:30  tO& 

SUMMIT.  N.J.  L.  D. 'Phone  148  Phone  601  Col. 


SUINMOUINT    SANATORIUM 

SAINTA    FE,    IN.  M. 

For  TUBERCULOSIS 

tJnnsual  climatic  ndvantuKCs  and  location.     Under  direction  of  F.  B 
Mek.v,  M.D.,  Residout  Physician.    Rates,  $12.50  per  week. 

Write  for  booklet  and  further  particulars,  to 

SUNNOUNT  SANATORIUM.  Box  10.  Sulla  Fe.  New  Mexico 


TENT  COTTAGES  WITH  OPEN  FIRE  PLACES 

FOR  TUBERCULAR  PATIENTS 

In  the  midst  of  the  forests  of  the  beautiful  Blue  Ridt;e  Mountaii.- 
North  Carolina,  seventy-five  miles  south  of  Ashe\'ille.  at  an  altiuiiic 
of  3.850  feet.  Climate  unsurpassed.  The  fall  season  bein^  long  and 
sunny  and  the  winters  agreeably  mild  and  equable.  Completely 
equipped  Laboratory— Graduate  Nurse  in  charge.  Terms.  $60.00  a 
month  for  board,  milk,  eggs  and  medical  services.    Best  of  references. 

Address  DR.  MARY  F.  LAPHAM,  Highlands,  North  CaroUna 


MEMPHIS 


LYNN HURST 


TENNESSEE 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

A  REST  HOME  for  N.-rvous  Invalids  and  Convalescents,  requiring  environ- 
-t*_  ments  differing  frum  their  home  surroundings.  Large  grounds.  Two 
buildings.  New  and  modern  oquiiiment.  Hydrtitheranv,  Electrotherapy.  Massage 
and  the  Re^^t  Treotment.  Experienced  nurses.  Climate  mild,  equable  and 
salubrious.    Artesiim  chalybeate  and  soft  waters. 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent.  MEMPHIS,  TENN. 


EDITION    DE   LUXE 

Principles  of  Medical  Etliics  of  the  American  Medical  Associatioo 

.\  neat  btwklet  of  28  pages  with  nn  index.    Full  niorwco  flexi- 
ble binding.    Gilt  odgo.    Suitable  as  a  yift  to  a  brother  phuiician. 


AMERICAN  MEDICAL 
ASSOC'IATIOV 


receipt  of  price.    PRICE,  60  CENTS. 

103  Dearborn  .Vv 
Chicago.  Illiu>> 
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Address 


BRIEF    COXSIDERATIOX    OF    THE    PFLMO- 
XARY     COMPLICATIONS     OF     ONE 
THOUSAND    LAPAROTOMIES 

BAIRMANS    ADDRESS    IX    THE    SECTION    ON    SIHCIEKY    OE 

THE    AMERICAN    MEDICAL    ASSOCIATIOX    AT    THE 

SIXTIETH    AXNI'AL    SESSION.    lOUO 

.lOHN   C.    ilUNRO,    M.D. 
liOSTON 

I  wish  to  report  very  briefly  all  of  the  cases  that  ex- 

bited   any   postoperative   pulmonary   complicatiou.s  in 

le  last  thousand  consecutive  cases  of  abdominal  section 

including  hernia)  under  the  care  of  Dr.  J.  T.  Bottom- 

y  and  myself  at  the  Carney  Hospital.    I  have  selected 

is  number  because  it   represents  the  period  of  work 

hen  our  operative  and  nursing  clinic  has  become  bet- 

T  crystallized,  because  we  are  almost  sure  of  our  asep- 

e  results  and  because  the  majority  of  our  operations 

pe   performed    under    a    better    technical    coordination 

nan  in  the  earlv,  formative  period  of  our  work.    I  iiave 

■ad  each  history  so  that  there  should  he  no  omissions. 

Thirty-nine  per  cent.    (387)    of  the  operations  were 

ir  appendicitis,  21  per  cent.   (209)   for  hernia,  19  per 

pnt.    (188)   for  pelvic  lesions,  10  per  cent.    (106)   for 

iseases  of  the  liver  and  pancreas,  6  per  cent.  (.57)  for 

-inns  of  the  stomach  and  duodenum,  3  per  cent.  (:?()) 

r  intestinal  diseases,  and  2  per  cent.  (17)  are  unclas- 

1  '1   (omentum,  spleen,  retroperitoneal  glands,  etc.). 

Tliirty-four   patients   exhibited    signs   and   symptoms 

iiiting  to   trouble    in   the   respiratory   organs,  but   of 

-c  we  can  justly  exclude  all  but  11  as  not  being  post- 
Hiative  pulmonary   complications   in  the  strict  sense 

'.lie  word.  That  is,  2  patients  had  pulmonary  tuber- 
iMi>is,  1  had  asthma,  S  had  cougli  with  pulmonary 
lii's  before  operation,  some  of  them  exhibiting  cardiac 
-ions  as  well.  None  of  the.se  gave  us  any  anxiety,  the 
>ivs\\  being  merely  a  source  of  discomfort  for  a  few 
lys  only.  Four  patients  without  preoperative  signs  or 
mptoms  developed  temporary  cough  witliout  bronchial 
•  pulmonary  signs.  One  elderly  man  with  broken  car- 
ac  compensation  had  slight  edema  of  the  lungs;  4  pa- 
ents  with  pre-existing  bronchitis  had  slight  postopera- 
ve  cough,  and,  finally,  one  septic  pelvic  case  with  car- 
iac  disease  developed  a  cough  from  edema  and  2  pa- 
ents  with  bronchopneumonia  were  not  made  worse  by 
deration.  All  of  these  can  be  excluded  from  the  class 
'  postoperative  pulmonary  complications. 

The  cases  that  do  interest  us  and  which  will  boar 
oser  analvsis  are  those  in  which  a  bronchitis  or  a 
Qeumonia  developed  out  of  a  clear  sky  and  in  which 

amination  before  operation  demonstrated  no  sign  or 
mptoni  of  a  pathologic  lesion  in  the  chest. 


There  wore  4  cases  of  simple  bronchitis,  2  of  these 
occurring  after  aseptic  operation,  developing  on  the  sec- 
ond, sixth  and  seventh  days,  respectively,  and  lasting 
for  a  few  days  only.  The  fourth  case  developed  in  a 
patient  with  a  large  appendiceal  abscess  and  fecal  fis- 
tula, and  was  followed  by  a  left  femoral  phlebitis.  One 
case  of  bronchopneumonia  appeared  in  a  fat  woman  nine 
davs  after  operation  for  septic  gall  bladder,  and  a  sec- 
ond fatal  case  developed  after  Cesarean  section,  the 
patient  having  been  infected  prior  to  her  entrance  to 
the  hospital. 

Case  1. — JIan  very  septie  witn  a  large  appendiceal  abscess 
suddenly  developed  pneunioma  on  the  seventh  day  and  died 
within  48  hours. 

Case  2. — An  emaciated  man  with  extensive  cancer  of  the 
pylorus  developed  jiersistent  hiccough  on  the  fifth  day  after 
gastroenterostomy  and  a  pneumonia  five  days  afterward  which 
proved  fatal  in  a  few  days. 

Case  3. — An  elderly  man  with  an  inguinal  hernia  .showed 
signs  of  pneumonia  within  48  hours  of  operation  and  died  two 
weeks  later  of  acute  cardiac  dilatation. 

Case  4. — Young  girl  operated  on  in  the  inter\al  for  appendi- 
citis. Convalescence  was  normal  for  four  days,  the  patient 
being  up  and  around  the  ward.  She  then  exhibited  signs  of  a 
bronchitis  and  six  days  after  operation  developed  pneumonia 
with  empyema  and  a  septic  nephritis  from  which  she  recov- 
ered. The  operative  field  was  aseptic  throughout.  We  learned 
later  that  at  the  time  of  operation  she  was  recovering  from  a 
severe  cold,  though  there  were  no  signs  of  trouble  in  the  lungs. 
Had  this  been  known  earlier  the  operation  would  have  been 
postponed. 

Ca.se  5. — lliddle-aged  woman  on  whom  we  had  done  a  chol- 
ecystostomy.  Progress  was  satisfactory  for  seven  days,  when 
she  developed  typical   pneumonia  from  which  she  recovered. 

The  diagnoses  were  made  or  corroborated  in  almost 
every  instance  by  Dr.  H.  A.  Christian  and  Dr.  T.  F. 
I.een.  in  charge  of  the  medical  service,  and  it  is  to  their 
i-ooperation  and  management  in  many  cases  that  we  can 
asi-riiie  the  low  mortality. 

If.  therefore,  we  exclude  the  cases  of  simple  cough 
without  pulmonary  signs,  and  the  cases  of  bronchitis  or 
bronchopneumonia  in  which  there  were  signs  and  symp- 
toms already  existing  at  operation,  we  have  11  cases  of 
postoperative  pulmonary  complications,  4  of  which 
proved  fatal,  a  mortality  of  0.4  per  cent.  In  no  other 
fatal  case  in  our  service  could  the  result  be  ascribed  to 
pulmonary  complications  as  evidenced  by  the  clinical 
signs  or  by  autopsy  when  obtained. 

The  contrast  of  this  mortality  with  that  reported 
from  most  of  the  active  foreign  clinics,  a  mortality 
ranging  from  .'5  to  •")  per  cent,  or  over,  leads  us  to  believe 
that  possibly  our  routine  methods  in  preparation,  etheri- 
zation and  after-care  may  be  a  factor  of  some  moment. 

That  our  results  are  not  perfect  is  to  he  regretted  and 
the  source  of  our  failures  must  be  carefully  analyzed. 
Age  and  sex  apparently  play  no  part.    Before  undertak- 
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ing  tliis  analysis  I  believed  that  most  of  onr  patients 
with  cough,  bronchitis,  etc.,  came  coincidently  with  the 
advent  of  unskilled  etherizers,  but  the  facts  do  not  beai 
out  this  supposition.  All  of  our  cases  came  in  the  montlis 
from  December  to  May,  months  in  which  our  climate  iu 
Boston  is  at  its  worst. 

Must  every  case  be  ascribed  to  the  use  of  ether  as  an 
anesthetic?  Other  clinics  report  similar  calamities  after 
chloroform,  local  anesthesia,  etc. 

Must  not  the  element  of  chance  be  reasoned  with  to 
some  extent?  Personally  I  have  seen  as  many  jmeumo- 
uias  develop  in  patients  in  whom  an  operation  had  been 
postponed  for  a  reason  entirely  foreign  to  their  physical 
condition  as  I  have  reported  here.  This  fact  neverthe- 
less .should  not  give  countenance  to  our  shirking  any  re- 
sponsibilities. In  short,  analyze  cases  as  carefully  as  I 
can,  I  have  failed  to  find  any  definite  cause  or  causes 
which  can  be  eliminated  in  future. 

To  obtain  these  results  we  have  used  ordinary  rather 
than  extraordinary  precautions — precautions  that  caii 
be  used  in  any  hospital.  The  operative  tield  is  cleaned 
with  as  little  slopping  as  possible,  on  the  operative 
table.  The  rest  of  the  body  is  well  protected  througii- 
out  the  operation,  which  is  performed  in  a  warm  lnii 
not  overheated  room. 

The  anesthetic  is  pure  ethyl  chlorid,  followed  by  pun- 
ether  given  in  as  small  a  quantity  as  possible  by  the 
drop  method  on  open  gauze.  Morphin  and  atropin  are 
given  Just  before  starting  the  anesthetic.  After  opera- 
tion, the  patients  are  kept  well  protected  from  exposure, 
but  we  try  to  prevent  overburdening  with  blankets  to 
avoid  sweating. 

In  practically  all  eases,  except  inguinal  and  femoral 
hernias,  the  patient  is  set  upright  in  bed  at  once  after 
operation  or  within  a  few  hours,  and  the  majority  are 
out  of  bed  in  forty-eight  hours  and  are  given  as  liberal 
a  diet  as  they  can  be  persuaded  to  take.  All  are  encour- 
aged to  move  the  body  and  extremities,  and  they  are 
given  water  liberally  to  keep  down  thirst  and  to  prevent 
the  dirty  dry  mouth  that  comes  with  lack  of  moisture. 

Tlie  whole  subject  of  postoperative  care,  especially 
with  reference  to  the  various  complications,  has  been 
growing  more  and  more  in  evidence  in  the  last  few 
years,  and  it  is  as  a  modest  contribution  to  one  phase  of 
"this  subject  that  I  have  ventured  to  oiler  this  short 
paper. 

"Thymus  Death"  and  Removal  of  the  Thymus. — TTiitinel 
suggests  that  tlie  tliynuis  may  not  always  be  responsible  for  the 
sudden  death  of  ehildren  with  eezema  a  day  or  two  after  they 
are  admitted  to  the  hospital.  It  may  be  due  to  a  kind  of 
anaphylaxis.  Triboulet  has  witnessed  a  dozen  oases  of  sudden 
death  of  infants  with  eezema  within  twenty-four  or  forty- 
eight  hours  after  entering  the  hospital,  and  Hutinel  has  iiad 
the  same  experience  with  infants  with  varicella  and  scabies. 
The  skin  in  these  cases  is  open  to  the  penetration  of  germs 
and  i)oisons,  and  micro-organisms  were  almost  always  found 
in  the  blood.  Tlie  surprising  feature  is  the  suddenness  of  the 
fatality.  Marfan  has  had  a  number  of  similar  experiences. 
Veau.  in  a  communication  published  in  the  BuU.  Soc.  de  I'i'd- 
iatrie  de  Paris,  March  10,  remarks  that  the  pathology  of  tlic 
thymus  seems  to  have  only  one  symptom,  that  is.  suihlen 
death;  but  it  may  yet  be  possible  to  detect  the  hypertropliy 
of  the  thymus  in  time  to  permit  of  its  safe  removal.  He  lias 
found  eigiit  cases  on  record  in  wliicli  the  thymus  was  removed, 
with  immediate  success  and  no  fatality.  The  thymus  is  easily 
shelled  out,  he  says;  as  soon  as  its  recess  is  opened  the 
thymus  protrudes  and  it  is  easily  enucleated,  after  which  the 
vessels  can  be  readily  ligated.  The  operation  is  simple  and 
easy:  the  only  dilliculty  is  to  recognize  the  signs  of  trouble 
in  time. 
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THE  COLON  TUBE  AND  THE  HIGH  ENEMA 
HORACE  W.  SOPER,  M.D. 

ST.   LOU  IS 

The  question  of  how  far  into  the  colon  it  is  possible  t 
introduce  a  soft  rubber  "colon  tube"  appears  to  be  as  ye 
not  definitely  settled.  The  majority  of  physicians  ii 
this  country  and  in  France  seem  to  be  of  the  opinio; 
that  the  tube  must  lie  pas.-^d  through  the  sigiiioK 
flexure  in  order  effectively  to  administer  a  nutrien 
enema.  In  Germany,  XothnageP  (in  1898).  Naunvn 
(1896),  Boas''  (1903),  and  others  maintained  that  th 
soft  tulie  always  coiled  up  in  the  ampulla  or  dilated  por 
tion  of  the  rectum  and  could  not  be  made  to  pas 
through  the  sigmoid.  Wachmuth's-*  early  work  in  186: 
laid  the  foundation  for  the  general  belief  that  the  loni 
tube  could  be  passed  high  up  into  the  colon.   Cadge*  ani 


Fig.    1. — Skiagram    showing    long    rubber    tube    coiled    on    itsel 
iu  the  dilated  portion   of    the   rectum. 

(J.   Simon''  were  anumg  the   lirst  to  deny  this,  basin 
their  opinions  on  experiments  on  the  cadaver.  ' 

Kuhn"  devised  a  metallic  spiral  sound  which  1' 
claimed  by  manipulating  the  sigiuoid  externally  imil 
he  passed  through  into  the  colon.  Schiile"  by  tnean-  i 
uxliographs  proved  that  it  w-as  impossible  for  the  >pir: 
sound  of  Kuhn  to  reach  faithcr  than  the  middle  <'i  I 
sigmoid  in  either  the  living  or  dead. 

Kicder,'*  of  Munich,  in  1904.  succeeded  bv  moan-    il 
ray  pictures  in  demonstrating  the  fact  that  cneiii;ii:i  ■ 
water,  inilk  and  oil  mixed   with  subnitrate  of  l)i.-iiui: 
introduced  through  short  rectal  tubes  reached  the  cecur 

1.   Spezlelle   Pathologic  u.  Thei-nple.   18!)8.  xvit. 

:i.  iMltlcilungen  ans  den  Grenzgeblcten  der  MedizUi  uuil  (  i 
18!)6.  p.  i:n. 

.'t.  Zur  Behandhing  chronischer  nickdaim  Kntanh.  1'.' 
Wchnschr..  1!U«.  x.\ii,  4!)7. 

4.  Quoted  b,v  Lllicnthal. 

•">.  I'bPi'  die  I'lrnl'iihi-ung  langev  elnslii'licr  liohi'c  uud  ilhci 
Ic  Wasserinjektionou   in  deu   Lmrmknnal.  .Vi-ch.   f.   kiln,   t'hir 

XV. 

C.    Miinchen.  med.  Wchnschr..  t.sJHi.  xxvll-xxxix. 

7.  Tbcr  die  Sondlorung  iind  Uadlographle  des  nickdaiuis.    \ 
i.  Verdauunuskr..    i;io4.   x. 

8.  Miinchen.    nicd,    Wchnschr.    11104.    xxxv.    1J48. 
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rnemer."  discussing  Riorler's'"  paper  iiefore  the  medical 
H  ii'ty  of  Miinicli,  cited  a  case  of  fistula  of  the  ileum 
iiniigh  which  oil  appeared,  the  enema  licins:  given 
Mough  the  ordinary  short  tube. 

\.  Aider,''  in  1903,  advocating  the  use  of  high  ene- 
aia  in  chronic  catarrh  of  the  colon,  asserted  that  he 
-•■■A  soft  rubber  tul>es  9  mm.  (%  in.)  in  diameter  and 
I  I  m.  (32  in.)  in  length  which  he  passed  into  the  de- 
riHJing  colon. 

Iloas.''  replying  to  v.  Aidor,  denied  the  possibility  of 
1-,-ing  a  soft  rubber  tube  into  the  sigmoid  and  asserted 
i;i!  the  so-called  high  enema  was  an  illusion.  He 
;iir,tained  that  by  means  of  auscultation  one  may  de- 
riiiine  the  passage  of  liquids  tn  the  cecum,  introduced 
li'iugh  the  ordinary  short  rectal  tube.    He  cites  a  case 

cecal  fistula  through  which  water  injected  through 
h'  short  tube  (4  to  (i  inches  in  length)  appeared  within 

\r\\  minutes. 

\  .  Aldor,'-  in  1905,  reiterated  his  former  views,  pub- 


Rosenberg'''  and  Lilienthal."  in  a  long  series  of  ex- 
periments (working  independently),  attempted  to  fol- 
low V.  Aider's  method,  supplementing  it  by  means  of  the 
sigmoidoscope  and  the  knee-chest  position.  Both  arrived 
at  the  same  conclusions,  which  they  verified  by  a;-ray 
jihotographs,  that:  (1)  the  soft  rubber  tube  invariably 
coiled  up  in  the  rectum;  (2)  the  elastic  woven  tube  and 
metallic  spii'al  sound  could  be  passed  only  to  the  bend 
or  apex  of  the  sigmoid  flexure  where  they  impinged  on 
the  wall,  the  long  mesentery  of  the  sigmoid  stretching 
out  in  a  fan-like  manner,  permitting  no  further  prog- 
ress; (3)  by  means  of  the  sigmoidoscope  the  soft  tube 
could  be  made  to  reach  the  center  of  the  sigmoid,  but  no 
farther,  the  longest  distance  being  30  cm.  (12  in.). 


Fig.  2. — .^nothi^r  vipw  of  the  s.<imp  rnndUinn  ns  in  Fi);iuv  1. 

■hing  two  .T-ray  jjictures.  one  with  a  tube  coiled  up  in 
t'  rectum,  tlie  other  with  a  tni)^  apparently  in  flic  (le- 
nding colon.  Unfortunately  the  bony  landmarks  can 
•1  be  seen  in  the  radiographs  he  shows,  and  the  exact 
n.imic  relations  can  not  be  defined.  Y.  Aldor  lavs 
it  stress  on  the  "right  way"  of  passing  the  tube.  He 
.Ires  the  patient  on  his  left  side,  the  well-oiled  tube 
■ing  introduced  slowly,  withdrawing  a  little  when  re- 
-tance  is  felt  and  then  again  advancing.  He  explains 
'■  actions  of  liquids  in  cases  of  fistula  of  the  colon  as 
■ing  caused  by  abnormal  reverse  peristalsis  which  he 
-nines  to  be  present  in  tlicse  cases.  He  insists  that  in 
iiiial  individuals  the  fluid  introduced  bv  means  of  a 
"It  tube  collects  in  the  ampulla  recti  and  never  reaches 
'   rolon. 


Miinclion.  nir.l.  Wrlm-rlii 
Miilirlicn.  iii...i  «-,l,ii--r| 
Iti'liniirllnuL'  rhiMTiiv,  h,.  I 
u.  \'.'-\\.  lilin.  W.lHK.  Ill  , 
!i"i-  Wert  fler  holi.Mi  linn 
x.xxiv.    44. 
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iikni.niTlio  mit  hohon    Eingii'i 
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Fic.  S. — Skiagram  showing  the  outlines  of  the  ampulla  recti  with 
the  anal  canal  of  Symington  :  taken  2  hours  after  the  administra- 
tion of  an  enema  of  oil  and  bismuth. 

Recently  (J.  S.  Hanes.'''  of  Louisville,  Ky.,  states  that 
he  has  succeeded  in  passing  the  colon  tube  through  both 
the  splenic  and  hepatic  flexures  of  the  colon.  He  fails, 
however,  to  show  any  pictures  with  such  a  tube  in  posi- 
tion, but  shows  several  radiographs  of  the  coiled  tube 
in  the  ampulla.  J.  M.  Matthews,'"  in  discussing  Hane.s' 
paper,  stated  that  "he  thought  a  good  rectal  bougie  of 
sufficient  consistence  could  be  introduced  into  the  colon." 

During  the  past  eighteen  months  I  have  conducted  a 
series  of  experiments  in  which  I  have  attempted  to  pass 
long  soft  rubier  blunt-end  tubes  with  side  openinsis 
into  the  rectum,  the  patient  being  in  the  side  and   in 

13.  Uarmsondierung.  Deutsch.  med.  Wchnschr..   1005.  xiil.  408. 

14.  Sondierungversuche  des  Colons,  Arch.  f.  Verdauungakr..  1906, 
xli.  14(1. 

ion    of   Tubes.    Bougies   and    Metal    Instruments 
with  Radiographic  Illustrations,   Kentucky  Med 
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the  knee-chest  positions.  Sixty  ca#es  were  examined. 
in  some  a  mixture  of  oil  and  bismiitli,  in  otiier.s  of 
bismutli  and  water,  was  allowed  to  flow  through  the 
tube  simultaneously  with  its  introduction.  In  others 
merely  the  well-oiled  tube  was  used.  The  position  of  the 
tube  was  then  verified  bv  means  of  a  specially  con- 
structed fluoroscopic  apparatus.  The  radiographs  which 
I  present  as  exhibiting  the  results  of  my  experiments 
were  taken  by  Dr.  E.  J.  Carman. 

Figures  1  and  2  illustrate  the  manner  in  which  the 
tube  invariably  coiled  up  in  the  dilated  portion  of  the 
rectum.  In  many  eases  I  felt  sure  from  the  ease  in 
which  the  tube  entered  that  it  w-as  surely  in  the  co'on, 
but  always  found  it  coiled  as  before.  In  both  figures 
the  length  of  the  tube  introduced  was  22  inche.-. 

Figure  3  shows  graphically  the  outlines  of  the 
ampulla  recti  with  the  anal  canal  of  Symington.  The 
radiograph  was  taken  two  hours  after  an  enema  consist- 
ing of  500  c.c.  (1  pint)  of  oil  and  100  gm.  (314  oz.)  of 


have  consulted  are  silent  on  this  subject.  In  the  I111  1 
ature  all  the  references  to  such  conditions  were  of  ilnj 
same  chai'acter,  ).  e.,  to  cases  of  dilatation  and  hyper- 
trophy of  the  lower  segment  of  the  colon,  particularly 
of  the  sigmoid  flexure.  V.  Aldor's  case  above  referred 
to  strongly  suggests  the  possibility  of  .such  an  anomaly 
as  is  shown  in  the  figure. 

In  conclusion,  I  believe  tluit  it  is  only  in  tlio^-c  rare 
cases  of  abnormal  development  of  the  sigmoid  that  it  is 
possible  to  introduce  a  soft  rubber  tube  higher  than  .six 
or  seven  inches  in  the  rectum  without  it  bending  or 
coiling  on  itself.  With  the  aid  of  the  sigmoidoscope 
only  the  middle  of  the  sigmoid  can  be  reached.  The 
practice  of  allowing  liquids  to  flow  through  simultaue- 
ously  with  the  introduction  of  the  tube  serves  to  smooth 
out  the  kinks  and  adds  to  tlie  illusion  that  the  tulie  is 
going  higher. 


Fig.  4. — Skiapram  of  the  asoending.  transverse  and  descending 
colon  and  a  portion  of  the  cecum  t'aii-Iy  well  filled  with  an  oil  ami 
bismuth  enema. 

bismuth  subnitrate.  It  is  here  that  the  folding  of  the 
tube  occurs.  The  fluid  one  hour  before  had  reached  the 
cecum. 

In  Figure  4  an  enema  of  the  same  ingredients  as  in 
Figure  3  was  given  through  a  soft  rubber  tube  intro- 
duced 4  inches  into  the  bowel  with  the  patient  lying  on 
his  left  side.  He  remained  in  this  position  for  one  hour 
when  the  radiograph  was  taken.  The  ascending,  trans- 
verse and  descending  colon  and  a  portion  of  the  cecum 
are  seen,  to  be  fairly  well  filled. 

Figure  5  shows  tlie  ttibe  high  up  in  the  colon  passing 
u]i  on  the  riglit  side,  then  curving  to  the  left  and  reach- 
ing the  diaphram  near  the  median  line.  This,  the  only 
case  in  which  I  .succeeded  in  introducing  the  soft  tube 
higher  than  the  dome  of  the  rectum,  proved  to  be  a  case 
of  Hirschsprung's  disease  or  congenital  idiopathic  dila- 
tation and  liyp-^vtrophy  of  the  colon.  Even  here  it  was 
necessary  to  u»o  the  sigmoidoscope  to  introduce  the  tube. 
This  raises  the  question  of  anomalies  of  the  sigmoid  and 
colon,  especially  the  straight  and  dilated,  or  sli,iihtly 
bent  sigmoids.    All  the  text-books  on  anatomv  that    I 


Fig.   5. — Skiagram   showing  the  rectal   tube  high  up  in   th.-  ('.ilnn 
in  a  case  of  Hirschsprung's  disease 

Tlie  short  tube,  6  inches  in  length,  is  therefore  I'l'si 
for  all  sorts  of  enemata  (a),  when  water,  etc..  is  iutro-i 
duced   for   the   purpose    of.  causing    fecal    evacuations,' 
using  the  fountain  syringe  or  funnel  and  long  tube  in! 
the  usual  way.    It  is  possible,  as  I  have  frequently  dem-i 
onstrated,    thoroughly   to    cleanse   tlie   entire   color    ''^ 
using  a  large  caliber  (i/'o  in.)  short  tube.     Tliis  i- 
nected  by  rubber  tubing  with  a  large  funnel   eli  \ 
from  3  to  4  ft.  above  the  patient,  pouring  in  the  .-■lii- 
tion  until  he  experiences  a  feeling  of  distention  or  dt -iri 
to  evacuate,  then  lowering  the  funnel  until  the  outflow 
has  ceased,  repeating  this  maneuver  in  exactly  the  sanvi 
manner  a.<  in  gastric  lavage. 

The  short  tube  is  also  best    (b)    when    reitnii'' 
li(|uid    is   desired,   as   in   administciin.a'   saline  suh, 
oil.  nutrient  material,  etc.    The  attempt  to  pass  the  Hii" 
liigher  into  the  bowels  is  not  only  unnecessary  l)ur.  I"' 
cause  of  the  coiling  that  inevital)ly  occurs,  such  :< 
nipulation   tends  to   ]iroduce   irritability  of  the   I' 
This,  of  course,  wi'l  very  probably  cause  expulsiun  v 
the  fluid.  J 
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OTOLOGIC      AND     RHINOLOGIC      COMPLICA- 
TIONS OF  SKULL  FRACTURE  * 
CHARLES  R.  C.  BORDEX,  M.D. 

BOSTOM 

Fractures  of  the  base  of  tlie  skull  are  interesting  to 
the  aurist  and  rhinologist  for  several  reasons. 

First,  the  lines  of  fracture  frequently  cut  the  bones 
containing  the  special  organs  of  sense,  which  are  his 
special  field  of  work.  Second,  the  intracranial  lesions 
take  place  largely  in  areas  of  the  brain  in  which  he  is 
especially  interested.  Third,  a  study  of  traumatic 
lesions  of  the  brain  may  broaden  considerably  his 
knowledge  of  certain  cranial  symptoms  which  are  in  a 
measure  allied  with  those  produced  by  diseased  condi- 
tions of  the  ear  and  nose  invading  the  tissues  within 
the  skull.  Also,  they  are  of  interest  because  knowledge 
of  the  causes  and  sequels  enable  the  specialist  in  dis- 
eases of  the  ear  and  nose  to  more  thoroughly  understand 
wliat  has  actually  taken  place  within  the  skull,  when 
he  may  be  called  in  consultation  with  neurologist  or 
surgeon  for  aid  in  diagnosis  in  suspected  cases  of  basal 
fracture;  or  to  give  expert  testimony  in  the  courts  of 
!aw  when  the  ear  has  been  involved. 

Unless  one  has  especially  studied  the  extent  of  the 
lis-iures,  he  is  visually  amazed  to  find  the  amount  of  in- 
iurv  which  the  basal  bones  may  receive.  The  injury 
may  be  found  in  any  part  of  the  base,  but  a  study  of 
I  number  of  cases  will  reveal  certain  areas  to  be  more 

lunle  than  others.      (The  sella  turcica,  petrous   por- 

111  of  the  temporal,  great  wing  of  the  sphenoid  and 
rliital  plates  of  the  frontal,  are  the  ones  most  often 
iiMilved.)  The  injuries  usuallv  cross  the  suture  lines 
It  rather  wide  angles  and  seldom  follow  close  to  them 
Vm-  any  distance. 

The  lines  of  fracture  occasionally  pass  from  one  ex- 
tremity of  the  skull  to  the  other,  either  from  before 
iiaekward,  or  from  side  to  side  (Figs.  1  and  6).  The 
fractures  are  not  necessarily  caused  by  extremes  of  vio- 
naice;  the  most  extensive  fracture  I  know  of,  having 
Micurred  in  a  man  who  simply  fell  backward,  strikinu' 
'his  head  on  the  floor  (Fig.  1).  In  this  case  the  line.> 
radiated  in  every  direction  on  three  sides  of  the  head. 
Another  man  fell  from  the  top  of  the  telephone  pole  and 
while  the  fall  proved  fatal,  the  autopsy  showed  the 
fracture  to  be  relatively  short  in  extent. 

The  accompanying  illustrations  show  the  location,  ex- 
tent, and  injuries  of  fractures  of  the  base  of  the  skull, 
with  special  reference  to  hemorrhage  from  the  ear.  Be- 
lo'w  each  illustration  will  be  found  a  brief  case  history 

f  that  particular  injury. 

The   fracture   lines    usually    begin    at,   or   near,   the 

"int  of  injury  and  run  in  a  zig-zag  course  across  the 

i-r-  of  the  skull.  The  dura,  because  of  its  intimate  at- 
vachment.  is  usually  ruptured  with  them.  The  lines 
often  cut  through  the  grooves  for  prominent  blood  ves- 
sels. Thus  the  lateral  sinus  and  middle  meningeal 
artery  are  often  ruptured  and  cause  alanning  and  fatal 
hemorrhages.  Again,  when  the  point  of  in]"iii7  is  in  the 
'frontal  or  parietal  bones,  the  force  of  the  accident 
frequently  travels  diagonally  or  .straight  do^^mward  into 
ithe  basal  bones  and  spends  its  force  there.  This  is  an 
junfortunate  tendency,  in  as  mucli  as  fractures  of  the 
ibase  are  more  fatal  tham  those  of  the  vault,  and  are  less 

"f'n  to  operative  measures  for  relief. 

•  Itead  In  the  Section  on  Laryngolosy  and  Otology  of  the  Ameri- 
'I  .Medical  Association,  at  the  Sixtieth  Anoual  Session,  held  at 
■inlic  CitF.  June.  1900. 


Doubtless  one  great  reason  why  hemorrhage  of  the 
ear  is  one  of  the  most  frequent  symptoms,  is  because 
of  the  location  of  the  temporal  bone.  Situated  as  it  is, 
practically  in  the  center  of  the  skull,  it  receives  within 
its  body  the  fractures  from  surrounding  areas.  Thus 
it  is  cut  when  the  point  of  contact  is  in  the  frontal 
region,  the  fracture  reaching  it  before  its  violence  is 
spent.  The  same  is  true  of  injuries  of  the  occipital 
and  parietal  regions,  for  the  same  cause.  In  fact,  the 
petrous  portion  of  this  bone  frequently  marks  the  end 
of  a  fracture  and  is  cut  in  several  directions,  the  lines 
spreading  over  its  surface  like  the  lines  of  a  fork,  the 
single  fracture  extending  from  the  point  of  injury  to 
this  bone  forming  the  handle  (Fig.  2).  However,  when 
we  consider  the  number  of  foramina,  cavities,  etc.,  in  the 
petrous  portion,  this  does  not  seem  strange. 

Hemorrhage  from  the  ear  naturally  follows,  and  in 
a  measure  we  can  roughly  estimate,  in  a  number  of 
cases,  the  possible  line  of  fracture  by  imagining  it  to 


Klff.  1. — R.  )?..  fell  backward,  striking  the  head  on  the  floor.  Tlie 
autopsy  showed  the  pupils  unequal.  There  were  crusts  of  blood 
in  both  auditory  canals,  and  crust  in  anterior  nares.  Dura  was 
tense,  congested  and  bulging.  Surface  of  brain  was  bathed  in  bloody 
fluid,  but  there  were  no  blood  clots.  Frontal  lobes  were  soft,  mushy 
and  blood  stained.  Ventricles  were  not  distended.  A  small  area 
of  clot  was  found  in  upper  part  of  pons.  There  was  an  area  of 
softening  in  right  lobe  of  cerebellum. 

extend  from  the  external  injury  to  the  affected  temporal 
bone,  even  though  it  may  occur  on  the  opposite  side  of 
the  head.  In  connection  with  this  much  has  been  said 
of  contre  coup.  Doubtless  hemorrhage  from  the  ear 
occurs  in  this  manner,  but  I  am  inclined  to  believe  that 
it  does  so  less  frequently  than  is  generally  suppo.sed. 
When  autopsy  records  tell  of  fractures  8,  9  or  10  inches 
in  length  one  does  not  need  the  contre  coup  hypothesis 
to  account  for  any  symptoms  present  (Figs.  1  and  6). 

In  a  record  of  35  autopsies  I  find  the  parietal  bones 
to  be  the  ones  most  frequently  injured,  they  liaviug 
been  involved  in  18  cases.  The  squamous  portion  of 
the  temporal  was  cut  through  in  13  and  the  petrous 
]K)rtion  in  13.  Injury  to  the  remaining  bones  of  the 
skull — in  their  order  of  frequency — occurred  as  follows  : 
Occipital,  12;  frontal  and  orbital,  12;  great  wing  of  the 
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sphenoid.  10;  sella  hirciea,  10;  cribriform  plate,  4;  body 
of  sphenoid,  3 ;  crista  galli,  3 ;  lesser  wing  of  sphenoid. 
2 ;  occipital  plate  of  sphenoid,  1,  and  the  ethmoid  plate. 
1.  while  the  groove  in  the  occipital  bone  for  the  lateral 
sinus  was  found  to  have  been  cut  four  times. 

In  the  series  of  408  cases  under  consideration,  221 
patients  had  hemorrhages  from  either  one  or  both  ears ; 
it  occurred  in  202  on  one  side  only  and  in  19  on  both. 
The  amount  varied  from  a  slight  trace  of  blood  to  a 
persistent  flow  of  the  same  fluid  for  a  considerable  time. 
A  small  percentage  presented  a  flow  of  serous  or  men- 
ingeal fluid  from  the  ear.  Autopf5y  records  sho^^  the 
hemorrhages  to  have  occurred  from  the  middle  menin- 
geal and  other  cranial  arteries,  from  the  small  vessels 
of  the  dura,  pia,  and  diploe  of  the  cranial  bones,  and 
in  several  instances  from  rupture  of  the  lateral  or  longi- 
tudinal sinuses. 

So  far  as  I  can  determine,  hemorrhages  from  the  ear. 
either  in  large  or  small  amounts,  are  not  especially  im- 


injuries.  The  writings  of  Gushing,'  Brun,'  Ballenee.' 
Thomas.*  Walton.'  Bullard."  Hartley'  and  others  deal 
minutely  with  the  diagnosis  and  surgery  of  the  head, 
from  the  viewpoint  of  the  surgeon  and  neurologist.  It 
is  my  intention,  however,  to  present  the  matter  from 
the  point  of  view  of  the  otologist  and  rhinologist, 
taking  up  very  superficially  the  symptoms  as  they 
presented  themselves  in  the  hospital  records  and  cer- 
tain interesting  facts  taken  from  the  autopsy  records 
of  cases  directly  connected  with  this  series.  In  this 
manner  1  hope  to  present  the  subject  in  a  condensed 
form  in  such  a  way  as  to  enable  the  busy  practitioners 
of  our  specialty  to  review  the  subject  briefly  and  to 
find  therein  some  interesting  and  instructive  points  of 
knowledge  which  may  be  useful  at  some  future  time. 

Desiring  to  learn  more  of  the  subject,  I  consulted  the 
records  of  the  Boston  City  Hospital  for  a  period  cover- 
ing seventeen  years,  and  I  have  a  more  or  less  complete 


Fig-  2. — J.  A.  H..  aged  67,  male,  fpll  down  hatchway  He  was 
conscious ;  pupils  wore  equal  and  reacted  ;  pulse  was  48  :  respira- 
tion 30.  There  was  a  ragged  wound  of  the  left  occipital  regiou. 
and  fracture  of  right  arm  :  he  was  mentally  confused  (later)  :  knee- 
jerks  were  absent-  The  following  day  he  was  stupid,  delirious  and 
had  hemorrhage  from  right  ear ;  Erysipelas  set  in  the  following 
day  ;  thirteen  days  later  there  was  elevated  temperature  ;  no  local- 
izing symptoms-      He  gradually  grew  weaker  and  died- 

Autopsy  :  There  was  a  large  amount  of  yellowish  purulent  material 
spread  over  the  cerebrum,  and  also  over  the  cerebellum  and  down 
the  cord.  Three  ulcerated  areas  were  found  at  base  of  right  side 
of  the  brain  :  one  at  base  of  fundal  lobe  :  one  on  right  side  of  an- 
terior portion  of  temporal.  The  right  middle  ear  was  filled  with  a 
dark  mass  of  clotted  blood-  A  yellowish  thrombus  was  found  In 
the  longitudinal  sinus- 

portant  as  influencing  the  ultimate  prognosis.  In  a 
series  of  142  cases,  with  hemorrhage  present,  it  occurred 
on  the  side  of  the  injury  in  62.3  per  cent.,  on  the  side 
opposite  the  injur\-  in  16.5  per  cent,  and  on  both  sides 
in  11.2  per  cent.  The  location  in  the  remaining  10  per 
cent,  was  not  mentioned  by  the  records.  Of  the  408 
cases  collected  in  the  series,  62  were  classed  as  fractures 
of  the  vault  and  346  as  fractures  of  the  base. 

If  one  w-ishes  to  make  a  careful  study  of  this  si.bjoct 
he  will  find  many  articles  by  certain  eminent  authori- 
ties taking  up  exhaustively  the  different  phases  of  the 


rig.  3- — G.  A.  M.,  male,  age  not  given,  fell  10  feet,  striking  stone 
steps.  When  picked  up  he  was  unconscious ;  pupils  were  dilated, 
with  no  reaction.  There  was  a  wound  over  the  left  frontal  regiou. 
He  had  a  slight  convulsion  :  external  sensation  lost.  He  had  stra 
bismus  and  head  was  contracted  to  left ;  there  was  paralysis  oi 
right  side  of  body  and  face. 

Autopsy  :   There  was  a   moderate  amount  of  blood  In  the  ^ 
of  the   pia   at    the   base   of  the   brain;   a   small   amount   of   rci 
yellowish   fluid   was  found    In   the  lateral   ventricle,   and  there   >mi 
two  small  masses  of  clotted  blood  in  the  fourth  ventricle.     The  li- m 
orrhage  extended  into  fissures  of  Sylvius  and  Rolando.     There   ^v:i- 
no  laceration  of  brain   tissue. 

record,  tabulated  and  charted,  of  something  over  -\0i 
case:-,  from  the  study  of  which  I  offer  the  folliMMn. 
facts  and  figures  for  j-our  con.sideration : 

First  in  order  is  scnsorium.    Here,  as  in  other  s\i  i: 
toins,  we  have  a  wide  range  of  possibilities.     Wi 
our  patient  conscious,  unconscious,  or  in  a  conditio 
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semiconsciousness.  In  a  series  of  307  cases  in  which, 
the  records,  the  mental  condition  was  distinctly 
stated,  168  patients  were  unconscious  and  08  conscious, 
the  remaining  81  being  in  the  intermediate  stage  of 
iwpoT,  sluggishness  or  confused  or  dazed  mentality. 
The  mental  condition  naturally  has  a  considerable 
bearing  on  the  severity  of  the  case,  and  on  the  treat- 
ment and  prognosis.  Of  those  patients  conscious  on 
idmission  13  per  cent,  died  and  87  per  cent,  were  dis- 
iharged  relieved.  On  the  other  hand,  of  those  uncon- 
scious on  admission  51  per  cent,  died,  while  of  9  ad- 
mitted in  a  comatose  state  66  per  cent,  died,  and  of 
;hose  admitted  whose  mental  condition  was  in  the  inter- 
ned] ate  stages  the  mortality  was  comparable  to  that 
(ccurring  in  unconsciousness. 

Next  in  order  of  importance  comes  the  examination 
>f  the  pupillary  reactions,  a  very  wide  range  of  condi- 
;ions  existing.     The  greater  number  are,  strange  to  say, 


be  regarded  as  a  very  grave  condition.  Contraction  of 
one  or  both  pupils  is  to  be  regarded  as  more  serious 
than  dilatation.  Equal  is  more  common  than  unequal 
contraction,  and  the  records  show  about  50  per  cent, 
of  deaths  when  either  occurs. 

Decidedly  the  worst  pupillary  symptoms  which  I 
found  noted  were  wide  dilation  of  one  pupil  and  con- 
traction of  the  other  to  a  pin  point.  Eight  such  in- 
stances are  recorded  and  each  was  followed  by  death, 
this  being  the  one  symptom  which  was  invariably 
fatal.  ■  ^ 

Unfortunately,  in  the  early  part  of  my  investigations 
I  failed  to  appreciate  the  significance  of  ecchymosis  of 
the  orbital  region  and  of  exophthalmos.  For  this  reason 
I  am  unable  to  give  figures  as  to  the  frequency  of  these 
conditions,  but,  judging  from  my  study  of  the  autopsies 
and  from  memory  of  the  cases,  I  can  state  that  they  are 


Fie  4. — W.  L.,  male.  There  was  no  external  Injury;  the  right 
iipil  was  dilated  and  reaction  was  sluggish.  The  man  vomited  a 
,int  ijf  dark  blood,  and  there  was  bleeding  from  the  left  ear.  Pulse 
(as  44.  There  was  no  paralysis.  Temperature  was  96  F.  on  ad- 
■  ission  ;  the  following  morning  it  was  102  ;  respiration  was  shal- 
pw.     He  died  from  failure  of  respiration. 

!  Autopsy  :  Small  subdural  clot  was  found  over  the  Assure  of  Ro- 
tndo.  2  cm.  anterior  and  posterior.  Convolutions  of  right  side  of 
rain  were  markedly  flattened.  The  surface  of  the  parietal  lobe 
bowed  two  small  softened  areas ;  these  extended  into  brain  sub- 
tance  3  mm.  There  was  a  clear,  watery  fluid  in  the  left  ventricle, 
the  right  mid^]"  ear  and  antrum  were  filled  with  clotted  blood  ;  the 
jrum  was  intact. 

lormai,  and  it  is  surprising  to  note  the  grave  symptoms 

Etiich  may  be  present  with  normal  pupillary  reaction. 
1  339  individuals  161  had  normal  pupils,  but  of  those 
!4  per  cent.  died.  Next  in  order  of  frequency  are  those 
atients  in  whom  one  pupil  is  dilated,  the  dilation 
Isually  occurring  on  the  side  of  the  injury.  As  a  rule 
pis  is  not  to  be  regarded  as  an  especially  dangerous 
jvmptom,  my  records  showing  that  tw-o-thirds  of  these 
atients  recovered.  On  the  other  hand,  when  the  pupils 
'ere  unequal  and  there  was  no  reaction  to  light,  only  37 
er  cent,  recovered.  Of  8  individuals  in  whom  the 
upils  were  equally  dilated  and  no  reaction  was  prcs- 
nt  7  died.     The  finding  of  this  symptom,  then,  should 


Fig.  5. — R.  McG.,  male,  age  unknown,  was  struck  by  electric  car. 
Pupils  were  equal  and  did  not  react  ;  respiration  was  stertorous  and 
rapid  (45)  ;  pulse  was  60  and  knee-jerks  were  exaggerated.  There 
was  no  vomiting.  The  wound  was  2  inches  long  over  the  right  parie- 
tal region  ;  there  was  bleeding  from  ear.  He  did  not  move  the  left 
leg  ;  the  face  and  head  were  turned  slightly  to  the  right.  His  con- 
dition was  practically  hopeless,  and  he  died  shortly  after  admission. 

Autopsy  ;  There  was  considerable  subarachnoid  hemorrhage  over 
the  entire  area.  There  was  laceration  of  the  tip  of  the  frontal  lobe, 
and  of  both  temporosphenoidal  lobes ;  there  was  also  hemorrhage 
Into  right  side  of  posterior  portion  of  the  poos. 

commonly   found   but  are  not  especially  important  so 
far  as  prognosis  is  concerned. 

AVe  are  led  to  believe  that  a  slow  pulse  rate  is  perhaps 
the  cardinal  symptom  of  intracranial  involvement,  and 
I  had  expected  to  find  it  present  in  the  majority  of  cases, 
only  to  be  greatly  surprised  at  finding  it  otherwise. 
In  over  400  cases  in  which  the  pulse  was  distinctly 
recorded  I  find  it  to  be  below  60  in  only  14.  To  be 
sure,  it  was  between  60  and  70  in  30  cases,  but  this  could 
hardly  be  said  to  be  an  especially  slow  pulse.  It  was 
between  40  and  45,  three;  between  45  and  50,  five,  and 
between  50  and  60,  eight  times.  Thus,  comparing  these 
figures  with  the  entire  number  it  is  seen  that  the  pulse 
was  below  60  in  a  trifle  over  4  per  cent,  of  the  cases. 
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Gushing'  regards  th<!  slow  bounding  pulse  as  an  eiTort 
on  the  part  of  Nature  to  overcome  anemia  of  the  brain 
and  that  it  is  instrumental  in  saving  the  patient's  life. 

Efforts  have  been  made  to  reduce  the  pressure  of  the 
pulse  by  venesection  or  lumbar  puncture,  but  this  pro- 
cedure is  not  endorsed  by  Cu.shing,  instances  of  either 
sudden  death  or  mjarkcdly  weakened  condition  of  the 
patient,  following  the  procedure,  being  cited.  It  seems 
to  me  that  the  reason  why  slow  pulse  is  not  more  often 
found  in  this  class  of  cases  is  because  the  pressure  is 
usually  more  uniform  over  the  surface  of  the  brain 
than  it  is  in  the  case  of  abscess,  tumors,  etc.;  also  the 
lesions  in  fractures  of  the  base  are  usually  suijerficial 
and  extend  over  wide  areas;  whereas  in  tumors,  encap- 
sulated abscess,  etc.,  the  areas  under  pressure  are  deeper 
and  much  more  sharply  defined.  Again,  the  pressure 
from  hemorrhage  is  liable  to  be  well  forward  in  the 
tempornsphenoidal  lobes. 


Fig.   6. 


-M.    S.. 


male,  was  found  unconscious  on  sidewalk,  as- 
saulted. Pulse  was  Ilpu  ;  pupils  were  equal  and  reacted ;  reflexes 
were  normal.  There  was  bleeding  from  left  ear  and  a  slight  lacer- 
ated wound  of  right  auricle.  lie  vomited  several  times.  Tempera- 
ture was  103  F.  Four  days  later  temperature  was  104  F.,  and  the 
man   died. 

Autopsy  showed  a  firm  dark  blood  clot  in  cortex  of  brain  (tem- 
porosphenoidal  lobe),  with  contusion  and  softening  of  frontal  and 
temporal  lobes.  The  bruised  areas  were  covered  with  blood  clots. 
The  ventricles  were  normal. 

Slow  pulse  may  develop  after  admission  of  the  patient 
to  the  hospital  and  when  present  denotes  either  the  be- 
ginning of  meningitis,  extension  of  hemorrhage  back- 
ward and  inward,  or  an  increase  of  the  cerebral  fluids 
in  the  deejier  parts  of  the  brain. 

On  the  other  hand,  a  rising  pulse  is  a  distinctly  bad 
symptom,  denoting  either  failure  on  the  part  of  Nature 
to  maintain  the  cerebral  circulation  against  increasing 
pressure  or  absorption  into  the  circulation  of  infcx-tion 
from  the  cranial  cavity.  In  the  first  instance  ai.einia 
of  the  brain  from  pressure  will  soon  cause  death  from 
failure  of  the  respiration;  in  the  second,  naturally, 
death  comes  from  toxeiuia  and  e.\haustion. 


In  the  majority  of  cases  death  is  caused  by  piessun 
resulting  in  failure  of  the  respiration,  there  being  a 
number  of  cases  on  record  in  which  the  heart  continued 
lieating  several  hours  after  respiration  ceased,  the  patient 
having  been  kept  alive  during  the  interim  by  artificial 
respiration. 

In  80  per  cent,  of  the  cases  in  this  series  the  pulse 
ranged  between  70  and  100,  and  in  15  cases  the  records 
spoke  of  it  as  being  slow,  but  did  not  mention  the  num- 
ber of  beats. 

Temperature  ranged  from  95.1  to  110.8  F.  In  five 
cases  it  was  subnormal  and  the  patients  died  in  a  few 
hours.  The  high  temperature  mentioned  occurred  just 
before  death  and  was  subnormal  at  the  time  of  admis- 
sion. In  three  of  such  cases,  just  prior  to  death,  the 
temperature  rose  to  107,  108.5,  and  110.8  F.,  respect- 
ively. Elevation  of  temperature  occurred  a  number  of 
times  from  outside  causes,  such  as  pneumonia,  er^'sip- 
olas,  septic  wounds,  and  once  from  the  prosaic  cause 
of  measles.  On  the  whole,  except  for  marked  cases  of 
meningitis,  the  temperature  did  not  seem  to  play  an 
especially  imjwrtant  role. 

Respiration  is.  the  most  important  symptom  to  be 
considered,  for  it  was  the  failure  of  this  function  wliich 
usually  caused  death.  I  found  the  records  gave  the  res- 
piration as  stertorous  in  41  cases,  as  rapid  and  labored 
in  7,  as  slow  and  labored  in  5,  as  slow  in  5,  irregular  in 
4.  Cheyne-Stokes  in  3.  blowing  in  1,  infrequent  in  1, 
and  gasping  in  1.  Many  of  those  patients,  however, 
recovered. 

Vomiting,  another  cardinal  cerebral  symptom,  was 
not  especially  prominent.  I  find  it  mentioned  in  55 
ca.ses,  but  in  only  5  was  it  persistent  or  considerable. 
In  many  cases  it  consisted  simply  in  the  vomiting  of 
blood  once  or  twice,  with  no  return  throughout  the  case.! 
Once  there  was  nausea  without  vomiting.  | 

Convulsions  are  referred  to  25  times  throughout  thf| 
records.  In  3  they  were  general ;  in  11  one-sided ;  ini 
8  they  occurred  at  or  near  death,  and  in  one  they  were 
limited  to  a  continuous  winking  of  the  right  eyelid.  A! 
number  of  patients  having  convulsions  recovered. 

Facial  paralysis  occurred  in  24  cases.  It  suddenlj 
came  on  from  two  to  ten  days  after  admission,  thougl 
in  a  few  it  was  present  on  admission.  As  a  sympton' 
it  was  much  the  same  as  when  resulting  from  othei 
causes,  and  was  persistent,  being  present  at  the  time  o* 
discharge  of  patient  from  the  hospital.  In  fact,  of  al 
the  nervous  manifestations  in  many  cases  it  was  thi 
last  to  be  recovered  from. 

Delirium  is  common,  varying  from  very  mih!  '.• 
almost  maniacal  attacks.  It  occurred  in  both  mil' 
severe  cases.  This  is  not  strange,  considering  the 
of  people  most  of  the  patients  represent  and  the  :':v 
quent  abuse  of  alcoholic  liquors  among  them.  Chilili'ei 
and  some  women  developed  great  mental  excitcnun 
without  active  delirium.  Delirium  in  the  reconls  i 
especially  mentioned  in  thirty-three  cases. 

Tiie  nervous  symptoms  of  this  particular  serirs  o 
cases  have  previously  been  reported  in  detail  by  Oi  •' 
J.  Thomas.'' 

Age  is  of  no  special  importance  and  of  little  i. 
prognosis,  except  in  young  children.     Here  we  fiur   m 
most  spectacular  injuries  with  recovery.     A  nuinl"!  ■> 
young  children  appear  in  tlie  .series  with  a  liisicM\   > 
falling  from  second,  third  and   fourth-story   wiii' 
as  having  been  struck  by  automobiles,  fire  engine- 
press  wagons,  etc.;  but  these  young  patients  recN 
lu  uiany  instances,  in  a  surprisingly  short  tin;c. 
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occasionallj-  happened,  however,  that  the  shock  was  too 
great  for  even  the  soft  cranial  bones  of  childhood. 
Vomiting  is  more  common  on  the  whole  among  children 
than  in  adults.  This  symptom  is  especially  present 
soon  after  the  accident  and  occurs  in  many  children 
who  ultimately  recover.  It  must  always  be  borne  in 
mind  that  in  all  fractures  of  the  skull  alarming  sjTnp- 
toins  may  develop  at  anj-  moment,  even  when  the  case 
appears  simple  and  uncomplicated,  and  I  wish  to  men- 
tion hero  a  case  of  importance,  illustrating  the  extreme 
need  of  keeping  patients  quiet  and  under  obser»'ation 
after  such  injuries.  A  child  was  brought  to  the  hospital 
after  having  fallen  from  a  second-story  window,  having 
landed  on  a  brick  pavement.  It  had  all  the  symptoms 
of  extreme  shock  and  was  treated  for  the  condition  in 
the  usual  way.  In  a  very  short  time  it  had  apparently 
recovered.  In  fact,  the  improvement  was  so  rapid 
the  question  was  raised  as  to  changing  the  original  diag- 
nosis of  "fracture  of  the  base  of  the  skull"  to  "concus- 
sion of  the  brain."  A  day  or  so  later  the  parents  re- 
moved the  child  from  the  hospital,  against  the  advice 
of  the  surgeons.  Shortly  afterward  the  child  was  re- 
turned to  the  hospital  with  decided  symptoms  of  men- 
ingitis, from  which  it  died  in  a  few  days,  and  at  the 
autopsy  the  base  of  the  skull  was  found  fractured  in 
every  direction.  Had  the  unfortunate  child  been 
allowed  to  remain  quietly  in  the  hospital  she  might  have 
recovered  and  have  been  little  or  no  worse  for  the  in- 

Autopsv  records  offer  valuable  information  to  those 
who  are  not  especially  familiar  with  the  subject.  Here 
we  find'  indisputable  evidence  of  the  extent  of  these  par- 
ticular injuries. 

Both  tumors  and  encapsulated  abscesses  are  bodies  of 
definite  dencity  and  fornn.  In  hemorrhage  w^e  have 
a  softer  body  to  contend  with,  and  consequently  a  differ- 
ent group  nf  symptoms,  notwithstanding  the  fact  that 
the  locatioii  is  often  identical. 

Hemorrhage  with  or  without  clot  does  not  appear  to 
cause  such  definite  symptoms  as  do  tumors  and  ab- 
scesses. On  first  thought  this  seems  strange,  but  the 
difference  is  explained  by  autopsy  findings.  Both  tumors 
and  abscesses  are  usually  well  embedded  in  the  brain 
tissues;  hemorrhage  and  clots,  on  the  other  hand,  spread 
themselves  over  a  considerable  surface.  The  pressure  of 
a  tumor  or  a  tense  abscess  may  be  likened  to  the  pres- 
sure obtained  from  placing  a  marble,  or  even  a  billiard 
ball,  within  the  skull.  The  pressure  from  free  blood,  or 
from  a  clot,  might  be  compared  to  that  of  a  pad  of 
rubber  or  folded  gauze.  This .  I  regard  as  the  reason 
why  marked  cerebral  vomiting,  slow  pulse  and  choked 
disc  are  not  more  generally  found  in  these  cases.  In 
my  studies  of  35  autopsies  I  found  it  common  to  have 
an  entire  lolie  of  the  brain  compressed  over  its  whole 
external  surface.  This  condition  is  illustrated  in  (Fig. 
4).  Occasionally  an  entire  hemisphere  is  under  com- 
pression, and  one  or  two  cases  show  pressure  from  flat- 
tening of  the  hemispheres  on  both  sides  of  the  brain. 

Consider  for  a  moment  the  terrible  pain  which  would 
arise  from  pressure  of  clots  sufficient  to  compress  the 
entire  external  surfaces  of  the  hemispheres  of  both  sides 
of  the  brain.  In  this  particular  instance  the  pressure 
assumed  the  action  of  the  jaws  of  a  vise,  squeezing 
equally  from  each  side  toward  a  central  point. 

Hemorrhages  or  clots  are  found  in  nearly  every  pos- 
sible area  within  the  skull,  in  certain  localities,  however, 
much  more  pommonly  than  in  others,  being  noted  in  the 
greatest  number  over  the  temporosphenoidal  and  frontal 


lobes.  Extradural  hemorrhage  is  less  often  found  than 
intradural ;  this  is  because  of  the  rigid  attachment  of 
the  dura  to  the  bone  and  the  lack  of  large  vessels  out- 
side it.  When  extradural  hemorrhage  occurs,  however, 
it  comes  either  from  venous  hemorrhage  from  the  dip- 
loetic  bone,  or  el.se  it  finds  its  way  through  a  rupture 
or  tear  in  the  dura,  being  internal  in  its  origin.  Hemor- 
rhage occasionally  is  found  in  the  deeper  areas  of  the 
brain,  in  the  ventricles,  and  even  has  been  found  in  the 
spinal  canal,  though  such  cases  are  rare. 

Contusions  of  the  brain  are  more  or  less  common  and 
occur  most  frequently  in  the  temporosphenoidal  and 
frontal  lobes.  Lacerations  are  more  often  found  and 
may  occur  in  any  of  the  lobes,  one  record  even  showing 
laceration  of  the  cerebellum  (Figs.  2  to  5). 

If  the  brain  tissue  has  been  under  pressure  for  any 
length  of  time  we  find  areas  of  softening  present,  the 
extent  varying  from  small  spots  to  quite  large  areas, 
as  shown  in  Figures  1  to  4  and  6,  one  case  showing  a 
softened  condition  of  the  entire  base  of  the  brain. 

Infected  areas  of  the  lobes  are  occasionally  found, 
and  in  this  class  we  find  practically  only  the  temporo- 
sphenoidal and  frontal  lobes  involved.  Infected  fluid 
within  the  dura  is  more  common  and  was  present  in 
four  cases,  and  an  autopsy  diagnosis  of  meningitis  was 
made  in  three  of  these.  Pus  was  found  in  the  middle 
ear  once  and  a  pus  pocket  just  outside  the  sella  turcica 
once. 

Blood  was  present  in  the  middle  ear  and  mastoid  four 
times  (Figs.  1,  3  and  4);  in  the  lateral  ventricle  once. 
Excess  of  fluid  was  found  in  the  lateral  ventricle  in  five 
cases.  Bloody  fluid  v/as  present  in  four,  pus  in  two 
and  fluid  blood  in  one.  Blond  was  also  found  in  the 
nose  in  one  case  (Fig.  1)  and  in  the  mouth  in  one. 

Rupture  of  the  middle  meningeal  artery  was  found 
twice  and  rupture  of  its  anterior  branch  twice.  Rupture 
of  the  lateral  and  longitudinal  sinuses  has  been  found 
at  autopsies,  but  was  not  present  in  this  series. 

Edema  of  the  brain  occurred  but  once. 

Irregularity  of  pupils  was  present  in  three  cases  and 
the  pu])ils  were  equally  dilated  in  one  (Fig.  5).  Ex- 
ophthalmos was  present  but  once  in  the  autopsies. 

Within  the  year  The  Jourxal  of  the  American  Med- 
ical Association  has  published  articles  by  McKernon*  and 
Coakley"  dealing  with  intracranial  infections  from  the 
ear  and  nose.  A  study  of  the  two  articles  will  show 
certain  marked  contrasts  between  lesions  produced  by 
the  invasion  of  infection  from  the  ear  and  nose  and 
those  of  fractures  of  the  skull,  where,  in  the  majority 
of  cases,  pressure  from  hemorrhage  was  the  predom- 
inating factor. 

The  treatment  of  these  cases,  at  the  present  time  at 
least,  is  the  field  of  the  general  surgeon.  Many  of  these 
patients  recover,  from  15  to  25  days  being  the  usual 
period  of  confinement  in  the  hospital.  The  mortality 
in  those  patients  requiring  surgical  measures  in  fracture 
of  the  vault  is  comparatively  small,  but  in  those  with 
fracture  of  the  base  it  is  very  high. 

I  have  purposely  omitted  the  subject  of  deafness 
from  this  paper.  It  is  practically  impossible  to  examine 
the  hearing  of  these  patients  for  some  days  after  admis- 
sion to  the  hospital  because  of  imconsciousness  or  great 
prn.stration.  It  is  my  intention,  however,  to  make  a 
special  study  of  this  particular  pha.se  of  the  subject  and 
to  report  it  in  detail  at  some  future  time. 

.s.   THK  .IciRNAi,  A.  M.  A.,  Jan.  9.  1900,  p.  102. 
9.   Id..  D.  lOS. 
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In  closing  I  wish  to  thank  the  surgeons  of  the  Boston 
City  Hospital  for  the  use  of  their  records,  and  that 
institution  itself  for  the  great  mass  of  material  it  has 
furnished  me  for  study. 

The  following  are  some  statistics  of  the  cases : 

SENSORIUM 

Conscious  :  Unconscious  : 

Relieved 52  Relieved     G3 

Dead     4  Dead     105 

Semiconscious  ;  Dazed,   drowsy  or  stupid  : 

Relieved 27  Kelieved   20 

Dead     15  Dead     IS 

Comatose  : 

Relieved 3 

Dead     6 

PUPILS 

Normal:  Dilated  equally,  no  reaction: 

Relieved 119  Relieved 4 

Dead     38  Dead     7 

Dilated    equally,    reaction    nor-  Unequal  dilation,  reaction  nor- 
mal :  mal  : 

Relieved 1  Relieved     47 

Dead     1  Dead     19 

Unequal  dilation,   no  reaction  :  Widely  dilated,  no  reaction  : 

Relieved     16  Relieved     1 

Dead     38  Dead     8 

Contracted  equally  :  Contracted  unequally  : 

Relieved     8  Relieved 

Dead     7  Dead     2 

One  nunil  dilated,   other  contracted  to  a  pinpoint  : 

Relieved     0  Dead     S 

Divergent  Strabismus    1  Convergent  strabismus    ....    1 

External    strabismus    1        Irregular  pupil    2 

Hemorrhage  from  the  eye .  .    1 

NYSTAGMUS 
Relieved  I  slight  i    1       Dead     4 

PULSE 

Under  40  1    90  to  100 16 

40  to  45 3   100  to  110 15 

45  to  50 4   110  to  120 7 

50   to   60 8        120  to   160 13 

60   to  70 30  Slow,   rate  not  recorded ....  15 

70   to   80 31        Pulseless    1 

SO   to  90 27 

TEMPERATURE 

Normal     351        104     3 

99     7        105     2 

100    6        107     *1 

101      4        108.5     "l 

102     2        110.8    •! 


'  Few  hours  prior  tor  death. 


Suhnormal  on  admission: 


95 1      (died  few  hours  later) 

96 2      (died  few  hours  later) 

97 4      (died  few  hours  later) 

RESPIRATION 

Stertorous    41        Cheyne-Stokes     3 

Slow    and    labored 5       Slow 5 

Rapid  and  labored    7       Infrequent    1 

Irregular    4       Gasping    1 

Many   of  the  above  recovered. 

VOMITING 

Number  having  this  s.vmptom  present   55 

Number  having  persistent  vomiting   5 

Nausea  without  vomiting  1 

CONVULSIONS 

Number  noted  in  the  records 25 

General    3 

Onesided   11 

At  or  near  death   8 

Continuous  winking  of  right  eyelid   1 

A  number  of  patients  having  convulsions  recovered. 

HEMORRHAGE  FROM  EAR 

From  one  ear  only   231 

From  both  ears    29 

Hemorrhage  from  one  or  both 260 

TOTAL    CASES    RECORDED 

Fracture  of  the  base  of  the  skull   346 

Fracture  of  the  vault  of  the  skull    62 

Total    408 

AUTOPSIES    (35    cases) 

CIX)TS    OR    HEMOltllHAGF. 


FI.ATTKNIXO    OK    I.OltES     FIIO.M    I'RESSURE 

Temporo-sphenoidal    9  Both  hemispheres 1 

Frontal     5  Right    hemisphere    1 

Occipital    2  Entire  base   1 

Parietal   1 


ARL'AS    OF    SOFTENING 

Frontal     6 

Temporo-sphenoidal    5 

Parietal    2 

EXCESS    OF    FLriD     IN    LATERAL    VENTRICLE     (FIVE     CASES) 

Bloody  fluid  in  lateral  ventricle 4 

Pus  in  lateral  ventricle 2 

I'"ree  blood  in  lateral  ventricle 1 

FRACTURES    OF   THE    BONES    OF    THE    SKULL 


Parietal    18 

Squamous  portion  of  tempo- 


Frontal     .". 

Cribriform    plate 4 

ral     13       Lateral    sinus    4 

Petrous  portion  of  temporal.  12       Crista  galli   :s 

Occipital    12       Body   of   sphenoid :\ 

Great  wing  of  sphenoid.  ..  .10       Lesser  wing  of  sphenoid.  .  U 

Sella  turcica 10       Ethmoid   plate    1 

Orbit     7       Zygoma    1 

CONTUSION    OF   BRAI>J 

Temporal    lobe    2       Frontal  lobe    3 


LACERATION    OF   BRAIN 

Frontal   lobe    7       Occipital  lobe    1 

Temporal    lube    7       Cerebellum     1 

I.VFECTIONS 

Purulent    fluid     within    the 

dura    4  Meningitis    :! 

Infection    of   temporal   lobe.  2  Pus  in  middle  ear   1 

Infection  of  frontal  lobe. . .  1  Blood  in  middle  ear   3 

CONDITIONS    OF   PUPILS 

Irregular  Pupils 3       Dilated  and  equal 1 

4S4  Beacon  Street. 


ABSTRACT    OF    DISCUSSION 

Dr.  J.  F.  Barnhill,  Indianapolis:  I  have  seen  a  few  ca~e« 
of  fracture  of  the  base  of  the  skull  in  which  there  was  bcni- 
orrhage  from  tlie  e.xternal  auditory  canal,  cases  with  such 
symptoms,  so  far  as  I  can  judge,  as  have  been  described  by 
Dr.  Borden,  but  I  had  no  opportunity  to  make  postmortems 
in  any  of  them.  The  cases  that  interested  me  most  were  in 
children.  I  have  seen  two  cases  in  children  in  which  there 
was  hemorrhage  from  the  external  auditory  meatus.  In  one 
the  hemorrhage  was  so  severe  that  it  was  impossible  to  check 
it  e.xcept  by  firmly  tamponing  the  external  auditory  canal. 
Children  react  from  these  injuries  niarvelously  well.  Both  of 
these  children  were  unconscious  for  several  hours  and  both 
suffered  profound  shock.  One  had  irregular  pupils.  But  both 
recovered  as  rapidly  as  it  would  be  possible  to  recover  from 
any  other  serious  injury.  In  one,  as  soon  as  the  hemorrhage 
was  checked  I  found  a  large  rupture  of  the  drum  membrane 
which  extended  through  the  posterio-snperior  portion  of  the 
drum  head  and  through  the  neck  of  the  malleus.  It  is  pos- 
sible that  in  this  case  there  was  no  fracture  of  the  base  of 
the  skull,  because  the  child  recovered  so  rapidly  from  what 
appeared  to  be  so  severe  an  injury. 

Dr.  C.  F.  Welty,  San  Francisco:  Shortly  after  the  fire'  in 
San  Francisco  we  had  a  great  number  of  accidents  and  many 
of  these  cases.  There  were  29.  8  of  which  were  mine.  Diag- 
nosis of  fracture  of  the  base  of  the  skull  was  based  on  the 
tuning  fork  tests  with  greatly  lessened  bone  conduction  in 
the  ear  of  the  injured  .side  in  comparison  with  the  other.  Of 
this  number  there  were  7  cases  that  went  on  to  discharge  of 
pus  from  the  ear  and  there  was  one  in  which  facial  paralysis 
existed  as  long  as  the  pus  continued  to  discharge,  and  as  soon 
as  the  ear  was  made  thoroughly  clean  the  paralysis  cleared 
up.  Six  of  the  cases  required  operative  interference  on  the 
mastoid.  These  patients  with  fracture  of  the  base  that  have 
the  slightest  possible  indication  of  mastoid  involvement  should 
be  operated  on.    All  these  ))atients  recovered. 

Dr.  E.  a.  Crockett,  Boston:  One  type  of  traumatic  injury 
to  the  ear  which  we  should  always  have  in  mind  and  which  is 
extremely  dillicult  to  diflerentiate  from  a  fracture  of  the  base 
is  fracture  of  trie  bony  portion  of  the  external  auditory  canal, 
and  associated  with  it  rupture  of  the  drum  heiul.  It  is  more 
common,  in  my  experience,  from  blows  on  the  jioint  of  the 
chin.  The  .symptoms  are  very  confusing  on  first  glance,  but 
on  examining  t'le  ear  one  finds  a  distinct  line  of  fracture  of 
the  outer  canal  beginning  at  the  bony  portion  and  running 
down  to  or  through  the  drntn.  Such  patients  will  have  symp- 
toms  of   surgical   shock   and   heniorrha"?   from   the   ear.     The 
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tuning  fork  test  will,  of  eourse.  show  wlietlier  the  fraeture 
extends  into  the  pttrous  portion  or  not.  \\'lien  I  was  an 
interne  I  made  systematic  examinations  of  all  the  fractures 
and  found  seven  patients  admitted  for  fracture  of  the  base 
of  the  skull  in  the  course  of  a  year  in  whom  there  was  no 
fracture  of  the  base  whatever,  but  fracture  of  the  canal.  These 
are  the  patient.s  who  recover  with  few  symptoms  and  with 
perfect  hearing.  The  condition  is  much  more  common  than 
is  supposed. 

Dr.  J.  HoLiNGER,  Chicago:  It  is  text-book  knowledge 
that  in  these  cases  of  injury  with  loss  of  blood  through  the 
external  auditory  canal  we  .should  be  careful  not  to  inject 
solutions  of  water  into  the  ear.  In  this  connection  I  can 
report  one  case  for  and  one  against  this  teaching.  In  the 
first  case,  a  man  fell  into  a  vat  and  was  taken  up  uncon- 
scious; he  was  taken  to  Alexian  Brothers  Hospital  with  a  slow 
pulse  and  discharge  of  blood  from  the  ear.  After  washing 
the  ear  very  carefully  I  noticed  a  white  mass  in  the  depth  of 
the  canal.  It  was  removed  with  the  syringe  and  put  under  the 
mici-oscope.  where  it  proved  to  be  the  cholesteatoma.  While 
syringing  as  a  rule  is  contraindicated  in  fracture  of  t'.ie  base 
of  the  skull  and  hemorrhage  from  the  ear.  it  saved  this  pa- 
tient's life  by  removing  infectious  matter  from  immediate  con- 
tact with  the  fracture  line.  This  patient  recovered  with  com- 
plete loss  of  hearing.  The  other  case  is  that  of  a  patient  who 
fell  down  a  steep  embankment  together  with  his  team  and 
wagon.  He  regained  consciousness  after  being  home  forty- 
eight  hours.  He  called  in  the  family  physician,  who  advised 
dropping  boracic  acid  solution  in  the  ear.  I  .saw  him  about 
a  week  later,  when  he  was  suffering  from  severe  headaches, 
extreme  restlessness,  vomiting,  and  was  very  ill.  My  diag- 
nosis was  beginning  meningitis.  The  ear  was  dried  carefully, 
all    instillations    were   discontinued    and    considerable    doses    of 

tmorphin  were  given  in  order  to  secure  rest  and  quiet ;  and 
from  that  night  he  improved.  I  heartily  endorse  Dr.  Borden's 
suggestion  of  giving  morphin  to  patients  in  the  first  stages 
Df  traumatic  meningitis. 

Dr.  J.  J.  Kyle,  Indianapolis:  What  is  Dr  Borden"s  ex- 
perience with  the  decompression  operation  when  the  lesion  is 
in  the  center  of  he:iring?  A  few  weeks  ago  I  had  an  interest- 
ing case  in  which  a  vouna  boy  was  struck  on  the  left  side 
jf  the  head  with  a  baseball  bat.  There  was  complete  loss  of 
hearing  and  loss  of  speech.  A  decompression  operation  was 
lone  and  when  he  came  out  of  the  anesthetic  he  began  to  talk. 
He  lived  seventy-eight  hours  and  then  died  very  suddenly. 
[  think  that  we  shall  be  called  in  now  more  and  more  in  these 
:ases  to  differentiate  between  labyrinthine  deafness  following 
injury  to  the  head   and  central   deafness. 

Dr.  S.  MacCien  Smith.  Philadelphia :  It  is  natural,  when 
we  have  bleeding  from  the  ear.  to  assume  that  it  is  due  to 
fracture  of  .the  base,  but  I  am  inclined  to  believe  that  in  many 
)f  those  patients  w'ho  recover,  though  they  bleed  freely,  the 
jleeding  is  due  to  separation  of  the  filaserian  fissure.  This 
was  first  pointed  out  bv  Albert  Buck,  and  I  have  col- 
lected some  data  which  would  seem  to  indicate  that  a  fair 
percentage  of  these  cases  are  due  to  separation  of  this  fissure. 

Dr.  E.  a.  Crockett,  Boston :  In  the  case  I  spoke  of  the 
rupture  could  be  clearly  seen  in  the  lower  part  of  the  canal, 
[  have  never  seen  a  fracture  of  tue  upper  part. 

Dr.  J.  M.  Foster,  Denver:  Our  statistics  in  regard  to  the 
]uestion  of  injury  to  the  organ  of  hearing  are  not  very  ex- 
bensive  because  most  of  the  ca.ses  are  treated  by  the  general 
surgeon.  I  have  a  ease  to  report  in  which  the  injury  was  so 
Extensive  that  few  surgeons  have  seen  such  a  case  recover. 
jWhile  a  young  woman  was  riding  horseback  her  horse  reared 
jind  fell  back  on  her.  Her  head  came  in  contact  with  the 
iround  and  the  saddle  or  head  of  the  horse  struck  her  on  the 
II  iImi  bone.  The  blow  broke  the  skull  through.  The  aj-ray 
■liiwod  that  the  fracture  started  in  one  ear,  went  up  through 
tnc  orbit,  through  the  bridge  of  the  nose,  through  the  orbit 
hn  the  other  side  and  through  that  ear.  The  fracture  prac- 
tically separated  the  upper  from  the  lower  part  of  the  head. 
There   was   a   distinct   separation   of   the   roof   of   the   nose  and 

light  movement  between  the  upper  and  lower  portions  of  the 
face.  She  had  profuse  hemorrhage  from  the  nose,  as  well  as 
from  the  right  ear.     The  face  was  swollen  and  elongated.     The 


treatment  was  absolute  quiet,  the  ear  being  treated  simpU- 
by  packing  with  sterile  gauze  in  the  canal.  After  a  few  days 
the  discharge  turned  into  a  distinctl.v  serous  fluid  that  I  sup- 
posed was  from  the  brain.  The  fracture  finally  healed  with- 
out suppuration  and  hearing  became  practically  normal.  The 
eye  symptoms  were  verv  marked:  absolute  immobility  of  the 
eyes  from  the  start.  The  left  eye  never  regained  sight; 
atrophy  of  the  ojrtic  nerve  occurred.  The  eye  muscles  regained 
their  function.  The  right  eve  regained  perfect  vision,  but 
only  the  internal  rectus  muscle  regained  its  strength.  It  was 
only  after  twelve  months  and  bv  doing  a  tenotom,v  and  ad- 
vancement that  the  eye  was  gotten  into  the  primary  position. 
That  the  patient  should  have   lived  at  all   was  marvelous. 

Dr.  George  E.  Shambaugii,  Chicago:  There  is  one  phase 
of  this  subject  discussed  by  Dr.  Borden  especially  interesting 
to  otologists.  This  is  the  question  of  the  disturbance  in  hear- 
in"  from  such  injuries:  the  character  of  the  disturbance,  and 
the  degree  of  deafness.  Persons  injured  in  this  way.  especially 
in  railroad  accidents  or  the  employes  for  corporations  which 
may  be  held  responsible,  ofttimes  wish  to  get  damages  for  their 
injuries,  and  it  is  not  uncommon  for  malingering  to  be  de- 
tected in  cases  of  this  sort.  If  the  patient  claims  to  be  totally 
deaf  in  both  ears,  it  may  be  an  exceedingly  difficult  problem 
for  one  to  detect  a  malingerer  of  this  ki..,!.  Usuall.y.  how- 
ever, these  patients  claim  to  have  had  the  hearing  destro.yed 
in  but  one  ear.  and  in  these  cases  if  we  go  at  the  examina- 
tion carefully,  we  seldom  fail  to  detect  them  in  falsehoods. 
For  example,  when  they  stop  up  the  hearing  ear  they  will 
usually  assert  positively  that  thev  can  not  hear  at  all  any 
sounds,  spoken  voice  or  tuning  forks.  Of  course  we  know 
that  it  is  impossible  to  shut  out  sounds  in  this  way  from  a 
noimal  hearing  ear.  In  making  the  examination  with  tuning 
forks  for  bone  conduction,  these  patients  will  usuall.v  make 
the  mistake  which  has  been  made  in  the  discussion  here  this 
morning,  by  stating  that  the  bone  conduction  on  the  affected 
side  is  much  reduced  from  what  it  is  on  the  normal  side. 
.\s  a  matter  of  fact,  while  the  Weber  test  is  usually  lateralized 
in  these  cases  in  the  normal  ear.  the  actual  duration  of  the 
bone  conduction,  in  appl.ving  the  Schwabach  test  from  both 
mastoids  in  cases  in  which  there  is  total  deafness  in  one  ear 
and  normal  hearing  on  the  opposite  side,  will  differ  but  little 
and  often  not  any. 

Dr.  Otto  Glooau.  New  York:  I  examined  ten  cases  of 
fracture  of  the  base  of  the  skull  going  through  the  labyrinth 
in  Mount  Sinai  Hospital  Dispensary  and  found  that  most  vi 
the  patients  had  less  disturbance  of  the  acoustic  than  of  the 
static  apparatus.  One  had  a  fracture  going  right  through 
the  acoustic  apparatus  and  the  high  tuning  fork  could  not  be 
heard  in  the  ear  at  all  and  bone  conduction  was  lessened  on 
the  fractured  side.  In  this  case,  the  fracture  went  through 
the  corda  tympani  and  facialis.  The  patient  had  dizziness 
and  n.vstagmus  to  the  sound  side.  In  another  case  the  patient 
had  been  knocked  down  by  an  automobile  and  suffered  a  frac- 
ture of  the  base  of  the  skull.  He  did  not  perceive  tuning 
forks  on  his  left  ear.  Weber  test  to  the  right  (sound)  side, 
no  bone  conduction  on  the  side  of  the  fracture,  spontaneous 
nystagnuis  directed  to  the  sound  side,  warm  water  nystagmus 
to  the  affected  side,  much  dizziness,  disturbance  of  equilibrium, 
and  paralysis  of  the  corresponding  left  facial  nerve.  In  court 
one  physician  testified  that  the  patient  had  only  an  old  ear 
catarrh  and  that  there  was  no  connection  betw'een  his  ear 
trouble  and  the  trauma  he  had  suffered. 

Dr.  George  E.  Davis,  New  York:  In  regard  to  the  ques- 
tion, elicited  in  the  discu.ssion.  as  to  the  differential  diagnosis 
between  simple  nerve  deafness  and  labyrinthine  deafness,  due 
to  direct  traumatism  and  infection,  the  functional  tests  for 
the  reactions  of  the  static  labyrinth  definitely  decide,  and  of 
these  probably  the  caloric  test  is  the  most  reliable  and  is  very 
convenient.  In  labyrinthine  deafness,  especially  of  traumatic 
origin,  the  static  labyrinth  is  almost  alwa.ys,  if  not  pri- 
marily, secondarily  involved,  and.  theref(U"e.  we  would  expect 
the  functional  tests,  whether  caloric,  turning,  or  galvanic,  to 
prove  negative;  whereas  in  nerve  deafness  the  static  labyrinth 
usually  remains  intact  and"  the  same  tests  wouid  prove  posi- 
tive, from  a  forensic  point  of  view,  this  differentiation  is  of 
great  importance  in  case  of  malingering.      Moreover,  in  malinger- 
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ing.  we  can  bring  to  our  aid.  in  addition  to  tlie  above  tests 
for  the  reai^ions  of  the  static  labyrinth,  the  functional  hear- 
ing tests  by  means  of  tuning  forks,  llalingering  of  one-sided 
deafness  is  readily  detected  by  the  Stinger  test  with  the 
iSezold-a  forks. 

Dr.  C.  R.  C.  Bordex,  Boston:  I  know  of  nothing  in  the 
entire  field  of  medicine  or  surgery  that  otters  such  spectacular 
cases  as  fractures  of  the  base  oi  the  skull.  We  get  them  in 
all  degrees  of  severity,  and  in  many  the  injury  does  not  seem 
at  all  in  proportion  to  the  symptoms  that  follow.  Among  the 
recoids  I  liave  studied  was  that  of  a  boy  struck  by  an  express 
train  traveling  at  a  high  rate  of  speed.  He  was  thrown  many 
Icel.  picked  up  and  brought  into  the  hospital  in  an  unconscious 
condition,  and  one  would  naturally  suppose  that  he  would 
not  recover,  but  in  t«o  or  three  aays  he  was  in  fairly  good 
condition. 

In  regard  to  the  hemorrhage  from  the  ear.  in  the  average 
ease  it  is  usually  fairly  easy  to  find  the  bleeding  point  within 
the  canal.  It  may  be  in  any  portion  of  the  meatus,  or  in  the 
drum  membrane,  appearing  as  a  ragged  tear.  Some  patients 
bleed  so  profusely  that  it  is  impossible  to  find  the  point  of 
hemoirhagc.  In  the  majority  of  cases  there  is  a  fracture, 
and  it  is  unwise  to  assume  that  there  is  not  a  fracture  of 
the  base,  because  the  symptoms  are  not  profound.  In  these 
408  cases  there  are  a  number  in  which  the  first  treatment  was 
given  by  a  family  physician  who  failed  to  realize  the  im- 
portance of  the  injury  and  treated  it  lightly,  allowing  the 
patients  to  go  about,  and  within  a  few  days  the  patients  were 
brought  to  the  hospital  with  very  grave  symptoms,  and  in 
certain  eases  died  later. 

The  blow  on  the  chin  that  has  been  referred  to,  we  have 
seen  often,  as  a  result  of  fist  fights.  Dr.  Holinger  spoke  of 
thinking  he  had  found  brain  mass  in  the  bottom  of  the  ear: 
it  has  been  found  several  times  in  the  hospital,  and  in  one 
of  the  cases  there  w-as  recovery  following  it. 

As  to  decompression,  these  cases  are  in  the  hands  of  the 
general  surgeon  and  we  see  them  only  as  a  matter  of  courtesy. 
Judging  from  what  I  have  been  able  to  gather,  unless  the 
symptoms  are  aggravated  and  urgent,  it  is  a  safer  plan  to 
depend  on  quiet  and  rest.  The  operation  for  decompression 
has  resulted  many  times  in  hernia  of  the  brain,  which  is  often 
difficult  to  control.  Nothing  except  tumor  causes  gre:tter 
pressure  than  trauma  of  this  kind.  Of  course,  certain  symp- 
toms demand  operation,  but  usually  only  a,s  a  last  resort.  The 
ear  should  always  be  kept  clean,  and  I  am  inclined  to  think 
that   more    infection   comes   from   the   nose   than   from   the   car. 
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I.    THE   NON-RESISTANT   TYPE 

On  the  principle  that  an  overpowering,  tliough  often 
erroneous,  impression  is  produced  by  tragic  events,  our 
common  conception  of  tuberculosis  of  the  larynx  is 
drawn  from  its  harrowing  course  in  about  two-fifths  of 
the  cases  which,  collectively,  for  contrast,  I  designate 
the  non-resistant  type  and  which  is  characterized  by  a 
speedy  development,  persistent  progress  and  rapidly 
fatal  termination.  Out  of  a  total  of  60  cases  of  private 
record,  these  qualities  pertained  to  a  group  of  24,  or  40 
jjer  cent.,  in  all  of  which  death  ensued  in  less  than  an 
average  of  one  year  from  first  ob.servation  and  in  les.s 
llian  two  years  from  the  first  remembered  symptom  of 

•  Read  before  the  Surgical  Section  of  the  International  Congress 
on  Tuberculosis.  Washington.  D.  C,  Sept.  28.  1908. 


the  laryngeal  complication.  A  classical  laryngeal  image 
of  the  disease  is  presented  in  Figure  1,  sketched  from 
nature  in  the  person  of  one  of  this  group. 

It  will  not,  therefore,  seem  inappropriate  as  the  argu- 
ment proceeds  that  tuberculosis  of  the  larynx  which  has 
proved  capable  of  healing  or  arrest  should  be  designated 
as  a  type,  for,  while  Heryng,  Krause  and  Lake  have 
dwelt  on  its  surgical  curability  in  isolated  instances,  I 
seek  to  establish  for  laryngeal  tuberculosis  what  is  now 
well  known  w-ith  respect  to  the  pulmonary  affection,  the 
fact  that  in  certain  patients  Nature  develops  an  mli'- 
quate  resistance,  sufficient  of  itself  to  arrest  the  di?' ;-. . 
and  that  in  certain  other  patients  Nature  develops  an 
almost  but  not  quite  adequate  resistance  which,  when 
persistently  reinforced  by  the  best  methods  of  our  art 
tlien  suffices  to  arrest  the  disease. 

II.    THE     HOPEFULLY    RESISTANT    TYPE 

Twenty-two   cases,   or  two-fifths  of   the   total  serie 
compose  a  second  group  in  which  the  laryngeal  tuber- 
culosis ran  a  much  slower  course,  the  natural  resistance 
of  the  patient  having  been  sufficient  to  effect  temporary 
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Fig.   1. — A  classical  image  of  tuberculosis  of  the  larynx  :  case  of'j 
Miss    A.    C.    non-resistant    type. 

amelioration  and  arrest,  but  usually  in  the  end  havir 
fallen  short  of  permanent  arrest.  Of  this  number,  8  are 
accurately  known  to  have  succumbed,  but  only  after, 
from  three  to  seven  years,  and  12.  when  last  observed, 
were  obviously  doomed,  also  having  survived  throu^ 
their  own  inherent  resistance,  with  but  desultory  aid, 
for  from  three  to  Seven  years.  This  brings  the  mortal- 
ity of  the  entire  series  to  80  per  cent.,  but  the  cloud  is 
not  without  its  silver  lining,  for,  in  addition  to  the 
third  group,  tliat  of  permanent  arrests  which  will  take 
up  the  other  20  per  cent.,  there  remain  two  cases  of  this 
second  group  which  by  aid  of  modern  methods  and  suit- 
able habits  of  life  have  now  almost,  if  not  quite,  reached 
a  state  of  permanent  arrest. 

Case  1. — The  condition  of  the  larynx  in  one  of  these 
sketched  at  its  worst  nearly  three  years  ago.  is  shown  in  Fig 
2.  in  which,  bearing  on  the  diagnosis,  it  should  be  observed  1 
comparison  that,  aside  from  a  unilateral  predominance,  the 
lesions  are  identical  in  kind  with  those  in  l"'ig\ire  1.  wliich  'D 
turn  was  selected  from  the  noiiresistant  type  to  represent  the 
classical  aspect   of  tuberculosis  of  the   larynx.     The  pyriforB 
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liing  of  the  arytenoid  is  the  same  in  kind  although  greater 
'ir^ree;   it  blends  in  like  manner  with  another  swelling  of 

jiiterarj'tenoid  fold  and  blends  also  with  a  dift'nscd  hypei- 
-i:i  of  the  ventricular  band.  In  the  angle  formed  by  the  at- 
liiiii'iit  of   the  posterior  end  of  the   left  vocal   cord   there  is 

-:ime  sort  of  flexion  fissure  with  eroded  surface  from  which 

111  equally  characteristic  gi-anulomata.  The  patient,  Mr. 
/  .  then  aged  44.  had  first  noticed  five  and  one-half  years 
\iMiisly  a  persistent  cough  with  expectoration,  which  was 
•  \M'd  in  four  months  by  a  hemorrhage  and  within  two  years 
'  iiyngeal  pain  on  swallowing.  His  well-nourished  appcar- 
i      to  quote  the   patient's  own   phrase,   ■"seemed  to  belie  his 

.1-;'."  and  this,  together  with  the  unilateral  predominance 
Ml.   lesions  in  the  larynx,  which,  however,  I  have  observed  in 

proportion  of  1  to  15,  suggested  unusual  care  in  the  diag- 

i~       Till'    npcx    of   the    right   lung   gave   signs    of   a    limited 

,  r.  iilr.ii^  .l.|H,~it.     Bacilli  were  "present,  a  few  to  a  field"; 

hi;cii;ir    miinr.i  pig    test    was    positive.      Also    the   tuberculin 

was  positive.     The  patient's  weight  was  131,  representing 

--  of  eight  pounds:   pulse  80  to  100;  temperature  97  to  99 

i  nder  treatment   at  the  end  of  a  year    (th»  sixth  r^ar  of 

^lisease)     the    laryngeal    hyperplasia    had    diminished,    the 

iiiilomatous  fissure  had  become  merely  an  irregular  crease 

,1    ~iime\vh;it    redundant   tissue,   the   voice   had    resumed    fair 

V  \rr,  the  pain  on  swallowing  had  faded  to  a  vague  sense  of 


lished  as  indicated  by  tlie  cicatrization  of  the  ulcers  if 
any.  the  gradual  lesscuing  of  h3-perplasia  and  the  cessa- 
tion of  subjective  pain  and  irritation.  In  order  to  be 
fully  credited,  an  allegation  of  recovery  or  even  arrest 
from  lan'ngeal  tuberculosis  must  be  supported  in  a 
manner  to  overcome  both  a  natural  contention  of  pos- 
sibility of  error  in  diagnosis  and  an  innate  doubt  of  the 
permanence  of  such  an  "arrest."  for  it  is  true  that 
syphilis  of  the  larynx  or  other  tractable  condition  is 
liable,  exceptionally,  to  be  mistaken  for  or  to  coexist 
with  tuberculosis  and  true  also  that  no  period  of  years 
is  an  absolute  guarantee  against  recurrence.  Therefore, 
the  pertinent  features  of  the  cases  of  this  group  v.'ill  be 
summarized  in  a  manner  designed  to  render  competent 
the  evidence  when  taken  as  a  whole,  even  though  the 
future  should  alter  the  logic  of  events  with  respect  to 
certain  of  the  details. 

Four  of  thes.e  patients  have  iieen  under  my  own  inspec- 
tion at  various  periods  both  before  and  after  the  arrest. 
Persons  of  this  tvpe  are  alile  to  travel  far  and  wide  so 
that  when  information  at  first  hand,  based  on  the  re- 
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Fia.    2. — Chronic   hyperplastic    tuberculosis   of  the  lar.vnx   of    five         f  ,h     V 

ears'  duration:  case  of  Mr.  E.  Z..  Hopefully  resistant  tyi>i'.  now  in       "'  *°*'.  laryn..    .„    ..„   .,, .,^...  ,    „.,.. .„. 

11'  ri-hth  year  and  almost   but   not  quite  arrested.  ^^^rs  m  a  state  of  arrest  as  shown  in  the  next  figure 


-Case  of  the  Rev.  J.  W. 
in    its   second  year ; 


ight  years  ago  .   tuberculosis 
and   for   five   and    one-half 


snincthing  there,"  and  with  a  gain  of  sixteen  pounds  the  pa- 
ii'iit's  ratio  of  weight  to  height  was  in  excess.  At  present,  in 
lu'  eighth  year  of  the  disease,  although  the  laryngeal  hyper- 
la -i;i  is  still  evident,  its  inactivity  as  judged  by  the  lapse  of 
iiiic.  with  al)M'nie  of  ulceration  and  freedom  from  pain  or 
rrit.itioii.  iiiillrali-s  a  state  of  retrogression  approaching  but 
int  yet   to  III'  (  la-~c(l  as  a  permanent  arrest. 

II.    THE   SUCCES.SFI'LLY    RESISTANT    TYPE    OR    THE    TYPE 
CAPABLE  OF  ARREST 

A  third  group  is  composed  of  eleven  cases,  or  nearly 
'II  per  cent,  of  the  series,  in  which  th«  laryngeal  tuber- 
•uimis  lesions  are  or  were  in  a  state  of  arrest  after  the 
ijisi'  of  periods  varying  from  four  to  fourteen  years. 
tt  is  not  meant  that  all  of  the  patients  i-ecovered  per- 
nanently  from  every  phase  of  tuberculosis,  for  the  very 
'act  that  at  length  some  of  them  have  died  of  tu])ercu- 
osis  of  the  lungs  or  other  organs  will  be  cited  in  evi- 
lence  that  the  laryngeal  complication  during  its  course 
.vas  of  the  same  nature;  but  it  is  meant  by  the  term 
'arrest"  that  for  a  number  of  years  all  progres.sion  in 
•he  larynx  has  been  interrupted  and  retrogression  estab- 


corded  results  of  competent  examination  of  the  larynx 
by  one  and  the  same  observer  both  before  and  after  ar- 
rest, is  available  and  is  i-easonably  conclusive  in  detail, 
it  should  go  far  toward  satisfying  any  doubt  of  the  dis- 
ease of  the  larynx  having  been  a  veritable  tuberculosis, 
and  toward  justifying  the  use  of  the  term  "arrest,"  as 
descriptive  of  the  present  state  of  that  disease.  It  hap- 
pens, however,  that  two  of  them,  the  two  perhaps  of 
most .  importance,  have  been  examined  also  by  Dr. 
Gildea  of  Colorado  .Springs,  whose  reports  cover  the 
intervening  periods. 

Case  2. — One  could  scarcely  doubt  the  tuberculous  nature  of 
the  laryngeal  lesions,  illu.strated  in  Figure  3,  as  sketched  from 
a  patient  of  this  group  in  January,  1901.  The  mammillated 
hyperplasia  of  the  interarytenoid  fold,  the  granulomata  on  the 
cords  around  the  vocal  processes,  the  fiexion  fissure  at  the  jtinc- 
tion  of  the  left  cord  and  arytenoid,  the  "mouse-nibbled"  ulcera- 
tion about  the  fissure  and  the  pyriform  swelling  of  the  aryte- 
noids together  form  a  picture  which  is  absolutely  characteristic. 
It  concerned  the  Kev.  .J.  W.  D.,  who  was  then  27  .vears  old, 
h.aving  had  pulmonary  tuberculosis  previously  for  three  years 
and  the  laryngeal  com])lication  for  one  year.  He  proved  suit- 
able  for   surgical   treatment   and   received   seven   thorough   exci- 
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sions  or  curettetnents.  one  each  month,  supplemented  by  lactic 
acid  frictions  running  up  to  90  ])er  cent,  in  .strength.  It  is  spe- 
cifically recorded  of  the  fourth  curettement  that  it  was  directed 
to  the  remains  of  the  fissure  and  adjoining  ulceration,  and  again 
recorded  at  trie  completion  of  the  local  treatment,  that  the 
gianulomatous  hyperplasia  has  been  mostly  removed  and  that 
all  broken  and  ulcerated  surfaces  were  healed.  Of  course,  some 
deeply  seated  mfiltration  remained,  but  even  its  retiogression 
dates  from  this  treatment  at  the  conclusion  of  which  a  change 
of  climate  to  the  Rocky  Mountain  region  favored  the  steady 
progress  toward  recoverj-.  A  year  later  Dr.  Gildea  re- 
ported: "All  activity  in  his  throat  has  ceased.  .  .  .  Voice 
tairly  clear."  At  the  end  of  si.\  years  Mr.  D.  himself  repoi-ted: 
"The  laryn.x  has  been  well  for  four  years.  Voice  fairly  strong. ' 
Xow.  at  the  end  of  eight  years.  Dr.  Gildea  again  reports: 
"Although  much  fibrosis  in  the  lungs  and  a  few  tubercle  bacilli 
are  found,  the  laryn.x  is  absolutely  well,  the  voice  being  clear 
and  good  and  the  arytenoids  normal,"  and  Dr.  Gildea  has  made 
a  sketch  of  the  larymx,  reproduced  in  Figure  4,  which  exhibits 
the  present  smooth,  pearly-white  and  healed  appearance  of 
the  same  site,  shown  in  the  previous  illustration  to 
have  been  so  characteristically  tuberculous  eight  years  a"o.  A 
comparison  of  the  two  pictures  demonstrates  that  not  merely 
an  arrest  but  an  actual  recovery  as  far  as  concerns  his  tuber- 
culosis in  the  larynx,  has  taken  place. 


granulatomatous  focus  around  the  vocal  process,  which  im- 
proved under  it.  The  change  of  climate,  after  some  months. 
was  first  to  the  Rocky  Mountain  region.  On  his  return  in 
January,  1901,  I  was  surprised  to  observe  that  the  laryngeal 
infiltration  had  disappeared,  a  fact  which  I  find  recorded  in 
these  words:  "Infiltration  of  epiglottis  not  now  discpniil^lt' 
and  no  pain  whatever  in  swallowing.  Weight  196,  pulse  >till 
120,  lungs  ill  statu  quo."  At  my  third  and  fourth  observations 
in  August,  1901  and  1902,  the  larynx  remained  equally  well 
and  the  lungs  had  improved.  He  resided  next  in  Southern  t'ali 
fornia.  whence  Dr.  Radebon.  in  1907.  reported  that  he  was  in 
good  health.  He  now  resides  in  Colorado  again,  and  Dr.  Gihlea 
reports  that  his  larynx  remains  well. 

Summary. — The  time,  from   the  beginning  of  the   pulniuiini  . 
tuberculosis  has  been  fourteen  years.     The  time  fi'om  the   I  i 
ginning  of  the  laryngeal  tuberculosis  has  been  nine  years,     lli,' 
duration   of  the  arrest   of   the  laryngeal   tuberculosis   has   lier'n 
eight  years  and  the  patient  is  living  at  this  date. 

Case  4. — Mr.  P.,  aged  45  in  1901.  had  difl'used  infiltration 
of  two  years'  duration  at  favorite  sites  in  the  larynx  but  with- 
out definite  ulceration,  copious  expectoration  with  many  tuber- 
cle bacilli,  evident  pulmonary  signs  and  a  positive  tubenuliii 
reaction.  The  absence  of  a  corresponding  degree  of  emaciation 
led  to  the  particular  care  in  diagnosis.  He  was  made  a  ti -t 
case  for  the  j--ray  treatment,  which,  although  it  failed  in  ~ui' 
sequent    cases,   seemed    decidcdh-   bereficial    to   him   and    he    r. 


Fig.  4 — Case  of  the  Rev.  J.  W.  D. :  now  in  a  state  of  arrest  .nnd 
showing  a  smooth  scar.     Compare  with  Figure  3. 

Summary. — The  time  from  the  beginning  of  the  pulmonary 
tuberculosis  has  been  eleven  years.  The  time  from  the  begin- 
ning of  the  laryngeal  tuberculosis  has  been  nine  years.  The 
duration  of  arrest  of  the  laryngeal  tuberculosis,  with  the  pa- 
tient living  at  this  date,  has  been  five  and  one-half  years. 

Case  3. — Equally  characteristic  are  the  tuberculous  lesions 
depicted  in  Figure  5,  as  sketched  from  nature  in  the  person 
of  Mr.  R.  A.  L.  in  February,  1900.  Again,  the  granulomatous 
infiltration  centers  about  the  vocal  process  or  point  of  junc- 
tion of  the  vocal  cord  with  the  arytenoid,  which  is  a  favorite 
site  in  the  laiyn-X  for  the  initial  inrtltration.  A  similar  llexion 
fissure  is  seen  to  be  forming  in  the  pyriforra  swelling  of  the 
arytenoid,  but  it  is  as  yet  without  definite  ulceration.  The 
conspicuous  infiltration  of  the  right  side  of  the  epiglottis  is 
shown  as  embracing  also  the  pharyngo-epiglottic  fold,  and  dotte,l 
just  under  the  surface,  more  plainly  visible  in  tlie  image  than 
in  the  illustration,  were  many  minute  individual  tubercles.  By 
reason  of  this  condition  of  tlie  epiglottis  which  already  caused 
pain  in  swallowing,  tlie  prognosis  at  that  time  seemed  espe- 
cially unfavorable,  although  in  other  respects  it  was  hopeful. 
The  patient  was  39  years  old,  having  had  slowly  developing 
apical  pulmonary  tuberculosis  for  six  years  and  the  laryngeal 
complication  for  one  year,  the  bacilli  present  being  few  in 
number.  His  weight  was  1.55:  pulse  120.  His  local  treatment 
by   curettement   and    lactic   acid    1   directed   especially   to   the 


Fis:.  .■>. — Tuberculosis  of  the  lar.vnx :  case  of  Mr.  R.  A.  I.,  nine 
.vpai-s  ayo  :  now  and  for-  eight  .years  irast  in  a  state  of  arrest. 

reived,  within  six  months,  no  less  than  forty-eight  exposures, 
after  which,  on  special  examination  for  the  purpose,  I  reoorrled,   ', 
"Larynx  undoubtedly  better  but  not  well.     Infiltration   much  j 
less,  voice   improveil — his  friends  commenting  on   it."     During  j 
the   next   eight   mouths   he    received   only   fresh-air   treatment,  \ 
after    which    was    noted,    "continueii    reduction    of    the    hyper-    ; 
jdasia,"   and    after   two  years,   on   examination,   I   recorded   his  I 
laryngeal  tuberculosis  as  "arrested     .     .     .     with  only  resirlual 
hyperplasia  remaining."     At  the  end  of  seven  years  he  wiii.- 
from  Iowa,  where  he  is  winking:     "1  have  further  iniprcMil. 
only  slight  hoarseness  and  occasional  coughing  remain." 

Siiiiiiiiary. — The  time  from  the  beginning  of  the  laryn^iai 
tuberculosis  has  been  nine  years.  The  duration  of  the  arn-i 
lias  been  five  years  and  the  patient  is  living  at  this  date. 

Case  5.— Mr.  W..  aged  23  in  1893,  harl  typically  tuhcrculmis  ' 
laryngeal  infiltration  of  the  left  vocal  process  and  adjoining 
parts  of  the  arytenoid  angle  and  fold  of  six  months'  duration, 
dating  from  vocal  impairment,  and  had  also  tuberculous  cer- 
vical adenitis  and  evident  pulmonary  dise-se.  Business  re- 
quirements caused  his  treatment  for  several  months  to  be  lim- 
ited to  antiseptic  and  emollient  local  aiiplications.  but  after- 
ward he  changeil  to  an  outsirlc  occupatinn  in  the  far  west.  On 
his  return  five  years  later  tire  larynx  showed  a  mere  residuum 
of  the  former  tuberculous  infiltration  and  up  to  the  end  of 
seven  years  lu'  liail  rein;iincrl  well. 


LARYNGEAL    TUBERCULOSLS—CASSELBEUnr 


439 


Summary. — The  time  from  the  beginning  of  the  laryngeal 
tuberculosis  up  to  the  period  of  last  information  has  been  eight 
years.  The  known  duration  of  the  arrest  has  been  five  years, 
and  the  patient  is  probably  living  at  this  date. 

In  Cases  6  and  7  I  knew  the  condition  before  the 
arrest  through  persona]  examination,  but  the  opinion 
that  an  arrest  of  the  tuberculous  process  in  the  larynx 
has  since  occurred  is  necessarily  based  on  written  re- 
ports by  the  jiatients.  statin?  that  they  are  now,  after 
many  vears.  living  and  subjectively  well  with  respect 
to  the  larynx. 

Case  6. — Mr.  P.  P..  was  sent  to  Saranac  Sanitarium  in  1901. 
whence  Dr.  Freniley  transmits  a  copy  of  the  record,  which  not 
nnly  confirms  the  diagnosis  but  indicates  that  the  patient's 
tuberculosis  of  the  larynx  grew  worse  for  some  months,  tlic 
epiglottis  and  arytenoid  being  described  as  considciably  en- 
larged, the  infiltration  previously  having  been  limited  to  the 
>ocal  processes  and  interarytenoid  fold.  He  received  tuber- 
culin R  in  minute  doses,  but  the  arrest  culminated  only  after 
subsequent  prolonged  open  air  living  in  the  West. 

Siummary. — The  time  since  the  beginning  of  the  laryngeal 
tuberculosis  has  been  nine  years.     Tlie  duration  of  the  arrest 

IS  been  seven  }ears  and  the  patient  is  living  at  this  date. 

Case  7. — Mrs.  O.  P.  A.  re-sorted  at  once  to  the  open  life  by 
removal  to  the  west,  receiving  no  other  treatment.  The  in- 
filtration had  been  distinct  but  limited  to  the  vocal  cords.  The 
patient  reports  annually. 

Summary. — The  duration  of  the  arrest  has  been  fovir  years 
and  the  patient  is  living  at  this  date. 

In  the  next  group  of  five  cases,  the  evidence  is  com- 
plete with  reference  to  the  final  "arrest,"  but  not  quite 
30  respecting  the  first  diagnosis,  my  observations  hav- 
ing been  limited  to  the  periods  after  the  arrest,  but  T 
rt'as  able  to  observe  the  residual  hyperplasia  and  a  few 
5mall  scars  and  depressions  in  the  tissue,  left  liy  tin 
ulceration.  None  of  the  patients  ever  suffered  anv  re- 
lapse in  the  larynx,  but  they  died  of  the  underlying 
Dulmonarv  tuberculosis  at  the  length  of  four,  five,  nine, 
:en  and  eleven  vears,  respectively,  after  an  arrest  of  the 
arynireal  complication  had  taken  place,  its  date  having 
)ecn  fixed  by  the  cessation  of  symptoms  and  the  state- 
uents  of  former  physicians,  some  of  wdiom  were  able  to 
'ertifv  also  to  the  orisfinal  diasnosis.  The  only  doubt 
n  this  group  would  concern  the  possible  rocxistcnce  in 
:he  larvnx  of  syphilis,  a  combination  which  would  be 
musual  in  so  large  a  proportion  of  cases.  An  additional 
:ase  is  purposely  excluded,  although  tuberculous  in  the 
arynx  and  lungs,  for  the  reason  that  the  breadth  of  scar 
;issue  and  its  site  at  the  borders  of  the  epiglottis  did 
luggest  a  possililp  coexisting  syphilis,  notwithstanding 
he  history  and  physical  signs  were  those  of  tuberculosis. 
.t  is  olivions,  therefore,  that  I  have  not  l)een  unmindfu! 
if  the  fact  recently  stated  anew  by  Grunwald,  that 
liagnostic  "confusion  with  tertiary  ulceration  and  still 
noro  witii  syphilitic  infiltration  and  perichondritis  are 
0  be  feared,  even  hemorrhage  being  not  rarely  an  earlv 
ymptom  of  the  tertiary  infiltration  of  the  mucous 
ncnibrane«."  but  I  believe  tliis  ancient  error  has  not 
leen  ]ievniitted  to  vitiate  the  value  of  this  group  of 
rrests. 

Cask  S. — Mr.  B.  was  examined  in  lSfl.5,  the  laryngeal  dis- 
ase  bcins  then  of  two  years"  duration  and  already  in  a  state 
npmaching  arrest.  Tiiere  was  residual  interarytenoid  hyper- 
lasia  and  cicatricial  indentation  of  one  cord.  re|)rescntinu  a 
D9S  of  substance  from  ulceration,  whicli  had  healed.  Mc  liiid 
Iready  regained  his  voice  and  was  able  thereafter  for  nin.' 
ears  to  u.sc  it  as  a  teacher  in  a  .school  of  acting. 

The  time  from  the  l.egining  of  the  pulmonary  tuberculosis 
as  eleven  years.  The  duration  of  the  arrest  of  the  laryngeal 
"iberculosis  was  nine  vears. 


Case  9. — Mr.  Fred.  B.  of  Texas,  when  examined  in  1893.  had 
infiltration  of  the  arytenoids  and  fold,  the  disease  being  tlien 
in  a  state  approaching  arrest.  His  son,  answering  my  inquiry, 
stales  that  the  throat  remained  well  until  death  ensued  from 
tuberculosis  of  the  bladder,   seven  years  afterward. 

The  duration  of  the  arrest  was  seven  j'ears  to  date  of  death. 

Case  10. — Mr.  C.  examined  in  1894,  had  multiple  small 
cicatricial  indentations  of  one  ventricular  band,  the  ulcers  hav- 
ing healed.  There  was  no  recurrence  in  the  larynx  during  a 
period  of  five  years  up  to  the  time  of  his  demise  from  an  acute 
relapse  of  an  old-standing  evident  pulmonary  tuberculosis. 
Verification  was  furnished  by  Dr.  Staples  of  Dubuque,  who  had 
persistently  treated  the  laryngeal  ulcerations  with  menthol  in 
olive  oil  during  two  years  until  they  were  healed. 

The  duration  of  the  arrest  was  five  years  to  date  of  death. 

Case  11. — In  1891,  while  on  a  visit  in  New  Mexico,  I  ex- 
amined Mr.  S.,  an  active  business  man,  whose  sallow  com- 
plexion and  sepulchral  voice  had  attracted  my  notice  and  who 
was  pointed  out  to  me  as  a  marvelous  climatic  recoveiy,  then 
of  eleven  years'  standing,  from  laryngopulmonary  tuberculosis. 
The  examination,  which  he  courteously  permitted,  left  no 
doubt  that  the  still  perceptible  but  healed  distortion  of  the 
larynx  represented  a  former  tuberculosis  in  a  state  of  arrest. 
He  died  some  years  later,  but  without  having  suffered  any  re- 
currence in  the  larynx. 

The  duration  of  the  arrest  was  at  least  fifteen  vears  to  date 
of  death. 

Case  12. — Miss  W.  exhibited  at  first  only  a  pair  of  typical 
"singers'  nodes,"  doubtless  due  to  forcing  the  voice  in  kinder- 
garten work,  during  that  period  of  enfeeblement  of  the  larynx 
which  is  common  to  initial  tuberculosis,  inasmuch  as  six 
months  later  there  was  present  a  characteristic  tuberculous 
hyperplasia  of  the  ventricular  band,  a  pyriform  swelling  of  one 
arytenoid  and  pain  on  swallowing.  But  at  this  stage,  notwith- 
standing the  disease  in  the  lungs  subsequently  progressed  to  a 
fatal  issue  within  five  years,  all  further  development  in  the 
larynx  ceased  under  the  influence  of  a  year's  life  in  the  open 
air  and  retrogression  took  place  to  the  degree  that  all  sub- 
jective symptoms  referable  to  the  larynx  subsided  permanently. 

The  duration  of  the  arrest  was  four  years  to  the  date  of 
death. 

PRIXCII'LICS    OF    TliE.VTAIEXT 

Local  Trniliiinit. — The  treatment  of  tuberculosis  of 
tlie  larynx  is  a  chapter  of  deep  gloom  in  medicine  and 
its  surgical  treatment  after  two  decades  of  indiscrimi- 
nate application  stands  to-day  in  little  better  repute; 
but  the  foregoing  analysis  shows  that  the  prognosis  is 
not  absolutely  bad  and  it  indicates  that  if  the  malady 
be  early  recognized,  in  all  its  seriousness,  and  persist- 
ently but  wisely  managed  with  respect  to  the  type,  the 
results  will  be  far  better.  To  paraphrase  a  previous 
statement,  so  general  is  our  misconception,  based  on  the 
rapidly  fatal  course  in  the  non-resistant  type  (two- 
fifths),  that  I  was  myself  surprised  and  encouraged  on 
counting  up  as  many  as  20  per  cent,  of  recoveries  or 
arrests  (one-fifth  1,  aside  from  the  many  others  of  an 
inherently  hopeful  type  (two-fifths). 

Intralari/ngcal  Surgical  Trcatinnils. — These  were 
made  in  several,  but  particularly  in  the  two  indubitable 
cases  depicted  in  Figures  .'?  to  5,  in  each  of  which  an 
arrest  with  retrogression  followed  to  a  degree  the  most 
striking  and  complete.  The  treatiuents  consisted  of  ex- 
cision of  circumscribed  infiltrations  by  punch  forceps 
and  of  sharp  curettage  of  srranulomatous  and  ulcerated 
areas,  methods  which  require  special  skill  and  selection 
of  cases,  but  whicli,  in  the  resistant  types,  for  lesions 
which  are  reasonably  accessible  and  not  too  diffused  nor 
too  deeply  seated,  are  capable  in  isolated  instances  of 
inaugurating  recovery  or  prolonging  life.  Likewise  the 
abscission  of  a  tuberculous  episrlottis  is  a  beneficent 
measure,  if  only  for  the  removal   of  an  agonizing  im- 
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pediment  to  the  swallowing  of  food.  On  the  other  hand, 
to  attempt  anv  of  these  methods  in  patients  of  the  non- 
resistant  type  is  but  to  court  opprobrium  and  to  invite 
disaster.  Althouofh  the  type  lie  .suitable,  lest  the  way 
be  opened  to  mixed  infection  and  disintegration  there- 
by hastened,  one  should  hesitate  to  sever  by  operation  a 
previously  unbroken,  moderately  smooth  surface  which 
overlies  a  diffused  tiiberculous  infiltration ;  such  a  con- 
dition, for  instance,  as  is  represented  in  Figure  2,  in 
which  I  refrained  for  this  reason  from  excising  even  a 
fragment  for  microscopic  examination.  I  feel  little 
hesitation,  however,  in  primarily  breaking  through  a 
granulomatous,  vegetating  or  jiapillomatous  surface 
which  surmounts  a  moderately  circumscribed  infiltra- 
tion. 

The  Method  In/  Galvanoraiitenj  Deep  Puiuturcs. — - 
This  I  have  long  employed,  but  usually  only  for  excep- 
tional reasons,  but  it  is  now  being  earnestly  advocated 
by  experienced  o]ierators^  as  the  most  generally  applic- 
able, far-reaching  and  efficient  of  minor  surgical  means. 
In  two  patients  in  whom  I  repeatedly  applied  it  with 
thoroughness,  in  one  for  pronounced  interarytenoid  in- 
filtration amounting  almost  to  a  tumor,  in  the  other  for 
diffused  verrucous  hyperplasia,  the  escharotic  loss  of 
substance  after  each  slough  had  separated  would  ap- 
pear itself  to  be  of  small  extent,  but  it  had  the  advan- 
tage of  reaching  deeply  into  the  infected  structures,  and 
the  inflammatory  reactions,  although  not  very  severe, 
seemed  to  exert  an  absorbent  effect  on  the  tuberculous 
hy]3erplasia  throughout  an  area  extending  considerably 
beyond  that  of  the  actual  caustic  destruction.  Both  of 
the  cases  made  temporary  arrests,  but  subsequently 
passed  from  my  observation,  and  hence  are  not  among 
those  above  enumerated  in  that  class. 

At  the  end  of  a  course  of  surgical  treatment,  whether 
by  galvanocautery  or  cutting  instruments,  it  should  be 
realized  that  minor  areas  of  residual  hyperplasia  will 
still  remain  and  some  deeply-seated  foci  of  infection 
survive,  so  that  a  relapse  is  to  be  expected  unless  in- 
creased resistance  is  cultivated,  preferably  by  life  in  the 
open  air  with  all  thereby  implied,  which  in  the  20  per 
cent,  of  arrests  described  exerted  a  powerful  curative 
influence. 

Lactic  Acid  and  Creosote. — Lactic  acid  in  strength  of 
10  to  90  per  cent.,  applied  by  cotton  friction  and  creo- 
sote by  submucous  injection,  being  somewhat  escharotic 
in  their  effects,  mav  be  classed  with  surgical  methods  as 
requiring  an  equal  discrimination  in  use.  Lactic  acid 
tends  to  heal  ulceration  and  it  is  an  adjuvant  to  curet- 
tage, a  practical  individual  test  of  its  efficacy  being  a 
reasonable  toleration  of  the  painfulness  of  its  applica- 
tion and  a  prompt  amelioration  of  the  painfulness  of 
the  disease.  At  present  formalin.  0.25  to  1  per  cent., 
preferably  by  a  deeply-reaching  spray,  is  coming  to  re- 
place lactic  acid,  the  same  test  being  a  useful  guide  in 
its  use. 

Radical  Extenmi  Operationn. — GrunwakP  collates 
ca=es  of  73  operations  by  European  surgeons,  access  for 
excision  of  the  diseased  parts  being  in  most  of  tliem 
made  by  larvngofissure.  Of  the  patients  7.5  per  cent, 
had  died  within  a  year  or  so  after  the  operation  and 
only  8  per  cent,  had  recovered  and  remained  well  for 
over  two  years.  Nevertheless,  in  this  small  number  of 
recoveries  were  several  brilliant  ones  in  which  the  pa- 
tient's general  condition  having  been  .«till  good  he  had 

1.  (iriinwnlt]  :  Die  Tliornnip  der  Kehlkopf  Tnberculnsls,  I.eli- 
luann's   Verlae.   Munkli,   1007. 


been  faced  by  death  from  suffocation  or  inanition  in 
conse(|uence  of  laryngeal  tumefaction,  perichondritis  or 
ulceration.  Tuberculous  tumors,  in  conjunction  with 
other  lesions,  predominate  in  this  list  of  recoveries 
which  followed  external  operations.  Such,  in  brief,  are 
the  conditions  which,  in  mv  opinion,  may  justify  an 
external  operation,  whJle  in  the  absence  of  urgent  laryn- 
geal symptoms  or  in  the  presence  of  advanced  lung  dis- 
ease an  external  radical  operation  can  be  but  rarely 
indicated.  Lnpending  suffocation  in  the  presence  of^ 
advanced  lung  disea.se  is  appropriately  met  by  tracheot-' 
omv. 

Loral  Mrdirinid  Treatment. — .\lthough  this  inav 
seem  to  have  exerted  but  a  minor  effect  in  those  cases  in 
which  the  tuberculous  process  in  the  larynx  eventually 
became  arrested,  nevertheless  it  is  always  helpful  and 
sometimes  it  is  indis]iensable. 

Formalin  and  Lactic  Acid. — These  have  already  lieen 
mentioned  as  adjuvants  to  surgical  measures.  Also, 
tliey  tend  to  promote  the  cicatrization  of  ulcers,  per!ia]i= 
succeeding  brilliantly  or  again  failing  utterly,  but 
have  little  or  no  effect  on  unbroken  infilti'ations :  ;ii 
their  primary  irritation  is  not  well  tolerated  in  the  ii'P- 
resistant  type,  it'  is  well,  in  using  either  medicaninit. 
to  abide  by  the  test  of  its  efficacy  previously  given. 

Mentholated  Emollient  Spray. — -A  spray  containing 
menthol  0.25,  the  oils  of  eucalyptus  and  gaultheria  cnch 
1  in  yellow  vaselin  oil  100,  is  within  limits,  a  seil.iii\i' 
to  cough  and  pain  and  is  suitable  for  home  use.  Tm  li 
may  be  added,  to  exalt  its  sedative  effect,  the  uncom- 
bined  alkaloid  cocain  0.1  to  0.2.  previously  made  in 
solution  with  olive  oil  5.00  to  10.00,  the  pure  alkaloid 
being  selected  because  its  hydrochlorid  is  not  soluble  in 
fixed  oils.  For  severe  cough  and  pain,  a  mixture  of 
liowdered  cocain  hydrochlorid  0.5  and  powdered  ortho- 
form  100,  insufflated  in  the  dose  of  0.5  gm.  twice  daily, 
affords  the  greatest  relief,  provided  care  be  taken  that 
the  insufflation  reach  the  interior  of  the  larynx.  Cocain, 
even  in  this  harmlessly  minute  dose,  is  unrivaled  in 
momentary  effectiveness,  but  given  alone  is  too  eva- 
nescent, while  the  sedation  by  orthoform  alone  is  too 
mild  in  degree,  but  is  of  several  hours'  duration.  To 
the  mixture  of  the  two  mav  be  added,  further,  codein 
sulphate  0.5  to  100.  It  i's  unfortunate  that  skilled 
service  is  usually  required  to  insufflate  the  larvnx  effec- 
tively; when  this  is  not  available  and  self-insufflation 
fails,  orthoform  in  egg-emulsion,  applied  by  means  of  a 
coarse  spray  or  a  syringe,  ranks  next,  but  is  trouble-' 
some  in  use,  so  I  usually  substitute  for  it  the  men- 
tholated and  cocainized  oil  sprav,  adding  orthoform,! 
placed  in  suspension  each  time  by  shaking. 

<S'//.s'/cmi'r  Treatment. — Practical  experience  is  still 
limited  with  the  treatment  of  laryngeal  cases  by  tulier- 
culin  in  the  minute  dose  of  a  tliousandth  of  a  milli- 
gram and  by  other  vaccines  and  serums,  the  scientific 
|iiii|)ose  of  which  is  to  augment  resistance  as  meaMM.'il 
int'ferably  by  the  opsonic  index,  but  it  presents  an  'ii- 
couraging  outlook,  and  in  the  few  cases  so  treated  undei 
my  observation  the  tuberculin  seemed  hel])ful.  in  one 
decidedly  so,  and  in  none  did  it  seem  in  any  way  detri- 
mental. 

In  the  resistant  types,  the  three  cardinal  ]iriiici]iles. 
ivst.  open-air  living  and  forced  feeding,  should  be  even 
nuire  rigorously  enforced  than  in  lung  disease  aloni- 
tlie  cliance   for  life   is  a   moi'e  dcsperati'  one.     I^y  "resi 
sliDuliI   111'  undei'stood,   nul   nuly   rest   nf  budy  and  mil 
bill    rest    to   I  lie   voice   and    rest    from   the  exactions 
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usiness.  Eest  is  first  named  because  it  is  of  first  im- 
lortance,  compliance  with  the  other  two  cardinal  prin- 
iples  being  dependent  on  it.  I  have  found  business  the 
lajor  impediment  to  home  treatment.  It  takes  the 
ourage  of  conviction  to  advise  the  sacrifice  of  a  man's 
mbition,  to  say  naught  of  his  income,  and  yet  it  must 
e  done  or  all  other  efforts,  being  deemed  subservient 
0  i)usiness  stress,  become  but  half-way  mea.sures;  no 
lOurs  are  kept  and  no  advice  followed  except  as  business 
lermits.  Mr.  E.  Z.  was  advised  to  this  effect,  made  the 
acrifice  and  reaped  his  reward- in  restoration  to  health 
nd  business  capacity.  Moreover,  rest  to  the  voice  is  so 
ssential  that  business  dictations  must  be  strictly  en- 
oiiied  and  even  social  conversations  should  be  limited, 
n  the  treatment  of  tuberculosis  of  any  other  Joint,  as, 
or  instance,  the  knee  or  hip.  immobilization  is  (piite 
he  rule;  why  not  so  in  the  larynx? 

It  is  good   management   at   critical   periods,   and   at 
omc  but  not  all  other  times,  for  laryngopulmonary  pa- 
ients  to  remain  where  skilful  local  treatment  is  avail- 
ble:  hence,  usually  at  or  near  their  home  city;  and 
his    plan    becomes    more    feasible    as    the    knowledge 
pread?  that  it  is  fresh  air  rather  than  any  particular 
ind  of  fresh  air  which  is  recjuired,  and  also  more  ac- 
eptable  to  patients  since  the  inhospitable  legend,  "Xo 
ase    of    ttiberculosis    received,"    is   now    so    commonly 
nuiid  posted  at  resorts.  Nevertheless,  in  the  20  per  cent. 
f  "arrests"  which  my  series  affords,  it  is  evident  that, 
ollowing  the  completion,  for  a  time,  of  the  local  treat- 
vent,  a  powerful  curative  influence  was  exerted  by  life 
a  the  open  air,  and,  as  this  mode  can  be  carried  out 
'itii  less  friction  amid  sunshine  and  dryness,  I  have 
ecommended  at  suitable  periods,  for  the  resistant  types, 
resort    to    favorable    climates,    giving    preference    to 
jcalities  where,  when  needed,  a  continuation  of  local 
reatment  is  available,  for  by  means  of  it  tlie  oft  inten- 
ified   distress  of   the   patient   can   at   least   be  greatly 
meliorated.    In  fact,  as  it  is  impracticable  in  the  long 
un  for  two  physicians  to  be  retained,  it  is  proper  to 
\y  special  stress  in  this  connection  on  the  recommenda- 
ion  that  as  soon  as  laryngeal  tuberculosis  is  found  to 
omplicate  a  pulmonary  case,  the  treatment  not  alone 
f  the  larynx,  but  of  the  disease  as  a  whole,  should  be 
ntrusted  to  one  who  is  skilled  in  laryngeal  technic,  for 
!ie  laryngeal  involvement  is  the  immediate  life-threat- 
ning  ifactor  in  the  case  and  only  in  this  way  can  the 
atural  resistance  of  the  patient  be  conserved  and  the 
eneral  management  of  this  especially   desperate  com- 
ination,   laryngopulmonary   tuberculosis,  be  placed   in 
ine    with    the    present    widespread    determination,    of 
rhich   this   congress   is  an   exponent,  to  moderate   the 
lisery  and  mortality  of  the  great  white  plague.    Mr. 
i.  Z.  secured  a  house  with  grounds  in  a  near-by  suburb, 
•here  he  fitted   up  a  corner  sleeping  porch,  ecjuipped 
imself   adequately    for   bodily    warmth    and,    notwith- 
tanding  the  severity  of  the  winter  season  at  Chicago. 
t  out -of  doors  every  night  throughout  the  year,  not 
jxcluding  the  wildest  nights  of  wind  and  storm.    Such 
n  extreme   limit   of   night   exposure,   however,   is   not 
sually  commendable  and  may  be  positively  detrimen- 
al.    Laryngopulmonary   patients,   of   the   non-resistant 
vpe  especially,  can  not  endure  inclement  night  expo- 
urfe,  as  in  them  it  tends,  by  aggravating  the  irritability 
f  the  larynx,  to  increase  the  pain  in  swallowing  and  to 
lit  down  the  nourishment.    At   first   on   sleeping  out, 
ven  the  average  cold  at  night  and  the  early  morning 
ampness  generally  excite  coughing  spells,  but  the  re- 


sistant types  soon  harden  to  a  reasonable  degree  of  cold, 
beyond  which  point  discretion  is  the  better  part  of 
valor. 

CONCLUSION 

The  following  points  have  been  shown : 

1.  Tuberculous  hyperplasia  in  the  larynx  has  not 
infrecpiently  undergone  resolution,  in  whole  or  in  part. 

2.  Unmistakable  tuberculous  ulcers  have  occasionally 
healed  and  remained  healed. 

3.  Favorable  negative  qualities  have  characterized  in 
common  the  cases  which  have  proven  to  be  capalile  of 
arrest  or  recovery;  for  instance,  the  laryngeal  hyper- 
plasia has  been  less  pi-ogressive,  less  diffused  and  less 
prone  to  ulceration;  the  underlying  pulmonary  infec- 
tion has  been  less  extended ;  there  were  fewer  tubercle 
bacilli,  a  lower  pulse  rate  and  less  emaciation. 

4.  These  qualities  persisting,  the  cases  which  are 
capable  at  least  of  a  hopeful  resistance,  can  be  differen- 
tiated, thus  justifying  every  effort  at  any  sacrifice  to 
invoke  the  methods  likely  to  arrest  the  disease  and  lead 
to  recovery,  including  intralaryngeal  surgery  when  the 
lesions  in  degree  and  kind  are  suitable  for  it. 

5.  In  like  manner  the  non-resistant  type  should  be 
recognized  and  those  patients  guarded  from  the  priva- 
tion and  distress  which  surely  follow  in  the  wake  of  an 
indiscriminate  exposure  to  the  elements  and  to  the 
hardships  of  travel  in  distant  climes.  In  them  surgery 
is  contraindicated,  excepting  to  prevent  air  hunger  and 
suffocation  or  to  prevent  starvation  by  the  removal  of 
some  particularly  painful  impediment  in  swallowing. 

34  Washington  Street. 


ENLAEGEMENT    OF    XASAL    SINUSES    IN" 
YOUNG  CHILDEEN  BY  ORTHODONTIA 

RESULTS    IN   A    NUMBER   OF    CASES  * 
E.  A.  BOGUE,  M.D. 

NEW   YORK 

My  friend.  Dr.  G.  V.  I.  Brown,  of  Milwaukee,  in  liis 
excellent  paper- read  before  this  section  last  year,  refers 
to  having  used  direct  and  rapid  pressure  to  expand  the 
maxillfe  for  some  years  prior  to  the  report  on  this  sub- 
ject made  bv  Dr.  Nelson  M.  Black,  also  of  Milwaukee, 
in  1901.  Dr.  Charles  E.  Quimby,  of  New  York,  re- 
ported one  of  his  cases  before  the  Academy  of  Medi- 
cine in  1903,  in  which  report  he  described  the  straight- 
ening of  the  nasal  septum  by  means  of  an  apparatu-; 
constructed  and  attached  by  himself,  which  had  opened 
the  suture  of  the  upper  maxilla?.^ 

Dr.  W.  Pfaft",  court  dentist  at  Dresden,  Germany,  in 
1904,  read  a  paper  at  the  Congress  in  St.  Louis,  enti- 
tled "Stenosis  of  the  Nasal  Cavity  Caused  by  the  Con- 
traction of  the  Palate  and  Abnormal  Position  of  the 
Teeth;  Treatment  by  Expansion  of  the  Maxillse." 

In  1905  I  read  a  paper  at  the  annual  meeting  of  the 
British  Medical  Association,  entitled  "The  Influence  on 
Development  of  Arranging  Irregularly  Placed  Teeth 
into  Normal  Positions." 

The  incentive  to  the  preparation  of  this  190.5  paper 
was  the  success  that  had  seemed  to  follow  certain  opera- 

•  Read  in  tbe  Section  on  Stomatology  of  the  American  MedicTl 
Association,  at  the  Sixtieth  Annual  Session,  at  Atlantic  City.  .lunc, 
l!i(ifi. 

1.  In  •'Iriegulailtles  of  the  Teeth"  by  Dr.  Eugene  S.  Talbot, 
liUtl,  page  74.  attention  is  called  to  fourteen  cases  in  which  he 
opened  the  sutuie  in  children  from  twelve  to  sixteen  years  of  age, 
previous  to  1804. 
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tions  on  tlie  temporary  teeth  of  young  children,  wliich 
operations  I  began  iu  1899,  and  have  been  following 
up  ever  since. 

These  operations  consisted  in  gradually  spreading 
the  arches  of  temporary  teeth,  when  it  became  evident 
that  Nature  was  not  doing  the  work  herself,  thus  carry- 
ing outward  to  the  proper  places  the  crypts  of  the  per- 
manent teeth,  which  then  erupted  more  nearly  where 
they  belonged. 

As  a  result  of  these  operations  I  noticed  in  every 
case  what  seemed  to  me  an  increased  development  in 
the  nasal  passages,  a  straightening  of  the  nasal  septum, 
and  a  diminished  tendency  to  take  cold.  I  need  not 
mention  further  the  marked  improvement  in  personal 
appearance,  beauty,  sonorousness  of  voice  and  abilitv 
to  enunciate  clearly  and  distinctly,  as  well  as  to  masti- 
cate properly,  and  to  have  clean  teeth  not  predisposed 
to  decay. 

Distrusting  my  own  powers  of  observation,  I  began 
in  1906  to  request  assistance  from  several  rhinologists, 
who  were  better  able  to  make  these  observations  than  I, 
ard  who  were  at  the  same  time  unbiased. 

'iliese  physicians  have  examined  several  children  be- 
fore anything  was  done  to  their  dental  arches;  and 
later,  when  I  had  accomplished  about  all  the  spreading 
that  I  intended,  they  have  iu  several  cases  examined 
again. 

I  shall  have  the  honor  to  present  at  this  time  a  report 
on  two  or  three  of  these  cases  in  which  the  arches  could 
nut  have  been  subjected  to  rapid  spreading,  as  the  work 
was  done  on  the  temjwrary  teeth.  At  the  same  time  I 
shall  report  on  some  other  cases  that  might  have  been 
subjected  to  rapid  spreading  with  advantage,  but  for 
certain  reasons  it  was  thought  best  to  work  with  the 
ordinary  exjjansion  arch.  The  results  certainly  are 
gratifying,  although  they  seem  to  differ  from  the  con- 
clusions of  Dr.  Faught,  even  as  Dr.  Nelson  Black  in  his 
paper  before  this  section  last  year  found  his  "clinical 
results  entirely  to  disprove"  Dr.  Faught's  assertion  that 
expansion  methods  could  not  relieve  stenosis  due  to  ade- 
noids or  septal  irregularities. 

I  have  in  perhaps  twenty  or  thirty  cases  succeeded  in 
relieving  nasal  stenosis  by  gradual  expansion  of  the 
arches  of  temporary  teeth,  promoting  thereby  nasal 
biea thing,  which  function,  when  it  is  performed,  tends 
to  produce  a  normally  widened  nasal  passage.  I  shall 
allude  to  two  apparent  exceptions  to  this  during  my 
report. 

My  conclusion  is  that  in  those  cases  in  which  a  rapid 
spreading  of  the  upper  maxillary  is  applicable — that  i^, 
in  which  permanent  teeth  are  sufficiently  developed  and 
ei  u]>ted  for  the  operator  to  Ije  able  to  attach  his  appara- 
tus firmly  and  to  apply  the  necessary  force  promptly — 
that  method  is  distinctly  preferable  for  the  correction 
of  the  class  of  nasal  stenoses  that  has  been  under  dis- 
cussion, and  for  tlie  reasons  given  by  Dr.  Brown  last 
year. 

Wten,  however,  the.  difficulty  is  recognized  early 
enough  to  have  it  corrected  by  means  of  apparatus  at- 
tached to  the  fflwpomn/  teeth,  I  have  found  that  the 
latter  method,  being  to  a  great  extent  preventive,  be- 
comes distinctly  preferable. 

AVlien  slight  pressure  is  brought  to  bear  in  these  re- 
gions to  overcome  the  "restrictions  in  the  region  oi'  the 
palate  and  alveolar  structures,"  it  is  in  tlie  direction  of 
normality  that  the  pressure  i.s  applied,  hence  the  re- 
sum])tion  of  tlie  proper  functions  of  the  parts  is  soon 
brought   about,  and   with   the  performance  of   functinu 


comes  development,  and  it  comes  so  easilv  in  many 
cases  that  we  hardly  realize  that  the  deformity  has 
been  overcome  until  we  see  before  us  a  normal  condi- 
tion. 

On  Nov.  10,  1906,  Dr.  T.  Passmore  Berens  exai 
a  little  girl,  9  years  9  months  old,  and  made  the  1  ' 
ing  note : 

L.  G.  protruding  upper  teeth;  rather  high  arch  to  the  paUitt-; 
nose  shows  deflection  of  the  cartilaginous  septum,  extending 
into  the  vomer  and  perpendicular  plate  of  the  ethmoid,  the  de- 
flection occupying  the  whole  of  the  middle  meatus  of  the  no«e 
from  just  above  the  anterior  end  of  the  inferior  turbinate  and 
causing  a  strong  contact  between  the  septum  and  the  middle 
turbinate:  tonsils  present,  but  not  enlarged;  but  very  slisht 
adenoid  tissue  in  the  vault  of  the  pharynx.  Left  side  of  the 
septum  shows  a  concavity  of  the  deflection  to  the  right. 

On  March  14,  1908,  came  the  following  report  iu 
regard  to  the  same  patient : 

I  have  just  examined  L.  G.'s  nose,  and  find  a  most  marked 
difference  in  her  nasal  septum  in  that  it  is  now  almost  straight, 
and  whereas  before  it  was  deflected  sufficiently  to  be  in  contact 
with  the  left  middle  turbinate  there  is  now  perfectly  free 
breathing  space  between  these  two  parts.  The  concavity  that 
was  present  on  the  right  side  is  practically  lacking. 

Dr.  Berens,  on  April  4,  1908,  examined  the  nose  of  a 
little  girl,  14  years  of  age,  and  wrote : 

Examination  revealed  a  sigmoid  deflection  of  the  septum,  thj 
main  portion  of  the  deflection  being  high  up  on  the  right  sida, 
where  the  cartilaginous  septum  is  in  contact  with  the  middle 
turbinate.  The  middle  turbinate  is  not  enlarged.  The  septinn 
on  the  left  side  curls  into  the  inferior  meatus  by  a  sharp  edg« 
occupies  about  one-third  of  the  inferior  meatus,  and  gradn-.illy 
diminishes  to  become  lost  in  the  vomer.  There  is  a  slight  thick- 
ening of  the  septum  on  the  right  side  near  the  floor. 

April  21,  1909,  the  record  of  Dr.  Berens'  examination 
of  this  patient  reads: 

The  effect  on  the  nasal  septum  is  very  marked.  In  fact,  the 
deflection  that  was  present  is  now  almost  entirely  absent,  al- 1 
though  the  thickening  on  both  sides  persists.  I 

The  septum  has  almost  entirely  straightened,  and  this 
straightening  necessarily  has  resulted  in  a  complete  opening  of 
the  nostril  that  was  almost  occluded  by  the  previous  defle(tiiin 
of  the  septum,  so  that  I  now  consider  the  nasal  passages  to  be 
in  a  normal  condition. 

The  next  is  an  experimental  case:  Miss  J. J..  aL'ci' 
16;  first  examined  by  Dr.  W.  Sohier  Bryant: 

April  10,  1907:  Xose  and  mouth-breather.  Marked  nasal  in- 
sufficiency. Developmental  nasal  occlusions  3.!>  mm.  maximum 
nasal  conipresfibility  at  edge  of  nasal  bones;  2.;i  cm.  from  apes 
of  nasal  arch  to  apex  of  spine  of  superior  maxillary.  X:is:vl 
orifices  measured  4.7  mm.  by  11.0  mm. 

May  13.  1!107:     Nasal  breathing  easier. 

.lune  VS.  in07:     Still  further  improvement  in  nasal  cai>ai  ity 

Oct.  21,  1907:     Nasal  air  supply  sufficient.     Nasal  fos-:i     :;, 
nares  well  open. 

Nov.  1,  1907:     Bie:itlies  well  through  nose  most  of  tl,< 
Nasal  orifices,  .5.3  mm.  x  14.0  mm.     fan  get  more  than  < :. 
air  through  nose.     Three  cm.  from  apex  of  nasal  arc'.i  to  -piii' 
of  superior  maxillary  bone.    The  dilator  nasi  motionless. 

From  the  above  ob.servations,  extending  over  six  anl 
half  months,  we  see  that  the  capacity  of  the  no.se  in.  i 
greatly  during  the  time  the  patient  was  under  treatnim 
expansion  of  the  dental  arch. 

The  next  ca.=e  is  that  of  a  liitle  boy.  7XU  years    >!! 
for  whom  it  was  determined  to  spread  the  dental  .r 
without  removing  tlie  adenoids,  his  father  recogii 
no  need  for  such  procedure.    Dr.  Brvant's  report  i- 

Fob.  IS.  1007:     Nasal  insulTiciency.  Init  a  nose-breathii 
row,   slightly   vaulted    palate.      Nasal   septum    shoived    spi 
the  left   side.     Hypertrophied  tonsils  and  adenoids. 
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May  3,  1007:  Nasal  lireatliing  slightly  improved.  Adenoids 
lul  liypertiopliied  tonsils,  and  raucopurulent  nasopharj'ngitis. 

Feb.  11,  1909:  Palate  seems  normally  developed.  Septum 
ppears  straight.  No  spur.  Nasal  fosssE  large.  Free  nasal 
reathing. 

From  the  appearance  of  the  patient  when  I  first  examined 
im  I  e.xpected  that  the  nasal  hreatliing  would  continue  to  de- 
eriorate  and  that  the  nasal  septum  would  become  more  ir- 
egular.  Contrary  to  this  expectation,  when  1  saw  the  patient 
n  February  11,  tlie  nasal  breathing  was  much  improved,  and 
he  nasal  septum  was  normal.  The  patient  still  had  hyper- 
rophicd  tonsils  and  adenoids. 

Dr.  (.'harle?  E.  Quimby  write? : 

The  possibility  of  straightening  more  or  less  the  bony  nasal 
eplum  through  ehmge  in  the  relations  of  the  superior  maxilla; 
i  no  limger  open  for  discussion  so  far  as  I  am  concerned.  I 
ave  done  it.  In  the  case  reported  the  deformity  was  purely 
evelo]imental  and  the  result  has  been  perfect  and  pei-manent 
estoration  of  nasal  respiration.  Any  "spreading  of  the  upper 
ental  arch"  which  changes  the  relations  of  the  maxillae  must 
ffect  the  nasal  septum.  In  my  case  the  raaxillje  were  separated 
ly   apparatus   acting   on   the   teeth,  as   shown   not   simply   by 

paratidu  of  the  central  incisors  but  by  opening  of  the  suture 
le  entire  length  of  the  hard  palate.  In  another  case  under  my 
bservation  change  in  the  dental  arch  was  followed  by  slight 
nlargement  of  the  nasal  meatus,  but  without  change  in  the 

ptum. 

It  would  seem  obvious  that  this  method  of  correcting  nasal 
efects  is  applicable  only  to  development^il  deformities,  and 
lat  the  hest  results  will  be  obtained  before  the  maxillary 
iture  is  finally  closed. 

My  two  cases  that  .seem  to  be  exceptions  were  these: 
A  little  girl,  whose  arches  I  began  to  spread  when 
le  was  T'l;  years  of  age,  improved  in  health  and 
■,rength  and  ruddiness  constantly  for  two  years  from 
le  time  tlie  apparatus  was  first  put  on.  Letters  from 
er  father  and  her  mother  allude  to  this  because  tliey 
3th  were  apprehensive  that  the  strain  would  be  too 
reat  for  the  child,  who  had  scarcely  recovered  from  a 
fcvere  and  dangerous  illness.  They  were  kind  enough 
)  write  me  of  her  good  condition,  and  that  she  had  not 
lifered  a  day  during  the  operation.  I  was  correspond- 
igly  pleased.  I  have  Just  learned  (after  three  years) 
lat  her  father,  who  is  a  physician,  finds  the  inferior 
irbinates  hypertrophied  on  both  sides,  "so  much  so  as 
I  nearly  meet  the  septum.  On  the  right  side  the  m id- 
le turbinate  is  in  contact  with  the  septum,"  and  ho 
lars  an  operation  may  be  necessary. 
The  other  ease  was  that  of  a  boy,  about  15  years  of 
;e,  who  was  brought  to  me  by  Dr.  Bryant  to  inquire 
by  there  was  still  a  deviated  septum  after  the  boy  had 
idergone  in  Boston  the  ordinary  operations  for  regu- 
ting  the  teeth. 

A  careful  examination  with  measurements  very  soon 
Jvealed  the  fact  that,  while  the  teeth  had,  indeed,  been 
'gulated  tlie  arches  had  not  been  spread  at  all;  hence 
Jere  could  have  been  no  enlargement  of  the  nasal  pas- 
or  straightening  of  the  septum,  and  I  recom- 
ended  the  application  of  direct  pressure  by  means  of 
screw  and  the  prompt  separation  of  the  maxillfe. 
Epitomizing  my  experiences  and  those  of  all  whom  I 
ive  consulted,  it  would  seem  that  tlie  best  results  ob- 
inable,  both  for  nasal  passages  and  the  dental  arches, 
e  those  which  follow  on  orthopedic  or  orthodontic 
)erations,  commenced  as  early  as  the  diagnosis  can  be 
early  made :  and  these  operations  are  accomplished  by 
adual  pressure,  stimulating  normal  growth;  but  when 
e  child  has  reached  15  or  16  years  of  age  or  more  the 
isal  septum  is  most  promptly  and  ea.sily  straightened 
the  application    of   positive   force,   rapidly   applied, 


and  retained  until  the  nasal  troubles  are  remedied, 
after  which  the  dental  arches  can  have  the  ordinary 
orthodontic  treatment,  which  they  may  then  be  found 
to  need,  involving  the  osteoclastic  changes  on  the 
further  side  of  the  pressure,  with  corresponding  build- 
ing-up on  the  hither  side. 

Since  writing  the  above,  two  letters  have  been  re- 
ceived— one  from  Dr.  John  J.  Cronin  regarding  a  little 
patient  of  his,  6  years  old,  supposed  to  be  a  perfectly 
healthy  baby  until  attention  was  called  to  the  fact  that 
his  temporary  teeth  were  a  little  crowded,  and  that  the 
permanent  tcL'th  would  have  difficulty  in  erupting  prnj)- 
erly.  An  examination  revealed  ten  or  more  cavities  in 
these  temporary  teeth  requiring  fillings. 

The  one  thing  that  marred  the  picture  was  that  seem- 
ingly insufficient  exposure  would  often  result  in  attacks 
of  croup.  A  spreading  apparatus  was  applied  to  the 
temporary  teetli.  After  about  ninety  days  the  doctor 
writes: 

The  spreading  of  his  dental  arches  is  synchronous  with  a  less 
irritable  disposition.  He  has  not  had  an  attack  of  croup  in  the 
past  three  months,  and.  as  far  as  one  in  good  general  practice 
can  judge,  there  has  been  more  croup  than  usually  comes.  The 
boy's  general  aspect  has  changed,  and  there  can  be  no  question 
that  his  nervous  balance  is  greatlj'  enhanced.  The  apparatus 
at  no  time  has  caused  him  the  slightest  inconvenience.  From 
a  thin  peaked-faced  child  the  boy  has  developed  into  a  broad 
square-jawed  individual.  The  nasal  chambers  have  increased  in 
si/e.  I  regret  I  could  not  follow  out  your  request  to  measure 
the  chambers  before  and  after,  as  when  I  first  visited  the  in- 
strument shop  they  did  not  have  the  calipers. 

The  other  letter  to  which  I  am  permitted  to  refer  is 
from  Dr.  W.  K.  Rogers,  of  Columbus,  Ohio,  to  Dr.  C. 
A.  Hawley,  now  of  Washington.    Dr.  Rogers  writes: 

The  W.  children,  whose  adenoids  and  tonsils  I  removed  a 
year  ago.  were  bi'ought  in  for  observation  to-day  (April  23, 
1909).  It  is  worthy  of  note  that  in  the  older  child  whose  upper 
alveolar  arch  you  ha "e  been  treating,  and  in  whom,  as  well  as 
the  younger,  there  was  a  distinct  element  of  nasal  stenosis  when 
I  first  saw  them,  improvement  in  nasal  respiration  has  been 
much  more  marked  than  in  the  younger  child,  for  -nhom  you 
have  only  just  instituted  this  procedure. 

r,:i  West  Fortv-eighth  Street. 


ABSTRACT    OF    DISCUSSION 

Dr.  EiGEXE  Talbot.  Chicago:  If  the  essayist  bad  intended 
to  take  up  the  literature  on  the  subject,  it  is  strange  he 
should  not  mention  the  14  or  1.5  cases  I  recorded  in  the  nine- 
ties in  my  work  on  "Osseous  Deformities  of  the  Head,  Face, 
Jaws  and  Teeth"  and  "Irregularities  of  the  Teeth."  They 
were  the  first  14  cases  ever  placed  on  record.  This  operation 
is   becoming   one   of   the   greatest    for   the    relief   of   humanity. 

Dr.  .7.  H.  AV.  Riietx.  New  York  City:  I  want  to  echo  the 
sentiments  of  Dr.  Talbot  on  this  matter,  that  the  value  of 
presenting  this  treatment,  not  only  to  the  larvngologist  and 
the  general  practitioner,  but  to  the  world  at  large,  is  of  in- 
estimable value  in  the  correction  of  one  of  the  most  unfortu- 
nate deformities  that  we  find  in  childhood.  I  do  not  know 
whether  Dr.  Bogue  intended  to  present  this  as  something 
novel,  for  not  only  is  the  work  of  Dr.  Talbot  in  this  respect 
well-known,  but  these  results  have  certainly  been  understood 
in  our  specialty  for  the  past  twenty-five  years  and  have  been 
more  or  less  generally  practiced,  ^fy  record  books  will  show 
a  number,  of  cases  of  children  started  as  early  as  these  for 
the  accomplishment  of  this  result.  I  do  not  believe  there  is 
anything  new  in  the  past  ten  years  in  the  handling  of  the 
jaws  before  the  eruption  of  the  permanent  teeth.  A  number 
of  the  older  men  are  constantly  decrying  the  handling  of  tlip 
jaws  of  children  before  the  permanent  teeth  are  enipted, 
claiming  that  our  interference  in  this  respect  is  frequently 
c;il!ed  for  before  we  see  what  nature  will  do  for  the  child,  but 
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it  is  the  history  of  such  cases  as  portrayed  by  Dr.  Bogue  that 
should  put  an  end  to  criticism  of  this  kind,  because  nothing 
is  going  to  be  more  beneficial  in  the  physical  improvement  of 
the  individual  than  to  eliminate  insufficient  breathing  as  early 
as  jjossible  in  life. 

Dr.  George  V.  I.  Brown,  Milwaukee:  Dr.  Bogue's  meas- 
urements show  that  he  does  get  results.  Fine  spun  theories 
are  all  very  nice,  but  exceedingly  busy  men  have  not  time 
to  go  into  the  details  of  these  matters.  They  want  things 
done  so  that  they  can  recognize  them,  and  done  promptly.  I 
was  glad  to  hear  Dr.  Bogue  report  some  cases  that  were  not 
so  successful.  He  has  given  us  much  food  for  thought  in  tliis 
direction.  The  fact  that  in  one  of  his  cases  there  appeared 
to  be  a  tendency  to  reversion  to  the  original  condition,  when 
it  was  apparently  cured,  is  exceedingly  interesting.  I  hope 
Dr.  Bogue  will  follow  this  case  np,  determine  the  final  results, 
and  report  later. 

Dr.  Arthur  Zentler,  Xew  York  City:  I  happened  a  short 
time  ago  to  speak  to  the  former  director  of  the  Metropolitan 
Opera  House  School  for  voice  production.  This  lady  told  me 
that  whenever  a  young  pupil  applying  for  admission  had 
defective  sounds,  she  sent  the  applicants  to  the  rhinologist 
for  examination.  After  a  time  she  found  such  improvements 
that  she  inquired  what  caused  such  good  results.  The  rhinolo- 
gist leplied:  "I  send  them  to  the  orthodontist  to  spread 
the  dental  arch  and  get  a  larger  opening  into  the  nasal 
passages."  I  think  this  statement  shows  as  much  as  possible 
the  results  Dr.  Bogue  has  spoken  of. 

Dr.  E.  a.  Booue,  Xew  York  City:  My  only  object  in  writ- 
ing the  paper  was  to  bring  testimony.  As  Dr.  Rhein  has 
stated,  theie  is  nothing  new  in  it,  but  so  many  were  inclined 
to  east  discredit  on  the  statements  made  by  some  orthodontists 
that  I  thought  it  worth  while  to  get  the  testimony  of  the 
rhinologist  who  is  entirely  impartial.  The  only  other  feature 
worth  mentioning  was  the  one  that  my  friend  Dr.  Brown 
mentioned  in  his  paper,  that  this  work  can  be  done  when 
rapid  spreading  is  not  possible. 


COXSERYATIVE   SURGERY   FOR  THE  TREAT- 
MENT OF  DISEASES  OF  THE  MAXDIBLE  * 
THOMAS  L.  GILMER,  M.D. 

CHICAGO 

Exsection  and  resection  of  the  mandible  are  followed 
by  greater  mutilation  and  disfigurement  than  follow  any 
other  oral  or  facial  surgery.  When  the  continuity  of  the 
lower  jaw  is  broken  by  the  removal  of  considerable  sec- 
tions of  the  boue,  facial  deformity  is  at  once  and  perma- 
nently made,  and  no  means  of  restoration  by  prosthesis, 
or  otherwise,  has  as  yet  been  suggested  or  employed, 
which  meets  the  demands  either  cosmetically  or  func- 
tionally in  any  degree  satisfactorily,  either  to  the  sur- 
geon or  to  the  patient.  This  statement  may  be  qualified 
in  a  slight  degree  by  excluding  a  few  cases  in  which 
only  a  small  section  of  the  mandible  has  been  removed 
in  the  anterior  part  of  the  bone,  and  there  are  present 
in  the  two  fragments  of  tlie  jaw  a  number  of  good 
sound  teeth  firmly  set  to  which  a  bridge  may  be  secured  ; 
and  even  in  such  cases,  owing  to  the  heavy  strain  to 
which  such  teeth  will  be  subjected,  it  is  unreasonable 
to  expect  them  to  withstand  permanently  the  necessary 
strain  of  mastication  without  finally  becoming  loosened 
and  lost. 

Those  who  have  made  staying  appliances  for  tliis  pur- 
pose realize  the  many  difficulties  in  the  way.  Muscular 
force  necessary  for  ordinary  mastication  exceeds  the 
strength  of  any  rigidly  applied  fixture.  That  such  fix- 
tures are  frequently  Ijroken  by  the  patient,  even  when 
they  are  most  scientifically  and  carefully  constructed,  is 

•  Read  in  the  Section  on  Stom.Ttolosy  of  the  American  Xleiiicnl 
Association,  at  the  Sixtieth  Aiuiual  Session,  at  Atlantic  City,  Jime. 
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well  known.  Muscular  traction  on  the  remaining  porr 
tions  of  an  exsected  mandible,  in  ordinary  mastication, 
causes  an  outward  rotation  at  the  base  of  the  bone, 
through  the  action  of  the  masseter  muscle  on  closure  of 
the  mouth,  and  the  mylohyoid  muscle  turns  the  ba.-e  of 
the  jaw  inward  when  the  mouth  is  opened.  If  a  rigid 
appliance  is  used  for  the  support  of  the  two  remaining 
portions  of  the  jaw,  the  metal  emjDloyed  for  this  jiur- 
pose,  if  used  in  size  practicable  in  the  mouth,  will,  by 
reason  of  long  continuous  strain,  crystallize  and  break, 
no  matter  of  what  metal  it  may  be  constructed.  To 
construct  such  an  appliance  sufficiently  strong  to  with- 
stand mastication  and  not  to  loosen  the  teeth,  joint  must 
be  employed  on  each  side  so  that  the  two  parts  of  the 
boue  may  have  some  free  movement,  thereby  putting 
less  strain  on  the  metal  connection  and  teeth  to  which  it 
is  attached. 

As  you  will  note,  reference  has  been  made  to  prosthe- 
sis for  the  most  favorable  eases  only,  that  is  those  in 
which  a  section  has  been  removed  from  the  anterior  por- 
tion of  the  jaw.  If  the  continuity  has  been  broken  by 
removal  of  a  considerable  section  in  tlie  posterior  iinr- 
tion  of  the  jaw  on  one  side  or  the  other,  the  difficulties 
are  greatly  increased.  If  the  remaining  portion  of  a  jaw 
in  such  a  case  is  supported  and  held  in  its  normal  posi- 
tion until  cicatrization  has  been  completed,  about  all 
has  been  done  that  can  l^e  done  in  such  cases.  This  may 
be  done  Ijy  wiring  the  teeth  of  the  longer  fragment  to 
the  corresponding  teeth  above,  or  liy  soldering  a  flange 
to  bands  cemented  to  the  teeth  of  the  remaining  por- 
tions of  the  lower  jaw  in  such  a  manner  that  when  the 
mouth  is  opened  the  flange  will  rest  against  the  buccal 
surfaces  of  the  upper  jaw,  preventing  cicatricial  con- 
traction from  displacing  the  remaining  part  of  the  bone. 
Even  though  one  of  these  methods  be  adopted,  the 
function  of  the  remaining  part  of  the  jaw  is  extretuely 
poor.  Following  resection  of  the  entire  body  of  the  jaw 
or  even  one-half  of  it,  there  is  little  hope  for  artificial 
restoration  which  can  promise  great  value,  either  fori 
mastication  or  for  cosmetics. 

When  the  surgeon  realizes  the  truth  of  the  foregoing! 
statements  he  should  be  slow  in  deciding  on  an  opera-' 
tion  so  radical  as  exsection  or  resection.  He  should  be 
sure  that  the  life  of  the  patient  can  be  saved  only  byi 
such  an  operation;  and  I  am  of  the  opinion  that  it  ig| 
good  practice,  even  in  some  malignant  types  of  disease,! 
unless  the  bone  throughout  its  entire  thickness  is  in-i 
volved,  to  do  an  operation  which  will  save  at  least  a 
small  part  of  the  body  of  the  jaw  in  its  continuity,  tak- 
ing some  risk  of  recurrence  rather  than  maiming  the 
patient  for  life.  Take,  for  instance,  the  most  prevalent 
type  of  malignant  tumor  of  the  mandible,  tlie  giant-cell 
sarcoma.  Since  in  this  type  of  sarcoma  metastases  are 
not  eai'ly  formed,  a  conservative  operation  may  fir-^'  '>■ 
done,  then  the  case  subjected  to  ray  energy  and  wai 
closely.  If  the  growth  recurs,  it  is  not  yet  too  hit 
the  more  radical  operation. 

My  experience  has  been  such  that  I  feel  fully  justiiii"<l 
in  this  procedure.    I  have,  in  several  instanies,  rem 
most  of  the  jaw,  leaving  for  support  a  sufficient 
of  the  bone  in  which  the  diagnosis  of  giant-cell  sai 
had  unmistakably  been  made,  and  there  has  been  n 
currence  after  a  period  of  fifteen  years.    I  have  il' 
much  larger  number  of  operations  of  this  kind  for 
lar  cases,  which  after  sevei'al  years  there  is  no  iudi( 
of  return.    Unless  the  disease  has  piogressed  so  fat 
an  entire  section  of  the  bone  is  involved,   I  savr 
]-.art    which     appears    uniuvotvcd,    and    feel    ju>ti! 
though  there  slioidd  occasionalh   be  recurrence.i 
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Good  surgery  is  tliorough  surgery,  but  it  (Iocs  not 
necessarily  follow  that  surgery  to  be  good  must  always 
be  radical.  Diagnosis  in  mandible  cases  is  all-impor- 
tant. A  case  was  shown  at  the  Ohieago  Medical  Society 
by  Dr.  Carl  Beck  in  which  an  entire  lower  jaw  had  been 
removed  by  a  surgeon  for  the  cure  of  what  was  supposed 
to  be  a  malignant  affection.  After  the  mandible,  in  its 
entirety,  liad  been  removed,  it  was  discovered  that  the 
condition  was  simply  one  of  necrosis.  In  this  case  had 
greater  care  been  exercised  in  diagnosis  and  had  Nature 
Deen  assisted,  the  refonnation  of  the  jaw  would  have 
been  so  complete  that  there  would  have  been  but  little 
ieformitj',  and  sufficient  bone  w'ould  have  been  rebuilt 
to  support  a  prosthetic  appliance. 

In  some  instances  in  which  diagnosis  of  necrosis  of 
the  mandible  is  correctly  made,  some  surgeons  feel  that 
1  radical  operation  is  needed,  and  at  once,  before  Nature 
bas  separated  the  dead  from  the  living  bone,  proceed  to 
perform  that  service  for  her  with  the  result  that  an  ad- 
litional  area  of  healthy  bone  is  involved  and  in  some 
instances  destroyed.  Had  the  case  been  closely  watched, 
properly  drained  and  irrigated,  the  dead  bone  would 
lave  been  thrown  off  and  in  the  meantime  the  osteo- 
^euetic  influence  of  the  periosteum  would  have  been  at 
vork  forming  a  new  and  serviceable  jaw.  If  in  cases  of 
lecrosis  of  the  mandible  the  surgeon  anticipates  Na- 
ure's  work  and  cuts  away  the  dying  bone,  new  bone  is 
lot  formed  to  take  its  place,  and  permanent  disfigure- 
aent  and  functional  inactivity  of  the  jaw  is  the  unfor- 
unate  result. 

The  so-called  epulis  of  the  jaws,  a  benign  tumor  of 
onnective  tissue  origin,  may  histologically  simulate  sar- 
oma.  To  remove  large,  or  even  small  complete  sections 
f  the  jaw  in  such  cases,  is  to  inflict  unnecessary  suffer- 
ng  on  the  patient.  I  have  removed  scores  of  such 
rowths,  taking  with  them  only  a  part  of  the  alveolar 
rocess,  and  they  have  not  returned. 
I  am  no  advocate  of  temporizing  with  malignant  neo- 
lasms;  but,  to  be  sure  of  the  diagnosis,  then  radically 
D  remove  all  of  the  invaded  tissue  so  far  as  we  can 
udge,  saving,  if  possible,  a  small  part  of  the  jaw  in  its 
Dntinuity,  is  not  temporizing. 
For  cosmetic  reasons  operations  on  the  jaws,  when 
ley  may  be  thoroughly  and  completely  done  from  with- 
1  the  mouth,  should  be  done  that  way,  but  if  the  dis- 
ise  is  of  a  malignant  nature  a  clear  field  with  unob- 
ructed  light  is  necessary  to  enable  one  to  judge  of  the 
vtrtit  to  carry  the  opei'ation,  then  an  external  incision 
ioi'ld  be  made.  Such  incisions  may  usually  be  made  in 
iiiininer  to  cause  the  minimum  of  disfigurement. 
31  Washington  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  George  V.  I.  Brown,  Milwaukee:  The  thoroughly  prac- 
cal  views  that  Dr.  Gilmer  has  presented  of  the  difficulties 
icountered  in  endeavoring  to  overcome  the  mutilation  and 
stigurement  that  follows  resection  of  the  mandible,  based  as 
ley  are  on  his  long  experience  and  successful  results  in  oral 
irgical  practice,  commend  themselves  to  our  best  considera- 
an  and  adoption.     Of  course,  we  all  know  that  the  only  hope 

present  for  greatly  benefiting  growths  of  the  more  malig- 
int  types  is  early  diagnosis  and  complete  radical  early  oper- 
ion  at  a  time  this  may  be  done  without  total  destruction  of 
iefulness  of  the  parts.  It  is  no  kindness  to  a  man  to  resect 
3  lower  jaw,  or  a  half  or  two-thirds  of  it  for  the  sake  of 
ving  him  the  bare  possibility  of  one  or  even  two  years 
iditional  life.  I  do  not  consider  life  worth  living  under  con- 
tions  such  as  those  in  which  I  have  seen  patients  endeavoring 

exist  after  operations  of  that  character  had  been  performed. 

hen  the  question  of  resection  of  the  jaw  for  cancer  arises 


in  my  practice  and  there  is  on  the  one  hand  perhaps  the 
temptation  to  do  a  big  operation  with  doubtful  prognosis,  the 
thought  comes  to  me,  "Would  I  desire  to  have  that  done  to 
myself?  WoiUd  I  wish  to  live  under  such  circumstances?" 
and  most  of  the  time  I  think  that  I  would  not. 

One  of  my  cancer  patients  was  saved,  I  believe,  by  Dr.  A.  J. 
Ochsner,  of  Chicago.  The  growth  was  situated  in  the  region 
of  the  maxillary  sinus  ol  a  patient  for  whom  I  had  previously 
done  a  radical  o]>eration  for  empyema  of  that  sinus.  At  the 
tune  I  was  suspicious  of  a  tiny  spot  not  quite  so  large  as  one's 
little  linger  nail.  In  accordance  with  my  custom,  I  had  sec- 
tions made  and  under  the  microscope  it  proved  to  be  cancer. 
For  several  months  the  patient  got  on  well.  Then  he  had  a 
recurrence.  I  knew  if  anything  was  to  be  done  with  the  knife 
it  must  be  a  removal  of  the  entire  upper  jaw.  Instead  of 
this  1  took  the  patient  to  Dr.  Ochsner  and  he  burned  the 
growth  out.  The  operation  was  done  without  an  external 
incision.  Twenty  or  thirty  soldering  irons  were  heated,  the 
patient  was  anesthetized,  and  these  irons  thrust,  one  after 
tlie  other,  into  the  opening,  which  already  existed  in  the 
sinus.  This  was  repeated  until  the  tissue  in  every  direction 
was  biu-ned  to  the  utmost  limit  that  one  would  dare  to  force 
the  iron.  It  was  necessaiy  to  burn  this  patient  on  two  dif- 
ferent occasions  and  sequestra  of  bone  came  out  for  months 
afterward,  but  from  last  accounts  tlie  man  was  still  living 
happily,  and  I  feel  sure  that  he  would  not  have  been  living  at 
this  time  had  other  methods  been  pursued. 

1  am  convinced  that  there  is  no  operation  that  can  be  done 
with  the  knife  in  the  way  of  resecting  the  jaw,  upper  or  lower, 
that  will  come  so  near  taking  out  all  the  tissue  that  is  malig- 
nant or  has  a  tendency  to  malignancy,  or  will  so  nearly  over- 
come the  tendency  to  recurrence  of  the  neoplasm,  as  will 
burning  with  soldering  irons.  This  operation  is  disagreeable 
for  those  who  operate  and  very  much  so  for  the  patient 
afterward,  but  its  great  advantage  lies  in  the  fact  that  one 
could  not  so  safely  do  so  extensive  an  opei-ation  with  the 
knife;  hemorrhage  in  other  kinds  of  operation  would,  in  all 
probability,  be  very  much  more  serious,  and  by  this  metliod  of 
treatment  tissue  is  destroyed  in  advance,  so  that  it  continues 
to  slough  out  for  a  considerable  period  of  time.  Thus  we  have 
micro-organisms  concerned  in  tissue  destruction,  warring 
against  and  destroying  the  tendency  to  proliferation  of  cancer 
as  of  other  cells,  and  this  seems  to  exert  a  beneficial  influence. 

With  the  great  advancement  that  is  being  made  in  the  study 
of  both  carcinoma  and  sarcoma,  we  all  hope  for  better  methods 
of  treatment  in  the  near  future.  In  the  meantime,  in  my 
opinion,  there  can  be  no  question  of  the  value  of  the  suggestion 
that  Dr.  Gilmer  has  given  us  to-day.  The  same  principles 
apply  with  even  greater  force  to  the  treatment  of  necrotic 
conditions  of  the  mandible,  because  with  these  the  suvgwii,  by 
the  skillful  use  of  suitable  instruments,  proper  drainage,  and 
reasonable  time  to  allow  IVature's  curative  and  reconstructive 
processes  to  assist,  should  in  most  instances  be  able  to  control 
the  operative  conditions  sufficiently  to  avoid  hideous  external 
scars,  and  seriously  deformed,  more  or  less  useless  jaws  that 
so  frequently  result  from  unnecessarily  rapid  improperly 
performed  operations. 

Dr.  T.  L.  Gilmer,  Chicago:  I  spoke  of  certain  tumors  of 
the  mandible  as  so-called  epulis.  Tliis  tumor  is  not  malignant. 
There  is  another  tumor  of  the  jaw,  sarcoma,  known  by  the 
same  name  which  is  malignant.  Epulis  is  a  compound  Greek 
word  meaning  on  the  gum;  therefore  is  not  a  suitable  name 
for  either  giowtli.  Neither  of  these  growths  spring  from  the 
gums,  but  are  of  connective  tissue  origin  and  usually  originate 
in  the  bone  or  periosteum.  Epulis  to  the  pathologist  means  a 
malignant  growth.  It  is  a  misleading  name  and  should  be 
abandoned.  Microscopically  some  of  these  non-malignant 
growths  show  sarcomatous  cell  formation. 

The  stomatologist  should  ever  be  on  the  alert  to  defect  dis- 
ease of  the  mouth  early.  Since  he  is  seeing  the  mouths  of 
his  patients  freiiuently  he  may  discover  abnormal  conditions 
before  they  have  gone  too  far  to  remedy,  without  serious  de- 
formity or  loss  of  life. 

Desamidation. — This  term,  which  is  not  to  be  found  in  the 
average  dictionary,  signifies  the  capacity  to  reduce  amid 
nitrogen. 
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ANESTHETICS  FOR  DENTAL  SURGERY  * 
L.  G.  NOEL,  M.D.,  D.D.S. 

NASHVILLE,   TENN. 

Dental  surgery-  embraces  so  many  different  opera- 
tions, varying  so  widely  in  the  time  required  for  their 
performance  and  in  the  amount  of  sliock  to  the  nervous 
system,  that  it  necessarily  calls  for  various  agents  of 
different  degrees  of  potency  to  meet  its  requirements. 

For  prolonged  narcosis  we  have  chloroform,  ether, 
ethyl  bromid  and  ethyl  chlorid.  The  record  of  deatlis 
in  the  dental  chair  from  chloroform  is  so  appalling  that 
one  would  tliink  no  intelligent  dental  surgeon  would 
permit  this  agent  to  be  used  in  his  office,  even  thougli  a 
physician  should  recommend  it  and  assume  the  re- 
sponsibility by  his  presence  and  performance  as  anes- 
thetist. 

The  April  number  of  the  Dental  Cosmos  records  a 
case  of  death  from  cliloroform  narcosis  in  the  dental 
chair,  and  I  have  almost  quoted  the  editor's  comment 
above.  The  May  number  of  the  Dental  Brief  reports 
two  deaths  from  anesthetics  in  the  dental  chair,  one 
from  chloroform ;  in  the  other  case,  we  are  left  to  guess 
what  agent  was  used,  as  the  reporter  seems  to  think  this 
a  tiling  of  minor  importance.  A  death  from  chloroform 
in  Oklahoma  is  recorded  in  the  Dental  Summary  for 
May;  thus  it  appears  we  are  slow  to  profit  by  experi- 
ence. 

When  serious  surgery  is  to  be  done,  and  profound 
narcosis  is  required,  the  patient  should  be  taken  to  a 
hospital  where  all  proper  precautions  may  be  taken  to 
meet  the  risk,  and  where  the  recumljent  position  may  be 
maintained  from  start  to  finish. 

In  dental  surgery  too  much  rec-klessness  has  been  dis- 
played in  hurrying  patients  through  serious  operations 
under  profound  anesthesia  in  the  dental  chair,  and  fre- 
quently without  any  preliminary  examination  of  the 
patient  to  see  what  anesthetic  should  be  chosen  for  the 
occasion. 

If  the  dental  surgeon  feels  his  own  incompetency  to 
make  this  necessary  examination  of  his  patient,  if  he  is 
not  himself  a  physician,  he  should  call  in  a  medical  man 
for  the  occasion ;  for  under  no  circumstances  should  ho 
administer  profound  narcotics  alone  and  unassisted,  or 
without  the  necessary  preliminary  examinations.  I  am 
led  to  indulge  in  this  surgical  platitude  by  seeing  in  a 
recent  number  of  a  dental  journal  a  paper  in  which  thr 
autlior  urges  a  more  frequent  and  general  use  of  anes- 
thetics for  such  ojwrations  as  extirpating  pulps,  lancing 
al)scesses,  and  even  excavating  sensitive  cavities.  I  can 
not  condemn  such  recklessness  in  sufficiently  strong 
lansuage. 

The  oral  surgeon  will  do  well  to  content  himself  with 
sucli  old  and  well-tried  friends  as  nitrous  oxid  and  sul- 
pluiric  ether,  on  whose  ancient  and  honorable  record  it 
will  be  good  to  fall  back,  if  any  trouble  should  arise: 
and  of  trouble  he  should  alwavs  have  a  watchful  fear. 

In  making  these  remarks,  I  hope  no  one  will  get  tlv 
idea  that  I  would  discourage  research  in  the  field  of 
anesthesia — that  I  would  frown  on  all  effort  to  discover 
new  and  better  agents :  by  no  means.  I  wish  mv  re- 
marks along  tliis  line  to  apiily  to  the  average  oral  sur- 
geon in  tlie  pursuit  of  i)ractice.  not  to  re.scarcli  work. 

For  prolonged  anesthesia,  such  as  is  required  in  tlie 
surgery  of  the  face  and  jaws,  nitrous  oxid  has  been 
found  a  valuable  agent  to  ])roduce  narcosis,  being  suc- 
ceeded by  sulpliuric  ether  to  maintain  this  condition. 

•  Kpnrt  In  tli"  Sprlinn  on  Stnmmoloffv  of  tli»  Amot-lcan  MPrticil 
A<-"ori!iilon.  at  the  Sllxtiolh  Anniiiil  Session,  at  .4tlanllc  City,  .Tun.-. 


This  lias  benn  called  Clover's  method,  because  Mr. 
Clover  of  England  was  probably  the  first  to  devise  a 
suitable  apparatus  for  these  two  agents. 

Clover's  apparatus  has  been  subsequently  altered :  Imt 
it  is  questionable  if  these  alterations  have  resulted  in 
very  decided  improvement.  The  advantages  of  this 
method  have  been  set  forth  by  Dr.  C.  C.  Norris,'  of 
Philadelphia,  in  a  rejxirt  of  150  cases,  compared  with 
1-50  cases  of  plain  etherization. 

He  first  mentions  the  safety  of  nitrous  oxid,  whicli  no 
one  will  dispute ;  then  its  successful  use  preliminary  to 
ether  at  Guy's  Hospital,  London,  for  twelve  years.  Fa- 
vorable report  on  the  method  in  a  considerable  number 
of  cases  by  Carter,  Prevost  and  Kelly. - 

Dr.  Norris,  in  enumerating  the  many  advantages  of 
this  method  over  ether  alone,  lays  particular  stress  on 
the  speed  with  which  narcosis  is  induced  by  nitrous  oxid 
and  the  small  amount  of  ether  required  to  maintain  it. 

Narcosis  being  speedily  and  promptly  induced  by 
nitrous  oxid.  much  time  is  saved,  and  tlie  period  of  ex- 
citement, usually  so  hard  to  pass  with  ether  alone,  is 
avoided.  There  is  an  advantage  of  far  greater  magni- 
tude than  that  of  the  mere  saving  of  time  and  etlier:  it 
is  in  the  lessening  of  the  ether  toxemia,  for  much  le3.s 
ether  is  required. 

In  a  recent  immher  ot  the  Therapeiitit  Gazeile  wo  tinA 
an  article  on  general  anestlietics  in  which  Dr.  F.  K. 
Bean^  is  quoted  as  extolling  this  nitrous  oxid  and  etlier 
method. 

A.  Otte,  discussing  the  incidence  of  thrombosis  and 
other  complications  after  ether,  insists  on  the  impor- 
tance of  preliminary  thorough  disinfection  of  the  mouth 
by  inhalations  of  thymol  and  salicylic  acid  with  alcohol 
and  hot  water;  this  is  done  on  the  preceding  night  nod 
just  before  operation.  Morpliin,  one-third  of  a  .srain,  is 
given  before  the  inhalation.  The  ether  is  then  adminis- 
tered in  small  and  measured  doses;  the  patient  is  cov- 
ered up  in  blankets  and  the  antiseptic  inhalations  are 
resumed  as  soon  as  the  operation  is  completed.  This 
method,  it  is  stated,  materially  lessens  the  after-danger? 
of  etherization. 

0.  B.  Wright  has  studied  the  postanesthetic  pulmo- 
nary complications  in  the  Johns  Hopkins  Hospital.  Ho 
says  that  pneumonia  induced  by  etherization  is  of  a  dif- 
ferent type  from  tlie  usual  form,  with  lower  and  le&« 
regular  temperature  and  without  the  appearance  of  a 
true  "crisis."  The  pulmonary  signs  develop  later,  and 
there  is  less  cough  and  sputum.  The  question  of  th- 
pathogenesis  of  ether  pneumonia  is  fully  discussed  un- 
der the  heads  of  (1)  irritant  action  of  the  anesthetic 
(and  it  is  pointed  out  that  etlier  is  more  commonly  thi 
exciting  cause)  ;  (2)  aspiration  of  mucus,  blood  voini- 
In*  and  hypersecretion  from  the  larger  bronehi  (it  wa- 
stated  that  preanesthetic  injections  of  atropin  were 
found  valueless  as  a  means  of  checking  the  secretion) 
(3)  emboli  which  Wright  believes  may  prove  to  be  t 
faetor,  but  only  one  of  many.  (4)  direct  toxic  effects  ot 
tbe  iinesthetic  on  the  heart  and  blood  vessels  (these,  it  i- 
believed,  are  more  commonly  met  after  chloroform  in 
halation)  :  (.5)  the  presence  of  pncumococci  and  othot 
morbid  bacilli  in  the  air-passages;  (6)  extension  nf  in 
fection  from  the  abdomen  traveling  tlirough  tl- 
lihragmatic  space;  (7)  the  cooling  of  the  surface 
body  as  a  result  of  the  anesthetic;  (S)  liinitiilinii  " 
thoiacic  movement,  leadina'  to  les?enin!i  of  )iuliiiiinar 
ventilation  due  to  banda-jing,  or  to  the  vnhuitary  effort 

1.   Univ.    renn.   Med.    Bril..   .Inly.    1002. 
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of  the  patient  with  the  aim  of  avoiding  pain  caused  by 
tiie  thofacic  excursion;  (9)  lessened  resistance  of  the 
tissues  arising  from  their  depressed  vitality.  In  dis- 
cussing the  prophylaxis,  stress  is  laid  on  the  strict  limi- 
tation of  the  quantity  of  anesthetic  inhaled  and  on  at- 
tention to  the  posture  of  the  patient. 

The  article  cited  above  quotes  A.  E.  Halstead  as  at- 
tributing ]X)stoperative  paralysis  to  excessive  dosage  of 
ether.  He  uses  morphin  as  a  preliminary  which  dimin- 
ishes the  quantity  of  the  anesthetic  subsequently  re- 
quired. 

For  operations  of  short  duration  in  oral  surgery,  such 
as  extracting  teeth,  opening  abscesses  and  removing 
pulps,  nitrous  oxid  is  the  best  and  the  safest  anesthetic. 

The  S.  S.  White  inhaler,  devised  for  the  administra- 
tion of  nitrous  oxid  alone  or  in  combination  with  at- 
mospheric air,  is  the  inhaler  I  have  used  most ;  and  I 
prefer  it  to  any  I  have  seen. 

This  instrument  is  so  contrived  that  the  operator 
may  first  accustom  his  patient  to  take  deep  inhalations 
of  air;  then,  by  a  light  pressure  of  the  index-finger  on 
a  spring  valve,  a  small  amount  of  gas  may  be  admitted, 
the  amount  of  gas  being  gradually  increased  until  the 
air  is  entirely  cut  off,  and  the  patient  is  breathing  gas 
alone.  When  duskiness  of  the  skin  under  the  eyes  and 
about  the  lips  begins  to  appear,  or  signs  of  distressed 
breathing,  the  pressure  of  the  finger  on  this  valve  may 
be  relaxed,  the  air  is  again  admitted,  and  after  relief  is 
apparent  the  gas  may  be  applied  in  full  volume. 

I  used  this  admirable  inhaler  many  times  before  I 
learned  to  control  it.  Although  it  is  simple  and  easy 
to  manipulate.  I  simply  did  not  understand  the  best 
method  of  administering  nitrons  oxid — a  method  that 
niust  have  been  well  known  to  the  designer  of  this  in- 
haler in  order  to  produce  so  perfect  an  instniment. 

This  inhaler  is  provided  with  an  inflatable  rim  that 
fits  close  over  the  nose  and  mouth. 

It  is  also  provided  with  a  s]iring  valve  that  gives  exit 
to  the  expired  air.  and  it  may  be  connected  by  large 
tubing  with  a  gas  bag  which  is  connected  by  tubing  to  n 
cylinder  of  condensed  gas,  or  it  may  be  connected  with 
a  gasometer  suspended  over  water,  which  latter  is  to  be 
filled  either  by  direct  decomposition  of  ammonium 
nitrate  or  from  a  bottle  of  condensed  gas.  A  trans- 
parent face-piece  is  now  made  which  enables  the  anes- 
thetist to  note  the  color  changes  in  tlie  lips,  a  very  great 
improvement. 

There  is  a  distinct  advantage  in  being  able  to  have 
your  patient  breathe  pure  air  for  some  time  through 
the  inhaler  before  admitting  gas.  It  quiets  the  fears 
of  nervous  patients  and  affords  opportunity  to  instruct 
in  deep  Ijreathing. 

Xo  anesthetic  should,  in  the  besinning,  be  pressed 
on  the  patient  to  the  entire  exclusion  of  air. 

This  is  eminently  true  of  nitrous  oxid,  which,  if 
turned  on  in  full  force,  gives  the  patient  a  smothering 
sensation  that  is  alarming  to  many  timid  people,  is  a 
real  danger-signal,  and,  if  persisted  in.  quickly  brings 
on  a  duskiness  of  the  skin  that  deepens  into  cyanosis 
with  jactitation,  all  of  which  symptoms  may  and  should 
be  avoided.  The  prop  being  in  place,  the  patient  started 
breathing  calmly  and  deeply,  the  operator  by  a  slight 
pressure  of  the  index-finger  admits  a  small  amount  of 

s,  at  first  so  little  that  the  patient  does  not  know 
when  he  begins  to  breathe  the  anesthetic ;  more  and 
more  is  admitted  until  the  spring  is  well  down  and  the 
patient  is  breathing  gas  alone. 

The  operator  must  watch  the  skin  under  the  cyo«  and 
ibout  the  mouth  for  the  slightest  sign  of  duskiness  and 


when  these  are  noted  instantly  lift  the  finger  from  the 
valve  admitting  a  full  inspiration  of  pure  air  to  chase 
away  the  cloud  of  cyanosis,  when  the  gas  may  again  be 
admitted  and  soon  be  pressed  to  full  volume. 

With  some  patients  these  tactics  must  be  repeated 
once  or  twice  before  the  anesthetic  may  be  pressed  to 
deep  narcosis. 

This  is  the  whole  secret  of  safety  in  nitrous  oxid  an- 
esthesia, and  if  this  method  is  watchfully  adhered  to 
many  patients  whose  physical  condition  would  contra- 
indicate  gas  may  be  successfully  anesthetized. 

In  some  patients  of  full  habit,  it  is  best  not  to  wait 
for  signs  of  cyanosis,  but  after  a  few  deep  inspirations 
of  pure  gas  admit  air  and  alternate  until  the  gas  may 
be  pressed  to  full  narcosis. 

AVhen  the  anesthetic  is  given  in  this  way  few  patients 
will  show  signs  of  asphyxiation,  and  nitrous  oxid  is  the 
safest  of  anesthetics.  Combining  nitrous  oxid  and  air 
in  this  way,  we  get  a  more  prolonged  narcosis.  There  is 
no  cyanosis,  no  jactitation,  the  patient  is  qniet,  still, 
has  no  illusions,  does  not  struggle,  and  thus  the  operator 
has  a  better  opportunity:  besides,  the  recovery  is  better. 
To  my  mind  the  advantages  over  nitrous  oxid  and  oxy- 
gen are  many. 

Besides  the  increased  safety,  the  apparattis  is  more 
simple,  requiring  no  assistant  to  the  anesthetist.  The 
expense  is  far  less  and  after-effects  better. 

I  quote  from  a  recent  book  on  anesthesia*  as  follows: 

Paul  Bert's  experiments  with  nitrous  oxid  and  air  were 
failures,  beeau.se  he  attempted  to  employ  only  fixed  propor- 
tions. 

Mr.  Tom  Bird  claims  to  have  used  air  with  gas  as  early  as 
between  1870  and  1880. 

Mr.  Rowell  has  spoken  well  of  the  plan  of  intermittent  ad- 
missions of  air. 

Mr.  Carter  Braine  devised  a  face-piece  intended  to 
supply  a  ready  means  of  admitting  a  varying  propor- 
tion of  air.  Speaking  of  this  intermittent  air  supply 
method,  Buxton  concludes  as  follows: 

The  time  occupied  in  producing  anesthesia  may  be  a  minute 
and  a  half,  or  two:  or  even  three  minutes,  and  the  period  ot 
anesthesia  is  usually  longer  than  when  only  nitrous  oxid  is 
employed. 

I  have  obtained  a  workable  seventy  seconds'  [anesthesia]  by 
this  method. 

No  mention  of  any  unpleasant  after-effects  following 
this  method  are  made  by  Mr.  Braine,  but  in  regard  to 
nitrous  oxid  and  oxygen  I  quote  the  following : 

After-effects,  such  as  languor,  nausea,  vomiting,  headache, 
slight  vertigo  following  the  use  of  nitrous  oxid  diluted  with 
oxygen  are  somewhat  more  frequent  than  when  nitrous  oxid  is 
used  alone. 

This  is  probably  due  in  part  to  or  entirely  to  the  more  pro- 
longed period  of  induction  of  anesthesia.  The  patients  are 
longer  in  recovering  their  wits  and  occasionally  remain  in  a 
dazed  state  for  some  minutes.  The  after-effects  following  the 
use  of  nitrous  oxid  and  air  are  pi-aetically  those  already  de- 
scribed in  speaking  of  nitrous  oxid  .  .  .  conspicuous  by 
their  absence. 

.527  V2  Church  Street. 

Medical  Missionary  Work  in  India. — A  dispensary  was 
opened  a  few  months  ago  by  Dr.  Lester  H.  Beals,  a  missionary 
of  the  American  Board,  in  Wai.  a  city  about  a  hundred  miles 
south  of  Bombay.  Ninety  patients  came  the  first  day,  and 
since  then  the  daily  attendance  often  exceeds  200.  A  consid- 
erable number  of  the  patients  need  operations,  especially  for 
removal  of  cataracts,  and  more  careful  and  prolonged  treat- 
ment than  is  possible  at  a  dispensary.  Dr.  Beals  writes: 
"The  medical  destitution  far  exceeds  anything  that  I  supposed 
this  part  of  India  could  furnish." 

4.   Buxton  :  Aneslbetics,  p.  102. 
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THIRTEEN"     THOUSAND     ADMINISTRATIONS 

OF  NITROUS  OXID  WITH  OXYGEN 

AS  AN  ANESTHETIC* 

CHARLES  K.  TETER,  D.D.S. 

CLE^'ELAND,  OHIO 

Thirteen  thousand  successful  administrations  of 
nitrous  oxid  and  oxygen  by  one  anesthetist  covering  a 
pei-iod  of  nine  years  for  practically  every  kind  of  an 
ojDeration  to  its  completion,  under  varying  degrees  of 
hazard,  and  varying  in  time  from  a  few  minutes  to 
three  hours,  furnishes  sufficient  data,  it  seems  to  me, 
to  establish  to  some  degree,  at  least,  the  efficiency  of 
nitrous  oxid  with  oxygen  as  an  anesthetic. 

I  realize  that  this  declaration  makes  it  necessary  for 
me  to  provide  the  proof,  which  I  am  prepared  to  do, 
although,  for  the  lack  of  time,  it  will  be  out  of  the 
question  to  review  very  many  of  the  interesting  cases. 
It  will  be  competent,  however,  to  select  for  illustration 
a  few  cases,  which  seem  to  me  to  substantiate  my  state- 
ment. If  any  one  cares  for  further  proof  than  will  be 
set  forth  in  this  paper,  the  thousands  of  cases  of  which 
I  have  a  record  are  at  his  disposal. 

Nitrous  oxid  with  oxygen  as  an  anesthetic  has  not  a 
very  substantial  record  at  present,  owing  to  the  limited 
number  of  cases  to  report  on,  and  this  makes  it  apparent 
that  it  is  not  occupying  the  place  it  should  among  the 
recognized  efficient  general  anesthetic  agents.  This  be- 
ing the  case,  I  desire  to  take  up  briefly  some  of  the 
more  important  features  connected  with  this  particular 
anesthetic  before  reporting  the  cases  I  have  selecied. 

I  shall  pass  over  the  chemical  and  physical  properties 
of  the  gases,  as  most,  no  doubt,  are  familiar  with  them. 

In  taking  up  this  line  of  work  I  first  employed 
nitrous  oxid  with  varying  percentages  of  air,  but  I 
found,  as  others  have,  that  the  character  of  nitrous  oxid 
anesthesia  was  entirely  changed  by  the  substitution  of 
pure  oxygen  for  the  air.  As  a  result  of  this  change, 
nitrous  oxid  with  oxygen  has  been  given  a  prominent 
place  in  surgery  to-day. 

The  profession  in  general  has  been  extremely  slow  in 
taking  up  nitrous  oxid  with  oxygen  as  an  anesthetic  in 
general  surgery,  ovnng  mainly,  I  think,  to  three  factors : 
(1)  an  imperfect  apparatus;  (2)  lack  of  skill  in  its 
administration;  (3)  the  expense.  Happily  there  have 
been  a  few  of  us  who  have  devoted  not  only  a  great  deal 
of  time,  but  also  spent  considerable  money  in  develop- 
ing this  form  of  anesthesia  because  we  recognized  its 
well-known  pleasantness  and  safety. 

The  first  reports  that  we  have  of  cases  in  which  oxy- 
gen was  used  with  nitrous  oxid  in  producing  anesthesia 
were  made  by  Dr.  E.  Andrews  of  Chicago,  in  1868,  but 
he  did  not  use  it  to  any  extent  nor  did  he  get  any  one 
interested  in  it  at  that  time.  It  was  ten  years  later  tliat 
Paul  Burt  of  France  went  into  this  subject  thoroughly. 
He  carried  out  some  elaborate  and  expensive  experi- 
ments, but  he  was  laboring  under  a  wrong  theory,  so 
his  methods  were  never  adopted.  Dr.  Burt  proved,  how- 
ever, that  nitrous  oxid  was  a  true  anesthetic,  and  that 
asphyxiation  was  only  concomitant,  and  not  the  cause 
that  produced  anestliesia.  Dr.  Frederick  W.  Hewitt  of 
London  has  done  more  to  bring  this  anesthetic  before 
the  profession  than  any  one  man.  His  book,  "Anes- 
thetics and  Their  Administration."  is  the  best  on  the 
subject  that  has  ever  l)een  published.  He  has  had  very 
extensive  experience  with  all  anesthetics,  as  he  has  de- 

•  Read  In  tho  Section  on   StomatoloKv  of  tbe  American   Medical 
Association,  at  the  Slxlietb  Annual  Se.ssion.  at  Atlantic  City,  .Tune, 


voted  his  energies  exclusively  to  anesthetics  for  a  long 
time.  He,  however,  has  not  had  the  experience  with 
this  particular  anesthetic  that  some  men  in  AmcrJi  a 
have.  He  has  used  it  only  in  slight  operations  ami  ni 
short  duration.  The  longest  time  that  he  speaks  .if 
administering  it  continuously  was  fifty-two  minutes  for 
a  minor  case  for  the  dressing  of  a  wound  and  adjusting 
splints.  The  list  of  oj>erations  in  which  he  employed 
nitrous  oxid  and  oxygen  are  given  by  him  as  follows: 
"Syme's  amputation,  lithotrity,  removal  of  breast,  exci- 
sion of  varicose  veins,  varicocele,  removal  of  ossicles  of 
internal  ear,  resection  of  patella,  removal  of  necrosed 
bone  from  a  tuberculous  hip,  several  intra-uterine  oper- 
ations and  for  a  large  number  of  minor  operations." 
There  are  many  men  in  this  country  who  are  using 
nitrous  oxid  and  oxygen  for  practically  every  operation 
that  is  being  done  by  the  surgeons  of  to-day.  The  indi-- 
cation  for  nitrous  oxid  and  oxygen  as  the  anesthetic  is 
not  governed  by  the  nature  of  the  operation,  but  by  the 
physical  condition  of  the  patient.  When  the  operative 
ri.sk  is  great,  nitrous  oxid  with  oxygen  is  indicated,  and 
the  mortality  rate  is  greatly  reduced. 

Since  the  discovery  of  oxygen  by  Priestley  in  1774  it 
has  held  a  more  or  less  prominent  place  in  medicine  and 
surgery.  The  effect  of  the  inhalation  of  oxygen  on  the 
system  is  acknowledged  by  all  to  be  beneficial.  Brara- 
bridge  says  "that  oxygen  influences  the  quality  of  the 
blood,  that  this  improvement  is  in  the  direction  of  i" 
increase  in  the  red  corpuscles,  that  the  white  corpn 
are  not  influenced  by  it.  and  that  clinically  it  efft  ri 
marked  improvement  in  the  patient."  Oxygen  is  a 
slight  respiratory  and  cardiac  stimulant  and  is  a  specific 
in  asphyxia.   It  has  but  little  effect  on  blood  pressure. 

EFFECT  OF  NITROUS  OXID  AND  OXYGEN  ON  THE 
ORGANISM 

Let  U3  now  consider  for  a  few  minutes  the  effect  of 
nitrous  oxid  and  oxygen  on  the  organism.  The  gas  ou 
entering  the  lungs  is  distributed  throughout  the  alveoli 
and  is  taken  up' by  the  blood  and  passes  to  the  lymph. 
As  the  nitrous  oxid  comes  into  contact  with  the  delicate 
nerve  cells  an  action  is  brought  about  that  causes  a 
temporary  cessation  of  their  functional  intesp'ity.  The 
most  highly  organized  centers  are  first  and  chiefly  af- 
fected ;  but  gradually  all  succumb  until  the  respiratory 
and  cardiac  centers  are  paralyzed.  The  rate  of  absorp- 
tion of  nitrous  oxid  and  oxygen  will  depend  on  numer- 
ous conditions;  i.  e.,  temperature  of  the  gas,  tempera- 
ture of  the  blood,  rate  and  depth  of  respiration,  the  rate 
of  capillary  flow  through  the  walls  of  the  alveoli.  It  is 
well  known  that  the  alisorption  of  anesthetic  vapors 
takes  place  mtich  more  readily  if  the  temperature  of  the 
vapor  when  inhaled  is  about  that  of  the  blood.  I  have 
found  that  when  nitrous  oxid  with  oxygen  is  adminis- 
tered warm  the  patient  passes  into  the  anesthetic  stale 
more  quickly,  more  quietly  and  with  less  disturbing 
effect  to  the  respiration  than  when  the  gas  is  given 
at  lower  temperatures.  With  warm  gas  the  patient, 
as  a  rule,  gradually  and  quietly  passes  into  a  peace- 
ful sleep  without  the  least  resistance.  The  narcosis 
obtained  is  deeper,  relaxation  is  more  complete,  cya- 
nosis is  almost  entirely  absent,  intercuri'eut  as])liy.\ia 
is  less  likely  to  be  brought  about  by  roilc.K  stimula- 
tion from  the  operative  manipulation,  which  might 
interfere  with  respiration.  There  will  be  no  postopera- 
tive bronchitis  or  pneumonia  following  inhalation  of 
warm  gases.  Another  feature  is  the  smaUer  amount 
of    nilious    o.xid    inquired.     Nitrous   oxid    and    oxvLvn 
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given  at  an  ordinary  temperature  will  require  on  an 
average  250  gallons  of  nitrons  oxid  and  40  gallons  of 
oxygen  for  an  hours  anesthesia.  When  the  nitrous  oxid 
with  oxygen  is  administered  warm  or  at  about  the  tem- 
perature of  the  blood,  150  gallons  of  nitrous  oxid  and 
about  40  gallons  of  oxygen  will  suffice  for  an  anesthe- 
sia lasting  an  hour.  A  smaller  amount  of  nitrous  oxid 
will  be  required  for  the  second  hour  of  anesthesia,  but 
a  larger  amount  of  oxygen  \^ill  be  necessary. 

The  elimination  of  nitron.^  oxid  and  oxygen  takes 
place  principally  through  the  pulmonary  blood  stream 
and  respiratoiy  tract.  On  the  withdrawal  of  the  anes- 
thetic the  alveolar  tension  falls  below  the  blood  tension, 
and  the  elimination  commences.  The  rapidity  of  elimi- 
nation will  depend  on  the  freedom  of  the  air  tract,  the 
depth  and  efficiency  of  respiration,  for  on  this  good  cir- 
culation depends.  If  a  good  respiration  and  circulation 
are  present  on  the  withdrawal  of  nitrous  oxid  and  oxy- 
gen, recovery  takes  place  in  a  verv  few  minutes.  The 
patient  will  show  s\Tnptoms  of  recovery  within  sixty 
seconds  after  a  profound  anesthesia  which  may  have 
lasted  two  hours,  and  will  be  conscious  within  three 
ijiinutes.  At  times  when  poor  circulation  and  respira- 
tion are  present,  recovery  will  be  much  slower,  and  if 
there  has  been  much  surgical  shock  recovery  will  bo 
still  slower.  Recovery  may  be  hastened  greatly  by  ad- 
ministering pure  oxygen  every  few  inhalations. 

I  have  used  nitrous  oxid  with  oxygen  many  times  a? 
the  anesthetic  throughout  the  following  operations : 
laparotomies,  consisting  of  hysterectomy,  salpingectomy, 
oophorectomy,  appendicectomy,  cholecystectomy,  chole- 
dochotomy,  gastrectomy,  gastroduodenostomy,  uretro- 
sigmoidostomy.  Other  operations,  such  as  abdominal 
Cesarean  section,  prostatectomy,  removal  of  largo 
tumors  and  inflammatory  adhesions :  radical  operations 
for  the  cure  of  liernia,  varicocele,  hydrocele  and  orchi- 
Jectnmy;  amputations  of  breasts,  amputations  of  ex- 
tremities, and  a  large  number  of  thoracentesis.  If  this 
mesthetic  is  administered  skilfully  it  is  about  ideal  for 
;he  operation  of  thoracentesis,  for  a  small  amount  of 
litrous  oxid  will  produce  anesthesia  and  a  large  per- 
■entage  of  oxygen  can  be  given  to  the  starving  lung. 
!n  brain  surgery  nitrous  oxid  has  been  especially  ad- 
■ised  against,  owing  largely  to  the  asphyxiation  that  is 
loncomitant  with  the  administration  of  nitrons  oxid 
ind  air.  For  while  the  addition  of  air  will  lessen  to 
ome  extent  the  asphyxiation  of  nitrous  oxid,  it  will  not 
uffice  to  eliminate  it  entirely;  if  air  is  added  to  over- 
ome  all  the  asphyxiation  the  nitrons  oxid  loses  its 
fFect  as  an  anesthetic.  Nitrous  oxid  with  varying  pro- 
ortions  of  oxygen,  however,  if  skilfully  given,  is  a  dif- 
erent  pro])osition.  My  ex]jerience  in  this  line  of  work 
as  been  good,  for  I  have  not  had  a  single  case  in  which 
ifficulties  arose. 

EFFECT  OF  NITROt'S  OXTD  OX  THE  BRAIX 

It  is  interesting  and  very  instructive  to  ob.serve  the 
Sect  of  nitrous  oxid  on  the  brain  and  also  the  effect  of 
le  oxygen.  I  have  noticed  in  the  cases  which  I  shall 
jport  later  that  when  the  patient  inhales  pure  nitrous 
rid  the  brain  begins  to  lose  its  natural  pinkish  color 
I  about  fifteen  seconds,  and  at  times  much  sooner  than 
lis.    If  the  inhalation  is  continued  without  air  or  oxv- 

n  the  brain  continues  to  become  darker.  If  this  is 
mtinued  to  the  third  stage  of  anesthesia,  the  brain 
ill  have  the  appearance  of  stagnant  blood  and  will  be 
!"eatly  dilated.    The  dilatation  is  concomitant  with  the 

seoloration,  and  if  there  is  much  cyanosis  present  the 


brain  will  he  greatly  discolored  and  will  protrude 
tlirough  the  opening  in  the  skull.  What  is  the  cause  of 
this  discoloration  and  dilatation?  Is  it  the  effect  of  the 
nitrous  oxid,  or  is  it  simply  the  asphyxial  element 
caused  by  anoxemia?  The  cause  of  this  change  was 
clearly  shown  in  a  case  I  have  reported  elsewhere,^  but 
as  it  will  illustrate  my  point  here  I  will  again  refer 
to  it. 

Case  1. — Patient. — A  lad,  aged  10,  while  playing  on  a  fence 
in  .some  manner  fell  off.  landing  on  his  head.  The  bruise  was 
near  the  left  side,  causing  an  epidural  henionhage.  The  pupil 
of  the  right  eye  was  extensively  dilated  and  the  muscles  of  the 
same  ej-e  were  paralyzd.  There  was  not  even  a  scalp  wound. 
He  was  in  a  comatose  condition  when  picked  up,  and  continue.! 
in  this  condition  for  about  twelve  hours.  An  operation  was  de- 
cided on.  but  it  was  undertaken  with  grave  fears  on  account  of 
an  exceedingly  weak  thready  pulse  and  rapid  jerky  respiration. 

Anesthesia. — I  started  the  administration  with  about  8  parts 
of  oxygen  and  92  parts  nitrous  oxid.  increasing  the  oxygen 
gradually  until  about  12  parts  of  oxygen  and  88  parts  of 
nitrous  oxid  were  being  given  at  the  end  of  sixty  seconds.  The 
patient  passed  into  complete  surgical  anesthesia  within  this 
time.  Respiration  became  more  rhrthmical,  the  pulse  became 
less  rapid  and  the  tension  much  improved;  in  fact,  the  patient 
was  in  far  better  condition  than  before  the  anesthetic  was 
starte<l.  An  opening  the  size  of  a  half  dollar  was  made  in  the 
skull  and  a  large  quantity  of  clotted  blood  was  removed.  Aa 
evcrvthing  was  going  nicely  I  carried  out  the  following  ex- 
periment :  On  decreasing  the  oxygen  to  about  3  parts  with  97 
parts  nitrous  oxid  in  about  ten  seconds  a  change  in  color  was 
noticed  in  the  brain.  At  almost  the  same  instant  a  swelling 
up  of  the  brain  occurred.  As  the  anesthetic  was  continued  the 
brain  gradually  became  very  dark  and  dilated  to  the  extent 
that  the  entire  cranial  cavity  was  soon  filled,  and  tlie  brain 
conunenced  to  protrude  through  the  opening.  The  oxygen  was 
increased  at  this  point  to  about  one-half  of  the  mixture,  and 
after  only  four  inhalations  it  was  noticed  that  the  brain  was 
receding  and  the  natural  color  was  restored  rapidly.  The  brain 
had  regained  its  normal  color  and  position  within  fifteen 
seconds.  This  discoloration  and  dilatation  were  concomitant 
and  could  be  brought  about  at  will  by  increasing  or  decreasing 
the  oxygen. 

Case  2. — Patient. — A  man.  weighing  about  240  pounds,  who 
was  operated  on  for  brain  abscess.  This  patient  was  in  bad 
condition;  temperature  107;  he  also  bad  degenerated  vessels 
and  heart.  This  anesthetic  had  been  given  him  twice  before; 
once  for  a  frontal  sinus  operation  and  once  for  a  mastoid  oper- 
ation, all  within  six  weeks.  He  had  taken  the  anesthetic  nicely 
on  the  two  former  occasions,  so  it  was  given  for  this  more  ex- 
tensive operation  without  much  apprehension.  I  was  able  to 
prodvice  a  profound  anesthesia  with  about  90  parts  nitrous  oxid 
to  10  parts  oxygen  from  the  start,  gradually  increasing  the 
oxygen  to  15  parts  within  the  first  two  minutes.  The  patient 
passed  into  profound  anesthesia  within  two  minutes.  When 
the  skull  was  opened  I  had  good  anesthesia  without  any 
cyanosis  or  other  asphyxial  s^^nptoms  and  the  brain  was  of 
good  color  and  not  dilated.  I  kept  an  even  anesthesia  through- 
out and  had  no  change  of  color  or  dilatation  of  the  brain  at 
any  time. 

All  of  my  brain  o])erations  show  the  same  phenom- 
enon. If  the  anesthesia  is  accompanied  by  cyanosis,  the 
brain  will  be  not  only  dark  in  color,  but  dilated  as  well. 
Consequently  T  affirm  that  the  dilatation  and  conge.-;- 
tion  were  not  due,  per  sp,  to  the  anesthetic  action  of 
nitrous  oxid.  but  constitute  an  entirely  asphyxial  mani- 
festation. The  asphyxial  factor  may  enter  into  any 
anesthesia,  and  if  it  does  the  afore-mentioned  phenom- 
enon will  be  present,  whether  the  anesthetic  agent  be 
chloroform,  ether,  or  nitrous  oxid.  It  is  more  apt  to 
accompany  nitrous  oxid  than  any  of  the  other  anes- 
thetic agents,  from  the  fact  that  nitrous  oxid  has  to  bo 
administered  almost  in  its  pure  state.   The  asphyxiation 
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that  we  have  with  nitrous  oxicl  anesthesia  is  not  dan- 
gerous, however,  as  compared  with  that  produced  by 
ether  or  chloroform.  In  brain  surgery  nitrous  oxid 
alone  or  administered  with  air  is  not  a  good  anesthetic; 
but  nitrous  oxid  with  varying  proportions  of  oxygen  is 
without  question  a  good  anesthetic  in  brain  surgery. 

CASES     SHOWING    SPECIAL    POINTS 

I  will  mention  a  few  cases  in  order  to  show  some 
points  of  special  interest,  such  as  length  of  narcosis, 
extreme  ages  of  patients,  physical  condition,  primary 
shock  and  fatality. 

Under  length  of  narcosis,  I  have  tlie  following  cases : 

Case  3. — Patient. — Mrs.  S.,  aged  32;  very  nervous;  some- 
what emaciated;  valvular  insufficiency;  compensation  fairly 
good. 

Operaticm. — Hysterectomy,  appendicectomy.  Hemorrhage 
profuse  and  troublesome.  The  uterus  contained  a  fibroid  tumor 
weighing  22  pounds. 

Anesthesia. — Induced  in  two  minutes;  some  reflex  effect  on 
respiration  when  incision  was  made,  but  no  other  movement  of 
patient.  Profound  anesthesia  was  easily  maintained  with  about 
S8  parts  nitrous  oxid  and  12  parts  oxygen.  Tliis  amount  varied 
somewhat  but  was  about  the  average.  Anesthesia  was  main- 
tained without  one  breath  of  air  or  other  anesthetic.  Pulse  at 
the  beginning  was  98,  at  the  close  just  before  the  anesthetic 
was  removed  112.  General  condition  good  under  the  circum- 
stances. 

Postoperative  Condition  and  Bistoii/. — Consciousness  was  re- 
gained within  three  minutes.  Patient  vomited  during  recovery 
only;  no  more  sickness.  Length  of  operation,  three  hours  and 
four  minutes. 

Case  4. — Patient. — Mrs.  G.,  aged  45;  nervous  temperament; 
general  condition  fairly  good,  but  the  patient  had  .suffered  for 
years  from  pelvic  trouble  and  chronic  gastritis  accompanied  by 
severe  vomiting.  Kitrous  oxid  with  oxygen  indicated  on  ac- 
count of  the  gastric  disturbance. 

Operation. — Patient  was  found  to  have  a  large  intraliga- 
raentary  cyst,  complicated  by  dense  and  e.xtensive  adhesions, 
with  an  involvement  of  both  tubes.  A  double  salpingectomy 
was  performed,  together  with  removal  of  the  cyst  and  ad- 
hesions. Bleeding  from  the  denuded  surfaces  was  very  trouble- 
some, making  the  operation  a  long  one.  The  patient  was  given 
morphin  1/6  gr.  and  atropin  1/150  gr.  one-half  hour  before 
the  operation.  The  morphin  and  atropin  was  given  on  account 
of  certain  conditions  that  indicated  that  the  patient  was  not 
susceptible  to  anesthetics  and  complete  relaxation  was  im- 
perative, which  we  ^^■anted  to  obtain  without  the  aid  of  ether. 

Anesthesia. — The  patient  was  anesthetized  in  about  three 
minutes.  There  was  a  certain  amount  of  cyanosis  present  and 
some  rigidity  during  the  first  fifteen  minutes.  After  this  time 
a  good  color  and  complete  relaxation  was  obtained  throughout 
the  operation,  which  lasted  two  hours  and  forty-eight  minutes. 
The  pulse  remained  good,  being  at  the  close  only  a  little  faster 
than  at  the  beginning,  and  was  full  and  strong. 

Postoperative  Condition. — Patient  regained  consciousness 
within  five  minutes.  Nausea  and  other  postanesthetic  compli- 
cations were  entirely  absent. 

I  have  had  many  eases  in  which  it  has  been  necessary 
for  me  to  continue  the  administration  of  nitrous  oxid 
and  oxygen  for  two  or  three  hours.  As  to  the  length  of 
time  that  nitrous  oxid  and  oxygen  could  be  continued 
with  safety,  I  believe  that  this  anestlietic  can  be  given 
longer  and  with  less  danger  than  any  of  the  general 
Mnesthetics,  excepting  none. 

In  looking  over  the  cases  to  asccifain  the  age,  T  find 
one  which  I  think  will  be  of  interest.  It  is  tliat  of  the 
youngest  person  to  whom  I  ever  administered  nitrous 
oxifl  and  oxygen,  and  is  as  follows : 

Case  5. — Patient. — A  baby  boy,  whose  birth  was  induced  at 
the  eighth  month,  being  at  tlie  time  of  operation  three  months 
old.     Operation,  circumcision  and  am]iutati"n  of  toe. 


Anesthesia. — No  inhaler  was  used  for  this  case,  but,  instead, 
I  forced  the  nitrous  oxid  and  oxygen  through  the  tube,  holding 
it  in  front  of  the  patients  mouth.  Narcosis  was  induced  in 
about  forty  seconds  with  a  mixture  of  about  5  parts  oxygen 
and  95  parts  nitrous  oxid.  There  was  a  certain  amount  of 
adulteration  caused  by  the  nonexclusion  of  the  air,  but,  not- 
withstanding this,  it  was  soon  necessary  to  increase  the  per- 
centage of  o.xygen  in  order  to  prevent  nniscular  jactitation  ;\nil 
clonic  spasms.  Perfect  anesthesia  was  maintained  to  the-  mim- 
pletion  of  the  operation,  about  thirty  minutes.  On  the  nm  '  .il 
of  this  attenuated  vapor  recovery  took  place  within  forty  - 
onds.  The  child  seemed  as  bright  as  ever,  and  the  sympatliitic 
mother,  in  her  anxiety,  put  the  child  to  her  breast  at  once  and 
it  nursed  without  any  ill  effects. 

I  have  administered  nitrous  oxid  and  oxygen  to  over 
.5,000  children,  principally  for  tonsillectomy,  tonsil- 
lotomy, adenectomy,  circumcision  and  dental  extrac- 
tions. For  these  oral  operations  the  nasal  inhaler  is 
emploj-ed,  and  profound  anesthesia  is  maintained  to  the 
completion  of  the  operation.  Available  anesthetic  is  at 
the  operator's  command  until  the  operation  is  com- 
pleted, be  that  in  two  minutes  or  two  hours. 

The  aged,  as  a  rule,  are  good  subjects  for  nitrous 
oxid  and  oxygen,  and  take  it  nicely.  As  with  children, 
it  is  necessary  to. keep  a  close  watch  of  all  symptom's, 
for  the  etfeet  of  the  anesthetic  is  very  rapid  in  such  cases. 
I  have  administered  it  to  a  great  many  aged  people, 
some  presenting  practically  no  abnormality  except  that 
which  would  be  expected  in  the  aged,  but  others  in 
which  a  general  active  and  chronic  degeneration  was  ex- 
tensively manifested.  In  such  cases,  as  a  rule,  I  have 
been  able  to  obtain  satisfactory  anesthesia  and  have  no 
cause  for  worry.  There  are  exceptions  to  this,  however, 
and  I  have  had  my  resources  taxed  to  their  utmost. 

In  my  experience  gained  from  13,000  nitrous  oxicl 
and  oxygen  anesthesias,  I  have  learned  that  it  is  not 
always  best  to  continue  with  nitrous  oxid  and  oxygen 
under  all  circumstances,  for  it  may  be  next  to  impossi- 
ble to  retain  the  desired  depth  of  narcosis  in  certain 
cases.  In  some  cases  it  may  be  better  to  resort  to  a  more 
stimulating  or  tolerable  anesthetic  either  in  sequence  or 
combination. 

I  have  had  a  few  cases  in  which  respiratory,  cardiac 
and  composite   (Hewitt)   shock  was  manifested  during  | 
the  operation,  and  probably  more  than  would  be  met  j 
with  under  1.3,000  average  ether  anesthesias,  owing  to  ^ 
the  fact  that  nitrous  oxid  with  oxygen  Avas  resorted  to  , 
in  many  of  these  cases  for  the  reason  that  there  was 
some  abnormal  condition  present  and  the  operative  risk 
was  great.    lender  these  circumstances  we  would  expect 
to  encounter  shock  quite  frequently. 

I  have  had  but  one  fatality  on  the  operating  tatilc. 
and  this  was  a  primary  circulatory  failure,  in  no  wav 
due  primarily  to  the  anesthetic.  I  have  barely  niis<eil 
several,  however,  by  the  patient  dying  a  few  ]u^uvi 
before  the  time  set  for  the  operation. 

Case  0. — This  was  one  in  which  composite  shock  wn~ 
owing  to  the  sudden  release  of  tension  of  the  abdominal  •  ■' 

I'ntient. — Mr.  I.,  aged  S6,  obese,  plethoric;  senile  ni\ 
ditis,  and  very  rapid  pulse  (1.30).  hard  to  discern  in  il 
ternal  carotid,  facial  or  radial  arteries. 

Opfrotion. — This    was    performed    for    stone    of    the    bl:i 
The  abdomen  was  greatly  distended  from  tlie  retention  cil 
for  four  days.     Suprapubic  lithotomy  was  performed. 

Anesthesia. — This  was  induced  slowly,  for  any  efl' i 
hasten  obstructed  the  breathing.  After  about  five  mii 
satisfactory  anesthesia  had  been  indu  ed  and  the  incisiim 
made  and  the  bladder  e.-posed  Respiration  was  soiin 
labored  but  patient  was  in  lood  condition  and  bad  n 
color,  indicating  good  oyvcenatu.n.  Tlu^  pulse  was  not  • 
obtained  by  palpation  but   .vas  auite  .iistiint  by  auscultati"". 
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It  was  the  intention  to  remove  the  contents  of  the  bladder 
gradually,  but  I'.ie  distention  was  so  great  that  when  the  in- 
cision was  made  the  bladder  burst  and  the  contents  flew  to  the 
ceiling.  Respiration  ceased  at  once;  no  pulse  or  heart  sound 
could  he  detected,  eyes  fixed  and  staring,  jjupils  enormously 
dilated  and  all  reflex  abolished.  Artificial  respiration  and  lung 
inflation  with  pure  oxygen  were  resorted  to  at  once.  Heart 
sounds  commenced  within  thirty  seconds  with  almost  im- 
mediate inspiration,  which  was  repeated  after  a  few  seconds 
and  normal  respiration  and  circulation  reestablished.  Pure 
oxygen  was  continued,  alternating  with  air  until  the  corneal 
reflex  was  established,  after  which  the  nitrous  oxid  with  oxygen 
was  used  and  the  anesthesia  continued  without  mishap  to  the 
completion  of  the  operation.  The  patient  recovered  conscious- 
ness within  eight  minutes  and  did  not  .seem  greatly  depressed. 

TJie  following  case  is  reported  for  the  reason  that  it 
i.s  the  onl}'  death  that  I  have  ever  had.  Nitrous  oxid 
with  oxj'gen  was  the  anesthetic  used.  I  will  give  a  de- 
tailed report  of  this  case  in  order  to  show  that  the 
anesthetic  was  not  the  primary  cause. 

Case  7. — Patient. — Mrs.  M.,  aged  60,  had  been  vomiting  for 
over  a  month  and  was  in  an  exhausted  condition  from  starva- 
tion. The  cause  of  her  trouble  was  very  obscure  and  symptoms 
were  lacking.  Gallstones  were  finally  diagnosed.  Owing  to 
her  extremely  exhausted  condition  an  operation  was  considered 
hazardous  but  imperative.  The  persons  interested  were  aware 
of  the  likelihood  of  a  fatal  termination  so  were  prepared  in  a 
way  for  what  followed.  I  found  a  very  weak,  thready,  irregu- 
lar pulse  running  at  the  rate  of  150,  and  hardly  perceptible  in 
the  radial  artery. 

Anesthesia. — The  anesthetic  was  started  with  95  parts 
nitrous  oxid  and  5  parts  oxygen.  The  o.xygen  was  increased 
rapidly  up  to  10  parts.  The  patient  was  found  to  be  fully 
anestlietized  after  she  had  taken  about  eight  inhalations.  It 
necessary  to  increase  the  oxygen  to  20  parts  or  more  to 
pre\ent  too  deep  anesthesia.  There  was  a  peculiar  livid  ap- 
pearance in  the  face  but  there  was  no  cyanosis  or  any  indica- 
tion of  anoxemia.  The  respirations  being  unhampered  and 
regular,  the  pulse  was  about  as  rapid  as  at  the  beginning,  but 
was  of  better  tension  and  more  regular. 

Oiicratiun. — This  was  begun  within  two  minutes.  There  was 
no  noticeable  alteration  in  either  respiration  or  circulation 
when  the  incision  was  made.  The  corneal  reflex  was  abolished 
from  the  time  anesthesia  was  noticed  to  be  present.  It  was 
necessary  to  increase  the  oxygen  and  diminish  the  nitrous 
oxid  greatly  to  prevent  an  overdose  of  the  anesthetic.  By  the 
contiuued  application  of  the  phonendoscope  the  heart  was 
found  to  be  acting  fairly  well.  Everything  was  going  along 
nicely  until  work  was  begun  in  the  cystic  duct  and  gall  blad- 
der; then  respiration  became  uneven  and  forced  and  the  heart 
Bounds  were  barely  discernible.  The  operation  had  been  in 
progress  for  fifty-five  minutes.  There  was  no  cyanosis  present 
in  the  face  and  oxygenation  seemed  to  be  perfect,  but  it  was 
noticed  that  the  fingers  of  the  patient  were  blue.  This  blue- 
ness  gi'adually  crept  up  the  hands  and  arms,  and  as  a  large  in- 
srease  of  o.xygen  and  the  discontinuaiice  of  the  nitrous  oxid  did 
act  remedy  the  condition  we  at  once  used  pure  oxygen,  atropin, 
strychnin,  but  with  no  results,  as  the  pulse  and  respiration 
leased. 

^  Artificial  respiration  and  lung  inflation  with  pure  oxygen 
nd  other  resuscitating  measures  were  carried  out  for  forty 
fninutes  without  a  sign  of  reanimation.  This  death  was  due  to 
[ihock  and  primary  cardiac  failure.  The  anesthetic  was  blame- 
ihlc  only  in  so  far  as  it  added  its  influence  in  bringing  about  a 
'<vi'f  resistance  of  the  organism. 

CONTINUOUS    AUSCULTATION 

1  wish  to  speak  of  the  importance  of  continuous  aus- 
iUlt.ition  of  the  cardiac  and  respiratory  rhytlim  during 
lie  entire  course  of  general  anesthesia.  As  far  as  I  am 
iware  I  was  the  first  person  to  bring  into  use  this 
netiiod  of  continuous  auscultation  during  general  anes- 
hesia.  My  records  will  show  that  I  have  been  using 
his  method  since  May  2,  1906. 


On  the  above  date  I  used  it  for  the  first  time,  and 
have  been  using  ever  since  a  small  stethoscope  known 
as  Dr.  Kehler's.  It  was  used  in  connection  witli  a  case 
for  an  extensive  laparotomy  performed  by  Dr.  Hunter 
Eobb  at  Lakeside  Hospital,  I  used  this  because  I  felt 
the  need  of  a  more  accurate  method  of  ascertaining  the 
condition  of  circulation  during  anesthesia.  In  the  ad- 
ministration of  nitrous  oxid  and  oxygen,  i)oth  hands  of 
the  administrator  are  kept  busy  most  of  the  time,  espe- 
cially if  things  are  not  going  well  with  the  paHeiit. 
From  necessity  I  looked  for  .some  means  of  ascertaining 
the  state  of  the  heart  and  respiratory  sounds,  and  pur- 
chased an  improved  Kehler's  stethoscope.  This  little 
instrument  is  especially  adapted  for  this  purpose,  as  it 
consists  of  a  flat  disk  to  which  a  rubber  tube  is  attached, 
extending  to  the  ear  of  the  anesthetist.  The  stethoscope, 
placed  on  the  chest  of  the  patient,  will  usually  stay 
tliere  without  being  held.  If  necessary,  adhesive  plaster 
can  be  used  to  hold  it  if  there  is  any  tendency  I'or  it  to 
be  displaced. 

An  anesthetist  will  find  this  method  to  be  of  great 
value  to  Iiim  in  the  administration  of  all  anestlpetics, 
Fninterrupted  information  will  be  given  to  any  and  all 
change  in  the  heart  beat  and  respiration.  When  anes- 
thetizing a  bad  subject  in  whom  the  operative  risk  is 
great,  there  is  nothing  that  gives  me  so  great  a  feeling 
of  confidence  as  that  of  continuous  auscultation.  Every 
variation  of  heart  sound  is  at  once  discernible,  and  what 
might  be  serious  complications  can  be  averted  by  the 
premonitory  symptoms  thus  made  manifest. 

METHOD    OF    OVERCOillXG    RIGIDITY 

One  of  the  main  objections  to  nitrous  oxid  with  oxy- 
gen as  the  anesthetic  in  major  surgery  is  the  rigidity 
sometimes  encountered.  In  my  practice  about  10  per 
cent,  of  the  patients  can  not  be  fully  relaxed  in  cases  in 
which  complete  relaxation  is  required.  Not  caring  to 
resort  to  other  general  anesthetics  for  this  10  per  cent, 
of  cases,  I  have  used  numerous  drugs  before  and  during 
anesthesia.  My  best  results  were  obtained  when  I/4  to  % 
gr.  morphin  sulphate  and  1/100  to  1/150  gr.  atropin 
were  given  hypodermically  one-half  hour  before  the 
operation.  At  least  8  per  cent,  of  the  10  per  cent,  can 
be  satisfactorily  handled  under  this  treatment.  By  this 
method  we  get  a  more  tranquil  anesthesia,  accompanied 
by  almost  complete  relaxation  even  for  rectal  and  like 
surgery.  A  much  larger  pei'centage  of  oxygen  can  be 
given  and  a  smaller  amount  of  nitrous  oxid  is  necessary, 
so  that  a  beautiful  anesthetic  state  is  produced.  In 
these  exceptional  cases  in  which  any  anesthetic  would 
be  taken  badly,  I  find  it  far  safer  to  precede  the  nitrous 
oxid  and  oxygen  with  the  morphin  and  atropin,  because 
the  patient  would  have  to  be  almost  asphyxiated  in 
order  to  produce  the  desired  depth  of  anesthesia  with- 
out it. 

I  do  not  advise  the  use  of  morphin  as  a  preliminary 
to  nitrous  oxid  and  oxygen  in  the  hands  of  a  novice  or 
one  of  little  experience  with  this  anesthetic  agent,  jiow- 
ever.  The  reason  is  that  respiration  is  more  apt  to  cease, 
which  is  the  tendency  under  nitrous  oxid.  This  being  so, 
it  is  much  harder  to  re-establish  respiration  than  if 
mor])hin  had  not  been  used.  In  the  hands  of  an  expert, 
this  combination  is  about  ideal  for  prolonged  ancsthcMa 
in  extensive  major  surgery.  One  who  is  taking  up  the 
administration  of  nitrous  oxid  and  oxygen  should  under- 
take only  simple  cases  until  he  has  fully  mastered  the 
more  or  less  complicated  apparatus  and  has  gained  ex- 
perience   with    this   evanescent    agent.     If    the    desired 
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depth  of  anestlicsia  can  not  be  obtained  in  his  hands 
with  the  nitrous  oxid  and  ox3-gen  alone,  he  shouhl 
resort  to  ether  in  combination  with  the  nitrous  oxid 
and  oxygen.  It  woukl  be  much  safer  probably  than  the 
morphin. 

APPARATUS  REQUIREMENTS 

In  order  to  administer  nitrous  oxid  and  oxygen  prop- 
erly it  is  essential  that  a  perfect  working  apparatus  be 
used.  The  apparatus  should  embody  the  following  re- 
quirements: There  should  be  4  cylinders  attached.  2 
containing  nitrous  oxid  and  2  oxygen.  When  one  cylin- 
der is  exhausted,  there  is  no  time  lost  in  turning  to  the 
other  one.  The  empty  one  can  be  taken  off  later  and  a 
full  one  rejilaced,  so  that  the  anesthetist  need  not  worry 
lest  his  supply  should  fail  him  at  an  inopportune  thne. 

There  should  be  means  of  warming  the  gas,  not 
theoretically  but  practically,  so  that  the  gas  is  wariB. 
when  it  is  inhaled.  All  channels  from  the  bag  to  the 
inhaler  should  be  large  and  unobstructed,  so  that  no 
strain  will  be  thrown  on  the  respiratory  mechanism.  In 
fact,  the  gases  should  be  under  a  slight  pressure  in  the 
inhaler  if  the  best  results  are  to  be  obtained.  This  is 
accomplished  by  a  delicate  spiral  spring  on  the  expira- 
tory valve.  The  two  gases  should  not  be  mixed  in  the 
bags,  but  just  before  entering  the  inhaler.  A  trans- 
parent face-piece  is  advisable,  so  that  the  features  of  the 
patient  may  be  always  visible.  If  there  is  retching  it 
can  be  seen  if  vomit  comes  from  the  mouth  without 
raising  the  inhaler.  If  a  mouth-prop  is  being  used  it 
can  be  seen  whether  it  is  in  place  or  not.  Such  an  in- 
haler is  more  easily  kept  aseptic.  There  should  be  means 
for  nasal  inhalation  for  all  work  in  the  mouth  or  throat, 
so  that  nitrous  oxid  and  oxygen  can  be  continued  for 
any  length  of  time. 

There  is  no  reason  why  anesthesia  should  be  short  for 
operations  ill  the  mouth  or  throat  if  the  operation  re- 
quires time.  There  should  be  an  attachment,  so  that 
varying  percentages  of  ether  can  be  administered  in 
combination  with  the  nitrous  oxid  and  oxygen  or  in 
sequence.  The  apparatus  should  embody  all  the  above 
requirements  and  should  be  of  a  portable  nature,  so  that 
it  can  be  easily  carried  from  place  to  place. 

TECHNIC   FOR  OPERATIONS  ELSEWHERE  THAN   IN   MOUTH 
AND  THROAT 

The  technic  for  the  proper  administration  of  nitrous 
oxid  and  oxygen  for  an  operation  other  than  in  the 
mouth  or  throat  is  as  follows:  A  plentiful  supply  of 
the  two  gases  is  imperative.  The  two  bags  are  filled 
with  their  respective  gases.  The  valve  from  the  nitrous 
oxid  bag  is  opened  just  as  the  inhaler  is  adjusted  on  the 
face.  The  nitrous  oxid  is  allowed  to  flow  from  the 
cylinder  through  the  warmer  to  the  bag  and  should  be 
adjusted  so  the  bag  Mn'll  be  under  a  little  tension  all  the 
time.  After  the  patient  has  been  breathing  the  pure 
nitrous  oxid  for  a  few  seconds  (the  time  will  vary  from 
five  to  fifteen  seconds),  about  2  or  3  per  cent,  of  oxygen 
should  be  admitted  and  this  increased  more  or  less 
rapidly  as  symptoms  indicating  its  need  arise.  As  a 
rule,  the  .patient  should  pass  into  profound  anesthesia 
within  two  or  three  minutes,  but  complete  relaxation 
does  not  take  place  until  a  little  longer  time  has  elapsed. 
When  surgical  anesthesia  has  been  obtained  it  can  be 
maintained  as  long  as  desired  by  the  proper  proportions 
of  the  nitrous  oxid  and  oxygen.  The  symptoms  of 
nitrous  oxid  and  oxygen  anesthesia  are  the  same  as  those 
obtained   with   the  other  general  anesthetic  agents.    I 


have  no   special   guide  to   anesthesia   under   this   anes-  I 
thetic,  but  I  watch  the  respiration,  color  of  the  face, 
heart  sounds,  and  reflexes  of  eye. 

It  is  important  to  keep  a  constant,  even  flow  of 
nitrous  oxid  into  the  bag  and  to  deepen  or  lighten  tlie 
anesthesia  by  decreasing  or  increasing  the  amount  of 
oxygen.  I  am  able  to  obtain  a  more  even  anesthetic 
and  more  complete  relaxation  by  this  method  than  any 
other.  Tlie  great  trouble  is  to  get  the  nitrous  oxid  to 
flow  evenly. 

If  conditions  are  such  that  tlie  desired  depth  of  anes- 
thesia and  relaxation  can  not  be  obtained  with  the 
nitrous  oxid  and  oxygen,  a  small  percentage  of  ether, 
varying  in  amount,  should  be  given  without  interfering 
with  the  amount  of  nitrous  oxid  and  oxygen.  By  this 
means  all  patients  can  be  successfully  anesthetized.  Just 
how  often  it  will  be  necessary  to  resort  to  the  addition 
of  ether  will  depend  largely  on  the  skill  of  the  anes- 
tlietist.  In  my  hands  about  10  per  cent,  of  the  patients 
will  require  the  additional  help,  if  morphin  has  not  been 
given  previously. 

TECHNIC   OF   OPERATION   ON   JUOUTH   AND  THROAT 

If  the  operation  is  in  the  mouth  or  throat  the  nasal 
administration  is  indicated,  and  this  is  accomplished  by 
means  of  a  small  nasal  inhaler.  This  inhaler  covers  only 
the  nose  and  does  not  hinder  the  operator  in  the  least. 
The  technic  for  the  administration  is  the  same  as  with 
the  face  inhaler,  with  this  difference.  If  a  rubber  pad 
is  held  over  the  moutli  of  the  pati§nt  he  is  compelled  to 
breathe  through  the  nose  until  complete  anesthesia  has 
been  induced.  When  work  is  commenced  in  the  mouth 
or  throat  the  exhaling  valve  in  the  inhaler  is  closed  and 
the  nitrous  oxid  with  oxygen  is  forced  through  the  nose 
into  the  mouth  under  sufficient  pressure  to  keep  the 
jiatient  fully  anesthetized  as  long  as  desired. 

I  have  had  over  l.-sOO  tonsillectomies,  tonsillotomies 
and  adonectomies  in  which  anesthesia  was  required  for  a 
few  seconds  to  thirty  minutes,  and  have  not  had  a  pa- 
tient who  could  not  be  kept  under  to  the  completion  nf 
the  operation.  The  advantages  of  this  anesthetic  in 
surgery  of  the  mouth,  throat  and  nose  are  that  it  is  not 
unpleasant  to  the  patient ;.  anesthesia  soon  induced :  any 
position  of  the  patient  can  be  utilized;  the  cough  reflex 
is  maintained,  preventing  inhalation  of  blood  and  tissue, 
quick  recovery  from  the  anesthetic  state  without  nausea 
and  vomiting,  unless  blood  and  tissue  have  been  swal- 
lowed, and,  above  all,  the  safest  anesthesia  known.  The 
same  preparatory  requirements  should  be  carried  out  for 
nitrous  oxid  and  oxygen  as  for  other  general  anesthetic 
agents,  except  for  minor  operations,  when  only  light  and 
short  anesthesia  is  required.  Under  such  conditions  i 
nitrous  oxid  and  oxygen  can  be  administered  satisfac-  '; 
torily  in  most  cases. 

DANGERS 

The   dangers   encountered   in    the   administration   of 
nitrous  oxid  and  oxygen  are  not  many,  but  the  condition 
and    state    produced    are    not    natural,    so    necessarily 
there  are  dangers  of  more  or  less  extent.    The  principal 
danger  of  nitrous  oxid  and  o.xygen  anestliesia  is  that  of 
asphyxiation.    The  asphyxial  clement  entering  into  f'"- 
anesthesia  is  due  to  the  necessity  of  administering  nilr 
oxid  almost  in  its  pure  state,  in  order  to  bring  a'' 
that  degree  of  saturation  necessary  to  produce  anc^t 
sia.   The  asphyxial  element  is  influenced  also  by  the  i 
lowing  factors:  the  susceptibility  of  the  patient  to  tin- 
influence  of  the  anesthetic,  temperament  of  patient,  free- 
dom  of  the  respiratory   tract    from   obstruction,   reflex 
effects  of  the  operative  mauipulalions  and  the  skill  with 
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(vliitli  the  nitrcius  oxid  with  oxvfien  is  being  adminis- 
ieied.  A  certain  amount  of  cyanosis  is  not  objectionable 
ft'ith  nitrous  oxid  and  oxygen  anesthesia,  as  it  does  not 
necessarily  indicate  an  overdosage  of  the  anesthetic,  for 
it  is  not  caused  by  cardiac  or  respiratory  depression,  but 
is  simply  a  capillary  stasis  due  to  insutificient  oxidation, 
and  clears  up  readily  when  oxygen  is  admitted.  As- 
phyxia, however,  should  not  be  allowed  to  enter  into  the 
procedure  too  much  for  any  great  length  of  time,  for 
there  is  a  damming  back  of  the  venous  blood,  throwing 
more  or  less  strain  on  the  right  heart,  and  congestion 
find  dilation  of  the  brain  are  produced.  All  this  can  not 
fail  to  produce  some  deleterious  effects  if  persisted  in 
for  a  great  length  of  time.  The  most  noticeable  effect 
from  extreme  cyanosis  is  a  severe  headache,  which  will 
not  subside  in  some  eases  for  two  or  three  liours.  It  is 
liard  to  see  how  nitrous  oxid  could  produce  death  except 
from  asjjhyxiation,  but  I  believe  that  this  anesthetic  can 
produce  death  without  the  asphyxial  element  entering 
into  it  at  all.  I  have  had  cases  in  which  I  had  an  over- 
dosage of  the  anesthetic  (without  asphyxial  symptoms) 
to  that  extent  that  circulation  was  not  discernible  and 
respiration  was  all  but  imperceptible.  This  condition 
was  quickly  changed  by  a  large  increase  of  oxygen.  I 
hope  to  bring  out  more  along  this  line  in  the  near  future, 
as  we  are  watching  our  hospital  cases  closely  and  hope 
to  establish  something  authentic. 

There  is  another  condition  which  I  have  noticed  about 
fifty  times  during  my  experience  with  this  anesthetic, 
and  that  is  the  tetanic  cramps  in  the  hands,  arms,  feet 
and  legs.  The  hands  are  so  cramped  that  the  thumb  is 
drawn  to  the  center  of  the  palm  and  resists  force  to 
remove  it.  This  condition  has  occurred  in  short  cases 
mostly,  Init  in  one  case  it  came  on  after  the  patient  had 
been  under  the  anesthetic  about  half  an  hour  and  con- 
tinued through  tlie  anesthetic  about  half  an  hour  longer. 
!0n  recovery  the  patient  experienced  some  pain  in  the 
hands,  arms,  feet  and  legs.  .\  brisk  rubbing  was  main- 
tained for  twenty  minutes,  when  the  condition  sub- 
sided. Pure  oxygen  and  strychnin  were  administered 
ilso.  In  every  case  in  which  this  condition  was  mani- 
Tested  the  patient's  physical  condition  was  either  in  bad 
5ha]io  or  they  were  of  a  neurasthenic  temperament  or 
3oth.  I  speak  of  these  things  to  show  that  there  is  a 
!;reat  deal  yet  to  be  learned  aliout  nitrous  oxid  and  oxy- 
gen as  an  anesthetic. 

Blood  pressure  is  slightly  raised  during  nitrous  oxid 

md  oxygen  anesthesia,  but  this  is  influonced  greatly  by 

;he  asphyxiation  that  accompanies  it.    This  point  and 

(ther  effects  on  the  blood  have  been  brought  out  by  T)vs. 

lamburger  and  Ewing  of  Chicago  in  their  experiments. 

These  experiments  were  not  conducted  over  a  long  series 

if  cases,  but  enough  was  brought  out,  I  think,  to  prove 

he  correctness  of  the  statement  that  "nitrous  oxid  anes- 

hcsia  does  not  reduce  hemoglobin   and  thereby  cause 

nemia;  that  it  does  not  cause  increased  hemolysis;  that 

fhat  apparent  change  it  does  produce  on  hemoglobin 

nd  red  cells  is  transient  and  of  no  clinical  significance 

.    .    that  nitrous  oxid  causes  no  permanent  effect  of 

ny  significance,  from  the  standpoint  of  blood  changes." 

The  increase  of  venous  blood  pressure  during  nitrous 

xid  and  oxygen  anesthesia  was  manifested  very  forcibly 

n  a  case  we  had  lately.    Tlie  patient  liad  been  burned 

adly  some  time  before,  and  her  right  side  from  the  hip 

■)  the  shoulder,  including  the  arm,  was  denuded  of  e]ii- 

ermis  and  was  covered  with   unorganized  granulated 

.»sue  through  which  frail  vessels  ramified.    The  patient 

as  anesthetized  in  about  two  minutes  with  nitrous  oxid 


and  oxygen,  passing  into  profound  anesthesia  K'ithout 
any  cyanosis.  In  about  five  minutes  it  was  noticed  that 
the  veins  in  this  frail  tissue  were  filling  up  and  bulging 
out  in  places  as  large  as  a  man's  finger.  Then  they  would 
rupture.  The  bleeding  was  not  troublesome,  as  the  ves- 
sels were  not  much  more  than  capillaries.  During  this 
phenomenon  oxygen  was  increased  to  such  an  extent  tliat 
a  good  florid  color  was  produced;  then  the  swelling  of 
the  vessels  would  subside  somewhat,  but  not  entirely. 
This  was  a  practical  demonstration  as  to  the  increased 
blood  pressure  in  the  veins  under  nitrous  oxid  and  oxy- 
gen anesthesia. 

ADVANTAGES 

Of  all  that  has  been  said  in  favor  of  nitrous  oxid  with 
oxygen  as  an  anesthetic,  there  is  nothing  more  impor- 
tant or  more  in  its  favor  than  the  freedom  from  nausea 
and  vomiting.-  This  freedom  from  nausea  and  vomiting 
will  depend  to  a  great  extent  on  the  evenness  of  narco- 
sis produced,  preparation  of  the  patient  for  the  ancs-- 
thetic,  and  purity  of  the  gases.  With  a  patient  properly 
prepared  and  anesthesia  evenly  maintained  with  pure 
nitrous  oxid  and  oxygen,  nausea  and  vomiting  will  be  a 
rare  occurrence,  indeed.  In  all  my  work  I  have  had  only 
five  cases  in  which  persistent  vomiting  was  encountered, 
and  in  none  of  these  did  it  last  over  six  hours. 

As  a  rule  i^atients  who  have  been  operated  on  under 
nitrous  oxid  and  oxygen  anesthesia  get  along  better  than 
when  other  general  anesthetics  are  used.  They  are  less 
sick,  can  take  nourishment  quicker,  have  fewer  compli- 
cations, and  in  every  way  have  a  better  chance  for  a 
speedy  and  complete  recovery. 

My  object  in  presenting  this  subject  before  a  section 
of  tlie  American  Medical  Association  is  to  encourage  the 
professional  anesthetist  to  take  up  nitrous  oxid  and  oxy- 
gen as  a  general  anesthetic  and  develop  it  to  a  science. 
It  is  essential  that  great  advancement  must  be  made 
along  the  line  of  anesthesia  to  keep  pace  and  to  the  fore- 
front with  other  branches  of  medicine  and  surgery,  and 
tliis  can  be  accomplished  only  by  the  efforts  of  the  medi- 
cal man  as  a  professional  anesthetist. 


ABSTRACT  OF  DISCUSSION 

Dr.  K.  8.  Talbot,  Chicago:  Has  Dr.  Teter  paid  any  atten- 
tion to  the  urine  in  these  case.s?  Die.  he  notice  the  urinary 
acidity  and  indioanuria  ? 

Dr.  Teter:  The  patients  have  been  watched  by  the  surgeon 
afterward,  and  they  have  not  reported  anj'  case  in  which  there 
was  irritation  of  the  kidneys. 

Dr.  Talbot:  Uly  practice  is  such  that  I  use  anesthetics  very 
little  along  that  line,  and  I  have  only  noticed  in  three  or  four 
cases  excessive  urinary  acidity  and  considerable  indicanuria. 
Now,  whetlier  the  administration  of  the  nitrous  oxid  has  any- 
thing to  do  with  tliat  I  do  not  know.  It  would  seem  to  me  a 
desirable  thing  to  take  up  along  the  line  of  Dr.  Teter's  work, 
for  he  has  opportunity  to  observe  such  a  large  number  of  cases. 

Dr.  S.  McCirdv.  Pittsburg,  Pa.:  The  subject  of  anesthetics 
has  been  discussed  and  various  anesthetics  introduced  as  a  sub- 
.stitute  for  ether  from  time  to  time,  but  the  general  surgeons 
throughout  the  entire  world  and  in  America  especially  depend 
on  ether.  In  certain  sections  of  this  country  and  in  Europe  they 
use  chloroform.  From  time  to  time  we  have  introduced  anes- 
thetics which  are  inore  prompt  in  their  action;  but  to  get  the 
best  results  from  any  anesthetic  it  is  necessary  to  have  a  man 
skilled  in  the  administration.  Does  Dr.  Teter  know  to  wliat  ex- 
tent this  combine  1  anesthetic  has  been  introduced  in  the  various 
parts  of  the  country,  and  to  what  extent  has  it  it  been  substi- 
tuted for  chloroform  and  ether.  I  tried  somnoform  for  a  while, 
but  had  a  scare  or  two  and  went  back  to  ether  or  chloroform. 
I  use  ether  in  almost  all  my  operations. 

Dr.  ,ToHN  E.  Nyman,  Chicago:  It  so  liappcns  tliat  I  cnii 
speak  of  a  case  of  nitrous-oxid  and  oxygen  anesthesia  for  pro 
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longed  surgical  operatiou.  The  patient,  a  woman,  had  mitial 
insufficiency  and  marked  albuminuria.  Both  the  diagnosing 
physician  and  the  operating  surgeon  said  that  the  administra- 
tion of  the  ordinary  anesthetic  would  probably  result  in  uremic 
poisoning  within  ten  days,  provided  the  patient  did  not  die  from 
cardiac  insufficiency  during  the  operation.  Nitrous  o.xid  and 
oxygen  anesthesia  was  finally  suggested.  The  operation  was  for 
ventral  hernia,  in  which  there  were  many  adhesions  and  many 
evidences  of  adhesions  of  the  intestines.  The  anesthetic  was 
begun  about  9  a.  m.,  and  in  twenty  seconds  the  patient  was 
completely  anesthetized.  At  9:4.5  the  patient  was  in  bed  and 
had  so  far  coine  out  of  the  anesthetic  that  she  was  able  to  talk. 
About  an  hour  after  emerging  from  the  anesthetic  she  had  a 
period  of  severe  hysterical  reaction,  which,  however,  passed 
away  very  quickly.  There  were  no  sequels  of  any  importance 
following  the  operation.  At  1  o'clock  she  said  she  was  very 
hungry,  and  liquid  nourishment  was  given  her.  At  6  o'clock 
tliat  night  solid  food  was  given  her.  I  might  say  that  it  was 
found  that  the  adliesions  were  producing  symptoms  of  obstruc- 
tion simply  from  pressure.  Xo  resection  of  the  intestine  was 
performed.  There  is  no  question  but  what,  in  operations  on 
the  intestines,  continued  muscular  retching  after  the  operation 
must  have  a  deleterious  effect  on  the  result  of  the  operation.  In 
this  case  it  was  absent.  A  little  irregularity  of  the  heart  de- 
veloped during  the  anesthesia,  but  that  passed  away  on  increas- 
ing the  oxygen.  There  was  absolutely  no  effect,  either  im- 
mediately after  tlie  operation  or  subsequently  on  the  cliai'acter 
of  the  urine,  and  seemingly  the  kidneys  had  not  been  affected  as 
a  result  of  the  anesthetic.  I  have  since  been  instrumental  in 
having  the  anesthetic  used  in  three  other  similar  cases.  It 
seems  to  me  that  it  is  an  ideal  anesthetic. 

Dk.  W.  W.  B.-vbcock,  Philadelphia:  I  think  the  subject  of 
anesthesia  has  not  been  developed  along  any  of  its  lines  so  fully 
as  it  should  be.  I  have  tried  this  method  of  nitious  oxid  with 
oxygen  to  a  limited  degree  and  in  some  cases  have  been  very 
much  pleased  with  it.  The  only  serious  result  was  in  the  ease 
of  a  child  with  an  affection  of  the  pharynx;  the  child  suddenly 
became  pale,  respiration  ceased,  and  it  reqxiired  artificial  res- 
piration for  a  considerable  time  to  resuscitate  the  patient. 

The  problem  in  regard  to  anesthesia  is  not  alone  the  anes- 
thesia produced,  but  the  ease  with  which  tlie  surgeon  can  do  his 
work.  In  certain  parts  of  the  body  there  must  be  good  relax- 
ation or  the  surgeon  will  be  hampered.  Especially  is  this  true 
of  the  abdominal  eases ;  the  patient  may  be  entirely  unconscious, 
but  the  muscles  may  remain  so  rigid  that  the  operation  will 
take  twice  as  long,  and  may  require  much  more  violent  manipu- 
lation of  the  tissues.  Although  the  mortality  from  the  anes- 
tcsia  may  be  low,  the  operator's  mortality  may  be  increased 
from  the  extra  time  and  manipulation  required.  Thus  it  is  that 
at  times  nitrous  oxid  may  indirectly  increase  the  operative  mor- 
tality. I  think  that  it  is  usually  difficult  in  abdominal  oper- 
ations to  secure  as  complete  relaxation  with  nitro\is  oxide  and 
oxygen  as  can  be  obtained  with  ether.  I  confess  I  am  not  able 
to  depend  upon  skilled  anesthetists;  I  have  to  depend  on  the 
resident  physicians  as  a  rule.  As  very  few  residents  develop 
sufficient  skill  to  maintain  nitrous  oxid-oxygen  anesthesia  an 
hour  or  more,  I  have  restricted  tliis  anesthesia  for  operations 
on  the  head,  arms,  legs,  etc..  parts  which  might  be  immobilized 
should  the  patient  mo\'e.  I  have  feared  to  undertake  abdominal 
operations,  owing  to  the  fact  that  the  patient  might  be  over 
anesthetized  and  in  spasm,  or  that  he  might  be  permitted  to 
come  out.  There  are  other  anesthetics  which  have  not  been  de- 
veloped, such  as  hyosein.  morphin,  etc.  Combinations  of  these 
drugs  I  think  form  an  ideal  anesthetic  for  selected  eases  from 
the  point  of  comfort  of  the  patient,  although  they  are  not  al- 
waj's  the  most  desirable  for  the  operator.  After  a  single  hypo- 
dermic injection  the  patient  mav  imperceptibly  lose  conscious- 
ness, and  then  after  a  period  of  time  wliich  may  last  three 
liours,  five,  ten  or  twelve  hours,  the  patient  gradually  regains 
consciotisness,  entirely  oblivious  of  the  fact  that  anesthesia  has 
been  produced  or  that  anything  has  been  done.  If  one  will 
select  patients  requiring  serious  operation,  from  the  debilitated, 
who  are  over  35  years  of  age,  and  will  carefully  use  this  method 
of  narcosis,  excellent  results  may  be  obtained. 

The  subject  of  local  anesthesia  has  not  been  fully  developed. 
The  control   of   tie  douloureux   by    injecting   alcohol    into   the 


nerves  as  they  emerge  from  the  base  of  the  skull,  demonstrates 
a  method  by  which  we  may  anesthetize  the  entire  distribution 
of  a  nerve  trunk,  for  example,  of  tlie  inferior  maxillary  distri- 
bution of  the  fifth  nerve.  The  foramen  ovale  may  be  reached  by 
running  a  syringe  directly  above  or  below  the  middle  of  the 
zygoma,  the  needle  being  directed  upward,  backward  and  inward 
until  one  reaches  the  pterygoid  plate.  Then  the  needle  is  de- 
viated so  it  goes  by  the  edge  of  the  pterygoid  plate  into  the 
nerve.  In  this  way  the  entire  distribution  of  the  third  division 
of  the  trifacial  can  be  anesthetized.  Introducing  tlie  needle 
backward,  inward  and  upward  from  the  posterior  edge  of  the 
malar  bone,  one  can  pass  to  the  foramen  rotundum  and  block 
another  division,  anesthetizing  the  upper  jaw.  Anything  that 
develops  these  methods  of  anestliesia  will  be  of  inestimable 
value.  Most  of  us  are  only  trained  in  one  anesthetic.  It  would 
be  a  splendid  thing  if  we  could  be  broadly  trained,  not  only  in 
ether  anesthesia,  but  in  local  and  spinal  anesthesia,  in  nitrous 
oxid  and  the  narcotics.  We  seem  to  have  lost  or  neglected  some 
of  the  ancient  anesthetic  skill  of  the  Greeks,  Romans  and 
Chinese. 

Dr.  CHARLE.S  K.  Teter,  Cleveland,  0.:  I  have  never  had  a 
patient  j-et  whom  I  could  not  get  under  the  effect  of  nitrous 
oxid  and  oxygen.  I  have  had  cases  in  which  it  was  impossible 
to  get  perfect  relaxation,  but  never  had  a  patient  whom  I  couid 
not  get  thoroughly  unconscious  if  I  had  an  assistant  to  hold 
him  during  the  excitable  stage.  If  you  can  not  apply  the  anes- 
thetic and  exclude  atmospheric  air  you  may  have  patients  who 
will  become  excited  and  unmanageable.  With  sufficient  assist- 
ance tliere  is  no  reason  why  one  can  not  anesthetize  every  pa- 
tient. 

I  do  not  advocate  one  anesthetic  for  every  condition.  Cer- 
tain people  are  more  or  less  susceptible  to  certain  drugs.  If  I 
find  a  patient  taking  one  anesthetic  badly  I  change  to  another 
I  do  not  think  an  anesthetist  is  fully  capable  unless  he  can  give 
any  anesthetic  and  recognize  when  a  change  would  be  beneficial.    | 

For  the  last  three  years  nitrous  oxid  and  oxygen  has  been  I 
taken  up  wonderfull,y  by  the  medical  profession.  In  Chicago  : 
last  year  I  was  surprised  to  nnd  how  much  nitrous  oxid  was  j 
used  in  general  surgery.  At  Cook  County  Hospital  they  have  | 
been  trying  to  get  results  with  nitrous  oxid.  Practically  all  the  I 
leading  hospitals  of  Chicago,  I  found,  were  using  this  anes-  | 
thetic  more  or  less.  In  Cleveland  we  have  been  using  it  for  six  J 
years  or  more.  I  was  the  first  to  popularize  nitrous  oxid  and  ; 
oxygen  for  general  surgery  in  Cleveland.  There  are  now  four  I 
others  specializing  with  it.  So  many  men  think  all  they  have  ) 
to  do  is  to  get  the  apparatus  and  that  then  they  can  use  nitrous  i 
oxid.  No  one  should  attempt  to  give  any  anesthetic  without  the 
proper  instruction. 

It  is  invariabl.v  my  method  to  have  a  hypodermic  of  morphin 
and  atropin  given  before  any  anesthesia.  In  this  way  I  can  use 
less  of  the  anesthetic  and  more  of  the  oxjgen.  Once  in  a  while 
I  have  a  patient  whom  I  can  not  even  get  relaxed  in  this  way. 
Then  I  pass  a  stream  of  oxygen  and  nitrous  oxid  over  the  ctlicr, 
taking  up  a  smaller  or  greater  portion  of  ether  as  may  be  ncces-  . 
sary  to  get  relaxation.  After  that  I  discontinue  the  ether  and  ! 
do  the  operation  with  straight  nitrous  oxid  and  oxygen;  but  I 
keep  away  from  the  ether  as  much  as  I  can  on  account  of  the 
after  effects. 

The  oldest  patient  I  had  was  92.  The  operation  lasted  about 
one  hour  and  fifteen  minutes.  She  took  the  anesthetic  as  nicely  I 
any  any  patient  I  ever  had.  I  do  not  think  age  has  any  bear-  I 
ing ;  only  I  would  be  more  watchful  in  a  patient  of  advanced 
years  on  account  of  the  condition  of  the  blood  vessels  and  the 
extra  stress  laid  on  them  if  there  is  much  cyanosis  accompany- 
ing the  narcosis. 

Another  point  I  wish  to  bring  up.  and  that  is  the  qtiestion 
of  taking  up  anesthetics  as  a  specialty  and  sticking  to  it.  The 
trouble  is  that  the  medical  man  has  thought  it  beneath  him  to 
confine  liimself  to  anesthetics.  Anesthetics  are  at  the  same 
place,  one  might  say.  that  they  were  thirty  years  ago.  Tliis  is 
not  as  it  should  be.  The  surgeons  are  all  looking  for  the  skilled 
anesthetist,  and  I  find  that  the  patients,  when  tliey  understand 
it,  as  a  rule,  are  willing  to  pay  a  skilled  anesthetist  his  fee  I 
hope  medical  men  will  take  up  anesthetics  and  develop  it  :i-  ' 
science,  so  that  the  mortality  from  this  cause  may  be  greatly 
reduced. 
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Hemoptysis  is  regarded  as  an  important  and-  mucli- 
ireaded  symptom  of  pulmonary  tuberculosis.  Any  new 
light  shed  on  its  etiology,  therefore,  must  be  wek-omed. 
At  the  outset  I  desire  to  present  a  few  faots  bearing 
m  the  direct  or  pathologic  etiology  of  hemoptysis,  and, 
considered  from  this  point  of  view,  the  cases  fall  nat- 
urally under  two  heads:  (a)  those  caused  by  congestion 
Df  the  bronchial  mucosa  and  lung  texture,  and  (b)  those 
due  to  ulceration  or  erosion  of  blood  vessels  or  rupture 
of  miliary  aneurisms. 

rV    BLOOD-SPITTING    CAUSED    BY    lULJIOXARY    CONGESTIOX 

It  may  be  pertinently  questioned,  as  pointed  out  by 
Garland,  whether  the  degree  of  iiyperemia  in  other 
icute  or  chronic  ailections  of  the  lungs  does  not  exceed 
that  of  the  early  stage  of  pulmonary  tubeix-ulosis,  in 
which,  however,  there  is  a  more  marked  tendency  toward 
liemori'hages.  It  is  undoubted  that  the  walls  of  the 
blood  vessels  early  manifest  defective  nutrition  in  this 
lisease,  as  the  result  of  endarteritis.  On  the  other  hand, 
the  local,  direct  action  of  the  tubercle  bacilli  is  most 
probably  a  factor  in  bringing  about  pulmonary  bleed- 
ings. 

Cornet  states  tliat  bleedings  are  apt  to  occur  in  the  in- 
cipient stage:  ''While  there  are  as  yet  few  proteins  and 
the  living  l>acillus  plays  the  chief  role,  the  healthy  wall 
af  the  smaller  bronchial  vessels  is  apt  to  become  invaded 
and  eroded,  giving  rise  to  a  hemorrhage."  The  earlier 
hemorrhages  in  the  cour,se  of  pulmonary  tuberculosis, 
however,  are  only  rarely  dependent  on  congestion  or 
erosion  of  the  bronchial  mucous  membrane,  the  usual 
source  being  the  pulmonary  vessels.  The  second  patho- 
logic stage,  or  that  of  commencing  destruction  of  the 
capillary  blood  vessels,  is  probably  the  one  at  which 
hemoptysis  is  most  rife. 

B.    HEMOPTYSIS  DUE  TO  ULCERATION  OR  EROSION  OF   VES- 
SELS  OR  RUPTURE  OF   MILIARY   ANEURTS:srS 

As  regards  hemorrhages  in  advanced  pulmonary  tu- 
berculosis, my  studies  of  the  institutional  records  lend 
decided  support  to  the  view  that  fatal  bleedings  usually 
proceed  either  from  a  ruptured  aneurism  in  a  lung  ves- 
sel or  erosion  of  a  pulmonary  vessel,  as  first  shown  by 
Basmussen.' 

H.  E.  Thompson,-  Brown,'  and  others  have  empha- 
sized the  fact  that  profuse  or  fatal  hemorrhages  never 
proceed  solely  from  rupture  of  the  pulmonary  vein  or 
brondiial  artery.  As  pointed  out  in  my  previous  arti- 
cle, tliis  form  of  hemorrhage  tends  to  develop  in  cases 
in  which  the  processes  of  softening  and  liquefaction 
prnnress  acutely  and  do  not  present  endarteritis,  owing 
to  the  short  duration  of  the  tuberculous  process.  In  the 
majoritv  of  cases,  however,  pathologic  changes  in  the 
walls  of  the  pulmonarv  vessels  with  aneurismal  dilata- 
tions precede  the  serious  accident. 

*  Read  lietore  the  American  Climatoloprical  Asswiation.  at  Uort- 
•ess   Monroe,    Virprinia.    .Tune    4.    190!). 

1.  .\nders.    .7.    M.  :     .\m.    .lour.    Med.    Sc.    January.    inn2. 
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2.  Tliompson.  R.   K.  :    Causes  and  Results  of  Pul 

■hace.   Smith,   Elder  &   Co..    1ST!). 

3.  r.rown:    Am.   .luur.    Med.    Sc,  August,   1006. 
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INCIDENCE 

The  present  study  embraces  a  totality  of  5,8!)1  eases 
of  tuberculosis,  of  which  5,302  have  been  collecied, 
since  the  publication  of  the  results  of  my  preliminary 
investigation  into  the  subject,*  from  the  records  of  a 
number  of  public  institutions  of  Philadelphia.  The 
names  of  these,  and  the  number  of  case  records  derived 
from  each  resjKctivel)-,  are  as  follows:  The  Ilenr-/ 
Phipps  Institute,  3,010;  Philadelphia  Hospital,  1.531)'; 
Push  Hospital,  315;  Jewish  Hospital,  2G1;  Philadel- 
phia Clinic  for  Throat  and  Lung  Affections,  93 ;  Med- 
ieo-Chirui-gical  Hospital,  43,  and  Protestant  Episcopal 
Hospital,  41. 

There  is  a  consensus  of  professional  opinion  that  hem- 
optysis is  a  frequent  symptom  of  tuberculosis.  In  my 
former  statistical  inquiry  it  was  shown  to  be  present  in 
169  out  of  589  cases,  or  28.7  per  cent.  The  larger 
statistics  herein  reported  indicate  a  higher  incidence — 
e.  g.,  in  a  totality  of  5.302  cases,  hemoptysis  was  found 
in  1,950,  or  36.6  per  c^ent.  In  this  connection  it  should 
be  emphasized  that  not  all  cases  were  followed  until 
the  death  or  recovery  of  the  patients,  but  many  were 
discharged  during  the  course  of  the  affection  As 
stated  in  my  former  preliminai-y  study,  "the  cases  from 
private  practice  (kept  under  observation  for  a  longer 
period,  as  a  rule),  numbering  289,  the  percentage  in 
which  hemoptysis  is  present,  rises  immediately  from 
28.7  to  41.8  per  cent.,  but  it  is  to  be  recollected  that 
even  these  patients  were  under  observation  during  less 
than  half  of  their  duration." 

Again,  if  we  consider  only  the  data  gleaned  from  the 
complete  records  of  the  Phipps  Institute,  the  followino; 
result  is  obtained:  Of  a  totality  of  2,867  cases,  1.251, 
or  43  per  cent.,  manifested  this  sym])tom.  Wliile  the 
incidence  of  hemoptysis  in  the  course  of  pulmonary  tu- 
berculosis can  not  be  accurately  stated  for  want  of  re- 
liable statistics  at  present.  I  feel  strongly  that  the  above 
percentases  would  be  further  increased  rather  than  de- 
creased by  an  exact  knowledge  of  the  subject. 

AGE  AND  SFX 

Table  1  indicates  the  incidence  of  pulmonary  tuber- 
culosis by  decades  for  both  sexes.  It  will  be  observed 
that  more  cases  occurred  in  males  than  females,  there 
being  3,420  among  the  former  and  2.453  among  the 
latter.  Prior  to  the  twentieth  year  of  age,  however,  the 
figures  indicate  a  slight  relative  preponderance  in  favor 
of  the  female  sex. 

T.\HLE  1. — Ages  bt  Decades  at  which  Tuberculosis  Occurred 

0-1  n  10-20  20-.'!0  30-40  40.50  .^O-fiO  60-70  70-Sn 

stales     .-!.-)       4.52   1.126       090       r>00       100         SS         10 

Females     38      367      662      82.5      327      101         50  8 

T,\BLE  2. — Aoks  by  Decades  at  which  Hemoptysis  OrruifRED 
0-10  10-20  20-.W  30-40  40-50  50-60  60-70  70-.S0 

Males     11      203      364      382      192      108        2.i  4 

Females     7      161       261       244       121         49         15  2 

These  larger  statistics  corroborate  the  findings  of  my 
])reliminary  study,  namely,  that  hemoptysis  is  mani- 
fested earlier  in  life  in  the  female  .sex  than  in  the  male 
(Table  2),  the  ratio  being  5:4  in  favor  of  the  formci- 
sex.  This  view  is  also,  in  a  measure,  supported  by  the 
collective  investigations  of  Thompson,  who  found  that 
in  1,084  cases  of  tuberculosis,  women  showed  greater 
liability  to  hemoptysis  than  men  "in  the  relation  of 
65  :62  per  cent."  In  my  own  studies,  however,  this  in- 
creased incidence  in  the  female  sex  is,  as  shown  above, 
confined    principally   to   the   first   two   decades   of   life. 

4.  Anders.  .T.  jr  :  Flemnntvsis  due  to  Tuherculosis,  The  Jocrvai, 
A.    M.    A.,   1007,   slix,   1007. 
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On  the  other  han^,  after  the  thirtieth  year  the  numerical 
results  show  a  preponderance  of  cases  in  the  male  sex. 

My  previous  statistical  inquiries  indicated  that  pro- 
fuse and  fatal  hemorrhages  are  less  common  in  females 
than  in  males.  The  result  is  abundantly  corroborated  by 
the  present  more  extensive  collective  investigations.  For 
example,  no  instances  of  fatal  bleeding  were  noted 
among  the  records  of  the  cases  occurring  in  females, 
whereas  not  less  than  10  cases  of  hemoptysis  proved  im- 
mediately fatal  among  the  tuberculous  males. 

The  sexual  difference  in  respect  to  the  prognostic  sig- 
nificance of  this  symptom  is  a  point  of  consideraijle  in- 
terest and  importance.  To  attempt  to  advance  an  expla- 
nation of  tlie  fact,  however,  would  lead  directly  into 
the  realm  of  hypothesis  at  present. 

SEASOXAL  IXFLUEXCE 

My  collective  investigations  into  tlie  seasonal  rela- 
tions of  hemoptysis  may  be  summarized  in  Table  3, 
which  shows  the  number  of  cases  of  blood-spitting  for 
the  different  months  of  the  year,  respectively,  as  well  as 
the  number  of  admissions  for  tlie  same  periods. 


These  results  are  directly  opjxised  to  the  preconceived 
notions  of  most  writers,  who  contend  that  the  spring 
and  summer  months  give  the  highest  incidence.  In 
fact,  the  results  of  my  previous  investigations  into  the 
subject,  which  were  far  less  extensive,  however,  were 
also  in  consonance  with  this  widely  accepted  opinion.  It 
has  been  held  that  the  enervating  effects  of  heat  as  well 
as  the  influence  of  marked  oscillations  of  temperature 
and  humidity  during  the  spring  months,  as  well  as  the 
"spring  winds,"  are  causative  factors:  also  that  sudden, 
extreme  changes  of  weather  l)ring  about  intercurrent 
acute  bronchitis  and  an  aggravation  of  tlie  cough,  which 
tends  to  excite  bleeding.  On  tlio  other  hand,  it  is  gen- 
erally believed,  contrary  to  what  is  shown  herein,  that  a 
steady  stimulating  cold,  such  as  prevails  usually  during 
the  months  of  December,  January  and  February,  has  a 
preventive  influenc^. 

The  present  studies  having  given  a  result  precisely 
contrary  to  those  of  previous  statistical  inquiries  by 
myself  and  various  other  observers,  wliich  were  on  .a 
•smaller  scale,  I  further  examined  carefully  tlie  figures 
obtained  from  Pliipps  Institute  alone,  giving  considera- 
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Chart  2. — Range  of  influence  ot  seasons  on  the  incidence  of 
hemoptysis. 

TABLE  3. — Seasonal  Relations  of  Hemoptysis 
Jan.  Feb.  Mar.  Apr.  May  .Tun.  Jul.  Aug.  Sep.  Oct.  Nov.  Dec. 
Admis.    627    54.5    638    590    505    5.51    495    4.5.5    454    510    551    .582 
Hemop.   116    102      86      76      81       65      73      74       76      68      8o    107 

A  glance  at  Table  3  will  show  that  hemoptysis  in  the 
course  of  tuberculosis  is  most  prevalent  during  the 
months  of  December,  January  and  February,  while 
August,  September,  November,  May  and  March,  in  the 
order  named,  seem  to  rank  next.  The  figures  in  Table 
3  are  decidedly  at  variance  with  the  numerical  results 
of  my  former  studies,  from  which  the  following  sum- 
mary of  157  cases  for  each  month  of  the  year  is  taken : 

TABLE  4. — Sea.sonal  Relations  of  Hemoptysis 

Jan.  Feb.  Mar.  Apr.  May  Jun.  Jul.  Aug.  Sep.  Oct.  Nov.  Dec. 

11   9   14   19  13   16   14   16   16   8   11  10 

As  will  be  observed,  I  have  taken  the  precaution  in  my 
second  more  extended,  statistical  inquiries,  which  cover 
5,302  cases  (Table  3),  to  estimate  the  monthly  preva- 
lence on  the  basis  of  a  comparison  of  the  cases  of  blood- 
spitting  with  the  total  number  of  admissions  to  the 
various  institutions  whose  records  have  been  consulted, 
for  each  montli  of  the  year;  and  liave  also  attempted 
below  to  express  tlie  same  graphically.  Chart  I  indicates 
the  numerical  range  of  cases  by  months  based  on  the 
grand  totality  of  5,302  cases.  "Chart  2  will  show  the 
influence  of  the  sea.sons  on  the  incidence  of  hemoptysis; 
and  the  chances  of  error  in  this  computation  are  be- 
lieved to  be  inconsiderable. 
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Chart  4. — Numerical  range  of  cases  of  hemoptysis  in  tubeniilosis 
by  monthly  occurrence. 

tion  to  the  associated  conditions  of  special  cases.    The  ] 

following  Tables  5  and  6  will  show  the  number  of  cases ' 

of   tuberculosis  admitted   to   that   institution   for   each 

month,  from   Feb.   1,  1904,  to  Feb.   1,   1907,  and   the 

number  of  cases  of  hemoptysis  for  similar  periods  of  tlie 

year: 

T.\BLE  5. — Number  of  Cases  of  TruKiiouLosis  for  the  V.mi   ■  ' 

MO.NTHS     OF    THE     YEAR 

Jan.  Feb.  Mar.  Apr.  May  Jun.  Jul.  Aug.  Sep.  Oct.  Nov 

05       86    111  116       80       54       61       85       Ss  :n 

54       82    119  91       68      63      45      60      5.-)  r.u 

87      75      85  68      56      68    104      80      .S3  N-> 


1904 
1905 
1906 
1907 


Total       235    170    246    243    31." 


98 


204    185    210    225    2-' 


T.\RLE  6. — Number  of  Cases  of  Hemoptysis   for  the   V 
Months  op  the  Year 
Jan.   Feb.   Mar.  Apr.  May  Jun.  Jul.  Aug.  Sep.  Oct.  Nn 
1904  .  .      50       42       23       23 


lOo: 


39      12 


21  23       21 

22  15       18       1 

23  31       23       2 


;(■_' 


06      69      62 


Total     110     96      85      66      74       64 

Charts  3  and  -1  are  hero  given,  with  a  view  to  > 
ing  both  the  seasonal  relations  of  tuberculosis  ami 
incidence  of  hemoptysis  relative  to  the  total  numl» 
cases  admitted  to  the  Pliipps  Institute  during  the 
oils  months  of  the  year.  It  will  be  observed  that 
bear  .striking  rcsemblaiiee  to  those  (Charts  1  anc 
based  on  the  total  nuiiil)er  of  cases  from  all  sources 
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It  is  well  known  that  multiple  hemorrhages  oocuf  in 
the  majority  of  the  cases  of  pulmonary  tuberculosis,  in 
which  hemoptysis  is  among  the  clinical  features.  A 
strong  tendency  to  recurrence  ;s  shown  by  my  collective 
inquiries.  Thus,  in  a  totality  of  3,142  cases  of  tubercu- 
losis, recurring  outbursts  took  place  in  1,928,  or  51.5  per 
cent.  In  314,  out  of  a  totality  of  3,092  cases  of  pulmo- 
nary tuberculosis,  a  single  hemorrhage  occurred.  Mere 
bloody  or  blood-streaked  expectoration  was  recorded  in 
879,  or  16.5  per  cent.,  in  the  total  number  (3,092).  In 
1,192  cases,  or  24.4  per  cent.,  out  of  the  totality  of 
3,092  cases,  the  case  records  mentioned  the  fact  that 
no  hlood-spitting  took  place.  With  regard  to  the  stage 
of  the  tuberculous  process,  at  whicli  bleedings  are  most 
prone  to  arise,  my  figures  indicate  that  in  1,439  out  of 
2,084  (in  which  the  period  of  disease  was  given),  or  69 
per  cent,  of  the  instances,  hemoptysis  appeared  in  tiie 
first  and  early  part  of  the  second  stage,  or  that  of  soft- 
ening (ulceration).  These  results  are  in  accord  with 
those  of  my  previous  investigations,  and  they  likewise 
supjiort  the  views  expressed  above  concerning  the  patho- 
genesis of  the  condition. 

In  my  opinion,  the  questions  raised  by  the  present 
studies  must  find  practical  solution  in  similar  collective 
investigations  at  the  hands  of  physicians  of  the  present 
and  the  future.  It  is  quite  possible,  at  all  events,  to 
amass  data  in  this  manner  to  permit  of  a  reliable  sta- 
tistical demonstration  of  the  facts.  Obviously,  the  great 
importance  of  hemojitysis  as  a  diagnostic  feature  of 
tuberculosis  renders  further  obseiTations  along  the  line 
pursued  in  this  paper  extremely  desirable. 


Clinical  Notes 


A  NEW  FOOD  SCALE 

AN     AID     IN     THE     AD:\IINISTRATI0N     OF     QUANTITATIVE 

DIETS 

T.  STUART  HART,  A.M.,  M.D. 

Assdciato  in  Medicine,  College  of  Physicians  and  Surgeons,  Columbia 

University  ;  Visiting  Physician  to  Seton   Hospital 

NEW  YORK  CITT 

The  importance  of  the  exact  measurement  of  the 
quantity  of  drugs  administered  to  our  jjatients  has  been 
recognized  for  many  years.  It  is  comparatively  recently, 
however,  that  the  value  of  the  exact  measurement  of 
food  has  become  generally  accepted.  Practically  all 
careful  physicians  now  realize  the  value  of  the  food 
prcsci'iption,  which  indicates  not  only  the  quality,  but 
also  the  quantity  of  food.  This  is  particularly  the  case 
in  those  diseases  in  which  metabolic  disorders  are  prom- 
inent. 

The  great  difficulty  in  practice  has  not  been  the  giving 
of  directions  to  the  patient  but  the  difficulty  of  having 
those  directions  properly  executed.  For  drags  the 
teaspoonful,  the  tumblerful,  the  pill,  the  powder,  the 
tablet,  and  the  capsule,  wdth  the  cooperation  of  the 
apothecary  are  simple  and  convenient  means  of  fur- 
nishing fairly  exact  dosage.  Every  one,  however,  who 
has  tried  to  prescribe  food  in  definite  quantities  by 
weight  realizes  how  dilficult  it  is  to  obtain  from  the 
patient  an  intelligent  cooperation,  and  I  know  of  a 
number  of  physicians  who,  after  some  effort  in  this 
iliroction,  have  simply  thrown  up  the  undertaking  and 
announce  frankly  that  it  is  useless  to  attempt  to  pre- 
scribe a  quantitative  diet. 


The  obstacles  from  the  patient's  standpoint  are  not 
inconsiderable.  In  the  first  place  they  have  been  ac- 
customed to  eat  in  accordance  with  their  fancy  an 
amc-unt  large  or  small,  and  it  takes  no  small  amount 
of  persuasion  and  education  by  the  physician  to  con- 
vince them  of  the  importance  of  uprooting  the  habits 
of  a  lifetime  to  conform  to  the  new  conditions.  Sec- 
ondly, the  weighing  of  foods  is  not  a  small  annoyance. 
A  majority  of  our  patients  for  whom  it  is  desirable  to 
prescrilje  a  weighed  diet  are  not  ill  enough  to  be  housed 
in  a  .sanitarium  for  any  considerable  period,  neither  can 
they  afford,  nor  will  they  submit  to  the  prolonged  super- 
vision of  their  food  by  aa  attendant  at  their  homes. 
Rarely  in  my  experience  does  one  meet  with  a  nurse, 
however  efficient  in  other  respects,  who  has  had  the 
particular  training  necessary  to  carry  out  the  physician's 
instructions  in  regard  to  the  administration  of  definite 
quantities  of  solid  foods. 

There  are  few  households  in  which  the  presiding 
genius  of  the  kitchen  is  .sufficiently  intelligent  or  eager 
to  add  to  her  duties  to  accurately  weigh  the  food  for 
one  mennber  of  the  family.  As  a  rule  the  patient  must 
do  this  for  himself,  and  do  it  at  the  table;  the  diffi- 
culties of  this  procedure  have  been  enhanced  by  the 
cumbersome   apparatus    and   more  or   less   complicated 


A  food  scale  with  an   adjustable  dial. 

calculations  which  it  has  been  necessary  for  him  to 
employ.  If  we  are  to  expect  our  patients  to  weigh 
their  food  we  must  make  weighing  as  simple  and  easy 
for  them  as  possible. 

In  order  to  obviate  some  of  the  difficulties  I  have 
devised  a  food  scale,  with  the  cooperation  of  Mr.  George 
E.  Chatillon,  for  the  use  of  physicians  and  patients 
which  I  believe  presents  a  number  of  features  of  distinct 
advantages.  This  is  an  accurate  spring  scale  of  modest 
dimensions,  6  inches  higli  and  with  a  5-inch  base,  fin- 
i.shed  in  nickel  and,  therefore,  not  too  conspicuous  to 
be  used  at  the  table.  It  is  fitted  with  a  broad  circular 
plate  which  easily  supports  the  dish  on  which  the  food 
is  weighed  and  it  has  a  base  sufficiently  wide  to  keep 
the  scale  from  being  easily  upset.  The  scale  is  iiuide 
to  indicate  grams,  having  a  total  capacity  of  1,000 
grams,  the  dial  being  figured  for  every  100  grams,  with 
subdivisions  indicating  20  grams  each.  By  a  s]K'cial 
contrivance  the  dial  can  be  quickly  rotated  to  any  de- 
sired point,  by  means  of  a  small  knob.  The  result  is 
that  the  zero  point  can  be  easily  brought  to  any  position 
desired. 
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The  method  of  using  the  scale  is  as  follows:  Sup- 
pose the  food  prescription  for  a  given  meal  consists  of 

Meat  100  grams 

Potatoes  SO  grams 

String  beans   120  grams 

Wheat  bread CO  grams 

An  empt}'  plate  is  placed  on  the  scale  and  by  means 
of  the  knob  the  dial  is  rotated  until  the  zero  point  is 
opposite  the  end  of  the  jjointer;  meat  is  placed  on  the 
plate  until  the  pointer  indicates  100  grams;  the  dial  is 
again  rotated  until  zero  is  opposite  the  pointer;  potato 
is  added  until  SO  grams  are  indicated,  and  so  on,  the 
zero  point  on  the  dial  being  each  time  brought  opposite 
the  pointer  until  at  the  completion  of  the  operation  we 
have  on  the  plate  all  the  food  for  the  meal,  each  kind 
of  food  accurately  weighed. 

In  order  to  get  our  patients  to  measure  their  diet  the 
various  articles  of  food  must  be  weighed;  no  mere  guess 
work  will  answer  the  purpose.  The  direction  to  take 
food  in  "portions,"  etc.,  is  most  unsatisfactory  unless 
the  patient  has  first  learned  by  means  of  the  scale  just 
Low  largo  a  "portion"  the  physician  intends  him  to 
take.  For  example,  a  "portion"  of  roast  beef  as  served 
in  one  of  our  best  public  restaurants  is  equal  to  two  or 
three  servings  at  the  average  family  table,  and  by 
actually  weighing  "slices"  of  bread,  which  I  have  asked 
my  patient  to  bring  me,  in  order  that  I  might  determine 
their  notion  of  a  "slice,"  I  have  found  values  varying 
from  30  to  150  grams. 

I  make  it  a  rule  to  have  eacli  patient  whom  I  am 
treating  for  diabetes,  obesity,  etc.,  weigh  all  his  food  for 
a  period  of  two  weeks.  It  is  surprising  and  gratifying 
to  see  how  soon  one  gets  to  know  just  how  large  is  a 
piece  of  meat,  or  fish,  or  bread  which  weighs  100  grams. 
After  such  practice  for  two  or  three  weeks  the  patient  can 
hit  pretty  close  to  the  mark  without  actually  weighing 
the  food  and  after  this  needs  to  utilize  the  scale  only  as 
an  occasional  check  to  his  newly  acquired  art  or  to  de- 
termine the  weights  of  new  kinds  of  food. 

I  can  not  too  strongly  urge  on  everj'  physician  who 
uses  the  quantitative  food  prescription  to  familiarize 
himself  with  tlie  weights  of  the  various  foods  which  he 
is  prescribing.  Theoretically  one  might,  for  example, 
wish  to  till  out  the  caloric  value  of  the  diet  with  250 
grams  of  cheese,  but  practically  one  will  find  consider- 
able difiSculty  in  making  his  patient  take  such  an 
amount ;  the  reason  becomes  veiy  evident  when  one 
weighs  out  the  quantity  specified  and  sees  for  himself 
the  actual  bulk  of  this  item.  Familiarity  with  food 
weights  will  make  it  much  easier  to  prescribe  a  diet 
well  balanced  not  only  as  to  its  quality  and  calorie  value 
but  also  with  regard  to  the  habits  and  customs  of  the 
average  individual. 

The  new  scale  is  oilered  as  a  simple  and  accurate 
means  of  weighing  several  foods  of  ditl'erent  kinds  on 
one  plate  without  mathematical  calculations;  its  design 
makes  it  as  little  conspicuous  as  possible,  and  I  believe 
it  will  be  a  material  aid  in  inducing  patients  to  under- 
take a  carefullv  measured  diet.  It  is  manufactured  bv 
Messrs.  John  {'hatillon  &  Sons,  85  ClifE  Street,  New 
York  City. 

Dental  Prophylaxis. — No  doubt  much  dyspepsia  is  due  to 
decayi'd  and  defcetive  teeth,  whieh  preclude^  complete  mastiia- 
tioii  of  the  food  (even  if  anybody  in  America  had  the  tinie 
to  eat  prcjpcrly).  Dciitisls,  like  doctors,  are  now  beginniiif;  to 
realize  that  their  true  mission  is  not  "a  general  rebuilding 
system,"  but  a  systenmtic  and  wcll-i'onsidercil  I'lVort  to  pre- 
vent and  overcome  the  decay  and  loosening  of  human  teeth. — 
Hcipiili/iv  A mciiraii. 


ACUTE  ANAPHYLACTIC  DEATH  IN   GUINEA- 
PIGS 

ITS    CAUSE   AXD   POSSIBLE    PREVEXTIOX ;   A    PRELIMIXAliY 

NOTE  * 

J.  AUER,  il.D.,  AND  PAUL  A.  LEWIS,  JLD. 

NEW  YORK  CITY 

The  animals  employed  for  this  study  \\cre  exclusively 
guinea-pigs  which  had  been  sensitized  by  a  peritoneal 
injection  of  horse  serum  or  by  a  subcutaneous  injection 
of  edestin  (a  proteid  obtained  from  hemp  seed).  After 
a  number  of  weeks  the  animals  were  tested.  This  was 
done  by  stretching  them  out  on  a  suitable  holder  and 
injecting  the  horse  serum  (0.5  to  1  c.c.)  or  edestin  (10 
mg.)  into  a  cannula  inserted  into  the  external  jugular 
vein,  recording  at  the  same  time  the  respiration  or  Ijlood 
pressure  or  Ijoth.  From  the  results  which  we  have  ob- 
tained we  would  like  to  call  attention  to  the  following: 

1.  The  animals  die  of  asphyxia.  A  few  minutes  after 
the  intravenous  injection  of  0.5  to  1  c.c.  of  horse  serum 
into  a  sensitized  guinea-pig,  it  will  be  noticed  that  the 
respiration  is  remarkably  modified :  the  chest  no  longer 
expands  with  each  inspiration,  but,  in'otead,  the  front 
and  sides  of  the  thorax  sink  in.  The  respirations,  which 
are  much  more  powerful  tlian  normal  and  are  accom- 
panied by  tonic  and  clonic  convulsions,  gradually  be- 
come less  and  less  and  finally  cease.  The  heart  con- 
tinues to  l)eat  regulai'ly  for  minutes  after  all  i-espiration 
has  ceased.  If  an  animal  is  allowed  to  breathe  from  a 
large  air-bottle  which  is  connected  with  a  tambour,  it 
will  be  seen  that  the  tambour  lever  hardly  moves  vl 
the  animal  is  making  these  tremendous  respiratory 
forts;  in  other  words,  little  or  no  air  enters  the  lui 

If  the  blood  pressure  is  recorded  it  will  be  seen  that 
blood  in  the  cannula  is  black  and  the  blood  pre- 
first  rises  and  then  slowly  falls. 

2.  This  asphyxia  is  due  to  periplieral  causes,  fur  .: 
occurs  after  section  of  both  vagi  and  after  the  cord  and 
medulla  have  been  destroyed.    If  the  cord  and  medulla 
are  destroyed,  artificial  respiration,  of  course,  musi 
given.   Now,  again,  the  blood  turns  black,  and  the  ili 
no  longer,  as  a  rule,  is  expanded  by  the  same  streii_ 
of   artificial  respiration   which   before   the   injectiun 
the  killing  dose  of  horse  serum  gave  a  good  expaii- 

of  the  chest.  At  autopsy  the  lungs  present  the  ty|i 
picture  of  an  acute  anaphylactic  death  in  guinea-| 
(described  infra). 

3.  This  aspthyxia  is  due  to  an  inspivaiory  itninohili:  i- 
tion   of  the  lunys.    If  the  chest  of  a  guinea-pig  killed 
by    anaphylaxis   be    opened,    it    will    be   seen    that    the  i 
lungs   hardly   collapse,   and   apparently   fill   out   largch 
the  entire  chest  cavity.    There  is  no  marked  eolla]is. 
typical  cases  when  the  entire  lung  is  excised;  they  ^' 

to  be  in  a  permanent  state  of  inspiration.    These  hinu- 
look  pale  pink  and  float  lightly  on  water.    Pieces  oi 
lung  cut  off  do  not  collapse,  but  maintain  their  disten- 
tion: the  cut  surface  is  moderately  dry;  pressure  shows, 
that  this  piece  of  lung  is  full  of  air.    I"sually  the  cut 
surface  is  fairly  dry.  but  ])ressure  at  times  shows  small 
foci  of  fine  white  foam,  as  if  there  were  some  pulmonarv 
edema.    This  immobility  of  the  lung's  in  a  more  or  I 
inspiratory  condition  is  probal>ly  due  to  a  tetanic  > 
traction  of  the  musculature  of  tlie  line  bronchioli    i- 
alveolar  ducts,  imprisoning  air  in  tlie  alveolar  sacs.    A 
slight  degree  of  indmonary  edema  ])ossibly  also  aids  in 
the  jnoduction  of  this  pulmonary  inspiratory  immobility. 

•V'roni  the  Department  of  IMiysloiojiy  and  I'harmacolog.v  «f  llic 
Uockcl'cllcr   lusUtute  for   .Mciiicul    Itcscarcb.   • 
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4.  Airopin  prevents  or  reduces  these  puhnoimrij  sijnip- 
oms.  Tf  a  guinea-pig  sensitized  with  hoise  senim  re- 
eives  subcutaneously  0.5 — 1  mg.  of  atropin  sulphate, 
ome  time  previous  to  the  killing  do?e  of  horse  sei'uni, 
i  is  usually  found  that  the  pulmonary  symptoms  de- 
cribed  briefly  above  are  absent  or  strongly  reduced. 
Ve  liave  had  so  far  about  twelve  pigs  which  were  pro- 
hylactically  treated  ^^■ith  atropin,  and  of  these  only  two 
bowed  practically  no  effect.  The  others  showed  only 
light  or  no  pulmonary  immobilization  after  the  injec- 
ion  of  a  dose  of  horse  serum  which  killed  the  control 
1  a  few  minutes  in  fhe  fashion  described  previously, 
r  whicli  produced  this  marked  dyspnea  with  powerful 
iaphragmatic  contractions  and  sinking  in  of  the  chest 
or  a  short  time,  after  which  respiration  became  grad- 
ally  easier  and  the  animal  slowly  recovered.  The  ani- 
lals  which  recovered  aided  by  atropin  gained  their 
ormal  state  much  more  swiftly  than  the  controls 
'hieh  escaped  death.  To  illustrate  we  may  state  that 
n  atropin  pig  began  fighting  with  a  neighbor  less  than 
ne  hour  after  the  injection  of  horse  serum,  while  its 
ontrol  was  still  weak  and  sick  two  hours  after  injec- 
ion  of  a  little  less  than  the  same  dose  of  horse  serum. 

We  fully  realize  that  these  few  atropin  experiments 
0  not  warrant  a  final  statement,  but  it  seems  to  us 
hat  their  outcome  was  sufficiently  clear  to  permit  their 
ui)lication  with  the  other  facts  we  have  brought  for- 
ward. 


EXPENSIVE  MOLDS  FOR  SOLIDIFIED 
CARBON  DIOXID 
W.  A.  PUSEY,  M.D. 

CHICAGO 

The  use  of  solidified  carbon  dioxid  has  apparently 
iscn  to  the  dignity  where  many  devices  for  molding  it 
re  being  suggested.  In  particular  my  attention  has 
een  called  lately  to  a  very  elaborate  mold  which  is 
eing  exploited  commercially.  Physicians  are  being 
olicited  to  purchase  the  outfit ;  at  least  in  one  instance 
?ithin  my  knowledge  it  has  been  installed  by  its  sellers 
n  the  office  of  a  non-medical  woman  who  does  sham- 
looing ,  and  facial  massages ;  and  instruction  in  the 
herapeutic  use  of  the  method  is  incidentally  given  by 
he  agent,  who  is,  I  believe,  not  a  physician  and  who,  to 
udge  from  my  interviews  with  him,  is  not  entitled  to 
ive  instructions  on  the  subject.  1  am  sufficiently  inter- 
sted  in  the  good  repute  of  the  method  and  its  common 
doption  to  feel  called  on  to  protest  agaiiist  this  com- 
Qercial  exploitation  and  to  say  that  I  see  no  reason 
whatever  for  a  physician  expending  any  such  sum  as 
'25  for  a  mold  for  carbon  dioxid. 

With  this  mold,  which  compresses  the  solidified  car- 
lon  dioxid  so  firmly  that  it  forms  a  mass  like  ice,  there 
s  an  objection,  aside  from  the  ex|)ense,  and  that  is  that 
■ou  get  so  hard  a  mass  that  its  face  can  not  be  pared  or 
itherwise  quickly  shaped.  The  mass  also  is  so  firm  that 
t  does  not  adapt  itself  to  any  variation  from  a  flat  sur- 
ace.  For  applications  of  solidified  carbon  dioxid  to 
ninufc  points  not  larger  than  an  eighth  of  an  inch  in 
liameter  this  hard  stick  is  an  advantage,  but  for  all  other 
ipplications  the  compression  of  the  solidified  carbon 
lioxid  into  so  hard  a  mass  is,  in  my  opinion,  a  disad- 
'antage. 

All  that  is  necessary  for  using  solidified  carbon 
lioxid  is  a  cloth,  preferably  a  chamois  skin,  in  which  to 
■ollcct  fhe  snow  from  the  tank.    'I'his  snow  can  be  com- 


jiressed  into  a  solid  mass  with  the  hands  (protected  by 
the  cloth)  and  then  pared  with  a  knife  into  any  desired 
shape.  It  is  more  convenient  for  making  the  solid 
masses  to  have  a  few  tubular  molds  from  y^  to  an  inch 
in  diameter.  These  can  readily  be  made  by  taking  sec- 
tions a  couple  of  inches  long  of  hard  rubber  or  metal 
tubing.  If  one  desires  to  get  very  firm  blocks  of  snow 
they  can  be  made  in  these  tubules  by  compressing  with 
a  hammer  and  a  small  rod.  For  example,  you  can  fill 
such  a  tube  and  pack  it  as  firmly  as  possible  with  the 
blunt  end  of  a  lead  pencil.  Then  you  can  take  a  small 
hammer  and  an  old  metallic  thermometer  case,  and 
with  this  you  can  pound  it  down  to  any  density  desired. 
Of  course,  less  crude  methods  than  this  of  molding  the 
snow  can  be  used,  but  I  refer  to  this  method  to  illus- 
trate how  simple  is  the  necessary  equipment  for  han- 
dling solidified  carbon  dioxid  for  therapeutic  purposes. 
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New  and  Nonofficial  Remedies 

Since  the  piblicatiox  of  the  book 'Xew  a.nd  Xo.nofficiai, 
Rejiedies,  1909,"  the  following  articles  have  been  '  ac- 
cepted BY  the  Council  on  Pharmact  and  Chemistry  of  the 
.American  Medical  Association.  Their  acceptance  has 
been  based  largely  on  evidence  supplied  by  the  manufac- 
tirer  or   his  agent   and  in   part  on   investigation    made 

BY  OR   under   the  DIRECTION  OF   THE  COUNCIL.      CRITICISMS   AND 

corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an   article  does   not  necessarily   mean   a 

RECOM.MENDATION,    but    that    so    far    AS    KNOWN    IT    COMPLIES 
WITH    THE  RULES   ADOPTED   BY  THE   CoUNCIL. 

W.  A.  PUCKNER,  Secretary. 

THYRESOL.— Tliyiesol  consists  chiefly  of  the  metliyl  etlier 
of  santalol.  CuH-aOCH,.  It  is  prepared  by  the  action  of 
sodium  methylate  on  "santal  oil  chloride." 

Tbyi-esol  Is  a  colorless  Uquid  of  aromatic  odor,  almost  insoluble 
in  water  ;  easily  soluble  in  alcohol  and  ether  :  soluble  in  concen- 
trated sulphuric  acid  with  a  reddish-brown  color.  Boils  at  14!)- 
l."i(J°  C.  (300.2-312.8°  F.)  under  pressure  of  about  16  mm.  On 
heating  with  hydrlodic  acid,  santalyl  iodide  and  methyl  iodide 
are  formed. 

Actions  and  Uses. — Similar  to  sandal  wood  oil,  but  said  to 
be  practically  free  from  irritant  efl'ects  on  the  stomach  aiul 
Ividneys. 

It  is  said  to  be  useful  in  acute  and  chronic  gonorrhea,  an- 
teiior  and  posterior,  and  other  conditions  in  which  the  sandal 
wood  oil  preparations  are  indicated. 

Dosage. — 0.5  Gm.  (8  grains)  3  to  4  times  daily,  best  given 
in  milk  or  in  gelatin  capsules. 

Mauufactured  by  Farbenfabriken  vorm.  Fricdr.  Bayer  &  Co.,  Elber- 
feld.  Germany.  Farbenfabriken  of  Elberfeld  Co.,  New  York.  V.  S. 
patent  No.  909,.341. 

ZINC  PEROXIDE— Zinci  Peroxidum.— Zinc  Pero.xide  is  the 
zinc  salt,  ZnO.,  of  iiydro<;on  peroxide,  containing  an  admi.x- 
turc  of  not  more  than  -^.i)  per  cent,  of  zinc  o.\ide. 

Zinc  peroxide  occurs  as  a  yellowish  white  voluminous  powder  ; 
tasteless,  odorless,  non-hygroscopic,  antiseptic,  neither  caustic 
nor  irritant,  and  not  more  toxic  than  ordinary  zinc  oxide.  It  Is 
insoluble  in  water,  but  y:ivos  to  it  a  slight  alkaline  reaction  ;  it 
is  soluble  in  cold  dilute  sulphuric  acid  with  evolution  of  oxygen 
and  in  dilute  hydrochloric  acid  with  liberation  of  chlorine.  It 
gives  all  the  reactions  of  peroxides,  caramelizes  sugar,  disengages 
oxygen  by  the  action  of  acids  and  in  contact  with  living  tis.sue. 
It  is  stable  in  the  autoclave  to  130°  C.  and  at  a  dry  heat  to 
150°  C.  and  thus  may  be  readily  sterilized.  Heated  to  higher 
temperature,  it  loses  oxygen  and  forms  zinc  oxide.  It  should  not 
respond  to  tests  for  calcium,  magnesium,  barium,  sulphates,  chlo- 
rides or  carbonates. 

0.2-0.3  Gm.  zinc  peroxide  accurately  weighed  and  added  to 
50  c.c.  water  and  acidulated  with  20  Cc.  dilute  sulphuric  acid, 
should  require  for  each  0.1  Gm.  material  used  not  less  than  0.25 
Cc,  dilute  tenth  normal  permanganate  solution  to  produce  a  per- 
manent pink  color. 

Action  and  Uses. — Zinc  peroxide  is  used  in  the  extemporane- 
ous preparation  of  hydrogen  peroxide  for  wounds,  dironic 
vilcers.  etc.  It  may  be  applied  as  a  dressing  directly  on 
wounds,    etc.,    where    it    produces    hydrogen    jjeroxide    in    situ. 
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Tor  eczema  and  other  skin  diseases  it  is  sometimes  prescribed 
with  half  its  weiglit  of  potassium  iodide  and  one-tenth  its 
weight  of  tartaric  acid,  the  mixture  liberating  iodine  on  con- 
tact with  moist  surfaces. 

Dosage. — It  may  be  used  as  a  dusting  powder  either  alone 
or  mixed  with  tannin,  or  in  the  form  of  gauze,  or  a  10  per 
cent,  ointment. 

PURIFIED     EXTRACT     OF     ERGOT— Extractum     Ergotae 

Purificatum. — Ergotin     Boujcan.       Extractum     secalis     cornuti 

(Phai-m.  Helvetica,  edit.  4);  Extractum  ergoti    (Pluirm.  Fran- 

jaise,  190S).    An  aqueous  extract  of  ergot  purified  by  alcohol. 

I'owdered  ergot  is  extracted  by  percolation  witli  water  and  the 

percolate  concentrated,    diluted  'with    alcoliol.    allowed    to    stand, 

ttien  tilteied  and  the  filtrate  evaporated  to  a  soft  extract. 

It  is  reddish  brown,  of  characteristic  odor  and  taste,  soluble 
in  water  and  in  a  mixture  of  equal  parts  of  water  and  alcohol. 
The  aqueous  solution  is  yellowish  brown  and  acid  in  reaction. 
tPhartn.   Helvetica,  edit.   4). 

If  2  Cc.  of  an  aqueous  solution  (1:20)  is  mixed  with  7  Cc. 
of  water  and  1  Cc.  Mayer's  reagent  there  should  appear  at  most 
but  slight  turbidity ;  the  turbidity  is  increased  by  the  addition 
of  a  trace  of  hydrochloric  acid  ;  the  further  addition  of  .3  drops 
of  dilute  acid  produces  within  a  few  minutes  a  flocculent  precipi- 
tate. 

10  Cc.  of  a  1  :  20  solution  of  purified  extract  of  ergot  .should 
become  turbid  upon  the  addition  of  1  Cc.  picric  acid  solution  and 
precipitation  should  occur  within  five  minutes. 

If  a  solution  of  0.2  Gm.  purified  extract  of  ergot  in  5  Cc.  water 
is  made  alkaline  with  1  to  2  drops  of  ammonia  water  and  then 
shaken  out  with  ether,  the  ether  extract  evaporated  and  the  resi- 
due dissolved  in  2  Cc.  acetic  acid  to  which  a  trace  of  ferric  chlo- 
ride has  been  added  and  the  mixture  carefully  poured  upon  con- 
centrated sulphuric  acid,  a  bluish  violet  color  appears  at  the 
zone  of  contact   (Pharm,  Ilelvetica.  edit.  4). 

Action  and  Uses. — Purified  extract  of  ergot  has  the  action 
and  uses  of  ergot. 

Dosage. — 0.2  to  0.5  Gm.   (3  to  S  grains). 

This  preparation  should  not  be  confused  with  the  following  ; 

Ergotin  Wernich  (Pure  Dried)  is  a  purified  and  dialyzed  dried 
aqueous  extract  of  ergot. 

Ergotin  Wernich  (Liquid)  is  a  dialyzed  extract  of  ergot.  In  the 
form  of  a  reddish  brown  liquid. 

Ergotin  Wernich  (Soft)  is  a  purified  and  dialyzed  soft  extract 
of  ergot ;  a   reddish  brown  syrupy   liquid. 

Ergotin  Wiggers  (Pure  Dried)  is  a  dried,  alcohol  purified  extract 
of  ergot. 

Ergotin  Yvon  is  a  fluidextract  of  ergot  prepared  by  extracting 
with  dilute  solution  of  tartaric  acid. 

SODIUM  PEROXIDE— Sodii  Peroxidum.— Bioxydum  natri 
(Pharm.  Hispanola,  edit.  vii). 

Sodium  Peroxide  is  the  sodium  salt  of  hydrogen  peroxide 
containing  at  least  75  per  cent.  Na.^0.. 

Sodium  peroxide  occurs  in  the  form  of  a  white,  or  yellowish, 
amorphous  powder.  It  is  soluble  in  water,  with  evolution  of  heat, 
and  forms  a  solution  of  h.vdrogen  peroxide,  from  which  latter, 
oxygen  is  liberated  by  the  heat  of  the  reaction.  It  dissolves  in 
cold  dilute  acids  forming  a  solution  of'hydrogen  peroxide.  When 
heated  sodium  peroxide  becomes  darker,  but  on  cooling  resumes 
its  original  color,  it  does  not  react  with  alcohol,  but  it  ignites 
ether  on  contact.  A  mixture  with  red  phosphorus  explodes  under 
pressure  or  on  being  struck.  It  is  an  extremely  powerful  oxid- 
izing agent. 

Sodium  peroxide  should  not  respond  to  tests  for  sulphates, 
chlorides,  phosphates,  nitrogen  and  heavy  metals. 

.iction  and  Uses. — Sodium  peroxide  is  not  used  internally 
but  has  been  used  in  acne,  applied  in  the  form  of  a  paste 
picpared  with  liquid  parailiu.  or  as  a  soap  to  remove  come- 
dones. 

It  has  been  suggested  as  an  air  purifier,  based  on  the  theory 
that  tlie  moisture  of  the  air  would  liberate  o.x.vgen  and  the 
alkali  simultaneously  fornu'd  would  alisorb  carbon  dioxide. 

Proprietary   Preparation : 

OXONE. — A  name  applied  to  fused  .sodium  pero.xide  con- 
taining a  fractional  percentage  of  a  catalytic  agent.  It  is 
said  to  yield  its  entire  content  of  available  oxygen  in  gaseous 
form,  upon  contact  with  water. 

Mauutactured  bv  The  Koessler  &  llasslacher  Chemical  Co..  .New 
York.  V.  S.  Patent  No.  788.2.">6.  U.  S.  patent  application  tiled 
March  Hi.   lUUti.  .  Serial  No.  30.'5,80O.     U.  S.  trademark  No.  40673. 

APINOL — Apinolum. — Apinol  is  a  product  obtained  in  the 
destructive  distillation  of  the  wood  of  I'inus  palustris  and 
Pinus  australis;  that  portion  boiling  at  18->.2°  C.  to  103.3°  V. 
(3(i0°  to  3S0°  F.)  is  collected  and  purified.  It  is  claimed  to 
consist  mainly  of  leavomenthone.  C'„,H,sO. 

Apinol  is  obtained  from  the  products  of  deslruetive  distillation 
of  pine  wood.  After  the  removal  of  turpentine  and  other  low 
boiling  constituents  bv  distillation.  Ihe  porlion  bullinK  bclweiii 
182.2°-in3.3"'  C.    CICO^^SO-   K.)    is  collect.-d  and   iiurlliwl 

It  is  a  clear  amber-colored  oil  with  an  odor  rcsemblinK  thai  of 
the  pine,  having  a  specific  gravity  of  0.»4(!  and  4Ui  approximate 
bulling  point  of  182.2°  C.    (360°   F.).     It  is  neutral  in  reaction. 


Actions  and  [.'ses.- -Apinol  is  said  to  be  an  antiseptic,  i" 
anesthetic  and  expectorant. 

It  is  said  to  be  useful  when  applied  externally  to  wounds, 
burns,  ulcers,  and  denuded  surfaces  for  the  relief  of  pain  and 
promotion  of  healing. 

It  is  claimed  to  be  of  service  in  gastric  ami  duodenal  ulcer, 
chronic  gastritis  and  enteritis,  and  in  all  forms  of  inflamma- 
tion of  the  respiratory  tract,  used  b.v  inhalation,  it  is  said 
to  assist  in  freeing  the  respiratory  passages  from  accumulated 
mucus. 

Dosuye. — In  gastric  and  duodenal  ulcer,  typhoid  fever  and 
catarrhal   gastritis    in   doses   of   from  .five   to    fifteen   minims 
with  cane  sugar  as  a  menstruum.     As  much  as  a  half  o\ii 
is  said  to  have  been  taken  at  one  time  with  no  sign  of  irii 
tion  or  toxicity. 


ARTICLES  ACCEPTED  FOR  N.  N.  R.  APPENDIX. 
Sharp  &  Dohme,  Baltimore,  Md. : 

Compressed  Tablets  Anestlirsin,  S  1/g  grains. — Each  tablet  ' 
tains:  anesthesin  0.1.">  Gm.   (2y>  grains). 

Holuhlc  Bypodcimic  Tablets  Aloxyl,  1/S  grain. — Each  t;t 
contains:  atoxyl  0.02  Gm.    (Mi  grain). 

Ampules  Solution  Atoxi)l,  10  per  cent..  (Sterilized). — Each  i 
Cc.  contain  :  atoxyl  10  Gm.  (each  fluidounce  contains  4S  gra: 
dissolved  in  distilled  water. 

.Impnles   solution   Ato.rul.   10  per  cent..  Kith  Xovocaine,  1 
cent.    (Stcrilizeil). — Each    100    Cc.    contains:    atoxyl    10   Gm. 
novocaine  1  iim.    teach  fluidoimce  contains  atoxyl  48  grains   : 
novocaine  4  8  10  grains i    dissolved  in  distilled   water. 

soluble  Uiipodcrmic  Tablets  Xovocaine,  l/S  grain. — Each  T;. 
contains  :  novocaine  0.02  tJm.    (1/3  grain). 

Sohihh'   Tablets   yomraine,  1  J '7  r/raius. — Each  tablet  conta:. 
novocaine  o.t)74  Gm.   (1  17  grains). 

PHARMACEUTICAL  PREPARATIONS  ACCEPTED  FOR 
N.  N.  R. 

The  following  dosage  forms   of  accepted  articles  have   ; 
been  accepted  for  N.  N.  R. : 
Alypin  Tablets,  31/3  grains. 
Alypin  Tablets,  1%  grains. 
Alypin  Tablets,  %  grain. 
Alypin  Tablets,  '4  grain. 
Helmitol  Tablets,  5  grains. 
Sabromin  Tablets,  S  grains. 
Veronal-Sodium  Tablets,  5  grains. 
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lu  spite  of  all  inve.stigations  ;uid  of  the  vast  cliii'     ' 
experience,  tlie  treatment  of  shock  is  still  imsatisfact 
The  etiology  and  2'athology  of  the  condition  is  not  1 
fectly  understood.    Consequently,  any  scientific  inv'- 
gations  that  would  tend  to  clarify  the  cause  of  shock  ; 
the  e.\act  condition  of  the  circulation  in  shock  must  bo 
welcomed  by  both  physician  and  surgeon. 

It  has,  of   course,   long  been   recognized   that   acute 
pain,  whether  caused  by  injury,  the  passage  of  a  calcu- 
lus through  a  duct,  neuritis,  or  even  acute  neuralgia,' 
can  cause  such  a  depressed  condition  of  the  circulation' 
as  to  produce  shock.    Shock  caused  by  severe  pain  has ' 
liccn  supposed  to  bo  due  to  cither  slowing  of  the  heart  j 
and   imiK^'rfect  cardiac  contractions  by  reflexes  through! 
tlie  pucumiigastric  nerve,  or  by  such  acute  pain  inter- 
fering  with   the  vasomotor  center  as  to  cause  gre;i 
diminished  arterial  tension,  and  from  these  actions  ■ 
dilatory  doi'ression  resulted.    It   has  long  been  kir 
tiiat    abdominal    o])erations    particularly    predisposi 
siil)se(|uent  shock.    This  has  been  tliouglit  to  be  du 
possible  sympathetic  nerve  disturbance  or  to  a  disti 
ance  of  the  normal  activity  of  the  suprarenal  glai: 
or  to  secondary  overwhelming  depressant  action    fin 
the  anesthetic. 

There  can  be  no  (juestion  that  acute  pain  from  inj- 
or  other  cause,  or  that  acute  jiain  suHVrcd  from  the  • 
ting  or  injury  of  nerves  in  incoiuplcli'  anestliesi:i. 
thai  acute  paiu  suffered  from  such  an  injury,  after  aii 
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iperation  is  over  and  the  patient  out  of  tlie  anesthesia, 
s  a  direct  cause  of  shock,  and  consequently  such  pain 
hould  alwaj's  be  stopped  by  the  an\ount  of  anodyne 
liat  is  necessary  to  stop  it. 

Eccent  investigations  by  Yandell  Henderson,  assist- 
mt  jirofessor  of  physiology  at  the  Yale  Medical  School, 
eem  to  show  that  the  reason  that  acute  pain  causes 
hock  is  not  because  the  pneumogastrie  is  iinduly  stimu- 
ated,  is  not  because  the  arterial  tension  is  greatly  low- 
ired,  but  is  because  the  inhibition  of  metabolism  from 
he  pain  and  the  increased  i-espiration  caused  by  the 
)ain  makes  a  greatly  diminished  amount  of  carbon 
lioxid  in  the  blood,  as  well  as  a  hyperox3-genation  of 
he  blood.  This  lack  of  carbon  diosid  in  the  blood 
lauses  a  lack  of  venous  tone,  and  this  lack  of  venous 
one  diminishes  the  amount  of  blood  that  reaches  the 
luriilos  and  therefore  ventricles  of  the  heart  during 
liastolc.  Tliis  means  that  the  output  of  the  heart  from 
lach  beat  becomes  less,  and  in  profound  shock  insuffi- 
lient.  Henderson  has  found  that,  besides  the  inhibition 
)f  pain  by  morphin,  ether  and  chloroform  inhalations, 
n  sufficient  amount  to  prevent  the  appreciation  of  pain, 
vill  prevent  shock.  He  seems  to  have  demonstrated  that 
!ven  when  the  anesthetic  seems  sufficient  that  the  sensi- 
ive  nerves  still  note  injuries  and  pain  and  shock  may  be 
laused,  unless  the  anesthesia  is  profound.  This  means 
jlinically  that  anesthesia  should  always  be  sufficient 
lefore  operation  and  during  operation.  Henderson  has 
dso  shown  that  when  shock  is  present  it  is  more  satis- 
factorily treated,  and  generally  successfully  combated, 
>y  any  means  that  increases  the  carbon  dioxid  content 
(f  the  blood,  and  such  treatment  is  far  ahead  in  its  suc- 
«ss  of  cardiac  stimulants  and  vasoconstrictors.  A  low- 
ered arterial  tension  improves  rapidly  when  physiologic 
laline  impregnated  with  carbon  dioxid  is  administered 
ntravenously.  Such  improvement  is  far  aliend  of  trans- 
"usion  of  physiologic  saline  that  does  not  contain  the 
iarbon  dioxid. 

Henderson  attributes  the  lowered  carbon  dioxid  con- 
«nt  of  the  blood  largely  to  the  nervous  excitement  be- 
fore operations  causing  rapid  breathing;  also  the  in- 
ireased  breathing  caused  by  the  first  part  of  the  anes- 
hesia,  ether  being  particularly  a  respiratory  stimulant, 
jiving  a  condition  of  hyperoxygenation  and  lessened 
;arbon  dioxid  content  of  the  blood,  and  sliock  is  there- 
'ore  easily  caused. 

Henderson  terms  this  condition  of  diminished  carbon 
iiosid  content  of  the  blo<id  acapnia  (from  the  Greek 
capnos,  meaning  smoke),  literally  a  smokelessness. 

Henderson  further  finds  by  other  experimentation  that 
jiteslinal  paresis  or  paralysis,  with  consequent  abdomi- 
lal  distention,  is  largely  due  in  abdominal  operations  to 
sxpnsure  of  the  intestines  to  the  air.  The  harm  done  by 
inch  exposure  he  finds  is  due  to  the  loss  of  cai'bon  dioxid 
from  the  intestinal  vessels.  Although  this  amount  is 
small  compared  with  that  lost  by  the  lungs  in  rapid  or 
ieepcned  respiration,  this  loss  added  to  that  from  the 
lungs  in  abdominal  operations  predisposes  to  shock.  He 
ilso  finds  that  warm  moist  applications,  the  method 
adopted  by  most  surgeons  to  keep  the  intestines  at 
the  normal  temperature,  predisposes  to  a  loss  of  this 
:arbiin  dioxid  gas,  and  therefore  predisposes  to  intesti- 
nal paralysis.  He  has  shown  by  experiments  on  dogs 
that  if  the  exposed  intestines  are  covered  so  that  the 
itmo^fihere  does  not  get  to  them,  he  can  increase  nornial 
peri^talsis  of  the  stomach,  small  intestine,  and  colon  I)y 
flircrliug  under  the  covering  warm  air  containing  car- 
bon dioxid  gas.  Such  gas  also  prevents  the  congestion 
of  the  exposed  intestines. 


Articles  on  these  investigations  by  Henderson  will  be 
found  in  the  American  Journal  of  Physiologij,  February, 
1909,  and  April,  1909,  and  his  views  were  also  pre- 
sented in  a  practical  manner  at  the  meeting  of  tlie 
American  Therapeutic  Society,  held  at  Xew  Haven,  in 
May,  1909,  a  brief  abstract  of  which  appeared  in  The 
JouKNAL,  June  5,  p.  1868. 

The  practical  utility  of  the  above  experiments  shows: 

1.  Severe  pain  should  never  be  allowed;  it  should  be 
prevented  by  enough  of  the  narcotic  which  seems  indi- 
cated in  tlie  individual  case. 

2.  Anesthesia  should  be  complete  both  before  begin- 
ning operation  and  during  it. 

3.  In  abdominal  operations  moist  warm  cloths  should 
not  be  applied  to  the  intestines,  and  except  in  the  exact 
region  of  operation  the  intestines  should  be  protected 
with  some  covering  tJiat  will  prevent  the  exchange  of 
gas  from  the  intestines  with  the  external  air. 

4.  A  tank  of  carbon  dioxid  gas  should  be  at  hand  to 
perfuse  through  warm  water  to  be  directed  into  the  ab- 
dominal cavity,  if  shock  occurs  during  abdominal  opera- 
tions. 

•5.  If  shock  occurs  after  operations  or  after  other  in- 
juries, transfusion  into  the  veins  of  physiologic  saline 
Siiturated  with  carbon  dioxid  should  be  done.  Also,  at 
any  time  during  shock,  air,  or  ox^-gen,  with  moderate 
amounts  of  carbon  dioxid  sliould  be  inhaled. 

6.  "Wlienever  there  is  likelihood  of  pain  following  the 
recovery  of  the  patient  from  anesthesia,  morphin  should 
be  injected  to  prevent  it. 

7.  However  valuable  strychnin  injections  may  be  as  a 
stimulant  to  the  nerve  centers  and  as  a  stimulant  to 
general  metabolism  to  perhaps  promote  normal  cellular 
activity  and  perhaps  therefore  the  production  of  a  nor- 
mal amount  of  carbon  dioxid,  excessive  amounts  of 
strychnin  as  a  cardiac  and  respiratory  stimulant  in 
shock  should  not  be  used.  Large  doses  of  strychnin,  or 
strychnin  repeated  too  frequently,  seem  to  interfere 
with  the  normal  diastole  of  the  heart  and  prevent  the 
normal  filling  of  the  heart  cavities  and  therefore  the 
normal  output  of  the  heart  into  the  arteries.  Henderson 
seems  to  have  shown  that  such  cardiac  stimulants  can 
not  increase  the  output  from  the  heart  cavities. 

8.  Digitalis  would  rarely  be  indicated,  if  ever,  in 
acute  shock.  The  greatest  advantage  of  digitalis  is  in 
cardiac  dilatation,  and  its  best  activity  is  in  cardiac 
hypertrophy  with  dilatation. 

If  Henderson's  investigations  are  of  clinical  value, 
ati-opin  as  a  respiratory  stimulant  and  a  vasoconstrictor 
would  seem  contraindicated  in  shock.  The  same  would 
be  true  of  suprarenal  preparations.  Nitroglycerin  would 
also  probably  not  be  indicated.  Alcohol  in  doses  suffi- 
cient to  cause  cerebral  depression  and  therefore  inhibi- 
tion of  metabolism  would  seem  to  do  harm.  Cami^hor 
as  a  cerebral  stimulant,  perhaps  thus  increasing  mo- 
tabolifem,  would  seem  to  1)0  indicated,  and  hypodermic 
injections  of  saturated  solutions  of  camphor  in  olive  oil 
have  many  times  seemed  one  of  the  most  valuable  stimu- 
lants in  sjiock.  When  the  exact  physiologic  action  of 
ergot  on  the  circulation  is  better  understood,  probablv 
the  reason  will  be  found  for  the  marked  benefit  in  shock 
and  circulatory  depression  from  its  subcutaneous  injec- 
tion.   ' 

Whatever  the  outcome  may  be  of  clinical  experience, 
with  the  apparent  logical  deduction  from  Henderson's 
experiments,  anything  that  will  prevent  the  senseless 
administration  of  enormous  doses  of  the  so-called  car- 
diac and  arterial  stimulants  and  tonics  to  patients  who 
are  in  shock  will  redound  to  the  advantage  of  the  sick. 
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EPIDEMIC  MENINGITIS 

Iq  Mareli,  19Uo,  the  Health  Department  of  New  York 
City  appointed  a  commission  for  the  investigation  of 
cerebrospinal  meningitis,  and  the  work  of  the  bacteriol- 
ogists, Drs.  Elser  and  Huntoon,  of  Cornell  University 
Medical  College,  has  been  continued  until  this  time,  now 
being  reported  in  a  lengthy  monograph.^  This  exhaus- 
tive, careful  piece  of  research  will  unquestionably  find  a 
place  among  the  most  important  studies  on  meningitis 
yet  recorded.  The  aiithors  have  studied  bacteriologically 
210  cases  of  epidemic  meningitis,  and  have  made  exten- 
sive investigations  of  the  biology  of  the  causal  organ- 
ism, its  differentiation  from  allied  cocci,  the  serum  re- 
actions of  man  and  laboratory  animals,  the  pathogenic- 
ity of  the  meningococcus  for  lower  animals,  its  vialiility, 
and  the  mode  of  transmission  and  invasion  of  man  in 
epidemics. 

Perhaps  one  of  the  most  striking  conclusions  reached 
by  the  authors  is  the  essential  importance  of  meningo- 
coccus carriers  in  the  transmission  of  epidemic  menin- 
gitis. As  shown  by  Fliigge  and  others,  the  number  of 
persons  who  become  meningococcus  carriers  during  epi- 
demics of  meningitis  is  far  greater  than  the  number  of 
cu^cs  of  actual  meningitis.  A  large  proportion  of  the 
individuals  living  in  the  immediate  neighborhood  of 
meningitis  cases  act  as  meningococcus  carriers,  without 
suffering  any  •  symptoms  or  inconvenience  whatever. 
Perhaps  70  per  cent,  of  such  exposed  persons  may  har- 
bor meningococci  in  the  respiratory  passages,  although 
other  individuals  equally  exposed  but  not  inhabiting  the 
same  dwellings  seldom  become  infected.  Apnrt  fnmi 
cjiidemics,  the  meningococcus  can  be  found  hut  rarely  in 
healthy  individuals,  Init  apparently  there  are  occasional 
jH'isons  who,  once  harboring  this  organism  in  the  naso- 
pliarynx,  carry  it  jjerinanently  and  thus  perpetuate  the 
disease.  It  would  seem  that  the  meningococcus  can  read- 
ily secure  a  foothold  on  the  mucous  membranes  of  I  ho 
majority  of  person.s,  but  with  only  a  relatively  small 
proportion  of  those  persons  can  it  invade  the  tissues  and 
exercise  its  pathogenic  effects. 

The  disease  is  undoubtedly  transuiitled  directly  finni 
person  to  person,  foi-  the  meningococcus  is  of  such  low 
vitality  that  it  succumbs  (|uickly  to  drying,  sunlight, 
and    other    injurious    influences.     As    pcisons    sultVring 

1.  Jour.  Med.  Itescarch,  I'JOO,  xx,  377-036. 


from  the  disease  are,  because  of  its  severity,  decidedly 
limited  in  their  sphere  of  influence,  and  as  only  a  very 
small  proportion  of  those  who  receive  the  organism  are 
susceptible  to  it,  the  perpetuation  and  spread  of  menin- 
gitis must  depend  on  the  healthy  carriers,  who  pass  the 
meningococcus  on  from  one  to  another  until  a  suscepti- 
ble individual  is  infected  and  develops  meningitis. 

Although  the  meningococcus  undoubtedly  gains  access 
to  the  system  by  way  of  the  respiratory  passages,  yet 
]']lscr  and  Himtoon  do  not  look  with  favor  on  the  preva- 
lent opinion  that  the  meninges  are  reached  by  direr: 
extension  through  the  base  of  the  skull.  They  considei 
that  the  evidence  is  more  directly  in  favor  of  assumin,' 
that  the  meningococci  first  invade  the  blood  stream,  an' 
then  localize  in  the  meninges  because  they  have  a  sjh- 
cific  affinity  or  adaptation  for  this  particular  soil.  ThU 
specific  affinity  for  meningeal  tissue,  however,  would 
seem  to  be  limited  to  human  tissues,  for  all  attempts  to 
produce  meningitis  in  animals  by  inoculation  of  tlv. 
meningococcus  into  parts  more  or  less  removed  from  1' 
central  nervous  system  were  without  results. 

As  more  and  more  experience  with  the  bacteriology  "t 
meningitis  is  accumulated,  the  evidence  points  with  in- 
creasing weight  to  the  conclusion  that  a  ijrimary  nn 
ingitis   is   almost   always   a   meningococcus   meningii 
Up  to  the  time  of  Jaeger's  study  of  epidemic  meningn 
in  ISyS,  the  pueumococcus  or  some  related  organism  li 
been  generally  believed  to  be  the  chief  cause  of  prinin 
meningitis,  alfliough  the  meningococcus  was  descrii' 
by    Weichselbaum    in    1887.     Subsequent    observatin- 
however,  have  relegated  the  pueumococcus  to  a  suborn 
uate  i")Osition  imtil   it  now  seems  that  it   very   rarely 
selects  the  meninges  as  a  primary  point  of  attack,  how- 
ever often  it  may  invade  them  after  having  secured  a 
foothold  in  some  other  tissue.    As  to  epidemics  of  men- 
ingitis the  pneumococcus  may  be  left   entirely   out 
consideration,  there  being  but  one  epidemic  yet  studi 
bacteriologically    which   was   certainly   not    due   to    i 
meningococcus,    and   in   this   the  organism   responsii* 
seems  to  have  been  the  Streptococcvs  mucosiis  or  a  cl 
relative.    The  positive  diagnosis  of  primary  meningoe" 
cus  meningitis  rests  on  the  demonstration  of  the  spe- 
cific organism  in  the  cerebrospinal  fluid,  which  seems 
not  to  be  a  difficult  matter   if  proper  precautions  aic 
taken.    Cultivation  of  the  meningococcus  is  not  parfieii 
larly  easy,  especially  if  the  cultures  can  not  be  idaee.l 
immediately  under  suitai)le  conditions  for  growth,  on 
account  of  the  low  vitality  of  this  coccus. 

Fortunately,  however,  it  is  not  necessary  to  secuie 
])urc  cultures  of  meningococci  to  establish  a  diagno-: 
for,  according  to  the  large  exjXM'icnce  of  E1s<m'  :ii 
Huntoon,  the  presence  in  fi-eshly  drawn  cerebrospinal 
fluid  of  Gram-negative  coeci  is.  for  all  practical  pur- 
poses. suHicient  ])roof  of  the  presence  of  meningocoeei. 
and  if  the  cocci  are  intracellular  there  is  no  question  "i 
their  identity.  Other  (Iram-negative  cocci  do  not  sei'ni 
to  occur  in  the  spinal  lluid,  although  they  may  occa- 
sionally   ajijicar    in    cultures    as    contaminations.     The 
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onocoeciis  can  not  be  readily  distinguished  from  the 
leuingococcus,  but  theie  is  no  evidence  that  it  is  ever  a 
luse  of  meningitis,  and  hence  it  is  not  a  source  of  con- 
jsion.  A  negative  finding  is  not  conclusive,  however, 
specially  in  early  cases,  for  frequently  the  meningo- 
Dcciis  can  not  then  be  demonstrated  unless  several 
Dccimens  of  meningeal  fluid  are  obtained  at  intervals 
ad  carcfullv  examined. 


A  GRAND  OLD  WAN  OF  SCIENCE 

The  life-work  of  Francis  Galton  should  especially  in- 
ircst  physicians  because  his  early  education  was  di- 
?cted  toward  medicine.  His  parents  wished  him  to 
5II0W  in  the  footsteps  of  his  uncle.  Dr.  Eobert  Darwin, 
le  son  of  Erasmus  and  the  father  of  Charles,  the  for- 
lulator  of  the  modern  doctrine  of  evolution.  And,  in- 
ecd,  at  16  the  oculist  Bowman  took  him  in  hand.  TJn- 
ivtunately  for  our  profession,  however,  his  father  be- 
Lieathing  him  an  ample  fortune,  young  Galton  aban- 
nned  the  plan  of  practicing  medicine,  "though  most 
rateful  for  the  enlarged  insight  into  nature''  that  he 
ad  acquired  during  his  brief  medical  experience.  He 
len  entered  on  a  career  in  science  most  multifarious 
ad  conspicuous.  Throughout  his  long  life  he  has  been  a 
reless  classifier,  a  founder  of  laboratories,  a  framer  of 
ibtle  systems  of  classification  and  of  "statistical  units"; 
e  has  been  concerned  in  meteorology,  geography,  ex- 
loration,  pedagogics,  mathematical  inventions,  anthro- 
ology,  "finger-prints,"  psychology,  heredity.  He  is  the 
Lithor  of  one  hundred  and  eighty-three  books  and  me- 
loirs,  and  now,  at  86,  he  gives  us  his  autobiography.^ 
uch  is  an  incomplete  enumeration  of  Galton's  activi- 
es;  who  among  us  -would  not  find  any  one  of  these 
jbjects  sufficient  occupation  for  a  lifetime?  In  the 
road  field  of  his  researches  we  of  the  twentieth  cen- 
iry  can  not  hope  to  emulate  him;  for  he  represents 
ic  versatile  activities  of  the  nineteenth  century  giants, 
'o-day  the  cosmic  realm  of  science  has  become  too 
ast  for  one  finite  mind  to  grasp;  whether  we  will  or  no, 
e  have  to  specialize. 

AVe  here  emphasize,  as  of  interest  especially  to  our 
jlleagues  who  have  recently  taken  their  degrees,  some 
raits  in  the  character  of  this  remarkable  man.  His 
lental  development  was  influenced  by  the  fortunate 
ircumstances  in  which  he  has  been  placed  throughout 
is  life,  but  especially  in  his  youth.  In  laboratory  work, 
1  scientific  research,  in  social  intercourse,  he  has  always 
njoycd  companionship  with  men  of  abilit}',  with  the 
est  minds  of  his  time.  In  Cambridge  and  afterward 
e  knew  Maine,  Kay,  Hallam,  Tom  Taylor,  the  Dar- 
'ins,  Spencer,  Huxley.  Faraday,  Tyndall,  Gladstone, 
iurlon,  Pollock,  Tom  Hughes,  and  scores  of  others  of 
lost  beneficent  intellectual  influence.  His  associations 
•ere  the  best,  and  he  derived  enormous  profit  from 
hoin,  and  in  turn  he  has  bestowed  benefits  tenfold. 


Galton  has  ever  paid  tribute  to  the  study  of  med.icine 
as  being  a  most  valuable  foundation  for  the  well- 
rounded  life;  and  so  it  is,  in  our  day  at  least,  even  for 
one  who  does  not  contemplate  practice.  Medical  science 
now  lays  all  knowledge  under  tribute  toward  the  end  of 
the  relief  of  suffering.  It  should,  therefore,  give  a  solid 
and  comprehensive  understanding  of  the  facts  of  exist- 
ence and  should  develop  profound  humane  sympathies. 

Another  consideration  noteworthy  for  physicians  is 
the  mathematical  trend  of  Galton's  mind;  he  has  been 
able,  by  imparting  his  valuable  ideas,  to  inspire  skilled 
mathematicians  to  most  fruitful  work.  He  founded  a 
whole  school  of  biometric  inquirers,  chief  among  whom 
is  Prof.  Karl  Pearson;  these  men,  devoting  themselves 
to  the  quantitative  and  exact  treatment  of  the  prob- 
lems of  heredity,  are  now  developing  the  science  of 
"eugenics."  Here  Galton  is  in  agreement  with  the  great 
Brehmer,  who  declared  that  "only  the  physician  who 
has  studied  nature  and  has  trained  his  mind  to  mathe- 
matical science  knows  how  to  cure  men." 

Again,  Galton  is  intensely  practical.  Every  idea  in 
his  fertile  mind  seeks  some  useful  outlet.  He  has  in- 
vented a  dozen  instruments  or  methods  which  are  now 
generally  employed.  (Not  one  of  these,  by  the  way,  has 
been  patented.)  When,  for  example,  he  took  up  the 
study  of  finger-prints  he  thought  that  they  might  prove 
to  be  of  high  anthropologic  significance,  but  he  was  very 
soon  applying  them  as  a  means — the  best  now  in  exist- 
ence— of  identifying  criminals. 

This  venerable  man  maintains  unimpaired  the  true 
scientist's  ravenous  and  omnivorous  curiosity;  facts  he 
wants,  facts  on  which  to  base  hypotheses,  theories,  doc- 
trines, systems.  How  inspiring  is  Galton's  prodigious 
energy!  Especially  is  this  a  cause  of  wonder,  since  his 
means  have  ever  precluded  the  absolute  necessity  of 
hard  work.  Herein  he  exemplifies  one  of  the  many 
definitions  of  genius  (and  for  the  physician  the  be?t) 
— that  it  is  an  infinite  capacity  for  taking  pains.  With 
equal  intentness  he  prepares  a  memoir  on  "cutting  a 
round  cake  on  scientific  principles;"  or  he  arranges  a 
plan  for  calling  into  existence  "races  of  highly  gifted 
artists,  saints,  mathematicians,  administrators,  mecha- 
nicians, etc."  JSTo  detail  ever  escapes  him ;  none  is  too 
insignificant  to  merit  his  attention.  To  him  we  mav 
well  apply  the  motto  which  still  decorates  the  wall  of 
the  little  room  in  Zaardam  in  which  Peter  the  Great 
lived  and  broke  his  bread  while  learning  how  to  build 
ships:  "Den  grooten  man  is  niets  te  klein,"  which, 
being  translated,  reads:  "For  the  great  man  there  is 
nothing  too  small." 


1.  CnKon,   F.  :  Memories  of  My  Life.     New  York:    E.  P.  Dutton 


CHAXCiES  IN  STREET  NUJIBERS  IN  CHICAGO 
Commencing  September  1,  all  mail  for  the  American 
Medical  Association  shoujd  be  addressed  to  535  Dear- 
born Avenue.  This  is  in  conformity  to  a  new  s^'stem  of 
street  numbering  adopted  by  the  city  of  Chicago.  The 
u<e  of  tlie  new  numbers  is  compulsory,  and  pliy=icians 
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tliroughout  the  Unitefl  States  ■who  have  occasion  to 
write  to  Chicago  physicians  are  hereby  notified  so  that 
they  may  secure  the  new  addresses.  Until  the  new  num- 
bers are  ascertained,  however,  it  will  be  well  to  prefix 
the  words,  "Old  Xo." 

All  Chicago  physicians  are  asked  to  send  us  their  new 
addresses  at  once  in  order  that  The  Journal  may  bo 
correctly  delivered  and  also  that  the  new  addresses  may 
be  used  in  the  American  Medical  Directory.  For  con- 
venience a  blank  is  given  on  advertising  page  40  of  tliis 
issue.  It  will  be  a  favor  if  Chicago  readers  will  fill  this 
out  and  send  it  in  immediately.  If  we  could  do  so,  we 
would  save  our  Chicago  friends  this  trouble  and  would 
secure  the  new  addresses  from  the  city  authorities,  but 
the  latter  state  that  they  are  entirely  unable  to  handle 
such  an  enormous  task  as  would  be  necessitated  if  they 
tried  to  do  this  for  all  the  Chicago  firms  who  might 
desire  it. 

It  is  an  opportune  time  for  a  caution  tliat  we  have 
frequently  had  iu  mind,  namely,  that  the  American 
j\Iedical  Association's  building  is  on  Dearborn  Avenue. 
>iot  infrequently  a  visitor  to  the  city  seeks  us  on  Dear- 
born Sired.  The  Association's  building  at  535  De;M'- 
l)orn  Avenue  is  on  the  North  Side,  four  blocks  noj'th 
of  the  river;  the  building  is  open  for  inspection  every 
day,  except  Saturday,  from  8  to  5,  and  on  Saturday 
from  8  to  1.  Members  and  others  are  made  cordially 
welcome  and  are  invited  to  inspect  the  establishment. 


bent  sigmoid  or  with  its  total  absence,  the  higher  iiijec-- 
tion  is  possible,  but  such  conditions  are  exceptional  and 
not  to  be  reckoned  on.  A  tube  of  sufficient  rigidity  to 
force  its  way  would  hardlv  be  advisable  for  general  use. 


CAN  A  TUBE  BE  PASSED  IXTO  THE  COLON? 
A  valuable  contribution  to  the  question  of  the  prac- 
ticability of  the  high  enema  will  be  found  in  the  present 
issue  in  the  paper  of  Dr.  Soper.  It  seems  to  be  the  be- 
lief of  the  majority  of  physicians  in  this  country  that 
tlie  soft  rubber  tube  can  be  passed  beyond  the  sigmoid 
flexure,  though  this  has  been  disputed  by  high  authori- 
ties abroad.  Dr.  Soper's  experiments  and  the  skia- 
grams sliow  that  in  many  cases,  perhaps  in  nearly 
all,  the  tube  does  not  pass  beyond  the  dome  of  the  rec- 
tum and  that  it  is  only  in  exceptional  conditions  of 
dilatation  and  hypertrophy  of  the  colon  that  it  can  be 
successfully  introduced  beyond  the  sigmoid  flexure.  If 
it  could  go  further,  there  is  still  difficulty  to  be  over- 
come before  the  injection  could  be  carried  anywhere 
near  the  cecum,  as  some  have  claimed.  The  splenic 
flexure  especiallj'  would  seem  to  he  a  difficult  place  to 
pass.  It  is  often  a  very  acute  turn  and  has  been  credited 
with  causing  decided  intestinal  obstruction  under  cer- 
tain conditions.  The  need  of  introducing  the  injection 
tube  beyond  the  rectum  is  probably  in  most  cases  an 
imaginary  one.  Soper  himself  says  that  he  has  fre- 
quently demonstrated  the  possibility  of  flushing  the  en- 
tire colon  by  using  a  large  caliber  (one-half  inch)  sjiort 
tube.  It  is  certainly  much  easier  to  depend  on  an  enema 
finding  its  own  way  beyond  the  flexures  than  to  endeav- 
or to  carry  it  beyond  tliem.  The  fluid  will  probably,  in 
almost  every  instance,  find  it's  own  way  tluough  the 
large  intestine  if  sufficient  pressure  is  employed  and  we 
tluis  avoid  the  danger  of  causing  irritation  and  prema- 
ture expulsion  of  the  liquid.    Of  course,  with  a  slightly 


THE   SEPTUAGENAELiN  PEDESTRIAN 

Edward  Payson  Weston's  performance  of  walking 
.3,975  miles  in  105  days  is  a  sufficiently  noteworthy  fact 
to  deserve  mention  in  a  medical  journal,  even  though  he 
did  not  fully  carry  out  his  program  of  completing  his 
walk  in  the  time  specified.  It  should  be  recollected  that 
he  comes  before  the  public  in  this  spectacular  way  after 
about  a  quarter  of  a  century  of  comparative  obscurity 
in  which  tiiere  are  no  records  of  any  siich  unusual  per- 
formances. He  had  been  simply  taking  care  of  himself 
in  the  interval,  and  now  comes  out  to  show  what  a  man 
can  do  after  passing  the  psalmist's  limit  of  human  lifo. 
Probably  many  other  men  with  like  training  and  tem- 
perate habits  could  somewhat  approximate  his  record. 
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Personal. — Dr.  William  A.  Wright,  Pocatello.  has  been  ap- 
pointed surgeon  general  of  the  Idaho  National  Guard  with  thi- 

rank  of  colonel. .J.  H.  Wallace,  clerk  of  the  last  House 

Representatives,   has   lieen   appointed  pure   food   commissim 
by  the  State  Board  of  Health. 

Epidemic  Diseases. — The  epidemic  of  scarlet  fever  and  dij 
tlioria   of   Wallace   is   abating.     On   .Tuly   5.   no   new   cases   J 

been  reported  for  ten  days. Scarlet  fever  is  reported  t'> 

epidemic  at   Kellogg,  and  diphtheria   at   Bonner's  Fen-y,  wli 
Dr.  E.  Esher  Fry  is  said  to  be  ill  with  the  disease. 

New   State  Officers. — The   l.iaho   State   Medical   Associati  i 
at  its  seventeenth  annual  meeting,  held  in  Seattle,  Wash.,   hily 
20-22.  elected  the   following  officers:     President.  Dr.   -lames    I., 
Stewart,  Boise:  vice-president.  Dr.  George  H.  Cculthard.  Idili 
Falls;  and  secretar.v-treasurer,  Dr.  Edward  E.  llaxey.  Boise. 

ILLINOIS 

Pleads  Guilty. — Dr.  Edwin  A.  Wcimer,  Pekin,  charged  \v  ■ 
sending  an  improper  letter  through  the  United  States  nii 
wlio  pleaded  guilty,  is  said  to  have  been  fined  $100  and  (■■ 
in  the  United  States  District  Court,  .July  21. 

Found  Not  Guilty. — Dr.  Charles  F.  Barstow,  Freeport.  ^ 
has  been  on  trial  charged  with  the  murder  of  a  young  won 
of  Council  Hill  by  the  performance  of  an  illegixl  operation 
said  to  have  been  found  not  guilty  on  the  first  ballot  of  i 
jiiiy.  .Tuly  (i. 

Medical   Staff   Appointed. — At    a    meeting   of   the   Oalesbnn; 
Hospital    linard    .Inly    0,   the    following   medical    staff   was    ap 
ponitod:    Drs.  .Tames  F.  Percv.  William  O'R.  BradU>v.  Willi 
H.   Maley.  Ralph   C.   Matheny.  Edwin  N.  Nash,   Delia   AI.   1: 
Carl  (!.  .Tohnson,  George  S.  Bower,  John  H.  Bryant  and  (  ' 
ence  B.  Ripley. 

The  Afflicted. — Dr.  J.  Bradley  Crandall,  Sterling,  is  repoi : 
to  be  steadily  improving  in  health  in  Montpelier.  Vt. —  ' 
Nathaniel  S.  Parsons.  Kewanee.  who  has  been  ill  with  cenli 

luniorrhage.   is   reported   to   be   convalescent. Dr.   Lewi> 

Kn'iger.  Peoria,  who  has  been  ill  with  septicemia,  is  repnn 

convalescent. Dr.  Alexander  C.  Smith.  Sterling,  is  rcpoitci 

to   be   convalescent. Dr.    William   A.    Hinokle.    Peoria,   wa^ 

painfully  injured  in  a  street  ear  accident.  Tuly  14. 

Personal. — Dr.  James  L.  Greene,  superintendent  of  the  Kan 
kakoe  Hospital  for  the  Insane,  has  been  appointed  the  alienist 
menilier  of  the   board  of  administration   for   the  state   inslii  > 

tions. Dr.  .lames  A.  Nowlen  has  succeeded  Dr.  Frank   1  i' 

gerald,  resigned,  as  local   surgeon  of  the  Chicago  and  Nn 

western     Railway    Company     at    Morrison. Dr.     Harr\     i 

Blankmeyer   has   been   appointed    pathologist    and    Dr.    .M.mi- 
-Mtnian.  obstetrician  on   tlie   staff  of  the  Springfield    Hospital. 

Dr.  W.  E.  .Shallenberger.  Canton,  has  been  appointed  ln.al 

surgeon    for    the    Chicago,    Biulington    and    Quincy    and     the 
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oledo,    Peoria    and    Western    railroads. Dr.    J.    Rex    Shell 

IS    been    appointed    health    commissioner    of    Peoria,   vice    Dr. 

Ibert    Weil,    resijrned. Dr.    Stephen    C.    fJlidden.    Danville, 

lief  surgeon  of  the  Illinois  Traction   System  Hospital  A.sso- 

ation,  has  resigned. Dr.  R.  T.  Hinton  has  succeeded  Elmer 

.  Crouch,  resigned,  on  the  staff  of  the  -Jacksonville  Hospital 

)r   the   Insane. Dr.   Penn   W.   Ransom.   Rockford.   who   was 

led  by  the  Journal  of  Xervoufi  and  3tei)tal  Diseases  to  re- 
iver .$125  alleged  to  be  due  on  an  advertising  contract,  is 
lid  to  have  won  his  suit,  as  the  testimony  showed  that  he 
id  ordered  the  advertisement  taken   out  of  the  journal. 

Chicago 

Off  for  Europe. — Dr.  and  Mrs.  Lewis  L.  McArthur,  Dr.  and 
rs.  Cassius  C.  Rogers  and  Drs.  Harriet  C.  B.  Alexander,  E. 
letcher  Ingals  and  George  E.  Shambaugh  have  sailed  for 
iiropi'. 

National  Medical  Not  in  Good  Standing. — At  a  meeting  of 
le  Illinois  State  Board  of  Health,  April  14.  the  National 
edical  University  is  said  again  to  have  been  voted  a  college 
)t  in  good  standing. 

Change  Your  Address. — Commencing  September  1,  the 
imber  of  the  American  Medical  As.sociation  Building  will  be 
1.5  Dearborn  avenue.  This  is  in  confonnity  with  the  new 
'stem  of  street  numbers  of  the  city.  All  Chicago  physicians 
e  asked  to  fill  in  the  blank  on  advertising  page  40  of  this 
sue  so  that  their  addresses  may  appear  correctly  in  the 
merican  Jledical  Directory  and  so  that  their  copies  of  TiiE 
)URNAL  may  reach  them  promptly. 

To  Aid  Babies. — The  health  department  has  appointed  the 
llowing  10  physicians  to  cooperate  with  the  United  Char- 
les and  Infants'  Welfare  Committee  in  their  endeavor  to  re- 
ice  the  infant  mortality  list  of  the  summer:  Drs.  Caroline 
edger.  Anna  Dwycr.  Katherine  B.  Rich.  Johanna  Tow,  T. 
-ant  Allen.  Harold  Diefendiefer.  M.  A.  Bernstein.  Samuel 
>rlstein.  Samuel  Kalaginski  and  Henry  Stieble.  Five  large 
nts  where  ailing  babies  may  be  eared  for  have  been  placed 
various  parts  of  the  city  in  crowded  districts. 

MARYLAND 

School  of  Instructions  for  Military  Surgeons. — At  the  school 
instructions  established  by  the  Army  for  the  benefit  of 
embers  of  the  medical  department  of  the  national  guard  at 
ntietam.  S2  militia  medical  officers  have  been  in  attendance, 
le  term  of  instruction  began  July  16  and  will  continue  until 
.igust   11. 

New  Psychiatric  Ward. — Plans  have  been  completed  for  the 
!.v  psychiatric  ward  given  to  Johns  Hopkins  Hospital  b}'  Mr. 
enr^-  Phipps  of  Xew  York  City.  The  building  will  be  of  dark 
ick  and  .stone  and  in  conformity  with  the  other  buildings  of 
e  institution.  The  idea  of  non-restraint  will  be  carried  out 
far  as  possible.  Windows  will  be  guarded  by  flower- 
ixes  and  trellises  instead  of  bars,  and  suitable  arrangements 
r  recreation  and  exercise  will  be  supplied. 
Personal. — Dr.  .7.  Mark  Baldwin,  professor  of  physiology  and 

ychology  in  Johns  Hopkins  University,  has  resigned. Dr. 

larles  W.  Mitchell  has  been  elected  professor  of  medicine  in 
e  University  of  Maryland,  vice  Dr.  Samuel  C.  Chew,  re- 
»ned.  and  in  addition  will  continue  to  lecture  on  diseases  of 
ildren;  Dr.  Arthur  M.  Shipley  will  succeed  Dr.  Mitchell  as 
ofessor  of  therapeutics,  and  will  continue  to  lecture  on  sur- 
cal  pathology ;  Dr.  Hany  Adler  has  been  appointed  clinical 
ofessor  of  medicine  and  director  of  the  clinical  laboratory, 
id  Dr.  Irving  J.   Spear,  clinical   professor   of  neurology  and 

ychiatry. Dr.   W.    F.   Clayton   has   succeeded    Dr.   .loseph 

Webster  as  sanitary  oflficer  of  the  fourteenth  district,  Bal- 
more. 

MASSACHTTSETTS 

Illegal  Practitioner  Fined. — William  M.  Lindsey,  "clairvoy- 
it"  niid  "'magnetic  healer"  of  Worcester,  charged  with  the 
ilawful  practice  of  medicine,  is  said  to  have  been  found 
lilty  and  lined  -$100  July  8.  The  defendant  appealed. 
Ophthalmia  of  the  New-Born. — The  committee  appointed  by 
e  JIassachu.setts  Medical  Society  to  consider  what  measures 
ould  be  taken  by  the  society  to  prevent  the  occurrence  ami 
cure  the  prompt  and  effective  treatment  of  ophthalmia 
onatorum.  has  issued  a  pamphlet  dealing  with  the  prevent- 
e  treatment,  suggestions  to  physicians  and  nurses,  and  the 
eatment  of  tlie  disease,  concisely  and  plainly  written  and 
sy  to  be  understood.  Two  sections  of  the  revised  Massaehu- 
tts  law.-i  bearing  on  the  subject  are  quoted  in  the  appendix 
the  leaflet. 

Bequests. — By  the  will  of  the  late  Carrie  F.  Abbott.  Cam- 
idge,  .$5,n00  "is   bequeathed   to   the   Cambridge  Hospital. 


After  the  payment  of  the  many  legacies,  the  balance  of  the 
property  of  the  late  Miss  Mariam  S.  Shattuck.  which  will 
amount  to  at  least  $10,000,  is  bequeathed  to  the  Massachu- 
setts General  Hospital.  The  fund  is  to  be  known  as  tlie 
Shattuck  Memorial  fund,  in  memory  of  her  mother.  Clarissa 
Baxter  Shattuck. 

Boards  of  Health  Meet.— At  a  quarterly  meeting  of  the 
Massachusetts  Association  of  Boards  of  Health  held  at  Gal- 
lup's  Island,  Boston  Harbor.  July  22.  Dr.  Leslie  H.  Spooner, 
Boston,  read  a  paper  on  "Typhoid  Fever:  Incidence  of  the  Dis- 
ease as  Contracted  Within  the  Massachusetts  General  Hos- 
pital from  1899  to  1908  Inclusive."  Dr.  Mark  W.  Richardson, 
Boston,  secretary  of  the  State  Board  of  Health,  opened  the 
discussion,  making  special  reference  to  the  use  of  specific  in- 
oculation in  the  prevention  of  typhoid  fever,  in  which  he  ad- 
vocated the  compulsory  inoculation  against  typhoid  fever  of 
nurses,  hospital  attendants,  physicians,  soldiers  and  sailors. 

MISSOURI 

Postgraduate  Club.— The  physicians  of  Carthage  have  or- 
ganized a  postgraduate  club  and  elected  the  following  officers: 
Vice-president.  Dr.  Wallace  E.  Steele;  secretary,  Dr.  Everett 
E.  Powers:  and  treasurer,  Dr.  Calvin  B.  Taylor. 

Students'  Infirmary.— Parker  Memorial  Hospital,  which  was 
established  at  the  University  of  Missouri,  Columbia,  by  James 
L.  Parker  as  a  means  of  clinical  instruction  for  the  school  of 
medicine,  has  been  converted  into  a  students'  infirmary.  Dr. 
Guy  L.  Noyes  has  been  continued  as  superintendent. 

Personal.— Dr.  Frederick  A.  Patterson,  St.  Joseph,  has  tem- 
porarily succeeded  Dr.  W.  F.  Kuhn.  removed,  as  superinten- 
dent  of   State   Hospital   No.   2.   St.   Joseph. The   following 

appointments  and  promotions  are  announced  in  the  St.  Louis 
University  School  of  Medicine;  Dr.  Martin  F.  Engman,  professor 
of  dermatology.  \ice  Dr.  John  H.  Duncan,  resigned,  and  Drs. 
John  W.  Marchildon,  J.  J.  Honwink  and  Russell  D.  Carman, 
promoted  from  instructors  to  assistant  professors  of  bacteri- 
ology, dermatology   and  roontgenology   respectively. 

St.  Louis 

School  Incorporates.— The  St.  Louis  School  of  Physicians 
and  Surgeons  Real  Estate  and  Holding  Companv  has  been 
incorporated  with  a  capital  stock  of  $,50,000  by' Dr.  Waldo 
Briggs  and  others. 

University  Plans  Hospital.— The  advisory  board  of  the  St. 
Louis  University  has  bad  prepared  plans  "for  a  new  modern 
hospital  to  cost  $.500,000.  The  university  will  acquire  the  site 
and  the  Sisters  of  the  Incarnate  W^"will  build  and  main- 
tain the  institution. 

Personal. — Dr.  John  C.  Murphy,  professor  of  obstetrics  in 
the  St.  Louis  College  of  Physicians  and  Surgeons,  has  resigned. 

Dr.  M.  E.  Toland  will  soon  leave  for  China  as  a  medical 

missionary. Drs.    William    H.    Freudenstein.    Albert    Beis- 

barth,   Joseph    H.    Humphrey    and   Jacob   J.    Singer,   assistant 

physicians   at   the   city  hospital,   have   resigned. Dr.    Frank 

Boucher,  intern  in  St.  Man-'s  Hospital,  is  said  to  be  seriously 
ill   with   meningitis. 

NEW  YORK 

Increase  in  Cancer. — The  State  Department  of  Health  re- 
ports that  the  deatlis  from  cancer  in  this  state  show  a  marked 
increase.  In  1885  the  total  number  of  deaths  from  cancer  was 
1.887,  and  last  year  the  total  was  6,-5.51,  the  highest  on  record. 
Statistics  filed  thus  far  indicate  that  the  fatal  eases  for  1900 
will  surpass  those  of  1908. 

New  Hospital.— The  Little  Sisters  of  the  Poor  of  St.  Fran- 
cis. Brooklyn,  are  about  to  erect  a  brick  building  for  hospital 
purposes  in  Woodhaveu.  The  new  hospital  will  be  called  St. 
Anthony's.  The  only  return  that  will  be  asked  from  a 
patient  will  be  that,  when  convalescent,  he  will  help  in  the 
care  of  those  too  ill  to  help  themselves. 

New  York  City 

Personal. — Drs.    Francis   T.   Kinnicut   and   Walter    li.   James 

returned  from  Europe  -July  29. Drs.  Frank  H.  McLaury  and 

James  F.   Markoe  have  gone  abroad. 

To  Succeed  Mayer.— Dr.  August  Hoch,  physician  to  the 
Bloomingdale  Asylum  and  assistant  professor  of  psychiatry 
in  Coi-nell  Medical  College,  will  succeed  Dr.  Adolph  Mayer  as 
director  of  the  Pathological  Institute  of  the  New  York  State 
Hospitals  for  the  Insane. 

To  Teach  the  Public. — Extensive  preparations  under  the  di- 
rections of  the  Board  of  Health  have  been  made  for  the  pur- 
pose of  instructing  the  public  as  regards  pulmonary  tubercu- 
losis. Stereopticon  exhibitions  will  he  given  during  .-Vugust  in 
the  public  parks  and  recreation  piers  in  the  boroughs  of  Man 
liattau  and  the  Bronx. 
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Faculty  Changes. — The  following  appointments  have  been 
made  in  the  medical  department  of  Cornell  University:  Dr. 
Frank  Sherman  Meara.  professor  of  therapeutics  and  clinical 
medicine;  Dr.  Charles  N.  Bancker  Camae,  professor  of  clinical 
medicine;  Dr.  William  .1.  Elser,  professor  of  bacteriology;  Drs. 
.Tohn  A.  Hartwell  and  William  B.  Coley,  professors  of  clinical 
.surgery;  Dr.  Silas  P.  Beebe,  assistant  professor  of  experi- 
mental therapeutics,  and  Dr.  .J.  ilerlin,  assistant  professor 
of  physiology. 

Health  Insurance  Plan. — An  old  line  insurance  society  has 
perfected  plans  for  the  establishment  of  a  policy  holders' 
health  bureau.  The  object  is  to  help  members  to  discover 
disease  in  time  to  check  and  cure  it.  Diseases  of  the  heart, 
brain,  kidneys  and  other  degenerations  are  increasing,  and  in 
order  to  prevent  this  class  of  diseases  members  will  receive 
free  medical  examinations  every  two  years.  The  society  will 
issue  health  bulletins  from  time  to  time  giving  policy  holders 
the  benefit  of  the  discoveries  of  science  and  the  experience  and 
advice  of  medical  authorities. 

Conference  of  Pharmacists. — The  Retail  Druggists'  Protect- 
ive Association  has  planned  a  conference  to  be  held  late  in 
August  or  early  in  September  to  push  the  agitation  for  an 
altered  system  of  pharmaceutical  supervision.  A  special  at- 
tempt will  he  made  to  bring  the  question  of  the  status  of  the 
present  Board  of  Pharmacy  into  the  courts  for  settlement. 
The  association  would  have  the  board  appointed  by  the  gov- 
ernor and  not  elected  by  the  incorporated  pharmaceutical 
associations,  as  at  present.  It  would  also  restrict  the  board  to 
the  examination  and  licensing  of  candidates  and  would  not 
allow  it  the  police  power  which  it  has  at  present.  The  asso- 
ciation purposes  to  form  a  compact  organization  to  oppose  the 
Brown  bill  and  to  figlit  the  .State  Pharmaceutical  Association, 
which  has  committed  itself  irrevocably  to  that  measure. 

Insurance  Company  Wants  Sanatorium. — The  plan  of  a 
large  life  insurance  company  to  build  a  huge  sanatorium  for 
the  treatment  of  tuberculosis  among  its  policy  holders  luis 
been  laid  Ijefore  State  Superintendent  Hotchkiss.  It  is  said 
that  llr.  Hotchkiss  is  in  favor  of  the  plan  but  is  in  doubt  as 
to  whether  the  law  will  permit  it.  The  law  allows  an  insur- 
ance company  to  buy  land  for  company  business,  but  it  is  a 
cjuestion  whether  the  proposed  plan  can  be  considered  as  com- 
pany business.  An  option  has  already  been  secured  on  a  site 
and  the  plans  for  the  institution  have  been  made  which  would 
accommodate  200  patients.  The  plan  is  designed  primarily 
for  the  .3.000  employes  of  the  home  office  and  the  11,000 
agents  in  the  field,  but  occasional  policy  holders  would  be  ad- 
mitted. The  entire  expense  of  the  undertaking  will  be  borne 
at  first  hy  the  company.  As  a  part  of  the  general  scheme  of 
education  the  company  will  send  broadcast  from  its  presses 
in  the  near  future  3,.5bo,000  copies  of  a  pamphlet  entitled  ''A 
War  Upon  Consumption."  This  pamphlet  will  be  printed  in 
ten  languages. 

NORTH  CAROLINA 

Free  Dispensary  Opened. — The  Salvation  Army  has  opened 
a  free  dispensary  in  Creenville,  for  treatment  of  diseases  of 
tlie   eye,  ear.  nose  and  throat. 

In  Favor  of  Defendants.— In  the  suit  for  alleged  malprac- 
tice brought  against  Drs.  Romulus  Arinfield.  ilarshville.  and 
H  Moses  Brooks.  Dlivc  Branch,  by  Mr.  and  Mrs.  J.  B.  Kirker 
of  Anson  county,  the  jury  returned  a  verdict  in  favor  of  the 
defendants. 

Antituberculosis  Association  Organized.— The  Guilford  County 
Antituberculosis  Association  was  organized  at  Greensboro, 
July  22.  and  the  following  medical  men  were  elected  officers: 
Sec'rctarv.  Dr.  .John  R.  Williams,  and  directors.  Drs.  William 
P.  Beall'and   lohn  R.  Williams,  and  E.  W.  Gudger. 

Faculty  Changes. — The  following  changes  in  the  faculty  of 
the  .Medical  School  of  the  University  of  North  Carolina, 
Raleigh,  are  announced:  Dr.  .lohn  Sasser  McKee,  demonstrator 
of  obstetrics:  .lames  .Madison  Harper,  assistant  demonstrator 
of  clinical  pathology;  Dr.  Claude  O.  Abernethy.  professor  of 
diseases  of  the  skin  and  genitourinary  system,  vice  Dr.  An- 
drew  W.  (ioodwin.  resigned. Dr.   .lohn   B.   Powers   has  been 

elected  dean  of  the  medical  department  of  Wake  Forest  I'ni 
vorsity.  vice  Dr.  Watson  S.  Pankin.  who  resigned  to  bec<niip 
secretary  of  the  State  Board   of  Health. 

Personal. -Dr.  Lawrie  .1.  Arnold,  Lillington.  has  been  elected 
suiJcriiitcndcMt    of   health   of   Harnett   county,   vice   Dr.   .Joseph 

W.   llalford,  Chalybeate. After  serving  nearly    17  years  as 

secretary  and  treasurer  of  the  North  Carolina  Board  of  Health 
and  editor  of  its  BuUclin.  Dr.  Richard  H.  Lewis,  Raleigh,  has 
relinquished    these    duties    to    Dr.    Watson    S.    Hankin.    Wake 

Forest. Drs.    Edward    .1.    Wood.    Wilmingt(ui.    William     L. 

Dunn,   Asheville,  and    William   DcB.    JIacXider,   Raleigh,   have 


been  appointed  by  the  Medical  Society  of  the  State  of  Xorth 
Carolina  the  committee  from  the  state  on  the  revision  of  the 

United    States    Pharmacopeia. Dr.    .John    M.    Manning    lins 

been  elected  president,  and  Dr.  Thomas  A.  ilann,  health  ofticcr 
and  clerk  of  the  Board  of  Health  of  Durham. 

OREGON 

Board  of  Examiners  Elects. — At  a  business  meeting  of  the 
State  Board  of  Medical  Examiners  held  in  Portland,  July  7, 
the  following  officers  were  elected:  President.  Dr.  Edward 
Bruce  McDaniel,  Baker  City;  secretary.  Dr.  Robert  C.  Cotlry 
Portland:   and  treasurer.  Dr.  A.  P.  Watson. 

Graduation  Exercises. — The  forty-third  annual  commeii. 
ment  exercises  of  Willamette  University  Medical  Departnir 
Salem,  were  held  June  2,  when  a  class  of  8  was  gi'aduai 
The  president  of  the  university  conferred  the  degi'ces.  Jib 
Webster  of  Portland  delivered  the  doctorate  address,  and  ! 
John  N.  Smith.  Salem,  the  charge  to  the  class. 

State  Association  Election. — The  following  officers  \\.; 
elected  by  the  Oregon  State  Medical  Association  at  its  thirty- 
fifth  annual  meeting  held  in  Seattle.  Wash.,  July  20-22:  Dr. 
Edward  A.  Pierce,  Portland,  president;  Drs.  Roy  C.  McDaniil. 
Baker  City,  and  George  R.  Farra,  Corvallis.  vice-president-; 
Dr.  William  House.  Portland,  secretary;  Dr.  Edna  D.  Tiniuis. 
Portland,  treasurer,  and  Dr.  Charles  •!.  Smith,  Pendleton,  del- 
egate to  the  American  Medical  Association.  The  association 
will  meet  in  Pendleton  in   1910. 

PENNSYLVANIA 

Philadelphia 

Gone  Abroad. — Drs.  Xorman  .S.  Belts.  George  E.  dp  Scliwciii- 
itz,  Francis  X.  Dercum,  George  W.  Norris  and  Paul  J.  Sartain 
have  sailed  for  Europe. 

Sanitary    Drinking    Cups. — The    Pennsylvania    Railroad    has 
installed   at    tlie    drinking   fountains   in    Broad    Street    Station 
and   on   some   of  the  trains  running  between   Philadelphia   and 
Buffalo,  individual  drinking  cups  for  the  accommodation  of  t' 
public.     At  Broad  Street  Station  the  cups  are  placed  in  gl  i 
tubes  attached  to  the  drinking  foimtains.     They  are   mad' 
paraffin   jiaper  and   are  obtained  by  dropping  a  cent  in  a   -' 
macliine  of  which  the  glass  tube  forms  a  part. 

Anti-Expectoration    Crusade. — A    vigorous    crusade    agaii 
expectoration    in    public    places    is    to    be    conducted    by    ; 
Pennsylvania     Society    for     the     Prevention     of    Tubercuh  - 
Under  the  terms  of  the  Sproul  bill,  which   passed   the  legis; 
ture  a  year  ago,   expectoration   in   street  cars   and  all   pubii 
places  is  subject  to  a   fine  of  $1.     It  is  the  intention  of  the 
society   to   enforce   this   law.     Constables   have   been   sworn   in 
for    the    detection    and    arrest    of    offenders.      The    work 
the   prosecution    is   in    the   hands    of    Edward   Abrams.      Su 
directing   the    attention    of    the    public   to    the    law    are   to 
placed  in   all  public  institutions   and  conveyances. 

SOUTH  CAROLINA 

Journal   Changes  Location. — Beginning  with   its  .Tune   is~i; 
the    Journal    of    the    South    Carolina    Medical    Associatio.^ 
issued  fr<im  Florence.     Dr.  Frank  H.  McLeod  is  editor,  and   Pi 
J.  (Jregg  ilc.Master.  Florence,  business  manager  of  the  journal. 

State  Laboratory  Opened. — The  Laboratory  of  the  State 
Board  of  Healtli.  Columbia,  was  opened  for  work.  July  1.  The 
scope  of  the  institution  at  present  is  bacteriologic  exami' 
tions  looking  to  the  prevention  of  contagious  and  infect  i' 
diseases,  and  the  administration  of  the  Pasteur  treatment  i- 
rabies.  The  bacteriologic  work  includes  the  examination  of 
water,  milk,  sputum,  the  Widal  test,  cultures  for  diphtheria, 
etc.  X'o  charges  made  for  examination  or  treatment.  Dr. 
Francis  A.  Coward  is  director  in  charge  of  the  laboratoi-y. 

WASHINGTON 

Personal. — Dr.   Guy   S.  Peterkin.  Seattle,  was   thrown   from  | 

his   hiuse  recently  and  sustained  a  fracture  of  the  pelvis. , 

Dr.  Matthew  B.  Grieve,  Spokane,  has  resigned  as  city  health 

otlicer. Dr.  N.  Fred  Essig,  Spokane,  has  been   seriously  ill 

with   erysipelas. 

Hospital  Notes.— James  J.  Hill  has  given  .$2,000  to  the  build 
ing    fund    of    the    Children's    Orthopedic    Hospital,    Seattle. — —  ■ 
Seattle  and   King  counties  have  agreed  to  install  and  maintain  , 
a   sanatorium   for  tiiberculosis  at   Riverton.     The  site  oontain" 
7  acres,  and  the  initial  expense   will  be  about  $5..'?00. 

Resent  Report  of  Exorbitant  Charges.— The  medical  meii  oi 
Seattle  resent  the  report  that  they  are  making  exorhitaii' 
charges  for  certificates  of  good  health  before  man-iage  eertili 
cates  can  be  issued,  and  state  that  the  fees  for  medical  exam 
inations  have  ranged  from  nothing  to  .$2.50,  including  the  cer 
tificatc  and  notarial  fees. 


m 


MEDICAL    NEWS 


467 


New  OfiScers  of  State  Association. — At  tlie  aiiminl  meeting 
the  Wasliington  State   lledical  Association,   lield  in   Seattle 

ily  20-22,  the  following  otlicers  were  elected;   President,  Dr. 

illiam  D.  Kirkpatrick.  Bellingham;   vice-presidents.  Drs.  .John 

.    Seniple,    Medical    Lake,    and    William    M.    Beach.    Shelton; 

cretary.  Dr.  Curtis  H.  Thomson,  Seattle;  treasurer.  Dr.  Leon 
Love!  Taeoma.  and  delegate  to  the  American  Medical  Asso- 

ition.  Dr.  James  R.  Yocuni.  Taeoma. 

WISCONSIN 

Sanitarium  Burns. — Fox  Lake  Sanitarium,  formerly  Downer 
)llege.  has  been  destroyed  by  fire  with  a  loss  of  .$2(10.000.  No 
sualties  resulted.     Insurance  on  the  building  amounted  only 

$2.5,000. 

New  Tuberculosis  Sanatorium. — Dr.  Gerhard  A.  Bading. 
alth  commissioner  of  Milwaukee,  has  received  plans  for  a 
berculosis  sanatorium  to  be  erected  in  Wauwatosa.  The 
lilrting  will  be  erected  on  the  top  of  a  hill,  will  be  two 
ories   in   height,   and   will   have   large   porches   on  three   sides 

enable  the  patients  to  get  the  advantage  of  the  sunshine 
id  air. 

Personal. — Dr.  Raymond  H.  Stetson  of  Beloit  College  has 
en    appointed    professor    of    psychology    at    Oberlin     (Ohio) 

)lle(.'e. Dr.   Charles   M.   Schoen,  city   bacteriologist   of   Mil- 

nukee,  is  ill  with  diphtheria. Four  new  appointments  to 

e  state  board  of  examiners  have  been  made  by  the  governor: 
r.  Milton  A.  Barndt.  Milwaukee  (reappointed)  ;  Dr.  John  M. 
?fl'el,  Milwaukee,  succeeds  Dr.  Patrick  H.  McGovern  of  the 
me  city;  Dr.  Charles  W.  Rodecker,  Wonewoc,  succeeds  Dr. 
ihn  V.  Stevens,  Jefferson. 

GENERAL   NEWS  AND  COMMENT 

Formation  of  the  Public  Health  Education  Committee. — In 
cordance  with  the  resolution  unanimously  passed  by  the 
ouse  of  Delegates  of  the  American  Medical  Association  at 
tlantic  City,  June  10  (minutes  in  The  Journal,  June  19, 
ige  2083,  and  editorial  in  The  Jouknal,  July  3.  page  34), 
ithorizing  the  women  members  of  the  A.  M.  A.  to  elect  a 
mmittee  to  commence  a  campaign  of  public  education  in  the 
use  of  preventive  medicine,  the  women  members  were  in- 
ted  to  meet  July  20.  at  6  East  Fifty-eighth  street,  New 
ork  City.  Representative  women  from  many  parts  of  the 
nited  States  were  present,  and  more  than  two  hundred  let- 
rs  and  telegrams  were  received  from  both  women  and  men 
embers  of  the  association,  expressing  warm  sympathy  with 
le  movement  and  a  desire  to  cooperate.  Dr.  Sarah  R.  Ad- 
nson  Dolley.  the  first  American  woman  to  receive  a  diploma 
medicine,  was  called  to  the  chair,  and  expressed  appreeia- 
on  of  this  opportunity  to  cooperate  in  a  cause  destined  to 
ive  far-reaching  results  of  incalculable  benefit.  She  vacated 
le  chair  in  behalf  of  Dr.  Rosalie  Slaughter  Morton,  whose 
lening  address  included  a  plan  of  work  afterward  incorpor- 
;ed  in  the  form  of  resolutions.  A  secretary  for  each  state 
ill  subdivide  the  work  of  her  state  according  to  counties,  and 
ill  keep  in  touch  with  the  central  committee.  The  following 
embers  were  elected  to  form  the  central  committee: 

onorary  Chairman.  Sarah  R.  Adamson  DoUe.v ....  Rochester.  N.  Y. 

iairinan.   Rosalie   Slaughter  Morton New  Yorlv  City 

!cretary,    Evelyn   Garriguc New    York  City 

reasurer.  Emma  C.   Hackett New  Y<jrl£  City 

ose   Talbott   Builard Los    Angeles 

sura    L.    Liebhardt Denver 

ira  Craig  Buckley Chicago 

ilian    II.    South .- Bowling  Green.   Ky. 

Dnio   Lee   Hamilton Boston 

argaret    Ilalliday Austin,   Texas 

The  most  important  points  In  the  plan  outlined  by  Dr. 
[orton  were  embodied  in  resolutions,  which  may  be  briefly 
mimarized  as  follows: 

1.  To  influence  the  local  women's  medical  associations 
iro\iyliout  the  country  to  hold  one  or  more  open  meetings  to 
hich  the  public  shall  be  invited  and  at  which  will  be  dis- 
issed  the  prevention  of  diseases  and  the  general  hygienic 
elfare  of  the  people. 

2.  To  collect  data  for  future  use,  such  as  copies  of  the 
rograms  at  the  meetings  above  mentioned,  lists  of  women's 
ubs.  girls'  schools,  mothers'  clubs,  social  settlements,  etc., 
sts  of  lecturers  who  can  be  obtained  and  topics  which  are 
(commended,  etc. 

3.  To  endeavor  to  have  women's  organizations  appoint 
;tive  committees  on  hygiene  to  see  that  club  programs  in- 
ude  addresses  on   preventive   medicine,  etc. 

4.  Since  there  is  no  appropriation  for  the  expenses,  to  re- 
ue.st  each  woman  member  of  the  American  Medical  Associa- 
ion  to  pay  $2  to  her  state  secretary  of  the  Public  Health 
Education  Committee  of  the  American  Medical  Association, 
le  state   or  city   secretary    retaining   one-half   for  state   ex- 


penses, and  sending  the  other  half  to  the  secretary  of  the 
national  committee.  Dr.  Emma  C.  Hackett,  1700  Broadway, 
New  York  City. 

A  full  report  of  moneys  received  and  expended  and  of  all 
meetings  held  and  all  plans  for  the  future  is  to  be  made  to 
the  House  of  Delegates  of  the  American  Medical  Association 
at  the  St.  Louis  session,  and  an  appropriation  for  the  contin- 
uance of  the  work  is  expected  to  be  made  by  the  Board  of 
Trustees.  The  committee  is  perfecting  a  mailing  list  of  all 
women  members  of  the  Association  that  it  may  inform  them 
of  the  work  and  secure  their  cooperation.  The  next  meeting 
of  the  committee  is  to  be  held  in  St.  Louis  the  evening  be- 
fore the  annual  session  of  the  American  Medical  Association. 
The  chairman,  secretary  and  treasurer  were  empowered  to 
take  in  charge  and  carry  on  all  work  which  was  unfinished  at 
this  meeting. 

Change  of  Date. — The  date  of  the  annual  meeting  of  the 
American  Electro-Therapeutic  Association,  in  New  York  City, 
has  been  changed  from  September  14-16  to  September  28-30. 

Surgeons  Receive  Charter. — The  American  Surgical  Associa- 
tion was  given  a  charter  in  the  State  of  Pennsylvania,  July  9. 
The  petition  for  its  incorporation  was  signed  by  Drs.  William 
W.  Keen.  J.  Ewing  Mears,  Robert  G.  Le  Conte  and  Richard  H. 
Harte. 

International  District  Medical  Association  Formed. — As  an- 
nounced in  TiiK  Joi'RNAL.  July  3,  the  medical  associations  of 
British  Columbia.  Idaho.  Oregon  and  Washington,  met  in 
Seattle.  July  20-22,  and  in  addition  to  their  annual  meetings, 
combined  to  form  The  Pacific  Northwest  District  Medical 
Association.  Each  state  as.sociation  will  act  in  turn  as  host 
to  the  district  association.  The  papers  presented  will  appear 
in  Nortkuest  Medicine,  the  official  organ.  Two  associate  ed- 
itors are  to  be  chosen  from  each  component  society.  The  offi- 
cers elected  in  the  various  societies  are  given  in  this  issue. 

District  Societies  Meet. — The  sixth  annual  meeting  of  the 
N.  S.  Davis  District  Medical  Association  was  held  in  Keokuk, 
Iowa.  July  13.  and  the  following  officers  were  elected:  Presi- 
dent, Dr.  James  R.  Bridges.  Kahoka,  Mo.;  vice-presidents, 
Drs.  William  W.  Milligan,  Burlington.  Iowa,  and  Frank  B. 
Dorsey,  Keokuk.  Iowa;  secretary-treasurer,  Dr.  Edward  N. 
Hanson.  Keokuk :  and  censors.  Drs.  Frank  M.  Fuller,  Keokuk, 
Josiah  C.  Taylor,  Hamilton.  111.,  and  Hauphrey  H.  Sherwood, 

Bowen.    111. The   annual   meeting   of   the    Iowa   and    Illinois 

District  Medical  Society  was  held  in  Davenport,  Jul.y  8.  Dr. 
George  M.  Middleton,  Davenport,  was  elected  president;  Dr. 
Shelley  B.  Hall.  Rock  Island,  vice-president;  Dr.  J.  H.  Kulp, 
Davenport,  secretary,  and  Dr.  Theodore  W.  Kemmerer,  Dav- 
enport, treasurer. 

CANADA 

Provincial  Association  Formed. — The  Alberta  Medical  Asso- 
ciation was  organized  at  Lethbridge.  July  23.  with  the  fol- 
lowing officers :  President.  Dr.  L.  George  De  Veber,  Lethbridge ; 
vice-presidents.  Drs.  Keillor  Sterling  and  Charles  E.  Smyth. 
Medicine   Hat.   and   secretary.   Dr.  Campbell.  Lethbridge. 

British  Columbians  Meet  in  Washington. — The  British  Co 
lumbia  Jlodiciil  Association  held  its  tenth  annua!  meeting  in 
Seattle,  Wash.,  .luly  20-22,  and  elected  the  following  oflicers: 
President,  Dr.  Robert  W.  Irving,  Tranquille:  vice-president, 
Di\  J.  S.  Burris.  Kamloops;  secretary.  Dr.  R.  Eden  Walker, 
New  Westminster,  and  treasurer,  Dr.  .lames  D.  Helmcken,  Vic- 
toria. 

French  Medical  Association. — The  members  of  the  Montreal 
section  of  the  French  Medical  Association  of  America  met  at 
Laval  University.  Montreal.  July  0.  Dr.  J.  J.  Guerin  acted 
as  chairman  and  Dr.  Louis  Verner  as  secretary.  Dr.  Elzear 
Pelletier  was  elected  president:  Drs.  Michel  D.  Brochu.  Alfred 
Simard  and  C.  Dagnesiult  were  elected  delegates  from  Quebec, 
and  Drs.  J.  J.  Guerin,  Emmanuel  P.  Benoit,  Rheaume,  Charles 
N.  Valin.  Latreille.  F.  X.  de  Martigny.  Louis  Verner,  Henri 
Hervieux,  Amedee  Marien.  J.  A.  Le  Sage,  Eugene  Saint- 
•Jacques,  Brisset.  Bourguoin.  Raoul  Masson.  Benjamin  G. 
Bourgeois,  .Joseph  Asselin,  Recarie  and  Boucher,  delegate.'! 
from  Montreal.  The  next  meeting  will  be  held  in  Shcrbrooks 
in  August.  1010. 

Ontario  Medical  Council  Meeting. — The  Ontario  Medieval 
Council  at  its  meeting  held  during  the  week  ended -.July  10,  de- 
cided after  discussion  to  take  prompt  action  in  all  criminal 
cases  and  to  have  the  names  of  all  practitioners  found  guilty 
of  unprofessional  conduct  removed  promptly  from  the  register. 
The  question  of  reciprocity  with  Manitoba  and  other  provinces 
w-as  discussed  at  length,  and  two  delegates  were  appointed  to 
meet  the  representatives  from  these  provinces  at  the  session 
of  the  Canadian  Medical  Association  in  Winnipeg,  .Vugust 
23  to  25,  where  the  entire  question  of  Dominion  registration 
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will  be  taken  up.  Dr.  E.  A.  Patrick  Hardy,  Toronto,  was 
elected  president,  and  Dr.  -James  L.  Bray.  Toronto,  was  re- 
elected registrar  of  the  council. 

FOREIGN 

Third  International  Congress  for  School  Hygiene. — The  or- 
ganizing committee  of  this  congress,  which  is  to  meet  at 
Paris,  March  29.  1910.  has  just  issued  a  pamphlet  in  which 
fifty  pages  are  devoted  to  the  lists  of  committees  of  propa- 
ganda in  the  various  countries  interested,  the  rest  of  the 
pamphlet  containing  the  statutes,  sections,  etc.  The  congress 
is  open  to  all  taking  an  interest  in  school  hygiene.  The  pro- 
posed American  committee  is  headed  by  Dr.  John  H.  Musser 
as  president.  Dr.  A.  T.  Caliot,  vice-president,  and  Dr.  T.  A. 
Storey.  611  W.  137th  street.  New  York  City,  as  secretary  and 
treasurer,  with  eleven  pages  of  names  of  the  members  of  the 
American  committee,  including  noted  physicians,  teachers, 
physical  instructors,  and  others. 

Roumanian  Physicians  Can  Not  Attend  International  Con- 
gress.— The  physicians  of  Roumania  have  sent  o<it  a  circular 
signed  by  Professor  Jonnesco  stating  that  it  will  be  impossible 
for  them  to  participate  in  the  festivities  connected  with  the 
approaching  International  Medical  Congress  at  Budapest  as 
the  Hungarian  authorities  have  recently  imprisoned  a  Kou- 
manian  woman,  the  wife  of  a  Hungarian  deputy,  whose  sole 
crime  was  that  she  told  the  Roumanian  children  in  a  certain 
Roumanian  school  that  it  was  their  right  and  their  duty  to 
cultivate  their  mother  tongue.  The  circular  states  that  if 
Hungarian  "justice"  denies  to  Roumanians  the  right  to  a 
mother  tongue,  Roumanian  physicians  as  citizens  and  patriots 
are  obliged  to  refrain  from  participating  in  the  congress  on 
Hungarian  soil.  The  language  of  the  little  kingdom  is  in  some 
respects  nearer  to  Latin  than  any  other  of  the  Romance  lan- 
guages— the  very  name.  Roumania,  is  from  Romanus.  Roman. 
About  a  third  of  the  9,000.000  people  speaking  Roumanian  are 
under  Austria-Hungarian  rule,  as  the  population  of  Roumania 
proper  is  only  6.000.000. 

LONDON  LETTER 

(From  Our  Rcyiilar  Corrcspaiulcnt) 

LoN-DOX.  -Tuly  24.  1909. 
International  Congress  on  Alcoholism 
The  twelfth  International  Congress  on  Alcoholism  has  been 
held  in  London.  It  was  attended  by  about  1,400  members 
which  included  40fr-delegates  from  abroad.  The  latter  came 
from  all  parts  of  the  world.  The  largest  foreign  contingent, 
over  120  strong,  came  from  Germany.  Though  the  tone  of  the 
congress  was  largely  that  of  total  abstainers,  it  was  by  no 
means  confined  to  these,  as  no  test  of  opinion  was  imposed 
on  the  members.  The  British  dominions  were  largely  repre- 
sented and  an  ofliieial  character  was  given  to  the  congress  by 
the  representatives  of  the  various  government  departments — 
Home  Office.  Colonial  Office,  Local  Government  Board  and 
Board  of  Education,  and  the  various  representatives  of  for- 
eign and  colonial  governments.  These  included  representatives 
of  most  of  the  European  countries,  the  United  States,  the 
Australasian  commonwealth,  the  East  African  Protectorate,  the 
Gold  Coast.  India,  Hong  Kong  and  Jamaica.  Lord  Weardale, 
the  president,  in  opening  the  congress,  said  that  they  were 
assembled  to  discuss  one  of  the  most  sacred  causes  to  which 
humanity  could  give  attention,  the  great  cause  of  international 
temperance.  Among  the  many  impoitant  questions  to  be  dealt 
with  were  the  influence  of  alcoholism  on  children  and  on  the 
native  races.  A  discussion  on  temperance  teaching  in  schools 
was  opened  by  Miss  Cora  Stoddard  of  Boston.  V.  S.  A.,  who 
insisted  that  temperance  teaching  should  be  commenced  early. 
In  the  discussion  great  importance  was  attributed  to  this 
teaching  and  also  to  instruction  of  the  school  teachers  so  that 
they  could  impart  temperance  hygiene.  Dr.  A.  Holitscher  of 
Karlsbad  read  a  paper  on  "Alcohol  in  Lobar  Pneumonia  and 
Enteric  Fever."  He  had  collected  statistics  from  47  hospitals 
in  18  of  which  a  plan  of  alterating  treatment,  proposed  by 
him  had  been  adopte<I  in  order  to  secure  the  most  reliable 
proof  of  the  effect  of  alcoholic  and  non-alcoholic  treatment. 
In  2."i8  cases  of  pneumonia  treated  with  alcohol  the  death  rate 
was  24.3  per  cent.:  in  248  cases  treated  withoiit  alcohol  the 
death  rate  was  21.3  per  cent.  Of  47  cases  complicated  with 
delirium  tremens  alcohol  was  prescribed  in  21,  of  which  l."> 
were  fatal,  while  in  2(i  treated  without  alcohol  only  9  were 
fatal.  This  showed  that  there  was  no  foundation  for  the 
prevalent  idea  that  alcohol  was  necessary  in  inebriate  eases. 
No  one  would  wish  to  make  alcohol  responsible  for  the  small 
difference  between  the  percentages  of  24.3  and  21.3,  but  it 
showed  the  failure  of  alcohol  as  a  curative  agent.  Of  161 
typhoid  patients  treated  in  8  institutions  80  were  treated 
with  alcohol,  of  whom   15  died  and   81   were  treated  without 


alcohol,  of  whom  12  died.  Professor  Laitinen,  director  of  tin' 
hygienic  institution  in  the  University  of  Helsingfors,  deliv- 
ered the  Xorman  Kerr  Memorial  Lecture  on  "The  Influence  cf 
Alcohol  on  Immunity."  It  was,  he  said,  well-established  that 
alcohol  weakened  the  normal  resisting  power  of  the  body 
against  the  germs  of  disease.  He  had  made  experiments  nii 
tlie  blood  of  223  persons,  abstainers  and  non-abstainers.  wlin<e 
conditions  of  life  and  in  other  respects  were  similar.  He  con- 
cluded from  his  experiments  that  alcohol  in  comparativily 
small  doses  had  a  prejudicial  efi'ect  on  the  protective  mechan- 
ism of  the  body.  A  great  sensation  was  produced  by  ilic 
paper  read  by  Dr.  Doczi.  oilicia!  reporter  to  the  alcohol  coin- 
mission  in  Budapest.  He  declared  that  total  abstinence  «.i^ 
almost  unknown  in  that  city  among  children  and  that  1' 
indulged  freely  on  the  occasion  of  festivities,  such  as  holiila 
baptisms  and  weddings  and  frequently  arrived  at  school  in  i  i 
intoxicated  condition. 

PARIS  LETTER 

(From  Our  Rci/uJar  Corrcspoiiilent) 

Paris,  July  22,  1909. 
The  Concours   d'Agregation  in  Medicine 

A  few  months  ago,  in  consequence  of  certain  occurrences 
at  the  concours  d'agrcgatioii  at  the  College  of  iledicine  last 
December  (The  Jolkxal.  Jan.  16,  1909,  lii,  223),  the  repre- 
sentatives of  the  organized  medical  profession  requested  the 
government  to  appoint  a  commission  to  study  the  various 
modes  of  recruiting  the  auxiliary  professors  of  the  schools  of 
medicine:  and  another  session  of  the  commission  on  the 
agri'gation  and  the  privat-docentship  has  just  been  requested 
on  behalf  of  the  various  medical  societies. 

Moreover,  an  order  temporarily  modifying  certain  provi- 
sions of  the  statute  regulating  the  concours  d'agrvgation  has 
just  been  submitted  to  the  Superior  Council  of  Public  In- 
struction pending  the  results  of  a  new  investigation,  to  be 
as  extensive  and  exhaustive  as  possible.  The  first  important 
reform  granted  by  the  temporary  order  is  that  of  the  juries. 
The  members  of  the  juries  will  not  be,  as  hitherto,  chosen  by 
the  ministry.  They  will  be  selected  by  lot,  from  among  the 
professors  of  the  colleges  of  medicine  and  of  the  mixed  col- 
leges of  medicine  and  pharmacy.  Another  reform  no  less  im- 
portant consists  in  the  increase  in  the  number  of  sections.  The 
agrigation  of  medicine  hitherto  has  consisted  of  only  four 
sections:  anatomy  and  physiology:  physics  and  natural  sci- 
ence; medicine  and  legal  medicine;  surgery  and  obstetrics. 
The  number  of  these  sections  will  be  increased  to  fifteen,  so 
as  to  permit  the  candidates  to  specialize  more  freely  and  to  do 
more  scientific  work. 

Monument  to  Professor  Brouardel 
The  dedication  of  the  monument  in  the  court  of  honor  of 
the  College  of  Medicine  of  Paris  to  Professor  Brouardel,  the 
lamented  dean  of  the  college,  took  place  on  July  20.  The 
monument,  by  the  sculptor  Denvs  Puech.  consists  of  a  stels 
on  which  is  the  marble  bust  of  Brouardel.  wearing  the  in- 
signia of  his  office.  At  the  foot  are  two  allegorical  figures 
re))resenting  Hygiene  and  Legal  Medicine.  The  funds  were 
raised  by  public  subscription  under  the  auspices  of  M.  Eniile 
Loubet;  the  Anti-Tuberculosis  Association  of  Berlin  in  particu- 
lar subscribed  1.000  marks  (.$240).  A  large  crowd,  among' 
which  were  Professor  Brouardel's  widow  and  son,  as  well  a-;  a 
great  number  of  distinguished  scientific  and  medical  nnn 
were  present  at  the  ceremony. 

Medical  Charlatanism  and  Illegal  Practice  of  Medicine 
A  former  zouave  named  •Tac,)b  was  recently  prosecuted  for 
illegal  practice  in  medicine,  and  was  acquitted.  Clothed  in  a 
white  robe,  Jacob  was  accustomed  to  present  himself  to  those 
who  came  to  see  him  and  to  gaze  at  them  fixedly  while  in- 
voking the  spirits.  He  asked  no  question,  prescribed  no  rule, 
and  ordered  no  remedy.  He  passed  among  the  benches  on 
which  the  spectators  were  seated,  touched  them  lightly  with 
tlic  hand,  received  from  them  their  voluntary  ofl'crings  and 
terminated  the  session  by  counseling  them  in  a  general  way  to 
drink  no  wine,  no  alcohol,  to  eat  only  vegetables,  and  to  use 
no  medicine.  The  court  decided  that  in  giving  miiform  coun- 
sels without  any  regard  to  the  specific  diseases  of  his  auditors, 
Jacob  did  not  treat  mala<lies  within  the  meaning  of  the  law. 

Another  ease  of  illegal  practice  of  medicine  now  arousing 
public  opinion  in  Paris,  is  that  of  a  certain  Vallanet,  who 
called  himself  a  physician  and  practiced  medicine  for  more 
than  ten  years  in  Paris,  \intil  accused  of  fraud.  In  the  course 
of  the  prosecution  it  was  established  that  the  pretended  phy- 
sician had  no  diploma  and  had  studied  medicine  only  a  year. 

According  to  the  law  of  1892.  doctors  of  medicine,  surgeon-j 
dentists  and  midwives  must,  in  the  month  following  their  cs- 
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.blisliment  in  the  locality,  have  their  diplomas  officially 
gistered  in  their  respective  wards  {ai-rondissemcnt).  Tlie 
its  of  practitioners  so  recorded,  according  to  law.  are  to  be 
)sted  during  the  month  of  January  in  each  commune  so  that 
is  easy  to  ascertain  if  a  given  person  is  practicing  medicine 
gaily.  Unfortimately,  in  Paris,  the  physicians,  dentists  and 
idwives  being  extremely  numerous,  the  notices  are  not 
)sted  up.  The  prefecture  of  the  police  merely  publishes,  at 
le  beginning  of  each  year,  a  pamphlet,  which  is  placed  in  all 
le  mayors'  offices  in  which  are  the  names  of  the  physicians 
ho  have  registered  their  diplomas  and  who  are,  consequently 
implying  with  the  law. 

To  avoid  a  repetition  of  such  an  occiu'rence  as  this  scan- 
ilous  Vallanet  affair,  a  modification  of  the  law  of  1S92  on 
le  practice  of  medicine  has  been  proposed  in  the  senate  to 
le  following  effect:  Doctors  of  medicine,  surgeon-dentists 
id  midwives  are  to  be  obliged  before  beginning  the  practice 
their  profession,  to  have  their  certificates  officially  regis- 
red  in  their  respective  wards,  and  to  have  their  diplomas  ex- 
nined  at  the  mayors'  offices  of  the  places  at  which  they  re- 
lectively  reside. 

Market  Milk  in  Paris 

In  the  session  of  the  Academy  of  Medicine  of  July  13,  M. 
artel,  head  of  the  Sanitary  Veterinary  Service  of  the  Depart- 
ent  of  the  Seine,  made  an  interesting  report  on  the  condi- 
Dns  under  which  milk  for  children  is  produced.  Milk  really 
;  for  children's  use  is  almost  impossible  to  find  in  Paris, 
lere  are  two  serious  defects  almost  universally  found  in  the 
liries,  namely,  the  lack  of  desirable  cleanliness  and  defective 
eding  of  the  cows.  Out  of  911  dairies,  keeping  13,565  cows, 
liich  furnish  milk  in  Paris  and  in  the  commune  of  the  De- 
irtment  of  the-  Seine,  518  dairies,  or  56.85  per  cent,  feed 
stillery  refuse  because  of  its  cheapness.  M.  Martel  recently 
ggested  at  t'ne  dairy  congress  held  at  Budapest  to  forbid 
e  application  of  the  terms  "pure  milk,"  "hygienic  milk." 
nilk  for  children"  and  other  similar  terms,  to  milk  from 
limals  fed  on  distillery  waste. 

Death  of  Professor  Bondet 

Dr.  Bondet,  former  professor  of  clinical  medicine  at  the  Col- 
?e  of  Lyons,  national  associate  of  the  Academy  of  Medicine 
Paris,  has  just  died. 

Fiftieth  Anniversary  of  the  Society  of  Anthropology 

The  Society  of  Anthropology  has  just  celebrated  in  the 
eat  amphitheater  of  the  College  of  Medicine,  the  fiftieth  an- 
versary  of  its  foundation.  M.  Bayet,  director  of  higher  edu- 
tion  at  the  Ministry  of  Public  In.struction,  presided  and  a 
eat  number  of  doleg.ites  from  France  and  foreign  societies 
ire  present. 

VIENNA  LETTER 
(From   Our  lieyuhir   Corrcsponilent) 

Vienna,  -July  21,  lOon. 

The  Meningitis  Epidemic  in  Austria 

The  recent  outbreak  of  epidemic  cerebrospinal  meningitis  in 
jjope  is  merely  a  belated  sequel  of  the  epidemic  which  since 
'06  has  been  observed  in  Central  Europe.  According  to  the 
port  of  the  board  of  health,  in  1900,  there  were  reported  in 
istria.  among  27,000,000  inhabitants,  1,500  cases  of  this  dis- 
se,  all  in  the  northeast:  853  persons  died  of  it;  in  1907 
ere  were  813  cases,  with  461  deaths,  and  next  year  only  504 
ses.  with  263  fatalities;  altogether,  2,823  cases,  with  1,577 
aths  (56  per  cent.).  It  is  remarkable  that  while  the  board 
health  was  successful  in  almost  suppressing  the  outbreak, 
e  rate  of  mortality  remained  practically  unchanged.  All 
ophylactic  measures  adopted  in  other  countries,  besides  the 
le  of  pyocyanase,  were  employed  here.  For  about  three 
onths  the  board  of  health  has  recommended  mainly  intra- 
inal  injections  of  the  meningococcus  serum.  Since  its  use 
e  mortality  has  been  reduced  to  30  per  cent.  Special  care 
s  been  taken  to  discover  and  isolate  the  apparently  healthy 
[erm  carriers."  the  actual  propagators  of  the  disease.  The 
achers  of  public  schools  have  been  especially  warned  of  the 
iture  of  the  disease  and  the  prophylactic  measures  required. 
!  the  Weichselbaum  diplococcus  is  not  capable  of  living  a 
ng  time  outside  of  the  human  body,  the  conclusions  of  the 
port  with  regard  to  disinfection  are  that  disinfective  meas- 
es should  be  concentrated  on  the  personal  linen  and  bcd- 
Jthes  of  the  patient,  the  rooms  and  furniture  being  in- 
pable  of  transmitting  the  disease. 

Insuring  Pure  Food  for   the  People 

The  adulteration  of  bread,  of  sausages  and  flour  has  been 
arly   put    down    in    Vienna    by    the    strict    supervision   and 


heavy  penalties  imposed  lately  for  each  offense.  In  order  to 
in.sure  the  sale  of  pure  food,  a  special  class  for  the  inspectors 
of  markets  and  shops  and  their  assistants  has  been  opene<l  in 
the  imperial  laboratory  in  this  city.  The  class  will  last  two 
months,  will  be  repeated  in  the  winter,  and  will  comprise 
theoretical  and  practical  instruction;  it  will  be  open  also  to 
medical  men.  Milk,  with  its  natural  and  artificial  changes, 
adulteration  and  consei-vation,  is  one  of  the  most  important 
subjects.  Natural  butter  and  its  substitutes  margarin,  cocoa  nut 
fat,  lard  and  cheese  will  be  obtained  from  the  cattle  market 
and  examined  under  the  supervision  of  the  professor.  The 
other  .articles  coming  within  this  class  are  eggs,  preserved  and 
canned  vegetables,  meat  and  fruit,  wine,  beer  and  all  spirits. 
These  articles,  obtained  in  the  open  market,  will  be  compared 
with  standard  articles  of  the  same  kind,  prepared  in  the  im- 
perial laboratory  itself,  where  abundant  facilities  for  all 
products  are  present,  including  a  farm,  a  vineyard  and  a 
brewery  on  a  very  small  scale.  The  lesults  thus  obtained, 
together  with  the  name  of  the  selling  firm,  will  be  published, 
if.  on  two  occasions  after  warning,  any  adulteration  be  found 
still  present. 


Pbdrmacology 

Oxyburserazin 

Oxyburserazin  is  the  name  given  by  its  discoverer,  W.  v. 
Bolton  (Ztschr.  f.  Elektroch-emie,  xiv.  p.  211)  to  a  substance 
to  which  remarkable  properties  are  attributed.  While  the 
observations  have  been  made  by  a  reputable — though  non- 
medical— scientific  worker,  it  will  be  interesting  to  learn 
whether  the  properties  assigned  to  this  substance  are  confirmed 
by  others.  There  is  room  for  the  suspicion,  at  least,  that 
the  foundations  are  being  laid,  unconsciously  it  may  be,  for  the 
development  of  a  nostrum.  The  danger  of  preparing  the  alleged 
substance  will  necessarily  confine  its  manufacture  to  a  few, 
while  the  assumed  pharmacologic  virtues  open  a  field  for  ther- 
apeutic claims  that  can  be  bounded  only  by  the  imagination  of 
the  promoter  and  the  credulity  of  the  physician. 

Burserazin  is  said  to  be  that  part  of  the  resin  of  myrrh  in 
which  its  antiseptic  virtues  reside  and  it  constitutes  from  1.5 
to  2  per  cent,  of  the  resin.  When  burserazin  is  oxidized  with 
hydrogen  peroxid,  oxyburserazin,  a  volatile  body  of  a  peculiar 
odor  and  a  pure  white  color  becoming  yellow  in  a  few  weeks, 
is  said  to  be  produced  which  is  claimed  to  possess  the  special 
properties  of  the  original  substance  in  an  increased  degree. 
According  to  v.  Bolton,  much  care  must  be  taken  in  preparing 
oxyburserazin  for  fear  of  explosion.  Both  substances  are  said 
to  be  radioactive,  emitting  ff  and  y  rays,  w-hich  have  not  the 
power  of  penetrating  metallic  foil.  After  nine  months  oxy- 
burserazin is  converted  into  a  different  substance  which  is 
not  radioactive.  It  is  claimed  that  if  a  watery  solution  of 
oxyburserazin  is  mixed  with  diluted  fresh  hog's  blood  and  the 
mixture  warmed  to  body  temperature,  brown  flocculi  separate 
from  the  blood.  These  when  collected,  washed  and  dried  in  the 
air  are  said  to  form  an  elastic  transparent  membrane  soluble 
in  water,  which  is  probably  a  peculiar  form  of  coagulated 
albumin.  If  a  piece  of  this  membrane  is  placed  over  a  small 
skin  wound  it  is  said  to  combine  with  the  skin  forming  a 
protective  covering  which  will  not  wash  off.  Oxyburserazin 
mixed  with  blood  in  the  absence  of  air  forms  no  membrane, 
and  it  is  claimed  to  be  non-toxic  when  injected  subcu- 
taneously. 

It  is  suggested  that  it  may  be  useful  in  case  of  internal 
\Founded  surfaces,  such  as  tuberculous  lesions,  as  the  blood 
charged  with  this  substance,  by  continually  bathing  a  surface 
exposed  to  the  air  would  form  a  protective  coating  of  value  in 
the  healing  of  such  wounds.  Herpetic  eruptions,  it  is  claimed, 
have  been  benefited  and  completely  removed  by  washing  with 
a  solution  of  oxyburserazin.  It  is  suggested  that  the  medicinal 
properties  of  oxyburserazin  may  depend  on  its  radioactive 
properties. 

At  the  risk  of  appearing  ultra-conservative,  the  medical  pro- 
fession can  afford  to  wait  for  confirmation  by  reliable  author- 
ity before  committing  itself  too  enthusiastically  to  the  idea 
of  applying  an  automatic  plaster  to  internal  wounds  by  way  of 
the  blood. 
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QUERIES  AND  MINOR  NOTES 


Correspondence 


A  Postmortem  After  a  Malpractice  Suit 

To  the  Editor: — In  the  proceedings  of  the  American  Acad- 
emy of  Medicine,  as  published  in  The  Joubnai,,  July  17,  Dr. 
James  A.  Spalding,  of  Portland,  Me.,  reported  the  case  of  a 
malpractice  suit  in  which  subsequently  a  po«itmortem  ex- 
amination was  made,  and  he  asks  for  information  if  other 
such  postmortems  have  been  held. 

Some  thirty  years  ago  a  suit  for  malpractice  was  brought  in 
Belmont  county,  0.,  the  charge  being  that  the  attending  phy- 
sician had  failed  to  recognize  and  reduce  a  dislocation  of  the 
hip.  The  plaintiff,  some  months  after  the  accident,  came  to 
Columbus  and  was  examined  by  two  of  the  most  prominent 
surgeons  of  this  city  who  made  a  diagnosis  of  dislocation  and 
attempted  to  reduce  it  by  pulleys  (this  being  the  only  time  I 
have  ever  seen  pulleys  used ) .  I  was  the  "cub"  and  gave  the 
anesthetic,  but  made  no  examination  of  the  case.  Their 
efforts  being  futile,  they  reached  the  conclusion  that  the 
acetabulum  had  become  filled  in  the  interval  and  that  reduc- 
tion was  impossible.  If  I  remember  correctly  a  verdict  of 
S800  was  rendered  against  the  attending  physician. 

Some  years  later  a  postmortem  examination  showed  that 
there  had  been  a  fracture  of  the  neck  of  the  femur,  and  the 
head  of  the  femur  had  never  left  the  acetabulum.  The  un- 
fortunate attending  physician  had  contended  all  the  while 
that  it  was  a  case  of  fracture,  but  the  verdict  had  gone 
against  him,  and  his  only  satisfaction  was  in  local  vindica- 
tion. The  Columbus  surgeons  had  passed  to  their  reward 
before  the  postmortem. 

J.  F.  Bai-dwin,  M.D.,  Columbus,  0. 


A  Boosting  Club 

To  the  Editor: — Why  not  a  'Booster  Club"  or  "Praise  Your 
Brother  Club"  in  the  American  Medical  Association,  with  no 
dues  or  other  requirements  except  that  each  member  pledge 
himself  never  to  speak  unkindly  or  in  criticism  of  a  brother 
physician  to  the  laity  except  that  physician  be  also  present. 
Let  us  renew  our  vows  and  wear  buttons  to  show  that  we 
mean  to  keep  them. 

If  such  a  condition  could  be  brought  about  we  would  be 
held  in  much  greater  esteem  by  our  patients  and  neighbors. 
Whenever  a  physician  is  condemned,  maligned  or  criticized  by 
another  physician,  the  ill-will  engendered  in  the  minds  of  the 
laity  is  not  against  the  one  physician  but  the  class — individ- 
uals are  forgotten  and  the  profession  is  remembered  as  a 
whole.  If  I  tell  everyone  I  meet  that  Doctor  Pill  is  a,  rank 
physician;  knows  nothing  of  medicine  and  will  stoop  to  any 
mean  practice,  the  laity  soon  forget  that  Doctor  Pill  is  a 
'jioor  doctor"  and  retain  the  impression  that  we  are  all  "poor 
duitors"  ready  to  stoop  to  anything. 

Let's  stop  it;  raise  the  stand.-.rd.  Can  we  get  together  at 
Et.  Louis  and  organize  a  club? 

Yours  for  "no  knocking." 

W.  T.  WooTTOX,  }LV.,  Hot  Springs,  Ark. 


An  Island  Without  Flies 
To  the  Editor: — The  handbook  prepared  for  the  U.  S.  Army 
or  Invasion  of  Porto  Rico,  stated  that  the  house  fly  did  not 
exist  on  the  island,  but  that  a  fly  called  voniitonim  (Musca 
vomitorum)  did  exist  there,  and  if  one  fly  was  accidentally 
swallowed,  it  caused  immediate  vomiting.  After  two  years 
spent  on  the  island,  the  writer  states  this  experience:  The 
h<nise  fly  accompanied  the  American  Army  to  the  island,  and 
was  as  numerous  in  the  camps  there  as  in  the  camps  in  the 
United  States  in  tlie  summer  of  18!)a.  When  the  Army  left 
the  i.sland  the  flies  disappeared.  There  were  almost  no  flies 
to  be  seen  on  the  island  in  the  summers  of  1800  and  1000.  I 
never  saw  the  Musca  vomitorum,  nor  heard  any  one  on  the 
island  mention  them.  It  is  also  of  interest  tliat  the  flics 
which  so  much  annoy  horses  and  cattle  by  biting  tliem,  do  not 
exist  in  Porto  Rico  I  never  Rav.r  one  on  either  linrsc  or  cow, 
but  whether  thwy  were  present  with  the  American  horses  I  do 
not  know. 


Kow,  why  do  flies  not  exist  in  Porto  Rico?     There  is  s  :. 
condition  there  not  conducive  to  their  health.     It  is  true  i  i     ' 
other  insects  are  scarce  on  the  island.     This  seems  true  oi      I 
except   certain   species   commonly   domesticated   and   living; 
homes  of  people-   Bird  life  and  wild  mammals  are  very  r; 
Reptiles  do  not  exist  on  the  island.     Would  it  not  be  well 
the  Rockefeller  Institute  or  some  similar  organization  to   in- 
vestigate the  cause  of  this  sparseness  of  insect  life  in  Porto 
Rico?  George   G.   Groff, 

Late   Major  and  Brigade   Sm-geon,  U.  S.  V. 


Queries  and  Minor  Notes 

ANOXYMons  COMMnNicATiONs  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


BOOKS  ON  PARASITOLOGX  AND  BACTERIOLOGY 
To  the  Editor: — Kindly  give  a  list  o(  authoritative  works  la 
English  on  general  parasitology  and  bacteriology  (both  pathogenic 
and  non-pathogenic  bacteria)  and  give  the  names  of  publishers. 
Also  tell  me  what  are  the  best  works  on  immunity  and  serum 
therapy.  R.  F.  L..  North  Carolina. 

Answer. — There  Is  no  work  in  English  covering  the  subjects 
mentioned  that  can  be  considered  complete.  Probably  the  work 
in  English  which  considers  both  pathogenic  and  non-pathogenic 
forms  from  the  broadest  standpoint  is  the  "Text-book  of  General 
Bacteriology,"  by  E.  O.  Jordan  (W.  B.  Saunders  Co.).  Other 
reliable  books  which  treat  of  the  pathogenic  forms  are  Muir  and 
Ritchie.  "Manual  of  Bacteriology,"  (Macmillan  Co.),  and  Park's 
"Pathogenic   Bacteria  and  Protozoa,"    (Lea  &  Febiger). 

Several  books  In  English  on  immunity  and  serum  therapy  give 
the  general  principles  well.  Among  them  are  "Infection,  Immunity 
and  Serum  Therapy,"  by  H.  T.  Ricketts,  (American  Medical  Asso- 
ciation Press)  ;  also  Ehrlich's  collected  studies  in  "Immunity," 
translated  by  Bolduan,  (John  Wiley  &  Sons),  and  Binnie's  transla- 
tion of  MetehnikoSE's  "Immunity  in  Infective  Diseases,"  (Macmillan 
Co.). 


UNTOWARD    EFFECTS    OF    CHRTSAROBIN 

To  the  Editor: — Please  Inform  me  If  the  local  use  of  chrysa- 
robin  is  usually  followed  by  coloring  of  the  skin  in  other  parts 
of  the  body.  I  recently  prescribed  an  ointment  containing  chrysa- 
robin  and  salicylic  acid  for  psoriasis  of  the  arms  and  legs  of  a 
robust  adult ;  the  ointment  to  be  applied  with  a  brush.  After 
three  applications  the  patient  returned  showing  a  deep  discolora* 
Hon  of  the  finger  nails  and  the  skin  about  the  eyes.  The  coloring 
of  the  nails  seemed  to  be  throughout  the  nail  substance,  as  scrap- 
ing them  deeply  would  not  remove  it,  and  the  patient  is  sure  that 
at  no  time  did  he  get  any  of  the  ointment  on  the  nails.  I  have 
used  chrysarobin  very  frequently,  but  have  never  seen  its  use  fol- 
lowed by  such  pigmentation,  nor  do  I  And  any  mention  made  of 
the  discoloration  occurring  at  so  great  distances  from  its  applica- 
tion. W.  C,  G.,  Michigan, 

Answer. — The  absorption  of  chrysarobin  from  the  skin  has  been 
rarely  observed,  but  there  are  a  number  of  observations  wbidl 
show  that  it  may  be  absorbed  and  produce  constitutional  effects 
sometimes  of  a  severe  nature.  The  effects  are  of  three  kinds: 
(1)  Chrysarobin  dermatitis,  in  which  the  skin  Is  colored  brown, 
and  chrysarobin  may  be  found  In  the  pigment;  (2)  chrysarobin 
keratitis,  in  which  the  deposit  begins  in  the  deeper  layers  of  the 
cornea  and  produces  an  inflammation  In  the  cornea  and  sclera 
which  may  extend  to  the  conjunctiva:  (3)  chrysarobin  nephritis, 
caused  by  the  excretion  of  the  drug  through  the  kidney.  Chrysa- 
robin is  changed  to  a  large  extent  on  absorption  to  chrysophanlC| 
acid,  which  does  not  appear  to  be  Irritating.  Chrysarobin  itself! 
may,  however,  be  found  in  the  urine  along  with  albumin  and  casts. 

M.  Winkler,  Cor.-Bl.  f.  schicei:.  Aer:te,  1907,  xsxvii,  p.  ."iei- 
5(>T)  investigated  the  absorption  and  excretion  of  chrysarobin  when 
applied  to  the  skin  as  is  usual  in  psoriasis  and  came  to  the  con 
elusion  that  as  it  is  ordinarily  used  the  danger  from  absorption 
of  chrysarobin  is  very  slight.  lie  did,  however,  find  one  case  ol 
chrysarobin  conjunctivitis  in  which  there  was  a  slight  excretion  of 
cbrysophanle  acid  In  the  urine  with  slight  albuminuria,  Linde 
(Deutsch.  med.  Wchiischr.,  180S)  reports  a  case  of  severe  neph 
rltls  accompanied  by  keratitis  following  the  application  of  chrysa' 
robin.  R.  Volk  Ctt'irn.  lilin.  ^\■ch»Sl■hr..  lOOti,  xix.  p.  1104) 
ports  a  case  of  chrysarobin  dermatitis  and  severe  nephritis  follow 
Ing  the  application  of  chrysarobin  for  an  undetermined  skin  disease, 
Chrysophanic  add  was  found  in  the  urine.  Krau.se  f/.tsclir.  f. 
Auf/ciiht.,  ItlOi;,  XV,  pp.  C33-238)  reports  three  cases  of  corneal 
afTcction  due  to  chr.vsarobln.  The  affection  of  the  cornea  appearet 
to  be  primary  and  due  to  the  absorption  of  the  drug.  C.  J.  KIpi 
(THE  JocRXAT,  A.  M.  A.,  May  18,  1007,  xlvlll,  p.  1S7.S)  reports  i 
case  of  keratoconjunctivitis   from  api)Ocatlon   to  the  nose. 

It  Is  advised  by  many  to  be  cautious  about  applying  chrysarobll 
to  the  scalp  for  fear  of  producing  conjunctivitis.  II.  C.  Banr 
(The  JounxAi,  A.  M.  A.,  June  23,  lOOfi,  xlvl,  p.  1811)  refers  to 
case  In  which  blindness  resulted  from  application  to  Iho  nose.  J.  < 
Fox  (THE  Joi'RXAi,  A.  M.  A..  June  23.  lOOti.  xlvl.  p.  1011)  state 
that   the   remedy   discolors   the   nails  and   hair. 
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Medical  Department  of  the  Army 

Memorandum  of  changes  for  the  week  ended  July  31,  1901) : 

Mi-Diarmid.  Norman  L.,  1st  lieut.,  ordered  to  'Jefferson  Barracks. 
:o..   for  temporary  duty. 

Bruns,  Earl  II.,  capt.,  granted  sick  leave  of  absence  for  six 
ontlis. 

Brown,  Orville  G..  capt..  ordered  to  return  from  Fort  Mackenzie, 
'yo.,  to  his  proper  station.  Fort  Robinson.  Nebraska. 

Asbburn.  Percy  M..  major,  relieved  from  duty  with  the  commis- 
on  to  Liberia,  and  ordered  to  San  Francisco  for  duty  at  the 
rmy  General    Hospital. 

liuber,  Edward  G.,  1st  lieut.,  granted  leave  of  absence  for  one 
onth,  about  Sept.   1. 

Keyuolds,  Frederick  P.,  major,  granted  leave  of  absence  for  ten 
lys. 

Davis,  William  R.,  capt.,  relieved  from  duty  at  Fort  Mason.  Cal., 
Id  as  attending  surgeon,  San  Francisco ;  will  proceed  to  Fort 
jrti-r.   N.    Y..   for  duty. 

Bingham.  Ernest  G..  capt.,  when  relieved  at  Fort  Porter,  N.  Y.. 
ill  proceed  to  Fort  Mason.  Cal.,  for  duty  as  surgeon,  and  as  at- 
nding  surgeon,   San   Francisco. 

Reed.  Howard  A..  1st  lieut..  retired  from  active  service  as  a  cap- 
in.   to  date  from  June  30,   1909,   for  physical   disability. 

Morris,  Samuel  J.,  capt.,  ordered  to  Fort  Jay,  N.  Y..  for  tem- 
irary  duty. 

t'rosby.  William  D.,  lieut. -col.,  granted  leave  of  absence  for  one 
onth.   seven   days. 

Owen.  Leartus  J.,  capt.,  ordered  to  inspect  Company  A,  Hospital 
)rps.  Michigan  .National  Guard,  at  Ludington.  Mich..  .Aug.  9  to  IS: 
ter  duty  at  that  camp  to  return  to  Camp  Perry,  Ohio. 

Reno.    Wiiliam    W..    capt..    relieved    from    duty"  on    tile    ti-ansport 
^iipatrick  :"  will  proceed  to  Fort  McKinley,  Maine,  for  duty. 
Yost,   John   D..   capt..   retired  from   active  service  as  a  major,   to 
,te  from  March  13,  1909,  for  physical  disability. 
Ashford,  Mablen,  1st  lieut..  granted  leave  of  absence  for  fourteen 

Miller,  Reuben  B.,  capt.,  granted  leave  of  absence  for  three 
onths. 

Myers,  William  H.,  1st  liout.,  M.R.C..  granted  leave  of  absence 
r  three  months,  when  relieved  from  duty  in  the  Philippines  Divi- 
)n.  with  permission  to  return  to  the  United  States  via  lOurope. 
Clayton,  George  R..  1st  lieut..  M.R.C..  relieved  from  further  duty 
the  Philippines  Division,  will  i)roceed  from  San  Francisco  to 
irt  1).  A.  Russell,  Wyo.,  for  duty. 

Bowman.  Madison  H..  1st  lieut.,  M.R.C..  relieved  from  duty  at 
irt  McDowell.  Cat.  will  proceed  to  Point  Bonita.  Cal..  for  tem- 
rary  duty,  and  then  to  the  Presidio  of  Monterey.  Cal..  for  duty. 
Hughes.  Leonard  S..  1st  lieut..  M.R.C..  relieved  from  duty  at  Fort 
iDowell,  Cal.,  and  temporary  duty  at  Point  Bonita,  Cal. ;  will 
oceed  to  Fort  Lawton.  Wash.,  for  duty. 

Tyler.  George  T..  Ist  lieut..  M.R.C..  honorably  discharged  from  the 
rvice.   his  services  being  no  longer  required. 

Jackson.  T.  W..  1st  lieut.,  M.R.C.,  ordered  to  Washington  Bar- 
cks.  D.  C..  for  temporary  duty. 

Hasseltine.  H.  R..  1st  lieut..  M.R.C..  honorably  discharged  from 
e  service,  liis  services  being  no  longer  required. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  July   31.   1909  : 

White.  E.  C,  P.  A.  surgeon,  detached  from  the  Naval  Torpedo 
ation,  Newport,  R.  I.,  and  ordered  to  the  Naval  Hospital,  New- 
rt,   R.   I. 

Clark,    G.    F.,    asst. -surgeon,    detached    from    the    Naval    Hospital, 
wport.   R.   I.,  and  ordered  to  duty  with  the  sohtcr. 
Dixdu.  W.   S..   medical  director,   retired,  detached  from  the  Naval 
-i"ii  ;)iy.  Washington.  D.  C..  and  ordered  home. 
:        I    J,  J.  A..  Johnson.  J.  T..  acting  asst. -surgeons,  appointed 
I   distant   surgeons   from   July    '24. 
I:  ''l)!i:in.   S.   S..  surgeon,   detached    from    the    Naval    Rendezvous, 
(liniiapolis,  and  ordered  to  the  Naval   Rendezvous.   Boston. 
Diehl,   O..   medical   inspector,  ordered  to  duty  as  fleet   surgeon   of 
?  third  squadron  of  the   Pacific  fleet. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  fourteen  days  ended  July   iS.   1909  : 
Glennan.   A.   H..  asst.  surgeon-general,  granted  28   days'   leave   of 
sence  from  July  20.  1909. 

L'ofer.   L.   E..   asst.   surgeon-general,   directed   to  proceed  to  Reedy 
and   Quarantine  Station   on   special    temporary   duty. 
Austin.   II.   W.,   surgeon,  on  being  relieved   by  Surgeon  .Tames  M. 
ssaway,  directed  to  proceed  to  Stapleton,  N.  Y..  and  assume  com- 
ind. 

Uassaway,  James  M.,  surgeon,  on  being  relieved  by  Surgeon  H.  R. 
rter,  directed  to  proceed  to  San  Francisco  and  assume  command. 
L'arter.  H.  R..  surgeon,  on  being  relieved  from  duty  with  the 
Ihmian  Canal  Commission,  about  Aug.  1,  1909.  directed  to  proceed 
Philadelphia   and   assume   charge. 

McClintic.  T.  B..  P.  A.  surgeon,  directed  to  proceed  to  Norfolk, 
.,  on  special  temporary  duty. 

I'rotter.  P.  E..  P.  A.  surgeon,  granted  15  days'  leave  of  absence 
im  July  21.  1909. 

Sweet.  Ernest  A.,  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
im  July  in,  1909,  under  paragraph  191.  .Service  Regulations. 
I'orter.  Joseph  Y..  quarantine  inspector,  directed  to  inspect   Plor- 
i  Quarantine  Station  from  time  to  time  during  present  season, 
b'oster.  J.   I*.   C..  acting  asst.  surgeon,  granted  26  days'   leave  of 
sence  from   July   17.   1909. 

D'Heilly,  W.  J.,  acting  asst.  surgeon,  granted  10  days'  leave  of 
senci'  from  July  27.  1909. 

Wasdin.  Eugene,  surgeon,  granted  1  month's  leave  of  absence 
im   July   22.    1909.   on    account    of   sickness. 

Williams.  L.  L..  surgeon,  granted  1  month's  leave  of  absence 
m  Aug.   1,  1909. 


Wertenbaker.  C.  P .  surgeon,  directed  to  proceed  to  Cane  Charles 
Quarantine   btation   on    special   temporary   dut.v. 

Young  G.  B.  surgeon,  directed  to  p'rocced  to  Dubuque,  Iowa, 
and   La  Crosse,   Wis.,   special   temporary  duty. 

Oakley.  J.  H.,  surgeon,  directed  to  proceed  to  Seattle,  Wash., 
on  special  temporary  duty. 

Lavinder.  C.  H.,  P.  A.  "surgeon,  granted  7  days'  leave  of  absence 
from   July  2o.   1909. 

Robinson.  D.  E.,  P.  A.  surgeon,  granted  1  month's  leave  of 
absence   from   Aug.    8,    1909. 

Ramus,  Carl,  P.  A.  surgeon,  granted  3  days'  leave  of  absence 
from  July   19,   1909.  on   account  of  sickness. 

Molt.  J.  M..  P.  A.  surgeon,  leave  of  absence  granted  July  '2. 
1909.  for  1  month  from  July  26.  1909,  amended  to  read  3  days 
from    July    23.    1909. 

Herring.  R.  A.,  asst.-surgeon,  on  the  arrival  of  Assistant  Sur- 
geon Richard  H.  Lyon,  directed  to  proceed  to  Ellis  Island,  .\.  Y.. 
and  report  to  the  chief  medical  otHcer  for  duty. 

Wood.  Charles  E..  asst.-surgeon.  on  the  arrival  of  Assistant 
Surgeon  J.  I{.  Ridlon.  relieved  from  duty  on  the  Revenue  Cutter 
fsriiria,  and  directed  to  proceed  to  Ellis  Island.  N.  Y.,  and  report 
to  the  chief  medical  othcer  for  duty. 

Kidlon.  J.  R..  asst.-surgeon.  relieved  from  duty  at  New  Orleans 
and  directed  to  report  to  the  commanding  oflicer  of  the  Revenue 
Cutter  iSenccfl. 

Leake.  James  P..  asst.-surgeon.  directed  to  proceed  to  Chicago 
and  report  to  the  medical  officer  in  command  for  duty  and  assign- 
ment  to   quarters. 

Lyon.  Richard  H..  asst.-surgeon.  directed  to  proceed  to  Reed.v 
Island  Quarantine  Station  and  report  to  the  medical  oflicer  in 
command   for  duty  and   as.signment   to   quarters. 

Kolb,  Lawrence,  asst.-surgeon.  directed  to  report  to  the  medical 
officer  in  command  at  Baltimore  for  duty  and  assignment  to 
quarters. 

Rlanchard,  .L  F..  acting  a.sst. -surgeon,  granted  8  days'  leave  of 
absence  from  July  17.  1909. 

Frary.  T.  C.  acting  asst.-surgeon.  granted  7  days'  leave  of  ab- 
sence from   Aug.   6.    1909. 

Reimer.  H.  B.  ('.,  acting  asst.-surgeon.  granted  7  days'  leave 
of  absence  from  July  20.  1909,  under  paragraph  210,  Service  Regu- 
lations. 

Tappau,  J.  W..  acting  asst.-surgeon,  granted  30  days'  leave  of 
absence  from  August  2,  1909. 

APPOI.VT.MENTS 

Dr.  Bruno  L.  Schuster  appointed  an  acting  assistant  surgeon  for 
duty  at  Port  Huron.  Mich. 

I)r.  Ilermon  E.  Hasseltine  commissioned  an  assistant  surgeon  iu 
the    Public    Health    and    Marine-Hospital    Service. 

Dr.  James  1'.  Leake  commissioned  an  assistant  surgeon  in  the 
Public   Health   and   .Marine-Hospital   Service. 

Dr.  Richard  II.  Lyon  commissioned  an  assistant  surgeon  in  the 
Public   Health   and   Marine-Hospital   Service. 

Dr.  Lawrence  Kolb  commissioned  an  assistant  surgeon  in  the 
Public  Health  and  Marine-Hospital   Service. 


Health  Reports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital   Service  during  the  week  ended  July  30,   1909. 

SMALLPOX UNITED    STATES 

Indiana  :    Muncie.  July  3-10,  3  cases. 
Minnesota  :    Duluth.  July  9-16.  4  cases. 
Missouri  :    St    Louis.   July   10-17,   1   case. 
Montana :     Butte,   July   8-15.   4   cases. 
Tennessee :     Knoxville,    .tuly    10-17,    2   cases. 
Texas:     San  Antonio,   July   10-17,    1   case. 
Wisconsin :     Appleton.   July    10-17,    4   cases. 

SMALLPOX I.VSl'LAR 

Philippine  Islands  :    Manila.  May  2S-June  5,   1   case,  1  death. 

S  51 ALLPOX FOBEIGX 

Algeria  :    Bona.  June  1-30,  7  deaths. 

Argentina  :    Buenos  Aires,   April   1-30,  7  deatlis. 

Brazil :    Bahia,  June  4-11,  6  cases,  2  deaths :  Sao  Paulo,  June  6-13, 

3  deaths. 

China :     Hankow,   June   5-2f).   present :    Shanghai,    2    deaths. 

France;    Marseille,  June  1-30,   5  deaths. 

India  :     Bombay.    June    15-22,    7    deaths ;    Calcutta,    June    5-12,    18 

deaths  ;   Rangoon,  4  deaths. 
Java  :     Batavia.   May  29-June  5,   2  cases. 
Ilaly  :     General,    June    27  July    4,    16    cases;    Naples.    32    cases.    4 

deaths. 
Russia  :    Odessa,  June  19-July  3,  5  cases  :  St.  Petersburg,  June  12- 

19,  27  cases,  8  deaths  :   Warsaw.   May  22-29,  2  deaths. 
Spain :     Barcelona,    June   28-July   5,    5   deaths :    Madrid,   .Tunc    1-30, 

.S4  deaths  :  Valencia,  June  19-26,  6  cases. 
Turkey  :    Bagdad,  May  8-29.  present ;  Bassorah.  June  19-26.  present. 

YELLOW    FEVER 

Brazil:     Bahia.   June   4-11,   5   cases,   3   deaths:    Para,   June    19-20, 

4  cases,  4  deaths. 

CHOLERA I.NSILAR 

Philippine  Islands:    Provinces.  May  29-June  5,  IS  cases.  13  deaths. 

CHOLERA FOREIGN 

Germany  :    Konigsberg,  July  21,  1  death. 

India:     Bombay,    June   15-22,    21    deaths;    Calcutta,    June   5-12,    40 

deaths. 
Russia:    General,  July    1-8,   710  cases,   272   deaths:    Riga,   Julv   21. 

13  deaths:   St.   Petersburg,   589  cases,  238  deaths. 
Straits   Settlements  :     Singapore.   May   29-June  5,   3  deaths. 

PLAGUE 

Brazil  :    Bahia.  June  4-11.  1  case.   1  death. 

Chile:     Antofagasta.   June   14.   4  cases,   in   lazaretto;    Iquique.    June 

16.  7  cases,  in   lazaretto. 
China:    Amov.   June  5-12,   73  deaths;   Swatow  vicinity,   to  July    1. 

2.400  cases. 
Egypt :    General.  July  1,  14  cases,  8  deaths ;  Port  Said,  July  2-7,  3 

cases,  1  death. 
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India :  General.  June  5-12.  1.045  cases.  907  deaths ;  Bombay, 
June  15-22,  26  deaths  ;  Calcutta.  June  5-12,  81  deaths  ;  Rangoon, 
24  deaths. 

Japan  :  Kobe,  June  12-26.  2  cases.  2  deaths  ;  yokahama,  June  19- 
26,   2  cases  :   Tokyo.   1   case. 

Turkey  :    Kagdad.  May  8-29.  6  cases. 

Venezuela  ;    Caracas,  to  July  11,  17  cases.  6  deaths. 

Zanzibar :    Zanzibar,  July  26,  1   case. 


Medical  Economics 


THIS  DEPARTME.XT   EMliODIES   THE  SUBJECTS  OF   ORGAXI- 

ZATIOX.    PIISTGRADIATE    WORK.   CONTRACT   PRACTICE, 

IXSIRAXCE   PEES.   LEGISLATION.   ETC. 


A  Movement  for  State  and  National  Unity 

The  July  number  of  the  yational  Civic  Federation  Review 
contains  a  leading  article  under  the  above  head  which  should 
be  read  by  all  interested  in  uniform  legislation  for  the  regula- 
tion of  public  health.  The  Xational  Civic  Federation  has 
issued  a  call  for  a  national  conference  to  consider  the  entire 
subject  of  uniform  legislation  by  the  states,  to  be  held  in 
Washington,  Jan.  5-7,  1910.  President  Taft  has  accepted  the 
invitation  to  deliver  the  opening  address.  After  presenting 
the  opinions  of  a  large  number  of  eminent  men,  among  them 
Senator  Elihu  Root,  Samuel  Gompers,  President  Amasa  M. 
Eaton,  of  the  Commissioners  of  Uniform  State  Laws,  Presi- 
<ient  George  W.  Kirchwey,  of  the  Association  of  American 
Law  Schools,  and  others,  the  Review  discusses  the  need  of  uni- 
form laws  and  the  particular  lines  in  which  such  laws  are 
desirable,  considering  in  particular  the  desirability  of  uniform 
laws  on  forestry,  water  power,  irrigation,  railroad  manage- 
ment, life  insurance,  administration,  regulation  of  interstate 
commerce,  employers'  liability  and  labor  activities.  The 
writer  then  continues: 

The  medical  as  well  as  the  legal  world  appreciates  the  im- 
portance of  uniform  state  laws  for  the  immediate  registration 
and  preservation  of  vital  statistics.  The  American  Medical 
Association  has  prepared  a  draft  of  a  model  law  to  provide 
for  the  immediate  registi-ation  of  all  births  and  deaths.  This 
bill  is  being  urged  in  all  of  the  state  legislatures.  It  was  ex- 
amined and  approved  by  the  Division  of  Vital  .Statistics  of 
the  United  States  Bureau  of  the  Census,  by  the  Section  on 
Hygiene  and  Sanitary  Science  and  the  House  of  Delegates  of 
the  American  Medical  Association,  the  American  Public  Health 
Association  and  the  conference  of  Commissioners  on  Uniform 
State  Laws.  The  Census  Bureau  has  issued  a  pamphlet  on 
the  legal  importance  of  the  registration  of  births  and  deaths. 
It  is  published  in  a  bulletin  of  the  department  and  is  also 
issued  by  the  American  Medical  A.ssociation.  During  the  pres- 
ent year,  legislation  for  this  purpose  has  been  enacted  in  Dela- 
ware, Missouri,  Xorth  Carolina,  Arizona  and  Tennessee. 

Dr.  Cressy  L.  Wilbur,  chief  statistician  of  the  Census 
Bureau,  in  a  recent  letter  says:  "The  interest  of  labor  or- 
ganizations is  especially  desirable  to  secure  registration  of 
births,  because  birth  certificates  are  a  necessary  part  of  the 
enforcement  of  child  labor  laws."  The  Hon.  Vespasian  War- 
ner, United  States  commissioner  of  pensions  in  1907,  wrote 
to  the  Census  Bureau  urging  the  importance  to  the  govern- 
ment of  the  registration  of  vital  statistics.  As  in  the  admin- 
istration of  the  pension  laws,  it  is  necessary  to  have  absolute 
proof  of  the  date  of  the  birth  of  minor  children  entitled  to  a 
pension,  of  tlie  marriage  of  the  widows  of  soldiers  who  apply 
for  pension,  as  well  as  of  the  death  of  the  soldier.  The  Pen- 
sion Commissioner  urged  tliat  the  proper  registration  of  vital 
statistics  would  not  only  be  a  saving  to  the  government  in 
time  and  money,  but  would  tend  to  insure  to  the  rightful 
claimant  the  receiving  of  the  bounty  to  which  he  or  she  is 
entitled  under  the  law  and  prevent  im])(>stc>rs  from  olptaining 
that  to  which  they  have  no  title. 

The  Review  also  considers  the  importance  of  uniform  health 
regulations  for  the  prevention  of  disease,  uniform  jjure  food 
and  drug  laws,  etc.  No  reference  is  made  to  the  desiiability 
of  tuiiform  laws  for  the  regulation  of  the  practice  of  medicine 
which  really  lies  at  the  foundation  of  the  proper  regulation 
of  health,  the  importance  of  this  subject  evidently  not  having 
been  brought  to  the  attention  of  the  writer. 

Of  particular  interest  aie  the  suggestions  regarding  the  host 
methods  of  procedure,  corrc-iponding  closely  to  the  suggestions 


made  along  this  line  in  this  department  of  The  Journal  as 
w-ell  as  in  the  Bulletin  fo^  May  15,  1907.  Discussing  the  liap- 
hazard  manner  in  which  state  legislation  has  been  enacted, 
the  writer  says :  "General  impressions  instead  of  e.xact  and 
systematic  statistics  will,  for  a  long  time  to  come,  be  the 
basis  on  which  'the  policy  of  our  civil  legislation  will  be 
built,  and  there  is  no  promise  of  any  radical  advance  of  juris- 
prudence in  this  respect.  AVith  regard  to  revenue  and  police 
legislation,  however,  the  outlook  is  much  more  hopeful.  A 
considerable  amount  of  information  is  even  now  available  in 
the  official  reports  of  the  authorities  charged  with  the  admin- 
istrations of  the  various  acts  which  naturally  deal  to  a  con- 
siderable extent  with  the  administrative  and  judicial  aspects 
of  legislation.  With  the  multiplication  of  controlling  and 
regulating  boards,  more  and  more  light  will  be  thrown  on 
the  operation  of  principles  of  constitutional  and  administrative 
law.  All  this  material  ought  to  be  collected  and  digested  in 
the  same  manner  as  is  now  done  in  judicial  decisions  and  the 
result  should  be  the  construction  of  a  body  of  principles  of 
legislation  to  supplement  the  e.xisting  body  of  principles  of 
law.  .  .  .  W>  look  on  the  collection  and  classification  of 
this  data  as  merely  a  common  sense  business  operation.  .  .  . 
It  seems  merely  common  sense  that  we  should  get  all  possible 
knowledge  relating  to  that  statute  for  the  use  of  oiu'  legis- 
lators. In  this  way,  legislation  cannot  help  being  bettered;  in 
this  way,  the  dearly  bought  experience  of  one  state  is  used 
for  the  betterment  of  conditions  in  another  state;  in  this 
way,  the  best  there  is  can  be  culled  out  from  the  statutes 
throughout  the  country  and  used  for  the  benefit  of 
people." 

The  importance  and  value  of  such  a  conference  as  that  ci 
teniplated  by  the  National  Civic  Federation  can  not  be  over-- 
estimated. The  Committee  on  Legislation  of  the  American 
Medical  Association  has  been  invited  to  attend  the  conference 
and  to  take  part  in  its  deliberations.  Certainly  such  an  im- 
portant work  should  not  be  undertaken  without  representa- 
tives of  the  organized  medical  profession  being  heard  on  the 
most  important  subject  of  uniform  laws  for  the  regulation  of 
the  public  health.  This  movement  on  the  part  of  the  National 
Civic  Federation  is  exactly  similar  to  the  work  which  has 
been  advocated  by  the  American  Jledical  Association  in  a  lim- 
ited field.  The  careful  study  which  is  being  given  to  these 
problems  by  a  large  number  of  competent  and  imselfish 
workers  gives  a  gratifying  promise  of  better  conditions  in  the 
future. 


Medical  Education  and  State  Boards  of 
Registration 

stolen  Diploma 

State  examining  boards  are  reqtiested  to  be  on  the  lookouti  j^ 
for  a  diploma  said  to  have  been  stolen  from  the  office  of  Dr.!  Ci 
James  F.   York  of  Kenova,  West  Virginia.     The  diploma   «:i^ 
issued  to  Dr.  York  by  the  Eclectic  Medical  Institute  of  (  ii: 
cinnati,  Ohio,  June  4.  1S95. 


Utah  July  Report 

Dr.   G,   F.   Harding,   secretary    of   the    Utah    State   Boar.i 
Jledical   Examiners,   reports   the   written  examination   hcl 
Salt   Lake  City,  July   6-7,   1909.     The   number   of  subject- 
amined  in  was   l(i;   total  number  of  questions  asked,   100:   per 
centage  required  to  pass,  75.     The  total  number  of  candidate^ 
examined    was    12.    all    of    whom    pa;:sed.      One   candidate   was 
licensed  through  re.'iprocily.     The  fullowing  colleges  were  rep 
resented: 

I'AssKD  Yeai 

ColleKC.  <;rBi' 

Denver  and  (Jross  College  of  Medicine ( 190S 

N'nrlhwestern    I'niversliv    Medical    School ((>.  1'"''' 

Pnl versify    of   Michigan" i  I  '• 

SI.   Louis  tViilege  of  Physicians  and  Surgeons i  r 

.Midi.iil    C..llpKe   of   Ohio d' 

Jillerson  .Medical  College (19(18)    i  1: 

I.U-KNSEU    TIIRorr.H    RKIMPROCITT 

Year     Reclpi  ■  . 

College  (irnd.  win 

Northwestern  Pnlverslty  Medical  School (1'.)(H;>      Wisi    ' 
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,  System  of  Syphilis.  In  Six  Volumes.  Vol.  11.  Edited  by 
rcy  Power.  M.B.,  K.R.C.S..  and  .T.  Keogh  Murpby,  M.D.,  M.C. 
.C.S.,  with  an  introduction  by  Jonatban  llutcbinson.  F.R.S. 
th.  Pp.  387,  with  illustrations.  Price,  .$1.3..j0.  New  York : 
ord  University  Press,    190S. 

Ve  I'eviewed  recently  in  these  pages  Volume  1  of  this  system 

praised  it  highly.     Volume  II,  now   under  consideration, 

tains  "The  Surgery  of  Syphilis,"  by  D'Arcy  Power,  of  St. 

tholomew's  Hospital ;  "The  Treatment  of  Syphilis,"  and  an 
icle  on  syphilis  in  the  Uganda  Protectorate,  both  by  F.  J. 
nbkin,  of  the  Array  Jledical  College,  and  "Syphilis  in  Ob- 
;rics,"  by  William  J.  Govv,  of  St.  Mary's  Hospital.  In  this 
y  eolleetion  of  articles  the  work  shows  some  lack  of  the  sys- 
1  promised  in  the  name  of  the  series.  In  the  prosjjcctus  in- 
;ed  in  the  first  volume,  the  authors  for  Volume  II  were 
;n  as  D'Arcy  Power  and  W.  J.  Govv;  in  Volume  II  the 
icle  on  syphilis  in  Uganda  is  inserted  as  a  separate  mono- 
ph,  but  is  given  in  the  table  of  contents  as  a  chapter  under 

treatment  of  syphilis.  Reference  is  made  to  these  depart- 
s  from  definite  system  here,  because  they  are  evidences  of 

lack  of  editorial  supervision  to  which  attention  must  be 
Mtedly  called  in  reviewing  this  volume. 

'ower  fn  "The  .Surgery  of  Syphilis"  first  gives  a  chapter  of 
•teen  pages  to  a  historical  account  of  syphilis,  going  over 

same  ground  which  Bloch  had  covered  satisfactorily  in 
ume  I.  He  then  takes  up  in  successive  chapters  the  mani- 
ations  of  syphilis  in  the  various  structures  w-here  its  pres- 
B  may  properly  be  considered  to  constitute  surgical  syp'n- 
:  the  bones,  joints,  muscles,  tendons  and  bursse,  teeth,  mouth 

tongue,  rectum,  urethra  and  prostate,  testicles,  breast  (why 
ral  for  testicles  and  singular  for  breast,  we  do  not  know), 

the  thyroid  gland.     To  these  chapters  are  given  155  pages, 

the  subjects  are  well  treated.  He  then  gives  four  chap- 
i — S2  pages — to  the  treatment  of  syphilis,  with  nothing  in 
;hat  is  not  a  part  of  the  treatment  of  syphilis  in  general 
that  is  not  properly  a  part  of  the  next  monograph  by 
nbkin.  Thus  we  have  in  the  first  250  pages,  95  precious 
es  that  are  a  repetition  of  what  is  given  or  is  properly  to 
jxpected  elsewhere.  Kmphasis  is  laid  on  this  because  it  in- 
ites  hopeless  carelessness  in  editing.  An  essential  condition 
collaboration  in  a  medical  publication  is  careful  editorial 
ervision  in  order  that  the  same  ground  shall  not  be  trav- 
id  again  and  again.     Unless  there  be  superlative  merit  in 

contributions,  this  defect  will  damage  a  "system"  beyond 
edy,  and  these  contributions  are  not  superlative, 
ambkin's  monograph,  while  it  has  the  caption  "The  Treat- 
it  of  Syphilis,"  and  presumably  is  to  serve  as  covering  the 
ject  for  the  system,  is  virtually  an  article  on  the  treatment 
syphilis  by  means  of  intramuscular  injections  of  metallic 
■eury  and  (occasionally)  of  calomel.  Short  shrift  is  made 
!verything  else;  the  substance  of  the  contribution  is  an  ad- 
icy  of  the  use  of  two  insoluble  preparations  of  mercury  in 

treatment  of  syphilis.  These  are  the  "treatment  of  syph- 
,"  It  goes  without  saying  that  he  describes  his  treatment 
ietail,  and,  in  so  far,  his  article  is  useful,  but  as  a  contri- 
ion  on  the  treatment  of  syphilis  it  is  made  unsafe  by  its 
rowness.  It  is  unscientific,  too,  because  it  accepts  personal 
iressions  as  facts  and  is  unrestrained  in  statement:  ".  .  . 
the  intramuscular  method)  is  undoubtedly  the  most  popu- 
method  in  Europe  and  America"  (!!)  (p.  281;)  ".  .  .  it 
certain  that  by  the  intranuiscular  method  the  amount  of 
•eury  introduced  can  be  made  mathematically  correct.  Ab- 
jtion  of  mercury  in  a  definite  manner  is  ensured  by  this 
;hod"  (p.  282)  ;  "with  regard  to  the  seventh  advantage,  i.  e., 
i  chance  of  being  followed  by  stomatitis  and  salivation  than 
!n  given  otherwise,  I  came  to  this  conclusion  many  years 
,  and  time  has  only  confirmed  me  in  my  opinion"  (p.  28.'!). 
\is  reminds  one  of  Hashimura  Togo's  dictum,  ""I  know,  be- 
se  I  am  aware").  These  examples  selected  from  three  sue- 
■ive  pages  could  be  continued  to  the  limit  of  our  space.  All 
ic    statements    of    course    are    unestablished    assumptions. 

extreme  illustration  of  the  use  of  assumption  as  an  estab- 
led  fact — when  almost  all  the  world  thinks  differently — is 
nhkin's  reason  for  preferring  the  insoluble  injection  method, 
neh',  its  convenience  and  the  ease  with  which  the   patient 


can  be  controlled:  '"Tliis  [uncertainty  about  the  patient's  tak- 
ing his  medicine],  to  my  mind,  is  the  chief  objection  to  the  in- 
gestion method." 

The  magnificent  space  of  five  pages  is  given  to  the  use  of 
potassium  iodid  in  syphilis.  Other  iodids  beside  the  iodid  of 
potassium  are  not  referred  to;  the  organic  preparations  of 
iodin  are  not  even  mentioned  to  be  condemned.  Twentj'-six 
lines  (separated  in  two  places)  are  given  to  the  eruptions  pro- 
duced by  the  ingestion  of  the  iodids;  and  five  pages  to  the 
chapter  on  local  treatment!  Such  chapters  under  the  general 
subject  of  treatment  in  a  work  that  pretends  to  be  an  en- 
cyclopedia of  syphilis,  are  of  course  entitled  to  no  serious  con- 
sideration. They  are  less  by  far  than  standard  text-books 
give  to  the  subjects.  Nowhere  is  there  any  systematic  con- 
sideration of  the  general  treatment  of  syphilis  in  connection 
with  the  specific  treatment.  Aside  from  a  few  brief  references 
under  "conclusions,"  there  is  nothing  to  indicate  that  there  is 
any  reason  to  consider  the  syphilitic  as  an  individual  patient. 

Lambkin  is  singularly  careless  at  time  in  his  use  of  words. 
"Iodid  of  potash"  is  a  favorite  terra.  On  page  315  it  is  said 
that  the  patient  should  be  told  to  drink  freely  of  "potash 
water" — whatever  that  is.  Our  old  English  friend,  "syphilitic 
psoriasis" — which  belongs  to  the  "laudable  pus"  era  of  medi- 
cine— bobs  up  occasionally,  and  on  page  319  "a  form  of  psoria- 
sis of  ulcerating,  and  still  mo.!e  rarely  of  a  sloughing,  variety 
sometimes  occurs."  A  more  hopeless  confusion  in  the  use  of 
the  word  psoriasis,  to  say  nothing  of  a  "form"  of  a  "variety," 
could  hardly  be  imagined.  On  page  315  he  speaks  of  "heredi- 
tary .  .  .  neurasthenia,"  which  we  suppose  is  the  latinized 
equivalent  of  our  vernacular  expression,  "born  tired,"  These 
things  are  mentioned  only  becau.se  they  indicate  an  unpardon- 
able carelessness  both  on  the  part  of  the  author  and  of  the 
editor.  One  serious  mistake  occurs  on  page  285;  the  following 
prescription  is  given :  "Hydrarg.  perchloridi  grs.  32.  Amnion, 
chloridi  grs.  12.  Aquam.  (sic)  oz.  1.  Dose,  minims  10  for  an 
injection.''  Ten  minims  of  that  solution  contains  two-thirds  of 
a  grain  of  corrosive  sublimate,  about  four  times  the  maximum 
hypodermic  dose. 

Colonel  Lambkin  is,  we  doubt  not.  an  able  clinician, 
but  his  article  does  not  measure  up  to  the  standard 
that  is  to  be  e.xpected  of  him.  It  does  not  at  all  represent  the 
present  state  of  our  knowledge  of  the  treatment  of  syphilis.  It 
is  purely  a  personal  article,  and  utterly  fails  to  emphasize, 
or  even  to  mention,  important  facts  that  miist  he  made  a  part 
of  any  satisfactory  consideration  of  the  treatment  of  syphilis. 

The  contribution  by  Lambkin  on  .syphilis  in  the  Uganda  Pro- 
tectorate is  a  brief  and  interesting  narrative,  but  furnishes  no 
new  or  enlightening  facts  on  syphilis  to  warrant  its  insertion 
in  an  encyclopedia  of  syphilis.  Its  place  would  be  properly  the 
British  Medical  Journal  or  the  Lancet. 

Dr.  Gow  gives,  or  has  been  allotted,  eighteen  pages  for  "'Syph- 
ilis in  Obstetrics."  In  this  he  briefly  considers  the  efi'ects  of 
syphilis  on  pregnancy,  of  pregnancy  on  syphilis,  of  syphilis  on 
the  embryo,  in  a  few  pages  gives  the  morbid  anatomy  of  syph- 
ilis of  the  placenta  and  fetus,  and  ends  with  a  page  and  a  half 
on  treatment  of  syphilis  during  pregnane}'.  The  article  is  sat- 
isfactory within  its  limits,  but  is.  of  course,  merely  a  sketch. 
It  has  not  space  to  consider  any  topic  comprehensively,  brings 
forward  nothing  original,  and  is  such  a  contribution  as  any 
competent  man  could  write  on  short  notice,  or  as  could  be  com- 
piled on  consultation  with  a  few  text-books. 

Taken  altogether,  this  volume  is  a  disappointment.  Except 
Lambkin's  contributions,  which  have  at  least  the  quality  of  in- 
dividuality, the  articles  are  simply  hack  work,  and  they  have 
the  great  defect,  in  a  work  that  professes  to  be  encyclopedic, 
of  being  incomplete.  One  who  would  consult  any  of  them,  ex- 
pecting, as  he  justly  should,  to  find  the  last  word  on  the  sub- 
ject, would  find  nothing  not  in  his  text-books.  One  gets  the 
impression  that  carelessness  and  a  lack  of  feeling  of  respon.si- 
bility  in  the  preparation  of  this  volume  have  resulted  in  the 
waste  of  a  great  opportunity. 

Writing  the  Short  Story,  By  J.  Berg  Esenwein.  A.M..  Lit.R, 
Editor  of  Lippincott's  Monthly  Magazine.  Clotb.  Pp.  441.  Price. 
$1.25.      New    York:    Hinds.    Noble    &    Eldredge. 

This  book  should  be  popular  among  physicians  so  many  of 
w  honi  devote  their  leisure  hours  to  .story-writing.  The  book 
begins  with  a  historical  review  of  the  rise  of  the  short  story. 
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calling  attention  to  the  fact  that  the  story-writer  is  the 
lineal  descendant  of  the  story-teller,  and  briefly  tracing  the 
evolution  of  the  written  story  down  through  the  ages.  In 
Part  1  the  nature  of  the  modern  short  story  is  discussed  at 
length.  In  Part  2  the  structure  is  considered.  Part  3  deals 
with  preparation  for  authorship.  Part  4  discusses  the  manu- 
script and  its  market.  Part  5  is  composed  of  seven  appendices. 
As  editor  of  a  popular  magazine  the  writer  has  handled 
thousands  of  manuscripts  and  his  advice  is  correspondingly 
valuable. 

Ax      iNTROnrCTION'      TO      THE      SCIENCE      OF      RADIO-ACTIVITT.         By 

Charles  W.  RafTerty.  Cloth.  Pp.  208.  with  illustrations.  Pi-icc, 
$1.2.1.     New  York:  Longmans,  Green  &  Co.,  1909. 

This  is  an  elementary  treatise  on  the  physics  of  radio- 
activity. It  begins  with  an  introductoi'j'  chapter  on  the  dis- 
covery and  development  of  our  knowledge  of  radioactivity. 
The  work  proper  is  divided  into  three  parts.  Part  I  presents 
in  several  chapters  a  description  of  the  radioactive  elements 
and  of  the  phenomena  of  radioactivity;  Part  11  is  an  ex- 
position of  the  theories  which  explain  the  phenomena  of 
radioactivity;  and  Part  III  considers  the  practical  application 
of  radioactive  energy  in  physical  experiments.  This  plan 
lends  itself  to  a  clear  and  very  interesting  development  of  the 
subject.  The  work  is  frankly  ofl'ered  as  an  elementary 
treatise,  but  it  will  be  found  by  the  student  to  be  a  full 
and  satisfactory  work.  It  is  hard  to  imagine  a  more  fascinat- 
ing chapter  in  science  than  that  dealing  with  the  physics  of 
radioactivity.  It  has  not  overthrown  our  previous  theories 
of  matter  and  energy — rather  it  has  confirmed  them — but  it 
has  enormously  enlarged  our  knowledge  of  atomic  structure 
and  it  has  given  rise  to  some  of  the  most  brilliant  conceptions 
ill  physics.  The  subject  therefore  appeals  strongly  to  any  one 
who  wishes  to  follow  the  development  of  scientific  knowledge 
and  it  has  the  additional  claim  of  marvelous  interest.  The 
book  before  us  is  an  excellent  popular  statement  of  the  sub- 
ject. It  is  lucidly  written ;  it  is  not  overtechnical ;  and  it 
fully  preserves  the  inherent  interest  of  the  subject. 

Athletic  Games  in  the  Edvcation  of  Women.  By  Gertrude 
Dudley.  Director  ol  Women's  Department  of  Physical  Education. 
Iniveisity  of  Chicago,  and  Frances  A.  Kellor,  Author  of  "E-tperi- 
mental  Sociology."  Cloth.  Pp.  208.  Price,  5:1.25.  New  York  : 
Henry  Holt  &  Co.,  1009. 

The  authors  state  in  the  preface  that  they  have  attempted 
no  study  or  discussion  of  gymnastics  or  sports,  for  there  are 
already  many  volumes  dealing  with  these  subjects.  Further- 
more, sports  are  individual;  their  purpose  is  primarily  re- 
creative and  they  do  not  depend  on  cooperation.  On  the  other 
hand,  athletic  games  are  social  in  their  nature  and  may  be 
used  for  both  recreation  and  entertainment.  The  authois 
also  state  that  while  they  have  emphasized  athletics  as  a 
training  for  citizens  and  as  a  part  of  general  education,  they 
have  not  underestimated  their  physical  value. 

The  book  is  divided  into  three  parts:  Part  I  takes  up  the 
value  of  athletic  games  under  the  heads  of  "Citizenship  and 
Social  Education,"  "Educational  Value  of  Athletics,"  "In- 
structors— Their  Responsibility  and  Training."  Under  the 
heading  of  "Present  Conditions,"  Part  2  takes  up  "Athletics 
in  Secondary  Schools,"  "Athletics  in  Universities  and  Col- 
leges," "Athletics  in  Political  and  Social  Organizations,"  and 
••Competitive  and  Public  Games."  Part  3,  under  the  heading 
of  "Methods  of  Instruction,"  takes  up  'General  Training  and 
Contests,"  "Basket-Ball,"  "Indoor  Baseball"  and  "Field 
Hockey."  The  authors  em])hasize  the  educational  value  of 
athletics,  especially  in  teaching  the  players  fair  play  and 
loyalty  to  each  other,  self-control  and  obedience  to  orders. 

Taken  altogether,  the  book  is  an  interesting  and  valuable 
one;  especially,  it  should  lie  of  much  use  to  teachers  of  ath- 
letics not  only  in  schools  for  girls,  Init  in  coeducational  insti- 
tutions and  schools  for  boys. 

PliiMAKV  SiruiK.s  i-on  Ni:i:sKS.  By  Charlotte  A.  Aikens.  Late  Di- 
rector of  Siblev  Meaiorlal  Hospital,  Washington.  I>.  C.  Cloth. 
Pp.  43.1,  with  'illustrations.  Price,  $1.7,').  Philadelphia  :  W.  B. 
Saunders    Co..    1909. 

This  book  is  intended  for  tirstyear  nurses.  It  takes  up  the 
usual  subjects  of  anatomy,  physiology,  hygiene,  bacteriology, 
therapeutics,  mat<>ria  niedica,  dietetics,  and  invaliil  cookery. 
The  recipes  are  good  and  the  importance  of  properly  cooked 
and  daintily  served  food  is  .■inpliasi/.ed.  An  appendix  contains 
aiiioiig  other  things  a  list  of  household  antidotes. 


Metrriages 


William  L.  Burke,  M.D.,  Baltimore,  to  Miss  Margaret 
Tighe,  in  Baltimore,  recently. 

•luLius  Lewis  Amsteb,  M.D.,  to  Miss  Bertha  R.  Kopf,  both 
of  New  York  City,  June  23. 

Frederick  S.  Robertson,  M.D.,  Henidon,  W.  Va.,  to  Miss 
Mabelle  Williams  at  Baltimore,  July  19. 

Benjamin  Ernest  Ever.smeyer,  M.D.,  Muscatine,  Iowa,  to 
Miss  Cora  Weiide  of  Keokuk,  Iowa,  July  22. 

Frank  Taliaferro.  M.D.,  Mazon,  III.,  to  Miss  Dora  Orinda 
Bennett  of  Carlisle,  Ohio,  at  Chicago,  July  21. 


Deaths 


Joseph  Martin  Emmert,  M.D.   lederson  Medical  College,  Phil- 
adelphia,  1872;  a  member  of  the  American  Medical  Association; 
formerly   professor   of    medicine   in   the   Iowa   College   of    Phy- 
sicians and  Surgeons,  Des  Moines;    local   surgeon  to   the  Rn  1; 
Island  System;   formerly   president   of  the   Iowa   State   I'.i  i 
of  Health,  Iowa  State  Medical  Society  and  Medical  Socict 
the   Missouri  Valley,  and  first  president   of  the  Botna   \  j 
Medical  Society;   a  member  of  the  State  Board  of  Parole  and 
Pardons  since  April.  1007,  and  since  July  1  of  that  year,  ch:iii- 
inan  of  the  board;  a  member  of  the  state  legislature  for  tluce 
terms  and  state  senator  in  1898;  died  suddenly  at  his  home  iii 
Atlantic,  July   15,   from   cerebral   hemorrhage,  aged   03.     Al    a 
special  meeting  of  the  Iowa   State  Board  of  Health  July    lij, 
resolutions  of  regret  and  sympathy  were  adopted. 

William  H.  H.  Cobb,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia. IStil;  once  president  of  the  Medical  Society  of  the 
State  of  North  Carolina;  ex-president  and  honorary  fellow  of 
the  Tri-State  Medical  Association  of  the  Carolinas  and  Vir-j 
ginia;  a  member  of  the  Southern  Surgical  and  Gynecological 
Association;  assistant  surgeon  of  the  Second  North  Carolina 
Infantry,  C.  S.  A.,  throughout  the  Civil  War;  formerly  a, 
member  of  the  State  Board  of  Medical  E.xaminers;  local  sur- 
geon to  the  Atlantic  Coast  Line  Railway;  died  at  his  horn 
Goldsboro,  July  21,  aged  68. 

Edgar    Holden,    M.D.    College    of    Physicians    and    Sui;;. 
New  York  City.  1861;  surgeon  in  the  United  States  Navy,  .ml 
United  States  Volunteers  during  the  Civil  War;  a  member  "'. 
the  American  Laryngological  Association  and  president  ot     ' 
Association  of  Medical  Directors  of  Life  Insurance  Compan 
chief   medical   director   of  the   Mutual   Benefit    Life   Insui 
Company.  Newark,  N.  J.;   consulting  surgeon  to  St.  Midi.,, 
and    St.    Barnabas    hospitals;    died    suddenly    at    his    suniiihi 
home    in    Chatham,    N.    Y.,    July    18,    from    angina    pectriri- 
aged  70. 

James  Evans,  M.D.  L^niversity  of  Pennsjlvania,  Philadi  li 
ISlil;   of  Florence.  S.  C:   a  member  and  formerly  presidin: 
the  South  Carolina  Medical  Association;  a  member  of  the  In 
State    Medical    Association    of    the    Carolinas    and    Virginia 
Southei^n  Surgical  and  Gynecological  Association  and  Americai 
Social  Science  Association;   for  1.3  years  secretary  of  the  S*  •' 
Board  of  Health;  a  surgeon  in  the  Confederate  service  du 
the  Civil  War:  died  in  a  sanitarium  in  Clifton  Springs.  N 
July  15,  aged  82. 

John  B.  Bolton,  M.D.  College  of  Physicians  and  Surgeon- 
Keokuk,  Iowa,  1878:  president  of  the  Board  of  Health  . 
Eureka  Springs.  Ark.;  a  member  of  the  Arkansas  Mcili.j 
Society,  Tri-State  Medical  Society,  Medical  Society  of  ili 
Missouri  Valley,  and  the  Western  Association  of  Ohstetriri:iii 
and  Gynecologists,  chairman  and  councilor  of  the  Ninth  l)is 
trict  Medical  Society:  died  at  his  home  July  12,  from  sept)] 
cemia.  following  an  operation  for  the  removal  of  gallstone> 
aged  .JO. 

Willis  Percival  King,  M.D.  Washington  University,  St.  I 
ISdii:  Hellevue  Hospital  Jledical  College.  New  York  City,  1^ 
assistant  chief  surgeon  of  the  Missouri  Pacific  Railway  fro; 
1885  to  1899;  at  one  time  a  lecturer  in  the  universitii's  ■ 
.Missouri  and  Kansas:  secretary  of  the  Missouri  State  Hoar 
of  Health  from  1894  to  1898;  for  several  years  a  member  • 
the  staff  of  All  Saints'  Hospital.  Kansas  City.  Mo.:  died  at  li 
home  in  Kansas  City.  -luly  12.  from  uremia,  aged  G9. 

David  Clair  Stearns  Parkhill,  M.D.  Albany  (X.  V.)  Moli. 
College.  ISIIC;  a  member  of  the  niedi.al  stalV  of  St.  James,  an 
Mercy  hospitals.  Ilornclt-ville.  N.  V.:  a  member  of  the  Am.- 
icaii  "^ledical  Association  and  president  of  the  Erie  Railw  i 
Singeons'  Association:  local  surgeon  for  the  Erie  Railroail; 
member  of  the  stall'  of  Steuben  Sanitarium:  died  at  his  hoii 
in  Horucll,  July  2t),  fioni  cerebral  hemorrhage,  aged  64. 
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Charles  0.  Hunt,  M.D.  I'niversity  of  Pennsylvania,  Philadel- 
lia,  ISliS;  a  member  of  the  JIaine  Medical  Association:  pre- 
ssor of  materia  mediea  and  therapeutics  in  the  Medical 
•liool  of  Maine.  Brunswick;  for  28  years  superintendent  of 
ic  Maine  General  Hospital,  Portland;  a  veteran  of  the  Civil 
'ar;  died  suddenly  in  the  railway  station  at  Scarboro  Beach, 
ily  24.  from  heart  disease,  aged  70, 

James  B.  Cowan,  M.D.  New  York  University,  New  York 
ty.  1,S.5.5:  formerly  medical  director  of  cavalry  in  the  Con- 
derate  service  during  the  Civil  \Var;  ex-president  of  the  Tri- 
ate  Medical  .Society  of  Alabama,  Georgia  and  Tennessee 
id  Jliddle  Tennessee  Medical  Association ;  died  suddenly 
om  heart  disease  in  a  drug  store  near  his  home  in  TuUa- 
)nia,  Tenn..  July  24.  aged  77. 

Homer  Lycurgus  Law,  M,D,  .Jefi'ersoii  Medical  College,  Phila- 
dphia,  ISU!);  a  member  of  the  American  Medical  Association; 
irgeon  U,  S.  Xavy.  retired  after  16  years  service;  examiner 
recruits  for  the  JCavy  during  the  Spanish-American  War; 
ed  at  his  liome  iu  Hartford,  Conn.,  July  17.  from  nephritis, 
;ed  01. 

Robert  Lumley,  M.D.  Rush  Medical  College,  Chicago,  1895; 
UKUiber  of  the  Illinois  State  Medical  Society;  secretary  of 
le  Iroquois-Ford  Medical  Society;;  secretary  of  the  board  of 
!alth  of  Watseka  and  state  examiner  for  the  blind;  died 
iddenly  from  heart  disease,  in  Watseka.  .luly  13,  aged  47. 
John  Edward  Redman,  M.D.  Northwestern  University  Med- 
al S'hool,  Chicago.  1!»0S:  a  member  of  the  Utah  State 
edical    Association;    assistant    pathologist    and   bacteriologist 

■  Holy  Cross  Hospital,  Salt  Lake  City;  died  in  that  institu- 
on,  -luly  19,  from  tuberculosis  of  the  kidneys,  aged  24. 
Wesley  G.  Matchan,  M.D.  College  of  Homeopathic  Medicine 
id  Surgery,  University  of  Minnesota.  Minneapolis,  1890; 
irnierly  surgeon  of  tlie  Northern  Pacific  Railway,  and  the 
M  Line,  and  phy>iiian  to  the  North  Dakota  State  Peniten- 
ary:  died  at  liis  home  in  Bismarck.  -luly  21,  aged  33. 
Linnaeus  D.  Witherill,  M.D.  (Jeneva  (N.  Y.)  Medical  College, 
iOO;  for  24  years  supreme  medical  examiner  of  the  Knights 
id  Ladies  of  Honor;   a   member  of  the  Binghamton  Academy 

■  Medicine;  died  at  his  home  in  Union,  N.  Y.,  July  22, 
,'ed  (U. 

Aaron  Condit  Ward,  M.D.  College  of  Physicians  and  Sur- 
>ons.  New  York  City,  188(i;;  of  Newark,  N.  ■!.;  a  medical 
rector  of  the  Prudential  Life  Insurance  Company;  died  in 
ad-Nauheim.  Germany,  July  19,  from  heart  disease,  aged  48. 

John  Dudley  Usher  (license.  La.,  j'ears  of  practice)  ;  lieuten- 
it  in  the  Confederate  Service  during  the  Civil  War;  a  mem- 
?r  of  the  board  of  health  of  Florence.  La.;  died  at  his  home 
1  Sicily  Island,  La.,  .July  11,  from  cancer,  aged  70, 

Orson  D,  Reed.  M,D.  ^lissouri  Medical  College,  St.  Louis, 
594;  a  memlicr  of  the  American  Medical  Association;  for- 
lerly  of  Roweiia,  Mo,:  died  at  his  home  in  Frederick,  Okla., 
[ay  .'i.  from  rheumatic  endocarditis,  aged  39, 

James  Soren  Sorenson,  M,D,  Rush  Medical  College,  Chicago, 
390;  of  Shiocton,  Wis,;  a  member  of  the  Wisconsin  State 
[edical  Society:  died  in  Neenah,  Wis.,  Oct,  12,  1908,  from 
ironic  interstitial  nephritis,  aged  .51. 

Howard  S.  Oliphant,  M.D.  Tulane  University.  New  Orleans, 
3S.i :  a  member  of  the  Louisiana  .State  Medical  Society; 
Jrmerly  of  llatchelor:  died  at  his  home  in  Lettswortb,  La., 
[arch  2.  from  heart  disease,  aged  48. 

John  S.  Walston,  M.D.  Vanderbilt  University.  Nashville, 
enn..  1891;  of  Montesano,  Wash.;  a  member  of  the  American 
[edical  Association;  was  found  dead  in  a  hotel  in  Seattle, 
uly  21,  from  heart  disease,  aged  .55. 

Joseph  Anderson,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ille.  1S.')3:  of  Denver,  Colo,;  a  surgeon  in  the  Confederate 
>rvico  during  the  Civil  War;   died  -July   17.  aged  77. 

William  J.  Inman,  M.D,  University  of  Oregon,  Portland, 
Dllii;  jiostmaster  of  Rainier,  Wash,,  for  8  years;  died  in  the 
annie  Paddock  Hospital,  Tacoma,  February  13,  from  chronic 
e|iliritis.  aged  43. 

William  Hail  Arnold,  M,D.  Memphis  (Temi.)  Hospital  Med- 
■iil  (  nllege,  1S!(3;  a  member  of  the  American  Medical  Asso- 
iatioii:  died  at  his  home  in  Eupora,  Miss.,  May  28,  from 
epliritis,  aged  30. 

John  P.  Bell,  M.D.  University  of  Louisville  (Ky.),  1885; 
ne  of  the  largest  landowners  of  Southern  Kentucky;  died 
uddenly  at  his  home  near  Bell,  Ky.,  July  23,  from  heart  dis- 
ase,  aged  51. 

Philo  Chesebrough,  M,D,  L'niversity  of  Vermont,  Burlington, 
8!l,5:  Medico  Chiriirgical  College  of'  Philadelphia,  1893;  died 
t  his  home  in  Scranton,  Pa.,  June  30,  from  tubercular  menin- 
itis,  aged  32. 


Fountain  Lorenzo  Allen.  M.D.  Vanderbilt  I^niversity,  Nash- 
ville, Tenn.,  1885:  of  Lamasco,  Ky, ;  died  at  the  City  Hospital, 
Nashville,  July  13,  from  septicemia,  the  result  of  carbuncles, 
aged  54. 

George  T.  Carpenter.  M.D.  Rush  Medical  College,  Chicago, 
1880;  of  Chicago;  at  one  time  professor  of  dental  surgery  in 
the  affiliated  dental  college;  died  at  Buchanan,  Mich.,  July  20, 
aged  01, 

William  J,  Craigen,  M,D.  University  of  Pennsylvania,  Phil- 
adelphia, 1859;  formerly  of  Cumberland,  Md.:  died  suddenly 
at  his  home  near  •  Baltimore,  July  17,  from  cerebral  hemor- 
rhage. 

William  H,  Fish,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875;  a  member  of  the  Kentucky  State  Medical  Association; 
died  at  his  home  in  Nicholasville,  Ky,,  July  19,  from  uremia, 
aged  57. 

Marion  A.  Atkinson,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa.  1872;  died  at  his  home  in  Eureka 
Springs,  Ark.,  .July  14,  from  cerebral  hemorrhage,  aged  62, 

John  Henry  Crockett,  M,D,  College  of  Physicians  and  Sur- 
geons, Baltimore,  187!l:  a  member  of  the  Medical  Society  of 
Virginia:  died  at  his  home  in  Tazewell,  July  12,  aged  56. 

Nathaniel  Bowditch  Morton,  M,D.  Harvard  Medical  School, 
Boston,  I  SSI;  formerly  of  New  York  City:  died  suddenly  in 
Long  Beach.  Cal.,  July   19,  from  heart  disease,  aged  50. 

Thomas  Brown,  M,D,  L'niversity  of  Nashville,  Tenn.,  1905; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in   ilemphis,  July   14,  from  peritonitis,  aged  26, 

Jonathan  Kay  Wrigley,  M,D.  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  1877;  died  at  his  home  in  Altoona, 
Pa.,  .Tuly  IS.  from  cancer  of  the  liver,  aged  54. 

Philip  Z.  Fretwell,  M.D.  Southern -Botanieal-Medieal  College, 
Forsyth-ilacon,  (Ja.:  died  at  his  home  in  Conyers,  Ga.,  June  3, 
1908.  from  cancer  of  the  stomach,  aged  81. 

Charles  James  Beise,  M.D.  Rush  Medical  College,  Chicago, 
1894;  of  Mankota.  Minn,:  died  in  Mapleton,  Minn,,  in  Decem- 
ber, 1908,  from  tuberculosis,  aged  about  40. 

Roy  A,  Miles  Collins,  M.D,  Drake  University,  Des  Moines, 
Iowa,  1904;  of  Portland,  Ore,;  was  shot  and  killed  by  his 
wife  in  that  city,  -luly  24,  aged  33, 

James  A.  Shackelford,  M.D.  University  of  Maryland,  Balti- 
more, 1876;  of  Greenville,  Miss,;  died  at  the  home  of  his 
nephew  in  Carrollton,  Miss,,  .July  19, 

Benjamin  Franklin  Garrison,  M.D.  Vanderbilt  University, 
Kashville,  Tenn.,  1891 ;  died  at  his  home  in  Keota,  Okla.,  .Tuly 
14.  from  heat  exhaustion,  aged  43. 

Robert  W.  Muhleman,  M.D.  Pulte  Medical  College,  f'iniin- 
nati.  1877;  died  at  his  home  in  Bellaire,  Ohio,  .July  18.  from 
pulmonary  hemorrhage,  aged  55. 

John  R.  Wright,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1899;  died  at  his  home  in  Honea  Path,  S.  C,  July  20, 
from  tuberculosis,  aged  33. 

Harrison  W.  Winstead,  M.D.  University  of  Nashville,  Tenn,, 
1856:  died  at  his  home  in  Franklin,  Tenii,,  Oct,  17,  1908,  from 
chronic  bronchitis,  aged  77. 

John  Sutherland  (license,  Ky,,  39  years  of  practice,*  1895 )  ; 
of  Willisburg,  Kv,,  died  at  the  home  of  his  son  in  Harrods- 
burg,  Ky„  July  2,  aged  83. 

John  M,  Blackerby,  M,D,  Medical  College  of  Ohio,  Cincinnati, 
1866:  died  at  his  home  in  Germantown,  Ky.,  June  17,  from 
senile  debility,  aged  88. 

Ira  D.  A,  Diller,  M,D.  Baltimore  Medical  College,  1898  died 
suddenly  at  his  liome  in  Y'ork  Springs,  Pa.,  July  12,  from 
heart  disease,  ageil   30. 

Sara  L,  Valentine,  M,D.  Hahnemann  Medical  College.  Chi 
cago,  1S87:  died  at  her  home  in  Chicago,  July  25,  from  chronic 
nephritis,  aged  66. 

Ernst  Jacob,  M.D.  Miami  Medical  College,  Cincinnaii.  1889; 
of  Cincinnati;  died  in  the  Deaconess'  Hospital  in  that  city, 
July  19.  aged  45. 

George  P.  Phillips,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1890;  died  at  his  home  in  Earlv  GJrove,  Miss, 
.July   14. 

Alfred  B.  House,  M,D,  University  of  Michigan,  Ann  .Arbor, 
1866:  died  at  his  home  in  ^Memphis,  Mich.,  July  9,  aged  74 

James  M,  Edwards,  M,D,  Tulane  University,  New  Orleans, 
1871  ;  died  at  his  home  in  Sturgis.  Miss,,  .Tuly"l6,  aged  61, 

Joseph  Strawn,  M,D.  Jefterson  Medical  College,  Philadelphia, 
186'.i;  died  at  Ins  home  in  Philadelphia,  July  16,  aged  60. 

Frank  Hodge.  M.D.  University  of  Buffalo  (N.  Y  ),  1860, 
dud  at  his  home  in  Hudson,  N.  Y.,  July   14,  aged  75. 
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ASSOCIATION    OF   AMERICAN   TEACHERS   OF   THE   DIS- 
EASES OF  CHILDREN 

Thiiil  Aiiuiial  Electing,  held  a1  Atlantic  Citii,  June  1,  1009 

Tlie  President,  Dr.  Charles  Doiglas.  Detroit,  in  the  Chair 

Election  of  Officers 

The  following  officers  were  elected:  President,  Dr,  A.  C. 
Cotton,  Chicago:  vice-president,,  Dr,  R,  B.  Gilbert,  Louisville, 
Ky.;   secretary,  Dr,  Samuel  W,  Kelley,  Cleveland. 

Should  the  Principles  of  Nutrition  be  Taught  in  our  Schools? 

Dr.  Charles  Douglas,  Detroit:  The  subject  of  nutrition 
is  of  paramount  importance  to  pediatrists.  Its  relationship 
to  prophylaxis  is  obvious,  inasmuch  as  it  determines  the  size 
of  the  child,  tends  toward  the  preservation  of  health  and  to 
the  prevention  of  disease  in  later  life.  The  nursing  mother 
should  be  taught  what  articles  of  food  should  compose  her 
diet  so  as  not  to  embarrass  her  child.  School  children  are  in- 
dolent and  unwell  because  of  deficient  dietetic  training  in 
infancy.  Bad  nutrition  causes  dwarfism,  dull  and  idiotic 
children.  The  evil  can  only  be  corrected  by  education.  Chil- 
dren are  compelled  to  study  subjects  that  have  no  bearing 
on  the  preservation  of  health  while  man}'  important  subjects 
are  entirely  omitted  in  our  schools.  The  result  is  that  phy- 
sicians are  called  to  treat  diseases  that  spring  from  ignorance 
of  this  important  subject  of  nutrition.  Instruction  ought  to 
be  given  on  the  function  ■  of  all  the  organs  of  the  body.  If 
this  plan  be  carried  out.  yo\mg  girls  when  graduated  from 
school  will  be  versed  on  the  subject  of  nutrition,  and  many 
grave   errors  will   be   thus   avoided. 

The  Modem  Physician  and  his   Literature 

Dr.  LeGra>d  Iverr,  Brooklyn :  The  days  of  the  old  time 
preceptor  have  passed  due  to  the  rapid  strides  made  in  medical 
literature.  The  preceptor,  however,  has  no  substitute.  With 
the  preceptor  the  young  medical  student  had  an  opportunity 
of  aeiiuiring  much  practical  experience:  to-day,  the  young 
medical  graduate  knows  nothing  of  the  personal  side  of  the 
practice  of  medicine.  Clinical  experience  is  probably  the  best. 
The  text-book  is  the  book  most  used  because  it  is  a  record 
of  everyday  practice.  The  disadvantage  is  that  it  soon  be- 
comes out  of  date,  is  bulky  and  expensive.  Medical  period- 
icals accomplish  much  good,  but  unfortunately  when  wanted, 
they  are  usually  found  filed  away.  Less  dependence  should 
be  placed  on  text-books.  The  senior  medical  .student  should 
be  taught  how  to  look  up  the  references  and  how  to  use  the 
same   when    found. 

Neurasthenia  in  Infancy  and  Childhood 

Dr.  E,  H,  Hartley,  Brooklyn:  Neurasthenia  in  childhood  is 
now  commonly  seen.  In  the  etiology,  heredity  plays  an  ini- 
jiortant  part,  next  to  whicli  stands  gastrointestinal  disturb- 
ances, unsuitable  home  surroundings,  excessive  school  work, 
insufficient  sleep,  bad  nutrition  and  adenoids.  These  children 
usually  suffer  from  night  terrors,  headaches,  anorexia,  insom- 
nia, enuresis,  and  melancliolia.  In  considering  the  treatment 
the  cause  of  the  alfliction  must  be  searched  for  and  removed. 
In  many  cases  regulation  of  the  diet,  attention  to  personal 
and  general  hygiene,  an  abundance  of  fresh  air  and  sunshine, 
long  hours  for  sleep,  and  cheerful  home  surroundings  will 
produce  beneficial  results, 

DISCUSSION 

Dr.  J,  \V.  Van  Derslice.  Chicago:  These  cases  come  to  us 
daily  and  represent  the  beginning  of  later  organic  brain  dis- 
ease. In  the  treatment  the  hearty  cooperation  of  the  parents 
must  be  secured  and  the  treatment  be  carried  out.  For  the 
past  several  years  I  have  put  these  cases  on  a  restricted  diet 
with  very  gratifying  results. 

Mentally  Deficient  Child  in  School,  a   Victim   of   Educational 
Methods    and    Incompetent    Boards 

Dh.  11.  liiiooKKR  .Mills,  I'liiladclphia :  The  various  physical 
conditions  of  childliood  such  as  enlarged  toiLsils,  adenoids,  etc., 
Lave  a  tendency  to  disturb  the  mentality  and  to  arrest  mental 


development,     Many  instances  could  be  cited  of  the  hardships 
imposed   on   such    children    by    the   present   school    methods    of 
many   of  our   large   cities,   particularly   in   keeping   them    too 
long  in  one  giade,  pressing  them  too  hard  with  many  unim- 
portant  subjects,   and    burdening   them    with    home    work    for 
which  they  are  mentally  and  physically  incompetent.    To  rem- 
edy   this    evil,    the    following    recommendations    are    offered: 
1.  Reduction  of  the  school  year  from  ten  months  to  nine.     2. 
A  reduction  of  the  hours  of  the  school  day  from  five  to  four, 
with  two  hours'  intermission,     3,  Discontinuance  of  all   home 
work,     4,  The    physical    examination    of    every    child    at    the 
opening    of    the    school    term    in    the    autumn,    and    regularly, 
every  three  months  thereafter  for  the  detection   of  adenoids, 
enlarged  tonsils,  impaired  vision  and  hearing,    5,  The  instruct- 
ing  of    the   teachers   to   make   careful   note   of  the   mentally 
backward  child  and  report  the  same  to  the  principal   weekly 
for  one  month,  at   the  end  of  which   time,  if  there  be  no  im- 
provement,  the   referring   of   the   child    for   medical    examina- 
tion as  to  its  physical  and  mental  condition,     6,  The  estab- 
lishment of  special  schools  or  special  classes  in  difl'erent  pn  u 
of  existing  schools  for  the  mentally   backward  children, 
child  to  be  graded  according  to  its  mental  capacity,  regai 
of   size   and   age.      7,  Separate   class-rooms   for   the   boy>   n    i 
girls,     8.  Separate  schools,  or  at  least  separate  class-room~  in 
different  parts  of  existing  schools  for  members  of  the  coli'i    1 
race,     9.  Careful  inspection  of  the  home  life  and  suitouh'Im 
of   the   mentally  deficient   child,   especially   as   to   heredity 
the  character  and  caliber  of  the   parents,     10,  The   repmi 
the  school  physician  or  of  the  family  physician  to  be  indlvii 
ually  and  collectively  taken  as  final,  ,so  that  the  child's  ni'  u 
tality  may  not  be  passed  on  by  incompetent  laymen,     11,  >; 
teachers  for  the  boys  and  female  for  the  girls,  with  |)refei : 
a  male  supervising  principal  in  all  mi.xed  schools.     12.  All 
fereiices    of    opinion    occurring    between    the    family    physician 
and  the  school  physician  as  to  the  child's  mentality  and  glad-    j 
ing  should  be  settled  by  reference  to   a   third   physician  to  be 
mutually  agi"eed  on  by  these  two. 

DISCUSSION 

Dr.  J.  W.  Van  Derslice,  Chicago:    I  agree  with   man 
the  points  brought  out  by  Dr,  Mills,  but  am  not  in  favor 
shorter  school  year,    I  am  a  firm  believer  in  vacation  sclm.   -. 
and  think  that  most  of  the  trouble  with   our  present   sih'"'! 
systems   is   due   to   mismanagement.     There    should   be    in  ic 
intermission  during  the  hours  in  school. 

Dr.  W.  C,  Hollopeteb,  Philadelphia:  I  agree  with  Dr.  \  :ui 
Derslice  that  there  should  be  more  frequent  intermissions  u>r 
recreation  during  the  school  hours.  I  heartily  approve  of  the 
recommendations  laid  down  by  Dr,  Mills, 

Dr,   Henry   I,  Bowditcii,   Boston:     I   would    like   to  add  a 
thirteenth   reccmimendation   to   those   given    by    Dr,   Mills,   viz.,   t 
the  establishment   of  a  vacation  school  in  the  open  air  during 
the  hot  summer  months, 

Dr,   E.   H,   Bartley,   Brooklyn:     T   am   heartily    in    fin; 
establishing   special   classes   for   the   mentally    backward   . 
dren.   but   I   do   not    approve   of   the    excessive   pressure   n-'" 
brought   to  bear  on  the   little   ones   during  school    hours.      I" 
my  opinion  the  teachers  have  no  choice  in  the  matter  inasn 
as   they    are   compelled   to   follow   a    schedule   laid   down    I 
board  of  laymen  which   many  of  the  little  ones  are  iuihIiL 
handle,     1  would   urge   a   return  to  the  old   method   of   vr.i;- 
ago   when   the   teacher    was    the   sole   judge   of    what   a   chil.i 
should  be  called  on  to  do. 

What  Should  Be  Taught  Concerning  the  Calorimetnc  Method 
for  Practical  Use? 
Dr,  J.  W.  Van  Derslice,  Chicago:    By  this  method  tin 
tential  energy  of  foods  can  be  measured.     Only  by  the  esi  i 
tion   of   food    values   can    we   prevent    under-feeding   and    i'\i 
feeding.      Infant-food   values  should   be    taught   in   all   collet'. - 
The  estimation  of  food  values  can  best  be  done  by  the  incln 
system.     Too  many  factors  enter  into  the  personal  equation  ■•! 
the  individual  infant  to  lay  down  one  hard  and  fust  rule. 

I)ISCUS.SION 
Du.  Hknhv   I.  ItoWDlTOll,  Boston:    Whatever  method  we  em 
ploy    in    tile    feeding   of    infants    we   should    understand    tliali 
iiielhod  thoroughly.     Each  ch 


infants    we   should    understand    thali    1 
child  is  a  law  unto  itself,  and  whaj<^ 
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suitable  for  one  may  be  unsuitable  for  anotlier.  The  ealori- 
Btrie  method  should  be  taught  as  simply  as  possible  so  as 
t  to  confuse  the  student.  \\'c  should  not  give  the  idea  that 
is  all  important,  but  that  it  is  a  valuable  asset. 
Dr.  a.  C.  Cotton,  Chicago:  From  observations  in  the  middle 
■st  I  think  that  the  great  majority  of  the  profession  is  being 
1  into  error  in  looking  on  this  method  as  a  method  of 
fant  feeding.  I  hardly  think  that  the  older  and  more  ex- 
rienced  men  consider  it  a  good  method  of  feeding.  The  good 
ysiciau  will  not  stop  to  figine  the  weight  of  a  sick  child 
len  ordering  a  formula.  Who  knows  the  caloric  value  of 
ilk?  The  experiments  performed  in  this  connection  have 
en  highly  unsatisfactory. 

(To  be  continued) 


NEW  JERSEY  STATE  MEDICAL  SOCIETY 

Ainuial  Meeting  held  at  Cujie  Mai/,  June  2J-25,  1909 
(Continued   pom  page   tfii) 

Intramuscular  Mercurial  Ingestions  in  Syphilis 
Dr.  Henry  A.  Pclsford,  Orange,  said  that  these  have  the 
vantage  over  mercury  administered  by  mouth  or  through 
e  skin  that  one  could  tell  exactly  liow'  much  reached  the 
rculation.  If  given  by  mouth,  it  was  apt  to  produce  diarrhea 
id  to  upset  the  digestion.  In  the  case  of  inunctions,  this 
IS  avoided ;  but  there  was  an  unpleasant  local  effect  on  the 
in.  Patients  were  apt  to  be  irregular  about  taking  their 
sdicine,  and  to  increase  or  diminish  the  dose  according  to 
eir  own  ideas,  and  other  people  were  likely  to  learn  about 
e  treatment.  In  the  injection  method,  these  disadvantages 
d  not  arise.  The  only  objection  to  mercurial  injections  was 
e  pain,  first  that  of  the  needle  thrust,  and  aftei-wai'd  that 
used  by  the  irritating  efl'ect  of  the  mercury.  It  varied  in 
gree  with  the  different  preparations  used.  In  spite  of  the 
most  care  nodes  were  sometimes  formed,  containing  a  por- 
in  of  the  unabsorbed  injection  fluid;  but  this  was  exceptional, 
ubolism,  though  an  alarming  accident,  had  never  proved 
tal.  The  injection  material  should  be  as  concentrated  aa 
issible.  The  points  for  successive  punctures  should  be  se- 
ated according  to  a  definite  plan,  so  that  two  or  three  months 
ay  elapse  before  a  second  puncture  has  to  be  made  in  the 
me  spot.  Trouble  in  the  mouth  was  the  danger  signal  shovv- 
g  that  the  treatment  should  be  intermittent. 

DISCUSSION 

Dr.  Henry  .T.  P.  Walhauser,  M'ewark,  called  attention  to 
e  fact  that  the  shifting  of  the  needle  was  responsible  for 
e  production  of  emboli.  A  certain  method  of  knowing  whether 
e  needle  is  in  a  blood  vessel  or  not  consisted  in  applying  an 
npty  barrel  to  the  needle,  and  then  exhausting.  If  the 
ledle  was  in  a  blood  vessel,  blood  would  be  drawn  into  tho 
irrcl  of  the  syringe.  He  said  that  the  injection  plan  of  treat- 
ent  would  succeed  when  all  other  plans  had  failed,  and  made 
plea  for  its  more  general  use  by  the  profession. 
Dr.  John  M.  Bradshaw,  Orange,  said  that  one  should  be 
reful  to  wipe  the  needle  clean  and  dry  with  sterile  gauze 
ifore  the  injection  was  given,  thus  avoiding  pain  and  an  in- 
inunatory   reaction. 

Dr.  H.  \.  PiLSFOKn  referred  particularly  to  the  use  of  gray 
1,  a  diflicult  preparation  to  make,  as  it  could  not  be  ster- 
ized,  because  sterilization  oroke  up  the  emulsion.  It  must 
I  prepared  with  sterile  ingredients,  in  sterile  utensils,  and 
idcr  aseptic  conditions.  He  said  that  its  use  would  repay 
le  tvoulilo  of  making  it,  as  it  caused   surprisingly  little  pain. 

Dyspepsia  a  Misnomer 
Dr.  W.  TJi.air  Stewart.  .Atlantic  City,  said  that  charlatans, 
indors  and  fakirs  had  made  "dyspepsia"  a  permanent  factor 
1  the  minds  of  laity  and  profession.  He  considered  the  term 
afortunate,  and  said  that  its  use  was  decried  by  Dr.  George 
.  Wood  of  Philadelphia.  While  the  mistakes  of  earlier  prac- 
tioners  could  be  overlooked,  he  did  not  think  at  the  present 
ly  that  there  was  any  excuse  for  snap  judgments.  O'nn 
lould    find   tlie   real   disease,   and   not    call    it   dyspepsia.     The 


earlier  and  more  thurough  the  diagnostic  methods  used,  tlie 
more  lives  would  be  saved  and  the  more  comfort  obtained  for 
the  patients. 

discussion 

Dr.  J.  FiNLEY  Bell,  Englewood,  did  not  think  that  any 
physician  had  a  right  to  take  under  his  care  for  treatment 
a  patient  with  indigestion  or  any  one  presenting  symptoms 
referable  to  the  stomach,  without  making  a  careful  examina- 
tion, physical,  chemical  and  bacteriologic.  He  contended  that 
the  inconvenience  and  discomfort  of  the  patient  in  being  sub- 
mitted to  these  tests  constituted  a  very  slight  objection. 
Every  physician  should  have  in  his  laboratory  the  necessary 
apparatus.  Even  without  the  use  of  the  stomach  tube,  much 
information,  he  thought,  could  often  be  obtained  by  examining 
carefully  the  vomitus  and  the  feces. 

Dr.  Linn  Emerson.  Orange,  thought  that  while  it  was 
ridiculous  to  say  that  everj'body  with  gastric  trouble  was  suf- 
fering from  eyestrain,  he  considered  it  nevertheless  true  that 
this  condition  was  often  overlooked.  Eyestrain,  he  said,  could 
cause  all  sorts  of  nervous  diseases  and  gastric  disturbances. 
Another  thing  that  would  cause  stomach  disorder  was  oncom- 
ing presbyopia. 

Dr.  J.  WAT.S0N  Martindale,  Camden,  mentioned  the  absence 
of  teeth  as  another  cause  of  stomach  trouble;  also  pyorrhea 
alveolaris,  in  patients  with  teeth. 

Dr.  Henry  Ghavanne,  Salem,  referred  to  indigestion  pro- 
duced by  mental  strain.  He  thought  that  before  annoying 
patients  by  submitting  them  to  the  ordeal  of  various  stomach, 
examinations,  it  would  be  well  for  the  general  practitioner 
to  try  the  efl'ect  of  the  administration  of  a  little  nux  vomica 
or  other  simple  remedy. 

Dr.  Philip  Marvel,  Atlantic  City,  did  not  think  that  a 
physician  had  any  right,  when  he  did  not  know  the  subject 
fully  himself,  to  refuse  to  send  his  patient  to  some  one  who 
did.  He  feai'ed  that  too  many  physicians  were  not  suffi- 
ciently interested  in  the  welfare  of  their  patients  to  recom- 
mend another  physician  to  assist  in  the  determination  of  the 
condition  present  or  in  its  relief.  He  said  that  it  was  within 
the  power  of  the  physician,  at  the  time  of  passing  the  stom- 
ach tube,  to  determine  the  size  of  the  stomach,  whether  it  was 
distended  or  displaced,  and  whether  the  distribution  of  it- 
contents  was  normal ;  also  whether  the  digestive  forces  were 
slow,  moderately  slow,  or  extremely   slow. 

Dr.  William  F.  Eidgway-,  Atlantic  City,  said  that  the  symp- 
toms improperly  classed  under  the  term  dyspepsia  were  not 
always  due  to  organic  changes,  but  w'ere  functional  disturb- 
ances that  could  be  obviated  by  the  use  of  very  simple  reme- 
dies. He  did  not  believe  it  wise  for  the  general  practitioner 
to  use  the  various  tubes  employed  in  investigating  through 
■  long  distances  the  alimentary  canal  at  either  end.  as  he  had 
seen   great   injury   result   from   their  use  by   unskilled   persons. 

Dr.  W.  B.  Stewart  said  that  the  tenor  of  his  paper  had 
been  to  emphasize  the  point  that  it  makes  no  difference  what 
a  disease  is  called,  if  a  cure  is  promptly  obtained :  but  that 
if  one's  simple  remedies  fail,  the  scientific  methods  of  tlie 
present  day  will  enable  one  to  discover  the  exact  cause  of  llie 
disease. 

Problems  that   Confront  the  Component   Medical  Societies 

Dr.  Daniel  Strock.  Camden,  said  that  a  great  loss  in  good- 
will and  good-fellowship,  and  an  opportunity  to  learn  from 
others  and  instruct  others,  was  caused  by  not  belonging  to  a 
county  medical  .society.  The  aistinction  of  regular  and  irregu- 
lar physicians  slould  be  abolished,  because  all  had  to  pass  the 
state  board  examination  before  commencing  practice,  and  all 
colleges  had  to  teach  certain  things.  All  physicians  who  have 
passed  the  state  board  should  be  eligible  to  membership  in 
the  county  society.  He  also  slated  that  the  medical  profes- 
sion had  begun  to  realize  the  advantage  of  having  medical 
men  in  the  legi.slature.  Tf  a  physician  was  elected  to  a  politi- 
cal oflice.  the  profession  should  rejoice ;  because,  no  matter 
what  his  politics,  he  was  still  a  physician.  He  said  that  very 
few  of  the  public  realized  that  the  profession  did  not  approve 
of  lodge  practice:  and  he  thought  tnat  more  publicity  should 
be  given  the  matter. 

{To  he  continued) 
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The  officers  elected  were  noted  in  The  Journ.vl,  June  2G. 
1909,  page  2112. 

The  Place  of  Arthrotomy  in  Tuberculous  Joint  Diseases 

Dr.  \ .  P.  LiiBXEY.  >'e\v  York :  No  material  advance  has 
been  made  in  the  treatment  of  these  joints  during  the  past 
three  or  four  decades.  Orthopedic  surgeons  should  be  able  to 
do  just  as  good  work  as  abdominal  surgeons;  e.vploratory 
operations  in  the  joint  are  no  more  harmf\il  than  similar 
operations  in  the  abdomen.  Statistics  show  that  no  one  has 
been  able  to  demonstrate  that  tuberculous  meningitis  is  a 
sequel  of  operative  treatment,  and  modern  aseptic  surgery 
should  make  an  arthrotomy  perfectly  safe.  Tliere  is  no  better 
way  of  disposing  of  the  tuberculous  lesion  in  the  joint  capsule 
than  is  afforded  by  this  procedure. 

DISCISSIOX 

Uk.  ■).  D.  Griffitii,  Kansas  City,  JIo.:  Has  any  improve- 
ment been  made  in  the  treatment  or  in  the  length  of  time 
required  for  the  cure  of  these  cases  during  the  last  few  years? 

Or.  \'.  1*.  GiBNEY:  I  remove  all  the  tissue  possible  by  two 
incisions.  I  believe  that  if  any  real  progress  is  to  be  made 
it  will  have  to  be  started  on  entirely  new  lines.  The  joints 
should  be  cleaned  out. 

Further  Observations  on  Bismuth-Paste  Treatment  of 
Tuberculous  Sinuses 

Dus.  JoHX  RiDLON  and  \V.\llace  Blaxchard,  Chicago:  From 
another  year's  observation  of  the  results  of  this  method  of 
treatment,  added  to  the  six  months'  experience  with  it  alre.rdy 
reported,  we  have  drawn  the  following  conclusions:  It  invar- 
ialjly  fails  in  cases  of  marked  amyloid  degeneration.  It  fails 
much  more  frequently  in  new  sinuses  than  in  those  that  have 
existed  several  months  or  years.  It  should  never  be  used 
when  the  x-ray  shows  a  sequestnim.  Its  continued  use  is 
Uangerous  when  large  pus  sacs  become  filled  uith  residuary 
bismuth.  It  cures  a  majority  of  the  cases  of  old  tuberculous 
sinus. 

DISCUSSIOX 

Dr.  V.  P.  GiBXET,  Xew  York:  I  wi.sh  to  report  a  case  of 
sinus  of  twenty  years'  standing  that  I  am  sure  was  cured 
by  the  bismuth  paste. 

Dk.  H.  a.  Wilsqx,  Philaaelphia:  I  used  the  bismuth  paste 
for  a  while,  but  I  was  so  afraid  of  bismuth  poisoning  that  1 
substituted  for  it  a  paste  made  of  the  identical  ingredients 
minus  the  bismuth,  and  obtained  as  good  results  with  this  as 
with  the   bismuth  paste. 

Dr.  Albert  Freiberg,  Cincinnati:  I  believe  that  a  great 
many  of  the  tuberculous  sinuses  in  joint  disease  exist  because, 
the  tuberculosis  is  still  active. 

Dr.  E.  Kyersox,  Chicago:  I  consider  it  dangerous  to  cut 
into  any  uneontaminated  tulierculous  abscess  that  is  not  evi- 
dently going  to  burst.  I  think  it  would  be  better  to  treat  it 
conservatively. 

Dr.  VV.  S.  Baer,  Baltimore:  It  seems  scarcely  possible  that 
a  sinus  can  be  cured  by  simply  blocking  it  up.  I  think  it 
more  probable  that  the  nitric  acid  thrown  otf  from  the  bis- 
muth jjaste  does  the  work.  It  is  possible  that  some  way  may 
be  discovered  of  getting  free  nitric  acid  without  the  bismuth. 

Dr.  1'rescott  Le  Hketox:  I  prefer  a  jjlaiii  oily  mixture  of 
spermaceti,  iodin  and  vaselin. 

Dn.  Davis:  1  consider  iodoform  suitable.  I  have  used  10 
per  cent,  of  it  to  the  mass  of  wax. 

Dr.  A.  G.  Gillette,  St.  Paul,  Aliun.:  The  danger  of  the  use 
of  early  injections  has  not  been  sulliciently  emphasized.  I  once 
opened  a  tumor  and  found  it  filled  with  bismuth,  which  had 
been  accumulating  from  the  repeated  injections.  I  think  that 
the  physician  should  wait  a  little  and  see  whether  the  bisimitli 
comes  out,  instead  of  following  up  the  injections. 

Dn.  David  Silver:  When  there  are  no  sequestra  I  always 
close  the  sinuses  with  bismuth  jiaste.  1  find  it  more  satisfac- 
tory in  old  sinuses  with  hard  walls. 

Dii.  M.  Hoke,  Atlanta.  Ga.:  In  cases  in  which  the  bismuth 
treatment  had  failed  1  have  healed  a  number  of  sinuses  with 
pure  tincture  of  iodin  injections. 


l\ 


Dr.  Jl.  A.  Wiisox:  Uliile  I  do  not  understand  how  thosa 
sinuses  close  up  solely  from  mechanical  injection,  I  have  re- 
ported the  cases  from  actual  facts.     They  do  close. 

Dr.  J.  J.  >ii"TT.  Xew  York:  Having  been  very  unsuccessful 
with  iodin,  1  principally  use  bismuth  paste.  Tlie  sinuses  in 
my  cases  took  al>out  .six  months  to  close. 

Dr.  Berxard  Bartow,  Buffalo,  X.  Y'. :  I  consider  that  the 
mechanical  action  of  bismuth  is  irritating,  just  as  iodin  is, 
by  bringing  the  blood  in  greater  quantities  to  the  parts  and 
destroying  the  tissues. 

Dr.  S.  L.  McCfRDY,  Pittsburg:  If  there  is  a  sterile  abscess 
cavity  that  is  quiescent  I  can  get  good  results  with  any  variety 
of  paste.     In  the  early  ones  I  always  use  tincture  of  iodin. 

Dr.  B.  Baktow:  I  have  not  found  bismuth  paste  efifectual  in 
many  cases  of  mixed  infection. 

Dr.  Kmil  C.  Beck,  Chicago:  Cases  with  no  basis  of  bono 
in  the  cavity  will  clear  up  at  once  under  the  influence  of  the 
paste.  Csually  on  the  third  or  fourth  day  the  secretion  be- 
comes serous;  the  sinus  opening  is  covered  with  a  scale-like 
membrane,  resembling  that  which  is  found  on  the  tonsil  in 
di])htheria.  I  think,  if  my  colleagues  have  failed  to  get  good  \ 
results  from  this  treatment,  they  must  seek  for  the  cause  j 
in  their  technic.  j 

Dr.   \\ .  Blaxchard:     I  never  open  old  abscesses  that  are 
stationary,  but   if   I  can  open   and  inject  abscesses   that  are  j 
going  to  open   spontaneously  the   majority  will  heal  without  1 
any    trouble   or    any    infection.      I    think    that    the    reason    for  | 
some  of  the  bad  results  is  that  eases  with  retained  sequestra 
are  injected  and  the  fistula  closed,  the  result  being  sinijil      i 
corking  up  of  broken-down  tissue. 

Chronic   Inflammation   of   the   Lower  Epiphysis   of   the  Tibia 
Dr.  C.  H.  Jaeger,  New  Y'ork,  reported  five  cases  in  wlii  h 
limp   was   the   only   symptom   for  which   the   patients   son::   ^ 
advice.    Roentgenograms  showed  a  llattening  of  the  head, 
thickening,  and  in  some  cases  necrotic  areas  of  the  neck  oi 
femur.    The  clinical  course  of  these  cases  was  that  of  a  clii 
limp  with  increasing  limitation  of  motion. 

Operative  Remodeling  of  the  Tarsus  for  the  Immediate  Correc- 
tion of  Severe  and  Relapsed  Forms  of  Club  Foot 
Dr.  Bekxard  Baktow,  Buffalo:    This  plan  of  treatment  wis 
based  on  the  idea  of  the  gradual  remodeling  of  the  defori 
of   the  astragalus,  cuboid   and  calcaneum.   by   which   the 
formed   foot   is   replaced   and   maintained   in   an   over-corir 
pci^itiun  pending  adaptive  changes  in  those  bones. 

DISCUSSION 

Dr.  H.  L.  Taylor,  New  Y'ork:     I  remember  that  Dr.  M- 
ot   New   York  a  number  of  years  ago  suggested   along   i: 
lines,  advocating  the  excavation  of  the  astragalus.     1  du 
know  if  he  has  followed  this  up  or  not. 

A   Preliminary   Report   of   the   Use   of   Animal   Membrane   in 
Producing  Mobility  in  Ankylosed  Joints 
Dr.  \V.  S.  BaeI!  reported  eight  such  ca>cs. 

DISCUSSION 

l)s.  Osgood:  .After  using  some  of  this  membrane  for  t«o 
weeks  there  was  an  increase  of  motion.  Now  there  is  abiiit 
80  degrees  of  motion  in  the  knee,  which  is  painless.  Even  it 
no  better  result  can  be  obtained  the  patient  is  better  off  lluni 
before. 

Dr.  Galloway,  Winnipeg,  Manitoba.  Can.:    I  think  that  (he 
facility  with  which  a  Map  of  fat  and  fascia  can  be  tr.insplanled 
makes  the  introduction  of  any  other  foreign  material  unneces- . '- 
sarv.     I   rarely  advise  operative  interference.     Is   the  ehronii-   \ 
cised   iiig's    bladder   ready    for   use   or   does   it   require   sj)C(ial  i 
preparation  to  make  it  aseptic?  ] 

Dr.  Davis:  A  discovery  of  this  kind  has  been  very  badly 
needed,  as  the  Cargyle  membrane  acted  as  a  foreign  body. 
1  am  more  than  glad  that  this  membrane  does  not  do  so. 

Dr.  .Iaecer:  I  have  found  that  the  pathologic  changes  that 
take  place  in  a  muscle  that  has  been  cimtriicted  for  a  number 
of  years  form  a  serious  obstacle  to  treatment.  Sometimes  the 
muscles  are  of  an  almost   board  like  consistency. 

Dr.  Voixu:  A  few  days  ago  Or.  Murphy  told  me  that  he 
thought  that  he  hail  Imh-u  able  to  |)erfe-t  the  treatment  for 
ankylosis  of  the  hip  as  well  as  of  the  knee. 
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Ur.  a.  H.  Freiberg,  Cincinnati:  The  knee  joint  is  one  that 
'pends  on  its  ligamentons  support.  \o\v  when  an  ojieration 
A'oives  practically  the  obliteration  of  the  whole  ligamentous 
ructure  J  do  not  see  how  we  could  expect  to  have  the  move- 
ents  of  the  joint  under  control,  and  if  not  under  control, 
think  a  stiff  joint  preferable. 

Uli.  BltAnFORD:  Is  only  one  piece  of  membrane  used  in  the 
nee  joint  ? 

Ur.  Baek:  i'he  membrane  comes  ready  for  use.  It  can  be 
iftened   by  being  put   into  normal   salt   solution.     Dr.  Jaeger 

quite  right;  the  bound-down  and  atrophic  condition  of  the 
useles  is  of  great  imi»rtanee.  I  think  that  massage  should 
;  started  immediately  after  the  insertion  of  the  membrane. 

insert  membrane  in  one  or  two  pieces.  One  piece  is 
irried  back  underneath  the  condyle  as  far  as  possible.  A 
eond  piece  is  then  laid  between  the  patella  and  the  top 
'  the  superior  portion  of  the  condyles,  sewed  well  down  at 
le  sides  of  the  folds  of  the  synovial  membrane  to  the  lower 
irface,  and  then  cut  off. 

Tendon  Transplantation  in  Flat  Foot 
Dr.  E.  RATiRsox,  Cliirii{;o.  ailvncates  division  of  the  peroneus 
ngus  and  brevis  in  operations  for  correcting  the  mal-position 
'  the  foot,  and  said  that  there  was  a  jxissibility  of  trans- 
antmg  one  or  both  of  these  tendons  to  the  inner  border  of 
le  foot,  thus  relieving  the  distorting  tendency  and  supplying 
partially  corrective  force. 

DISCUSSION 

Dr.  Young:     I  have  transplanted  into  the  tibialis  anticus 

id  have  always  found  this  method  satisfactory. 

Ur.   Meyers:      1   should   recommend   the   transplantation   of 

le   entire    tendo   Acliillos    to    the   posterior   s\uface    of   the    os 

Icis. 

Ur.   M.   Hoke,   Atlanta.   Ga.:     The   incorrectness   of   posture 

ipends  not  only  on  muscular,  but  on  skeletal  changes.    When 

ere   is   a   long-continued   posture   of   abduction    the   head   of 

le  astragalus  changes  its  shape.     I  have  never  done  muscle 

tendon  transplantation,  but  have  done  a  plastic  operation 
1  the  head  of  the  astragalus. 

Ur.  Wilson:  One  dilKculty  that  I  have  encountered  at  an 
leration  was  in  detacliing  the  long  stretch  of  tendon  at  the 
e  after  it  had  been  divided  subcutaneously.  I  feel  that 
•.   Rj'erson   has    added   another   procedure   of   distinct   value 

the  correction  of  Jlatfoot. 
Ur.  Blodgett,  Detroit :     Three  years  ago  I  reported  a  series 

eases  in  which,  after  linear  tenotomy  of  both  peronei, 
nction    was   restored.     I   think   that   to   turn    all   the   force 

tile  peronei  into  abduction  and  take  away   the  opposition 

abduction  would  insure  weakness  of  that  system. 
Ur.  JIcKenzie:     I  think  that  transplantation  of  the  peronei 
ould   be  more  likely  to  be  harmful  than  helpful.     A  tendon 

any  structure  must  necessarily  pull  from  the  point  of  its 
igm,  its  action  reaching  forward  to  its  insertion.  It  pulls 
ward  a  pully,  which  is  at  the  fibula,  and  must  pull  the  foot 
itwai'd  instead  of  inward. 

Ur.  Hugh  :     In  cases  of  paralytic  valgus  I  have  been  in  the 
ibit   of  bringing  the  peronei  posterior  to  the  ankle  joint  or 
serting  them  in  either  the  scaphoid  or  the  cuneiform. 
Ur.   Uavis:      In   making  a   transplantation   of   the   e.xtensor 
ngus  hallucis  the  functions  of  these  muscles  should  be  borne 

mind.     The   main   function   of   the   big  toe   is   to  give  the 
rust  forward.     Therefore,  its  strength  is  in  its  flexor. 
Ur.    Voung:     I  would  like   to  know   whether  or  not  there 
Ere    any    symptoms   of    palsy    in   Dr.   Ryerson's   cases?      The 
se  had  been  mistaken  for  palsy. 

Ur.  Kyer.sox  :  I  think  that  Dr.  Myers'  suggestion  of  trans- 
anting  the  tendo  Achilles  to  the  posterior  surface  of  the  os 
Icis  most  Ingenious,  and  one  that  ought  to  be  of  great 
netit  in  equino  varus.  I  scarcely  think,  however,  that  it 
mid   help   to  correct   a  valgus   foot,   because   the   deformity 

in  front  of  the  os  calcis,  and  not  in  the  rear. 

Treatment   of   Talipes   Valgus 

Dr.  U.  T.  Taylor,  Baltimore,  said  that  it  was  liis  aim  to 
scard  plates  entirely  in  this  condition,  as  their  use  is  often 
used.     He  also  demonstrated  single  brace  straps  for  talipes 


DISCU.SSIOW 

Ur.  Cook:  While  agreeing  Mith  Dr.  Taylor,  I  think  that 
there  are  a  lew  things  not  clearly  brought  out  in  his  paper. 
In  the  first  place,  anj-thing  that  holds  up  the  inner  posterior 
arch  must  divert  the  outer  posterior,  and  when  a  foot  is 
inverted  the  outer  edge  is  depressed  and  the  inner  edgQ  raised. 
.Secondly,  Dr.  Taylor  said  that  he  had  given  up  the  use  of 
plates,  yet  he  certainly  has  adopted  one  of  a  different  sort, 
as  the  piece  of  leather  used  is  nothing  more  or  less  than  a 
plate.  I  do  not  consider  that  Di-.  Taylor  has  done  away  with 
plates  at  all;  he  merely  builds  them  in  his  shoes.  I  think 
that  Dr.  Taylor's  shoe  might  have  a  little  better  heel. 

Dr.  Le  Breton:    Could  the  average  shoemaker  make  these? 

Ur.  Taylor:  I  do  not  see  why  not.  I  have  one  man  who 
does  all  this  work  for  me. 

Ur.  Tavinch:  What  is  the  cost  of  the  whole  thing  from 
the  time  the  patient  comes  to  the  orthopedist  until  he  has 
been  satisfactorily  fitted  with  shoes?  People,  as  a  rule,  do 
not  care  to  pay  fifty  dollars  for  shoes. 

Ur.  Davis:  Perhaps  the  best  solution  of  the  question  would 
be  to  have  the  iiatient  buy  a  pair  of  store  shoes  and  have 
the  instrument  maker  split  the  shank  and  insert  a  piece  of 
steel. 

Dr.  V.  P.  GiBNEY,  New  Vork:  I  wish  to  enter  a  protest 
against  leaving  cases  of  weak  foot  fiatfoot,  etc.,  to  the  shoe- 
maker, after  the  first  examination  and  prescription. 

Dr.  (Jalloway:  I  agi-ee  with  Dr.  Cook  that  plates  can  not 
be  entirely  discarded.  I  think  that  some  such  method  as  the 
use  of  simple  plates,  combined  with  muscle  training  and  the 
education  of  the  patient  in  the  correct  method  of  using  the 
foot  would  be  the  most  beneficial  method  of  treatment. 

Ur.  Bradforu:  I  think  that  if  Di-.  Taylor  were  to  claim 
this  as  an  invention  he  would  find  that  some  of  the  Boston 
shoemakers  would  issue  an  injunction  against  him. 

Dr.  V.  P.  Otbney:  I  hate  to  deprive  any  one  of  being  the 
original  plate  man,  but  as  far  back  as  1871  I  was  using  plates 
very  much   like  these  employed  at  the  present  time. 

Dr.  I'aylor:  In  regard  to  Di".  Davis'  suggestion  of  using 
a  ready-made  shoe,  the  main  difliculty  is  that  the  ordinary 
shoe  is  not  sufficiently  adducted.  A  special  pair  of  shoes 
would  cost  eight  or  ten  dollars. 

Etiology  of  Hallux  Valgus 
Dr.  ,J.  K.  Voung,  Philadelphia,  ascribed  the  deformity  to 
the  presence  of  a  supernumerary  bone  between  the  internal 
cuneiform  bone  and  the  base  of  the  first  metatarsal.  He  gave 
the  clinical  histories  of  some  cases  and  exhibited  ic-ray  plates 
and  specimens  to  verify  his  hypothesis. 

DISCUSSION 

Dr.  A.  H.  Freiberg,  Cincinnati:  I  think  Dr.  Young's  theory 
an  interesting  one,  but  believe  that  it  has  been  presented  in 
such  an  incomplete  manner  that  one  would  not  be  justified 
in  drawing  conclusions  from  it. 

Ur.  .John  Dane,  Boston:  I  have  hunted  for  supernumerary 
bones  in  this  locality,  and  have  found  a  large  number.  In 
many  of  these  cases,  however,  there  was  no  hallux  valgus; 
so  in  these  cases  the  supernumerary  bone  had  failed  to  pro- 
duce this  deformity. 

Uk.  C.  Kiely:  When  I  saw  Dr.  Young's  a;-ray  picture  I 
realized  that  I  had  a  patient  with  the  same  condition.  I  had 
an  ic-ray  taken  of  my  case  and  found  that  a  supornumorary 
bone  was   present. 

Dr.  E.  Ry'ERSON,  Chicago :  Why  may  not  this  supernumerary 
bone  be  the  result  of  the  hallux  valgus,  and  not  the  cause 
of  It?  I  think  that  these  outgiowths  may  be  to  a  certain 
extent  due  to  the  application  oi  Wolfe's  law. 

Dr.  Wilson  :  I  made  a  radiographic  study  of  one  hundred 
and  fifty  feet,  but  failed  to  tind  anything  except  a  higher  or 
lower  degree  of  hallux  valgus. 

Or.  C.  Hiely:     IMy  patient's  hallux  valgus  was  congenital. 

Dr.  Voung:  Probablv  not  more  than  one  or  two  kinds  of 
supernumerary  bones  produce  hallux  valgus,  but  I  think  my 
variety  is  the  one  that  produces  this  deformity.  I  have  not 
had  time  to  demonstrate  whether  the  supernumerary  bone  is 
the  result  or  the  cause. 

(To  be  continued) 
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Case  of  Pseudocoxalgia  of  Psychopathic  Origin:   Recovery 
Under  Suggestive  Treatment 

Dr.  Richard  Dewey,  Wauwatosa:  The  patient  was  a  girl  of 
13  of  neurotic  temperament  and  heredity  who  had  an  intimate 
friend  who  suffered  from  hip-joint  disease.  The  patient  be- 
lieved lierself  afl'eeted  with  the  same  disease  and  for  over  four 
montlis  stayed  in  bed  a  good  deal,  though  she  went  about  oc- 
casionally on  a  crutch.  She  was  treated  with  plaster  cast  and 
pulley  and  weight.  She  had  daily  attacks  of  pain  attended  by 
violent  screaming  regularly  at  a  certain  hour.  Her  left  knee 
became  hysterically  contracted.  Relief  was  obtained  the  first 
day  of  admission  to  the  sanitarium  by  psychotherapeutic 
measures.  The  patient  gained  10  pounds  in  two  weeks  and 
has  now  been  well  for  a  year. 

DISCUSSION 

Dr.  Harold  X.  Moter,  Chicago:  There  has  been  a  recasting 
of  our  opinions  regarding  hysteria,  as  well  as  neurasthenia  and 
the  various  forms  of  psychasthenia  and  allied  disorders.  These 
conditions  are  often  pure  mental  or  even  "soul''  diseases,  but 
they  must  be  recognized  and  treated  as  real,  although  the  dis- 
ease has  no  physical  basis  whatever.  The  anesthesias  in  these 
eases  are  the  result  of  suggestion,  as  are  the  narrowing  of  the 
visual  field  and  all  the  typical  so-called  cardinal  signs  of  hys- 
teria. The  condition  is  a  pure  suggestion  neurosis,  but  or- 
ganic troubles  are  frequently  if  not  usually  found  associated 
with  hysteria.  The  problem  is  to  unravel  these  two  condi- 
tions. These  conditions  must  be  treated  earnestly  and  hon- 
estly with  correct  technic  and  not  dismissed  uncared  for  be- 
cause there  is  no  physical  lesion.  When  the  medical  profes- 
sion treats  these  diseases  properly  with  correct  technic,  and 
as  it  is  now  beginning  to  do.  all  these  Christian  Science, 
Emmanuel  and  other  movements  will  disappear. 

Dr.  W.  B.  Hill,  Milwaukee:  Inasmuch  as  these  hysterical 
conditions  are  usually  associated  with  organic  lesions,  the 
question  arises  as  to  whether  or  not  the  "soul"  disease  is  not 
a  result  of  the  organic  condition. 

Dr.  G.  T.  Adams,  Kenosha:  I  think  it  likely  that  organic 
disease  through  lowering  the  patient's  powers  of  resistance 
might  lead  to  psychical  phenomena.  The  use  of  the  term 
"hysteria"  should  be  condemned.  The  condition  is  real,  but 
the  term  has  come  to  mean  something  foolish,  silly  and  con- 
trollable. Suggestion  is  the  proper  means  of  cure.  Distract 
the  patient's  attention  from  liis  sufferings. 

Dr.  C.  H.  Searle,  Palmyra.  Wis.:  These  patients  need  rest, 
more  or  less  as  a  rule,  and  to  be  kept  from  sympathetic 
friends  and  relatives. 

Dr.  a.  W.  Roger.«;.  Oconomowoc:  The  term  hysteria  should 
never  be  used.  To  lack  of  sympathy  with  hysterical  patients 
and  inherent  dislike  to  treat  them,  the  medical  profession  is 
really  responsible  for  the  existence  of  cults. 

Dr.  Richard  Dewf.v:  Patients  often  receive  unfavorable  sug- 
gestions from  the  physician's  examination.  This  class  of  pa- 
tients is  rarely  conscious  of  deceit.  There  is  nothing  so  good 
for  these  patients  as  a  plain  straightforward  explanation, 
disregarding  all  clap-trap  and  attempts  at  hypnotism. 

Anomalies  of  the  Mastoid  from  a  Surgical  Standpoint 

Dr.  H.  15.  Hit/.,  Milwaukee:  These  anomalies,  including  some 
of  the  most  dillicult  conditions  met  by  the  otologist,  were  illus- 
trated by  stereopticon  slides  of  photograjihs  and  drawings  of 
a  large  number  of  cases.  An  early  diagnosis  should  be  made 
and  when  it  is  positive  as  little  time  as  possible  should  elapse 
before  an  operation  is  undertaken.  When  an  opejation  is 
done,  lot  it  be  thorough  and  complete.  The  day  of  halfway 
measures,  of  Wilde's  incisions,  timid  scratchings  of  bone  and 
the  like,  belong  to  a  past  age  and  generation.  Use  your  best 
judgment  and  all  other  faculties  to  finish  your  work  at  one 
sitting,  and  thus  avoid  the  manifold  dangers  of  a  secondaiy 
operation.  Do  not  stop  short  of  completion  or  pass  by  sus- 
picious areas  without  careful  investigation  and.  finally,  in  the 
light  of  some  recent  experiences  of  mine  of  having  to  patch 
up  the  faulty   work  of  others,  let  me  advise  that  unless  you 


feel  competent  to  cope  rationally  with  the  emergencies  or  un- 
usual conditions  you  do  not  undertake  a  mastoid  operation. 

DISCUSSION 

Dr.  N.  M.  Black.  Milwaukee:  If  more  mastoids  were  opened, 
even  when  objective  and  subjective  symptoms  are  hardly  posi- 
tive, fewer  intracranial  complications  of  otitic  origin  would 
ensue,  and  much  suffering  would  be  avoided.  It  is  important 
that  the  operation  should  be  thorough. 

Dr.  C.  D.  CoNKEY,  Superior:  The  cellular  condition  of  the 
mastoid  is  a  great  deal  more  extensive  than  we  usually  im- 
agine. Bear  this  in  mind  in  operating  and  be  sure  to  break 
down  all  the  diseased  bone.  A  great  many  of  the  headaches 
in  childhood  may  be  ascribed  to  subdural  abscesses,  which  are 
generally  absorbed  and  heal  .themselves. 

Conservative  Surgery  of  the  Ovaries 
Dr.  .7.  M.  DoDD,  Ashland:  The  tendency  toward  conserva- 
tism in  surgery  is-  growing.  We  now  aim  to  leave  a  portion 
of  the  ovarian  tissue  in  order  to  avoid  precipitating  a  stormy 
menopause,  which  is  often  a  more  serious  condition  than  the 
one  for  which  the  operation  was  done.  Ovarian  disease  is  not 
easily  diagnosed;  many  cases  are  overlooked.  Pregnancy  is 
no  contraindication  to  removal  of  the  ovaries.  Anesthesia, 
asepsis  and  skilled  operatii-e  technic  have  robbed  the  opera- 
tion of  its  terrors. 

DISCUSSION 

Dr.  Edward  Evans,  La  Crosse:   Ovariotomy  has  been  o,   i- 
done.     The  conservation  of  the  ovaries  should  begin  at   I  i 
Plenty    of    exercise,    good    hygienic    surroundings,    and    i 
from  overwork  during  school  life,  prevent  diseases  of  thi 
ual  organs.    In  removal  of  ovaries  diseased  through  gon' 
or  tuberculosis,  leave  no  portion  of  the  ovary  behind,   li  > 
not  always  operate  in  gonorrhea.     In  many  of  these  casi^  ,  ,. 
patient  makes  a  good  recovery.    Do  not  be  too  radical. 

Dr.  C.  W.  Ovi.\tt,  Oshkosh:    Never  remove  any  ovary  with- 
out some  definite  and  good  pathologic  reason.     Every  time  a. 
woman  is  deprived  of  her  ovaries  for  some  nervous  condition  ! 
she   becomes  a  nervous   wreck.     Do  not   remove   the  ovary   be- 
cause of  the  .existence  of  small  cysts  in  that   organ. 

Diagnosis  and  Treatment  of  Renal  Calculi 
Dr.  J.  F.  Smith,  Wausau:   During  the  last  decade  mv 
progress   has   been   made   in   the   diagnosis   and   treatnui 
renal    calculi    because   of   the   introduction    and    more    g'  ? 
employment  of  newer  and  moie  accurate  means  of  diaiii 
such  as  the  Roentgen  ray,  cryoscopy.  ureteral  eatheteri/ 
and  the  determination  of  renal   functional  capacity.     Tlii 
lowing  points  may  be  emphasized:     1.  Clinical  symptom 
inadequate   in  the   diagnosis   of   renal   calculi.     The  Roin 
ray  must  be  relied  on  to  give  accurate  information  as  1' 
size,  number  and  location  of  the  stones.     2.  Renal  ston 
comes  a  surgical  condition  as  soon  a  definite  diagnosis  is  n 
Expectant  treatment  is  to  be  recommended  only  in  the   ; 
ence  of  distinct  and  definite  contraindications  to  a  majoi 
gical   operation.     3.   In   the   simple   cases   with   a   single   ~ 
pyelotoniy   is   the   operaticm  of  choice:    in   the  alTected   ^ 
cases    with    multiple    or    parenchymatous    stones,    nephnu 
with  drainage  is  to  be  carried  out:  in  the  cases  with  extcii-i\. 
infection  and  destruction  of  renal  tissue  primary  nephrei  tniii\ 
should  be  done  in  the  absence  of  distinct  contraindicatim:- 

DISCUSSION 

Dr.   F.  0.  Connell,  Oshkosh:   The  histoi-y  of  the  pa>i 
years  shows   conclusively   that   there  are   more  eases   of   - 
in  the  kidney  and  ureter  than  has  previously  been  susp 
It   is  dillicult   to   make  difl'erential  diagnosis   sometimes 
appendicitis  iniless  the  eystoscope   and  ir-ray  are  used. 

Oh.    E.   a.   Fletcher,  .Milwa\ikee:   (ireat   progress   has 
made  in  the  treatment  of  these  surgical  conditions,  bnt  : 
is  room  for  great  improvement  in  diagnosis:  mistakes  in  ^ 
nosis  have  been  very  common.     The  array,  the  cystoscop 
in-eterul    catheterization    are    important    means    of    dia,:;: 
The  cryoscopic  test  is  useful. 

Dr.  Dennis  .1.  Hayks,  ililwaukee:  The  main  cause  of  i 
stones    is    obstruction,      Kiilney    conditions    involve    the    i 
dilhciilt   points  of  diagnosis  in  the  whole  range  of  surgery 
(To  be  continued) 
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What    Is   Being    Done  for   Backward   and    Mentally   Deficient 

Children  in  the  Public  Schools  of  Philadelphia 
Jlisa  Lydia  a.  Ktkby,  Director  of  Sfliools  for  Truants.  Jn- 
lorrigible  and  Mentally  Defective  Children:  A  systematic  at- 
empt  to  help  backward  and  mentally  deficient  children  was  the 
•psiilt  of  efforts  of  Miss  Margaret  Ban<-r<)ft  of  the  Training 
School  of  Haddonfield,  N.  J.,  member  of  the  Civic  Club  of 
i'hiladelphia,  and  Miss  Dora  Keen,  of  tlie  Public  Education 
Association.  In  1001  the  Board  of  Education  took  hold  of  the 
novenient.  At  present  there  are  twenty-one  classes.  The  ses- 
lions  last  from  0  a.  m.  until  2  p.  ni.  \ature  study  is  given 
n-ominence.  Each  school  is  provided  with  a  shop  containing 
wclve  work  benches  with  tools,  and  some  pupils  who  can  not 
•cmember  their  spelling  do  good  work  with  their  tools.  Other 
)upils  have  I'affia.  cnrdboard.  .Sloyd  chair  caning,  basket  mak- 
ng  and  hammock  making.  The  training  of  the  muscles  at  the 
lietation  of  the  mind  is  one  of  the  most  valuable  ways  of  help- 
ng  these  children.  Sense-training  exercises  are  used  for  those 
rho  are  most  defective,  and  special  exercises  are  employed  to 
orrcct  defective  speech.  Miisic  is  a  daily  exercise,  and  pliysi- 
al  training  is  given  in  the  school  yard.  The  school  physician 
■isits  the  class  daily.  The  chief  value  of  the  te.achers  lies  in 
heir  character  and  disposition.  They  must  possess  unlimited 
ympathy  and  patience.  .\  record  of  the  work  shows  con- 
lusively  thut  apparently  hopeless  cases  of  physical  inability, 
floral  and  mental  deficiency  may  be  partl.y  or  wholly  overcome, 
mder  adverse  school  conditions,  with  the  aid  of  devoted  teach- 
rs.  The  study  of  defective  children  should  form  a  part  of  the 
fork  of  every  normal  school. 
Vhat  May  Be  Done  for  Exceptional  Children  by  the  Training 

of  Speech  and  the  Development  of  Language 
Dr.  G.  Hudson-Makuen,  Philadelphia:  Speech  bears  somc- 
ihat  tlie  same  relation  to  the  mind  that  the  hammer  and  saw 
lear  to  the  carpenter.  It  is  the  mind"s  most  effective  and  most 
mportant  tool,  being  not  only  the  vehicle  in  which  the  products 
if  the  mind  are  transferred  and  delivered,  but  being  essential 
Iso  to  the  creation  of  these  products,  to  their  crystallization, 
ollection  and  classification.  If  a  person's  speech  be  trained 
,nd  perfected  his  mentality  must  be  greatly  improved.  Defec- 
ive  speech  is  both  a  physical  and  mental  sign  of  feeble-minded- 
icss,  but  it  is  by  no  means  a  pathognomonic  sign,  and  it  may 
le  a  cause  and  not  a  result  of  the  feeblemindedness.  Of  o.OOO 
xaminations  of  exceptional  persons  observation  and  treatment 
anged  from  several  weeks  to  as  many  years.  The  examina- 
ions  included  individual  and  ancestral  histories,  and  mental 
,nd  physical  investigations.  In  a  series  of  five  cases  reported 
he  children  were  all  suffering  from  arrested  speech  develop- 
iient  with  a  resulting  corresponding  arrest  of  mental  devclop- 
nent,  or  an  abnormal  mental  development.  In  the  first  four 
he  patients  were  under  treatment  for  more  than  a  year  and 
he  results  have  been  most  .satisfactory.  Only  one  of  the  chil- 
Ircn  made  any  attempt  to  talk  and  his  speech  was  a  mere 
argon.  These  four  are  now  all  talking  freely  and  intelligently 
,nd  have,  moreover,  freed  themselves  entire!}^  from  the  charge 
if  feeble-mindedness.  In  the  fifth  case  there  has  developed 
ome  evidence  of  faulty  cerebration.  Aside  from  the  direct  me- 
hanical  means  employed  that  were  employed  for  the  restora- 
ion  of  hearing  treatment  consisted  entirely  in  the  training  of 
he  faculties  of  speech.  Four  other  cases  reported  illustrate 
fhat  may  be  done  for  cliildren  who  are  exceptional  on  account 
if  certain  psychophysical  peculiarities,  one  of  the  chief  symp- 
oms  of  which  is  defective  speech,  and  they  also  illustrate  the 
act  that  speech  training  is  probably  the  most  direct  and  ef- 
cctivc  method  of  developing  the  human  mind. 

Discussion  on  Exceptional  Children 
Dk.  RiTH  Web.ster  Laturop,  Philadclpliia :  In  consider- 
ng  the  physiologic  aspect  of  the  problem  it  is  important 
o  recognize  that  functional  activities  rest  on  the  sure 
oundation  of  physics  and  chemistry.  Physiologic  poten- 
ials,  the  logical  basis  of  Dr,  Groszmann's  comprehensive 
lassification,     depend     on     the     storing     of     energy     as     co- 


hesion, chemical  affinity,  etc.  Life  consists  in  the  bal- 
ance between  tlie  stored  and  liberated  energies,  the  mnin- 
tenance  of  identity  of  the  organism  and  adjustment  to  the  en- 
vironment by  responsiveness.  The  neuron  doctrine  holds  an  im- 
portant place  in  cell  physiology  ( the  physiology  of  to-day ) . 
The  neuron  is  the  nerve-cell-body  with  all  its  processes,  and  it 
is  the  physiologic  unit  of  the  nervous  system.  A  series  of 
neurons  make  the  paths  by  which  most  acts  are  accompaslicd. 
The  diagrams  presented  by  Dr.  Groszmann  illustrated  only  the 
neuronic  paths  for  vision  and  its  reflex  response,  but  these  are 
typical  for  all  neuronic  activity.  Cerebral  afferent,  efferent  and 
association  paths  constitute  the  mechanism  as  shown  on  these 
cliarts.  Physiologic  continuity  must  be  distinguished  from 
anatomic  continuity.  Normally,  the  brain  may  receive  impulses 
from  the  cord  and  special  sense  organs,  store  them,  distribute 
them  within  itself  and  reflect  them ;  in  other  words,  there  must 
be  normal  sense  organs,  conduction  paths  and  central  cells.  These 
cerebral  acts  are  the  basis  of  sensation,  a.ssoeiation,  volition, 
the  psychical  acts,  whose  sum  total  is  the  mental  life.  Excep- 
tional children  vary  in  potentials,  in  the  power  to  perform  these 
normal  acts,  outside  the  limits  of  the  average  considered  as 
normal.  Many  may  be  brought  within  the  average  variation 
by  the  same  processes  that'are  operative  in  the  normal.  Secure 
jiroper  hygienic  conditions;  develop  structures  by  use;  shorten 
reaction  time  by  practice;  cultivate  associative  memory  b.y  ex- 
perience, and  by  training  inhildt  all  but  tlic  best  responses  to 
stiin\rti.  Finally,  since  tboie  is  "nothing  in  the  intellect  not 
first  in  the  senses"  the  normal  must  be  secured  and  maintained 
by  exciting  sensation,  thereby  stimulating  associative  memory 
and  thereby  in  its  turn  volition,  the  highest  inhibition.  Popu- 
larly this  normal  demands  a  sound  mind  in  a  sound  body.  In 
science  this  is  conceived  of  as  the  physiologic  balance. 

Dr.  Philip,  Zenker,  Cincinn.ati :  In  the  results  of  yihysica! 
examinations  of  school  children  in  Cincinnati,  there  were  found 
an  enormous  number  of  defectives  with  the  indications  that  the 
defects  of  e,yes,  nose,  throat  or  of  other  organs  were  not  the 
prominent  cause  of  the  backwardness  but  that  the  backward- 
ness was  due  rather  to  the  mental  type  of  the  child  and  to  the 
fact  that  the  school  work  did  not  accord  with  its  needs.  This 
seems  to  be  proved  by  the  fact  that  an  adaptation  of  the  school 
work  to  the  requirements  of  the  child  was  followed  by  great 
imjjrovement,  though  the  physical  defects  were  largely  un- 
heeded. The  large  number  of  defects  found  in  these  children 
shows  plainly  indeed  the  need  of  a  school  physician  devoted  to 
that  work  and  especially  prepared  for  it.  His  preparation 
should  inchide  ordinary  school  hygiene,  special  skill  in  the  diag- 
nosis of  disea.se  and  defects  of  childhood,  and  an  understanding 
w^hen  these  defects  should  be  treated,  because  I  believe  con 
scrvatism  on  the  part  of  the  physician  is  often  of  inestimable 
value  to  the  child.  His  preparation  should  al.so  include  the 
psychology  of  childhood.  He  should  be  prepared  to  assist  the 
teacher  in  the  discovery  of  the  cause  for,  and  the  proper  treut- 
ment  of  a  dull  child,  an  incorrigible,  or  an  ailing  one.  He 
should  be  thoroughly  pi-epared  further  to  explain  to  school  chil- 
dren the  problems  of  tobacco,  alcohol  and  sexual  hygiene.  His 
influence  also  should  be  such  that  his  advice  would  be  followed. 

Dr.  M.  p.  E.  Groszmaxx.  Plainficid,  N,  J.:  I  should  like  to 
emphasize  the  point  brought  out  that  the  school  physician 
ought  to  be  well  trained  for  the  important  position  be  is  ex- 
pected to  hold.  The  most  inexperienced  t.yros  are  appointed 
who  gain  their  experience  at  the  expense  of  the  children. 

Dr.  a.  R.  Baker,  Cleveland;  A  point  to  be  emphasized  and 
one  on  which  this  Academy  could  .speak  authoritatively  is  that 
since  so  small  a  proportion  of  children  are  to  become  profes- 
sional men  their  education  should  be  conducted  with  .a  view  to 
the  practical  rather  than  otherwise. 

Dr.  Farrixgtox:  I  should  like  to  emphasize  that  which  I 
think  Miss  Bancroft  would  consider  of  extreme  importance,  tlic 
value  and  necessity  of  enthusiastic  individual  effort  on  the 
part  of  every  physician  to  educate  his  patients.  I  believe  that 
bodies  of  physicians  can  do  a  very  great  deal  of  good  by 
bringing  their  inlluence  to  bear  on  this  problem. 

Dr.  J.  P.  MuRPuy,  Philadelphia:  As  Dr.  Baker  has  said 
a  large  number  of  children  are  not  meant  for  scholars  and 
never  can  be  such,  so  our  w'ork  with  these  exceptional  children 
should  be  to  make  good  laborers,  good  mcilianics  out  of  them. 
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STMPOSrUil  ox   CONTKACT  PRACTICE:    ItS  PbeSEXT   AXD  FuTUBE 

Congregational  Practice 

Db.  a.  L.  Benedict.  Buffalo:  The  ethical  and  epononiie 
evils  involved  in  contract  practice  are  not  intrinsic  but  circum- 
stantial. The  trouble  with  contract  practice  in  tlie  ordinary 
sense  is  largely  that  the  premium  is  not  calculated  at  an  ade- 
quate rate  to  provide  satisfactory  attendance  for  an  average 
incidence  of  cases.  Fioni  the  standpoint  of  the  medical  practi- 
tioner the  contract  physician  is  regarded  in  precisely  the  same 
light  as  any  other  worker  who  lowers  the  wage  scale.  From 
the  standpoint  of  the  laity  his  service  is  usually  unsatisfactory 
because,  with  few  exceptions,  the  man  wlio  accepts  any  form  of 
contract  at  a  loss  will  not  discharge  his  obligation.s  in  good 
faith,  and  acceptance  usually  implies  incompetence  or  the  dis- 
position to  advertise  himself.  While  certain  fallacies  of  the 
Chinese  method  of  paying  the  physician  to  keep  his  patient  well 
are  obvious,  the  fact  is  recognized  that  the  value  of  the  physi- 
cian as  an  educator  and  conserver  of  health  would  be  much 
greater  than  according  to  the  occidental  method  of  summoning 
liim  in  sickness.  From  the  standpoint  of  economics  it  is  ob- 
vious that  the  interests  of  the  average  physician  require  some 
change  from  the  present  narrow  method  of  rendering  service 
to  the  laity  and  attempting  the  broader  function  of  adviser  to 
the  community.  It  is  none  too  early  for  the  medical  profes- 
sion to  consider  seriously  how  it  may  actually  fulfil  this  higher 
and  more  utilitarian  function. 

Contract  Practice 

Dr.  Charles  S.  Sheldon,  Madison,  Wis.:  For  convenience 
we  may  class  contract  practice  under  two  general  heads:  (1) 
Contracts  stipulating  a  certain  sum  per  year  for  an  indefinite 
amount  of  -work;  as  for  example,  the  attending  members  and 
their  families,  belonging  to  a  certain  lodge  or  benevolent  so- 
ciety, or  the  paupers  of  a  city  or  county,  or  the  operatives 
working  at  a  certain  factory,  for  a  small  sum  yearly,  (2) 
contracts  stipulating  a  specified  fair  remuneration  for  a  speci- 
fied amount  or  kind  of  work;  as  for  example,  examinations 
for  life  insurance,  for  civil  service,  surgical  work  for  railroad 
companies  or  factories,  etc.  In  either  class,  if  the  compen- 
sation be  commensurate  with  good  service  and  compares  favor- 
ably with  that  paid  in  private  practice  the  most  serious  objec- 
tion would  be  removed,  but  the  tendency  of  the  whole  system 
is  to  obtain  medical  service  at  the  lowest  rates  regardless  of 
all  else.  In  condemning  the  practice,  there  are  certain  excep- 
tions suggested,  yirovided  contracts  are  made  the  basis  of  a 
legitimate  price  for  the  work  stipulated ;  for  example,  with 
large  corporations  in  remote  and  isolated  mining  or  lumber 
camps.  Under  proper  contracts,  we  may  also  accept  railroad, 
city  or  county  work,  also  hospitals  and  institutions  employing 
a  physician  on  a  salary,  also  ou  vessels  at  sea,  etc.  But  even 
these  are  not  exceptions  if  the  contract  is  awarded  to  the 
lowest  bidder,  and  but  little  account  is  taken  of  skill  and  etli- 
ciency.  The  s]jectacle  of  reputable  physicians  underbidding 
each  other  to  secure  a  contract  is  neither  dignified  nor  profes- 
sional and  should  be  wholly  discountenanced.  If  contract  prac- 
tice is  bad  for  the  parties  most  immediately  involved  it  is 
e(iually  injurious  to  the  medical  profession  as  a  whole.  At  a 
time  when  we  are  endeavoring  to  efliect  an  organization  of  the 
medical  profession  to  secure  better  laws,  better  medical  edu- 
cation and  higher  professional  standards,  this  .system  stands 
as  one  of  the  most  actively  disturliing  forces  in  preventing 
unity  of  action.  If  the  profession  really  thinks  that  this  thing 
is  an  evil  and  is  threatening  the  future  peace  and  prosperity 
of  physicians,  it  can  best  be  controlled  by  the  expression,  with- 
in the  profession,  of  a  public  statement  which  shall  be  effect  ive 
bcKMUse   founded   on  g<i(id   sense   and   justice. 

Contract  Practice:  Its  Ethical  Bearings  and  Relations  to  the 
Lodge  and  Industrial  Insurance 
Db.  H.  T.  Partree,  Katontown.  N.  J.:  In  my  opiMion.  the 
only  forni  of  expressed  contract  to  which  a  physician  should  be- 
come a  party  is  that  in  which  substanti:illy  his  whole  time  is 
taken  up  in  a  special  work  conce<ledly  for  the  public  interest, 
or  at  least,  one  which  imposes  no  conditions  out  of  harmony 
with  the  general  aims  and  high  calling  of  our  profession.  The 
bane  of  contract  practice  is  the  desire  to  gel  the  best  of  a  bar- 
gain.    There  are  many  ]]hases  of  the  lodge  jirolileni  in  its  rela- 


tion to  the  physician.  Merit  and  the  public  weal  certainly  are 
not  given  prior  consideration  in  connection  with  this  contract 
practice  feature  of  the  lodge.  Regarding  the  relation  of  the  physi- 
cian to  indu.strial  insurance,  I  contend,  it  is  not  to  the  dignity  of 
the  profession  that  its  members  should  be  expected  to  hustle 
around  from  pillar  to  post  for  25  and  50  cent  fees  to  see  ap- 
plicants in  their  own  homes  because  they  can  not  be  counted  on 
to  walk  ten  rods  to  get  the  insurance.  Besides  it  is  usually 
necessary  to  see  these  individuals  on  Sunday — a  most  objec- 
tionable feature,  ily  remedy  is  that  all  applicants  go  to  the 
oHice  of  the  examiner  or  local  superintendent.  Once  the  pub- 
lic learns  that  insurance  would  not  be  so  expensive  if  they  did 
a  little  seeking  instead  of  letting  the  agent  do  it  all,  it  would 
not  take  them  long  to  find  the  examiner's  office. 

Contract  Practice  in  Rhode  Island 

Dr.  George  S.  Mathews,  Providence:  For  convenience 
lodge  practice  may  be  classified  according  to  (1)  private 
clubs;  (2)  lodges  and  fraternal  organizations;  (3)  works,  or 
shop  organizations.  In  discussing  the  subject  of  lodge  or  con- 
tract practice  with  a  large  number  of  medical  men  who  engage 
in  it,  it  was  found  that  in  but  a  few  instances  was  there  an 
ardent  advocate  of  the  system.  In  canvassing  the  members  of 
the  Rhode  Island  Medical  Society  it  was  found  that  nearly 
every  one  is  opposed  to  the  system.  While  the  strongest  ad- 
vocate admits  that  there  are  some  evils  connected  with  the 
system,  the  sevei'est  critic  must  concede  that  under  certain  con- 
ditions there  may  be  some  good  in  the  method.  The  remedy  I 
would  suggest  is  that  proposed  tentatively  by  a  Committee  of 
the  British  Medical  Association  several  years  ago: 

1.  Let  there  be  lodges  or  fraternal  insurance  companies,  but 
have  the  doctor  paid  a  fee,  even  in  bulk,  more  in  proportioQ  with 
the  work  done. 

2.  Let  the  membership  in  these  organizations  be  limited  to  those 
whose  wage  is  incommensurate  with  the  needs  of  the  family. 

3.  Have  the  medical  management  of  the  lodges  in  the  hands  of 
tlie  local  medical  societ.v  or  a  committee  of  the  society. 

4.  Have  those  physicians  who  are  willing  to  do  this  work  form 
a  directory  from  which  the  individual  lodge  member  may  make  his 
selection  of  his  physician. 

The  Physician  in  Contract  Practice  with  the  Mutual  Benevolent 
Societies 
Db.  a.  Ravogli,  Cincinnati:  Contract  practice  for  the  phy- 
sician offers  different  aspects  and  is  not  to  be  summarily  dis- 
carded. The  mutual  benevolent  societies  usually  employ  young 
physicians,  but  well-trained  and  of  reputed  skill.  It  is  in 
their  interest  to  have  their  members  well  attended  and  soon 
recovered  that  the  sii-k  benefits  may  cease.  If  the  contract 
calls  for  merely  a  nominal  remuneration  with  heavy  duties, 
this  is  debasing  of  the  profession.  If  the  conditions  are  such 
to  leave  freedom  to  the  physician  to  treat  only  the  members  of 
the  benevolent  society,  and  exacting  payment  from  the  other 
members  of  the  family  the  contract  practice  can  not  be  con- 
sidered injurious  to  the  profession.  If  another  physician  en- 
tered the  society  ofl'ering  to  do  the  same  work  for  less  remuner- 
ation, then  the  fault  lies  with  the  member  of  the  profession 
and  not  with  the  benevolent  society. 

A  Defence  of  Contract  Practice 
Mr.  John  C.  McMaxemin,  Past  Worthy  President  Atlantic 
City  Aerie,  Xo.  04,  Fraternal  Order  of  Fxigles:  Although  the 
"contract  physician"  is  ostracised  by  medical  societies,  the 
members  of  these  same  societies,  ofttimes  enter  the  field  of 
"contract  practice"  as  assistants  to  other  physicians,  as  family 
physicians  for  insurance  companies  and  various  like  forms. 
Connuercialism  seems  to  be  the  basic  principle  of  opposition  to 
contract  practice.  The  deprivation  of  fees  is  hidden  under  the 
shallow  mask  of  lowering  of  professional  ethics  and  cheapening 
of  medical  knowledge.  The  "contract  physician''  has  a  fixed  in- 
come, obtains  a  large  and  varied  exi)ericnce  from  the  hetero- 
geneous practice  and  enjoys  a  confidential  relation  to  a  large 
portion  of  the  community  in  which  he  resides:  a  foundation 
on  which  many  a  successful  practice  rests  and  to  which  many 
a  ])liysician  of  prominence  to-day  can  attribute  his  success. 
He  is  a  boon  to  the  laboring  man;  to  the  man  of  wage  and 
small  salary,  more  especially  if  he  be  blessed  with  a  large 
family,  the  thought  of  the  expense  incurred  oft  deters  him 
frruu  sending  for  a  physician  until  the  ailment  has  ravished 
the  health   of  the   ])atient,  while  had   the  ailment  been  treated 
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a  its  incipieiicy,  recovery  miglit  have  ensued  pioniptly.  Tlien 
n  prolonged  illness  the  physician's  fees  often  mean  many  years 
f  struggling  against  debt. 

Why  Not  Make  Contract  Practice  Universal? 
Dk.  \Yoods  Hutchi.xsox,  New  York:  Our  present  system  of 
iiedical  attendance  is  a  makcsliift  and  an  anomaly.  Born  in 
n  emergency  and  tinkered  up  at  odd  times.  It  has  never  been 
roperly  planned  out  or  thought  through.  It  combines  the 
laximura  of  expense  to  the  patient,  and  of  loss  by  all  sorts  of 
ccident,  to  the  physician,  with  the  minimum  of  health  produc- 
ion  and  of  prevention.  Why  not  take  advantage  of  the  law  of 
verages,  both  of  mortality  and  morbidity,  arrange  a  definite 
calc  of  fees  for  yearly  attendance  per  patient  and  per  family, 
nd  devote  the  best  of  our  energies  to  keeping  our  patients 
rell,  instead  of  patching  them  up  after  they  have  fallen  sick? 
"he  yearly  fee.  which  could  be  carefully  worked  out  by  a  con- 
ercnce  of  all  parties  concerned,  and  adjusted  to  the  locality, 
iiconie  and  social  position  of  the  patient,  should  include  a 
borough  physical  examination  of  every  member  of  the  family 
t  least  twice  a  year,  whether  they  felt  out  of  health  or  not; 
nd  sanitarj-  inspection  at  regular  intervals  of  the  house, 
rater  .supplj",  drainage  and  sewage,  and  conditions  of  places  of 
i-ork  or  study  of  each  individual. 

Discussion  on  Contract  Practice 

Dr.  F.  T.  Rogers,  Providence:  It  is  not  complimentary  to 
s  as  physicians  that  the  most  logical  presentation  of  this 
ubject  has  to-day  been  made  by  a  layman.  Academic  dis- 
ussions  of  contract  practice,  though  interesting  are  not  al- 
rays  j^ractical.  The  profession  is  looking  for  a  remedy.  That 
,'hich  prompts  the  young  doctor  to  take  up  lodge  and  contract 
ractice  is  the  need  of  the  dollar.  Only  when  we  have  been 
hrough  the  adversity  of  early  practice  and  have  done  our 
hare  of  this  belittling  work  can  we  afford  to  say  how  our 
rethren  shall  conduct  their  business.  When  Mr.  Carnegie  had 
lade  his  millions  by  grace  of  the  tariff  he  discovered  that-  the 
ariff  was  unnecessarj'.  It  is  the  need  of  the  man  that  governs 
his  practice  and  it  is  the  man  himself  who  can  remedj-  it. 
Khen  a  man  makes  himself  so  valuable  to  the  world  that  his 
ervices  are  worth  something  he  will  not  be  bothered  with  con- 
ract  practice.  The  remedy  lies  with  us  as  men,  not  as  mem- 
ers  of  a  profession,  and  any  action  of  this  Academy  which 
oes  not  recognize  this  fact  will  be  futile. 

Dr.  William  L.  Estes,  Philadelphia:  I  can  not  give  in  a 
etter  way  the  effect  of  this  methotl  of  practice  than  to  cite 
ctual  instances.  One  was  that  of  a  former  assistant  who  went 
nto  contract  practice  in  the  coal  regions,  who  was  given  a 
:ionthly  salary  of  $G00.  Apparently,  for  a  man  just  begin- 
ling,  that  was  an  excellent  thing.  The  facts,  however,  were 
hat  he  had  to  care  for  about  3,000  people,  which  would  mean 
bout  56,000  visits  a  year.  This  necessitated  engaging  two  as- 
islants,  which  materially  rediued  his  income  and  still  left 
lim  under  the  necessitj'  of  making  thirty  to  forty  visits  a  day. 
'akinj;  an  average  of  fifteen  hours  for  a  working  day,  and  de- 
oting  half  an  hour  to  each  patient,  he  would  be  reduced  to 
imply  a  distributing  agent  of  ready-made  tablets.  When  later 
iter  giving  up  this  field  and  attempting  to  engage  in  private 
iractice  nearby  he  found  that  the  idea  of  the  lodge  practice 
lad  ])ermeated  the  whole  comnninity  and  that  it  was  impos- 
iblc  to  secure  anything  like  adequate  fees.  In  another  case, 
hat  of  a  young  man  taking  a  lodge  practice,  the  figui-es  car- 
led  out  would  mean  7y„  cents  per  patient  per  visit.  I  think 
he  remedy  for  the  evil  lies  in  an  organized  profession  elevat- 
ng  tlie  standard  of  education  and  of  morals  which  will  bring 
pith  it  the  pioper  self-respect  until  people  will  see  and  under- 
tand  that  medical  men  can  not  be  had  but  for  a  just  and 
quitable  distribution  of  the  things  which  come  to  all  people 
if  the  comnumity. 

Dn.  Henry  B.  Hemexw.W:  For  over  twenty-five  years  I 
lave  been  a  contract  practitioner.  T  have  been  the  surgeon  for 
■ailroads,  for  industrial  plants,  for  the  health  department  ot 
I  niMiiicipality.  all  of  which  positions  are  phases  of  contract 
iractice.  I  have  had  a  little  experience  in  lodge  practice,  en- 
ere<l  into  as  a  matter  of  acconnnodation  to  some  of  my  regular 
latrons.  and  my  experience  in  that  regard  has  not  been  un- 
satisfactory. Yet  I  gave  up  my  position  as  a  lodge  physician 
md  have  refused  further  work  of  that  kind.     I  feel  that  it  is 


detrimental.  The  idea  that  we  shall  eventually  have  a  uni- 
versal contract  practice  somewhat  as  sugge.sted  by  Dr.  Hutchin- 
son, keeping  our  people  well,  is  not  to  my  mind  Utopian. 

Dr.  F.  Lawrence,  Columbus:  If  there  is  anything  that  has 
placed  ignominy  on  the  medical  profession  it  was  tlie  medical 
service  in  the  Spanish-American  War,  which  was  based  on  con- 
tract practice.  When  a  man  is  paid  practically  nothing  for 
what  he  does  and  there  is  no  necessity  for  him  to  put  forth 
personal  energy  he  is  done  great  harm  and  the  day  competition 
is  removed  from  between  two  men  one  or  the  other  is  at  a 
standstill.  Thirty  or  forty  visits  a  day  as  required  often  under 
contract  practice  means  absolute  inability  to  study  the  case 
proper!}'. 

Dr.  Tomlixsox:  I  feel  that  in  the  end  the  man  who  gets 
the  best  return  for  his  services  is  the  man  who  by  his  con- 
duct, skill,  interest  and  enthusiasm  in  his  work  deserves  it. 
To  my  mind,  the  greatest  disadvantage  in  contract  practice, 
particularly  for  young  men,  is  the  development  of  slovenly,  in- 
ditl'erent  and  utterly  unscientific  methods  by  which  they  be- 
come merely  purveyors  of  the  wholesale  drug  house. 

Dr.  Tuckebmaxx:  American  physicians  have  been  digging 
their  own  giaves  by  doing,  from  a  liumanitarian  idea,  charity 
work  for  communities  well  able  to  pay.  The  whole  question  of 
whether  or  not  the  contract  is  equitable  rests  on  whether  the 
amount  to  be  paid  will  allow  a  man  to  return  pi'oper  service  to 
the  conununity,  keep  up  his  education  and  educate  his  family. 
If  it  does  not  it  is  not  a  proper  contract.  Public  contracts  are 
not  charity  transactions,  and  when  we  expect  men  to  conduct 
clinics,  carry  out  school  inspection,  etc.,  for  inadequate  pay  we 
are  making  a  sad  mistake. 

Dr.  Thomas  D.  Davis:  Regarding  the  definition  of  contract 
practice,  it  does  not  seem  to  me  that  it  is  fair  to  say  that 
when  a  man  agrees  to  charge  a  fee  for  a  certain  amount  of 
work  that  that  is  contract  practice.  That  we  all  must  do  in 
our  professional  work.  What  I  believe  to  be  contract  practice 
is  agreeing  for  a  certain  sum  to  do  a  whole  lote  of  indefinite 
work. 

Dr.  Joseph  K.  Weaver:  ;My  impression  is  that  the  time  is 
not  far  distant  when  contract  practice,  at  least,  in  Pennsyl- 
vania, will  be  discontinued  entirely,  as  it  is  now  in  the  !Mont- 
gomery  County  Medical  Society  of  the  state. 

Dr.  C.  S.  Siieluox,  iladison.  Wis.:  I  was  painfully  con- 
scious that  in  this  symposium  we  could  arrive  at  no  set  of  con- 
clusions, that  the  effort  was  more  a  groping  about  to  get  out 
of  a  bad  situation.  As  Dr.  Hutchinson  has  suggested,  there 
are  perhaps  some  good  jioints  in  contract  practice,  notably  in 
the  fact  that  some  persons  who  are  unable  to  pay  regular 
prices  have  the  opportunity  of  paying  small  prices  with  the 
preservation  of  their  self-respect. 

Dr.  H.  T.  Partree,  Eatoxtowx,  N.  J.:  It  has  been  well 
brought  out  that  the  indefiniteness  of  lodge  practice  is  the  ab- 
solutely objectionable  feature,  and.  as  Dr.  Weaver  has  said, 
medical  societies  throughout  the  country  are  frowning  ui)on 
this  aspect  of  contract  practice. 

Dr.  G.  S.  Mathews,  Providence:  The  matter  is  one  of  edu- 
cation, not  only  of  the  younger  members  of  the  profession,  but 
of  those  older.  I  believe  all  could  be  brought  to  the  point  of 
seeing  the  wrong  in  the  present  system. 
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Competency  of  Physicians  to  Testify  as  Experts 

The  Court  of  Appeals  of  Maryland  says,  in  United  Railways 
and  Electric  Co.  vs.  Corbin.  that  while  great  latitude  has  been 
allowed  in  the  examination  of  medical  experts,  they  should 
not  be  permitted  to  express  their  opinions  because  the.v  are 
physicians,  but  experts  must  be  confined  to  subjects  about 
which  they  are,  or  are  presumed  to  be,  acquainted.  If  a  phy- 
sician does  not  know  more  about  the  effect  of  a  given  cause 
than  jurors  or  other  people  do,  his  opinion  can  be  of  no 
service  in  enabling  the  jury  to  reach  a  proper  conclusion.  A 
physician  ma.v  be  a  very  intelligent  man,  and  may  be  very 
well  versed  in  his  profession,  but  that  docs  not  make  him 
competent  to  speak  as  an  expert  of  things  he  is  not  specially 
acquainted  with. 
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A  physician  who  had  heen  practicing  since  1803,  being  a 
graduate  of  a  medical  college  and  for  six  years  connected  with 
a  hospital,  was  competent  to  express  his  opinion  as  to  the 
mental  condition  of  a  woman  whom  he  attended  for  four  or 
five  days  after  she  received  certain  injuries  and  saw  her  a 
couple  of  times  later  when  her  condition  was  such  that  he 
called  another  phj'sician  in  consultation  and  advised  her  to  go 
to  the  country  so  as  to  avoid  excitement,  but  did  not  see  her 
again  until  a  few  days  before  the  trial  of  the  action  she 
brought  to  recover  damages  for  lier  injuries. 

It  can  not  be  doubted  that  there  may  be  cases  in  which  the 
opinions  of  physicians  on  such  subjects  may  have  undue 
weight.  The  opinion  of  a  family  physician  of  a  juror  will 
naturally  have  more  intiuence  on  him  than  that  of  some  other 
physician  whom  he  does  not  know,  or  does  not  have  the  same 
confidence  in,  and  hence  trial  courts  ought  to  1k>  careful  to 
see  that  a  physician  so  called  on  to  testify  has  either  had 
the  opportunity  to  form  a  correct  opinion  from  his  own 
knowledge  of  the  person  whose  mental  condition  is  being  in- 
quired into,  or  that  it  is  based  on  all  the  facts  in  the  case 
reflecting  on  the  s\ibject,  which  facts  the  courts  should  be 
satisfied  are  sufficient  to  enable  him  to  fonu  an  intelligent 
opinion  from.  The  weight  of  the  testimony  is  for  the  jury, 
but  its  admissibility  is  for  the  court  to  determine. 

But  the  law  of  Maryland  does  not  require  the  physician  to 
be  an  alienist — in  the  sense  that  he  is  a  specialist  in  that  line. 
If  such  were  the  law,  it  would  often  deprive  the  jury  of  such 
aid  as  an  honest  and  intelligent  physician  could  give  them  in 
reaching  a  proper  conclusion.  It  would  greatly  add  to  the 
expense  of  such  trials,  and  would  often  deprive  tho.se  of  lim- 
ited means  of  mental  testimony,  if  no  one  but  a  specialist 
should  be  permitted  to  testify. 

Again,  where  a  physician  had  testified  that  he  had  had  two 
electric  shocks  himself,  and  had  had  tliree  patients  suffering 
from  electric  shocks,  though  the  latter  were  shocks  from 
lightning,  and  not  from  electric  wires,  the  court  thinks  that 
such  experience  as  he  had  had,  taken  in  connection  with  his 
medical  knowledge,  was  s\itticient  to  justify  the  court  in  per- 
mitting him  to  answer  the  question  whether  the  condition  of 
the  plaintift'  "was  such  that  might  naturally  and  probably 
have  been  produced  by  an  electric  shock." 

Commissioner  of  Health  Authorized  to  Correct  Name  in  Record 
of  Births 
The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says,  in  the  case  of  People,  on  the  relation  of  Baker  vs. 
Department  of  Health  of  .  he  City  of  New  York,  that  on  the 
15th  of  the  month,  vphen  a  male  child  was  born  to  the  Bakers, 
the  mother  .stated  to  the  attending  physician  that  she  in- 
tended to  name  the  baby  Edward  Young  Baker,  Jr.,  and  on 
the  2:id  day  of  the  same  month  she  reiterated  that  intention 
to  him;  the  statement  on  each  occasion  liaving  been  made  in 
answ-er  to  a  question  put  by  him.  On  the  latter  date  the  phy- 
Bii'ian  made  a  record  of  the  birth  of  the  child  on  his  registry, 
and  forwarded  a  certificate  thereof  to  the  department  of 
health,  and  in  it  stated  the  name  of  tlie  child  as  thus  given  to 
him  by  the  mother  The  father  was  not  present  cm  either 
occa.sion.  and  he  was  not  consulted  by  the  attending  physician 
with  respect  to  the  name  of  the  child.  It  did  not  even  ajipcar 
that  the  mother  knew  the  purpose  of  the  iii(]uiry.  or  that  the 
physician  intended  to  .state  the  nam<!  of  the  child  in  the  cer- 
tificate of  birth,  but  it  did  appear  that  the  mother  had  not 
sufficiently  recovered  from  her  illness  to  discuss  with  her  hus- 
band the  name  of  her  child  until  some  three  weeks  after  his 
birth,  when  they  decided  to  name  hini  William  Henry  Baker, 
by  which  name  he  was  baptized  and  christened.  Some  two 
years  later  another  son  was  bo'ii  to  the  same  parents,  and  was 
named  Edward  Young  Baker.  Jr.  'I"he  court  is  of  the  opinion 
that  when  the  above  facts  were  duly  presented  to  him  the 
commissioner  of  health  was  authorized  to  make  I'orrcction  on 
the  public  records  of  tlic  name  of  the  first  chihl.  and  that  it 
was  his  duty  to  make  such  correction.  .Xiilliorily  is  conferred 
on  tlie  commissioner  of  health  to  corred  I  lie  rcrnnls  by  Sec 
tion  1241  of  the  (Ircater  Xew  York  llhaiter,  which  provides 
that  no  change  or  alteration  shall  at  any  time  be  made  in  any 
of  the  records  in  the  bureau  of  records  of  the  said  city  with- 
onl  proof  satisfactory  to  and  on  llie  appioval  of  liw  commis- 
sioner of  health. 
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Titles  marked  with  an  asterisk   (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

July  22 
1    •Hearing  of  the  Experimental   InvestiRatlon  of  Tumors  on   the 

Tumor  Problem  in  (Jeneral.     E.  E.  T.vzzer,  Boston. 
•>.     Primary  Carcinoma  of  the  Jejunum  and  Ileum.     H.  W.  Soper, 

St.    Louis. 
8     The    Occurrence    of    Infantile    Pai'alysis    In    Massachusetts    in 

1U0.S.       (Second    Paper.)       n.    W.    Lovett.    Boston. 

4  An    Epidemic    of    Infantile    Paralysis    in    Western    Massachu- 

setts  in    1!)08.      H.    C.    Emerson,    Springfield,    Mass. 

1.  Experimental  Investigation  of  Tumors. — Tyzzer  studied  a 
series  of  02  primary  tumors  in  mice,  and  of  these,  37,  or  about 
GO  per  cent.,  oiiginated  in  the  lung.  The  next  most  frequent 
type  of  tumor  in  his  series  is  the  lymphosarcoma,  of  which 
there  were  10.  Only  8  of  the  62  tumors  were  situated  ex- 
ternally, and  of  these  6  were  epithelial  tumors.  There  were 
4  tumors  of  the  kidney,  2  of  which  are  undoubted  hyper- 
nephroma. There  were  ovarian  tumors  in  2,  and  a  sarcoma  in 
1  case.  Different  types  of  tumors  frequently  occur  in  a  single 
animal.  Of  the  49  animals  of  this  series,  11  presented  primary 
tumors  of  two  types,  and  1  primary  tumors  of  four  types. 
In  the  latter  there  was  a  hypernephroma,  a  lymphosarcoma,  a 
papillary  eystadenoma  of  the  lung  and  an  adenocarcinoma  of 
tne  ovary.  About  23  per  cent,  of  these  cases,  therefore,  pre- 
sented multiple  tumors  of  different  types.  Multiple  primary 
tumors  were  probably  present  in  a  far  gi'eater  proportion,  t  ir 
in  many  eases  the  lung  tumors  were  multiple  and  occuvr  i 
not  only  in  a  single  lobe  but  in  several  lobes. 

From  this  study  it  is  obvious  that  production  of  tumors  by 
the  experimental  inoculation  of  tumor  tissue  is  brouijlil 
about  by  the  transplantation  of  cells  rather  than  by  the  in 
truduction  of  a  virus.  The  tumors,  therefore,  do  not  develop 
from  the  tissues  of  the  inoculated  animal,  but  from  ili. 
transplanted  tumor  cells.  Peculiar  conditions  are  not  c^- 
tial  for  the  continuation  of  this  growth.  Certain  tumors  ^ 
in  normal  individuals.  Other  tumors,  however,  require  a 
special  soil;  they  grow  if  transplanted  into  otiier  parts  of  the 
same  individual,  but  not  if  tran.splanted  to  other  individuals. 
Orowth  is  found  to  depend  on  the  biologic  character  of  the 
cells  and  not  on  their  dislocation.  The  experimental  investiga- 
tions have  made  untenable  the  interpretation  of  cancer  as  an 
infectious  disease.  The  development  of  sarcoma  in  animals  in- 
oculated with  epithelial  tumors  is  interpreted  by  most  in- 
vestigators w-ith  whom  it  has  occurred  to  be  the  result  of  the 
irritating  influence  of  the  tumor  epithelium. 

Medical  Record,  New  York 
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5  Scleroma    of   the    Upper    Respiratory    Tract.      J.    11.    Giiutzer, 

Xew   York. 
n  'Brain  Arches.      W.   Wood,    New   York. 

7  'licire   Forms   of  Cyanosis  :    Polycythemia.   Methemoglobinemia, 

and    Sulphhemosjlobinemia.      T.    W.    Clarke.    New    York. 

8  'Secondary    Carcinoma    of    the    Lung.      L.    M.    Warfield,    Sav- 

annah, Ga. 
'J     Percussion    of   the    Lungs.      II.    Dayton,    New    York. 

C.  Brain  Arches. — Wood  has  been  working  for  fourteen  years 
eom[)aring  the  brains  of  man  and  animals  to  estijbli.sh  the  re- 
lations of  the  ditlerent  parts  of  the  cortex.  He  believes  that 
he  is  able  to  demonstrate  that  the  human  cerebrum  is  com- 
]iosed  of  four  gland  rings,  or  arches,  surrounding  the  limbus 
or  rliinenccphalon.  All  brains  are  reducible  to  a  single  form, 
but  the  relations  can  only  be  established  by  comparison  of 
several  kinds  of  animal  brains.  At  the  posterior  lobe  the 
four  rings  from  below  upward  are  taste,  hearing,  sight  and 
contact,  or  centers  for  tongue,  jaws,  arms  and  legs.  The 
marginal  gyrus  forms  arch  number  one.  Number  two  corn- 
jirises  the  second  frontal  convolution,  niedicentral  lobe,  angu- 
lar gyrus  and  occiput.  Arch  number  three  is  (he  third  frontal, 
infraccMitral  and  first  and  second  temporal.  Tlu'  fourth  arch 
comprises  the  gyrus  rectus,  insula  and  third  tcnipural.  Dia- 
grams are  given  to  illustrate  the  subject. 

7.  Rare  Forms  of  Cyanosis:  Polycythemia,  Methemoglob- 
inemia and  Sulphhemoglobinemia. — Clarke  states  that  the  iin- 
nieiliatc  cause  of  cyan(i>is.  not  due  to  cardiac  or  |)ulnionary 
(li<i;i-c.  may  be  in  the  blood  coiulitiou.  hence  the  first  thing 
to   do   in   making  the   diagnosis   is   to   nuike   a   blood   examina- 
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;ion.  There  may  be  an  abnormally  high  red  cell  content,  or 
jolycyt hernia,  generally  associated  with  an  enlarged  spleen 
ind  chronic  constipation.  Cyanosis  may  be  due  to  a  change 
n  blood  pigment:  if  this  is  the  presence  of  methemoglobin, 
;he  condition  may  be  due  to  drug  poisoning,  or  autointoxica- 
;ion  by  the  absorption  of  nitrites  from  the  intestines  in 
;hronic  diarrhea.  If  the  pigment  is  sulphhemoglobin.  it  is 
jrobably  associated  with  chronic  constipation,  and  is  the  re- 
mit of  the  absorption  of  sulphuretted  hydrogen  from  the 
ntestine,  or  of  the  presence  in  the  blood  of  an  abnormal  re- 
iucing  agent  acting  on  small  traces  of  sulphuretted  hydrogen, 
rhese  eases  improve  as  enteritis  gets  better,  or  as  the  bowel 
s  kept  open. 

8.  Secondary  Carcinoma  of  Lung. — Warfield  describes  a  case 
)f  secondary  carcinoma  of  the  lung,  following  a  removed  ean- 
•ev  of  the  breast.  There  was  no  recurrence  in  the  scar  or  in 
;he  skin  of  the  breast.  The  metastases  in  both  lungs  were 
.videspread.  but  there  was  no  enlargement  of  the  superficial 
)r  mediastinal  glands.  The  most  characteristic  symptoms 
vere  dyspnea,  in  paroxysms  out  of  proportion  to  the  physical 
■igns,  and  the  scanty  sputum.  There  was  little  loss  of 
lesh.  The  physical  signs  in  the  lungs  pointed  to  emphysema 
md  chronic  bronchitis.  Nodules  were  found  throughout  both 
ungs  and  the  liver. 

Lancet-Clinic,  Cincinnati,  0. 
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10  Fatliolog.v    and    Treatment    of    Arteriosclerosis.      L.    G.    IIp.vu, 

t.'incinnati. 

11  Arthritis    Ueformans.      S.    E.    Earp.    Indianapolis. 

12  tiallstones.      R.   J.   Jones,   Greenfield.  Oliio. 

13  Uterine    Disease — Clironic     Endometritis,     Endocervicitis.       C. 

S.   AsliHeld.   Cincinnati. 

New  York  Medical  Journal 

Julu   -'-} 

14  Conditions  in  tlie  Growtli  of  Tumors.     L.  Loeb.   Philadelphia. 

15  *Colles'    Fracture :      Special    K<'ferenoe   to   the   Lateral    Deform- 

ity.    P.   P.    Swett.    Hartford,   Conn. 
l(i     Loose  Body  vs.  sesamoid  Bone  in  the  Outer  Head  of  the  Gas- 
trocnemius.     E.   H.   Sliinner,   Kansas   City,    Mo. 
•  17   'Teaching  of  Tropical  Medicine  Outside  of  the  Tropics.     E.  R. 
Stitt,    Washington,    D.   C. 

18  Treatment   of  Diseases   of   the    Intestine   in    the   Greco-Roman 

I'eriod.      C.    G.    Cumston.    Boston. 

19  The  Human  Body  Viewed  as  a  Machine.     A.   B.  .Judson.   Now 

iork. 

20  Diagnosis    of    Congenital    Syphilis    in    First     \Vecl;s    of    Life. 

LeG.  Kerr.  Broolilyn. 

21  A'-Kay    for    the    General    Practitioner.      S.    JlcClary.    Philadel- 

phia. 

22  Cicatricial    Stenosis    of    the    Pylorus.      H.    Weiustein    and    R. 

CronsoD,  Xcw  York. 

1.5.  Colles'  Fracture. — Swett  emphasizes  the  fact  that  typical 
Holies'  fracture  presents  an  anteroposterior  and  lateral  de- 
formity of  the  lower  end  of  the  radius  with  impaction  of  the 
jpper  into  the  lower  fragment.  In  severe  cases  this  is  com- 
plicated by  fracture  of  the  ulnar  styloid  and  injury  of  the 
igaments  and  cartilage.  Treatment  demands  ellicient  reduc- 
tion of  the  bony  fragments  in  the  beginning.  For  this  an  an- 
jsthetic  is  desirable,  because  impaction  must  be  broken  up  to 
ivoid  lateral  deformity  and  widening  of  the  wrist.  Restora- 
tion of  the  functional  and  anatomic  integrity  of  the  wrist 
iemands  immobilization  till  the  bone  is  united.  This  period 
varies  from  tliree  to  five  weeks.  Protection  of  tile  joint  must 
be  continued  till  healing  is  completed  and  all  of  the  original 
traumatic  inflammation  has  subsided.  This  period  is  from  six 
to  eight  weeks  when  the  ligaments  are  injured  and  from 
sight  to  ten  weeks  when  the  cartilage  is  injured.  Gradual 
return  to  use  favors  a  perfect  result  and  avoids  unnecessary 
lomplications  and  sequehe. 

17.  Abstracted  in  The  Journal,  May  8,  lOO'J,  p.  1.5:57. 

Denver  Medical  Times  and  Utah  Medical  Journal 
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23  \'aliie  of  Kocntgenographic  I'^.xamination.     a.   II.   Slover.   Den- 

ver. 

24  Modes  and   Source  of   Infection    in   Typhoid.      M.    A.   Robison, 

Keno.    Xev. 
2,")  •Specific  Troalment   for  Typhoid.     L.  T.   Dnrbin.   Denver. 

26  A   Sequela   of  Scarlatina.      W.   C.   K.   Berlin.    Lienver. 

27  Gnaiacol   in   its   Relation   to  Therapeutics.      E.    1.  Thorn.    Salt 

Lake  City. 

28  Anatomical    and    Phys'.cal    Points    Bearing   on    Hernia.      A.    ,1. 

Hosmer.   Salt    Lake  City. 
2'.i     Treatment     of    Suppurative     Peritonitis     Following     Appendi- 
citis.     E.  C.   Rich.  Ogden.   I'tah. 

Treatment  of  Typhoid. — Durbin  cleanses  the  gastrointes- 
tract  by  means  of  calomel  and  distilled  water  by  mouth 


and  soapsuds  enemata  and  colonic  lavage  with  sterilized 
water.  In  severe  cases  he  uses  a  1  to  7,000  bichlorid  of  mer- 
cury solution  followed  at  once  by  plain  sterilized  water.  The 
irrigations  are  continued  till  the  temperature  falls  to  normal 
and  remains  there.  Enemata  arc  continued  beyond  this 
period. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

JllIU 

30  Goiter  with  the   Surgical   Treatment  of  Hyperthyroidism.      C. 

H.   Mavo,    Rochester.   Minn. 

31  Chorea.      M.  A.   Kelso,   Enid.  Okla. 

32  Proiicieuey  vs.  Commercialism.     F.  L.  Barnes,  Trinity. 

33  History    of    the    Early    Meetings   of    the    State    Medical    Asso- 

ciation of  Texas.     S.  O.  Young,  Galveston. 

34  Sterilization  of  .Male   Insane.     F.   E.   Daniel,   Austin, 

3.5      Ten    Cases    of    I-^pidcraic    Meningitis    Treated    with    Fiesuer's 
Antimeuingitis   Si-rum.      J.   C.   Erwin.   McKinney,   Tex. 

Montreal  Medical  Journal 

Julu 
3G'  *Kmpy<'ma    and   Delayed   Resolution    in   Lobar    I^neiinionia.      T. 

MfCrac.   Baltimore. 
37      Metastatic   Gonorrheal    Conjunctivitis:    Demonstration   of   the 
Gonococcus    in    Smear  and    Culture.      H.    McKee.    Montreal. 
I'atholiiyic    Anatomy    of   Congenital    Hip   Dislocation.      W.    O. 
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36.  Delayed  Resolution  in  Lobar  Pneumonia. — The  points' 
specially  brought  out  by  McCrae's  study  of  a  series  of  case.s 
of  empyema  are  the  following:  In  the  majority  of  instances 
empyema  may  be  regarded  a.s  a  complication  of  pneumonia 
rather  than  a  sequel.  It  occurs  relatively  much  more  often 
in  the  colored  than  in  the  white  race.  Fever  was  the  only 
manifestation  always  present.  The  physical  signs  are  vari- 
able, and  it  is  well  to  remember  tliat  vocal  fremitus  may  be 
retained,  even  with  a  considerable  amount  of  exudate.  Of  the 
physical  signs,  changes  in  the  breath  and  voice  sounds  were 
the  most  useful  single  manifestations  in  diagnosis.  The  im- 
portance of  the  repeated  use  of  the  needle  in  all  doubtful 
cases  is  emphasized.  The  study  of  this  series  of  cases  of 
delayed  resolution  suggests  that  the  factors  usually  considered 
to  be  of  importance  as  afl'ecting  its  occurrence,  such  as  apical 
involvement,  advanced  age,  debility  and  cachexia,  did  not  seem 
to  have  any  influence.  As  regards  age,  three-fourths  of  the 
patients  were  between  the  ages  of  17  and  40.  The  conditions 
which  did  seem  to  art'ect  the  incidence  especially  were  la) 
color,  and  (b)  involvement  of  the  lower  right  side.  The  col- 
ored showed  a  relatively  high  incidence  as  compared  with  the 
white  race.  The  lower  lobe  of  the  right  lung  was  concerned 
much  more  frequently  than  any  other,  both  in  the  total  num- 
ber of  cases  and  relatively  in  proportion  to  the  number  of 
cases  in  which  it  was  involved  in  the  pneuniococcic  process. 
The  cause  of  this  is  obscure,  unless  it  be  diminished  movement 
on  account  of  the  relationship  to  the  liver.  The  physical 
signs  show  great  variation  and  no  general  description  can  be 
given  of  them.  This  applies  both  to  the  signs  during  the  con- 
tinuance of  the  delayed  resolution  and  during  clearing.  The 
diagnosis  must  frequently  oll'er  difficulty,  and  can  often  only 
be  made  by  exclusion  of  other  possibilities.  Emp3ema  and 
tuberculous  pneumonia  are  the  conditions  which  give  the 
greatest  trouble.  As  regards  prognosis,  while  the  danger  to 
life  is  not  great,  it  is  never  safe  to  predict  absolute  restoration 
in  the  lung.  Permanent  change  may  appear  in  a  short  time. 
The  use  of  the  a?-rays  is  the  most  hopeful  therapeutic  measure, 
but  these  must  always  be  used  with  caution  and  only  after 
the  diagnosis  is  positive. 

Virginia   Medical  Semi-Monthly,   Richmond 
JiiU/  a 

39  Treatment    of    (Consumption.      W.    H.    Cotfman,    Richmond. 

40  I'aranoia.     .1.  T.  Graham.   Wytheville. 

41  Scarlet  Fever.     J.  D.  .Morgan.  \Vashington.  D.  C. 

42  Diagnostic  Use  of  Tuberculin.     M.  Newton,  Richmond. 

43  Etiology    and    I'athology    of    the    Summer    Diarrheas    of    Chil- 

dren.    F..  P.  Tompkins.  Roanoke. 

44  Placenta  Prsevia.     W.  F.  Driver,  New  Market,   Pa. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

Julu 

43     Smith  Operation  for  Cataract.     D.   W.  Greene.   Dayton.   Ohio. 
40   •Cannula   in  Lachrymonasal   Duct  for  Twenty-eight   Years.      H. 

Worthington.   Chicago. 
47      Labyrinthine    .Vystagmiis   and    Labyrinthine   Disease.      D.    Mc- 

Kenzio.    London. 

46.  Cannula  in  Lachrymonasal  Duct.— Previous  to  1881  the 
patient  had  sud'ered  from  chronic  dacryocystitis,  epiphora  being 
the  most  troublesome  symptom.  During  that  year,  1881,  he 
had  a  cannula  inserted  into  the  right  lachrymal  duct,  which  re- 
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niained  in  place  witliout  any  attention  until  removed  by 
Worthington  in  April,  1909,  a  period  of  over  twenty-eight 
years.  The  patient  states  that  until  one  year  ago  he  had  not 
tiic  slightest  discomfort  from  the  cannula  or  the  epiphora;  the 
latter  was  practically  entirely  relieved.  But  during  the  past 
year  he  has  been  troubled  with  the  epiphora,  which  has  been 
getting  worse  until  the  past  two  months,  wlien  he  has  been 
gieatly  annoyed  by  it  and  wanted  the  cannula  removed.  The 
cannula  was  removed  with  little  difficulty,  and  was  found  to 
be  1  .3/16  inches  long  and  markedly  corroded.  Material,  gold. 
The  openings  along  the  sides  were  plugged  up. 

Journal  Biological  Chemistry,  Baltimore 

June 

48  Mode   of    Oxidation    in    tlic   Animal    Organism    of    Plienyl    De- 

rivatives   of    Fatty    Acids.      Parts    IV,    V    and    VI.      H.    D. 
Daltin.   New  Yorli. 

49  iNuclcin  Ferments  of  Yeast.     M.   N.   Straughn  and  W.   Jones, 

lialtimore. 

50  *Use    of    tine    Fermentation    Tube    in    Intestinal    Bacteriology. 

A.   I.   Kendall,   New   York. 

51  •Metal)oIism  of  Man  during  tlie  Worli  of  Typewriting.      T.  M. 

Carpenter  and  F.   G.   Benedict,    Boston. 

•iO.  Fermentation  Tube  in  Intestinal  Bacteriology. — Kendall 
supplements  his  previous  article  by  considering  the  explana- 
tion of  some  apparent  discrepancies  met  with  in  the  routine 
ii.se  of  fermentation  tubes  in  the  study  of  fecal  bacteria.  He 
finds  that  while  the  amount  of  gas  produced  respectively  in 
dextrose,  lactose  and  saccharose  by  inoculation  with  mixed 
fecal  bacteria  is  about  the  same  under  normal  conditions,  the 
amount  produced  in  lactose  is  usually  slightly  less  and  some- 
times very  much  less.  Lactose,  generally  speaking,  is  less 
readily  attacked  by  the  facultative  intestinal  organisms,  in- 
troduced from  without,  than  by  the  normal  intestinal  bacteria. 
The  amount  of  gas  produced  in  lactose,  is,  on  the  whole,  more 
constant  than  is  the  ease  with  either  dextrose  or  saccharose 
so  that  broadly  speaking  the  gas  volume  and  the  character  of 
the  Gram-stained  sediments  in  this  carbohydrate  are  better 
indices  of  the  relative  viability  of  the  obligated  intestinal 
flora  than  are  those  of  the  other  two  carbohydrates. 

A  diet  rich  in  protein  tends  to  increase  the  extent  of  the 
intestinal  tract  occupied  by  the  bacteria  of  the  subtiloid  type 
—  i  organisms  Avhich  liquefy  gelatin,  peptonize  casein  and  do 
not  form  gas  in  carbohydrates,  but  may  produce  small  quan- 
tities of  acid  in  dextrose  and  saccharose,  the  action  being 
usually  alkalin  in  lactose)  and  also  causes  an  increase  of 
aerogenic  bacilli.  li.  coli,  etc..  while  the  growth  of  acidophilic 
bacteria  is  restricted.  In  such  instances,  there  is  usually  a 
decided  augmentation  of  the  gas  volume  above  that  character- 
istic of  a  mixed  diet.  A  carbohydrate  rich  diet,  on  tlie 
other  hand,  results  in  a  limitation  of  the  liquefying  bacteria, 
a  more  or  less  marked  restriction  of  the  development  of  the 
aerogenic  forms,  accompanied  by  decided  increase  in  the 
acidophiles.  The  gas  volume  is  decreased;  the  fermentation 
tube  thus  enables  one  to  form  a  conclusion  as  to  the  distribu- 
tion of  bacteria  in  the  intestinal  tract. 

.51.  Metabolism  During  Typewriting. — Carpenter  and  Bene- 
dict show  that  the  energy  required  for  the  work  of  writing 
1,500  to  l.fiOO  words  per  hour  on  the  typewriter  is  very  much 
less  than  that  required  for  walking  along  a  level  road  at  a 
rate  of  2.7  miles  per  hour. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

July 

52  'Kelations    of   the    Stomacli    to    the    Tuhil    Wink    uf    Digestion. 

A.    F    Taylor,   San    Francisco. 

53  I'eriportal     Fibrosis    of    the    Liver    in     Tuberculo.sls.       1!.     S. 

I.avenson  and  II.  T.  Karsner.  Philadelphia. 

54  Inleslinal   Obstruction  Due  to  Volvulus  Through  a  Traumalic 

Mesentery   Kent.     .1.   H.  Carnett,   Philadelphia. 

55  Narlatlons    in    the    Muscles   and   Nerves   of   the    Human    Bodv. 

G.    Fetterolf,    Philadelphia, 
50     Is    Arsenic    (Jivon    off   in    (Jaseous    Combinations    when    Putre- 
factive   Chiui^'es    Occur    in    Tissues    lierlved    from    Anlmal.s 
Poisoned    with    Arsenl,--      J.     Marshall    and    L.    A.    Kyan, 
Philndelphla. 

.52.  Relations  of  Stomach  to  Digestion. — Taylor  believes  that 
the  important  functions  of  the  stomacli,  physiologically  and 
pathologically,  are  the  motor  functions;  the  lesser  functitnis 
of  the  stomach,  physiologically  and  pathologically,  are  the 
chemical  or  digestive  functions.  There  is  a  striking  zoiilogic 
analogy  in  this.  Despite  the  other  diH'eii'iices  in  the  acts  of 
digestion  in  the  carnivora.  the  omnivora  and  the  ruminants,  it 
is   clear    that    in   all,   zoologically    and    biologically    the    chief 


function  of  the  stomach  is  to  provide  a  repository  for  food, 
whereby  the  needs  of  the  animal  may  be  .satisfied  through 
infrequent  feedings;  to  prepare  the  food  for  the  work  of  in- 
testinal digestion;  and  to  deliver  the  food  to  the  intestine  in 
such  a  manner  as  to  conform  to  its  best  utilization  by  the  in- 
testine. It  would,  of  course,  be  going  entirely  too  far  to  say, 
as  has  been  said  by  several  ultramodern  surgeons,  that  the 
stomach  is  so  dispensable  an  organ  that  it  may  be  disregarded. 
Neverthless,  it  is  true  that  a  balanced  review  of  the  total 
functions  of  the  viscus  leads  us  to  a  proper  appreciation  of 
its  motor  functions  and  to  a  proper  limitation  of  the  scope 
assigned  to  its  chemical  or  digestive  functions. 

Colorado  Medicine,  Denver 
July 

07  Cancer  of  the  Pancreas :    Keport  of  a  Case.     C.  B.  Van  Zandt, 

Denver. 

.")8     Latent   Pelvic   Infections.      C.   B.   Dyde.  Greeley. 

.^!i     Appendicitis.      C.   H.   Graves.   Canon  City. 

(JO  Differential  Diagnosis  Between  Appendicitis  and  Pelvic  Dis- 
ease.     W.   F.   Church.   Greeley. 

New  Orleans  Medical  and  Surgical  Journal 

July 

(Jl    •Serum    Diagnosis   of  Typhoid.      H.    P.    Brown,   Brierfleld,    Va., 

and  .1.   H.   Kinter.   Philadelphia. 
G2     Treatment    of    Tuberculous    Laryngitis.       R.    B.     Homan,    EI 

I'aso.   Tex. 
^l'^     Physiologic    Action    of    High    Frequency    Currents.      A.    Hea- 

riques.    .>ew   Orleans. 
(j4     Case    of   Sialolithiasis.      A.    Jacoby.    New    Orleans. 
(jG      L'reterovaginal   Fistula,   a    Sequel    of   Panh.vsterectomy :    Worr- 

heim's  Operation  for  Carcinoma   of   I'terus;   Cured*  by   Ci'- 

terocystotomy.     W.  Kohlmann.  New  Orleans.' 
GG     Acute    Diverticulitis    of    the    Large    Intestine.      C.    J.    Mir 

New    Orleans. 
G7     Typhoid,       Running       an       Intermittent       Temperature. 

Kiblinger  and  A.  Kiblinger,  Alexandria,  La. 

08  *Two   Cases   of   Ludwig's    Angina    with    Bacteriologic    Fimii 

in  One.     E.  M.  Williams,  Patterson.  La. 
Gil     Musculospiral    Paralysis    Resulting   from    a    Syphilitic    Pi 

litis  of  the   Humerus.      R.   M.   Van  Wart.   New  OrleaD>^ 
TO     Two  Cases  of  Pellagra.     J.  N.  Thomas,  Pineville,  La. 

01.  Serum    Diagnosis    of    Typhoid. — Brown    and    Kinter    - 
amined    2.52    consecutive    cases    of    every    description    admit i.  I 
to  the  Policlinic  Hospital  during  a  period  of  three  months  ti  i 
the  purpose  of  determining  the  value  of  the  serum   test    i    : 
typhoid.      The    results    of    this    examination    are    as    folh 
Cases  of  acute  infection  of  typhoid  type  in  which  the  reai  i 
was   positive,    sixteen.      Cases    of    acute   infection    of   typli"  i 
type    in    which    the    reaction    was    negative    or    questionaliN\ 
seven.     Cases  in   which  there  was  no  suspicion  of  typhoid   iu 
which    the   reaction    was   negative,   two   hundred   and    fifteen. 
Cases   in   which  there   was  no  clinical   evidence  of  typhoid  in 
which  the  reaction  was  positive,  fourteen. 

From  this  study  the  authors  conclude,  first,  that  a  positive 
agglutination   test   with  Bacillus   ti/phosus  indicates   that  the 
patient   from  whom  the  blood   serum  was  taken  has  typli  ■ ' 
or  has  had  typhoid  within  a  comparatively  recent  period.     ^ 
ond,  in  the  absence  of  a  positive  agglutination  test  the  s\  n 
tonis   are   due   to   some   other    infection    which   should    be   di  ' 
gently   sought   for.     In  some  cases   it   is  possible   that   the  ml: 
glutinins  have  not  yet  developed   in  sutficient  quantity  in   '>'<■' 
l)atient's   blood   to   give    a    reaction   in   a   dilution    of    oii' 
forty.     Subsequent   tests   would   clear   up   this   point.     Tin 
the  persistent  absence  of  the  reaction  even  in  the  presenc. 
clinical   symptoms  of  typhoid  would  justify  a  positive  opi" 
that   the  disease   was   not   typhoid.     The   most    common   iiu 
tions    which    give    a    clinical    picture    of    typhoid    are    niili.i  > 
tuberculosis  and  paratyphoid   fever.     Xo  case  of  the  latter   in 
tVction  was  encountered   in  the  two  hundred  and  fifty-two  ca-cs. 

08.  Bacteriology  of  Ludwig's  Angina. — Microscopic  exaniina 
tion  of  a  smear  of  the  pus  taken  from  Williams'  case  showe.l 
streptococci   in  large  number,  associated  with  bacteria  clu- 
rcsenibling  the  colon   bacillus,   the  latter  probably   accouu' 
for  the  distinctly  fecal  odor  of  the  pus. 

Yale  Medical  Journal,  New  Haven,  Conn. 
J II  lu- 
ll     Cardiac  .Vrrhylhmla.      \V.   K.  Steiner.    Hartford.  Conn. 
7'J      Foreign    Bodies   In   the    Vitreous  and   Interior  of   Fvc   In  (Sen- 

ernl.      F.   T.    Smith,    Hartford.   Conn. 
7,'t      Fibroid   Tumors  <.f  fterus.      V.   H.    Ingiills.   Hartford.  Conn. 

American  Journal  of  Surgery,  New  York 

Jllh/ 

7  1  •Cuntrlbutioii  to  Intestinal  Surgery.  Aseptic  Intestinal  Anas- 
tomosis ( Fnteroeuterostomy  and  (iastroenteroslomy).  V. 
I'leth  and   V.   W.   Pletli,  Guadalajara.   Mexico. 
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J.  U.  Bainliill,  Columbus, 

6     Orbital    Koute    to    Accessory    Sinuses.       P.    Krideuberg,    New 
ioi-k, 

77  Trophic   Joint    Diseases.      M.    A.   Austin.    Indianapolis. 

78  lOsophageal    caicinoma.      W.    P.   Lang.    New   Haven,    Conn. 

79  ♦Colles"  Fiactuie.     .T.  W.   .\ndrews.  Mankato.  Minn. 

80  ^Indications    for    Obliterative    in    Contradistinction    to    Recon- 

structive Endoaneurismorrhapbv.     W.  J.  Frick,  Kansas  City, 
Mo. 

74.  Aseptic  Intestinal  Anastomosis. — The  fjut-arnis  (or 
arts)  to  be  united  iuc  laid  side  by  side  and  approximated 
car  tlieir  mesenteric  borders  bj'  a  continuous  linen  thread 
uture,  passing  through  only  the  serosa,  for  a  distance  of  6  to 

em.  This  the  authors  term  the  "first  posterior  suture"  and 
lack  thread  may  be  employed  for  this.  A  second  continuous 
uture  is  applied  parallel  with  the  first  one  and  very  close 
0  it;   large  grasps  of  the  intestinal  wall  are  taken  up  so  as 

0  eft'ectually  compress  the  vessels;  this  they  term  the  "second 
osterior  suture"  and  it  may  be  of  white  thread. 

An  ordinary  long  steel  knitting  needle  is  passed  into  the 
imen  of  one  limb  of  the  gut  and  out  again  at  the  desired  dis- 
ance,  the  knitting  needle  being  parallel  with  the  "posterior 
utures"  and  about  1  em.  from  them;  the  distance  between 
lie  points  of  entrance  and  exit  of  the  needle  being  less  than 
he  length  of  the  "posterior  sutures."  The  same  procedure 
!  repeated  on  the  other  limb  of  gut  to  be  anastomo.sed.  The 
eedles  are  now  brought  close  together  and  held  securel,y.  A 
)ng  narrow-bladed  forceps  is  placed  beneath  the  needles  and, 
ompressing  the  opposed  portions  of  the  intestines,  is  securely 
>cked.  A  Paquelin  cautery  burns  away  that  portion  of  the 
itestine,  which  "bridges"  over  the  needles.  Burn  until  the 
eedles  are  released. 

The  "second  posterior  suture"  (white  thread)  is  now  con- 
Inued  around  in  front  until  it  reaches  the  starting  point; 
his  is  the  "first  anterior  suture."  The  handle  of  the  com- 
ressing  forceps  should  always  be  placed  at  the  starting 
oint  of  the  intestinal  suture.  The  compressing  forceps  are 
ow  gently  removed  and  the  free  ends  of  the  "second  suture" 
re  tied  together.  The  "first  posterior  suture"  is  now  contin- 
ed  around  in  front  until  it  reaches  its  starting  point,  when 
he  free  ends  are  tied  together;  this  is  the  "second  anterior 
iiture," 

79.  Abstracted  in  The  Joubx.il,  Jan.  .30,  1909,  p.  415. 

80.  Abstracted  in  The  Journal,  Jan.  9,  1909,  p.  1.'59. 

jnerican  Journal  of  Obstetrics  and  Diseases   of  Women  and 

Children,  York,  Pa. 

J  1(1  II 

81  Goiter  in  the  Mollier  and  its  Manifestations  In  the  Offspring. 

G.   Schmauch,   Chicago. 

82  Involuntary  Muscle  Fibers  of  the  Pelvic  Floor.      W.  E.  Stud- 

diford,   New   York. 
8a   *L>r.v   Heat   as  a  Therapeutic  Factor   in   Gynecology.      G.    Geil- 
born.    St.   Louis. 

84  'Large  Polycystic  Kidney.     J.  W.   Bovfie,   Washington,  D.   C. 

85  Etiology  and   Pathology   of   Bilateral    Polycystic   Degeneration 

of  the   Kidne.TS.      .1.   S.   Xeate,   Washington.    D.   C. 

86  Sudden  Death  Following  Spinal  Anesthesia.     C.   B.   Reynolds, 

I'biladelpuia. 

87  •Adhesion  of  the   Placenta.     W.   R.   Wilson,    Philadelphia. 

88  The    Uterine    Tampon     in    Postpartum     Hemorrhage.       T.     J. 

Crowe,  Dallas.  Tex. 

89  How  Far  is  So-Called  Conservative.  Pelvic  Surgery  Conserva- 

tive?    J.  T.  Kelly,  Washington,  D.  C. 
S)U  •I'ublotomy.      C.    B.    Reed,    Chicago. 
91      Facts    Regarding    Brooklyn's    Summer    Infant    Mortality.      L. 

C.    Ager,   Brooklyn. 
S'J     Predisposing  Causes  and  Prevention  of  Summer  Diarrhea.     J. 

W.  Parrish,  Brooklyn. 

93  Hygienic  and  Dietetic  Treatment  of  Summer  Diarrhea.     LeG. 

Kerr.    Brooklyn. 

94  Medieiuai    and    Mechanical    Treatment    of    Summer    Diarrhea. 

A.  D.  Smith,  Brooklyn. 

83.  Dry  Heat  in  Gynecology. — Gellhorn  says  that  the  em- 
loyment  of  hot-air  boxes  or  chambers  is  invaluable  in  the 
reatment    of   chronic   exudates,   irrespective   of   their   location 

1  the  parametric  tissues  or  in  the  pelvic  peritoneum.  The 
Bsults  obtained  with  hot-air  in  this  affection  can  not  be  ap- 
roached  by  any  other  method.  The  prompt  objective  im- 
rovement  is  intensified  by  an  almost  instantaneous  relief 
rom  pain.  The  hot-air  therapy  has  also  been  very  promising 
I  the  treatment  of  certain  menstnial  disorders,  notably 
mennrrhea.  Furthermore,  hot-air  treatments  have  been 
aunii  exceedingly  useful  in  a  number  of  conditions  arising 
fter  operations,  such  as  infiltration  of  the  incision,  postop- 
rative  listuhc,  paralysis  of  the  intestines,  etc.     With  growing 


experience,  the  sphere  of  usefulness  for  this  new  mode  of 
treatment  is  likel,v  to  extend  still  further.  As  its  application 
is  quite  simple,  it  is  equally  suited  to  hospital  or  private  prac- 
tice. 

84.  Large  Polycystic  Kidney. — According  to  Bovee  the  treat- 
ment of  this  condition  is  non-surgical,  except  in  two  condi- 
tions: 1.  When  the  disease  is  unilateral  or  reasonably  con- 
cluded to  be  so,  and  2,  when  the  cysts  are  so  large  as  to  be 
burdensome  in  any  way.  In  the  former,  incision  or  possibly 
nephiectomy  is  advisable.  If  the  ureter  or  other  part  of  the 
purely  waste-bearing  portion  of  the  corresponding  half  of  the 
urinary  tract  is  hopelessly  obstructed  beyond  a  period  of  si.x; 
weeks,  the  function  of  the  corresponding  kidney  will  be  per- 
manently suspended  and  nephrectomy  is  preferable  to  in- 
cision or  multiple  incisions.  But  if  urine  is  found  to  be  pour- 
ing from  both  ureters,  then  nephrectomy  should  not  be  done, 
save  in  the  very  exceptional  unilateral  polycystic  kidney. 
When  it  is  at  all  apparent  that  the  presence  of  the  disease  in 
one  kidney  had  a  tendency  to  stimulation  of  its  development 
in  the  other  kidney,  Bovee  would  feel  less  positive  in  this  mat- 
ter. In  the  second  condition  puncture  or  incision  seems  ap- 
plicable whether  the  disease  be  unilateral  or  bilateral.  If 
cystoscopy  reveals  both  ureters  to  be  functionating,  then,  even 
though  but  one  kidney  is  involved,  nephrectomy  should  not 
be  performed,  except  in  the  rarest  circumstances — such  as 
hemoiThage  limited  to  the  aflfected  side, 

87.  Adhesion  of  Placenta. — It  is  Wilson's  belief,  first,  that 
adhesion  of  the  placenta  occurs  through  overgrowth  of  the 
fetal  portion  from  the  necessity  in  some  instances  of  securing 
the  proper  source  of  nutriment;  second,  in  a  practical  sense, 
that  the  presence  of  complete  adhesion  should  be  suspected  in 
cases  in  which  in  the  third  stages  of  labor  efforts  at  expression 
fail,  especially  in  the  absence  of  bleeding. 

90.  Pubiotomy. — Reed  believes  that  pubiotomy  commends 
itself  to  the  general  practitioner  because:  1.  It  is  a  desirable 
method  of  securing  the  delivery  of  75  per  cent,  of  his  con- 
tracted pelvis  cases,  with  best  results  for  mother  and  child. 
2.  The  cases  of  difficult  version  and  extraction  and  ditlicult 
forceps  will  be  reduced  to  a  minimum,  or  if  done  will  be  done 
under  the  most  favorable  conditions.  3.  The  technic  of  the 
operation  is  simple  and  easily  acquired.  4.  The  dangers  are 
few  and  mostly  to  be  avoided  by  any  one.  with  moderate 
surgical  training  and  conscience.  5.  The  operation  can  be  done 
in  a  very  few  minutes.  6.  The  labor  is  made  easier  and  the 
chances  for  a  living  child  are  greatly  improved.  7.  It  can  be 
done  in  the  home  of  the  patient.  8.  Only  a  very  small 
armamentarium  is  required.  9.  In  manj'  cases  the  pelvis  is 
permanently  enlarged,  so  that  a  subsequent  labor  may  be 
normal, 

Iowa  Medical  Journal 

!).')   'Local  Anesthesia  in  Hernia.     A.  C.  Stokes.  Omaha.   Neb. 

'Jtj     Infections    Complicating    Labor    from    a    Clinical    Viewpoint — ■ 

Treatment.     II.  G.  Welpton,  Des  Moines. 
"J7     Unusual    Skin    Infections.      W.    F.    Waugh,    Chicago. 

9.5.  Local  Anesthesia  in  Hernia. — Stokes  uses  the  novocain 
and  adrenin  solution  of  Braun,  The  patient  is  given  1-4  gr. 
of  morphin  and  1-100  of  hyoscin  one  hour  before  the  operation 
is  to  begin.  After  an'iving  at  the  operating  room  the  field 
of  operation  is  prepared,  as  usual,  and  the  local  anesthetic  is 
injected  along  the  proposed  line  of  incision  and  endodermically 
catching  as  many  nerve  endings  as  possible.  Incision  is  then 
made  tliroiigh  the  skin  and  deep  fascia  to  the  aponeurosis  of 
the  external  oblique.  Tlie  external  ring  is  laid  bare  and  the 
area  about  it  is  anesthetized.  Search  is  made  for  the  hypo- 
gastric branch  of  the  ilio-hypogastric,  which  makes  its  exit 
about  three-quarters  of  an  inch  inward  and  one  inch  uiiward 
from  the  inner  and  upper  angle  of  the  external  ring.  Having 
found  this  nerve,  it  is  blocked  at  its  exit  from  the  aponeu- 
rosis of  the  external  oblique.  It  may  be  necessary  to  use  a 
slight  amount  of  the  anesthetic  in  the  aponeurosis  of  the 
external  oblique,  after  which  the  aponeurosis  is  cut  ac- 
cording to  an  approved  method  and  separated  from  the  in- 
ternal oblique,  and  the  ilio-inguinal  nerve  is  seen  to  make  its 
exit  from  the  internal  oblique  a  short  distance  above  the 
border  of  the  internal  abdominal  ring.  This  nerve  is  now 
loosened,   and    one    may    either    dissect    it    out    in    its    passage 
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down  the  inguinal  canal  to  the  external  ring  in  front  of  the 
cord,  or  it  time  is  an  element,  the  nerve  may  be  blocked  at  its 
exit  and  the  operation  continued.  If  it  is  dissected  out  it  may 
be  laid  aside  and  the  operation  continued  without  blocking. 
This  method  is  the  most  scientific  but  also  the  most  tedious. 
The  ilioinguinal  traverses  the  inguinal  canal  and  makes  its 
exit  at  the  external  ring  where  it  supplies  the  integument 
over  this  area  and  a  part  of  the  scrotum. 

T!ie  third  and  last  nerve  to  be  dealt  with  is  the  genital 
branch  of  the  genitocrural.  This  nerve  is  often  difficult  to 
find,  but  the  discovery  of  the  same  and  the  blocking  of  it  is 
the  most  necessary  part  of  the  operation  for  the  hernia. 
When  this  is  done  the  dissection  of  the  sac  and  the  removal 
of  the  same  is  accomplished  without  much  pain,  and  witliout 
disturbing  the  patient  in  any  way.  Occasionally  it  has  lieen 
necessary  to  infiltrate  the  neck  of  the  sac  before  removing 
same. 

Stokes  recommends  that  Braun's  original  solution  be  some- 
what changed,  i.  e.,  that  a  larger  per  cent,  of  novocain  be 
used,  i.  e..  up  to  about  2  per  cent.  The  anesthesia  is  more 
perfect  and  lasting.  His  experience  with  these  cases  has  so 
far  been  very  gratifying,  and  he  is  now  recommending  local 
anesthesia  in  nearly  every  hernia  case. 

Medical  Fortnightly,  St.  Louis 
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98  Infant  Morbidity  and  Infants'  Milk  Depots.  I.  S.  Wile,  New 
York    City. 

"JO  Some  Reasons  for  Believing  in  and  Encouraging  Brain  Sur- 
gery.    C.  D.  Center,  Qiiincy,  111. 

100  .Surgical  Treatment  of  Tubal  Inflammation  and  Pelvic  Abscess. 

C.  R.  Dudley,   Hannibal,  Mo. 

American  Journal  of  Physiology,  Boston 

July 

101  'Can    Functional    Union    be    Re-establislied    between    tbo    Mam- 

malian Auricles  and  Ventricles  after  Destruction  of  a  Seg- 
ment of  the  Auriculoventricular  Bundle?  J.  Erlanger,  Mad- 
ison,  Wis. 

102  Pseudofatigue  of  the  Spinal  Cord.     F.  S.  Lee  and  S.  Evering- 

ham.   New  Tork. 
loy     Innervation    of    the    Coronary    Vessels.      C.    J.    Wiggers,    Ann 

Arbor,  Mich. 
104   'Coagulation  of  Blood.     L.  J.  Rettger,  Baltimore. 

101.  Re-establishment  of  Functional  Union  Between  Auricle 
and  Ventricle.— Erlanger  concludes:  1.  That  functional  union 
can  not  be  re-established  between  two  parts  of  the  heart 
wliose  functional  continuity  has  been  completely  severed  by 
thorough  destruction  of  the  connecting  heart  tissue.  There 
is  not  the  slightest  hope  of  relieving  heart  block  thus  caused 
either  by  surgical  interference  or  by  the  operation  of  natural 
regenerative  processes.  2.  That  the  cardiac  excitation  wave 
is  not  conducted  through  the  auricle  by  the  nerve  trunk  lo- 
cated in  its  tissue.  3.  That  the  cardiac  impulse  is  conducted 
through  muscle  fibers  rather  than  tlirough  nerve  fibers. 

104.  Coagulation  of  the  Blood.— Current  theories  of  the  co- 
agulation of  the  blood  generally  asstime  that  it  is  a  process 
of  fermentation.  Rettger  concludes  from  his  investigation 
that  the  coagulation  of  blood  is  probably  not  a  fermentative 
process.  It  is  usually  understood  that  ferments  act  in  the 
manner  of  a  catalytic,  and  that  they  are  thermolabile.  The 
coagulation  of  blood,  on  the  contrary,  is,  in  the  first  place, 
clearly  a  quantitative  reaction,  and  is  probably,  as  stated  by 
Xolf.  a  mutual  precipitation  of  two  colloids,  fibrinogen  and 
thrombin.  The  partial  clots  which  never  proceed  farther,  the 
successive  clots  which  may  be  formed  by  successive  additions 
of  definite  amounts  of  thrombin,  and  the  approximate  equality 
in  amount  between  the  sum  of  these  successive  clots  and  a 
maximum  initial  clot,  indicate  a  definite  quantitative  propor- 
tionality. Careful  quantitative  weighings  of  tlie  fibrin  formed 
showed  sucli  a  direct  proportionality  between  fibrinogen  and 
thrombin  as  would  be  required  in  a  definite  cliemical  combina- 
tion of  two  substances.  The  further  resistance  of  the  throm- 
bin in  aqueous  solution  relatively  free  from  dissolved  proteins 
to  boiling  temperatures  is  a  property  not  usual  witli  the 
ordinary  catalytic  ferments.  The  recovery  of  thrombin  from 
protein  solutions,  such  as  serum,  wliich  have  become  inactive 
111!  stalling,  or  by  being  heated  to  (iO  ('..  points  toward  tlic 
same  lonclusiim.  Such  a  recovery,  whether  by  activalimi 
with  alkali  or  acid  or  by  putrefactive  changes,  is  believed  to 
depend    on    tlie   dissociation    of    the   combinaliou    of    tlironiliiii 


with  some  protein  other  than  fibrinogen.  In  a  similar  way, 
the  j)artial  recovery  of  tlnonibiu  from  fibrin,  according  to 
Gamgee's  method,  is  more  than  the  solution  of  mechanically 
absorbed  amounts.  The  three  main  reasons  given  by  Schmidt 
originally  as  proofs  of  the  truly  fermentative  nature  of  his 
fernu-nt  ai'e  as  follows:  (a)  Minimal  amounts  of  '■fibrin- 
ferment"  will  produce  a  complete  coagulation,  (b)  The  arti 
ficial  serum  contains  after  coagulation  unused  ferment  witli 
wliich  several  successive  clots  may  be  produced.  (c)  The 
ferment  is  destroyed  at  100  C. 

The  first  point  has  been  shown  to  be  incoiTect.  Mininuil 
amounts  produce  correspondingly  small  clots.  The  quanti- 
tative relationship  holds  with  all  submaximal  amounts  of 
thrombin  added  to  a  fibrinogen  solution  if  a  submaximal 
amount  has  been  added.  If  the  clots  are  removed  after  four 
to  twenty-four  hours,  the  remaining  fibrinogen  solution  re- 
mains fiuid,  but  clots  promptly  form  again  on  addition  of 
further  amounts  of  thrombin.  The  probabilities  are  therefore 
that  the  action  of  the  thrombin  is  in  no  way  that  of  an 
ordinary  catalytic  agent,  but  that  the  formation  of  the  fibrin- 
ogen is  essentially  the  mutual  precipitation  of  two  colloids 
from  the  plasma.  The  existence  of  a  proferment  or  throm- 
bogen  or  of  kinase  or  coagulins  is  improbable. 

The  active  coagulating  agent  is  thrombin,  whose  properties 
and  reactions  were  the  chief  questions  of  inquiry  in  this 
■work.  It  is  derived  from  the  formed  elements,  in  all  prob- 
ability, at  the  moment  of  their  rapid  disintegration  when 
placed  under  abnorm.al  conditions.  In  this  pro-stage  it  is  in- 
active in  the  blood.  To  become  an  active  precipitating  agent 
it  is  believed  that  minimal  amounts  of  calcium  salts  enter 
clicniically  into"  the  molecular  complex. 

The  action  of  oxalates  and  fluorids  in  preventing  coagulation 
is  primarily  the  same.  Both  salts  act  by  removing  the  cal- 
cium. In  the  oxalated  plasma  the  free  calcium  is  definitely 
precipitated;  in  the  fluorid  plasma  the  free  calcium  remains 
bound  in  solution.  Dialysis  or  extreme  dilution  breaks  the 
liiose  connection  and  thrombin  results.  Excess  of  calcium 
salts  clots  oxalated  solutions  at  once.  Excess  of  calcium 
salts  of  suflicient  concentration  clots  fluorid  plasmas,  after 
the  fluorid-calcium-protein  combination  is  precipitated  by  th.is 
metliod.  In  "both  plasmas  great  excess  of  calcium  salts  in- 
hibits and  finally  prevents  coagulation,  although  it  would 
seem  that  fluorid  plasma  is  in  this  respect  more  readily  in- 
hibited than  the  oxalate  plasma — a  difference  which  may  re- 
sult from  the  formation  of  the  heavy  precipitate  in  the 
fluorid  blood. 
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105   •"Traclioma    Bodies"    Possibly    the    Etiologic    Factor    of    Tra-     '" 

clioma.     B.  Pusey,  Chicago. 
100  *Communicability    of    Vincent's    Angina.      W.    H.    Buhlig,    Clii- 

cairo. 

107  Anomalous   Insertion   of  the   Pectoralis  Major.     H.   M.   Kich- 

ter,    Chicago. 

108  'Fracture  of  Acetabulum   with   Displacement  of  Femoral  Ilead 

into   the   Pelvic   Cavity.      W.    E.    Sihroeder,   Chicago. 
10!)     Comparative   Histology  of  Tonsillar  Tissues.      F.   Menge,   Chi- 
cago. 

110  Clinical  and   Phvsiologic   Aspects  of   Rupture  of  Chvie  Dii'-i. 

W,  S.  Hall  and  W,  B.  Morgan,  Chicago. 

111  Treatment  of  Nasal  Hemorrhage.     C.  B.  Younger,  Chicago. 

112  Paget's  Disease  of  the  Nipple  and  Areola  Treated  with  -T-Rnys. 

F.   E.    Simpson,   Chicago. 
n:{     Food   Disorders   in    Infancv.      F.    X.    Walls,    Chicago. 
114      Indications    for    Operation    oa    the    Thyroid    Gland.      H.    M. 

Hichter,  Chicago. 
11")     The  Cainmidge  Reaction  in  the  Urine.  W.  H.  Buhlig,  Chicago. 

105.  Trachoma. — Pusey  reports  the  finding,  in  a  case  of  his 
own,  of  Ilalberstirdter  and  Prowazek'a  "trachoma  bodies'^  i 
smears  stained  with  (^iemsa's  stain,  taken  on  the  third  ' 
of  invasion.  Many  attempts  at  cultivation  failed.  Tli 
bodies  arc  found  in  acute  trachoma  at  the  beginning  of  ' 
disease,  and  are  not  found  in  conjunctivic  other  than  in  c.i- 
of  traclioma. 

loo.  Vincent's  Angina. — Buhlig  reviews  a  number  of  eases  m 
\'iiuent's  angina,  and  concludes  that  it  is  necessary  to  believe 
that  the  condition  is  communicable  within  narrow  limits,  lie 
calls  attention  to  the  purse-string  tobacco  bag  frequent !.v 
passed  from  one  to  another,  the  string  being  drawn  tight  by 
the   leetli.  as  a  possible   medium   of  infection. 

los.  Fracture  of  Acetabulum.— Schroeder  discusses  this 
uiu'stiou  on  the  basis  of  49  collected  cases,  the  last  three  being 
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i  own.  He  suggests  that  in  eases  where  there  is  any  ques- 
in  as  to  the  seriousness  and  extent  of  the  injury,  an  ex- 
)ratory  operation  should  be  made  tlirough  Poupart's  liga- 
^nt.  This  will  allow  ample  space  for  the  repair  of  the  in- 
•ed  structures  and  viscera  commonly  associated  with  this 
•ious  accident. 

St.  Paul  Medical  Journal 
J II I II 
Q     \'accine    Therapy    in    (ieuittpurinary    Diseases.      H.    L.    riricli, 

Minneapolis. 
7     Acute   Diffuse   IMcma   of  the   Luogs.      U.  Cro-ss.    Minneapolis. 
S     Fused    I  nor.si'shoei    Kidney.      B.    Kiibinson.   Chicago. 
'J     i;ipeit    Testimony    as    Seen    and    Rendered    in    .Soutii    Daltota. 

with   .Suggestions  of  wliflt  is   Xeeded.      E.   Kluveness.   .Sioux 

Kails.   S.   D. 
»     Pueip^rai    KolampBla.      l".    r.eavitt.    St.    I'nul. 
1      l''orceps,  Tlieir  tse  and  Abnse.     H.  'I',  Xippert,  .St.  I'aul. 
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I     Ionic   Medication   in   Treatment   of  Obstinate  Cases  of  I'elvic 

l.)i8eases  in  Women.     8.  .Sloan. 
i.   'Spontaneous  Cure  of    Hioracic  .\neurism.     H.   8.  Frendi. 
i  'Treatment   of  <;onococciis    Infections   bv    Vaccines.      .1.    W.    U 

Kjre  and  IS.  H.  .Stewart. 
)     Delayed   Chloroform    I'olsoning.     T.   C.   Sotnerville. 
*     Splenectomy  for  Injury.     J.  C.  Kenton. 
I      <;«lter.      II.    X.   Crovie, 
S     Modilied    I'lan    for    lTe|Taratlon    of    chromic    Cntsiit.      C.    11. 

Chrlstal 
1     A    Medicolegal    Case.      \V.    II.    Haw. 

$.  Spontaneous  Cure  of  Thoracic  Aneurism.— French  per- 
med a  necropsy  on  a  woman,  aged  74.  who  came  tnider 
nervation  nine  hours  before  her  death  sufTeriiig  from  acute 
apnea  associated  witli  rales  and  rhonci  all  over  both  lungs, 
J  yet  with  so  little  available  history  that  a  precise  diagnosis 
lid  not  be  made.  8he  died  ajiparently  from  acute  edema  of 
!  lungs,  and  at  the  postmortem  examination  it  was  found 
it  she  had  typical  granular  kidneys,  adherent  jjericardium. 
d  a  healed  thoracic  aneurism.  It  is  difficult  to  sa.v  for 
tain  whetlicr  the  aneurism  itself  accelerated  death,  but 
il  there  been  no  aneurism  at  all  one  would  have  been  con- 
it.  from  the  po.stmnrteni  appearances,  to  diagnose  acute 
jma  of  tile  lungs  the  result  of  atropbJ<'  red  granular  kid- 
rs.     The  distance  between  the  aortic   valves  and  the   orilice 

the  innominate  artery  was  stretched  and  lengthened  so  as 
measure  si.v  inches,  and  in  the  middle  of  this,  im  the  right 
e  three  inches  above  the  aortic  valves,  wa*;  a  brown  opening 
-s  in  diameter  tiian  a  sixpenny  piece  <  l<'-cent  piwe).  with 
careous  edges,  through  which  the  fingertip  could  just  be 
lerted,  to  come  into  immediate  contai't  with  a  liajd  material 
lich  was  found  to  be  firm,  laininati-d  ami  extensively  or- 
nized  contents  of  a  saccular  aneurism,  which  looked  nearly 
i  size  of  a  tennis  ball  and  wa.s  spherical  and  approximately 
re«   inches   in   <liamet.er.     This    aneurism.    e-Vcej)t   quite    close 

its  aortic  orifice  was  entirely  filled  witli  hard,  laminated, 
rosed  clot,  whicli  was  everywhere  adherent  to  the  wall  of 
8  sac  and  so  hjird  that  it  could  not  be  broken  down  by  the 
gers;  nor  cmild  the  fingers  be  pushed  betwt'en  it  and  the 
dl  of  the  aneurism.     The  contents  of  the  sac  came  right  up 

the   level   of   the   wall   of   the   aorta,   so   that   the   aneurism 
iild  truly  be  .said  to  have  been  spontaneously  healed. 
4.  Gonococcus   Infections   and   Vaccines. — Eyre   and    .Stewart 
ide  an   unusually  careful  clinical   study  of  the   value  of  the 
ceine  treatment  in   .»!!  cases  of  gonorrhea  of   varying  grades 

seventy.  They  found  that  in  acute  gonorrhea  the  gono- 
JCU6  vaccine  is  markedly  toxic  and  exerts  a  jnofoiind  iii- 
ence  over  the  dis<'ase.  For  routine  work  (hospital  out- 
tients,  etc.),  vaccine  treatment  is  not  devoid  of  danger  and 
quires  the  exercise  of  considerable  caution,  A  stock  vaccine, 
mprising  a  dozen  difleieiit  strains,  gives  results  onl}' 
ghtly  inferior  lo  those  olxverved  wlieu  using  a  vacciue  pre- 
red  fiom  the  patient's  own  oiganism.     This  is  not   the  rule 

most  other  diseases.  .Small  doses,  repeated  at  short  inter- 
Is,  are  more  etleetive  than  large  doses  at  lengthened  int^-r- 
Is,     .Small   doses   of   vaccine    (from    l.dliO.llllO   to    lll.OOO.OOO) 


are  safer  and  more  sati-i'aetory  than  the  large  doses  i  from 
.50,000,000  to  100.000.11(10  i  which  are  often  prescribed.  After 
an  injection  of  from  .300.000  to  :J.OOO,000  the  negative  phase 
is  either  absent  or  extremely  transient.  An  inoenlation  of 
from  .5,000,000  to  10.000,000  causes  a  negative  phase  of 
usually  not  longer  tliaii  4S  hours'  duration,  followed  by  a 
positive  pliase  of  from  three  to  live  days.  \'acc)nes  in  small 
doses  serve  the  ilonble  purpo.^  of  raising  and  stcad.ving  the 
opsonic  index.  A  steady  index  just  above  the  normal  is  found 
to  be  the  most  favorable  condition  for  rapid  recovery.  In 
simple  chronic  giinorrhea  in  which  the  gonococcus  has  ceased 
to  Ih?  the  infecting  <nganisin  these  cases  are  on  a  par  with 
other  chronic  inllainniatory  states,  but  are  frequently  more 
ilitlicult  to  cure  owing  to  environment  and  local  condi- 
tions. Chronic  eases  in  which  the  gonococcus  is  the  sole 
infeeting  organism  have  a  l>etter  prognosis  from  the  point  of 
view  of  treatment  by  vaccine  than  a  mixed  infection  or  one 
of  staphylociK-cus  only,  hi  chronic  gononhea  with  c((Uiplica- 
tions.  tlie  estimation  of  the  opsonic  index  is  helpful  to  diag- 
nosis and  is  a  u.seful  means  of  determining  appro.ximately  the 
opsonic  state  of  the  blood.  Chronic  gonococcus  infections, 
however,  present  clinical  features  which  themselves  ali'ord 
valuable  indications  during  the  course  of  vaccine  treatment. 
When  the  gonococcus  alone  is  the  infecting  organism,  if  the 
opsonic  index  can  not  be  obtained  so  frequently  as  is  desir- 
able, routine  injections  of  from  1,000.000  to  2*000,000  iloses 
every  three  to  five  days  are  safe  and  satisfactory;  a  lapse  of 
live  to  seven  days  aftej-  doses  of  .5,000.000;  an  interval  of 
eight  to  ten  days  after  inoculation  of  10,000.000.  I^arger 
doses  than  these  are  seldom  desirable.  Treatment  by  small 
and  gradually  increasing  doses  at  frequent  intervaLs  should  at 
all  times  be  observed;  the  use  of  large  doses  is  even  more 
d;ingerous  than  in  aeute  eases,  and  may  be  followed  by  dis- 
a.strous  coiLsecjuences.  In  .jrchiti.s,  small  doses  of  vaccine 
ijuiikly  relieve  pain  and  cause  a  more  rapid  abatement  of 
s.vmptoms  than  obtains  by  the  usual  routine  tieatment  alone. 
In  iritis  the  severe  pain,  which  is  a  ntarkeid  and  obstinate 
feature,  is  relieved  in  48  hours  after  an  injection,  and  disap- 
pears in  from  three  to  four  days;  cure  i«  much  hastened.  In 
aithritis   the   treatment    is   of  considerable   value. 

British  Medical  Journal,  London 

■hih,   III 
]0   •'i'realment   ef  Cliiunie   lipyeneratlve  Lesions  of  ibe   lleari    and 

Aorta.      Sir  .1.    Karr. 
H      Ulood  rre.-isure  io  Man.      Sir  h.   Brunton. 
]:;      Diagnosis    and    Opeiative   Treatment    of   Chionic    llastrie    and 

Duodenal    Deer.      D.    Drummond    and    R.    Mt^rlson. 
i;;      I'ain   in   Mucous  Colilis  and   in   IrrtUiljIe   States  of  Hje   <'olon 

in   (leneral.      T.    S.    Wilson. 
14      Intussusception    .\ceompanled    bv    rolypuB   and   Stricture.      1{> 

V.    de    A.    Kedwood. 
l.~>      Impaction    of    <;all«tone    in     Small    Inresttne  r     l.aparotoinv  : 

Kecovery.      II.   Itoss. 
1()      Kmpyemata    .\«sociati'd    with    the    Bacillus    Coli    Comnninis  : 

Treatment  bv  .-Vntitoxin.      .T,  S,  Pearwrn. 
ir     Qulnin    in    Syphi.ls.      II.    c.    French. 

10.  Chronic  Gastric  and  Duodenal  Ulcer.— DruninuMid  and 
Jlorison  emphasize  the  necessity  and  value  of  cooperation  be- 
tween physicians  and  snrgeiuis  in  the  etlectual  handling  of 
these  cases.  During  three  and  a  half  years  they  saw  MA 
ea-ses,  in  which  a  diagnosis  of  chronic  gastric  and  duodenal 
ulcer  was  made  whicli  were  treated  by  gastroenterostomy.  Of 
these  cases,  72  were  gastric.  2S  were  duodenal,  and  'iS  were 
not  classified.  Of  the  total  number  of  patients  (ni  whom 
gastroenterostomy  was  performe^l.  118  recovert'd.  and  .5  died. 
In  several  of  these  other  operations  in  addition  to  ga.-.lroen- 
terostomy  were  done  at  tjic  same  time. 

(iiistric  Vicars. — The  cases  numliered  14.  all  in  women ;  S  of 
these  re|xirt  tliein-'elves  as  perfectly  cured  at  periods  of  from 
4  years  to  18  months  siiue  the  operation.  Two  are  \ery  much 
improved,  but  still  have  some  symptoms.  One  of  tlies*',  oper- 
ated on  twenty  months  ago,  has  no  vomiting  now.  and  only 
occasional  gastric  disconiforf .  but  lias  had  two  attacks  of 
nielena.  She  had  an  nicer  on  the  lesser  curvature  of  the 
stomach.  The  other,  operated  on  two  years  and  ten  months 
ago.  has  to  be  careful  of  wliat  she  eats.  Three  can  not  be 
traced.    One  patient  died. 

Clccrs  of  the  I'yioiim. — These  presented  syinptonis  of  active 
ulcer  but  without  stenosis.  There  were  IC  eases,  10  men  ami 
(5    women;    12   have   been  traee<l,  and   of   these    111   are   com- 
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pletely  cured.  2  still  have  some  symptoms  but  are  greatly 
improved;  4  can  not  be  traced. 

Cicatricial  stricture  of  the  Pylorus  (the  result  of  ulcer- 
ation.)— There  were  3()  cases.  20  men  and  10  women;  of  these 
3  can  not  be  traced.  29  report  themselves  quite  cured,  2  re- 
port that  they  are  no  better. 

Hour-GIass  Contraction  of  the  <S7onirt-c/i. — There  were  6  cases. 
5  women  and  1  man.  Five  report  themselves  cured;  1  states 
that  she  is  gieatly  improved,  but  still  has  occasional  pain 
after  food.  In  4  of  these  cases  on  account  of  the  amount  of 
contraction  present,  gastroplasty  was  performed  in  addition 
to  gastroenterostomy;  1  had  cholecystotomy  (for  gallstones), 
gastroplasty,  and  gastroenterostomy.  Of  these  4.  3  are  cured. 
Tlie  fourth  is  the  patient  who  reports  improvement. 

Duodenal  Ulcers. — There  were  28  cases.  25  men.  3  women. 
Five  of  these  had  stenosis  of  the  duodenum,  in  addition  to 
active  ulceration;  20  report  themselves  perfectly  cured,  able 
to  take  any  kind  of  solid  or  liquid  food  without  trouble,  and 
in  good  health.  One  patient,  a  man.  aged  36.  had  gastroen- 
terostomy performed  in  1004  for  duodenal  ulcer.  He  remained 
well  until  190G  when  his  symptoms  recurred,  and  an  operation 
was  done  for  occlusion  of  his  pylorus.  He  remained  well,  so 
far  as  his  digestive  system  was  concerned,  but  died  in  July. 
1908,  of  phthisis  pulmonalis.  Two  report  themselves  im- 
proved, but  still  have  stomach  symptoms:  1  of  these  was 
operated  on  only  a  year  ago.  and  still  continues  to  improve, 
his  old  symptoms  though  present.  I)eing  less  marked.  In  the 
other,  on  looking  up  the  notes,  the  only  evidence  of  organic 
mischief  was  adhesions  round  the  first  part  of  the  duodenum, 
but  no  ulcer  could  be  felt  from  the  inside.  One  is  not  im- 
proved; 2  died. 

Vario^is. — There  were  23  patients  under  this  heading:  3  had 
both  gastric  and  ducKlenal  ulcers.  Posterior  gastroenterostomy 
was  perfomied  in  all.  They  are  all  now  quite  well.  Three 
patients  were  operated  on.  but  no  certain  evidence  of  \ilcer  was 
obtainable.  Seven  had  a  tumor  at  the  pylorus  which  wai 
thought  to  be  an  inflammatory  mass  round  an  ulcerated  area. 
Of  the  7.  4  can  not  be  traced  (suggestive  of  malignant  disease 
and  death).  In  2  cases  stricture  of  the  jejimum,  one  tuber- 
culous, one  malignant,  less  than  a  foot  from  its  origin,  led  to 
stomach  dilatation,  and  caused  pain  and  vomiting.  They  were 
mistaken  for  gastric  ulcers  and  operated  on  by  posterior  gas- 
troenterostomy, the  junction  being  etl'ected  beyond  the 
stricture.  Both  recovered.  In  0  cases  other  conditions — cir- 
rhosis of  the  liver  in  1.  pancreatic  disease  in  1.  neurasthenia 
in  4 — existed  as  complications,  and  the  remote  results  follow  - 
ing  operation  on  the  stomach  have  been  inisatisfactorv,  for 
none  of  them  is  materially  benefited. 

Medical  Press  and  Circular,  London 
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IX  riinioal    E.xaminatimi   of   Spinal   Cases.      J.   .T.   Clarke. 

I'.t  ]>ilatations  of  the   Female   I'retUra.      K.    I},   rurefo.v. 

;;o  Koentgon    Kajs   in    Diseases   of   the    Stomach.      V.    Schmieden. 

21  l^revention  and  Treatment  of  D.vsenterj-.     \V.  J.   Buchanan. 

Clinical  Journal,  London 
Jiinr  30 
'!'>.     Intei-pretation    of    a    Temperature    Chart.      N.    Moore. 
•J.V.     Natural  History  of  Cancer  of  the  rtenis.     .1.  liland-Sutton. 
24   'Treatment    and'    I'rognosis    of    Cases    of    High    .\rterial    ISKiod 
I'iessure.     O.  K.  Williamson. 

24.  High  Arterial  Blood  Pressure.— Of  17  patients  showing  a 
blood-pressure  upward  of  200  mm.  which  first  came  under 
Williamson's  observation  in  1900  and  1907  he  has  been  able 
to  follow  up  13.  of  whom  8  have  died  and  5  are  still  living 
(February.  1909).  Two  of  the  patients  died  from  cerebral 
hemorrhage.  3  as  the  result  of  chronic  interstitial  ne])liritis. 
one  from  "heart '  trouble"  (this  patient  had  aortic  incom- 
petence), and  2  from  unknown  causes.  Moreover,  the  longest 
interval  between  the  date  of  first  observation  and  that  of  the 
death  of  any  of  these  8  patients  was  a  year  and  a  qinirter. 

Practitioner,  London 

•i:<     The  liictary  for  (ioiitily-Dispused   I'l-rsons.   Sir  D    Duckwonh 

2t>  ''ITeatment  of   trie  Add.      .1.   I'".   Goodliarl. 

•-•7     Treatment  of  <Jout   in   Its   Various  Korms.     A.   I".   \mS. 

28     Kelatlon  of  (iout   to  Granular  Kldnev  and  to  Lead   poisoning. 

S.  West. 
2'.>     Cardiovascular  Manifestations  of  Gont.     P,   Kldd. 
30  'Gont    In    llelatlon    to    Disease    of    the    Nervous    System.      .1. 

Taj  I  or. 
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Cutaneous    Manifestations   of   Gout   and    their   Treatment. 

Galloway. 
Balneologic    Treatment    of    Gout    with    Special    Keference 

iiath       G.    A.    Banna i.rne. 
Balneologic  Treatment  of  Gout.     W.  It.  Gore. 
Balneologic    Treatment    of    Gout    at     the    Continental     Spa 

S.    Kendall. 
Changes   in   the  Joints   in  Gout.     C.   G.   Watson. 
Metabolism    of   Nucleins    In   Gout.      I.    W.    Hall, 
(iouty  Throat.     ,7.   E.   McCracken. 
Recent    Literature    of    Gout.      A.    W.    Sikes. 


2G.  Treatment  of  Uric  Acid. — Ooodhart  claims  that  all  tl 
uric  acid  solvents,  so  much  vaunted,  appear  to  be  equall 
useless  for  that  special  piu'pose.  but  salines  have  their  valu 
if  given  with  discrimination,  for  facilitating  the  excretic 
])ower  of  the  several  abdominal  glands.  And  in  this  wa 
water  is  probably  one  of  the  best  remedies,  but  even  wati 
drinking,  if  excessive,  is  not  to  be  indulged  in  with  impunit; 
for  Goodhart  says  he  is  by  no  means  prepared  to  assent  1 
what  appears  to  be  the  popular  belief  that  water  being  ham 
less,  it  matters  not  what  amount  is  imbibed  in  the  24  hour 
In  bis  opinion,  the  late  Sir  William  Robert's  simple  prescri] 
tion  of  half  a  dram  of  bicarbonate  of  potash  in  a  tumbler  ( 
water  at  bedtime,  to  stem  the  nightly  acid  tide,  is  on  tl 
whole,  one  of  the  most  useful  recommendations,  apart  froi 
tonics,  cures  at  watering-places,  and  change  of  scene  and  air. 

30.  Gout  in  Relation  to  Disease  of  Nervous  System. — TayU 
believes  that  the  relations  of  gout  to  diseases  of  the  nervoi 
system  are,  for  the  most  part,  indirect.  An  acute  attack  ( 
gout  may  be  ushered  in  or  accompanied  or  succeeded  by  gra\ 
nervous  disturbances — even  acute  maniacal  disorder — but  th 
is  not  common.  Severe  neuralgic  pains,  in  parts  other  tha 
that  acutely  inflamed,  and  considerable  irritability  or  d( 
])ression.  may  be  present  during  an  attack  of  gout,  but  ii 
grave  structural  alteration  in  the  nervous  system  is  to  1 
apprehended  as  an  immediate  concomitant  or  effect  of  tl 
seizure.  Yet  it  can  not  be  denied  that  manifestations  of  nei 
vous  disorder,  frequently  of  considerable  importance,  tend  t 
occur  in  gouty  persons,  and  many  such  diseases  are  directly  c 
indirectly  the  result  of  the  gouty  state. 

Glasgow  Medical  Journal 

:;'.i     Shakespere    Doctors.       W.    Findlay. 

411      I'athology   and   Treatment   of  Atrophic    Rhinitis.      .T.   Adam. 

41  Stndv  of  Some  Schools  and  School   Children   in  Glasgow. 

.McKall. 

Journal  of  Laryngology,   Rhinology  and  Otology,  London- 

42  •Foiuteen   Cases  of  Intracranial    I»iscase  Complicating   Midd 

i:ar    Suprpuration.      \.    L.    Turner. 
■»:i     .Moditications    Introduced    into    Bronchoesophagoscopic    Insti 
mentation  as  the   Results  of  Experience.      Dr.  Guisez. 

42.  Intracranial   Disease  Complicating   Middle-Ear  Suppiu 
tion. — Turner  reports  fourteen  cases  in  all  of  which  an  oper 
tion  was  done.     The  diagnosis  of  leptomeningitis  was  not  i 
garded  as  a   contraindication  to  operative   intervention,   as 
was   considered   right   to  remove   the  primary   focus  of   infi 
tion    in    the    middle    ear   cleft,    and    by    the    repeated    lumb 
puncture    to    remove    so   far   as   possible   the    infected    cerebl 
spinal    fluid.      Of    the    fourteen    patients,    four    recovered    aj 
ten   died.     The   four   successful   results   were   obtained   in   u 
complicated   cases   of    sigmoid   sinus   thrombosis,   two   patiet 
complaining  of  acute  and  two  of  chronic  middle  ear  suppui 
tion.      A    patient   with    uncomplicated    cerebellar   abscess    si 
vived  for  two  and  one-half  mouths  after  operation,  but  at  ( 
end   of  that  time  died   fnun   meningitis.     If  the  eight  patiei 
with   leptomeningitis   be   deducted   from   the   total,   we   have 
without    meningitis,   of   whom   4   recovered   and   two   died,  1 
two  fatalities  being  the  case  of  cerebellar  abscess  just  referi 
to.  and  a  second  case  of  cerebellar  abscess  with  sinus  thro 
bosis.     In  the   latter  case  death  resulted  from  septic  encej 
alilis    in   connection   with    the   cerebellar  wound;    obliterat 
of   the  sinus   followed   the   operation,  and   no   further  trou 
was  experienced   with   it.     The  cases  of  sinus  thrombosis  w  « 
the  most  satisfactory  to  deal  with.    In  all  of  them  the  inter  It 
jugular    vein    was    divided    between    the    two    ligatures    aa  I 
routine   i)ractice.  and   the   upper  part   of   the  vein   and   jugu? 
bull)    syringed    out:    thorough    removal    of    the    clot    from     I 
upper  part   of  the  sinus   was   recognized  by   the  free  bleedii; 
wliich  occurred  I 
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Annales  de  Gynecologie  et  d'Obstetrique,  Paris 

Junr,   XXXVI.   X'l.    «,   pp.    .}21-.IK'i 

ertrloity  in  (jynocolog.v.      Indications  ami  Teclmic.     A.  Zim- 
niern. 

malignes 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

■/lliir    I.-,.  XIII.  Xo.    12.  pp.    .)!)7-).iJ 
rulmonarj-    Tiili'Tciilosis    with    Cavities   in   Cliildi-en.      (Tiilifi- 
culosf    i)nlmonaii-e   caverneuse   clioz    i'enfant.)      E.    Gaujpiix 
and    Brunel- 

Grece  Medicale,  Syra,  Greece 
XI,  Xox.  1-2,  pp.  1-1,.     Lasi   indexed  July  n,  p.  21,1 
Hemoglobinuric    I'>ver    of    Chemical    not    of    Direct    Tarasitic 


Presse  Medicale,  Paris 
June  30,  XVII.  Xn.  .;_>,   pp.  J,s.i-'i~2 
l■^     Infantile    raralysis   of   the   Muscles   of   the    Foot.      Treatment 
by    I'artlal    Arthrodesis.      C.    Ducroquet    and    P.    I.aunay. 
Julp   S,  No.   .',3,  pp.    /,73-.',S0 
4l>     Infection  of  the   liiood  by   Bacteria  from   the   Intestines.    (In- 
fection   du    sang   par    les   bacteries    de    I'lntestin.)      Gamier 
and  L.-<;.   Simon. 
50  'Disinfection  of  Books.    (Disinfection   de  Hvres.)    P.  Desfosses. 

Julji   7,  No.   5^,  pp.    iSl-iSS 
.'1    'Vomiting  from  Chloroform.      (Vomissements  chlort>formiques.) 
!■.    Blanluet. 

.50.  Disinfection  of  Books. — The  introduction  of  the  Mar- 
soulan  system  seems  to  have  solved  the  problem  of  a  simple, 
effectual  method  of  disinfecting  books  without  injury.  Ac- 
cording to  the  description  given  by  Desfosses,  the  books  are 
automatically  beaten  and  the  dust  and  air  are  constantly 
aspirated  b}' a  vacuum  tube.  After  this  the  books  are  suspended 
by  a  clip  holding  the  covers  of  each  book,  opened  backward, 
and  the  frame  containing  the  horizontal  tiers  of  books  is  run 
into  an  oven  where  they  are  subjected  to  heat  and  the  fumes 
of  formaldehyd.  This  method  is  said  not  to  harm  the  paper 
or  bindings,  while  it  is  inexpensive,  practical  and  sufficiently 
effectual  to  answer  the  desired  purpose  for  circulating  libraries 
and  for  school  hooks,  [An  ilhistrated  description  of  the  same 
])r<icess  is  given  in   tlie  Xrienti/ir  .■imerican,  July  24.   1909.] 

51.  Vomiting  from  Chloroform. — Blanluet  remarks  that  the 
vomiting  from  chloroform  is  not  only  annoying  but  impairs 
the  solidity  of  the  suture  and  weakens  the  patient  while  post- 
operative pneumonia  and  bronchitis,  he  is  convinced,  are  due 
more  frequently  than  generally  supposed  to  inhalation  of 
solid  or  fluid  particles  during  the  vomiting.  Flemming  has 
recently  reported  a  remarkable  instance  of  this;  A  healthy 
young  man  vomited  during  a  herniotomy,  and  auscultation  at 
once  revealed  large  subcrepitant  rales  at  a  point  where 
twenty-four  hours  later  bronchopneumonia  developed.  Blanluet 
even  asserts  that  many  early  fatalities  as  chloroform  is  given 
are  in  reality  due  to  the  nausea  and  retching;  the  closure  of 
the  glottis  accompanying  the  latter  imprisons  in  the  body  an 
excessive  amount  of  the  chloroform  and  carbon  dioxid  while 
preventing  intake  of  oxygen.  The  patient  should  be  given  a 
light  diet  the  day  before  the  operation,  peptonized  milk  pre- 
dominating, and  some  sedative  will  be  found  useful  by  re- 
ducing the  amount  of  the  anesthetic  necessary.  The  tendency 
to  vomit  is  increased,  he  thinks,  by  movement  of  the  body, 
especially  when  the  anesthesia  is  not  complete,  consequently 
he  advises  keeping  the  patient  still  under  the  influence  of  the 
anesthetic  until  he  is  safely  returned  to  bed.  Of  equal  im- 
,  portance  is  the  maintenance  of  an  even  temperature  of  the 
body,  and  removal  of  the  patient  from  an  atmospliere  charged 
with  chloroform.  Inhalation  of  oxygen  after  the  operation 
may  also  aid  in  prevention  of  vomiting.  If  there  has  been 
much  secretion  and  swallowing  of  saliva,  lavage  of  the  stom- 
ach, before  the  patient  regains  con.sciousness,  may  be  ad- 
visable. If  vomiting  occurs,  the  tendency  may  be  corrected 
by  cold  applications  to  the  stomach  or  injection  of  ergot  or 
picrotoxin.  Paterson  makes  a  practice  of  injecting  1  c.c  of 
a  2  per  cent,  solution  of  picrotoxin  after  the  operation,  repeat- 
ing the  injection  with  half  the  dose  if  a  tendency  to  vomit 
develops,  and  has  reported  good  results. 

Semaine  Medicale,  Paris 
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Oi;     liyslerical    Aijhasia.      G.    .Marin 
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Archiv  fiir  klinische  Chirurgie.  Berlin 

LXXXIX,   No.   3,   pp.   lOaSoJ.     Latt   intlcj-ed   July   S,   p.   S3 

D'.i      Injury   of    Pulmonary    Vein.      (Fail   von   Verletzung  der  Vena 

pulmonalis.)      A.   v.   Eiselsberg. 
.')4   'Unusual    Metastases   of  Tumors.      (Elnlge   Fiille   von   seltenen 

Gescbwuistmetastasen. )      P.  Clairmont. 
T>'>   'Uperative    Treatment    of   Brain   Tumors.       (Zur    cbirurgischen 
Behandlung  von   Hlrntumoren.)      H.   LeLschner. 

56  Experimental    Transplantation    of    the    Hypophysis    into    the 

Spleen.      (Transplantation   der   Ilypophyse   in   die   Milz   von 
V'ersuchsthieren. )      P.  C^Iairmont  and   I-I,    Fhrlich. 

57  Operative   Treatment    in    61    Cases   of   Cleft    Palate.     (Urano- 

plastik.)      E.   Kanzl. 

58  '.Arteriomesenteric    Occlusion    of    the    Duodenum.      (Zur    Frage 

des      arteriomesenterialen      Duodenalverschlusses. )        H.     v, 

Haberer. 
5!)  'Kadical    Operation    of    Carcinoma    of    the    Large    Intestine. 

(liadicaloperationen    des    Dickdarmcarcinoms.)       W.    Denk. 
(iO     Functional    Capacltv    of    Lateral    Knteroanastomosis.       ( Leis- 

tungsfiihigkeit    der    lateralen    Enteroanastomosen. )       H.    v, 

Habe-    r. 
(il    •  Value    1       Colostomy    in    Inoperable    Carcinoma    of    Large    In- 
testine,   and    of    the    Rectum.      (Werth    der    Colostomle    bei 

inoperabeln   Dickdarmcarcinomen,  besonders  bel  Carcinomen 

des  Ma-stdarms.)      P.  Odeiga. 
(i2     Primary   Bilateral    Mammary    Carcinoma    and   True   Umbilical 

Adenoma.       (Zur    Beurtheilung    multipler    Tumoren.)       H. 

Ehrlich. 
(W     Deforming    Osteitis.       (Zur    Kenntniss    der    Ostitis    deformans 

Paget.)      E.    V.    Kutscha. 
r,4     Case  of  Multiple  Enchondromas  and  Exostoses.  IT.  v.  Haberer. 
«5     New  Method  of  Treating  Habitual  Dislocation  of  the  Shoulder 

by    Plastic    Operation    on    the    Muscles.       (Zur    Behandlung 

der  habituellen  Schulterluxation  mittels  Muskelplastik. )     P. 

Clairmont  and  H.  Ehrlich. 
6«      Inflammation  of  Tendons  and  their  Sheaths  without  Effusion. 

( I'eber  Tendovaginitis  crepitans.)      O.  v.  Frisch. 

54.  Unusual  Metastases  of  Tumors. — Clairmont  relates  a 
number  of  case  histories  to  call  attention  to  the  possibility 
of  some  unsuspected  and  hidden  primary  tumor  when  con- 
fronted with  tumors  in  unusual  locations  with  peculiar  his- 
tologic findings.  In  one  case  a  benign  myxoma  of  the  femur 
caused  metastases  which  proved  malignant.  In  another  an 
apparently  primary  mammary  tumor  proved  to  have  been  the 
metastasis  of  a  lymphosarcoma  in  the  mediastinum.  In  an- 
other case  bile  and  liver-cell  structure  was  observed  in  a 
tumor  removed  from  the  skull  which  was  then  accepted  as 
metastasis  of  a  cancer  in  the  liver,  previously  unsuspected, 
but  suggested  by  darting  pains  under  the  right  costal  arch  of 
which  the  patient  had  complained.  A  tumor  under  the  right 
ear  in  another  case  showed  the  structure  of  a  metastatic 
adenocarcinoma,  and  the  right  lobe  of  the  liver  was  palpable 
and  hard.  In  a  case  of  cirrhosis  of  the  enlarged  liver  a  tumor 
in  the  right  lower  jaw  also  revealed  a  metastatic  adenocarci- 
noma. In  another  case  metastatic  tumors  in  the  inguinal 
region  and  elsewhere  in  the  skin  were  the  metastases  after 
ablation  of  an  adenocarcinoma  of  the  male  mamma.  In  two 
other  cases  a  tumor  in  the  subcutaneous  tissue  of  the  leg 
proved  to  be  carcinomatous  and  probably  a  metastasis  of  the 
uterine  cancer  discovered  months  later.  The  necessity  for 
search  for  the  primary  tumor  in  these  unusual  eases  is  ap- 
parent. 

.55.  Operative  Treatment  of  Brain  Tumors. — Leischner  gives 
the  details  of  the  tumors  of  the  l)rain  and  posterior  cranial 
fossa  treated  by  surgical  intervention  at  von  Eiselsberg's 
clinic  at  Vienna  during  the  last  six  years,  a  total  of  2.'J  cases. 
The  outcome  dejiends  on  the  nature  of  the  tumor  and  its 
operability,  and  this,  unfortunately,  can  not  be  determined 
beforehand.  Satisfactory  permanent  results  to  date  have  been 
obtained  only  with  benign  tumors  or  cysts. 

58.  Arteriomesenteric  Occlusion  of  the  Duodenum. — Haberer's 
case  was  a  typical  example  of  conipressicui  of  the  duodenum  at 
its  curve  by  the  nwt  of  the  mesentei-y  altlumgh  the  com- 
pression was  relieved  as  the  operation  proceeded  and  might 
easily  have  been  overlooked.  This  finding  explained  the  syn- 
drome observed  as  a  primary,  frequently  recurring  kinking 
of  the  duodenum,  caused  by  the  artery  in  the  mesentery  root, 
with  secondni'y  hypertrophy  and  dilatation  of  the  stomach. 
The  case  was  complicated  by  a  large  umbilical  hernia  which 
was  readily  remedied  through  the  laparotomy  incision  for  the 
intestinal  trouble  higher  up.  The  hernial  sac  was  not  excised 
but  used  as  plastic  material  to  re-enforce  the  suture. 

.59.  Operations  on  Cancer  of  the  Large  Intestine. — Denk  sum- 
marizes ,39  cases  in  which  the  carcinoma  was  ren]oved  at  von 
Eiselsberg's  clinic  during  tlie  last   I'ight  years. 

(11.  Colostomy  for  Inoperable  Cancer  of  the  Large  Intestine. 
— Odeiga  reviews  the  exijerienees  in  this  line  at  the  same  clinic. 
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deploring  the  unsatisfactory  results  in  many  cases  as  tlie 
colostomy  was  not  attempted  until  too  late.  He  urges  it  as 
a  routine  procedure  earlier,  without  waiting  for  severe 
stenosis,  and  states  that  under  these  conditions  it  may  allow- 
long  survivals  and  give  great  relief.  The  colostomy,  he  thinks, 
should  be  done  in  two  sittings  and  if  possible  be  axial.  Six- 
teen of  the  patients  lived  for  two  years  or  more  thereafter, 
one  for  ten  years,  out  of  the  175  thus  treated.  Thirty-eight 
of  the  patients  died  within  two  weeks,  including  1.)  with  pre- 
existing peritonitis. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 
Muu,  LXIU,  Xo.   1,  pp.   1-ii.} 
K7     Importance  of  Keactive  Hyperemia  in  Arteriosclerotic   Necro- 
sis.    W.  Bergemann. 
(i8  'Operative  Treatment  of  (Jastric  Lesions.    (Operativ  behandelte 

Magenerkrankunpen,   1807-1907.)      J.    Eindl. 
■69     Mechanism  of   Hole   I'ractures.      (Mechanismus  dcr   Loclitiak- 
turen.)      K.  D.   Schumacher. 

70  'Traumatic   Separation   of  Lower  I-'piphysis  of  Femur.      (Trau- 

matisehe  Losung  der  untern  Femurepiphysc.  I  H.  Hilgen- 
reiner. 

71  Elasticity   of  Peritoneum    in   Connection   with    Development  of 

Acquired  Hernia.  i  Fxperimeutelle  rnteisuchungen  Hber 
die  IClasticitiit  des  liauilifi-lls  in  Bezug  auf  die  Kntstehung 
der  erworbeoen  Hernien. )      <;.   More. 

72  Changes   in   Peritoneum  in    Hernial    Sac.      iHistologlschc   und 

functionelle  Veriinderungen  des  Peritoneums  in  Bruchs- 
iicken.)      Id. 

73  'Subcutaneous    and    Intramuscular    Neoformation    of    Bone    liv 

Injection    or    Implantation    of   an    Kmulsiou    of   I'eriosteum. 
( Knochenneubildungen    durch    Injektion   b*'zw.    Implantation 
von  Periostemulsion. )      T.   Xakatiara  and  A.  Dilgei*. 
June,  Xo.  J,  lip.   .'j.;-4i.; 

71   'Operative   Treatment    of  (iastric   Crises   hy    Resection   of   Sev- 
enth   to   Tenth    Posterior    Dorsal    Boots.      O.    Foerster    and 
H.   Kiittner. 

r.j  Postdiphtheritic  Stenosis  of  Esophagus.  (Postdiphtheritische 
Speiserohrenverengerungen.  I       W.    Danieisen. 

70  "LItimate  Kesults  after  Operations  for  Epigastric  Hernia. 
(l)auenesultate  nach  Operationen  der  Hernia  eplgastrica. > 
Capeite. 

77  Pedal  Arrangement  for  Ether  Drop  Anesthesia  Apparatus. 
(Kin     Aethertropfnarkosenapparat     rait     Fussantrieb.)       A 


Kau 


the    Neck.       (Blatcysten    des    Halse 


7.S     Blood    Cysts 

Spannaus. 
7!)      Primary    Sarcoma   of   the   .Toint    Capsule.      (Primiire    Sarkomi' 

der  (lelenkkapsel.)      Hannemiiller. 

80  Occurrence   of  Langhans'   (iiant   Cells  in   the  Striped    Muscles 

in  Syphilis  and  Their  Importance  for  Diagnosis.  (  Vnrkom- 
men*  von  I^nghans'schen  Kiesenzellen  bel  der  Syphilis  der 
quergestreiften  .Muskulatur  und  ihre  Verwertung  fiir  die 
Diagnostik. )     F.  Landois. 

81  Granuloma  and  Sarcoma.      (Granulatlonsgeschwiilste  und  Sar- 

kome.)      H.   Cocnen. 

82  Research  on   Staphylococcus  Opsonins.      Id. 

8:5  'I'rinarv    Lithiasis    in    Wiirttemberg.       ( Verbreitung    und    .\eti- 
ologle  der  Blasensteinkranklieit  in  Wiirttemberg.  I      II.  Kiitt- 
ner and  .->.  Weil. 
84   '.Neuropathic  Joint   Lesions  and  their  Diagnosis  with  Roentgen 
Kays.       (E)ie    neuropathtschen    (Jelenkerkrankungen    und    ihre 
Diagnose  durch   das  Koentgenbild. )      It.   Levy   and    K.    I.ud- 
loff. 
CS.  Operations  on  the  Stomach. — Kindl  gives  the  details  of 
230   operations   on   the   stomach,   only   112   of   which   were   for 
malignant    disease.      The    report    issues    from    SehloiTer's   clinic 
at   Innsbruck.     In    82.6    per   cent,   of   the    74   cases    in    which 
gastroenterostomy  was  done  for  a  non-malignant  atlection.  the 
patients  were  permanently  cured    (46)    or  materially  improved 
(11).     Of  the   16  patients  with  cancer  treated  by  resection.  4 
are   still   living,    1    after  three   and   a   half   years;    the   average 
survival    was    from    two    to    nearly    three    years.      (If    the    60 
cancer  gastroenterostomies,  4  patients  are   still   living,   over   a 
year   since   the   operation.     The   technic.   etc..   arc   described    in 
detail. 

70.  Traumatic  Separation  of  the  Lower  Epiphysis  of  the 
Femur. — Hilgenreiner's  article  tills  more  than  a  hundred  pages: 
he  adds  6  to  the  104  cases  he  has  fmind  on  record,  and  gives 
the  summaries  of  each.  He  is  c(mvinced  that  only  the  severe 
cases  are  published,  so  that  the  lesion  is  much  more  frequent 
in  reality  than  the  literature  would  suggest.  Twenty  illustia- 
tions  accomjiany  the  article  and  the  diagnosis,  comjilications. 
treatment,  etc..  are  discussed. 

73.  Neoformation  of  Bone  After  Injection  of  an  Emulsion 
of  Periosteum.  This  comnuuiicatiou  from  Xarath's  clinic  at 
lleidelherg  I'elates  the  successful  outcome  of  experiments  in 
which  periosteum  from  the  tibia  of  yoiiug  rabbits  was  cut 
up  tine  with  scissors  and  the  scalpel,  emulsified  in  salt  solu- 
tion and  blood,  and  in.jected  into  the  muscle  or  subcutaneously 
into  another  animal.  The  scraps  of  periosteum  proliferated 
just  as  effectually  as  when  large  pieces  are  implanteil.     It    is 


important,  however,  not  to  allow  the  periosteum  to  be  crushed 
— the  experiments  with  k  ground  in  a  mortar  were  always 
failures.  It  is  necessary  also  to  use  large  amounts  of  the 
periosteum.  As  it  retains  its  vitality  for  a  number  of  hours 
after  death,  it  may  prove  possible  to  use  the  periosteum  from 
voung  cadavers  for  therapeutic  injections.  The  principle  is 
similar  to  that  of  Bier's  method  of  injectiou  of  blood  into  a 
joint  to  hasten  reparative  processes,  but  the  periosteum  emul- 
sion has  the  advantage  that  it  supplies  along  with  the  blood 
the  material  to  ensure  neoformation  of  bone.  The  patient  is 
spared  extensive  surgical  intervention,  and  the  condition  can 
thus  he  remedieil  without  the  necessity  for  extensive  surgical 
measures. 

74.  Operative  Treatment  of  Gastric  Crises  by  Resection  of 
the  Dorsal  Roots. — The  details  are  given  here  of  a  ca-. 
in  which  all  the  incessant  tormenting  ga.stric  crises  wei" 
])erinancntly  abolished  by  this  operation,  which  actually 
proved  life-saving  under  the  circumstances.  The  results  en- 
courage similar  intervention  in  all  such  cases  of  the  severest 
fomi  of  gastric  crises  with  inanition  and  impelling  to  mor- 
phin  addiction  or  suicide.  At  the  first  sitting  laminectomy  had 
been  done,  but  with  merely  an  aggiaA'ation  of  the  symptoms: 
resection  of  the  seventh  to  tenth  dorsal  roots  was  foUowetl 
liv  immediate  cessation  of  all  pain  and  nausea ;  "they  were 
as  if  blown  away,"  Foerster  remarks,  and  the  patient  de- 
manded food,  notwithstanding  the  effects  of  the  anesthetic. 
He  is  still  gaining  about  four  pounds  a  week,  and  not  a  trace 
of  the  former  disturbances  has  lieen  observed  during  the  four 
months  since,  except  that  the  morphin  addiction  has  required 
gradual  tapering  off. 

76.  Epigastric  Hernia. — All  the  articles  in  this  issue  of  the 
Britriigc  issue  from  the  surgical  clinic  at  Breslau,  and  the 
number  is  dedicated  to  the  memory  of  von  Jlikulicz.  the 
foimer  chief  of  the  clinic.  Capelle  reports  48  cases  of  epi- 
gastric hernia  in  which  an  operation  was  done  with  the  ulti- 
mate outcome  known  in  35  instances.  All  but  6  of  the 
patients  were  free  from  disturbances  when  examineil  later, 
but  in  these  there  was  a  tendency  to  recurrence  of  the  hernia 
or  development  of  lipoma.  The  trouble  in  2  cases  was  evi- 
dently from  the  silk  worm  used  in  the  suturing,  suggesting 
that  absorbable  material  had  better  be  used  for  an  epigastric 
hernia.  In  others  the  pain  conijilained  of  before  the  operation 
still  persisted,  indicating  that  the  hernia  had  not  been  re- 
sponsible for  it  as  supposed.  Xo  attempt  had  been  made  to 
seek  for  any  other  cause  for  the  pain  except  in  2  cases  and  in 
both  of  these  a  gastric  ulcer  or  intlamed  lymph  node  had  been 
discovered,  the  latter  possibly  referable  to  some  undetected 
ulcer.  This  patient  says  that  the  pain  is  .just  the  .same  as 
before  the  operation  four  years  ago,  or  even  more  severe, 
especially  after  meals,  and  the  diet  has  to  be  light.  The 
underlying  stomach  affections  had  been  masked  by  the  epi- 
gastric hernia.  The  coincidence  of  gastric  ulcer  and  epi- 
gastric hernia  has  been  reported  by  several  writers,  and  all 
comment  on  the  months  of  improvement  that  follow  the 
herniotomy,  evidently  due  to  the  rest  in  bed  and  hygiene  im- 
posed by  the  operation.  Six  other  patients  have  svieouml)ed 
in  the  interim  to  gastric  cancer,  these  cases  emphasizing  the 
importance  of  an  exploratorv  laparotomy  in  every  case  of  epi- 
gastric hernia  with  the  slightest  symptoms  traceable  to  the 
stomach.  Simple  suttirc  of  the  fascia  does  not  guarantee 
sufiiciently  against  recurrence,  he  concludes,  and  the  Menge- 
(iraser  or  some  similar  plastic  technic  is  now  used  at  the  clinic, 
as  he  describes  in  detail. 

83.  Urinary    Concrements   in    the    Wiirttemberg    Province. 
The  statistics  cittnl  show  that  bladder  and  kidney  stones  used 
to  be  extremely  prevalent  in  this  region,  especially  in  children, 
but  that  this  is  no  longer  the  case.     The  improved  methods  of      ! 
infant  feeding  in   late  years  are  probably  responsible  for  the     [^4 
cliange.  ' ' 

S4.  Neuropathic  Joint  Lesions.-    Twenty-one  cases  of  tabetic     ,' 
allectioTis    of   the    j(piii|.<   aii'   suininarized    from    the   records   of 
the    clinic,    with    illustialioiis,    and    their    differentiation    from 
other  arthropathies  is  discussed.     It  seems  evident  that  man/     i 
of   these   joint    affections    belong   in    the   class    of    spontaneous 
fractures.      The    Uoentgen    iay>    permit    the    ready    differentia-     , 
lion  of  deforming  artliriti..   fmiii  the  neuropathic  arthropathy..     |^ 
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and  they  also  disclose  latent  artliiopatliie^.  tliiis  pemiittiiiji 
prophylaotie  measures  in  time — relievinjr  the  joint  from  the 
weight  of  the  body — so  that  severe  disfigurement  and  deform- 
ity pan  be  warded  off. 
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Dubois. 

8(>  Organic  Hemiplegia  in  Young  <;irl  afr.'i-  Kniotional  Shock. 
K.  Frank. 

H7  •IJiagnosis   of    IncipienT    Tabes.      Kann. 

SS  'Keturn  Cases  of  Scarlet  Fever,  i  Scliarlachinfcktion  dnrcb 
Keheilf    entlaasene   Kranke.  i      K.    rrelsicli. 

Sti  Favorabie  Influence  of  Active  Klements  of  tlic  Tliyroid  on  Ex- 
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(({iinstiger  Einfluss  der  n-irksamen  i;ieinente  der  Schild- 
driise  auf  die  experimentellen  tuberkulosen  und  paeudo- 
tul)erkuir(sen    Infektionen.  i      <'.    I-^rugoni   and    G.    (Jrixoni. 

!l(i  .N'on-Malignant  Invasion  of  Walls  of  Normal  Uteri  by  Chorio- 
epithelium.     U,   Mej-er. 

93  Treatment  of  Disturbances  in  Speecli  from  Standpoint  of 
(Jencral  Practitioner.  i  Was  muss  der  llausarzt  von  den 
Sprachstorungen   wissenVi       11.   K.    Knopf. 

i)2  Antiforrain  in  Examining  for  ilicroparasifes  in  Secretions 
and   Excretions.     O.  Thilenius. 

June    28,    Xo.    16,    l>l).    ]t»7-12.ili 
u:i     Dutcome    of    Operations    for    Myopia.       ( Erfoige    der    Myopie- 

operatlon.l      A.  Vossius. 
!I4      Kftects   of   Removal    of   Duodenum   in    Dogs.      ( Beol>aehtnngen 

an  Hunden  mit  exstirpiertem  Duodenum.  I      A.   Bickel. 
:i."i   *Serotlicrapy  of  Diphtheria    Intoxication.      I-^.   Clever. 
VKi      Importance  of  Hadlum   Emanations  oti  <;enei-al   Metabolism  In 

Man.       I  Einflu.ss    von    Kadiumemanatiou    auf    den    Gcsamt- 

stoffwechsel  des  Menschen.i      II.  Sllbergleit. 
y7     tJramtlatlon   of  White   Blood  Corpuscles.      (Cranulationen  der 

wi'issen  Blutkiirperchen.  i      X.  v.  .Tagie. 
its     Subphrenic   Pyopneumothorax  as  Complication  of  Typhoid  Ue- 

lapse.     W.  'AlexandrolT. 
Oil     Direct  Visual  Inspection  of  Distended  Anterior  Trethra.     (Zur 

Endoskopie  der  trethra  anterior  mit  dem  Goldschmidfschen 

Irrigationsurethroskop.  I      A.   Schlenzka. 
100  •Biologic  Diagnosis  of  Carcinoma,  especially  Gastric  Carcinoma. 

.1.   \A'ittr.     Commenced  in  Xo.  2-">. 

85.  Psychotherapy. — Dubois  emphasize.s  the  importance  of 
deep  sympathy,  absolute  truthfulness  and  skill  in  persuasion 
as  the  three  requisites  for  successful  psychotherapy,  and  urges 
that  young  physicians  should  be  trained  along  these  lines.  He 
is  optimistic  as  to  the  benefits  of  treatment  in  psychopathies 
and  psychoneuroses  when  treatment  is  based  on  rational 
grounds.  Every  psychosis  is  compounded  of  three  factors,  he 
says:  (  1  )  a  primary  J-'Uhlsaiilaj/e  or  disposition  (character,  per- 
sonality, mentality)  ;  (2)  a  Fiihlsldyr  or  mood,  a  period  during 
which  the  reactions  are  temporarily  modified  (by  exhaustion. 
drowsiness,  fatigue,  disease,  etc.);  and  I'.i)  .some  event  acting 
on  the  individual  in  the  special  mood  and  thus  bringing  on  the 
psychosis.  Treatment  should  be  directed  to  the  first  factor, 
the  character,  personality,  mentality,  the  Fiihlsanlage,  and 
here  is  where  the  skilled  physician  is  able  to  soothe,  influence 
and  modify  the  underlyiirg  disposition  which  is  the  foimdation 
on  which  all  the  rest  is  based.  He  has  been  extremely  suc- 
cessful in  treatment  along  these  lines,  disregarding  the  two 
other  eomparativel}-  unimportant  factors  and  exerting  all  his 
energy  against  the  primary  Fiihisanlaye. 

87.  Diagnosis  of  Incipient  Tabes. — Among  the  points  useful 
for  detection  of  tabes  in  the  early  stages  is  the  functioning  of 
the  bladdei-.  The  patient  may  regard  it  as  normal  when  it 
is  beginning  to  show  certain  modifications  such  as  delay  in 
micturition  after  the  impulse,  relative  incontinence  at  other 
times,  especially  after  drinking,  dribbling  of  urine  during 
coughing  or  emotions — all  suggesting  weakness  in  the  bladder 
musculature.  The  patienfs  denial  of  venereal  infection  can 
not  be  relied  on,  as  a  rule.  Pain  suggesting  rheumatism,  at 
various  points,  trigeminal  or  intercostal  neuralgia,  is  im- 
portant, as  also  paresthesia  in  the  perineum  or  scrotum  before 
it  develops  in  fingers,  toes  or  soles.  Suggestive  al.so  are  dis- 
turbances in  ajipetite  or  digestion,  obstinate  constipation,  ab- 
normal sensations  in  the  domain  of  the  auditory  or  olfactory 
ner\es.  The  ocular  symptoms  of  tabes  may  occur  as  merely 
suggestions,  but  even  the  slightest  indication  is  important 
from  the  diagnostic  standpoint.  Absence  of  the  Achilles  reflex 
or  weakness  on  one  side  is  suggestive,  as  also  the  behavior  of 
the  triceps  reflex,  and  extremely  important  is  the  early  re- 
laxation of  the  muscles,  especialh'  the  lack  of  the  physiologic 
inhibition  of  the  movements  of  the  muscles  of  the  joints. 
This  is  most  marked  first  in  the  knee  which  can  be  flexed  to 
an  extreme  degree,  and  the  phenomenon  is  also  liable  to  be 
pronounced  in  the  ankle.  This  hypofony  of  the  mu.seles  is 
probably    reflex,   due   to   change-  in  the  posterior  roots.     Study 


of  various  movements  may  reveal  a  tendency  to  ataxia  before 
there  is  subjective  consciousness  of  it  by  comparing  the  move- 
ments on  lx)th  sides  and  palpating  the  action  of  the  muscles. 
The  palpating  finger  will  detect  the  abnormal  functioning  of 
some  muscle  in  the  movement  when  to  the  eye  the  movement 
appears  to  be  normal.  This  is  particularly  important  in  test- 
ing for  the  Romberg  sign.  Increased  sensibility  to  cold,  with 
otherwise  unimpaired  thennal  sensibility,  changes  in  the  deep 
sensibility  of  the  joints,  as,  when  the  toes  are  passively 
moved,  the  patient  can  not  tell  in  which  direction  they  are 
being  moved,  etc.,  and  lack  of  perception  of  the  vibrations  of 
a  tuning  fork  standing  on  the  tibia — all  these  are  important 
early  signs  of  tabes.  The  gastric  crises  may  manifest  them- 
selves first  merely  in  the  form  of  nausea  and  retching  in  the 
morning,  salivation,  liiecough  or  other  vague  disturbances. 
Other  symptoms  may  suggest  disturbances  in  the  vagus 
domain,  tachycardia,  laryngeal,  anal  and  genital  crises,  etc. 
In  diff'erentiating  incipient  tabes  from  neurasthenia,  etc.,  it  is 
wisest  to  lean  toward  the  diagnosis  of  tabes  at  first,  as  meas- 
ures for  neurasthenia  or  rheumatism  may  fan  an  incipient 
tabes  into  a  flame,  while  mercurial  treatment,  careful  hygiene, 
and  avoidance  of  mental  or  emotional  strain  and  exertion  of 
predisposed  parts  may  keep  the  tabes  under  complete  control. 
It  is  especially  important  for  the  general  practitioner,  he  adds, 
to  detect  incipient  tabes  as  when  it  is  more  pronounced  the 
patient   is  liable  to  apply  directly  to  the  specialist. 

88.  Return  Cases  of  Scarlet  Fever. — Preisich  has  encountered 
180  return  cases  infected  by  14.)  scarlet  fever  patients  dis- 
missed from  the  hospital  as  completely  cured  and  disinfected. 
The  period  of  incubation  of  the  return  cases  was  from  3  to 
l.>  days  in  80  per  cent,  and  from  1.5  to  25  in  the  remainder. 
Of  the  4.178  cases  of  scarlet  fever  declared  during  the  year 
in  question,  2,392  were  treated  in  the  hospital  in  his  charge. 
None  of  the  adults  gave  occasion  for  the  return  cases;  they 
occurred  with  children  who  were  much  embraced  and  petted. 
Another  point  to  which  he  calls  attention  is  the  probability 
that  the  patients  in  the  hospitals  are  constantly  acquiring 
new  virulent  germs  from  others,  after  their  own  germs 
have  probably  lost  their  virulence.  This  seems  the  only  ex- 
planation possible  for  one  case  which  followed  the  return  of 
the  child  to  its  home  after  102  days  in  the  hospital.  The 
data  presented  seem  to  indicate  that  the  secretions  of  the 
mucosa?  are  the  vehicle  of  contagion.  Preisich  is  convinced 
that  the  skin  plays  no  further  part  in  transmitting  the  virus 
after  it  is  thoroughly  cleansed,  but  that  it  is  important  to 
separate  the  convalescents  from  patients  in  the  first  stages 
of  the  disease,  and,  chief  of  all,  to  see  that  the  mucosae  are 
brought  into  a  healthy  condition  before  the  patient  is  dis- 
charged. The  soimd  mucosa  takes  care  of  the  virus  but  it 
must  be  given  time  to  do  this,  fully  two  weeks  after  re- 
covery. WHu^n  the  patient  has  completely  recovered  he  should 
pass  into  another  department  and  be  detained  10  or  12  days 
longer.  To  ensure  this  Preisich  would  have  this  auxiliary  de- 
partment arranged  for  onl}'  fi  patients,  all  in  the  same  stage 
of  the  disease.  A  single  nurse  could  attend  to  this  group. 
After  two  weeks  here,  the  patients  pass  to  the  general  ward 
for  their  third  and  final  'station." 

05.  Antitoxin  Treatment  of  Diphtheria  Intoxication. — Meyer 
relates  experimental  research  which  confirms  the  eflectiveness 
of  antitoxin,  not  only  in  saving  the  lives  of  the  animals  in 
diphtheria  intoxication,  but  in  warding  off  acute  heart  failure, 
chronic  changes  in  the  heart,  and  cachexia.  Much  larger  doses 
are  neeessarj-  for  this,  however,  than  those  generally  em- 
ployed, he  says,  and  the  injection  should  be  made  earlier.  He 
advises  intravenous  injection  of  from  20.000  to  50,000  imits 
when  the  symptoms  indicate  the  severest  infection,  and  an 
antitoxin  should  be  made  for  this  purpose  without  admixture 
of  a  preservative.  Injection  of  adrenalin  is  the  only  means  to 
arrest  impending  heart  failure  in  diphtheria,  but  this  is 
eminently  effectual. 

100,  Biologic  Diagnosis  of  Cancer. — Witte  concludes  his  long 
review  of  the  various  methods  of  biologic  diagnosis  of  cancer 
with  the  declaration  that  none  shows  much  promise.  The 
most  encouraging  results  obtained  to  date  have  been  with  the 
complement -binding  test  (Livierato)  and  the  cutaneous  car- 
cinoma reaction    (Elsberg). 
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119     Special     Form    of    Ileus    from    Constriction.       (Chordapsus.) 

O.    Klauber.  .  .  ^, 

IL'O     Invisible     Virus.       (Studien     fiber    sogenannte     •  unsichtbare 

\irus"-Arten.  >       Czaplewski. 

101.  Thrombosis  of  the  Pulmonary  Artery.— Stadelmann  re- 
ports a  ease  which  demonstrates  anew  the  impossibility  of 
dia^nosins  during  life  occlusion  of  the  pulmonary  artery  when 
it  is  not  quite  complete.  His  patient  was  a  young  man  with 
mitral  stenosis  and  isolated  .sclerosis  of  the  pulmonary  artery 
whicli  contained  an  old,  large  thrombus. 

102.  Treatment  of  Epilepsy. — Kellner  protests  against  the 
prevalent  pessimism  in  regard  to  epilepsy,  and  states  that  his 
experience  -with  146  epileptics  during  the  last  eighteen  years 
has  shown  that  a  large  proportion  are  curable.  He  has  sys- 
tematically applied  the  Fleclisig  opiuni-broraid  and  baths 
comse  of  treatment,  and  states  that  .ll  per  cent  of  the 
patients  have  been  permanently  cured,  that  is.  free  from  re- 
currences to  date.  It  may  be  necessary  to  re])eat  the  course 
once  or  twice  to  maintain  the  benefit.  He  reviews  his  ex- 
perience in  detail,  remarking  that  any  nausea  caused  by  the 
treatment  can  be  cured  by-  keeping  the  patient  in  bed  for  a 
few  days,  refraining  from  hot  meat.  Cold  meat  is  generally 
well  tolerated.  His  last  series  of  61  patients  were  thus 
brought  safely  through  the  .50  "opium  days,"  although  they 
generally  lost  considerably  in  weight  but  this  was  soon  re- 
gained in  the  following  weeks.  He  urges  the  importance  of 
institutional  care  of  epileptics  during  treatment  and  the  sep- 
aration of  the  mentally  sound  from  tlie  idiots.  He  states  that 
Germany  has  from  30,000  to  35.000  individuals  with  epilepsy 
witliout  impairment  of  the  mind:  the  ])essimistic  standpoint 
of  many  physicians  drives  these  unfortunates  to  the  quacks 
when  persevering  systematic  treatment  would  cure  a  large 
proportion. 

I(i.">.  Diphtheria  Bacilli  and  Sepsis.— Hesse  re|iorts  a  case  in 
which  a  previously  healtliy  young  man  recovered  siiontaneously 
from  tonsillitis,  but  sepsis  developed  not  long  afterward, 
proving  fatal  in  a  few  weeks.  Diphtheria  bacilli  were  found 
in  pure  cultures  in  the  blood:  the  injections  of  antitoxin 
came  too  late  to  have  the  slightest  influence  on  the  disease. 
Typhoid  had  been  suspected  at  first,  and  later  streptococcus 
sepsis. 

107.  Sanatorium  Statistics  in  Regard  to  the  Cure  of  Tuber- 
culosis.— Kiihier  states  that  recent  examination  or  news  of 
l.OOS  tuberculous  patients  two  years  after  a  course  of  san- 
atorium treatment  showed  over  61  per  cent,  with  complete 
earning  capacity;  after  four  years  .")3..')  (ler  cent.,  and  after 
six  years  69.4  per  cent.     Partial   earning  capacity   was   fu\iiid 


in  17.0  per  cent,  after  two  years:  in  14.2  per  cent,  after  four 
years,  and  in  7  per  cent,  after  six  years,  while  14.2  per  cent, 
bad  died  by  the  end  of  two  years;  2.5.2  per  cent,  after  four 
years,  and  10.4  per  cent,  after  six  years.  The  tuberculo.sis 
was  liv  no  means  responsible  for  all  these  deaths, 

111.  Treatment  of  Abortion. — Franz  remarks  in  the  course 
of  this  clinical  lecture  that  the  main  task  in  treatment  of 
abortion  dining  the  (irst  seven  months  is  to  arrest  the  hemor- 
rhage, but  later  the  task  is  to  ensure  the  complete  emptying 
of  the  uterus.  He  warns  that  the  curette  should  never  be 
used  with  a  vesicular  mole  as  it  is  impossible  to  know  the 
extent  of  the  destruction  of  the  uterus  wall.  After  the  uterus 
has  been  cleared  with  the  finger,  he  rinses  it  out  with  two  or 
three  liters  of  70  per  cent,  alcohol  in  every  case  of  abortion. 

1 1 7.  Defective  Sterilization  of  Tablets  Used  for  Spinal  Anes- 
thesia.— Hofl'mann  has  been  te>ting  various  tablets  of  anes- 
thetics for  .spinal  anesthesia  on  the  market,  and  has  discovered 
bacteria  in  them.  Attempts  to  sterilize  the  tablets  by  heat 
destroyed  the  suprarenal  preparation  in  the  tablets.  He  ad- 
\ises  against  admi.xture  of  any  suprarenal  preparation  with 
the  anesthetic,  declaring  that  it  is  best  to  sterilize  them 
separately. 

lis.  Prophylaxis  of  Epidemic  Cerebrospinal  Meningitis,  etc., 
in  Garrisons. —  Knauth  tabulates  the  infectious  diseases  oc- 
curring in  the  barracks  at  Wiirzlmrg.  showing  certain  con- 
nections useful  from  the  standjxiint  of  prophylaxis.  Among 
the  conclusions  is  the  necessity  for  paying  greater  attention 
to  tonsillitis  and  to  guarding  the  patients  for  a  few  days 
afterward.  The  organism  recovering  from  the  struggle 
against  the  germs  must  be  protected  while  it  recuperates: 
otherwise  the  door  is  thrown  open  to  other  infectious  pro- 
cesses. Protection  during  convalescence  from  acute  tonsillitis, 
he  asserts,  will  save  the  troops  from  many  cases  of  nephritis, 
acute  articular  rheumatism  and  even  epidemic  cerebrospinal 
meningitis.  His  recent  experience  with  prophylaxis  along 
these  lines  has  been  convincing. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

■June,   LXIX,   So.   U.   lip.   e.'.;-?.!-! 

]:;i    '.laundicp    in    New-Born    Infants.      (Der    Icterus    neonatorum.) 

c.    llasse. 
^^2^1   'l-;xudative  Diathesis   and   Eosinophilia.      J.   Rosenstern, 
1-,*1   'Chronic   Nephritis   in    Children.      O.    Aronade. 
124     Cutaneous    Tuberculin    Reaction    in    Children.       E.    Hellesen. 

121.  Jaundice  in  the  New-Bom. — Hasse  reports  study  of  the 
anatomy  and  pliysiology  of  fetuses  and  new-born  infants 
which  demonstrates  that  the  jaiuidice  is  the  result  of  the 
action  of  the  diaphragm  causing  stasis  in  the  biliaiy  passages. 
Conditions  right  themselves  as  the  af  first  disproportionately 
large  liver  becomes  reduced  in  size  under  the  inlluence  of  the  • 
regular  respiration. 

122.  The  Exudative  Diathesis  and  Eosinophilia. — Rosenstern  ' 
calls  attention  to  the  coincidence  of  eosinophilia  with  certain 
skin  diseases,  especially  eczema  and  prurigo,  affections  of  the 
mucosfc,  helminths  and  certain  nervous  affections,  including 
epilepsy,  chorea  and  migraine,  and  discusses  the  connection 
between  the  eosinophilia  and  eczema  in  particular.  The  aver- 
age in  0  breast-fed  healthy  infants  was  242  eosinophile  cells, 
and  in  6  artificially  fed,  220,  Tn  14  with  eczema  they  ranged 
from  146  to  4,377,  In  6  with  asthma,  from  76  to  1,2S7, 
Study  of  the  eczema  cases  shows,  he  says,  that  the  eosino- 
philia is  not  dependent  on  the  local  process  but  is  an  inde- 
pendent symptom  of  a  constitutional  anomaly,  the  result  of 
some  injuiy  which  entails  both  the  eosinophilia  and  the  ten- 
dency to  the  eczema.  Both  are  the  consequences  of  a  single 
cause. 

123.  Chronic  Nephritis  in  Children. — Aronade  gives  the 
autopsy  findings  to  com])lete  the  case  reported,  throwing  light 
on  the  n:iture  anil  course  of  s\icli  nephritic  processes  in 
cliildren, 

Medizinische  Klinik,  Berlin 

June  SI,  v.  .\o.  .'(!,  ;)/).  it.-ii-ano 

12.".     The   IMsht  lo   I.ltV  of  the  Child.      (Itecht  des  Kindos  auf  das 

I.riHi,  1      !C     \.   iierzfeld. 
\2V,     l!i)i  I  I J  !  iuii.isis      of      Gastrointestinal      Lesions.      (Zur 

i"i;       I.:    _i   .  iiru     Diagnose     der     Erki'ankungen     des     Ver- 

«i; ri,  .1  (  ( k ,  us  I      Sch»lrmav»M'. 

127      Sc'v.  ic    .\iiciiii;i     in     Infant    from     Lack    of    Iron.       i  Schwere 

<-iauglings«niiuiie      dunh       prlmiireu       Eiscnmangel.)         W. 

Stoeltzner. 
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VIH   •lYeatment   of   Asthma.      M.    Sacngpr. 

VI'.*   'The    Terrace    System    of    Construction    of    llousi's.    Ilospilals, 

Ktc.      (Freiliihhauser.j      I).  Sarason. 

Jutli    'i.  Xo.   27.  pp.   !iat-102S 
i:i(i   •s.vplillltlc    Involvemont    of    the    Joints.       (Lm-tische    Goienk- 

erkraukungen. )       W.    Harttung. 
I'.U      f^iver    Abscess.      (Leberabszess. I      ^lac  Lean. 
KJL'      .Modern     Treatment    of    Gastric    Ulcer.       (Moderne    Therapie 

des   Ulcus  ventriculi.)     W.   Zwelg. 
i:\:',   •Intermittent    Claudication.       (Intfrmittierendes    Ilinken.)       E. 

Tobias. 
V.ii      I'reparation     of     Digitalis.       (Zwel     Digitalisfragen     ans     dor 

I'raxis. )      C.    Uocke. 
]8."i   'InHuence    of    Pregnancy    on    Laryngeal    Tuberculosis.       (Ein- 

Uuss    der    Schwangerschaft    auf   die    Tuberkulose    des    Kehl- 

kopfes.)      E.    Glas    and    E.    Krflus.      Commenced    In   Xo.    2G. 
i:iH     Hactoriologlc   Desiderata    In    I'reparation    of   Catgut.      Woithe. 

<.'ommenced  in  No.  26. 

128.  Treatment  of  Asthma. — Saenger  states  that  five  years' 
experience  has  oiilj'  confirmed  the  benefits  of  his  nictliod  of 
treating  asthma  by  training  the  patients  to  breathe  and  to 
endnre  long  pauses  between  tlie  inspirations.  One  way  is  to 
have  the  patient  count  and  then  take  a  short  lireath.  or  the 
patient  can  blow  or  whistle  or  play  on  a  month  harmonica 
instead  of  counting.  The  aim  is  to  control  the  respiration  and 
free  the  patient  from  the  dread  of  snfTocation  during  long 
pauses  between  inspirations.  He  should  be  trained  to  use  his 
abdominal  muscles  more  in  breathing.  Another  important 
point  is  to  teach  the  patient  to  control  the  tendency  to  cough, 
as  the  cough  is  liable  to  start  tlie  attack  of  asthma.  The 
general  hygiene  must  be  regulated,  and  the  physician  must 
bear  in  mind  that  the  patient  is  liable  to  have  other  morbid 
tendencies,  besides  the  asthma,  which  may  require  correction. 
These  patients  are  often  lacking  in  will  power  and  are  ob- 
stinate and  capricious,  requiring  pedagogic  measures. 

12fl.  "Terrace"  Houses. — Sarason's  system  of  construction  of 
buildings  has  already  been  described  in  these  columns,  but  his 
recent  modifications  have  rendered  it  more  practicable.  In 
order  to  have  plenty  of  balconies  for  outdoor  sleeping  and 
living,  without  detracting  from  the  light  and  air  of  the  rooms 
beneath,  he  has  each  story  set  back  a  few  feet  from  the  front 
elevation  of  the  story  below.  This  forms  a  series  of  terraces 
at  the  different  stories.  In  order  not  to  sacrifice  too  much 
indoor  space  to  these  terraces,  he  has  each  terrace  supple- 
mented by  being  built  out  like  a  balcony,  the  width  of  this 
balcony  being  added  to  the  floor  of  the  terrace,  while  the 
balcony  is  too  narrow  to  interfere  with  the  light  and  air  of 
the  rooms  in  the  story  below. 

130.  Syphilitic  Joint  Lesions. — ITarttung  discusses  the  vari- 
ous forms  and  indications,  remarking  that  general  specific 
treatment,  with  surgical  measures  as  indicated,  will  ensure 
complete  restitution  if  taken  in  time.  Even  if  there  is  much 
destruction  or  scar  formation,  specific  treatment  arrests  the 
process  and  saves  what  is  still  repairable. 

133.  Intermittent  Claudication. — Tobias  reports  nine  cases, 
the  dyskinesia  being  in  the  legs;  four  of  the  patients  were 
working  people  and  five  were  Jews.  The  first  symptoms  had 
been  observed  years  before  in  some  of  the  cases.  Tobacco 
was  not  a  factor  in  any  instance,  but  a  neuropathic  diathesis 
was  evident  in  all.  In  one  case  diabetic  neuritis  and  in  an- 
other the  influence  of  trauma  were  evident.  The  frequency  of 
the  affection  in  Russia  seems  to  suggest  some  climatic  influ- 
ence. Flatfoot  may  be  a  predisposing  factor.  The  most  im- 
portant symptom  is  the  weakness  or  absence  of  the  pulse  in 
the  feet.  He  has  made  a  practice  during  the  last  seven 
months  of  examining  the  pulse  in  the  arteries  of  the  foot  and 
legs  in  all  his  patients.  In  only  one  case  he  found  no  pulse 
in  the  arteries  of  the  foot,  and  this  individual  proved  to  have 
intermittent  claudication.  The  immediate  disappearance  of 
the  disturbance  during  rest  is  important  for  difl'erentiatiou, 
as  also  tlie  fact  that  palpation  does  not  cause  pain.  Treat- 
[ment  should  aim  to  regulate  the  circulation  and  cure  the  neu- 
lro])athic  tendency  w-itli  symptomatic  measures:  the  main 
(joint  is  to  commence  treatment  early.  Besides  general 
|liygiene,  hydriatic  and  balneologic  measures,  systematic  ex- 
presses are  important  but  severe  efforts  do  hami.  He  has 
aever  witnessed  anj-  benefit  from  massage:  the  important 
point  is  to  alternate  rest  and  exercise.  Clangrene  is  rare  from 
this  cause  at  present,  but  in  many  cases  (he  intermittent 
laudication  still  resists  treatment  although  it  can  be  kept 
mcasurablv  under  control. 


13.5.  Influence  of  Pregnancy  on  Laryngeal  Tuberculosis. — 
tilas  and  Kraus  report  the  experiences  at  Chiari's  and 
Schauta's  clinics  at  N'ienna  with  .)9  cases  of  laryngeal  tuber- 
culosis in  pregnant  women.  They  confirm  the  unfavorable  in- 
fluence of  gestation  on  a  tuberculous  process  in  the  larynx. 
Kiittner  has  declared  that  a  pregnancy  in  women  with  laryn- 
geal tuberculosis  is  equivalent  to  a  death  sentence  in  no  per 
cent,  of  the  cases,  and  the  reported  experiences  are  even  more 
discouraging:  none  of  the  32  women  with  dift'use  laryngeal 
tuberculosis  survived  the  puerperium.  In  another  group  of 
11  eases  the  laryngeal  process,  originally  very  mild,  became 
transformed  during  pregnancy  into  the  diff'nse  form,  fatal  in 
all.  On  the  other  hand,  in  some  of  the  patients  in  whom 
abortion  was  induced,  the  laryngeal  process  promptly  took  a 
turn  for  the  better.  In  20  per  cent,  of  their  cases  spontaneous 
abortion  occuiTed  and  these  women  all  died.  Of  the  32 
women  delivered  at  term  GO  per  cent,  of  the  children  snrviveil 
only  a  few  days.  Veit's  dictum  in  regard  to  the  importance 
of  the  increasing  or  declining'  weight  as  an  index  of  the 
severity  of  the  laryngeal  process  was  found  useful  but  should 
be  estimated  always  in  c<muection  with  the  general  findings. 
Early  in  the  pregnancy  the  progressive  character  of  the  laryn- 
geal process  indicates  abortion;  later  in  the  pregnancy  inter- 
ference has  no  efi'ect  on  the  progi'essive  laryngeal  lesion,  but 
tracheotomy  may  relieve  and  it  has  occasionally  a  direct 
curative  effect. 

Miinchener  medizinische  Wochenschrift 

■June   22,  LVI,  Xo.   1.',.  pp.   12ti.)-1312 

137  *Clinical   Importance   of   Reroreaction   in   Syphilis.      L.   Hauck. 

13.S  'Origin  of  Uterine  Tumors.      (Entstehung  der  Uterustumoren.) 

A.   Theilhaber. 
i:ju   *InterDal    Treatment    of    Skin    Diseases   with    Lime    Salts.    (In- 
nerliche  Rehandlung  von  Ilautkrankheiten  mit  Kalksalzen.) 
Jiettmann. 

140  Sernth('rai}v    in   Epidemic    Cerebrospinal    Meningitis.       ISerum- 

tlh'iai.i,  'l„.i   ..|iiilrniis(Iior  Geulckstarre.)      B.   Lelck. 

141  l-l;iifn,,i    SI xMiiiuiit    lTi>.,le.      Muskat. 

14-     C.-iic   i>r    I  iiiiiilii.ii    I  .11,1       I /.ur   Versorgung   des    Xabels    beim 
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143  Foreign  liodies  in  .\'ose.  (Diametral  gegeniiberstehenden 
Ko'geerscheinungen  zweler  Fremdkorper  in  der  Xase.) 
.Miililenkamp. 

141  'Treatment  of  Postpartum  Ilemorrliage.  fBeliandlung  der 
Postpartum    lilutungen.)       A.    Labhardt. 

137.  Seroreaction  In  Diagnosis  of  Syphilis. — Hauck  ascribes 
great  value  to  the  Wassermann  test  in  syphilis  from  his  find- 
ings in  300  cases  of  syphilis  and  1S4  control  cases.  It  is  not 
infallible,  he  says,  but  neither  is  the  agglutination  test  in 
typhoid. 

13S.  Hematogenous  Origin  of  Myoma  and  Carcinoma. — Theil- 
haber thinks  that  there  is  an  unmislakable  connection  between 
the  composition  and  circulation  of  the  blood  and  the  develop- 
ment of  myoma  and  cancer,  ilyoma  occurs  in  hyperemic 
regions,  carcinoma  in  anemic:  this  explains  the  prevalence  of 
the  former  in  the  w'ell -to-do  and  in  regions  subject  to  recur- 
ring hyperemia,  while  the  poorer  nourished  are  less  subject  to 
it  and  suffer  more  from  cancer  at  points  imperfectly  nourished, 
as  in  the  cervix  of  the  ulertis  and  in  cicatricial  tissue.  His 
views  are  based  on  the  findings  in  228  cases  of  uterine  myoma 
and  133  of  carcinoma  of  the  cervix,  encountered  among  hisf 
.'),S4S  gynecologic  patients  during  the  past  ten  years.  The 
composition  of  the  blood  in  the  leisure  class,  the  meat  eaters, 
probably  differs  from  that  of  the  defectively  nourished,  the 
working  classes.  He  ascribes  to  certain  substances  in  the 
blood  the  process  of  menstruation,  the  development  ot  sexual 
characteristics,  etc..  and  believes  that  the  character  of  the  food 
has  a  great  influence  on  the  composition  ot  the  blood,  just  as 
plants  can  be  influenced  in  growing  fruit  and  flowers  by  mod- 
ifying the  manure  used  on  them.  Myoma  very  rarely  occurs 
in  the  badly  nourished  cervix  while  carcinoma  is  frequent 
there;  when  the  circulation  in  the  fundus  has  become  defective 
after  the  menopause,  carcinoma  is  liable  to  develop  in  the 
fundus  while  it  is  very  rare  in  the  fundus  in  young  women. 
Myoma  'occurs  more  frequently  the  less  the  number  of  births, 
while  carcinoma  is  encountered  more  frequently  the  greater 
the  number  of  births  with  their  resulting  cicatricial  processes. 
Cancer  of  the  cervi.x  is  I'are  in  women  who  have  not  borne 
children. 

13!i.  Internal  Treatment  of  Skin  Diseases  with  Calcium 
Salts. — liettniaiin  has  obtained  n  lUi'.rkaLde  benefit  in  a  certain 
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proportiotv  of  itching  skin  atrwtion-  from  internal  administra- 
tion of  calcium  lactate  in  a  ■'>  [ici-  cent,  solution,  one  or  two 
tablespoonfuls  an  hour  before  meats,  three  times  a  <laj-.  for 
three  or  four  weeks.  His  experience  with  seventy  cases 
showed  that  the  remedy  failed  to  influence  the  afl'ection  in  the 
majority  of  cases,  but  in  others  the  cflect  was  marked  and 
encourages  further  trials  of  this  simple  medication  which  his 
experience  ha.s  shown  to  be  harmless.  It  proved  efficient  in 
condition-;  peculiarly  rebellious  to  other  measures,  especially 
in  the  ••toxicoderniias."  In  senile  pruritus,  in  particular,  the 
effect  wa-  marked. 

144.  Treatment  of  Postpartum  Hemorrhage.— La bhardt  re- 
views the  experiences  at  von  Herff's  clinic  at  Basle  with 
atony  of  the  uterus  and  placenta  pra>via:  during  the  twelve 
years  ending  in  1!)03.  0.0.5  per  cent,  of  .IS.fl'iS  lying-in  women 
died  from  the  results  of  atony  and  0.02.J  per  cent,  from  pla- 
centa pra-via.  During  the  years  1901-1008  Dfihrssen's  tampon- 
ing technic  was  applied  in  (i  case*  to  arrest  threatening  hemor- 
rhage, but  the  women  all  died:  another  died  without  tampon- 
ing. In  all  the  other  210  cases  of  hemorrhage  from  atony  it 
was  arrested  without  tamponing,  merely  under  ergot,  massage 
and  b<>t  douches.  Adrenalin  was  used  in  2  cases,  but  failed 
to  display  any  efficacy,  probably  from  the  abnormal  structure 
of  microscopic  elements  in  the  uterus  Avall.  This  abnormal 
structure  is  one  of  the  reasons  why  the  results  of  experiments 
on  animals  can  not  be  applietl  to  man.  as  the  organs  of  the 
animals  are  presumably  sound.  Bettniann  thinks  that  resec- 
tion of  the  bleeding  uterus  or  hysterectomy  should  be  consid- 
ered more  generally  in  treatment  of  rebellious  postpartum 
hemorrhage.  He  applied  it  in  2  cases  but  while  debating  the 
indications  precious  time  was  lost  and  the  operation  came  too 
late.  The  heart  action  must  be  the  guide  to  determine  when 
to  operate,  lie  reiterates.  If  the  bhmd  pressure  has  dropped 
until  the  ptilse  is  almost  imperceptible,  and  the  measures 
previously  applied  have  induced  little  if  any  response  on  the 
part  of  the  uterus,  the  moment  has  come  for  operative  inter- 
ference. In  any  event,  he  adds,  do  not  waste  time  tamponing. 
He  advocates  a  laparotomy,  drawing  the  uterus  out  and 
throwing  a  rubber  tube  around  it  at  the  vesicouterine  plica, 
like  a  tourniquet,  which  aiTe^-ts  all  temlencv  to  hemorrhage. 
The  drawn  out  litems  can  then  be  pacVed  in  sterile  cotton 
and  prevented  from  slipping  back  by  a  couple  of  knitting 
needles  inserted  above  the  constricting  band.  The  woman  can 
then  be  carried  to  a  hospital,  or  if  already  in  the  hospital  the 
resection  or  hysterectomy  can  proceed.  By  this  means  the 
general  practitioner  is  able  to  handle  these  urgent  cases  of 
postpartum  hemorrhage;  he  recpiires  only  a  knife  or  scissors 
for  the  incision,  a  band  for  the  constriction  of  the  pedicle  of 
the  iiteru*  and  two  knitting  needles— all  of  which  can  be 
readily  sterilized.  The  main  point  is  to  make  the  abdominal 
incision  as  short  as  possible,  oidy  long  enough  to  reach  in  and 
draw  out  the  uterus;  if  too  long  it  allows  prolapse  of  intestine 
which  dangerously  complicates  the  case.  In  severe  postpartum 
hemorrhage  the  only  chance  for  the  woman  is  in  operative 
intervention  before  it  is  too  late. 

Kiforma  Medica,  Naples 

June   21.   -Y.VI  .    V-/.    .'•..   i>i>-    ii'i-100 

14.-I     CheinlstrT    i:f    the    Stomach    In    Tabes.       i  I.e    cri.sl    eastrlche 

*  !o  stomaco  del   tahioi.  i      O.   Tria   and   M.   Landolfi. 
]4i;     -XCKri  Itodies.  I.entz  Undies  and  Clmuges  In  the  Xerve  Centers 

in  Kables.      (Corpl   Negri,   corpl  dl   Lentz  ed  alterazloni  del 

centri  nervosi  ni'lla   labbia.i      1..   d'.\mato  and   V.    KnsgeUn. 
347     .syphilids    In    Third    Stage    c.f    SyphllLv.       ill    perlodii .  tardive 

delln    sltlllde    In    rnpport..    al    i)eii.)dip    precoce.)       1'.    Lontfe. 
14S      Bladder    Disturbances    in    Spinal-Cud    Disease.      (Studio   delle 

turbe  vcseleall  nelle  mahittle  del  midelln  splnale.)    L.  Segi-e. 

Hospitalstidende.  Copenhagen 
June  i.  Lll.  -V.j.   -'.'.  ini.   681-lOi 
1411   •  Attempt   to   Hemove  Tiinior.--  at    Uhkc  of   liiain.      ( Forsilg  paa 
at    tterne    2    Tumnr.'s.    den    ene    1    Vinlden    melleni    Tons   og 
Cerebellnm.    den    nnden    I    (.■[■elielhun.  i       V.    ChiiHtlansen. 

140.  Tumors  in  Cerebello-Pontine  Angle  and  in  Cerebellum. 
—Christiansen  reports  two  eases  in  which  an  attempt  was 
made  to  remove  the  tumors,  and  if  they  had  been  less  exten- 
sive they  might  have  been  shelled  out.  Thi-  proved  impossible 
owing  to  the  ramifying  growth  of  the  large  tumors.  The 
ami)le  access  to  the  cerebellopontine  angle  encourages  further 
attempts  in  this  line.  The  enormous  tumor  nt  this  point. 
although  in  direct  contact  with  the  inferior  cranial  nerves,  yet 


caused  symptoms  from  only  three  of  them.  The  patient  was 
a  child  of  (i.  and  autopsy  disclosed  a  hemonhagic  cyst  on  oni 
side  of  the  pons,  evidently  responsible  for  the  transient  loss 
of  consciousness  observed  several  times  during  the  last  few 
weeks.  The  tumor  grew  both  inside  and  outside  of  the  pons 
but  its  intrapontine  part  bad  induced  only  slight  and  vagiu 
symptoms,  the  syndrome  being  dominated  by  the  involvement 
of  the  cranial  nerves.  The  other  patient  was  a  man  of  2!i  anC 
the  symptoms  observed  for  nine  months  all  pointed  to  i 
cerebellar  tumor,  especially  the  intense  pain  in  this  region 
the  vertigo  and  vomiting,  but  no  tumor  was  discovered  al 
the  operation.  Autopsy  revealed  it  on  the  under  surface  ol 
the  cerebellum  clinging  also  to  the  pons  and  medulla  ob 
longata,  but  it  was  not  definitely  circumscribed.  In  hot! 
cases  the  comparative  mildness  of  the  symptoms  in  view  ol 
the  large  size  of  the  ttimors  was  most  striking.  The  medulh 
in  the  second  case  was  compressed  to  a  ribbon  for  a  few  cent! 
meters,  but  still  no  symptoms  were  observed  suggesting  in 
volvement  of  this  organ. 

Norsk  Magazin  for  Lsgevidenskaben.  Christiania 
June,  LII.  Ao.  (i,  pp.   .',ai-Otfs 
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<>,  lip.   .V,'.i-:iuri.      I.ii.tt   inilcxed  June   li.  p.   19lji; 

'cbnie  and  l*i-ognosis  of  Operations  lor  Kstraction  of  t'rya 
talline  I.en.s  ( Kasuistlka  bldiag  till  kanneUumen  om  lint 
exti-aktlonens    teknik    och    prognos, )       A.    K.    LIdstrom. 

L'chnic  for  .Study  of  Capillary  Circulation  in  the  Krog,  ea 
peeially  in  the  I'rog  Lung.  i  Om  tekniken  vid  undersoli 
ning   af    kapillarcirkulation    hos   grodan,)      II.    Ohrrall 

echnic  and  Lltimate  Outcome  of  :i.">2  Various  (iynecologl 
Operations.  (Kedogiirelse  fiir  gynekologiska  operationer. 
G.  Kkehorn. 
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Progressive  Therapeutics 


ARSACETIN  IN  SYPHILIS 


•"rom    tlio    Permato-rrological    Department    of    the    Dresden    Fried- 

riehstadt  Cltv  Hospital.      Mediinl    Director:   Chief 

rhysiciau,    Dr.    Werther. 

By  DR.  G.  HEYMANN,  Second  Physician  of  the  Departinent 

Iieutsche  lledizinische  Wochenschrift.  No.  jii,   1!H>S. 


The  imiJortaiK-e  of  arsenic  in  the  treatment  of  .syphilis  has 
been  recognized  in  numei-ous  quarters.  Up  to  tlie  present  time. 
Ato.\yl  has  been  almost  exclusively  employed  for  this  purpose, 
positive  curative  results  being  obtained  under  employment  of 
large  doses  onlv — 0.4  to  0.0  grm.  at  a  dose  every  other  day — 
while  the  administration  of  such  large  amounts  soon  gave  rise 
to  a  series  of  toxic  side  ellects,  rendering  precaution  advisable. 
Tliese  side  effects  manifest  themselves  in  the  shape  of: 

1.  Irritation  of  the  mucous  membranes  of  the  intestinal 
tract:  nausea,  vomiting,  diarrhea. 

2.  liTitation  of  the  uropoietic  system;  nephritis,  urinary 
tenesmus,  and  mild  dysuria. 

3.  Nervous  disturbances:  attacks  of  vertigo,  polyneuritis  or 
optic  neuritis,  with  outcome  in  blindness. 

Ehrlich  later  on  tested  Arsaeetin.  among  many  other  deriva- 
tives of  Ato.xyl,  finding  it  far  less  poisonous,  with  at  least  the 
same  curative  power,  for  animals  which  had  been  infected  with 
trypanosomes. 

This  remedy  was  then  recommended  by  Xeisser  at  tlie  Frank- 
fort Dermatological  Congress.  June.  1908,  and  later  on  in  No. 
35,  1908.  of  the  Deutuche  medizinisclie  Wochenschrift.  His 
method  of  treatment  in  human  subjects,  consisted  in  20  in- 
jections at  0.0  grm.  each,  which  were  given  every  week  on  two 
successive  days.  With  the  exception  of  occasional  gastric  dis- 
turbances, in  female  patients,  other  side  manifestations  were 
not  ob.served  in  any  instance.  He  also  states,  however,  that 
Arsaeetin  has  not  as  yet  been  sutKciently  tested  as  to  its  cur- 
ative etl'ect   in  human  syphilis. 

The  remedy  was  systematically  tested  by  us  for  some  time 
in  the  Prostitute  Department,  and  the  experience  hitherto  ob- 
tained in  31  cases  is  entitled  to  a  certain  amount  of  interest. 
Arsaeetin  is  a  white  powder,  easily  soluble  in  cold  water  uj) 
to  10  per  cent.,  in  hot  water  uj)  to  30  per  cent.  It  is  the 
acetylarsanilate  -p-sodium  acetylamino-phenylarsinate.  abso- 
lutely free  from  arsenious  acid,  and  from  the  extremely  poi- 
sonous arsenic  acid,  perfectly  stable  on  boiling.  Pharmaco- 
logical experiments  (Ehrlich.  Browning  and  Salmon)  have 
shown  that  Arsaeetin  possesses  for  numerous  animal  species 
a  toxicity  three  times  less,  at  most  fotn-  to  five  times  less  than 
the  arsanilate.  The  injections  were  always  applied  intramus- 
cularly in  the  gluteal  region,  on  two  successive  days  of  the 
week,  using  a  20  per  cent,  solution,  namely  3  c.cm. — 0.(1  grm. 
Arsaeetin  at  a  dose.  The  solution  is  heated  each  time  shortly 
before  using,  until  the  crystals  have  dissolved,  but  the  syringe 
and  cannula  should  also  be  heated,  because  the  salts  aie  at 
once  precipitated  in  a  cold  .syringe.  The  total  dosage  varied 
between  4.S  to  7.2  grms.  according  to  the  course  of  the  affec- 
tions. The  injections  themselves  are  absolutely  painless,  and 
i  local  irritative  phenomena  wen;  not  observed  in  a  single  in- 
stance.    Tlie  object  of  these  experiments  was  to  determine: 

1.  The  curative  efficiency  possessed  by  Arsaeetin  in  human 
syphilis, 

2.  Its  jio-session  of  slighter  toxic  effects  than  the  other 
I  known  preparations  of  arsenic,  or  mercury;  or  its  entire  free- 
I         dom   from   toxic   properties. 

I  These  two  questions    will    be   briefly  discussed   individually. 

The  thirty-one  patients  included  two  cases  of  sclerosis  with 
swellings  of  the  inguinal  glands,  in  which  the  diagnosis  was 
also  ascert;vined  by  the  demonstration  of  spirochetes;  a  case 
of  bone  gumma  of  the  cranial  vault,  another  of  cerebral  syph- 
ilis. The  others  were  cases  of  pronounced  secondary  manifes- 
tations— elevated  or  weeping  papules  at  the  genitals,  universal 
exanthemata  of  macular  as  well  as  papular  type,  papular  or 
papulo  ulcerative  tonsillitis;  these  symptoms  having  appeared 
either  separately  or  in  combination,  in  cases  of  initial  onset 
of  syphilis,  or  in  relapses,  Tne  most  severe  manifestations 
were  presented  by  the  following  case,  as  seen  by  the  excerpt 
from  the  clinical   history: 

The  author  points  out  particularly  that  no  local  treatment 
having   any    specific    effect    whatsoever    was    employed    in    this  ' 


case  nor  in  the  other  case^.  Thus  « ,.  ti,i,i  in  this  case  the 
entire  disappearanre  of  broad  iimdyloniata.  and  papules  Oi  the 
buccal  mucosa,  after  the  dose  of  but  2.4  grm.  Arsaeetin,  and 
even  the  absorption  of  a  imiversal  papular  exanthema  after 
3.6  grm.  Arsaeetin — surely  a  prompt  and  specific  action  of  the 
remedy.  As  in  thi.s  patient,  we  succeeded  in  20  further  cases 
in  obtaining  temporary  curative  results.  Almost  invariably, 
a  distinct  subsidence  of  the  mucous  ])apules  could  be  demon- 
strated after  two  injections.  Elevated  papules  at  the  genitals 
began  to  be  llattened  at  the  end  of  the  second  week;  erosions 
at  the  same  time  became  covered  over  with  skin;  the  subsi- 
dence of  the  exanthema  occurred  last  of  all.  practically  never 
before  the  end  of  the  third  week;  a  little  sooner,  perhaps, 
strangely  enough,  in  the  papular  than  in  the  macular  type.  In 
the  gumma  of  tlie  skull,  not  the  slightest  infiuence  "of  the 
remedy   could   he   demonstrated. 

The  case  of  cerebral  syphilis  concerned  a  very  robust  man 
forty  years  of  age.  who  "was  infected  twelve  years  ago.  The 
patient  had  previously  received  an  injection  cure  with  calomel, 
with  excellent  results,  for  paralysis  of  the  right  leg,  vesical 
crises  and  disturbances  of  consciousness.  This  treatment  was 
followed  by  an  intermittent  course  of  20  Arsaeetin  injections, 
which  were  tolerated  without  unpleasant  side  effects.  At  the 
end  of  this  course  of  treatment,  however,  the  patient's"  con- 
sciousness again  became  obscured,  calling  for  the  repeated  ad- 
ministration of  mercury.  The  two  primary  lesions  will  be  re- 
ferred to  presently.  Concerning  the  duration  of  the  cure  in 
the  21  patients,  two  unfavorable  observations  have  been  noted, 
although  only  a  few  weeks  have  elapsed:  The  patient  whose 
history  was  reported  above,  returned  a  fortnight  after  her  dis- 
charge, and  was  readmitted  with  a  severe  general  recurrence; 
and  another  patient,  who  had  received  7.2  grm.  Arsaeetin.  on 
account  of  specific  tonsillitis,  came  back  only  two  days  later, 
with  a  new  set  of  papules  in  her  mouth. 

There  still  remain  seven  cases  which  lead  to  the  second  head- 
ing of  this  report.  These  cases  likewise  required  an  interrup- 
tion of  the  treatment,  but  not  on  account  of  inefficiency  on  the 
part  of  the  remedy;  it  was  the  appearance  of  certain  not  in- 
considerable phenomena  of  intoxication,  which  rendered  a  con- 
tinuation of  the  treatment  apparently  inadvisable.  While  the 
former  patients  had  readily  tolerated  Arsaeetin,  only  a  few 
complaining  of  slight  headache  and  nausea,  the  present  cases 
presented  a  rather  constant  picture  of  associated  manifesta- 
tions: headache  and  nausea,  beginning  about  three  hours  after 
the  injection,  and  continuing  in  severity  for  the  next  following 
hours.  The  nausea  increased  to  vomiting,  which  could  be  ob- 
served five  to  six  times  in  the  first  24  h(mrs.  On  the  second 
day  appeared  the  symptomatic  complex  of  nephritis:  Oliguria 
down  to  ,500  c.cm  in  24  hours,  a  specific  quantity  of  about 
1030,  albumin  in  previously  non-albuminous  urine  never  ex- 
ceeding 1.000;  epithelia,  white  blood  corpuscles,  hyaline  cylin- 
ders in  the  sediment.  The  kidney  symptoms  subsided  as  a 
rule  after  three  or  four  days;  in  only  one  instance  the  urine 
was  not  entirely  free  from  albumin  until  the  tenth  day  after 
the  injection.  These  toxic  side  eftects  almost  invariably  ap- 
peared after  the  first  or  second  injection,  but  in  one  instance, 
five  injections  were  readily  tolerated,  the  above-mentioned 
phenomena  not  appearing  until  after  the  sixth  injection.  It  re- 
mains to  be  mentioned  that  in  a  male  patient  who  was  treated 
with  Arsaeetin — the  second  of  the  two  sclerosis  cases — there 
were  complaints  of  vertigo,  very  severe  attacks  of  abdominal 
pain,  and  sharp  stabbing  pains  in  the  extremities,  after  the  use 
of  2.4  gims.  Although  there  were  no  sensory  disturbances 
present,  the  case  was  one  of  incipient  neuritis.  Elevations  of 
temperature  were  not  noted. 

Seeing  that  symptoms  of  intoxication  occurred  in  23.6  per 
cent,  of  our  cases,  which  did  not  lead  to  serious  results  on 
account  of  timely  interruption  of  the  remedy,  some  caution 
would  seem  to  be  indicated  also  in  the  employment  of  this 
new  arsenic  preparation, 

Summai!/:  Arsaeetin  possesses  a  symptomatic  curative  effect 
for  syphilis  in  the  secondary  stage,  but  not  nearly  as  reliable 
and  permanent  as  mercury.  In  primary  syphilis,  Arsaeetin  is 
unable  to  prevent  the  appearance  of  secondary  manifestations; 
and  in  secondaiT  syphilis,  relapses  occur  even  in  the  course  of 
the  treatment.  Tn  seven  among  thirty-one  cases,  it  resulted 
in  grave  side  manifestations,  in  a  much  higher  percentage  than 
mercury.  In  conclusion,  the  accidental  observation  may  be  of 
interest,  that  a  chronic  tuticaria  (associated  findings)^  which 
for  a  long  time  had  been  treated  by  us  without  success,  did 
not  reappear  after  the  second  Arsaeetin  injection  had  been 
applied. 


The    abnir    r.nniil-:    iihxt,iirtr,l    hi,    thr   flrm    of 

Victor  Koechl  &  Co.,  new  york,  n.y. 
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"The  Doctor  — 
The  Last  One 
To  Be  Paid" 

It  is  penerally  taken  as  a  forefjnne  conclusion  by  people  gen- 
erally that  of  all  bills,  the  Doctor's  is  the  last  one  to  be  seriously 
considered.  This  expression  denotes  a  condition  which  is  entirely 
uTong,  and  one  that  very  often  proves  disastrous  to  the  Doctor. 

Who  is  to  blame  for  the  existence  of  the  general  impression 
that  the  Doctor  can  get  along  without  his  money  until  the  other 
bills  have  been  paid'?  There  is  only  one  answer,— the  Doctor 
himself.  Or,  putting  it  a  little  more  precisely,  we  might  say  it  is 
the  methods  being  used  by  the  Doctor  in  handling  accounts.  A 
Doctor  may  be  an  unqualified  snccess  professionally,  but  if  he 
continues  to  allow  his  accounts  to  run  in  a  loose  bap-hazard  way, 
over  due  and  unpaid,  it  is  bound  tn  ruin  him,  or  at  least  to  cut 
short  his  success  in  life,  sooner  or  later. 

If  you  could  impress  upon  the  patient  by  the  manner  in  which 
you  handle  the  business  endof  your  practice,  that  his  account  with 
you  must  at  least  be  given  the  same  consideration  as  the  grocer's, 
butcher's  or  baker's  bills,  you  would  have  less  money  outstanding, 
less  money  lost  through  unpaid  or  bad  accounts,  and  more  satis- 
fied patients. 


The  American  System 

of  account  keeping  and  case  recoidius  for  Physicians  and 
Surgeons  would  enable  you  to  iteep  your  accounts  posted  to 
tlie  minute  ready  for  settlement,  without  malting  another 
Hsure,  at  a  moment's  notice.  It  would  enable  you  to  render 
slalements  systematically.  It  would  prevent  forgetting  to 
cbar,<:re.  and  will  keep  your  accounts  collected.  It  will  do 
away  with  disputes  over  accounts.  And  bear  in  mind,  Doc- 
ior.  that  the  American  will  handle  accounts  from  the  time 
the  call  is  made  or  treatment  given,  until  the  money  is  in 
the  bank,  with  only  one  writing.  It  saves  time,  labor, 
worry  and  money. 

In  addition  to  handling  your  accounts,  the  American  Sys- 
tem w"iU  secure'  complete 'and  accurate  case  records,  and 
preserve  llii'm  in  such  a  way  that  they  may  be  instantly 
referred  to. 

The  American  Physician's  and  Surgeon's  System  will  ac- 
inmplish  all  this  not  in  the  same  time,  but  in  a  fraction  of 
the  time  you  have  heretofore  spent  in  your  book-keeping 
alone. 


Write  today  for  Booklet  of  valuable  informatio 


American  Case  and  Register  Co. 

Salem,  Ohio,  U.S.A. 
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Welch's 

GrapeJiiice 

IN  MAKING  Welch's  Grape 
Juice  only  full-ripe  Concord 
Grapes  are  used  —  grapes  that 
have  stored  their  fullness  of  nat- 
ural grape  sugar.  Sugar  is  the 
most  important  food  element  in 
the  grape  and  in  Welch's  Grape 
Juice  it  is  found  unchanged  and 
ready  to  be  assimilated. 


Sold  by  leading  druggists  everywhere.  3-02. 
bottle  by  mail  6c.  Pint  bottle,  express  prepaid 
east  of  Omaha,  25c.  You  will  be  interested  in 
our  booklet,  "The  Food  Value  of  the  Grape," 
sent  free  to  physicians. 

The  Welch  Grape  Juice  Co. 

Westfield.  N.  Y. 
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ESTABUSUED  1891 


I!^  Richard  Gundn 
HOME 

Harlem  Lodje,  Catonsville,  Baltimore,  Nd. 


A    WELL-EQUIPPED  Sanitariut 
for  the  care  and  treatment  of  Nei 
vous    and    Mental   Diseases,    Alcoholi 
and  Drug  Habitues. 

For  Rates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRl 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH,  ILL. 

iC.&N.  V.  Railwaa.   Six  milet  north  of  Chicago) 


Telephones 


KENILWORTH  78 
EVAN8T0N  778 


Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
dijagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im~ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  .steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER  BROWN.  Physician  in  Charge 
100  State  Street.  CHICAGO     :     Phone  Central  3707 


THE  WINYAH  SANITARIUM,  Asheville,  N.  C. 


-ESTABLISHED  18S- 


Dr.  Karl  von  Ruck.  Med.  Director 

A  moderil  and  completely  equipped  Institution  for  the 
Treatment  of  TuberC^lo^'^  '<  high-class  accommodations. 
Strictly  scientific  met'^ods.     For  particulars  and  rates 

,^RITE  TO 
(PleMementionthU  Journal.)        v'''"-  Schoenhtil.  "Bujinejj  Mgr. 


WA  U  K  E  S  H  A 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    DISEASCS 

BtROX  M.  CAPLE3,  M.D. 

Superinteudeut 
Waukesha       :       Wis. 


New,  absolutely  Hre-proof  building. 


uMmeeAsdcimltWuu/tw 


FK.E2  from  the  noise  and  excitement  of  the  ordinary  summer  resort;  a 
delightful  climate;    large  outdoor  gymnasium  for   open  air   treatment; 

sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  gymnasts;  scientific  regulation  of  diet  to  suit  individual  needs; 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests.  A  homelike  atmosphere;  skilled  physicians;  well  trained  nurses. 
Physicians,  tear  out  this  advertisement,  send  it  to  us  with  your  address, 
and  we  will  mail  you  our  200-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics 

THE    BATTLE    CREEK    SANITARIUM 

BATTLE  CREEK,  MICH. 


ADVERTISING  DEPARTMENT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA.  WIS. 
Oakwoods  t.":"'Ac''ut 

cases  received  for  diagnosis 
and  treatment. 
Convalescing  cases  re-edu- 
cated.    Kates  aie  as    low  as  the  most  efficient  treatment  and 
the  best  trained  nursins  will  permit.    Sixty  acres  of  Oak  Woods. 


Lakeside  — 


with  com  Pi 
sanitarium  eq 
ment. 


DR.  OSCAR  A.  KING,  Supt.    Chicago  Office,  72  Madison  St. 

Corner  State  Street.     Hoars:     10  to  2  Tuesdays  aud  Fridays. 


Ili£  RIVERSIDE  SANITARIUM 

MENLO  PARK.  MILWAUKEE.  WIS. 

For  Mild   Mental  and   Nervous   Diseases — with  a 
separate  building  for  Non- Mental  Cases    :      :     : 

An  elegacdy  eqiiipped  institution  under  experienced  management, 
possessing  every    advantage    of  a    modem   Psychopathic   HospitaL 

Address.  F.  C  STUDLEY.  M.D..  -  Medical  Directob 


THE 


CINCINNATI  SANITARIUM 

PHvaLte  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOE  NEEVOUS 

INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance    ::    Long  Distance  Telephone,  P.  US 

F.  W.  LANGDON.  M.D..  MediceLl  Director 
B.  A.  WILLIAMS.  M.D..  Senior  Resident  PhyslcisLn 
JOHN  C.  SHEETS.  Business  Ngr..  College  Hill.  O. 


Oak  Grove  Hospital 


For   Nervous  <a  Mental   Diseases 


Grounds  comprise  six- 
ty acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  roomy, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright 

and  cheerful.  Luxurious  furni.--liinys,  sujn  ii(ir  aiiii'iini 
ments  and  skilled  attendance.  First-class  cuisine.  Eijuip- 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Paradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

I>_  ^  ,^  i  *  A  tberapentic.  antacid  table  water,  from  a  flowing  well  "^fti  n. 
rT  O  S  I  I  in  depth,  osed  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR.  Medical  Director,  FLINT,  MICH. 


Waldheim  Park 


A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner- 
vous diseases  and  an  excellent  place  for 
the  convalescent,  d.  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 
For  particular*  icrite  to 

Dr.  J.  H.  VOJE.  Prop. 

Oconomowoc.  Wis- 


Oxford  Retreat 

A  PRIVATE   HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.     For  Men  and  Women. 

Facilities   and   advantages   are   unsurpassed    for    the    proper   ca 
au.l   treatment   of  all   forms   of   the  above   named   disorders.     Car 


39  miles  from  Cincinnati,  si'mi/rV  f'ro'm  Tnd'i'ri'nt'i'ijo'us'',  s'Troi/w 
lerms  moderate.     For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Retired,  accessible :  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  beated  by  steam.  Sanita- 
tion perfect.     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F.  COOK.  M.D.,  PKysiciawi\  ii\  CK&rge 

OXFOR.D.  Bxjtler  Co..  OHIO 
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RIVER  CREST  SANITARIUM 


(UNDER  STATE  LICENSE^ 


REAR  (SOUTH)  VIEW 


ASTORIA,  Long  Island, 
N  EW     YORK     CITY 

For  Nervous  and  Mental  Dis- 
eases, including  committed 
and  voluntary  patients, 
Alcoholic  and  Nar- 
cotic Habitues. 
A  home-like  pri  ate  retreat, 
situated  in  a  large  park.  As- 
toria. Long  Island,  opposite 
laSthSt..  New  York  City.  Ac- 
cessible by  carriag  and  trol- 
1  y.  Hydrotherapy.  Electri- 
city. Vibrasaage.  Massage. 
Golf  Links  Tenn  s.  Bowling. 
Billiards.  Fullea^ipment. 
Separate  building  for  Drug 
and  Alcoholic  cases.  Villas  for 
special  cases,  including  suites, 
tiled  bath  rooms,  sun  parlors, 
etc.  Our  own  supply  of  pur  ■ 
wa  er  from  det  p  wells,  elec- 
tric light,  ice  plant. et  .  Eight 
buildings  forthorough  c  ass- 
ification  of  ra  lents  —  steam 
heat.  etc.  Rates  moderat-'. 

WW.  EL'  lOTT  DOLD.  W.D 
Physician  in  Charge. 


^ii£                            ■"'^^^*. 

■"   ■               "  1 
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THE  GLEN  SPRINGS 

Watkins  Clen-on-Seneca,  N.  Y. 
THE  AMERICAN  NAUHEIM 

A  Health  Resort  and  Hotel  of  the  Highest  Class. 

All  approved  forms  of  Hydrotherapv,  the  Electric  Llghl 
Bath  and  Electricity  in  all  fr.rms.  The  Vibrator  and  Swe- 
dish  Movement  treatments.  Massage,  Turkish  and  Russian 
Baths.  The  most  completely  equipped  and  modern  bath- 
iug  establishment  in  America. 

THE  NAUHEIM  BATHS  for  Diseases  of  the  Heart  and 
Blood  Vessel^;.  The  brine  from  our  Nauheim  Spring  is  a 
stronger  iodo-bromo-muriated  brine  than  that  of  Bad 
Nauheim. 

VALUABLE  MEDICINAL  MINERAL  SPRINGS  for  the 
treatment  of  Gout,  Rheumatism.  Diabetes,  Digestive  Dis- 
orders, Anemia  and  Neurasthenia. 

Location  overlooks  thirty  miles  of  Seneca  Lake.  Golf 
Links,  Tennis  Courts,  Bowling  Alleys,  etc.  No  insane  or 
other  objectionable  cases  received.  Correspondenco  with 
physicians  solicited.  For  illustrated  booklet  and  further 
particulars  please  address 

WN.  E.  LEFFINGWELL.  President,      •      WATKINS.  N.  Y. 


e  Sanatorium 


ew  Mexico, 

ONARYAND  LARYNGEAL  TUBERCULOSIS 


E.S.BULLOCK 


MANAGEg 


WAYNE  Mac  V.WILSON 


SUMMER  CLIMATE  IDEAL 

Beautiful  situation  in  the  mountains  of  Southern 
New  Mexico.    Climatic  conditions  wonderfully 
perfect.   Cool  summers.    Moderate  Winters.    A 
flood  of  sunshine  at  all.seasons.    Food  excellent 
and  abundant.    All  tHe  milk  our  patients  can 
consume  from  our  own  dairy  of  selected  cows. 
Moderate  charge.    Institution  partly  endowed. 
Separate  cottages  for  patients.    Complete  hos- 
pital building  for  febrile  cases.   Separate  amuse- 
ment pavilions  for  men  and  women.   Physicians 
Well  eauipped  laboratory,   treatment   rooms,  etc.     Special  attention  to 
sis.      Tuberculin    ulniiuistt  red   in  suitable  cases.    One  of    the  largest  and  best  equipped   institutions  for 
erica.     Patients  received  only  through  physicians.  IV/iU  to  the  Manager  j or  Descriptive  Booklet. 


Dr.  Moody's  Sanitarium,  San  Antonio,  Texas,  for  Nervous  and  Mental  Diseases.  Drugs  and  Alcoho 

,/  '  '  »    Addictions.    Modern  buildings,  equipments  and  convenieuce: 

for  genial  liome  environments,  comforts,  nnd  for  rational  scientific  treatment,  which  is  strictly  alonf-ethical  lines.  Location  and  locality  ideal  for  hcnltl 
rest  and  recuiwration.  Address,  Q.  H.  MOODY,  M.D.,  315  Brackeuridge  Ave.     (.Formerly  Asst.  Phys.  to  State  .\sylums  at  Austin  and  San  Antoujo.  Xel. 


ARLINGTON   HEIGHTS  SANITARIUM,    Ft.  Worth,  Texas 

For  Nervous  Diseases,  seloctpd  cases  of  Mental  Disea.ses  and  Drug  and  Alcohol  Cases.      Buildings  modern  and  full; 
equipped.     Located  in  beautiful  Arlington  Heights.     A  quiet  retreat,  yet  convenient  to  car  line  and  city. 
WILHER  L.  ALLISON,  H.D.,  Supt.  and  Resident  Ptiyslclu.         ::        BHUCE  ALLISON,  M.D.,  Resident  Physician.  JNO.  S.  TURNER,  M.D.,  Consuiting  Pbyslclit 


ADVERTISING  DEPARTMENT 


The  Homewood  Sanitarium 

GUELPH.  ONTARIO.  CANADA 

(Pounded  In  1S83) 
FOR  MENTAL  AND  NERVOUS  DISEASES 


UNEQUALLED  IN  BUILDINGS  AND  EQUIPMENT 

Conducted  on  strictly  ethical  principles  and  recognized  by  the  Medical 
Profession  of  the  Dominion  of  Canada. 

Handsome  new  buildings,  splendidly  equipped,  erected  in  1907. 

Most  improved  Hydrotherapeudc  apparatus. 

Special  attention  to  mental  cases  requiring  gynecological  treatment. 

A  limited  number  of  habit  cases  received  in  a  separate  department. 

Beautiful,  secluded,  well  wooded  grounds — essentially  private. 

Has  an  altitude  of  1000  feet  above  the  Lakes. 

Provision  for  recreation  according  to  season. 

Situated  in  the  garden  of  Ontario,  70  miles  from  Niagara  Falls  on 
Canadian  Pacific  and  Grand  Trunk  Railroads, 

For  information  and  booklet  apply  to 

DR.  A.  T.  HOBBS.  Medical  Superintendent 


flDarlborougb-SknMm 

Atlantic  City,  N.  J. 

Leading  Resort  House  of  America 

OPEN  ALL  THE  YEAR.  CAPACITY  iioo. 
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Ideal  Conditions  for  the  Hay  Fever  Patient 

The  recurrence  of  annual  Hay  Fever,  Rose  Colds  and 
the  various  kindred  diseases  of  the  upper  air  passages 
in  persons  subject  to  such  maladies  may  be  said  to  come 
from  these  three  causes — dust,  plant  pollen  and  bacteria. 

Take  these  away  and  you  quickly  relieve  the  patient. 
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the  globe  -where  such  conditions  exist. 
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and  New  York— two  hours  from  one,  and  a  half  hour  more  from  the  other.  The  place 
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hotel— Hotel  Baldwin-is  thoroughly  modern  in  every  respect.  Rooms  are  single  or 
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Beach  Haven  is  distinctly  high  class  Some  of  the  best  people  of  Philadelphia  and 
New  York  have  cottages  and  have  been  going  there  for  years. 

A  little  book  showing  views  and  telling  more  may  be  had  for  the  asking: 
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WHAT  THE  INDIVIDUAL  PHYSICIAN  CAN  DO 
TO  IMPEOVE  THE  MATEPIA  MEDICA  * 

REID  HUNT,  M.D. 
Chief,   Division   of  Pharmacology.   Hygienic   Laboratory,   D.   S.   Pub- 
lic Health  and  Marine-Hospital   Service 
WASHINGTON,  D.  C. 

The  subject  of  this  address  is,  I  believe,  one  of  much 
impovtanee  to  the  physician,  both  as  aii  individual  and 
as  a  member  of  a  learned  and  dignified  profession,  but 
a  profession  which  has  allowed  itself  to  be  imposed  on 
and  permitted  even  its  dignity  to  be  lowered  and  its  use- 
fulness lessened  by  certain  influences  both  within  and 
without.  So  much  has  been  said  in  recent  years  on  the 
subject  of  proprietary  medicines  that  I  might  hesitate 
to  bring  it  up  again  if  the  times  did  not  seem  so  oppor- 
tune for  constructive  work,  and  work  in  which  the  in- 
dividual physician  can  and  must  take  the  leading  part. 
■  Before  entering  on  this  discussion,  however,  a  few 
words  may  be  said  concerning  the  place  of  drug  thera- 
peutics in  the  practice  of  medicine.  The  best  energies 
of  the  profession  for  almost  a  generation  have  been  de- 
voted to  the  discovery  of  the  causes,  and  methods  for  the 
prevention,  of  disease,  and  to  the  development  of  surgi- 
cal teelinic  and  to  the  improvement  of  diagnosis;  the 
greatest  successes  have  been  achieved  in  these  directions. 
These  developments  have  concerned  the  public  and  cer- 
tain specialties  rather  more  directly  than  the  general 
practitioner  who  is  confronted  with  concrete  and  indi- 
vidual cases.  The  individual  patients  have  profited  by 
these  discoveries,  but  not  perhaps  so  much  as  has  the 
public. 

Forms  of  treatment  other  than  with  drugs  are  rapidly 
being  developed  and  it  is  recognized  that  some  of  these 
methods  have  not  received  the  general  recognition  they 
deserve  and  are  not  taught  in-  the  medical  schools  as 
well  as  is  desirable.  Most  physicians  are  probably  less 
skilled  in  the  u.se  of  baths,  diet,  massage,  etc.,  than  they 
are  in  the  use  of  drugs.  And  it  is  probable  that  these 
forms  of  treatment  will  receive  full  consideration  before 
there  occurs  that  further  development  of  drug  thera- 
peutics for  which  the  future  seems  so  bright. 

The  important  role  drugs  play  in  medicine  is,  how- 
ever, frequently  overlooked ;  it  may  be  well  to  recall 
sometimes  Naunyn's  remark,  that  were  it  not  for  five 
or  six  drugs  he  would  not  care  to  be  a  physician  at  all. 
Surgeons  especially  are  prone  to  forget  the  influence 
which  drugs  have  had  on  their  art.  More  than  a  cen- 
tury ago  an  eminent  surgeon  expressed  the  opinion  that 
his  specialty  had  almost  reached  the  highest  conceivable 
degree  of  perfection.   This  might  have  been  true  were  it 
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not  for  the  lessons  of  asepsis  learned  largely  from  the 
use  of  antiseptic  drugs  and  the  discovery  of  general  and 
local  anesthetics. 

The  facts  that  there  are  other  forms  of  treatment 
which  need  as  careful  study  and  teaching  as  that  of 
drugs  and  that  the  field  of  activity  of  the  physician  in 
connection  with  the  prevention  of  disease  is  ever  widen- 
ing are  not  valid  arguments  for  neglecting  drugs.  They 
are,  however,  potent  arguments  for  systematizing  the 
study  and  use  of  the  latter  so  that  the  best  results  may 
be  obtained  with  the  least  expenditure  of  time  and 
energy.  Is  this  the  case  at  the  present  time?  An  afTirma- 
tive  answer  would  imply  that  physicians  do  not  begin 
with  a  handicap  of  ignorance  and  misrepresentation  as 
to  what  they  are  using.  That  the  profession  in  the  past 
has  been  most  shamefully  imposed  on  in  this  respect  is 
too  well  known  to  recpiire  any  discussion;  in  the  volume^ 
"Propaganda  for  Eeform  in  Proprietary  Medicines," 
issued  by  the  American  Medical  Association,  will  be 
found  sufficient  evidence,  and  the  cases  there  quoted  are 
only  types  of  many. 

Some  seem  to  be  under  the  impression  that  the  pro- 
fession is  sufficiently  awake  to  evils  of  the  character  dis- 
cussed in  the  "Propaganda  for  Reform"  and  that  decep- 
tions such  as  those  there  exposed  are  no  longer  possible. 
There  have  undoubtedly  been  great  improvements,  but 
that  the  physician  needs  sources  of  information  con- 
cerning new  drugs  other  than  the  statements  of  those 
who  are  financialh^  interested  may  easily  be  shown  by  a 
few  examples. 

It  may  be  well  to  refer  first  to  a  case  which  has  been 
practically  settled,  for  the  manner  in  whicli  it  was  set- 
tled is  instructive.  In  188.5  acetanilid,  a  simple  chemi- 
cal compound  long  known  to  chemists,  was  introduced 
into  medicine.  The  name  acetanilid  is  the  true  chemical 
name  of  the  substance;  it  is  not  especially  long  or  diffi- 
cult to  remember.  Another  name,  "antifebrin,"  one  not 
even  suggesting  the  composition  of  the  substance,  was 
soon  applied  to  it  and  has  been  in  more  or  less  extensive 
use  ever  since.  While  most  physicians  now  know  that 
the  two  names  are  applied  to  exactly  the  same  com- 
pound, there  was  for  years  much  confusion  and  cases 
are  reported  of  eminent  physicians  who,  not  satisfied 
with  the  effects  of  "acetanilid,"  turned  to  "antifebrin." 
Everv  medical  student  must  learn  that  the  two  are 
identical  and  it  is  often  some  time  before  he  remembers 
whetlier  antifebrin  is  another  name  for  antipyrin  or  for 
phenacetin  or  for  acetanilid.  Even  at  present,  when 
acetanilid  has  been  included  under  its  true  name  in 
most  of  the  pharmacopeias  of  the  world,  if  the  ])hysician 
turns  to  one  of  the  leading  handbooks  supplied  (o  him 
by  the  manufacturers  he  will  find  under  antifebrin  noth- 
ing to  indicate  that  this  is  the  same  as  the  official  acet- 
anilid unless  his  knowledge  of  chemistry  is  suflficienlly 
fresli    for    him    to    recognize    the    compound    from    its 
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chemical  formula.  "J'liese  two  names  for  the  same  com- 
pound have  already  been  in  the  medical  literature  of  the 
world  for  nearly  a  generation  and  will  continue  to  cause 
confusion  and  annoyance  so  long  as  the  writings  of  this 
period  are  read. 

Scores  of  similar  cases  have  occurred  and  are  occur- 
ring at  the  present  time.  New  names  for  old  drugs 
are  often  introduced  in  a  manner  to  lead  the  physician 
to  suppose  that  a  new  drug  is  being  introduced.  For 
.  example,  I  recently  rec-eived  a  circular  on  "soamin" 
from  a  leading  English  firm.  In  this  it  is  stated  that 
''the  arylarsonate  "soamin'  was  first  introduced  at  the 
end  of  1907,"  and  there  is  nothing  in  the  circular  to 
indicate  that  the  same  substance  had  been  introduced 
by  another  firm  several  years  previously  under  the 
name  "atoxyl"  or  that  the  compound  itself  had  been 
made  in  1863  by  Bechamp.  A  little  further  on  in  this 
circular  I  read :  "The  toxic  symptoms  noticed  by  con- 
tinental physicians  when  using  other  arylarsonates  have 
not  been  observed  with  soamin.''  As  a  matter  of  fact, 
most  of  the  toxic  symptoms  noticed  by  continental 
writers  were  due  to  the  same  substance  but  under  a  dif- 
ferent name. 

The  history  of  many  of  the  recently  introduced  syn- 
thetics is  the  same  and  is  about  as  follows :  Some  man- 
ufacturer discovers  in  a  compound  long  known  to  chem- 
ists therapeutic  virtues  or  sometimes  properties  which 
lend  themselves  to  commercial  exploitation  as  thera- 
peutic virtues.  The  compound  itself  and  the  methods 
by  nhich  it  is  made  having  long  been  public  property 
the  manufacturer  can  derive  profit  only  if  he  can  Der- 
suade  the  medical  profession  to  prescribe  it  under  some 
new  trade-marked  or  copyrighted  name  invented  by 
himself.  Then  in  a  short  time  the  same  substance  is 
put  on  the  market  by  other  firms  whose  sole  contribu- 
tion is  a  new  and  often  misleading  name;  in  this  way 
there  are  sometimes  introduced  for  the  same  compound 
a  dozen  names  often  as  dissimilar  as  human  ingenuity 
can  make  them.  In  the  confusion  which  results  really 
new  drugs  are  apt  to  be  overlooked.  Thus  a  short  time 
ago  an  eminent  American  physician,  not  being  satisfied 
with  the  results  he  had  obtained  in  certain  cases  with 
"atoxyl."'  had,  upon  the  advice  of  a  well-known  Eng- 
lish practitioner,  been  experimenting  with  ''soamin"' 
(with  equally  unsatisfactory  results)  ;  neither  he  nor 
another  physician  whom  I  met  about  the  same  time  had 
thought  it  worth  while  to  try  the  acetyl  derivative  of  this 
substance  because  they  were  under  the  impression  that 
this  was  "about  the  same  as  atoxyl."  Yet  this  acetyl 
derivative  is  the  result  of  months  of  work  by  one  of 
the  master  minds  in  medicine  (Ehrlich)  and  certainly 
well  worthy  of  a  trial. 

The  evil  results  of  this  pernicious  practice  of  apply- 
ing many  names  to  the  same  substance  does  not  end 
here,  however.  Other  manufacturers  add  the  "new 
drug"  to  complex  mixtures,  inventing  still  more  new 
names  or,  with  apparent  frankness,  naming  the  mix- 
ture after  some  other  but  unimportant  ingredient.  In 
this  way  physicians  have  been  led  to  prescribe  unwit- 
tingly some  powerful  hai)it-forming  drugs. 

Closely  connected  witli  this  question  of  names  is 
another  evil — the  direct  introduction  of  powerful  drugs 
to  the  laity.  The  attitude  of  the  medical  profession  in 
disapproving  of  this  practice  is  often  misunderstood. 
As  in  so  many  other  cases,  self  interest  is  stated  to  be 
the  prime  cause:  l.,ady  Monlagu  thouglit  physicians 
would  oppose  the  introduction  of  inocuhition  for 
smallpox  because  she   did   not    think   they  had   ''virtue 


enough  to  destroy  such  a  considerable  branch  of  their  . 
revenue  [from  treating  smallpox]  for  the  good  of  man- 
kind""; now  antivaccinationists  state  that  the  profession 
upholds  vaccination  for  the  sake  of  the  trifling  fees. 
Physicians  discourage  the  use  of  powerful  drugs  by  the 
laity  for  the  same  reasons  that  they  advocate  vaccina- 
tion and  other  measures  against  the  spread  of  con- 
tagious diseases — for  the  good  of  the  public.  The  Coun- 
cil on  Pharmacy  and  Chemistry  adopted  as  a  rule  that 
it  would  not  approve  an  article  advertised  to  the  public 
except  in  the  cases  of  foods  and  disinfectants ;  in  ex- 
planation of  this  rule  the  Council  states  the  objection 
to  such  advertising,  in  part,  as  follows,  ".  .  .  the 
well-known  dangers  of  suggesting  by  descriptions  of 
symptoms  to  the  minds  of  the  people  that  they  are  suf- 
fering from  the  very  diseases  described  the  dangers  of 
an  unconscious  and  an  innocent  fonnation  of  a  drug 
habit,  and  the  evils  of  harmful  self-medication,  includ- 
ing the  dangers  of  the  spread  of  many  infectious  and 
contagious  diseases  when  hidden  from  the  physician."" 

One  of  the  most  effective  means  of  inviting  or  en- 
couraging self-medication  is  the  use  of  catchy,  often 
thera]>eutically  suggestive,  names.  A  striking  illustra- 
tion of  the  harm  a  layman  may  do  himself  with  ]X)wer- 
ful  drugs  is  reported  in  a  recent  number  of  the  Lancet: 
A  man  believed  he  had  contracted  syphilis  and  took 
''soamin"  in  increasing  doses  until  he  was  severely  poi- 
soned. The  physician,  called  in  on  account  of  the  poi- 
soning, found  no  indications  of  syphilis.  This  case  well 
illustrates  one  of  the  chief  dangers  of  self-medication 
— the  absence  of  correct  diagnosis.  There  is  no  reason 
to  believe  that  the  firm  exploiting  soamin  had  endeav- 
ored to  persuade  the  laity  to  use  it  without  medical  ad- 
vice, but  the  use  of  a  scientific  name  (sodium  arsanilate, 
for  example)  would  probably  have  prevented  such  mis- 
vise  and  would  at  the  same  time  convey  a  definite  mean- 
ing to  the  physician. 

Many   firms   make   a    practice   of   using   names   and 
trade  packages  which  will  lead  to  the  introduction  of 
their  preparations  to  the  laity  as  rapidly  as  possible. 
Striking  illustrations  of  this  practice  have  been  offered 
by  the  exploitation  of  preparations  containing  hexani- 
ethylenamin  as  their  active  ingredient.    By  the  use  of 
therapeutically  suggestive  names  and  circulars  dis: 
ing  the  value  of  the  preparations  in   gonorrhea   ! 
numbers  of  the  laity  have  been  led  to  believe  that  - 
of  these  are  almost  specifics  for  this  disease — whi<!! 
course,  they  are  not.     The  wrong  that  may  be  doii 
innocent   parties   from   a  layman   believing  that   Iw    :s 
effectively  treating  such  a  disease  as  gonorrhea  need  not 
be  dwelt  on.     But  is  the  physician  who  brings  this  class 
of  preparations  to  the  notice  of  the  laity  by  prescribing 
hcxamethylenamin    under   some   of   these   objectionable , 
forms  any  less  culpable  than  the  one  who  makes  nior-  i 
phin  habitues  or  inebriates  by  careless  prescribing?  Yet' 
])hysicians  are  doing  this  daily  and  such  preparai'     - 
are  advertised  in  most  of  the  medical  journals. 

The  current  methods  of  naming  new  drugs  not  i  '\ 
lead  to  great  confusion  but  serve  as  a  cloak  for  all  kin-N 
of  frauds  on  the  physician  and  the  public.  The  rca'lv 
new  remedies,  and  especially  the  really  new  classes  of 
remedies,  are  not  so  numerous  but  that  jihysicians  cim;!  i 
keep  fairly  well  informed  concerning  them  if  the  c-- 
lial  facts  were  jjresented  in  a  simple  straiglitfoin' 
manner.  Purely  commercial  interests  are  apparently  aii- 
solutely  dominant  at  jiresent,  so  far  as  tlie  nomencla- 
ture of  new  products  is  concerned,  and  there  is  Utile 
jjiospect  of  improvement  until  the  medical  profession — 
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or  rather  tlie  individual  ph3siciaii — insists  on  beiua; 
told,  without  any  chicanery,  exactly  what  he  is  asked 
fo  prescribe. 

But  it  is  not  only  in  the  matter  of  names  that  many 
of  the  even  more  prominent  manufacturers  do  not  deal 
entirely  frankly  with  the  physician  and  the  public.  A 
review  of  the  literature  bearing  on  proprietary  medi- 
cines will  readily  show  that  the  physician  need  not  ex- 
pect more  detailed  information  from  manufacturers 
than  he  actually  insists  on  or  demands. 

That  physicians  have  been  content  and  have  received 
iiut  half  truths  concerning  important  matters  is  too 
well  known  to  need  much  discussion.  One  illustration, 
of  recent  date,  may,  however,  be  given.  Eeference  has 
already  been  made  to  a  class  of  organic  arsenic  com- 
pounds which  are  attracting  much  attention.  As  they 
seeju  destined  to  attract  still  more  interest  in  the  future, 
and  as  many  new  compounds  of  the  same  class  are  being 
investigated,  it  was  especially  desirable  that  the  first 
information  given  concerning  them  should  be  correct 
and  complete.  Yet  the  very  first  one,  under  the  name 
atoxyl,  was  brought  to  the  attention  of  the  physician 
with  an  incorrect  statement  even  as  to  its  composition. 
Professor  Puckner,  Secretary  of  the  Council  on  Phar- 
macy and  Chemistry,  seems  to  have  been  the  first  to 
discover  the  discrepancies  between  the  manufacturer's 
statement  and  the  truth.  His  results  were  soon  con- 
firmed by  Ehrlich  under  the  following  circumstances: 
It  had  been  recognized  for  some  time  that  this  com- 
pound had  certain  disadvantages  and  Ehrlich  began  a 
systematic  and  painstaking  search  for  a  derivative  which 
would  have  the  same  therapeutic  properties  but  which 
would  be  less  toxic.  He  saw  at  once  that  the  modifica- 
tion he  desired  to  make  would  be  impossible  if  the  state- 
ments of  the  manufacturer  concerning  the  chemistry  of 
the  substance  were  correct.  A  lesser  genius  than  Ehr- 
lich would  proliably  have  abandoned  the  attempt;  Ehr- 
lich did  not  and  soon  found,  as  Puckner  had  found, 
that  the  manufacturer's  statements  were  not  correct  and 
that  it  was,  after  all,  possible  to  make  the  derivative 
desired.  The  result  was  the  discovery  of  a  new  com- 
pound, arsacetin,  which  promises  to  be  of  much  value. 

Illustrations  such  as  the  above  could  be  multiplied 
almost  indefinitely,  but  these  are  surely  sufficient  to 
show  that  sources  of  information  other  than  that  sup- 
plied by  interested  parties  are  urgently  needed.  AVere 
it  j)ossible  for  the  physician  to  learn  promptly  a  new 
drug  under  a  single  name,  and  be  given  all  that  is 
known  concerning  its  composition  and  action,  he  would 
be  in  a  much  lietter  position  to  begin  his  clinical  stud- 
ies; he  would  have  more  time  for  careful  observation 
and  for  the  study  of  the  dietetic  and  other  forms  of  non- 
medicinal  treatment.  The  physician's  task  is  sufficient- 
ly complex  and  difficult  without  the  handicap  of  con- 
fusing names  and  imperfect  or  misleading  statements 
concerning  the  drugs  he  uses. 

While  the  entire  method  of  the  introduction  of  new 
drugs  is  far  from  satisfactory  from  the  standpoint  of 
eitlier  the  physician  or  of  the  public,  it  is  but  the  log- 
ical outcome  of  the  failure  of  the  medical  schools  and 
of  medical  institutions  to  support  adequate  departments 
of  pharmacology.  If  every  important  medical  school 
had  a  really  efficient  department  of  pharmacology,  in 
which  properly  trained  men  received  sufficient  compen- 
sation ?o  as  not  to  be  compelled  to  engage  in  the  prac- 
tice of  medicine  or  in  commercial  work,  but  who  could 
devote  all  their  ti7ne  to  teaching  and  investigation,  giv- 
ing their  results  freely  to  the  world  as  do  the  chemists 
and  physicists  in  the  best  universities,  the  wdiole  aspect 


of  the  proprietary  medicine  question  would  soon  change. 
How  fruitful  university  laboratories  of  pharmacology 
have  been  in  the  past  is  sufficiently  attested  by  the  in- 
troduction into  therapeutics  of  chloral,  of  antipyrin  and 
most  of  the  other  modern  antipyretics,  of  cocain,  of 
paraldehyd,  sul  phonal  and  most  of  the  other  newer  hyp- 
notics, of  strophanthus,  eserin,  the  nitrites,  theobromin, 
the  suprarenal  glands,  and  many  others. 

The  endowment  of  such  pharmacologic  laboratories 
would  be  a  good  investment  for  both  the  medical  pro- 
fession and  the  public.  So  long,  however,  as  they  do  not 
exist,  or  are  so  inadequately  supported,  the  physician 
must  pay  the  toll  of  lost  prestige  and  the  public  that  of 
high  prices  for  new  drugs,  and  neither  has  much  cause 
to  complain.  And  the  manufacturers  who  make  real 
contributions — and  there  are  many  such— have  the  right 
to  expect  the  physician  to  recognize  their  Just  claims. 
But  neither  the  physician  nor  the  public  is  under  ob- 
ligations to  pay  toll  to  the  parasites  who  simply  appro- 
priate the  discoveries  of  other  manufacturers  or  of  phy- 
sicians themselves.  There  are  also  limits  to  the  benefits 
which  would  be  reaped  by  even  the  worthy  manufac- 
turer; for  many  of  the  discoveries  of  the  latter  are  such 
as  would  inevitably  soon  have  been  made  by  others  and 
no  one  should  be  allowed  to  secure  a  permanent  monop- 
oly on  them. 

What  steps  can  the  medical  profession  or,  rather, 
what  steps  can  the  individual  physician  take  to  secure 
the  information  necessary  for  him  to  derive  the  best  re- 
sults from  drugs  with  the  least  expenditure  of  time  and 
energy?  The  answer  is  as  old  as  the  history  of  medi- 
cine itself:  by  cooperation  to  establish  and  maintain 
standards  which  in  the  last  analysis  shall  represent  the 
contributions  the  individuals  make  for  the  common 
good.  Little  patience  is  shown  nowadays  with  those 
who  hold  up  the  past  as  a  model  for  the  present.  Yet 
in  the  making  and  maintaining  of  standards  for  drugs 
the  medical  profession  in  this  country  does  seem  to  have 
departed  from  one  of  its  most  honored  traditions,  but 
there  are  many  indications  that  this  departure  is  only 
temporary.  Until  comparatively  recently  the  books  of 
standards — or  pharmacopeias — were  the  work  of  physi- 
cians ;  they  represented  the  contributions  of  individual 
members.  Through  a  variety  of  influences,  some  of 
which  are  difficult  to  determine  but  in  which  the  low 
standards  of  medical  education  played  a  role,  physicians 
took  less  part  in  the  revision  of  the  Pharmacopeia.  With 
the  diminished  interest  in  revision  came  diminished  ad- 
herence to  standards;  and  then  the  Pharmacopeia  came 
to  I'epresent  less  and  less  the  needs  of  the  medical  pro- 
fession. One  of  the  earlier  indications  that  this  was  the 
case  was  the  preparation  of  the  first  edition  of  the  Xa- 
tional  Formulary  in  1888,  by  which  the  pharmacists  en- 
deavored to  supply  a  book  of  standards  for  non-secret, 
in  many  cases  elegant,  preparations.  But  the  physicians 
were  abandoning  more  and  more  standards  prepared  by 
disinterested  parties  and  accepting  those  of  manufactur- 
ers, and,  moreover,  the  works  now  prepared  almost  en- 
tirely by  pharmacists  failed  to  meet  not  only  the  fan- 
cied but  often  the  real  needs  of  the  physician. 

It  is  not  necessary  to  trace  the  further  history  of  this 
subject  in  detail  or  to  relate  the  sporadic  efforts  made  to 
counteract  some  of  the  evils  resulting  from  proprietary 
medicines.  A  new  era  began  about  ten  years  ago  when 
Dr.  George  H.  Simmons  was  called  to  the  editorship 
of  The  Jodrnal  of  the  American  Medical  Association. 
Dr.  Simmons  proved  himself  to  be  one  of  those — unfor- 
tunately few — editors  who  do  not  feel  that  their  duties 
end  with  keeping  the  reading  pages  clean.    As  the  result 
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of  a  review  of  the  advertising  pages  thousands  of  dol- 
lars worth  of  advertising  was  discontinued  and  a  firm 
stand  taken  concerning  the  attitude  of  The  Jouhval 
toward  proprietary  •medicines.  This  required  rare  cour- 
age, when  there  was  no  Food  and  Drugs  Act,  when 
strongly  intrenched  and  insolent  proprietary  interests 
were  threatening  law  suits  at  the  least  suggestion  that 
the  truth  be  told  about  their  products,  when  the  timor- 
ous feared  that  The  Journal  would  be  wrecked,  and 
when  the  medical  press  was  hostile;  but  he  won  the  bat- 
tle and  to-day  edits  the  cleanest  medical  weekly  of  the 
world.  Medical  journalism  does  not  record  a  more  cour- 
ageous course. 

In  the  attempt  to  purge  the  advertising  pages  of  The 
Journal  of  fraudulent  products  some  competent  and  re- 
liable authority  was  needed  that  could  be  referred  to  to 
decide  what  was  right  and  what  was  wrong,  especially 
as  regards  composition  of  the  medicinal  products  offered 
to  physicians.  The  final  outcome  was  the  formation  of 
the  Council  on  Pharmacy  and  Chemistry  charged  with 
the  preparation  of  the  book  "Xew  and  Nonofficial  Kem- 
cdies."  The  purpose  of  this  book  has  often  been  mis- 
represented. The  authors  are  frequently  accused  of  try- 
ing to  dictate  to  the  doctor  or  of  conspiring  against  his 
freedom.  The  simple  truth  is  that  the  American  Med- 
ical Association,  through  the  House  of  Delegates  and 
Board  of  Trustees,  has  requested  a  number  of  men  to 
serve  as  a  committee,  without  remuneration  of  any  kind, 
to  prepare  a  small  work  on  drugs  which  for  some  reason 
or  other  are  not  in  the  United  States  Pharmacopeia  or 
the  National  Formulary.  The  one  criterion  for  the  ad- 
mission of  proprietary  articles  to  this  book  is  this:  are 
they  as  represented ;  and  the  ])rimary  question  is  al- 
ways, do  they  have  the  chemical  composition  claimed  ? 
In  considering  the  question  whether  the  drugs  are  as 
represented  the  Council  is  frequently  confronted  with  a 
dozen  preparations  of  the  same  class  claiming  to  be  "ab- 
solutely the  best";  thus  there  are  about  a  dozen  of  the 
"most  powerful"  but  "least  toxic"  germicides,  a  dozen 
or  more  of  "absolutely  the  most  powerful"  diastases; 
quite  a  number  of  the  "safest"  hypnotics  and  so  on. 
Evidently  some  of  the  gentlemen  making  these  claims 
are  mistaken  and  the  Council  has  asked  "to  be  shown." 
Some  firms  have  admitted  that  their  statements  were 
incorrect  and  have  changed  them  to  correspond  to  the 
facts;  others  have  admitted  that  their  claims  were  false 
but  stated  that  they  would  try  to  make  products  cor- 
responding to  them  in  the  future,  but  that  in  the  mean- 
while they  could  not  afford  to  injure  their  standing  with 
the  physicians  by  telling  the  truth ;  still  others  have 
stated  that  it  is  none  of  the  physicians'  business  wheth- 
er tlie  truth  is  told  Ihem  or  not.  As  a  rule  no  further 
attention  is  ])aid  to  these  latter  classes  of  products;  oc- 
casionally one  of  them  is  exposed  as  an  example  of  the 
kinds  and  varieties  of  frauds  that  are  being  practiced, 
but  the  Council  desires  its  work  to  be  constructive  and 
not  destructive. 

The  Council  has  found  that  there  is  a  large  and  in- 
creasing number  of  jdiysicians  who  desire  information 
such  as  the  Council  attempts  to  collect ;  this  desire 
comes  partly  from  a  fuller  realization  that  a  physician 
should  neglect  no  opportunity  to  lie  certain  of  the  com- 
position of  the  drugs  he  uses.  As  a  concrete  example 
of  the  deception  that  may  be  practiced  unwittingly  I 
may  refer  to  a  preparation  claimed  to  be  a  solution  of 
mercuric  iodid  in  an  oil  suitable  for  hypodermic  injec- 
tion in  .syphilis.  Dr.  Seidell  examined  a  sample  of  this 
preparation  in  the  Hygienic  Lalwratory;  not  a  trace  of 
mercuric  iodid  could  be  found.     A  second  sample,  of  a. 


lot  made  in  the  presence  of  a  medical  practitioner  who 
weighed  the  mercuric  iodid  himself  and  saw  it  added  to 
the  oil,  was  also  found  to  contain  no  mercuric  iodid. 
We  do  not  know  in  what  stage  of  the  process  the  drug 
was  lost,  whether  by  volatilization,  by  filtration  or  how; 
we  do  know,  however,  that  it  was  not  in  the  preparation 
which  reached  the  physicians — as  indeed  the  clinical  re- 
sults of  some  of  the  latter  showed.  Would  not  a  physi- 
cian who  had  used  such  a  preparation  in  a  critical  case 
of  syphilis  and  lost  his  patient  feel  as  guilty  as  if  he 
had  made  any  other  kind  of  a  fatal  mistake  in  prescrib- 
ing, and  might  he  not  be  liable  in  a  court  of  law?  The 
Council  desires  to  give  physicians  information  which 
will  prevent  such  possibilities  as  this.  There  is  a  rather 
large  number  of  physicians  who  resent  having  lies  told 
to  them  about  drugs,  just  as  the  self-respecting  man  in 
any  other  walk  of  life  resents  a  lie.  There  are  also 
those  who  are  weary  of  having  chemists,  pharmacists, 
and  other  laymen  (in  one  case  a  piano  salesman)  en- 
deavoring to  teach  them  therapeutics.  There  are  others, 
again,  who  are  becoming  impatient  of  having  the  same 
drug  presented  to  them  under  a  variety  of  meaning- 
less or  misleading  names.  There  is  also  a  large  number 
who  do  not  care  especially  whether  the  absence  of  mer- 
curic iodid,  pepsin,  cod-liver  oil,  iodin,  quinin,  etc.,  in 
so-called  preparations  of  these  drugs  is  due  to  incom- 
]>etency  or  knavery  but  who  do  want  some  evidence  of 
their  presence  in  addition  to  that  of  individuals  finan- 
cially interested.  The  Council  is  endeavoring  to  make 
"Xew  and  Nonofficial  Remedies"  a  work  of  standards 
for  such  physicians  as  these  and  it  invites,  as  it  has  from 
the  beginning,  the  cooperation  of  all. 

Soon  after  the  Council  began  its  work  an  endeavor 
was  made  to  arouse  the  antagonism   of  manufacturers 
on  the  ground  that  their  property  rights  were  being  at- 
tacked.  Not  many  of  these,  however,  have  had  the  hard- 
ihood to  ask  physicians  to  use  their  preparations  and  at 
the  same  time  to  tell  them  that  it  was  none  of  their 
affairs  what  these  contain.    On  the  contrary,  many  have 
found  it  good  policy  not  only  to  state  the  composition 
l)ut  to  state  how  this  may  be  verified  by  other  chemists, 
just  as  the   Pharmacopeia   gives  tests  of  identity   and 
purity  for  the  various  products  contained  in  it.    I  know 
of  no  physicians  or  editors  of  medical  journals  who  den> 
the  necessity  for  work  such  as  the  Council  is  doing.     It 
has,   however,   bitter   enemies.      One  of  the   leader^   nt 
these  stated  that  it  was  folly  to  attack  the   Amci' 
Medical  Association  or  the  Council  on  Pharmac\ 
Chemistry  directly;  and  that  the  only  chance  of  d 
ing  the  work  of  the  latter  was  to  attack  the  mem 
pei-sonally.     Dr.  Simmons,  as  Chairman  of  the  Coiiinii 
and  as  editor  of  The  Journal  which  has  led   in  the 
movement,  has  been  the  subject  of  most  frequent  and 
persistent   attack.     Most  of   the   recent   ones,   some    if 
wdiich  are  anonymous,  can  be  traced  directly  to  th  ■- 
who  are  financially  interested,  in  one  way  or  anothir 
propiietary  medicines.     It  is  scarcely  necessary  to  ■■ 
sider  these;  a   glance  at  the  advertising  jiages  ot 
medical,   or   rather   pseudomedical.  journals  contain 
some  of  them,  or  a  moment's  consideration  of  tin- 
itors'  commercial  afliliation;,  will  suflice  to  disclose  I  lie 
animus. 

The  incoTn])etency  or  insiiu'crity  of  some  of  the  uinii- 
ufacturer-editors,  who,  till  recently  at  least,  were  iiii-t 
persistent  in  these  attacks  and  who  po.<e  as  workini:  i  >r 
the  uplift  of  tlie  profession,  may  l)e  illustrated  by  a 
Crete  example  which  came  to  my  attention.  Dr.  Si ; 
and  I  examined  some  time  ago  in  the  Hygienic  Lal>  ii- 
Tory  a  number  of  samples  of  a  solution  of  nuclein  ex- 
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ploited  by  a  comi)any  whose  ferveut  appeal  for  a  "s((iiare 
deal"  is  known  to  many  of  the  physicians  of  the  coun- 
try. Here  are  a  few  typical  statements  from  a  circular 
issued  at  that  time  by  the  firm :  "For  years  w-e  have 
been  the  chief  promoters  of  nuclein  therapy,  endeavor- 
ing to  place  its  principles  before  the  profession  in  the 
right  light — in  a  practical,  usable  form  and  as  far  as 
possible  deprived  of  all  uncertainty.  Out  of  our  experi- 
mental work  we  have  developed  the  chemistry  of  nuclein 
to  a  point  that  produces  a  product  second  to  none." 
They  stated  that  tlieir  nuclein  was  ''all  right :"'  that  it 
had  the  unqualified  endorsement  of  ''hundreds  and 
thousands"  of  physicians  well  able  to  judge  by  results; 
that  they  believed  it  to  be  far  the  best  product  on  the 
market,  etc.  The  following  is  said  as  to  its  dosage: 
"It  should  be  remembered  that,  except  in  acute  toxe- 
mias, over-stimulation  of  the  cells  is  not  to  be  desired; 
therefore,  in  low  states  of  vitality,  small  doses  (gtts. 
2-.5),  long  continued,  give  best  results.  In  all  acute  in- 
vasions of  the  S3'stem  large  doses  (gtts.  x-xx,  prefer- 
ably hypodermically)  are,  however,  necessary.  These 
should  be  repeated  at  least  twice  daily.  In-  emergen- 
cies, where  the  patient  is  overwhelmed  with  toxins,  the 
exhibition  should  be  made  every  few  hours."'  Our  ex- 
amination of  the  solution  thus  described  in  such  en- 
thusiastic terms  showed  the  presence  of  from  0.0-t  to 
0.05  per  cent,  of  solids  (about  the  amount  present  and 
permitted  in  many  potable  waters).  Assuming  these 
solids  to  have  consisted  entirely  of  nuclein  (a  rather 
rash  assumption  perhaps)  the  usvial  dose  of  the  solution 
recommended  would  have  contained  from  1/-100  to 
1/1300  of  a  grain  of  nuclein.  If  the  dose  were  re- 
peated about  a  dozen  times  a  day  the  patient  would  in 
the  course  of  a  month  have  received  nearly  a  grain  of 
nuclein — an  amount  obtained  several  times  over  in  any 
ordinary  single  meal.  If  the  case  were  desperate — if,  as 
the  circular  states,  "the  patient  were  overwdielmed  with 
toxins" — and,  following  the  directions,  large  doses 
(gtts.  x-xx)  were  given  hypodermically,  it  would  have 
required  about  100  hypodermic  injections  to  introduce 
a  grain  of  nuclein.  "Why  not  give  the  patient  a  bite  of 
sweetbread?  It  would  have  contained  as  much  nuclein 
and  been  more  agreeable.  The  difference  in  price  might 
be  a  factor;  for,  while  sweetbreads  are  somewhat  ex- 
pensive, fifty  times  the  price  of  pure  gold  was  asked 
for  the  nuclein  in  this  solution.  The  crushing  reply 
to  such  suggestions  would  probably  have  been,  quoting 
from  the  circular:  "This  nuclein  is  all  right.  It  has 
the  unqualified  endorsement  of  our  Drs.  ...  as 
well  as  hundreds  and  tliousands  of  others  well  able  to 
judge  by  results."  Seriously,  has  not  such  so-called  clin- 
ical evidence  about  the  value  of  that  of  physicians  who 
a  few  years  ago  were  "curing"  malaria  with  powdered 
gj'psum  sold  tinder  the  name  "tasteless  quinin"  or  of 
the  laity  who  "cure"  measles  with  sheep  dung?  And 
think  of  wasting  valuable  time  in  the  case  of  serious 
illness  experimenting  with  such  stuff.  The  company 
exploiting  this  nuclein  took  tlie  commendable  step  of 
practically  withdrawing  it  from  the  market  until  they 
learn  something  about  the  subject:  but  what  are  the 
"Inmdreds  and  thousands"  who  obtained  such  good  re- 
sults with  the  old  preparation  doing  in  the  meanwhile?^ 

1.  "X'.irlein"  has  frequently  been  a  source  of  confusion  and  mis- 
representation in  tlie  "literature"  of  proprietary  medicines.  In 
strictly  scientific  literature  the  physician  reads  how  Loewi  ad- 
ministered Ihirty  grams  i-l.Tii  grainsi  pure  nucleic  acid  to  a  man 
without  observing  any  ill  effects.  From  this  a  physician  would  in- 
fer that  ordinarily.  *  at  least,  nuclein  is  a  harmless  substance. 
Another  proprietary  preparation  with  the  innocently  sounding 
name  "Protonuclein''  was  found,  however,  to  contain  considerable 
thyroid.  There  was  recently  placed  on  the  market  another  secret 
proprietary  product,  lodonucleoids,  purporting  to  be  a  compound  of 


Will  the  medical  ])rofession  allow  it.self  to  be  influ- 
enced by  criticisms  coming  from  such  sources  as  the 
above?  And  nearly  all  the  criticisms  of  Dr.  Simmons 
and  of  the  Council  have  come  from  exactly  such 
sources  and  similar  interests  closely  allied,  commer- 
cially, with  them. 

Before  leaving  this  subject  a  word  may  be  said  con- 
cerning the  attitude  of  many  medical  journals  toward 
secret  proprietary  medicines.  Disappointment  is  fre- 
quently e-xpressed  that  .so  many  of  these  continue  to 
accept  the  advertisements  of  preparations  which  have 
been  shown  clearly  to  be  fraudulent.  It  is  unquestion- 
ably humiliating  to  see  that  the  standards  of  so  many 
medical  journals,  in  this  respect,  are  decidedly  lower 
than  those  of  some  other  professional  journals  and  of 
many  of  the  popular  magazines.  Still,  an  improvement 
is  very  noticeable;  a  sharper  distinction  has  been  made 
between  the  reading  and  advertising  pages  and  several 
have  dropped  some  of  the  most  objectionable  advertise- 
ments altogether.  The  editors  of  many  have  become 
apologetic.  Some  say  they  would  like  to  reform  but 
will  not  be  dictated  to;  like  Falstaff,  they  will  not  tell 
the  truth  on  compulsion.  One  editor  remarked  that 
some  of  the  advertisements  in  his  paper  were  so  evi- 
dently frauds  that  nobody  could  be  deceived !  As  re- 
gards those  journals  which  are  published  simply  as  busi- 
ness enterprises  and  in  which  there  is  a  real  division 
between  the  provinces  of  editor  and  advertising  man- 
ager, the  profession  may  as  well  accept  this  fact :  Dis- 
honestly exploited  drugs  will  be  advertised  so  long  as 
there  are  doctors  to  use  them  or  so  long  as  doctors  sub- 
scribe for  such  journals.  The  fact  may  be  deplored,  but 
it  will  remain  a  fact.  The  case  is  different  with  the 
journals  supported  by  medical  organizations.  An  or- 
ganization which  can  not  support  a  journal  which  is 
clean  from  cover  to  cover  should  not  try  to  piiblish  one 
at  all.  At  present  the  advertising  pages  of  tlie  MilUari) 
Surgeon,  the  official  organ  of  the  Association  of  Military 
Surgeons,  are  a  striking  example  of  what  .=hould  not  be 
tolerated  in  a  journal  controlled  by  a  body  of  medical 
men;  it  is  to  be  hoped  that  the  new  management  will 
make  radical  changes. 

Instances  could  be  multiplied  almost  indefinitely  of 
how  secret  or  semisecret  proprietary  medicines  stand  in 
the  way  of  progress.  Many  physicians  in  their  zeal  to 
give  their  patients  the  benefit  of  the  latest  discoveries 
are  prescribing  preparations  which  contain  practically 
no  medicinal  ingredients  at  all  or  only  the  old  familiar 
drugs  under  a  new  name.  The  remedy  is  to  turn  to  the 
practice  of  using  only  those  drugs,  the  composition  of 
which  has  l)een  determined  by  physicians  or  by  their 
representatives. 

Of  the  standards  at  present  available  the  United 
States  Pharmacopeia  is,  of  course,  the  best.  Bv  the 
enactment  of  pure  drug  laws  by  the  United  States  and 
by  the  several  states  this  has  practically  become  the  na- 
tional standard.  Where  there  is  the  proper  cooperation 
between  jjhysicians,  pharmacists  and  o.T:eials  entrusted 
with  the  enforcement  of  pure  drug  laws  the  difference 
between  the  value  of  official  and  proprietary  prepara- 
tions is  about  as  great  as  that  between  the  legal  cur- 
rency and  the  promissory  notes  of  Tom,  Dick  or  Harry; 
those  of  Tom  may  be  all  right,  but  the  probabilities 
are  that  those  of  Dick  or  ITarry  have  not  their  face 

iodln  and  nuclein.  To  a  physician  who  is  at  all  familiar  with  the 
subject  of  the  nuclcins  a  comjiound  of  iodin  and  nu<*lein  would  ap- 
peal as  something  new  and  worthy  of  trial.  On  e.xamiiiation.  how- 
ever, this  preparation  was  found  not  to  contain  a  true  nuclein  at  all, 
but  seemed  to  be  a  product  such  as  can  easily  be  made  by  simply 
evaporating  a  solution  of  hydrlodic  acid  with  ordinary  casein. 
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value.  Hence  one  nf  the  first  duties  of  tlie  pliysician  is 
to  adhere  as  closely  as  possible  to  the  preparations  of  the 
Pharmacopeia.  A  little  study  or  consultation  with  one 
of  those  truly  professional  pharmacists  who  are  to  be 
found  in  almost  every  community  will  convince  many  a 
physician  that  he  is  using  drugs  for  which  officially 
recognized  ones  may  easily  be  substituted.  If,  however, 
after  careful  study,  he  fails  to  find  in  the  Phaima- 
copeia  or  in  the  case  of  a  pharmaceutical  mixture,  in 
the  National  Formulary,  the  drug  he  desires  to  use,  I 
believe  the  next  best  source  of  information  is  Few  and 
Nonofficial  Remedies.  The  latter  contain,  in  the  case 
of  proprietary  preparations,  not  only  the  statements  of 
the  manufacturers,  but  also  the  results  of  the  investiga- 
tions of  disinterested  parties  made  by  the  authority  of 
the  American  Medical  Association.  It  is  a  noteworthy 
fact  that  of  the  several  hundred  preparations  admitted 
to  this  book  not  a  single  one  has  been  shown  to  have 
a  composition  differing  from  that  given,  whereas  the 
larger  part  of  the  proprietary  preparations  at  present  on 
the"  American  market  which  have  not  been  admitted  to 
New  and  Nonoificial  Remedies  have  been  found  to  be 
of  uncertain  or  variable  composition  or  exploited  in  a 
questionable  manner.  Hence  a  physician  should  be  very 
cautious  in  using  a  drug  which  is  not  contained  in  one 
of  the  above-named  books.  If,  however,  after  careful 
investigations  he  is  convinced  that  he  has  found  a  drug 
of  value  which  has  not  been  admitted  to  these  works 
he  is  false  to  the  traditions  of  his  profession  if  he  does 
not  make  the  fact  known  to  his  colleagues.  It  would 
be  safer,  however,  for  him  first  to  submit  his  findings 
to  the  secretary  of  the  Council  on  Pharmacy  and  Chem- 
istry, Professor  Puckner,  who  ]irobalily  has  a  more  en- 
cyclopedic knowledge  of  new  drugs  than  any  other  man 
in  tlie  world.  Professor  Puckner,  as  secretary  of  the 
Council,  has  from  the  first  requested  such  suggestions 
as  well  as  criticisms  of  the  products  contained  in  New 
and  Nonofficial  Remedies.  If  more  such  requests  were 
sent  than  he  could  answer  it  would  pay  the  profession  to 
provide  additional  assistants  for  him.  The  office  of 
The  Joitrxal  of  the  American  Medical  Association 
should  continue  to  be,  as  it  is  at  present,  a  trustworthy 
source  of  information  to  physicians  generally  as  well  as 
to  the  members  of  the  Association. 

By  far  the  larger  number  of  drugs  used  by  most  jihy- 
sicians  are  those  recognized  by  the  above  standards,  but. 
on  the  other  hand,  there  are'  not  many  physicians  who 
do  not  use  at  least  a  few  drugs  of  questionable  char- 
acter. It  is  the  sum  total  of  the  latter  which  is  largely 
responsible  for  the  present  unscientific  and  unsatisfac- 
torv  state  of  drug  therapeutics.  Most  proprietary  rem- 
edies are  sold  at  such  a  large  profit  that  a  compara- 
tively few  orders  will  keep  one  of  them  alive.  If  eacli 
individual  physician  would  carefully  consider  the  drugs 
he  uses  and  then  either  abandon  those  which  are  not 
official  or  are  not  contained  in  New  and  Nonofficial 
Remedies,  or,  if  convinced  that  they  are  of  value,  use 
his  endeavors  to  get  them  admitted  to  these  works  (the 
door  of  the  New  and  Nonofficial  Remedies  is  always 
open  for  honestly  exploited  drugs)  much  would  be  done 
to  solve  the  ])roprietary  mwlicine  problem.  The  ideal 
condition  will  be  reached  only  when  every  drug  which 
the  i)bysician  needs  has  been  admitted  to  the  final  legal 
standard — the  United  States  Pharmacoiieia — and  the 
phy.siciau  should  consider  it  one  of  his  duties — to  his 
patients,  to  his  colleagues  and  to  the  public  as  well  a.= 
himself — to  use  his  influence  to  ])erfect  and  maintain 
this  great  work.  The  opportunity  to  support  the  Phar- 
macopeia comes  to  the  physician  every  day;  the  oppor- 


tunity to  make  his  influence  felt  in  its  revision  comes 
to  him  but  a  few  times  in  his  life.  One  of  these  times 
is  now  approaching.  The  Convention  which  meets  in 
Washington  next  spring  will  formulate  the  plan  of  the 
Pharmacopeia  which  will  be  the  great  guide  for  tlie 
next  decade.  It  is  the  duty  of  every  physician  to  en- 
deavor to  have  his  state  medical  society  and  his  alma 
mater  represented  at  this  convention  by  three  (the  num- 
ber each  such  organization  is  entitled  to)  earnest,  broad- 
minded  men  who  will  insist  that,  among  the  multitudi- 
nous interests  seeking  recognition,  those  of  the  physi- 
cian and  his  patient  will  not  be  overlooked. 

Finally,  I  desire  to  put  in  a  plea  for  the  support  by 
the  physician  of  research  work  in  pharmacology.  For 
thousands  of  years  the  great  contributions  to  materia 
medica  came  from  the  medical  profession ;  in  the  last 
few  years  only  have  they  been  coming  more  and  more 
from  without.  The  profession  has  lost  prestige  and  in 
addition  has  become  confronted  with  the  proprietary- 
medicine  problem.  The  solution  is  for  the  contributions 
to,  as  well  as  the  control  of,  new  drugs  to  come  from 
tlie  pharmacologic  laboratories  of  the  medical  schools, 
of  the  Government  and  of  medical  associations.  Noth- 
ing is  so  potent,  not  only  for  positive  progress,  but  for 
dispelling  darkness,  as  a  great  discovery. 
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It  is  the  function  of  the  teacher  to  perpetuate,  by 
transmission  to  the  on-coming  generation,  the  knowl- 
edge and  traditions  on  which  civilization  is  based.  We 
who  have  for  our  share  of  this  indispensable  work  the 
transmission  of  medical  knowledge  and  of  medical  tradi- 
tions find  the  difficulties  of  getting  our  freight  into  the 
depots  of  youthful  minds  always  numerous  and  often 
great.  We,  therefore,  are  constantly  Inisy  with  efforts  to 
improve  our  transactions  by  selecting  the  most  valuable 
knowledge  to  transfer,  by  seeking  devices  to  quicken  the 
business,  and  by  trying  to  save  the  labor-waste  of  the 
students.  We  have,  besides,  to  add  daily  to  our  stock  all 
the  latest  novelties.  Despite  all  these  pressing  demands, 
we  must  keep  the  whole  army  of  data  in  perfect  order, 
under  the  command  of  general  ideas  and  of  natural 
laws.  It  is  inevitable  that  the  pressure  on  our  eucrsfies 
should  absorb  most  of  their  power  so  that  we  are  habitu- 
ally too  busy  to  pause;  and  yet  it  is  ,  I  am  sure,  help- 
ful to  pause  occasionally  to  consider,  not  the  details,  not 
the  ways  and  means  of  our  business,  but  its  underlying 
principles. 

May  I  regard  this  hour  as  such  a  pause,  which  we 
dedicate  to  an  examination  of  the  purposes  of  medical 
education  and  their  best  fulfillment?  The  function  of 
a  good  medical  school  is  to  produce  competent  practi- 
tioners of  medicine.  I  can  not  venture  to  call  this  an 
original  idea  of  my  own.  Though  it  is  a  platitude  to 
which  all  assent,  it  has  its  ])lace  here,  in  order  to  permit 
us  to  add  that  it  is  not  the  sole  function  of  a  good  medi- 
cal school,  for  only  that  medical  school  attains  a  high 
place,  or  even  real  importance,  which  adds  on  a  large 
scale  to  medical  knowledge  and  trains  a  steady  succes- 
sion of  young  men  to  become  medical  teachers.  Only  by 
the  active  pursuit  of  tlie,«e  high  aims  can  the  influence 
of  a  medical  school  inspire  sound  professional  ideals  in 

•  rommiMieemr'nt  Address  deUveiPd  before  tlio  Medical  School 
of   Washiugtou   University.   St.    Louis.   May   27.    1009. 
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the  minds  of  its  ftudcnts,  practitioners  to  be.  It  ap- 
pears, then,  more  accurate  to  put  our  platitude  thus: 
The  fhicf  function  of  a  medical  school  is  to  produce 
practitioners. 

THE    ESSENTIAL    QUALITIES   OF   A    PHYSICIAN 

If  we  are  to  proceed  intelligently,  we  must  begin,  it 
seems  to  me,  with  an  inquiry  as  to  what  are  the  qualities 
which  a  physician  should  have,  and  the  development  or 
acquisition  of  which  by  students  a  medical  school  ought 
to  render  possible. 

There  is  one  quality  the  possession  of  which  is  the 
.supreme  need  of  the  physician,  without  which  he  is  as 
unfit  and  useless  as  a  tone-deaf  musician,  or  a  color- 
blind painter.  It  is  a  quality  with  which  every  normal 
man  is  naturally  endowed,  just  as  every  normal  man  is 
endowed  with  liearing  and  sight.  But  just  as  it  is  true 
that  not  every  man  can  become  a  mu.sician  or  an  artist, 
so  is  it  also  tnie  that  for  most  men  it  is  impossible  to 
become  good  physicians,  for  the  reason  that  they  lack 
the  one  fundamental  indispensable  quality,  that  rare 
gift — a  faculty  of  exact  observation. 

Accurate  observation  is  by  far  the  most  difficult  art 
which  mankind  has  ever  essayed.  A  nation  may  count 
on  furnishing  abundance  of  military  talent — I  begin 
with  the  lowest  profession — plenty  of  politicians  and 
statesmen,  enough  of  competent  lawyers ;  it  may  even 
hope  to  have  gifted  artists  and  authors;  but  it  can 
scarcely  expect  to  produce  a  single  master  of  the  art  of 
observation  in  a  century.  It  is  important  to  realize  this 
fact.  Although  the  fact  itself  is  beyond  discussion,  its 
significance  is  little  heeded.  The  reasons  for  it  are  not 
far  to  seek.  In  most  occupations  a  partial  success  is 
valuable;  if  a  good  result  is  gained  it  has  a  practical 
value.  If  a  general  wins  a  campaign,  he  is  victorious; 
yet  there  probably  was  never  a  war  which  might  not 
liave  been  ended  with  less  than  the  actual  loss  to  the 
victors.  A  statesman  whose  constructive  work  benefits 
his  country  still  does  not  produce  perfect  laws.  Bis- 
marck always  dreaded  the  unforeseen  consequences  of 
his  statesmanshi]).  Lawyers  have  proved  themselves  use- 
ful, though  litigation  due  to  their  imperfect  work  is 
incessant.  A  beautiful  poem  or  picture  may  be  a  pre- 
cious joy  without  reaching  to  the  standard  of  absolute 
perfection.  Scientific  observation,  on  the  contrary,  aims 
for  the  absolute,  and  so  far  as  it  fails  to  establish  the 
absolute  truth  it  must  be  renew-ed,  tried  again  and 
again,  until  every  blemish  is  removed  from  it.  Observa- 
tion is  accurate  and  good  only  w-hen  it  attains  absolute 
perfection.  Religion  sets  before  us  an  ideal  of  absolute 
moral  perfection.  All  other  ideals  of  men  admit  of 
limitations,  allow  of  boundaries,  save  in  our  waking 
dreams  and  saving  else  only  science,  which  claims  from 
us  the  ideal  of  perfect  obseiTation,  which  alone  can  re- 
veal the  absolute  truth. 

In  most  professions  merit  is  measured  by  a  finite 
Bcale,  but  the  scientific  observer  must  strive  toward  the 
Absolute,  which  to  our  human  powers  seems  infinitely 
remote.  Because  the  ideal  is  so  lofty  very  few  come  near 
it.  In  a  century  Germany  produces  one  Helmholz, 
France  one  Pasteur,  England  one  Darwin — an  Ameri- 
can peer  of  these  three  is  yet  to  become  known. 

Observation  is  much  more  than  seeing,  hearing  and 
feeling.  Our  sensory  perceptions  are  but  the  beginning, 
and  the  simplest  link  in  the  chain  of  processes.  Yet  in 
my  experience  no  young  man,  without  prolonged  and 
severe  discipline,  can   be  trusted  to  forge  aright  even 


this  first  link  on  the  anvil  of  opportunity.  To  appre- 
ciate the  real  diflficultics,  we  must  pass  behind  the  scenes 
and  study  the  mental  apparatus. 

The  faults  of  the  observer  are  to  be  explained  not 
so  much  by  the  working  of  his  eye  as  by  the  failure 
to  work  of  his  brain.  The  organs  of  sense  are,  as  the 
physiologists  have  taught  us,  imperfect,  severely  limited 
in  their  scope  and  ever  ready  to  furnish  us  with  defec- 
tive sensations  and  illusiotis,  but  they  work  with  aston- 
ishing accuracy  as  compared  with  the  mind.  In  my  long 
career  as  a  teacher  of  medical  science,  I  have  had  only 
two  students  whose  eyes  were  not  equal  to  good  micro- 
scopic vision,  but  I  have  never  had  even  a  single  student 
whose  mind  could  perceive  the  retinal  images  obtained 
from  microscopic  preparations. 

Successful  scientific  observation  depends  on  three 
psychic  factors :  intelligence,  concentrated  attention,  and 
judgment.  Intelligence  is  necessary  to  guide  the  ob- 
server, who  must  before  he  begins  have  a  clear  under- 
standing of  the  conditions  by  which  the  character  of  his 
observations  is  determined  or  modified.  Above  all.  there 
must  be  an  intelligent  appreciation  of  what  to  look  for, 
and  an  intelligent  technical  acquaintance  with  the  meth- 
ods to  be  employed.  Only  to  a  very  limited  extent,  in- 
deed,can  the  direct  observation  of  natural  conditions  suf- 
fice. Herein,  to  my  thinking,  lies  perhaps  the  most  char- 
acteristic distinction  between  ordinary  and  scientific 
observation:  the  latter  relies  constantly  on  factors  artifi- 
cially introduced  to  expose  objects  too  hidden  or  to  re- 
cord phenomena  too  remote  or  swift  for  observation. 
Indeed,  science  is  ba.sed  on  the  invention  of  methods  of 
research,  and  the  introduction  of  each  new  metlmil  is 
followed  by  an  advance  of  knowledge.  In  order  to 
realize  this,  we  have  merely  to  think  what  we  owe  to  the 
methods  of  injection,  of  staining  sections  and  bacteria, 
of  making  graphic  records  of  the  pulse  and  muscular 
contractions,  of  filtration  and  dialysis,  of  electric  meas- 
urements, and  so  on  througli  n  list  of  immense  extent. 
Without  these  numerous  artificial  methods  our  sciences 
would  have  remained  rudimentary.  Intelligence  is, 
therefore,  especially  necessary  to  master  methods,  and  no 
training  in  any  natural  science  is  more  than  a  farce 
which  does  not  give  the  student,  first  of  all,  a  practical 
acquaintance  with  the  methods  used  and  of  their  ad' 
vantages  and  their  errors. 

Concentrated  attention  we,  of  course,  all  know  is  in- 
dispensable, but,  like  other  virtues,  it  is  easier  to  com- 
mend than  to  practice.  It  is  comfortable,  after  receiving 
a  general  impression,  to  pass  on  to  something  different 
with  a  fresh  interest;  but  power  is  only  for  those  who 
can  sustain  the  closest  attention  for  a  long  time,  be- 
cause otherwise  details  are  overlooked,  and  the  antici- 
pated fact  remains  unnoticed.  The  ability  to  catch  hold 
of  the  wholly  unforeseen  and  significant  phenomenon  is 
the  distinctive  gift  of  a  great  mind.  We  are  mentally 
blind  to  what  we  do  not  anticipate  or  at  least  know  as  a 
possible  occurrence.  The  history  of  science  is  rich  in 
illustrations  to  the  point.  One  such  curious  illustration 
I  may  mention.  For  many  years  the  red  blood  corpus- 
cles of  man  and  other  mammals  have  been  descril)ed  as 
like  liiconcave  discs  in  shape,  but  this  form  is  to  be  ob- 
served really  only  as  an  artefact,  and,  as  we  now  know, 
the  corpuscles  in  life  are  cup-shaped,  being  hollow  on 
one  side  and  convex  on  the  other.  The  truth  has  been 
known  to  us,  however,  only  a  very  few  years,  because 
every  one  who  examined  the  blood  had  a  preconception 
of  tlie  corpuscular  form,  and  was  mentally  blind  to  the 
evidence  as  to  the  real  shape,  of  which  any  one  can  now 
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easily  satisfy  himself,  because  his  attention  will  be  right- 
ly directed.  Innumerable  instances  could  be  compiled  of 
scientific  discoveries  long  missed  because  of  failure  to 
attend  to  some  unexpectedly  significant  fact.  It  is  by 
trained  attention  that  we  achieve  accuracy  and  thor- 
oughness; hence  the  first  aim  of  the  instruction  in  every 
scientific  laboratory  should  be  to  impart  to  the  student 
a  habit  of  relentless  attention  and  a  high  standard  of 
exhaustive  precision  of  observation.  The  quantity  of 
information  acquired  is  of  minor  importance. 

Judgment  is  the  highest  quality.  By  attention  and 
intelligence  we  may  gather  data,  but  judgment  coins 
them  into  conclusions  for  the  intellectual  c-ommerce  of 
the  world.  Judgment,  as  here  conceived,  is  much  more 
than  the  judicial  faculty,  which  is  merely  skill  in  bal- 
ancing the  pros  and  cons — a  useful  legal  faculty,  for  the 
law  courts  deal  with  evidence  mostly  from  average  per- 
sons who  are  often  biased  by  their  interests,  and  in  any 
case  are  ordinarily  incapable  of  accurate  observation. 
The  law  courts  also  follow  a  method,  that  of  having 
opposing  counsel  on  the  two  sides,  which  is  absurd  in 
science,  though — be  it  confessed  with  sadness — this  de- 
plorable method  is  often  mimicked  in  scientific  debates. 
The  scientific  method  is  based  on  our  belief  that  invari- 
ably the  evidence  must  be  wholly  and  exclusively  on  one 
side.  If  there  is  an  apparent  conflict,  the  duty  of  judg- 
ment is  to  find  out,  first,  what  part  of  the  evidence  is 
erroneous;  second,  what  logical  error.s  have  occurred  in 
the  inductions  drawn  from  the  observations.  As  to  the 
observed  data,  judgment  must  decide,  first,  whether  they 
are  to  any  extent  erroneous ;  second,  to  what  extent  they 
are  incomplete.  For  such  a  decision  in  any  department 
of  research  to-day  a  thorough  expert  knowledge  of  the 
special  subject  is  necessary,  which  must  include  not 
only  intimate  acquaintance  with  all  previous  work — a 
requirement  too  often  shirked — but  also  intimacy  with 
all  the  possible  sources  of  error.  Scientific  judgment  is 
a  mental  faculty  which  becomes  efficient  only  after  long 
experience  and  development.  It  is  by  illustrating  in  his 
own  person  the  successful  activity  of  this  faculty  that 
the  professor  of  natural  science  exerts  his  most  benefi- 
cent influence  on  his  pupils. 

Judgment  renders  its  loftiest  service  when  it  deals 
with  the  logical  inductions  from  the  data.  The  first 
step  logically — though  often  not  psychologically — is  the 
determination  of  the  differences  and  of  the  resemblances 
among  the  data.  Resemblances  are  far  more  difficult  to 
recognize  than  dissimilarities  and  they  are  often  as  non- 
existent to  untrained  minds.  Then  follow  the  proper 
reasoning  processes  which,  if  successful,  carry  us  beyond 
the  observations  to  the  generalization,  which  makes  part 
of  the  growth  of  science. 

Now  the  nearer  a  practitioner  of  medicine  comes  to 
possessing  the  gift  of  observation,  as  just  described,  the 
})etter  practitioner  ho  will  be;  and.  inasmuch  as  it  is 
only  in  science  that  such  ideals  of  observation  are  main- 
tained, it  is  evident  that  a  scientific  training  is  indis- 
])ensable  to  produce  physicians  psychologically  fit.  One 
still  sometimes  hears  tlie  distinction  drawn  between  tlie 
"practical"  and  the  "scientific"  doctor;  so  far  as  1  know, 
the  roost  important  difference  between  a  "practical"  doc- 
tor and  the  truly  scientific  is  that  the  patients  of  the 
ionner  are  the  niore  likely  to  die.  Yet,  of  course,  prac- 
tical experience  is  of  the  utmost  professional  impor- 
tance. Medicine  is  one  application — only  one  of  many — 
of  biologic  knowledge  to  practical  needs,  and  the  prac- 
tical technic  of  the  application  must  be  mastered.  Theie 
are  useful   practitioners   of   medicine   wliosc   utility    i< 


founded  on  their  practical  experience,  but  I  had  rather 
entrust  myself  to  the  care  of  one  who  had  in  addition 
to  a  practical  technical  mastery  a  mind  educated  to  ob- 
serve with  scientific  accuracy  and  reason  with  scientific 
precision.  Those  who  extol  the  practical  man  and  de- 
cry the  scientific  are  of  the  sort  who  would  rank  plumb- 
ers above  engineers. 

St.  Louis  has  had  two  physicians  to  whom  I  wish  sjie- 
cially  to  allude,  because  they  possessed  the  noble  spirit 
of  research  to  a  pre-eminent  degree.  Their  memories 
are  held  in  honor  wherever  biologic  science  has  a  foot- 
hold. Both  owe  their  well-earned  reputations  to  their 
ability  as  scientific  observers ;  Beaumont  and  Engel- 
mann  were  practitioners,  i)ut  their  investigations  demon- 
strate that  they  realized  in  their  own  persons  the  ideal 
we  have  before  us.  Their  work  has  added  an  enduring 
luster  to  the  fame  of  St.  Louis.  May-they  have  many 
worthy  successors ! 

The  second  quality,  which  both  the  medical  student 
and  the  graduated  physician  must  possess  is.  at  least  in 
my  opinion,  intellectual  endurance.    The  medical  mind 
must  work  not  only  well,  but  strenuously  and  continu- 
ously.   The  period. of  study  in  America  is  now  actually' 
from  six  to  eight  years,  since  four  years  has  become  the 
standard  of  the  medical  schools,  and  admission  to  them 
demands   one  or   two   jears'   work   in   the   preliminary 
sciences,  to  all  which  a  year  or  two  in  the  hospital  ought 
to  be  added.   During  every  one  of  these  years  the  student 
must  work  at  high  pressure,  mastering  one  branch  of 
science  after  another,   learning  the  general  principles, 
the  technical  methods  and  the  practical  applications  of 
each,  and  gradually  fitting  himself  for  the  art  of  prac- 
tice.   Having  accomplished  so  much,  he  can  not  for  an 
instant  relax  his  acquisition  of  further  knowledge,  not 
merely  from  his  own  direct  experience  of  diseased  per- 
sons, but  also  by  keeping  abreast  all  his  life  with  the 
progress  of  medicine.    He  must  keep  up  not  only  with 
the  improvements  in  medical  treatment,  but  also  with 
the  advance  of  scientific  knowledge.    To  •  do  this  per- 
fectly has  already  become  impossible,  and  the  difficulty 
is  constantly  increasing.    The  older  practitioner  as  he 
Ijccomes   busier,   and    his   years   render   new   modes   of 
thought  more  difficult  for  him,  must  lag  more  and  more 
behind  the  time's   and   feel  himself  less  and  less   well 
equipped  than  the  on-coming  young  man.    He  is  saved 
from  discard  only  by  his  ripened  judgment  and  his  wis- 
dom in  dealing  with  patients.    It  is  evident  that  intel- 
lectual endurance,  a  sustained  mental  power,  an  ever- 
active    gift    of    apprehension,    a    ceaseless    passion    for 
knowing — call   it   what  you  will — is   demanded   of  the 
members  of  the  medical  profession  as  of  no  other.   Medi- 
cine is  a  profession  which  only  men  of  exceptional  abil- 
ity should   enter.    Men   of  moderate  gifts  should   seek 
other  occupations.    In  the  future,  as  medical  knowledge 
becomes  still  more  vast,  high  ability  will  i)e  indi,-p^-'<- 
able  for  those  who  try  to  master  and  a])ply  it.    No  <'- 
profession  is  likely  to  equal  it  in  difficulty,  for  the 
vers,  engineers,  architects,  chemists  and  others  ha\' 
less  complicated  problems  than  the  physician;  and  i 
fields  of   knowledge  are  smaller.    Moreover,  specinli/a- 
tion  in  the  learned  professions  mentioned  is  far  more  i 
fea.sible  than  in  medicine,  for  every  part  of  our  lioilhs 
is  related  so  intimately  to  every  other  part  that  no 
cialist  can  deal  with  his  subject  as  an  isolated  fid 
practice.   Not  merely  as  in  all  scientific  professions  i 
a  man  keep  up  with  the  general  progress  of  knowl 
but,   since  every   organ    is   related    physiologically    li' 
l)athologically  to  every  other,  the  medical  specialist  <-in 
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not  seclude  himself  in  his  chosen  subject,  bnt  mu?t  pre- 
serve his  active  inlcrcourse  with  all  medical  domains. 
The  iiractitioner,  no  matter  how  much  absorbed  in 
work,  must  remain  all  his  life  a  quick,  diligent,  alert, 
receptive  learner.  Xever  may  he  let  himself  feel  a 
senescent  apathy  to  new  ideas.  The  ideal  physician  pos- 
sesses a  life-long  intellectual  endurance. 
•  The  psychologic  traits  desirable  in  members  of  the 
medical  profession  are  many  and  complex.  Even  were 
I  competent  to  review  and  discuss  them  all,  such  a  dis- 
quisition would  not  suit  this  occasion,  and  it  will  suffice 
to  keep  our  attention  concentrated  on  a  few  fundamen- 
tals. Let  ns,  therefore,  content  ourselves  with  adding 
loyalty  as  the  third  indispensable  quality,  for  loyalts' 
best  expresses  that  quality  of  single-minded  devotion, 
that  trinity  of  faithfulnes.s  to  occupation,  to  purpose 
and  to  person  which  makes  us  gratefully  reverence  the 
great  physician.  Loyalty  is  a  natural  gift,  but,  like  all 
natural  endowments  of  character,  it  may  be  cultivated, 
trained  and  strengthened.  Our  entering  students  rapid- 
ly classify  themselves  according  to  their  loyalty  to  their 
immediate  work.  The  be.'t  men  already  fee!  the  gravity 
of  their  decision  to  become  physicians;  they  appreciate 
the  seriousness  of  their  studies,  and  work  faithfully  each 
day  with  a  prophetic  instinct  that  each  day's  knowledge 
builds  np  the  base  for  their  future  decisions.  They  are 
already  filled  with  a  sense  of  responsibility ;  and  to 
nourish  that  sens^".  to  sustain  the  loyalty  of  the  learners 
should  be  the  constant  goal  of  the  medical  teachers' 
ambition.  The  student  should  be  made  to  feel  from  the 
very  start  that  his  purpose  in  life  must  be  to  serve,  and 
that  devotion  to  his  studies  is  his  initiation  into  the  life 
of  perfect  devotion  to  his  patients. 

REQUIRKMEXTS    FOI!    A    GOOD   MEDICAL   STUDEXT 

The  man  who  purposes  to  study  medicine  should  have 
in  high  degree  three  gifts,  not  one  of  which  is  common 
among  mankind,  yet  all  of  which  he  must  have.  The 
three  gifts  are:  the  power  of  reliable  oliservation,  intel- 
lectual endurance,  loyalty. 

If  the  estimate  we  have  made  of  the  needed  capacities 
of  a  i^hysician  be  correct,  it  follows  that  a  good  medical 
school  can  exist  only  with  good  students.  Coins  of  full 
value  can  not  be  made  of  impure  metal.  We  must,  there- 
fore, start  with  the  consideration  of  the  means  to  select 
students  to  the  exclusion  not  merely  of  the  bad  ones, 
hut  also  of  the  mediocre.  "We  must  not  attempt  to 
mint  doctors  from  merit  basely  alloyed.  Examinations 
should  have  their  main  use,  not  as  a  means  of  admis- 
sion, but  as  a  means  of  exclusi'on,  and  the  more  men  of 
low  and  middle  rank  that  are  excluded  the  better.  One 
poor  student  damages  a  whole  class.  We  should  look  for- 

Iward  to  the  exclusion  of  all  men  who  fail  to  get  high 
marks  in  the  preliminary  tests,  so  that  there  may  be  a 
reasonable  probability  that  all  who  get  in  are  capable  of 
hard  sustained  mental  work  and  of  loyalty  to  their 
studies.  Tlie  examinations  ought,  however,  to  accom- 
-li  more  than  this:  they  should  afford  evidence  that 
candidate  has  a  natural  power  of  observation,  and 
tiiat  the  power  has  already  received  some  scientific  dis- 
cipline, and,  finally,  they  ought  to  prove  that  the  can- 
didate lias  the  preliminary  knowledge  of  chemistry, 
physics  and  general  biology  without  which  the  pursuit 
of  the  niedical  sciences  is  impossible.  It  is  a  welcome 
sign  of  prosiress  that  these  entrance  requirements  are 
being  rapidly  adopted  by  the  medical  schools  of  the 
country,  and  there  is,  I  am  glad  to  perceive,  a  steady 
advance  toward  uniformity.   In  my  opinion,  such  a  pre- 


liminary training,  with  the  appropriate  sifting  of  the 
unfit,  can  be  accomplished  by  two  or  three  years  of  col- 
lege work — and  it  is  not  and  can  not  be  accomplished  by 
requiring  an  A.B.  degree  (or  its  equivalent)  unless  that 
degree  represents  adequate  courses  in  chemistry,  physics, 
biology,  French  and  German.  Under  the  prevalent  elec- 
tive system,  a  man  may  become  a  bachelor  of  arts  and 
yet  be  not  only  undisciplined,  but  also  very  ignorant  of 
natural  science.  I  have  had  to  do  with  many  such  men, 
and  can  only  say  that  they  are  so  inferior  at  the  start 
that  only  the  most  brilliant  of  them  can  overcome  the 
heavy  handicap.  Indeed,  I  can  not  aflRrm  that  even  the 
brilliant  men  are  able  wholly  to  repair  the  evil,  for  in 
the  rush  of  medical  study  they  have  no  time  to  make  up 
their  deficiencies  in  the  preliminary  sciences.  They  en- 
ter as  cripples  and  as  cripples  still  they  are  likely  to 
graduate  from  the  medical  school. 

Although  observation  is  the  foundation  of  knowledge, 
and  no  human  knowledge  is  built  on  any  other  founda- 
tion, men  of  intellectual  power  are  by  no  means  always 
interested  in  observation.  There  arc  mathematicians 
who  can  scarcely  he  said  to  feel  interest  in  any  observa- 
tions. I  often  recall  with  amusement  a  distinguished 
mathematician  wdiom  I  would  not  have  trusted  to  make 
an  original  observation  beyond  a  simple  measurement, 
and  yet  who  condescendingly  explained  to  a  company  of 
Jiiologists  that  their  science  must  remain  inaccurate  un- 
til its  results  were  mathematically  formulated.  The  re- 
ply might  have  been  made  to  him  that  no  mathematical 
result  can  be  accurately  known  until  put  in  graphic 
form,  so  that  it  can  be  observed.  The  one  half-truth  is 
as  good  as  the  other.  Our  mathematical  friend  had  still 
to  learn  that  there  is  an.  accuracy  in  a  complex  visual 
image  with  which  mathematics  can  not  even  distantly 
vie.  We  might  construct  a  scale,  with  the  anatomist  at 
one  end  and  the  mathematician  at  the  other ;  both  alike 
depend  on  observation,  but  one  seeks  his  accuracy  chiefly 
in  the  renewal  and  extension  of  his  personal  observa- 
tions— he  loves  first-hand  knowledge ;  the  other  seeks 
his  accuracy  in  the  logical  evolution  of  quantitative  re- 
lations, and  cares  but  little  for  the  simple  observations 
on  which  his  mathematics  depends.  Between  these  two 
extremes  we  must  range  those  minds  which  enjoy  and 
seek  both  observational  and  logical  satisfaction,  and  who 
are  often  experimenters.  Among  experimenters  there  is 
a  wide  range  in  the  degree  of  relative  interest — on  the 
one  hand,  in  what  can  be  directly  observed,  and,  on  the 
other,  in  the  logical  work  following  the  experiment. 
Only  those  in  whom  the  love  of  observation  is  predomi- 
nant are  likely  to  succeed  as  physicians.  For  the  pure 
experimenter  there  is  plenty  of  room  in  medical  science, 
but  he  can  hardly  find  his  right  opportunity  in  medical 
practice. 

The  natural  observer  differs  both  from  those  who, 
like  the  humanitarians,  are  satisfied  by  second-hand 
knowledge,  and  from  those  who  prefer  experimental 
work,  by  his  insatiable  craving  for  seeing,  and,  to  a 
less  extent,  for  hearing  and  feeling.  His  inborn  need  is 
to  have  direct  contact  with  the  phenomena.  N"othing 
short  of  the  personal  acquaintance  with  the  phenomena 
satisfies  him.  .Vow  those  students  who  while  in  college 
elect  the  humanitarian  studies,  and  neglect  the  natural 
sciences,  are  extremely  unlikely  to  have  the  observing 
faculty.  If  they  are  required  to  study  chemistry,  physics 
and  biology  before  they  get  to  medical  work  they  will  be 
tried  out,  and  those  who  have  not  the  observer's  gift, 
will  learn  their  limitations  in  time  to  avoid  becoming 
medical  impedimenta. 
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THE    STANDARDS    FOR    THE    MEDICAL    SCHOOL 

Having  obtained  our  students,  we  ask  next:  ""What 
shall  we  teach  them  ?""  Really  good  answers  to  this  ques- 
tion are  given  by  the  curricula  of  our  better  schools, 
which  differ  from  one  another  only  in  detail,  since  in 
all  the  subjects  are  the  same  and  the  order  in  which 
they  follow^  is  essentially  fixed. 

Two  comments  on  the  present  typical  medical  curric- 
ulum may  be  ventured :  too  much  time  is  devoted  to  lec- 
tures, too  little  time  to  physiology.  It  is,  if  I  be  not 
mistaken,  universally  true  that  in  American  medical 
schools  a  large  number  of  lectures  are  given  which  are 
mere  repetitions  of  what  is  often  better  expounded  in 
the  text-book.  It  would,  in  my  opinion,  be  wiser  to  de- 
vote many  of  the  hours  now  used  for  lectures  to  practi- 
cal work,  restricting  the  lectures  to  general  principles, 
the  elucidation  of  complicated  subjects,  especially  those 
which  can  be  made  clear  by  verbal  explanation  com- 
bined with  drawings,  models  or  experiments.  Lectures 
at  best  can  convey  very  little  actual  information,  and 
their  greatest  usefulness  is  in  exhibiting  to  the  stu- 
dents the  point  of  view,  the  intellectual  attitude  of  the 
professor,  who  is  not  fit  for  his  position  unless  his  men- 
tal work  is  better  than  that  of  any  of  his  students.  The 
outlook  in  America  is  full  of  encouragement.  No- 
where else  in  the  world  has  laboratory  instruction  ad- 
vanced as  far  and  well  as  in  this  country.  Germany 
must  look  to  her  laurels,  for  the  whole  university  tradi- 
tion there  exalts  the  lecture.  The  .system  is  strongly 
entrenched,  for  the  professors  depend  on  lecture  fees. 
The  future  of  scientific  education  depends  on  labora- 
tories, and  unless  European  universities  imitate  the 
American  laboratory  standards  the  stream  of  students 
from  Europe  to  the  T'nited  States  will  soon  be  greater 
tlian  that  of  a  generation  ago  from  our  country  to  Ger- 
many. 

As  regards  physiology,  have  we  not  to  deplore  the 
fact  that  very  few  physicians  think  physiologically?  It 
is  only  too  true  that  if  a  practitioner  is  asked  for  a 
physiologic  explanation,  his  answer  is  usually  so  lame 
that  it  can  scarcely  be  said  to  go.  Ask  an  oculist  why 
the  tears  run  on  a  cold  day:  or  a  clinician  the  cause  of 
pain  from  indigestion,  or  how  opium  works,  or  what 
is  the  physiologic  basis  of  shock ;  ask  a  gynecologist 
why  birth  occurs;  ask  a  general  practitioner  the  cause 
of  senescence;  or  ask  a  surgeon  how  the  after-effects  of 
ether  are  caused — and  the  answer  is  likely  to  be  by  no 
means  in  physiologic  terms,  by  no  ineans  an  analysis  of 
functions,  but  rather  an  empirical  statement :  and  a 
physiologist  listening  might  well  feel  himself  trans- 
ported to  the  middle  ages.  The  body  is  a  functioning 
machine,  and  when  it  does  not  work  properly  it  ousrht 
not  to  be  tinkered  by  empiricists  working  by  rules,  but 
examined  and  repaired  by  physicians,  whose  chief  claim 
to  confidence  is  that  they  are  expert  physiologists,  whose 
knowledge  of  the  bodily  functions  guides  their  practice. 
I  deem  the  opinion  sound  which  regards  phvsiologv  as 
the  central  discipline  of  medicine,  and  maintains  that 
a  generous  development  of  clinical  phvsiologv  is  (he 
improvement  needed  above  all  others  in  our  medical 
curriculum.  We  are  all  agreed  as  to  the  importance  of 
anatomy  in  inedical  I'diication — it  can  hardly  be  exag- 
gerated— nevertheless,  we  may  feel  tempted  to  say  that 
physiology  is  even  more  important. 

In  regard,  however,  to  material  resources,  our  schools 
differ  widely ;  and  those  which  suffer  from  deficient 
laborafones  must  either  maki-  up  their  deficiencies  or 
go  under,  drowned  in  the  flood  of  the  progress  of  the 


others.  We  have  in  America  to-day  a  number  of  labora- 
tories at  various  medical  schools  which  are  serving  as 
present  standards.  All  the  best  teaching  in  the  medical 
sciences  is  laboratory  teaching.  Each  one  of  the  sciences 
must  have  a  large  building  and  expensively  equipped. 
The  building  must  afford  a  separate  work  place  for 
every  individual  student,  rooms  for  the  staff,  rooms  for 
advanced  students  and  research ;  a  lecture  hall,  library, 
and  other  necessary  conveniences.  These  are  merelj' 
minimum  requirements,  and  mean  that  the  cost  of  the 
plant  for  a  respectable  medical  school  is  not  to  be  reck- 
oned by  thousands,  but  by  millions  of  dollars.  There 
is  no  choice.  Those  responsible  for  the  financial  man- 
agement may  be  staggered  by  the  demands  of  their 
medical  faculty ;  they  may  be  able  to  meet  the  demands 
only  partially  for  the  time  being,  but  in  a  comparatively 
few  years  from  now  only  those  medical  schools  will  be 
found  surviving  which  have  met  these  demands.  With 
time,  too,  the  demands  are  sure  to  become  more  insist- 
ent and  more  numerous.  Never  have  the  financial  re- 
sponsibilities been  so  great,  but,  I  repeat,  there  is  no 
choice.  The  laboratory  education  is  our  one  sure  foun- 
dation. It  is  indispensable  that  it  be  amply  provided 
for:  if  that  can  not  be,  the  failure  ought  to  be  ac- 
knowledged and  the  school  closed. 

It  is  in  the  laboratories — and  only  in  them — that  the 
power  of  observation  can  be  disciplined  and  developed, 
and  only  in  them  that  the  students  can  acquire  genuine 
knowledge.  In  speaking  thus,  we  class  the  hospital  with 
the  laboratory.  It  is  my  belief,  strongly  held,  that  a 
laboratory  is  an  efficient  influence  only  when  it  is  a 
place  where  original  research  goes  on  actively.  While 
it  is  true  that  the  informational  purpose  guides  the 
daily  labor,  and  that  it  is  indispensable  that  the  student 
make  by  observation  personal  acquaintance  with  as 
many  phenomena  as  practicable,  yet  it  remains  also 
true  that  the  student  should  fi^ul  in  the  laboratory  an 
ideal  standard  of  work — and  the  only  possible  high 
ideal  is  that  of  original  investigation.  It  is  relatively 
easy,  under  the  guidance  of  an  experienced  instructor, 
with  materials  carefully  prepared  beforehand,  to  con- 
firm by  actual  observation  the  statements  of  the  text- 
hook. 

No  doubt  one  exclusively  so  trained  can  become  a 
useful  mediocrity  among  practitioners;  no  doubt,  even, 
that  gifted  men  so  trained  will  forge  ahead  despite 
the  training;  yet  certainly  a  better  education  is  se- 
cured when  the  students  acquire  appreciation  of  pro- 
ductive scholarship,  and  feel  themselves  so  near  it  that 
it  is  an  actual  and  living  interest  to  them.  Old  discov- 
eries do  not  stir  much.  We  read  calmly  that  some  fact, 
which  we  find  stated  in  all  the  text-books  as  familiar  to 
everybody,  was  discovered  fifty  or  forty  or  two  hundred 
years  ago  by  a  man  wdiose  name  awakens  no  significant 
associations.  Ftterly  different  is  the  effect  on  the  stu- 
dent's mind  when  he  learns  that  his  instructor  has 
made  a  successful  research  and  has  new  discoveries  to 
report.  It  is  inspiring  to  him  to  know  the  discoveii  ■ . 
He  feels  himself  a  witness  of  the  work  of  creation,  an' 
unconsciously  his  belief  in  the  possibility  and  value  hI 
original  work  becomes  a  living  influential  conviction: 
and  he  rises  at  once  to  a  higher  intellectual  plane.  11'' 
advances  on  his  way  toward  becoming  a  man  of  cultiM  ' 
— a  title  which  to-day  only  those  can  claim  who  li:i\o 
learned  to  revere  productive  scholarship. 

Let  us  never  forget  that  in  conteniporarv  education 
the  moribund  ideal  is  slavery  to  books;  the  nascent 
ideal,  mastery  of  facts!  ^ 
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Tlie  consideratiou  of  our  needs  forces  on  us  the  cou- 
clusion  that  niedieal  schools  not  only  ought  to  be,  but 
must  be  centers  of  research  in  order  to  succeed.  To 
this  end  each  school  should  be  closely  allied  with  the 
postgraduate  department  of  its  university,  and  the  vari- 
ous medical  sciences  should  be  on  a  par  in  academic 
standing  with  the  other  natural  sciences.  Scientific  stu- 
dents not  intending  to  become  physicians  should  be  en- 
couraged to  enter  the  medical  laboratories,  and  the 
highest  university  degrees  should  be  as  open  to  students 
of  anatomy,  pathology,  bacteriology,  physiology,  etc.,  as 
to  students  of  zoology,  chemistry,  or  physics.  If  this 
policy  be  adopted  with  zeal,  the  reaction  on  the  medical 
school  will  be  wholesome,  the  effect  on  the  university  at 
large,  uplifting. 

THE    SELECTION    OF    THE    FACULTY 

We  have  passed  in  review  important  aspects  of  the 
problem  of  maintaining  a  good  medical  school,  but  the 
most  important  factor  of  all,  on  which  the  successful 
solution  of  the  problem  chiefly  depends,  we  have  not 
3'et  mentioned ;  it  is  the  corps  of  professors.  Is  it  reck- 
less to  assert  that  no  school  has  ever  secured  a  sufficient 
number  of  sufficiently  good  professors?  Perhaps  no 
school  ever  will.  As  President  Remsen  ha*  said,  keenly 
and  justly,  the  supply  of  good  professors  is  always 
short.  One  great  professor  may  leaven  a  whole  faculty, 
but  the  need  is  for  a  great  professor  at  the  head  of  the 
five  principal  divisions :  anatomy,  physiology,  pathol- 
ogy, medicine  and  surgery,  and  for  first-class  men  at 
tlie  head  of  the  principal  specialties.  The  majority  of 
American  medical  schools  certainly  are  without  such 
corps  of  leaders. 

The  prevalent  constitution  of  the  medical  faculties  is 
due  to  various  causes.  First  may  be  mentioned  the  sur- 
vival of  professors  from  an  early  epoch  with  lower 
standards;  professors  of  anatomy  who  are  not  profes- 
sional anatomists;  of  pathology  who  are  busy  practi- 
tioners; of  clinical  medicine,  without  knowledge  of 
modern  pathology.  This  difficulty  cures  itself.  A  sec- 
ond cause  is  the  custom  of  promoting  local  men,  who 
are  rewarded  with  professorships  for  their  faithfulness 
rather  than  for  their  ability.  Every  such  promotion 
prevents  the  appointment  of  an  abler  man  from  out- 
side. A  third  cause,  and  the  most  potent  of  all,  is  the 
American  system  of  appointment  by  the  president  and 
trustees  of  the  university,  which  often  amounts  to  ap- 
pointment by  the  president  alone. 

The  administration  of  our  colleges  and  universities 
has  become  more  or  less  autocratic.  The  university 
president  has  great  power,  which  we  are  accustomed  to 
see  liberally  employed,  on  the  whole,  to  the  immense 
advantage  of  the  university  cause.  President  Oilman's 
service  to  higher  education  has  our  fullest  admiration, 
and  there  are  other  presidents  still  living  who  are  great 
leaders  and  whom  we  delight  to  honor.  We  can  not 
'  regret  this  phase  of  our  development,  though  there  are 
many  now  who  hope  and  believe  that  it  is  only  a  pha.«e, 
and  who  welcome  the  unmistakable  signs  of  the  trans- 
formation of  the  office,  by  which  the  university  presi- 
dent of  the  future  will  be  more  a  business  administrator 
and  less  a  minister  of  education.  The  president  is 
likely  to  long  remain  a  valuable — an  almost  indispens- 
able— factor  in  our  university  life;  init,  in  my  opinion, 
is  not  likely  to  retain  any  such  control  over  appoint- 
ments as  he  at  present  exercises.  This  control  depends 
on  the  custom  of  having  appointments  made  by  the 
board  of  trustees,  which  is  typically  composed  of  busi- 
11  ss  and  professional  men  who  are  qualified  to  advise 


about  the  management  of  funds,  the  conservation  of  re- 
sources, and  the  distribution  of  inc-ome.  The  trustees 
ought,  however,  to  admit  frankly  to  themselves  that 
their  chief  usefulness  is,  first,  to  increase  the  resources 
of  the  university;  second,  to  determine  the  broad  ques- 
tions of  general  policy  so  as  to  secure  a  symmetrical 
growth  of  the  in.stitution.  It  is  inevitable  that  the  large 
majority  of  them  should  be  ine.x|>ert  in  education,  in- 
adequate in  their  notions  of  scholarship,  and  ignorant 
of  the  needs,  methods,  and  possibilities  of  most — if  not 
all — kinds  of  original  research.  Such  a  board  at  its 
best  can  not  by  any  possibility  be  a  very  successful 
piece  of  machinery  for  the  selection  of  professors,  be- 
cause the  members  can  not  form  a  valuable  judgment 
of  their  own  concerning  the  only  indispensable  qualifica- 
tion of  a  candidate  for  a  professorship — his  ability  to 
do  original  research  of  a  high  order.  They  forget  too 
readily  and  too  often  that  it  is  a  disgrace  to  a  uni- 
versity to  appoint  a  man  as  professor  chiefly  because  ho 
is  a  "good  teacher"'- — such  a  man  may  te  a  good  school 
teacher,  but  only  investigators  can  give  university  in- 
struction. 

In  securing  a  faculty,  the  president  and  trustees  must 
be  guided  liy  advice,  and  they  undoubtedly  arc  so 
guidetl  to  a  very  large  e.xtent  at  the  present  time.  But 
the  advice  is  too  often  gathered  more  or  less  fortuit- 
ously, and  not  i)y  any  definite  custom  or  fixed  principle. 
For  our  future  welfare  it  is  important  to  plan  for  ob- 
taining the  best  advice,  or,  in  other  words,  to  make  sure 
of  good  nominations  being  systematically  presented. 
Accordingly,  I  look  forward  to  seeing  in  the  near  future 
the  task  of  nominating  candidates  for  professorships 
and  other  teaching  positions  assigned  to  the  university 
faculties. 

It  goes  without  saying  that  a  university  teacher  must 
be  by  character  and  nmnners  fitted  to  join  a  societv  of 
scholars  and  to  come  into  intimate  contact  with  young 
men  and  women,  ^^'e  can  not,  however,  make  every  re- 
spectable gentleman  a  professor;  but  we  must  be  sure 
that  he  has  a  sound,  powerful,  creative  intellect,  of 
which  the  only  satisfactory  proof  is  original  research  of 
a  high  order.  In  comparison  with  the  possession  of  this 
intellectual  gift,  all  other  endowments  are  subsidiary. 
Professors  may  vary  much  in  their  ability  to  lecture, 
their  availability  for  administrative  work,  in  their 
adaptation  to  social  life,  in  their  capacity  for  business, 
in  the  quality  of  their  minds;  but  all  good  professors 
are  necessarily  alike  in  the  possession  of  creative  mental 
power. 

The  selection  of  candidates  for  professorships  must, 
then,  be  made  by  persons  who  can  form  expert  judg- 
ment on  the  original  investigations  of  the  possible  can- 
didates. In  universities,  qualified  judges  are  found  in 
the  faculties — and  usually  only  in  the  faculties.  To  the 
faculty,  then,  ought  to  be  given  the  exclusive  right  of 
nomination,  leaving  to  the  trustees  only  the  right  of 
confirmation;  partly  as  a  check  against  possible  occa- 
sional errors  of  judgment  by  the  faculty,  partly  as  a 
financial  safeguard  against  expense  not  warranted  by 
the  actual  resources.  This  implies  a  radical  reform  in 
our  universities;  but  until  the  time  comes  when  teach- 
ing appointments  can  lie  initiated  only  by  faculty  ac- 
tion tliere  will  continue  to  be  an  unnecessarily  large  pro- 
portion of  more  or  less  incompetent  professors. 

Let  us  summarize  the  opinions  expressed :  A  good 
medical  school  produces  good  physicians.  The  medical 
profession  is  a  very  difficult  one,  and  to  meet  its  re- 
quirements exceptional  men  nurst  receive  a  splendid 
special  training.    Therefore,  a  good  medical  school  will 
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accejit  only  such  studeuts  as  have  been  selected  by  severe 
tests  with  high  standards;  it  will  maintain  lofty  ideals 
of  knowledge,  of  observation,  of  judgment,  of  original 
thought  and  of  loyalty.  It  will  uphold  these  ideals  not 
only  by  striving  to  furnish  every  important  material 
facility  in  laboratory  and  hospital,  but  also  by  engaging 
able  instructors.  The  good  medical  school  may  become 
great  which  adopts  as  its  motto:  Great  professors  make 
a  great  school.  Let  this  be  your  device,  for  the  greater 
in  ideals  and  achievement  your  school  becomes,  the 
more  you  will  help  and  inspire  all  the  other  medical 
schools  in  our  country. 
Harvard  Medical  School. 


THE  scie:nce  of  clinical  medicine 

WHAT    IT   OUGHT  TO   BE  AND    THE   MEX   TO   UPHOLD   IT  * 
S.  J.  MELTZER.  M.D.,  LL.D. 

NEW  YORK 

The  honor  of  the  presidency  of  a  society  goes  with 
the  privilege  of  discussing  some  of  the  auns  of  that 
society.  Such  a  privilege  becomes  a  duty  on  the  occasion 
of  its  first  birthday.  We  have  to  show  the  specificity- of 
our  objects  to  justify  the  addition  of  a  new  medical 
society  to  the  many  already  in  existence.  As  your  first 
president  and  as  one  of  the  instigators  of  the  movement 
which  led  to  the  formation  of  this  association  permit 
mo  to  discuss  some  of  the  problems  to  the  solution  of 
which  this  association  wishes  and  hopes  to  contribute. 

CLINICAL    MEDICINE   AS    A  SCIENCE 

In  the  first  place,  I  wish  to  discuss  the  problem  of 
clinical  medicine  as  a  science.  In  years  gone  by,  medi- 
cine was  a  unit  and  its  leaders  tried  to  master  all  its 
aspects.  With  the  development  of  scientifie  methods 
and  the  growth  of  knowledge  a  process  of  differentiation 
took  place.  Heavy  branches  grew  out  of  the  stem  of 
medicine,  broke  otT  and  obtained  an  independent  exist- 
ence. Anatomy  with  all  its  dependencies  broke  away 
early,  then  followed  physiology,  pathologic  anatomy, 
pharmacology  and  physiologic  chemistry.  Bacteriology 
tore  ofF  the  branches  of  etiology  and  established  itself 
as  an  independent  growth.  All  these  offsprings  of  medi- 
cine are  now  well  established  as  pui'e  sciences;  they  still 
closely  affiliate  with  the  mother-stem  and  are  often 
designated  as  the  sciences  of  medicine.  That  what  is 
left  of  the  -old  stem  is  clinical  medicine.  'What  is  the 
character  of  this  residuum?  It  is  generally  designated 
as  the  practice  of  medicine.  I  am  not  aware  that  any 
one  has  had  the  courage  to  call  it  a  pure  science.  Those 
wlio  do  not  like  to  call  it  an  art  say  that  it  is  an  applied 
science.  .According  to  this  view,  the  relation  of  clinical 
medicine  to  the  sciences  of  medicine  is  tliat  of  technology 
to  science  in  general.  I  am  afraid  that  this  conception  of 
clinical  medicine  is  widespread  among  those  who  are  in 
the  practice  as  well  as  among  those  who  are  in  the 
sciences  of  medicine. 

However  this  may  be,  I  feel  sure  that  sucli  a  view  is 
logically  erroneous  and  practically  liarmful.  I  wish  to 
plead  for  an  extension  of  the  process  of  differentiation 
also  to  clinical  medicine.  I  am  of  the  opinion  that  clini- 
cal medicine  as  it  exists  now  is  made  up  of  two  con- 
stituents: one  part  has  all  the  elements  of  a  pure  science 
and  ought  to  be  coordinate  to  the  other  pure  sciences  of 
medicine,   and   the   other   part   is   the    real   practice  of 

•  Presidential  address  at  the  first  meeting  of  the  Association  for 
the  Advancement  ot  Clinical  Research,  May  10,  1900,  Washington, 
D.  C. 


medicine,  an  applied  science  which  has  many  elements 
of  an  art.  At  present  both  parts  are  so  closely  inter- 
woven that  they  present  the  appearance  of  a  natural 
unit  the  splitting  of  which  into  two  parts  might  apj^ear 
to  some  as  an  impossible  and  undesirable  process.  I 
shall  call  to  mind,  however,  that  medicine  made  tlie 
same  impression  of  an  indivisible  unit  in  the  days  when 
pathologic  anatomy,  physiology,  etc.,  were  inseparable 
constituents.  To-day  nobody  doubts  the  necessity  of 
an  independent  existence  for  the  last-named  constituents 
of  former  medicine.  A  considerable  degree  of  separation 
of  the  science  of  clinical  medicine  from  its  practice  i-; 
more  desirable  than  even  the  separation  of  the  coordi- 
nate sciences,  because  the  requirements  of  sciences  and 
practice  are  in  a  certain  sense  mutually  antagonistic  to 
one  another  and  the  simultaneous  cultivation  of  both 
branches  with  ef|ual  attention  is  detrimental  to  the  prog- 
ress of  either  of  them. 

There  is  a  fundamental  difference  between  science 
and  its  correlated  practice  in  any  sphere  of  human  ac- 
tivity. Science  wishes  to  attain  truthful  knowledge  of 
the  sttbject  it  investigates.  It  attains  this  end  in  the 
safest  way  when  it  i^  least  side-tracked  by  any  extrane- 
ous motives.  The  motive  of  utility  obscures  its  vision, 
and  haste  retards  its  progress.  Practice,  on  the  other 
hand,  avails  itself  of  acquired  knowledge  for  the  pur- 
pose of  attaining  a  certain  useful  end.  The  more  re- 
liable that  knowledge  is  which  it  has  to  employ,  the 
more  safely  will  it  attain  that  end.  But  the  use  of  any 
part  of  that  knowledge  which  is  indifferent  to  the  at- 
tainment of  the  useful  end  hampei's  the  practical  prog- 
ress. In  other  words,  practice  gains  its  ends  best  the 
purer  tlie  quality  and  the  smaller  the  quantity  of  the 
science  which  it  has  to  use.  Permit  me  to  say  that  nv 
advocacy  of  the  separation  of  a  clinical  science  from  i 
practice  is  not  actuated  by  any  disregard  for  th.e  pr,-i 
tice  of  medicine.  On  the  contrary,  I  entertain  now  and 
have  always  entertained  a  strong  conviction  that  the 
efficiency  of  practice  should  be  the  supreme  object  in 
medicine.  At  the  same  time  I  feel  sure  that  the  effici- 
ency of  that  practice  will  be  best  attained  when  the 
search  for  the  knowledge  which  the.  practice  has  to  use 
should  be  carried  on  in  the  same  manner  and  by  the 
same  methods  as  are  employed  in  the  search  for  knowl- 
.edge  in  other  branches  of  intellectual  activity.  In  other 
words,  clinical  research  should  be  raised  to  a  depart- 
ment of  a  clinical  science  and  be  theoretically  and  prac- 
tically separated  to  a  considerable  degree  from  the  mere 
practical  interests,  that  is,  separated  so  far  as  the  vari- 
ous and  variable  conditions  permit.  It  will  be  the  prac- 
tice not  less  than  the  science  of  medicine  wliich  will 
benefit  by  such  a  separation. 

Now  let  us  see  what  the  domain  of  clinical  medicine 
is  and  whether  it  contains  problems  which  can  be 
treated  by  the  methods  employed  in  pure  science.  The 
sciences  of  normal  anatomy  and  physiology  teach  us  the 
structures  and  functions  of  the  normal  body;  pathologic 
aiuitomy  tells  us  of  the  anatomic  changes  found  in  a 
body  dead  from  one  disease  or  another.  To  clinical 
medicine  is  left  the  study  of  the  phenomena  and  their 
sequence  as  they  occur  in  a  living  body  during  the 
entire  course  of  a  disease.  It  has  to  interpret  these 
j)hcnoinena  by  known  physiologic  laws,  to  identify  them 
with  similar  phenomena  experimentally  produced  in  ani- 
mals and  it  has  to  correlate  the  phenomena  observed  in 
the  course  of  a  certain  disease  during  life  with  the  ana- 
tomic changes  found  at  the  postmortem  examinations  in 
case  the  disease  has  a  fatal  termination.    It  is  also  one 
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of  the  tasks  of  clinical  medicine  to  study  the  influence 
on  the  onset  and  course  of  phenomena  of  diseases  which 
certain  means  and  remedies  may  exert  whose  physiologic 
actions  are  n-ell  established.  In  other  words/the  do- 
main of  clinical  research  comprises  the  study  of  the 
natural  history  of  diseases,  their  physiology  and  their 
pharmacology.  Can  there  be  any  doubt  that  these  stu- 
dies constitute  legitimate  objects  of  a  pure  science? 
Objections  may  be  raised,  and  will  be  raised  in  certain 
quarters,  against  the  admission  of  the  clinical  science  to 
the  sacred  inner  circle  of  pure  sciences  on  account  of 
the  impossibility  in  clinical  medicine  to  verify  the  con- 
clusions by  the  experimental  methods.  Assuming  that 
this  is  an  unassailable  fact,  what  of  it?  Are  the"  prob- 
lems of  biolog}-,  a  science  which  enjo3-s  an  unassailable 
position  in  the  councils  of  pure  sciences,  all  or  many  of 
them  provable  by  experiment?  Or  are  the  .sciences  of 
paleontology  or  geology  amenable  to  an  experimental 
proof?  Yet  noliody  questions  the  scientific  right  of 
these  branches  of  human  knowledge.  Furthermore,  ad- 
mitting that  clinical  research  must  necessarily  remain 
less  pi'ecise  and  its  results  less  convincing  than  that,  for 
instance,  of  physiology.  But,  then,  physiology  itself  is 
again  a  groat  deal  less  precise  than  physics  and  chemis- 
try and  is  certainly  less  irrefutable  than  anatomy.  Does 
this  throw  a  doubt  on  the  claim  of  physiology  to  be  a 
pure  science? 

As  to  the  impossibility  of  verifying  certain  conclu- 
sions regarding  human  diseases  by  human  experimenta- 
tion, there  is  still  this  much  to  say.  Each  disease  is  an 
experiment  which  Xature  makes  on  the  organism.  The 
very  large  number  and  the  great  variations  of  these 
experiments  of  Nature  offer  favorable  opportunities  for 
testing  tlie  theories  made  regarding  the  nature  of  these 
S2Jontaneous  experiments.  Furthermore,  clinical  re- 
search should,  indeed,  be  coupled  with  animal  experi- 
mentation ;  any  new  point  of  view  gained  by  observa- 
tion in  clinical  medicine  which  can  not  bo  verified  on 
human  beings  should  be  tested  by  experiments  on  ani- 
mals. By  such  a  procedure  not  only  clinical  medicine, 
but  also  physiology  may  learn  a  good  deal,  for  which 
the  following  facts  from  the  recent  history  of  medicine 
are  classical  illustrations.  The  recognition  of  myxedema 
as  a  special  type  of  disease  led  to  the  understanding  of 
the  function  of  the  thyroid  glands,  and  the  observation 
of  the  coincidence  of  pathologic  processes  of  the  pan- 
creas with  diabetes  led  to  the  discovery  by  clinical  in- 
vestigators of  the  glycolytic  function  of  the  pancreas. 
Finally,  it  should  be  borne  in  mind  that  there  are  lines 
of  experimentation  which  may.  be  carried  out  even  on 
the  sick  human  being  without  any  detriment  to  him  and 
which  can  be  conducted  with  profit  only  hy  trained 
scientific  observers,  for  instance  some  studies  in  phar- 
macology or  in  metabolism. 

Among  the  tasks  of  clinical  medicine  there  is  one 
which  is  on  the  borderland  between  the  science  and  prac- 
tice of  medicine,  being  perhaps  of  greater  importance  to 
the  latter  than  to  the  former.  It  is  the  search  for  simple 
or  complicated  means  by  which  established  units  of  dis- 
eases may  be  recognized  safely  and  perhaps  also  easily. 
In  one  word,  it  is  diagnosis.  Since  tliis  activity  is  not 
carried  on  with  a  purpose  of  adding  knowledge,  it  would 
appear  that  it  belongs  rather  to  the  department  of  the 
])ractice  of  medicine.  Such  facts  can  l)e  established  only 
by  means  of  careful  critical  observations  and  it  will  l)e 
more  to'  the  purpose  when  at  least  the  development  of 
the  principles  of  diagnosis  should  remain  in  the  hands 
trained  in  careful  methods  of  research. 


After  showing  that  there  is  a  definite  field  for  a 
scienc-e  of  clinical  medicine  the  next  question  is  who 
should  be  the  men  to  carry  on  the  research  in  this  field, 
what  should  be  their  qualifications?  In  the  first  place, 
they  must  have  a  training  fitting  them  to  carry  out  in- 
vestigations in  conformity  with  the  requirements  exist- 
ing in  all  pure  sciences.  They  must  not  only  be  in- 
formed and  trained  in  the  other  sciences  of  medicine, 
but  must  have  carried  on  various  investigations  in  one 
or  more  of  these  pure  sciences,  so  as  to  become  familiar 
with  careful  scientific  methods  and  imbued  with  a  scien- 
tific spirit.  They  will  thus  learn  l)est  how  to  shape  a 
problem  so  as  to  make  it  amenable  to  a  solution;  how  to 
marshall  the  consecutive  steps  of  an  investigation  so  as 
to  bring  out  the  reply  to  the  question  in  hand.  They 
will  learn  to  avoid  bias  in  the  search,  to  apply  criticism 
to  the  findings;  they  will  learn  not  to  trust  only  few 
facts,  not  to  rejoice  prematurely  over  finding.s  and  not 
to  be  disheartened  by  failures.  They  will  thus  acquire 
the  habits  and  the  tastes  of  the  investigator,  the  scien- 
tist, which  may  then  stick  to  them  for  life. 

However,  after  all  these  preparations  they  must  select 
clinical  research  as  the  main  field  of  their  scientific  ac- 
tivity. Clinical  science  will  not  thrive  through  chance 
investigations  by  friendly  neighbors  from  the  adjoining 
practical  and  scientific  domains.  Such  volunteer  service 
which  for  the  present  is  keeping  up  the  cultivation  of 
the  unacclaimed  region  is  most  certainly  very  welcome. 
But  the  acclamation,  cultivation  and  maintenance  of 
a  field  of  pure  science  of  clinical  medicine  can  not 
be  accomplished  by  chance  services  from  volunteers;  for 
such  a  purpose  we  need  the  service  of  a  standing  army 
of  regulars.  The  investigator  in  clinical  science  must 
devote  the  best  part  of  his  time  and  intellectual  energies 
to  the  cultivation  and  elevation  of  this  field  just  as  the 
the  physiologist  does  in  his  domain — or  at  least  as  he 
ought  to  do.  For  the  sake  of  elucidation  let  us  compare 
the  relations  of  a  science  of  clinical  medicine  to  its 
practice  with  the  relations  of  science  to  technology  in 
any  part  of  physics  or  chemistry.  Let  us  take  electricity 
as  an  instance.  In  the  electrical  industry  there  is  a  large 
corps  of  electrical  engineers  who  are  bright,  inventive 
and  on  the  alert  to  make  practical  use  of  any  newly  dis- 
covered principle  in  general.  Some  practical  engineers 
manage  to  make  valuable  contributions  to  the  theo- 
retical knowledge  of  their  branch.  jSTeverthelcss  the 
science  of  electricity  is  in  the  hands  of  pure  scientists 
who  are  setting  the  pace  of  progress  in  the  correlated 
practical  branch.  It  is  the  discovery  in  pure  science 
which  makes  groat  inventions  possible.  It  was,  for  in- 
stance, the  purely  scientific  demonstration  by  Hertz  of 
the  existence  of  electric  waves  that  gave  the  impetus  to 
and  made  the  invention  of  wireless  telegraphy  possible. 
The  following  is  a  quotation  from  the  presidential  ad- 
dress of  Professor  Nichols  before  the  Association  for 
Advancement  of  Science' :  "Communities  having  the 
most  thorough  fundamental  knowledge  of  pure  science 
will  show  the  greatest  output  of  really  practical  inven- 
tions." This  is  surely  true  also  for  medicine.  And  lot 
me  say  to  you  that  the  Hertz's,  the  Roentgens,  the  Bun- 
sens,  the  Emil  Fisehers,  and  a  host  of  others,  who  are  the 
real  creators  of  knowledge  and  invention,  are  satisfied  to 
live  on  comparatively  small  salaries,  while  it  is  within 
their  easy  reach  to  make  twenty  times  the  amount  of 
their  salaries  as  consultants,  if  they  would  be  willing  to 
give  up  a  part  of  their  time  which  they  devote  to  inves- 
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tigations  in  pure  science.  Now,  the  leaders  iu  practical 
engineering  in  electricity  surely  compare  favorably  with 
the  leaders  iu  the  practice  of  medicine  with  regard  to 
the  completeness  of  their  knowledge  in  the  respective 
splieres.  While  thus  the  search  for  knowledge  in  elec- 
tricity is  carried  on  by  men  devoting  themselves  to  pure 
science,  the  search  for  knowledge  in  clinical  medicine  is 
left  in  the  hands  of  men  who  devote  most  of  their  time 
and  energies  to  their  practice  and  to  the  golden  fruit  it 
bears.  I'nder  such  circumstances,  how  shall  we  expect 
to  find  the  progress  in  science  and  practice  of  medicine 
keeping  abreast  with  the  striking  progress  to  be  met 
■with  in  other  branches  of  science  and  practice  ? 

A  few  years  ago  I  tried  to  fix  the  responsibility  for 
the  shortcoming  of  internal  medicine  in  physiology,  be- 
cause this  science  is  keeping  aloof  from  medicine  and  its 
problems.-  Anatoni}-,  which  gave  its  undivided  atten- 
tion to  the  human  structures,  prepared  an  excellent 
basis  for  a  successful  surgery,  the  problems  of  which  are 
essentially  mechanical  in  character.  The  problems  of 
clinical  medicine  are  essentially  of  a  functional  charac- 
ter, and  the  enlightenment  which  it  requires  must  come 
from  physiology.  This  science,  however,  developed  a 
tendency  to  keep  at  a  distance  from  medicine  on  ac- 
count of  the  inexactness  of  the  latter.  There  is  an  im- 
provement to  be  noted  in  this  regard;  there  is  a  grow- 
ing tendency  in  physiology  nowadays  to  pay  greater 
attention  to  medical  problems.  However,  even  if  physi- 
ology and  other  related  medical  sciences  would  devote 
all  their  time  and  energy  to  the  study  of  purely  medical 
problems,  it  would  not  bring  about  a  radical  solution  of 
our  perplexing  problem.  Neither  will  this  be  accom- 
plished by  the  creation  of  chairs  for  experimental  medi- 
cine. The  regeneration  or  rather  creation  of  a  science  of 
clinical  medicine  must  come  from  the  innermost  of 
medicine  itself.  It  is  true,  as  stated  before,  that  the 
men  who  are  to  tackle  these  problems  must  have  a  thor- 
ough training  in  the  sciences  allied  to  medicine,  but  the 
center  of  their  activitites  must  be  within  clinical  medi- 
cine itself.  They  must  have  a  bringing  up  within  medi- 
cine, their  niincls  must  have  been  tilled  up  with  think- 
ing, worrying,  brooding  over  practical  and  theoretical 
problems  of  clinical  medicine. 

Let  me  recapitulate.  There  is  a  necessity  for  a  differ- 
entiation of  clinical  medicine  into  a  science  and  a  prac- 
tic-e.  The  clinical  science  has  well-defined  objects  and 
is  a  most  iinportant  department.  It  must  be  managed 
by  a  set  of  men  specially  trained  for  and  almost  exclu- 
sively devoted  to  that  task.  Without  the  development 
of  such  a  department  of  clinical  science  the  efficiency  of 
the  practice  of  internal  medicine  will  lag  behind,  no 
matter  how  progressive  the  allied  sciences  of  medicine 
are  and  how  great  their  efforts  to  be  useful  to  medicine 
may  be. 

THE    COXDITIOXS   .\S    THEY   ACTUALLY    EXIST 

In  conjunction  with  the  foregoing  considerations  let 
me  glance  at  the  conditions  of  clinical  medicine  as  they 
actually  exist  here  and  abroad.  I  may  state  that  neither 
abroad  nor  here  do  we  find  a  separate  class  of  investi- 
gators confining  their  activity  solely  to  the  domain  of 
the  science  of  clinical  medicine.  Everywhere  science 
and  practice  of  clinical  medicine  go  hand  in  hand.  We 
may,  however,  admit  at  the  outset  that  there  is  an  enor- 
mous difference  in  the  status  of  medical  research  be- 
tween abroad  and  here.    Let  us  take  the  development 
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and  the  present  status  of  clinical  medicine  of  the  Ger- 
man-speaking countries  as  an  illustration  of  the  condi- 
tions abroad.  We  shall  notice  that  there  the  mother 
stem  of  medicine  managed  to  retain  a  scientific  aspect 
despite  all  processes  of  differentiation. 

When  for  the  first  time  pathologic  anatomy  br<ike 
away  completely  from  medicine  and  was  taught  by  Ecl;;- 
tansky  at  the  University  of  Vienna  as  an  independent 
branch  of  medical  science,  we  find  that  at  the  same 
time  and  at  the  same  place  the  celebrated  Skoda  was 
teaching  the  remaining  trunk  of  clinical  medicine  as  a 
natural  science,  constructing  the  methods  of  ausculta- 
tion and  percussion  on  a  sound  basis  and  establishing  a 
firm  connection  between  the  intravitam  diagnosis  and 
the  postmortem  findings.  The  purely  anatomic  tenden- 
cies of  that  celebrated  school  of  medicine  which  unfor- 
tunately gave  birth  to  nihilism  in  medicine,  w'as  soon 
curbed  by  the  appearance  of  Virchow  on  the  medical 
scene  in  Berlin.  While  also  working  for  the  establish- 
ment of  pathologic  anatomy,  gross  and  histologic,  as  an 
independent  natural  science,  he  manifested  throughout 
his  long  life  a  deep  interest  in  the  development  of  clini- 
cal medicine  on  sound  lines.  At  the  very  beginning  of 
his  brilliant  career  we  find  him  stating  (in  the  pros- 
pectus to  the  first  volume  of  his  Archiv)  that  practice 
of  medicine  should  be  an  applied  science  and  the  ideal 
of  the  science  should  be  a  complete  pathologic  physiol- 
ogy. The  great  clinical  contemporaries  of  Virchow 
strove  for  a  similar  ideal.  Frerichs  introduced  chemis- 
try and  Ludwig  Traube  the  methods  of  experimeutal 
physiology  into  the  domain  of  clinical  medicine.  I  shall 
not  dwell  here  further  on  historical  details.  I  shall  only 
say  that  clinical  medicine  in  Germany  remained  true  to 
this  ideal  throughout  all  these  years  of  marvelous 
growth  of  medicine.  The  exponents  of  clinical  medi- 
cine in  Germany  are  the  flag  bearers  of  pathologic 
physiology.  The  contemporary  clinicians  master  the 
immense  knowledge  and  manual  skill  which  con- 
temporary clinical  medicine  demands  of  its  disciples, 
and  nearly  all  of  them  are  themselves  diligently  adding 
new  facts  to  the  store  of  medical  science.  I  do  not  need 
to  tell  you  the  particulars.  Some  of  you  know  from 
personal  experience  such  master  clinicians  like  Midler, 
Krehl,  Kraus,  Minkowsky,  and  a  good  many  others  likf 
them.  However,  the  standard  of  medicine  is  kept  hi.uli 
not  only  by  the  heads  of  university  clinics;  the  vari( 
members  of  their  staffs,  heads  of  hospitals  and  tli 
staffs  and  a  host  of  volunteer  workers  are  continually 
digging  for  new  fruit  in  the  soil  of  clinical  medicine. 
The  medical  literature  is  full  of  original,  fii'st-rnti' 
work  in  the  science  of  clinical  as  well  as  of  experiui. 
tal  medicine  contributed  by  men  whose  main  abodi 
clinical  medicine. 

Xow  there  is  in  (Jermany  no  special  chair  for  the 
science  of  clinical  or  even  experimental  medicine.  All 
tliese  contributors  to  medical  science  are  in  a  seu-i' 
simply  medical  practitioners.  What  is  the  secret  of  their 
scientific  success?  It  is  simply  this:  to  these  men  sci- 
ence is  the  first  and  practice  the  second  object  of  their 
life.  To  most  of  the  leaders  of  medicine  in  Germany 
the  tasks  of  gaining  and  difl'using  knowledge  receives 
their  first  attention  and  the  consultation  practice  comes 
in  last.  Again,  these  very  leaders  before  they  have  ac- 
quired their  commanding  positions  spent  many  years 
of  their  life  in  preparing  themselves  for  it;  in  training 
in  scientic  methods,  in  acquiring  knowledge  in  the  allied 
sciences  and  in  the  science  and  practice  of  clinical  medi- 
cine, living  meanwhile  on  small  incomes,  having  no  pri- 
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vate  practice  at  all  or  having  a  practice  too  small  to  in- 
terfere with  their  life  ambition.  You  can  not  lead  such 
a  life  unless  you  are  possessed  by  idealism  and  a  scien- 
tific spirit.  That  is  the  key  to  their  success.  And  when 
these  men  become  teachers,  they  can  not  fail  to  impart 
this  ideal  spirit  to  their  students.  That  is  the  way  they 
themselves  received  it.  But  they  received  it  also  in  the 
institutions  of  their  early  education,  where  sport  and 
habits  of  millionaires'  sons  are  not  the  factors  which 
form  the  character  of  the  youth.  They  received  it  from 
the  people  among  whom  they  grew  up,  among  whom  the 
worth  of  the  individual  is  not  measured  exclusively  by 
a  gold  standard.  They  received  it  from  the  care  and  en- 
couragement of  the  government  which,  no  matter  what 
its  political  ideals  may  be,  never  loses  sight  of  the  fact 
that  the  cultivation  of  science  is  one  of  the  greatest  as- 
sets of  a  people.  They  received  it  in  the  traditions  of 
medicine  of  their  country;  even  i)efore  the  new  era  when 
medicine  was  all  in  a  cloud  of  so-called  natural  philoso- 
pbv.  only  the  suijstance  of  medicine  was  all  wrong,  its 
spirit  was  all  right. 

That  is  the  situation  abroad.  Xow  let  us  look  at  the 
development  and  the  present  status  of  clinical  medicine 
in  this  country.  At  a  glance  one  observes  with  amaze- 
ment that  nearly  all  tlie  factors  which  favored  the  de- 
M'lopmcnt  of  a  scientfiic  spirit  in  Germany  are  absent. 
However,  I  shall  not  try  to  enumerate  all  the  short- 
comings with  which  the  development  of  medicine  in  this 
country  had  and  still  has  to  contend.  There  is  no  edu- 
cational advantage  in  doing  it  and  you  are  all  familiar 
with  the  situation.  On  the  contrary,  I  take  pleasure  in 
pointing  out  the  encouraging  fact  that,  despite  all  the 
difficulties,  medicine  in  this  country  gradually  rose  to  a 
commanding  position  in  manv  respects.  It  is  an  in- 
structive and  stimulating  fact  that  the  progress  of  medi- 
cine in  this  country  was  carried  on  through  the  efforts 
of  a  few  high-minded  men  or  groups  of  men  who  at 
various  times  transplanted  the  spirit  prevailins:  abroad 
into  this  country.  T  shall,  of  course,  not  attempt  to 
enter  into  the  ])articulars  of  the  historv  of  this  progress. 
I  wish  to  refer  briefly,  however,  to  a  few  phases  in  this 
history.  Tn  the  first  important  phase,  clinical  medicine 
in  America  received  an  elevating  impulse  through  the 
activities  of  a  group  of  medical  men  who  continued 
their  studies  in  France,  where  thev  came  especially  un- 
the  influence  of  the  famous  clinician  Louis.  Sta- 
tistical methods  of  observation  of  diseases  and  diagnosis 
bv  atiscultation  and  iiercussion  became,  then,  the  chief 
characteristics  of  internal  medicine  in  this  country. 
During  the  second  period,  young  .\merican  physicians 
pursued  their  postgraduate  studies  in  Austria  and  Ger- 
many. Thev  brought  home  a  knowledge  of  gross  and 
minute  pathologic  anatomv  and  an  aptitude  for  the 
Use  of  the  microscope.  Pathologic  .societies  were  started 
and  the  teachers  of  medicine  began  to  give  separate  lec- 
tures on  pathologic  anatomy  and  to  instruct  in  the  use 
of  the  microscope  as  a  clinical  aid.  The  studies  and 
teaching  of  these  new  subjects  gave  at  that  time  a  scien- 
tific flavor  to  clinical  medicine.  The  last  ])eriod  covei's 
about  the  three  last  decades  with  the  contradictory  re- 
sults of  which  we  are  confronted  to-day.  Again,  medical 
men  went  abroad  for  postgraduate  studies  and  perhaps 
in  larger  numbers  than  ever.  Rut  what  this  high  class 
of  young  medical  men  studied  there  now  was  no  longer 
in  the  direct  interest  of  clinical  medicine;  tliey  trained 
themselves  in  the  intricacies  of  the  sciences  of  medicine. 
(Till'  results  of  the  studies  of  this  period  were  again  of 
:'  benefit  to  medicine  in  tiiis  country;  in  fact,  they 


were  of  greater  lienefit  than  ever.  In  a  comparatively 
short  period  the  special  sciences  of  medicine,  thanks  to 
the  activity  of  a  brilliant  group  of  men,  have  gained  a 
strong  foothold  in  this  country;  special  chairs  and 
laboratories  were  created  in  many  schools  of  medicine 
for  pathology,  physiology,  bacteriology,  pharmacology 
and  physiologic  chemistry.  The  work  which  is  being  ac- 
complished now  in  these  laboratories  compares  favorably 
with  the  work  done  in  the  countries  with  older  scientific 
traditions  and  much  more  favorable  surroundings.  How- 
ever, by  this  very  departure  clinical  medicine  itself  suf- 
fered a  visible  retardation  in  the  develo])ment  of  its  own 
department.  I  discuss  this  phase  not  with  pleasure,  but 
the  truth  must  be  said.  To  my  mind  it  is  a  fact  that  the 
leading  clinicians  of  this  generation  do  not  compare 
favorably  with  their  predecessors  in  this  country,  not  to 
speak  of  a  comparison  with  the  leaders  of  clinical  medi- 
cine in  other  countries.  One  of  the  rea-sons  for  the  re- 
tardation in  the  progress  is  the  loss  to  clinical  medicine 
of  the  brainy  men  who  now  devote  their  energies  to  the 
pure  sciences  of  medicine.  Another  reason  may  be 
found  in  the  fact  that  by  giving  up  pathologic  anatomy 
and  microscopy  to  .special  departments  clinical  medicine 
lost  that  part  which  has  given  it  formerly  its  scientific 
character.  An  evident  drawback  to  the  progress  of  in- 
ternal medicine  in  this  country  is  the  fact  that  its  teach- 
ing at  the  present  time  is  mostly  still  in  the  hands  of 
men  who  received  their  medical  training  nearly  exclu- 
sively in  this  country  and  at  a  time  when  pathologic  an- 
atomy was  the  exclusive  basis  and  auscultation  and  per- 
cussion practically  the  exclusive  methods  of  diagnosis. 
But  in  the  la.st  twenty-five  years  internal  medicine 
changed  its  aspect  greatly.  The  men  who  want  to  teach 
tlie  medicine  of  to-day  must  have  an  education  and 
training  radically  different  from  those  which  were  cus- 
tomary and  sufficient  in  former  years. 

However,  the  greatest  evil  of  them  all  is  the  deplor- 
able fact  that  in  most  instances  internal  medicine  is 
taught  in  this  country  by  very  busy  consultants  who 
can  give  only  a  small  fraction  of  their  time  and  mental 
energy  to  this  one  of  the  side  issues  of  their  busy  lives. 
Teaching  medicine  and  furthering  its  science  is  a  very 
serious  business  which  ought  to  be  carried  on  by  men 
who  are  ready  to  devote  all  or  most  of  their  time  to  it. 

Here  are  problems  for  you  to  solve.  The  progress  of 
clinical  medicine  in  this  country  has  to  be  accelerated 
again.  We  might  reach  the  level  which  we  have  seen  to 
exist  abroad.  But  we  ought  to  strive  to  get  still  higher; 
in  this  field  lack  of  modesty  is  a  stimulating  virtue.  Look 
at  the  allied  sciences  of  medicine,  the  level  of  which  they 
have  reached  in  a  comparatively  .short  time  without  any 
ti-adition  and  only  through  tlie  activity  of  a  small 
group  of  high-minded  men.  The  progress  of  medicine 
in  this  country  was  always  carried  on  by  the  few  and 
not  by  the  masses.  Clinical  medicine  must  reclaim  some 
of  the  brainy  young  men  who  were  enticed  by  the  sci- 
ences of  medicine.  You  represent  a  new  generation.  You 
have  liad  an  education  and  a  training  in  modern  medi- 
cine and  the  allied  sciences.  You  have  a  training  in  in- 
vestigation, the  constitution  requires  it  of  you.  The 
constitution  which  you  have  adopted  shows  your  spirit. 
Among  its  objects  is  "the  cultivation  of  clinical  research 
by  the  methods  of  the  natural  sciences  and  the  diffu- 
sion of  a  scientific  spirit  among  its  members."  But  you 
will  accomplish  more;  the  constitution  imposes  on  you 
the  obligation  to  be  active  in  the  dift'usion  of  the  prin- 
ciples of  the  society  particularly  among  the  .students 
who  come  under  your  charge.   I  would  recall  this  obliga- 
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tion  to  the  minds  of  the  members  who  were  called  with- 
in this  year  to  chairs  of  medicine  at  influential  places. 
The  constitution  does  not  keep  you  down  exclusively  to 
science,  but  let  me  tell  you :  beware  of  practice.  It  is  a 
bewitching  graveyard  in  which  many  a  brain  has  been 
buried  alive  with  no  other  compensation  tlian  a  gilded 
tombstone. 

One  last  word.  The  men  whom  you  now  see  sitting 
on  the  bank  left  behind  while  the  boat  of  progress  swift- 
ly glides  away  with  fresh  winds  and  under  fresh  sails 
were  themselves  in  their  youth  passengers  of  similar 
boats  and  cut  faces  at  others  who  were  left  behind.  Be 
generous  to  them,  but  do  not  repeat  their  mistakes.  The 
secret  is :  never  leave  the  boat. 

Eockefeller  Institute  foi-  Medical  Ee^^eaieh.     • 
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CHICAGO 

That  we  have  in  this  country  no  national  body  having 
legal  power  to  cliarter  and  control  educational  institu- 
tions is  generally  understood.  Under  our  system  of  gov- 
ernment this  control,  along  with  the  licensing  of  physi- 
cian.s,  belongs  to  the  police  powers  of  the  variou.s  states. 
In  the  majority  of  foreign  countries,  however,  there  are 
national  boards  or  committees  which  charter  all  school.'^, 
including  medical,  and  which  insist  on  definite  standards 
being  maintained. 

This  country  is  still  comparatively  young  and  in  some 
respects  has  not  attained  full  growth.  Our  educational 
institutions  have  been  allowed  to  .shift  for  themselves 
and,  of  course,  much  confusion  of  standards  has  re- 
sulted. The  past  eight  or  ten  years,  however,  has  .seen 
a  gradual  development  toward  system  and  in  the  last 
few  years  particularly  rai>id  progress  has  been  made. 
At  the  present  time  only  three  or  four  states  regulate 
the  chartering  of  institutions,  while  in  the  majority  of 
states  any  body  of  men  can  secure  articles  of  incorpora- 
tion for  a  college  or  school  by  paying  the  required  fee, 
no  question  being  raised  regarding  the  ability  of  the 
incorporators  to  furnish  education. 

As  might  be  expected,  we  have,  taking  the  country  as 
a  whole,  a  large  number  of  educational  institution.s — 
including  medical  colleges — with  a  great  variety  of 
methods  and  standards.  We  find  some  high  schools  and 
academies  attempting  to  teach  college  subjects  to  stu- 
dents from  the  elementary  grades  and,  worse  still,  we 
also  have  .so-called  colleges  and  universities  teaching 
high  school  subjects  and  granting  liaccalaureate  degrees 
on  that  basis. 

VAllIETY    OF    "medical    COLLEGES" 

Wlien  we  come  to  the  institutions  professing  to  teach 
medicine  in  wliole  or  in  part,  we  find  even  greater  con- 
fu.sion.  From  the  various  liealing  cults  which  have  no 
use  for  the  fundamental  ])rinciples  of  mtnlical  .<fieiue 
up  to  the  thoroughly  equipped,  high-grade  university 
medical  schools — and  all  must  be  included  in  any  com- 
plete investigation  of  medical  education — this  country 

•  Read  before  the  Nineteenth  Annual  Convention  of  the  National 
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has  more  medical  schools  than  all  the  rest  of  the  world 
combined  and,  on  the  whole,  lower  standards  than  are 
to  be  found  in  any  other  country. 

The  medical  cults  referred  to  have  practically  no 
standards  or,  at  best,  enforce  only  a  common  school  edu- 
cation for  admission  and  give  a  two  or  three  year  course, 
after  which  they  turn  out  "doctors"  of  this,  that,  or  the 
other — it  does  not  matter  to  the  average  layman  who 
doesn't  know  the  difference.  But  even  among  the  schools 
usually  included  in  the  term  "medical  colleges"  there  is 
a  most  amazing  variety  of  standards.  There  are  several, 
the  entire  ecjuipment  of  which  consists  of  a  blackboard, 
a  taljle  and  some  chairs.  There  are  some  which  merely 
drill  their  students  in  answering  questions  asked  at 
state  board  examinations,  having  no  use  for  laboratories 
and  clinics.  Meanwhile  the  gradtxates  of  these  schools 
usually  succeed  in  passing  the  state  license  examina- 
tions. There  are  colleges  which  grant  the  degree  after 
a  course  given  in  the  21^  or  3  hours  at  night  for  four 
years  of  30  or  40  weeks  each,  which,  to  equal  the  actual 
time  spent  by  students  in  our  day  schools,  would  require 
from  12  to  14  years.  There  are  still  colleges  at  which 
ungraded  courses  of  lectures  are  given  year  after  year 
to  all  classes  alike.  There  are  legally  chartered  medical 
colleges  located  in  towns  so  small  as  to  make  clinical 
material  seriously  limited  or  entirely  lacking.  There  are 
several  at  which  no  clinical  training  in  obstetrics  is 
given  and  more  at  which  no  postmortems  are  seen  by 
the  students  and  where  there  is  no  opportunily  to  study 
gross  pathologic  specimens.  On  the  other  hand,  there 
are  numerous  grades  of  institutions  up  to  the  small  but 
increasing  number  of  high  grade  medical  colleges  which 
aie  probably  equal  to  any  in  the  world. 

I  have  given  only  a  brief  statement  of  the  amazing 
variety  of  institutions  professing  to  teach  medical  .stu- 
dents and  which  are  annually  turning  out  arniies  of 
those  who  seek  the  privilege  of  practicing  medicine. 
While  many  are  thoroughly  comi>etent,  there  are,  doulit- 
less,  many  who  are  illiterate,  untrained  and  decidedly 
inoompetent.  While  they  differ  greatl}^  in  their  educa- 
tional qualifications  and  possibly  in  their  "methods  of 
treatment,"  those  who,  by  whatever  hook  or  crook,  secure 
the  right  to  practice  will  be  alike  in  this  respect :  they 
will  all  be  required  to  differentiate  between  liealtli  and 
disease,  to  determine  the  nature  of  diseases,  deformities 
and  injuries,  and  to  stand  between  life  and  death  in 
many  of  the  cases  to  which  they  may  be  called. 

IMPORTANCE  OF   STATE  BOARDS 

Under  our  form  of  government,  the  only  legal  barrier 
which  stands  between  a  sick  and  suffering  humanity  and 
this  job-lot  of  would-be  practitioners  is  the  state  licens- 
ing board.  How  important  it  is,  therefore,  that  the 
state  board  be  given  full  power,  and  that  all  obstacles 
be  removed  from  its  ])ath.  The  splendid  work  that  has 
been  done  by  these  boards,  often  in  spite  of  many  diffi- 
culties, is  the  most  hopeful  sign  that  this  problem  will, 
in  time,  be  properly  solved. 

At  the  present  time,  however,  too  many  obstacles  .'' 
hindering  tlie  boards  from  obtaining  the  best  resn 
There  are  now  some  (55  or  more  boards  in  the  50  stair,-, 
only  a  few  of  which  are  given  sufficient  financial  support 
to  ])ermit  of  the  best  work,  and  many  are  continiuillv 
having  to  contend  with  the  inconsistencies  of  legi- 
tures,  which,  after  adopting  .strong  medical  practice  ::- 
containing  fair  educational  standards,  proceed  to  lim  ' 
seriously  the  hoard's  power  by  granting  special  legi-':!- 
tioii   to  this,  that  or  the  other  medical  sect.   ])roviilii!^ 
for  .-ipecial   standards  or   sjiecial    hoards.     It   has   li'  ■  ii 
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stated  by  attorneys  that,  if  fairly  tester!  in  the  courts, 
sucli  special  legislation  would  probably  be  declared  un- 
constitutional. The  solution  of  the  sectarian  problem 
seems  logically  to  be  the  adoption  of  an  educational 
standard  with  which  all  medical  schools  professing  to 
train  those  who  are  to  practice  medicine  and  differen- 
tiate between  health  and  disease  must  comply.  If  it  can 
he  ascertained  that  the  medical  school  is  up  to  that 
standard  and  the  graduate  passes  the  examination,  then 
grant  a  physician's  license  and  let  the  holder  practice  by 
whatever  method  liis  educated  common  sense  may  dic- 
tate. 

IXVESTIGATIOXS    OF    ilEDICAL    COLLEGES    NEEDED 

Such  an  educational  standard  could  not  be  drawn  up 
without  a  complete  knowledge  of  the  conditions  existing 
and  nothing  would  more  thoroughly  reveal  the  need  of 
an  effective  regulation  of  medical  practice  and  thereby 
strengthen  the  power  of  state  examining  boards  than  a 
thorough  investigation  of  medical  education,  including 
an  actual  inspection  of  every  institution  professing  to 
teach  medicine.  This  investigation  should  be  national 
in  its  scope  and  should  be  free  from  any  political,  local 
or  sectional  bias.  If  thoroughly  made  it  would  be  of 
much  benefit  in  many  ways.  Low  grade  and  fraudulent 
institutions  would  be  exposed  properly,  while  colleges 
which  are  honestly  endeavoring  to  keep  abreast  of  the 
increasing  demands  of  medical  education  would  be  bene- 
fited. The  necessity  for  the  endowment  of  medical  edu- 
cation could  be  emphasized  and  deserving  schools  pointed 
out.  Such  an  investigation  w"uld  also  simplify  the 
work  of  the  State  Examining  Boards.  It  would  reveal 
the  schools  which  state  boards  would  not  care  to  recog- 
nize and,  although  some  practice  acts  may  require 
■  that  the  jjoard  itself  make  inspections  before  the  with- 
drawal of  recognition,  such  inspections  would  need  to 
be  made  only  of  the  colleges  which  were  declared  unsat- 
isfactory by  this  investigation.  From  the  standpoint  of 
exjDense  alone,  each  state  board  could  scarcely  be  ex- 
pected to  examine  every  medical  college  in  the  country 
and  fifty  different  inspections  by  as  many  different 
boards  would  be  poor  economy,  would  lead  to  much  con- 
fusion and  would  be  an  unnecessary  burden  on  the 
medical  college. 

I  have  purposely  iised  the  word  "investigation."'  since 
to  obtain  accurate  knowledge  would  require  much  more 
than  is  usually  meant  bj-  an  "inspection."  Xeverthele.ss 
the  inspection  is  a  very  essential  part  of  the  investiga- 
tion. In  fact  the  inspection  should  be  an  investigation 
at  first  hand,  on  the  premises,  to  find  out  whether  the 
college  really  exists,  what  it  has  in  the  way  of  equip- 
ment and  what  it  is  doing.  Without  this  actual  inspec- 
tion any  investigation  is  far  from  complete,  considering 
what  is  so  generally  known,  that  statements  made  in 
medical  college  announcements  can  not  always  be  relied 
on.  You  all  have  doiibtless  heard  it  remarked  that  a 
statement  not  strictly  true  may  be  so  often  repeated  that 
tlie  narrator  comes  to  believe  it  true.  At  any  rate,  at 
the  inspections  the  investigator  will  sometimes  hear 
statements  which  are  not  borne  out  by  the  facts.  Dur- 
ing the  investigation,  therefore,  nothing  should  be  taken 
for  granted  and  leading  questions  should  be  avoided. 
Careful  notes  should  be  taken  and  as  much  corrobora- 
tory evidence  should  be  secured  as  possible.  These  state- 
ments may  seem  harsh,  but  to  learn  the  truth  the  meth- 
ods outlined  are  in  some  instances  quite  necessary.  If 
falsification  in  college  announcements  has  been  resorted 
to  or  if  wrong  or  misleading  statements  are  made  during 
the  inspection  it  is  highly  important  that  the  investiga- 
tor learn  the  actual  facts.    Colleges  which  are  honest  in 


their  efforts  and  intentions  always  welcome  investiga- 
tions and  doubtless  prefer  tliat  such  investigations  "be 
thorough.  Each  college  is  a  problem  in  itself  and  the 
methods  followed  in  the  investigation  will  necessarily 
\ary.  The  following,  however,  will  give  a  rough  outline 
of  some  of  the  points  which  should  be  systematically 
taken  up  in  the  inspection  of  all  colleges: 

METHODS  OF  IXVESTIGATIOX 

1.  The  CH.A.RAcrER  of  the  College. — Inquiry  should 
be  made  to  learn  whether  it  is  a  stock  corporation  or 
whether  a  department  of  a  university;  whether  its 
finances  are  controlled  by  the  faculty  or  by  a  separate 
board  of  trustees  and,  if  a  department  of  a  university, 
what  control  the  latter  has  of  the  finances  and  stand- 
ards. If  there  are  departments  of  pharmacy  and  den- 
tistry it  should  be  learned  to  what  extent  the  students 
are  taught  together  and  the  differences,  if  any,  in  the 
preliminary  requirements. 

2.  Finances. — The  income  from  students'  fees,  en- 
dowments or  other  sources  should  be  learned,  as  well  as 
the  various  items  of  expenditure.  Financial  statements 
should  be  studied  if  available.  The  number  of  students 
enrolled  and  the  tuition  fees  should  be  noti-d. 

3.  Faculty. — The  relation  of  the  faculty  members  to 
the  various  chairs  should  be  learned,  and,  when  chairs 
are  vacated  for  any  reason,  how  successors  are  chosen. 
The  number  of  salaried  instructors  should  be  learned, 
the  amount  of  time  devoted  to  teaching  and  the  subjects 
handled  by  each.  The  qualifications  of  the  faculty  mem- 
bers is,  of  course,  a  matter  of  much  importance. 

4.  Entrance  Eequirements. — The  entrance  records 
should  be  inspected  and  also  the  original  credentials 
handed  in  liv  the  students.  Special  note  should  be  made 
of  the  institutions  granting  the  credentials  and  from 
any  source  possible  a  knowledge  of  these  institutions 
obtained  in  order  that  a  proper  valuation  of  the  creden- 
tials can  be  made.  If  any  outside  party,  such  as  a  high- 
school  principal  or  tlie  county  superintendent  of  schools, 
passes  on  the  credentials  or  conducts  the  entrance  exam- 
inations for  the  medical  college,  he  should  be  inter- 
viewed and  his  methods  learned. 

•5.  Advanced  Standing.- — The  methods  of  granting 
advanced  standing  from  other  institutions  should  be 
learned  and  note  made  of  the  medical  schools  from 
which  credentials  have  been  accepted. 

6.  Length  of  Course. — The  dates  of  beginning  and 
ending  the  sessions  should  be  obtained  and  inquiry 
made  regarding  holidays,  time  allowed  for  matriculation 
and  the  requirements  of  attendance  at  classes. 

7.  Character  of  the  Curriculum. — The  lecture  or 
class  schedule  actually  in  use  by  the  college  should  be 
studied  to  learn  whether  the  course  is  graded,  to  see 
what  subjects  are  being  taught  and  by  what  methods: 
lecture,  laboratory  or  clinic.  If  clinics  are  mentioned  it 
should  be  learned  whether  they  are  held  at  the  college 
dispensary  or  at  hospitals,  and  what  hospitals. 

8.  Buildings. — The  condition  of  the  buildings  as  re- 
gards care  and  utility  should  be  noted.  Ample  space  for 
the  accommodation  of  the  classes  and  ample  provision 
for  light,  heat  and  ventilation  are  of  more  imiwrtanco 
than  architectural  beauty.  General  cleanliness  is  im- 
portant since  aseptic  methods  cannot  well  be  taught  in 
filthy  buildings  and  laboratories. 

9.  Laboratories. — The  num.ber  of  laboratories,  the 
subjects  taught  in  each,  the  equipment  and  the  evidences 
of  recent  active  work  are  of  much  importance.  This 
furnishes  a  fair  idea  as  to  whether  or  not  the  college  is 
keeping  up  to  date  in  its  methods  of  teaching.     Any 
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evidences  of  original  research  sliould  be  noted.  The 
inspector  sliould  examine  students"  note-books,  tracings 
01-  other  evidence  of  students'  work.  The  presence  of 
an  all-time,  salaried  instructor  and  the  character  of  his 
work  are  usually  indicated  in  the  appearance  of  the  lab- 
oratory and  equipment.  Accordiuof  to  the  subject  taught 
in  the  laboratory,  the  following  point*  should  be  noted: 

(n)  Anatomy. — The  amount  and  character  of  the  dis- 
secting material  should  be  noted  and  whether  modem 
methods  of  embalming  are  used  by  which  dissection  is 
made  more  safe  and  pleasant  than  by  the  old  methods. 
The  use  of  cadavers  for  operative  surgery  and  the  use  of 
frozen  cross  sections,  or  other  prepared  anatomic  speci- 
mens, charts,  or  other  modern  adjuncts  should  be  noted. 

(bj  Physiology. — In  any  laboraton'  which  is  at  all 
equipped  for  teaching  physiolog>-  the  inspector  will  in- 
variably see  such  apparatus  as  kymographs,  levers,  time- 
markers,  electrical  apparatus,  etc.  The  presence  of  ani- 
mals and  frogs  will  be  additional  evidence  of  modern 
metliods.  Students'  individual  work,  such  as  note-books, 
tracings,  etc.,  will  furnish  a  good  idea  of  the  work  done. 

(c)  Chemistry. — Here  cleanliness  is  an  important 
consideration.  The  presence  and  character  of  the  appa- 
ratus and  reagent  bottles  will  indicate  whether  the  work 
is  limited  to  general  chemistrv  or  whether  organic  and 
physiologic  chemistry  are  also  taught.  Outlines  of  the 
courses  taught  should  be  studied  if  available. 

(d)  Histology  and  Embryology. — The  supply  and 
character  of  microscopes,  microtomes,  bottles  of  blocket! 
specimens,  or  cut  section.*  will  usually  be  seen.  Anv 
additional  apparatus  such  as  stereopticons,  charts,  etc.. 
sliould  l)e  noted.  Evidences  of  active  work  by  teacher 
or  students  axe  important.  For  embn"olog>-  the  same 
apparatus  and  in  addition  the  presence  of  incubator-, 
charts,  models  or  other  adjuncts  should  l>e  noted. 

{c)  Bacteriology. — An  ample  supply  of  good  oil-im- 
mersion microscopes  is  a  necessity.  Note  should  also  bt 
made  of  sterilizers,  incubators,  test  tubes,  prepared 
media  (potato,  gelatin,  agar-agar,  etc.)  and  cultures. 
Cleanliness  in  this  laboratory  is  of  particular  importance 
for  the  sake  of  the  student  himself  as  well  a.s  for  tlie 
relialiility  of  his  work.  The  presence  or  use  of  animals 
and  the  manner  of  earing  for  them  should  be  noted. 

(f)  Pathology . — An  ample  supply  of  microscopes  is 
necessary,  unless  those  used  in  histology  or  bacteriology 
are  easily  accessible.  The  number  of  gross  and  micro- 
scopic material  should  be  noted.  If  anv  postmortems 
are  being  done  by  a  careful  insiructor.  there  will  usually 
be  evidences  of  it  in  a  supplv  of  preserved  gross  speci- 
mens in  this  laboratory  or  in  the  museum. 

(g)  Pharmwology,  Materia  Medica  and  Therapeu- 
tics.— Note  should  be  made  ot  laboratories  for  these 
^ubjects,  particularly  the  first,  and  any  available  outlines 
111  work  should  be  .studied. 

(h )  CliuicaJ  Laboratories. — Of  great  importance  are 
the  facilities  for  training  students  to  make  the  various 
laboratory  diagnostic  tests  of  blood,  urine,  sputum,  etc.. 
and  note  should  be  made  of  any  lalwratories  for  tin- 
purpose  and  whether  tiiev  are  amply  equipped  willi 
microscopes,  reagents,  stains,  burettes,  blood  counting 
outfits,  etc.  Small  laboratories  for  this  piunxtse  arc 
sometiuies  found  in  hospitiils,  in  which  case  it  should 
l)e  leame<l  whether  the  students  have  regular  work  thero 
I'l-  whether  the  work  is  all  done  by  the  internes. 

(i)  Other  Laboratories. — .\ny  advanced  researcli,  pui)- 
lic  health  "r  other  laboratories  should  be  noted,  but  par- 
licular  inquirv  should  be  made  as  to  the  pai-t  such  have 
in  the  tiainintr  of  medical  students,  since  that  is  the 
chief  function  of  the  medical  college. 


10.  DisPEXs.A.Ey. — It    should    be    noted    whelhei-    :i 
suite  of  rooms  or  a  single  room  or  merelv  the  oolh- 
office   is   used   for   dispensary   purposes.      The   sanitar 
condition  of  these  rooms,  the  equipment,  and  the  e\ ; 
denees  of  active  work  are  important.     If  possible  the 
visit   should    be    made    during   the    regular    dispensar-- 
hours  that  it  may  be  seen  how  many  patients  are  in 
attendance  and  what  part  the  students  have  in  the  ex- 
amination and  care  of  these  patients.     The  rec-ords  of 
]:iatients  should   be  inspected  and  the  average  daily  or 
weekly  attendance  noted. 

11.  Hospitals. — All  hospitals  at  which  the  colleg^^ 
claims  to  hold  clinics  should  be  \isited  and  evidence  o\ 
tained'  regarding  the  actual  attendance  of  student-. 
The  average  number  of  patients  in  the  hospital  and  par- 
ticularly the  average  number  of  free  or  ward  cases  whidi 
can  be  used  for  teaching  purposes  should  be  le-arne:l. 
The  number  of  clinics  per  week  held  in  each  hospital 
should  be  noted  and  whether  they  appear  on  the  lecture 
schedule  or  not.  The  amount  and  character  of  the  work 
done  by  the  students  in  the  examination  and  treatmenf 
of  patients  is  of  particular  imijortance,  as  well  as  tli  ■ 
opportunity  for  training  in  the  various  departments  oi 
medicine,  surgery,  gynecology,  obstetrics,  pediatrics,  etr. 

12.  MiTEEXiTT  WoBK. — Special  inquiry  should  Ix' 
made  regarding  the  number  of  cases  required  of  each 
senior  student,  the  extent  of  the  student's  responsibility' 
in  the  handling  and  care  of  each  case,  the  number  of 
cases  obtained  and  where  they  are  obtained.  Maternity 
wards  of  hospitals  should  be  visited  and  the  actual  nuni^ 
l»er  of  patients  noted. 

13. — Library. — If  the  college  has  a  medical  librar\ 
note  sliould  be  made  of  its  accessibility  to  students  an 
tlie  arrangements  for  the  students'  comfort,  the  presein 
of  a  librarian,  the  number  of  modern  and  useful  U- 
and  reference  books  and  the  number  of  useful  medi> 
periodicals.     Only  too  often  there  will  be  found  a  I  >; 
of   old,    out-of-date    volumes    of   no    particular    use   to 
medical   students.     Of  fai'  moie  importance  than   the 
mere  presence  of  a  medical  library  are  the  evidences 
that  it  is  used  and  useful  in  the  training  of  medical 
students. 

14.  MrsEUM. — It  should  be  noted  whether  there  is  a 
good  supply  of  modern  useful  anatomic,  pathologic, 
surgical,  obstetric  or  otlier  specimens  or  whether  the 
collection  consists  merely  of  old,  useless  cuinosities; 
whether  the  specimens  are  labeled ;  whether  an  index 
is  kept  and,  in  connection  with  tlie  patliologic  speci- 
mens, whether  the  clinical  histories  are  systematieallv 
filed  for  reference.  In  fact,  the  important  point,  as  with 
the  medical  library,  is  tlie  extent  to  which  this  museum 
is  used  in  medical  teaching. 

15.  Special  Features. — Note  should  be  made  of 
any  special  features,  such  as  freezing  plants  for  pie- 
serving  cadavers,  animal  houses  or  dog  hospitals,  and  of 
any  special  apparatus,  as  reflectoscopes,  I?oentgen-ray 
outfits,  charts,  models,  manikins,  etc. 

1().  SuppLEitESTAEY  l\ix)RM ATiON. — Besides  the  in- 
formation obtained  directly  through  the  inspection, 
oilier  souries  should  be  looked  to  for  whatever  will  aid 
in  forming  an  accurate  idea  of  what  the  college  is  doing. 
The  finished  prmluci,  the  giadiiates  of  the  colleges, 
should  lie  considered.  Tiie  success  or  ti'e  failure  of  its 
graduates  at  state  license  exaniinalions,  their  success 
and  standing  among  practitioners  and  educators,  the 
])laces  tliey  secure  in  hospitals,  public  health  jxK-jilions 
and  elsewhere  wiierein  thev  can  show  the  training  re- 
ceived wliile  in  the  medical  college- — all  Uiese  facts  aie 
of  much  importance. 
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This  outline  has  not  been  given  witli  any  intention 
of  indicatiui;-  a  complete  equipment  for  any  medical 
college,  nor  siiould  there  be  any  fixed  requirement  of 
equipment  any  more  than  there  should  be  a  hard  and 
fast  curriculum.  After  all  has  been  seen  and  learned, 
much  must  l)e  left  to  the  judgment  of  the  inspection 
committee.  While  the  entire  absence  of  equipment  is 
serious,  the  mere  fact  that  ajiparatus  is  present  is  of 
little  consequence.  There  may  be  dissecting  tables, 
but  no  anatomic  material  and  other  evidence  may  lead 
the  inspectors  to  Ijelieve  that  no  dissecting  is  done. 
There  may  be  a  stereopticon,  but  close  observation  will 
show  no  connections  to  allow  of  its  use.  In  one  state 
where  a  fixed  supply  of  apparatus  is  requii'ed  by  the  ex- 
amining board,  colleges  were  found  w'ith  a  full  supply, 
but  having  no  one  who  knew  what  the  various  articles 
were  for  nor  who  was  capable  of  making  use  of  them. 
There  may  be  beautiful  buildings  or  an  abundance  of 
dispensary  and  hospital  material  but  an  absence  of 
proper  supervision  so  that  little  use  is  being  made  of 
them.  There  may  be  a  large,  well-stocked  library,  but 
inquiry  reveals  that  it  is  closed  except  for  a  few  brief 
hours  each  week,  or  it  is  otherwise  inaccessible  to  the 
students.  A  college  may  have  an  abundance  of  ex- 
pensive apparatus  in  its  laboratories,  but  investigation 
may  show  that  enormous  classes,  not  only  in  medicine, 
but  in  dentistry  and  ]ihannacv,  may  be  crowded  through 
the  course  in  a  wholesale  manner  bewildering  to  the 
student  and  very  detrimental  to  his  training. 

On  the  other  hand,  a  college  may  have  a  comjiara- 
tively  meager  equipment,  but  there  may  be  many  evi- 
dences of  careful  oversiglit,  showing  that  a  splendid 
course,  including  laboratory  training,  is  being  given.  So 
long  as  the  equipment  is  being  used,  it  is  probable  that 
the  simplest,  possibly  home-made,  apparatus  is  to  be 
preferred,  since  the  student  will  be  more  apt  to  provide 
himself  with  such  apparatus  and  continue  his  labora- 
tory methods  after  he  goes  into  active  practice  than  he 
would  if  his  training  was  altogether  with  complicated 
and  expensive  equipment. 

An  accurate  knowledge  of  foreign  medical  education 
should  be  obtained,  not  only  to  see  how  the  standards 
abroad  compare  with  those  of  this  country,  but  that  any 
strong  points  may  be  adopted  and  the  weak  places 
avoided.  As  before  stated,  this  is  a  comparatively  new 
country  without  a  fully  developed  educational  system. 
There  will  be  much  benefit  derived,  therefore,  from  a 
study  of  educational  systems  of  foreign  lands  which  are 
the  result  of  several  centuries  of  develo)iment. 

The  investigation  should  be  an  effort  to  obtain  from 
all  possible  sources  all  the  facts  regarding  medical  edu- 
cation, bearing  in  mind  that  the  teaching  of  medical 
students  is  the  first  work  of  the  medical  school.  The 
chief  aim  in  the  fixing  of  any  minimum  standard  should 
be  that  the  finished  product  of  our  medical  schools  may 
be  well  trained  and  fully  qualified  physicians.  Before 
any  committee  can  draw  up  an  acceptable  minimum 
standaid  it  must  obtain  complete  knowledge  of  the 
weakness  in  our  system  of  medical  education  as  well  as 
of  the  points  wherein  we  excel,  and  the  only  way  to 
oi)tain  that  knowledge  is  bv  a  thorough  investigation  of 
medical  education,  including  the  actual  inspection  of 
every  medical  college. 

103  Dparborn  Avenup. 

Charity. — If  all  the  money  available  for  charitable  (listribu- 
tion  were  properly  expended,  the  suftering  of  the  unfortunate 
would  be  much  more  largely  limited  than  it  is  under  present 
methods. — B.  E.  Nelson,  in  Hygiene  and  Physical  Education. 
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DOSTOI* 

In  any  discussion  of  this  subject  it  would  seem  that 
at  the  outset  certain  general  propositions  may  be  stated 
to  which  ail  will  agree.  Certainly  the  primary  object  to 
be  attained  by  an  examination  in  medicine  conducted 
by  the  state  is  to  certify  that  certain  individuals  are 
capable  of  rendering  useful  service  to  the  citizens  of  the 
state  in  matters  pertaining  to  health.  The  law  in  this 
respect  has  a  certain  analogy  with  the  pure  food  laws. 
The  public  realizes  that  it  is  unable  to  distinguish  the 
false  from  the  true,  and  places  the  matter  in  the  hands 
of  a  committee  or  boartl  who  by  proper  methods  of  in- 
quiry will  make  this  dift'erentiation  and  give  the  ap- 
proval of  the  state  to  the  true  wares.  In  the  pure  food 
laws  the  dift'erentiation  is  easily  made  by  the  applica- 
tion of  tests,  which,  though  they  may  vary  somewhat  in 
complexity  and  difficulty^  are  sufficiently  accurate.  When 
the  objects  of  test  are  individuals  instead  of  chemical 
substances,  the  test  is  much  more  difficult  and  the  re- 
sponsibility of  the  testing  is  much  greater. 

To  these  matters  the  general  public  which  is  the  most 
concerned  show  an  indifference  which  is  founded  on 
ignorance.  Both  the  pure  food  laws  and  the  medical- 
practice  acts  have  been  forced  on  a  public  indilferent 
and  often  distinctly  hostile.  Medicine  is  destined  in  the 
future,  to  a  greater  extent  than  it  has  in  the  past,  to 
play  an  important,  perhaps  the  most  important,  role  in 
the  social  life  of  the  people.  Xothing  is  of  so  much 
importance  to  a  nation  as  the  health  of  its  people  and 
the  vast  possibilities  of  preventive  medicine  are  just 
beginning  to  be  appreciated.  The  realization  of  preven- 
tive medicine  will  be  possible  only  when  the  present 
ignorance  concerning  disease  and  distrust  of  preventive 
measures  are  replaced  by  knowledge  and  confidence.  It 
has  seemed  to  me  that  a  part  of  the  distrust  which  has 
found  expression  in  the  satires  of  every  nation  is  war- 
ranted, for  medicine  in  the  past  has  been  influenced  too 
much  by  dogma,  by  empiricism  and  superstition;  even 
now  these  influences  have  not  disappeared. 

What  are  the  qualities  which  we  are  warranted  in 
insisting  should  be  the  result  of  the  training  of  the 
student  and  which  he  must  possess  to  render  efficient 
service  ?  I  do  not  hesitate  to  give  the  first  place  to  knowl- 
edge of  methods  and  familiarity  with  their  u.se  and 
application.  Modern  medicine  is,  in  fact,  based  on 
methods  which  enable  us  to  find  out  what  is  taking 
place  in  the  sick  individual.  We  no  longer  conjecture, 
but  we  ascertain  by  the  xise  of  our  senses  and  by  meth- 
ods which  represent  an  extension  of  the  senses.  Medi- 
cine has  advanced  far  on  the  path  followed  by  the 
sciences,  and  the  medical  art  is  now  to  a  great  extent 
based  on  knowledge  which  in  many  cases  enables  us  to 
predict.  There  is  no  longer  conjecture  as  to  whether  a 
patient  has  a  certain  infectious  disease,  or  whether 
there  is  a  certain  disease  of  the  blood  or  the  blood- 
forming  organs,  or  whether  digestion  is  taking  place  in 
a  ]ir(5per  manner,  but  the  problem  presented  by  the  sick 
individual  can  and  should  be  definitely  solved  by  the 
application  of  tests.  The  knowledge  on  which  action  is 
based  must  be  derived  from  the  sick  individual;  it  can 
not  come  from  books.    The  records  of  observations  and 

•Read  at  the  Nineteenth  Annual  Convention  of  the  National 
Confederation  of  State  Medical  Fxamining  and  Licensing  Boards, 
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experience  are  no  doubt  valuable,  but  the  limitations 
imposed  by  such  knowledge  alone  are  enormous.  In  the 
first  place,  there  are  few  diseases  of  which  so  accurate  a 
description  can  be  given  that  recognition  of  the  disease 
is  possible  b}'  a  comparison  of  symptoms  with  the  rec- 
ords. The  actual  diagnosis  is  not  the  final  matter,  for 
the  treatment  is  directed  not  to  the  disease,  but  to  the 
condition  which  the  disease  produces  in  the  individual. 
The  medical  man  must  have  such  knowledge  of  disease 
as  to  know  whether  in  a  given  case  the  disease  may  ex- 
tend from  the  individual  to  others  in  his  vicinity  or 
remotely,  in  what  way  the  extension  takes  place  and 
how  it  is  to  be  guarded  against.  In  surgery  there  are 
not  only  the  methods  of  diagnosis,  but  the  chemical 
and  mechanical  methods  of  treatment.  The  medical 
man  must  not  only  be  able  to  use  all  these  methods,  but 
must  be  able  to  make  the  deductions  which  are  justified 
from  the  knowledge  obtained  by  methods. 

We  must  go  further.  We  are  justified  in  demanding 
not  only  facility  in  the  use  of  methods,  their  apjilica- 
tiou  and  the  proper  use  of  knowledge  gained  by  ob- 
ser\ation,  but  we  also  must  demand  thorough  training 
in  the  fundamental  branches  of  medical  science.  This 
for  two  reasons: 

First,  it  is  necessary  in  order  that  the  student  may 
acquire  the  habit  of  mind  which  will  enable  him  to 
distinguish  between  proof  and  statement,  knowledge 
and  conjecture,  which  will  lead  him  to  appreciate  new 
knowledge,  and  to  strive  constantly  to  increase  both 
his  own  and  the  sum  of  knowledge.  We  are  certainly 
mucli  more  appreciative  of  new  knowledge  at  this 
period  than  ever  before,  and  yet  it  has  taken  a  long 
time  for  the  body  of  physicians  to  become  thoroughly 
aware  of  the  fact  that  tuberculosis  is  en  infectiou.^ 
disease.  Such  knowledge  as  that  regarding  the  nature 
of  malaria  and  its  mode  of  extension,  the  mode  of 
extension  of  yellow  fever  and  of  plague  should  extend 
much  more  rapidly  than  has  been  the  case.  When  med- 
ical men  have  been  called  on  to  deal  with  situations  in 
which  knowledge  of  disease  should  have  governed  their 
actions  and  enabled  them  to  cope  successfully  with 
the  conditions,  have  they  not  frequently  proved  them- 
selves to  be  ignorant  or  at  least  unappreeiative  of  new 
knowledge?  We  might  cite  typhoid  fever  iri  the  Spanisli 
war,  in  which  ease  there  was  certainly  enough  Icnowl- 
edge  of  the  disease  and  the  conditions  of  its  extension 
to  prevent  the  appalling  loss  of  life,  and  the  plague  in 
San  Francisco,  the  existence  of  which  for  so  long  a 
time  was  unrecognized  or  denied.  Have  we  any  assur- 
ance that  the  conditions  of  1898  would  not  be  repeated 
in  case  of  another  war?  How  much  confusion  remains 
as  to  the  diagnosis  of  malaria  and  typhoid  fever  when 
(iieir  differentiation  is  so  simple! 

Second,  the  knowledge  of  the  fundamental  sciences 
is  necessary  bwause  it  is  of  constant  use.  The  labora- 
torv  teaching  which  is  becoming  sncli  a  prominent  fac- 
tor in  medical  education  gives  the  proper  mental  train- 
ing and  the  objective  Icnowledge.  Medicine  is  a  branch 
of  biology  in  which  the  phenomena  of  living  matter 
in  an  abnormal  environment  arc  studied.  How  ineffec- 
tive nnist  be  such  study  when  not  preceded  by  study  of 
tlie  ])heuomena  of  living  matter  in  a  usual  environ- 
ment ! 

How  shall  these  necessary  qualifications  be  dctcr- 
niined?  It  is  obvious  that  the  diploma  of  the  medical 
school  can  not  be  accepted  as  evidence  that  the  holder 
posses-ses  the  jiropcr  training  and  knowledge.  If  the 
state  certifies  to  fitness   it  must  itself   delerniiuc   this 


either  by  taking  over  the  education,  as  in  a  state  uni- 
versity, or  by  an  examination.  It  has  be^n  found,  how- 
ever, that  even  when  the  state  gives  the  education  a 
final  examination  to  test  its  character  is  necessary.  In 
certain  of  the  states  some  supervision  of  the  medical 
schools  is  exercised  through  the  board  of  medical  ex- 
aminers. There  would  seem  to  be  no  doubt  that  such 
supervision  is  capable  of  a  salutary  influence  on  medi- 
cal education.  There  are  two  dangers  connected  with  it : 

1.  It  is  difficult  to  make  the  supervision  effective — 
to  see  that  the  medical  schools  really  conform  to  the 
conditions  imposed  by  the  stiite  board  in  their  actual 
conduct  and  do  not  merely  insert  the  conditions  in 
their  catalogues.  It  would  be  difficult  to  ofjtain  any 
real  idea  of  the  state  of  medical  education  in  the  coun- 
try by  a  diligent  study  of  the  catalogues  of  the  schools. 
A  catalogue  is  a  very  human  production  and,  con- 
sciously or  unconsciously,  the  imagination  ha?  a  pretty 
free  play  in  its  formation. 

2.  If,  on  the  other  hand,  the  supervision  is  real  and 
eft'ective,  it  can  easily  be  meddling.    All  who  are  en- 
gaged in  teaching  medicine  must  realize  that  medical 
education  is  now  in  a  very  unsettled  condition.    Tlie 
subject-matter  has   enormously   enlarged,   and  there   is 
undoubtedly  the  attemj^t  to  teach  too  much,  to  hold  on 
to  the  old    traditional   teaching   and   to   add   the   con- 
stantly  increasing  new   knowledge.     Thirty   A'ears   apr. 
the  only  laboratory  in  the  medical  school  was  the  di  — 
secting   room   in   which   human   anatomy    was   tauu' 
usually  by  a  man  who  had  no  conception  of  the  ■.[■ 
eral  subject  and  who  took  the  time  for  a  course  of  Icl- 
tures  out  of  a  busy  practice,  his  anatomic  teaching  be- 
ing,  in  commercial   parlance,   a   by-product.    The  lal)- 
oratory  side  has  now  developed  enormouslv  and  there 
is  a  feeling  which  seems  to  be  more  prevalent  in  the 
laboratory  than  in  the  clinical  teachers,  that  the  laboi-a- 
tory  unconnected  with  the  clinic  has  been  unduly  de- 
veloped.    In    the    present    conditions    in    our    medical 
.schools,  in  which  there  is.  save  in  a  few  fortunate  in- 
stances, no  real  amalgamation  between  the  school   ami 
the  clinic,  no  power  of  appointment  l^y  the  school 
its  clinical  teachers,  it  has  been  easier  to  develop  t 
laboratories  and  to  consume  in  them  a  large  part  of  the 
obligatory  four  years.    There  is  in  most  instances  ton 
sharp  a  separation  of  the  laboratory  and  the  clinic  nn' 
lack  of  application  to  clinical   problems  of  knowlc 
derived    from    laboratory    work.     There    is    less    uui 
tnint\'  with  regard  to  the  advantages  of  a  prelimiii. 
training  in  science  before  medical  studies  are  ejiti : 
on,  but  there  is  m\ich  luicertainty  as  to  the  extent  >'■ 
preliminary  training  which   should  be  demanded.    IL- 
pend    on    it,    those   engaged    in   medical    teaching   wil! 
work  out  these  problems  better  than  an  outside  boilx. 
As  I  have  looked   over  tlie  requirements  for  exami:' 
tion  in  certain  of  the  states  it  has  .^eenied  to  me  i 
the  clement  of  protection  has  entered  into  demand- 
some  of  them.    A  definite  curriculum  of  study  is  • 
nianded  -by  some,  and  in  certain  instances  the  reqn  i 
luents  directly  conform  to  the  scheme  of  medical  c  : 
cation   in   the  state  universities.    Certainly   tliis  ser> 
an   end,   |irobably  an   important  one,    in   bringing    ; 
entire   scheme  of   legislative   ju'otcction    into   disre]ui 
Imt  this  is  not  tiie  end  aimed  at.    After  carefully  wci,u' 
ing  in  my  mind  the  advantages  and  disadvantages  ot 
state  supervision  and  control   of  medical  education,   I 
think  more  is  to  be  gained  without  it  and  that  medi- 
cine had  better  be  ou  a  square  free  tiade  basis. 
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The  most  effective  control  combined  with  jjerfect  in- 
dependence in  medical  education  can  be  exercised 
through  the  state  board  examination  and  on  the  charac- 
ter of  this  everything  depends.  The  present  method  of 
these  examinations  is  unsatisfactory  and  has  about 
reached  the  limit  of  its  usefulness.  The  examination 
consists  in  giving  a  number  of  questions  on  the  differ- 
ent medical  subjects,  the  answers  to  which  are  written 
out  and  afterward  marked  by  the  examiners.  In  con- 
ducting the  examination  there  are  various  more  or  less 
elaborate  rules,  the  reading  of  which  gives  one  a  rather 
pessimistic  view  of  human  nature,  which  are  designed 
to  prevent  impersonation  and  other  forms  of  cheating. 
Written  answers  to  questions  can  not  test  the  candi- 
date's knowledge.  They  may  test  information  which  he 
has  acquired  from  reading  or  lectures.  They  form  no 
test  of  his  power,  of  his  ability  to  carry  out  methods  of 
work,  and  to  apply  these  methods  in  the  treatment  of 
disease. 

I  have  recently  examined  a  book  compiled  by  Dr. 
E.  M.  Goepp  and  published  by  Saunders  &  Co.,  entitled 
"State  Board  Questions  and  Answers."'  The  stated 
purpose  of  the  book  is  "to  provide  a  convenient  com- 
pend  for  the  use  of  those  who  wish  to  prepare  tliem- 
selves  for  the  state  board  examinations."  The  material 
embraced  in  the  631  pages  is  selected  from  state  board 
questions  asked  during  the  past  four  years,  the  prefer- 
ence being  given  to  those  asked  in  the  larger  and  more 
representative  states.  The  collection  of  the  questions 
was  undertaken  by  the  publisher,  the  author,  with  the 
assistance  of  several  persons  named  in  the  preface, 
being  responsible  for  the  answers  only.  The  first  im- 
pression on  going  over  the  questions  is  that  they  are 
rarely  so  framed  as  to  bring  out  any  exact  knowledge 
in  the  answer.  They  are  text-book  questions  compiled 
from  text-books,  which  are  themselves  compilations. 
All  of  the  old  questions  for  which  definitions  of  formal 
content  could  he  given  are  there.  The  answers  are  gen- 
erally unsatisfactor}',  often  vague,  often  inaccurate. 
Many  of  the  questions  would  really  demand  rather  a 
discussion  of  a  subject,  from  which  discussion  valuable 
information  of  the  candidate's  knowledge  could  be  ob- 
tained, than  a  categorical  answer.  For  instance,  to  the 
question,  "Give  a  general  ex]ilanation  of  the  pathology 
of  edema  and  include  its  chief  factors,"  the  answer  is 
given  in  sixty  words.  Still,  after  an  examiner  had  gone 
over  100  books,  he  would  probably  be  thankful  for  the 
concise  answers,  even  though  in  many  cases  it  would 
be  difficult  to  interpret  their  meaning.  The  book  serves 
a  valuable  purpose  in  one  waj'-,  for  it  ought  to  be  possi- 
ble for  a  good  student  well  versed  in  examination  meth- 
ods, and  with  expert  tutoring  which  would  involve 
some  elimination  of  unusual  questions,  to  pass  any 
written  state  lioard  examination,  after  three  months' 
close  study — this  without  having  ever  seen  a  patient  or 
the  inside  of  a  laboratoi-y.  Certain  of  the  poorer  medi- 
cal schools,  knowing  that  their  men  must  pass  the  state 
boards  or  they  must  close  their  doors,  have  adapted 
their  instruction  to  this  end  with  great  success;  and 
such  books  as  that  referred  to  will  prove  a  valuable  ad- 
dition to  the  library  of  both  teacher  and  student. 
Whether  tlie  scrappy  and  often  false  information  oli- 
tained  Ijy  the  study  of  such  a  book  has  any  other  value 
is  uncertain. 

The  examination,  to  be  effective,  must  be  practical. 
The  caniliiliite  must  show,  not  what  cramming,  Init 
what  medical  fraining  he  has  had  and  what  he  can  do 
with  the  knowledge  he  has  obtained.    At  fhe  first  si<dit 


there  would  seem  to  be  many  difficulties  involved  in 
the  change  from  the  written  to  the  practical,  but  they 
are  not  so  serious  as  they  appear  to  be.  It  has  been 
found  possible  in  other  countries  to  base  the  grant  by 
the  state  of  authority  to  practice  on  an  examination 
of  practical  character,  and  it  seems  really  absurd  to  say 
it  can  not  be  done  here.  We  have  only  to  adopt  methods 
which  are  practical,  which  have  been  tried  and  ap- 
proved elsewhere.  Such  examinations  would  undoubt- 
edly demand  the  use  of  laboratories  and  of  hospitals 
for  their  conduction,  but  they  could  be  obtained.  Ex- 
aminations should  not  be  held  in  cities  where  such  in- 
dispensable aids  can  not  be  obtained. 

The  simplest  part  of  the  examination  w"0uld  be  in 
those  divisions  in  medicine  in  which  the  instruction 
is  given  in  laboratories.  Arrangements  could  be  made 
by  the  examiners  for  the  use  of  the  laboratories  in 
which  the  instruction  is  given.  All  good  schools  require 
a  practical  examination  in  anatomy,  histology  and 
embryology,  physiology,  physiologic  chemistry,  pathol- 
ogy, and  bacteriology,  and  no  difficulty  has  been  found 
in  giving  it.  In  all  of  these  branches  the  examination 
would  doubtless  include  the  recognition  and  description 
of  specimens,  and  the  demonstration  of  ability  to  do 
the  technical  work  demanded  by  the  study.  In  addition 
to  this,  a  few  wisely  chosen  questions  could  be  given 
to  show  that  in  addition  to  technical  ability  the  candi- 
date has  some  appreciation  of  underlying  principles 
and  of  the  bearing  of  the  study.  In  anatomy  a  part 
of  the  examination  should  be  devoted  to  the  demon- 
stration of  regions  on  the  living  model.  With  these 
examinations  could  very  properly  be  included  the  ex- 
amination in  clinical  pathology,  covering  such  matters 
as  the  chemical  and  microscopic  examination  of  the 
urine,  stomach  contents,  feces,  blood,  etc.  For  this  last 
examination  certainly  more  time  would  be  required 
than  for  any  one  of  the  others  and  the  marks  given 
should  be  based  on  the  time  required  and  the  impor- 
tance of  the  subject.  A  student  might  very  well  be 
passed  who  had  hazy  ideas  about  bones,  ligaments,  and 
muscle  relations,  or  who  failed  to  detect  the  differences 
in  appearance  and  structure  of  certain  nearly  related 
tumors  or  who  had  unconventional  ideas  as  to  cell  ori- 
gins, but  inability  to  examine  sputum,  ui'ine  and  blood 
should  cause  his  rejection.  With  the  time  which  is 
given  in  all  schools  to  laboratory  work  we  are  war- 
ranted in  giving  a  rigid  examination  in  the  laboratory 
branches  and  in  demanding  that  the  work  should  be 
of  such  a  character  as  not  only  to  give  the  neces.sary 
discipline,  but  to  teach  thoroughly  those  procedures 
which  are  to  be  used  in  practice  and  on  which  the  ac- 
curacy of  clinical  work  chiefly  depends. 

These  examinations  would  consume  not  less  than  ten 
hours,  with  some  leeway  allow-ed  to  the  slower  men, 
and  should  be  distributed  over  two  days.  The  candi- 
dates could  be  divided  into  batches  of  twenty-five  and 
the  examinations  conducted  by  one  chief  examiner  and 
one  assistant.  In  such  an  examination  it  w-ould  not  be 
necessary  to  take  any  very  elaborate  precautions  against 
cheating.  The  question  very  properly  comes  up  as  to 
what  time  in  the  medical  course  such  an  examination 
should  be  held.  T  think,  on  the  whole,  it  would  be  bet- 
ter to  allow  candidates  to  take  it  either  in  the  middle 
or  at  the  end  of  the  course.  This  would  give  the  ad- 
vantage of  weeding  out  at  an  early  period  the  men 
who  were  totally  unfit  and  of  allowing  some  who  failed 
to  go  back  and  make  up  again.  The  candidate  should 
lie  passed  or  rejected  on  the  examination  as  a  whole  and 
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liot  allowed  credit  for  auy  single  branch.  I  have  esti- 
mated the  expense  of  such  an  examination  at  $1,000 
for  100  men  examined  at  one  period.  This  allows  $25 
a  day  for  three  days'  work  of  the  chief  examiner  and 
$15  a  day  for  the  same  time  of  the  assistant,  and  $160 
for  general  expenses  in  providing  apparatus,  etc.  It  is 
possible  that  this  is  too  little,  but  for  many  reasons  it 
is  not  desirable  to  place  the  reunmeration  of  the  exam- 
iner at  too  high  a  figure,  and  the  element  of  rendering 
service  to  the  state  should  enter  into  the  compensation. 

The  second  part  of  the  examination  embraces  the 
purely  clinical.  It  should  be  thorough  and  practical. 
It  will  be  necessary  to  have  patients  and  to  make  some 
use  of  a  hospital.  The  patients  may  be  selected  chiefly 
from  the  dispensary  ambulant  material,  and  among 
these  cases  can  be  found  illustrative  of  the  more  com- 
mon diseases  of  organs.  The  candidate  should  be  given 
the  necessary  appliances,  chemical  and  physical,  to  be 
used  in  diagnosis  and  should  show  not  only  his  ability 
to  use  them,  but  to  understand  their  use.  How  much 
use  would  be  made  of  acute  cases  in  the  wards  is  un- 
certain. Certainly  in  the  beginning  of  this  method  of 
examination  it  would  be  well  to  excite  just  as  little 
opposition  as  possible.  Any  objections  on  the  part  of 
the  patients  themselves  to  their  being  used  for  examina- 
tion purposes  could  be  easily  overcome  by  a  small  fee. 
It  would  be  well,  of  course,  to  include  with  the  .sick  a 
certain  number  of  the  normal.  The  examination  in 
surgery  also  would  offer  no  difficulties.  Xumbers  of 
surgical  diseases  can  be  found  in  the  ambulant  jiia- 
terial,  both  acute  and  chronic  conditions,  which  could 
be  diagnosed,  described,  and  treatment  indicated.  Cer- 
tainly a  part  of  the  surgical  examination  should  con- 
sist in  the  preparation  of  a  patient  for  an  antiseptic 
operation  both  under  conditions  in  which  all  appliances 
are  at  hand  and  under  more  primitive  conditions  likely 
to  be  encountered.  The  examination  should  also  deal  in 
i-!ime  measure  with  psychiatry,  that  greatly  neglected 
branch  of  medicine.  It  is  entirely  possible  either  to 
take  the  candidates  to  an  asylum  for  examination  or  to 
use  cases  which  could  be  brought  to  the  examination 
rooms.  The  candidate  should  demonstrate  his  ability 
to  diagnose  the  more  common  'forms  of  insanity. 

It  is  probably  not  possible  to  conduct  a  practical 
examination  in  obstetrics  and  gy^^ccologv".  In  obstetrics 
the  manikin  can  be  used  with  advantage,  but  this  would 
have  to  be  supplemented  by  the  written  or  oral  exami- 
nation. It  might  be  possible  to  introduce  a  few  cases 
of  early  pregnancy  among  the  ambulant  cases  and  have 
the  candidates  understand  that  they  might  be  required 
to  examine  .«uch  a  case.  Just  as  in  the  primary  labora- 
tory examination  certain  questions  might  be  asked  for 
written  answers,  and  it  would  be  much  better  that  his- 
tories, diagnosis  and  treatment  of  cases  assigned  should 
be  written.  I  do  not  think  it  would  be  necessary  to 
conduct  special  examinations  in  the  skin  and  other 
specialties.  Among  the  cases  selected,  patients  illus- 
trating many  sjwcial  pathologic  conditions  could  be 
included  and  given  out  for  examination.  The  candidate 
could  not  tell  whether  he  would  receive  a  case  of  psoria- 
feis  or  laryngeal  tumor,  diabetes  or  chronic  disease  of 
the  kidneys  or  liver.  In  any  case  it  is  essential  that  lie 
be  given  the  apparatus  for  diagnosis  and  o]iportunity 
for  its  use. 

The  examination  in  hygiene  would  be  partly  covered 
by  the  examination  in  clieniistry,  bacteriology  and 
physiology,  and  if  all  the  other  examin-'itions  were  suc- 
cessfully paFfcd  it  might  be  assuniwl  iliat  the  candidate 


would  know  the  most  essential  matters  in  the  subjtxt. 
Such  an  examination  would  probably  consmne  ten  (H 
twelve  hours,  and  for  100  men  examined  in  groups  oi 
twenty-five   would   extend   over   three  days   and   woiilfi 
probably  require  six  chief  examiners  and  six  assi-staiits 
who   would   receive   the   same  compensation   as   in  the 
first  examination.    I  have  thought  that  such  an  exami- 
nation, allowing  liberal  compensation  for  patients,  for 
use  of  apparatus,  etc.,  could  be  held  for  $1,500  for  100 
men.    This  gives  the  cost  of  the  entire  examination  at 
$25  per  candidate.    This  is,  of  course,  the  bare  cost  of 
the  examination   with   a  proper   compensation  for   the 
examiners,  and  it  does  not  seem  to  me  that  there  shoulii 
be   much    additional    expense.     A   permanent   secretary 
who  would  have  to  give  some  part  of  his  time  to  tl.o 
work  would  be  necessary,  and  some  expense  in  addit' 
would  be  incurred.    I  see  no  objection  whatever  to  w 
ing  the  fee  sufficiently  to  include  such  expenses.    Tno 
fee  with  a  corresponding  lengthening  and  increase  in 
the  efficiency  of  the  examination  might  be  made  $5ii  nr 
even  $100.    Of  course,  difficulty  would  arise  in  rep 
to   the   medical    sects,    but    these    sectarian    differeii' 
chiefly  or  only  concern  therapeutic  measures,  and   the 
sectarian   candidates   who   had   successfully   passed    the 
other  examinations  could  be  turned  over  to  sectarian 
examiners  for  the  therapeutic  examination.    Ko  oslro- 
path,  homeopath,  eclectic,  hydropath  or  E-ddyite  could 
object  to  their  candidates  being  required  to  show  ]3ra(- 
tical    knowledge    in    anatomy,    physiology,    cliemistrv, 
clinical   methods,  and   the  general  features  of  di.'^ 
Certainly   we   would   feel    that    such   men    were  tn 
trusted,   no  matter  under   what   lianner  they  chos- 
serve. 

Tl'.e  final  examination  should  be  given  to  candi'l  ; 
only  who  have  successfully  passed  the  primary.  Whi  ' 
the  two  examinations  are  taken  separately  or  togt; 
may  be  left  to  the  choic-e  of  the  candidate. 

The  objections  which  have  been  urged  against  tliis 
practical  examination  have  never  concerned  the  real 
question  as  to  whether  or  not  it  is  the  best  met!!'"l, 
but  have  been  mainly  on  the  score  of  expediency.  I 
can  not  help  quoting  the  objection  urged  by  the  presi- 
dent of  one  of  the  state  boards.    He  .says : 

"We  examine  for  instance  at  a  single  examination  four  hun- 
dred applicants.  All  of  you  gentlemen  I  take  it  are  practi- 
tioners of  medicine;  are  there  any  of  you  who  have  had  a 
patient  in  the  hospital  that  you  would  be  willing  to  have 
these  four  hundred  men  pound  on  the  chest  to  a.scertain  the 
condition  of  his  lungs,  or  to  see  whether  lie  had  a  heart  le-inn 
or  not?    I  don't  think  you  would." 

Such  objection  does  not  have  to  lie  met.    At  any  ; 
his  hoard  could   not  give  a  practical   examination 
the    fee  demanded,  $10.    Another  objection   is  on   ric 
score  of  expense.    I  have  shown  that  the  examination 
can  be  held  for  the  fee  charged  by  most  of  the  strn.- 
and   the  examiners  paid.    It   is   absurd    to  think    i 
men   capable  of   giving   a   proper  examination   can 
obtained   without   compensation.    A   third   objection 
that   the   examination   will    take   more   time   than 
written;  and  this,  of  cour.=e,  is  true.    But  the  candi  ' 
at  about  this  jieriod  of  life  has  plenty  of  time,  thi 
aminers  are  compensated  for  their  time,  and  the  t 
ough    examination    has    great    tnlucational     value. 
fourth  objection  which  has  been  urged  is  that  the  i 
didates  may  be  known  to  the  examiners  and  favoriti.-m 
shown.    This  is  a  pretty  low  objection  and  it  does  not 
linld,   foi-  there  arc  many  examiners,  and  a  candidate 
who    passed    one   exaiiiiuer    l)y    intrigue   or    favoritism  V 
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would  be  pretty  sure  to  be  rejected  b\"  the  others.  If  a 
candidate  has  the  cjualities  which  would  incline  all  the 
examiners  to  favor  him  regardless  of  the  knowledge 
shown,  he  might  be  a  useful  man  in  the  profession. 

The  last  objection,  and  probably  the  most  serious,  is 
that  the  state  boards  as  at  present  constituted  are  in- 
capable of  holding  such  examinations  as  are  here  indi- 
cated. The  men  in  every  state  who  are  most  capable  of 
conducting  proper  examinations  and  who  have  hospital 
and  laboratory  connections  which  afford  facilities  are 
generally  teachers  of  medicine,  and  as  such  are  excluded 
from  examining  boards,  and  there  is  some  justification 
for  this.  Men  who  have  been  a  number  of  years  in 
practice  and  who  have  not  had  special  training  are  in- 
capable of  holding  proper  examinations  in  many  of  the 
subjects  in  medicine.  I  regard  the  examination  as  the 
most  difficult  part  of  my  work ;  and  how  can  a  man 
without  special  training  examine  in  sucli  subjects  as 
anatonn',  physiology,  bacteriolog-y  and  pathology?  The 
difficulty,  it  seems  to  me,  could  be  met  by  appointing 
men  as  examiners  who  had  made  themselves  capable 
by  a  special  training  to  this  end.  Among  the  recent 
graduates  of  medical  schools,  men  perfectly  capable  of 
acting  as  examiners  or  who  could  make  themselves 
capable  by  work  directed  to  this  end  can  be  found.  I 
hold,  however,  that  if  a  man  has  not  had  the  training 
and  has  not  the  knowledge  which  qualifies  him  for  the 
position  of  examiner  in  a  subject  he  should  not  accept 
the  position  if  offered  him. 

I  can  not  close  this  paper  without  apologizing  for  my 
temerity  in  offering  advice  to  men  who  have  a  most 
difficult  position  to  fill  and  whose  work  has  been  faith- 
fully performed  and  of  great  benefit  to  the  public,  to 
the  medical  profession,  and  to  education.  But  it  has 
seemed  to  me  that  by  a  somewhat  radical  change  in  the 
method  a  very  much  greater  amount  of  good  can  be  ac- 
complished. The  position  on  the  state  board  of  examin- 
ers is  one  of  great  responsibility,  for  on  their  action 
depends  the  value  of  the  relation  between  medicine  and 
the  public,  and  they  hold  in  their  hands  a  lever  of  im- 
mense power;  in  fact,  they  are  the  chief  agency  for  the 
uplift  of  medical  education.  At  the  present  time  there  is 
no  medical  position  in  state  or  university  which  is  of 
equal  importance  and  responsibility.  I  know  that  there 
are  difficulties  in  the  change  in  the  method  of  exami- 
nation wliich  I  have  advocated,  but  the  difficulties 
are  not  so  great  as  those  which  were  in  many  states 
overcome  in  the  establishment  of  medical  examining 
boards. 

These  difficulties  may  not  be  overcome  at  once,  but 
they  finally  will  be.  Let  us  convince  ourselves  that  we 
want  to  find  out  whether  or  not  a  man  can  do  properly 
the  things  which  are  demanded  in  the  practice  of  medi- 
cine, and  that  we  can  not  find  this  out  by  asking  a 
question  and  requiring  a  written  answer,  but  we  can 
demand  that  he  show  us  his  ability.  We  would  not  test 
a  bricklayer's  ability  by  questions  and  written  answers, 
nor  can  we  test  any  art  in  the  same  way.  A  painter 
must  be  able  to  paint;  whether  he  can  describe  the 
process  or  not  does  not  much  matter.  Jledicine  is  an 
art,  and  its  success  depends  on  the  proper  use  of  many 
methods.  I  am  further  convinced  that  it  is  most  im- 
portant to  begin  the  change  in  examination  methods 
and  to  begin  along  the  line  of  least  resistance,  adding 
more  and  more  subjects  at  each  examination.  I  will  not 
admit  that  the  plan  is  not  capable  of  being  carried  out, 
and  it  is  our  jiart  in  every  way  to  assist  the  state  boards 
in  carrying  out  their  arduous  task. 


THE  MOYIXG  PICTURE  SHOAV 

A   NEW   FACTOR  IN   HEALTH   CONDITIONS 
HOWARD  D.  KING,  M.D. 

KEW   ORLEANS 

The  development  of  the  cheap  moving  picture  and 
musical  theaters  as  factors  in  the  health  of  the  com- 
munity seems  to  have  escaped  the  notice  of  the  medical 
press.  To-day  every  village  and  hamlet  in  the  United 
States  boasts  a  moving  picture  show.  In  the  large  cities 
of  the  north  and  east  it  is  not  unusual  for  a  hundred 
and  often  more  to  be  in  operation.  In  Europe  they  are 
outnumbered  only  by  the  public  houses  and  cabarets. 
As  is  well  known,  the  great  majority  of  these  theaters 
exist  where  the  population  is  greatly  congested,  as  in 
tenement  districts  and  laboring  settlements.  The  reason 
for  this  is  obvious.  It  is  the  patronage  of  the  poorer 
classes  which  makes  the  moving  picture  industry  a  pay- 
ing proposition.  These  cheap  theaters  are  usually  located 
in  old  rookeries  or  poorly  paying  commercial  sites,  as 
abandoned  shops  of  small  tradesmen,  etc.  In  the  con- 
struction or  building  alteration  of  these  places  for  their 
special  needs  the  one  object  in  view  is  to  obtain  a  maxi- 
mum seating  capacity  in  as  small  a  space  as  possible. 
X'o  attention  whatever  is  paid  to  ventilation  and  not 
the  slightest  heed  given  to  the  simplest  sanitary  details. 
The  health  or  comfort  of  the  patron  is  a  secondary  con- 
sideration. Municipal  regulation  is  limited  to  fire  pre- 
vention and  safety  exits — and  this  only  after  several 
serious  catastrophes. 

The  performances  are  continuous,  and  thus  an  ever- 
moving  stream  of  humanity,  constantly  passing  in  and 
out,  stirs  up  dust  and  dirt  that  verily  reeks  with  tuber- 
cle bacilli.  The  proa-r^ams  in  these  resorts  have  been 
considerably  lengthened  owing  to  the  keenness  of  com- 
petition. The  result  is  that  an  audience  is  confined 
within  these  ill-ventilated  and  poorly  sanitated  amuse- 
ment resorts  often  for  more  than  an  hour  and  a  half, 
breathing  in  air  which  has  become  befouled  and  disease- 
laden  through  lack  of  sufficient  air  capacity.  The  super- 
abundance of  carbon  dioxid  and  organic  matter  in  the 
air  gives  rise  to  sick  stomach,  headache  and  a  drowsy 
feeling.  The  small  fee  of  admission  is  responsible  for  a 
class  of  patronage  which  is  entirely  oblivious  of  the 
simplest  health  precairtions.  Spitting  on  the  floor  is  a 
common  praetiec  and  is  allowed  to  go  unnoticed.  Signs 
calling  attention  to  the  dangers  of  the  vicious  habit  of 
indiscriminate  expectoration  are  rare.  The  use  of  the 
electric  fan  in  certain  of  these  resorts,  while  refreshing 
to  the  overheated  patron,  also  serves  to  dry  up  the 
sputum  with  greater  dispatch,  thus  increasing  its  dis- 
ease productiveness.  Cleaning  the  premises  is  impossible 
during  the  hours  of  operation,  which  gives  some  idea  of 
the  amount  of  filth  that  accumulates. 

Robust  and  vigorous  individuals  employed  as  singers 
and  musicians,  appearing  as  often  as  twelve  and  thir- 
teen times  a  day  in  these  crowded  resorts,  soon  undergo 
a  remarkable  change  of  healtli.  Poor  ventilation  pro- 
duces not  only  discomfort  and  loss  of  energy,  but  greater 
susceptibility  to  disease,  especially  tuberculosis.  Many 
of  the  singers  are  raw  amateurs  and  know  nothing  of 
the  care  and  preservation  of  the  voice,  and  in  many 
instances  a  voice  capable  of  greater  things  is  lost  to  the 
public  through  exposure  to  such  unfavorable  conditions. 
Lai^ngeal  troubles  are  a  frequent  .source  of  annoyance 
to  this  class  of  people  through  excessive  vocal  effort  and 
constant  confinement.  I  have  treated  many  of  the  sing- 
ers employed  by  the  cheap  moving  picture  shows  and 
found  the  majority  of  tliem  to  lie  of  a  decided  phthisicnl 
tendency.    The  film  operator  who  is  confined  in  a  small 
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cubby-hole  at  an  exceediuglv  high  temperature  falls  an 
easy  prey  to  tuberculosis.  Constant  attendance  at  the 
scene  of  employment,  coupled  ^^'ith  the  irregularity  of 
meals  and  uncertain  hours,  is  responsible  for  the  fact 
that  many  of  tlie  male  artists  become  alcoholics.  Taken 
all  in  all,  the  cheap  moving  pictiire  theater  artist  has 
no  easy  task  and  sooner  or  later  another  victim  is  en- 
rolled under  the  banner  of  the  white  plague. 

The  general  practitioner  is  often  consulted  by  a  pa- 
tient complaining  of  headache  and  burning  eyes  which 
run  water  as  soon  as  they  come  in  contact  with  strong 
light.  After  a  thorough  examination,  including  urinal- 
ysis, the  ]xitient  is  referred  to  an  ophthalmologist  in 
order  that  a  refractive  error  may  be  corrected  and  the 
patient  relieved  of  the  headache  and  the  visual  irrita- 
tion. In  a  great  number  of  cases  the  ophthalmologist 
will  report  that  there  is  no  error  of  refraction  and  that 
he  is  unable  to  account  for  the  headache  and  the  run- 
ning burning  eyes.  An  inquiry  into  the  habits  of  the 
patient  will  elicit  the  information  that  he  is  a  devotee 
of  the  moving  picture  sjiow.  The  constant  gazing  on  a 
rapidly  moving  and  scintillating  film  with  every  mental 
faculty  alert  to  maintain  the  connection  of  the  story  is 
sufficient  to  produce  an  eyestrain  of  great  severity  and 
thus  catise  headache  and  burning  eyes.  The  only  remedy 
is  rest  and  cessation  from  this  form  of  amusement. 
After  a  few  weeks  vision  becomes  normal  or  nearly  so 
and  no  ill  results  are  experienced  unless  the  patient  re- 
sumes his  former  habits.  In  many  ca.ses  the  eye  trouble 
assumes  a  severity  that  calls  tor  long  and  persistent 
treatment  on  the  part  of  the  ophthalmologist. 

Moving  picture  shows  in  tenement  districts  and  labor 
settlements  should  exhibit  pictures  that  tend  to  elevate 
the  mind  and  improve  the  moral  condition  of  their 
audiences.  Pictures  portraying  scandal,  illicit  amours 
and  criminal  cupidity  very  often  have  a  debasing  effect 
on  a  mind  that  is  already  morally  warped  through  en- 
vironment and  surroundings,  thereby  bringing  to  the 
surface  a  latent  criminality.  If  the  moving  picture  shows 
are  to  remain,  radical  changes  must  be  made. 

Rigid  iiLspection  by  the  health  authorities  is  abso- 
lutely necessary.  Proper  ventilation  by  means  of  ex- 
haust air  fans,  airifiers  and  other  ventilating  appliances 
and  numerous  apertures  with  sufficient  air  intake  must 
be  provided.  The  number  of  cubic  feet  of  air  necessary 
for  health  should  be  determined  by  the  seating  capacity. 
The  flooring  should  be  oiled,  not  carpeted  or  covered 
with  dust-gathering  material.  Plu.=;h-covered  and  velvet- 
covered  seats  should  also  be  prohibited  for  obvious  rea- 
sons. Suspension  of  the  performance  at  the  end  of 
every  five  hours,  when  the  orchestra  or  seating  hall 
.sbould  undergo  a  thorough  cleaning,  is  of  urgent  neces- 
sity. The  cleaning  could  be  accomplished  within  forty- 
five  minutes  by  the  aid  of  the  vacuum  cleaner  and 
should  be  followed  by  a  draught  of  pure  air  throughout 
the  ])laee,  if  possible.  At  the  termination  of  the  day's 
performanc«  the  whole  resort  should  be  given  the  proper 
sanitary  attention.  Signs  should  be  conspicuously  po.«ted 
as  to  tlie  evils  of  s]>itting. 

coxcLusioys 

That  a  great  deal  of  eye  trouble  is  due  to  moving 
l)icture  shows  can  not  be  denied.  The  singers,  musi- 
cians and  film  operators  of  the.^^c  resorts  fall  an  easy 
]irey  to  tuberculosis  through  exci'ssive  vocal  efforts,  con- 
stant confinement,  irregular  habits  and  long  hours.  As 
a  disseminator  of  tuberculosis  the  moving  picture  thea- 
ter ranks  high  and  it  will  become  neces.sary  to  enact  spe- 
cial lu;alth  laws  to  remedy  the  evil. 

21.31   liironre  Street. 


HELP  THE  MOTHER  NURSE  HER  CHILD 

A  PLEA  TO  PHYSICIANS   NOT  TO  BEGIN  ARTIFICIAL  FEED- 
ING   WITHOUT    FIRST    TRYING    TO    HELP    THE 
MOTHER  MAINTAIN   HER  MILK  SUPPLY  * 

]\L\UEICE   OSTHEniER.  JLD. 
Instructor   in    Diseases    of    Children.    University    of   Pennsylrania 

PHILADELPHIA 

That  no  artificial  food  can  take  the  place  of  breast- 
milk  has  always  been  admitted,  even  by  those  who  have 
had  the  most  success  with  artificial  feeding,  men  like 
Holt'  and  Rotch.-  In  some  parts  of  this  country,  how- 
ever, it  is  uncommon  to  see  any  attempt  made  to  indvice 
a  mother  to  nurse  her  child,  even  when  her  breast- 
milk  has  not  been  examined  to  see  whether  it  was  ab- 
normal or  not.  Is  this  not  chiefly  our  fault — that  is,  the 
fault  of  the  physicians? 

Xot  only  are  no  efforts  made  three  to  four  days  after 
birth,  but  later,  when  the  child  is  between  three  and  six 
months  old,  breast-feeding  is  often  stopped  for  no  ap- 
parent cause,  here  again  without  examination  of  the ' 
milk  to  find  out  its  composition.  Would  it  not  be  more 
Just  to  the  infant  fir.st  to  try  to  help  the  mother  so  im- 
prove her  supply  of  breast-milk  that  there  may  be 
enough  for  the  child,  for  some  months  longer,  at  any 
rate? 

Baginsky^  states  that  any  other  food  than  woman's 
milk  requires  considerable  work  from  the  infant.    Cha- 
pin*  declares  that  "normal  maternal  milk  supplies  the^ 
necessary  quantities  of  fat,  proteids,  carbohydrates,  etc.,  i 
for  proper  structural  development  and  maintenance  of"" 
the  vital  processes,  in  forms  that  automatically  ad.-' 
themselves  so  as  to  develop  the  digestive  functions 
the  growing  animal."    Rotch,^  with   interesting  dc'a.  . 
gives  the  principles,  diet  and  exercise  chiefly,  which  ]ii'V 
duce  variations  in  mothers'"  milk,  basing  his  results  >  ri 
frequent   examination   of   the  breast-milk   in   quesli 
Holt"  also  discusses  the  value  of  food,  drink  and  e\ 
ci?e  in  bringing  alwut  changes  in  breast-milk.    He  ! 
stress  on  examinations  of  the  mother's  milk  also,    fii 
fith"  says : 

The   possibility    of    improving   the    quality    or   quantity 
breast-milk   must   never   be   forgotten   before   weaning  is 
vised.     An  alteration   in  the  diet,  in  the  quantity  of  lini 
taken  and  in  the  amount  of  exercise  employed  will  oftCTi 
tain  the  result  desired. 

Morse,'  in  a  most  interesting  article,  says: 
The  nursing  woman  ought  to  lead  her  usual  life  and  not   '  • 
treated  as  an  invalid.     .     .     .     She  should  take  her  usual  f' 
but  more  of  it.     .     .     .     She  must  have  light  and  air  and  ni 
not  be  shut  up  in  the  house.     .     .     .     The  best  method  of 
erensing  the  quantity  of  breast  milk  is  the  use  of  the  hre:; 
.     .     .     Witliin    reasonable   limits,   the   more   taken,   the   ii 
there   is   produced.     Other   methods   are   entirely   subordiii.' 
Among   them   may   be    mentioned,   first,   improvement    of    : 
genera!  condition;  second,  a  liberal  diet. 

Jaschke,"  in  his  excellent  monograph  on  the  ini)' 
tance  of  breast  feeding  in  the  struggle  against  iui 
mortality,    ridicules    any    special    article    of    diet 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  Amet 
Medical  Association,  at  the  Sixtieth  Annual  Session,  lieid  at  At 
tic  City.  June.   19<)9. 
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drugs,  referrint^  to  Finklers  list,'"  and  states  that  the 
best  galactagogue  is  the  nursing  infant.  He  insists  only 
that  the  nursing  mother  be  well  nourished.  Schloss- 
mann'' and  EngeP-  ijelieve  that  the  nursing  mother 
may  eat  whatever  she  pleases. 

Notwithstanding  these  and  other  unquoted  opinions, 
it  has  been  my  lot  to  find  that  much  could  be  accom- 
plished in  erery  case  by  persuasion,  encouragement, advice 
and  perseverance,  even  though  the  mother  dislikes  the 
idea  of  nursing  her  child  and  decides  not  to  do  so.  Later, 
when  the  baby  is  several  months  old  and  the  mother 
believes  her  miJk  no  longer  to  be  as  nourishing  or  as 
plentiful  as  it  had  fonnerly  been,  much  can  again  be 
accomplished  if  directions  are  correctly  carried  out. 

Old  as  is  the  recognition  of  the  fact  that  every  well 
■v\"oman  ought  to  nurse  her  baby  (and  only  recently 
Walcher"  has  shown  that  no  actual  diminution  in  the 
ability  of  women  to  nurse  their  offspring  can  be  demon- 
strated anatomically)  it  was  never  so  important  as  at 
present  when  the  success  following  the  use  of  cows' 
milk  mixtures  (and,  unfortunately,  the  popularity  of 
the  proprietary  infant  foods)  have  made  the  use  of  the 
infants'  bottle  seem  almost  a  necessity.  That  one  or 
two  bottles  dailVj  given  when  the  baby  takes  his  nap,  or 
to  allow  the  mother  time  for  fresh  air  and  exercise,  can 
do  no  harm  has  been  shown  by  many  careful  observers, 
provided  the  motlier  follows  other  directions  rigidly. 

Since  the  appearance  of  Dr.  Southwortii's  article'*  on 
this  subject,  in  1902,  I  have  urged  all  those  with  whom 
I  have  come  in  contact,  socially  as  well  as  profession- 
alh',  to  continue  breast-feeding  until  the  baby  is  at  least 
eight  or  nine  months  old.  In  contrast  to  the  subjects 
observed  by  many  in  cities,  the  mothers  I  have  treated 
have  been  normal  women  or  nearly  so,  and  on  tliis  ac- 
count, perhaps,  my  directions  have  resulted  succesisfully. 

During  the  last  few  months  of  pregnancy,  not  only 
should   the   nipples   receive   daily   attention^   but   every 
pregnant  woman  should  cultivate  the  excellent  habit  of 
drinking  water.   It  is  well  to  have  a  pitcher  of  drinking- 
water  always  near  at  hand  so  that  she  may  drink  fre- 
quently.   She  should  learn  to  drink  without  discomfort 
three  quarts  or   more  every  day.    The  value  of  largo 
amounts  of  drinking-water  during  pregnancy  has  also 
been  urged   by   Holloway"   as  tending  to   prevent  the 
toxemias  that  so  readily  occur  from  retained  products 
of  metabolism.    Other  rules  of  decided  importance  dur- 
ing pregnancy  are :  exercise  in  the  open  air,  a  walk  or 
drive,  or  in  had  weather  a  walk  on  a  pi;\za  or  in  a  room 
with  windows  open :  sufficient  sleep,  not  only  eight  to 
ten  hours  at  night,  but  also  a  nap  of  two  or  three  hours 
every   afternoon ;    correct,    wholesome,    plain   food    and 
ennugli  of  it    (red  meats  to  be  taken  sparingly)  ;  and 
regular   daily   evacuation   of    the   bowels,    brought 
t   by  regulating  the  food,   water  and  exercise,  al- 
uh  it  is  sometimes  advisable  to  add  some  mineral 
: .  besides. 
\ !  ter  delivery  it  is  most  important  that  the  mother 
I  take  daily  three  or  four  quart?  of  water,  some   with 
'  meals  and  a  great  deal  between  meals.   This  is  not  difB- 
if  the  woman  has  grown  accustomed  to  drinking 
amounts  of  water  daily  during  pregnancy.    Tea 

Finkler :    Zcntralbl.   f.   allp.    Gsndlitspn^..    1007. 
Schlossmann,   A.  :   Arch.   t.  Kindcrli.,  inon.  kt.x. 
.  -    Ensel.    S.  :    Diseases   of  Children.    b.v    Pfanndler  nad    Schloss- 
mann. Am.   trans.,   i.  .'i.">l. 

IP..   Walcher:   Miinohen.   med.   Wchnschr..  3908.   p.  2440. 
14.   Southworth.  T.  S. ;  The  ImproTement  of  Breast  Milk  and  the 
Prninnsation    jf    Lactation.    TnK    .Tourxal    A.    M.    A.,    1002.    xxxix. 

■2r.<. 

ir,.  Holloway.  T.  C. :  Kentucky  Med.  Jour.,  April,  IOCS. 


and  coffee  should  be  absohitely  prohibited  during  lacta- 
tion. Xext  in  importance  should  come  the  thin  coni- 
meal  gruel  advocated  so  strongly  by  Dr.  Southworth. 
This  is  easily  made,  boiling  one  or  two  tablespoonfuls  of 
yellow  corn-meal  in  a  quart  of  water  for  five  hours,  in  a 
double  boiler,  with  the  lid  on.  It  may  be  flavored  by 
putting  in  ten  or  fifteen  large  raisins,  a  little  salt,  wine 
or  nutmeg.  It  is  kept  on  ice  and  drunk  between  meals, 
poured  on  ice  in  a  bowl  or  glass,  at  10,  4  and  bedtime. 
The  taste  is  not  bad  and  most  women  like  it.  For  thnse 
few  women  who  like  milk  and  are  used  to  drinking  it, 
a  quart  or  more  may  be  allowed  daily;  but  milk  should 
never  be  urged  on  those  who  dislike  it  or  believe  that  it 
disagrees  with  them.  In  such  cases  cocoa  prepared  with 
milk  may  be  suiistituted. 

In  many  women  with  a  tendency  to  anemia  during 
lactation,  the  use  of  one-third  or  one  fourth  of  a  bottle 
of  brown  stout  (imported),  not  more,  taken  with  the 
midday  meal  occasionally  seems  of  value.  Ale^  beer  and 
malt  extracts  are  not  good,  as  they  tend  to  obesity,,  with- 
out affecting  the  milk  or  the  general  condition  of  the 
woman.  In  a  few  of  these  anemic  mothers  some  iron 
preparation,  such  as  the  phosphates,  glycerophosphates 
or  hypophosphites,  has  seemed  of  decided  benefit.  As 
before  delivery,  exercise,  fresh  air,  sufficient  sleejj, 
enough  food,  regular  bowel  movements  and  a  routine 
existence  are  to  be  insisted  on.  It  .=hould  not  be  over- 
looked, however,  that  an  active  cathartic  will  greatly, 
thoQgh  temjjorarily,  diminish  the  amount  of  milk  se- 
creted. Great  stress  must  also  be  laid  on  tlie  regular 
care  of  the  breasts,  washing  them  both  before  and  after 
nursing. 

Though  Jaschke'"  says  there  is  no  absolute  contrain- 
dication to  nursing,  mo.^t  medical  men  prefer  not  to 
allow  a  mother  with  advanced  tuijerculosis  to  nurse  her 
child;  and  other  conditions  in  the  mother  may  rarely 
exist  which  would  make  nursing  injudicious  for  her. 
There  is  a  group  of  nervous  women  found  in  cities  espe- 
cially in  whom  all  efforts  are  apparently  wasted,  the 
women  growing  stout  without  any  improvement  in  the 
milk-supply  being  noticeable.  Dr.  Southworth's  sug- 
gestion'* to  give  the  child  both  breasts  temporarily,  al- 
ternating with  one  or  two  bottles  a  day,  when  the  mother 
first  begins  treatment,  will  he  of  value  in  some  serious 
cases.  By  this  means  the  mother's  supply  of  breast- 
milk  may  he  saved. 

My  notes  cover  73  cases,  including  private  and  hos- 
j)ital  patients  during  six  years.  In  24  of  these  my 
directions  were  not  followed,  or  they  were  carried  out 
incorrectly  or  for  only  a  short  time.  In  6  of  these  case? 
the  mothers  were  neurotic  and  grew  stouter  without  any 
noticeable  improvement  in  the  milk.  The  mothers  have 
carried  out  directions  in  49  cases  and  have  been  able  to 
nurse  their  children  to  between  six  and  eight  months. 
Directions  were  given  before  the  birth  of  the  child  in  21 
cases;  in  14  ca.ses  the  infants  were  under  three  months 
of  age  when  treatment  of  the  mother  began;  in  9  cases 
they  were  from  three  to  four  months  old ;  in  5  cases, 
over  four  months  of  age.  In  only  6  cases  was  one  bottle 
allowed  daily;  in  2  cases  two  bottles  were  given  daily. 

At  some  time  lietween  six  and  eight  months  the  great 
majority  of  mothers  noticed  tliat  their  babies  cried 
more  than  formerly  and  they  soon  realized  tliat  this  was 
due  to  hunger.  When  this  occurred,  in  spite  of  having 
conscientiously  carried  out  directions,  weaning  was  first 
considered.    Bv  this  time  most  baliies  were  being  nursed 
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at  6,  9,  12,  3  and  6;  or  possibly  at  6,  10,  2  and  6,  with 
one  night  feeding.  A  cows'  milk  mixture  was  first  sub- 
stituted for  the  afternoon  feeding,  as  most  infants  ap- 
pear to  take  least  at  that  feeding.  The  first  mixture 
given  was  composed  of  1  ounce  of  boiled  water  (or  bar- 
ley-water), 1  ounce  of  lime-water  and  2  ounces  of  milk 
(i  per  cent,  certified,  from  which  the  upper  6  ounces 
from  a  quart  bottle  had  previously  been  removed  by 
dipper).  After  heating  the  mixture,  it  was  in  most 
cases  given  with  a  spoon;  in  a  few  cases,  those  used  to 
bottles,  the  baby's  bottle  was  again  used.  For  colicky 
infants  the  bottle  is  to  be  preferred;  and  a  hot-water 
bag  may  be  applied  to  the  abdomen  during  and  after 
feeding.  A  few  days  later,  when  the  infant  learned  to 
take  the  entire  4  ounces,  the  amount  given  was  in- 
creased to  5  ounces ;  then  gradually  to  6,  7  and  8  ounces, 
still  using  one-half  milk,  with  the  upper  6  ounces 
dipped  off  a  quart.  By  the  time  the  baby  took  6  or  .S 
ounces  at  each  feeding,  the  milk  mixture  was  substituted 
for  the  breast  twice  daily ;  in  a  few  more  days,  for  three 
feedings,  and  by  the  end  of  three  weeks  the  infant  was 
weaned.  Then,  instead  of  removing  the  upper  6  ounces 
from  the  cjuart,  only  5  ounces  were  dipped  off;  later  only 
4  ounces. 

The  baby  has  now  learned  to  digest  the  proteid  of 
cows'  milk  and  is  learning  to  tolerate  the  fat ;  the 
strength  of  the  mixture  is  gradually  raised,  although  it 
is  unwise  to  exceed  6  ounces  of  4  per  cent,  certified  milk 
(still  with  the  upper  two  ounces  dipped  off  each  quart 
bottle)  in  an  8-ounce  mixture,  7  ounces  in  a  9-ounce 
mixture,  or  8  ounces  in  a  10-ounce  mixture,  until  the 
child  is  one  year  old.  Then  orange  juice  and  a  cereal, 
such  as  strained  oatmeal,  well  cooked,  may  be  begun ; 
later,  junket,  custards,  dry  toast,  soft-boiled  egg,  etc., 
may  be  added.  Well-baked  potato  and  baked  apples  are 
favorites  with  some  babies. 

While  special  stress  has  been  laid  on  the  feeding,  or- 
dinary hygiene  should  by  no  means  be  neglected.  The 
child,  as  well  as  its  mother,  needs  fresh  air,  baths, 
drinking-water,  regular  habits  of  sleep,  defecation,  etc. 

The  object  of  this  paper  has  been  simply  to  reiterate 
the  immense  importance  of  breast-feeding  and  to  report 
my  results,  achieved  by  persuasion,  advice,  encourase- 
raent  and  perseverance  in  the  overcoming  of  difficulties, 
few  of  which  are  found  on  investigation  to  be  as  real  as 
young  mothers  think  them.  That  this  experience  may 
help  others  to  obtain  like  results  is  my  hope,  so  that 
every  woman  may  try,  for  a  time  at  least,  to  nurse  her 
offspring,  an  act  which  is  sure  to  be  followed  by  a  gen- 
eration of  stronger  individuals  and  by  a  great  decrea.se 
in  infant  mortality. 

lis  Soxith  Twentv-spcond  Street. 


ABSTR.\CT  OF  DISCUSSION 

Dr.  H.  M.  McCi.axahax,  Omaha:  As  the  school  question  is 
of  importance  after  the  child  is  brought  into  the  world,  and 
reaches  school  age,  this  question  is  of  importance  in  saving 
the  cliild  to  enable  it  to  live  to  school  age.  Recently  T  have 
been  asking  mothers  why  tliey  weaned  their  babies,  and  when 
they  weaned  them.  Sixty  per  cent,  of  the  mothers  replied 
that  the  family  physician  had  told  them  to  do  so.  Many 
weaned  them  within  tlie  first  two  weeks  of  life  because  the 
child  cried.  Without  knowing  why  it  cried  it  was  put  on  the 
bottle.  I  am  an  advocate  of  mixed  feeding  rather  than  leaving 
the  child  without  breast  milk  altogether.  If  a  child  is  given 
the  breast  part  of  the  time.  I  think  the  mother  is  entitled  to 
give  it  the  bottle  a  part  of  the  time.  Breast  milk  makes  the 
baby  more  resistant  to  infections,  but  our  knowledge  of  mixed 
milk  makes  it  easier  to  have  a  baby  partly  on  the  breast  and 


partly  on  the  bottle.  The  mother  should  be  taught  that  noth- 
ing but  organic  disease  justifies  a  mother  in  weaning  a  baliy. 
If  necessary  she  may  give  it  the  bottle  as  a  supplement  tn 
the  breast  feeding  if  the  child  does  not  get  enough  milk.  In 
te-xt -books  on  the  diseases  of  children  ten  pages  are  given  t  ■ 
the  subject  of  artificial  feeding  and  almost  nothing  to  br^a-i 
feeding  and  how  it  may  be  brought  about.  Frequently  motli- 
ers  will  say  to  me:  "I  understand  that  it  is  just  as  well  to 
feed  the  baby  on  the  bottle."  Recently  I  saw  a  baby  on  the 
fifth  day  of  life.  It  had  a  temperature  of  105  F.  The  mother 
was  a  primipara.  She  told  me  she  was  sorry  she  could  not 
feed  the  baby.  By  keeping  the  baby  persistently  at  the  breast 
she  is  now  able  to  nurse  the  baby.  Those  are  the  questions 
that  lie  at  the  very  foundation  of  the  supply  of  human  beings. 
Seventy-three  per  cent,  of  the  children  in  the  large  cities  are 
foreign  born  and  are  nursed  by  their  mothers. 

Dr.  J.  P.  Sedgwick,  Minneapolis:  It  is  gratifying  to  see 
that  we  are  coming  out  of  a  state  of  pessimism  in  regard  to 
mothers  nursing  their  babies.  I  have  kept  a  record  of  private 
cases  I  have  had  since  I  began  pi'actice,  as  to  whether  the 
mother  nui'sed  her  child  and,  if  she  stopped,  why,  and  when 
she  stopped.  Some  of  the  answers  are  so  ridiculous  that  it 
would  surprise  most  of  us  if  we  kept  such  a  record.  In  the 
first  place,  we  are  led  to  believe  that  it  is  very  frequent  that 
breast  milk  does  not  agree  with  the  baby.  That  I  believe  is 
a  rare  condition.  I  think  it  is  usually  a  quantitative  question 
rather  than  a  qualitative  one.  Let  me  recite  one  example. 
A  baby  had  been  taken  from  the  breast  and  put  on  the  buttle- 
on  the  advice  of  a  physician  who  had  examined  the  mother- 
milk,  reckoning  the  amount  of  cream  and  protein.  The  phy-i 
cian  found  4  per  cent,  of  protein  and  for  that  reason  thought 
that  the  baby  could  not  be  kept  at  the  breast.  He  got  doubt- 
ful results  when  the  baby  was  put  on  the  bottle  and  very  soon 
the  baby  and  its  mother  came  to  me.  I  could  see  no  reason 
why  the  child  should  not  be  nursed  by  its  mother;  I  examined 
the  milk  and  I  got  1.4  per  cent,  protein  in  two  samples,  show- 
ing how  much  harm  can  be  done  by  inaccurate  examinations, 
and  then  basing  our  therapy  on  such  examinations.  I  am  so 
convinced  that  it  is  a  general  quantitative  question  that  I 
have  scales  not  only  in  my  office,  but  other  scales  that  are 
sent  from  house  to  house,  allowing  the  mother  to  see  for 
herself  what  the  child  .gets.  We  should  have  very  accurate 
data  before  we  take  a  child  from  the  breast. 

Dr.  L.  DfNCAX  BiLKLEY,  Xew  York:  For  years  I  have 
fought  for  mothers  nursing  their  children.  I  have  not  used 
the  sc.ales  and  I  have  not  analyzed  the  milk.  I  am  an  old- 
fashioned  practitioner,  but  I  am  positive  that  attention  to 
the  mother  has  accomplished  res\ilts  that  could  not  be  secured 
otherwise.  Over  and  over  again  a  mother  comes  to  me  and 
tells  me  she  can  not  nurse  her  child.  I  analyze  the  lu'ine  and 
examine  the  mother  carefully,  and  find  metabolic  or  other 
errore  which  I  correct,  and  in  nearly  every  instance  the 
mother  is  given  iron.  In  eczema  in  small  infants  I  give  the 
mother  arsenic  and  iron  and  seldom  give  the  child  anythiiia 
internally.  Time  and  again  people  have  spoken  of  the  ; 
that  when  I  stopped  the  mother  from  taking  tea  the  clii 
eczema  stopped.  I  have  seen  so  many  cases  of  eczema  m 
children  in  which  the  mother  was  given  stout,  and  in  which 
the  eczema  was  cured  when  the  stout  was  stopped,  that  I 
can  not  help  believing  that  the  stout  has  something  to  do 
with  the  eruption.  I  believe  mothers  can  be  educated  to  drink 
milk,  but  T  never  give  milk  with  the  meals.  The  mother 
drinks  the  milk  like  water,  one  hour  before  her  meals.  I 
think  the  milk  should  be  warai,  so  I  commonly  dilute  it  with 
one-third  of  boiling  water.  The  mother's  appetite  is  increased 
thereby,  and  the  milk  does  not  to  my  belief,  go  through  the 
stomach  in  the  usual  way:  I  believe  it  is  absorbed.  My  direc- 
tions are  that  the  moment  the  mother  awakens  in  the  morn- 
ing she  should  drink  eight  ounces  of  milk,  with  one-third  hot 
water,  and  that  she  repeat  this  one  hour  before  eadi  meal. 
She  should  let  four  or  five  hours  pass  after  the  ordinary  meal 
before  taking  it.  The  idea  is  to  supply  the  mother  with  milk 
which  she  gives  the  baby. 

Dr.  a.  F.  FfRRER,  Cleveland :  The  frequency  with  which 
the  mother  should  nurse  her  baby  is  important.  It  is  com- 
mon experience  that  mothers  nurse  their  babies  too  often. 
"Every  time  it  cries"  is  the  admission    (during  the  day  and 
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all  night  long).  At  llie  Babies'  Dispensary  and  Hospital  in 
Cleveland,  the  fom--liour  intervals,  after  the  German  method, 
is  in  vogue  and  works  very  nicel}'.  I  Irelieve  that  if  we  as 
physicians  instruct  the  mothers  to  nurse  infrequently  more 
mothers  would  be  willing  to  nurse  their  babies. 

Dr.  Charles  Docci^s,  Detroit:  A  little  confusion  has 
arisen  by  not  drawing  the  line  between  the  normal  child  and 
a  delicate  child.  Those  of  us  who  give  most  of  oiu'  time  to 
correcting  the  damaging  results  due  to  oui-  feeding,  realize 
that  success  depends  ou  recognizing  that  the  digestive  power 
is  only  so  gi-eat  for  ea(^h  meal  and  we  liave  to  get  in  enough 
nutrition  within  twenty-four  hours  to  meet  the  needs  of  the 
child.  We  must  give  the  child  at  each  feeding  the  amount  it 
can  digest  perfectly  and  get  a  proper  stool.  Then  when  it 
becomes  himgry  we  must  feed  it  again  regardless  of  the  time 
since  last  meal.  To  be  successful  we  must  recognize  that  fact. 
I  did  not  notice  whether  or  not  the  essayist  had  made  any 
provision  for  the  dilution  of  the  food.  I  am  in  the  habit  of 
weaning  children  by  gi-aduall.v  introducing  a  starch}'  diet. 
Dr.  Ostheimer's  plan  would  certainly  appeal  to  any  one  doing 
this  work. 

Dr.  Johx  Lovett  JIorse.  Boston:  Dr.  C)sthoimer  has  I'ead 
his  paper  before  the  wrong  audience.  He  should  have  read  it 
before  obstetricians  or  nurses.  The  pediatrists  are  now  all 
awake  to  the  necessity  for  breast  feeding. 

Dr.  Fbakk  p.  Gexgenbach,  Denver:  Every  day,  every 
week,  every  month,  that  the  child  receives  breast  milk  in- 
creases its  resistance  in  the  battle  for  existence  which  no 
other  feeding  method  makes  possible.  This  is  the  teaching  of 
Salge,  the  professor  of  pediatrics  at  Gottingen.  The  Germans 
try  in  every  way  to  give  breast  milk.  They  would  no  more 
have  an  infant  hospital  without  wet  nurses  than  thej'  would 
think  of  having  such  a  hospital  without  the  infants  them- 
selves, because  they  have  so  many  babies  who  can  not  be  fed 
in  any  other  way.  Some  babies  will  only  get  along  with 
bottle  feeding  if  that  is  supplemented  with  breast  feeding, 
and  others  can  only  get  along  on  the  breast.  The  Germans 
fecognize  only  one  contraindication  to  breast  feeding  and  that 
is  tuberculosis  on  the  part  of  the  mother.  Even  in  cases  of 
mastitis  they  do  not  consider  it  a  contraindication,  even  if  a 
slight  amount  of  pus  is  present.  They  believe  that  so  long 
as  the  mucous  membrane  of  the  throat  and  mouth  are  intact 
there  is  no  danger  of  infection.  For  that  reason  they  object 
to  mouth  washing  because  they  believe  more  harm  results 
from  the  abrading  of  the  mucous  membrane  than  good  can 
come  of  the  mouth  washing. 

Dr.  Thomas  S.  SouTiiwoRTii,  Xew  Yoik :  In  tlie  diet  of  the 
nuising  mother  I  believe  that  milk  as  a  milk  maker  stands 
first.  Second  to  that.  I  place  cornmeal  gruel.  [  do  not  use 
the  latter  in  such  large  quantities  as  formerly.  I  find  that 
about  four  tumblers  of  an  equal  mixture  of  gruel  and  milk 
are  enough,  giving  the  rest  of  a  quart  of  milk  at  other  times. 
This  gruel  should  be  cooked  long  to  take  off  the  raw  taste, 
and  salted  to  prevent  a  flat  taste;  then  it  should  be  mixed 
with  milk  and  it  is  for  most  people  fairlj'  palatable.  When 
the  supply  of  breast  milk  is  small  and  weighing  shows  that 
the  child  does  not  i-eceive  enough-  milk  to  satisfy  it,  much 
good  is  done  by  nursing  it  each  time  at  both  breasts.  Again, 
if  the  fat  is  high  there  is  less  fat  from  the  first  n.ilk  of 
bi"easts  than  if  one  breast  is  stiipped.  When  the  number  of 
breast  feedings  and  supplementary  feedings  are  equal,  it  is 
imperative  that  each  nursing  be  from  both  breasts  or  else 
the  amount  of  milk  decreases.  I  am  not  in  accord  with  one 
writer  who  claims  that  the  giving  of  one  or  two  supple- 
mentary feedings  to  a  nmsiug  infant  involves  a  diminution  of 
the  breast  milk.  Ou  the  contrary,  T  think  tliat  it  often  tends 
to  build  up  the  breast  milk  rather  than  to  decrease  it. 

Db.  Malbice  OsTHEiMEB,  Philadelphia:  I  appreciate  Dr. 
Morse's  suggestion,  for  I  think  the  obstetricians  are  largely 
to  blame.  While  I  realize  the  value  of  milk  as  a  food,  there 
is  no  doubt  in  my  mind  that  it  will  cause  indigestion  in 
many  women,  even  a  very  little  of  it.  I  have  never  tried 
Dr.  Bulkkv's  method,   but   will   do  so. 
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It  is  some  years  since  it  was  shown  that  when  milk  is 
allowed  to  stand  the  bacteria  are  carried  upward  with 
the  fat  globnles  so  that  the  cream  layer  contains  n  far 
greater  number  of  micro-organisms  than  the  underlying 
skim  milk. 

This  teaching  has  been  corroborated  many  times,  al- 
though it  has  been  frequently  forgotten  in  practice  and 
in  experiment.  In  a  study  published  about  one  year  ago,' 
from  the  Research  Laboratory  of  the  New  York  Board 
of  Health,  I  went  somewhat  deeper  into  this  ques- 
tion, in  which  by  chance  I  had  become  interested.  As 
some  of  those  present  arc  acquainted  with  this  investi- 
gation, I  shall  not  review  the  experiments  which  I  un- 
dertook in  this  work.  Briefly  stated,  they  resulted  in 
establishing  a  fact  which  had  not,  I  believe,  been  pre- 
viously noted,  namely,  that  the  bacteria  which  the  cream 
is  known  to  harbor,  are  not  homogeneously  distributed 
throughout  its  depth,  but  are  present  in  far  greater 
numbers  in  the  surface  cream  than  in  its  lower  strata. 
In  other  words,  it  is  incorrect  to  regard  the  cream  as  a 
unit  when  we  are  considering  its  bacterial  content.  It 
was  frequently  evident  from  a  glance  at  the  Petri  plates 
that  the  uppermost  two  ounces  of  the  bottle  contained 
decidedly  more  bacteria  per  cubic  centimeter  than  the 
succeeding  two  ounces,  and  these,  in  turn,  more  than  the 
lowest  portion  of  the  cream  or  milk   (Table  1).    This 

TABLE  1. — Bacteria  Pee  c.c.  in  Lavers  of  Bottled  Milk. 
1st  2oz.  2nd  2oz.  Remainder. 


86..">00 

235.000 

115.000 

102.000 

1.383.000 


49.000 
14.000 
90,000 
Sfi.OOO 
57.000 


was  true  even  when  the  milk  was  simply  poured  from 
the  bottle.  Tubercle  bacilli  also  were  shown  to  be  car- 
ried to  the  surface,  for  the  animals  inoculated  with  the 
upper  two  ounces  of  cream  developed  tuberculosis  oftener 
than  those  inoculated  with  the  lower  ounces.  As  typhoid 
fever  of  late  has  been  frequently'  traced  to  the  milk  sup- 
ply, I  took  the  opportunity  recently  of  inoculating  with 
typhoid  bacilli  two  bottles  of  a  certified  mili<,  which  at 
times  is  almost  sterile,  and,  after  allowing  them  to  .stand 
over  night,  made  bacteria!  counts  from  the  various  layers. 
As  was  to  be  expected  the  result  was  the  same;  the  great- 
est number  of  typhoid  bacilli  were  found  in  the  upper 
two  ounces  of  the  cream  (Table  2).  This  result  preaches 
its  owTi  remedy. 

TABLE   2. — Tipnoii)   Bacteria   Per   c.c.  i.x   Inocclateo    Bottled 
Mn.K 
1st  2oz.                               2nd  2oz.  liema  inder. 

320.00<1  10.3.000  4.S.O0O 

1,200.000  395,000  155,000 

In  the  paper  to  which  I  have  referred  I  suggested  a 
way  of  taking  advantage  of  this  plij'sieal  principle  and 
adapting  it  to  the  practices  of  infant-feeding.  This  new 
modification  of  preparing  milk  was  not  complex  and  did 
not  clash  with  the  accepted  method  of  estimating  top- 
milk  mixtures,  foi',  after  discarding  the  upper  two 
ounces  of  cream,  it  was  a.*eertained  by  quantitative  anal- 
yses how  many  ounces  should  be  removed  to  obtain  12 
per  cent,  10  per  cent.,  or  7  per  cent,  cream;  in  other 
words,  the  different  strengths  of  cream  which  arc  used 
as  a  basis  for  preparing  toj>-miik  mixtures. 


Playground  Space. — The  London  school  authorities  have  de- 
tcrniiiied  that  tifty  square  feet  is  the  minimum  playground 
space  for  each  child. — Uyyiene  and  I'hysical  Education. 


*  liead  iu  the  Secliou  ou  Diseases  of  Cliildi-eD- of  the  American 
Medical  Association,  aC  the  Sixtjptli  ADDual  Se-ssion.  held  ai  Atlan- 
tic Cit.v.  June,    ItlOfl. 

I.  The  DUtribiitlon  of  Bacteria  in  Bottled  .Milk,  and  its  noiili- 
cation    to   Infant   I'w'ding.      Aich.    Pi'diat.,    August.    190S. 
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^Nevertheless,  in  spile  of  its  basis  of  scientific  fact  and 
apparent  practicability,  this  partially  skimmed  milk 
which  I  now  term  "middle  milk"  has,  so  far  as  I  am 
aware,  found  no  acceptance.  In  the  recent  literature  are 
found  references  to  the  usual  top-milk  mixtures  as  fre- 
quently as  before,  some  writers  urging  the  use  of  the 
upper  two  or  four  ounces  of  the  gravity  cream  for  milk 
mixtures,  or  even  the  use  of  the  uppermost  cream  from 
two  or  more  bottles.  No  argument  against  the  theo- 
retical or  practical  soundness  of  my  suggestion  has  come 
to  my  notice.  As  I  have  found  this  modification  of  top- 
milk  feeding  practicable  in  a  clinical  experience  extend- 
ing now  over  a  year,  I  thought  it  excusable  to  point  out 
in  a  few  words  that  middle  milk  is  not  merely  an  inter- 
esting laboratory  suggestion,  but  that  it  permits  of  a 
.simple  and  practical  modification  of  top  milk  feeding, 
and  one  which  possesses  decided  advantages.- 

I  have  used  the  middle-milk  mixtures  mainly  in  the 
dispensary,  prescribing  them  to  women  who  are  cer- 
tainly not  endowed  with  more  than  average  intelligence. 
These  mothers  were  given  the  following  directions :  Re- 
move the  upper  two  ounces  of  cream  and  keep  it  for 
table  use.  Then  dip  off  the  next  eight  ounces  of  milk. 
(This  furnishes  them  with  a  standard  10  per  cent, 
cream.)  They  are  then  directed  to  dilute  a  certain 
number  of  ounces  of  tliis  cream  with  water  or  barley 
water  according  to  the  age  or  condition  of  the  infant. 
If  a  12  per  cent,  cream  is  preferred  as  a  basis,  7  instead 
of  8  ounces  of  middle  milk,  is  ordered  removed ;  if  a  7 
per  cent,  cream  is  desired,  12  ounces  are  removed.  It  is 
certainly  a  very  simple  matter  to  carry  out  these  direc- 
tions. The  only  possible  disadvantage  is  that  there  are 
fewer  ounces  of  cream  as  a  basis  than  in  top-milk  mix- 
tures; for  example,  whereas  we  are  able  to  obtain  16 
ounces  of  7  per  cent,  top  milk  from  the  bottle,  we  can 
have  only  12  ounces  of- middle  milk.  The  mothers  un- 
derstood "the  directions  readily,  quite  as  readily  as  they 
did  the  formulas  based  on  top  milk  which  I  had  been 
in  the  habit  of  prescribing. 

We  are  all  aiming  at  supplying  better  milk  for  the 
infants  of  the  poor,  and  are  striving  to  make  it  possible 
to  obtain,  especially  during  the  warm  weather,  a  cheap 
milk  with  a  low  bacterial  count.  Here,  then,  is  a  supple- 
mentary method  by  which  the  count  may  be  materially 
reduced  without  in  any  way  affecting  the  natural  prop- 
erties of  the  milk. 

We  can  not  hope  to  obtain  clean  "middle  milk"  from 
dirty  whole  milk,  but  it  is  certainly  true  that  the  more 
contaminated  the  milk  the  more  is  to  be  gained  by  re- 
moving the  upper  two  ounces.  And,  onthe  contrary,  the 
better  the  milk,  that  is  to  say  the  more  nearly  it  ap- 
proaches the  standard  of  certified  milk,  the  less  is  to  be 
accomplished  by  this  process.  At  present  there  can  be  no 
question  but  that  comparatively  little  of  the  milk  fed 
to  the  infants  of  the  large  cities  approaches  this  latter 
.standard.  If  the  milk  is  contaminated  by  pathogenic 
bacteria,  for  instance,  by  tubercle  or  typhoid  bacilli,  the 
dose  of  these  bacteria  fed  in  the  "middle  milk"  will  be 
much  less  than  that  in  the  top  milk. 

T  realize  that  many  here  have  made  use  of  middle 
milk,   although   thev  have   not   used   middle-milk   mix- 


tures, that  they  have,  for  perhaps  years,  prescrilied  the 
removal  of  the.iipper  ounces  of  the  cream  in  order  to  re- 
duce the  fat  content  of  the  milk.  In  this  way  they  have 
unconsciously  killed  two  birds  with  one  stone,  and  the 
fact  that  the  modification  which  I  suggest  chimes  well 
witli  the  teaching  against  high  fats  should  argue  stronL- 
ly  in  its  favor.  Especially  is  this  so  as  regards  feeding 
in  warm  weather,  when  bacterial  and  fat  intoxicatinii- 
woefully  combine  to  increase  the  infant  mortality. 

I  do  not  urge  this  modification  as  a  method  of  purify- 
ing dirty  milk,  as  a  substitute  for  pasteurization  or 
sterilization,  but  wish  merely  to  call  the  attention  of 
those  who  prescribe  cream  dilutions  to  the  fact  tliat 
"middle  milk,"  that  is  bottled  milk  deprived  of  its  v]<- 
per  two  ounces,  not  only  contains  fewer  bacteria  tlmn 
top  milk,  but  has  been  found  of  practical  value  in  i';  • 
feeding  of  infants. 

1.54  West  Seventv-second  Street. 


2  Sinci>  tills  article  was  written,  a  review  of  this  subject  by 
Dr.  John  R  Andeison.  entitled  "The  Kelative  Propoftion  of  Bacteria 
in  Toi)  Milk  and  Boltom  Milk  and  its  Bearing  on  Infant-Feedins" 
has  appeared  in  llie  .Icnirnal  of  Infectious  Diseases.  1  was  pleased 
to  lind  after  the  laps.'  of  a  year  a  complete  eondrmation  of  my 
laboratory  .>xpirimcMiIs.  as  these  Investigations  are  the  structure  on 
wlilch  I  base  iIm-  ilesirabilily  of  using  middle  milk.  Ur.  Anderson 
also  believes  that  cjiieslUm  Is  of  importance  in  infant  iVeding  and 
concludes  that  "the  preponderance  of  bacteria  in  top  milk  may 
explain  why  infants  sometimes  do  not  thrive  ou  mllU  made  from  to^^ 
milk," 


ABSTKACT  OF  DISCUSSION  i 

Dk.    Frank    S.    Churchill,   Chicago:      I   take    it   that    the  ' 
point  ill  feeding  babies  is  iirst  of  all  to  feed  theni  clean  milk 
and   then,  to   feed  them  percentages  that   are  adapted   to  the 
child.     These  two  objects  can  be  better  attained  through  the 
milk   laboratory.     It   is  true   that   the   milk   laboratory   is   an 
expensive  thing,  but  in  all  the  larger  cities  we  have  charitulile 
milk  laboratories  where  such  milk  can  be  obtained  at  a  vn  x 
small  cost  and  in  ease  of  need  it  can  be  obtained  free, 
can  send  the  prescription  to  the  laboratory  and  give  direct  i 
as  to  the  exact  amount  to  be  fed  to  the  child.     The  laboratoi  \ 
at  Chicago  is  inspected  and  subjected  to  bacteriolosic  investiLiii- 
tion  and  we  feel  that  we  can  depend  on  the  milk  from  tlii- 
laboratory. 

Dr.   L.T.   KoYSTER,   Norfolk.   Va.:      The   feeding   of   babi;-;. 
especially  babies  of  the  poor,  resolves  itself  into  getting  cir;;  i 
milk.    In   Norfolk  we  have  greatly  lowered  the  moitalit;. 
getting  clean  milk.    If  we  can  get  a  certified  milk  from  a  I 
oratory  we  are  doing  a  wise  thing.    We  can  also  give  to 
poor  prepared  milk  with  great  benefit,  but  with  an  intelliL 
mother   handling   milk   that   is   delivered   cool    from   the   dn 
and  kept  clean  at  home  we  may  also  get  excellent  results.     In 
reducing  the  bacteria  to  the  minimum  Dr.  Hess's  method  is  a 
very  good  one. 

Dr.  Ii'r.^nk  W.  Pinned,  Newark,  N.  J.:  Clean  milk  would 
obviate  the  necessity  for  discarding  any  part  of  it.  Tlie  inves- 
tigations of  Dr.  Hess  are  interesting  and  commendable,  but 
as  we  can  not  remove  all  the  bacteria  with  the  upper  two 
ounces  of  cream  why  not  strive  for  a  still  better  product^ 
initially  clean  milk.  In  Essex  County,  JSi.  J. — the  cradle  of 
certified  milk — we  have  such  a  product,  and  where  you  can 
have  milk  that  is  so  nearly  free  from  bacteria  (even  in  the 
upper  two  ounces)  it  will  not  be  necessary  to  employ  the 
method  of  Dr.  Hess. 

Dr.  J.  .J.  Thomas.  Cleveland:  Does  Dr.  Hess  consider  the 
germs  themselves  as  a  cause  of  the  summer  diarrheas?  If  so, 
the  removal  of  the  germs  by  this  method  would  answer  the 
purpose,  but,  according  to  recent  investigations  by  Czerny,  the 
summer  diarrheas  are  caused  by  the  acids  produced  by  bac- 
teria acting  on  the  fat  or  sugar.  In  that  case  the  harm  has 
already  been  done  and  the  removal  of  the  upper  layer  of 
creanii  will  have  no  ett'eet  at  all.  It  is  time  for  us  to  wake 
up  to  the  point  of  proving  or  disproving  that  the  condition 
is  due  to  the  germs.  The  thing  of  greatest  importance  is  to 
keep  out  the  germs,  but  it  is  a  question  in  many  eases  of 
doing  the  best  we  can  with  poor  milk.  It  seems  to  me  that 
when  tlie  laboratory  milk  is  of  doubtful  qiuility  and  we  have 
ccrtilied  milk,  it  is  better  to  discard  the  laboratory  milk  and 
to  depend  on  the  certified  milk.  Owing  to  the  pressure  brought 
to  bear  in  Cleveland,  certified  milk  is  now  being  used  in  modi- 
fications, but  Cleveland  is  only  one  of  the  two  cities  in  tin' 
country  where  this  is  done. 

Dr.  Alfred  F.  Hess,  New  Ycuk:  Xo  ihnibt  it  wotiKI  I'- 
better  il  all  the  children  and  intants  of  the  poor  couM  get 
their  milk     from  laboratories,  but  1   know  that  in  New  York 
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must  of  the  babies  treated  ia  tbo  dispeuaaiy  do  not  get  their 
milk  from  the  laboratory,  but  are  given  loose  milk,  or  bottle 
milk.  If  we  could  induce  these  people  to  get  it  from  the 
lihilantliropic  institutions  it  would  bo  better,  but  they  do  not 
pet  it  there  and  so  we  must  deal  with  conditions  as  we  find 
them.  These  counts  were  made  from  ordinary  8- cent  bot- 
tle milk,  the  ordinary  cheap  milk.  I  ordered  analyses 
(o  be  made  so  that  I  would  know  just  how  much 
to  use  in  order  to  get  a  7  per  cent.,  10  per  cent.,  and  12 
per  cent,  cream.  I  do  not  think  Dr.  Pinneo  quotes  the  German 
authors  quite  correctly  in  the  statement  that  all  the  trouble 
is  due  to  the  fat.  I  believe  they  admit  that  there  is  also 
some  trouble  due  to  the  bacteria.  There  is  no  reason  why 
this  middle  milk  should  not  be  pasteurized  afterward,  one  will 
have  fewer  dead  bacteria,  \\hettior  the  bacteria  do  harm  or 
whether  only  the  chemical  qualities  do  harm,  we  know  that 
tubercle  bacilli  do  harm  and  that  the  t,\-phoid  l>acilli  do  harm 
and  the.se  two  germs  are  found  largely  in  the  upper  milk,  and 
if  we  couid  avoid  these  we  could  avoid  many  cases  of  illness. 


THE    ETIOLOGY    AXD    TTJEATMEXT    OE    THE 

SO-CALLED  SUMMER  DIAREHEA 

IX  INFANTS* 

c.  G.  grui.ee.  A.m.,  m.d. 

Instructor    in    rediatrics.    Rush    Jledual    Oollpge ;    Pediatrician    to 

Provident  and  St.  Bernards  Hotel  Dieu  Hospitals 

CHICAGO 

Six  or  seven  years  ago  there  were  carried  out  under 
tlie  ^'upel•vision  of  the  Rockefeller  Institute  extensive 
bacteriologic  examinations  of  the  stools  of  infants  suf- 
fering from  summer  diarrlica,  with  especial  regard  to 
the  presence  of  the  B.  diiscntcricus.^  Xot  only  the  Rocke- 
feller Institute,  but  many  hospitals  and  laboratories  un- 
dertook at  the  same  time  the  same  careful  research.  The 
results  of  these  researches  seemed  at  first  to  throw  some 
light  on  the  etiology  of  this  affeclion.  Not  only  was  the 
B.  dysentcririts  (usually  of  the  Flexncr  type)  found  fre- 
quently, but  in  some  of  the  cases  agglutinins  were  found 
in  the  blood.  Soon  after  these  researches  in  the  -east. 
Weaver-  pul)lis]ied  a  series  of  examinations  by  which  he 
was  able  to  show  that  tlie  dy.'^eiitery  bacillus  was  to  l)e 
found  in  the  stools  of  infants  suffering  with  summer 
diarrhea  in  only  2.5  per  cent,  of  the  cr-ses.  About  the 
same  time  Dr.  J.  S.  Welch  and  myself^  examined  the 
stools  of  17  children  with  diarrhea  in  Cook  County  Hos- 
pital, with  tlie  result  that  only  one  case  showed  the 
Floxner  liacillus ;  but  we  were  able  to  isolate  other  bacilli, 
which  with  the  variations  from  (he  Shiga-Flexner  tyi).'> 
recorded  by  other  observers  served  as  links  in  a  chain 
fonnecting  the  B.  coli  commnim  to  the  B.  di/xaniericu^. 
We  came  to  the  conclusion  that  true  dysenterv',  if  such 
existed  in  infants,  was  a  relatively  rare  disease  in  Chi- 
cago. 

There  are  many  reasons  for  iielieving  that  B.  dj/srii- 
tfrirtis  is  not  etiologiealiy  connected  with  a  large  per- 
centage of  the  diarrheas  in  infants.  In  the  first  place, 
tile  cafw?  which  showed  the  dy.=enten'  bacillus  in  the 
s<"o!.^  differed  clinically  in  no  wav  from  those  cases  in 
wliich  DO  dvsenlery  bac'Ili  were  found.  In  the  second 
place,  the  dysenterv  bacilli  were  usually  few  in  number 
anil  extremely  liard  to  find.  In  the  third  place,  agciu- 
tinins  were  by  no  means  constantly  present  and,  so  far 
as  could  be  a.=certained,  the  antidvsenteric  serum  which 
has  excellent  results  in  the  true  dy.=entery  in  the  adult. 

•  Heart  before  the  Douglas  Park  Branch  of  the  Chicago  Medioal 
SoHety.  Mav  S.  1!M>f>. 
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as  found,  for  instance,  in  Japan,  seemed  to  have  no 
eifect  whatever  on  the  condition  of  the  infants  affected. 
The  dysentery  bacillus  has  never  been  cultivated  from 
the  blood  of  these  infants  nor  has  it  ever  been  found  out- 
side the  human  body  (except  in  the  laboratory  animals). 

I  think  it  is  safe  to  say  that  unless  more  certain  proof 
is  brought  that  the  B.  dysenterictis  is  etiologicallv  con- 
nected with  summer  diarrhea  we  may  regard  it  as  at 
least  an  open  question  with  the  burden  of  proof  resting 
witii  those  who  support  the  theory,  for  such  it  is. 

Escherich''  and  very  recently  Jehle''  have  described  a 
streptococcus  enteritis  with  a  definite  clinical  history'  and 
the  presence  of  such  complications  as  nephritis,  peritoni- 
tis, etc.  Jehle  regards  a  given  case  of  diarrhea  as  due  to 
the  streptococcus  when  that  organism  is  found  in  great 
numbers  in  the  stools  at  the  very  onset  of  the  attack. 
Eridently  the  condition  is  a  streptococcemia  with  the 
intestinal  c<inal  as  its  point  of  entrance. 

Escherich"  has  described  a  .so-called  epidemic  of  gas- 
troenteritis occurring  in  a  home  for  nurslings  in  which 
the  B.  acidophilus  was  found  in  the  stools,  and  Finkei- 
stein'  one  in  which  the  Barillus  entrritidi.s  was  found. 
That  there  was  any  connection  etiologiealiy  between  the 
B.  acidophilus  and  the  diarrhea  was  not  definitely  proved. 
Cooley,*  of  Detroit,  has  recently  described  an  epidemin 
in  which  the  B.  ptjocyanfus  was  found  in  the  stools. 

Many  years  ago  Escherich"  advanced  the  theory  that 
t!ie  B.  coli  communis  suddenly  became  more  \'irulent 
and  either  affected  the  gastrointestinal  canal  itself  or 
produced  toxins  which  caused  the  disturbance. 
Vaughan'"  is  the  only  one  who  has  been  able  to  produce 
a  toxin  from  the  colon  bacillus,  and  his  conditions  varied 
.'^o  greatly  from  those  which  we  encounter  in  the  infant 
that  it  is  fair  to  assume  that  no  such  toxins  are  formed 
by  the  colon  bacillus  in  the  intestinal  tract  of  the  infant. 

If  we  stop  to  consider  the  clinical  picture  which  the 
ordinary  summer  diarrhea  presents,  we  will  see  that 
there  are  present  many  things  which  are  not  compatible 
with  the  theory  that  this  is  due  to  infection  of  the  intes- 
tinal wall.  Usually,  although  the  on.sct  apparently  is 
very  sudden,  still  if  we,  inquire  more  closely  we  will  find 
that  there  have  been  present  for  days,  weeks  and  even 
iiKmths,  symptoms  which  point  more  or  less  direetlv  to 
derangement  of  the  gastrointestinal  functions  and  the 
normal  metabolism  of  the  child.  Why  should  we  resort 
to  infection  to  explain  a  condition  which  is  more  easily 
explained  by  a  graver  dietetic  error  of  the  same  sort  or 
a  continuation  of  the  same  error  past  the  point  of  toler- 
ance? But  the  onset  is  not  so  significant  as  the  course. 
If  we  take  all  food  from  a  child  having  an  acute  attack 
of  summer  diarrhea  and  give  in  its  place  only  water, 
perhaps  .sweetened  with  saccharin  (not  susar),  and  con- 
taining a  little  barley  or  tea,  in  from  24  to  48  hours 
the  temperature  returns  to  normal,  or  almost  nonnal. 
and  the  child's  general  condition  becomes  very  much  bet- 
ter, so  much  Letter,  in  fact,  that  the  mother  frequently 
resard.s  it  as  well.  To  me  it  is  not  conceivable  that  the 
infection  of  .'^uch  a  long  tube  as  the  intestinal  canal 
could  be  so  readily  and  easily  removed. 

At  present  it  seems  to  me  that  the  infectious  nature 
of  summer  diarrliea  has  not  been  proved :  in  fact,  quite 
the  contrary,  and  that  we  must  look  elsewhere  for  a 
satisfactory  explanation  of  conditions  as  we  find  them. 
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IS9n.   xliT.   ^■.'-. 

.-1.   .T.Tlirb     f.    Kinderh.,    1907.    Wv.    40. 
«.   .lahrb.   f.    Kinrtr-rh..    1900.    Mi.    1. 
7.   nentsrli.  med.  Wchnschr.  1S9R.  txII.  fiO.S.  r,•'^ 
R.   The   .loi-n-.M.   A     M.    A..   F»b.   "2.   19ns.   0.07 
9.  Verhandl.    rtf^s   17  Con«'resses   riir   lunpro  ilodlrin     1899     42."» 
10.   Ztschr.  f.  Physiol,  u.  Chcm.,  IRSO,  x,  14C. 
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Within  the  pyst,  jear  Finkelstein'''  has  described  a 
disorder  of  nutrition  which  he  designates  "metabolic 
intoxication.'"  The  symistoms  of  this  affection  are  the 
same  as  those  of  summer  diarrhea  as  we  commonly  en- 
counter it.  Finkelstein  has  proved  that  this  entity  is 
an  intoxication  metabolic  in  nature  caiised  primarily  by 
the  inability  of  the  organism  to  assimilate  the  sugar 
projjerly,  a  condition  to  which  too  much  fat  in  the  food 
predisposes.  He  has  proved  that  after  a  hunger  diet  the 
pure  casein  of  cow's  millv  can  be  taken  care  of,  and  that 
sugar  as  well  as  fat  in  anv  appreciable  quantities  cause-^ 
return  of  the  symptoms.  His  argument  in  favor  of  this 
being  due  to  the  food  is  that  on  removal  of  food  the 
symptoms  of  intoxication  quickly  disappear.  In  this 
condition  we  find  a  leucocytosis  and  albumin,  sugar 
(lactose)  and  casts  in  the  urine.  The  breathing  is  deep 
and  rapid.  Meyer,^-  who  has  worljed  on  the  metabolism 
of  metabolic  intoxication,  believes  it  to  be  an  acidosis. 
He  thinks  that  the  loss  of  weight  for  which  the  diarrhea 
does  not  give  us  sufficient  explanation  is  due  to  the  es- 
cape of  moisture  from  the  lungs. 

C'zerny  and  Keller,'^  while  agreeing  with  Finkelstein 
to  a  degree,  suggest  that  we  may  have  a  "toxicosis"  due 
to  the  decomposition  of  the  food  by  bacteria,  either  be- 
fore ingestion  or  in  the  gastrointestinal  canal.  Although 
offering  no  proofs,  they  are  inclined  to  the  opinion  that 
the  toxic  products  are  acids  split  off  from  the  sugar  or 
the  fat.  Like  Finkelstein,  in  no  case  have  they  seen  anv 
reason  to  believe  that  the  casein  of  cow's  milk  caused  any 
disturbance  in  these  eases.  Czerny  and  Keller  state  posi- 
tively that  they  do  not  think  that  there  is  such  a  thing 
as  infection  of  the  gastrointestinal  wall,  except  in  the 
various  diseases  of  the  new-born,  hemorrhagic  diseases, 
sclerema,  etc. 

If  we  are  to  accept  the  ideas  of  Finkelstein  or  of 
Czerny  and  Keller,  or  both,  we  must  answer  several  ques- 
tions. The  first  one  of  these  is:  Can  we  explain  all  the 
clinical  findings  by  these  theories?  The  only  symptoms 
about  which  there  would  likely  be  much  question  are 
fever  and  the  urinary  findings.  That  fever  is  not  always 
due  to  bacteria  and  their  toxins  is  proved  by  its  presence 
in  such  conditions  as  uremia,  "^  condition  marked  by  a 
profound  distuiiiance  of  metabolism.'''  The  presence  of 
sugar  in  the  nrine  indicates  at  least  a  disturbance  of 
absorption  and  probably  also  of  metabolism.  As  to  the 
presence  of  albumin  and  casts,  recently  we  have  found 
them  so  frequently  and  in  such  a  variety  of  diseases  that 
their  presence  has  lost  much  of  its  former  significance. 
In  nearly  any  severe  disturbance  we  would  not  be  sur- 
prised to  find  them,  and  hence  any  disturbance  of  metab- 
olism so  severe  as  to  allow  lactose  to  pass  into  the  urine 
would  certainly  give  rise  to  substances  suflficiently  irri- 
tating to  the  kidney  to  account  for  the  presence  of  al- 
bumin and  casts  in  the  urine. 

The  second  question  is:  Can  v.e  account  for  the  patho- 
logic findings  on  these  theories?  We  can  divide  the 
pathology  into  the  lesions  of  tlie  intestinal  wall  and  the 
lesions  of  the  other  organs.  The  lesion  usually  encoun- 
tered in  the  intestinal  wall  is  congestion;  this  may  be 
followed  by  round-cell  infiltration  and  even  bv  ulcera- 
tion with  infection  of  the  lymphatic  tissue.    The  pres- 

11.   .lahii).  t.  Kinderh.,  U107.  Ixv.  ].  263;  Ixvl.  1,  ."CM. 

I'J.   Jahrb.   f.   Klndoili..  1907,  Ixv,  nsr,. 

I'A.  Llt's  Ktndes  KrnUhrungr.  Krniihrungsstoi-ungen  UDd  Erniih- 
ningsthoraplo.   Leipzig,   u.   Wcin..   1!)0I).   ii.    ):)4. 

H.  Since  tills  paper  was  wiitten  Rosenstern  has  publislied  some 
Interesting  cxjieiiments  In  which  he  shiiws  that  giving  even  a  1  pin- 
cent,  sodium  dilorid  solution  lo  a  child  suffering  from  a  nutritional 
disturimnoc  will  not  oniv  raise  the  temperature  but  cause  a 
leucocytosis.     Monatschr.  f.  Klndeih.,  1000,  viil,  0'23. 


ence  of  toxins,  whether  metabolic  or  alimentary  in  nri- 
gin,  would  be  sufficient  to  cause  a  congestion,  and  if 
more  irritating  an  infiltration.  We  have  so  long  bci'ii 
accustomed  to  regard  bacteria  as  the  cause  of  intestinal 
ulceration  that  we  have  forgotten  that  when  we  speak  of 
bacteria  acting  in  this  way  we  mean  their  toxins.  Tli.it 
chemical  poisons  produced  in  the  body,  whether  by  dw- 
turi)ance  of  metabolism  and  excretion  through  the  intes- 
tinal wall  or  by  the  decomposition  of  the  food,  can  cau^e 
ulcer  formation  in  the  intestine,  would  seem  more  than 
probable.  Any  involvement  of  the  lymphatic  tissue  must 
lie  regarded  as  due  to  secondary  bacterial  invasion.  The  , 
finding  of  bacteria  in  the  epithelial  cells  of  the  intestinal 
tract  is  of  little  significance,  since  even  a  half-hour  after 
death  they  are  often  found  in  cases  in  which  no  patho- 
logic condition  of  the  intestine  is  evident.  That  they 
should  be  found  in  the  epithelial  cells  of  the  feces  is 
not  to  be  wondered  at,  for  these  in  most  cases  have  In- 
come detached  much  earlier  than  one-half  hour  previous 
to  defecation. 

The  only  organ  outside  the  intestinal  tract  involved  in 
most  cases  is  the  liver.  One  of  the  chief  functions  of  flu- 
liver  is  to  arrest  poisons  on  their  way  to  the  gen 
circulation.  In  a  condition  such  as  this,  in  which  poi^'.i- 
are  present  in  large  amounts,  we  would  expect  to  find  the 
liver  swollen  and  showinsr  some  degeneration  of  the  cells. 
This,  in  fact,  is  the  condition  in  which  we  find  this  nr- 
can.  But  some  one  mav  ask  if  Tbi«  condition  i«metal' -'' 
in  nature  vihy  does  it  occur  more  frequently  in  sum- 
mer? To  answer  this  question  we  must  take  into  con- 
sideration three  facts:  first,  in  proportion  to  its  weight 
the  skin  surface  of  the  infant  is  much  greater  than  that 
of  tlie  adult;  second,  a  small  baby  is  usually  much  too 
warmly  clothed,  and  third,  in  the  hot  weather  less  food 
is  required  than  in  colder  months.  The  first  fact  shows 
that  the  child  is  more  susceptible  to  heat  because  of  a 
relatively  greater  body  surface.  In  addition,  the  'n-ann 
clothincr  prevents  the  proper  excretion  throusfh  the  skin. 
A  mother  practically  never  thinks  that  a  child  sliould 
have  less  food  durina-  hot  weather,  and  hence  the  child 
is  kept  on  the  same  lii.sh  diet.  The  result  is  that  a  dis- 
turbance of  metabolism  occurs  because  of  excessive  food, 
sunjily  and  defective  excretion  through  the  skin.  On  the 
other  hand,  if  we  agree  with  Czerny  and  Keller,  the 
whole  can  be  explained  by  a  decomposition  of  the  milk.  I 
a  thing  which  is  certainly  most  apt  to  occur  in  the  sum- 
mer months. 

When,  tiierefore,  we  stop  to  consider  the  question  ■>? 
the  etiology  of  summer  diarrhea,  we  come  to  the  coiii 
sion  that,  though  infection  of  the  intestinal  wall  i'' 
ably  takes  place  in  some  cases,  it  is  not  the  usual  c  : 
of  a  summer  diarrhea  in  infants,  but  that  this  affer; 
is,  as  a  rule,  due  to  a  disturbance  of  metabolism  or  i  - 
composition  of  the  food. 

Having  arrived  at  this  conclusion,  we  can  now  infs'ii- 
gently  turn  to  the  treatment.  If  we  are  dealing  wiili  a 
condition  which  directly  or  indirectly  is  due  to  the  food 
ingested,  the  first  indication  is  to  stop  all  food.  But  this 
is  not  sufficient.  Meyer  has  shown  that  in  the  acute  at- 
tack the  loss  of  weight,  which  at  times  is  relatively  very 
great,  is  due  to  the  loss  of  fiuid  in  the  foi'in  of  watery 
solution  of  the  body  salts.  This  takes  place  primarily 
from  the  intestine  in  the  form  of  diarrhea,  but  the 
amount  lost  in  this  way  will  not  account  for  tlie  tot«l 
loss.  Meyer  suggests  that  in  all  probability  the  lo.ss 
takes  place  in  large  part  through  the  lungs  and  that  this 
excretion  is  evidenced  through  the  rapid  deep  breathing. 
Bo  this  as  it  may,  the  indication  is  present  for  the  sup- 
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ply  of  fluid  to  the  svslcm.  This  we  accoiiipli?li  ljy  giving 
barley  water  or  weak  tea.  However,  it  is  oecasionallv  im- 
possible Xcr  give  these  fluids  by  mouth  because  of  the 
comatose  condition  or  extreme  asthenia  of  the  patient, 
and,  since  it  is  imperative  that  fluid  be  given  to  these 
babies,  at  times  it  is  well  to  resort  to  a  continuous  enema, 
or  even  to  sul>eutaneous  administration  of  normal  salt 
solution. 

The  starvation  diet  is  continued  for  from  84  to  -48 
bour.^.  At  the  end  of  this  time  all  symptoms  have  usual- 
ly disappeared:  even  if  they  have  not,  nothing  can  be 
accomplished  by  a  continuance  of  this  treatment,  and 
food  in  some  form  should  l>e  administered.  For  the  past 
two  years,  I  have  used  skimmed  milk  as  the  first  food 
to  be  given  these  children  and  have  ne\er  bad  cause  to 
regret  my  action.  I  have  usually  brought  this  to  a  boil 
before  giving  it,  because  in  this  condition  it  seems  to  be 
more  readily  digested.  This  kills  any  bacteria  which 
might  act  on  the  mili  sugar  and  which  are  present  in 
skimmed  milk  in  large  quantities.  The  skimmed  milk 
is  given  to  the  amount  of  from  I14  to  1^2  ounces  to  the 
pound  weight  of  the  child  in  24  hours,  and  diluted  so  as 
to  afford  enough  iu  quantity  to  each  feeding.  The  food 
is  sweetened  A\ith  saccharin  when  necessary  and  given  at 
four-hour  intervals.  This,  of  course,  is  a  temporary 
measure  and  as  rapidly  as  possible  milk  sugar  should  be 
added  and  the  skimmed  milk  replaced  with  whole  milk. 
In  this  no  rule  can  guide  us  except  the  condition  of  the 
child,  and  hence  the  gradual  resumption  of  sufficient 
food  must  depend  on  the  judgment  of  the  physician.  As 
a  rule,  we  must  be  very  caution^  or  there  will  be  a  re- 
turn of  the  affection.  In  this  method  of  treating  this 
intoxication  one  of  the  most  annoying  features  is  the 
tendency  to  constipation  when  the  skimmed  milk  is  be- 
ing replaced  with  whole  milk.  At  this  time  the  addition 
of  malt  to  the  food  frequently  brings  relief. 

Some  symptoms  may  prove  troublesome.  The  vomit- 
ing often  ceases  after  the  starvation  period,  especially  if 
a  four-hour  interval  is  strictly  observed.  Sometimes  it  is 
necessary  to  take  more  active  measures,  such  as  stomach 
washing.  The  u.«e  of  such  medicaments  as  bismuth,  it 
seems  to  me.  is  limited  to  such  eases  as  do  not  respond 
to  the  other  forms  of  treatment,  and  they  are  not  com- 
mon. The  diarrhea  will  nearlv  always  take  care  of  itself. 
I  sometimes  employ  colonic  flushings,  but  more  with  the 
idea  of  reducing  the  temperature  than  of  cleaning  out 
the  bowel.  The  reduction  of  the  temperature  can  be  ac- 
complished usually  by  the  measures  previously  sug- 
gested, but  hydrotherapy  is  often  of  great  advantage 
and  when  delirium  is  present  antipvrin  acts  very  favor- 
ably, not  only  in  controlling  the  delirium,  but  also  in 
reducing  the  temperature,  .\noiher  distressing  feature 
ie  distention.  This  is  present  usually  only  in  the  more 
protracted  cases  and  is  due  to  a  circulatory  disturbance 
of  the  intestine  whose  exact  mode  of  action  ■we  do  not 
Know.  For  the  temporary-  relief  of  this  condition  the 
introdnction  of  a  tube  into  the  rectum,  the  other  end  of 
which  is  placed  in  a  vessel  containing  warm  water,  fre- 
quently brings  relief.  We  may  also  u.se  colonic  flushing.s 
innd  liot  external  applications  to  the  abdomen  even  in  the 
form  of  turpentine  stupes.  Collapse  can  best  be  com- 
bated by  mustard  ^Mcks  followed  by  saline  infusion  or 
?ontinuous  saline  enema. 

T  have  purposely  made  no  mention  of  the  nse  01' 
calomel  or  intestinal  antiseptics.  T  have  always  felt  that 
!f  we  can  obtain  results  in  these  infants  without  the  use 
">f  drugs  it  is  well  to  do  so,  and  tiie  treatment  outlined 
rill  do  what  we  desire.    I   feel  that  the  use  of  calomel 


has  been  very  much  abused.  Jt  is  conceivable  that  bv 
further  irritating  an  alrea<ly  irritated  bowel  it  mav  do 
distinct  harm  and  its  qualities  as  an  intestinal  antiseptic 
are  minimum.  As  to  intestinal  antiseptics  in  general,  I 
can  not  see  that  their  use  is  in  any  way  indicated. 
GllS  Prairie  Avenue. 


Clinical  Notes 


CALCIUM  SALTS  IX  THE  TREATMENT  OF 
EPILEPSY 

WITH    liEPOKT    OF    TIIE    FIEST    CASE 
A.  P.  OHL.MACHEE,  MJ). 

DETKOIT 

With  a  large  experience  in  the  study  and  treatment  of 
epilepsy,  such  as  was  aiforded  by  my  seven  years'  so- 
journ in  the  laborator\-  and  wards  of  the  Ohio  Ho.~pital 
for  Epileptics,  it  is  natural  that  I  should  be  most  cou- 
ser\ative  in  expressing  an  op'mion  in  favor  of  a  new 
method  of  treating  this  malady.  More  particularly  should 
I  be  reluctant  about  mentioning  the  seemingly  favorable 
results  that  ac-crued  with  but  a  small  number  of  cases. 
It  was  considerations  of  this  nature  that  restrained  me 
from  putting  on  record  the  really  extraordinarv  success 
that  followed  my  first  trial  of  the  remedial  effect  of  a 
calcium  salt  in  epilepsy,  and  my  avowed  policy  of  post- 
ponement for  further  and  more  extensive  corroboration 
of  that  success  would  not  now  be  broken  except  for  the 
appearance  of  an  article  from  a  physician  in  asyluln 
practice,^  who  reports  what  he  believes  to  be  the  first 
instance  in  which  calcium  lactate  has  been  used  for 
treating  epilepsy.  Alike  to  supplement  the  favorable 
record  published  by  Dr.  Littlejohn,  who  shows  by  tabula'' 
exhibits  the  suppression  in  two  patients  of  epileptic  at- 
tacks on  the  administration  of  calcium  lactate  over  a 
period  of  three  or  four  months,  and  to  claim  such  credit 
as  mav  be  due  from  the  standpoint  of  originality  and 
historic  priority,  I  herewith  present  a  narrative  of  the 
flr.st  case -of  epilepsy  in  which  I  employed  a  calcium  salt, 
together  with  the  events  and  experiments  which  led  mo 
to  the  trial  of  this  particular  medication. 

HISTORY   OF  CASE 

Patient. — \V.  T.  H..  was  brought  to  me  for  tieatineiit  in 
April.  1000.  wlien  lie   was  4  years  and  4  montlis  old. 

Family  History. — The  child's  parents  were  liviug  and  in  good 
health:  au  older  brother  and  a  younger  sister  were  free  from 
neurotic  disease.  There  wa.s  no  record  of  epilepsy  in  the  fam- 
ily, whieh.  on  the  mothers  side,  was  prominent  in  social  and 
financial  circles.  The  father  was  a  well-educated,  retired  physi- 
cian. 

Personal  Historg. — As  an  infant  the  patient  was  remarkalile 
for  his  uneveutful  progress  and  perfect  physical  and  uient,U 
development,  which  was  the  particular  pride  of  a  well-known 
pediatrist  who  supervised  this  period.  A  month  after  his  third 
birtlida,v  the  first  manifestation  of  nervous  disorder  was  no- 
ticed, and  after  a  series  of  cousultations  between  seveial  gen- 
eral physicians  and  specialists  a  diagnosis  of  petit  null  was 
reached  and  treatment  with  sodium  bromid  instituted.  Occa- 
sional petit  nidi  followed,  and  eight  months  after  the  first 
attack  the  primary  severe  ffiami  mat  occuried. 

Frequcncfi  of  Attacks. — By  .Tanuary,  1900.  the  epileptic  seiz- 
ures had  he<-<iiue  fully  establishetl,  and  the  nurse,  who  gave 
unremitting  care  to  the  child.  re<:orded  the  number  and  classi- 
fied them  as  "light,"  "hard,"  and  "convulsions,"  by  which 
were  nieant  petit  mat    (momentan'  loss  of  consciousness  with- 

1.  Littlejohn.  A.  R.  :  Calcium  Lactate  in  the  Treatment  o£ 
Epilepsy.  The  Lancet,  May  15,  100!),  p.  laSli. 
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out  fall),  petit  muJ  (with  fall  but  no  marked  convulsions), 
and  grand  mal  with  all  the  events  of  a  particularly  severe 
major  epileptic  attack.  In  January  there  was  a  total  of  844 
attacks — 401  "light,"'  424  "hard,''  and  19  "convulsions."  For 
the  following  months  to  the  time  I  finally  had  withdrawn  the 
bromid  by  gradual  reduction  the  total  monthly  number  of 
attacks  varied  from  530  to  1,012.  the  ratio  of  the  three  vari- 
eties being  about  as  above  indicated.  Following  the  with- 
drawal of  the  bromid  the  usual  change  from  numerous  light 
to  fewer  severe  attacks  took  place  as  shown  by  a  monthly  total 
of  35  to  118,  and  of  these  f/iaiid  mal  seizures  numbered  34  to 
73  a  month.  June  3,  1907,  the  treatment  under  special  con- 
sideration was  begun,  and  the  record  shows  18  attacks,  all 
grand  mal,  for  this  month,  none  for  July,  72  grand  mal  in 
August,  6  in  September,  and  from  Sept.  7,  1907,  to  the  present 
writing,  June  30,  1909.  no  further  epileptic  attacks. 

Menial  Condition. — The  normal  mental  growth  at  the  outset 
of  the  epilepsy  ceased  abruptly,  and  retrogression  began  which, 
when  I  first  saw  the  patient,  had  reached  the  stage  of  a  low- 
grade  epileptic  imbecility.  After  the  bromid  was  stopped  the 
hoped-for  mental  improvement  did  not  follow,  and  it  was  not 
until  after  all  attacks  had  ceased  with  the  inauguration  of 
the  new  treatment  that  a  gradual  clearing  of  the  mind  was 
observed,  and  this  unclouding  is  still  going  forward  to  a  degre 
most  striking  after  the  apparently  hopeless  state  that  once 
existed.  In  fact,  the  child  seems  to  have  suffered  a  mental 
non-existence  for  the  two  years  and  eight  months  of  the  epi- 
lepsy, and,  with  the  suppression  of  the  neurosis,  to  have  re- 
sumed his   mental  grow'th  from  the  time  when  the  attacks  began. 

Previous  Treatment. — The  child  was  placed  in  the  hands  of 
good  physicians,  to  whose  aid  was  brought  the  advice  of 
several  noted  specialists  from  two  of  our  largest  metropolitan 
centers.  Aside  from  such  general  dietetic  and  hygienic  pre- 
cautions as  are  usually  advised,  bromids  were  employed,  and 
with  the  increasing  number  of  seizures,  pushed  in  dosage.  An 
operation  on  the  cranium  based  on  the  theory  of  localized  pres- 
sure was  at  one  time  considered  but  not  undertaken. 

Personal  Treatment. — When  I  assumed  charge  of  the  case  my 
announced  plan  was  to  attempt  the  withdrawal  of  bromids 
and  to  correct  any  possible  source  of  reflex  irritation.  In  the 
course  of  an  examination  of  the  digestive  apparatus  by  a  well- 
known  gastroenterologist  subnitrate  of  bismuth  was  adminis- 
tered preliminary  to  a  skiagraph,  ana  with  an  apparent  reduc- 
tion in  the  number  of  attacks  following  it,  this  drug  was  em- 
ployed for  some  months  without  benefit.  Finding  that  no  spe- 
cial attention  had  been  paid  to  the  eyes,  I  advised  the  services 
of  an  expert  refractionist,  who  found  evidence  of  refractive 
anomaly  and  instituted  treatment  first  by  atropin-relaxation  of 
the  accommodation  for  a  period,  after  w'lich  the  compound 
hj'peropio  astigmatism  was  corrected.  It  was  at  the  same  time 
that  the  reduction  of  bromid  had  reached  the  end,  and  the  re- 
sulting change  from  very  numerous  petit  mal  to  a  lessened 
total,  but  an  increased  number  of  grand  mal  followed.  Some 
of  the  grand  mal  now  came  in  series,  never,  however,  reaching 
a  full  status  epileptieus.  I  was  with  the  patient  during  one 
of  these  series  and  witnessed  grand  mal  as  severe  as  any  that 
had  ever  come  under  my  notice  in  a  large  institutional  ex- 
perience. 

^peeial  Treatment. — Such  was  the  condition  of  the  patient 
when  he  came  to  Detroit  for  another  of  the  several  periods  to 
allow  of  my  personal  observation.  During  March,  Apiil  and 
May  the  lad  had  frequent  nose-bleed  following  the  grand  mal 
cycles,  and  the  nurse  claimed  she  could  detect  the  odor  of  blood 
on  t'ne  breath  during  a  convulsion  and  prior  to  the  onset  of 
the  visible  hemorrhage.  I  was  at  this  time  actively  engaged 
in  the  practice  of  therapeutic  immunization  where  the  problem 
of  blood  coagulability  presented  itself,  and  I  had  employed 
Wright's  method  of  measuring  the  time  of  blood  coagulation, 
as  well  as  his  plan  of  using  calcium  salts  to  fortify  a  defective 
coagulability.  Accordingly,  when  my  attention  was  arrested 
by  the  reports  about  the  eiiistaxis.  1  made  the  first  blood-clot- 
ting test  June  2,  1907.  finding  that  the  patient's  blood  failed 
to  clot  in  4  minutes,  while  a  control  blood  under  the  same 
conditions  firmly  coagulated  in  ly„  minutes.  The  follow- 
ing day  I  began  the  administration  of  calcium  lactate  in 
doses  of  7  to  10  grains  dissolved  in  hot  water  and  added  to 


milk,  three  times  a  day.  This  medication  has  been  continued 
with  no  change  except  occasionally  reducing  to  one  or  two 
doses  daily,  to  the  present  time.  There  has  been  no  evidence 
of  a  harmful  eff'ect  from  the  drug  during  this  prolonged  admin- 
istration. Under  its  influence  the  blood-clotting  time  re:; 
2%  minutes  by  June  19,  1%  minutes  by  July  6,  and  on  iin 
ous  tests  since,  I  have  not  found  it  to  exceed  2  minutes,  tliuu^^n 
rarely  attaining  the  normal  minimum  of  IV2  minutes.  Since 
the  cessation  of  the  epilepsy  three  months  after  commencing 
the  calcium  lactate  the  child  had  occasional  nasal  hemorrhai;i-^, 
apparentl}-  related  to  periods  of  lowered  coagulability  nut  111- 
tirely  brought  to  normal  by  the  calcium  salt.  No  lesion  ur 
abnormality  has  been  found  in  the  nose  to  explain  the  epistaxis. 

EATIOXALE    OF    TREATMENT 

It  was  solely  on  the  indication  afforded  by  the  hemor- 
rhagic tendency  in  my  first  patient  that  I  was  led,  alter 
verifying  by  laboratory  tests  a  tardy  blood  coagulability, 
to  use  the  calcium  salts  in  epilepsy,  with  the  happy  result 
just  described.  At  the  time  I  administered  it  MacCal- 
lum's  observations  on  calcium  metabolism  as  related  to 
paratM'roid  intoxication  and  to  tetany  had  not  been  pub- 
lished, nor  had  Carle's  paper  appeared  on  calcium  chlorid 
in  therapeutics,^  with  its  recommendation  for  the  use  of 
the  drug  to  allay  nervous  irritability  in  tetany,  laryngis- 
mus stridulus,  and  "convulsions." 

Incomplete  observations  on  several  additional  cases  of 
epilepsy  treated  with  calcium  lactate  tend  to  contirm 
the  favorable  results  obtained  with  my  first  ease,  and 
now  that  Littlejohn'  has  recorded  the  beneficial  out- 
come in  his  early  tests  I  shall  be  encouraged  to  prosecute 
further  therapeutic  ex]ieriments,  for  which  I  hope  'co 
have  the  op])ortunity  through  the  courtesy  of  the  au- 
thorities of  the  Ohio  Hospital  for  Epileptics. 


I 
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DERMATITIS  FROM  HAIR  DYE 

ANOTHER     CASE     OF     POISONING     FROM      JIKS.      POTTEr'S 

WALNUT  JUICE  HAIR  STAIN 

JOHN  G.  BURKE,  M.D. 

PITTSBURG,  PA. 

History. — On  June  23,  1909,  I  was  called  to  see  a  -woman  i 
who  gave  a  history  of  having  an  eruption  on  the  face  which 
first  appeared  four  weeks  previously,  subsided  somewhat  in  1 
two  weeKs  and  then  recurred.  The  burning  and  itching  were  1 
so  intense  that  the  patient  could  not  sleep  and  nothing  pre-  , 
scribed  by  the  two  physicians  who  had  her  in  charge  gave  her  j 
any  relief.  \ 

Examination. — Her  face,  neck  and  part  of  her  shoulders 
were  red  and  swollen  and  the  area  involved  covered  by  numer- 
ous minute  vesicles  all  in  the  same  stage  of  development. 
While  observing  the  patient  I  noticed  that  she  had  a  habit  of 
placing  the  palms  of  both  hands  on  her  hair  and  then  pulling 
them  down  over  her  face.  This  suggested  the  possibility  of 
tlie  irritant  being  a  hair-lotion  or  dye.  Questioning  her  along  1 
this  line,  I  elicited  the  information  that  she  had  been  using  ■ 
"Mrs.  Potter's  Walnut  .Juice  Hair  Stain,"  having  made  two 
applications — the  first  one  shortly  before  the  first  appearance 
of  the  eruption,  and  the  second  application  two  weeks  later, 
as  it  was  not  suspected  that  the  hair  stain  had  anything 
do  with  the  eruption. 

Diagnosis. — This  history  convinced  me  that  the  trouble  was 
a  dermatitis  due  to  the  use  of  the  hair  stain,  as  I  had  read 
the  reports  of  the  other  ca.ses  published  in  The  Jouhn.^l.' 

Treatment. — 1  advised  her  to  keep  her  hands  off  her  hair 
and  prescribed  the  liquor  alumini  acetatis,  N.F.,  diluted  one 
to  three  with  water,  applied  on  compresses,  which  gave  her 
immediate  relief.  The  itching  stopped  and  the  swelling  sub- 
sided so  that  three  days  later  her  face  appeared  normal  ex- 
cept for  a  slight  desquamation. 

•J.   .Tour.  dP  Mi5d.  de  Roidoaux,  1907,  xxxvil.  472. 

:i.  Tills  makes  tbi'  fifth  case  recorded  In  Tin:  .Iiuunai.-  The 
other  cases  appealed  In  the  Issues  of  Feb.  13,  l'.)ti;> ;  March  U.  1!)09, 
and  two  in  the  Issue  of  April  3,  1903. 


PIN  l^'  COLOX— WATSON 
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As  this  stain  eviJeritly  has  a  large  sale,  as  it  is  ex- 
tensively advertised  in  the  magazines  and  daily  papers, 
eases  of  dennatitis  from  its  use  must  be  more  frequent 
than  the  cases  reported  show.  One  fact  that  is  liable 
to  mislead  the  physician  is  that  on  account  of  the  scalp 
being  less  sensitive  to  irritants  than  the  skin  of  the  face 
the  scalp  is  not  involved  and  the  connection  between 
an  eruption  on  the  face  and  the  application  of  a  dye  to 
the  hair  is  overlooked.  The  use  of  hair  dyes  and  face 
lotions  is  becoming  so  common  that  we  must  consider 
them  as  possible  causative  factors  in  any  eruption  about 
the  face,  neck  and  scalp  that  we  can  not  class  as  one  of 
the  recognized  diseases. 

tj.32  Fulton  Buildino;. 


AX  EPIDEMIC  OF  EMPYEMA 
K.  H.  JIUSSON,  M.D. 

KORBORNE,   MO. 

The  following  e.\])erience  seems  sufficiently  remark- 
able to  be  worth  reporting.  The  cases  mentioned  all  oc- 
curred in  my  practice  during  the  six  months  from  Dec. 
1,  1908,  to  June  1,  1909,  in  a  rural  community  having 
a  radius  of  less  than  four  miles,  with  the  center  about 
seven  miles  northwest  of  Norborne,  Mo. 

I  attended  in  this  community  six  cases  of  frank  lobar 
pneumonia  and  eight  cases  which  I  diagnosed  pleuro- 
pneumonia. These  latter  failed  to  show  clear  physical 
signs  of  consolidation,  the  clinical  picture  being  that  of 
a  severe  pleuritis.  All  but  one,  an  infant,  however, 
raised  a  small  amount  of  slightly  "rusty"  sputum.  One 
of  the  pneumonia  patients  and  six  of  the  pleuropneu- 
monia patients  developed  empyema  as  a  sequel.  Another 
pleuropneumonia  patient  had  a  large  serous  effusion, 
making  eight  cases  of  effu.5ion  out  of  the  fourteen,  seven 
being  purulent  and  one  non-purulent. 

The  treatment  of  most  of  the  cases  preceding  effusion 
was  simple,  consisting  of  good  nursing,  elimination, 
very  hot  applications  to  the  chest  for  pain,  with  mor- 
phin  given  in  a  few  instances,  and  tepid  bathing  for 
combating  a  dangerously  high  temperature. 

The  empyema  patients  ranged  from  14  months  to  72 
years  of  age.  Five  were  males  and  two  females.  In 
four  cases  the  pus  was  in  the  right  pleural  cavity  and 
in  three  in  the  left.  I  operated  twice  by  incision  in  an 
intercostal  space  and  five  times  by  resection  of  a  rib, 
and  all  recovered.  The  gross  appearance  of  the  pus  was 
that  of  a  pneumococcus  infection.  In  the  case  of  non- 
purulent effusion  the  patient  recovered  satisfactorily 
after  the  withdrawal  of  nearly  a  half-gallon  of  fluid 
from  the  pleural  cavity. 


THE  ASSOCIATION  OF  ENTEEOCOLITIS 
WITH  PXEUMONIA 
>IARK  LIEBERT,  M.D. 

BKOOKLYN 

The  prevailing  epidemic  of  enterocolitis  and  pneumo- 
nia running  typical  courses  side  by  side  will,  no  doubt, 
arouse  the  interest  of  many  practitioners.  The  field  for 
bacteriologic  study  should  yield  jiiuch  useful  informa- 
tion. The  two  diseases  apparently  aggravate  each  other. 
b\it  the  course  of  either  is  not  otherwise  modified.  They 
appear  either  to  arise  simultaneously  or  closely  to  follow 
each  other.  The  dian-hea  follows  the  operation  of  the 
usual  causes,  most  often  occurring  in  bottle-fed  infants 


or  children  fed  on  malted  milk,  though  I  have  seen  a 
case  in  an  exclusively  breast-fed  infant. 

The  simultaneous  involvement  of  the  respiratory  and 
gastrointestinal  tracts  would  suggest  the  pre.sence  of  a 
common  predisposing  cause.  In  a  few  cases  there  was  a 
history  of  a  preceding  prolonged  bronchitis.  The  stools 
are  small  in  amount  and  occur  at  great  frequency.  At 
first  they  are  greenish,  mucoid  and  very  fetid;  later 
they  become  serous  in  character.  They  may  be  yellow- 
ish, showing  particles  of  curdled  undigested  milk.  In 
one  of  my  cases  the  stools  were  blood-streaked.  If  diar- 
rhea exists  before  consolidation  has  taken  place  in  the 
lungs,  there  is  usually  a  temperature  between  101  F. 
and  102  F.  With  consolidation  the  temperature  may  be 
very  high,  reaching  105.5  F.  Prostration  is  marked.  In 
one  of  my  cases  cough  was  entirely  absent,  while  the 
lungs  gave  typical  physical  signs.  These  cases  usually 
occur  in  the  second  year,  although  I  had  one  case  in  a 
boy  of  six. 

Treatment  should  be  directed  chiefly  to  tlic  diarrhea. 
In  this  I  follow  the  teachings  of  Dr.  Joseph  E.  Winters, 
of  New  York.  Castor  oil  at  the  outset,  starvation  for 
ivvra  24  to  36  hours,  with  plenty  of  cold  water  during 
this  period.  I  have  seen  fever  go  down  precipitately 
under  this  treatment  alone.  Even  drugs  are  to  be  ex- 
cluded. At  the  end  of  from  24  to  36  hours  feeding  is 
begun  according  to  age.  For  children  less  than  10 
months  old,  cow's  milk  is  modified  so  as  to  minimize 
proteids;  above  10  montlis  cereals  are  given  and  milk 
avoided.  I  do  not  think  that  the  exclusion  of  milk  tends 
to  aggravate  the  course  of  the  pneumonia.  The  fever  is 
treated  by  tepid  sponging  and  the  ice-bag  to  the  head. 
High  rectal  enemas,  as  shown  by  Dr.  Winters,  may 
increase  the  cyanosis  and  tend  to  produce  collapse. 

This  is  written  in  the  hope  that  it  may  interest  others 
whose  experience  has  been  extensive  in  this  class  of 
cases.  It  is  a  live,  timely  topic  and  much  may  be  said 
that  will  prove  beneficial  to  all  in  the  treatment  of  two 
dangerous  affections. 
57  Christopher  Avenue. 


FIX  EXTRACTED  FROM  TRAXSVERSE  COLON 
FRED  V.  AVATSON,  JI.D. 

ANTRiO,  WIS. 

The  cases  reported  in  The  Jourxal,  one  (April  10, 
1909)  of  a  darning  needle,  extracted  from  epigastrium 
of  an  infant,  the  other  (June  5,  1909)  of  a  scarf  pin 
swallowed  by  an  infant  and  found  protruding  from  the 
anus,  have  prompted  me  to  report  a  case  that  occurred 
in  my  practice  last  week. 

History. — A  young  woman,  aged  18,  with  an  acute  attack  of 
appendicitis  second  day  complained  of  a  sharp  sticking  pain  over 
the  line  dividing  the  right  hypochondriac  region  from  the  epi- 
gastric region.  As  there  was  extreme  tenderness  over  Mr 
Burney's  point  with  tympanites,  colicky  pain  and  vomiting, 
pulse  120,  temperature  102  F.,  nothing  was  thought  of  this 
pain,  but  a  diagnosis  of  acute  catarrhal  aijpeudicitis  was  made 
and  immediate  operation  advised. 

Operation. — Under  ether  anesthesia  I  made  my  incision 
directly  over  ilcBurney's  point,  and  on  searching  for  the  ap- 
pendix I  picked  up  a  part  of  the  transverse  colon  that  con- 
tained a  pin.  This  was  extracted  and  the  wound  closed  with  a 
l>iiikering  string  of  Pagenstecher's  linen.  The  appendix  was 
till  n  located  and  found  to  be  in  an  acute  catarrhal  condition, 
curled  on  itself,  with  adhesions  from  a  former  attack.  It  was 
removed  in  the  usual  manner  and  the  patient  made  a  good  re- 
covery.    The  patient  has  no  knowledge  of  swallowing  the  pin. 
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NEW  AND  NONOFFICIAL  REMEDIES 


Join.  A.  M    A. 
AlG.   14.   1!>I10 


Therapeutics 

TAPEWORM 

While  the  eradication  of  this  unwelcome  parasite 
sounds  simple  enough  when  the  treatment  of  the  condi- 
tion is  read  in  a  text-book,  such  treatment,  and  any 
treatment,  is  often  not  successful  in  obtaining  the  head 
of  the  animal,  w-hich  is  the  main  object  at  which  the 
treatment  aims.  Admini.stration  of  the  oleoresin  of  male 
fern  is  the  treatment  most  generally  used,  and  perhaps 
has  been  the  one  most  frequently  successful. 

Dr.  Seymour  Spier,  of  Xew"  Haven,  Conn.,  has  had 
almost  constant  success  with  pomegranate.  An  unpub- 
lished letter  from  this  physician  thus  describes  his  exact 
method  of  procedure:  He  first  prepares  a  decoction 
from  60  grams  of  fresh  pomegranate  bark  to  500  c.c.  of 
water,  slowly  boiling  this  down  to  250  c.c.  (2  ounces 
of  the  bark  to  a  pint  of  water,  boiled  down  to  half  a 
pint).  On  the  day  before  the  administration  of  the 
anthelmintic  the  patient  is  given  a  cathartic,  a  good  dose 
of  compound  licorice  powder  or  other  efficient  purgative, 
in  the  morning.  He  is  allowed  breakfast  and  noon  meal 
as  usual.  The  supper,  or  evening  meal,  should  consist 
of  bread,  or  crackers,  in  milk.  Before  retiring  he  is 
given  a  soap  suds  enema,  and  at  6  a.  ra.  the  next  morn- 
ing, the  morning  of  treatment,  he  is  given  half,  viz., 
125  c.c.  (4  ounces)  of  the  half-pint  of  the  prepared 
pomegranate  decoction.  Half  an  hour  later  he  is  given 
a  tablespoonful  of  castor  oil,  and  in  another  half  hour 
the  patient  takes  the  remainder  (125  c.c.  or  4  ounces) 
of  tiie  decoction.  In  thirty  minutes  this  is  followed  by 
two  tablespoonfuls  of  castor  oil.  The  oil  may  be  given  in 
lemon  juice  on  cracked  ice.  or  on  black  coffee.  If  the 
oil  is  positively  objectionable,  instead  of  it,  forty-five 
minutes  after  the  administration  of  the  last  dose  of 
pomegranate  decoction  he  may  be  given  a  dose  of  salts. 
or  even  a  bottle  of  the  pleasant  tasting  efferve.scing 
citrate  of  magnesium.  In  a  few  hours  tlie  patient  al- 
most invariably  passes  the  worm,  as  a  whole  with  head 
attached,  without  any  prolonged  griping  or  very  fre- 
quent movements.  The  patient  is  then  immediately 
ready  for  his  breakfast  or  luncheon. 

If  previous  examination  of  the  segments  of  the  worm 
l.as  shown  it  to  lie  of  the  pork  variety  (Taenia  solium). 
Spier  adds  one  drop  of  croton  oil  to  the  last  portion  of 
tlie  decoction. 

As  the  above  decoction  is  bitter,  and  sometimes  nau- 
seating to  the  patient,  and  as  a  concentrated  preparation 
of  the  alkaloids  of  the  pomegranate  is  made  especially 
for  the  trcatnu'nt  of  tapeworm,  and  can  be  obtained,  it 
may  be  ordered.  It  is  much  pleasanter  to  take  and  as 
effective  as  the  crude  drug.  In  fact.  Spier  says  he  has 
found  it  difficult  to  obtain  fresh,  active  pomegranate 
bark,  and  to  be  successful  the  drug  must  be  active. 

The  only  disagreeable  symptoms  that  occur  from  tlic 
administration  of  pomegranate  in  the  alxive  dosage  is 
that  there  may  be  dizziness,  and  sometimes  a  partial 
amblyopia,  which  lasts  from  five  to  fifteen  minutes. 
This  is  never  serious,  soon  passes  oft',  and  is  geneially 
dispelled  by  a  dose  of  whiskey  or  brandy. 

Pomegranate  (f'ranatum,  V.  S.  P.)  occurs  as  a  bark 
which  contains,  besides  about  25  per  cent,  tannic  acid, 
several  alkaloids,  the  most  important  of  which  are  pellc- 
tierin  and  isopelletierin  (sometimes  called  isopunicin). 
'i'hese  alkaloids  have  some  action  similar  to  atropin, 
lii'iice  probably  the  ett'ect  on  the  eyes.  If  toxic  doses  be 
administered,  or  if  large  doses  remain  long  in  tlie  gas- 
trointestinal canal  without  being  pushed  rapidly  aloii'.' 
by  cathartics,  not  only  would  dizziness  and   amljlyopia 


be  caused,  but  there  would  be  bowel  cramps,  naus.  a. 
vomiting,  and  there  might  be  muscle  cramps,  especially 
in  the  legs. 

If  the  alkaloids  be  carefully  prepared,  the  official 
preparation  of  pelletierins  tannas,  which  is  a  mixture 
of  the  alkaloids  of  the  pomegranate,  should  be  an  effi- 
cient preparation.  The  dose  listed  in  the  Pharniacojieia 
is  0.25  gram  (4  grains). 

Dr.  Spier  has  never  seen  serious  or  jwrsistent  unpleas- 
ant symptoms  occur  from  the  administration  of  pome- 
granate as  he  has  described  it. 


New  and  Nonofficial  Remedies 

SiXCE  THE  PUBLIC-4.TI0N    OF  THE   BOOK  "NeW   AND  NoXOFFICIAI, 

Remedies.  1909,"  the  followixg  articles  have  been  ac- 
cepted BT  the  Council  ox  Pharmacy  and  Chemistry  of  tub 
A.MEiiiCAN  Medical  Association.  Their  acceptance  has 
beex  b.^sed  largely  ox  evidence  supplied  by  the  manufac- 
turer OR  HIS  .\GEXT  and  IN  PART  OX  IXVESTIGATION  MADE 
by  or  ixder  the  direction  of  the  couxcil.  criticisms  axd 
correctioxs  to  aid  in  the  revisiox  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  tiie  council. 

W.  A.  PUCKNER,  Secretary. 


(Conlinued  from  pafie  iSO) 

CEPHAELINE— Cephaelina.— An  alkaloid,  C„H.„NO,,  obtained 
fiiim  ipecacuanha  root. 

Cephaelin  oocui's  as  snow-white,  fine,  interlacing  needles  which 
readily  turn  yellow.  It  is  soluble  in  ether  and  caustic  soda  solu- 
tions, melts  at  96°-102°  C  (204.S°-215.6*'  F)  and  turns  brown  when 
heated  to  120°  C  (248°  F;.  With  Fr.ihde's  reagent,  a  freshly  pre- 
pared solution  of  0.1  dm.  sodium  molybdate  in  10  Cc.  concen- 
trated sulphuric  acid,  it  gives  a  purple  color  which  hydrochloric 
acid  changes  to  Prussian  blue. 

Action  and  Uses. — Tliese  are  identical  with  those  of  ipecac. 
It  is  relatively  more  emetic  and  less  nauseant  and  causes  rela- 
tivel}^  more  renal  irritation  and  less  cardiac  depression.  U 
may  be  employed  as  an  emetic  and  e.xpectorant. 

Dosage. — 0.00.5  to  0.01  Gm.  (1/12  to  1  tj  grain)  in  pills  or 
as  a  powder  triturated  with  sugar  of  milk.  Tlie  hydrochloride 
is  soluble. 

HOLADIW  AND  BILE  SALTS,  Fairchild.— This  preparation 
is  a  mixture  of  Holadin  (wliich  see)  .5  parts  with  bile  salts, 
Fairchild  (which  see)  1  part,  put  up  in  3  grain  capsules,  con- 
taining holadin  approximately  0.15  Gm.  (2V2  grains),  and 
bile  salts  0.03  Gm.   ( Va  grain). 

Dosage. — One  capsule  about  three  hoius  after  meals  and  one 
capsule  at  bedtime. 

Prepared  by  Fairchild  Bros.  &  Foster.  N'ew  York. 

NOVOCAINE  NITRATE— Novocainae  Nitras.— Xovocaine 
r.iMate.  C„H,.XH,(  COO.C,H,.N  (  C,H,),.HX0=:C,3H,,0,N»,  is  the 
nitrate  of  p — aminobenzoyldiethylaminoethanol.  the  base  con- 
tained in  novocaine. 

Novocaine  nitrate  occurs  in  small  colorless  and  odorless  ciys 
trtls.  soluble  in  water  and  alcohol.  The  uqueous  solution  is  neu 
tral  in  reaction.     Melting  point  100°-102°  t".  ( 2rj°-21,")°  F.I. 

If  0.1  Gxa.  novocaine  nitrate  be  dissolved  in  1  Cc.  conccntratinl 
sulphuric  acid  and  a  solution  of  ferrous  sulphate  carefully  floated 
above  it.  a  brown  zone  is  formed  at  the  surface  of  contact  of  the 
(no  sohitions.  1  part  novocaine  nitrate  dissolved  iu  10  parts 
water-  and  aciditicd  with  nitric  acid,  should  yield  no  precipitate 
upon   the  addition  of  silver  nitrate  solution. 

.1r/iO)i.s-  mill  I'.se.s: — .\s  for  novocaine;  may  be  prescribed 
in  combination  with  silver  salts,  with  which  it  forms  no 
)irecipitate. 

Dosage. — Used  in  ."i  |>er  cent,  solutions. 

.Manufactured  by    Farbewerke   vorm    Melster.    Lucius   &   Bruening. 
Iloechst  A.  M.   (Victor  Koechl  &  Co..  New  York). 
I'atents  or  trademarks  :   .None. 

^7'o  tf  cunliniicd] 


MEDICAL  COLLEGES  OF  THE  UNITED  STATES 


Below  are  given  brief  descriptions  of  the  medical  colleges  in  the  United  States  that  are  legally  chartered  to  teach  medi- 
cine, several  of  which  do  not  grant  degrees.  The  name,  address,  year  of  organization,  histoj-y  and  date  wlien  first  class 
graduated  is  given  in  each  instance.  Unless  otherwise  stated,  a  class  graduated  each  subsequent  year.  Where  official  reports 
have  been  received  from  the  college,  information  regarding  faculty,  entrance  reqviirements,  length  of  term,  fees,  students, 
graduates,  name  of  dean  and  next  session  is  given  without  discrimination,  regardless  as  to  whether  the  college  is  sectarian 
or  not.  In  the  few  instances  where  such  reports  were  not  received  the  information  published  is  from  other  reliable  sources. 
Extracts  of  rules  and  the  membership  of  each  of  the  college  associations  is  shown  following  the  list  of  colleges.  Figures 
showing  population  of  cities  and  states  are  taken  from  the  United  States  Census  Bureau's  estimates  for  1906. 


ALABAMA 

Alabama,  population  2,017,877,  has  two  medical  colleges, 
the  Jledical  Department  of  the  University  of  Alabama  and 
the  Birmingham  Medical  College,  located,  respectively,  in  Mo- 
bile and  Birmingham.  The  population  of  Mobile  is  42,903 
and  of  Birmingham  4.5,869. 

Birmingham 

BinMiXGHAM  Medical  C'i)Lle<;e.  .\veniie  F  and  Twentieth  Street. 
— Chartered  in  1894.  The  tirst  class  graduated  in  18it.*3.  Tliere  are 
22  professors  and  10  assistants,  total  3-1.  The  course  of  instruction 
embraces  four  separate  sessions  of  seven  months  each.  The  fees  are 
.$75  for  each  of  the  first  three  years  and  $100  for  the  fourth.  The 
Dean  is  Dr.  B.  L.  Wyman.  Registration.  1U08-9.  169.  graduates, 
28.  The  sixteenth  session  begins  Sept.  29,  1909,  and  ends  Apr. 
28.    1910. 

Mobile 

Medicaid  Depaktment  of  the  University  op  Alabama.  St.  An- 
thony and  Lawrence  Sts. — Organized  in  18.^59  as  the  Medical  College 
of  Alabama.  Classes  were  graduated  in  1861  and  in  all  subsequent 
years  except  1862  to  1868.  inclusive.  It  was  reorganized  as  the 
Medical  Department  of  the  University  of  Alabama  in  1897.  All 
property  was  transferred  to  the  University  of  Alabama  and  the 
present  title  assumed  in  1907.  The  faculty  consists  of  8  professors 
and  17  lecturers  and  assistants,  a  total  of'2.">.  The  course  of  study 
covers  four  years  of  seven  months  each.  The  total  fees  for  each 
of  the  first  three  years  is  .$100:  for  the  fourth  year.  $123.  The 
Dean  is  Dr.  Rhett  Goode.  The  total  registration  for  1908-9  was 
191.  graduates,  29.  The  forty-fourlh  session  begins  Sept.  20,  1909, 
and  ends  Apr.   18,  1910. 

ARKANSAS 

Arkansas,  population  1.421,574.  has  two  medical  colleges, 
the  Medical  Department  of  the  University  of  Arkansas  and 
the  College  of  Physicians  and  Surgeons,  both  located  in  Little 
Rock,  a  city  of  39,959  people. 

U-xiversity  op  Aekaxsa.s  Medical  Departmext.  Second  and 
Sherman  Streets. — Organized  in  1879  as  the  Arkansas  Industrial 
University.  The  first  class  graduated  in  1880.  It  assumed  the 
present  title  in  1899.  The  faculty  consists  of  19  professors  and  IS 
lecturers  and  assistants,  total  32.  The  course  of  study  covers  four 
years  of  seven  months  each.  The  fees  are :  Matriculation,  $5, 
paid  but  once ;  tuition,  per  year,  .$60 ;  graduation  fee.  $25.  The 
Secretary  is  Dr.  C.  E.  Witt.  Total  registration.  1908-9,  was  179: 
graduates,  22.  The  fourteenth  session  begins  Oct.  1,  1909,  and 
ends   .\pr.    30.   1910. 

Collei;e  of  Physicians  axd  Surgeons.  Lincoln  Avenue,  north 
of  the  Union  Station. — It  was  organized  in  1906.  The  first  class 
graduated  in  1907.  The  faculty  consists  of  .SO  professors  and  12 
lecturers  and  assistants,  a  total  of  42.  The  course  of  study  covers 
four  years  of  seven  months  each.  The  Dean  is  Dr.  .1.  P.  Runyan. 
The  total  registration  for  1908-9  was  81.  graduates,  14.  The  third 
session  begins  Oct.  1,  1909,  and  ends  May  1,  1910. 

CALIFORNIA 

California,  population  1.648.049,  has  seven  medical  colleges. 
Four  are  located  in  San  Francisco,  a  city  having,  before  the 
earthquake,  355,919  inhabitants.  They  are  Leiand  Stanford 
Junior  University  College  of  Medicine.  Medical  Department  of 
the  L'niversity  of  California.  Hahnemann  Medical  College  of 
the  Pacific  and  the  College  of  Physicians  and  Surgeons.  The 
College  of  Physicians  and  Surgeons  and  the  California  Eclec- 
tic Jledical  College  are  .situated  in  Los  Angeles,  population 
116.420.  The  Oakland  College  of  Medicine  and  Surgery  is  in 
Oakland,  population  73,812. 

Los  Angeles 

College  op  Physicians  axd  Surgeoxs.  510  E.  Washington 
Street. — It  was  organized  in  1903.  The  first  class  graduated  in 
1903.  The  course  covers  four  years  of  nine  months  each.  The 
faculty  consists  of  29  professors  and  13  lecturers  and  instructors, 
a  total  of  42.  The  fees  for  the  four  years  respectively  are  $135, 
$132.  .$107  and  $132.  The  Dean  is  Dr.  Charles  W.  Bryson,  Delta 
Building,  Los  Angeles.  The  registration  for  190.S-9  was  32.  grad- 
uates 5.  The  seventh  session  begins  Sept.  5,  1909,  and  ends  .lune 
15,  1910. 


California  Eclectic  Medical  College.  846  Lyon  Street. — Or- 
ganized in  1879  at  Oakland  as  the  California  Medical  College. 
Removed  to  San  Francisco  in  1S87.  Suspended  in  1906.  Reorgan- 
ized at  Los  Angeles  with  the  present  title  in  1907.  Classes  were 
graduated  in  1880.  and  in  all  subsequent  years  except  1907.  It 
has  a  faculty  of  27  professors.  The  Dean  is  Dr.  J.  A.  Munk.  The 
registration  for  1908-9  was  7  :  graduates  4.  The  thirtieth  session 
begins  Sept.  13,   1909.  and  ends  .May  21,   1910. 

Oakland 

Oakland  College  op  Medicine  axd  Suegebt.  Thirty-first  and 
Grove  streets. — Organized  in  1900,  opened  in  1902.  The  first  class 
graduated  in  1906.  The  faculty  numbers  33.  The  course  covers 
four  years  of  nine  months  each,  and  the  classes  are  limited  to  ten 
students  each.  The  total  fees  for  each  of  the  four  years  respec- 
tively are  $165,  $160,  $130  and  $173.  The  Registrar  is  Dr.  i-.d- 
ward  N.  Ewer.  The  total  registration  for  1908-9  was  17 ;  grad- 
uates. 4.  The  eighth  session  begins  .Vug.  13,  19U9,  and  ends  about 
May    21.    1910. 

San  Francisco 

Hahne.maxx  Medical  College  of  the  Pacific.  Homeoiiathic. 
Saci'amento  and  Maple  streets. — Organized  in  1881  as  the  Hahne- 
mann Medical  College.  The  first  class  graduated  in  1884.  In  1888 
it  became  the  Hahnemann  Hospital  College  of  San  Francisco.  It 
assumed  the  present  name  in  1902.  It  has  a  faculty  of  19  pro- 
fessors and  13  lecturers,  instructors,  etc.,  a  total  of  32."  The  course 
covers  four  years  of  seven  months  each.  Total  fees  for  the  first 
year  are  $135,  and  $100  for  each  of  the  other  three.  The  Dean 
IS  Dr.  James  W.  Ward,  1380  Sutter  Street.  The  total  registration 
for  1908-9  was  23  :  graduates  6'.  The  28th  session  begins  Aug.  31, 
1909.  and  ends  Apr.  28,   1910. 

College  of  Physicians  and  Surgeons.  344  Fourteenth  Street.  ' 
— Organized  in  1896.  The  first  class  graduated  in  1897.  The 
faculty  numbers  60.  The  course  covers  four  years  of  thirty  w-eeks 
each.  The  President  is  Dr.  Winslow  Anderson.  Registration  for 
1908-9  was  40;  graduates  11.  The  fourteenth  session  begins  Sept. 
14,    1909,    and   ends    .May    14,    1910. 

San  Francisco-Palo  Alto 

Lelaxd  Stanford  Junior  University.  College  of  Medicine. 
University  Campus,  Palo  Alto,  and  Sacramento  and  Webster 
Streets,  San  Francisco. — Organized  in  1858  as  the  Medical  Depart- 
ment of  the  University  of  the  Pacific.  Discontinued  In  1864.  Re- 
vived in  1870.  It  beeame  the  Medical  College  of  the  Pacific.  Med- 
ical Department  of  the  University  College  of  San  Francisco  in  1873. 
Became  Cooper  Medical  College  in  1882.  United  with  Leiand  Stan- 
ford Junior  University  with  present  title  in  1908.  Classes  were 
graduated  in  1860.  and  in  all  subsequent  years,  except  1865  to 
1869.  inclusive.  Three  years  of  collegiate  work  are  required  for 
admission.  The  work  of  the  first  three  semesters  will  be  given  at 
Palo  Alto,  the  last  five  semesters  at  San  Francisco.  The  faculty 
consists  of  18  professors  and  36  Iecturer.s,  instructors,  etc.,  54  iii 
all.  The  course  covers  four  years  of  eight  and  a  half  months 
each.  Fees:  First  year,  .$173;  second  and  third  years,  $170 
each:  fourth  year,  $195.  The  secretary  is  Dr.  William  Fitch 
Cheney.  Total  registration  for  1908-9  was  117:  graduates.  22. 
The  forty-first  session  begins  Aug.  13.  1900.  and  ends  May  7.  1010. 

San  Francisco-Berkeley-Los  Angeles 

University  <if  California.  Medical  Department,  l'niversity 
Campus,  Iteikeley  :  Second  and  Parnassus  Avenues.  San  Francisco 
and  Buena  Vista  and  Alpine  Streets,  Los  Angeles. — Organized  in 
1863  as  the  Toland  Medical  College.  The  first  class  graduated  in 
1865.  In  1872  it  became  the  Medical  Department  of  the  University 
of  California.  In  1909  it  absorbed  the  College  of  Medicine  of  the 
University  of  Southern  California,  which  became  a  clinical  depart- 
ment at  Los  Angeles.  Two  years  of  collegiate  work  are  required 
for  admission.  At  the  San  FrancLsco  Department  only  the  last 
two  or  clinical  years  are  taught,  the  first  two  being  at  Hej-keley. 
At  the  Los  Angeles  Department  during  the  .session  of  1909-10  tlie 
work  of  the  last  three  years  will  be  taught,  but  beginning  with 
the  session  of  1910-11  and  thereafter  all  the  work  of  the  first  two 
years  will  be  at  Berkeley  and  the  work  of  the  last  two  years  at 
either  Los  Angeles  or  San  Francisco.  The  faculty  Is  composed  of 
43  professors  and  80  associates  and  assistants. "  a  total  of  123. 
The  course  covers  four  years  of  nine  months  each.  The  fees  are  : 
Matriculation.  $3:  tuition.  $130  each  year:  laboratory  fees  extra! 
The  Dean  at  San  Francisco  is  Dr.  Arnold  A.  D'Anc'ona  •  at  Los 
Angeles.  Dr.  W.  Jarvis  Barlow.  Total  registration  of  the  two 
schools  for  190,8-9  was  108:  graduates,  23  The  thirty-seventh 
session  begins  Aug.  15.  1909,  and  ends  May  11.  1910. 

COLORADO 

Colorado,  with  a  population  of  615,570,  has  three  medical 
colleges.     Two  of  these,  Denver  and  Gross  College  of  Medicine 
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and  the  Denver  College  of  Physicians  and  Surgeons,  are  in 
Denver,  which  has  a  population  of  151,920,  the  other,  the 
Colorado  School  of  Medicine,  is  at  Boulder,  population   12,000. 

Boulder 

University  of  Colorado  School  of  Medicine. — Organized  in 
1883.  Classes  were  graduated  in  1885  and  in  all  subsequent  years, 
except  1898  and  1899.  The  faculty  embraces  25  professors  and  22 
lecturers  and  assistants,  a  total  of  47.  The  work  embraces  a  graded 
course  of  four  years  of  nine  months  each.  Beginning  with  the 
session  of  1910-11  the  entrance  requirements  will  be  two  years  of 
college  work  counting  toward  a  degree  in  arts  in  an  accredited 
college  or  university.  The  tuition  is  $32  per  year ;  there  are  no 
other  fees.  The  Dean  is  Dr.  William  P.  Harlow.  The  total  regis- 
tration lor  1908-9  was  54;  graduates.  11.  The  twenty-eighth  ses- 
sion begins  Sept.  13,  1909,  and  ends  June  8.  1910. 

Denver 

The  Denver  and  Gro.ss  College  of  Medicine,  1025  Fourteenth 
Street. — It  is  the  Medical  Department  of  the  University  of  Denver. 
Organized  in  1902  by  llie  union  of  the  Gross  Medical  College  (or- 
ganized in  1887)  with  the  Denver  College  of  Medicine  (organized 
in  1880).  Classes  were  graduated  in  1903  and  in  all  subsequent 
years.  The  faculty  is  made  up  of  33  professors,  38  assistants  and 
instructors,  a  total  of  71.  The  course  covers  four  years  of  eight 
months.  Fees  for  each  of  the  tour  years  respectively  are  $130. 
$130.  $131  and  $126.  The  Dean  is  Dr.  George  H.  Stover,  1443 
Glenarm  PI.  The  total  registration  for  1908-9  was  109  ;  graduates, 
2.3.  The  twenty-eighth  session  begins  Sept.  28,  1909,  and  ends 
May  26,  1910. 

Denver  Colleue  of  Physicians  and  Surgeons  (Regular  and 
Homeopathic),  1317  Fourteenth  Street. — Organized  in  1894  as  the 
Denver  Homeopathic  College.  The  name  was  changed  in  1907  to 
the  Westminster  University  College  of  Medicine  and  again  in  1908 
to  the  present  title.  Since  1907  it  has  offered  to  teach  two  systems 
of  medicine.  Its  faculty  numbers  46.  The  Dean  is  Dr.  David  A. 
Stricbler.  The  total  registration  for  1908-9  was  34  ;  graduates,  7. 
Ne.Yt  session  begins  Sept.  6.  1909,  and  ends  May  12,  1910. 

CONNECTICUT 

Connecticut,  with  a  population  of  1.005,716.  has  only  one 
medical  college,  located  in  New  Haven,  population  121,227. 

New  Haven 

Yale  Medical  School.  York  and  Chapel  Streets. — This  is  the 
Department  of  Medicine  of  Yale  University.  In  1810  a  charter  was 
granted  for  the  establishment  of  this  school,  and  in  1813  it  was 
organized  as  the  Medical  Institution  of  Yale  College.  The  first 
class  graduated  in  1814.  The  faculty  consists  of  14  professors 
and  50  lecturers  and  assistants,  a  total  of  64.  The  requirements 
for  admission  are  two  full  years  of  collegiate  work  of  fifteen  hours 
per  week.  The  course  covers  four  years  of  nine  months  each.  The 
fees  are  $150  each  year  :  in  the  first  year  there  are  additional  fees 
amounting  to  $18.  and  in  the  second  $8.  and  there  is  a  graduation 
fee  of  $10.  The  Dean  is  Dr.  Herbert  E.  Smith.  New  Haven.  The 
total  registration  for  1908-9  was  141  ;  graduates.  15.  The  ninety- 
seventh  session  b"gins  Sept.  30.   1909,  and  ends  June  22.  1910. 

DISTRICT  OF  COLUMBIA 

Washington,  population  307,716,  has  three  medical  colleges; 
George  Washington  University  Department  of  Medicine, 
Georgetown  University  School  of  Medicine  and  Howard  Uni- 
versity Medical  Department. 

Washington 

George  Washington  Univeesity,  Department  of  Medicine. 
1325  H  Street.  X.-W. — Organized  in  1825  as  the  National  Medical 
College,  Medical  Department  of  Columbian  College.  Classes  were 
graduated  in  1826  and  in  all  subse<tuent  .years,  except  1834  to 
1838.  and  1861  to  1863.  inclusive.  The  original  title  was  changed 
to  Medical  Department  of  Columbian  University  in  1873.  In  1904. 
by  an  act  of  Congress,  it  received  its  present  title.  The  faculty  is 
composed  of  42  professors  and  40  instructors,  demoustratoi-s  and 
assistants,  a  total  of  S2.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  are  $150  per  year.  The  Dean  is  Dr. 
William  C.  Borden.  The  total  registration  for  1908-9  was  156: 
graduates.  33.  The  eighty-eighth  session  begins  Sept.  29.  1909,  and 
ends  June  8,  1910. 

Georgetown  ITniversity.  School  of  Medicine.  920  H  Street, 
N.-W. — Organized  in  1851.  The  first  class  graduated  in  1852.  The 
faculty  contains  20  professors.  54  instructors  and  assistants  :  total 
74.  The  course  of  study  covers  four  terms  of  eight  and  one-half 
months  each.  The  t(>es  are  $150  each  year.  The  Dean  is  Dr. 
George  M.  Kober.  1600  T  Street.  The  registration  for  1908-9  was 
89;  graduates,  15.  The  fifty-ninth  session  begins  Oct.  1.  1909,  and 
ends  June  11.  1910. 

Howard  University.  Medical  Department.  Fifth  and  W  Streets. 
N.-W. — Chartered  in  1867.  Organized  in  1869.  The  first  class 
graduated  in  1871.  Colored  students  compose  a  majority  of  thosi' 
in  attendance.  The  faculty  comprises  22  professors  and  30  lec- 
turers and  assistants.  52  in  all.  The  course  covers  four  .years  of 
eight  months  eaih.  The  fees  of  each  session  are  $100.  plus  $10  for 
gjaduation.  The  Secretary  Is  Dr.  William  C.  McNeill.  Registration 
for  1908-9  was  205  ;  graduates.  26.  The  forty-second  session  he- 
gins  Oct.   1.   1909.  and  ends  June   1.   1910. 

GEORGIA 

Georgia,  population  2.443.719.  lias  live  medical  colleges: 
^Icdical  College  of  Georgia,  located  in  Augusta,  population 
43. 12.5;  Atlanta  College  of  Pliysicans  and  Surgeons,  Atlanta 
Sihool  of  -Medicine,  the  Georgia  College  of  Ecle<'tic  Medicine 
and  Surgery,  and  llie  Hospital  Medical  College  arc  in  Atlanta, 
n  city  of  104,984  population. 


Atlanta 

Atlanta  Cou,ege  or  Physicians  and  Suegeons.  Butler  and  ' 
Armstrong  Streets. — Organized  in  1898  by  union  of  the  Atlanta 
Medical  College,  organized  in  1855,  and  Southern  Medical  College, 
organized  in  1878.  The  first  class  graduated  in  1899.  It  has  a 
faculty  of  23  professors  and  28  assistants,  a  total  of  51.  The  , 
course  of  study  covers  four  years  of  seven  months  each.  Fees: 
First  and  second  years,  $80  each  ;  third  and  fourth,  $100  each.  The 
Dean  is  Dr.  W.  S.  Elkins,  29  Luckie  St.  Total  registration  ot 
students  for  1908-9  was  280  ;  graduates.  37.  The  twelfth  session 
begins  Sept.  27,  1909,  and  ends  May  1,  1910. 

Atlanta  School  of  Medicine,  Luckie,  Barton  and  Cain  Streets. 
- — Organized  in  September,  1905.  The  first  class  graduated  in  1906. 
The  course  covers  four  years  of  seven  months  each.  It  has  a 
faculty  of  13  professors  and  27  lecturers  and  assistants,  a  total  of 
40.  The  fees  for  each  of  the  first  two  years  are  $70 :  for  each  ot 
the  last  two.  $80.  The  Proctor  is  Dr,  Edward  G,  Jones,  The  total 
registration  for  1908-9  was  281  ;  graduates.  51,  The  fifth  session 
begins  Oct.  1.  1909.  and  ends  May  1.  1910. 

Georgia  College  of  Eclectic  Medicine  and  Surgery.  Tanner 
Street,  near  Edgewood  Avenue. — Organized  in  187T  as  the  Georgia 
Eclectic  Medical  College.  In  1884  it  acquired  the  charter  of  the 
College  of  American  Medicine  and  Surgery.  It  assumed  its  present 
name  in  1886.  The  first  class  graduated  in  1878.  The  faculty 
consists  of  14  professors  and  6  assistants,  a  total  of  20.  Tuition 
is  .$'80  per  year ;  graduation  fee,  $25.  The  Proctor  is  Dr.  E.  B. 
Thomas.  Total  registration  for  1908-9  was  66  ;  graduates,  15.  The 
next  session  begins  Sept.  21,  1909.  and  ends  Apr.  21.  1910. 

Hospital  Medical  College,  Eclectic,  Capitol  Avenue  and  Rich- 
ardson Street. — Organized  in  1908.  The  faculty  consists  of  16  pro- 
fessors, and  8  lecturers  and  assistants,  a  total  ot  24.  The  tuition 
fees  are  $80  each  year ;  graduation  tee,  $30.  The  Dean  is  Dr. 
William  Bernard  Lingo.  Total  registration  for  1908-9  was  43 ; 
graduates,  17.  The  next  session  begins  Sept.  15,  19()9,  and  ends 
April  1,  1910. 

Augusta 

Medical  College  of  Georgia,  Sixth  and  Telfair  Streets. — Or- 
ganized in  1828  as  the  Medical  Academy  of  Georgia,  the  name  being 
changed  to  the  Medical  College  of  (Jeorgia  in  1829.  Since  1873  it 
has  been  known  as  the  Medical  Department  of  the  University  of 
Georgia.  Classes  were  graduated  in  1833  and  in  all  subsequent 
years,  except  1862  and  1863.  inclusive.  The  faculty  includes  17 
professors  and  17  assistants.  34  in  all.  The  course  is  tour  years  of 
seven  months  each.  Fees  for  the  four  years  respectively  are  $90, 
$85.  $100,  $100.  The  Dean  is  Dr.  Joseph  Eve  Allen.  "The  total 
registration  for  1908-9  was  99  ;  graduates.  22.  The  seventy-eighth 
session  begins  Oct.  1,  1909,  and  ends  May  1,  1910. 

ILLINOIS 

Illinois,  population  5.418,670,  has  thirteen  medical  colleges, 
four  of  which  are  night  schools,  all  located  in  Chicago,  a  city 
of  2,049,185  inhabitants,  and  are  as  follows:  Rush  Medical 
College,  Northwestern  University  Medical  School,  College  of 
Physicians  and  Surgeons,  Hahnemann  Medical-  College,  Ben- 
nett Medical  College,  Hering  Medical  College,  .Jenner  iledical 
College,  Illinois  Medical  College,  American  Medical  Missionary 
College,  College  of  Medicine  and  Surgery,  National  Medical 
University,  Chicago  College  of  Medicine  and  Surgery  and  Re- 
liance Medical  College. 

Chicago 

Ki  sh    Medical  College. — This   school   was   founded  in  1837.   or- 
ganized in  1843.  was  the  medical  department  of  Lake  Forest   Uni- 
versity  from    1887   until   1898.    when    it    became   affiliated   with   the 
University   of   (Chicago.      The    first   class   graduated    in    1844.      The 
faculty    is   composed   of   89    professors.    141    associates,    instructors, 
etc.,  a   total  of  230.     The  requirements  for  admission  are  a   four- 
year  high   school   education   and.   in   addition   thereto,    two  years  of 
college    work,    including    courses    in    college    chemistry,    physics    and 
biology,  and  a  reading  knowledge  of  German  or  French.     The  course 
covers   four   years   of   nine    months    each.      An    optional    fifth    ye'>'' 
consisting  of  a  hospital  interneship  or  of  a  fellowship  in  one  of 
departments   is   offered.      All    freshmen    and   sophomore   studies 
given  at   the  University  of  Chicago.     The  last  two  years  are  l- 
in  the  clinical  buildings  at  the  corner  of  Wood  and  Harrison  Sii 
The  total   fees  are  $180  each   year.      A   matriculation   fee  of   s: 
paid  but  once,  and  there  are  incidentals  amounting  to  from  $2  ! 
annually.     The  Dean  is  Dr.  John  M.  Dodson.  34  Washington  Si  i 
Total  registration  1908-9  was  488;  graduates,  74.  The  sixty-scveiim 
session  begins  Oct.  1.  1909,  and  ends  June  18.  1910. 

Northwestern    University    Medical  School.   Dearborn   Street, 
between    Twenty  fourth    and    Twenty-fifth    Streets. — Organized    in 
1859  as  the   Medical    Department  of  Lind   University.      In    1864   it 
became  independent  as  the  Chicago  Medical  College.     It  united  with 
Northwestern  University  in  1869.  but  retained  the  name  ol"  Chicago 
Medical  College  until  1891.  when  the  present  name  was  taken.     The 
faculty  comprises  54   professors  and  89  leclvu-ers  and  assistant- 
total  "of    143.      The    requirements    for   admission    are    such    as    - 
admit    to   the   College   of   Liberal    .\rts   of    Northwestern    Univei - 
Iilus  two  years  of  college  work  including  courses  in  physics,   r! 
istry.  biology  and  modern  languages.     The  course  covers  four  ,v 
of   thirty-six    weeks    each.      The    fees   for    the    first   year   are    SI 
second  .year,  $200;  third  year,  $191.50,  and  fourth  year.  $185 
Secretary    is    Dr.    Charles    Louis    Mix.      The    total    registration 
11MIS-9  wns  621;  graduates.  172.     The  fiftieth  session  "begins  (i. 
1909.   and  ends   May  29.    1910. 

Cm. LEGE   (IF   Physicians   and    Surgeons.    Honore   and   Conj: 
streets. — Organized  In  1882.     The  first  cla.ss  graduated  in  188:' 
became    the    Medical    Department    of    the    University    of    Illinois    n 
1896,     The  faculty  is  composed  of  42  professors.  156  assistants  flU'l 
instructors,   a    total   of   198.      The   fees  are   $145   each   lor   the   Iii>r 
two  years.  $'150  for  the  third,  and  $175   for  the  fourth  year,      I': 
Dean  is  Dr.  William  E,  Qulne.   103  State  Street,     Total  reglstr:ii 
for    1908-i)    was    517:    graduates.    1.30,      The    twenty-eighth   sos~ 
begins  Sept.  28,  1909,  and  ends  June  7,  1910. 
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Amekicas  Medical  Missioxart  College,  888  Thirtv-flfth  Place. 
— Organized  in  1895.  The  first  class  graduated  in  18!)9. 
Part  of  the  work  is  given  at  Battle  Creek,  Michigan.  The  fac- 
ulty numbers  22  professors  and  10  assistants,  a  total  of  32.  The 
course  covers  four  years  of  nine  months  each.  Total  fees  for  the 
four  years  respectively  are  $8.3,  $82.  ^ITi.  $75.  The  Secretary  is 
Dr.  E.  L.  Eggleston.  Battle  Creek.  Mich.  Total  registration  for 
1908-9  was  60  :  graduates,  o.  The  fifteenth  session  opens  Sept.  14, 
1909,  and  closes  June  15,  1910. 

Chicago  College  of  Medicine  and  Surgery,  337  South  Lincoln 
Street. — Organized  in  1901  as  the  American  College  of  Medicine 
and  Surgery  (Chicago  Eclectic  Medical  College).  The  latter  part 
of  the  name  was  dropped  in  1902  when  it  became  the  Medical 
Department  of  Valparaiso  University.  Eclecticism  was  dropped  in 
1905.  The  name  was  changed  to  the  above  in  1907.  The  course 
covers   four   years   of  eight   months  each.      The   faculty  consists   of 

37  professors  and  34  lecturers  and  assistants,  a  total  of  71.  The 
total  fees  for  each  of  the  four  years  respectively  are  $120,  $115. 
$100  and  $115.  The  total  registration  for  1908-9  was  396:  grad- 
uates, 80.  The  ninth  session  begins  Sept.  27,  1909,  and  ends  May 
16,  1910.     The  Secretary  is  Dr.  J.  N.  Roe. 

Hahne.max>-  Medical  College  a.\d  Hospital  of  Chicago,  2811 
Cottage  Grove  Avenue. — Organized  in  1859.  The  first  class  was 
graduated  in  1S61.  The  faculty  includes  38  professors  and  46 
lecturers,  assistants,  etc.,  a  total  of  84.  The  tuition  fees  are  $100 
each  year.  The  Registrar  is  Dr.  W.  Henry  Wilson.  The  total 
registration  for  l!iii8-9  was  132  :  graduates.  25.  The  fiftieth  session 
begins  Sept.  27.  1909.  and  ends  May  26.  1910. 

Hering  Medical  College.  Homeopathic.  Wood  and  York  Streets. 
— Organized  in  1892.  The  first  class  graduated  in  ]893.  The  f.nc- 
nlty  consists  of  26  professors  and  24  assistants,  instructors,  etc., 
a  total  of  50.  The  tuition  fees  are  $100  per  year.  The  Dean  is 
Dr.  Robert  X.  Morris.  The  total  registration  for  1908-9  was  40  ; 
graduates.  10.  The  next  session  begins  Sept.  28,  1900,  and  ends 
June  2,    1910. 

iLLixoLS  Medical  College,  Corner  Washington  Boulevard  and 
Halsted  Street. — It  was  organized  in  1894.  Classes  were  grad- 
uated in  1895  and  In  all  subsequent  years.     The  faculty  consists  of 

38  professors  and  20  lecturers  and  assistants,  a  total  of  58.  The 
course  covers  four  years  of  seven  months  each.  The  fees  are  about 
$125  each  year.  The  President  is  Dr.  J.  F.  Burkholder.  The  total 
registration  for  1908-9  was  62  ;  graduates.  16.  The  fifteenth  session 
begins  Sept.  2,  1909,  and  ends  April  29,  1910. 

Bex.vett  Medical  College,  Fulton  and  Ada  Streets. — Organized 
in  1868  as  the  Bennett  College  of  Eclectic  Medicine  and  Surgery. 
Dropped  Eclecticism  in  1909.  The  first  class  graduated  in  1870. 
The  faculty  numbers  57.  The  course  covers  four  years  of  thirty 
weeks  each.  Fees  for  each  year  are  $100,  with  a  matriculation 
fee,  paid  once,  of  $5.  The  President  is  Di-.  John  D.  Robertson. 
The  total  registration  for  the  college  year  1908-9  was  186  :  gradu- 
ates. 39.  The  next  session  begins  Sept.  21,  1909.  and  ends  May 
23,    1910. 

College  of  Medicine  and  Surgery,  Physiomedical,  721-725 
South  Wood  Street. — Organized  in  1885  as  the  Chicago  Physio- 
medical institute.  The  first  class  graduated  in  1886.  In  1891  the 
name  was  changed  to  the  Chicago  Physiomedical  College,  In  1899 
it  took  its  present  name.  The  faculty  numbers  49.  The  school 
year  has  three  divisions  of  16  weeks*  each.  Attendance  on  any 
two  will  constitute  a  year's  work.  Fees  for  the  four  years  re- 
spectively are  $115.  $110.  $110  and  $135.  The  Secretary  is  Dr. 
William  F.  Schaare.  The  total  registration  for  1908-9  was  33 : 
graduates.  10.  The  next  session  begins  Sept.  21,  1909,  and  ends 
May    11,    1910. 

,lENNER  Medical  College,  a  night  school,  located  at  196  East 
Washington  Street. — Organized  In  l.Sfl2.  Classes  were  graduated  in 
1896  and  in  all  subsequent  years.  The  faculty  numbers  50.  Regis- 
trar, Dr.  John  D.  MacKellar.  Total  registration  for  1908-9  was 
112  ;  graduates.  12.  The  next  session  begins  Aug.  30,  1909,  and 
ends  July   1.    1010. 

National  Medical  University,  a  night  school  located  at  531 
Wells  Street. — Orpanized  in  1891  as  the  National  Homeopathic 
Medical  College.  The  first  class  was  graduated  in  1902.  In  1895 
the  word  ■Homeopathic"  was  dropped.  It  took  the  above  name 
in  1900.  The  faculty  numbers  36.  The  total  fees  are  $150  each 
year.  The  Dean  is  Dr.  L.  D.  Rogers.  Total  registration  for 
190.S-9  W.1S  150:  graduates.  12.  Iteported  to  be  not  in  good  ittainl- 
iiifi  bu  the  niiniiis  State  Board  of  Health. 

Reliance  Medical  College.  A  night  school,  located  at  Wash- 
ington Boulevard  and  Halsted  Street. — Organized  in  1907.  The 
faculty  numbers  65.  The  total  fees  are  $130  for  each  of  the 
first  two  years  and  .'5125  for  each  of  the  last  two.  Registration  for 
1908-9  was  S3  :  graduates.  18.  The  President  is  Dr.  J.  F.  Burk- 
holder. The  next  session  begins  .Sept.  7,  1909,  and  ends  June  29, 
3910. 

INDIANA 

Indiana,  population  2,710,898,  has  two  medical  colleges,  the 
Indiana  University  School  of  Medicine  and  the  Physio-Medical 
College  of  Indiana.  Both  are  located  at  Indianapolis,  a  city  of 
219.1.54  people,  except  that  the  work  of  the  first  two  years  of 
the  Indiana  University  School  of  Medicine  is  offered  also  at 
Bloomington,  population  5.000.  the  seat  of  the  University. 

Bloomington  and  Indianapolis 

Indiana  University  School  up  Medicine. — Organized  in  1893, 
but  did  not  give  all  of  the  work  of  the  first  two  years  of  the 
medical  course  until  1905.  In  1907,  by  union  with  the  State 
College  of  Physicians  and  Surgeons,  the  complete  course  in  medi- 
cine was  offpied.  In  1908  the  Indiana  Medical  College,  which 
was  formed  in  1907  by  the  merger  of  the  .Medical  College  of  In- 
diana (organized  in  1879)  and  the  Fort  Wayne  College  of  Medi- 
cine (organized  in  1879)  merged  into  it.  The  faculty  consists  of 
99  professors  and  76  lecturers,  associates  and  assistants,  a  total 
of  175.  In  1909.  besides  a  four-year  high  school  education,  one 
year,  and  in  1910  and  thereafter,  two  years  of  collegiate  work 
will    be   required    for   admission.      The    work   of   the   first    two  years 


may  be  taken  either  at  Bloomington  or  at  Indianapolis.  The 
clinical  work  is  all  done  at  Indianapolis.  A  fifth  optional  vnar 
leading  to  the  "M.D.  cum  laude"  has  been  added.  The  Secretary 
at  Bloomington  is  Dr.  B.  D.  Myers  :  at  Indianapolis.  Dr.  Edmund 
D.  Clark.  Newton-CIaypool  Bldg.  The  total  registration  for  1908-9 
was  266  :  graduates.  64.  The  next  session  begins  Sept.  21,  1909, 
and  ends  June  22,   1910. 

Physiomedical  College  of  Indiana.  Fourteenth  Street  and 
College  -ivenue. — Organized  in  1873.  The  first  class  graduated  in 
1874.  The  Dean  is  Dr.  C.  T.  Bedford.  The  total  registration  for 
1908-9  was   19  ;  graduates,    5. 

IOWA 

Iowa,  population  2,205,690,  has  four  medical  colleges.  The 
College  of  Medicine  of  the  State  University  of  Iowa  and  the 
College  of  Homeopathic  Medicine  of  the  State  University  of 
Iowa  are  located  in  Iowa  City,  population  8,497.  In  Des 
Moines,  population  78,323,  is  the  College  of  Medicine  of  Drake 
University.  In  Sioux  City,  population  42.520.  is  the  Sioux 
City  College  of  Medicine. 

Des  Moines 

Drake  University  College  of  Medicine. — First  two  years  given 
on  the  University  Campus,  University  Avenue,  betwee'n  Tweutv- 
flfth  and  Twenty-eighth  Streets,  the  clinical  years  at  Fourth  aild 
Center  Streets.  Organized  in  1882  as  the  Iowa  College  of  Physi- 
cians and  Surgeons.  The  first  class  graduated  in  1S83.  In  1887 
it  became  affiliated  with  and  in  1900  became  the  Medical  Depart- 
ment of  Drake  University.  The  faculty  consists  of  21  professors 
and  26  assistants,  lecturers,  etc.,  a  total  of  47.  Beginning  with  the 
session  of  1910-11  two  years  of  collegiate  work,  including  courses 
in  physics,  chemistry  and  histology,  will  be  required  for  admission. 
The  work  covers  four  years  of  nine  months  each.  The  total  fees 
are  $75  each  year.  The  Dean  is  Dr.  William  Wilson  Pearson  The 
total  registration  for  1908-9  was  130  :  graduates.  19.  The  twenty- 
seventh  session  begins  Sept.  20,  1909,  and  ends  June  15,  1910. 

Iowa  City 

State  University  of  Iowa  College  of  Medicine  University 
Campus. — Organized  in  1S69.  First  session  began  in  1870.  First 
class  graduated  in  1871.  The  faculty  is  made  up  of  20  professors, 
20  lecturers,  demonstrators  and  assistants,  a  total  of  32.  For 
the  session  of  1909-10  one  year  and  for  the  session  of  1910-11 
and  thereafter  two  years  of  collegiate  work,  including  courses  in 
physics,  chemistry  and  biology,  will  be  required  for  admission. 
The  course  of  study  covers  four  years  of  thirty-six  weeks  each. 
Total  fees  for  each  year  are  $50  plus  a  matriculation  fee  of  $10 
paid  but  once  and  a  graduation  fee  of  $10.  The  Dean  is  Dr. 
James  R.  Guthrie,  Dubuque :  Vice-Dean,  Dr.  Walter  L.  Bierring, 
Iowa  City.  Total  number  of  students  registered  for  1908-9  was 
266 :  graduates.  41.  The  40th  session  begins  Sept.  20,  1909.  and 
ends  June  15,  1910. 

State  University  of  Iowa  College  of  Homeopathic  Medicine 
—Organized  in  1877.  The  first  class  graduated  in  1878.  The 
faculty  is  composed  of  10  professors  and  15  lecturers  and  assist- 
ants, a  total  of  25.  The  work  of  the  first  two  years  is  taken  in 
classes  with  the  students  of  the  College  of  Medicine  of  the  State 
University  of  Iowa.  The  fees  are  $.50  each  year,  plus  a  matricula- 
tion fee  of  .$10.  paid  but  once  and  a  graduation  fee  of  $10.  The 
Dean  is  Dr.  George  Royal.  Total  registration  for  1908-9  was  42 ; 
graduates,  7.  The  thirty-second  session  begins  Sept.  20,  1909. 
and   ends  June   15,    1910. 

Sioux  City 

Siorx  City  College  of  Medicine,  corner  of  Fourteenth  and 
Jones  Streets. — Organized  in  l.sOl.  The  first  class  graduated  in 
1893.  Teaches  only  the  last  two  or  clinical  years  of  the  medical 
course.  The  total  registration  for  1908-9  was  20 ;  graduates,  6. 
The  Dean  is  Dr.  F.   E.  Franchere. 

KANSAS 

Population  1,612,471,  has  three  medical  colleges.  Kansas 
Medical  College  is  in  Topeka,  population  41,880,  and  the  West- 
ern Eclectic  College  of  Medicine  and  Surgery  is  at  Kansas 
City.  The  School  of  Medicine  of  the  University  of  Kansas 
gives  its  first  two  years  in  Lawrence,  population  12,123.  and 
the  last  two  years  in  Rosedale.  a  suburb  of  the  two  Kansas 
Cities,  which  together  have  a  population  of  260,288. 

Kansas  City 

Western  Eclectic  College  of  Medicine  and  Surgery,  Central 
and  Simpson  Avenues. — Organized  at  Kansas  City,  Mo.,  in  1898 
as  the  Eclectic  Medical  University.  Moved  to  Kansas  City,  Kan., 
in  1907.  Took  the  present  name  in  1908.  First  class  graduated 
in  1900.  The  faculty  numbers  32.  Fees  for  the  four  years  respec- 
tively are  $90.  $95,  $100  and  $115.  Course  covers  four  years  of 
about  eight  months  each.  The  Secretary  is  Dr.  W.  H.  Smith  The 
total  registration  for  1908-9  was  50 ;  graduates,  7.  The  twelfth 
session  begins   Sept.   0.   loon,   and   ends   April    30,   1910. 

Lawrence  and  Kansas  City 

University  of  Kansas  School  of  Medicine. — Organized  in 
1880.,  In  1905  it  merged  wiHi  the  Kansas  City  (Mo.)  Medical 
College,  founded  in  1809.  the  (College  of  Physicians  and  Surgeons, 
founded  in  1894,  and  the  Medico-Chirurgical  College,  founded  in 
1897.  The  faculty,  including  lecturers  and  clinical  assistanis, 
numbers  79.  The  requirements  for  admission  are  two  years  of 
collegiate  work.  The  course  covers  four  years  of  about  nine 
months  each.  The  total  fees  are,  for  the  first  two  years,  $60  per 
year  (and  tor  non-residents  of  the  stale  .?T0)  ;  for  the  last  two 
years,  $100  per  year.  The  Dean  at  Lawrence  is  Dr.  Jlervin  T. 
Sudler.  The  Dean  at  Kansas  City  is  Dr.  (Jeorge  Howard  Hoxie. 
The  total  registration  tor  1908-9  was  90:  graduates,  7.  The 
thirtieth  session  begins  Sept.  15,  1909,  and  ends  June  8,  1910. 
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Topeka 


-11     niiinov    Street. — Organized    in 
KANSAS    MEDICAL    CoLLKGL     o   1  ^'^}?''W^^  been  the  Medical 
1S9«.     The  first  class  graduated  in  189^  ^^  ^«^  « /"/-""^The 

Denartment  of  ^^S""'?  ^  „,.„  o\,ri  nssistants,  a  total  of  it-  Ine 
31  professors  and  16  le<-t"f  > ^^irfv  weeks  ea?h.  Fees.  $65  yearly^ 
coufse  covers  four  years  of   thir^..v   weeks^^  registration  for  190S-9 

'"•"'  ^8^°gratoatS,  It  The  twentieth  session  begms  .>ept.  14. 
1909    and  ends  June  8,   1010. 

KENTUCKY 

1  tion  o  v^n  oqs    has  three   medical  colleges. 
Kentucky,   population   2:3-.0,-^^-   "'^^  j„,^^b- 

They  are  all  «'t-t^<i  '"„':°  Un    ersUv  o^  Louisville  Medical 

Sptrtru^^So^^S^n-nXat^i   Medical   CoUe,   and 

Louisville  Kational  Medical  College. 

Louisville 

Chestnut  Streets.-Orgamzed  m  183^  1^38  and  a  class  graduated 
Institute.  The  first  cla^s  SJj''i'i'''/„°„.;"  ,_  i846  the  present  name 
In  each  subsequent  year  ej^tj^r' Kentucky  University  Medical 
'^°as  assumed.  Tn  190^ ''  '^^|°'„'^^"bed  the  LouTsv^^  Medical  College 
Department.      In    1908   it   ^bso  t>ea   in  Kentuclty    School    of 

the  Hospital  College  of,.^'v,'l"\;2%,,.„fessors  and  27  lecturers  and 
Medicine.'     It  h«s  a  fac,Uty  of  28  I^^rofessors^a"^^^     ^,,,3     ,  thirty 

assistants,  a  total  "^^^''^'^./^O  each  year;  g>-a<i"at'''V/''jq^f4 
weeks    each.      The   tees  are   j^  ^^1    registration  for   1908-9 

wal  ?ol%"a<Satel-  181  The  next  session  begins  Nov.  la.  1909, 
and  ends   June   30,   1909.  .  Collfge   and   Hcispital, 

Sor-THWESTERX     HoMEOPATmcM.D.CAL    COLLEGE    AND    ^^^^     ^^^^^^ 

Floyd  and.  walnut  S^eetlTOf^lX^f '?3  professors  and  10  lee- 
graduated  in  1>94.  It  has  «  »c^>  curriculum  covers  four  years 
turers  and  assistants  -■5„'°«'i-g^.j.irst  three  years  $15  each  and 
of  seven  months  ea<"h       Total  lees     r  nsi  g/coon.     Total  num- 

S95  for  the  fourth^  Jo|-9  ^\°  13?  graduLfls  3.  The  seventeenth 
ber  of  students  for  1908^9  was  Id     g^^       ^^    ^^^^ 

session  begins  Oct.  b,  iyo».  i""  >^  ■  p„inred       112    West 

LorisviLLE    ^.'^TIONAL    MEDICAL    CoLLLGE.      Colored.  ^^^^^^^^ 
Green    Street.— Organized    in    lf*>%be  course   covers  four  years  of 
issq      The  faculty  numbers   28.     The  couise   cov  .   ^^^ 

sevfn   months  each,     The   fees   ar^   *60    *oo    |  o   and^*^^^_ 
four  years.   ^^P^ctively.        The   Dean^.s^^u     ^      ^^   ^^^^   ^^3,,„„ 
registration    for    1908-!'    "a^    *"■    s 
be|ins  Oct.  1.  1909.  and  ends  May  IS.  i.m. 

LOUISIANA 

Loutsiana,  having   a    poptUation   "^    l;^^3«^«\2ne"univrr' 
medical  colleges:    ^'f^^^^CaZfc^e^oiT:   Orleans 

of   314,146  people. 

New  Orleans 


MEDICO.    DEPABTMEN^X    OP   TH^    Tt.LAXE    U-Vn^EHS^V  O^^  ^n'"i8343 

Ind   in   an    subsequent   years,   except   1863-186.,    ^ucmsu  j^^„ 

t^a'nsf^erred  to  >Iedical   Deparment  of  the   t^n-^^ersity    ^^^^^^ 
In    1847   and   became    the   Meaicai    i^eija  course  covers  four 

versify  in  1884.     The  faculty  i"°^^e.s^3.      ine  c  ,      ,^^^ 

^ears  of  seven  months  each.  Total  fees  are^^?;.^^  ("or  .1908-9  was 
?,^^°  l%°d?,at'ls^' m.°'The  llVnt-s^.tl  session  begins  Oct.  1, 
1909.  and   ends  May   18,   1910.  tmvfrsity      Colored. 

FLINT    MEDICAL   COLLEGE   OF   NE"'    ORLEAN  S    LNH  ERb_^^     ^^^  ^j 

1.560  Canal  street.— Organized  in  1889  ^M^^  -  j  jgc,.^  and  in 
New  Orleans  fnlversity.  A  class  ^'^^J'f^^^Xo^eni^me  in  1901. 
each  subsequent  X^".  except  1896  Took  the  a  ^^  ^^^  instructors. 
The  faculty  consists  of  6  P"^"'  ,„?,,.  vears  of  thirty  weeks  each, 
"in   all."^  The   course   covers   fom    years   of   tmrty^^  ^^^, 

Total  fees,  $53  each . year  for  the  fiigt^h^ee  >  registration   for 

fourth.      The    Dean    is   Dr     J.    ",j    ^  7„^° Vieth   session   begins   Sept. 
1908-9   was  24:  B'a^uates    6       Ihe  tweni 
22.  1909.   and  ends   May   12,   Ui". 

MAINE 
„.n„l.,iion  714  494    has  one  medical  college,  located 
inr:;j::r«;rPo;mnd,  the  utter  having  a  population  of 

'       '  Brunswick-Portland 

«-c-«<--Tt^^eiS^a?^|.^'a?'l^dr'?:i^y'~ 
^:i!^^he"?lsrtV-t^?t^f  igMlng    .o..^_^n^  C^ 

Street.— Organi/cd    in    lS-"„,be   course    covers    four  years   of   eis;ht 
The   faculty    ii"»;'"';\^5.      The   course    cover 

months  each.     The  total  fees  aie  »l-0  lor  i  j  Mltchel  , 

for  ea4;h  of  the  other  three  yeais.     The  D,  an  is  ^^   ^^  .    ^      ,. 

Urunswlck.      Total    number    "'    ^  »f e^J;    '» „;.■    "^i.  hh.O.  and  ends 
tintes.  18.     The  eighty-ninth  session  mfeiu. 
June  22.  1910.  MARYLAND 


At  vvHnd    CoUe-e  of  Phvsicans  and  Surgeons,  Baltimore  Med- 
fcJ^VColleae    Woman's  Medical  College,  Atlantic   Medical   to.- 
lege  and  Maryland  Medical  College. 
Baltimore 

T„HNS    HOPKINS    VNIVEKSI-rT..  ^^PtCAL    DEPARTMENT     WaShW 

and  Monument  streets.— Organized  i°  1893      The  msi  i      gg^  „„_ 
uafed  rn  1897.     The  facu  ty  consists  of  j^-3  .P^ofessms^^  ^^^ 
ical  professors    etc..  a  total  of^i-.ine       1  completed    the 

sion    demand    that    the    iPP''e«°t    euu..  degree  in  the  uni- 

?kemical-biologic  course  which  leads  to  the  a.b.  a  ^^     ,,ien,itic 

versity    or     (b)     g'a-3"»ted    at   ^°  „^PP^°'a''^erman"!  physics,  chem- 
school  and  has  a  knowledge  of  trencn  ami  ^  .^   course. 

Istrv  and  biology  such  ^5  "^-^..^^.^^^f  eil-St  and  one-halt  months 
The  course  extends  Pl^JmLlsl^OO  pei  annum.  The  Dean  .is 
each.  The  charge  for  tuition  ^?  *-\yj,„P  ^le  Street.  Total  regis- 
D>-V^'""riq08?was  ogf.-g^acfuate"  50.  The  seventeenth  ses- 
trat.on  for  1908-9  Wqoq'and  Inds  June  14.  1910. 
sion  begins  Oct.  o.  1909.  ana  Calvert    and    Sarato^ 

COLLEGE  OF  PHYSICIANS  AND  Si RGEONS^^^  graduated  in  1873. 
Streets.— Organized  in  1?'-; .  ^"^  Cniversity  School  of  Medicine 
In  1878  it  'inited  with  Washington   en  J,  _.    ^^    ^^^^^ 

The    faculty    numbers    o7.      The    worK    co  ^^^,^^       ^^g 

months  each.     Total  fees  are  ?l.«fo^eacnoi^        ^^^^^^  ^    ^ 
and  $185  for  the  fourth  year_     The  l^^s^"  1908-9  was  252  :  grad- 
Ja'.yle    °^t'7hlfty-lighTh\e"fi^n%egins  Oct.  1,  1909.  and  ends 

'"t^^TV     OF     .URVLAND     Scm^L     O.     MEDIC^^^^^^ 

Greene  Streets.-Organized  j°  ^A^^'ea^ln  1810  In  1812  it  became 
Maryland.     The  first  class  graduated   in   1.  faculty  num- 

the  university  of  Maryl*"?,  f^^^""  .,°\.,'7f''eigbt  months  each.  The 
bers  62.     The  course  coveis  foul   >eais  01  e„  The   Dean   is 

?otll  fees  are  *155  each  year  giaduation  fee  ,^^^^  registered  in 
?;o8^q  °rs'?29?graduIfeV*89.  Th?  103d  session  begins  Oct.  1, 
1909.   and  ends  June  1,   1910.  „.     ^        3    Linden    Ave- 

BALTiMORE   M^'^tC.axKGE    Madison   Sfeet ^and^L^^^.^ 
nue.-Organ.zed  "i  18^1-    ;^he  W^^t  c  |s     g_^  ^  , 

faculty  numbers  b9.      ^he  couise  cu  ^^^    ^^    p^     u^y,,, 

1909,  and  ends  May  2o,  1010.  McCulloch  and  Hoft'- 

WOMAN-S    MEDICAL.  COLLEGE    OF    '5A'jTntOt'|-    -^e  .^    ^^^^ 

man  streets.— Organized  m  188^-  igVs  ThT  faculty  numbers  32. 
in  each  subsequent  year,  except  Jj-^f ■  ^  ^bs  each.  The  fees  for 
The  course  covers  four  years   "fe'Sht   months  eac^n    ^^^^  . 

the  first  three  years  are  $106  each,  and  $«b  i  ^^^^^^  ^^^^^^  ^j^^^ 
Dean    is  Dr.   John   R.   ^bei  ci  ombie.   S- 1    -  .       ^^^   twenty- 

total    registration  for   1908-9   was   "^^/ends  May  31.   1910. 
eighth  session  begins  Oct.   1.   ly"-*-  °°°  Baltimore    Street  — 

MARYLAND  MEDICAL  CoLL%  1114  Jes*  Baltimor^^^  ^^^^^^^^ 
Organized  in  1898.  The  A^f^  class  ^og  lecturers  and  assistants,  a 
is    composed   of    13    P™lessors    and    .8    lecture  months   each, 

total   of  41.      The   course  covers   fou     years         J  jg^         h: 

Matriculation  fee.  $o:  total  fees  for  tne  ^^^^^       .j.^^        ,^1 

•'^^-J^^^^I^g^LEGE.^MOlUlt^^t.^th^O^^ 

fratioi  for  1908-9  was  43  :  graduates.  2^ 


MASSACHUSETTS  S 

1   t„„    T  oj'^ '^ili    has    four    medical   col-     • 
,   ^^^^^tdSl^cCl^  Ha  S  U;:\v!:rsity,  Boston  Univer- 
f     School  o     MedTcne,  College   of  Physicians  and  Surgeons 
TI  Sts  College  Medical  School.     They  are   all  situated  .n 

Boston,  a  city  of  602,278. 

Boston 

T-vivpR«!iTT      Longwood  Avenue. — 

MEDICAL. SCHOOL  OF  HARyRDt>n|RM^^^  .^    ^.gg        j 

Organized   in   1.82.      f^he  mst  cio       s  assistants,  etc.,  a  total 

faculty  of  33  professors  ""^ilfon^^f-must  present  a  degree  in  arts, 
of  106.  Candidates  for  a^i^'f."yiom  a  recognized  college  or  scien- 
literature.  phi  osophy  or  ^c'eiice  ffom  «  lec  »     ^_.  ,,^  adnnlted 

titic  school,  with  the  exception.of  sucn  pe^  ^^^.^_     ^.  .   ,„,„on 

by  special  vote  of  the  Jacult.y.  „*ees.  .;U^  christian  .  The  total 
^■^OO^ac.h  ye«r.     The  De»n  IS  Dr  J^jy  ^A.^^      ^^^  ^„g,^  ^^^^,„„ 

^-ir^rp?.'30\l^SranTendsJune30.191.^ 

BOSTON-  CN.VERSITT  SciiooL  "^g-^^XNewKh^land  Female 
Street— Organized  'nlf','^-  iJiS  was  merged  into  It.  The  first 
Medical  College,  founded  m  IS*^  ^J,^^  ^t-ludes  29  professors  3o 
class   graduated    in    IS'l.      Ihe   ^'i^^y  covers    four   years   of 

associates,    etc..    "^total    of   64.      '^^r   coi  ^^^^^^    and .  third 

eigbt    months    each.      Total    fies    tor      ue  ,^,^^   ^^^^   ,3    j,r 

vcars    ,<5127    each,    and   for   the    '"ft    >e  ':  -    „  ,  ,    registration    for 
iill?q'-  i^-r'^jJdu^^i^s.^'^-lTlf  ^^.y-^nth    fission   begins 

Oct:  7,  1909,  aid  ends  June  1.  1910  nuntin^ton    Avenue.- 

TiFT-s    CoLLEGj:    MEDICAL    ScHuoL     416    nuntin„t_^n^^^ 
Organized   in    1893   as   the   Medkal    u.pa  ^,  .,.,  professors 

The  first  class  graduated    n  1894.     '<  '^»''^  ^,3      Tbe  course  covei-s 
and  70  assistants,  lecturers,  etc..  a  total  01  1  .^        ..    ^.^^^ 

?our   years  of   eight    months   each;,,.,^^'^     '^'Jf^gJ.   :u    Massachusetts 
year.     The  Secretary   's  ni.  Frcrteuc  ai  f.^._^^  384  :  graduates. 

Avenue.     Total  number  of  students  tor   1^  ^^^  ^^^^^  ^^^  .j^, 

CI.     The  sixteenth  session  begins  sept.  .. ,   • 

1910.  .„  o,.,,rrnNS    517  Shawmut   Avenue.— 

0,^^;i!;^.ri^^^'-e^-"ci:^s1J;::u;ated   lu   18S2.      The   Dean 
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is  Dr.  C.  H.  Cobb.  The  total  registration  for  1908-9  was  172 : 
Kiaduates.  12.  The  next  session  begins  Sept.  16,  1909,  and  ends 
June  l.").  1910. 

MICHIGAN 

Jlicliigan,  population  2,584,5.33,  lias  four  medical  colleges. 
Two  of  these,  the  University  of  Michigan  Department  of  Medi- 
cine and  Surgery  and  the  Homeopathic  College  of  the  Univer- 
sity of  Michigan,  are  located  at  Ann  Arbor,  a  city  of  14,645 
people.  Detroit,  a  city  of  35.3,5.35  inhabitants,  contains  two 
medical  colleges,  the  Detroit  College  of  Medicine  and  the  De- 
troit Homeopathic  College. 

Ann  Arbor 

University  (jf  Michiuax  Department  of  Medicine  and  Sur- 
gery.— Organized  in  IS.'iO.  The  first  class  graduated  in  1851.  It 
Las  a  faculty  composed  of  22  professors,  41  associates,  instructors, 
etc.,  a  total  of  63.  The  entrance  requirements  are  two  years  of 
college  work,  including  courses  in  chemistry,  physics  and  biology, 
with  laboratory  worli,  and  a  reading  knowledge  of  one  modern  lan- 
guage. The  curriculum  embraces  four  years  of  nine  months  each. 
The  total  fees  for  Michigan  students  for  the  entire  course  of  four 
years  is  $330  and  for  others  about  $400.  The  Dean  is  Dr.  Victor  C. 
Vaughan.  The  total  registration  for  1B08-9  was  404 ;  graduates, 
74.     The  60th  session  begins  Oct.  5.  1909.  and. ends  June  30,  1910. 

University  of  Michigan  Ho.meopathic  College. — Organized  in 
1S75.  The  first  class  graduated  in  1877.  The  Dean  is  Dr.  W.  B. 
Hinsdale.     The  total  registration  for  1907-8  was  82;  graduates,  15. 

Detroit 

Detroit  College  of  Medicine,  St.  Alitoine,  Catherine  and  Mul- 
lett  Streets  and  Gratiot  Avenue. — Organized  in  ISS.j  by  consoli- 
dation of  Detroit  Medical  College,  organized  In  1868.  and  the  Mich- 
igan College  of  Medicine,  organized  in  1880.  The  first  class 
graduated  in  1886.  The  faculty  embraces  25  professors,  79  lec- 
turers, instructors,  etc.,  a  total  of  104.  The  course  covers  four 
years  of  eight  months  each.  The  Registrar  is  Dr.  F.  B.  Walker. 
The  total  registration  for  1908-9  was  161  :  graduates.  38.  The 
twenty-fifth  session  begins  Sept.  22,  1909,  and  ends  May  26,   1910. 

Detroit  Homeopathic  College.  Lafayette  Avenue  and  Third 
Street. — Organized  in  1899.  A  class  was  graduated  in  1900  and  in 
each  subsequent  year.  It  has  a  faculty  of  36.  The  course  embraces 
four  years  of  eight  months  each.  Fees :  From  $75  to  $95  per 
year.  The  Dean  is  Dr.  D.  A.  MacLachlan  ;  Registrar,  J.  M.  GrilHn. 
Total  registration  for  1908-9  was  34  :  graduates,  7.  The  eleventh 
session  begins   Sept.    14,    lOiiO.   and   ends   May   19,   1910. 

MINNESOTA 
Minnesota,  population  2,025,615,  contains  one  medical  col- 
lege, the  College  of  Medicine  and  Surgery  of  the  University 
of  Minnesota,  situated  in  Jlinneapolis.  Minneapolis  and  St. 
Paul  are  practically  one  city,  and  have  a  combined  population 
of  477,640, 

Minneapolis 

University  of  AIinnesota  College  of  Medicine  and  Surgery. 
— Organized  in  1883 ;  reorganized  in  1888  by  absorption  of  St. 
Paul  Medical  College  and  Minnesota  Hospital  Medical  College.  The 
first  class  graduated  in  1889.  In  1908  the  Minneapolis  College  of 
Physicians  and  Surgeons,  organized  in  1883.  was  merged.  In  1909 
the  Homeopathic  College  of  Medicine  and  Surgery  was  merged 
and  provision  made  for  elective  chairs  in  didactic  materia  medica 
and  therapeutics.  Students  electing  these  courses  on  graduation 
will  receive  the  degree  of  Doctor  of  Medicine  in  Homeopathy.  The 
faculty  includes  49  professors  and  clinical  professors  and  71  asso- 
ciate professors,  assistants,  etc.,  a  total  of  120.  The  curriculum 
covers  four  years  of  nine  months  each.  The  entrance  requirements 
are  two  years  of  university  work  which  must  include  one  year  each 
of  physics,  general  chemistry,  qualitative  analysis,  zoology  or  bot- 
any, and  German  or  French,  all  in  addition  to  a  four-year  high 
school  course  including  Latin.  Total  fees  for  each  year.  $100 ; 
microscope  rental.  $4  to  $7  pei^  annum.  The  Dean  is  Dr.  F.  F. 
Wesbrook.  The  total  registration  for  1908-9  was  245.  including 
73  Hamline  University  students  :  the  graduates  of  1909  numbered 
63,  including  16  which  were  granted  degrees  by  Hamline  Univer- 
Bity.  The  twenty-second  session  begins  Sept.  14,  1909,  and  ends 
June  9,  1910. 

MISSISSIPPI 

Mississippi,  population  1,708,272.  has  two  medical  collegesi 
the  Medical  Department  of  the  University  of  Mississippi  is 
located  at  Oxford,  a  city  of  2,000  inhabitants,  and  at  Vieks- 
burg.  population  15.710.  The  Mississippi  Medical  College  is 
located  at  Meridian,  population  20.503. 

Meridian 

Missi.'-sippi  Medical  College.  Fifth  Street  and  Twenty-fourth 
Avenue. — Organized  in  1906.  The  first  class  graduated  in  1907. 
The  faculty  numbers  16.  The  Dean  is  Dr.  T.  A.  Barber.  The  total 
registration  for  1908-9  was  102  :  graduates.  15.  The  fourth  session 
begins  Oct.  1,  1909,  and  ends  April  30.  1910. 

Oxford  and  Vicksburg 

University  of  Mississippi  Medical  Depaht.ment. — Organized 
in  IHOa  Gave  only  the  first  Iwo  years  of  the  medical  course  until 
1909.  when  a  clinical  department  was  organized  at  Vicksburg.  The 
course  covers  four  years  of  eight  and  a  half  montbs  each.  The 
work  of  the  fii.Ht  two  years  is  given  at  O.iford  and  the  last  two  at 
Vicksburg.  The  faculty  numbers  30.  The  Dean  at  Oxford  is  Dr. 
W.  S.  Leathers :  at  Vicksburg,  Dr.  William  Krauss.  The  total 
registration  for  1908-9  was  27.  The  seventh  session  begins  Sept, 
23,  1909,  and  ends  June  1,  1910. 


MISSOURI 

Missouri,  population  3,363,153,  has  ten  medical  colleges.  St. 
Louis,  population  649,320,  contains  six  of  these,  viz.,  St.  Louis 
College  of  Physicians  and  Surgeons,  American  Medical  College, 
the  School  of  Medicine  of  .St.  Louis  University,  Washington  Uni- 
versity Medical  Department.  Barnes  Medical  College  and  the  Hip- 
pocratean  College  of  Medicine.  Kansas  City,  which  with  Kansas 
City,  Kan.,  has  a  total  population  of  260,288,  has  two  colleges, 
namely:  University  Medical  College  and  the  Hahnemann  Med- 
ical College  of  Kansas  City.  Enswortli  Medical  College  is 
located  in  St.  .Joseph,  population  118,004.  The  Department 
of  Medicine  of  the  University  of  Missouri  is  at  Columbia,  a 
town  of  8,000  people, 

Columbia 

U.niversity  of  Missol  ri  School  of  Medicine. — Organized  at 
St.  Louis  in  1845  ;  was  discontinued  in  1859.  but  was  reorganized 
at  Columbia  in  1872.  Teaching  of  the  clinical  years  was  sus- 
pended in  1909.  The  faculty  includes  13  professors.  14  assistant 
professors,  lecturers,  etc.,  a  total  of  27.  The  course  covers  two 
years  of  nine  months  each.  The  candidate  for  entrance  must  pre- 
sent, beside  the  diploma  from  a  recognized  four-year  high  school, 
credentials  of  college  work  as  follows  :  English.  6  hours  ;  German, 
6  hours  ;  general  zoology,  6  hours  ;  general  physics,  6  hours ;  in- 
organic chemistry,  6  hours.  Beginning  in  September,  1910,  the 
entrance  requirements  will  be  two  years  of  college  work,  including 
the  subjects  specified.  Total  fees  amount  to  about  $70  each  year. 
The  Dean  is  Dr.  C.  M.  Jackson.  Total  registration  of  students  for 
1908-9  was  47 :  graduates.  5.  The  next  session  begins  Sept.  23, 
1909,  and  ends  June  9.  1910. 

Kansas  City 

University  Medical  College  op  Kansas  City,  911  East  Tenth 
Street. — Organized  in  1881  as  the  University  of  Kansas  City  Med- 
ical Department.  The  first  class  graduated  in  1882.  It  was  reor- 
ganized in  1888  under  the  present  title.  Its  faculty  comprises  47 
professors  and  19  lecturers  and  assistants,  a  tota'l  of  66.  The 
course  of  study  covers  four  years  of  thirty  weeks  each.  The  total 
fees  for  each  year  are  $100 :  graduation  fee,  $25.  The  Dean  is 
Dr.  J.  M.  Frankenburger.  The  total  registration  for  1908-9  was 
164 :  graduates.  47.  The  twenty-eighth  session  begins  Sept.  8, 
1909,  and  ends  .May  13,   1910. 

Kansas  City  Hmim-manx  Medical  College.  1020  East  Tenth 
Street. — Organizc.l  in  1^^^  n--  the  Kansas  City  Homeopathic  Medical 
College.  The  fir.si  ,  li  -  ^  t  i.lmited  In  1.899.  In  1902  it  united  with 
the  Hahnemann  M.,li.:il  i  nlhge  of  the  Kansas  City  University, 
taking  the  presem  ml.-.  The  Dean  is  Dr.  William  E.  Cramer. 
Total  registration  for  1908-9  was  46;  graduates,  14. 

St.  Joseph 

The  Ensworth  Medical  College.  Seventh  and  Jule  Streets. — 
Organized  in  1876  as  the  St.  Joseph  Hospital  Medical  College.  In 
1882  it  merged  with  the  College  of  Physicians  and  Surgeons  to 
form  the  St.  Joseph  Medical  College.  In  1888  changed  name  to 
Ensworth  Medical  College.  In  1905  merged  with  the  Central  Med- 
ical College,  organized  in  1894.  to  form  the  Ensworth-Central 
Medical  College.  In  1907  the  present  title  was  resumed.  The 
faculty  numbers  34.  The  course  covers  four  years  of  eight  months 
each.  The  fees  for  the  four  years  respectively  are  $90,  $'95.  $75 
and  $95.  The  Secretary  is  Dr.  T.  E.  Potter.  Total  registration 
for  1908-9  was  72  ;  graduates.  24.  The  next  session  begins  Sept. 
20.   1909,  and  ends  May  lo.  1910. 

St.   Louis 

Washington  University  AIedical  Department.  1806  Locust 
Street. — Organized  in  1842  as  the  Medical  Department  of  St.  Louis 
University.  In  1855  it  was  chartered  as  an  independent  institution 
under  the  name  of  St.  Louis  Medical  College.  The  first  class 
graduated  in  1843.  In  1891  it  became  the  Medical  Department  of 
Washington  University.  In  1899  it  absorbed  the  Missouri  Medical 
College.  The  faculty  comprises  48  professors,  51  lecturers  and  in- 
structors, a  total  of  99.  The  course  is  four  years  of  eight  months 
each.  The  total  fees  for  the  four  years  are  respectively  $137.50, 
$132.25.  $117.25  and  $101.25.  The  Dean  is  William  it.  Warren, 
Ph.D.  The  total  registration  for  1908-9  was  201  ;  graduates,  48. 
The  next  session  begins   Sept.  21,  1909.   and  ends  June  2,    1910. 

St.  Loui.s  University  School  of  Medicine.  Grand  Avenue  and 
Caroline  Street, — Organized  in  1901  by  union  of  Marion-Sims  Med- 
ical College,  organized  in  1.890,  and  Beaumont  Hospital  Jledical 
College,  organized  in  1886.  It  became  the  Medical  Department  of 
St.  Louis  University  in  1903.  The  faculty  is  composed  of  39  pro- 
fessors, 82  lecturers  and  assistants,  a  total  of  121.  The  curriculum 
covers  four  .years  of  eight  months  each.  The  total  fees  are  .$110 
each  year.  The  Dean  is  Dr.  B.  P.  Lyon.  The  total  registration 
for  1908-9  was  243  ;  graduates,  47.  The  next  session  begins  Oct.  1, 
1909,  and  ends  May  29,  1910. 

St.  Loris  College  of  Physicians  and  Surgeons,  Jefferson 
Avenue  and  Gamble  Street. — Organized  in  1869.  Classes  graduated 
in  1870  and  in  each  subsequent  .year  until  1873.  when  it  suspended. 
It  was  reorganized  in  1879.  Classes  graduated  in  1880  and  sub- 
sequent years.  It  has  a  faculty  of  23  professors.  24  lecturers, 
instructors,  etc..  a  total  of  49.  The  course  covers  four  years  of 
seven  months  each.  Total  fees  for  each  of  the  four  years  respec- 
tively are  $105.  $100,  $100  and  $105.  The  Dean  is  Dr.  Waldo 
Briggs.  2600  Gamble  Street.  Total  registration  for  1908-9  was 
224;  graduates.  66.  The  next  session  begins  Sept.  15,  1909.  and 
ends    May   6.    1910. 

Barnes  Medical  College,  Garrison  and  Lawton  Avenues. — Or- 
ganized In  1892.  Classes  graduated  in  1893  and  in  all  subsequent 
years,  except  1899.  The  Secretary  is  Dr.  C.  M.  Ament,  1025  Mis- 
souri Trust  Building.  Total  registration  for  1908-9  was  124 ; 
graduating  class,  36. 

American  Medical  College,  Eclectic,  407  South  Jefferson  .*ve- 
nue. — Organized   in   1873.     Two  classes  graduated  each  year   from 
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NEBRASKA 

,   ,-^_iQi    his  three  medical  colleges: 

Kebraska.  P°P"!t'Trall  rColtge' of  Medicine  and  the  John 

The  University  ot^ehra^a  Col        ^^^^^    population   124  16', 
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Hanover 
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is  composed  of  33   proies  ^^  eight  moi^ths^aen.  ,   ^^^j^t  « 

J.'^^o'pery^ar'Thnean  is  D.  Lgbcrt  I,J^/,ev^^.^^  ^^,^,„„  ,„g.„, 

S  4V«  ra\'ndsTur  1.   1910. 
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s'  1010.  NORTH  CAROLINA 

North  Carolina,  P"P"*"^'""', ;•"',,;■  first  two  years  of  th 
schools,  one  of  -^'% "\r^:/^:^^.,rtment  of  the  University  c 
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Chapel  Hill  and  Raleigh 

L'MVERSiTi'  OF  North  Carolina  Mkdical  Department. — Organ- 
ized in  1890.  Until  1902  tliis  sctiool  gave  only  the  worls  of  the 
first  two  years,  when  the  course  was  extended  to  four  years  by  the 
establishment  of  a  department  at  Raleigli.  The  tirst  class  grad- 
uated in  1903.  The  faculty  is  composed  of  22  professors  and  23 
lecturers,  assistants,  etc..  a  total  of  AT>.  The  total  fees  for  the 
four  years  respectively  are  $114.  SIK!.  .$7.5  and  $80.  The  Dean 
of  the  Department  at  Chapel  Hill  is  Dr.  G.  H.  Manning;  at 
Italeigh,  Dr.  II.  A.  Royster.  The  total  registration  for  1908-9  was 
113:  graduates.  12.  The  twentieth  session  begins  Sept.  6,  1909. 
and  ends  .lune  1.  1910. 

Charlotte 

North  Carolina  Medical  College.  Church  and  Sixth  Streets. — 
Organized  in  18S7  at  Davidson  as  the  Davidson  School  of  Medicine. 
It  was  a  preparatoi-y  school  only,  not  granting  any  degrees  until 
1893.  when  it  was  chartered  under  its  present  name.  The  first 
class  was  graduated  in  1893.  Removed  to  Charlotte  in  1907.  The 
faculty  numbers  29.  The  course  covers  four  vears  of  eight  montlis 
each.  Pees  :  First  three  years.  $8.5  each,  and  $100  for  the  fourth 
year.  The  Dean  is  Dr.  Walter  O.  N'isbet.  The  total  registration 
for  1908-9  was  94:  graduates.  17.  The  next  session  begins  Sept. 
.><,    1900.    and   ends    April    30,    1910. 


Raleigh 

Leonard  Medical  School. — Colored.  This  department  of  Shaw 
University  was  estab'KShed  in  1882.  Classes  were  graduated  in 
1886,  1888  and  in  all  subsequent  .years.  It  has  a  faculty  of  10. 
The  course  covers  four  years  of  seven  months  each.  The  total  fees 
for  each  year  are  .$'1.j  :  graduation  fee,  $10.  The  Dean  is  Dr.  James 
McKee.  Total  registration  for  1908-9  was  12."):  graduates.  22.  The 
2Stli  session  begins  Sept.  30.  1909.  and  ends  May  12.  1910. 

Wake  Forest 

Wake  Forest  COLLEfiE  School  of  Medicine. — This  school  was 
organized  in  1902.  The  faculty  numbers  10.  It  only  gives  the 
first  two  years  of  the  medical  course,  which  constitute  a  part  of 
the  course  for  the  B.S.  degree.  Each  annual  course  extends  over 
nine  months.  The  fees  are  $100  each  .year.  The  Dean  is  Dr.  John 
Iti'ewer  I'owers.  The  total  registration  for  1908-9  was  S3.  The 
eighth  session  begins  Sept.  6.   1909,  and  ends  .May  2,5,   1910. 

NORTH  DAKOTA 

Xorth  Dakota,  population  383,220.  has  one  medical  college, 
the  College  of  Medicine  of  the  State  University  of  North 
Dakota,  wliidi  is  situated  at  University  near  Grand  Forks. 

University 

U.viVER.siTY  OF  NoETH  DAKOTA  COLLEGE  OF  MEDICINE. — -Organized 
in  1905.  The  faculty  is  composed  of  9  professors  and  7  instructors, 
a  total  of  10.  The  course  consists  of  two  years'  academic  work 
and  two  years  of  medical  college  subjects,  occupying  nine  months 
each  year.  The  total  fees  for  each  of  the  medical  vears  are  $50. 
The  Dean  is  M.  A.  Brannon.  A.M.  The  total  registration  for  190S-9 
was  22.  The  fifth  session  beeins  Sept.  21.  1909.  and  ends  June  IB. 
1910. 

OHIO 

Ohio,  population  4.44S.677,  has  eight  medical  colleges.  Three 
of  the.se.  the  Ohio-Miami  Medical  College  of  the  University  of 
Cincinnati,  the  Eclectic  Medical  Institute,  and  Pulte  Medical 
College,  are  located  in  Cincinnati,  a  city  of  345.2.S0  inhabi- 
tants. Cleveland,  population  400,327,  contains  three  medical 
schools:  Western  Reserve  University  Medical  College,  Cleve- 
land College  of  Physicians  and  Surgeons  and  the  Cleveland 
Homeopathic  *Medical  College.  Columbus,  population  14.5,414, 
contains  one  medical  college,  the  Starling-Ohio  Medical  Col- 
lege. Toledo,  with  11)9.980  people,  has  one  medical  .school,  the 
Toledo  Medical  College. 

Cincinnati 

The  Ouio-Miami  Medical  College  uf  the  Univer.sity  of  Cin- 
cinnati.— Organized  in  1909  by  the  union  of  the  Ohio  Medical 
College  (founded  in  1819)  with  the  Miami  Medical  College  (founded 
in  18.">2).  The  Ohio  Medical  College  became  the  Medical  Depart- 
ment of  the  University  of  Cincinnati,  April  2(j,  1896.  Under  a 
similar  agreement,  March  2,  1909,  Miami  Medical  College  also 
merged  into  the  University  when  the  present  title  was  taken.  The 
agreement  gave  the  university  entire  control  and  both  colleges 
turned  over  all  their  property  to  the  City  of  Cincinnati  for  the 
U-niversity  and  gave  up  their  own  corporate  existence.  The  faculty 
now  consists  of  TiO  professors.  13  associate  and  assistant  professors, 
and  65  lecturers,  instructors,  etc..  a  total  of  128.  The  course 
covers  four  years  of  eight  months  each.  The  fees  are  a  tuition  fee 
of  $125  a  .year:  a  matriculation  fee  of  $5.  payable  but  once,  and  a 
grnluatlon  fee  of  $25.  The  Secretary  is  Dr.  E.  Otis  Smith.  The 
i''\i    session   begins  Sept.  27.  1909.  and  ends  June  4,   1910. 

!:■  i.ECTic  Medical  Institite,  1009  Plum  Street. — Organized  in 
I'itJ  at  Worthington  as  the  Worthington  Medical  College.  Removed 
to  Cincinnati  in  1843.  In  1845  it  was  chartered  under  its  present 
tillc.  In  1.S57  the  American  Medical  College,  organized  in  18.39. 
was  merged  Into  it.  and  in  1859  the  Eclectic  College  of  Medicine 
and  Surgery,  organized  in  1856.  merged  into  it.  Classes  were 
graduated  in  1833  and  in  all  subsequent  years  except  1839  to  1843 
Inclusive,  tt  has  a  faculty  of  19  professors  and  6  lecturers  and 
assistants,  a  total  of  25.  The  course  covers  four  years  of  thirty 
weeks  each.  The  fees  are  $90  for  each  vr-ar.  The  Dean  is  Dr. 
Rolla  I,.  Thomas.  792  East  McMillan  Street.  Total  registration  for 
1908-9  was  81  :  graduates.  16.  The  next  .session  begins  Sept.  20, 
1909,  and  ends  May   4,   1910. 

I"i;lte  Medical  College.  Homeopathic.  Mound  and  Seventh 
Streets. — Organized    in    1872.      The    first    class    graduated    in    1873. 


The  faculty  numbers  37.  The  fees  for  each  of  the  foui-  vears  are 
respectively  $85,  $-82,  $75  and  $100.  The  Dean  is  Dr.  Charles  E. 
Walton.  Total  enrolment  for  1908-9  was  16 :  graduates.  3.  The 
38th  session  begins  Sept.  30,  1909,  and  ends  May  25,   1910. 

Cleveland 

The  Cleveland  College  of  Physicians  and  Surgeons,  Central 
.\veniie  and  East  Fourteenth  Street, — Organized  in  1863  as  Charity 
Hospital  Medical  College,  became  the  Medical  Department  o'f 
Wooster  University  in  1869  and  the  Medical  Department  of  the 
Ohio  Wesleyan  University  in  189C,  when  it  assumed  its  present  title 
Classes  were  graduated  in  1865  and  in  all  .subsequent  .years  except 
1881.  The  faculty  is  composed  of  33  professors,  28  lecturers,  as- 
sistants, etc..  61  iu  ail.  The  total  fees  for  the  four  years  respec- 
tively are  $130.  $130.  $117  and  $110.  The  curriculum  covers  four 
.vears  of  eight  months  each.  The  Dean  is  Dr.  R.  E.  Skeel.  314  The 
Osborn.  Total  registration  for  1908-9  was  92:  graduates,  16.  The 
next  session  begins  Oct.  1.  1909.  and  ends  June  1,  1910. 

Cleveland  Homeopathic  Medical  College.  Prospect  Avenue 
and  Huron  Road. — Organized  in  1849  as  the  Western  College  of 
Homeopathic  Medicine.  The  first  class  graduated  in  1853.  In  1857 
it  became  the  Western  Homeopathic  College  and  in  1870  it  Ijecame 
the  Homeopathic  Hospital  College  when  the  Homeopathic  Medical 
College  for  Women,  organized  in  1868,  merged  into  it.  In  1894  it 
became  the  Cleveland  University  of  Medicine  and  Surgery,  which  in 
1898  merged  with  the  Cleveland  Medical  College,  organized  in  1890, 
taking  the  present  title.  The  Dean  is  Dr.  George  H.  Quay.  Total 
number  of  students  registered  in  1908-9  was  41  :  graduate's.   13. 

Western  Reserve  University.  Medical  Department.  St.  Clair 
Avenue  and  East  Ninth  Street. — Organized  in  1843  as  the  Cleveland 
Medical  College.  The  first  cla-ss  graduated  in  1845.  It  assumed 
the  present  title  in  1881.  The  faculty  includes  24  professors  and 
74  lecturers,  assistants,  etc.,  a  total  of  98.  The  curriculum  em- 
braces four  years  of  eight  and  one-half  months  each.  Three  years 
of  college  work  are  required  for  admission  to  first  year  of  medical 
course.  The  total  fees  are  $'125  for  each  year.  The  Dean  is  Dr. 
B.  L.  Millikin,  1110  Euclid  Avenue,  The  total  registration  for 
1908-9  was  98 :  graduates,  25.  The  67th  session  begins  Oct.  1, 
1909,  and  ends  June  16,  1910. 

Columbus 

.St.arling-Ohio  Medical  College,  Buttles  Avenue  and  Park 
Street. — Organized  in  1907  by  the  union  of  Starling  .Medical  Col- 
lege (organized  1834)  with  the  Ohio  Medical  University  (organized 
1890).  The  faculty  consists  of  35  professors  and  22  lecturers, 
demonstrators,  etc.,  a  total  of  57.  The  course  covers  four  vears 
of  eight  months  each.  Total  fees  for  the  four  vears  respectively 
are  $115,  $110,  $105  and  $125.  The  Dean  is  Dr.  George  M. 
Waters.  The  total  registration  for  1908-9  was  231  :  graduates, 
50.  The  next  session  begins  Sept.  22.  1909,  and  ends  May  17,  1910. 

Toledo 

Toledo  Medical  College,  Cherry  and  Page  Streets. — Organized 
in  1883.  The  first  class  graduated  in  1883.  The  faculty  numbers 
50.  The  curriculum  embraces  four  .years  of  eight  moiiths  each. 
The  fees  are  $100  for  each  year,  with  a  matriculation  fee  of  $.5. 
payable  once.  The  Dean  is  Dr.  James  Donnelly.  The  total  regis- 
tration for  1908-9  was  38:  graduates.  5.  The 'next  session  begins 
Oct.   1.   1909,   and  ends  May   26,    1910. 

OKLAHOMA 

Oklahoma,  population  1,109,435,  has  two  medical  schools,  the 
School  of  Medicine  of  the  University  of  Oklahoma,  which  is 
located  at  Norman,  a  city  of  3,800  inhabitants,  and  the  Ep- 
worth  College  of  Jledicine,  located  at  Oklahoma  City,  which 
has  a  population  of  20.990. 

Norman 

State  University  of  Oklahoma  ScpooL  of  Medicine. — Organ- 
ized in  1898.  Gives  only  the  first  two  years  of  the  medical  course 
and  does  not  grant  degrees.  The  session  extends  over  a  period  of 
nine  months.  The  faculty  numbers  9.  Students  are  advised  to 
take  two  or  more  years  of  collegiate  premedical  studies.  The  two 
years  of  the  medical  course  may  be  used  as  the  junior  and  senior 
years  in  the  college  of  arts  and  sciences  leading  to  degree  of 
B.A.  or  B.S  The  Dean  is  Dr.  C.  S.  Bobo.  The  total  registration 
for  1908-9  was  10.  The  next  session  begins  Sept.  14.  1909  and 
ends  June  9,   1910. 

Oklahoma  City 

EpwoBTH  College  op  Medicine. — Organized  in  1904.  The  first 
class  graduated  in  1907.  The  faculty  numbers  43.  The  course 
of  study  covers  four  years  of  seven  and  a  half  months  each.  The 
total  fees  are  $100  each  year.  The  Dean  is  Dr.  A.  K.  West.  The 
registration  for  1908-9  was  51  :  graduates.  6.  The  sixth  .session 
begins  Oct.   1,   1909.  and  ends  May  9.  1910. 

OREGON 

Oregon,  population  474,738,  has  two  medical  colleges:  The 
Medical  Department  of  Willamette  University,  located  in  Sa- 
lem, a  city  of  7,287  people,  and  the  University  of  Oregon 
Medical  Department,  in  Portland,  a  city  of  109,884  population. 

Portland 

University  of  Oregon.  Medical  Depart.ment.  Lovejoy  and 
Twenty-third  Streets. — Organized  in  1887.  The  first  class'  grad- 
uated in  1888.  It  has  a  faculty  of  14  professors  and  27  lecturers, 
assistants,  etc..  a  total  of  41.  The  course  is  four  years  of  seven 
and  one-half  months  each.  Fees:  First  year.  $142.50:  secimd, 
$137.50 :  third.  $107..50.  and  for  the  fourth,  $57.50.  The  Dean 
is  Dr.  Simeon  E.  Josephi.  The  total  registration  for  1908-9  was 
74  :  graduates.  )5.  The  23d  session  begins  Sept.  13,  1900,  and 
ends    May    2,    191(1. 
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Salem 

Medical  Department  Willamette  University. — Organized  in 
1865  at  Salem.  Classes  were  graduated  in  1867  and  In  all  subse- 
quent year.s  except  1806.  It  moved  to  Portland  in  1878.  but  re- 
turned to  Salem  in  189.3.  The  Dean  is  Dr.  W.  H.  Byrd.  The  total 
registration  foi'  the  college  year  ]!iii8-9  was  29;  graduates,  8.  The 
next  sesion  begins  Oct.  ■").  ISMIO.  and  ends  May  29.  1910. 

PENNSYLVANIA 
Pennsylvania,  population  6,928,515,  has  seven  medical  col- 
leges. Of  these  Philadelphia,  having  a  population  of  1,441,735. 
contains  si.x,  as  follows:  University  of  Pennsylvania,  Depart- 
ment of  Medicine,  Jefferson  Medical  College,  Hahnemann  Med- 
ical College,  Woman's  Medical  College  of  Pennsylvania,  Jledi- 
co-Chirurgical  College  of  Philadelphia  and  Temple  University 
Department  of  Medicine.  The  other  school,  the  Western  Penn- 
sylvania Medical  College,  is  situated  in  Pittsburgh,  a  city  of 
375.082  people, 

Philadelphia 
University  of  Pennsylvania,  Department  of  Medicine. 
Thirty-sixth  Street  and  Hamilton  Walk. — Organized  in  1765. 
Classes  were  graduated  in  1768  and  in  all  subsequent  years  except 
1772-79  inclusive.  The  original  title  was  the  Department  of  Medi- 
cine, College  of  Philadelphia,  which  was  changed  to  the  present 
title  in  1791.  It  granted  the  first  medical  diploma  issued  in 
.\merica.  The  faculty  is  made  up  of  27  professors,  3  associate 
professors,  4  adjunct  professors,  11  assistant  professors.  111 
demonstrators,  lecturers,  associates,  instructors,  etc.,  a  total  of 
156.  The  requirements  for  admission  for  the  session  of  1909-10 
will  be  the  equivalent  of  work  prescribed  for  freshmen  in  recog- 
nized colleges,  which  work  must  include  a  knowledge  of  physics, 
chemistry  and  general  biology  or  zoology  with  laboratory  work 
as  specified  by  the  College  Entrance  Examining  Board  and,  in 
addition,  two  foreign  languages,  one  of  which  must  be  French 
or  German.  The  course  embraces  study  of  four  years  of  nine 
months  each.  The  total  lees  for  each  year  are  ,$'200,  with  a 
matriculation  fee  of  $■">  for  the  first  year.  The  Dean  is  Dr. 
Charles  H.  Frazier.  Total  registration  for  1908-9  was  544  ;  grad- 
uates. 110.  The  next  session  begins  Sept.  24,  1909,  and  ends 
June  15,  1910. 

.Jefferson  Medical  College.  Tenth  and  Walnut  Streets. — . 
Organized  1825  as  the  Medical  Department  of  Jefferson  College. 
Cannon.sburg.  The  first  class  graduated  in  1826.  The  present  title 
was  assumed  in  1838.  It  has  a  faculty  of  22  professors  and  98 
lecturers,  demonstrators,  etc.,  a  total  of  120.  The  course  of  study 
covers  graded  work  of  four  years  of  eight  months  each.  An 
optional  fifth  year  is  offered.  The  tuition  is  $180  a  year,  with  a 
matriiulation  fee  of  .$5.  paid  but  once.  The  Dean  is  Dr.  James  W. 
Holland.  The  total  registration  for  1908-9  was  -591  ;  graduates, 
139  The  85th  session  begins  Sept.  24.  1909,  and  ends  June  6, 
1910. 

Medico-Chihuhgical  College  of  Phil.idelphia,  Cherry  Street. 
between  Sev-enteenth  and  Eighteenth  Streets. — Organized  in  1881. 
The  first  class  graduated  in  1882.  The  faculty  is  composed  of  31 
professors  and  64  lecturers,  assistants,  etc.,  a  total  of  95.  The 
work  embraces  four  years  of  eight  months  each.  An  optional 
preliminary  year  devoted  to  physics,  chemistry  and  biology  is 
offer_'d.  Fees.  $150  per  year :  matriculation,  $5,  payable  once. 
The  bean  is  Dr.  Seneca  Egbert.  The  total  registration  for  the  col- 
lege year  1908-9  was  461  :  graduates,  56.  The  29th  session  begins 
Sept."  24,  1909,  and  ends  June  6,  1910. 

Woman's  Medical  College  of  Pennsylvania.  Twenty-first  and 
N.  College  Avenue. — Organized  In  1850.  Classes  were  graduated  in 
1851  and  in  all  subsequent  years  except  1861  and  1862.  It  has  a 
faculty  of  10  professors  and  47  assistants,  lecturers,  etc..  in  all  57. 
The  curriculum  covers  four  years  of  eight  months  each.  Fees,  $140 
each  year.  The  Dean  is  Dr.  Clara  Marshall.  The  total  registration 
for  1908-9  was  125  ;  graduates,  24.  The  60th  session  begins  Sept. 
22,    1909,   and   ends  June   1,    1910. 

Hahnemann  Medical  College  and  Hospital. — Organized  in 
1848  as  the  Homeopathic  Medical  College  of  Pennsylvania,  In 
1869  it  united  with  the  Hahnemann  Medical  College  of  Philadel- 
phia, taking  the  present  title.  The  first  class  graduated  in  1849. 
It  has  a  faculty  of  27  professors  and  46  lecturers,  instructors,  etc., 
in  all  73.  The  work  covers  four  years  of  eight  months  each. 
Fees :  For  each  year,  ,$150 :  matriculation,  $5.  The  Dean  is  Dr. 
Herbert  L.  Northrop.  The  total  registration  for  the  college  year 
1908-9  was  187  ;  graduates,  58.  The  62d  session  begins  Sept.  27, 
1909.  and  ends  June  1,   1910. 

THE  Temple  T'NivnRsiTV,  Department  of  Medicine.  Eighteenth 
and  Buttonwood  Streets. — Organized  in  1901.  The  first  class 
graduated  in  1904.  The  faculty  numbers  75.  It  gives  a  four-year 
day  course.  The  fees  are  $1.50  per  year.  The  Dean  is  Dr.  I. 
Newton  Snivelv.  The  total  registration  for  1908-9  was  245 ; 
graduates.  38.  The  9th  session  begins  Sept.  1.5,  1909,  and  ends 
June  4,  1910. 

Pittsburgh 

University  of  Pittsbirgh,  Medical  Department.  Brereton 
Avenue  and  Thirtieth  Street. — <Jrganized  in  1886  as  the  Western 
Pennsylvania  Medical  College.  Became  the  Medical  Department 
of  the  University  of  Pittsburgh  in  1909.  The  first  class  gradu- 
ated in  1887.  The  faculty  is  composed  of  40  professors  and  80 
associates,  assistants,  ete.,  1'20  in  all.  The  course  of  study  em- 
braces four  .years  of  nine  months  each.  The  total  fees  are  ,f'150 
for  each  vear.  The  Dean  is  Dr.  Thomas  S.  Arbuthnot.  The  total 
registration  for  1908-9  was  378  ;  graduates,  56,  The  26th  session 
begins  Oct.  .5.  1909.  and  ends  June  15,  1910. 

PHILLIPPINE  ISLANDS 

Manila 
Univeiisitv    of    St.    Tho.mas.    .Mkdical    DErART.MENr. — The    Uni- 
versity  was   founded    by   a    papal    decree   in    1587,   and    the   medical 
school  was  added  in  lf73.     The  faculty  numbers  154.     The  course 


extends  over  a  period  of  six  years  of  nine  months  each.  The 
■first  year  is  a  preparatory  one.  devoted  to  the  teaching  of  physics, 
chemistry  and  biology.  The  degree  of  licenciado  is  conferred  at 
the  conclusion  of  the  fifth  year,  and  the  degree  of  doctorado  at 
the  end  of  the  sixth  year,  during  which  only  special  work  is 
done.  This  last  year  is  optional,  the  degree  of  licenciado  en- 
titling the  holder  to  all  the  rights  and  privileges  of  the  medical 
practitioner.  The  degree  is  equivalent  to  the  English  M.B.  The 
Rector  of  the  university  is  Dr.  Fr.  Raymundo  Vetasquez ;  the 
Secretary  of  the  Medical  Department  is  Lie.  Bias  C.  Alcuaz. 

Philippi.ne  Medical  College. — Organized  in  1907  under  the 
support  of  the  Philippine  Commission.  The  faculty  numbers  4J 
The  course  extends  over  five  years  of  thirty-five  weeks  each.  I'li' 
requirements  for  admission  conform  to  the  standards  in  the 
United  States  and  Great  Britain.  The  Secretary  is  Dr.  Harry  1'. 
Marshall.  The  total  registration  for  1908  was  52;  graduates,  s. 
The  third  session  began  June  7.   1909.   and  will   end  Feb.  26.  loio. 

SOUTH  CAROLINA 

South  Carolina,  population  1.453.318,  has  one  medical  col- 
lege, situated  in  Charleston,  a  city  of  56,317  people, 

Charleston 

The  Medical  College  of  the  State  of  Soi'th  Carolina. — 
Founded  in  1823  as  the  Medical  College  of  South  Carolina.  In 
1832  it  was  chartered  with  the  present  title.  Classes  were  gradu- 
ated in  1825  and  in  all  subsequent  years  except  1861  to  1865 
inclusive.  It  has  a  faculty  of  11  professors  and  20  lecturers,  in- 
structors, etc.,  a  total  of'  31.  The  course  covers  four  years  of 
seven  months  each.  The  total  fees  for  each  of  the  first  two 
years  are  $100,  and  $75  each  for  the  last  two.  The  Dean  is 
Dr.  Robert  Wilson.  Total  enrolment  for  1908-9  was  213;  gradu- 
ates, ,38.  The  87th  session  begins  Oct.  1,  1909,  and  ends  May  4, 
1910. 

SOUTH  DAKOTA 

South   Dakota,  population  465,908,  has  one  medical   college,  . 
the  University  of  South  Dakota,  College  of  Medicine,  located 
at  Vermilion,  a  city  of  2,183  people, 

Vermilion 

University  of   South   Dakota,   College   of  Medicine. — Organ-   < 
ized  in  1907.     Offers  only  the  first  two  years  of  the  medical  course.    ' 
Two  years  of  work  in  a  college  of  liberal  arts  is  required   for  ad- 
mission.     The  faculty  numbers  8.     The  Dean  is  Christian  P.   Lom- 
men.   B.    S.      The  total   registration  for   1908-9   was   11.      The  third 
session  begins  Sept.   13,  1909,  and  ends  June  9.  1910. 

TENNESSEE 
Tennessee,  population  2,172.476,  has  nine  medical  colleo^-. 
Of  these  Vanderbilt  University  Medical  Department,  the  Med- 
ical Department  of  the  Universities  of  Nashville  and  Tennessee 
and  Meharry  Medical  College  are  situated  in  Nashville,  a  city 
with  a  population  of  84,703,  Knoxville,  population  36,051, 
contains  two  colleges,  Tennessee  Medical  College  and  Knoxville 
Medical  College.  Chattanooga  Medical  College  is  situated  in 
Chattanooga,  a  city  of  34,297  people,  Memphis  Hospital  Med- 
ical College,  the  College  of  Physicians  and  Surgeons  and  the 
University  of  West  Tennessee  are  located  in  Memphis,  pop 
ulation  125,235. 

Chattanooga 

I'hattanooga  Medical  College. — McCallie  and  Baldwin  Streets, 
orgauized  in  1889.  The  first  class  graduated  in  1890.  It  is  the 
Meuical  Department  of  tue  University  of  Chattanooga.  The  faculty 
consists  of  11  professors  and  13  instructors,  demonstrators,  etc  . 
total  24.  The  course  covers  four  years  of  seven  months  each. 
The  total  fees  approximate  $75  each  session.  The  Dean  >s  Dr.  J.  K 
Rathmell.  The  total  registration  for  1908-9  was  112  :  gradual,  s 
24.  The  twenty-first  session  begins  Sept.  22,  1909,  and  ends  Mav 
2,   1910, 

Knoxville 

Tennessee  Medical  College,  Medical  Department  of  Lincoln 
Me.morial  University.  Cleveland  Street  and  Dameron  Avenue. — 
Organized  in  1889.  The  first  class  graduated  in  1890.  It  has  n 
faculty  of  20  professors  and  7  assistants,  a  total  of  27,  The  cur- 
riculum covers  four  years  of  seven  months  each.  Fees :  First 
and  second  years,  $'50;  third  and  fourth  years,  $60:  matricula 
tion  fee,  $5  :  graduation  fee,  $25.  The  Registrar  Is  Dr.  E.  R. 
Zemp.  The  total  registration  for  1908-9  was  84;  graduates,  13. 
The  2flth   session   begins   Oct.   1,   1909,   and  ends   May  1,   1910. 

Knoxville  Medical  College.  Colored.  Clinton  and  McGhee 
Streets.  Organized  in  1900.  Classes  were  graduated  in  1900  and 
in  all  subsequent  years  except  1906  and  1907.  The  Secretary  is 
Dr.  II.  M.  Green,  'Famous  Building.  There  were  23  students  and 
7  graduates  for  the  session  of  1908-9. 

Memphis 

College  of  Physicians  and  St  hgeoxs.  Opposite  City  Hospital, 
Organized  in  1906.  The  first  class  graduated  In  1907.  It  has  a 
faculty  of  45.  The  course  covers  four  years  of  seven  mouths 
each.  '  The  Dean  is  Dr.  Heber  Jones.  The  total  registration  foi 
liion-9  was  84:  graduates.  11.  The  4th  session  begins  Sept.  1,5. 
1909.  and  ends  May   1,   1910. 

Memphis  Hospital  .Medical  College.  Marshall  Avenue  and 
.Myrtle  Street, — Organized  in  1880.  The  first  class  graduated  In 
1881.  It  has  a  faculty  of  11  professors  and  23  lecturers,  in- 
structors, etc.,  a  total  of  34.  The  course  covers  four  .vears  of 
seven   momths  s.ich.     The   total  fees   for  the  first   three  years  are 
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S75  ;  for  the  fourth  .$100.  The  Dean  is  Dr.  W.  B.  Rogers.  Total 
registration  for  1908-9  was  442  ;  graduates,  98.  The  30th  annual 
session  will  begin  Oct.  1,  1909  and  close  May  1,  1910. 

Medical  Dep.^rtmext  of  the  U.viversitt  of  We.st  Tennessee. 
Colored.  1190  South  Phillips  Place. — Organized  in  1900.  It  has  a 
faculty  of  18.  The  course  is  four  years  of  seven  months  each. 
The  fees  are  .$40  per  year ;  graduation  .$10  extra.  The  Dean  is 
Dr.  M.  V.  Lynli.  Registration  for  1908-9  was  25 ;  graduates.  8. 
The  next  session  begins  Sept.  14,  1909.  and  ends  April  14,  1910. 

Nashville 

V.iNDBEBiLT  U.viVEBSiTY,  MEDICAL  Departiiext.  Elm  .Street  and 
Fifth  Avenue. — This  school  was  founded  in  1874.  The  first  class 
graduated  in  1S75.  The  present  faculty  of  39  consists  of  19  pro- 
fessors and  20  lecturers.  The  course  covers  four  years  of  seven 
and  a  half  months  each.  The  total  fees  for  each  of  the  first  three 
rears  are  .$130  and  for  the  fourlh  year  $153.  The  Dean  is  Dr. 
William  L.  Dudley.  The  total  registration  for  1908-9  was  209 : 
graduates.  49.  The  36th  session  begins  Sept.  16.  1909,  and  ends 
May  2,  1910. 

Universities  op  Nashville  and  Te.sxeksee.  Medical  Depart- 
ment.— Organized  in  1909  by  the  union  of  the  fniversity  of  Nash- 
ville. Medical  Department  (founded  in  18o(ii  with  the  University 
of  Tennessee,  Department  of  Medicine  (founded  in  1876).  The 
new  college  has  a  faculty  of  50.  The  course  will  cover  four  years 
of  thirty-two  weeks  each.  The  total  fees  will  be  $125  for  each 
of  the  first  three  years  and  $150  for  the  fourth  year.  The  Dean 
is  Dr.  R.  O.  Tucker.  The  total  registration  of  the  two  schools 
for  1908-9  was  347  :  graduates.  102.  The  first  session  of  the  new 
school  will  begin  Sept.  8.   1909,  and  will  end  May  2,  1910. 

Meharrt  Medical  College.  Colored.  Maple  and  Chestnut 
Streets. — This  .school  was  organized  in  1S76  and  Is  the  Medical 
Department  of  Waldeu  University.  The  faculty  is  made  up  of  12 
professors  and  14  instructors,  demonstrators,  etc..  26  in  all.  The 
work  embraces  four  years  of  seven  months  each.  The  total  fees 
are  for  the  first  year,  $53:  second  and  third  years.  $55  each,  and 
$'60  for  the  fourth  year.  The  Dean  is  Dr.  G.  W.  Hubbard.  Total 
registration  for  1908-9  was  275  ;  graduates.  58.  The  34th  session 
begins  Sept.  15,   1909,  and  ends  April   14.   1910. 

TEXAS 

Texas,  population  3,536,618,  has  four  medical  colleges.  The 
Univei".sity  of  Texas  Department  of  Medicine  is  located  at 
Galveston,  a  city  of  34,355  inhabitants.  The  Medical  Depart- 
ment of  Fort  Worth  University  is  at  Fort  Worth,  population 
27,096.  The  Baylor  University  College  of  Medicine  and  the 
Medical  Department  of  Southwestern  University  are  situated 
in  Dallas,  population  52,793. 

Dallas 

Baylor  University  Colleoe  of  Medicine.  435-37  South  PTrvay 
Street. — Organized  In  1900  as  the  University  of  Dallas.  Medical 
Department.  In  1903  it  took  its  present  name  and  became  the 
Medical  Department  of  Baylor  University  at  Waco.  It  acquired 
the  charter  of  Dallas  Medical  College  In  1904.  The  first  class 
graduated  in  1901.  The  Dean  is  Dr.  E.  H.  Cary.  Total  registra- 
tion for  1908-9  was  53;  graduates.  16.  The  10th  session  begins 
Oct.  1.   1909.  and  ends  May   1,   1910. 

Soi'thwestern  U.niversitv  Medical  College. — Organized  in 
191)3.  The  first  class  graduated  in  1904.  It  has  a  faculty  of  17 
professors  and  15  instructors,  total  32.  The  course  of  instruction 
covers  four  years.  The  fees  for  the  four  years  respectively  are 
$110.  $105.  $"ino  and  $125.  The  Dean  is  Dr."  John  O.  McReyholds. 
Total  registration  for  1908-9  was  G8 ;  graduates.  9.  The  7th 
session   begins   Sept.    29,    1909.   and   ends   April    29.    1910. 

Fort  Worth 

Medical  Department  of  Fort  Worth  University.  Calhoun 
and  Fifth  Streets. — Organized  in  1894.  The  first  class  graduated 
In  1895.  It  has  a  faculty  of  16  professors  and  22  lecturers,  as- 
sistants, etc..  in  all  38.  The  course  covers  four  years  of  seven 
months  each.  The  total  fees  for  each  of  the  first  three  rears  are 
$105  and  $i:'.0  for  the  fourth  year.  The  Dean  is  Dr.  W.  R.  Thomp- 
son. The  total  registration  for  the  college  year  1008-9  was  100  : 
graduates,  19.  TIae  sixteenth  session  begins  Sept.  27,  1909.  and 
ends  May    13,   1910. 

Galveston 

University  of  Te.xas,  Department  op  Medicine.  Avenue  B  and 
Ninth  Street. — Organized  in  1891.  The  first  class  graduated  in 
1892.  It  has  a  faculty  of  lu  professors  and  15  lecturers.  The 
curriculum  embraces  four  years  of  eight  months  each.  The  total 
fees  for  the  four  years  respectivelv  are  $55.  $30.  $20  and  $5. 
The  Dean  is  Dr.  William  S.  Carter.'  Total  registration  for  1908-9 
was  211  ;  graduates.  37.  The  19th  session  begins  Oct.  1,  1909. 
and  ends  May  31,  1910. 

UTAH 

Utah,  population  316,331,  has  one  medical  college,  the  Med- 
ical Department  of  the  University  of  Utah,  situated  at  Salt 
Lake  City,  which  has  01,202  people. 

Salt  Lake  City 

University  of  Utah.  Depart.ment  of  Medicine.— Organized  in 
1906.  Gives  only  the  first  two  years  of  the  medical  course.  Each 
course  covers  thirty-six  weeks.  One  year  of  collegiate  work  is 
reiiuired  for  admission.  In  1910  and  thereafter  the  requirement 
will  be  Iwo  years  of  collegiate  work.  The  medical  faculty  con- 
sists of  6  professors  and  15  lecturers  and  assistants,  a  total  of  21. 
The  fees  are  $65  each  year.  The  Dean  is  Bvrou  Cummings.  A.M. 
Total  registration  tor  1908-9  was  18.  The  third  session  begins 
Sept.   16,  1909,  and  ends  June  1,   1910. 
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VERMONT 

Vermont,  population  350,373,  has  one  medical  school,  lo- 
cated at  Burlington,  a  town  of  21,070  people. 

Burlington 

University  of  Vermont  College  of  Medicine.  Pearl  Street, 
College  Park. — Organized  with  complete  course  in  1822.  Classes 
graduated  in  1823  to  1836.  inclusive,  when  the  school  was  sus- 
pended. It  was  reorganized  in  1853  and  classes  were  graduated  in 
1854  and  in  all  subsequent  years.  The  faculty  numbers  46.  The 
course  of  study  covers  four  years  of  seven  months  each.  The  total 
fees  for  each  of  the  first  three  years  are  $113  and  $140  tor  the 
fourth  year.  The  Dean  is  Dr.  H.  C.  Tinkham :  Secretary.  Dr. 
James  N.  Jenue.  The  total  registration  for  the  college  year  1908-9 
was  166:  graduates,  33.  The  next  session  begins  Nov.  11,  1909, 
and  ends  June  24,   1910. 

VIRGINIA 

Virginia,  population  1,973,104,  has  three  medical  colleges, 
one,  the  Medical  Department  of  the  University  of  Virginia, 
situated  in  Charlottesville,  population  6,449,  and  two,  the  Med- 
ical College  of  Virginia  and  the  University  College  of  Medicine, 
in  Richmond,  population  87,246. 

Charlottesville 

University  of  Virginia,  Department  of  Medicine. — Organized 
in  1827.  Classes  were  graduated  in  1828  and  in  all  subsequent 
years,  except  1865.  It  has  a  faculty  of  17  professors  and  15  lec- 
turers, instructors,  assistants,  etc.,  a  total  of  32.  The  requirements 
for  admission  are  the  completion  of  a  three  years'  high  school 
course,  or  its  equivalent,  and  a  year  of  college  work  devoted  to 
chemistry,  physics  and  biology.  Fees:  First  year,  $150:  second 
year.  $140 :  third  year.  $120 :  fourth  year,  $100.  The  Dean  is 
Dr.  R.  H.  Whitehead.  The  total  registration  for  1908-9  was  88 : 
graduates,  18.  The  next  .session  begins  Sept.  16,  1909,  and  ends 
June  15,   1910. 

Richmond 

Medical  College  of  Virginia.  Marshall  and  College  Streets. — ■ 
Organized  in  1838  as  the  Medical  Department  of  Hampden  Sydney 
College.  Present  title  was  taken  in  1854.  Classes  were  graduated 
in  1840  and  in  all  subsequent  years.  It  has  a  faculty  of  16  pro- 
fessors and  32  lecturers,  instructors,  etc.,  a  total  of  48.  The  re- 
quirement for  admission  is  a  full  four-year  high  school  education. 
The  course  embraces  four  years  of  eight  months  each.  Fees,  $100 
each  year :  graduation  fee.  $30.  The  Dean  is  Dr.  Christopher 
Tompkins.  The  total  registration  for  the  college  year  1908-9  was 
206 ;  graduates,  35.  The  72d  session  begins  Sept.  14,  1909.  and 
ends  May  18.  1910. 

University  College  of  Medicine.  Eleventh  and  Clay  Streets. — 
Organized  in  1893.  The  first  class  graduated  in  1894.  It  has  a 
faculty  of  23  professors,  52  lecturers,  assistants,  etc.,  a  total  of  75. 
The  curriculum  covers  four  years  of  eight  months  each.  The  total 
fees  are  $100  for  each  year.  The  President  is  Dr.  Stuart  McGuire  ; 
the  Dean  is  Dr.  A.  U.  Gray.  The  total  registration  for  the  college 
vear  1908-9  was  140 :  giaduates.  42.  The  seventeenth  session 
begins   Sept.    14.    1909,    and   ends   May    17.    1910. 

WEST  VIRGINIA 

West  Virginia,  population  1,076,406,  has  one  medical  col- 
lege, College  of  Medicine  of  the  West  Virginia  University,  lo- 
cated at  Moigantown,  a  city  of  3.900  inhabitants. 

Morgantown 

West  Virginia  University  Colle(!E  of  Medicine. — Organized 
in  1902.  Gives  only  the  first  two  years  of  the  medical  course. 
Each  college  term  extends  over  nine  months.  The  faculty  consists 
of  8  professors  and  5  assistants,  13  in  all.  Tuition  to  students  re- 
siding in  the  state.  $25  :  for  others.  $50  per  year.  The  Dean  is 
Dr.  J.  N.  Simpson.  The  total  registration  for  the  college  year 
1908-9  was  40.  The  eighth  session  begins  Sept.  20,  1909,  and  ends 
June    15,    1910. 

WISCONSIN 

Wisconsin,  population  2,260,930,  has  three  medical  colleges, 
the  Medical  Department  of  the  University  of  Wisconsin, 
which  teaches  the  first  two  years  of  the  medical  course,  and  is 
located  at  Madison,  a  city  having  a  population  of  25,128,  and 
the  Milwaukee  Medical  College  and  Wisconsin  College  of  Phy- 
sicians and  Surgeons,  situated  in  Milwaukee,  a  city  of  317,- 
903  people. 

Madison 

University  ok  Wisconsin  College  of  Medicine. — Organized  in 
1907.  Gives  only  the  first  two  years  of  the  medical  course.  For 
matriculation  a  candidate  must  have  had  in  addition  to  a  four-.vear 
high  school  course  at  least  two  years  in  a  college  of  arts  and 
science  or  an  equivalent  training.  Two  years  of  Latin,  a  reading 
knowledge  of  French  and  German,  and  at  least  a  .rear's  work  in 
physics,  chemistry  and  biology  are  specifically  required.  It  has  a 
faculty  of  25  professors  and  20  lecturers,  instructors,  etc.,  a  total 
of  45.  The  Dean  is  Dr.  Charles  R.  Bardeen.  The  registration  for 
1908-9  was  .32.  The  2d  session  begins  Sept.  27,  1909,  and  ends 
June  22,   1910. 

Milwaukee 

Milwaukee  Medical  College.  Medical  Department  of  Mar- 
QtJETTE  University.  Ninth  and  Wells  Streets. — Organized  In  1894. 
Xhe  first  class  graduated  In  1895.     It  became  the  Medical   Depart- 
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ment  of  Marquette  University  in  190 1.  It  has  a  faculty  of  30 
professors  and  36  lecturers,  instructors,  etc..  a  total  of  bb.  Tbe 
course  covers  four  years  of  eight  months  each.  The  total  fees 
are  $135  each  for  the  first  three  years  and  .$1.30  for  the  fourth 
year  The  Dean  is  Dr.  Warren  B.  Hill.  The  total  registration 
for  1908-9  was  166  :  graduates.  23.  The  16th  session  begins  Oct.  5, 
1909.  and  ends  May  23.  1910. 

Wl.SCON.SIV      COLLEOSE      OF      PHYSICIANS      AND      SCEGEOXS.        FoUI'th 

Street  and  Reservoir  Avenue. — Organized  in  1893.  The  first  class 
graduated  in  1894.  It  has  a  faculty  of  25  professors  and  28  lec- 
turers instructors,  etc.,  a  total  of  53.  The  curriculum  Includes 
four  years  of  eight  months  each.  Fees  :  Matriculation,  paid  once. 
$.-.  •  General  ticket  ?12o.  The  Dean  is  Dr.  Thomas  C.  Phillips. 
The  total  registration  for  1908-9  was  60;  graduates,  15.  The  18th 
session  begins  Oct.  1,  1909,  and  ends  May  27,  1910. 

CANADA 

Manitoba 

MANITOBA  Medical  College.  Winnipeg. — It  is  the  Medical  Fac- 
ulty of  the  University  of  Manitoba.  Organized  1883.  first  class 
graduated  1886  and  a  class  graduated  each  subsequent  year.  The 
faculty  numbers  40.  The  tees  are  .$130  for  the  first  year  and  .$12..) 
for  each  of  the  other  four  years.  The  entire  course  covers  five 
years  The  dean  is  Dr.  H.  H.  Chown,  263  Broadway,  Winnipeg. 
Total  registration  for  1908-9  was  115;  graduates,  36.  The  next 
session  begins  Sept.  27.  1909,  and  ends  May  1,  1910. 

Nova  Scotia 

Halipa.'c  Medical  Collece.  Medical  Faculty  of  Dalhousle  Uni- 
versity Halifax.^ — Organized  1867  as  Halifax  School  of  Medicine, 
united  '  same  year  with  Dalhousie  University,  separately  incor- 
porated 1876.  afliliated  with  Dalhousie  University  1885.  first  class 
graduated  1872  and  a  class  graduated  each  subsequent  year  except 
1873  and  1886.  The  course  covers  four  years.  The  Dean  is  Dr. 
fieorge  L  Sinclair.  The  Secretary  is  Dr.  A.  W.  H.  Lindsay.  The 
total  registration  for  1908-9  was  61  ;  graduates,  8.  The  next 
session    begins   Aug.   26.    1909,   and   ends   April   28,    1910. 

Ontario 

Umvebsity  of  Toronto,  Faculty  of  Medicine,  Toronto. — 
Organized  1843  as  the  Medical  Facvilty  of  King's  College.  Abol- 
ished in  1853.  Re-established  in  1887.  The  course  of  study 
covers  five  years  of  eight  months  each.  In  1902  it  absorbed 
Victoria  University  and  in  1903  it  absorbed  Trinity  Medical  Col- 
lege The  Dean  is  Dr.  A.  R.  Reeve ;  Secretary.  Dr.  A.  Primrose. 
The  total  registration  for  1908-9  was  630  ;  graduates,  90.  The  next 
session  begins  Oct.  1,  1909.  and  ends  May  13.  1910. 

Medical  Facuuty  of  Quee.n'.s  University,  Kingston. — Organ- 
ized 1854,  first  class  graduated  in  1855.  and  a  cla.ss  graduated 
each  subsequent  year.  The  faculty  was  originally  a  department 
of  the  University,  but  a  separation  took  place  in  1866,  when 
the  school  was  conducted  under  the  charter  of  the  Royal  Col- 
lege of  Physicians  and  Surgeons  at  Kingston.  In  1897  the  school 
again  became  an  integral  part  of  Queen's  University.  The  fees 
amount  to  ?100  each  year ;  fee  for  the  M.D..  CM.  degrees.  $'3U. 
A  five  year  medical  course  is  required.  The  total  registration  in 
1908-9  was  208  ;  graduates,  40.  The  Dean  is  Dr.  A.  R.  B.  Will- 
iamson. The  next  session  begins  Sept.  29,  1909,  and  ends  April 
27.  1910. 

MiDiCAL  Department  of  Western  University.  London. — Or- 
ganized in  1881.  first  class  graduated  in  1883  and  a  class  graduated 
each  year  subsequently.  The  Registrar  is  Dr.  W.  E.  Waugh.  To- 
tal registration  for  1908-9  was  104;  graduates.  27.  The  next  ses- 
sion begins   Sept.   21,    1909,  and   ends   May    1,    1910. 

Quebec 

Medical  Faculty  of  McGill  University. — Founded  1824  as 
Montreal  Medical  Institution;  became  the  Medical  Faculty  of 
McCill  University  in  1829;  first  class  graduated  under  the  uni- 
versiiy  auspices  'in  1833.  No  sessions  between  1836-39  owing  to 
political  troubles.  In  1905  absorbed  Faculty  of  Medicine  Uni- 
versity of  Bishop  College.  The  course  now  extends  over  five 
years"  The  faculty  numbers  95.  Total  registration  for  1908-9 
was  328;  graduates,  71.  The  Registrar  is  Dr.  John  W.  Seane. 
The   next    session  begins  Oct.    1.   1909,   and  ends   June   8,    1910. 

Laval  University,  Medical  Defaktment.  Quebec  and  Montreal. 
— The  Quebec  school  of  Medicine,  organized  in  1848.  becarne 
in  1852  Medical  Department  of  Laval  University;  first  class  grad- 
uated in  1855.  and  a  class  graduated  each  subsequent  year.  De- 
pariment  organized  in  Montreal  in  1878.  The  course  extends  over 
five  vears.  The  Deans  are  Dr.  Laurent  Catellier,  Quebec,  and 
Dr  E  r.  Lachapelle.  Montreal..  Total  registration  at  the  two 
departments,  1908-9,  was  309;  graduates.  55.  The  next  session 
begins   Sept.   15,   1909,   and   ends  June   20,   1910. 


FOREIGN  MEDICAL  COLLEGES 

ARGF.NIINE    REPUBLIC 

Buenos  Ayres. — Universidad  Nacional  de  Buenos  Aires. 
Cordova. — Universidad  Xaclonal. 

AUSTRALIA 

Adelaide. — Universidad  Nacional. 
Melbourne. — University  of  Melbourne. 
Sydnc!/. — University  of  Sydney. 

AUSTRIA 

Gratz,  Sti/rta. — Kalserllche   KOnlgliehe   Karl   Franzens   UnlversitiiL 
InnKhruck.  Tjirot. — Kals,   KBnig.   Leopold  Franzens  Unlversltiit. 
7v)0/>oic,  Oalicia. — Unlwersyfct  Jaglellonskl  w  Krakowie. 
I.cmheni,  Galicia. — C.  K.  Unlwersytet  Imienia  Cesarza  Franciska  I. 
Prague,  Bohemia. — K.  K.   Deutsche  KarlFerdlnand-IInlversltUt. 
Prague,  Bohemia.- -C.  K.  CeskiV  Universlta  Karlo-Ferdlnandova. 
ViVniia,  Nether  Jiis/ria.- -Kalserllche   KiSnlgllche   Unlversitat. 


BELGIUM 

Brussels. — University  Libre  de  Bruxelles. 
Ghent. — University  d  I'Etat  de  Gand. 
Liege. — University  de  Liege. 
iowrai'H. — University  Catholique. 

BRAZIL 

Bahiu. — Faculdade  de  Mediclna.  Cirurgia  e  Pharmacia. 

Rio  de  Janeiro. — Faculdade  de  Mediclna,  Cirurgia  e  Pharmacia. 

Porto  AUegre. — Faculdade  Livre  de  Medicina  e  Pharmacia. 

CANADA 

Halifax.    Xoi:a    Seotia. — Dalhousie    University     (including    Halifax 

Medical  College). 
Kingston,   Ontario. — Queen's   University. 
London,   Ontario. — Western  University. 
Montreal,  Quebec. — McGill  University. 
Montreal.   Quebec. — University  Laval. 
Quebec,  Quebec. — University  Laval. 
Toronto,  Ontario. — University  of  Toronto. 
Winnipeg.   Manitoba. — University   of   Manitoba    (Manitoba   Medical 

College). 

CHILE 

Santiago. — Universidad  de  Chile. 

CHINA 

Hongkong. — Hongkong  College  of  Medicine. 
Pekin. — 'The  Union  Medical  College. 
Shanghai. — Woman's   Medical   School. 

COLOMBIA 

Bogota. — Universidad  de  Bogota. 

CUBA 

Havana. — Universidad  de  la  Habana. 

DENMARK 

Copenhagen. — Kjobenhavns  Universitet. 

EGYPT 

Cairo. — Kasr  il  Aini  (School  of  Medicine). 

ENGLAND 

Birmingham. — University  of  Birmingham. 

Bristol. — University  of  Bristol. 

Cambridge. — University    of    Cambridge. 

Durham. — Durham  University    (Durham   College   of  Medicine). 

Leeds. — University  of  Leeds. 

Liverpool. — University   of  Liverpool. 

London. — University  of  London  (including  the  following  Medical 
Schools:  (o)  St.  Bartholomew's  Hospital,  (6)  Charing  Cross 
Hospital,  (c)  St.  George's  Hospital,  (d)  Guy's  Hospital,  (e) 
King's  College.  (/)  London  Hospital  (g)  St.  Mary's  Hospital,  (h) 
Middlesex  Hospital,  (i)  St.  Thomas's  Hospital.  (;)  University 
College  (k)  Westminster  Hospital,  and  (()  London  (Royal  Free 
Hospital)    School    of  Medicine  for   Women. 

Manchester. — Victoria  University  (Owen's  College,  founded  in  1851, 
was  merged  in  Victoria  University  in  1905). 

Oxford. — University  of  Oxford. 

Sheffield. — University   of   Sheffield. 

PRANCB 

Faculties  of  Medicine  (to  the  degree  of  doctor  in  medicine,  includ- 
ing   the    five    required    examinations). 

Bordeaux. — ^Universitg   de   Bordeaux. 

Lille. — ^Universit^  de  Lille. 

Lyons. — University   de    Lyon. 

Montpellicr. — University  de  Montpellier. 

Nancy. — University  de  Nancy. 

Paris. — University  de  Paris. 

Toulouse. — University  de  Toulouse. 

Preparatory  Schools  of  Medicine. — Graduates  of  the  16  following 
schools  are  allowed  to  take  the  first  two  examinations  if  they  are 
presided  over  by  some  member  of  a  medical  faculty  ; 

(a)  "Full  Exercise,"  or   complete   course    (covering   the   work   of 
16  trimesters). 

Algiers   iAfriea). — Acad^mie  d'AIger. 

Marseilles. — University   d'Aix-M'arseille. 

Nantes. — Ecole  de  Plein  Exercice  de  Medicine  et  de  Pharma 

cie   (part  of  the   University   of  Rennes). 
Jicnnes. — University  de  Rennes. 

(b)  Reorganized  Schools. —  (Completing  the  first  12  trimesters^ 

Amiens. — Ecole   Prfparatoire   de   MMicine   et   de   PhariiKi 

(part  of  the  University  of  Lille). 
Angers. — Ecole    Prepaiatoire   de   MiSdleine    et   de   Pharni." 

(part  of  the   University  of   Rennes). 
Besancon. —  Universlti;   de    Besancon. 
Caen. — University  de  Caen. 
Clermont. — University  de  Clermont. 
Dijon. — University  de  Dijon. 
Grenoble. — University  de  Grenoble. 
Limoges. — Ecole  de  Mt-dicine  et  de  Pharmacle   (part   of  the 

University  of  Poitiers). 
Poitiers. — Universlt(5  de   Poitiers. 
Rcim^. — Ecole    Prepaiatoire    de    Medicine    et    de    Pharmacle 

(part  of  the  University  of  Paris). 
Rouen. — Ecole   de   M«dlcine   et   de    Pharmacle    (part   of   the 

University   of  Caen). 
Tours. — Eeolc    Prfparatolre    de    Mfdiclne    et    de    riiarmacle 

(part  of  the  University  of  Poitiers). 


FOREIGN    MEDICAL    COLLEGES 


541 


T-iJM'oi'.  (Xatioual  University.) 


GERMANV 

Berlin,  Prussia. — KSnIgllche  Friedrloh-Wilbelm  Unlvei-sitat. 
Bonn,  Prussia. — Rhelnische  Friedi-ich  Wilbelms-Universitiit. 
Brestuii,   Prns.tia. — Konigllche   Uulvcrsiliit. 

Erhmgcn,    Bararia. — Konigl.    I'liedrioU-Aloxanders    Unlversltiit. 
Freiberii,    Baden. — Grosshei'zogllche    Badlsche    Albert-LudwIgs-tln!- 

versltiit. 
Oicssen,  Hease.— Grossherzogliche  Hessische  Ludnigs-Unlversltat. 
Ooltinyen,  Prussia. — Konigllche   Georg-Aiigust-Unlversltat. 
Orcifsiraia,  Prussia. — Konigliche  Universitat. 

Hulle,  Prussia. — Vereinigte  FrU'drichs-Univeisitat  Halle-WIttenberg. 
neiilelberi),  Baden. — Grossliei-zogllche   Ruprecht-Karls-UniversItUt. 
Jena,     Tliuringia. — Grossherzogllche     und     Herzogliche     Siiclislsche 

Gesamt-Universltiit. 
Kiel,  Prussia. — ^Konigllche  Chrlstian-Albi'echtsUniversitat. 
Konigsberg,  Prussia. — Konigllche  Albertus-Universitfit. 
Leipsiji,  Saxony. — Cnlversitiit. 
Marburg,   Prussia. — Unlvei'sitUt. 
Munich,    Bai^aria. — Konigllche   Bayr.    Ludwig-Maxiniiliaus  Unlversi 

tiit. 
Rostock,  Mecklenherg. — Unlve"slt!it. 

Strassburg,  Alsace-Lorraine. — Kaisei-Wilhelms-Unlveisltat. 
Tubingen,  Wurtemberg. — Konigllche  Eberhai-d-Karls-Universitiit. 
Vi'iirzburfi.  Bavaria. — Konigllche  Julius-Maximilians  Universltilt. 

GIIEIX'K 

Alliens. — T6  ^v  AB-qvats  iBvLKhv  'U.aveTria 

GDATEMALA 

Cualrwala. — Facultad  de  Medicina. 

HHNGAHY 

BtKliipest. — Budapest!   Kiifilyl    Magyar   Tudomany-Egyetem    (Royal 

Hungarian  University). 
Khiusenlmrg. — KolozsvSrl     Magyar     KIrillyl     Ferencz-Jozsef     l"udo- 

nu'iny-Egyetem    (Royal   Hungarian   Franz-Joseph   University). 

ICELAND 

Pei/liavik. — LoeknaskoU    (School   of   Physicians). 

INDIA 

Bombay. — University   oE  Bombay    (Grant  Medical   College)'. 
Calcutta. — University  of  Calcutta  (Medical  College  of  Bengal). 
Lahore. — Panjab  University   (Lahore  Medical  College). 
Madras. — University   of   Madras    (Madras   Medical   College). 

IRELAND 

Dublin. — Royal   University   of   Ireland    (including   Queen's   College 

Belfast:  Queen's  College.  Cork;  Queen's  College,  Gahvay). 
Dublin. — University    of   Dublin    (The    School    of   Physic    In    Ireland. 

Trinity  College). 
DH(</iH.-rCatholIc  University  Medical  School. 
Dublin. — Royal  College  of  Surgeons.  Schools  of  Surgery    (including 

the  Carmichael   College  of  Medicine  and  the  Ledwich  School   of 

Medicine). 

ITALY 

Bologna. — Regia  University  degll  Studi. 

Cagliari,  Sardinia. — Unlversitil  degli   Studi. 

Camerino. — Libera  Universitil  degll  Studi. 

Catania. — RegIa  Universita.  degli  Studi  di  Catania. 

Ferrara. — ^Libera  University  degll  Studi  di  Ferrara. 

Florence. — Regia    Instituto   di   Studi   Superior!,   PracticI   e  di   Pep- 

fezlonamento. 
Ocnoa. — Regia  Universita  degli  Studi. 
Messina. — Regia  Universita  degli  Studi. 
Modena. — Regia   Universita  degli  Studi. 
Naples. — Regia   Universita    degli   Studi. 
Padua. — Regia   Universita   degli   Studi. 
Palermo.-   Regia   Unlvei-slta   degll    Studi. 
Parma.      Regia   Universita  degli  Studi. 
Paria. — Regia  Universita  degli  Studi. 
Peruffia. — Universita  Libra  degli  Studi. 
Pisa. — Regia  Universita  degli  Studi. 
ifome.— -Regia  Universita  degli  Studi. 
Sosduri.- -Regia   Universita  degli    Studi. 
Sieno.— .Regia  Universita  degll  Studi. 
Turin. — Ri'gia  Universita  degll  Studi. 

JAPAN 

Kyoto. — Imperial   University    (part  of  medical  school   Is   located  at 

Fukuoka ) . 
I'oAv/o-  -Imperial   University    (Tokio    Medical    College    became    Med 

leal  Department  in  1S77). 

Medical   schools  are   located   also   at  Chlba,   Sendai.  Okayama. 

Kanazawa  and  Nagasaki. 

MB.\ICO 

Me.riio. — E.scuela  de  Medicina. 

NETHEKLANDS 

Amsterdam. — Unlversitelt  van   Amsterdam. 
Oroningen. — Rljks-Universlteit  te  Gronlngen. 
Leifden. — Rllks-Unlversiteit. 
Utrecht. — Ri.|ks-Universiteit. 

NEW     ZEALAND 

Wellington. — University  of   New  Zealand    (affiliated   with  the   Uni- 
versity of  Cambridge,  England). 


PERO 

Lima. — Universidad  Mayor  de  San  Marcos. 

PORTUGAL 

Coimbra. — Universidade  de  Coimbra. 
Lisbon. — Escola  Medico-Cirurgica. 

ROUMAMA 

Bukharest. — Universltatea  din  Bucurestl. 
Jassy. — Universltatea   din    Jasi. 

RUSSIA 

Helsingfors,  Ff/i/aiir/.- -Kejserllga  Alexanders  Universitet. 

Jurjev  (formerly  Dorpat) . — Imperatorskij  JurJevskiJ  Universitet. 

Kazan. — Imperatorskl.i    Kasanskij    Universitet. 

Kharkof. — Imperatorskij    CharkovskiJ   Universitet. 

Kief. — Imperatorskij    Universitet   Sv.    Vladimira. 

Moscow. — Imperatorskij  Moskovski]   Universitet. 

Odessa. — Imperatorskij  Novorossijskij  Universitet. 

St.  Petersburg. — Imperatorskij  St.  Petersbergski.!  Universitet :  Fn- 
cludlng  Vojenno-Medicinskaja  Akademija  (Military  Medical 
Academy)  and  Zensklj  Medicinskij  Institut  (Medical  High  School 
for  Women). 

Tomsk,  Siberia. — Tomsklj  Universitet. 

Warsaw. — Imperatorskij    Varsavskij    Universitet. 

SCOTLAND 

Aberdeen. — University    of   Aberdeen.  • 

Dundee. — University  of  St.   Andrews   (University   College). 

Edinburgh. — University   of   Edinburgh. 

Edinburgh. — School  of  Medicine  of  the  Royal  Colleges  (including 
the  Surgeons'  Hall  School). 

aiasgow. — ^Unlversity  of  Glasgow  (including  Queen  Margaret  Col- 
lege). 

Glasgow. — .Anderson's  College  Medical  School. 

Glasgow. — St.  Mungo's  College  and  Glasgow  Royal   Infirmary. 

Glasgow. — Western  Medical  School. 

SPAIN 

Barcelona. — Universidad  de   Barcelona. 

Cadi:. — Facultad  de  Medicina. 

Granada. — Universidad  de  Granada. 

Madrid. — Universidad  de  Central  de   Espana. 

Santiago. — Universidad. 

Saragassa. — Universidad. 

Seville. — Universidad  de  Sevilla.      (To  this  university  also  belongs 

the  Medical  Faculty  at  Cadiz.) 
Valencia. — Universidad  Literaria. 
Valladolid. — Universidad. 

SWEDEN 

Lund. — Kungi,  Karolinska  Universitetet. 

&'toci-/iofm.-  KuroIInska  Institute!  (Medlco-Chirnrglcal  Institute). 
(This  institute  has  the  same  chancellor  as  the  universities  at 
Lund  and  Upsala.  and  Is  guided  by  a  similar  constitution.) 

Vpsala. — KungI,  Universitetet  1  Upsala. 

SWITZERLAND 

Basel. — Universltilt. 
Berne.- -Kan tonale   Universitiit. 
Geneva. — irniverslt^  de  Geneve. 
Lausanna. — Unlverslt(5. 
Zurich. — Universltilt; 

STRIA 

Bierut.-    Syrian  Protestant  College. 

Beirut. — University  Saint  Joseph  de   Beyrouth. 

UKUGLAV 

Montevideo.  — Universidad. 

WALES 

Cardiff. — University  of  Wales  (Cardiff  School  of  Medicine). 


Chi 


NORWAY 

stionia. — Kongelige   Frederiks  Universitet. 


MEDICAL  STANDARDS  ABROAD 

A  list  of  medical  colleges  of  all  foreign  couiitrie.'!  8how.s  a 
total  of  165  sudi  colleges  outside  the  United  States,  while  this 
country  alone  has  144.  In  otlier  words,  of  the  309  medical 
colleges  in  all  eountrie.^,  the  United  States  has  144,  or  47 
per  cent.,  while  the  30  other  nations  altogether  have  only 
165,  or  53  per  cent.  All  European  medical  schools  are  medical 
faculties  of  universities  or  are  under  the  direct  control  of  uni- 
versities, and  there  are  no  proprietary  schools  such  as  pre- 
dominate in  this  country. 

The  information  regarding  preliminary  education  as  well  as 
collegiate  and  medical  was  obtained  from  original  sources  and 
from  foreign  publications.  The  data  agree  with  the  reports 
of  the  United  States  Bureau  of  Education,  and  in  most  in- 
stances have  been  confirmed  by  reports  from  the  American 
consuls  abroad. 

The  requirements  in  si.\teen  countries  of  Europe,  Japan  and 
three  countries  of  South  America  are  graphically  presented  in 
a  chart,  in  wliich  each  division  of  education  is  shown  according 
to  the  ages  at  which  students  are  in  attendance.  The  shaded 
portions  of  the  bands  represent  primary  and  secondary  educa- 
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tion,  the  black  portions  the  medical,  and  the  white  portions 
represent  the  requirements  of  liigher  preliminary  education, 
including  work  in  physics,  chemistry  and  biology.  The  chart 
allows  valuable  comparisons  to  be  made  and,  as  measured  by 
years,  shows  more  of  a  uniformity  of  educational  standards 
than  one  would  expect.  It  is  interesting  to  note  how  sharply 
the  line  representing  the  age  of  IS  separates  the  secondary 
from  higher  education. 

The  age  at   the  completion    of   the  medical   course   in   each 
country,  as  shown  in  the  chart,  with  one  or  two  exceptions, 
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repnseiils  ilie  lowest  age  at  which  tlie  student  can  secure  the 
rigiit  to  practice  medicine,  disregaiding  the  rare  exceptions 
wlieu  the  student  graduates  at  an  earlier  age.  The  average 
age  is  one  or  two  years  higher  than  is  shown  in  the  chart, 
since  the  regular  course  of  study  between  the  ages  of  0  and 
24  is  often  broken  by  sickness,  failure  to  receive  promotion, 
or  other  causes. 

[n  the  majority  of  foreign  countries  secondary  education  be- 
gins from  two  to  five  ycais  earlier  than  in  tins  country  and 
with  a  few  exceptions  has  no  direct  coiuiection  with  the  ele- 
mentary. In  fact,  in  several  European  countries,  in  (ireat 
J'.iilain  and  in   France,  for  example,  it  appears   that  the  ma- 


jority of  students  entering  the  secondai-y  schools  secure  their 
elementary  instruction  from  private  tutors  or  in  preparatory 
courses  offered  by  the  secondary  schools,  rather  than  in  the 
regular  elementary  schools. 

It  should  be  stated  that,  although  the  expression  of  educa- 
tional requirements  in  terms  of  years,  or  months,  or  by  the 
ages  of  students  does  not  actually  measure  the  value  of  the 
education  obtained,  nevertheless  a  knowledge  of  the  minimum 
time  requirements  in  other  countries  is  of  importance,  and  a 
comparison  with  the  minimum  time  requirements  in  our  own 
country  is  of  much  value.  This  chart  is  of  pe- 
culiar interest.  Educators  of  high  repute  have 
stated  that  the  courses  of  study  in  the  second- 
ary schools  of  several  European  countries  are 
the  equivalent  of  a  four-year  high  school  course 
in  this  country,  plus  about  two  years  of  work 
in  a  college  of  liberal  arts.  It  is,  therefore,  of 
some  importance  for  us  to  know  that  the  sec- 
ondary schools  of  Europe  may  be  completed  at 
the  age  of  IS,  whereas  two  years  of  work  in  a 
college  of  arts  in  this  coiuitry  can  rarely  be 
completed  before  the  age  of  20.  In  other  words, 
taking  the  above  claims  for  granted,  it  is  im- 
portant for  us  to  know  that  the  training  of  12 
years,  between  the  ages  of  6  and  18,  in  Ger- 
many and  other  European  countries,  is  the  equiv- 
alent of  14  years'  training  in  this  coiuitry  be- 
tween the  ages  of  6  and  20. 

Of  all  the  countries  named  in  the  chart  the 
United  States  is  the  only  one  which  does  not 
require  preliminary  work  in  physics,  chemistry 
and  biology  of  every  medical  student.  In  some 
of  the  countries  named  the  work  is  taken  in  the 
first  one  or  two  years  of  the  medical  course, 
along  with  the  usual  medical  studies,  while  in 
others,  notably  in  France,  Belgium  and  Sweden, 
it  must  be  taken  in  a  college  of  science  or  phil- 
osophy. In  still  others,  as  in  Austria  and  in 
fireat  Britain,  the  w-ork  may  be  taken  either  in 
a  college  of  libera!  arts  or  in  the  medical  school. 
In  France  this  work  was  given  as  a  part  of 
the  regular  medical  course  until  in  189.3,  when  it 
was  transferred  to  the  college  of  science,  be- 
cause the  laboratories  and  trained  instructors 
in  those  colleges  made  it  certain  that  the 
courses  would  be  thoroughly  taught. 

Only  one  year  devoted  to  the  preliminary 
scientific  studies  is  required  by  all  but  two  of 
the  countries  named  or  else  the  work  extends 
through  about  tw^o  years  along  with  regular 
medical  subjects.  In  no  instance  is  more  than 
two  years  of  college  work  devoted  entirely  to 
preliminary  study. 

In  six  of  the  countries  named,  disregarding 
rare  exceptions,  the  earliest  age  at  which  the 
right  to  practice  medicine  can  be  secured,  is  23. 
In  three  countries  the  age  limit  is  25  or  beyond. 
But  in  the  great  majority  the  age  limit  is  24, 
and  the  entire  course  of  elementary,  secondary, 
college  and  medical  education  is  completed  in 
IS  years.  This  agrees  with  the  "ideal  stand- 
ard" adopted  at  Portland,  Ore.,  in  1905  by  the 
American  Medical  Association,  as  well  as  with 
the  combined  course  by  which  the  students  can 
secure  the  degrees  of  B.S.  and  JI.D.  in  .six 
years  and  which  has  been  adopted  by  a  nunilier  of  colleges. 
The  well-known  diversity  of  standards  of  medical  education 
in  the  United  States  at  the  present  time  is  also  shown  in  the 
chart.  Preliminary  standards  range  from  a  common  school 
education  up  to  the  reqtiirement  of  a  college  degree.  Of  the 
144  colleges  in  the  United  States.  121  require  a  four-year  high 
school  education  or  less,  as  shown  in  (iroups  1  to  4.  while 
24  colleges  are  now  requiring  one  or  more  years  o!  work 
in  a  college  of  arts,  14  of  these  having  raised  their  require- 
ments in  the  past  ."l  years.  There  are  now  in  the  United 
States  several  nied<.ia*I  schools  which  are  probably  equal  to  any 
found  abroad. 
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The  educational  standards  in  tlie  countries  regarding  which 
ili'linite  infomiation  has  been  obtained  are  briefly  stated  as 
fnllows: 

Aroextixe  Republic. — Elementary  education  extends  be- 
tueen  the  ages  of  6  and  14.  and  secondary  education  between 
the  ages  of  12  and  18.  thereby  overlapping  the  elementary  by 
two  years.  Twelve  years  of  study,  therefore,  lead  to  the 
medical  course,  which  covers  six  years,  including  preliminary 
work  in  physics,  chemistry  and  biology.  The  complete  course 
rc(|uires  18  years  and  the  minimum  age  at  the  completion  of 
the  course  is  24. 

Au.STRiA. — Elementary  education  extends  between  the  ages 
of  G  and  14,  overlapping  the  gymnasium  course  by  four  years, 
the  latter  extending  between  the  ages  of  10  and  18.  Twelve 
years  of  study,  therefore,  admit  to  medicine.  The  medical 
course  covers  six  years  and  includes  preliminary  courses  in 
physics,  chemistry  and  biology.  The  total  time  required  is  18 
years  and  the  minimum  age  at  completion  is  24. 

iiEi.niust. — Elementary  education  extends  between  the  ages 
of  G  and  14,  overlapping  the  work  in  the  Royal  Athenees,  the 
secondary  schools,  by  three  years,  the  latter  extending  between 
tlie  ages  of  11  and  18.  The  time  spent  in  the  primary  and 
secondary  schools  is.  therefore.  12  years.  An  additional  year 
devoted  -to  physics,  chemistry  and  biology  in  a  college  of 
science  admits  to  the  five-year  medical  course.  The  time  neces- 
sary to  complete  the  work  is  18  years  and  the  minimum  age 
nt  completion  is  24. 

r.KAZlL. — Elementary  education  extends  between  the  ages  of 
7  and  1.),  overlapping  the  work  of  the  g.ymnasium  by  three 
years,  the  latter  extending  between  the  ages  of  12  and  19. 
Elementary  work  may  be  begun  at  the  age  of  G  years,  and  in 
such  cases  students  may  finish  the  gymnasium  at  18.  Twelve 
years  of  work  lead  to  medicine,  where  six  years  of  work  are 
required,  including  preliminary  courses  in  physics,  chemistry 
and  biology.  The  time  required  to  complete  the  entire  course 
is  18  years  and  the  usual  age  at  completion  is  25. 

Denmark. — Elementary  education  extends  between  the  ages 
of  {)  and  12,  leading  to  the  "laerdeskoler,"  the  secondary 
schools  which  extend  between  the  ages  of  12  and  18,  a  total 
of  12  years.  The  medical  course  covers  six  years,  including 
|)ieliminary  courses  in  the  natural  sciences.  Time  to  complete 
the  work  is  18  years  and  the  minimum  age  at  completion  is  24. 

Krance. — Elementary  education  extends  between  the  ages  of 
0  and  1.3  or  14.  The  majority  of  students  entering  the  second- 
ary schools,  however,  obtain  their  elementary  work  from 
tutors  or  in  special  preparatory  courses  connected  with  the 
lycees.  The  secondary  school,  the  lycee,  has  a  nine-year  course 
divided  into  two  cycles  of  five  and  four  years,  respectively, 
and  extends  between  the  ages  of  11  and  18.  From  age  (i,  there- 
fore, twelve  years  of  training  are  required  to  complete  the 
primary  and  secondary  work.  An  additional  year  devoted  to 
the  natiual  sciences  which  must  be  taken  in  a  college  of 
science  admits  to  the  four-year  medical  course.  Entire  course 
tliiTi'fore,  is  17  years  and  the  age  at  completion  is  23. 

(lEuxrANV. — Elementary  study  extends  between  the  ages  of 
(1  and  14,  overlapping  the  gymnasium  by  four  years,  the  latter 
extending  between  the  ages  of  10  and  18,  Then  follows  a  six- 
>iar  course,  which  includes  preliminaiy  courses  in  the  natural 
.sciences,  and  the  last  year  must  be  spent  in  hospital  work. 
This  gives  the  right  to  practice,  but  additional  work  is  re- 
quired, and  a  severe  examination,  the  "examen  rigorosum," 
must  be  passed  to  secure  the  degree  of  doctor.  Eighteen  years 
of  work  lead  to  medical  practice  or  1!)  to  the  Doctorate,  and 
the  age  at  completion  is  at  least  24  or  25. 

(iREAT  Britai.n. — There  appears  to  be  no  connection  between 
elementary  and  secondary  systems  of  education.  Elementary 
public  schools  have  been  provided,  extending  between  the  ages 
of  (i  and  12  or  15.  Those  entering  secondary  schools  usually 
obtain  their  elementary  instruction  from  private  tutors  or  in 
tlw  preparatory  courses  of  the  secondary  schools.  At  present 
there  are  no  public  secondary  schools  in  (Jreat  Britain,  al- 
though that  country  abounds  in  private  secondary  schools, 
having  courses  varying  as  to  age.  Taking  Rugby  as  an  ex- 
ample, the  course  extends  from  the  age  of  10  to  17.  Others 
extend  from   the  age  of   12  to    10.     There  are  various  ages  at 


which  the  student  may  enter  the  medical  schools,  the  mini- 
mum age  fixed  by  the  General  Medical  Council  being  16.  The 
time  spent  in  elementary  and  secondary  education,  therefore, 
ranges  from  10  to  13  years.  Work  must  then  be  taken  in 
physics,  chemistry  and  biology  either  in  a  college  of  science  or 
in  the  medical  college  as  a  part  of  the  regular  five-year  med- 
ical course.  Authorities  agree  that  only  a  small  proportion  of 
students  enter  the  medical  school  before  the  18th  year  and 
few  graduates  in  medicine  before  the  age  of  23.  Since  the 
promotion  from  one  grade  to  another  depends  entirely  on  the 
passing  of  an  examination,  the  time  to  complete  the  medical 
course  usually  requires  six  or  more  years. 

Greece. — Elementary  education  is  given  in  the  "demotic" 
schools  between  the  ages  of  6  and  10  and  in  the  "'hellenic" 
schools  between  the  ages  of  10  and  14,  leading  to  the  second- 
ary schools  or  gymnasia,  which  occupy  the  time  between  the 
ages  of  14  and  18.  Twelve  years  are  occupied,  therefore,  by 
elementary  and  secondary  education.  Two  years  of  work  in 
the  university  devoted  to  botany,  chemistry,  physics,  min- 
eralogy, geology  and  zoology  must  be  completed  in  order  to 
begin  the  four-year  medical  course  for  the  degree  of  Doctor. 
To  secure  the  right  to  practice,  nine  months  of  postgraduate 
work  in  a  hospital  must  be  completed.  The  total  time  re- 
quirement is  19  years,  and  the  minimum  age  at  completion  of 
the  entire  course  is  25. 

HuNGAEY. — Elementary  education  extends  between  the  ages 
of  6  and  12  years,  overlapping  secondary  education,  which  ex- 
tends between  the  ages  of  10  and  18,  The  12  years'  work  thus 
completed  leads  to  the  five-year  medical  course,  which  includes 
preliminary  work  in  physics,  chemistry  and  biology.  The  time 
for  the  entire  course  is  therefore.  17  years  and  the  minimum 
age  at  completion  is  23. 

Italy. — Elementary  education  is  divided  into  lower  elemen- 
tary extending  between  the  ages  of  6  and  9  years  and  higher 
elementary  extending  between  9  and  12  years.  Secondary  edu- 
cation is  given  in  the  ginnasio.  extending  between  the  ages  of 
10  and  15  years  and  in  the  liceo  which  extends  between  the 
ages  of  15  and  18  years.  This  is  followed  by  a  six-year 
course  in  medicine  which  includes  work  in  the  natural  sciences. 
The  complete  course,  therefore,  is  elementary  study  4  years, 
ginnasio  5  years,  liceo  3  years  and  medicine  6  years,  a  total 
of  18  years.  The  minimum  age  at  completion  of  the  course  is 
24  years. 

•Tapax. — Ordinary  elementary  education  extends  between  the 
ages  of  6  and  10  years  and  higher  elementary  education  is  be- 
tween the  ages  of  10  and  14  years,  overlapping  the  work  of 
tlie  "middle  school"  by  two  years,  the  latter  extending  be- 
tween the  ages  of  12  and  17  years.  Completing  the  work  of 
the  middle  school  admits  to  the  four-j'ear  medical  course  in 
all  medical  schools,  except  those  at  Tokio,  Kioto  and  Fukuoka, 
which  require  also  the  completion  of  three  years  of  higher  pre- 
liminai-y  education. 

Netherlands. — Elementary  education  extends  between  the 
ages  of  6  and  12  years,  leading  to  the  gymnasium,  which  ex- 
tends from  the  12th  to  the  18th  year.  Admission  is  then  se- 
cured to  the  six-year  medical  course,  which  inc'udes  work  in 
the  natural  sciences.  The  time  to  complete  the  entire  course 
is  18  years  and  the  minimum  age  is  24. 

Norway. — Elementary  education  extends  between  the  ages 
of  6  and  12  years,  overlapping  the  secondary,  which  extends 
between  the  ages  of  9  and  18  years.  Secondary  education  is 
divided  into  a  si.x-year  middle  school  and  a  three-year  gym- 
nasium. The  completion  of  the  course  of  the  gymnasium  ad- 
mits to  the  six-year  medical  course,  which  includes  work  in 
physics,  chemistry  and  biology.  The  entire  time,  therefore,  is 
18  years  and  the  minimum  age  at  completion  is  24.  This  gives 
the  right  to  practice  with  the  title  of  physician.  The  degree 
of  Doctor  requires  extra  work  and  the  passing  of  special  ex- 
aminations. 

PoRTVGAL. — Elementary  education  extends  between  the  ages 
of  G  and  12  years,  thus  overlapping  the  work  of  the  lyceuni, 
which  extends  between  the  ages  of  9  and  1(>.  This  is  followed 
by  a  course  of  one  or  two  j'cars  in  a  faculty  of  philosophy  and 
mathematics  and  then  five  years  in  medicine  for  the  degree  of 
licentiate  in  medicine  and  a  sixth  vcar  for  the  degree  of  Doc- 


544 


AMERICAN   MEDICAL    STANDARDS 


Jour.  A.  M.  A. 
AcG.  14,  1009 


tor.  The  time  for  the  entire  course,  therefore,  is  18  years  and 
the  minimum  age  at  completion  is  24. 

Ru-SSIA. — Elementary  education  extends  for  5  years  between 
the  ages  of  6  and  11.  Secondary  education,  as  given  in  the 
gymnasium,  extends  over  7  years  between  the  ages  of  11  and 
18.  Completion  of  the  secondary  work  admits  to  the  5-year 
medical  course,  which  includes  preliminary  work  in  the  nat- 
ural sciences  extending  through  the  first  two  years  along  with 
other  subjects.  The  total  time  is  17  years  and  the  minimum 
age  at  completion  is  23. 

Spain. — Elementary  education  extends  between  the  ages  of 
6  and  14  years,  overlapping  the  work  of  the  gymnasia,  the 
secondary  schools,  which  conduct  work  between  the  ages  of  10 
and  17.  After  completing  the  work  of  the  gymnasium,  one 
year  of  "preliminary  study"  must  be  taken,  devoted  to  chemis- 
try and  natural  science.  Six  years  more  gives  the  degree  of 
licentiate  in  medicine  and  one  more  that  of  doctor.  The  com- 
plete course,  therefore,  requires  18  years  of  study  and  the 
minimum  age  at  completion  is  24. 

.Sweden. — Elementary  education  extends  over  7  years  be- 
tween the  ages  of  6  and  13.  Secondary  education  consists  of  a 
five-year  lower  modern  course  and  a  four-year  higher  gymna- 
sium, the  two  courses  being  attended  by  students  between  the 
ages  of  9  and  18.  After  completing  the  gymnasium,  one  year 
of  preliminary  work  in  the  natural  sciences  must  be  taken  in 
a  college  of  philosophy.  .Seven  years  more  of  study  gives  the 
degree  of  licentiate  in  medicine,  which  carries  with  it  the  right 
to  practice.  To  secure  the  degree  of  Doctor  requires  more 
work  and  the  passing  of  special  examinations.  Promotion  to 
each  succeeding  grade  depends  on  the  passing  of  an  examina- 
tion, and  the  medical  course  often  extends  to  9  or  more 
years.  The  entire  course,  therefore,  includes:  elementary 
work,  3  years;  lower  modern  school,  5  years;  higher  gymna- 
sium, 4  years;  college  of  philosophy,  1  year,  and  medicine,  7 
years,  a  total  of  20  years.  The  age  at  completion  is  26  to  28 
years. 

Switzerland. — The  Cantons  differ  somewhat  in  the  length 
of  their  secondary  courses,  but  all  agree  in  regard  to  the 
preliminary  work  for  admission  to  medicine  and  the  length  of 
the  medical  course.  Taking  the  Canton  of  Ziirich  as  an  exam- 
ple, the  elementary  work  extends  over  6  years  between  the 
ages  of  6  and  12.  The  secondary  schools,  known  as  gymnasia 
(realschulen  or  lycea),  have  courses  covering  seven  years, 
students  attending  between  the  ages  of  11  and  18.  Gradua- 
tion from  the  gymnasium  admits  to  the  five-year  medical 
course,  which  includes  preliminary  courses  in  physics,  chemis- 
try and  biology.  The  entire  course,  therefore,  requires:  ele- 
mentary work,  5  years;  gymnasium.  7  years,  and  medicine,  5 
years,  a  total  of  17  years.  The  minimum  age  at  completion 
is  23.  The  degree  of  Doctor  is  not  essential  to  practice,  but 
may  be  obtained  by  writing  a  special  thesis  and  taking  certain 
courses  without  necessarily  requiring  a  longer  course. 

UBrGUAT. — Elementary  education  extends  between  the  ages 
of  (i  and  14  years,  leading  to  the  secondary,  which  extends 
from  the  14th  to  the  18th  year.  A  six-year  medical  course 
follows,  which  includes  preliminary  work  in  physics,  chemistry 
and  biology.  The  time  to  complete  the  entire  work  is  18 
years,  and  the  minimum  age  at  completion  is  24. 


THE    AMERICAN    MEDICAL    ASSOCIATION    STANDARDS 
OF   MEDICAL   EDUCATION 

These  standards  were  suggested  by  the  Council  on  Medical 
Education  and  the  reports  were  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association. 

Standard  Now  Recommended 

The  minimum  standard  now  recommended  prerequisite  to 
the  practice  of  medicine  is  as  follows: 

1.  (a)  The  preliminary  requirement  to  be  a  fom-year  high 
school  education  or  its  equivalent,  such  as  would  admit  the 
student  to  one  of  our  recognized  miiversities;  (b)  and  in  ad- 
dition   (after    Jan.    1,    IHld),   a    Jfar   of   not    less   than    nine 


months,  devoted  to  the  study  of  physics,  chemistry,  biology 
and  one  language  (preferably  German  or  French),  to  be  taken 
either  in  a  college  of  liberal  arts  or  in  a  recognized  medical 
college  having  a  preliminary  year  devoted  exclusively  to  the 
subjects  mentioned. 

2.  There  should  be  a  requirement  that  previous  to  matricula- 
tion in  a  medical  college  every  student  must  secure  from  the 
State  Examining  Board  a  "medical  student's  entrance  certifi- 
cate," which  would  be  issued  either  on  presentation  of  cre- 
dentials of  preliminary  education  not  less  than  that  laid  down 
by  requirement  one,  or  on  passing  an  examination  given  by 
the  Board  and  which  will  satisfy  the  Board  that  the  student 
has  an  equivalent  education. 

3.  A  medical  training  in  a  medical  college,  having  four 
years  of  not  less  than  thirty  weeks  each  year,  exclusive  of 
holidays,  of  thirty  hours  per  week  of  actual  work, 

4.  Graduation  from  an  approved  medical  college  required 
to  entitle  the  candidate  to  an  examination  before  a  state  ex- 
amining board. 

5.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

The  Ideal  Standard 

The  ideal  standard  to  be  aimed  at  from  the  present  view- 
point should  consist  of:  (A)  Preliminary  education  sufficient 
to  enable  the  candidate  to  enter  our  recognized  universities, 
such  qualifications  to  be  passed  upon  by  the  state  authorities, 
(B)  A  course  of  at  least  one  year  to  be  devoted  to  physics, 
chemistry  and  biology,  such  arrangement  to  be  made  that  this 
year  could  be  taken  either  in  a  college  of  liberal  arts  or  in  the 
medical  school.  (C)  Four  years  in  pure  medical  work,  the 
first  two  of  which  should  be  largely  spent  in  laboratories  of 
anatomy,  physiology,  pathology,  pharmacology,  etc.,  and  the 
last  two  in  close  contact  with  patients  in  dispensaries  and  hos- 
pitals in  the  study  of  medicine,  surgery,  obstetrics,  and  the 
specialties.  (D)  A  sixth  year  as  an  interne  in  a  hospital  or 
dispensaiy  should  then  complete  the  medical  course. 

Under  such  a  scheme  the  majority  of  men  would  begin  the 
study  of  medicine  between  18  and  19  years  of  age,  and  would 
graduate  from  the  hospital  interneship  at  from  24  to  25.  A 
college  education  is  recognized  as  a  desirable  preparation  for 
a  limited  number  of  men,  but  it  is  thought  that  it  is  not  and 
never  will  be  desirable  to  make  such  college  education  a  re- 
quirement to  the  study  of  medicine,  as  it  would  make  the  age 
of  graduation  from  27  to  28  years,  which  is  regarded  as  too 
old  a  period  at  which  the  young  medical  man  should  begin  his 
life's  work.  It  is  obvious  that  this  very  desirable  scheme  of 
requirements  can  not   be  at  once  demanded  or  recommended. 

A  Medical  College  in  Good  Standing 

Below  is  a  schedule  of  the  minimum  requirements,  laboratory 
equipment  and  clinical  facilities  which  should  obtain  in  a  med- 
ical college  before  it  can  be  considered  as  giving  a  satisfactory 
course  or  be  determined  as  a  medical  college  in  good  standing: 

I.    EEQUIREilENTS 

1.  Matriculalion. — For  matriculation  the  medical  college 
should  require  of  each  student: 

( 1 )  A  certificate  of  good  moral  character,  signed  by  two  rcpii- 
table  physicians  of  the  stnte  in  which  the  applicant  resides ;     and, 

(2)  As  evidence  of  satisfactory  preliminary  education,  a 
medical  student's  matriculation  certificate,  issued  by  the  state 
board  of  medical  examiners  or  its  authorized  agent,  this  cer- 
tificate to  be  issued  on  (A)  acceptable  credentials,  or  (B)  on 
successfully  passing  a  preliminary  examination. 

A.  Acceptable  Credentials. —  (a)  A  degree  from  an  accredited 
university  or  college  of  arts  or  science;  or, 

(b)  A  diploma  from  an  accredited  four-year  high  school, 
normal  school  or  academy  which  required  for  admission  eight 
years  of  study  in  the  primary  and  intermediate  grades  and 
which  furnished  a  preliminary  education  of  at  least  15  units 
(30  points  or  credits,  or  75  counts),  as  given  in  the  following 
outline  (suggested  by  Dr.  W.  .).  Means,  a  member  of  the 
Coiuicil's  committee  and  also  chairman  of  the  .Judicial  Council 
of  the  Association  of  American  ile<lical  Colleges)  : 
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Required   Branches. 

Units.  i'oints.   Counts. 

Rhetoric  and   comiPOsltlDn 1  i;  5 

History  of  English  and  American  literature  12  5 

Algebra    through    graduates 1  .2  5 

Geometry,    plane    1  2  5 

Latin,   grammar  and   4   books   o£  Ciesar  or 

equivalent     2  4  10 

U,  S.  History  and  Civics 1  2  5 

Physics,  with  laboratory  work 1  2  5 

Total    8  18  40 

Elective  Branches. 

Seven   units,   14   points  or  credits,   or  35  counts  to   be  selected 

from   the   following   s;ib.jects.     Xot    more   than   2    units,   4   points   or 

credits  or  10  counts  from  any  one  group  : 

Group  1  :                                                                  Units.  Points.  Counts. 
English  Classics   (College  Entrance  Examin- 
ing Board  list)    2  4  10 

Group  2  : 

Geometry,   solid    5  1  2.5 

Trigonometry    5  1  2.5 

Group  3  : 

Latin,    Cicero    (7    orations) 1  2  5 

Latin.  Virgil    (6  books) 1  2  5 

Group  4  : 

German,    grammar    with    2    years'    certified 

work     2  4  10 

i^rench,    grammar    with    2    years'    certified 

work     2  4  10 

.•Spanish,    grammar   with   2    years'   certified 

work      2  4  10 

Group  5  : 

History.  Greece  and  Rome 1  2  5 

History,  medieval  and   modern 12  5 

History,  England,  half  years'  work 5  1  2.5 

History.  France,  half  years'  work 5  1  2.5 

Group  6  ; 

Biology,  with  laboratory  work 1  2  5 

Potany,   with   laboratory  work 5  1  2.5 

Zoology,  with  laboratory  work 5  1  2.5 

rhvsiology    and    Hygiene,    with    laboratory 

work     1  2  5 

Group  7  : 

Chemistry,  with  laboratory 1  2  5 

Total    18  38  00 

A  unit  is  the  credit  value  of  36  weeks'  work  of  5  recitation 
periods  per  week,  each  recitation  period  to  be  of  not  less  than  45 
minutes. 

A  point  is  the  credit  value  of  18  weeks'  work  of  5  recitation 
periods  per  week,  each  recitation  period  to  be  of  not  less  than  45 
minutes. 

A  coimf  Is  the  credit  of  one  recitation  period  per  week  of  not 
less  than  45  minutes  through  36  weeks. 

It  is  urged  that  within  a  reasonable  time  the  minimum  re- 
quirements as  given  in  paragraph  (b)  will  be  enlarged  to  in- 
clude an  additional  j-ear  or  university  physics,  chemistry, 
biology  and  a  reading  knowledge  of  Gennan  or  French. 

B.  PrcUminan/  Examination. — The  preliminary  examination 
should  be  taken  before  the  board  of  medical  examiners  or  its 
authorized  agent,  and  should  represent  the  work  of  15  units 
(30  points  or  credits  or  75  counts)  in  accordance  with  the 
sbove  outline.  Under  no  circumstances  must  this  examination 
be  given  by  any  one  connected  with  the  medical  college. 

Later,  when  the  requirement  is  considei<d  reasonable,  uni- 
versity courses  in  physics,  chemistry,  biology  and  modern  lan- 
guages should  be  required  in  this  examination. 

2.  Medical  Education. — The  medical  college  should  give  a 
strictly  graded  course  covering  four  years  of  not  less  than 
thirty  weeks  each  year,  exclusive  of  holidays.  Each  year 
should  cover  not  less  than  thirty  hours  per  week  of  scheduled 
class  room  work  in  lectures,  recitations,  laboratory  and  clini- 
cal work.  At  least  forty-two  calendar  months  should  elapse 
between  the  dates  of  matriculation  and  graduation.  The  com- 
plete course  should  approximate  3,600  hours  and  include: 

(a)  Two  years  of  study,  consisting  largely  of  laboratory 
work  in  anatomy,  histology,  embryology',  physiology,  chemistry, 
pharmacology,  physiologic  chemistry,  bacteriology  and  path- 
ology'. 

(b)  Two  years  of  clinical  work  largely  in  hospitals  and  dis- 
'  pensaries,  with  thorough  courses  in  internal  medicine  (in- 
cluding physical  diagnosis,  pediatries,  nervous  and  mental  dis- 
eases), surgery  (including  surgical  anatomy  and  operative 
surgery  on  the  cadaver),  obstetrics,  gj'necology,  materia  med- 
ica,  pharmacology,  laryngology,  rhinology.  ophthalmology, 
otology,  dermatolog}',  hygiene  and  medical  jurisprudence. 
There  should  also  be  a  laboratory  course  in  clinical  microscopy, 
including  hematology,  and  the  hospital  courses  should  be  ac- 
companied by  work  in  properly  equipped  clinical  laboratories. 


■J.  Adianced  lUanding. —  (a)  Advanced  standing  may  be 
granted  to  the  extent  of  three  years  of  work  taken  at  other 
recognized  colleges. 

(b)  In  giving  advanced  standing  the  college  should  not  di.«- 
crirainate  against  its  own  full-course  students.  It  is  meant 
by  this  that  students  should  not  be  given  full  standing  when 
they  come  from  colleges  not  giving  equivalent  courses. 

(c)  Before  granting  any  advanced  standing  the  dean  or  sec- 
retary of  the  school  to  which  the  student  seeks  admission 
should  obtain  from  the  corresponding  officer  of  the  school  from 
which  the  student  conies  a  full  statement  of  his  credentials, 
so  far  as  preliminary  and  medical  education  is  concerned,  and 
the  standing  of  the  student  in  each  coiu'se  he  has  taken. 

.}.  Graduation. — The  medical  college  should  require  of  each 
student  before  graduation: 

(a)  Compliance  with  the  above  given  requirements  of  pre- 
liminary and  medical  education. 

(b)  An  attendance  of  at  least  80  per  cent,  on  each  course 
of  instruction  above  mentioned. 

(e)  The  passing  of  a  final  examination  in  each  course  of 
instruction  above  mentioned  with  a  percentage  of  at  least  75. 

(d)  The  individual  dissection  of  at  least  one  lateral  half  of 
a  human  cadaver. 

(e)  The  individual  attendance  on  and  management  of  at 
least  two  maternity,  cases. 

(f)  The  work  of  at  least  the  fourth  or  senior  year  must  be 
taken  in  the  medical  college  granting  the  degree. 

II.   EQUIPMENT   AND   FACILITIES 

1.  Buildings. — The  medical  college  buildings  should  be  well 
lighted,  sanitary  and  commodious,  with  ample  space  for  labor- 
atories, amphitheaters,  examining,  lecture,  recitation  and  spe- 
cial research  rooms,  as  well  as  storage  rooms  and  a  suitable 
place  for  such  animals  as  are  used  in  experimental  work. 

3.  Laboratories. — There  should  be  well-equipped  laboratories 
for  practical  anatomy,  histology,  embryology,  physiology, 
chemistry,  physiologic  chemistry  pharmacology,  bacteriology 
and  pathology,  and  these  laboratories  should  be  officered  by 
trained  instructors  paid  to  devote  their  entire  time  to  the 
preparation  of  materials  used  in  instruction  and  to  teaching 
and  research.  By  a  well-equipped  laboratory  is  understood  a 
laboratory  provided  with  all  the  microscopes  and  other  ap- 
paratus necessary  to  enable  each  student  to  carry  on  the  work 
of  that  department  intelligently  and  successfully. 

3.  Hospitals,  Dispensaries  and  Clinical  Facilities. —  (a)  The 
main  hospital  and  dispensary  should  be  in  close  proximity  to 
the  college  building,  of  easy  access  to  the  students,  and  should 
be  under  the  control  of  the  college  at  least  so  far  as  clinical 
material  is  concerned. 

(b)  The  hospital  material  available  for  clinical  purposes 
should  be  in  proportion  to  a  daily  average  of  at  least  '200 
patients  to  100  students  in  the  senior  class. 

(c)  The  dispensary  material  should  be  carefully  classified 
and  properly  used. 

.'f.  Library,  Museum,  Charts,  Etc. —  (a)  Library:  The  medi- 
cal college  should  have  a  working  medical  library,  includina 
the  more  recent  text  and  reference  books,  as  well  as  ten  oi 
more  of  the  chief  medical  periodicals.  This  library  room 
should  be  easily  accessible,  should  be  provided  with  suitable 
tables  and  chairs,  and  should  have  an  attendant  in  charge. 

(b)  Museum:  Tliere  should  be  a  medical  museum  having 
its  various  anatomic,  embryologic,  pathologic  and  other  speci- 
mens carefully  prepared,  labeled  and  indexed  in  order  that 
any  specimen  may  be  easily  found  and  employed  for  teaching 
purposes.  The  value  of  the  pathologic  collection  could  be 
greatly  augmented  by  having  slides  showing  the  microscopic 
findings  in  each  case  carefully  prepared.  labeled,  indexed  and 
kept  easily  accessible.  Clinical  records  of  these  cases  should 
also  be  drawn  up,  indexed  and  filed  for  easy  reference. 

(c)  Charts.  Models,  Stereopticons,  Etc. — The  medical  col- 
lege should  have  a  supply  of  anatomic  charts,  embryologic 
models  and  other  apparatus,  such  as  a  steropticon  or  a  re- 
flectoscope,  as  well  as  microphotographic,  Roentgen  ray  cr 
other  apparatus,  of  sen'ice  in  the  teaching  of  medicine. 
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III.    CONDUCT  or  TUE  COLLEGE. 

1.  The  medical  college  should  literally  observe  its  nul.li.linrl 
requ,reme.ts  for  ad.nission,  tuition,  time  of  atteBdance  on    1 
es..on  and  graduation,   which   it   should   defin  teh    set   forth 
together  wth   complete   lists  of  its   matriculates 'and   .mni 
grad.^tes,,n  regular  annual  catalogues  or  announcement 
-.  .New  medu-al   colleges   may  be   recognized   on   anpl  „ tior 

1:;^.^:^"''' ''-'  ^^-^  ^"--'^  *-  ^'^"^'^^  -''"  ^^!^^ 

THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 

ovideuee  of  the  comUM^rof  an  eShtT.pr''"""'°^.  *<"•  "dmlsslm, 
intprmediato  grades  and  fm-  <?,S^!?fr- "^^'*'  course  m  primarr  and 
of  study  embfieini- n«  le^  S^'Tw  °°  ^°*  'ff  ''^aa  four  Sea"s 
two  years  (four  pSlnts)  ormathemTH.-/^^'  *"^  P"'"'*^  <**  Latin. 
l-nglish,  one  .yeai-  (2  pointsrof  histoiv  '*„»  y'^''*^  '"l  Points)  of 
physics,  and  six  years  (lo'intsi^.ffnVHf'^  ^"^'^-  '"  P"'°'ts)  of 
iterature.  history  or  scienSercij,^  further  credit  in  language, 
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■  Figures  for  1907-8.     t  Figures  exact:  distribution  based  on  that  for  1907-8. 
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years,  each  annual  course  to  have  been  of  not  less  than  thirty 
teacliing  weeks'  duration,  and  at  least  ten  months  shall  intervene 
between  the  beginning  of  any  course  and  the  beginning  of  the 
preceding  course.  No  time  credit  shall  be  given  to  holders  of  a 
Bachelor's  degree,  but  subject  credit  may  be  given  on  satisfactory 
examination.  Four  years  of  residence  in  a  medical  college  shall  be 
reoulred  of  all   candidates  for   the  degree  of  doctor   of   medicine. 

The  entire  course  of  four  years  shall  consist  of  at  least  4.000 
hours,  divided  into  the  subjects  as  shown  in  the  opposite  table. 
and  no  co'lege  shall  be  recognized  that  falls  below  this  .standard 
over  20  per  cent,  in  any  one  branch  or  over  10  per  cent.  In  the 
total.  Laboratory  or  clinic  hours  may  be  substituted  for  didactic 
hours. 

Each  student  shall  be  obliged  to  attend  80  per  cent,  of  the 
exercises  in  every  annual  course  of  study  for  which  he  seeks 
credit.  No  student  shall  be  given  credit  on  examination  unless  he 
attains  a  grade  of  at  least  70  per  cent.,  or  Its  equivalent,  in  an.v 
other  marking  system.  And  no  student  shall  be  graduated  unle.ss 
be  shall  have  attained  a  passing  grade  in  each  and  all  subjects  of 
the    reijuired   curriculum. 

j\  college  which  gives  less  than  a  four  years'  course  of  study,  but 
does  not  graduate  students,  and  Is  possessed  of  other  required 
quaiilicatiehs.  raay  he  admitted  to  membership. 

Each  medical  college  In  membei'shlj)  In  the  Association  shall  print 
In  ev.M'y  ar.nual  catalogue  or  announcement  a  table  of  the  total 
number  of  hours  work  given  In  said  college,  arranged  both  by  sub- 
J<cts  and  years. 

Tile  fol'ovoig  cclloges  are  members  of  the  association  :  (College 
of  Physicians  and  Surgeons.  Los  Angeles.  Cal.  :  Leiand  Stanford 
.lonlor  l'iiiv?rsUy  College  of  Medicine.  Palo  Alio  and  San  Francisco. 
Cal.;   Uulver.:Ity  of  California.   Medical   Department.   Berkeley,   Los 


Angeles,  and  San  Francisco,  Cal.  ;  University  of  Colorado.  School  of 
Medicine.  Boulder.  Colo.  ;  Denver  and  Gross  College  of  Medicine. 
Denver.  Colo.  ;  George  Washington  University  Department  of  Med- 
<-ine.  Washington.  D.  C.  :  Georgetown  I  niversity  School  of 
Medicine.  Washington,  D.  C.  :  Howard  Universit.v  Medical  Depart- 
ment. Washington.  D.  C.  ;  American  .Medical  Missionary  College. 
Battle  Creek.  Mich.,  and  Chicago.  III.  :  College  of  Physicians  and 
Surgeons.  Chicago.  III.  :  Indiana  University  .School  of  Medicine. 
Bloomlngton  and  Indianapolis.  Ind.  ;  Drake  University  College  of 
Medicine.  Des  Moines.  Iowa.  :  State  I'niversity  of  Iowa.  College  of 
Medicine.  Iowa  City.  Iowa  :  Kansas  Medical  College.  Topcka.  Kan.  : 
University  of  Kansas  School  of  Medicine.  Lawrence,  Kan.  ;  Uni- 
versity of  Louisville,  Medical  Department,  Louisville.  Ky.  :  Balti- 
more Medical  College.  Baltimore.  Md.  :  College  of  Physicians  and 
Surgeons.  Baltimore.  Md.  :  Johns  Hopkins  I'niversity.  Medical 
Department.  Baltimore.  Md. ;  I'niversity  of  Maryland  School  of 
Medicine.  Baltimore.  Md.  ;  Woman's  .Medical  College.  Baltimore. 
Md.  :  Tufts  College  Medical  School.  Boston.  Mass.  ;  Detroit  College 
of  Medicine.  Detroit.  Mich.  ;  I'niversity  of  Michigan.  Department 
of  Medicine  and  Surgery.  Ann  Arbor.  Mich.  :  University  of  Missis- 
sippi Medical  Department.  Oxford.  Miss.  :  University  of  Missouri 
Department  of  >lediclne.  Columbia.  Mo.;  University  Medical  Col. 
lege,  Kansas  Citv.  .Mo.:  .St.  Louis  Unlversltv  Medical  Depariment. 
St.  Louis,  .Mo.;  Washington  University  Medical  Department,  St. 
Lcmls.  Mo.;  Washington  rniversliv  '  Medical  Department.  St. 
and  Omaha,  Neb.  ;  liiiversitv  of  Buffalo,  Medical  Department, 
Buffalo.  N.  Y.  ;  University  and  Bellevue  Hospital  .Medical  College, 
New  York.  X.  V.  ;  Cornell  Unlversltv  Medical  Coll.'ge.  New  York. 
N.  Y.  :  Unlversltv  of  North  Carolina  Medical  Department.  Chapel 
Hill.  N.  C.  ;  Wake  Forest  College  School  of  Medicine.  Wakc>  Forest, 
N.  C.  :  University  of  North  Dakota  Medical  Department.  University. 
N.    D. ;   Cleveland   Colli'ge   of   Ph.vslcians   and   Surgeons,   Cleveland. 

(Continuci  on  page  SJ3) 
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Ohio  ;  Western  Reserve  Univeisity  Medical  College,  Cleveland,  Ohio  ; 
Stnrling-Ohlo  Medical  Collese.  Columbus,  Ohio;  State  nniversity 
of  Oklahoma  School  of  Medicine.  Norman,  Okla.  ;  Meharry  Medical 
College.  Nashville.  Tenn.  ;  Vanderbilt  University.  Medical  Depart- 
ment. Nashville,  Tenn.  :  Medical  College  of  Virginia.  Richmond.  Va.  : 
Iniversitv  College  of  .Medicine,  Richmond,  Va.  ;  University  of  West 
Virginia  Medical  Department.  Morgantown,  W.  Va.  :  Marquette 
University  Medical  Department,  Milwaukee.  W'is.  ;  University  of 
Wisconsin    College   of    Medicine.    Madison.    Wis. 

The   secretary-treasuier   of   the   Association   is   Dr.   Fred   C. 
Zaptfe,  17G4  Lexingtc  street,  Chicago. 


SOUTHERN   MEDICAL   COLLEGE   ASSOCIATION 

The  lollowiiij:  reiiiiirenu-nts  for  admission  to  the  freshman 
year  are  c.xacteJ  by  the  colleges  belonging  to  this  Association: 

The  student  must  possess  a  diploma  of  graduation  from  some 
literary  or  scientific  institution  of  learning,  or  a  certilicate  that 
he  has  passed  the  entrance  examination  to  a  university,  or  a  cer- 
tificate from  some  legally  constituted  high  school.  The  minimum 
preliminary  education  required  by  the  Southern  Medical  College 
Association  is  a  grammar  school  education  and  two  years'  success- 
ful attendance  at  a  recogni-zied  prei)aratory  school  or  a  high  school, 
or  its  equivalent,  said  equivalent  to  be  determined  by  a  superintend- 
ent of  public  instruction.  A  student  may  lie  given  one  month  from 
date  of  his  admission  to  submit  his  eertiticate  of  qualirication.  .\nd 
if  he  fails  to  possess  the  requisite  educational  qualifications  In  one 
or  more  branches,  he  may  matriculate  and  attend  his  first  course  of 
Inctures.   but  must  present   the   requisite  certificate  before   matricu- 


lating in  the  sci- 
cases  must  have  1 
Beginning  with  tl 
than  a  diploma  fi' 
catalogue  of  each 


mil  all  tickets  or  certificates  In  such 
'  printed  plainly  on  the  face  of  each. 
r.Holl  nothing  less  will  be  accepted 
lilted  hish  school  as  published  in  the 
or  its  equivalent,  such  equivalent 


to  be  determined  by  the  county  or  state  superintendent  of  public 
instruction. 

Colleges  belonging  to  this  Association  are  not  to  Issue  certificates 
of  credit  to  any  student  who  has  not  been  in  actual  attendance  on 
at  least  .so  per  cent,  of  a  seven  months'  medical  course,  nor  to 
allow  advanced  standing  on  credentials  representing  less  than  that 
amount  of  work.  No  student  Is  to  be  allowed  to  gi-adiiate  unless  he 
has  been  in  actual  attendance  on  at  least  SO  per  cent  of  a  seven 
months'   session    immediately   preceding  said  gradual  ion 

The  following  colleges  are  members: 

Medical  College  bf  Alabama,  Mobile,  Ala.:  Birmingham  .Meoicai 
College  Birmingham,  .\la.  ;  Medical  Department  t^niversity  ot 
Arkansas.  Little  Rock,  Ark.  ;  College  of  rhysicians  and  Surgeon* 
Little  Rock,  Ark.  :  .\tlanta  College  of  Physicians  and  Suryeons. 
.\tlanta.  Ga.  ;  .Medical  College  of  Georgia,  Augusta,  (ia.  ,  .\l.  iIUmI 
Department,  University  of  Mississippi,  Oxford,  Miss.  ;  .Mi  .lical 
Department,  Epworth  University,  Oklahoma,  Okla.;  Medical  li.pari- 
ment.  University  of  Tennessee,  Nashville,  Tenn.  ;  Medical  Ueiiart 
raent.  University  of  Nashville,  Nashville,  Tenn.  ;  Memphis  Hospital 
Medical  (.'ollege,  Memphis,  Tenn.  ;  Chattanooga  Medical  College, 
Chattanooga.  Tenn.  ;  Tennessee  Medical  College.  Knoxville,  Tenn.  ; 
Medical  Department,  Kort  Worth  University,  Kort  Worth.  Texas; 
Medical  Department,  Baylor  University,  Dallas.  Texas ;  Medical 
Department,    Southwestern    University,    Dallas,   Texas. 

The  secretary-treasurer  is  Dr.  Lewis  C.  Morris,  Birmingham, 
Ala.  (Continuid  on   page  55i) 
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TABLE  3.— WHERE  STUDENTS  STUDY  MEDICINE 


A.  Stcdkxts   from  the   Eastern   States 
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1903 

12 

3.R 

317 

95.5 

2 

0.6 

1 

0.3 

1909 

8 

2.3 

329 

93.1 

9 

2.6 

0 

0. 

North    Dakota.. 

1905 

6 

7.9 

70 

92.1 

0 

0. 

0 

0. 

1909 

8 

10.4 

68 

83.3 

1 

1.3 

0 

0. 

Ohio     

1909 

140 
116 

15.3 
12.5 

756 
792 

.32.9 
85.3 

13 

0.6 
1.4 

11 

s 

1.2 
0.8 

South    Dakota.. 

i<^»08 

3 

4.2 

6fl 

93.0 

0 

0. 

2 

2.8 

1909 

1 

1.1 

86 

93.9 

D 

0. 

0 

0. 

Wisconsin     

19.13 

22 

4.6 

4iO 

94.2 

2 

0.4 

4 

o.s 

1909 

13 

4.2 

107 

94.7 

5 

1.1 

0 

0. 

Totals    

190S 

117 

5.3 

7283 

91. S 

56 

fl.li 

139 

2.3 

1909 

:i80 

5.0 

7013 

91.6 

lis 

1.5 

145 

1.9 

Western   States, 


Attending  Medical  .Schools  in  the 


.\rizona     

California 
Colorado    ... 

Idaho     

Montana    ... 
Xew  Mexico 

Nevada    

Oregon    

Utah   

Washington 
Wyoming    .. 

Totals    .... 


1908 

1 

6.7 

1909 

1 

8.3 

UK13 

.55 

13.5 

1909 

.52 

18.4 

190S 

9 

5.8 

1909 

10 

6.7 

1903 

2 

.3.3 

1909 

1 

3.8 

1903 

8 

18.6 

1909 

6 

19.4 

1905 

2 

18.2 

1909 

3 

37.5 

190"! 

1 

12.5 

1909 

1 

12.5 

190* 

22 

16.8 

1909 

19 

16.4 

ijiOi 

.M 

35.4 

1909 

22 

29.3 

191.IS 

26 

25.2 

1999 

29 

32.6 

1908 

1 

16.7 

1909 

3 

21.4 

190S 

162 

16.1 

1909 

147 

18.1 

S 

53.3 

6 

50.0 

.3 

1.9 

5 

1.8 

2 

1.3 

3 

2.0 

(1 

0. 

1 

3.3 

2 

4.7 

0 

0. 

4 

36.3 

I-' 

0. 

0 

0. 

2 

1.5 

1 

0.9 

1 

1.0 

1 

1.3 

4^ 

3.9 

3 

3.4 

n 

0. 

1 

7.2 

32 

3.2 

a 

2.6 

D.  Students   from   the   Sot:THERN   St.\tes 


-Attend 

ng  Medical  Schools  ir 

the 

Middle 

East. 

States. 

West. 

South. 

o 

6 

■ 

M 

« 

R 

BO 

05 

a 

a 

p 

s 

a 

a 

;5 

^ 

= 

p 

o 

p 

O 

a 

s 

M 

m 

OS 

■Ji 

.\labama    ... 
.Vrkansas    .. 

Florida   

Georgia    

Louisiana  .. 
Mississippi 
No.  Carol  in:; 
Oklahoma  ... 
So.  Carolina 
Tennessee 
Texas     . . . 


Totals 


1903 

36 

5.3 

24 

3.5 

0 

0. 

623 

91.2 

1909 

34 

5.0 

24 

3.4 

0 

0. 

629 

91.6 

1908 

20 

4.8 

60 

14.3 

0 

0. 

339 

80.9 

1909 

20 

6.2 

47 

12.2 

0 

0. 

317 

82.6 

190? 

19 

14.4 

9 

6.8 

0 

0. 

104 

7S.8 

1909 

27 

17.2 

9 

5.7 

0 

0. 

121 

77.1 

1908 

51 

7.8 

17 

2.6 

0.1 

.586 

89.5 

1909 

50 

7.6 

15 

2.2 

0.2 

.503 

90.0 

1908 

19 

3.9 

30 

6.2 

0. 

433 

89.9 

1909 

20 

4.4 

31 

6.8 

0.2 

404 

<S.6 

1903 

16 

2.7 

39 

6.5 

0.4 

517 

90.4 

1909 

IS 

3.0 

40 

6.7 

0.2 

5.i4 

ilO.l 

1M8 

163 

31.5 

13 

2.5 

0.4 

■ss> 

65.6 

1909 

170 

33.1 

11 

2.1 

0.2 

:«2 

61.6 

1905 

8 

5.3 

41 

27.0 

0.7 

102 

07.0 

1909 

8 

4.3 

55 

29.6 

0. 

1>3 

W.l 

1903 

73 

21.3 

9 

2.0 

0. 

261 

76.1 

1909 

66 

16.8 

12 

3.0 

0.3 

314 

79.9 

1908 

19 

3.1 

45 

7.3 

0.1 

55? 

89.5 

1909 

21 

3.9 

33 

7.1 

0 

0. 

478 

89.0 

1908 

41 

4.7 

113 

12.9 

3 

0.4 

717 

32. 0 

1909 

39 

5.2 

76 

10.1 

7 

0.9 

029 

S3.8 

1908 

460 

8.4 

400 

7.3 

S 

0.1 

4  598 

84.2 

1909 

473 

S.9 

3.5S 

6.7 

12 

0.3 

4474 

34. 1 

A 

6940 

92.1 

425 

5.7 

.36 

0.4 

131 

1.8 

B 

393 

5.1 

7148 

91.7 

87 

1.1 

163 

2.1 

C 

155 

17.1 

209 

23.0 

.517 

.50.9 

27 

3.0 

D 

406 

S.S 

379 

6.9 

11 

0.2 

4536 

84. 1 

1019 

40.9 

1016 

40. S 

134 

5.4 

321 

12.9 

(Cbtl  till  lint     tmm     iiilin     sr,.!) 

AMERICAN  INSTITUTE  OF  HOMEOPATHY 

The  niininnini  rpqiiirements  for  entrance  into  the  freshman 
class  of  all  liomeopatliic  medical  colleges,  as  adopted  in  1001. 
are,  with  abbreviation,  as  follows: 

1.  English  Composition. — Exercise  on  assigned  theme,  not  less 
than  2011  words.  Exercise  In  i-eadlng.  Exercise  In  correction  of 
iingrammntlcal    sentences. 

2.  Mathematics. — Arllhmetloal  exercises  In  (a)  vulgar  fractions, 
(b)  decimals,  (c)  percentage,  id)  proportion,  (e)  square  and  culie 
root,   (f)   weights  and  measures,   (g)   decimal  system.     Mensuration 


—  {al  Definition  of  terms,  (b)  exorcises  under  the  more  fundamental 
rules. 

.1.   (Jeography. — General  facts  about   North  America. 

4.  History. — General,  with  particular  reference  to  hutnan  prog- 
ress In  art.  science  and  letters.  (The  examination  to  avoid  exact 
dates  and   minor   details.) 

'•.  I.atln  Language. —  (a)  Grammar,  (b)  four  books  of  Cipsar  or 
its   equivalent. 

The  colleges  recognized  as  in  good  standing  by  this  organiza- 
tion are: 


lahnomann   Medical   College  of  th 

iver  College  of  rhyslclans  and  Surgeon 

(Continued    on   page    ; 


Iftc. 


COLLEGE  NOTES 


mann  Medical  f'ollegp.  Chicago.;  Ilering  Medical  College;  Homeo- 
pathic Medical  Department  of  the  State  University  of  Iowa  ;  South- 
western Homeopathic  College.  Louisville.  Ky.  ;  Boston  Tniversity 
School  of  Medicine  :  Homeopathic  Medical  College  of  University  of 
Michigan  ;  Detroit  Homeopathic  College  ;  Kansas  City  Hahnemann 
Medical  College ;  New  York  Homeopathic  Medical  "College ;  New 
York  Medical  College  for  Women  ;  Cleveland  Homeopathic  Medical 
College;  Pulte  Medical  College.  Cincinnati;  Hahnemann  Medical 
College   of   rhiladelphla. 


The  secretary  is  Dr.  .1.  Richey  Horni 
laml,  Ohio. 


r,  l).5.5  Rose  Bldg.,  Cleve- 


NATIONAL    CONFEDERATION     OF    ECLECTIC    MEDICAL 
COLLEGES 

The  following  are  the  present  minimum  requirements  for  ad- 
mission to  colleges  members  of  this  Association : 

1.  A  certificate  of  good  moral  character. 

2.  Diploma  of  graduation  from  la)  a  four  years  graded  high 
school,  or  (b)  normal  school,  or  (c)  seminary,  or  (d)  literar.v  or 
scientific  college,  or  (e)  university,  or  (fl  evide-nce  of  having 
passed  the  matriculation  examination  to  a  recognized  literary  or 
scientific  college,  or  Ig)  a  medical  student's  certificate  secvired 
by  examination  from  a  state  medical  board. 

The  following  colleges  are  members  of  this  Association : 

American  Medical  College.  St.  Louis.  Mo.  :  California  Eclectic 
Medical  College.  Los  Angeles.  Cai.  :  Eclectic  Medical  College  of  the 
City  of  New  York.  New  York.  N.  Y. ;  Eclectic  Medical  Institute. 
Cincinnati.  Ohio  ;  (Jeorgla  College  of  Eclectic  Medicine  and  Surgery. 
Atlanta,  Ga.  ;  Lincoln  Medical  College.  Lincoln.  Neb. :  Western 
Eclectic   College  of   Medicine   and    Surgery.    Kansas   City.    Kan. 

The  secreta^-y-treasurer  is  John  K.  Scudder,  M.D.,  100!)  Plum 
street,  Cincinnati,  Ohio. 


COLLEGE  NOTES 

New  Colleges. — Besides  the  two  new  colleges  formed  by 
mergers,  one  new  college  was  organized  at  Atlanta,  Georgia. 
file  Hospital   Medical  College.  Eclectic. 

Colleges  Discontinued. — Besides  the  six  colleges  which  Iiave 
lost  their  identity  through  mergers  during  the  past  year,  four 
colleges  have  been  suspended.  These  are  the  College  of 
Homeopathic  Medicine  of  the  University  of  Jlinnesota.  abol- 
ished by  the  Board  of  Regents,  the  Homeopathic  Medical  Col- 
lege of  Missouri  of  St.  Louis,  the  Nebraska  College  of  Med- 
icine of  Lincoln,  and  the  College  of  Physicians  and  Surgeons  of 
Dallas.  Texas.  The  Medical  Department  of  the  University  of 
the  South  will  be  discontinued  after  Oct.  28,  1909. 

Statistics  of  Canadian  Colleges. — Statistics  of  the  eight 
Canadian  medical  colleges  are  given  in  the  last  eight  lines  of 
Table  I.  There  were  1.755  medical  students,  including  24 
women  students  and  34G  graduates,  including  4  women.  Sev- 
enty-six, or  22  per  cent,  of  all  graduates  were  reported  also 
to  hold  degrees  in  arts  or  science.  This  percentage  is  doubt- 
less somewhat  low  since  complete  reports  were  not  obtained 
In  this  respect  from  the  University  of  Toronto.  All  the 
Canadian  schools  give  courses  of  five  years,  this  standard  now 
being  required  for  license  in  some  of  the  Canadian  provinces. 

Colleges  Merged. — During  the  past  year  mergers  have  taken 
jlace  in  four  instances.  At  Cincinnati,  the  Medical  College  ot 
Jhio  and  the  Miami  Medical  College,  completed  their  union. 
Forming  the  Ohio-Miami  Medical  College  of  the  University  of 
?;incinnati.  At  Nashville,  the  University  of  Nashville  Medical 
Department  and  the  University  of  Tennessee  Department  of 
Medicine  have  united,  the  new  school  to  be  known  as  the 
Jniversities  of  Nashville  and  Tennessee  Medical  Depart- 
ment. The  Keokuk  Medical  College,  College  of  Physicians  and 
^urgeons.  Keokuk.  Iowa,  was  absorbed  by  Drake  University 
pollege  of  Medicine  of  Des  iloines.  The  University  of  South- 
ern California  College  of  Medicine  of  Los  Angeles  was  taken 
)Ver  by  the  University  of  California  and  will  be  operated  as 
he  Los  Angeles  medical  department. 

'  Confusion  of  Titles. — At  the  last  meeting  of  the  Association 
if  American  Universities,  an  efi'ort  was  made  to  bring  about 
!.  uniformity  in  the  use  of  the  terms  "department,"  "course," 
jcollege,"  and  "school"  in  the  titles  of  educational  institutions 
0  as  to  have  a  definite  meaning  for  each.  The  committee 
fhich  was  appointed  to  take  up  the  matter  made  the  follow- 
ng  recommendations: 

1.  That  the  term  driinrtmeiit  be  restricted  to  the  various 
ubjeets  taught  in  the  university;  as,  for  instance,  the  depart- 


ment   of    Latin,    department    of    mathematics.    dep:irtment    of 
physics,  etc, 

2,  That  the  term  course  be  restricted  to  the  subdivisions  of 
a  subject;  as.  for  instance,  course  in  English, 

3,  That  the  term  college  be  restricted  to  a  part  of  the  uni- 
versity the  standard  of  admission  to  which  is  the  equivalent  of 
that  required  by  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching  and  which  offers  instruction  leading  to  a  first 
degree  in  arts,  letters  or  sciences. 

4,  That  the  term  school  be  restricted  to  a  part  of  the  uni- 
versity, the  standard  of  admission  to  which  is  not  less  than 
the  equivalent  of  two-years'  work  in  the  college  and  which 
offers  instruction  of  not  less  than  two-years'  duration  leading 
to  a  technical  or  professional  degree. 

Higher  Preliminary  Requirements,— Seventeen  medical  col- 
leges already  require  two  or  more  years  of  collegiate  woi'k  for 
admission  in  addition  to  a  four  year  high  school  education. 
These  colleges  and  the  years  when  siu'Ii  re(|uirement  began  are 
as  follows: 

College  Began 

,Iohns   Hopkins   University   Medical    Department 1893 

Harvard    Medical    School I!)00 

Western   Reserve  I'niversity.   Medical   Department 1!)01 

I'niversity  of  Chicago.   Rush   Medical   College 1!HI4 

University  of  California.    Medical    Department ino.5 

University  of  Minnesota.   Coll.   of  Med.  and   Surg 19(17 

I  nlv(<rsity   of  North   Dakota,   College  of   Medicine 1907 

inivcrslty    of    Wisconsin,   College   of   Medicine 1!)07 

('orneU    inlversity    .Medical   College lt(08 

Wake   Forest   Ccllt-ge.   School   of  Medicine 1!)08 

Leland   Stanford  Junior  University,   Department  of  Medicine.  .l!)l)9 

Vale  Medical   School 1009 

•Northwestern    University    Medical    School .  ,  !l009 

•University   of   Kansas.    School   of   Medicine IHOi) 

University   of  Michigan.   College   of   Medicine 1909 

•University  of  Nebraska,  College  of  Medicine 1909 

Inlversity  of  South   Dakota,   College  ot  Medicine 1909 

•One  year  required  for  the  session  of  1908-9. 

Eleven  other  colleges  have  definitely  announced  an  increase 
in  their  entrance  requirements  to  two  years  of  collegiate  wink. 
These  and  the  dates  when  such  requirements  will  become  ef- 
fective are  as  follows : 

("o'lege  Begins 

University   of  Colorado.    School   of  Medicine 1910 

•Indiana    T'nlversity   School   of   Medicine 1910 

•State  University  of  Iowa.  College  of  Medicine 1910 

Drake   University,   College  of  Medicine 1910 

tUniv.rsity   ot    Missntni.    Department  of  Medicine 1910 

.Tohn    A.    Creighton    .Medical    College 1910 

Dartmouth  .Medical  Scliool 1910 

Columbia    University.   College   of   Physicians  and   Surgeons.  ...  1910 

•Syracuse    University.   College   of   Medicine 1910 

•University    of   Pennsylvainia.    Medical    Department 1910 

•University   of   Utah.    Medical    Department 1910 

•Dne  year  required   for  the  session   of   1909-10. 

tone  year  has  been  required  since  1906. 

The  twenty-one  following  colleges  either  already  require  one 
year  of  work  in  a  college  of  libei'al  arts  in  addition  to  a  four- 
year  high  school  course,  or  have  announced  their  intention  to 
do  so  on  or  before  the  year  given: 

•  'ollege  In  Eorce 

Uordham    University,    School    of    Medicine 1908 

I'niversity    of   North   Carolina,    Medical    Department 1909 

Oakland   College   of   Medicine   and   Surgery T.ilo 

Denver   and   (iross   College   of   Medicine I!)lo 

I'ollege  of  Physicians  and  Surgeons,   Chicago 1910 

Hahnemann    Medical    College,    Chicago 1910 

Kansas   Medical   College '  '  '1910 

Tulaoe    University   of   Louisiana,    Medical    Department 1910 

St.   Louis  University   School  of  .Medicine 1910 

Washington    I'niversity,     .Medical     Department 1910 

University    of    Cincinnati,    .Medical    Department 1910 

Starling-Ohio    Medical    College mio 

Cleveland   College    of    I'hvsulans   and    Surgeons '  1010 

University  of  Oklabonia    School   of  Medicine !  .'l910 

University    of    Oregon.    Mivliial    Department 1910 

Vanderbilt    University.    Mecii,al    Department 1910 

I'niversity  of  Te.xas.    .Meili.al   Department 1910 

•University   of   Virginia,    liepaitment   of   Medicine 1910 

West   Virginia    University.   College  of  Medicine 1910 

.Marquette    University    .Medical    Department 1910 

Wisconsin    College  of   Physicians  and   .Surgeons 1910 

•Requires  a  three-year  high  school  course  plus  one  year  of 
college  Work. 

Several  other  colleges  were  previously  listed  as  having 
adopted  higher  retiuirements.  A  few  have  since  rescinded  their 
action,  six  have  merged  into  other  colleges,  and  others,  on  in- 
spection, being  found  unsatisfactory,  were  omitted  from  the 
lists.  The  schools  above  named,  however,  have  made  definite 
statements  regarding  the  increase  in  their  entrance  require- 
ments and  doubtless  mean   what  they  say. 
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SATURDAY,  AUGUST  14, 

1909 

JIEDICAL  EDUCATION  IN  THE  UNITED  STATES 
.STATISTICS     FOU    THE    COLLEGE    i'EAK    1908-9 

The  tabulated  statistics  herewith  presented  (pages 
546  to  55-i)  are  for  the  year  ending  June  30,  1909, 
and  are  based  on  signed  reports  received  directly  from 
the  medical  colleges,  or  from  other  reliable  sources.  We 
wish  here  to  acknowledge  the  courtesy  and  cooperatioji 
of  the  officials  of  the  medical  colleges  which  have  made 
the  compilation  of  these  complete  statistics  possible. 

STATISTICS  OF  COLLEGES 

On  pages  546  to  549  is  Table  1,  which  gives  all 
the  colleges  in  session  during  1908-9,  the  population  of 
the  city  in  which  each  college  is  located,  the  number  of 
students,  men  and  women,  registered  during  the  year, 
the  number  of  1909  graduates,  men  and  women,  the 
number  of  graduates  holding  collegiate  degrees,  the 
number  of  teachers  for  each  college,  the  number  of 
weeks  of  actual  work  in  the  college  year,  the  total  fees 
for  each  year,  the  executive  officer  of  the  college  and 
the  dates  of  beginning  and  ending  of  the  next  session. 
The  figures  in  heavy-faced  type  show  the  totals  by 
states.  Beginning  on  page  531  are  given  essential  facts 
of  all  medical  colleges,  arranged  by  states,  and  on  pages 
649  to  555  the  requirements  and  membership  of  the 
diiferent  college  associations. 

XlilBER    OF    MEDICAL    STUDENTS 

The  total  number  of  medical  students  (matriculants) 
in  the  United  States  for  the  year  ending  June  30,  1909. 
excluding  special  students,  was  22,145,  a  decrease  of 
457  below  1908  and  a  decrease  of  2,131  below  1907.  It 
is  the  lowest  number  since  The  Jocijnal  began  com- 
piling these  statistics  in  1900.  Of  the  total  number  of 
students,  20,554  were  in  attendance  at  the  regular  col- 
leges, 899  at  the  homeopathic,  413  at  the  eclectic,  52  at 
the  physiomedical,  and  227  at  the  unclassifiable  col- 
leges. The  attendance  at  the  regular  colleges  shows  a 
decrease  of  382  below  that  of  last  year,  of  1,649  below 
1907  and  of  2,562  below  1906.  In  the  homeopathic  col- 
leges there  was  an  increase  of  9  over  the  attendance  of 
1908,  but  a  decrease  of  140  below  the  attendance  of 

1907.  The  eclectic  colleges  show  a  decrease  of  66  since 

1908,  of  132  below  1907  and  of  231  below  1906.  The 
physiomedical  college?  had  52  this  year,  as  compared 
with  90  in  1908  and  97  in  1907. 


Homeo- 

Pliysio 

Nonde 
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patliic. 

fcL-iectic. 
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script. 

9,776 
IS, 531 

1,164 
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22,710 
23,846 

1,909 
1,683 

522 
064 

80 

144 

24.S7S 

1,617 

765 

91 

150 

24,930 

1,49S 

848 

149 

190 

2.i,6l52 

1,309 

1,014 

128 

234 

24,119 

1,104 

678 

114 

232 

23,11G 

1,0S5 

644 

110 

249 

22,303 

1,039 

545 

97 

2SI2 

20.0:?6 

S91 

479 

!X) 

206 

20,554 

899 

413 

52 

227 

Total. 

11.826 
15,404 
25,171 
26.417 
27,501 
27,815 
28,142 
26.147 
2S,204 
24,276 

22] 145 


GRADFATES 

The  total  number  of  gi-aduates  for  the  year  ending 
June  30,  1909,  was  4,442,  a  decrease  of  299  below  1908. 
a  decrease  of  538  below  1907,  and  of  922  below  1900. 
The  percentage  of  graduates  to  matriculants  was  20.1, 
as  compared  with  21.0  in  1908  and  20.5  in  1907.  The 
number  of  graduates  from  the  regular  colleges  was 
4,090,  or  280  less  than  in  1908  and  501  less  than  in 
1907.  From  the  homeopathic  colleges  there  were  209 
graduates,  or  6  less  than  in  1908  and  16  less  than  in 
1907.  The  eclectic  colleges  graduated  84,  or  32  less 
than  last  year  and  37  less  than  in  1907.  The  physio- 
medical colleges  had  15  graduates  this  j'ear,  as  com- 
pared with  12  last  year  and  11  in  1907. 

TABLE    3. — Medical   College    Graduates 


Year. 

Regular. 

Homeo- 
pathic. 

Eclectic. 

Physio- 
Med. 

Nonde- 
script. 

Total. 

2,673 

3.853 
4,715 
4,879 
4,498 
5,083 
5,190 
5,126 
4,841 
4,591 
4,370 
4,0iiu 

380 
3S0 
413 
387 
336 
420 
371 
276 
2S6 
225 
215 
209 

ISS 
221 

86 
14S 
138 
149 
146 
153 
186 
121 
116 

S4 

3,241 

5,214 

1901 

1903 

190:i 

1901 

19>I5 

190> 

J9U7 

I'M)^ 

1903 

IS 
16 
24 
20 
22 
2; 
11 
13 
13 

13 
11 

17 
20 
2;: 
29 
32 
23 
44 

5.444 
4.999 
5,69S 
5,747 
5,600 
5, .384 
4.9S0 
4,741 
4.442 

Of  the  4.442  medical  graduates,  692,  or  15.6  per 
cent.,  w^ere  reported  to  hold  also  degrees  in  arts  or 
science,  as  compared  with  820  (17.3  per  cent.)  in  1908, 
and  903  (18  per  cent.)  in  1907.  It  is  expected  that  in 
future  the  percentage  of  college  graduates  will  increase 
rather  than  decrease,  since  more  medical  schools  are 
requiring  some  college  work  for  admission. 

WOMEN    IN    MEDICINE 

During  the  past  year  there  were  921  women  studying 
medicine,  an  increase  of  86  over  1908.  but  7  less  than 
in  1907.  The  percentage  of  all  medical  students  was 
4.2,  as  compared  with  3.7  per  cent,  last  year.  There 
were  162  women  graduates  this  year,  or  3.7  per  cent,  of 
all  graduates.  In  1908  there  were  835  women  students 
and  185  graduates,  while  in  1907  there  were  928  women 
students  and  211  graduates.  Of  all  the  women  matricu- 
lants, 169  (18.4  per  cent.)  were  in  attendance  at  the  3 
medical  colleges  for  women,  as  compared  with  186  (22.3 
jier  cent.)  in  1908  and  210  (22.6  per  cent.)  in  1907. 
From  the  3  women's  colleges,  there  were  33,  or  20.3  per 
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cent.,   of  a 
(■■34.9  per 
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11  women  graduates,  as  compared  witli  4f) 
cent.)  in  1908.  The  remaining  752  (Sl.G 
were  matriculated  in  coeducational  collesres. 


TABLE  I). — Women-   in    JIedici.n 
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NUMBER  OF   COLLEGES 

During  the  past  year  11  colleges  (mentioned  on  page 
•DoS)  have  Neither  suspended  or  have  merged  into  ntliers 
and  3  new  colleges  were  established,  making  a  nut  de- 
crease of  8  colleges  since  last  year,  the  total  now  being 
144.  The  regular  colleges  number  117,  a  decrease  of  6 
since  last  j-ear.  The  homeopathic  colleges  number  14,  a 
decrease  of  2.  Of  the  eclectic  colleges,  during  the  year, 
one  changed  to  regular,  but  one  new  college  was  organ- 
ized, leaving  8,  the  same  number  as  last  year.  There  ^re 
still  2  physiomedical  colleges  and  3  schools  which  arc 
unclassifiable  since  they  offer  to  teach  two  or  more 
systems  of  medicine. 

TABLE    7. — Medical    roi.t-EGES 


Ye.Tr. 

ISSO 

1890 

lUOO 

1901 

1902 

3903 

1904 

1905 

l!)l)(i 

1907 

]t.l)S 

1909 
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Physio- 

Nonde- 
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Eclectic. 

Mcil . 

script. 

72 
93 
121 
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12 
14 
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S 
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1 

l:!0 

IS 

9 

1 

131 
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2 

117 

14 
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3 

The  total  number  of  colleges  which  have  ceased  to 
e.xist  through  mergers  or  otherwise  since  1904  is  45. 
During  the  same  time,  however,  23  new  colleges  have 
been  organized,  leaving  a  net  decrease  of  22.  While  the 
total  number  of  colleges  is  smaller,  the  percentage  of 
higlier-grade,  stronger  medical  colleges  has  been  con- 
sideral)ly  increased. 

LEXGTII    OF   TERMS 

Tlie  length  of  term  of  each  college  fluctuates  some- 
what from  year  to  year,  but  on  the  whole  during  the 
la^t  six  years  there  has  been  a  decided  lengthening  of 
college  terms.  This  has  reference  to  the  weeks  of  actual 
work,  exclusive  of  holidays.  Four  colleges  -this  year  re- 
port sessions  shorter  than  twenty-seven  weeks,  as  com- 
pared with  2  last  year  and  6  in  1907.  In  1901  there 
were  58  which  held  sessions  of  less  than  twentj'-scvcn 
weeks.     Of    those   having    sessions    of   twenty-seven    or 


twenty-eight  week:^.  he  nuniber  is  17  this  year,  or  4  les5 
than  last  year  and  29  less  than  in  li)03.  There  are  23 
colleges  claiming  courses  of  twenty-nine  or  thirty  weeks 
of  actual  work  and  51  claiming  courses  of  thirty-one  or 
thirty-two  weeks.  The  3  colleges  claiming  courses  longer 
than  thirty-six  weeks  are  night  schools.  Tt  would 
doubtless  require  twelve  or  fourteen  years  of  the  usual 
night-school  study,  however,  to  secure  the  equivalent  of 
four  years  of  thirty  weeks  each  in  the  better  day  col- 
leges. Ninety-nine,  or  68  per  cent,  of  all  colleges,  re- 
quire from  thirty-one  to  thirty-six  weeks,  as  compared 
with  G4  per  cent,  last  year. 

TABLE   8. — College   Terms 
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TUITION   AND  OTHER    FEES 

Special  attention  is  called  this  year  in  Table  1  to  the 
total  amount  charged  by  the  various  colleges  for  tui- 
tion, matriculation,  laboratory  and  graduation  fees  per 
annum  for  each  student.  For  the  139  colleges  from 
which  complete  information  was  received  regarding  fee.s, 
various  amounts  arc  changed  as  follows: 

Total   Fees.  Colleses. 

$  .jO  or  less 7 

HO    to    $'75 11 

7.1    to      1(1(1 ST 

1(1(1  to     i2.-> .•;•; 

IL'.-I     to        !.">() 1!) 

i.-.n  to    IT.-) 1  - 

1  T.-)    to      -.idd T 

■Jint   or   above i 

Only  18  charge  fees  less  than  $75  per  annum,  among 
these  appearing  the  state  universities  of  Colorado,  Towa, 
Missouri,  iSTorth  and  South  Dakota,  Oklahoma  and  Wis- 
consin, where  there  is  charge  only  for  matriculation 
and  laboratory  fees,  no  tuition  being  required.  The 
others  are  schools  for  colored  students.  The  higlicst 
number,  37,  is  of  the  colleges  charging  from  $75  to 
$100,  and  there  are  30  which  charge  from  $100  to  $12."\ 
making  73  colleges  charging  fees  ranging  from  $75  to 
$125  per  year.  There  are  36  colleges  having  foes  of 
$125  to  $175  per  year  and  12  having  fees  of  $175  or 
above.  The  5  colleges  having  the  highest  fees  are  .lohns 
Hopkins  University  Medical  Department,  Ilai-vard 
Medical  School,  University  and  Bellevue  Hospital  Med- 
ical College,  Columbia  University  College  of  Physi- 
cians and  Surgeons  and  the  Medical  Department  of  the 
University  of  Pennsylvania.  The  highest  fees,  ranging 
from  $250  to  $275,  are  charged  by  Columbia  University 
College  of  Physicians  and  Surgeons. 
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From  a  knowledge  based  on  an  actual  inr-pi;ction  of 
all  medical  schools,  it  can  be  stated  that  among  those 
colleges  charging  low  fees  are  to  be  found  a  fair  number 
of  medical  colleges  of  high  grade,  while,  on  the  other 
hand,  some  colleges  of  low  rank  charge  high  fees.  From 
tlie  monetary  standpoint,  therefore,  there  is  no  reason 
why  a  student  of  limited  means  should  attend  a  low- 
grade  medical  college.  The  figures  here  given  are  par- 
ticulai-ly  interesting  in  the  light  of  the  facts  already 
made  known'  that,  in  the  twenty-five  leading  medical 
colleges,  to  teach  each  student  in  the  freshman  and 
sophomore  years  costs  the  colleges  from  $250  to  $700 
or  even  more  each  year. 

DISTlilBUTIOX    OF    Jl  EDICAL    STUDEXTS 

Table  2  on  pages  550  to  554  shows  from  what 
states  the  students  come  who  were  in  attendance  at  eacli 
medical  college  during  the  session  of  1908-9.  The  in- 
fluence of  the  proximity  of  the  medical  school  is  seen  in 
tlie  fact  that  states  having  medical  colleges  contribute 
more  students  in  proportion  to  the  population  than 
those  which  have  no  colleges.  A  comparison  of  thi> 
table  with  the  large  tables  based  on  state  board  examina- 
tions- which  show  the  distribution  of  the  alumni  of 
each  college,  is  interesting.  The  college  whose  alumni 
are  widely  distributed  usually  has  a  student  body 
from  an  equally  large  number  of  states. 

Only  two  states  contributed  over  2,000  students  each 
this  year,  these  being  Pennsylvania  with  2,159  and  New 
York  with  2,123.  Illinois  contributed  1,920.  The  next 
states  in  the  order  of  the  number  of  students  contrib- 
uted are  Ohio,  929 :  Massachusetts  and  Missouri,  each, 
813 ;  Texas,  751,  and  Iowa,  722.  Four  states  have  less 
than  20  each,  these  being  Wyoming,  l-t;  Arizona,  12; 
Nevada,  8,  and  New  Mexico,  8.  There  were  83  students 
from  Hawaii,  Porto  Rico  and  the  Philippine  Island; 
and  539  students  from  foreign  countries. 

JIKiliATIOX    01'    JIEDICAL    STUDENTS 

Table  3  has  been  jirepared  to  show  the  numlicr  of 
students  of  each  section  of  the  country  which  atten-i 
medical  schools  of  that  section  and  the  number  which 
attend  medical  colleges  of  other  sections.  Section  A 
gives  the  figures  for  students  from  the  eastern  states ; 
Section  B,  for  students  from  the  middle  states;  Section 
C,  for  students  from  the  western  states,  and  Section  D, 
for  students  from  the  southern  states.  Figures  arc 
given  for  the  two  college  years,  1907-8  and  1908-9. 
The  differences  in  the  figures  for  the  two  years  show 
the  fluctuation  due  to  the  exit  of  the  graduating  clas.--. 
to  the  ingress  of  the  new  freshmen  and  to  the  compara- 
tively few  which  during  the  year  left  the  colleges  of 
one  section  and  went  to  colleges  of  another  section.  At 
the  bottom  of  Section  D  the  average  totals  for  the  two 
)'ears  are  given.  Percentages  are  given  in  ordtu-  to  |ier- 
mit  of  comparisons.    The  eastern  section  has  long  held 

1.  Tin;  .lornNAI,,  June  10.    liino.   page  2046. 

:;.  The  JuiiiNAL,  May  2J,   I'.'U!'.  pages  ICSIS  to  1713. 


the  largest  ])lace  in  medical  education  and,  as  would  be 
expected,  still  has  the  smallest  percentage  of  students 
leaving  to  attend  colleges  of  other  sections,  the  per- 
centage of  those  remaining  in  the  eastern  section  being 
92.1.  The  middle  states  are  a  close  second,  with  91.7 
per  cent,  of  their  own  resident  students  studying  medi- 
cine in  that  section.  The  western  section,  having  the 
smallest  number  of  colleges,  naturally  has  a  larger  pro- 
portion of  students  attending  colleges  in  other  sections. 
Of  the  students  who  migrate  from  the  middle  and 
southern  sections,  the  largest  proportions  go  east,  while 
of  those  from  the  western  section  the  largest  proportion 
attends  colleges  of  the  middle  section.  Altogether  2,490 
students  attended  colleges  outside  of  the  section  in 
which  they  lived.  Of  this  number,  1.019,  or  40.9  per 
cent.,  went  to  the  eastern  section ;  1,01G,  or  40.8  per 
cent.,  went  to  the  middle  section;  321,  or  12.5  per  cent., 
went  to  the  southern  section,  and  134,  or  5.4  per  cent., 
went  to  the  western  section. 

PUESEXT    STATUS    IN    MEDICAL    EDUCATION" 

Attention  should  be  drawn  to  the  demoralizing  in- 
fluence of  medical  sects,  particularly  osteopathy,  which 
have  secured  special  legislation  in  a  number  of  states. , 
This  is  more  fully  discussed   in   another  column.^    A 1 
careful  study  of  the  entire  field  of  medical  education, 
however,  shows  that  marked  progress  has  been  made, 
due  chiefly  to  the  action  of  the  medical  faculties  them- 
selves, which,  recognizing  the  need  of  higher  and  better 
enforced  standards,  have  made  great  sacrifices  and  gone ' 
to  much  expense  to  bring  about  the  desired  end.    As  is  ' 
noted  in  another  column,''  there  are  24  colleges  whichj 
after  this  fall  will  be  requiring  one  or  more  years  of  j 
collegiate  work  for  admission.    Numerous  mergers  have! 
been  brought  about,  better  equipped   laboratories  have 
i)een   ])rovided,  better  trained   teachers  have  been   em- 
ployed  and   increased   endowments   secured.    There   is, 
indeed,  a  bright  outlook  for  tlie  future  of  medical  edu- 
cation. 


THE  SCIENCE  OF  CLINICAL  MEDICINE 
The  development  of  medicine  during  the  ])ast  twenty- 
fi^e  years  has  resulted  in  the  separation  of  anatomy, 
pathologic  anatomy,  physiology,  physiologic  chemistry 
and  pharmacology  as  distinct  branches  of  medicine, 
which  formerly  constituted  a  unit.  Each  of  these  sub- 
jeits  is  now  generally  recognized  as  a  pure  science  and 
has  its  quota  of  able  men  devoting  their  best  energies  to 
the  further  advancement  of  that  science. 

In  this  issue  of  The  Jouunal.  Dr.  S.  J.  Meltzer  calls 
attention  to  the  growing  demand  for  the  se]iaration  of 
another  branch  from  the  motiier-stem — the  division  of 
the  science  of  clinical  medicine  from  the  practice  of 
medicine.  Such  separation  seems  necessary,  since  the 
two  divisions  of  medicine  are  necessarily  incompatible. 
Clinical  research  desires  to  delve  into  the  unknown  to 

:>,  This   Issuo.    page   nSi. 
4.  This  Issue,  page  555. 
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seek  for  lU'W  tnitlis,  wliiK'  practieo  care.^  chiefly  for 
tilings  of  already  proved  \alue  in  diagnosis  or  treat- 
ment. As  Dr.  Jleltzer  points  out,  for  tlie  scientific  side 
of  clinical  medicine  utility  only  oljscures  vision  and 
retards  progress,  while  in  tlie  practice  of  medicine  util- 
ity is  of  chief  consideration.  Furthermore,  the  research 
side  needs  scientific  men  whose  time  is  devoted  to  the 
following  up  of  details  now  seemingly  unimportant, 
and  sutticient  time  is  not  available  for  those  engaged  in 
active  practice. 

The  responsiliility  for  this  work  cannot  well  be  lef: 
with  the  anatomist,  the  physiologist  or  the  pathologist, 
who  with  few  exceptions  have  little  conception  of  the 
clinical  problem,  for  as  a  rule  tliey  are  not  clin- 
ically trained.  The  longer  the\  woi'k  at  their  siie- 
cial  branches  and  the  older  they  become,  the  wider  as 
a  rule  Ijecomes  the  gap  between  the  hospital  wards  and 
their  laboratories.  The  development  of  the  scientific 
fIiIc  of  clinical  mi'dicinc,  therefore,  would  tend  to  lessen 
the  breach  between  the  so-called  scientific  and  so-called 
])ractical' sides  of  medicine,  and,  as  Di'.  Christian  points 
out,'  will  insure  that  "the  physician  of  the  future  is 
both  scientifically  and  practically  trained  in  laboratory 
methods,  but  none  the  less  a  keen  observer  of  his  pa- 
tients and  so  an  able  clinician  in  the  truest  sense.'" 

The  proposed  separation  would  be  clearly  beneficial 
for  both  divisions  of  medicine.  The  development  of  the 
scientilic  side  of  clinical  medicine  would  attract  men  of 
marked  ability  whose  work  would  doubtless  soon  bring 
out  new  methods  of  diagnosis  and  treatment,  thereby 
adding  to  the  resources  of  the  practitioner.  While  nmch 
has  already  been  done  through  researc*i  in  ])hysiology. 
physiologic  chemistry  and  pharmacology,  how  much 
more  can  be  done  if  able  men.  trained  in  scientific  meth- 
ods, devote  their  lives  to  the  further  development  of 
clinical  methods  I  If  it  is  to  hold  its  ])lace  in  the  pres- 
ent rapid  progress  being  made  in  the  sciences  of  medi- 
cine, it  is  apparent  that  the  scientific  side  of  clinical 
medicine  should  be  separated  from  active  practice. 


THE   INFLUKXCE  OK  THE  CARXEfilE   FOUNDATION  ON 
JIEDICAL  EDUCATION 

Science  and  higher  education  in  this  country  have 
been  placed  under  lasting  obligation  to  Mr.  Andrew 
Carnegie  by  his  endowment  of  the  two  great  institutions 
tliat  liear  his  name — the  Carnegie  Institution  of  Wash- 
ington and  the  Carnegie  Fouijdation  for  the  Advance- 
ment of  Teaching.  The  first  is  devoted  wholly,  oi-  Drac- 
tically  so,  to  active  investigation  in  other  fields  than  the 
purely  medical,  the  founder  and  his  advisers  believing 
that  tile  needs  of  medical  investigation  would  be  well 
(ared  for  in  other  ways.  The  Carnegie  Institution,  how- 
ever, supports  the  Index  Mcdicvs  and  thus  renders  a 
most  important  and  direct  service  to  medicine  of  greatei 
influence  than  is  perhaps  sufficiently  appreciated  by 
many   in   and   out  of   the   medical    i)rofession.     If   that 
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unique  publication,  which  is  (he  only  inde.K  of  the  cur- 
rent medical  literature  of  the  world  that  we  have,  were 
allowed  to  go  under  it  would  be  a  most  lamentable  loss 
to  medicine.  The  number  of  periodicals  now  is  so  large 
that  without  such  index  it  would  be  utterly  impossible 
for  our  writers  and  investigators  to  keep  adequately  m 
touch  with  the  additions  constantly  made  to  medical 
knowledge  in  all  civilized  countries.  It  is  hoped  that  the 
trustees  of  the  Carnegie  Institution  may  have  become  so 
impressed  with  the  great  usefulness  of  the  Index  Medi- 
iiis  in  promoting  the  growth  of  medical  knowledge  that 
no  doubt  w^ill  arise  as  to  the  wisdom  of  its  continuance. 

The  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  the  influence  of  which  on  medjcal  education 
it  seems  desirable  to  emphasize  at  this  time,  was  estab- 
lished in  order  to  provide  retiring  allowances  and  pen- 
sions for  teachers  in  colleges  and  universities  in  this 
country  and  Canada.  Of  course,  this  does  not  mean 
every  institution  that  calls  itself  college  or  university. 
In  addition  to  fulfilling  certain  more  or  less  obvious  re- 
quirements, an  institution  in  order  to  be  acceptable  must 
be  non-sectarian.  At  first  state  universities  also  were 
excluded,  but  a  little  more  than  a  year  ago  the  endow- 
ment was  increased  by  $5,000,000  in  order  that  the  bene- 
iils  of  the  fund  might  be  extended  to  state  universities. 
A  large  proportion  of  the  universities  that  participate 
in  this  pension  system  maintain  medical  departments, 
and  members  of  their  medical  faculties  that  follow  medi- 
lal  teai-hing  as  a  career  are  as  fully  entitled,  and  as 
freely  admitted,  to  pensions  as  members  of  other  facul- 
ties. .\lready  not  a  few  medical  teachers  have  retired 
on  Carnegie  allowances.  The  Carnegie  Foundation  con- 
sequently stands  for  the  advancement  of  medical  teach- 
ing to  (piite  the  same  degree  as  it  stands  for  the  advance- 
ment of  teaching  in  other  branches. 

'i'lii;;  jirovision  for  pensions  for  medical  teachers  will 
help  medical  education  because  the  career  as  medical 
teacher  thereby  naturally  becomes  more  attractive  to  the 
light  sort  oF  men.  I'elieved  in  a  measure  from  financial 
res|ionsibility  in  ease  of  disability  from  sickness  and  old 
age,  the  medical  scholar  will  feel  himself  freer  to  devote 
hiiiKclf  unreservedly  to  his  teaching  and  investigation 
lliaii  otherwise  would  be  the  case.  As  yet  only  a  rela- 
tively small  part  of  the  total  number  of  our  medienl 
schools  derive  direct  benefit  fi-om  this  [leiisiou  fund,  and 
this  number  unfortunately  can  not  be  expected  to  be  in- 
creased speedily  by  reason  of  the  self-evident  limitations 
of  so  many  of  our  schools,  every  one  of  which  we  all 
know  should  be  aeee|)table  to  the  foundation  so  far  a- 
tlie  clian  cter  of  the  work  done  is  concerned.  Our  elforl- 
to  raise  (hi'  standards  must  not  cease  until  such  is  the 
ease. 

But  the  Carnegie  Foundation  is  a  factor  of  great 
im])ortance  to  medical  education  for  other  reasons,  as 
"ell.  It  is  evident  that  the  woi'k  of  the  institutions  that 
are  adm'tted  to  the  benefits  of  a  pension  system  of  tliis 
kind  must  be  kept  up  to  a  rea.sonable  standard.  The 
citicers  and  experts  of  the  foundation  must  assure  them- 
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selves  that  such  is  tho  case.  By  virtue  of  thi;;  fact  the 
foun'.latioa  not  only  feels,  as  it  were,  a  special  and 
direct  interest  in  the  ^york  of  a  number  of  our  medical 
schools,  but  must  concern  itself  with  the  broad  subject 
of  medical  education  in  general,  as  well.  We  have  abun- 
dant evidence  that  this  interest  is  actual. 

According  to  current  re]jorts,  the  medical  work  is 
investigated  with  the  same  thoroughness  as  other  phases 
of  the  institutions  in  which  the  foundation  has  become 
interested,  and  as  a  result  undesirable  conditions  and 
shortcomings  have  been  brought  to  light  which  call  for 
change  and  improvement.  Noteworthy  forward  steps, 
especially  in  the  line  of  consolidation  of  medical  schools, 
have  received  effective  encouragement  from  the  Carnegie 
Foundation.  From  time  to  time  we  may  expect  that  the 
touudation  will  find  it  expedient  also  to  carry  out  com- 
prehensive investigations  of  all  the  medical  schools  in 
the  country  so  as  to  be  able  better  to  judge  of  the  trend 
of  development.  If  the  results  of  expert  work  along 
these  lines  were  given  full  publicity  much  good  would 
surely  come  of  it  to  medical  education  in  general.  The 
actual  facts  would  be  more  helpful  in  the  end  than  the 
poetry  of  the  medical  school  catalogues  and  advertise- 
ments, especially  to  state  licensing  boards,  some  of  which 
maintain  altogether  too  much  indifference  in  regard 
to  the  character  of  the  schools  that  send  them  applicants 
for  license.  It  is  evident  that  on  account  of  its  unique 
relation  the  Carnegie  Foundation,  wisely  managed,  may 
exert  a  powerful  and  growing  influence  for  good  on  the 
development  of  medical  education  in  this  country. 


OL'R  COLLEGES  AND  THE  TUBERCULOSIS  CAMPAIGN 
An  unusually  interesting  and  important  phase  of  the 
tuberculosis  campaign,  dealing  with  the  work  carried  on 
at  our  colleges  and  universities  against  this  disease,  is 
]iresented  in  a  paper  by  W.  H.  Xorton^  read  before  the 
recent  International  Congi'ess  of  Tuberculosis  at  Wash- 
ington, D.  C.  Since  the  tuberculosis  question  has  re- 
solved itself  largely  into  one  of  education  of  the  masses 
our  educational  institutions  necessarily  will  occupy  an 
important  place  in  its  solution.  For  them  to  carry  on  or 
aid  in  this  fight  they  need  first-hand  instruction  in 
questions  concerning  especially  hygiene  and  sanitation. 
In  many  of  our  higher  institutions,  courses  are  now 
lieing  given  in  the  class-room  by  competent  and  trained 
specialists,  amplified  by  work  of  a  more  practical  eliar- 
acter,  such  as  excursions  to  large  cities  to  study  the 
social  and  economic  aspects  of  the  question. 

.-\t  the  University  of  Wisconsin,  for  instance,  classes 
in,  the  departments  of  sociology  and  economics  visit 
^lilwaukec  to  study  the  disease  from  their  respective 
vifwijoints,  and  in  many  colleges  investigative  work 
with  reference  to  such  problems  as  the  proportion  of 
deaths  from  tuberculosis,  economic  losses,  recurrence  of 
the  disease  in  infected  houses,  local  conditious  and  sur- 
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roundings.  etc.,  is  carried  on  with  satisfactory  results. 
Of  the  higher  institutions  of  learning  about  one-fifth 
are  engaged  in  such  work  of  investigation.  In  addition 
to  this  at  least  15  colleges  and  universities  in  this  coun- 
try offer  extension  lectures  on  tuberculosis,  and  in  Wis- 
consin special  lectures  on  this  subject  have  been  given 
for  some  yeai's  at  farmers'  institutes  and  before  teachers' 
meetings  in  the  state. 

Another  phase  of  the  question  concerns  the  study  of 
tuberculosis  among  students  and  the  transmission  of  the 
disease  in  the  class-room  and  rooming  hotises.  In  some 
colleges  practical  illustrations  of  disinfection  of  rooms 
are  given  and  immediate  attention  is  paid  to  incipient 
cases  of  tuberculosis.  Rules  have  been  passed,  in  some 
instances,  which  prohibit  sttidents  living  in  houses  in- 
habited by  tuberculous  families,  and  committees  or 
hygiene  are  active  in  obtaining  information  which  can 
be  used  for  the  protection  of  ftudents  and  in  controlling 
the  disease. 

The  influence  of.  an  army  of  young  minds  inter- 
ested in  this  question,  leaving  our  higher  institutions 
and  destined  to  become  leaders  in  all  phases  of  life, 
must  sooner  or  later  be  of  the  greatest  moment.  Sueh 
persons,  becoming  business  men  and  employers,  will 
surely  give  more  attention  to  the  laws  of  hygiene  ami 
sanitation  in  work  shops,  factories,  business  houses,  etc. 
Or.  becoming  our  legislators,  they  will  respect  attempts 
of  the  medical  profession  to  place  on  our  statute  bnnl- 
laws  protecting  the  health  of  the  people,  preventing  ei'ii- 
tagion  and  establishing  state  sanatoria,  hospitals,  • 
Ur,  becoming  teachers  in  our  public  or  private  schi"  . 
they  will  influence  the  hundreds  of  thousands  of  boys 
and  girls  in  a  manner  whic-li  can  only  be  for  the  enlight- 
enment of  the  masses  of  people  regarding  cpiestions  of 
hygiene. 

While  much  has  already  been  done  along  the  lines 
indicated  above,  still  more  than  one-half  of  the  educa- 
tional institutions  of  the  country  have  not  yet  interested 
themselves  in  this  problem.  There  is,  therefore,  much 
room  for  improvement,  and  undoubtedly,  as  Xort  u 
states,  those  who  have  not  yet  become  actively  engage  1 
in  this  work  are  alive  to  its  importance  and  soon  will 
cooperate  and  lend  a  hand. 


THE  CROWDED  JIEDICAL  CURRICULUM 
Touring  the  past  year  one  of  the  most  important  >, 
jects  of  discussion  has  been  the  crowded  medical  cur- 
riculum.  There  are  so  many  subjects  in  the  curriculum 
of  medical  schools  that  it  is  difficult  for  students  to  _' 
clear  ideas  with  reg-ard  to  them.    This  overcrowding 
becoming  worse  every  year  in  spite  of  all  that  has  b.  i  :i 
done.    At  first,  the  overcrowding  was  only  in  the  linal 
years   of  the   medical   course  and   temporary   improve- 
ment was   effected   by   transferring  several   suljjects  to 
earlier  years;  but  now  the  overcrowding,  involving  all 
years,  is  worse  than  ever.    Some  colleges,  by  increasing 
the  entrance  requirements  to  one  or  more  years  of  col- 
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Icgiate  work,  ineludiug  plivsic>,  inorganic  chemistry 
and  biology,  thereby  relieved  the  medical  curriculum  of 
those  branches  and  secured  for  the  medical  course  stu- 
dents better  prepared  to  take  up  the  medical  subjects. 
In  the  Canadian  schools,  instead  of  requiring  collegiate 
work  for  admission,  the  medical  course  was  extended  to 
five  years,  tlie  first  of  which  was  devoted  to  physics, 
chemistry  and  biology.  But,  even  relieving  the  medical 
course  of  these  premedical  sciences  gives  only  slight 
relief,  and  teachers  are  Justly  clamoring  for  more  time. 
Medical  students  are  being  ground  through  a  cramming 
process  with  insufficient  time  to  think.  An  extension  of 
the  medical  course  to  five  years  has  been  suggested,  and 
this  may  become  necessary  before  many  years.  As  will 
be  noted  in  a  chart  on  page  542  showing  the  length  of 
medical  courses  at  home  and  abroad,  in  European  coun- 
tries, Austria,  Belgium  and  Portugal  have  a  five-year 
course  and  also  require  a  year  of  science  beyond  the  sec- 
ondary school  for  admission,  which  is  practically  the 
C(|uivalent  to  the  requirements  in  Denmark,  Italy,  the 
Netherlands  and  Xorwaj',  as  well  as  in  the  South  Amer- 
ican countries — Argentina,  Brazil  and  Uruguay — where 
a  si.v-year  course,  including  the  premedical  sciences,  is 
required.  Spain  has  a  seven-year  course  if  we  include 
the  year  in  science,  while  Sweden  has  a  course  of  eight 
or  ten  years,  depending  on  the  student's  ability  to  pass 
his  examination.  We  are  not  quite  ready,  however,  for 
this  extension  of  the  medical  course.  In  the  meantime 
it  should  be  the  purpose  of  those  interested  in  medical 
education  to  secure,  so  far  as  possible,  the  obliteration 
of  the  feeling  of  hurry  and  the  sense  of  overcrowding  in 
present-da}^  medical  study,  both  of  which  are  fatal  to 
any  real  attainment  of  knowledge. 

The  old  Greek  term  which  is  the  root  of  our  word 
school  meant  leisure.  The  Latin  expression  vacare  rei 
meant  to  be  free  for  a  thing  and  therefore  to  apply 
one's  self  assiduously  to  a  subject.  It  is  only  when  the 
mind  feels  itself  free  to  apply  itself  that  there  is  real 
attainment.  All  agree  that  at  present  this  state  of 
mind  is  practically  impossible  in  medical  schools.  A 
constant  rush  and  hurry  stimulates  to  cramming  and 
memory  work  but  does  not  conduce  to  real  education : 
that  is,  to  the  bringing  out  of  mental  powers  in  such 
a  way  as  to  develop  the  students'  mental  faculties. 
The  purpose  of  education  is  to  make  men  think,  sup- 
plying them  with  sufficient  facts  to  illustrate  the  im- 
portant principles  and  trusting  to  them  to  accumulate 
whatever  other  facts  they  need  to  apply  those  principles. 

It  is  the  giving  of  information  that  is  occupying  so 
much  attention  in  our  medical  schools  as  to  overcrowd 
the  curriculum.  The  requirements  of  medical  educa- 
tion are  such  that  a  man  must  take  about  sis  hours  of 
class-room  work  of  one  kind  or  another  every  day  for 
six  days  in  the  week.  In  medical  schools,  therefore, 
thirty-five  hours  a  week  are  almost  obligator}?,  which 
is  much  more  time  than  is  required  in  other  depart- 
ments of   universities  where   courses   requiring  twenty 


liours  of  work  a  week  are  considered  quite  enough.  It 
is  a  well-recognized  principle  in  pedagogics  that  if  a 
student  is  to  derive  the  proper  amount  of  benefit  from 
class-room  work  he  must  occupy  about  as  much  time 
in  private  study  as  he  spends  in  the  class  room.  It  is 
absurd,  therefore,  to  think  of  medical  students  spend- 
ing six  hours  in  study  besides  their  six  hours  of  class- 
room work.  An  eight-hour  day  in  the  intellectual 
world  is  even  more  important  than  for  the  manual 
workman.  A  man  may  do  ten  hours  of  work  with 
his  mind  but  it  is  never  well  done  and  some  of  it  were 
better  not  done. 

Over  and  over  again  in  recent  years  attention  has 
been  called  to  the  fact  that  it  is  the  medical  school 
that  sets  tlie  worst  possible  example  with  regard  to  the 
hygiene  of  education.  The  average  medical  student 
loses  more  weight  and  takes  his  final  examinations,  much 
more  to  heart  than  do  students  in  any  other  depart- 
ment. We  should  of  course  be  setting  an  example  in 
this  matter  in  quite  anotlier  way.  There  are  many 
who  will  say  that  it  is  only  by  long  hours  of  classwork 
that  the  medical  .student  can  be  made  to  learn  all  that 
he  has  to  know  for  examinations.  This  is  unfortunate 
if  tiTie,  for  on  his  capacity  to  study  after  he  has  grad- 
uated depends  his  future  career.  Commencement 
is  literally  the  beginning  of  medical  education  for  a 
physician.  It  is  what  he  will  learn  in  the  ne.xt  ten 
years  that  counts.  How  well  has  he  been  taught  to 
study  for  himself,  to  observe  for  himself,  to  think  for 
himself?  This  ability  means  most  for  his  future.  Is 
it  not  possible  that  we  are  trying  to  convey  too  much 
information  and  not  furnishing  real  education;  that  we 
are  not  developing  the  intellectual  powers  of  the 
student?  It  would  be  worth  while  to  have  the  problem 
placed  squarely  before  us  at  the  beginning  of  the  new 
year. 


PRESERVATION  OF  MEDICAL  HISTORICAL  RECORDS 
An  immediate  lively  awakening  of  interest  in  the 
preservation  of  the  records  of  American  medical  his- 
tory is  needed  if  important  material  is  not  to  be  lost 
forever  within  the  next  decade.  The  men  who  knew  well 
the  second  generation  of  important  contributors  to  med- 
icine in  the  United  States — "and  there  were  giants  in 
those  days" — are  now  passing  away,  and  with  them  is 
likely  to  pass  not  only  the  knowledge,  but  also  the  docu- 
mentary evidence  for  much  of  the  medical  history  of 
the  early  part  of  the  latter  half  of  the  nineteenth  cen- 
tury. So  long  as  they  were  alive  their  affection  for  their 
old  masters  kept  together  precious  material.  This  now 
is  likely  to  be  lost  from  sight  unless  care  is  exercised 
during  the  next  few  years. 

Such  an  event  is,  of  course,  not  likely  in  the  larger 
cities  and  for  the  eastern  part  of  the  country  perhaps. 
It  must  not  be  forgotten  that  the  West  and  the  South, 
however,  contributed  very  materially  to  the  progress  of 
medical  science  during  the  centuries  just  passed.    The 
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South  was,  indeed,  nmcli  more  important  than  any  other 
part  of  the  country  for  the  originality  of  its  medical 
science,  and  we  owe  to  it  anesthesia,  the  first  gynecologic 
operations,  the  manufacture  of  artificial  Ice  and  other 
iinpoilant  inventions  and  discoveries.  In  the  early  part 
of  the  nineteenth  century  we  had  more  fellows  of  the 
Eoyal  Society  in  tliis  country  tlian  we  have  at  the  pres- 
ent time,  and  most,  of  them  were  from  the  South.  Thev 
were  men  who  had  made  brilliant  studies  in  Europe 
and  who  tlien  settled  down  into  what  might  seem  to  us 
a  narrow  environment  and  did  fine  original  work  of 
liigh  character,  though  we  are  only  just  beginning  to 
appreciate  all  the  significance  of  it.  As  to  how  much 
was  accomplished  in  the  West,  Dr.  Juettner's  book^  oa 
"Daniel  Drake  and  His  followers"  furnishes  abundant 
evidence  and  at  the  same  time  makes  very  clear  how 
interesting  is  the  storv  of  American  medicine  when 
properly  told. 

It  is  perfectly  possible  for  us  to  miss  important  rec- 
ords for  the  history  of  medicine  if  we  neglect  the  com- 
pilation uf  documents  at  the  present  time.  We  called 
attention  editorially  in  The  Jouknal  some  time  ago- 
to  the  fact  that  even  for  so  important  a  phase  of  medical 
and  surgical  history  as  anesthesia  we  can  learn  some 
facts  from  non-medical  writers  that  are  unobtainable 
from  those  who  wrote  deliberately  about  medicine.  We 
have  been  accustomed  to  think  that  surgical  anesthesia 
was  a  new  thing  in  the  world,  though  many  of  the  well- 
known  poets  and  literary  men  during  the  three  cen- 
turies after  the  fourteenth  draw  figures  from  ''the  mer- 
cies of  old  surgeons  who  put  their  patients  to  sleep 
before  they  cut  them."  Even  for  so  imjiortant  a  disease 
as  tuberculosis  the  informal  gleanings  of  medical  his- 
tory to  be  found  in  non-medical  writers  are  almost  more 
informing  and  are  more  interesting  than  medical  his- 
tory; the  f-aiiie  thing  is  true  regarding  leprosy. 

We  welcome,  then,  the  formation  of  the  "Western 
Association  for  tlie  PreseiTation  of  Medical  Records" 
which  has-  recently  been  organized^  in  the  middle  West. 
The  fact  that  prouiinent  members  of  the  profession  who 
practice  medicine  in  various  phases  besides  the  regulai 
sciiool  are  coiiuected  with  it  as  vice-presidents  will  sure- 
ly bring  about  the  preservation  of  the  records  of  sec- 
tarian medicine — a  consummation  eminently  to  be 
wished — for  this  will  be  extremely  Lateresting  after  an- 
other generation,  when  medical  difteiences  shall  have 
passed  away.  It  must  not  be  forgotten  that  every  phase 
of  medical  history  will  be  of  interest.  Librarians  used 
to  bind  magazines  without  their  advertising  pages.  Now 
we  know  that  the  advertising  pages  of  a  magazine  of 
any  kind  often  contain  more  valuable  historical  matter 
than  the  body  of  the  magazine.  Precious  documents  re- 
lating to  the  practice  of  medicine  in  our  time  are  to  be 
found  even  in  the  flying  leaflets  issued  for  advertising 

1.   Kovlcwed   In  Tm:  .Toi'RNAI,,  .Fune  5.   1000.  lil.  lH.->4. 

■2.  .March  TJ.   I'JO".   lU.   1041. 

3.  Dr.  Clmrl.s  A.  L.  Kooii.  CMnclnnatl,  prpsldont ;  Dr.  otti. 
.luettner,  ti'JH  Kliu  street,  ClnciDnati.  si-cri-tarv ;  Dr.  A.  G.  Drur.v. 
"Ill   West   HiKhtU  street,  iMiulnniUl,  librarian. 


])urposes.  We  know  a  man  who.  with  the  historical  in- 
stinct, faithfully  preserved  every  document  of  any  kind 
relating  to  medicine  that  came  to  him  in  the  course  of 
twenty  years.  No  matter  how  trivial  it  might  seem,  it 
was  put  away  in  a  large  room  with  the  others.  When  at 
the  end  of  the  time  he  presented  his  collection  to  the 
College  of  Physicians  in  Philadelphia  it  was  unique  of 
its  kind  and  contained  material  of  the  greatest  value  for 
the  future  historian  of  medicine  in  America. 

We  commend  heartily  the  effort  to  seek  out  and  pre- 
serve all  documents  that  may  have  a  bearing  on  medical 
history.  We  now  have  enough  medical  libraries  in  this 
countr}'  whose  controlling  boards  are  quite  willing,  even 
anxious,  to  guarantee  the  preservation  of  such  material, 
therefore  there  need  be  no  excuses  on  account  of  the 
bother  or  the  space  required  for  such  things  or  any  rea- 
sonable objection  to  their  preservation.  Let  us  hope  that 
similar  associations  like  that  we  have  mentioned  will  ha 
formed  and  that  evervTvhere  throughout  the  country  some 
men  at  least  will  take  on  themselves  the  duty,  for  it  is  a 
precious  dttty  to  the  American  profession  of  the  future, 
of  encouraging  an  interest  in  medical  history  and  doing 
everything  they  can  to  preserve  the  records  of  it. 
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ALABAMA 

Medical  College  Increases  Capital  Stock. — Notice  has  been 
fiU'd  with  the  secretar.y  of  state  that  the  capital  stock  of  the 
Birmino;ham  Medical  College  has  been  increased  from  $15,000 
to  .$7.5.000. 

First-Aid  Corps  to  Be  Organized. — The  Tennessee  Company 
has  decided  to  organize  a  iir.st-aid  corps  at  six  of  its  mining 
camps,  and  if  the  experiment  succeeds,  a  detachment  will  l)e 
maintained  at  each  of  the  mining  camps  of  the  company.  Tlie 
work  is  in  cliarge  of  Dr.  ;\Iattlie\v  J.  Shields. 

Antitnberculosis  League  Meeting. — At  the  annual  eleeticm  of 
officers  of  the  Montgomery  Antituberculosis  League,  Dr.  Frank 
H.  McCounieo  was  elected  a  vice-president,  Dr.  (Jaston  J, 
Ureil,  chairman  of  the  executive  committee,  and  Dre,  Foniey 
C.  Stevenson  and  Glenn  Andrews  members  of  the  committee. 
During  the  past  year  the  league  has  established  two  dis- 
pensaries and  distributed  about  2.5.000  leaflets  and  8,000  book- 
lets setting  forth  the  local  health  conditions.  During  the  .year, 
30  cases  of  ttiberculosis  were  cared  for  by  the  league,  onl.v  6 
of  which  were  in  white  people. 

Personal. — Dr.  Frank  P.  Petty.  New  Decatur,  has  been 
elected   health   officer    of    Morgan    County,   vice    Dr,    Scott    L. 

Kountree,  deceased. Dr.  Miles  P.  Hughes,  Gadsden,  has  been 

appointed  a  member  of  the  board  of  pension  examining  sur- 

geinis  for  Etowah  county,  vice  Dr.  .lohn  C.  Slack,  resigned. 

Dr.  Peter  Binford,  Somcrvillc,  suffered  a  second  cerebral  hem- 
orrhage  reeentlv   and   is  said   to   be   in   a   precarious  condition 

Dr.   A\illiau"i    D.  Fonville.   Knsley,   has   been   eleeted   health 

officer  of   Mirmiugham. Dr.  William  G.  Somerville  and  fam- 
ily,  Tuscaloosa,  have  sailed   for   Europe. 

ARKANSAS 

Sanitarium  Incorporates.— Park  Springs  t^anitarium  lias 
becMi  incorporated  at  Bentonville  with  a  c-apital  stoek  of 
.$50,000. 

Eclectic  Medical  Board  Election. — The  .\rkansas  State  Ec- 
lectic- .Medical  Hoard  cIcHte,!  Uu-  fcdlowing  offieers  ,Tuly  14: 
president.  Dr.  (  l.iiid  K.  Laws.  Fort  Smith:  secretary.  Dr. 
Andrew  .1.  Widener.  Little  lioc-U ;  and  trc-asurer.  Dr,  Pearl  II. 
Tatnian,  Ecireka  Springs. 

CALIFORNIA 

Medical  Society  Incorporates, — The  San  Joaquin  Medical  So- 
eiel.\  has  liled  a  pet  it  ion  for  ineorpciration.  The  ob.ject  of  the 
aelioM  is  declaied  to  be  the  prevention  of  illegal,  improper  and 
unlicensed   medical   practice. 
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Must  Not  Distribute  Questionable  Medical  Advertisements. 
— The  police  committee  of  the  board  of  supervisors  of  Sau 
Francisco  county  have  approved  an  ordinance  proliiliiting  the 
distribution  of  advertisements  of  medical  concerns  of  ques- 
tionable standing. 

Camp  of  Instruction  at  the  Presidio. — A  military  camp  of 
instruction  for  medical  officers  of  the  militia  opened  at  Pre- 
sidio July  1.5.  with  JIajor  Albert  E.  Truby.  medical  corps, 
U.  S.  A.,  in  command.  Each  state  of  the  Pacific  Coast  has 
sent  representatives  from  the  medical  department  of  its 
natiimal  guard,  in  all  ".5.  to  take  the  course. 

Tuberculosis  in  California. — Tuberculosis  is  a  cause  of  more 
deaths  in  cities  than  in  the  rural  districts  in  California.  Of 
the  deaths  recorded  l.i  per  cent,  of  those  in  cities  in  1908  were 
from  tuberculosis,  while  14.1  per  cent,  of  all  deaths  were 
from  this  cause  in  the  remainder  of  the  state.  Eight  cities 
show  a  percentage  above  the  average  of  1.5  and  11  cities  have 
a  lower  average. 

New  Hospitals. — The  plans  for  St.  Francis  Hospital,  San 
Francisco,  have  been  completed,  and  estimates  are  now  being 
taken.  The  building  will  probably  cost  about  $200,000.  Dr. 
.lohn  Oallwey  is  president,  Dr.  Walter  B.  Cofl'ey  vice-president, 

and  Dr.  .John  O'Connor  secretary  of  the  institution. A  new 

clinical  building  is  being  erected  as  rapidly  as  possible  by  the 
San  Francisco  Association  for  the  Study  and  Prevention  of 
Tuberculosis.     It  is  expected  it  will  be  ready  to  open  October 

1. The  Southern  Pacific  Railway  Company  formally  opened 

its  hospital  at  Baker  and  Fell  streets,  San  Francisco,  July  15. 
The   building  and   its   equipment   have   cost   nearly   a   million 

dollars. The  first  hydrotherapeutic  institution  to  establish 

ill  the  west  will  soon  be  opened  at  the  Stockton  State  Hos- 
pital. 

Personal. — Dr.  Weston  0.  Smith,  Alameda,  was  thrown  from 
a  mule  on  a  trail  in  the  Yosemite  Valley  recently,  breaking 
his  left  arm  near  the  wrist. Dr.  William  H.  Davies,  Mon- 
terey,  has   lost   the   sight  of  his   right   eye   from   cataract. 

Dr.  Mark  F.  Hopkins  has  been  appointed  member  of  the  San 

Jose    Board    of    Health. Dr.    Rudolph    W.    Baum    has   been 

elected  a  member  of  the  statt'  of   the  German   Hospital,   San 

Francisco,   vice   Dr.   Emil   0.   Jellinek. Dr.   Fred   H.  Bangs, 

San    .Jose,    has    been    elected    vice-president    of    the    board    of 

managers   of   the   Agnew   State   Hospital   for  the   Insane. 

Dr.  D.  C.  Strong.  San  Bernardino,  has  been  re-elected  physi- 
cian anil  health  officer  of  San  Bernardino  county,  and  superin- 
tendent of  the  county  hospital. Dr.  C.  S.  Marvin  has  re- 
signed as  assistant  superintendent  of  the  Agnew  State  Hos- 
pital to  accept  a  similar  position  in  the  Ukiali  State  Hospital. 

Dr.    Custave    Wilson,    assistant     superintendent    of    the 

Southern  California  State  Hospital  for  the  Insane.  Patton,  has 
resigned. 

COLORADO 

Farewell  to  Physician. — A  farewell  banquet  was  tendered  to 
Dr.  Sol  (i.  Kahn.  Leadville,  by  his  brother  physicians  of  the 
Lake  County  iledical  Society,  on  the  occasion  of  Dr.  Kahn's 
departure  for  Salt  Lake  City. 

Must  Stop  Practice. — An  injunction  is  said  to  have  been 
served  on  Dr.  Alfred  Freudenthal.  Trinidad,  restraining  him 
from  the  practice  of  medicine  during  the  life  of  a  contract 
entered  into  bv  himself  and  Dr.  John  R.  Espev,  which  expires 
in  Oct., her,  mil. 

Society  Meeting. — The  Powers  Coimty  Medical  Association 
held  its  annual  meeting  in  Lamar  July  20.  The  following 
officers  were  elected:  president.  Dr.  Elmer  E.  Bartelt;  secre- 
tary and  treasurer.  Dr.  Jirali  H.  Kellogg,  and  censors,  Drs. 
William  A.  Packard  and  the  president. 

Personal. — Dr.  Samuel  D.  Hopkins.  Denver,  is  taking  a  trip 

to  the  Orient. Dr.  Thomas   E.  Carmody,  Denver,  has  been 

appointed  surgeon -general  of  the  National  Guard  of  Colorado. 

Dr.  (Jeorge  H.  Stover,  Denver,  is  reported  suffering  from 

i-ray  cancer  and   his   hands  have   been   operated   on  recently. 

Dr.    Francis   B.   Rotlirock,   Colorado    Springs,   has   returned 

from  a  trip  around  the  world. 

The  Work  of  the  Tuberculosis  Home.— "The  Oakes  Home," 
an  institution  for  the  tubercular  in  Denver,  now  occupies  a 
group  of  six  buildings  and  has  a  capacity  of  150  patients,  and 
in  the  fourteen  years  of  its  existence  has  received  8.700 
patients.  Patients  are  received  in  all  stages  of  the  disease 
and  at  varying  charges.  Last  year  a  workshop  was  opened 
where  more  than  50  patients  have  been  employed  at  book 
binding,  china  painting,  weaving,  basketry  and  metal  work. 
The  juoducts  are  sold  at  the  workshop  which  is  now-self-sup- 
porting. The  funds  were  obtained  by  Rev.  Frederick  Oakes 
and  the  property  has  been  deeded  by  him  to  the  Episcopal 
diocese  to  be  used  in  the  care  of  tuberculous  sufferers. 


CONNECTICUT 

Reception  to  Scotch  Obstetrician.— Sir  Alexander  Russell 
Simpson,  professor  of  midwifery  in  the  LTniversity  of  Edin- 
burgh, was  the  guest  of  honor  at  a  reception  at  the  Hunt 
Memorial  Building.  Hartford,  June  28. 

Commencement  at  Yale. — At  the  annual  commencement  ex- 
ercises of  Yale  L'niversity  Medical  Department.  New  Haven, 
Dr.  William  H.  Howell,  dean  of  .Johns  Hopkins  Medical  School, 
Baltimore,  delivered  the  doctorate  address  on  "Jledicine," 

Personal. — Dr.  Frank  N.  Freeman,  traveling  fellow  in  phil- 
osophy and  psychology  of  Yale  LTniversity,  has  been  appointed 
instructor    in    educational    psychology    in    the    University    of 

Chicago. Dr.   Oliver   T.   Osborne.   New   Haven,  has   gone  to 

Europe. 

Vasectomy  in  Connecticut. — The  House  of  Representatives 
at  Hartford  passed  a  bill  Jidy  20,  establishing  in  Connecticut 
the  principle  of  providing  against  the  increase  of  defectives  by 
performing  the  operation  of  vasectomy  on  criminals  and  in- 
mates of  state  institutions  for  defectives  in  eases  wherein  the 
physicians  deem  it  wise  that  the  breeding  of  other  defectives 
be  not  permitted. 

DISTRICT  OF  COLUMBIA 

Hospital  Officials  to  Meet. — The  eleventli  annual  conference 
of  the  American  Hosjutal  Association  will  be  held  at  Wash- 
ington. D.  C,  September  21-24. 

Commencement  Exercises. — At  tlie  annual  commencement 
exercises  of  the  (jeorgctown  LTniversity  Medical  School,  held  in 
Washington,  a  class  of  15  was  graduated.  President  Joseph 
F.  Himmell  of  the  university  conferred  the  degrees  and  the 
address  to  the  graduates  was  made  by  Dr.  D.  Percy  Hickling. 

The  item  in  The  .Jouhxai.,  .June  5.  relative  to  the  change 

in  the  deanship  of  the  Georgetown  University  was  an  error, 
as  the  change  in  deanship  occurred  in  the  George  Washington 
LTniversity. 

Personal. — Dr.  Reid  Hunt  has  gone  to  Europe. Dr.  Har- 
vey W.  Wiley,  chief  of  the  Bureau  of  Chemistry,  has  had  con- 
ferred on  him  the  Cross  of  the  Legion  of  Honor  b.y  the  presi- 
dent of  France. Dr.  J.  Steele  Forsythe  has  been  appointed 

physician  in  charge  of  a  hospital  of  a  Brazil  railway  company. 

Dr.   0.   Lloj'd    Magruder,   Washington,   has   returned    from 

Europe. Dr.  John  S.   Fulton   has   been   appointed  executive 

secretary   of   the    International    Congress    on    Hygiene. Dr. 

Francis  Wilson  has  succeeded  Dr.  Joseph  S.  Wall  as  a  member 

of  the   board   of   fire   and   police   surgeons   of   Washington. 

Dr.  Thomas  A.  Lee  has  succeeded  Dr.  H.  W.  Moffitt,  resigned, 
as  superintendent  of  the  Casualty  Hospital,  Washington. 

ILLINOIS 

Chicago 

Personal. — Dr.  Alfred  D.  Kohn  has  returned  from  Europe. 
Dr.  Joseph  P.  Smyth  has  been  re-elected  high  medical  ex- 
aminer of  the   Catholic   Order   of   Foresters. Dr.   and   Mrs. 

William  N.  Senn,  Dr.  and  Mrs.  George  E.  Baxter,  Dr.  and 
Mrs.  George  F.  Fiske,  Dr.  Corey  H.  McKenna,  and  Dr.  and 
Mrs.  Arthur  R.  Elliott  have  sailed  for  .Europe. 

Out-Door  School  for  Tuberculous  Children. — On  August  3.  the 
first  out-door  school  for  tuberculous  children  was  opened  on  the 
gi'ounds  of  the  Harvard  School,  West  Seventy-fifth  street 
and  Vincennes  road,  under  the  joint  management  of  the  Board 
of  Education  and  the  Chicago  Tuberculosis  Institute.  The 
school  at  first  will  have  thirty  pupils,  selected  from  children 
attending  the  public  schools  who  are  found  physically  sub- 
normal, or  predisposed  to  tuberculosis. 

Addresses  of  Chicago  Physicians  Wanted. — Physicians  in 
Chicago  who  have  not  already  done  so  are  asked  to  send  to 
the  American  Medical  Association  their  new  street  numbers — 
for  two  purposes :  that  TuK  Journal  may  be  correctly  sent 
and  that  their  addresses  may  appear  correctly  in  the  Amer- 
ican Medical  Directory  which  is  now  being  printed.  A  blank 
was  given  on  advertising  page  40  of  The  .Journal,  August  7, 
and  the  matter  was  discussed  editorially  on  page  463  of  that 
issue. 

Hospital  News. — The  board  of  directors  of  the  Norwegian 
Lutheran  Deaconess'  Home,  at  a  meeting.  July  13,  completed 
the  arrangements  for  the  new  $75,000  hospital  to  be  built  ad- 
joining  the   old   home   at    Haddon   avenue   and    Leavitt   street. 

A  donation  of  $5,000  has  been   made  by  the  Illinois  Steel 

Company  to  the  South  Chicago  Hospital,  to  be  applied  toward 
the  payment  of  the  indebtedness. The  (!il  W.  Barnard  Hos- 
pital Association,  organized  and  incorporated  by  prominent 
Masons  of  this  city,  is  endeavoring  to  raise  $200,000  for  the 

establishment   of   a   hospital. Construction    work    has   been 

begim  on  the  new  addition  to  Wesley  Hospital  which  is  to 
co.st    $125,000,    and    to    accommodate    about     180    additional 
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patients.     The  new  wing  will  be  ready  for  occupancy  in  Feb- 

ruarv  next. By  the  will  of  the  late  Augusta  Mannheimer, 

widow  of  Dr.  M."  Mannheimer,  $10,000  is  bequeathed  to  the 
United  Hebrew  Charities  for  the  benefit  of  the  Michael  Reese 
Hospital,  with  the  suggestion  that  a  contagious  ward  for 
children  be  maintained:  $2,500  is  bequeathed  to  the  Alexian 
Brothers  Hospital,  and  all  Dr.  Mannheimer's  medical  books 
are  given  to  Rush  Medical  College,  together  with  a  bequest  of 
$5,000  for  the  establishment  of  a  library  to  be  named  after 
the  testator's  husband. 

INDIANA 

Refused  License. — At  a  meeting  of  the  State  Board  of  iled- 
ical  Examination  and  Registration.  July  15,  it  was  agreed  by 
a  unanimous  vote  not  to  reinstate  Dr.  Charles  L.  Landfair, 
Bluffton,  whose  license  was  revoked  after  the  investigation  of 
charges  of  criminal  practice. 

Personal. — Dr.  Lewis  N.  Geisinger,  Auburn,  has  been  ap- 
pointed secretary  of  the  DeKalb  County  Board  of  Health,  vice 

Dr.  Jacob  D.  Casebeer.  deceased. Dr.  Walter  Baker,  South 

Bend,  has  been  selected  to  take  charge  of  the  Anti-Tubercu- 
losis Society's  fresh-air  colony  at  Pottawattomie  Park. Dr. 

Minnietta  Hervey,  physician  for  the  Home  for  the  Friendless, 

Richmond,  has  .resigned. Dr.  Erastus  S.  Fisher,  Markle,  is 

said  to  have  been  declared  insane  July  8. 

.  IOWA 

Physician  Pardoned. — Dr.  J.  W.  Crawford.  Lamoni,  con- 
victed of  the  murder  of  Miss  Maud  Stone  4  years  ago  by  a 
criminal  operation  and  sentenced  to  imprisonment  for  twelve 
years  in  the  state  penitentiary,  has  been  pardoned  by  the 
board  of  control  because  of  evidence  presented  that  the  de- 
ceased was  already  suffering  from  the  effects  of  a  criminal 
operation  when  she  consulted  Dr.  Crawford. 

Personal. — Dr.  Albert  C.  Moerke.  Burlington,  has  been 
elected  president   of   the   State  Board  of  Medical   Examiners, 

vice    Dr,    Alfred    P.    Hanchett,    Council    Bluffs. Dr.    W.    J. 

Xeuzil  has  resigned  as  assistant  surgeon  of  the  Soldiers' 
Home,  Marshalltown.  and  Dr.  H.  A.  Newell  has  been  appointed 

his  successor. Dr.  William  J.  Heflin.  Nora  Springs,  suffered 

a   severe   scalp   wound   in  a  collision   between   his   automobile 

and   a    telephone    pole   July   24. Dr.    Edgar    B.    Henderson, 

]\Iarengo,  dislocated  his  knee  by  a  fall,  July   10. Dr.   Dill 

N.   Pattison.   Oehvein,   has   resigned   as    local   surgeon   of    the 

tiiicago    Great    Western    Railway. Dr.    Charles    S.    Grant. 

Iowa  City,  has  been  detailed  as  surgeon  of  the  Fifty-fourth 
Infantry,  I.  N.  G.,  during  its  encampment  this  month. 

KANSAS 

College  Wants  Medical  Department. — ilidland  College,  Atch- 
isiiu.  it  is  anuo\nicc(l.  will  ojirn  a  medical  department  by  affil- 
iating with   Enswcirth   Medical  College  of  St.  Joseph.  Mo. 

Large  Proportion  of  Convicts  Tubercular. — The  State  Board 
of  Health  has  just  completed  its  tests  among  the  812  convicts 
in  tlie  state  penitentiary.  Lansing,  and  finds  that  160.  of 
wliom  88  are  white  and  72  colored,  show  signs  of  tuberculasis. 

Election. — At  a  meeting  of  the  Jefferson  County  Medical 
Association  held  in  Valley  Falls,  June  .30,  the  following  officers 
were  elected :  president,'  Albert  D.  Lowry,  Valley  Falls ;  sec- 
retary and  treasurer.  Frederick  P.  Mann.  Valley  Falls;  censors, 
Drs.  'E<lgar  C.  Rankin.  MeLouth,  and  Millard  F.  Marks,  Valley 
Falls,  and  delegate  to  the  state  association.  Dr.  David  D.  Wil- 
son. Nortonville. 

The  Antituberculosis  Fight. — Dr.  C.  S.  Emley.  state  lecturer, 
started  on  his  tour  against  tuberculosis  August  1.  He  is  trav- 
eling over  the  state  in  a  car  specially  equipped  for  the  work, 
ex|)ects  to  visit  every  town  in  Kansas,  and  will  remain  in  the 
larger  towns  for  a  few  days,  giving  lectures  and  teaching  the 
people  what  the  state  is  endeavoring  to  do  in  its  fight  against 
tuberculosis. 

Personal. — Dr.  \'alentine  V.  Adamson,  Holton,  has  been 
elected  assistant  surgeon  of  the  Fort  Dodge  (Iowa)  Soldiers' 
Home. Dr.  John  C.  Lardner  has  been  appointed  city  physi- 
cian  of   Chanute.   vice   Dr.    Fred    R.   Hickey. Dr.    Walter   V. 

Palmer,   Kansas  City,   has   been   appointed   superintendent   and 

physician-in-charge  of  the  hospital  at  Hiawatha. Dr.  Henry 

M.  Stewart.  Hutchinson,  has  won  a  suit  in  wliiili  he  was  sued 
for  $5,000  damages  for  malpractice. 

KENTUCKY 

No  More  Corner  Pumps.  .\  ri'sdlut  ioTi  lias  been  introdiued 
in  tlio  general  council  of  Louisville  calling  on  (lie  lioaiil  of 
Public  Works  to  draw  up  an  ordinance  doing  away  with  the 
town  pumps  and  to  substitute  hydrants. 


Personal. — Dr.  W.  H.  Nuttall,  superintendent  of  the  Feeble- 
Minded  Institute,  Frankfort,  has  resigned,  and  has  been 
selected  liy  Dr.  A.  C.  Nevitt  as  physician  of  the  Eastern  Ken- 
tucky   Hospital,    Lexington. The    names    of    Dr.    John    R. 

Watiien  and  Dr.  MacCracken.  were  omitted  from  the  list  of 
the  faculty  of  the  University  of  Louisville.  Medical  Depart- 
ment.  Dr.  William  B.  Doherty  has  been  appointed  a  trustee 

of  the  Louisville  Public  Library. Drs.  W.  Horace  Wither- 

spoon  and  Carroll   P.  Price  have  been  elected  members  of  the 

board   of   health   of   Harrodsburg. Dr.    George   W.    F.   Rem- 

bert,  superintendent  of  the  sanatorium  of  the  Kentucky  Anti- 
tuberculosis    Association,     has     resigned. Dr.     William     V. 

Drake.  Rockfield.  has  succeeded  Dr.  Eldon  N.  Hall,  Woodburn, 

as    phy.sician    of    Warren    county. Dr.    Philip    H.    Stewart, 

Paducah,  has  been  elected  president  of  the  board  of  health 
of  McCracken  county,  and  Dr.  Horace  Rivers,  Paducah,  health 
officer. 

LOUISIANA 

New  Sanitaria. — The  new  Fenwick  Sanitarium  for  mental 
and  nervous  diseases  and  drug  and  liquor  addictions  has  been 
opened  at  Abbeville  under  the  directions  of   Frank  F.  and  W. 

G.  Young. Dr.   E.  Y.  Ames  has  leased  the  Mulberry   Crove 

Hotel  from  Dr.  M.  G.  MaiTero.  Covington,  and  will  con\ert  the 
building  into  a  sanatorium  for  tuberculosis. 

Personal, — Dr.  Ada  Schwing  Kiplinger  will  open  a  free  clinic 

at  St.  Mark's  Hall,  New  Orleans,  in  September. Dr.  C.  Milo 

Brady.  New   Orleans,   special    medical   inspector   of   the   State 

Board  of  Health,  has  resigned. Dr.  Lester  .J.  Williams  has 

been  elected  mayor  of  Melville. Dr.  Yves  R.  LeMonnier  has 

been  elected  surgeon  of  the  Soldiers'  Home  of  Louisiana,  vice 
Dr.  William  P.  Brewer,  deceased. 

MAINE 

Graduation  Exercises. — The  graduating  exei'cises  of  the  iled- 
ieal  Sclinol  of  Maine,  Brunswick,  were  held  .June  2.3.  and  a 
class  of  IS  was  graduated.    The  oration  was  delivered  by  Hon. 

DeAIva   S.   Alexander,   Buffalo,   N.   Y. The  senior   class   of 

the  school  has  presented  to  the  school  an  oil  painting  of  Dr. 
Edward  J.  McDonough,  professor  of  obstetrics. 

Personal. — Dr.  Joha  G.  Towne.  Waterville.  has  been  ap- 
pointed junior  assistant  surgeon  of  the  Second  Infantry,  ilaine 
N.  G..  vice  Dr.  Frederick  A.  Chandler,  Addison,  promoted  to 

captain. Dr.  Thomas  U.  Coe,  Bangor,  has  tendered  to  the 

University  of  Maine  a  site  for  the  proposed  home  for  its  col- 
lege of  law,  and  in  addition  offers  to  give  $1,000  toward  the 

building. Dr.  .John  M.   Eager  has   succeeded  Dr.  Parker  C. 

Kalloch  as  quarantine  officer  at  Portland. 

MARYLAND 

Personal. — The  residence  of  Dr.  Mylar  P.  Sutliff,  Somerset 
Heights,  was  destroyed  by  lire  July  27.  with  a  loss  of  $5,000. 

Dr.  William  S.  Welch  has  been  appointed  health  officer  of 

Annapolis. 

Outbreak  of  Typhoid  Fever, — An  appeal  has  been  received 
by  the  State  Board  of  Health  to  aid  in  the  eradication  of  an 
outlireak  of  typhoid  fever  in  Kent  county.  The  investigation 
of  the  board  shows  that  20  cases  have  occmTed  the  cause  of 
which  has  not  yet  been  determined. 

New  Health  Plans. — Dr.  Marshall  L.  Price,  the  new  secretary 
of  the  State  Board  of  Health,  proposes  to  ask  the  legislature 
for  an  additional  appropriation  of  $25,000,  to  be  used  in  over- 
coming the  loss  to  the  state  from  disease.  Among  the  improve- 
ments proposed  are  the  wholesale  purchase  of  nitrate  of  silver, 
to  be  jnit  up  in  especially  prepared  packages,  and  sold  or 
given  to  nurses  and  physicians,  to  be  used  in  cleansing  the 
eyes  of  tlie  newborn,  and  the  purchase  of  large  numbers  of 
standard  disinfectant  cards  with  instructions  how  to  disin- 
fect houses  where  there  have  been  infectious  or  contagious 
diseases, 

Baltimore 

Change  in  Editorship, — The  Hiillctin  of  tlie  Medical  and 
Chintrijirnl  Fdriillji  of  Mari/Inxii,  with  the  close  of  Volume  I, 
changes  its  editor.  Dr.  Ilenrv  O.  Reik  retiring,  and  being  .suc- 
ceeded by  Dr.  Eniil  Novak.  '  The  liiilhtin  is  strictly  a  .society 
organ,  devoted  to  the  interests  of  the  state  society  and  its 
ccunpnnent   county  and  local   societies. 

Illegal  Practitioner  Sentenced. — Robert  H.  Darrah,  convicted 
in  March  last  for  the  alleged  practice  of  medicine  without  a 
license,  is  said  to  have  been  sentenced  by  Judge  (iorter  to  im- 
prisonment for  thirty  days  in  jail  and  to  pay  a  fine  and  costs 
amounting  to  $.32.25.  .\n  appeal  was  ordered,  and  the  de- 
fendant  was  released  on  bail  of  $1,000. 

President  Remsen  Goes  to  California. — President  Ira  Uenisen 
of  the  .lohns  Hopkins  I'liiversity  started  for  California  .-Vngust 
1,  with   the  referee   board  of  consulting  scientific  experts,  to 
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obtain  information  ivsanling  the  methofls  iised  in  drying 
fruits,  in  order  to  decide  the  question  whether  or  not  the  so- 
called  "sulphuring"  process  renders  fruit  unwholesome. 

Personal. — Drs.  Harvey  W.  Cushing,  Frank  JIartin,  Thomas 
B.  Futcher  and  J.  (George  Schmelzer  have  sailed  for  Europe. 
Dr.  St.  Clair  Spruill  has  been  ajjpoiuted  associate  sur- 
geon to  St.  Agnes'  Hospital,  and  Dr.  .J.  F.  O'ilara  assistant. 
Dr.  .J.  Mason  Hundley  has  been  appointed  visiting  gynecol- 
ogist  to  St.  Agnes'   Hospital. Drs.   Edward  L.  Melius  and 

William  S.  Baer  have  returned  from  Europe. 

MASSACHUSETTS 

Personal. — Dr.  Freeman  A.  Tower,  recently  superintendent  of 
the   State  Insane   Hospital.   Worcester,  assumed  charge   of  the 

r.urbank     Hospital,     Fitchburg,     -July     in. Dr.     Arthur     T. 

Schoonmaker  has  been  elected  town  physician  of  Westfield. 

Medical  Examiner  Wins  Case. — In  the  case  brought  against 
nieilirnl  examiner  Andrew  II.  Hodgdon.  Dedham,  by  Elizabeth 
-Morton,  in  which  $.")U.(}(I0  damages  were  asked  on  the  claim 
tliat  the  medical  examiner  was  negligent  in  not  ascertaining 
that  the  plaintift'  was  unable  to  leave  her  home,  the  jury 
decided  in  favor  of  the  defendant. 

MICHIGAN 

County  Hospital  for  Tuberculosis. — At  the  recent  meeting  of 
the  Boai-d  of  Supervisors  of  Marquette  county,  $15,000  was 
appropriated  for  a  hospital  for  tuberculosis,  to  be  erected  on 
the  county  house  farm. 

Jury  Disagrees. — In  the  case  of  Dr.  G.  K.  Boyajian,  Detroit, 
who  shot  and  killed  his  nephew,  April  .30,  the  jury  disagreed, 
four  voting  for  acquittal  and  eight  favoring  a  compromise 
verdict  convicting  the  defendant,  but  asking  the  governor  to 
pardon  him  and  to  provide  adequate  punishment  for  home 
despoilers. 

Personal. — Dr.  Simon  M.  Yutzy,  instructor  in  osteology  and 
demonstrator  of  anatomy  in  the  University  of  Michigan,  Ann 

Arbor,  has  resigned  to  take  cfl'ect  in  September. The  new 

city  piiysicians  of  Detroit  are  Dr.  George  F.  Lavin,  George  H. 
Voelkner,  .Joshua  Hanser,  W.  G.  Kanter,  Philander  B.  Taylor 
and  Edmund  Quandt. 

Communicable  Diseases. — During  .June  there  were  reported 
in  tlie  state  97  cases  of  pneumonia,  216  of  tuberculosis,  67 
of  typhoid  fever,  177  of  diphtheria,  35  of  meningitis,  110  of 
whooping  cough,  213  of  scarlet  fever.  841  of  measles  and  64 
of  smallpox.  This  shows  a  decrease  in  typhoid  fever,  men- 
ingitis and  smallpox,  and  an  increase  in  pneumonia,  tuberculo- 
sis, diphtheria,   whooping  cough,  scarlet   fever  and  measles. 

June  Mortality. — During  June.  2,608  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  11.0  per  1,000.  Of  the 
number,  408  were  infants  under  1  year  of  age,  159  children 
from  1  to  4  years  of  age,  and  826  individuals  aged  Go  years 
and  over.  Among  the  important  causes  of  death  were  tuber- 
culosis, 222;  violence,  186;  cancer,  145;  pneumonia,  94;  men- 
ingitis, 45;  diarrhea  and  enteritis  of  infants.  39;  measles,  25; 
.scarlet  fever,  19;  diphtheria,  16,  and  whooping  cough  and 
typhoid  fever,  each  15.  As  compared  with  May,  a  slight  de- 
crease is  noted  in  the  deaths  from  tuberculosis,  diphtheria, 
scarlet  fever,  measles,  whooping  cough,  pneumonia  and  en- 
teritis, and  a  slight  increase  in  the  deaths  from  pneumonia, 
cancer  and  violence.  There  were  7  deaths  reported  during  the 
month  from  tetanus. 

MISSISSIPPI 

Cocain  Seller  Fined. — Dr.  Shorrod,  Meridian,  a  colored  drug- 
gist, is  said  to  have  been  fined  $100  and  to  have  been  sen- 
tenced to  imprisonment  for  si.xty  days,  on  the  charge  of  the 
unlawful   sale  of  cocain. 

The  State  Medical  School.— The  Medical  Department  of  the 
University  of  Mississippi  will  open  for  its  first  session  in 
October.  Prospects  point  to  a  large  initial  attendance.  The 
faculty  has  been  selected  with  the  exception  of  a  demonstia- 
tor  of  physical  diagnosis. 

New  Hospitals. — The  King's  Daughters'  Hospital,  Grenada, 
has  been  incorporated  for  $10,000.  The  organization  is  sup- 
ported by  the  local  branch  of  the  King's  Daughters.  A  tract 
of  20  acres  near  Laurel  has  been  purchased  for  $3,000,  and 
will  be  used  as  a  site  for  a  new  hospital. 

Do  Not  Want  Names  Used. — Hinds  County  Medical  Society, 
at  its  recent  meeting,  adopted  resolutions  declaring  it  unpro- 
fessional to  use  piiysicians'  names  in  connection  with  ill- 
nesses, accidents,  operations,  etc.,  and  requesting  the  papers 
of  .lackson  not  to  mention  names  of  physicians  in  connection 
with  the  treatment  of  any  ease. 

Personal. — Drs.  William  R.  Card  and  Stevens  have  been  re- 
elected  associate    physicians    of   the    Mississippi    Insane   Hos- 


pital, Meridian. — .-Dr.  Orson  M.  Turner.  Jackson,  has  been 
appointed   local   surgeon   of   the   New   Orleans   (ireat   Northern 

Railway. Dr.  Nolen  Stewart,  Meridian,  has  been  appointed 

professor  of  nervous  and  mental  diseases  in  the  Medical  De- 
partment of  the  University  of  Mississippi,  and  Dr.  William 
Krauss,  Jlemphis,  Tenn.,  has  been  appointed  dean  and  pro- 
fessor of  pathology. Dr.  Harvey  F.  Garrison,  Seminary,  has 

been  reappointed  health   officer  of  Covington  county. 

MISSOURI 

New  Hospital.— A  permit  was  issued  July  28  for  the  erec- 
tion of  tlie  St.  Louis  Skin  and  Cancer  Hospital,  a  four-story, 
fireproof  structure,  to  cost  $85,000. 

College  Will  Not  Reopen.— It  is  reported  that  the  Homeo- 
pathic Medical  College  of  Missouri,  St.  Louis,  has  temporarily 
suspended  and  will  not  reopen  for  the  fall  session. 

Personal. — Dr.  Louis  E.  Bunte,  St.  Louis,  has  been  appointed 
a  member  of  the  State  Board  of  Health,  succeeding  Dr.  John 

T.  Thatcher,  Oregon,  terjii  expired. Dr.  G.  Wilse  Robinson, 

Kansas  City,  has  been  appointed  superintendent  of  the  Kansas 

City  General  Hospital. Dr.  George  W.  Davis,  St.  Louis,  has 

been  appointed  first  assistant  surgeon  of  the  Freedmen's  Hos- 
pital. Washington,  D.  C. 

Declares  Cars  Insanitary.- In  an  official  letter,  July  28,  the 
governor  calls  on  the  State  Board  of  Health  to  make  an  in- 
vestigation of  the  sanitary  conditions  of  sleeping  cars  and 
coaches  operated  on  the  railroads  of  the  state.  He  calls  espe- 
cial attention  to  the  insanitary  conditions  of  closets  and  wash- 
rooms, both  in  ordinary  cars  and  sleeping  cars,  and  also  to 
the  fact  of  the  promiscuous  expectoration  in  cars. 

NEBRASICA 

New  College  Buildings.— The  John  A.  Creighton  Medical  Col- 
lege has  commenced  the  erection  of  a  new  laboratory  building 
adjoining  the  college  building  proper,  to  cost  $60,000.  The 
building  will  be  four  stories  in  height,  will  have  a  frontage 
of  72  feet  on  Fourteenth  street,  and  will  contain  nine  gen- 
eral and  private  laboratories,  besides  clinic  and  lecture  rooms, 

etc. Plans   have  been   accepted   for  the   proposed  group   of 

buildings  of  the  College  of  Medicine  of  the  University  of 
Nebraska,  Omaha.  The  estimated  cost  of  the  group  is 
$1,. 500,000,  which  provides  for  nine  buildings  built  about  a 
quadrangle,  with  a  hospital  in  the  middle.  The  $1,000  prize 
offered  for  the  accepted  plans  was  awarded  to  Shipley,  Rutan 
and  Coolidge,  Boston. 

NEW  HAMPSHIRE 
Personal. — Dr.   (iardner    C.    Hill.    Keene,   has    resigned    from 
the  staflf  of  the  Elliot  City  Hospital,  and  Dr.  Arthur  A.  Pratte 

has    been    appointed    to    fill    the    vacancy. Dr.    Servule    St. 

Pierre.  McGregorville,  has  been  declared  insane,  and  committed 
to  the  state  hospital. 

Society  Meetings.— The  Manchester  Medical  Society,  at  its 
annual  meeting,  held  June  13,  elected  the  following'  oflicers: 
President,  Dr.  Walter  T.  Crosby;  vice-president,  Dr.  Noel  E. 
Guillet;  secretary-treasurer.  Dr.  Clarence  O.  Coburn,  and  cen- 
sors, Drs.  Gustavus  B.  Morey,  Wellington  A.  Thompson,  Zatae 
L.  Straw,  Clarence  O.  Coburn  and  Clarence  W.  Milliken. 
Votes  of  thanks  were  passed  to  the  retiring  president  and 
secretary-treasurer. Dr.  Frank  Blaisdell.  Goflstown,  presi- 
dent of  the  New  Hampshire  Medical  Society,  was  the  guest  of 
honor  at  the  sixth  semi-annual  meeting  of  the  Grafton 
County  Medical  Society  held  at  the  Mary  Hitchcock  Hospital, 
Hanover,  June  1. 

NEW  MEXICO 

State  Society  Meeting.— The  first  meeting  of  the  New  Mex- 
ico Medical  Society  to  be  held  in  the  southeastern  part  of  the 
territory,  will   be  held   in   Roswell.   September   15  and   16. 

County  Society  Organized.— Physicians  of  Santa  Fe  cotinty 
met  at  Santa  l"e.  recently,  and  organized  a  county  medical 
society  to  be  atfiliated  with  the  state  and  national  organiza- 
tions. Dr.  William  8.  llarroun,  Santa  Fe,  was  elected  presi- 
dent; Dr.  Frank  A.  Yoakum.  Cerrillos.  vice-president,  and  Dr. 
■James  A.  Rolls,  Santa  Fe.  secretary  and  treasurer. 

NEW  YORK 

County  Laboratory  Wanted. — Physicians  of  Nassau  county 
have  filed  a  petitinn  with  the  board  of  supervisors,  asking 
that  a  county  laboratory  bo  established  and  a  county  bac- 
terioli)gi>t    appointed. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Fourth  District  .Medical  Society,  held  in  Plattsburg,  July  8, 
Dr.    Dayton    L.    Kathan,   Schenectady,    was    elected   president; 
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Dr.  Grant  C.  Madill.  Ogdensburg.  vice-president;  Dr.  Fredericl; 
K.  Resspguie,  Saratoga  Spi-ings.  secretary  (reelected)  ;  and 
Dr.  George  H.  Oliver.  Malone.  treasurer. 

Personal. — Dr.  J.  Walter  AVood,  Port  Richmond,  was  at- 
tacked and  assaulted  near  his  home.  August  6. Drs.  Fran- 
cesco G.  Rossi,  Utica,  and  George  W.  Miles.  Oneida,  have  been 
appointed  lecturers  of  the  State  Board  of  Health,  and  Dr.  Mar- 
tin Cavana  has  been  designated  as  medical  expert. Dr.  Fred 

D.  Andrew.  Rochester,  has  been  designated  as  medical  expert 
and  Drs.  George  W.  Goler  and  Montgomery  E.  Leary,  Roches- 
ter, as   lecturers  of  the   State   Department   of  Health. Dr. 

George  H.  Beers,  Ticonderoga,  was  thrown  from  his  automo- 
bile recently,  breaking  three  ribs. 

New   York  City 

Italians  Organize  Society. — The  New  York  Italian  Medical 
Society  has  been  incorporated  with  Drs.  Antonio  Stello, 
Vinceiizo  Sellaro,  Antonio  Scaturro,  Giuseppe  Tomasulo  and 
Antonio  Tarditi  as  directors. 

Building  for  Physicians. — A  12-story  office  building  is  to 
be  erected  at  124  ,Toralemon  street,  Brooklyn,  to  be  known  as 
(ialen  Hall  and  to  contain  45  suites  of  offices  for  the  exclusive 
use  of  physicians  and  dentists. 

Personal. — Dr.  Thomas  Addis  Emmet  will  be  one  of  the 
speakers  at  the  exercises  commemorative  of  the  Battle  of  Yel- 
low  Ford,   in   Chicago,   August    15, Dr.   Morgan   G.    Cutler 

was   seriously   injured   in   an   automobile   accident   in   Council 

Bluffs.   August    1. Dr.   William   H.   Nammack,   Far  Roeka- 

way,   has    been   reinstated   as   coroner's    physician   of   Queen's 
Borough. By   the   will   of  Mrs.   Marie   H.   Crawford,   Pitts- 
field,  Mass.,  $50,000  and  the  estate  in  Sheffield,  Mass,,  is  be- 
queathed to  Dr.  Thomas  H.  Allen. 
Buffalo 

Personal. — Dr.  Robert  F.  Sheehan.  .Jr.,  has  been  appointed 
professor  of  hygiene  at  the  University  of  Buffalo,  vice  Dr, 
Henry  R.  Hopkins,  appointed  emeritus  professor. Dr.  Her- 
bert  Hill   has   resigned  as  professor  of  chemistry,  toxicology 

and    physics. Drs.    Jane    W.    Carroll,    Regina    Flood-Keys 

and  Amelia  Earle  Trant  are  spending  the  summer  abroad. 

Dr.   Albert  P.   Sy   has   been   appointed   associate  professor  of 

chemistry   and  toxicology   in   the   University. Dr.   John   H. 

Pryor  has  been  placed  in  charge  of  the  dispensary  of  the 
Buffalo  Association  for  the  Relief  and  Control  of  Tuberculo- 
sis.  Dr.  Ernest  Wende,  health  commissioner,  has  recov- 
ered from  his  recent  illness  and  resumed  his  duties. 

OHIO 

Personal. — Dr.  Adolphus  W.  Foertmeyer  has  resigned  as  re- 
ceiving physician  to  the  Cincinnati  Hospital,  and  Dr.  Adam  E. 

Schlanse    has    been    elected    his    successor. Dr.    George    A. 

Fackler  has  been  made  vice-president  of  the  new  health  board 
of  Cincinnati,  Dr.  Mark  A.  Brown,  health  officer,  and  Drs.  Ed- 
ward W.  Walker  and  John  H.  Landis  have  been  appointed 
members. Dr.  James  W.  Miller  has  left  for  Europe. 

Additions  to  the  Faculty. — The  trustees  of  the  University  of 
Cincinnati  have  made  the  following  additional  nominations  in 
the  medical  department:  Dr.  Shaler  Berry,  lecturer  on  med- 
ical jurisprudence;  Dr.  Marion  Whitacre  clinical  instructor  in 
medicine;  Dr.  John  A.  Caldwell,  clinical  instructor  in  surgery; 
Dr.  Clifford  Safer,  clinical  instructor  in  diseases  of  the  chest ; 
and  Dr.  Albert  H.  Freiberg,  professor  of  orthopedic  surgery 
and  supervisor  of  clinics. 

OREGON 

State  Tuberculosis  Board  Organized. — The  State  Board  of 
Tuberculosis  Commissioners,  created  by  act  of  the  last  legis- 
lature, met  in  Salem  June  9,  and  decided  to  utilize  the  present 
building  of  tlie  Deaf  Mute  School,  east  of  Salem,  as  a  tem- 
poraiy  sanatorium  for  tuberculosis. 

Hospital  Notes. — Two  of  the  older  hospitals  of  Portland  are 
conii)letiug  large  annexes.  By  the  first  of  the  year  the  annex 
of  St.  Vincenf.s  Hospital  will  be  ready,  and  the  annex  of  the 
(Jood   Samaritan   Hospital,   including  a   roof   garden,   is  almost 

completed. The  new  Sellwood  Hospital  was  opened  July  2. 

The    building    has    been    erected   at    a    cost    of   .$15,000. Dr. 

John  F.  Calbrcath,  Salem,  formerh-  superintendent  of  the 
Oregon  State  Insane  Hospital,  has  purchased  the  interest  of 
Dr.  Wilson  D.  JIcNary,  in  the  Mount  View  .Sanitarium,  Port- 
land, and  the  tJlencoe  Sanitarium. 

Personal. — Dr.  Ferdinand  II.  Danimasch  has  been  elected 
assistant   health   ollicer  of   Portland,   vice   Dr.   Parker,  resigned. 

Drs.   Allan   Welch   Smith,  Ceorge   B.   Story   and   Rupert   .). 

Chipman  have  been  ajjpointed  members  of  the  board  of  health 
of  Portland,  vice  Drs.  Andrew  J.  Giesy,  Robert  C.  Ycnue.v  and 


George  F.  Wilson,  resigned. Dr.  Charles  A.  Ault,  Enter- 
prise, was  seriously  burned   by   an   explosion   of  spirits   on   a 

train,  July  7. Dr.  Calvin  S.  White.  Portland,  is  reported  to 

be    critically    ill    in    St.    Vincent's    Hospital. Dr.    Cortez    H. 

AATieeler  has  been  elected  health  officer  of  Portland,  vice  Dr. 
E.  C.  Pohl,  resigned. 

SOUTH  CAROLINA 

Pellagra.— At  the  August  6  meeting  of  the  Abbeville  County 
Medical  Society,  held  in  Abbeville,  pellagra  was  studied.  Sev- 
eral patients  with  the  disease  were  presented,  and  Dr.  .James 
W.  Babcock,  Columbia,  and  Surgeon  C,  H.  Lavinder,  U.  S.  P.  H. 
and  M.-H.  Service,  presented  papers. 

Infirmary  Opens. — Fennell  Infirmary,  Rock  Hill,  was  for- 
mally opened  July  21.  The  institution  contains  18  rooms  for 
patients,  together  with  the  necessary  operating,  sterilizing 
and  other  rooms,  and  in  the  basement  there  are  two  com- 
modious wards  for  colored  patients.  The  infirmary  is  the 
result  of  years  of  work  of  Dr.  William  W.  Fennell.  who  is  sur- 
geon in  charge. 

GENERAL  NEWS  AND  COMMENT 

Personal. — Dr.  Milton  J.  Rosenau,  director  of  the  Hygienic 
Laboratory  of  the  L'.  S.  Public  Health  and  Marine-Hospital 
Service,  has  been  appointed  head  of  the  newly  established  de- 
partment of  hygiene  and  preventive  medicine  in  Harvard  Med- 
ical School,  Boston. 

Railway  Surgeons  Meet. — The  Buffalo,  Rochester  and  Pitts- 
burg Railways  Surgeons'  Association  met  for  organization  in 
Rochester,  July  20,  and  elected  the  following  officers:  Presi- 
dent. Dr.  A.  Miner  Straight,  Bradford.  Pa.;  vice-president. 
Dr.   William  B.   .Johnston.   Ellicottville,  N.   Y..   and   secretary. 

Dr.    Spencer    M.    Free,    Du    Bois,    Pa. At    the    twenty-ninth 

annual  meeting  of  the  Lehigh  Medical  Association  held  at  Dela- 
ware Water  Gap.  Pa..  July  22,  the  annual  address  was  deliv- 
er, d  by  Dr.  William  L.  Rodman.  Philadelphia,  on  the  treat- 
ment of  hernia,  and  the  following  officers  were  elected:  Presi- 
dent. Dr.  Obediah  H.  Sproul,  Flemington,  N.  J.;  rice-presi- 
dents. Drs.  Jonathan  M.  Wainwright,  Scranton,  William  E. 
Gregory,  Stroudsburg,  H.  Herbst,  Reading,  and  Henry  A. 
Grim,  Allentown;  secretary,  Dr.  Clinton  J.  Kistler,  Leighton, 
and  treasurer.  Dr.  Albert  A.  Seem,  Bangor. 

Medical  Colleges  and  University  Connection. — Several  medical 
colleges  have  become  more  closely  connected  with  colleges  of 
liberal  arts  during  the  past  two  years  and  are  more  eom- 
jiletely  under  the  control  of  universities,  which  doubtless  means 
lietter  laboratories,  better  teachers,  and  the  adoption  and  en- 
forcement of  higher  standards.  In  some  of  these  sweeping 
changes  have  been  made.  ( 1 )  The  Medical  College  of  Alabama 
is  now  the  organic  Medical  Department  of  the  L'niversity  of 
Alabama.  (2)  The  LIniversity  of  Southern  California  College 
of  Jledicine  is  now  the  Los  Angeles  Clinical  Department  of 
the  University  of  California.  (3)  Tulane  University  Medical 
Department  has  formed  closer  coimection  with  the  University 
and  now  has  the  buildings  for  the  first  two  years  of  the  med- 
ical course  on  the  universitj'  campus.  (4)  The  new  Ohio- 
Miami  Jledical  College  of  the  L'niversity  of  Cincinnati  will 
be  under  the  direct  control  of  the  imiversity.  (o)  Toledo  Med- 
ical College  is  now  the  Medical  Department  of  the  newly 
established  Toledo  University,  the  development  of  which  will 
be  watched  with  much  interest.  (0)  Tennessee  Medical  Col- 
lege has  become  the  organic  medical  depaitment  of  the  Lin- 
coln Memorial  University.  (7)  It  is  stated  that  the  new 
Medical  Department  of  the  Universities  of  Nashville  and  Ten- 
nessee will  receive  strong  support  from  the  University  of  Ten- 
nessee. 

CANADA 

Council  Election. — The  elections  for  the  council  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Saskatchewan,  which  re- 
oentlv  took  place,  resulted  as  follows:  Dr.  Stanlev  Millar, 
Battleford;  Dr.  A.  McG.  Young.  Saskatoon;  Dr.  .lames  T. 
Irving.  Yorkton;  Dr.  A.  E.  Kelly.  Swift  Current;  Dr.  W.  A. 
Thomson.  Regina;  Dr.  Hugh  E.  Eaglesham,  Weybourne;  and 
Dr.  Andrew  W.  Argue,  Grenfell. 

University-Hospital  Agreement. — A  new  agreement  has  been 
entered  into  between  the  trustees  of  the  University  of  Toronto 
and  the  board  of  governors  of  the  Toronto  General  Hospital. 
The  university  has  added  the  sum  of  ,$400,000  to  the  $300,000 
contributed  a  few  years  ago,  on  the  understanding  that  the 
hospital  will  build  on  the  site  now  being  prepared  a  new 
l)athologic  building  for  the  uses  of  the  medical  faculty  of  the 
university,  and  grant  certain  rights  as  to  the  appointments  of 
heads  of  services.  The  subscriptions  for  the  new  hospital  now 
amount  to  $1,300,000,  the  university  debentures  to  another 
$300,000,  and  the  value  of  the  site  of  the  old  hospital  is  placed 
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at  $300,000.  The  cost  of  the  new  hospital  is  put  down  at 
.$2,200,000.  whieli  still  leaves  $300,000  which  the  trustees  of 
the  hospital  have  umleitakeu  to  raise,  as  a  part  of  the  bargain 
with  the  university.  The  chief  professors  or  other  heads  in 
the  faculty  of  medicine  of  the  university  are  to  be  e.\-officio 
heads  of  services  in  the  hospital.  Other  appointments  are  to 
be  made  to  the  hospital  staff  only  on  the  recommendation  of 
a  joint  committee  composed  of  eight  members,  four  each  from 
the  hospital  and  university.  In  a  few  weeks  the  ground  for 
the  new  building  will  be  prepared.  It  will  be  thoroughly 
ploughed,  disinfected  and  then  left  until  the  spring,  when  ex- 
cavations will  be  commenced. 

FOREIGN 

To  Warn  Students  Against  Exploitation  of  Physicians. — The 
profession  in  Belgium  held  a  congress  recently  to  discuss 
merely  practical  questions  connected  with  medical  practice — 
the  fifth  annual  congress  of  the  kind.  Van  Pee  urged  the 
necessity  for  instructing  newly  graduated  physicians  as  to  the 
various  traps  set  for  exploitation  of  the  medical  profession, 
into  which  they  are  liable  to  stray  in  their  ignorance.  He 
suggested  instruction  dining  the  medical  course,  but  others 
advocated  a  warning  pamphlet  for  graduates,  setting  forth 
the  rights  and  duties  of  the  medical  profession  and  the 
dangers  that  threaten  the  young  physician.  The  importance 
of  cooperation  between  the  organized  charities  and  physicians, 
in  order  to  restrict  free  medical  care  to  those  actually  unable 
to  pay  for  it,  was  emphasized  anew  and  a  number  of  methods 
discussed  how  to  render  this  more  practicable.  The  Gazette 
Mrdicalc  Brli/c.  .July  l.j,  contains  the  discussions  in  full. 

New  Insane  Asylum  at  Naples, — One  of  the  largest  insane 
asylums  in  Europe  has  just  been  inaugurated  in  the  vicinity 
of  Naples.  Twenty-seven  buildings  in  large  gi"ounds  form  this 
city  for  the  insane  on  the  Capodichino  hills;  it  has  accommo- 
dations for  2,000  inmates  and  the  new  asylum  at  Rome  for 
1,0G3.    Professor  L.  Bianchi  is  in  charge  of  the  Naples  asylum. 

Epidemic  of  Psittacosis. — A  coiTespondent  of  the  Gazzetta 
derjii  Ospedali,  July  2.5,  states  that  twenty-three  scattered 
cases  of  an  atypical  pneumonia  have  been  observed  at  Ziilpich, 
near  Cologne,  with  four  deaths  to  date.  The  infection  has 
been  traced  to  two  small  parrots,  recently  purchased,  in  the 
house  of  the  pei-son  first  affected.  The  other  cases  developed 
among  friends  and  relatives  from  a  distance  who  had  attended 
her  funeral.  The  streptococcus  cultivated  from  the  cases  was 
apparently  identical  with  a  streptococcus  found  in  all  the 
organs  of  one  of  the  parrots.  A  vaccine  was  made  with  the 
streptococcus  which  seems  to  have  aided  in  the  recovery  of 
some  of  the  later  patients. 

Jubilee  Anniversaries  in  the  Profession  Abroad. — A  number 
of  well-known  physicians  in  (ierniany  have  celebrated  their 
fiftieth  professional  anniversary  this  summer,  including  B. 
Friinkel,  the  editor  of  the  Archiv  fiir  Laryngologie,  who  has 
taken  such  a  prominent  part  in  the  campaign  against  tuber- 
culosis. The  .Jour.nal  described,  Nov.  17,  1906,  page  1004,  the 
international  historical  laryngologic  exhibition  held  at  Berlin 
that  month  in  honor  of  his  seventieth  birthday.  Another 
prominent  laryngologist  also  celebrated  his  jubilee  anniver- 
sary last  month,  A.  Lucae,  of  Berlin,  the  author  of  the 
vibratory  sound  treatment  of  sclerosis  of  the  ossicles.  The 
honors  paid  to  Sir  Felix  Semon  on  his  retirement  were  men- 
tioned in  The  Jovrxal  recently,  page  308.  The  list  of  Jiibilars 
includes  further  \V.  Ebstein,  the  clinician  of  Gottingen,  who 
seeks  his  recreation  in  the  study  of  the  history  of  medicine. 
The  .July  number  of  Janus  publishes  a  two-page  bibliography 
of  his  important  contributions  to  the  history  of  medicine 
alone.  Other  celebrants  are  the  surgeon,  B,  Bardenheuer,  of 
Cologne,  one  of  the  leaders  in  treatment  of  fractures  by  ex- 
tension; the  physiologist  and  liygienist,  J,  Rosenthal,  of  Er- 
langen;  K.  Eberth,  professor  of  pathologic  anatomy  at  Halle; 
L.  Hermann,  whose  "Physiology"  is  in  its  thirteenth  edition, 
and  A.  Bilharz.  brother  of  the  discoverer  of  the  distomum. 
Pilharz  practiced  in  this  country  from  186.5  to  1878.  In  Spain, 
the  eminent  professors  and  clinicians.  J,  Calleja.  dean  of  the 
medical  facidty,  F.  de  Cortejarena  and  M.  Iglesias,  were  pre- 
sented with  souvenir  medals  liy  the  Academy  of  Medicine  at 
Madrid:  other  medals  were  given  five  other  members  whose 
professional  career  has  also  passed  the  fiftieth  milestone. 

Eighth  International  Tuberculosis  Conference, — This  confer- 
ence was  held  at  Stockholm,  Sweden,  July  8,  with  the  attend- 
ance large  and  the  discussions  fruitful.  A  Festschrift  pre- 
sented to  the  conference  gives  a  resume  of  what  Sweden  has 
accomplished  in  the  campaign  against  tuberculosis,  containing 
many  of  the  articles  read  by  Swedish  authorities.  Buhre  re- 
poited  the  growth  of  the  Swedish  National  Association  against 
Tuberculosis   which  now   has  over  22,000   members   to   a   total 


population  of  .5.2.50.000.  It  maintains  a  tuberculosis  exhibition 
and  has  had  076  public  lectures  delivered  at  various  points 
since  the  organization  of  the  association  five  years  ago. 
Pamphlets  for  school  children  and  for  recruits  have  been  issued 
and  distributed  by  the  thousands  as  also  a  special  pamphlet 
warning  against  undue  dread  of  the  disease.  Stipends  for 
postgraduate  courses  at  tviberculosis  sanatoria  for  physicians 
and  nurses  are  provided,  and  special  study  made  of  inexpen- 
sive sanatoria  and  a  number  of  such  erected.  A  special  tene- 
ment house  was  also  built  with  flats  of  one  or  two  rooms  and 
kitchen,  rented  at  reduced  rates  to  working-men's  families  in 
which  one  or  both  of  the  parents  are  tuberculous.  The  ten- 
ants are  given  extra  fuel  to  compensate  for  the  heat  lost  by 
the  required  ventilation,  and  the  children  are  given  their  din- 
ners. Facilities  for  bathing  are  also  provided  free.  The  tene- 
ment in  Stockholm  proved  such  a  success  that  a  similar  one 
has  been  erected  in  a  country  district.  The  healthy  children 
of  tuberculous  parents  are  boarded  out  in  the  country.  246 
having  been  thus  provided  for  by  the  association  and  87  by 
the  poor  authorities,  while  a  special  asylum  has  been  erected 
for  such  children  whose  parents  prefer  institutional  rather 
than  foster  family  care  for  them.  The  sale  of  the  special 
tuberculosis  stamps  has  realized  .$71,000  to  dr.te. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  July  .•?!,  1009. 

Radium  in  Diseases  of  the  Eye 

As  stated  in  previous  letters  considerable  attention  is  being 
devoted  to  radium  in  the  treatment  of  disease.  The  latest 
development  is  its  application  to  diseases  of  the  eye.  At  the 
Moorfield's  Hospital  (the  principal  eye  hospital  in  this  coun- 
try) Mr.  Arnold  Lawson,  an  ophthalmic  surgeon  and  Dr, 
Mackenzie  Davidson,  a  radiographic  expert,  have  tried  it  in 
diseases  which  usually  proved  obstinate  or  improved  slowly 
under  ordinary  treatment,  or  else  were  of  a  virulent  nature 
requiring  drastic  measures.  So  far  only  17  cases  have  been 
treated,  but  the  results  are  most  encouraging.  Most  of  the 
lesions  were  corneal  ulcers,  4  were  non-ulcerative  aft'ections  of 
the  cornea  and  one  was  episcleritis.  After  one  application  for 
5  minutes  to  a  hypopyon  there  was  distinct  benefit.  The 
patient  was  a  man  aged  35,  who  gave  a  hi-story  of  injury  to 
the  right  eye.  There  was  a  deep  ulcer  and  a  gray  infiltrated 
area  4  mm.  in  diameter  and  a  large  hypopyon.  Twenty-nine 
milligrammes  of  radium  were  applied  for  five  minutes  and  five 
days  later  the  congestion  was  subsiding  and  the  hypopyon  had 
disappeared.  Two  dajs  after  a  second  application  he  was 
discharged  practically  cured.  All  the  other  cases  did  very 
well.  Some  punctate  erosions  gave  equally  encouraging  results, 
as  also  did  old  cases  of  trachomatous  pannus,  except  in  one 
case  in  which  increased  vascularity  followed  the  treatment. 

The  Imperial  Cancer  Research  Fund 

The  seventh  annual  report  of  the  Imperial  Cancer  Research 
Fund  has  been  presented  by  Dr.  Bashford.  general  superintend- 
ent, at  a  meeting  of  the  general  committee  presided  over  by 
the  Prince  of  Wales.  Dr.  Bashford  claimed  that  the  arduous 
work  done  by  the  fund  in  the  past  seven  years  had  effected  a 
revolution  in  the  cancer  problem.  Seven  years  ago  no  one 
conceived  it  possible  that  portions  of  the  mammalian  organism 
could  be  kept  growing  for  a  period  four  times  the  length  of 
life  of  the  animal.  The  number  of  difi'erent  tissues  now  being 
propagated  separately  made  it  possible  that  the  majority  of 
tissues  might  be  so  grown  and  segregated.  In  other  words  a 
living  animal  could  be  analyzed  into  many  of  its  living  com- 
ponent tissues. 

Annual   Meeting   of   the   British   Medical   Association 

The  annual  meeting  of  the  British  Medical  Association  was 
held  at  Belfast  on  July  23  to  31.  Though  the  number  of 
members  who  attended  (about  700)  was  not  large,  the  meet- 
ing from  every  point  of  view — scientific  and  social — was  a  gieat 
success.  The  comparative  smallness  of  the  attendance  com- 
pared with  that  of  the  previous  meetings  was  no  doubt  due 
to  the  fact  that  the  meeting  was  held  in  Ireland  at  a  city 
not  very  accejitable  to  the  great  English  centers  of  population 
from  which  it  must  be  reached  by  a  sea  voyage.  The  meet- 
ing took  place  in  the  LIniversity  of  Belfast,  the  spacious  class 
rooms  and  halls  of  which  provided  ample  accommodations  for 
all  the  sections.  At  the  meeting  of  the  representatives  of 
the  various  divisions  of  the  association,  many  medico-political 
and  medico-ethical  topics  were  discussed.  One,  to  which  allu- 
sion has  already  been  made  in  The  Journal,  is  of  particular 
interest.     Dr    Kirbv   of    Birmingham    moved   "that   the  adver- 
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tisement  of  patent  foods,  proprietary  remedies  and  the  like  in 
tlie  British  Medical  Journal  is  calculated  to  authenticate  in 
the  eyes  both  of  the  medical  profession  and  of  the  public,  the 
preposterous  and  often  mendacious  claims  of  the  vendors,  and 
that  present  condition  of  the  advertisement  pages  is,  in  this 
respect,  not  creditable  to  the  association."  Dr.  Kirby  de- 
nounced many  of  the  remedies  advertised  in  the  British 
Medical  Journal  as  almost  quack  remedies,  defining  these  as 
remedies  of  which  the  exact  composition  is  not  declared  and 
which  are  widely  advertised  in  the  lay  press.  He  held  that 
the  fact  of  such  advertisements  appearing  seemed  to  the  pub- 
lie  to  authenticate  all  that  was  said  about  them.  The  dis- 
cussion revealed  some  divergence  of  opinion.  Vvliile  some  mem- 
bers warmly  supported  the  resolution  and  protested  against 
the  "prostitution  of  the  pages  of  the  Journal"  by  such  adver- 
tisements, others  held  that  the  association  could  not  give 
assurance  of  the  veracity  of  every  line  that  appeared  in  the 
advertising  pages  and  that  the  fact  of  an  advertisement  ap- 
pearing did  not  carry  any  sanction.  Then  the  question  was 
raised  what  would  the  carrying  out  of  the  proposal  cost  the 
association?  The  treasurer  said  that  the  Journal  already 
refused  many  advertisements  and  that  this  cost  them  about 
$5,000  a  year.  He  held  that  there  was  very  little  in  the  adver- 
tisements to  complain  of.  Finally  as  compromise  a  motion 
was  carried  that  the  council  instruct  the  Journal  and  finance 
committee  to  appoint  annually  a  subcommittee  for  the  revision 
of  advertisements:  that  no  advertisements  be  accepted  imtil 
they  have  been  approved  by  the  subcommittee:  and  that  the 
subcommittee  shall  not  allow  any  advertisement  to  appear 
which  contains  misleading  or  exaggerated  statements,  nor  any 
advertisement  of  any  preparation  which  is  advertised  else- 
where than  in  the  medical  press  as  a  remedy  for  any  "lorbid 
condition,  and  is  of  such  a  character  that  its  use  demands 
medical  supervision  or  which  is  advertised  anywhere  in  mis- 
leading or  exaggerated  terms. 

The  president.  Sir  William  Whitla,  paid  a  tribute  to  the 
first  occupant  of  the  chair  of  medicine  in  the  University  of 
Belfast,  created  in  1836,  Dr.  Henry  Macormac.  father  of  Sir 
William  Macormac,  and  "the  father  of  the  open-air  treatment 
of  consumption."  In  his  works  on  "Consumption"  published 
in  1855  he  insisted  on  the  influence  of  impure  or  rebreathed 
air  as  a  cause  of  tuberculosis.  But  no  one  believed  him : 
the  discoveiy  of  his  genius  required  half  a  century  for  its 
acceptance.  Sir  William  criticized  severely  the  present  system 
of  medical  education.  The  number  and  extent  of  the  subjects 
now  placed  in  the  medical  curriculum  were  so  great  that  the 
brain  of  the  student  failed  to  expand  in  assimilative  power 
with  the  growth  of  advancing  science. 

Action  Against  a  Hospital  for  Injury  During  Operation 

In  The  .loiiiXAL  of  May  15.  page  1502.  has  been  reported 
an  extraordinary  action  by  a  physician  against  the  governors 
of  St.  Bartholomew's  Hospital.  He  alleged  that  while  being 
examined  under  anesthesia  his  arms  were  allowed  to  hang 
over  the  sides  of  the  table;  that  one  was  bruised  by  being 
pressed  upon  by  the  operator  or  some  other  person  and  that 
the  other  was  burned  by  a  hot  water  bottle:  that  the  result 
was  traumatic  neuritis  of  both  arms  which  paralyzed  him 
and  prevented  him  from  following  his  profession.  As  he  pro- 
duced no  evidence  showing  that  be  was  injured  in  this  way 
the  judge  refused  to  put  the  question  of  negligence  to  the 
jury  and  also  held  that  even  if  there  was  evidence  of  negli- 
gence the  governors  were  not  liable  for  the  action  of  their 
staff.  The  case  then  came  before  the  court  of  appeals  and  was 
again  dismissed. 

PARIS  LETTEK 
(From    Our  Krijuliir  Currcupondcnt) 

Paris,  .Tuly  2fl,  1000. 
Preservation  of  Medicinal  Plants 

The  Academy  of  Medicine  heard  a  report  by  M.  Guignard. 
director  of  the  Superior  School  of  Pharmacy,  on  a  work  by 
MM.  Perrot  and  Goris  in  regard  to  the  sterilization  of  med- 
icinal plants.  It  is  well  known  that  most  plants  lose  a  great 
part  of  their  properties  along  with  their  freshness  through 
chemical  action.  It  is  of  importance  then  to  arrest  this 
rheniical  action  as  soon  as  the  plants  are  gathered.  Perrot 
and  Goris  treat  the  plants  in  an  autoclave  in  the  presence  of 
alcohol  vapors,  after  which  the  dry  leaves  preserve  without 
modification  the  physiologic  properties  that  they  have  in  the 
frcsli  state.  lOxperimcnts  have  lien  made  chietlv  on  digitalis 
leaves. 

The  Instruction  of  Abnormal  Children 

The  i|ucstion  of  the  instruction  of  abnormal  and  backward 
children,  which  for  some  years  has  been  occupying  physicians 


and  educators,  has  just  been  brought  before  the  Superior 
Council  of  Public  Instruction.  The  latter  has  decided  that  in 
order  to  obtain  certificate  of  fitness  to  teach  backward  children 
candidates  will  have  to  undergo  a  year's  probation  in  a  special 
establishment,  designated  by  the  Minister  of  Public  Instruc- 
tion, and  affording  opportunity  to  study  at  first  hand  tlie 
best  means  for  attracting  the  attention  of  backward  children 
and  of  drawing  out  their  intelligence. 

Prescription  Clerks 

An  energetic  campaign  is  now  being  carried  on  by  the  asso- 
ciation of  prescription  clerks  against  the  too  long  hours  of 
work.  Compelled  to  work  fourteen  to  sixteen  hoin"s  consec- 
utively, often  without  a  night  service  to  assure  them  an  op- 
portunity to  rest,  the  prescription  clerks  maintain  that  the 
situation  is  dangerous  for  the  public  itself,  prescriptions  put 
up  under  such  conditions  being  liable  to  accident.  The  asso- 
ciation has  passed  a  resolution  demanding  a  better  regulation 
of  their  work  by  the  closing  of  the  laboratories  at  8  p.  ra.  and 
the  creation  of  night  municipal  pharmacies. 

Monument  to  Professor  Liegeois 

The  tragic  death  of  Professor  Liegeois,  who  with  Liebeault. 
Bernheim  and  Beaunis.  founded  the  famous  "school  of  Nancy." 
and  who  was  the  first  jurisconsult  to  study  the  application  of 
hypnotism  and  suggestion  to  ciiminal  law  and  to  legal  med- 
icine, was  mentioned  about  one  year  ago  (The  .Ioubnal.  Sept. 
12,  1908.  li,  929).  A  committee  composed  of  the  colleagues, 
friends  and  pupils  of  Liegeois  has  just  been  formed  to  erect 
to  his  memory  a  monument  at  Bains-les-Bains  (department 
of  the  Vosges)  at  the  spot  where  the  scientist  was  killed  by 
an  automobile. 

The  Potain  Prize 

The  Academy  of  Medicine  has  just  been  authorized  to  accept 
a  legacy  of  $5,000  (25,000  francs),  the  accumulated  interest 
of  which  for  the  three  past  years  will  serve  to  found  a  per- 
petual triennial  prize  in  honor  of  the  illustrious  clinician  who 
died  a  few  years  ago  and  which  will  be  awarded  to  the  author 
of  the  best  work  on  clinical  medicine  which  has  appeared 
during  each  triennial  period. 

Election  of  Two  Foreign  Associates  of  the  Academy  of  Medicine 

In  its  session  of  July  27  the  Academy  of  Medicine  chose 
Drs.  Hansen  of  Bergen  and  Morisani  of  Xaples  as  foreign  asso- 
ciates. 

BERLIN  LETTER 


(Fro,, 


Oiir  Rcijuhir   Con-esitondent) 

Berlix.  JuIv  22,  1909. 


Cultivation  of  Spirochaeta  Pallida 

The  attempt  to  cultivate  the  ^pirochcrta  pallida  so  as  to 
demonstrate  its  ctiologic  importance  by  artificial  infection  of 
animals  is  continual!}'  being  made  and  more  favorable  results 
appear  to  have  been  obtained.  In  the  last  number  of  the 
Drulsehe  medi::inische  Wochrnschrift.  Schereschewsky  reports 
the  continuation  of  his  culture  experiments  in  Neisser's  clinic. 
He  has  succeeded  in  obtaining  cultures  of  the  .spirochete,  on 
horse  serum,  from  primary  affections  of  the  fetal  syphilitic 
spleen  and  blood  and  has  been  able  to  continue  the  cultivation 
to  any  desired  number  of  generations.  In  the  original  cultures 
of  the  first  few  days  the  type  of  Spirochata  refringcns  is 
found  almost  without  exception,  but  in  the  later  generations 
and  in  the  older  original  cultures  the  forms  correspond  to 
Spirochn'ta  pallida.  Animal  experiments  have,  however,  re- 
mained unsuccessful.  Professor  Jliihlens  has  reached  the 
same  results  and  his  work  has  been  confirmed  in  the  institute 
for  infectious  diseases.  In  the  latter  institute  animal  experi- 
ments with  the  pure  culture  of  the  spirochete  are  being 
carried  on. 

Personal 

Professor  Steyrer,  first  assistant  of  Professor  Kraus  in  Ber- 
lin, has  been  chosen  as  the  successor  of  Professor  Minkowski 
for  the  position  of  director  of  the  medical  clinic  at  Greifswald. 

The  director  of  the  medical  clinic  at  Freiburg.  Professor 
Bjiumler.  has  resigned  on  account  of  age.  He  is  succeeded 
by  the  previous  director  of  the  medical  policlinic.  Professor  dc 
la  Camp.  Professor  Biiumler  received  the  freedom  of  the  city 
of  Freiburg  on  the  occasion  of  his  resignation. 

Professor  Czerny  of  Breslavi  has  received  n  call  to  the  newly 
established  chair  of  children's  diseases  in  Strasburg.  Pro- 
fessor Garr^  of  Bonn  has  been  given  an  honorary  doctor's  de- 
gree by  the  University  of  Clcneva.  Garre  was  born  in  Switz- 
erland. 
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Physical  Character  of  Recruits  for  One-Year  Volunteer  Service 
iu  the  German  Army 

To  obtain  some  statistical  data  with  reference  to  the  influ- 
ence which  the  higher  schools  exercise  on  the  physical  devel- 
opment of  the  pupils,  the  military  authorities  determined  in 
1904  that,  for  eveiy  yoimg  man  who  appeared  for  enlistment 
in  the  one-year  voluntary  service  (generally  at  the  age  of  19 
to  24).  a  card  should  be  filled  out  in  which  a  number  of  ques- 
tions regarding  the  condition  of  the  volunteer's  health  should 
be  answered.  In  this  way,  data  were  obtained  regarding 
80,454  recniits.  from  1904  to  1906.  Scliwining  and  Nieolai, 
two  military  physicians,  have  published  an  article  based  on 
this  material,  giving  very  interesting  results.  The  applicants 
for  the  one-year  volunteer  seri'ice  as  a  rule  show  a  somewhat 
higher  degree  of  fitness  than  the  other  military  recruits.  The 
most  unfavorable  physical  condition  is  presented  by  the  pupils 
of  the  gymnasia,  then  follow  the  pupils  of  the  technical 
gymnasia,  technical  schools  and  upper  technical  schools 
f lieatgymnasiasten,  Realschiiler,  Obenealschiiler) . 

If  we  take  into  consideration  the  time  that  passes  between 
leaving  school  and  enlistment,  it  appears  that  those  who  have 
had  tlie  shortest  term  of  schooling  show  the  greatest  fitness 
and  their  number  diminishes  constantly  the  longer  the  school 
term;  and,  moreover,  the  number  of  suitable  recruits  dimin- 
ishes in  a  still  gieater  degiee  the  longer  the  time  that  has 
elapsed  since  leaving  school  till  the  time  of  examination. 
While  without  doubt  the  latter  fact  is  partly  accounted  for 
by  the  circumstance  that  weakly  individuals,  or  those  affected 
with  other  bodily  defects,  wait  longer  for  volunteering  for  serv- 
ice than  strong  and  soiuid  men.  still,  in  the  opinion  of  the 
authors,  the  time  since  school  of  itself  must  exercise  an  espe- 
cially unfavorable  influence  on  physical  development.  The  pro- 
portion of  the  more  serious  degree  of  unfitness  increases  with 
the  length  of  the  school  period.  Likewise,  the  gymnasia  and 
technical  gymnasia  are  distinguished  from  the  other  classes 
of  schools  by  the  higher  degi-ee  of  unfitness  of  their  pupils. 
There  are  proportionally  more  tall  individuals  among  the  one- 
year  volunteers  than  among  the  other  recruits.  The  general 
degree  of  fitness  increases  on  the  average  with  increasing 
height.  In  general,  the  degree  of  fitness  is  lower  among  short 
recruits;  but  in  four  Bavarian  provinces  the  conditions  ai'e 
exactly  reversed.  Among  former  pupils  of  the  gymnasia,  47.8 
per  cent,  had  defects  of  vision;  .3{).9  per  cent,  were  myopic. 
The  number  of  those  with  defects  of  vision  increase  in  the 
gymnasium  pupils  with  the  duration  of  their  attendance  at 
school.  In  general,  44.1  per  cent,  of  the  one-year  volunteer 
recruits  have  defects  of  vision;  33..5  per  cent,  are  shorts 
sighted. 

The  Leipsic  League 

A  report  of  the  activity  of  the  Leipsic  League  for  the  last 
year  was  made  at  the  general  meeting  held  in  Liibeck,  which 
gives  a  satisfactory  account  of  the  work  accomplished  by  the 
executive  committee.  The  league  has  now  22.440  members; 
nearly  2.000  members  have  joined  within  the  last  year;  cer- 
tainly a  remarkable  success  when  it  is  considered  that  the 
yearly  dues  are  $o  (20  marks),  times  are  hard  for  our  pro- 
fession, and  the  social  relations  of  our  profession  are  in  gen- 
eral unfavorable.  The  various  items  of  mail  matter  in  the  course 
of  a  year  amount  to  more  than  half  a  million,  ilembership 
on  the  executive  committee  in  general  is  honorary;  only  the 
two  secretaries  receive  a  salary,  as  they  must  naturally  de- 
vote their  entire  attention  to  the  league.  The  league  includes 
10  national  or  provincial  leagues.  128  sections.  10  auxiliary 
groups.  These  leagues  are  directed  by  1,100  superintendents. 
For  purposes  of  agitation  and  at  times  of  economic  strug- 
gles, speakers  are  sent  by  the  committee  to  the  place  affected. 
The  committee  maintains  a  bureau  for  legal  information  and 
a  bureau  to  secure  places  for  assistants,  substitutes  and  ship's 
surgeons.  Last  j'ear  2.227  places  of  the  first  two  classes  were 
provided  and  244  of  the  latter.  The  league  also  carries  on 
its  own  book  business,  retails  books  and  publishes  a  physi- 
cian's calendar.  The  committee  also  maintains  a  correspond- 
ence department  in  which  communications  to  the  political 
medical  press  are  reju-inted,  and  a  bureau,  sustained  by  the 
voluntary  contributions  of  physicians,  for  the  assistance  of 
the  needy  widows  of  physicians.  The  receipts  for  the  last 
year  amounted  to  $4,440  (18..500  marks);  the  resources  on 
hand  amount  to  $3,000  (15,000  marks);  the  expenditures 
were  $4,560  (19,000  marks).  The  largest  pecuniary  transac- 
tions of  the  committee  were  necessitated  by  the  conflicts  with 
the  Erank-eiik-nssen;  in  this  work  sometimes  physicians  who 
threatened  to  appear  as  strike-breakers  were  dissuaded  by 
money  contributions  and  in  other  cases  members  who  were 
compelled  to  give  up  their  positions  with  the  Kranlcenkassen 


in  consequence  of  the  strike  were  assisted  pecuniarily  until 
the  end  of  the  struggle.  In  this  way  large  sums  were  ex- 
pended which  were  secured  not  only  by  "the  yearly  dues  of 
the  members,  but  also  by  voluntary  contributions  from  Ger- 
man physicians. 

VIENNA  LETTER 


(Fr 


licijilhir  Voinsiioililrnt) 

VlE-\.N-.\,   .Julv   28,    1909, 


The  Antimalaria  Campaign  in  Austria 

In  southern  Austria  malaria  was  until  recently  so  prev- 
alent that  energetic  measures  had  fiiuilly  to  be  adopted.  In 
1907  and  1908  tlie  sanitation  of  the  e7itire  province  of  Dalma- 
tia  was  efl'ected.  In  the  first  vear  212  towns  and  villages, 
with  89,000  inhabitants,  were  dealt  with.  Twenty-three  phy- 
sicians and  359  attendants  were  engaged  all  the  year  round. 
All  suspected  ponds  a)id  cisterns  were  filled  up  and  a  thor- 
ough examination  of  all  affected  persons  with  a  routine  treat- 
ment instituted.  There  were  3,400  persons  with  chronic  ma- 
laria and  0,417  fresh  cases,  or  43  per  cent,  of  the  entire  popu- 
lation, to  be  treated.  In  only  5,750  cases  no  swelling  of  the 
spleen  could  be  discovered.  Quinin  and  iron  were  given  for 
fifteen  days  in  full  doses  in  chronic  cases,  and  quinin  alone 
in  acute  cases.  No  after-treatment  was  adopted.  In  20  per 
cent,  there  was  recurrence;  this  was  treated  by  the  same 
method.     No  prophylactic  doses  were  distributed. 

Altogether,  030  kilos  (about  1,700  pounds)  of  quinin  were 
used,  or  about  15  gm.  (half  an  ounce)  per  capita.  A  rapid 
diminution  of  serious  cases  was  noted;  while  formerly  more 
than  10  per  cent,  of  all  patients  had  spleens  reaching  4  inches 
or  more  below  the  costal  arch  the  number  soon  felf  to  3  per 
cent.  The  expense  was  very  low.  $50,000.  In  190S.  of 
113,000  new  subjects,  only  4,.350  were  found  without  swell- 
ings of  the  spleen.  In  18  per  cent,  there  was  recurrence  after 
treatment.  The  amount  of  quinin  distributed  was  725  kilos, 
or  over  1,900  pounds,  an  average  of  14  gm.  per  person,  as  39 
per  cent,  of  the  population  were  affected.  In  1909.  the  re- 
maining district,  with  a  population  of  220,000,  will  be  dealt 
with,  and  thus  the  whole  country  will  be  rid  of  the  disease. 
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PAPAYANS  BELL 
Report  of  the  Council  on  Pharmacy  and  Chemistry 
The  following  report  of  a  subcommittee  was  submitted  to, 
and  adopted  by,  the  Council  and  its  publication  directed. 

W.  A.  PucKXEE,  Secretary. 

Papayaus  (Bell)  made  by  Bell  &  Co.,  Orangeburg,  X.  Y., 
is  said  to  consist  of  the  "digestive  principle  obtained  by  our 
own  exclusive  process  from  the  fruit  of  Carica  papaya.'  com- 
bined  with  willow  charcoal,  chemically  pure  sodiiim  bicarbon- 
ate and  aromatics."  The  following  statement  appears  on  the 
package:  '"For  the  treatment  of  dyspepsia,  flatulence,  nausea, 
vertigo,  hyperacidity,  palpitation  and  other  symptoms  of  in- 
digestion and  the  vomiting  of  pregnancy.  Peritonitis,  cholera 
morbus,  alcoholism  and  seasickness."  "Digests  every  variety 
of  food,  removes  every  symptom  of  indigestion,  restores  the 
entire  digestive  tract  to  a  normal  condition."  The  dosage  is 
recommended  as  follows:  "From  one  to  three  tablets  before 
meals,  or  two  hours  after  eating.  In  severe  cases,  three  tab- 
lets dissolved  in  hot  water  and  repeated  as  necessary." 

A  circular  which  accompanies  the  package  details  the  thera- 
peutic virtues  of  the  preparation  and  contains  what  piuports 
to  be  extracts  from  medical  journals,  in  which  Papayans  is 
recommended. 

Examination  of  specimens  purchased  in  the  open  market 
showed  them  to  contain  the  following  ingredients:  Charcoal, 
sodium  bicarbonate,  ginger,  saccharin  and  oil  of  gaultheria. 
As  the  product  is  said  to  contain  papain,  the  presence  of  en- 
zymes was  tested  for,  with  the  result  that  it  was  found  to 
possess  neither  proteolytic  nor  amylolytic  properties.  The 
results  of  our  examination  are  in  accord  with  the  results  ob- 
tained by  a  member  of  the  Council,  who  examined  the  product 
independently,   and    who    writes : 

"We  have  made  some  extended  tests  with  Papayans  Boll, 
and  find  that  the  tablets  consist  essentially  of  sodium  bicar- 
bonate and  charcoal,  with  a  little  flavoring  matter.     We  find 
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no  difresting  power  for  starch  or  egg  albumin.  At  any  rate, 
no  appreciable  change  follows  in  the  albumin  in  three  hours, 
and  no  conversion  to  sugar  in  the  same  time,  or  change  of 
starch  to  a  point  where  the  iodin  reaction  is  weakened.  The 
product  seems  to  be  practically  inert." 

It  is  recommended  that  Papayans  Bell  be  refused  recogni- 
tion, and  that  publication  of  this  report  be  authorized. 

Comment:  It  will  be  remembered  that  two  other  products 
of  Messrs.  Bell  &  Company  have  been  discussed  in  this  depart- 
ment: Salaeetin  (Bell)'  and  Sal-Codeia  (Bell)^  Salacetin 
was  examined  with  several  "synthetics"  which  all  turned  out 
to  be  mere  acetanilid  mixtures.  Salacetin.  advertised  as  "a 
combination,  with  heat,  of  Salicylic  and  Glacial  Acetic  Acids 
and  Phenylamine"  when  examined  "was  found  to  be  a  mixture 
and  to  contain  the  following  ingi-edients  approximately  in 
the  proportion  given:  Acetanilid,  43;  sodium  bicarbonate,  21; 
and  ammonium  carbonate,  20."  Sal-Codeia  ( Salacetin-Codein ) 
tlierefore.  would  be  the  •same  with  codein  added. 

Papayans  (Bell)  seems  to  be  consistently  fulfilling  the  life; 
history  of  the  average  nostrum.  Made  of  well-known  drugs 
and  invested  by  its  manufacturers — or  exploiters — with  vir- 
tues absurdly  disproportionate  to  the  known  properties  of 
the  alleged  constituents  of  the  nostrum,  the  preparation  was 
introduced  to  the  world  ria  the  medical  profession.  With  the 
help  of  thoughtless  physicians,  aided  by  a  skillful  and 
aggressive  advertising  campaign  and  augmented  by  the  "free 
sample"  device,  the  business  giew  and  prospered.  The  bottles 
with  the  name  and  address  of  the  company  blown  in  the  glass 
and  with  the  varied  therapeutic  indications  for  the  nostrum 
printed  both  on  the  label  and  on  a  circular  in  which  the  bot- 
tle is  wrapped,  have  carried  the  manufacturer's  message  to 
the  drug-taking  public. 

Apropos  of  this  ])oint,  the  recent  "literature"  contains  what 
purports  to  be  endorsements  of  the  nostrum  by  medical  jour- 
nals. Thus  there  is  quoted  from  the  ^eic  York  Medical  Jour- 
val,  Jan.  2,  1909,  in  part,  the  following  recommendation: 
"  .  .  we  venture  to  suggest  to  our  readers  who  have  not 
tried  tliis  remedy  that  they  prescribe  one  original  sealed  pack- 
iii/e  of  Papayans  (Bell)  and  that  they  carefully  note  the  re- 
sults from  its  use."  [Italics  ours. — Ed.]  Having  seen  an 
"original  sealed  package"  we  believe  that  we  can  predict  the 
"results  from  its  use."  On  any  patient  not  mentally  unbal- 
anced, the  result  would  be  that  the  next  dose  of  Papayans 
(Bell)  he  thought  that  he  needed  would  be  purchased  from 
the  druggist  direct. 

That  such  results  are  not  hypothetical  is  evidenced  by  the 
statements  of  the  exploiters  of  Papayans  (Bell)  that  "the 
annual  sale  now  exceeds  four  hundred  million  tablets."  As- 
suming this  statement  to  be  true,  it  would  be  necessary  for 
every  physician  in  the  United  States  to  prescribe  over  three 
thousand  of  these  tablets  every  year — if  they  reached 
patients  only  through  the  physician!  The  company's  own 
figures  indicate  that  the  time  is  about  ripe  to  take  care  of 
this  vast  army  of  self -drugging  laymen  and  recent  circular 
letters  seem  rn  r'M-i.gnizp  it.  The  physician  is  notified  that 
druggists  are  now  furnished  with  Papayans  (Bell)  "in  sealed 
packages  i)f  thirty  and  one  hundred  tablets."  The  medical 
n  an  i.>  told  that  the  firm  has  "not  forgotten  the  days  when 
physicians'  orders  made  our  success  ])ossible"  and  it  says  it  is 
"sincerely  grateful  to  tlie  doctors  who  gave  us  orders  in  the 
days  when  we  were  struggling  for  recognition."  This  tacit 
admission  of  the  value  of  the  physician  as  an  unpaid  agent  for 
nostrum  hoiises  .should  !«•  given  thought  by  those  physicians 
who  prescribe  such   jireparations. 

While,  so  far  as  we  know.  Bel!  &  Co.  have  not  yet  adver 
tised  in  the  daih  press,  they  are  not  averse  to  fnniishing  the 
laity  with  samples  when  retiuesfed.  An  '^Ihio  physician  sent 
us  the  following  lettei  received  by  a  yoiwig  woman  >vho  had 
written  asking  for  samples. 


:Miss  X- 


mailinf;  jmi   sample 


If  a  s'lfEeiei-  from  Indigestion,  we  want  you  to  give  it  a  thor- 
ougli  trial  as  directed  and  note  remarltable  results  that  we  believe 
you   will  get  from   its   use. 

Kindly  write  us  if  you  are  unable  to  obtain  it  from  your  local 
druggist,  as  it  is  stocked  by  nearly  every  good  drugstore  in  the 
L'nited  States.  Yours  truly, 

Bell  &  Co. 

Evidently  Bell  &  Co..  while  admitting  that  their  financial 
success  is  largely  due  to  the  kindly,  though  misguided,  efforts 
of  physicians,  are  not  going  to  let  a  little  thing  like  loyalty 
to  the  medical  profession  interfere  with  a  possible  sale  of 
their  tablets. 

THE  L.   D.   JOHNS  COMPANY 

A  discussion  of  the  methods  of  Bell  &.  Company  would  not 
be  complete  without  reference  to  a  concern  which  seems  to  be 
closely  connected  with  it:  the  L.  D.  Johns  Company,  whose 
"only  product"  is  a  sugar-coated  laxative  tablet.  Regarding 
tiie  "sugar  coated"  tablet,  a  visitor  at  the  place  of  business 
of  Bell  &  Company  and  the  L.  D.  Johns  Company,  wrote: 
"These  companies  apparently  are  not  in  possession  of  any 
tablet  coating  machines  and  in  questioning  on  this  point 
stated  that  some  of  their  tablets  were  sent  out  to  be  coated." 
There  is  a  sameness  regarding  the  claims  for  the  laxative  tab- 
lets of  the  two  companies  that  might  lead  one  to  suspect 
that  the  same  individual  prepared  both.     For  instance: 


C'Asc.uiAxs     (Bell) 


Dr.   John's   Tablcts 


"Taken    as    directed,     it    per-         "Taken    as    directed     . 
manently      removes      the      great     pertnanentiy     remove    the    great 
miijoritj"    of     cases    of    habitual     majority     of    cases    of     habitual 
constipation."  constipation,     torpid     liver     Mid 

sick    headache." 

"...  a  harmless  vege-  "A  harmless  vegetable  rem- 
table    preparation."  edy." 

"...  for  the  removal  "...  removes  pimples, 
of  pimples,  yellowness  and  blotches,  sallowness  and  greasi- 
greasiness    of    the    skin     .     .     ."    ness    of   the    skin     .     .  " 

"...     one        tablet        at  "One  at  night,   one  nigbt  and 

night,      one    night    and   morning,  morning,     or.     in     severe     case^. 

or,    in    severe    cases,    one    three  one    three    times    a    day.      Grad- 

times    a    day.    gradually    deereas-  ually    decrease    the    frequency    ot 

ing    the    frequency    of    the    dose  the    dose    as     improvement    per- 

as     improvement     permits."  mits." 

According  to  a  leaflet  sent  out  with  samples  by  the 
L.  D.  Johns  Company,  the  company  is  capitalized  for 
$500,000,  divided  into  50.000  shares  at  .$10.00  each:  these 
shares  are  sold  to  those  physicians  who  will  agree 
"to  prescribe  the  tablets  at  every  suitable  opportunity, 
to  introduce  them  to  other  phjsicians"  and  "to  pro- 
mote their  sale  in  every  ethical  way"!  If  the  list  of  phy- 
sicians' names  and  addresses  which  the  company  sends  out 
as  comprising  the  eastern  stockholders  is  to  be  relied  on,  it 
would  seem  that  many  medical  men  are  promoting  their  sale. 
In  prescribing  it  is,  of  course,  "necessary  to  specify  "Dr.  Johns' 
Tablets  No.  XXX  {Original  iottle).'"  As  the  name  is  on 
the  bottle,  it  is  not  unbelievable  that,  as  the  company  says 
in  its  prospectus,  because  ot  "our  method  of  advertising,  a 
large  and  very  profitable  business  is  being  created."  That  the 
L.  D.  Johns  Company  expects  to  profit  by  the  self-drugging 
which  this  method  of  prescribing  fosters  is  evident: 

"I'hysicians  not  stockholders  in  this  company  suffer  from  I  he 
continnal  retilling  of  their  prescriptions  and  from  the  recoramenda- 
tiun  of  the  prcpurutioii  prtxcriheil  bii  patirntu  to  others,  (Italics 
ours.  i;i>.  I  Our  stoi  khoUiers  lutein  by  the  relilling  of  their  ore- 
ycrfptions  and  by  these  recommendations." 

Put  baldl}'  the  ease  amounts  to  this:  Physicians  who  pre- 
scribe "Dr.  .lohns'  Tablets"  not  only  are  likely  to  foster  self- 
drugging,  but  they  will  rca])  dividends  therefrom.  Truly  a 
nice  business  to  be  in! 

While  Boll  &  Company  and  the  L.  D.  Johns  Compauj'  are 
said  to  be  entirely  distinct,  they  are  to  be  found  at  the  same 
address  at  Or.-ingeburg,  Xew  York,  and  as  will  be  seen,  the 
otliceis  of  the  two  companies  are  nunc  or  less  related. 

HKI.L    &    CO.  I-    D.    JOHN    CO. 


PllKSIDENT 

Skikktauv 

Vl(.i:-l'ltKSniK.NT 


Joll.N      L.     I101m;E    -        I'RKSIDKXT 

-     Gvyi.    C.    •|'>:nnaxt      .'icK-rnKsiDEXT 

rilAS.    B.    S.MITH    -       SEC'V      *      TKEASlUtEB 


1.  The  .loi  k.nai..  .Tone  :i.  100.%  and  .Inly  1.  1005;  reprinted  ui 
(he   "Propaganda    for    Keforni    In    IM-oprietaiv    M-diclnes." 

a.  The  .ToiiixAi..  Nov  4.  1!lO."i:  reprhidd  In  the  "l'ri>imj;anil:i 
for  Reform   In   Proprietary   Medicines.". 


EXPI.OITINC   THE   PROKK.SSION 

Nostrum  promoters  ha\e  two  simple  ways  of  "working" 
the  medical  profession.  The  first — and  the  more  profitable — • 
is,  by   lavish  distribution  of  free  .samples,  to  gel  physicians  to 
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iivesciibe  the  lilown-in-tlip-glass  "original  package"  witli  the 
inevitable  result  of  large  sales  direct  to  the  laity.  By  the 
second  method,  which  is  merely  a  modification  of  the  first, 
the  physician  furnishes  the  capital  for  floating  the  nostrum 
and  then  takes  his  share  of  the  resulting  profits.  There  may  not 
be  quite  as  much  money  in  the  second  method  for  the  promo- 
ter, but  then  the  risks  are  correspondingly  less.  If  the  finn 
fails,  the  stockliolders  are  the  losers;  the 'promoter  is  not 
necessarily  "out"  anything.  From  a  commercial  standpoint,  a 
combination  of  the  two  methods  is,  of  course,  ideal. 


MADAME  YALE'S  PREPARATIONS 

The  Latest  Series  of  Nostrums  Officially  Demonstrated  to  be 
Humbugs 
A  few  of  the  convictions  under  the  Food  and  Drugs  Act 
have  been  noted  in  The  Journal,  April  24,  li)09.  One  of  the 
latest  "notices  of  judgment"  emanating  from  the  Board  of 
Food  and  Drug  Inspection  at  Washington  refers  to  the  mis- 
branding of  a  number  of  preparations  marketed  by  one  ilaude 
Yale  Bishop  Wilson,  of  New  York  City,  who  rejoices  in  the 
euphonious  trade  name  of  "JIme.  Yale." 

MUE.  tale's  excelsior   SKIN  FOOD 

One  of  the  preparations  was  known  as  "Mme.  Yale's  Ex- 
celsior Skin  Food"  and  was  advertised  as  "a  marvelous  nourish- 
ing product  that  feeds  through  the  pores  of  the  skin.  .  .  . 
Can  not  be  duplicated  as  it  is  compounded  by  Madam  Yale 
personally  and  jirotected  by  a  chemical  secret.  .  .  .  The 
only  genuine  skin  food  in  the  world.  It  is  absolutely  guar- 
anteed to  remove  wrinkles  and  every  trace  of  age  from  the 
face  of  all  who  use  it." 

The  government  chemist  analyzed  this  "marvelous"  product 
and  found  that  "'it  consisted  of  76..5  per  cent,  of  vaselin  which 
was  mixed  with  fixed  oil  or  fat  and  zinc  oxid,  colored  with  a 
pink  dye  and  perfumed." 

MME.    YALE'.S    excelsior    FRUITCURA 

Mme.  Yale's  Excelsior  Fruitcura  is,  according  to  madam, 
herself,  "primarily  'Woman's  Tonic,'  a  cure  for  every  ill  to 
which  she  is  sexually  heir  from  Infancy  to  Old  Age.  It  is 
Nature's  prompt  omnipotent  Restorative — a  Specific  for  the 
lienerative  Organs — Fruitcura  cures  the  so-called  Incurable.' 
It  is  an  Elixir  of  Life — It  prevents  and  cures  Prolapsus  or 
Falling  of  the  Womb  and  all  Displacements  of  Womb  or 
Ovaries." 

This  also  was  analy>;ed  and  found  to  consist  "of  7G.fl7  per 
cent,  of  volatile  matter  (largely  water  with  16.66  per  cent,  of 
alcohol  by  volume),  29.71  per  cent,  of  sugar  and  small  quan- 
tities of  plant  drugs." 

MME.  YALE'.S  fertilizer  TABLETS 

Still  another  preparation  was  "Mme.  Y'ale's  Fertilizer  Tab- 
lets," which  were  recommended  as  "A  Cure  for  Obesity"  and 
"A  specific  for  curing  ...  all  Gastric  troubles."  The  gov- 
ernment chemist  said  that  "the  tablets  were  very  largely  com- 
posed of  charcoal  compounded  with  potassium  bitartrate  and 
sugar." 

MME.   tale's   excelsior  HAIR  TONIC 

"Mme.  Yale's  Excelsior  Hair  Tonic"  was  found  to  consist 
"of  1.5..56  per  cent,  of  alcohol  by  weight,  S2  per  cent,  of  water 
and  small  amounts  of  glycerin,  perfumed  with  bergamot  oil." 
If  "Mme.  Yale"  is  to  be  believed,  this  mixture  of  alcohol  and 
glycerin  "stops  hair  falling,  cures  and  prevents  Dandruff  and 
all  Scalp  Diseases  and  overcomes  any  hereditary  tendency  to 
Baldness  or  Grayness." 

MME.  tale's  excelsior  COMPLEXION  BLEACH 
.Another  of  the  Madam's  preparations  was  claimed  to  "re- 
move moth  patches  and  all  skin  discoloration"  and  in  a<lditibn 
"creates  natural  beauty."  But  that  is  not  all :  "It  purifies 
the  entire  skin,  penetrating  its  remotest  recesses — invigorates 
nerves,  muscles  and  ligaments — makes  the  flesh  firm  and 
searches  out  and  expels  every  impurity.  Its  compound  is  a 
chemical  secret  known  only  to  Madam  Yale." 

No  longer  is  it  a  secret  for  we  read  "the  analysis  of  the 
.  .  .  Complexion  Bleach,  disclosed  that  it  was  mainly  a 
saturated  solution  (jf  borax  in  orange  flower  water." 


M.\IE.    tale's    antiseptic 

"Mme.  Yale's  Antiseptic"  was  also  alleged  to  possess  re- 
markable properties.  "Used  in  the  bath  is  a  sure  cure  and 
preventive  of  .  .  .  all  diseases  of  the  skin  and  scalp.  It  is 
a  perfect  Disinfectant.  Deodorant,  Germicide,  Prophylactic  and 
Antiseptic,  destructive  of  all  disease  germs,  bacilli  and  all 
bacteria  of  micro-organisms  [sic]  yet  it  is  'non-toxic'  "  In  ad- 
dition it  was  a  ".Sure  preventive  of  typhoid  fever." 

This  destroyer  of  "all  bacteria  of  micro-organisms'  was 
analyzed  by  the  Bureau  of  Chemistry  and  found  to  consist 
"of  97.6  per  cent,  of  volatile  matter  ( ifl.96  per  cent,  of  alcohol 
by  weight,  4  per  cent,  of  formaldehyd.  and  water),  2.37  per 
cent,  of  boraciu  acid  and  aromatics." 

MME.  tale's  blush   OF  TOL'TH 

"Blush  of  youth  is  refreshing  as  concentrated  dew,  pure  as 
purity--It  overcomes  all  inactivity  and  imperfection  of  the 
skin  and  underlying  structure;  spiritualizes  the  expression  and 
gives  the  countenance  the  glow,  luster  and  beauty  of  Child- 
hood and  preserves  the  morning  of  life  indefinitely."  "Blush 
of  Youth"  it  should  be  explained  is  but  one  more  of  Mme. 
Yale's  marvelous  preparations. 

For  those  who.  like  Ponce  de  Leon  of  old.  are  looking  for 
something  in  this  line,  the  analysis  of  the  government  chemist 
may  prove  interesting:  "Mme.  Y'ale's  Blush  of  Youth  .  .  . 
consisted  of  ;){i.l.")  per  cent,  of  volatile  matter  (6..'i0  per  cent, 
of  alcohol  by  weight  and  49.85  per  cent,  of  water,  colored  with 
a  cold  tar  dye  and  perfumed),  and  about  43.85  per  cent,  of 
glycerin."  This  would  seem  to  show  that  the  long-sought 
fountain  of  eternal  youth  consists  essentially  of  a  mixture  of 
water  and  glycerin,  with  a  dash  of  alcohol. 

These  various  preparations,  comprising  in  all  over  eighty 
dozen  packages,  had  been  shipped  to  S.  Kann  Sons  &  Co., 
Washington,  D.  C,  by  "Mme.  Yale."  They  were  seized  by  the 
government  and  samples  of  the  various  preparations  were  sub- 
jected to  analyses  in  the  Bureau  of  Chemistry  of  the  Depart- 
ment of  Agriculture.  By  comparing  the  analyses  with  the 
statements  on  the  labels  and  circulars  enclosed  with  the  sev- 
eral preparations  "it  was  apparent  that  these  statements 
were  false,  misleading  and  deceptive  and  the  preparations  mis- 
branded  within  the  meaning  of  Section  8  of  the  Food  and 
Drugs  Act  of  .Tune  30,  1906."  These  preparations  of  "iladam 
Yale's"  thus  furnish  the  latest  addition  to  the  government's 
galaxy  of  ofiicially  demonstrated  humbugs. 


Sanitariums  and  the  Acetanilid  Habit 

To  the  Editor:— I  enclose  herewith  a  "form"  letter  and  ques- 
tion blank  which  I  received  recently  from  St.  Louis.  I  may 
be  entirely  too  wary  but  I  am  suspicious  that  this  is  a  collec- 
tion of  "statistics"  to  combat  the  work  of  the  medical  pro- 
fession in  educating  the  physician  and  the  laity  in  the  harm- 
fulness  of  acetanilid  and  similar  preparations. 

G.  H.  Bexton,  M.D.,  Chester,  W.  Va. 

Sterling- Worth  Sanitarium. 

Comment:  The  letter  which  Dr.  Benton  encloses  is  in  fac- 
simile form  and  purports  to  come  from  Uriel  S.  Boone,  M.D., 
of  St.  Louis,  who  states  that  he  is  "preparing  an  exhaustive 
article  for  publication  in  a  leading  medical  journal"  on  the 
question,  "Is  acetanilid  a  habit-forming  drug?"  To  obtain  the 
necessary  data  Dr.  Boone  is  "writing  to  every  hospital  and 
sanitarium  in  the  United  States."  Examination  of  the  ques- 
tion blank  which  accompanies  the  form  letter  discloses  the 
fact  that  information  is  wanted  regarding  not  acetanilid  alone, 
but  also  antipyrin  and  aeetphenetidin  (phenacetin) .  The 
last  question  asked  runs  as  follows: 

"Tt  your  records  [of  cases  of  habitual  use  of  these  drufs]  are 
Incomplete,  woold  yon  allow  a  reputable  physician  to  investigate 
the  above  mentioned  cases  so  that  he  couid  write  with  positivene^s 
alwut     them.     and.     if    necessary,    make   oath    to    the   Initli    of   liis 


epoitf 


[Itaii. 


ours 


-Ed.] 


Dr.  Boone  opines  that  the  recipients  of  his  queries  "may 
hesitate  to  answer"  the  question  just  quoted,  but  he  trusts 
that  its  importance  will  be  evident  when  he  explains  that 
"it  is  currently  reported  that  the  manufacturers  of  acetanilid, 
phenacetin,  etc.,  hare  decided  to  prosecute  all  libelers  of  these 
dniS/s"   [Italics  again  ours. — Ed.]  and  he  wishes  to  make  no 
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statement  that  he  ''can  not  substantiate  under  oath."  Surely 
the  life  of  the  collector  of  medical  statistics  is  unusuallly 
hazardous. 

For  the  purpose  of  aiding  Dr.  Boone  in  his  arduous  search 
for  truth  on  the  "much  mooted  question.  'Is  acetanilid  a  habit- 
forming  drug?'"  we  direct  his  attention  to  a  work  that  should 
prove  of  invaluable  assistance.  We  refer  to  Bulletin  126  of 
the  Bureau  of  Chemistry,  entitled  "The  Harmful  Effects  of 
Acetanilid,  Antipyrin  and  Phenacetin."  This  interesting  study 
to  which  we  have  previously  (TuE  Journal,  July  24,  1909, 
p.  303)  called  attention,  records  112  cases  of  the  acetanilid- 
liabit.  Of  this  number,  at  least  50.  or  44.0  per  cent,  of  the  cases 
were  those  of  patients  who  took  proprietary  prepai'ations  of  the 
drug.  From  this  we  would  not  wish  to  give  any  bias  to  Dr. 
Boone's  statistics.  We  hardly  expect,  however,  that  such  will 
be  the  case.  Dr.  Boone's  name  appears  as  the  author  of  an 
article  entitled  "A  Therapeutic  Study  of  Antikamnia  and 
Heroin  Tablets" — an  article  that  has  been  very  extensively 
"quoted"  and  has  been  sent  out  in  its  entirety  by  the  Anti- 
kamnia Chemical  Company.  Under  these  circumstances  we 
may  be  forgiven  if  we  venture  the  opinion  that  Dr.  Boone  is 
not  likely  to  be  unduly  prejudiced  against  "headache  tablets" 
in  general  and  fake  "synthetic"  coal-tar  mixtures  in  particular. 
We  await  with  breathless  interest  the  appearance  of  Di'. 
Boone's  "exhaustive  article"  and  we  must  confess  to  some 
degiee  of  curiosity  regarding  the  name  of  the  "leading  medical 
Journal"  in  which  these  invaluable  data  will  appear. 


Correspondence 


The  Teaching  of  Obstetrics 

To  the  Editor: — Interest  in  the  plan  which  has  been  advo- 
cated for  so  many  years  by  the  American  Academy  of  Med- 
icine looking  to  a  higher  standard  of  medical  education  is  now 
being  intensified  by  the  report  of  the  Carnegie  Foundation 
conceniing  various  schools  throughout  the  country.  The  re- 
quirements of  our  state  boards  of  health  must  appeal  to  the 
graduate  himself.  Dr.  Arthur  D.  Bevan's  splendid  work  in  the 
Council  on  Medical  Education  and  the  rapid  advance  in  the 
requirements  of  the  Association  of  American  Medical  Colleges 
are  hopeful  signs  of  the  times.  All  these  efforts,  it  is  to  be 
hoped,  will  soon  be  focused  in  a  uniform  course  of  study  in  the 
various  colleges  which  will  harmonize  the  various  teaching 
faculties  to  the  benefit  of  the  student. 

No  phase  of  the  very  intricate  question  of  division  of  time 
in  the  curriculum  of  the  medical  school  of  to-day  is  of  more 
interest  to  the  student  nor  more  likely  to  be  unappreciated 
by  the  faculty  than  that  pertaining  to  the  relative  value  of 
ol)stetrics  as  compared  with  gynecology  and  surgery.  A 
knowledge  gained  by  correspondence  with  a  number  of  the 
eminent  teachers  of  obstetrics  and  gynecology  shows  a  re- 
nuirkable  unanimity  of  opinion  among  them  that  obstetrics 
in  our  colleges  does  not  cover  the  ground  It  does  abroad  nor 
what  it  should  to  give  the  student  a  real  Frauen  Klinik  in- 
struction; but  at  present  the  trend  of  the  average  student  in 
the  clinical  years  is  to  overempha-size  the  more  spectacular 
surgical  clinic  and  to  minimize  research  work  and  clinical 
diagnosis  which  must  be  the  foundation  of  basic  principles  for 
the  subsequent  results  in  actual   bedside  practice. 

At  the  recent  conference  of  the  subcommittee  on  curriculum 
of  the  clinical  years  of  the  Association  of  American  Medical 
Colleges,  held  in  Atlantic  City,  the  importance  of  a  just  dis- 
tribution of  the  2,000  hours  of  the  clinical  years  was  made 
clear.  Pi'ofessor  Reuben  Peterson,  of  Ann  Arbor,  and  I.  to 
whom  the  subject  of  obstetrics  and  gynecology  was  a.ssigned 
by  President  Hoxie,  are  trj'ing  to  obtain  an  expression  from 
the  heads  of  the  departments  of  surgery,  gynecology  and 
obstetrics,  relative  to  the  proper  place  of  each  in  the  cur- 
riculum, and  the  line  of  dennircation  between  them  on  hazy 
subjects,  as  a  basis  for  our  report  to  the  next  annual  meeting 
of  the  association,  in  Baltimore,  next  March. 

When  the  student  is  taught  principles  of  diagnosis,  and 
operative  surgery  is  made  a  postgraduate  subject,  the  young 
])ractitioner  will  more  nearly  appreciate  his  instruction.  -A 
physician  of  ten  years'  experience,  n  graduate  of  an  Eastern 


college,  came  into  my  office  to-day  who  had  never  been  taught 
forceps,  nor  version,  nor  manikin  work  while  in  college,  and 
has  always  been  so  honest  that  he  has  invariably  called  on  a 
neighboring  friendly  consultant  to  deliver  his  difficult  cases 
for  him.  He  has  now  resolved  to  take  a  clinical  course  in  ob- 
stetrics to  prepare  himself  for  his  work. 

Every  student  when  he  graduates  and  goes  out  into  the 
world  on  his  own  resources  realizes  his  handicap  of  lack  of 
accurate  diagnosis.  He  does  not  need  a  vast  demonstration 
of  heroic  surgery;  he  will  call  a  competent  surgical  expert 
for  that  part  of  his  work.  What  he  needs  is  diagnostic  abil- 
ity in  internal  medicine  and  surgery  and  skill  to  manage  his 
obstetric  patients  so  that  his  care  of  them  will  not  be  a  re- 
proach to  him,  nor  to  the  school  from  which  he  has  graduated. 
George  Clark  Mosiier,  Kansas  City,  Mo. 


Contagion  and  Consistency — A  Rejoinder 

To  the  Editor: — I  note  in  The  Jol-rxal,  July  24,  a  com- 
munication from  Dr.  Emil  Roy  on  "Contagion  and  Consist- 
ency." It  is  not  improper  to  remark  that  the  writer  would 
do  well  to  show  in  his  statements  some  consistency  with  the 
real  facts  which  are  being  brought  out  in  investigations  of 
infectious  diseases.  Such  statements  as:  "Clothing  and  other 
fomites  are  gi'eat  carriers  of  infection,"  and  "infected  clothing 
that  has  been  unused  for  years  has  been  the  cause  of  epi- 
demics," are  admitted  by  authorities,  well  able  to  judge,  to  be 
made  entirely  without  sufficient  gi-ounds,  and  there  is  yet  to 
be  recorded  a  single  satisfactory  substantiated  instance  that 
shows  such  to  be  the  case. 

As  stated  recently  by  Dr.  A.  H.  Doty,  health  officer  of  the 
Port  of  New  York,  in  the  American  Journal  of  MedicaJ  Sci- 
ences, the  old  custom  of  attributing  every  obscure  source  of 
infection  to  fomites,  has  too  long  been  in  use  by  the  medical 
profession  and  has  proved  a  hindrance  to  the  real  solution  of 
the   problem   of  infectious  diseases. 

The  work  of  Ka.vser,  Drigalski,  Lentz  and  Conradi  on  ty- 
phoid: that  of  von  Lingelsheim,  Osterman,  Fliigge,  KoUe  and 
Wassemiann,  Elser  and  Huntoon  and  others  in  cerebrospinal 
meningitis,  and  the  investigations  of  the  various  boards  of 
health,  notably  Massachusetts  and  New  Yorlv,  on  scarlet  fever 
and  diphtheria,  indicate  in  no  uncertain  manner  that  the  time 
is  passed  when  but  a  minor  number  of  infections  can  be 
promiscuously  laid  to  clothing,  books  and  what  not,  and  that 
the  gieater  portion  of  infections  with  so-called  contagious  dis- 
eases, can  be  definitel.v  traced  to  direct  contact  of  miinfectcd 
persons  with  individuals  who  either  in  health  or  ill  with  the 
disease,  are  harboring  and  excreting  the  specific  organism. 

In  place  of  Dr.  Roy's  statement  that  "we  understand  the 
germ  theory  and  how  diseases  are  disseminated,"  it  would  be 
well  to  substitute:  "We  are  beginning  to  understand  the  real 
manner  in  which  diseases  are  disseminated,"  and  that  the 
theory  of  fomites  in  this  connection  is  largely  exhausted. 

H.  S.  Hammo.vd,  M.D.,  Trenton,  N.  J. 


"Data  is" — A  Protest 

To  the  Editor: — Correct — not  to  say  elegant — English  is 
most  desirable  in  medical  literature  as  in  all  other  publica- 
tions. The  erroneous  use  of  "data"  with  a  verb  in  the  singu- 
lar is  becoming  deplorably  frequent.  I  have  seen  it  lately  in 
no  fewer  than  four  instances:  in  a  recent  number  of  The 
JoiRNAL,  bj'  a  well-known  siu'geon;  in  a  medical  paper,  by  a 
promising  young  investigator;  in  a  scientific  report  on  the 
Panama  Canal:  and  in  an  editorial  in  one  of  our  best  weeklies. 

"Data"  is  of  course  the  |)lural  of  "datiim,"  as  "strata"  is 
the  plural  of  "stratum."  Its  use  with  a  verb  in  the  singular, 
as  acknowledged  by  the  editor  of  the  paper  alluded  to.  is  due 
to  haste  and  carelessness.  It  can  hardly  be  attributed  to  ig- 
norance in  any  of  the  four  instances  cited.  But  it  ought  never 
to  occur. 

Is  not  this  one  of  the  cases  in  which  the  editor  or  the  proof- 
reader should  correct  so  evident  a  sli|i  anil  not  allow  the  error 
to  become  habitual?  "Where  am  1  at,"  from  being  a  joke,  is 
in  danger  of  becoming  a  common  locution.  The  same  pos- 
sibility exists  in  "data  is"  unless  checked  at  the  beginning. 
W.  W.  Keen,  Philadelphia. 
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Epidemic    of    Urticarioid    Dermatitis    from    a    Mite    in    Straw 
Mattresses 

In  a  preliminary  report  to  the  .Surgeon-General  of  the  Pub- 
lic Health  and  Marine-Hospital  Service.  Drs.  Joseph  Goldberger 
and  Jay  F.  Schamberg  call  attention  (Public  Health  Reports, 
July  0,  1900,  page  973)  to  an  epidemic  of  urticarioid  derma- 
titis due  to  a  small  mite  {Pediculoides  vetitricosus)  in  the 
straw  of  mattresses.  The  epidemic  had  prevailed  in  Philadel- 
))hia  and  vicinity  since  the  early  part  of  May,  1909,  though 
the  authors  state  that  the  disease  probably  occurs  more  or 
less  in  various  parts  of  the  United  States.  This  eruptive  dis- 
ease was  first  noted  among  a  crew  on  a  private  yacht  docked 
in  the  Delaware  river;  at  about  the  same  time  more  cases 
appeared  among  tlie  crew  of  other  boats  and  also  various  pri- 
vate residences  and  boarding  houses  in  Philadelphia  and  vi- 
cinity. 

In  nearly  every  case  it  was  determined  that  the  patients 
had  cither  recently  slept  on  new  straw  mattresses  or  had 
freely  handled  the  same.  The  various  mattresses  had  eome 
from  one  of  four  different  manufacturers,  all  of  whom  ob- 
tained their  straw  from  the  same  source.  In  order  to  estab- 
lish experimentally  the  etiologic  role  of  the  straw,  one  of  the 
authors  exposed  a  bare  arm  and  shoulder  for  one  hour  between 
two  straw  mattresses.  Sixteen  hours  later  the  characteristic 
itching  eruption  occurred.  Later  three  people  voluntarily 
slept  on  some  of  the  mattresses  for  one  night  and  each  de- 
veloped the  eruption.  Untreated  siftings  from  the  straw  when 
applied  to  the  axillie  produced  the  eruption;  siftings  that  had 
been  exposed  under  a  bell  jar  for  one  hour  to  the  fumes  of 
chloroform,  when  similarly  applied,  proved  innocuous.  Care- 
ful scrutiny  of  some  of  the  fresh  siftings  disclosed  the  pres- 
ence of  a  very  small  mite  which,  when  applied  to  the  a.xilla, 
produced  the  characteristic  eruption.  The  mite  was  identified 
by  Jlr.  Nathan  Banks  of  the  United  States  Bureau  of  Ento- 
mology as  being  "very  close  to,  if  not  identical  with, 
Piiliciihiiih  .1  lentricosus." 

The  cniptinn  consists  of  wheals,  nearly  all  of  which  are 
surniountc<l  by  a  central  vesicle  which  becomes  pustular.  The 
primary  cftlorescenees  may  be  eiythemato-urticarial  spots  or 
papulo-urticarial  lesions,  varying  in  size  from  that  of  a  lentil 
seed  to  that  of  a  finger  nail,  and  are  rounded,  oval  or  irregular 
in  shape.  The  lesions  but  rarely  show  the  pinkish-white 
anemic  area  of  ordinary  "hives,"  being  usually  of  a  warm  rose 
color.  The  eruption  extends  over  the  neck,  chest,  abdomen  and 
back,  and  in  a  lesser  degree  over  the  arms  and  thighs,  Scat- 
tei'ed  lesions  may  appear  on  the  face,  but  the  hands  and  feet 
are  usually  free.  Some  patients  exhibit  systemic  symptoms; 
malaise,  anorexia  and  sometimes  an  elevation  of  temperature 
of  from  09  F,  to  102  F,  There  may  be  a  moderate  enlarge- 
ment of  the  subcutaneous  lymph  glands  and  a  transient 
albuminuria.  The  condition  is  likely  to  be  confounded  with 
urticaria,  chickenpox  or  scabies, 

l'in|iliylaxis  consists  in  exposing  the  mattress  to  tlie  fumes 
of  sul|)hur  or  formaldehyd  in  a  vacuum  chamber.  For  the  re- 
lief of  itching  and  the  ciu'e  of  the  cutaneous  condition,  the 
authors  recommend  the  following: 

IJ.  gm. 

Betanaphtolis    2|  gr.  .\xx 

Sniplniris  pr.Tcipitati   4|     or     3i 

Ailipis   bcnzoinati    31  j  Ji 


Accidents  in  Obstetric  Operations  and  Their  Forensic  Aspect. 
— O.  von  l"ranc|in'  calls  attention  to  (lie  exiellciit  provision 
adopted  in  Aostria  in  1903  for  all  charges  of  malpractice 
against  physicians.  When  a  suit  is  to  be  brought  against  a 
physician  for  alleged  malpractice,  the  prosecuting  attorney 
must  first  obtain  a  certificate  on  the  affair  from  the  faculty 
of  the  university,  signed  by  at  least  nine  members  of  the 
faculty  after  two  or  three  have  studied  the  matter  thor- 
oughly and  made  out  the  certificate.  If  this  certificate  testi 
fics  that  there  has  been  no  criminal  malpractice,  the  aftair 
ciLds  there  so  far  as  the  prosecnting  attorney  is  concerned, 
Htid    it    does   not    become   piibll",   altlioiigh    the    injured    parties 


may  still  bring  a  civil  suit,  but  they  generally  realize  the 
hopelessness  of  their  case  and  desist.  By  this  means  physi- 
cians are  protected  against  heedless  bringing  of  suits  which 
tarnish  their  professional  reputation  even  if  terminating  in 
acquittal.  Franque  contributes  an  article  on  the  subject  to 
the  Hammlung  kliiiischei-  Vortriige,  No.  524,  reviewing  a 
number  of  experiences  in  this  line  to  which  he  had  to  testify 
while  in  the  medical  faculty  at  Prague.  In  one  case  the  ob- 
stetrician mistook  a  breech  for  a  frontal  presentation  in  a 
difficult  labor  and  attempted  to  perforate,  supposing  the  child 
was  dead.  It  proved  to  be  alive  and  was  born  with  a  wound 
in  the  thigh  and  traiisient  peroneus  paralysis,  but  no  other 
injury  either  to  mother  or  child.  The  parents  sent  a  lawyer 
to  the  physician  to  demand  damages,  btit  he  threatened  a 
counter  suit  for  blackmail  and  the  matter  was  dropped.  In 
another  case  the  obstetrician  drew  out  the  entire  uterus  and 
adnexa,  his  hand  entering  through  the  posterior  vault  of  the 
vagina  and  a  long  rent  in  the  uterus,  when  he  supposed  he 
was  merely  releasing  the  placenta.  In  another  case  of  lacera- 
tion of  the  uterus  the  obstetrician  left  the  patieut  before  de- 
livery of  the  placenta,  saying  that  nothing  more  could  be  done 
at  present.  In  a  fourth  case,  a  vesicovaginal  fistula  following  a 
forceps  delivery  was  ascribed  to  the  physician's  carelessness. 
The  faculty  certificates  in  all  these  eases  stated  the  grounds 
why  the  physician  was  not  responsible  for  the  fatality.  The 
public  never  learned  of  the  affair  in  some  cases.  Fran(|ue 
urges  all  obstetricians  to  make  an  unfailing  practice  of  writ- 
ing out  in  detail  the  ne.xt  day  the  complete  history  of  the 
case  when  an  accident  of  this  kind  has  occurred.  Such  a 
candid,  objective  history,  made  out  before  there  is  any  ques- 
tion of  legal  proceedings,  has  great  influence  on  the  authori- 
ties and  experts,  and  will  often  turn  the  scale  against  any 
assumption  of  negligence.  The  favorable  outcome  in  the  first 
of  the  above  cases  was  evidently  due  to  this  history  of  the 
case  written  spontaneously  and  objectively  while  the  data 
were    fresh. 

Problem  of  the  State  in  the  Care  of  the  Insane. — The  task 
which  a  state  must  face  in  the  care  of  its  insane  is  outlined  by 
Adolph  Meyer  in  the  American  Journal  of  Insanity,  April, 
1909,  follows:  l.The  care  of  the  insane  is  to  be  organized  so 
that  care  is  given  at  as  early  a  date  as  possible,  that  is,  before 
the  time  when  commitment  is  now  thought  necessary.  2.  A 
system  of  notification  of  a  mental  health  board  is  to  make 
organized  activity  possible;  and  adequate  provisions  with  hos- 
pital nurses,  not  policemen  and  jails,  must  be  available,  pend- 
ing the  transfer  to  the  specially  organized  ho-spitals,  3.  The 
special  hospital  must  have  adequate  treatment  divisions  where 
it  is  possible  to  become  thoroughly  acquainted  with  all  the 
facts  about  the  patient  before  his  transfer  into  the  ordinary 
observation  wards  for  a  more  lasting  stay.  4.  Even  in  the 
wards  for  the  supposedly  more  chronic  eases,  standards  must 
be  maintained  that  provide  for  the  25  per  cent,  or  more  of 
recoverable  cases  in  which  illness  lasts  more  than  a  year.  5. 
Adequate  provisions  must  be  made  to  become  thoroughly  ac- 
quainted with  the  outside  conditions  under  which  the  disorder 
developed,  and  with  the  possibilities  of  an  adjustment  before 
the  patient  returns,  so  that  such  help  or  guidance  as  may  be 
advantageous  to  the  patient  and  to  his  friends  on  his  return 
from  the  hospital  may  be  extended,  fi.  General  organizations 
of  work  must  be  carried  out  in  the  locality,  according  to  its 
needs,  among  the  various  types  of  the  community,  not  only 
with  regard  to  checking  alcoholism  and  the  spread  of 
syphilis,  but  also  with  regard  to  hygienic  methods  of  living 
generally;  emphasis  must  be  laid  on  keeping  the  minds  bal- 
anced with  a  due  share  of  recreation  and  rest,  and  satisfaction 
with  till'  ictiMiis  of  evcry-day  toil. 

Ocular  Manifestations  of  Hysteria. — ('.  E.  Finlay  of  Havana 
contributes  an  article  to  the  Km-ista  de  \ted.  y  Ciruyia,  May 
10.  protesting  against  the  prevalent  disregard  of  the  ocular 
manifestations  of  hysteria.  It  is  probably,  he  says,  the  rea,'- 
tion  from  the  excessive  importance  ascribed  to  the  ocular 
manifestations  by  the  clinicians  of  the  Paris  Salpetriere 
school.  He  states  that  he  has  encountered  six  typical  cases 
among  13,000  patients,  and  describes  these  six  cases  in  detail 
In  none  were  there  any  pupil  phenomena.  The  first  patient 
iv.is  a  man  of  33  with  amblyopia   without  ocular  lesions,  con 
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centric  contraction  of  tlie  visual  field  and  incomplete  color 
blindness.  He  had  had  a  similar  attack  of  amblyopia  a  year 
before.  The  functioning  of  the  eye  soon  returned  to  normal 
under  a  course  of  tonics,  except  that  the  contracted  visual  field 
and  dyschromatopsia  persisted  for  several  months.  The  sec- 
ond patient  was  a  boy  of  12  presenting  concentric  contraction 
of  the  visual  field  and  other  sijjns  of  hysterotraumatism  fol- 
lowing a  severe  blow  in  the  left  temple.  The  third  patient 
was  a  young  physician  with  diplopia ;  powerful  iodid  treatment 
had  li'-en  pushed  on  the  assumption  of  possible  syphilis.  Par- 
alysis of  both  internal  recti  seemed  the  only  diagnosis  until 
the  concentric  contraction  of  the  visual  field  and  partial  color 
blindness  revealed  the  hysteric  origin  of  the  trouble.  The 
patient  refused  to  accept  this  diagnosis  but  suspended  treat- 
ment and  recovery  soon  followed.  Another  patient  was  a 
young  man  with  one  useless  eye.  The  other  eye  was  normal 
except  for  hypermetropia,  but  it  was  hit  with  a  snowball  and 
he  had  to  stay  in  his  room  for  two  months,  after  which 
vision  in  this  eye  was  much  reduced.  The  visual  field  was 
concentrically  contracted  and  there  was  partial  color  blindness, 
but  the  amblyopia  rapidly  subsided  under  rest,  bromids  and 
tonics.  His  two  other  patients  were  a  woman  of  27  and  a  girl 
of  11,  both  with  the  bilateral  concentrically  contracted  visual 
field:  the  girl  presented  also  monocular  polyopia  and  nystag- 
mus. 

Maydl's  Operation  for  Exstrophy  of  the  Bladder. — .J.  .jfellinek 
of  Briinn,  Austria,  reviews  the  experiences  of  the  last  fifteen 
years  with  Maydl's  operation  for  exstrophy  of  the  bladder.  He 
tabulates  the  details  of  177  cases  as  reported  by  92  different 
surgeons — including  a  number  of  Americans — and  answers  the 
objections  that  have  been  made  to  the  Slaydl  teehnic.  None 
of  them  has  any  weight,  he  shows,  except  the  possibility  of 
ascending  infection,  and  this  is  counterbalanced  by  the  superior 
functional  results,  the  high  mortality  of  the  non-operated 
from  pyelonephritis  or  malignant  tumors  which  seem 'to  dis- 
play a  predilection  for  the  exposed  bladder  mucosa,  and  by  the 
large  number  of  permanently  cured  patients.  The  records  show 
17  cured  for  over  2  years;  13  for  over  3;  7  for  over  4;  25  for 
from  5  to  !)  years,  and  1  each  for  10,  11  and  12  years.  The 
age  at  which  the  operation  is  performed  is  an  important  fac- 
tor in  the  outcome:  the  mortality  under  5  was  41  per  cent.: 
between  (i  and  10,  18  per  cent.:  hetween  11  and  20,  32:.5  per 
cent.:  between  21  and  2.5,  .50  per  cent.,  and  above  this  age,  72 
per  cent.  The  mortality  from  pyelonephritis  also  increased 
with  age.  from  3  and  9  per  cent,  under  15  to  54  per  cent,  after 
the  age  of  25.  .Sooner  or  later,  25  per  cent,  of  the  patients 
who  had  been  operated  on  succumbed  to  this.  Careful  selec- 
tion of  the  cases  for  operative  treatment  and  improved  teehnic 
in  means  to  keep  the  urine  and  stools  separate  will  make  tlie 
outcome  still  better.  The  illustrated  monogi-aph  appeared 
originally  in  the  Caso/iis  lekaru  ceskyeh  not  long  ago.  Tlie 
various  other  methods  for  treatment  of  exstrophy  of  the  blad- 
der and  the  ultimate  outcome  are  described  and  compared  with 
the  Maydl  "derivation"  teehnic.  Only  four  of  all  the  patients 
operated  on  were  women,  and  none  of  the  women  operated  on 
for  exstrophy  of  the  bladder  conceived  later,  although  in  one 
case  the  Maydl  operation  had  been  done  for  a  tuberculous 
hladder  affection  and  the  girl  married  and  bore  a  child  later. 
There  are  10  cases  on  record,  he  says,  of  pregnancy  in  women 
with  exstrophy  of  the  bladder,  unoi)erated;  as  a  rule,  there 
:ire  usually  other  malformations  which  interfere  with  con- 
cej)!  ion. 

Changes  in  the  Duodenal  Glands  of  the  Rabbit  After  Liga- 
tion of  the  Duct  of  Wirsung.  A  Marassini,  in  his  reported  ex- 
j)eriments  {Arch.  ital.  de  biol..  1909,  xlix,  1)  paid  particular 
attention  to  those  glands  of  the  normal  duodenum  which  bear 
a  resemblance  to  the  acini  of  the  pancreas  and  which  are 
known  as  the  pancreas  duodenalis.  Marassini  observed  that 
within  fifteen  days  after  ligature  of  the  pancreatic  duct,  there 
appeared  in  the  submucosa  of  the  duodenum  a  definite  layer 
of  tiibuli.  These  tubuli  in  the  main  were  composed  of  cells 
with  intensive  staining  protoplasm.  The  remaining  tubuli 
with  bright  transparent  elements  were  imw  comparatively 
few  111  nuniber.  (n  ilie  normal  animal  I  he  tubuli  with  dear 
transparent  cells  iMcatly  preponderate  over  tin'  tubuli  witii 
intensively    staining   cells.     After   ligation    Nf   tlic   duct,   ho« 


ever,  the  proportion  of  the  two  kinds  of  tubuli  are  just  re- 
versed. With  high  magnification  the  intensively  staining  pan- 
creas-like tubuli  are  seen  to  be  made  up  of  pear-shaped  cells 
which  befa-  a  remarkable  resenlblance  to  the  cells  of  the  [lan- 
creatie  acini.  The  similarity  is  further  made  evident  by  the 
presence  in  the  cells  of  the  deeply  staining  tubuli  of  a  great 
many  fuchr^n-staining  granules.  These  granules  are  homol- 
ogous to  the  zymogen  granules  (i.  e.,  granules  from  which 
the  various  ferments  of  the  pancreatic  juice  are  directly 
formed)  of  the  acinous  cells  of  the  pancreas,  and  in  the  ex- 
perimental animals  their  number  was  veiy  greatly  increased 
in  the  cells  of  the  pancreas  duodenalis.  It  is  believed  that 
these  tubules  witJi  deeply  staining  cells  represent  structui-es 
of  a  nature  similar  to  that  of  the  acini  of  the  normal  pan- 
creas and  that  after  ligation  of  the  pancreatic  duct  they 
greatly  increase  in  number  and  take  over  the  function  of 
secreting  pancreatic  ferments  to  such  an  extent  that  they 
entirely  compensate  for  the  loss  of  the  pancreatic  secretion 
by  ligation. 

Orthodontia. — The  opinion  that  a  revolution  in  dentistry  is 
taking  place  with  the  development  of  orthodontia  is  e.x- 
presssed  by  Dr.  Richard  Cole  Newton  in  the  Popular  Science 
Monthly,  July,  1909.  He  describes  the  results  obtained  by 
straightening  teeth  and  securing  their  proper  arrangement  in 
the  jaw  as  adding  greatly  to  human  beauty,  health  and  effi- 
ciency. The  position  of  the  teeth  is  held  to  determine  the 
shape  of  the  jaws,  so  that  a  jaw  ordinarily  held  to  be  in- 
dicative of  degeneracy  assumes  a  form  characteristic  of  the 
highest  human  type  if  the  teeth  are  properly  manipulated  at 
the  proper  time.  The  opinion  that  man  is  gradually  evolving 
into  a  toothless  animal  is  given  little  support  by  results 
secured  by  these  modern  artists  of  the  human  face.  The 
evidence  presented  by  Dr.  Newton,  especially  that  in  pictorial 
form  is  very  convincing  and  serves  to  emphasize  the  fact  that 
denti.stry  is  a  specialty  of  medicine  with  which  every  physi- 
cian should  be  more  familiar.  The  family  physician  should 
recognize  the  importance  of  the  preservation  of  the  teeth  and 
should  extract  one  only  for  very  good  reasons.  The  relations 
of  the  teeth  to  good  digestion  are  properly  emphasized  by  Dr. 
Newton,  but  it  may  be  well  to  suggest  that  as  the  majority 
of  digestive  complaints  are  of  functional  and  even  of  psychic 
character  it  is  not  safe  to  conclude  without  sufficient  investi- 
gation that  a  particular  case  of  gastric  trouble  owes  its  origin 
to  poor  teeth.  On  the  other  hand,  there  is  reason  for  the  view 
that  both  the  poor  teeth  and  the  dyspepsia  depend  on  an  un- 
derlying fault  of  the  nervous  .sy.st,-m.  This  view  is  supported  by 
the  frequent  presence  of  the  changes  in  the  skeleton  which 
constitute  the  signs  of  Stiller's  asthenia  congenita.  Ortho- 
dontia may  restore  the  teeth  and  jaws  to  proper  form,  but  it 
is  hardly  likely  to  remove  the  congenital  degenerative  ten- 
dencies which  form  the  basis  of  modern  neurasthenia. 

The  Pressor  Principles  of  Placental  Extracts. — An  examina- 
tion of  the  alcoholic  extracts  of  the  human  placenta  was 
undertaken  by  Otto  Rosenheim  (Jour.  Physiol.,  1009,  xxxviii, 
339)  with  the  view  of  isolating  the  active  principles  ob- 
served by  Dixon  and  Taylor  tliril.  .1/prf.  Jour.,  1907,  ii,  1150) 
to  produce  on  intravenous  injection  a  rise  of  blood  pressure 
and  a  contraction  of  the  pregnant  uterus,  and  to  establish 
the  identity  or  otherwise  of  the  active  principles  -of  placental 
extract  with  those  of  adrenalin  or  similar  substances.  By 
none  of  the  well-known  methods  used  in  isolating  adrenalin 
was  a  product  obtained  which  gave  any  of  the  reactions  of 
adrenalin.  I'lirthormorc.  when  care  was  taken  to  prevent  bac- 
terial putrefaction,  the  pressor  principles  were  absent  from 
extracts  of  placentaa  prepared  by  any  one  of  half  a  dozen 
methods,  including  the  method  of  Dixon  and  Taylor.  Under 
all  conditions  which  freely  permit  autolytic  processes  to  go  on. 
with  precautions  against  bacterial  infection,  the  active  prin- 
ciples are  not  produced.  The  method  of  Dixon  and  Taylor 
permits  of  bacterial  infection  in  which  case  the  active  pressor 
principles  are  present.  Rosenheim  '•oncludcs:  "Kresh  human 
placenta  does  not  contain  any  pressor  (irinciple.  The  pressor 
princi])les  of  placental  extracts,  prepared  according  to  Dixon 
aimI  Taylor.  :,ri-  pi-.iducts  of  initial  piit;cfaction.  The  auto- 
lytic    eiuyuK'S    of    the    placonta,    without    the    help    of    micro- 
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organisms,  are  uiialjle  to  produce  pressor  substances.  Sev- 
eral pressor  bases  were  isolated  from  putrefying  placenta,  the 
most  actiA-e  of  which  was  identified  as  p-hydroxyphenylethyla- 
min,  while  the  identity  of  another  with  isoamylamin  is  most 
probable.  These  are  identical  with  those  found  by  Barger  and 
Walpole  in  putrid  meat." 

The  Ideal  Fly  Killer. -Now  that  so  much  is  being  said  about 
the  necessity  of  extirpating  house  flics,  a  communication  to 
Xatuieoi  May  13  is  of  interest.  Dr.  Alexander  Hill,  writing  from 
Mentone,  says  that  the  most  efficient  fly  destroyer  with  which 
he  is  acquainted  is  a  dilute  solution  of  fonnaldehyd.  If  two 
teaspoonfuls  of  formalin  (40  per  cent,  formaldehydi  be  added 
to  a  soup-plate  filled  with  water,  the  flies  go  to  it  to  drink, 
especially  in  the  early  afternoon.  Some  die  in  the  water, 
others  fall  in  the  neigliborhood  of  the  plate,  and  others  else 
where  in  the  room.  With  a  single  plate  of  the  solution  on  the 
kitchen  table,  he  says,  hundreds  of  dead  Hies  are  daily  swept 
up  from  the  floor.  He  is  writing  from  the  south  of  France 
where  screening  does  not  seem  to  be  so  universal,  or  flies  are 
especially  abundant.  It  is  somewhat  strange,  as  he  says,  that 
so  small  a  dose  should  prove  fata!  when  taken  into  the  fly's 
alimentary  canal.  To  free  a  room  of  flies  by  vaporizing 
formalin  the  air  would  have  to  be  rendered  irrespirable  by  a 
human  being.  Formaldehyd  in  very  dilute  solution  has  no 
particular  odor  and  he  gives  this  fact  of  its  deadliuess  to  flies 
as  an  evidence  that  their  olfactory  ense  must  be  ver_\  similar 
in  this  respect  to  our  own.  The  solution  neither  attracts  !i<>r 
repels  flies,  for  a  similar  plate  containing  <mly  pure  water 
will  be  equally  visited  b.y  them.  The  formalin  may  be  added 
to  a  dish  of  water  containing  flowers,  if  equally  accessible  to 
the  flies,  with  the  same  result  as  far  as  fly  killing  is  con- 
cerned: the  plants  are  not  afl'ected  other  than  as  slightl.\  in 
regard  to  their  tints  by  the  formalin.  Though  not  specially 
intended  as  such  the  comm\iiiication  is  \ery  apropos  as  a  ssin- 
itary  item  at  the  present  time. 

Tabes  and  Pregnancy. — MM.  H.  Dufour  and  Cottinot  report 
{Bull,  ct  itirm.  .SVir.  mcd.  d.  hop.  dc  Paris,  Feb.  5,  1909,  p.  211) 
the  case  of  a  woman,  aged  29,  secundipara,  and  three  months 
pregnant,  who  had  never  shown  any  signs  of  tabes  (unless  we 
consider  excessive  vomiting  during  her  first  pregnancy  and  on 
one  other  occasion  to  be  of  that  nature ) ,  but  who  was  sud- 
denly taken  with  uncontrollable  emesis.  Examination  revealed 
a  number  of  tabetic  symptoms,  occurring  all  at  once  at  this 
time.  Previously  the  patient  had  considered  herself  in  perfect 
health  and  had  done  her  work.  She  was  temperate  and  there 
had  been  no  history  or  signs  that  could  be  referred  to  syphilitic 
infection.  Xeither  she  nor  her  husband  could  give  any  history 
of  the  pre-existence  of  the  incoordination  or  other  tabetic 
symptoms.  One  fact,  however,  that  was  learned  is  significant. 
In  January,  1908.  she  had  severe  attacks  of  vomiting  and  a 
laparotomy  was  performed  in  the  left  iliac  fossa,  apparently 
on  a  diagnosis  of  bowel  obstruction,  which  was  not  found  and 
the  wound  was  closed  and  she  recovered.  It  is  more  than 
probable  that  this  was  a  simple  gastric  crisis  of  tabes,  but  it 
suggests  an  important  practical  point  in  the  diagnosis.  The 
excessive  reaction  of  pregnancy  on  tabes  is,  however,  the  chief 
thing  of  interest  in  the  case.  Another  similar  case  is  briefly 
mentioned  and  reference  is  made  to  still  others  reported  by 
Heitz  and  others  in  w'hich  the  symptoms  of  tabes  were  aggra- 
vated by  pregnancy.  Mercurial  injections  brought  the  first 
patient  reported  by  the  authors  to  term. 

Fixation  Abscesses  in  Treatment  of  Lead  Poisoning. — J. 
Carles  of  Bordeaux  has  been  conducting  experimental  research, 
the  results  being  confirmed  by  clinical  experience,  which  re- 
affirms the  way  in  which  metallic  salts  circulating  in  the  or- 
ganism are  attracted  to  an  inflammatory  focus  and  are  elim- 
inated in  the  pus.  In  some  of  the  dogs  injected  with  turpen- 
tine after  chronic  lead  poisoning  to  cause  the  "fixation  ab- 
scess," the  pus  contained  a  larger  proportion  of  lead  than 
could  be  found  in  equal  weights  of  brain  or  liver  tissue.  The 
turpentine  was  not  injected  until  after  the  lead  had  been  de- 
posited in  the  viscera,  the  experiences  showing  that  the  leu- 
cocytes were  able  to  recapture  the  lead  and  transport  it  to 
the  fixation  abscess;  the  kidneys  and  blood  contained  only 
traces,   while  2.5  gm.  of  pus  contained   0.003  gm.  of   lead   sul- 


phid.  In  the  two  clinical  cases  related  in  his  communication 
in  the  Bull.  Clin,  de  Tlu'rapeutique,  Feb.  8,  1909,  the  pus  did 
not  contain  a  very  large  proportion  of  lead,  but  every  little 
may  help  in  the  serious  cases,  he  says. 
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AxoNTMous  roM.MuxicATioxs  Will  uot  be  noticod.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


TKEAT.MENT  OF   LEAD   POISONING 

To  the  Editor: — I  wish  to  know  the  best  treatment  for  phimbism, 
such  as  is  found  around  a  lead  smelter  and  in  lead  mines  ■  espe- 
cially for  a  patient  who  has  gone  from  3  to  6  days  without  a 
bowel  movement.  I  have  a  smelter  company's  practice,  and  have 
from  10  to  100  cases  a  month.  I  have  never  been  able  to  find  any 
work   on   it   in  English. 

J.   M.  Spacldixg.   M.D.,  Silver  City,  Utah. 

Answek. — The  treatment  of  lead  poisoning  includes  the  preven- 
tion of  further  poisoning  by  removal  of  the  cause ;  especial  care 
should  be  taken  to  secure  cleanliness  and  especially  to  prevent 
eating  with  soilai  hands.  The  elimination  at  the  poison  is  favored 
by  copious  ingestion  of  water,  warm  baths,  and  the  administration 
of  potassium  iodid  in  doses  of  0.3  gm.  (5  grains)  three  times  a  da.y. 

The  symptoms  must  be  treated  as  they  arise.  Constipation 
should  be  relieved  by  the  milder  laxatives,  such  as  magnesium  sul- 
phate, senna,  etc.,  if  possible.  Sometimes  more  active  cathartics 
must  be  given.  For  paral.vsis  full  doses  of  strychnin  simultaneously 
with  large  doses  of  potassium  iodid  must  be  given.  The  faradic 
current  is  useful  in  paralysis  of  the  extremities.  Colic  should  be 
relieved  by  morphin  hypodermically.  This  sometimes  relieves  the 
constipation  at   the  same  time. 

In  the  report  of  the  Committee  on  Social  Betterment  of  the 
President's  Homes  Commission.  Dr.  William  J.  Manning's  article 
on  "Pluml)ism"  is  reproduced.  In  this  article  Dr.  Manning  says  : 
"In  acute  cases  of  lead  poisoning  the  treatment  consists  in  the 
administration  of  alkaline  carbonates,  .soap,  soluble  sulphates, 
sodium  chlorid,  etc.,  washing  out  the  stomach  with  large  drafts  of 
water,  etc.  Alum  has  been  given,  and  at  one  time  was  considered 
almost  a  specific.  Sweet  oil  and  castor  oil  will  be  found  useful. 
Milk  should  be  taken  in  large  quantities.  The  idea  is  first  to 
combat  the  symptoms  and  then  to  eliminate  the  lead.  Opium  can 
be  given  for  pain.  Warm  sulphureted  baths  are  very  beneficial. 
They  can  be  made  by  dissolving  4  ounces  of  potassium  sulphid  in 
30  gallons  of  water  in  a  wooden  tub.  These  baths  discolor  the  skin 
from  the  formation  of  lead  sulphid,  and  should  be  repeated  every 
few  days  until  this  effect  ceases.  During  each  bath  the  patient 
should  be  well  washed  with  soap  and  water  to  remove  discolor- 
ation."' 

In  Great  Britain  dangei-ous  trades  are  regulated  by  special  pro- 
visions in  the  factory  and  workshop  act.  Under  the  head  of  "Lead 
Smelting  Works,"  the  following  duties  of  employers  are  prescnoed  : 

■■Duties  of  Occupieig:  (1)  They  shall  provide  respirators  and 
overall  suits  for  the  use  of  all  persons  employed  in  cleaning  the 
flues,  and  take  means  to  see  that  the  same  are  used.  (2)  They 
shall  arrange  that  no  person  be  allowed  to  remain  at  work  more 
than  two  hours  at  a  time  in  a  flue — a  rest  of  half  an  hour  before 
re-entering  will  be  deemed  sufficient.  (3)  They  shall  provide  suffi- 
cient bath  accommodation  for  all  persons  employed  in  cleaning  the 
flues,  and  every  one  so  employed  shall  take  a  bath  before  leaving 
the  works.  (4)  They  shall  provide  washing  conveniences,  with  suffi- 
cient supply  of  hot  and  cold  water,  soap,  nail-brushes  and  towels." 
To  insure  the  carrying  out  of  these  rules,  the  workmen  are  held 
liable  should  they  fail  to  comply  with  them,  a  fine  not  exceeding 
two  pounds  (.$10)  being  imposed.  Since  the  enforcement  of  these 
preventive  measures  there  has  beem  in  England  a  most  marked 
reduction   in  the  morbidity   and   mortality  from  lead  poisoning. 

A  work  that  might  be  of  interest  to  our  correspondent  is  "Lead 
Poisoning."  by  Thomas  Oliver,  published  by  Young  J.  Pcntland, 
Edinburgh. 


SHAMPOO  FORMULAS 

To  the  Eilitor: — Will  you  kindly  tell  me  what  is  a  good  formula 
for  a  shampoo,  and  what  other  soft  soap  besides  green  soap  is  on 
the  market'.'  IIiiw  are  these  liquid  soajTS  made'/  Are  they  merely 
boiled,  dilute  green  or  soft  soap'.'  E.nquirer,  Chicago. 

A.xswER. — While  many  proprietary  soft  soaps  and  piepared 
shampoos  are  for  sale,  none  is  superior  to  the  ollicial  soft  soap 
(Sapo  Mollis  U.  S.  P.)  in  convenience  or  effectiveness.  This  may 
be  found  stronger  than  is  desired  and  will  be  too  harsh  on  the 
hair  in  some  cases.  A  good  castile  soap  may  be  made  soft  by 
being  cut  up  and  boiled  with  a  little  water.  For  convenience  a 
solution  of  soft  soap  in  alcohol  to  which  a  little  oil  of  bergamot  or 
other   essential    oil    has    been    added    is   often    used.      The    National 
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rormulary  contains  a  Compound  Tincture  of  Green  8oap.  wiiicli 
consists  of  soft  soap  150  gm.,  oil  of  cade  20  c.c.  and  alcohol 
enough  to  make  1.000  c.c.  The  official  soft  soap  is  made  by 
treating  linseed  oil  with  an  excess  of  potassium  hydroxid  and  small 
quantities  of  alcohol  and  water  are  added  to  aid  in  the  saponifi- 
cation. The  various  preparations  of  liquid  soap  which  are  found 
on  the  market  differ  chiefly  from  the  offlcial  soft  soap  in  that  other 
oils  than  linseed  oil  may  have  been  used  in  their  preparation  and 
also  in  the  varying  alcohol  and  water  content. 

The  following  formulas  of  liquid  egg  shampoos  were  given  in 
the  Therapeutic  Department  of  The  Jocrxal  March  14,  190S ; 
they  are  both  from  the  Druggists  Circular: 

Soft   soap    2  ounces 

Whites    of     4  eggs 

Potassium    carbonate    1   ounce 

Tar    water 1  pint 

Glycerin     2  ounces 

Orange    flower    water,    enough   to    make....    2  ounces 
Beat  the  whites  of  the  eggs  into  a  froth  while  gradually  adding 
the   tar    water.      Dissolve    the    soap   in    a    mixture   of   glycerin    and 
six    ounces   of   orange    flower    water.      Mix    the    two    solutions    and 
make  up  to  two  pints  with  orange  flower  water. 
Also  : 

Transparent     soap     4  ounces 

Glycerin      2  ounces 

Whites    of     3  eggs 

Tincture  of  green  soap    1  ounce. 

Oil    of    rosemary     45  minims 

Oil  of  rose  geranium    30  minims 

Water,    enough    to    make    2  pints 

Melt  the  soap  in  twelve  ounces  of  water,  add  the  glycerin  and 
stir  until  cool  ;  then  add  the  green  soap  and  the  oils.  Mix  the 
whites  of  the  eggs  with  eight  ounces  of  water  and  stir  into  the 
soap  mixture.  Shake  well,  let  stand  for  twenty-four  hours,  and 
strain    through   flannel. 


BUTTERMILK  THERAPY  AND  MILKS  AS  FOOD 
To  the  Editor: — In  vour  excellent  eniitorial  on  buttermilk  ther- 
apy occurs  the  sentence,  "it  is  not  likely  that  any  one  would  live 
on  such  a  diet  except  for  experimental  purposes."  Now  so  far  as 
I  know  every  pastoral  people  compelled  to  use  milk  largely  as  a 
diet  does  ferment  its  milk  by  some  complicated  process.  This  is 
so  unlikely  to  happ<>n  that  it  demands  consideration.  I  would 
be  glad  to  know  if  there  is  any  exception  to  it,  or  if  you  can 
suggest  any  explanation  other  than  the  evolutionary  one,  i.  e., 
that  every  race  that  has  tried  to  live  on  sweet  milk  has  died  out. 
Clinical  experience  has  inclined  me  to  the  theory  that  intestinal 
toxemia  is  more  likely  to  occur  from  sweet  milk  than  from  sour. 
I  make  my  sour  milk,  by  the  way,  with  hydrochloric  acid  rather 
than  with  a  ferment.  I  am  of  course  aware  of  the  unreliability 
of  clinical  impression  and  agree  that  the  theory  should  be  tested 
in  every  way  before  it  is  stated  as  a  fact.  But  the  extensive  use 
of  ferments  among  semicivilized  people  seems  to  me  an  item  of 
evidence    which    should    be   considered. 

JoH-N  W.  Bovcn.  M.D.,  Pittsburg. 
Answer. — To  the  great  majority  of  adults,  sweet  milk  becomes 
peculiarly,  often  unbearably,  distasteful  when  taken  in  amounts 
that  anywhere  nearly  represent  a  sufficient  exclusive  diet.  It 
hardly  seems  probable  that  any  race  has  even  "tried  to  live  on 
sweet  milk"  alone,  or  even  approximately  so.  Furthermore,  milk 
of  any  kind  or  any  preparation  of  it  is  at  best  a  poor  food  as  an 
exclusive  diet  for  anything  but  an  infant.  We  know  very  well, 
clinically,  that  babies  a  year  or  more  old  will  become  pale  and 
flabby  when  fed  on  milk  alone,  possibly  largely  because,  as  Bunge 
has  pointed  out,  milk  in  itself  contains  too  little  iron.  There  are 
other  familiar  objections  to  a  sole  milk  diet. 

Some  of  the  fermented  milks,  notably  koumiss,  contain  'con- 
siderable quantities  of  alcohol  and  all  of  them  have  a  decided 
taste.  It  would  seem  more  probable  that  the  reason  fermented 
milks  arc  used  so  freely  among  pastoral  peoples  would  be  that  they 
have  an  acquired  taste  for  it  as  a  beverage,  as  some  persons  have 
for  coffee,  tea  or  beer,  rather  than  that  they  ascribe  superior 
nutritive  or  life-prolonging  virtues  to  it  as  compared  with  sweet 
milk.  There  is  a  good  deal  of  attractive  theory  but  not  a  great 
amount  of  well-established  fact  concerning  the  effect  of  fermented 
milk  in  "intestinal  toxemias,"  prolongation  of  life,  etc.  It  has, 
for  example,  by  no  means  been  established  that  the  striking  results 
of  buttermilk  feeding  in  infancy  are  due  to  the  presence  of  either 
the  germs  or  the  lactic  acid,  and  not  to  the  fact  that  a  fat-free 
milk    is    being    used. 


TREATMENT  OF  COATED  TONGUE 
V'o  the  Editor: — What  will  clean  up  a  persistently  furred  or 
coated  tongue,  one  that  stays  coated  all  the  time,  is  broad, 
flabby  and  moist,  with  a  bad  taste  in  the  mouth  every  day 
lu  the  yearV  What  Is  the  cause  of  this?  Hepatic  stimulants, 
tincture  of  nux  vomica,  hydrochloric  add  and  Canadian  hemp  do 
very  little  good.  I  should  like  to  hear  from  some  who  have  had 
success  In  such  cases.  .S.  A.  C,  Virginia. 

AN.swEii.— Without  more  particulars  It  is  hard  to  suggest  a  diag- 
nosis, but  some  general  rules  may  be  given.  Various  explanations 
have  been  given  of  the  coating  on  the  tongue.  The  chief  are; 
1.  The  tongue  Is  a  part  of  the  cutaneous  system  and  Is  affected 
like  the  skiu  by  general   diseases,  so  that  the  coatlug  Is  similar  to 


an  eruption  of  the  skin.  In  such  cases  the  eruption  often  persists 
after  the  disease  which  caused  it  has  passed  away.  2.  The  coating 
on  the  tongue  may  be  due  to  local  disorders  of  the  teeth,  oral 
mucous  membrane,  throat  or  nose.  .3.  The  coating  may  rarely  be 
due  to  some  disease  of  the  stomach  but  as  a  rule  there  is  no  direct 
relation  between  disease  of  the  stomach  and  the  fur  on  the  tongue. 
4.  The  coating  on  the  tongue  seems  frequently  to  be  related  to  the 
condition  of  the  bowels,  being  probably  the  expression  of  a  general 
poisoning  resulting  from  the  absorption  of  products  of  putrefaction 
by  the  intestinal  mucous  membrane. 

In  our  correspondent's  case  he  will  need  to  seek  out  the  cause. 
An  examination  of  the  stomach  contents  should  be  made,  as  the 
cause  may  lie  in  the  stomach.  If  local  disease  is  present  it  should 
l>e  treated.  Intestinal  putrefaction  should  be  prevented  by  the 
reduction  or  removal  of  protein,  especially  meat,  from  the  diet,  by 
the  use  of  carbohydrate  food,  such  as  bread,  corn-starch,  cereals, 
etc..  and  by  the  use  of  laxatives,  buttermilk,  and  if  necessary  in- 
testinal antiseptics  Iphenylis  salicylas).  Locally  the  tongue  should 
be  cleaned  with  the  tooth  brush,  and  the  use  of  an  alkaline  liquid 
like  the  liquor  antisepticus  alkalinus  will  facilitate  the  removal 
of  mucus. 


CUMULATIVE  EFFECTS  OF  SUPRARENAL  EXTRACT 
In  THE  Journal  for  July  31,  1909,  a  query  was  answered  re- 
garding the  "Cumulative  Effects  of  Suprarenal  Extract."  Further 
investigation  of  the  subject  has  furnished  the  following  additional 
data  :  Bouchard  and  Claude,  1902,  experimented  with  a  small  num- 
ber of  rabbits,  finding  that  they  usually  died  frorm  injections  of  1 
to  2  mg.  per  kilo,  but  if  sxiblethal  doses  were  first  injected,  as 
mui  h  as  4  mg.  per  kilo  could  Ije  withstood  by  the  animal.  Abder- 
halden  and  Thies  injected  white  mice  with  dextrosynthetic  adren- 
alin, finding  that  it  produced  a  resistance  to  doses  of  l-adrenalin  4 
to  0  times  that  of  the  dose  usually  lethal. 

Sihultz  of  the  Hygienic  Laboratory  of  the  Public  Health  and 
Marine-Hospital  Service  gives  data  in  a  bulletin  entitled  "Quan- 
titative Pharmacological  Studies.  Adrenalin  and  Adrenalin-like 
Bodies."  which  indicate  that  small  doses  Increase  the  animal's  tol- 
erance for  subsequent  doses  of  adrenalin.  It  is  well  known  that 
small  quantities  of  adrenalin  sufficient  to  cause  a  rise  in  blood 
pressure  have  i)ut  a  transient  effect  and  do  not  influence  the  effect 
of  subsequent  doses  if  the  latter  are  injected  a  few  minutes  after 
the  return  of  the  blood  pressure  to  normal.  It  would  seem  from 
such  data  that  initial  injections  of  adrenalin  either  do  not  influ- 
ence the  effects  of  subsequent  injections,  or  when  they  do  so  they 
render  the  animal  more  tolerant  to  its  toxic  action. 


The  Public  Service 


Medical  Corps  of  the  Navj' 

Changes  for  the  week  ended  Aug.  7,  1909  : 

.Minter,  J.  M.,  asst.-surgeon,  ordered  to  the  Naval  Recruiting 
Station.   Pittsburg,   Pa. 

Harlan.  T..  asst.-surgeon,  detached  from  the  Naval  Recruiting 
Station,  Pittsburg,  Pa.,  and  ordered  to  the  Naval  Hospital,  Mare 
Island,   Cal. 

Harlan,  T.,  asst.-surgeon,  detached  from  the  Naval  Hospital. 
Mare  Island,  Cal..  and  ordered  to  the  Asiatic  Station,  via  Hie 
Naval  Recruiting  Station,  Oklahoma  City.  Okla.,  and  ordered  home 
to   wait   orders. 

Doaelson,  M..  asst.-surgeon.  detached  from  temporary  duty  iii 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  or 
dered   to   the   Naval    Recruiting   Station,   Oklahoma    City,    Okla. 

.\Ic.\lullin.  J.  J.,  acting  asst.-surgeon.  ordered  to  the  Naval  IIos 
pital.   Narragansett  Bay,  R.   I 

Murphy.  J.  F.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital. 
Las  Animas.  Colo. 

Wilson,  11.  D.,  surgeon,  detached  from  the  Kentucky  and  ordereii 
to   resume   other   duties. 

Shaw.  H..  P.  A.  surgeon,  detached  from  the  Naval  Station. 
Culebra.  W.    I.,  and  ordered   to  the  Navy   Yard,   Washington,   l).   C. 

Uodniau.  s.  S.,  P.  A.  surgeon,  orders  of  July  27,  detaching  from 
thi'  .Naval  Kecruitiug  Station.  Indianapolis,  and  ordering  to  the 
Naval   RecruitiUK  Station.  Boston,  rcioktd. 

■•^lalnakcr.  P.  I!..  P.  A.  surgeon,  detached  from  the  Navy  Y'ard. 
Washlugtou,  D.  L..  August  10."  and  ordered  to  the  Naval  Statiou. 
Culebrii.  W.   I. 

Curtis.  L.  W..  medical  Inspector,  commissioned  medical  Inspector 
from  July   1,  1909. 

Kiidman,  S.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Recruit- 
ing Station.    Indianapolis,  and  granted  leave  until   September  2."i. 

Kytinge.  E.  o,  J..  l».  A.  surgeon,  commissioned  passed  assistant 
sur.tfcim   from   May  24,   1908. 

.\lu,iger.  c.  n..  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon  from  July  7,   190S. 


Medical  Department  of  the  Army 

Cliuuges  for  the  week  ended  Aug.  7.  1909: 

Connor.  Clarence  I!.,  capt.,  granted  leave  of  absence  for  four 
louths,  when  relieved  from  dutv  in  the  Philippine  Division;  lunv 
I'turn   to  the   United  States   via    Europe. 

Miller.  Edgar  VV.,  capt.,  granted  leave  of  absence  for  7  days. 
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Nichols.  Heurv  J..  1st  lieiit..  ordered  to  report  at  Snn  Francisco, 
for  examination  for  promotion,  on  completion  and  expiration  of 
leave  of  absence,  will  proceed  to  New  York  City  for  duty  as  At- 
tending  Surgeon. 

Persons.  Elbert  E..  major,  in  addition  to  present  duties,  tempflf- 
rarily  assigned  as  assistant  to  Cbief  Surgeon,  Department  of  the 
East,  and  attending  surgeon,  headquarters.  Department  of  the  East. 

(^ollins.  Christopher  C,  major,  granted  leave  of  absence  for  four 
months. 

Barber,  John  R..  1st  lieut.,  relieved  from  duty  at  the  Army  Medi- 
cal JIuseum,  Washington,  D.  C.  in  time  to  proceed  to  San  Francisco, 
and  sail  Oct.  5  for  Philippines  service;  granted  leave  of  absence 
for   one    month. 

Purviance,  William  E..  major,  granted  leave  of  absence  for  25 
days, 

Woolley,  Herbert  C,  1st  lieut..  M.  U.  C,  relieved  from  duty  at 
Fort  Davis,  Alaska  ;  will  proceed  home  and  then  stand  relieved  from 
active  duty  in  the  Jledical  Reserve  Corps. 

Buchsbauh.  Maurice,  1st  lieut.,  M.  R.  C,  relieved  from  duty  at 
Fort  D.  A.  Russell.  Wyo.,  in  time  to  proceed  to  San  Francisco,  and 
sail    Sept.   ."j  for  Philippine  service. 

Cotliu,  Harold  L..  1st  lieut.,  M.  R.  C,  granted  an  extension  of 
one  month  to  his  leave  of  absence. 

Warn,  William  H..  dental  surgeon,  ordered  to  Vancouver  Barracks, 
\^"asil..  for  duty,  at  the  expiration  of  his  in-esent  leave  of  absence. 

Boak,  S.  Davis,  dental  surgeon,  relieved  from  duty  at  Vancouver 
Barracks,  Wash.,  and  ordered  to  Fort  .McDowell,  Cal.,  for  duty. 

Lauderdale,  Clarence  E.,  dental  surgeon,  ordered  to  visit  in  suc- 
cession for  temporary  dut.v.  Fort  I-Iuacliuca,  Ariz..  Whipple  Bar- 
racks, Ariz.,  Fort  Apache,  Ariz.,  and  Fort  Wingate.  N.  M.,  returning 
then  to  Fort  Logan,  Colo. 

Casaday,  George  H.,  dental  surgeon,  ordered  from  Fort  Shaffer, 
H.  T.,  to  the  Presidio  of  Monterey,  Cal.,  for  temporary  duty. 


Public  Health  and  Marine-Hospital  Service 

List   of  changes   for  the  seven   days  ended  August  4.  inoo  : 

Bailhache,  Preston  H.,  surgeon,  placed  on  "waiting  orders"  from 
November   1,   1009. 

Banks.  Charles  E.,  surgeon,  on  being  relieved  by  Surgeon  E.  K. 
Sprague,  directed  to  proceed  to  Portland,  Me.,  and  assume  com- 
mand. 

Kalloch.  P.  C,  surgeon,  on  bein,g  relieved  by  Sxirgeon  Charles  E. 
Banks,  directed  to  proceed  to  Memphis.  Tenn.,  and  assume  com- 
mand. 

Wasdin.  Eugene,  surgeon,  on  arrival  of  Surgeon  P.  C.  Kalloch, 
relieved  from  duty  at  Memphis,  Tenn. 

Brown,  B.  W.,  surgeon,  granted  a  five  days"  leave  of  absence 
from  July  29.   1909. 

Brown,  B.  W..  surgeon,  on  being  relieved  by  P.  A.  Surgeon  R.  11. 
Creel,  directed  to  proceed  to  Vineyard  Haven,  Mass..  and  assume 
command. 

Sprague,  E.  K.,  surgeon,  on  being  relieved  by  Asst. -Surgeon  W. 
M.  Bryan,  directed  to  proceed  to  Key  West,  Fla.,  and  assume  com- 
mand. 

Lavinder,  C.  H.,  P.  A.  surgeon,  granted  14  days'  leave  of  ab- 
sence from  August   1,   1909. 

Foster,  M.  H..  P.  A.  surgeon,  granted  1  day's  leave  of  absence, 
July  27,   1909.  on   account  of  sickness. 

Warren,  B.  S.,  P.  A.  surgeon,  granted  14  davs'  leave  of  absence 
from  August   1,    1909, 

Creel,  R.  H..  P.  A.  surgeon,  on  the  arrival  of  Asst. -Surgeon  James 
r.  Leake,  directed  to  proceed  to  Louisville.  Ky..  and  assume  tem- 
porary  command. 

Asliford.  F.  A.,  asst. -surgeon,  directed  to  proceed  to  Washington, 
D.  C,  and  report  to  chairman  of  board  of  medical  examiners  to 
determine  his  fitness  for  promotion  to  the  grade  of  Passed  Assist- 
ant Sur.geon. 

Herring.  R.  A.,  asst. -surgeon,  leave  of  absence  granted  May  20, 
1909,  for  1  month  and  4  da.vs  from  June  ,">,  1909,  amended  to 
read  1  month  and  R  da.vs  from  June  5,  1909. 

Bryan,  William  M.,  asst. -surgeon,  relieved  from  duty  at  South 
Atlantic  Quarantine  Station,  and  directed  to  proceed  to  Southport. 
N.  C.  and  assume  command  of  the  Cape  Fear  Quarantine  Station. 

Tlasscltine,  Hermon  E.,  asst. -surgeon,  directed  to  proceed  to 
T'nfFahjf.  N.  Y.,  and  report  to  the  medical  officer  in  charge  for  dut.v. 

Hunter,  W.  It.,  acting  asst.-surgeon.  granted  2  days'  leave  of  ab- 
sence from  August  o,  1909. 

Knight,  Carlisle  P.,  acting  asst.-surgeon,  granted  30  days'  leave 
of  absence  from  October  1,  1909. 

Porter,  Joseph  T..  Jr.,  acting,  asst.-surgeon,  granted  30  days' 
leave  of  absence  from   August  4,   1909,  without   pay. 

Richter.  H.  ('.,  acting  asst,-surgeon,  granted  1.5  da.vs'  leave  of 
absence  from  July  29,  1909. 

Stor.v,  H.  C,  acting  asst.-surgeon,  granted  .'iO  days'  leave  of 
absence  from  September  1.  1909. 

Weeks,  Alanson,  acting  asst.-surgeon,  leave  of  absence  granted 
July  9,  1909,  for  30  davs  from  July  10,  1909,  amended  to  read  30 
days  from  July  19,   1909. 

BOARD    COXVENED 

Board  of  medical  officers  convened  to  meet  at  the  Bureau.  August 
n,  1909,  for  the  examination  of  Asst. -Surgeon  F.  A.  Ashford  to 
determine  his  fitness  for  promotion  to  the  grade  of  Passed  Assistant 
Surgeon.  Detail  for  the  board:  Asst. -Surgeon-General  ,T.  W.  Kerr, 
chairman  :  Surgeon  W.  I'.  Mcintosh  ;  P.  A.  Surgeon  J.  F.  Anderson, 
recorder. 


Health  Reports 
The  following  cases  and  deaths  of  smallpox,  yellow  fever,  cholera 
and    plague    have    been    reported    to    the    Surgeon-General,    Public 
Health  and  Marine-Hospital  Service,  during  the  week  ended  August 
fl,    1909: 

.SMALLPOX UNITED    STATES 

Illinois:      Danville,  July   18^25,   2   cases, 

Indiana  :      F'ort  Wayne,   July   10-17,  3   cases. 

Kansas:     Kansas  City,  July  10-17,  1  case. 

Kentucky:      Lexington,    July    17-24,    1    case:    Newport,    July    18-25, 

.     1   case. 

l-ouisiana :     New  Orleans,  July  17-24,   1   case. 


Michigan:     Detroit,  July   17-24,   1   c.asc ;   Kalamazoo,   1   case. 
Minnesota  :     Duluth.  July   17-23.  3  case. 
Missouri :      St.   Louis.  July   17-24,   1  case. 
Montana  :      Butte,   July   15-22,   3   cases. 
Ohio:     Dayton,  July  17-24,  1  case. 

SMALLPOX IXSULAK 

Philippine  Islands  :     Manila,  July  5-12,  1  ease,  1  death. 

SMALLPOX FOREIGN 

Algeria :     Algiers,  June  1-30,  2  deaths. 

Brazil  :     Eio  de  Janeiro,  ,Tune  13-27,  3  cases,  5  deaths. 

Canada  :      Halifax.   July   10-17,   2   cases. 

China :      Amo.v,    June    12-26,    19   deaths. 

Egypt:      Cairo,  June  10-24,   3  cases,    1  death. 

India :      Calcutta,    June    12-19,    7    deaths ;    Madras,    June    19-25,    1 

death  ;  Rangoon,  June  12-19,  3  deaths. 
Indo-China  :     iSaigon,   May   29-June  12,   4  cases,   3  deaths. 
Italy:     Naples,  June  4-11,  29  cases,  8  deaths. 
Java  :     Batavia,  June  5-19,   3  cases. 
Mexico  :     Mexico  City,  May  29-Jnne  26,  43  deaths  ;  Monterey,  June 

11-18,   3   deaths. 
Portugal  :     Lisbon,  July  4-18,  22  cases. 
Russia  :      Libau,   July   3-10,    1    case,    1    death  ;   Riga,   6    deaths ;    St. 

Petersburg,    Jlay    8-115,    20    cases,    5    deaths.    June    19-July   3,    34 

cases,  8  deaths. 
Spain  :     Barcelona,  July  .5-12,   4  deaths ;   Vigo,   July  3-10,   1   death. 
Turkey:     Constantinopie,  June  27-Julv  4,  1  case;  Smyrna,  May  27- 

July  1,  13  deaths. 

YELLOW    FEVER 

Ecuador  :      Gnayatiuil.   June   12-26,   9  deaths, 

CHOLERA INSnLAR 

Philippine  Islands  :      Provinces,  June  .5-12,  77  cases,  52  deaths, 

CUOLER.i FOREIGN 

China:     Amoy  and  vicinity,  June  12-26,  3  cases,  7  deaths. 

India:      Calcutta,    June    12-19,    23    cases;    Aladras,    June    19-25,    1 

death:  Rangoon,  June  12-19.   3  deaths. 
Indo-China  :     Saigon,  May  29-June  12,  5  cases,  2  deaths. 
Russia:      July   10-17,   1.020  cases,  421   deaths;   St,  Petersburg.   844 

cases,   341    deaths. 

PLAGUE UNITED  STATES 

California  :     Alameda  County,   Sunol,  Aug.  2.   1   case, 

PLAGUE FOREIGN 

Chile:     Antofagasta,  ,Tune  26.  2  cases  in  lazaretto;   Iquique,  June 

30.  2  cases  in  lazaretto. 
China  :      Amoy,    June    12-26,    210    deaths ;    Canton,    July    5-19,    30 

deaths. 
■Ecuador  :     Guayaquil,  June  12-26,  9  deaths. 
India:      General.   June   12-19,   885   cases,   766  deaths;   Calcutta,   67 

deaths  :  Rangoon,  .36  deaths. 
Indo-China  :     Saigon,  May  29-June  12,  5  cases,  5  deaths. 
Japan  :     Kobe,  June  26-Julv  3,  1  case,  1  death ;  Yokahama,  5  cases, 

1    death. 
Peru  :     June  26-July  3.   26  cases,  12  deaths. 


jissociation  News 


NEW  MEMBERS 

List   of   new   meraliers   of   tlie   American  Medic.tl  A.^isociatioii 
for  the  month  of  .Jul.y,  1009: 

ALABAMA  FLORIDA 

Parish,  L.   B.,   Atmore.  Newsoiu,  Wm.  V.,   Ocala. 

ARIZONA  GEORGIA 

Sloane.    H.    F.,   Coui'tland.  Denlon,    ,T.    F..    Atlanta 


Troutmau,    G.    D.,    Tucson. 

ARKANSAS 
Blue.   Julian  B.,    Parkin. 


J.  N.,  Atlanta 
Hurt,  .1  .S.,  Atlanta. 
Wliilc.    J.   v..  .-itlanta. 


ThioUiere,  A.  C,  Pleasant  Plains. 


ILLINOIS 
Aiken.    A.    W..   Chicago. 
CALIFORNIA  Braude,    Morris,    Chicago. 

Chambers,  W.  E.,  Oakland.  Brewster,   B.    M..   Fieldon. 

Compton,   G.    W.,    San   Diego.  liuckmaster,    Frank,    Effingham. 

Deininger,    Marguerite,    Pt.    Rich-  '''.'V'JV-   Jas„  Chicago. 

•     mond  DuUly,   L.  C,  Oswego. 

Ilawortii,  M.  W.,  Sacramento.         K^'"''^"^^;,-*^.  G™ntfork. 

Montgomery,  C.  H..  Los  Angeles.   <;■■>"«*'•.  J-   H-   P..   Chicago. 

Rees,  Rees  Bynon,  Bakersfield.        Goldstine.  Mark  T..  Chicago, 

Shaw,   F.  E.,   Sacramento.  Harris    LE..  Chicago. 

Welsh,  Prudence  M.,   I^oug  Beach. Howard,  G.   H.,   t  hicago. 

Williams,     Edith    H.,     San     Fran-;:>;l<^"n.  Ilarr.v.  fhicago. 
(,jj;(,Q  Johnston,    F..    Milton. 

Wood,  E.   H.,  Riverside.  Kn'«-   ^-   ^'-   Chicago. 

Lewis,    U.    D.,   Cbiciigo, 

COLORADO  Lewis,  E,  J.,  Chicago. 

Adkinson,    R.   C,    Florence.  Martin.  F.  II.,  Libortyville, 

Bowie,  M.  R.,   Paonia.  JJ"*"''^  ^'a,'*^-  Chicago. 

Burkhard.    E.    D..    Ludlow.  Metcalf,   \V.  B..  Chicago. 

Driscoll,   W.   E.,   Cripple   Creek,     0*^"'",v  ^-  ^-  V.'i"-™"'i 

Hayes,   A.    I.,    Victor.  ' " 

Krohn.  M.   J.,   Denver. 

Van  Norman,  H.  C,  Denver, 

Wallace,  F.  E.,  Pueblo. 


Russell,   S.  J.,  Chicago. 
Silcox.  J.   E.   D.,   Rio. 
Swift,    G.    W.,    Chicago. 


INDIANA 
CONNECTICUT 
Bissell,   Wm.,   I„akeville. 
Bissell,    Wm.    B.,    Lakeville.  '  .^t... 

Bodley,  G.  II.,  New  Britain.  IOWA 

King.s'bury,  Wm.   S.,  Glastonbury,  Agan,  G.   M.,    Silver  City, 
Noxon.  G.   n.,  Darien.  Alilhand,   G.  A.,  Elliott. 

Patterson,    D.   C.    Bridgeport.  Arent,   Asaiib,   IlMinboldt. 

Tracey,    W.   J.,   Norwalk.  Baker,   L.   J..   Ottuur.va. 
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BrothfTS,  H.  N..  Sioux  Citv. 
Brown,  J.  W.,  Cleaiaeld. 
Campbell,  H.  E..  Anita. 
Carpenter.  Frank,   Keasnor. 
Cretzmever,  O.   H.,  Algona. 
Guide,   W.  C„   Bancroft. 
Hibbs.  F.  v.,  Lohrville. 
nillweg.  C.  H.,  Corning. 
Hoover.  C.   E..  Hamburg. 
.Tones,  C.  R..  Lewis. 
Kahler.  H.   V.,  Reinbeck. 
Keeper.  Paul.  Baxter. 
Lane,  J.  P..  Cascade. 
Leson.   C.  T.,  Mt.  Ayr. 
Lvon.  W.  E.,  Gardner  Grove. 
Maulsbv.  E.  P..  Case,v. 
McCue.    ,T.    G..    Silver    City. 
Moon.  Roy,   Clarinda. 
Moore.   R.   A..  Silver  Citv. 
Parriott.  C.   C,  Essex. 
Piper,    H.    J..    Randolph, 
Reed,     G.   P.,   Davis  City, 
Reed,   M.   B..   Cromwell. " 
Scales.  H.  W.,  Yorktown. 
Scott.   J.   R..   Malvern. 
Stanley,  H.  M.,  Prescott. 

KANSAS 
Lockwood,  C.   H.,  Towanda. 
Montzingo,  E.  II..  Rock. 

KENTUCKY 
Roberts.  J.  D..  Stanley. 
Williamson,  H.  F.,  Paducah, 

LOUISIANA 
Daniel,    A.   A.,   Pitkin. 

MAINE 
Gould,    A.    L.,   Freeport. 

MARYLAND 
HiKdon.   T.   L..   Wayside. 
Shipley.    A.    M..    Baltimore. 
Stiibenrauch,    C.    IL.    Baltimore. 

MASSACHUSETTS 
Baker.   L.   F.,    Fltchburg. 
Bergin,    S.    A.,    Worcester. 
Burbeck,    E.   K..    Salem. 
Donnell.  H.  A..   Medford. 
Field.  M.  T..   Salem. 
Gahan.   P.   F..   Medford. 
Liverpool,  C.  H,,  Somerville, 
Marshall,  W.  R.,  Lynn. 

MICHIGAN 
Bell.   G.   A..   Saainaw. 
Bower.    C.    T.,    Ransom. 
Burns,  G.   G..   Fremont. 
Howland.   F.   A..  Adrian. 
Ivloppenstein.   W.   A..   Manchester. 
Loranwr.   Philip.   Detroit. 
Mack.  C.  W..  Pontiac. 
Mony.   C.   W.,  Pt.   Huron. 
Van   Camp.  E.,    Athens. 
Watkins,  J.  T.,  Detroit. 
Webber.  E.   E..   Marlette. 

MINNESOTA 
Buser,  .1.  R..   Mesaba. 
.Tohnson,   .Tulius.   Minneapolis. 
Kaiinoff,  Demeter.   Stillwater. 
Warren,    .1,    W.,    Faribault, 
Wilcox,    A.    E.,    Minneapolis. 
Smith.    N.    M..    Minneapolis. 

MISSOURI 
Dod.  F.  L..  Kansas  Citv. 
Graul.  J,  D.,  St.  Loniis." 
Kearne)'.  E.   F.,   New   Point. 
Robinson.   E.  E.,   Adrian. 
Scott.   C.   v..   St.    Ix)uis. 
Hanna,   M.  A.,   Kansas  Cit.v. 

NEBRASKA 
Baldwin.   F.   .1,,    .Mi-rrirnan. 
Dunn,    Mabel.    Lincoln. 
EslolT.    G.    E..    Saronville, 
Hedlund.   A.    E..   (inkland. 
.lohnson.    Alfred.    Ilcl.nm. 
Kimball.  A.  P.,  Crcsion, 

NEW   IIAMrSlIlUE 
Mitchell.  E.  S..  Concord. 
Fo-s.   (i.   II..   Hinsdale. 

NEW  .lERSEY 
Flynn.  .1.  .1..  Mount  IIoll.v. 
Iszard.   \V.   11. .  Camden. 
La   Mofle.   W.  O..    Riverside. 
Lliipincott.   L.   Y..   Metuchen. 
Lowrey.  J.   H..   Newark 
Spalding.   II.  .1..  Union   Hill. 
Swayzf.    A.    A..    Iliickensack. 

NEW   YORK 
Adler.    S.    H.,   New    York   City. 
Banlett,    E.    A..    Albany. 
Bates.    .1.    B.,    Gloversv^lle. 
Bnuer,    .7.    L.,    Brooklyn. 
Buck.  T.   D.,    Rochester. 
Bumsted,  C.  Van  R..  Lake  Placid. 
Burgess.  11,  C,  Canandalgua. 
Church.  P.  II. .  Uilca. 
Fowler.   R.   H.,    New  York  Citv. 
Hall.  J.   S.  K.,  New  York  City. 


Hamlin,    Cyrus,   Brooklyn. 
Hubbard.  F.  E.,   Keene  Valley, 
Jacobs,   W.   F.,  Bufifalo. 
Jankiewicz,   L.  P.,   Utica. 
Leiter,    J.    G.,    Brooklyn. 
Maynard,  A.   W.,  New  York  City, 
Moroney,  J.,   Oswego. 
Pashayan.  N,  A.,   Schenectady, 
Pray,  S.   B.,  New  Ifochelle. 
Reed,   .1.    E.,    Jr..   Schenectady. 
Stechmann.  F,  W,,  New  Y'ork  City. 
van    Riempst,    T.     S.,    New    Y'ork 

City. 
Singleton,  B.  J..  Glens  Falls, 
Wright,   H.   J.,  Schoharie. 

NORTH   CAROLINA 
Adams,   C.    E..   Gastonia, 
Alexander,  Annie  L.,   Charlotte, 
Costner,   T.   F..   Charlotte. 
Cranmer,  J.  B.,  Wilmington. 
Faison,    W.    W.,   Goldsboro', 
Felts.»R,    L.,   Durham. 
Hichs,  C.   S..   Durham. 
Hicks,    W,    N.,    Durham. 
McGee,    J.    W.,    Jr.,    Raleigh. 
Montgomery.   H.   M..   Burlington. 
Morse.   L.   B..  Chimney  Rock. 
Mosele.v.    C.    W..    Greensboro. 
Robinson,    Chas..    Greensfctoro. 
Rogers.  J.  R..  Raleigh. 
Williams.    A.    F.,    Wilson. 
Woodley.  C.  E.,  Kinston, 

NORTH    DAKOTA 
Williams,    R.   P.,    Gwinner. 

OHIO 
Cummins,   G,   M.,   Hamilton. 
Davis,  H.  L,  Cleveland. 
George,  J.  C,  Dayton. 
Kelker,    H.    C,    Cleveland. 
Logan,  <T.   M.,  Akron. 
Pauli.    W.    O.,   Cincinnati. 
Poling,  J.   B.,   Lima. 

OKLAHOMA 
Andrews,     Leilia     E.,     Oklahoma 

City. 
Blackburn,  J.  IL.  Frisco. 
Dever,   II.   A..   El   Reno. 
Smith.   J.    II..    Healdton. 
Welch.    W.    T..    Pike. 

OREGON 
Irvine.    Llovd.    Portland. 
Kiehle,    F. 'A..    Portland. 
Parrish.    Geo..    Portland. 
Smith.    L.    A.,   Roseburg. 

PENNSYLVANIA 
Bixler.    L.   C,    Pittsburg. 
BoughtoTa.  G.    C,  Erie. 
Drozeski,   E.    H.,    Erie. 
Eisaman,   O.   N.,  Pittsburg. 
Ellis,   W.    T.,    Philadelphia. 
Frishmuth.  J.   P.,   Philadelphia. 
Grim,    W.    S.,    Beaver    Falls. 
Hearst,   J.  A..  Philadelphia. 
Hermance,    W.    O,.    Philadelphia. 
Lauffer,   C.   A.,   Wilkinsburg. 
Laurent,   F.    V.,    Pittsburg. 
McKinnon,    M.    J.,   York. 
Oberholtzer,    M.    B.,    Souderton. 
Reidt.    U.    H..  Jeannette. 
Shimer.   W.   S.,    Philadelphia. 
Sickler.    P.    C,    WilkesBarre. 
Sommerkamp.  R.  F.,  Philadelphia. 
Stanton.    J.    N..    Pittsburg. 
Truckenmiller,    Rov.    Freeland. 
West.   C.   W..  Philadelphia. 
Yodcr.    M.   H.,   Lititz. 

RHODE   ISLAND 
Ilagennow.   L.   K..   Hill   Grove. 
Turner,  C.   S„  Provideme. 
White.  C.   F.,   Pontiac. 

SOUTH  CAROLINA 
Mavbank.    Jos..    Charleston. 
Mood.   G.   McF..   Charleston. 
Speissegger.  C.  A..  Jr..  Charleston. 
Watson.   J.   J..   Columbia. 

TENESSKE 
Battle,    W.   B.,   Gallawa.v. 
Donaldson.  Sam.  Dayton. 
Forbes.   E.  C.    Howell. 
Johnson.   T    1...   (Jrecnhrler. 
McKride.   J.    W..    Covington. 
McCown.   R.   M..   Knoxvllle. 
Pride.   \V.  T..   Memphis. 

TEXAS 
Burk    W.    E.,   Galveston. 
Burns.    E.   J..   Temple. 
Eckhardt.  J.  C.   A..   Houston. 
Gilbert.   Jos..   Austin. 
Griffln.  S.   R..  Canyon  City. 
Heanev.   IL   G..   Corpus  Christl. 
Holland,    B.   P.,   Del    Rio. 
llollnnd.    M.    E.,   Houston, 
Jones,   R,   L.,   Houston. 
Lane.    W.    J..    Marshall. 
McGehee,   J.    L..   Burkbnrnctt 


Murph.v,   J.   H.,   Powell. 
Pearson,   O.   G.,   Segtiin. 
I'yburn.   J.    M.,   Coolidge. 
Rawlinson,    W.    P..    Sansom. 
Sherrin,    Jennie   A.,    Galveston. 
Talley.  L.   B.,  Temple. 

UTAH 
Gardner.  W.   L.,   Salt  Lake  City, 
Lund,    H.    Z.,   Salt   Lake  City. 

VII5GINIA 
Archer.   W.  C.   Blackstone. 
Botts,    W.   N.,    Blackwood. 
Buckner,    Leigh,    Roanoke. 
Burks,   J.  C,   Roanoke. 
Carter,  D.   D.,   Woodstock. 
Dew.   H.   W.,    Lynchburg. 
Early.    L.    S..    Petersburg. 
Estill.   A.   D.,  Lexington. 
Gill.   S.  J.,  Roanoke. 
Ingram,   Lawrence,   Manchester. 
Herbert,   E.   M.,   Roanoke. 


Parkins.   T.  M..   Staunton. 
Peirce,   C.  T.,   Litwalton. 
Vaughan,    J.   E.,    Lynchburg, 
Wilen,',    G.    S.,   Roanoke. 

WASHINGTON 
Brush,    F.    H..    No.    Yakima. 
EI.V.    W.   M..    Walla   Walla. 
Fursey.    F.   R..    Spokane. 
Irwin,   Lilian   C.  Seattle. 
Keene.   R.    K..   Spokane. 
Wright.   Louisa  V..   Camas. 

WEST    VIRGINIA 
Bosworth.    Perry.    Huttonsvi.ie. 
Fisher.    Mark   O.,   Parkersbcrg 
Price,    S.    A.,    Weston. 

WISCONSIN 
Borchardt,  A,  C,  New  Iiondou. 
Brehm,  T.   G.,   Racine. 
Devlne,    C.    B.,    Marshall. 
Reeves,   S,  T.,  Tomah. 


Deaths 

Charles  F.  Warner,  M.D.  .Jefferson  Medical  College,  Philadel- 
phia. 1854:  formerly  president  of  the  Minnesota  Valley  Med- 
ical Association:  a  member  of  the  International  As.sociation  of 
Railway  Surgeons:  assistant  surgeon  of  the  One  Hundred  and 
Thirty -sixth  and  surgeon  of  the  Fort_y-eighth  New  York  Vol- 
unteer Infantry  during  the  Civil  War;  alderman  of  Mankato, 
Minn.,  and  president  of  the  council;  for  twelve  years  city 
health  officer,  and  for  two  terms  physician  of  Blue  Earth 
county;  local  surgeon  for  the  Xorthwestem  and  St.  Paul 
s.vstems,  died  at  his  home  in  Mankato,  July  24,  from  senile 
debility,  aged  76. 

Albert  H.  Marvin,  M.D.  Western  Reserve  University,  Cleve- 
land. 1801;  Universit.v  of  Penns.vlvania,  Philadelphia,  1892;  of 
Cleveland;  a  member  of  the  American  Medical  Association, 
American  Academv  of  Ophthalmology  and  Oto-Iaryngology  and 
Cleveland  Academ.y  of  Medicine;  lecturer  on  rhinology  in  the 
Cleveland  College  of  Ph_v.sicians  and  Surgeons,  and  surgeon  to 
the  Throat  and  Ear  Dispensary  of  the  Cleveland  General  Hos- 
jiital ;  died  at  Chautauqua,  N.  Y.,  July  29,  from  nephritis, 
aged  42. 

Robert  J.  Christie,  M.D.  Universit.v  of  Pennsylvania,  Phila- 
delpliia,  18.50:  a  member  of  the  Illinois  State  Medical  .Society; 
formerl.v  dean  and  professor  of  medicine  in  the  Chaddock 
School  of  Medicine.  Quincy,  III,;  local  surgeon  of  the  Hannibal 
and  St.  .Joseph  and  St.  Louis,  Keokuk  and  Northwestern  rail- 
ways; consulting  surgeon  of  the  Blessing  Hospital,  Quincy; 
one  of  the  best-known  practitioners  of  western  Illinois,  died  at 
his  home  in  Quincy,  Jul.v  27.  from  cholelithiasis,  aged  78. 

Victor  J.  Baccus,  M.D.  Northwestern  Universit.y  Medical 
School,  Chicago.  1898;  a  member  of  the  American  Medical 
Association:  professor  of  g.vnecolog.v  in  Reliance  Jledical  Col- 
lege, Chicago;  formerly  professor  of  surgery  and  head  of  the 
siugical  department  of  the  American  College  of  Medicine  and 
Surgery;  surgeon  to  Frances  Willard  Hospital;  died  at  the 
Policlinic  Hospital,  Chicago.  August  10,  after  a  long  illness, 
aged  38. 

George  D.  Dowkontt,  M.D.  Jefferson  Medical  College.  Phila- 
dcl])liia.  1881;  formerl.v  editor  and  publisher  of  the  Double  Cn.  - 
ami  Mrdical  Missionary  Record,  and  medical  director  of  tli 
International  Medical  Missionary  Societ.v;  who  is  said  li 
liMve  established  the  first  free  dispensary  in  New  York  Cit.v; 
died  at  the  home  of  his  son  in  Brooklyn,  July  31,  frc.m 
chronic  bronchitis,  aged  60. 

Robert  Masters  Wilson,  M.D.  Long  Island  College  Hospital, 
HrnoUlyn.  X.  Y..  187:!;  of  Lincoln,  111.:  a  veteran  of  the 
Civil  \Var;  president  of  the  Uraincrd  District  Medical  Societ.v 
in  1897;  a  member  of  the  Illinois  State  Medical  Society  and 
surgeon  to  .St.  Clara's  Hospital,  Lincoln;  died  in  that  institu- 
tion July  27.  from  cholelithiasis,  aged  .^2. 

Frank  R.  Hansen,  M.D.  Hospital  College  of  i\Iedicine.  Louis- 
ville. 1898;  formerly  loial  surgeon  to  the  Chicago.  St.  Paul, 
Minneapolis  and  Omaha  Railwa.v  at  Heron  Lake.  Minn.:  sec- 
retary of  the  board  of  education  of  Lakefield.  Minn.:  is  re- 
porte<l  to  have  died  in  the  Jackson  county  jail.  Lakefield.  Julv 
29.  aged  .-17. 

Augustus  Lewis.  M.D.  Universit.v  of  Tennessee,  Na.shville, 
18711;  a  nu'inber  of  the  Kentucky  State  Medical  Association; 
for  many  years  a  U.  S.  pension  examining  surgeon  at  Central 
Citv.  Ky.:  a  veteran  of  the  Civil  War:  died  at  his  home  in 
(Ireenville.  Jul.v  27.  from  lung  disease,  aged  70. 

Ralph  B.  Hanahan,  M.D.  Medical  College  of  South  Carolina, 
Charleston,  1880;  of  Winnsboro,  S.  C;  a  member  of  the  Anier- 
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ican  Medical  Association;  for  whose  services  during  tlie 
Cliarleston  eartliquake,  a  medal  was  awarded  by  the  city  of 
Cliarleston;  died  at  his  home,  July  30,  from  heart  disease, 
aged  48. 

Markwell  Seward  Curdy,  M.D.  Chicago  Homeopatliic  Medical 
College.  1884;  in  18!t3  and  1002.  liealth  officer  of  Corning. 
N.  Y. ;  formerly  attending  pliysician  to  Corning  Hospital  and 
for  many  years  proprietor  of  the  Highland  Pines  Sanitarium, 
died  at.  his  home  in  Ithaca,  N.  Y.,  July  25,  from  paralysis, 
aged  50. 

Thaddeus  Donaiiue,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville. 1807;  a  member  of  the  Tennessee  State  Medical  Asso- 
ciation; major  and  surgeon  during  tlie  Civil  War;  for  several 
years  a  member  of  tlie  local  board  of  U.  S.  pension  examining 
surgeons;  died  at  his  home  in  Memphis,  July  25,  aged  74. 

Henry  Gordon  Forbes,  M.D.  New  York  University,  New  York 
City.  IStili:  a  eontmct  surgeon  in  the  Army  during  the  Civil 
War;  for  tliree  tenns  a  member  of  tlie  board  of  aldermen  of 
Chicopee  Falls.  Mass.;  died  at  his  home  in  that  city,  July  30, 
from  cirrhosis  of  tlie  liver,  aged  69. 

Harvey  Monroe  Young,  M.D.  University  of  Alabama,  Mobile, 
1893;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  formerly  health  officer  of  Dothan,  Ala.,  and  physi- 
cian to  Houston  county:  died  suddenly  at  his  home  in  Dothan, 
July  27,  from  dengue  fever. 

Charles  S.  Morton,  M.D.  University  of  Virginia,  Charlottes- 
ville, 1854;  for  many  years  a  practitioner  of  Pamplin  City, 
Va. ;  surgeon  of  the  Tenth  Georgia  Infantry,  C.  S.  A.,  during 
the  Civil  War;  was  killed  by  a  railway  train,  near  Lynchburg. 
\'a.,  July  28.  aged  77. 

Percy  Stansbury.  M.D.  Baltimore  University,  1894;  formei-ly 
of  Baltimore;  a  surgeon  in  the  volunteer  service  during  the 
Spanish-American  War,  with  service  in  Cuba;  died  suddenly 
at  his  home  at  Wingate's  Point,  Md.,  July  26,  from  heart  dis- 
ease, aged  42. 

J.  L.  Johnston,  M.D.  Physio-Medical  College  of  Indiana,  In- 
dianapolis, 1898;  of  Los  Angeles,  Cal.;  died  in  the  Mine  Op- 
erators' Hospital  at  Searchlight,  Nev.,  Jul}'  23,  from  the  effects 
of  a  fall  into  tlie  shaft  of  the  Duplex  E.xtension  mine,  aged  6.5. 

Albert  M.  Curry,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1875;  of  Brooklyn.  N.  Y.;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  died  suddenly  on  the  beach 
at  Atlantic  City,  N.  J.,  July  26.  from  heart  disease,  aged  59. 

George  C.  Burton,  M.D.  Louisville,  (Ky. )  Medical  College, 
1881,  Washington,  D.  C. ;  a  member  of  the  Medical  Association 
of  the  District  of  Columbia ;  died  at  his  old  home  in  Mitchell, 
Ind..  July  22,  from  cerebral  hemorrhage,  aged  52. 

Wilbert  G.  Mclntyre,  M.D.  Trinity  Medical  College,  Toronto, 
1901;  M.  C.  P.  and  S..  Ont..  1892;  member  of  parliament  for 
Strathcona,  Alberta;  died  in  the  Strathcona  Hospital,  Jul}'  21, 
after  an  operation  for  disease  of  the  kidney. 

Grant  Cullimore,  M.D.  Rush  Medical  College,  Chicago.  1885; 
an  oculist  and  aurist;  at  one  time  secretary  of  the  Oklahoma 
Tenitorial  Board  of  Health;  died  at  his  home  in  Oklahoma 
City,  July  29,  from  typhoid  fever,  aged  47. 

Yewell  Dalton  Scales,  M.D.  (license.  111.,  1878);  of  Spring- 
field. III.,  assistant  surgeon  in  a  Tennessee  regiment,  C.  S.  A., 
during  the  Civil  War;  died  in  St.  John's  Hospital,  Springfield, 
July  21.  from  cerebral  hemorrhage,  aged  65. 

Archibald  G.  Kinkhead  (license,  II!.,  years  of  practice,  1878)  ; 
a  member  of  the  Illinois  State  Medical  Society;  a  surgeon  at 
Camp  Yates,  Springfield,  III.,  during  the  Civil  War;  died  at  his 
home  in  Greenfield,  III.,  July  23.  aged  76. 

Oliver  H.  Buford,  M.D.  Medical  College  of  Georgia,  Augusta, 
1889;  formerly  an  acting  assistant  surgeon,  U.  S.  Army;  a 
member  of  the  Medical  Association  of  Georgia;  died  at  his 
home  in  Cartersville,  July  30,  aged  51. 

George  Heywood,  M.D.  Hai-vard  Medical  School,  Boston,  1887; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  suddenly  at  his  home  in  New  York  City,  July  30.  from 
cerebral  hemorrhage,  aged  47. 

Samuel  Robert  Dunlopv  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City.  ISiiii;  of  Trenton,  N.  J.;  died  in  the 
Hudson  Street  Hospital.  New  York  City,  January  29,  from 
morphin  poisoning,  aged  42. 

Henry  Hull,  M.D.  University  of  Michigan,  Ann  Arbor,  1872; 
a  veteran  of  the  Civil  War;  for  eleven  years  postmaster  of 
Riivcnna.  Mich.;  died  at  his  home,  July  28,  from  cerebral 
hemorrhage,  aged  62. 

James  A.  Diddle  (license.  W.  Va.,  years  of  practice),  for- 
merly of  Winifrede,  W.  Va.;  physician  for  the  Coke-Coal  com- 


pany near  IMeadowbrook,  W.  Va..  died  recently  at  East  Bank, 
W.  Va...  aged  60. 

Julius  Nelson  Fraser,  M.D.  Laval  University,  Montreal.  1874; 
of  Kankakee,  III.;  died  at  the  West  Side  Hospital,  Chicago, 
July  27.  from  tuberculosis,  after  a  surgical  operation,  aged  67. 

Joseph  H.  Price,  M.D.  Jefferson  Medical  College,  Philadel- 
phia. 1877:  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania ;  died  at  his  home  in  DeHaven,  July  27,  aged  56. 

George  Paul  Guilford,  M.D.  St.  Louis  (Mo.)  Medical  College, 
ISiO;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Owosso 
township.  Mich..  July  25.  from  cerebral  hemorrhage,  aged  68. 

John  W.  Miller,  M.D.  American  Medical  College  (Eclectic), 
St.  Louis.  1897;  (license.  III.,  years  of  practice,  1888);  of 
Madison,  III.;  died  in  Edwardsvilie,  111.,  recently,  aged  71. 

George  W.  Briggs,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1870;  formerly  of  Chapin"  111.;  died  at  his  home 
near  St.  James,  Mo..  July  25,  from  nephritis. 

Edwin  C.  Hunt,  M.D.  Tulane  University,  New  Orleans,  1891; 
a  member  of  the  Mississippi  State  Medical  Association;  died 
at  his  home  in  Vicksburg,  July  24,  aged  42. 

Will  L.  Chester,  M.D.  University  of  Louisville  (Ky.),  1879; 
of  Jackson,  Tenn.;  died  in  a  hospital  in  Memphis,  Tenn.,  July 
20,  from  disease  of  the  stomach,  aged  50. 

Charles  Dustin  Hunking,  M.D.  Harvard  Medical  School,  Bos- 
ton, 1877;  of  Haverhill.  Mass.;  died  at  his  summer  home  at 
Hampton  Beach,  X.  H..  July  23,  aged  59. 

Robert  C.  Carter,  M.D.  Missouri  Medical  College,  St.  Louis, 
1868;  a  member  of  the  ^Missouri  State  Medical  Association; 
died  at  his  home  in  Higginsville,  July  5. 

Andrew  Jackson  Swaney,  M.D.  New  York  University,  New 
York  City.  1851;  died  at  his  home  in  Gallatin,  Tenn.,  July  20, 
from  heart  disease,  aged  77. 

Samuel  E.  Dyke,  M.D.  Louisville  (Ky.)  Medical  College, 
1875;  died  at  his  home  in  Spring  Valley,  Ohio,  July  27,  from 
heart  disease,  aged  62. 

Melvin  H.  Fitts,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1873;  died  at  his  home  in  Martin,  Tenn.,  July  21,  from  cerebral 
hemorrhage,  aged  67. 

William  Conner,  M.D.  Jefferson  Medical  College,  Philadel- 
phia. 1892:  died  at  his  home  in  Philadelphia,  July  19,  from 
paralysis,  aged  59. 

John  M.  Griffin,  M.D.  Tulane  University,  New  Orleans;  died 
at  his  home  in  Hillsboro,  Tex.,  February  13,  from  nephritis, 
aged  77. 

John  McArthur  Dunsmore,  M.D.  McGill  University.  Montreal, 
1870;  died  recently  at  his  home  in  Stratford,  Out.,  aged  77. 


Marriages 

Ir.\  C.  Bowmax,  M.D.,  to  Miss  Helen  H.  Ogden.  both  of  Phil- 
adelphia. July  29. 

Galex  K.  Has-sexpllg,  AI.D.,  to  Miss  Helen  A.  Sarconi.  both 
of  Denver,  July  26. 

Ira  G.  Gasser,  M.D.,  to  Miss  Lillian  H.  Ryan,  both  of 
Philadelphia,  July  29. 

Helen  McNichol,  M.D.,  and  Edward  A.  English,  both  of 
Philadelphia.  July  26. 

Walter  F.  Rochelle,  M.D.,  Jackson,  Tenn.,  to  Miss  ^vath- 
leen  McCorry,  June  30. 

Cakl  Llowig  Laksox,  M.D..  to  Miss  Mary  Aaee  Prosscr. 
both  jf  Butte,  Slont.,  July  19. 

Ralph  S.  Chamberlain.  M.D.,  Denver,  to  Miss  Mollie  J. 
Dorsey,  at  York.  Pa.,  July  27. 

George  E.  Parsons,  JI.D..  Elk  River.  Minn.,  to  Miss  Jessie 
Helen  Horn,  of  St.  Paul,  July  26. 

Francis  Sciiill,  Jr.,  M.D..  to  Miss  Olive  Virginia  Shaller, 
both  of  Johnstown,  Pa.,  June  30. 

Do.xALD  Ross  MclNTYRE,  .M.D.,  flwiiin.  Mich.,  to  Miss  Caro- 
lyn Merritt  King  of  Milwaukee,  .\ugnst  3. 

John  \^  ilson  MacConnell,  M.D.,  Davidson,  X.  C,  to  Miss 
Agnes  H.  Doyle,  at  Baltimore,  July  28. 

Thomas  X'icior  BA'rtnELou,  JI.D.,  Boviua,  Miss.,  to  Miss 
Maria  Louise  'ioung  of  Vicksburg.  Miss..  July  20. 

EvAHN  Russell  Walker,  M.D.,  Marshalltonn,  iOwa.  to 
Miss  Mae  Bower,  at  West   Union.  Io«a.  recently. 

D.  Ashley  Turner,  M.D..  (Joldfield,  Nev.,  to  Miss  Charlotte 
Schultz,  of  Walla  Walla,  Wash.,  at  Los  Angeles,  Cal.,  July  19. 
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Registration 

Reciprocity  with  Vermont 
Dr.  W.  Scott  Nay,  secretary  of  the  ^^erraont  State  Board  of 
Medical  Registration,  states  tliat  Vermont  now  has  reciprocal 
relations  with  District  of  Columbia,  Illinois,  Indiana,  JIaine, 
JIaryland,  Jlichigan,  Xew  Hampshire,  New  Jersey,  New  York, 
North  Dakota,  Ohio,  Texas,  Wisconsin  and  Wyoming. 


Present  Status  of  State  Board  Requirements 

Elsewhere  in  this  issue  it  will  be  noted  that  50  medical  col- 
leges have  adopted  requirements  of  preliminaiy  education  be- 
yond a  four-year  high-school  education.  It  will  be  particu- 
larly interesting,  therefore,  to  note  advances  in  requirements 
made  recently  by  state  medical  examining  boards.  Some  of 
these  requirements  are  graphically  presented  by  the  accom- 
panying charts  and  the  essential  features  of  the  various 
practice  acts  are  shown  in  Table  A. 

Table  B  shows  what  states  have  established  reciprocal  rela- 
tions with  other  states. 

Table  A 
Essential  Features  of  State  Laws  and  Conditions  Surrounding  Medical  Licensure 


1007-08 

1911 

1907-08 

1911 

1908-00 

1912 

1008-09 

191:; 

1910-11 

1914 

1910-11 

ion 

0  ° 

3  a 

E  o 
US 
c  « 

H 

.0 

3 

Freliminary     1 
Education. 

Medical  Education. 

a 
1 

3 

3 

etc 

ti 

i~ 

3  c. 

£ 

c 

'e 

State. 

1 

s 

u 

a '3  " 
So 

1 

J 

L 

p-  c 

< 

g'ts 

i 

\\ 

9  c 

1 

if 

2E 
a 

a 
1 

a,; 

5J 

i 
P 

S 

CO 

II 
6 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yos 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yee 

No 

Yes 

Yes 

Yes 

Yes 

!;io 
10 

15 

25 
15 
10 
10 
15 
10 
10 
25 
10 
25 
10 
15 
10 
10 
10 
20 
20 
25 
10 
I'J 
15 
2o 

?- 

ib 

10 

20 

25 
15 

in 

25 
15 
10 
10 
lU 
20 
10 
15 
15 
20 

in 

25 
10 

20 

25 

SI. 00 

2.00 

.1 

Yes 
Yes 
Yes 
Yes 
Yes 

3 
1 
4 
4 
4 

Yes 

Yes 
Yes 

California 

'i' 

1 

4 
4 
4 
4 
4 

30 
'36' 

30 
'26' 

7i4 
9 

6>4 
7 

3600 
3600 
3744 

*5one 

Connecticut. . . 

Yes 
Yes 
Yes 
Yes 
Yes 

Ves 
Yes 

Yes 

2.00 

Dist.  of  Col.... 

.50 

Georgia 

S 
4 

6 

.50 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

4 

4 
4 
4 

4 

No' 
No 

4 
4 
4 
4 
4 
4 
4 
4 

'36' 

SO 

30 

7V4 

7M 

7 

6 

TA 

3200 
4.320 
4180 

5.00 

Indiana 

.50 

i 

..50 

Kan-ft'- 

■•  .::. 

3.00 

30 

Yes 

Yes 

.50 

Louisiana 

2.00 

Yes 
Yes 

4 

2.00 

Yes 

Yes 

Massachusetts 

Yes 

Yes 
Yes 

Yes 
Yes 

Yes 

4 
4 

"2 

No 
No 

4 
4 

36 

341/! 
26 

3600 

Yes 

None 

Minnesota  — 
Mississippi.... 

Yes 

.25 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 
Yes 

4 

■4' 
4 
4 
4 

4 
4 

"4' 

4 

"4' 

4 
4 
4 
4 
4 
4 
4 
4 
3 
4 
4 
4 

'4' 

7 
6 
6 

■9" 
7 

1% 
7 

'8  " 

3600 
3600 

1.00 

Montana 

Nebraska    

Nevada 

New  Hamp.. .. 

1 

None 

Yes 

Ye.s 

Yes 
Yes 

N<me 

1 

Niine 

....|.... 

2  UO 

New  Mexico... 

YeslYes 
VesI  Yes 
Yes  Yes 
Yes  Yes 

Yes',.... 

'2' 

No 

30 

30 

None 
l.on 

No.  Carolina.. 
No.  Dakota.... 
Ohio 

'so' 

30 

None 
..50 

None 

Oregon 

Pennsylvania. 
Philippine  Is. 
Porto  Rico.... 
Rhode  Island. 

Yes 

Yes 

None 
1.00 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 
Yes 
Yes 

"i 

■4' 
4 

'26' 
26 

6W 

5.00 

Yes 

2.  SO 

1 

None 

Yes 

Yes 

Ves 
Yes 

3.50 

Texas  

Ye. 
Ye 
Ye 
Ye 
Ye 
Ye 
Ye 
Ye 

Yes 
Yes 
Yes 

... 

3 
4 
4 

4 
4 
4 

m 

1  00 

Vermont 

Vireinia 

3600 

.25 

None 

Washington.. 
Went  Virginia 

Ye 
Ye 

Yes 

"4' 
4 

S 

1.00 

4 

7 

Yes 

r.0 

None 



PEELIMIN.4RT  EDUCATION 

Chart  I  shows  the  provision  made  by  the  various  states  in 
regard  to  the  preliminary  education  of  applicants.  Six  states 
have  adopted  preliminary  requirements  equal  to  one  or  two 
years  of  work  in  a  college  of  liberal  arts  in  addition  to  a 
four-year  high  school  education,  thereby  supporting  the  better 
class  colleges  with  similar  requirements.     These  are: 

state    Examining       No.    of    Years       Affects    Students       Affects    all 
Board    of  Required  matriculating  Applicants 

after 
North  Daliota  2 

South    Daliota  1 

Minnesota  2 

Colorado  1 

Connecticut  1 

Kansas  1 

There  are  twenty-two  states  having  preliminary  require- 
ments stated  as  a  four-year  high  school  education  or  it~ 
'equivalent,"  which  is  intended  to  mean  a  four-year  hi<;li 
school  course  which  has  been  preceded  by  eight  years  in  the 
elementary  glades.     These  states  are: 

California  Missouri 

lielaware  Nebraska 

Illinois  Nevada 

Indiana  New    Hampshire 

Iowa  New    Jersey 

KentiKky  New    Mexico 

.Maine  New     York 

MicliiKan 

In  five  states  preliminary  standards  are  provided  for  but 
which  are  less  than  a  four  year  high  school 
education,  these  states  being: 

Arkansas  South    Carolina 

Maryland  Texas 

Oklahoma 

In  three  states,  Idaho,  Montana  and  North 
Carolina,  no  standards  have  been  fixed,  al- 
though the  boards  have  authority  to  estab- 
lish the  standard.  In  North  Carolina  an 
amendment  to  make  the  preliminary  require- 
ment a  four-year  high  school  education  was 
recently  defeated  by  a  plea  "for  the  poor  boy 
who  wants  to  study  medicine." 

There  still  remain  thirteen  states  having 
no  provision  in  the  law  for  preliminary  edu- 
cation.    These  states  are: 


Ohio 

Pennsylvania 

Texas 

Vtah 

Vermont 

West    Virginia 

Wisconsin 


Alabama 

Mississippi 

Arizona 

Oregon 

District  of  Columbia 

Tennessee 

Florida 

Virginia 

Georgia 

Washington 

Louisiana 

\\  yoming 

Massachusetts 

In  the  fourth  column  of  Table  A  it  will  be 
noted  that  in  six  states  the  examining  boards 
pass  on  all  the  entrance  credentials  of  med- 
ical students  previous  to,  or  at  the  time  of 
matriculation,  and  conduct  all  entrance  ex- 
aminations.    These  states  are : 


Indiana 

Kentucky 

Michigan 


New   York 

Ohio 

Wisconsin 


•  Previous  to  or  at  the  time  of  matriculation, 
t  Win  accept  a  diploma  without  examination  If  from  a  recognlied  college. 


The  weakest  point  in  the  American  sys- 
tem of  medical  education  still  remains  the 
low  requirements  of  preliminary  education 
and,  speaking  generally,  no  requirement  is  so 
poorly  enforced  by  our  examining  boards, 
ihietiy  because  of  the  difliculty  of  giving  fair 
value  to  the  credentials  from  our  endless 
variety  of  secondary  schools.  Investigation 
reveals  that  the  ■eiiuivalent"  of  a  fotir-year 
high  school  education  in  several  states  may 
mean  almost  anything  from  the  fair  equiva- 
lent down  to  a  2ilweek  course  in  a  night 
Bchool   or   less. 

l'"ive  years  ago  fourteen  states  were  allow- 
ing non  graduates  to  take  examinations  and 
secure  licenses  to  practice  medicine.  Now  all 
states  reqtiire  that  candidates  must  be  grad- 
uates of  medical  schools  except  three,  these, 
as  shinvu  in  Chart  2.  being  ^lassachusetts, 
:Mis>i>-ii>iii  and    Tennessee. 
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RECOGNITION  OF   MEDICAL  COLLEGES 

Chart  3  shows  what  state  boards  have  been  given  author- 
ity to  withliold  recognition  from  low  grade  medical  colleges. 
Some  laws  give  authority  but  at  the  same  time  provide  edu- 
cational standards  so  low  as  to  make  the  authority  inefl'ective. 
Others  merely  provide  that  the  college  must  be  "legally  char- 
tered" which  is  of  little  effect  since  even  a  number  of  notorious 
diploma  mills  were  "legally  chartered."  There  are  twenty- 
seven  states,  however,  wliich  have  apparently  given  their 
boards  unhampered  authority  to  refuse  recognition  to  med- 
ical schools  not  doing  satisfactory  work.    These  states  are: 


Colorado 

Connecticut 

Delaware 

Idaho 

Illinois 

Iowa 

Indiana 

Kansas 

Kentucky 


Maine 

Michigan 

Minnesota 

Mi-ssouri 

Montana 

Nebraska 

New    Hampshire 

New   Mexico 

New    York 


North    Dakota 

Oliio 

lUiode   Island 

.South    Carolina 

South   Dakota 

Texas 

Vermont 

West    Virginia 

Wisconsin 


Fourteen    states    are    given 
reasons  is  more  or  less  limited. 


authority     wliich     for 
These  states  are: 


Orcs-on 
rtah 

Washington 
AVyomiug 


Arizona  Louisiana 

Arkansas  Nevada 

California  New   Mexico 

District    of  Columbia  North    Carolina 
Georgia  Oklahoma 

There  still  remain  eight  states  where  the  examining  boards 
are  not  given  legal  authority  to  protect  the  people  of  their 
states  from  graduates  of  diploma  mills  or  low  grade  medical 
colleges.     These  states  are: 


Alabama 

Florida 

Maryland 


Massachusetts 

Mississippi 

Pennsylvania 


BECIPROCITT 

Chart  4  shows  that  only  thirteen  states  remain  which 
have  not  entered  into  reciprocal  relations  with  others.  These 
states  are: 


Alabama 

Arizona 

Connecticut 

Californja 

Florida 


Idaho 

Massachusetts 

Mississippi 


Oresou 

South  Dakota 
lUiode  Island 
Washington 


Alabama  and  South  Dakota  have  legislation  providing  for 
reciprocity  but  as  yet  no  reciprocal  relations  with  other 
states  have  been  reported. 

Table  B  shows  which  states  have  reciprocal  relations  and 
the  basis  on  which  such  reciprocity  has  been  established. 
During  1908.  1.002  licenses  were  granted  through  reciprocity  as 
compared  with  089  in  1907  and  685  in'1906.  The  figure  "1"  in- 
dicates that  reciprocity  is  on  the  basis  only  of  a  written  ex- 
amination while  the  figure  "2"  indicates  that  reciprocity  is  on 
the  basis  of  either  a  written  examination  or  of  a  diploma 
■without  examination.  If  the  applicant  was  originally  regis- 
tered without  examination  prior  to  the  date  when  the  state 
in  which  he  desires  re-registration  began  lequiring  examina- 
tion of  all  applicants,  he  is  eligible  in  states  with  the  figure 
2.  The  dates  in  the  second  column  show  w'hen  the  states  began 
requiring  examinations  of  all  applicants. 

MULTIPLE   BO.\Kt)S 

The  number  of  states  having  more  than  one  board  of 
medical  examiners  has  been  gradually  reduced  until  now  only 


Table  B. — Reciprocity. 


s| 

Reciprocates  with,  or  recognizes  certificates  gia 

ated  by 

The  Examinins 
Board  of 

Required  exarai 
of  all  applic 
since 
Alabama. 
Arizona. 
Arkansas. 
California. 
Colorado. 
Counecticut. 
Delaware. 

1      i.151.  Ul  V^Ul. 

1    Florida. 
1    Georgia. 
1    Idaho. 
1    Illinois. 
1    Indiana. 
1    Iowa. 
1    Kansas. 
1    Kentucky. 

1    Louisiana. 
1   Maine. 
1    Maryland. 

1    Mass. 

1    Miclii>;an. 

1    Minn. -Ota. 

;■ , ;  1 3  3 .5  M .?  a 
asazzzilz 

1  d 

ZZ 

a 
z 

2 
o 

3 
0 

1 

o 

c 

0 

■g 

i 

o 
.a 

O 
o 

1 

H 

S 

> 

> 

1 
.5 

> 

$ 

a 

IQIB           1           

Arkansas 

1111 

11....    11 

..  1  ..  11..  1 . 

1 

1 

1 

1 

n    lavwnro 

Ifi95                 

.,  ..    1  

'i 

2 

Bistrict  of  Columbia. 

18!16    

1  ..  ..    1 

..  ..    1  ..    1    1 

2 

1 

1 

1895    

1    2  ..    2 

..  ..    2  ..    2  .. 

2    2 

i 

2 

1899      

Ill  .. 

..   i  i  ..   i   i 
..    2  2  ..    ?   2 
..    2   2  ..    2    2 
..  ..    2  .,    2   2 
..    2   2  ..    2   2 
..    1    1  ..    1    1 
1  ..    2  ..    2   2 
..    2  ..  ..    2   2 

i  i  ..   i  . 

..    2  ..    2    2    1  ..  . 

1 

1 
2 
2 

2 

1 

2 
2 

i 

5 

I 
2 

2 
2 

1 
1 

1 

i 

1 
1 

1 

i 

2 
2 

1 

i 
2 
2 

1 

2 

2 
2 

2 
2 

1 
2 
2 
2 
2 
1 

2 

1 

1901    X  ..  .. 

1899    1  ..  .. 

1  ..    1  ..    1  ..    2   2   2 
.  ..    2  ..    1    2..    2   2 

12    2..    2 

T 

..    2  ..    2    2    1    1  . 

..    2 

1 

1 

1907    1  ..  .. 

1891    1  ..    1 

191)1    1  ..    1 

1  ..    2  ..  ..    2   2   2.. 
1  ..    2  ..    1    1    1    1    1 
1  ..    2  ..    12    2    2    2 
1  ..    2  ..    12    2    2    2 

..    2  ..    2    2    1    1 
..    1  ..    1    1    1    1 
..    2  ..    2    2  ..    1  . 
..    2  ..    2    2    1... 

..  .. 
1  .. 

1 

1 
1 

i 

2 
2 

2 
2 

\'_ 

Massachusetts. 

1899    '.'.  '.'.  '.'.  ...i  '..  .. 
1887    1  ..  .. 

1  ..    2  ..    1    2    2    2    2 
1  ..:...    1    2    2    2    2 

12   2....    2 
12   2..    2  .. 

'.'.    2.'.    2    112'. 

1  .. 

1 
1 

2 

1 

1 

2 

2 

1 
1 

2 

2 

2 
2 

Minnesota 

...      ■;_._; 

1901                         1  ..  .. 

2   2..    2 

..    1  ..  ..    2    1 

2 

2  ..  . 

2 

i 

2 

2 

i 

1 

2 
2 

i 

2 

2 
2 
2 
1 

M       fnnn. 

18S9 

2  ..    2  ..    12    2    2    2 
..  ..    2  ..    12   2..    2 

12    2..    22 
12   2..    11 

..    2  ..  ..    2    2    1  . 

..1  1 

1907                         1  ..  .. 

..    2  ..    2  ..    2  ..  . 

2 

1 

New  Hampshire 

1  ..    1  ..    1 

11 

1  .. 

1 

1  .. 

1  . 

1 

1 

North  Carolina 

North  Dakota 

9 

1890    

1904    1  ..  .. 

1    ..      1    ..      1 

2 12   2  ..  .. 

..    1  ..  ..    1    1 
..    2   2..    2   2 

1 

1 

1 
2 

1 

2 

1 
2 

2  ..  ..    1  . 

1  .. 

Ppi  ncv'vftiiift 

Rhode  Island   

i  ..    2   2   2 

..    2   2..    i   2 

2 

2 

2 

2 

12  ..  ..    2 

-2 

..    1    1  ..    1    1 

2   2 

..    2   2..    2  .. 

2 

..    1  ..    1    1  ..    1  . 
2            .     . 

i 

i 

2 

i 

i 

1 

i 

i 

2 

2 
1 
2 
2 
2 

Texas    

1901    1  ..  .. 

1 1    1    1  ..    1 

12   2        •> 

Utah.. 

1 1    2 

2    1  . 

1  .. 

1 

2 

Virginia 

1  ..    2  ..  ..    2    1  ..    1 

1  ..    1  ..    1    1 

1 

West  Virginia 

Wisconsin 

2  ..    2  ..    12   2    2   2 
2  ..    2  ..    1    2    2   2    2 
Ill  ..  .. 

..  ..    2  ..    2  .. 
12    2..    22 
..  ..    1  ..    1    1 

..    2  ..    2  ..    2    1. 
..    2  ..    2   2   2    1  . 
..    1  ..    1  

1 

1 
1 

'2 

2 
1 

'2 

1 

1 

2 

1 

2 

2 
1 

2 

1901    1  ..  .. 

Key ;  1,  Reciprocates  on  the  basis  of  an  examination  only.     2,  Reciprocates  on  the  basis  either  of  a  diploma  or  of  an  examination. 
Note  A. — Reference  should  also  be  made  In  the   preceding   pages   to   the   paragraph   concerning  reciprocity  In  the  law  of  each  state. 
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ten  remain.     These  states  and  the  number  of  boards  in  each 
are  as  follows: 


Maryland,    2. 

New    Hampshire.    3. 

rennsylvania,     3. 


Arkansas.    3.  Florida.    3. 

Connecticut.    3.  (Jeorgia.    3. 

rielaware.    2.  Louisiana,    2. 

District   of  Columbia.  3. 

The  division  of  the  responsibility  for  the  safeguarding  of 
]niMic  interests  ahvays  leads  to  confusion  and  adds  to  the 
difficulty  of  upholding  any  fair  standard  of  licensure. 

OSTEOPATHY 

Every  new  school  of  medicine  which  tries  to  secure  the 
riglit  to  practice  medicine  invariably  holds  standards  of  pre- 
liminary and  medical  education  lower  than  those  already  in 
the  field.  That  is  the  chief  argument  against  them.  So  the 
new  sect,  osteopathy,  which,  under  the  pretext  that  its  fol- 
/owers  were  "not  practicing  medicine,"  has  secured  favorable 
legislation  in  a  considerable  number  of  states  (Chart  0),  up- 
holds practically  no  standards  for  admission  and  gives  at  most 
only  a  three-year  course  in  medicine.  The  legal  status  is  dis- 
cussed more  in  detail  below: 

ONE   STANDARD  NECESSARY 

One  thing  should  be  clearly  borne  in  mind  in  all  discussions 
of  medical  sects,  namely:  Regardless  of  the  methods  or  lim- 
itations of  treatment  employed,  practitioners  are  alike  in  that 
they  must  make  diagnoses — must  differentiate  between 
health  and  disease.  To  treat  a  disease  without  knowing  what 
it  is,  is  merely  guesswork,  is  unscientific,  is  a  dangerous  pro- 
cedure and  is  an  imposition  on  the  patient.  For  these  reasons 
there  should  be  one  standard  set  for  all  practitioners  of  med- 
icine regardless  of  the  methods  of  treatment,  and  this  stand- 
ard should  be  sufficiently  high  to  guarantee  that  the  practi- 
tioner is  able  to  properly  diagnose  diseases.  If  he  can  com- 
ply with  that  standard  he  should  be  granted  a  license  and 
allowed  to  practice  by  whatever  method  he  chooses.  If  he 
can  not  comply  with  that  standard  he  is  a  menace  to  the  lives 
of  any  who  would  be  unfortunate  enough  to  be  his  patients, 
and  for  that  reason  should  not  be  allowed  to  practice. 


Present  Legal  Status  of  Osteopathy 

Closely  allied  to  the  regulation  of  the  practice  of  uiediiine 
is  the  problem  of  the  regulation  of  the  various  sects  and  fads 
which  are  constantly  arising.  The  most  conspicuous  one  just 
at  present  is  the  so-called  "school  of  osteopathy,"  the  peculiar 
teachings  of  which  are  too  well  known  to  require  discussion. 
With  the  scientific  fallacies  of  this  cult  we  are  not  at  present 
concerned,  but  simply  with  the  present  legal  status  of  the 
followers  of  this  school  in  the  various  states. 

E.xamination  of  the  existing  laws  shows  an  interestingly 
contradictory  and  peculiarly  characteristic  condition.  In  some 
states,  the  practice  of  osteopathy  has  been  legally  decided  to 
be  the  practice  of  medicine,  while  in  other  states  it  has  been 
decided  by  equally  weighty  and  learned  authorities  that  it  i^ 
not  the  practice  of  medicine.  Naturally,  in  most  of  tho-c 
states  in  which  a  separate  board  of  osteopathic  examiners  has 
been  created,  the  courts  have  held  that  osteopathy  was  some- 
thing separate  and  distinct  from  the  practice  of  medicine 
while  in  those  states  in  which  osteopaths  have  been  added  • 
the  existing  boards,  the  courts  have  held  that  osteopathy  v, , 
simply  one  form  of  the  practice  of  medicine. 

In  seventeen  states,  the  existing  laws  authorize  a  separatr 
board,  to  examine  and  license  practitioners  of  osteopathy. 
These  states,  with  the  year  of  the  adoption  of  the  law,  are 
as  follows:  Arkansas,  1903;  Connecticut.  1901;  Florida,  1909; 
Idaho,  1907;  Louisiana,  190S:  Michigan,  1903;  Minnesota, 
1903;  Missouri,  1907;  Montana,  1905;  Nebraska,  1909;  New 
Mexico,  1905;  North  Carolina,  1907;  North  Dakota,  1909; 
Pennsylvania,  1909;  South  Dakota,  1907;  Tennessee,  1905; 
Vermont,  1904, 

In  eleven  states,  the  law  authorizes  the  appointment  of  an 
osteopath  on  the  state  board.  These  states,  with  the  date  of 
the  passage  of  the  law,  are:  California,  1907:  Indiana,  1905; 
Iowa,  1902;  Kentucky,  1904;  New  York,  1907;  Oklahoma, 
1907;    Oregon,   1907;    Texas,   1907;    Utah,   1907;   Washington, 


Chart    i. — State  Board  Requirements  of  Preliminary   Education 
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Chart   2. — States  Requiring  Graduation   from  a  Medical  College 


Chart   3. — State   Boards  Having  Authority  to  Refuse   Recognition 
to  Low  Grade   Medical  Colleges 
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1909:  Wisconsin,  1903.  In  Iowa,  wliile  authorized,  the  gov- 
ernor has  not  yet  appointed  an  osteopathic  member. 

In  two  states,  Colorado  and  Maryland,  osteopaths  are  ex- 
empt from  the  operation  of  the  medical  practice  act.  In  nine 
states,  the  examining  board  is  authorized  to  examine  and 
register  them  as  osteopaths.  These  states  are:  Delaware, 
1907;  Kansas,  1901;  Massachusetts,  1909;  Nebraska,  1905; 
Ohio,  1906;  South  Carolina,  1904;  Washington,  190.3;  West 
Virginia,  1907;  Wyoming,  1905.  In  Delaware,  Nebraska  and 
Ohio  the  board  is  authorized  to  call  on  an  osteopath  to  assist 
in  the  examinations.  In  nine  states  there  is  no  existing  regu- 
lation regarding  this  sect.  These  states  are:  Alabama, 
Arizona.  District  of  Columbia,  Georgia,  Maine.  Mississippi, 
New  Hampshire,  Nevada  and  Rhode  Island.  In  Alabama  and 
Arizona,  osteopaths  can  secure  licenses  on  taking  the  same 
examination  as  other  applicants. 

Regarding  the  legal  status  of  osteopathy  as  a  system,  in 
the  following  states  it  has  been  declared  to  be  the  practice  of 
medicine,  either  by  statutory  enactment  or  by  decision  of 
the  courts:  Alabama,  Arizona,  California,  Delaware,  Indiana, 
Iowa,  Kentucky.  New  York,  Ohio,  Texas,  Utah,  Virginia, 
West  Virginia,  Wisconsin,  Wyoming.  In  the  following  states 
it  has  been  declared  not  to  be  the  practice  of  medicine:  Ar- 
kansas, Colorado,  Connecticut.  Georgia,  Idaho.  Illinois.  Kansas, 
Louisiana,  Michigan,  Minnesota,  Missouri,  Montana,  Nebraska. 
North  Carolina,  Oklahoma,  Oregon,  South  Carolina,  South 
Dakota,  Tennessee  and  Vermont,  making  fifteen  states  in 
which  the  osteopath  is  a  practitioner  of  medicine  and  twenty 
states  in  which  he  is  not. 

The  absurdity  and  utter  inconsistency  of  such  a  situation  is 
apparent,  the  entire  fallacy,  from  a  scientific  standpoint, 
lying  in  the  confusion  by  courts,  lawyers,  and  legislators  of 
therapeutic  measures  and  systems  of  practice  with  so-called 
■'schools  of  medicine,"  as  well  as  the  equally  common  ab- 
surdity of  restricting  one's  conception  of  the  meaning  of  the 
term  "practice  of  medicine" — which  has  been  adopted  as  a 
convenient  phrase  to  describe  the  work  of  those  who  care  for 
the  sick — as  being  limited  to  the  administration  or  use  of 
drugs.     This  fallacy  arises  from  the  fact  that,  in  the  popular 


mind,  the  most  obvious  means  used  for  treating  diseases  has 
gradually  come  to  stand  for  not  only  the  entire  system  of 
treatment  but  also  for  the  entire  mass  of  scientific  knowledge. 
From  a  legal  point  of  view,  the  absurdity  of  sectarian  legis- 
lation lies  in  the  establishment  of  two  standards  of  require- 
ments for  the  same  privilege.  The  state,  in  the  exercise  of  its 
police  power  to  regulate  or  restrict  occupations,  professions 
and  trades,  requires  that  each  individual  desiring  to  engage 
in  the  work  of  treating  the  sick,  must  present  certain  qualifi- 
cations and  must  satisfactorily  pass  an  examination  test  of  a 
certain  standard.  Such  a  standard  of  qualification  having  been 
established,  it  is  plainly  inequitable  for  the  state  to  adopt  a 
law  admitting  individuals  to  the  same  privileges  on  a  lower 
basis  of  qualification,  .since  such  favoritism  constitutes  class 
legislation  and  is  clearly  unconstitutional.  In  other  words, 
there  is  no  more  legal  justification  for  two  standards  for  the 
practice  of  medicine  in  any  state  than  there  is  for  two  stand- 
ards for  the  practice  of  law,  nor  has  a  state  any  more  right 
to  recognize  sectarianism  in  medicine  than  it  has  to  recognize 
sectarianism  in  the  legal  profession,  or  in  religious  matters.  We 
can  easily  conceive  of  the  reception  which  would  be  afi'orded 
an  individual  who  would  present  a  bill  in  any  of  our  state 
legislatures  asking  that  a  certain  sect  or  class  of  men,  un- 
learned in  the  law  and  xuirecognized  in  legal  circles,  be  author- 
ized to  practice  law,  to  appear  before  the  courts  and  to  exer- 
cise the  rights  and  privileges  of  attorneys  with  one-half  or 
two-thirds  of  the  intellectual  and  technical  training  required 
by  the  bar  association  of  the  state.  Such  a  bill  would  be 
laughed  out  of  the  legislature,  even  if  any  member  had  the 
temerity  to  present  it.  Yet  this  is  exactly  the  situation  which 
sectarian  medical  laws  create,  so  far  as  state  recognition  of 
medicine  is  concerned.  The  reason  why  state  legislatures  have 
committed  absurdities  along  medical  lines  which  they  W'Ould 
not  tolerate  for  a  moment  on  legal  subjects,  is  that  the  major- 
ity of  the  members  of  the  legislature  are  informed  on  legal 
questions  and  consequently  can  legislate  intelligently,  while 
on  medical  subjects  they  are  entirely  uninformed  and  are 
consequently  more  easily  influenced  by  their  prejudices  and 
personal  relations. 


Chart  4 Interstate   Reciprocity  in  Medical  Licensure 


MEDICAL  EDUCATION 
Chart   5. — States  Having  Sectarian   Boards 


585 


V/'////////////A    i.   STATES  HAVING  SINGLE  MEDICAL 
\w//////////M   \      EXAMINING  BOARDS. 


?««, 


53)  ^n/\        I  DAKOTA    \.         ,P^t> 

SOUTH     1^     (^'.viscpcy^v'/      v^<ya 


&''^ 


f.<i*3 


GEORClft  1 


Chart  6. — Osteopathy 
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Book  Notices 


Text-Book  of  Embkvology.  By  Frederick  Randolph  Bailey, 
A.M..  M.D.,  Adjunct  Professor  of  Histology  and  Embryology.  Col- 
lege ff  Physicians  and  Surgeons  (Med.  Dept.  Columbia  rniv. )  and 
Adam  Marion  Miller,  A.M.,  Instructor  in  Histology  and  Embryol- 
ogy. College  of  Physicians  and  Surgeons  (Med.  Dept.  Columbia 
Univ.).  Cloth.  Pp.  672,  with  illustrations.  Price,  $4.50.  New 
York  :    William  Wood   &  Co.,   1909. 

This  book,  while  including  subjects  of  interest  to  the  gen- 
eral student  of  embryology,  is  primarily  intended  "to  present 
to  the  student  of  medicine  the  most  important  facts  of  de- 
velopment, at  the  same  time  empliasizing  those  features  which 
bear  directly  on  other  branches  of  medicine."  It  is  accord- 
ingly divided  into  two  parts  and  an  appendix.  Part  I  deals 
with  general  development.  Part  II  with  the  development  of 
the  adult  tissues  and  organs.  To  each  chapter  there  is  ap- 
pended a  good  bibliography  and  "practical  suggestions"  for 
laboratory  work,  embracing  the  subjects  dealt  with  in  that 
chapter.  In  each  chapter  of  Part  II  there  is  added  inider 
"anomalies"  an  embi-yologic  consideration  of  malformations 
peculiar  to  the  structures  taken  up  in  the  respective  chapter. 
There  is  also  a  special  chapter  on  teratogenesis  in  which  are 
discussed  duplicity  of  structures  and  fetus,  defects  in  fetus 
and  the  causes  underl^-ing  the  origin  of  monsters. 

Part  I  includes  a  discussion  of  the  cell,  mitosis,  the  male 
and  female,  sex  cells,  maturation,  fertilization,  cleavage,  the 
germ  layers,  the  fetal  membranes  and  the  development  of  the 
external  form  of  the  body.  \^niile  this  is  primarily  a  text- 
book of  human  embryology,  yet,  owing  to  the  scarcity  of 
early  human  embryonic  material,  early  development  as  seen 
in  the  lower  forms  is  of  necessity  resorted  to.  The  simpler 
types  of  development,  such  as  that  of  the  Amphioxus,  the 
cliick  and  the  frog  constitute  the  basis  for  the  consideration 
of  the  development  of  the  germ  layers.  It  is  to  be  regretted 
that  Chapter  V  (cleavage)  and  Chapter  VT  (the  germ  layers) 
do  not  compare  favorably  with  the  remainder  of  the  book. 
These  subjects  form  almost  the  entire  basis  for  the  field  of 
embryology,  and  any  inadequacy  or  errors  in  this  part  of  a 
text-book  are  particularly  serious. 

Part  II  embraces  the  development  of  the  connective  tissue, 
the  skeletal,  muscular,  vascular,  respiratory,  circulatory,  uro- 
genital, integumentary,  and  nervous  system;,  the  alimentary 
tube  and  appended  organs,  the  organs  of  special  sense,  and 
teratogenesis,  and  is  a  decided  improvement  over  Part  I.  This 
is  especially  true  of  Chapter  XVII  (the  nervous  system) ,  which 
is  the  best  part  of  the  book.  Here  a  very  difficult  subject  is 
treated  in  a  comprehensive  yet  lucid  manner,  which  places  it 
easily  within  the  gi-asp  of  the  average  medical  student.  One 
would  naturally  expect  to  find  the  name  of  the  author  of  this 
chapter  (Dr.  Oliver  S.  Strong)  on  the  title-page.  The  nervous 
s;  item  covers  praelically  one-fifth  of  the  book,  yet  Dr.  S.rong 
is  only  slight  .  me.  "ioned  In  the  preface.  The  development 
of  the  vascular  system   (Chapter  X)   is  also  well  brought  out. 

There  are  .513  illustrations  in  the  text  In  I'avt  II  they  are 
ir,  the  main  good,  well  selected,  and  compare  favorably  with 
those  of  the  best  English  text-books  of  embryology.  The 
peneial  plan  of  the  book  is  an  excellent  one.  but  is  perhaps 
better  suited  to  a  more  extensive  work  on  the  subject.  It 
is  doubted  if  siifficient  time  can  be  spared  from  an  already 
well -crowded  curriculum  to  cover  the  subject  of  embryology 
as  outlined  in  this  text.  One  would  think  that  the  authors, 
in  writing  a  general  text  for  medical  students,  had  shown  a 
slight  tendency  to  place  it  beyond  their  grasp:  since  an 
adeciuate  knowledge  of  the  great  variety  of  subjects  dealt 
with  and  of  such  subjects  as  teratogenesis  and  the  cause,' 
underlying  the  origin  of  mon.sters,  can  not  be  obtained  from 
sr  brief  a  text  A  great  deal  of  supplementing  by  lectures 
and  original  articles  would  be  required,  which  would  require 
more  time  thrn  can  be  ordinarily  devoted  to  the  subject. 
The  book  is  well  printed.  Several  technical  errors  (due  prob- 
ably to  oversight)  and  apparent  contradictions  in  Part  I  will 
doubtless  be  corrected  in  the  first  revision  of  the  book. 

The  Erroks  of  Mi.vd-IIealino.  By  Reinhold  Wlllman,  M.n..  St. 
.Inseph,  Mo.  CUitll.  Pp.  179.  Price,  .fl.  St.  .loseph.  Mo.:  The 
Adviicate   Publishing  Co. 

Or.  Willman,  with  the  praiseworthy  intention  of  setting 
fuitli.  as  he  says,  the  view  that  the  physician  can  and   nui^t 


take  of  the  Scriptural  records  of  miracles,  argues  to  show 
that  there  is  nothing  in  common  between  those  miracles  and 
the  modern  use  of  hypnotism,  suggestion,  faith  healing,  etc. 
Accepting  the  accuracy  of  the  records,  which  a  believer  in 
Christianity  is  obliged  to  do,  he  seems  to  us  to  be  on  the 
right  track.  There  are  some  clergymen  and  critics  who  at- 
tempt to  reconcile  the  New  Testament  miracles  with  modern 
science  and  account  for  them  as  far  as  they  can  by  known 
phenomena.  Dr.  Willman  shows  the  fallacy  of  this  and  makes 
it  clear  that  their  only  alternative  to  accepting  the  Biblical 
statements  is  to  doubt  the  records.  In  the  latter  part  of  his 
book  he  takes  up  modern  faith  healing,  Eddyism,  Dowieism, 
etc.,  and  shows  up  the  commercial  spirit  that  underlies  nearly 
all  of  them.  We  wish  he  could  have  had  his  book  revised  to 
free  it  from  certain  slips  in  the  author's  English  as  well  as 
numerous  typographical  errors.  His  quotations  from  Mrs. 
Edd3''s  "Science  and  Health"  and  the  text-books  of  Emman- 
uelism  are  rather  apt  in  support  of  his  argument. 

The  Greatest  Good  of  Maxkixd  :  Physical  or  Spiritfat. 
I.iFK.  By  William  Wenzlick.  LL.B..  M.D.  Cloth.  Pp.  ,174.  Prii  e, 
Sl.."in  net.  Chicago:  Published  by  the  Author,  1206  LawreU' '' 
Ave. 

This  book  is  made  up  of  alternate  opposed  views  in  regard 
to  questions  of  sociology,  religion,  etc.,  by  two  supposed 
writers.  Dr.  Fact  and  the  Reverend  Faith.  Dr.  Fact,  the 
materialist,  critic  of  the  Bible  after  Tom  Paine,  and  opponent 
of  prohibition,  represents  Dr.  Wenzlick's  sentiments,  while 
the  Reverend  Faith  is  a  severe  specimen  of  the  cloth  and  not 
at  all  such  a  lovable  representative  of  religion  as  its  friends 
would  prefer  to  have  speak  in  refutation  of  the  scoffer's 
sophistries.  This  method  of  setting  up  a  man  of  straw  or 
arguing  with  a  dummy  is  a  convenient  one  because  the  dis- 
putant has  in  it  altogether  his  own  way.  We  very  much 
doubt  its  efTectiveuess  in  argument,  however.  Dr.  Wenzlick 
has  evidently  done  a  large  amount  of  reading  of  the  Scrip- 
tures, but  in  a  very  critical  and  hostile  spirit,  which  would 
probably  give  offense  to  a  large  majority  of  the  reading  public 
If  his  book  were  so  fortunate  as  to  come  tmder  their  notice. 
In  fact,  a  large  proportion,  we  believe,  of  those  who  agree 
with  him  more  or  less  in  his  ideas  of  personal  liberty,  so- 
called,  would  take  offense  at  his  sentiments  in  some  other 
lines.  His  estimate  of  the  value  of  alcohol  and  the  blessing 
of  the  saloon  will  not  be  shared  by  the  majority  of  con- 
servative physicians. 
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ASSOCIATION   OF   AMERICAN   TEACHERS   OF   THE    DIS- 
EASES OF  CHILDREN 
Third  Annual  Meeting,  held  at  Atlantic  City,  June  7,  WOO 
(Concluded  from  page  i'l) 

Personal  Relations  of  Teacher  and  Student 

Dit.  Edw.\rd  J.  Wynkoop,  Syracuse,  N.  Y. :  In  many  col- 
leges, pediatrics  is  taught  only  in  the  fourth  year.  It  is  a 
most  important  subject  for  the  young  practitioner,  inasmuch 
as  two-thirds  of  his  practice  during  the  first  few  years  will 
consist  of  accidents  and  diseases  occiuring  among  children.  Only 
by  the  institution  of  more  clinical  work  in  the  college  can  we 
hope  to  come  in  more  personal  contact  with  the  student.  The 
identity  of  the  individual  student  Is  not  always  known,  A 
personal  knowledge  of  each  man  should  be  insisted  on.  The 
classes  should  be  divided  into  sections  of  ten  men  each  so  :!■* 
to  establish  personal  relationship  with  each  man.  Teachir- 
in  medical  colleges  should  take  more  interest  in  the  social  siil  • 
of  the  student's  life,  and  teachers  should  likewise  bear  in  min  I 
that  they  owe  the  student  something  more  than  merely  cla-^s 
room  instruction. 

DISCISSION 

Dr.  a.  C.  Cotton,  Chicago:  The  tendency  to-day  is  towaril 
larger  teaching  faculties  so  as  to  bring  the  students  in  touili 
with  the  subject  in  smaller  classes.  The  teacher  has  an  o|i- 
pi'it unity,  therefore,  of  studying  the  actual   needs  of  tli<>   in- 
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dividual  student.  'J'lie  large  stall's  of  the  hospitals  connected 
with  our  colleges  enable  the  assistants  to  report  to  the  chief 
of  the  stafl'  the  needs  of  the  various  students.  Frequent 
quizzes,  and  the  visiting  of  the  staff  by  the  students,  partly 
fills  the  void  created  by  the  departed  preceptor  who  was  so 
valuable  in  olden  times. 

Dr.  a.  Jacobi,  New  York  City:  The  only  place  to  teach 
medicine  is  at  the  bedside  of  the  patient,  or,  if  the  college 
has  a  hospital  connection,  from  material  secured  from  the 
outpatient  department.  Unfortunately,  most  of  our  medical 
schools  have  no  hospitals.  We  have  too  many  students,  or, 
perhaps,  we  have  too  many  colleges.  Large  schools  with  large 
hospitals  require  a  large  teaching  staff,  and  the  aim  of  the 
teacher  should  be  first,  to  secure  suitable  material  for  in- 
structing the  students,  and,  second,  to  divide  the  classes  into 
sections  of  ten  or  twelve  men  each,  so  as  to  impart  almost 
individual  instruction. 

Report  of  the  Committee  on  the  Teaching  of  Pediatrics 

Dr.  S.  W.  Kelley,  Cleveland:  Kach  college  should  have  ;i 
chair  of  pediatrics  with  full  professorship.  Pediatrics  should 
be  studied  in  the  junior  and  senior  years.  The  course  should 
be  graded  and  include  the  anatomy  and  physiology  of  infancy 
and  all  the  atlections  of  childhood  b>th  nu'dical  and  surgical. 
The  surgical  side  of  pediatrics  may  be  taught  in  the  chair  of 
surgery.  A  large  part  of  the  teaching  should  be  clinical.  The 
classes  should  he  divided  into  sections  of  ten  or  twelve  men. 
No  college  without  a  hospital  or  dispensai'y  for  children  is  pre- 
pared to  successfully  teach  diseases  of  children. 

How  Should  the  Percentage  Method  of  Milk  Modification  be 
Taught? 
Dr.  J.  FiNLEY  Bell.  Englewood,  N.  J.:  The  chemical  and 
physical  constituents  of  cow's  milk  as  compared  to  those  of 
mother's  milk  are  so  different  that  the  percentage  method  as 
taught  today  does  not  solve  the  problem  of  milk  modification. 
The  protcid  and  fat  percentages  are  at  fault.  The  student  in 
college  should  be  taught  how  to  examine  specimens  of  milk. 
We  should  teach  general  principles  only,  pennitting  the 
student  to  form  his  own  conclusions.  The  universal  adoption 
of  the  metric  system  will  simplify  the  matter  and  render  the 
results  more  accurate.  In  preparing  the  formulas  a  knowledge 
of  the  physiologic  needs  of  the  infant  is  necessary. 

What   Should   Be   Taught   Concerning   Proprietary   Foods   and 
Condensed  Milk? 

Db.  I.  L.  I'oLO.SKE.  Detroit:  The  students  in  our  colleges 
should  be  taught  the  difference  between  cow's  milk  and  pro- 
prietary foods.  Proprietary  foods  are  deficient  in  fat  and 
have  an  excess  of  carbohydrates.  Condensed  milk  and  pro 
prietary  foods  predispose  the  baby  to  scurvy,  rickets,  con- 
stipation and  the  vario\is  infectious  diseases.  All  proprietary 
foods  are  rich  in  Hour  and  dextrin.  The  physician  must  know 
the  value  of  the  food  he  prescribes  and  with  patented  foods 
this  is  impossible.  Condensed  milk  should  be  used  in  catarrhal 
diseases  where  cow's  milk  can  not  be  used.  The  enormous 
number  of  proprietary  foods  on  the  market  is  due  to  the 
large  number  of  physicians  who  prescribe  them. 

niscussioN 
Dr.  H.  M.  McClanaiian,  Omaha:  There  are  two  reasons 
why  proprietary  foods  are  used:  I.  They  are  advertised 
directly  in  the  home.  2.  A  large  percentage  of  the  profession 
is  indifferent  as  to  the  methods  of  milk  modification.  It  is  a 
very  good  plan  to  warn  students  regarding  the  harmful  effect 
of  these  patented  foods. 

What  Should  Be  Taught  About  Mixed  Feeding? 

Dr.  H.  JI.  IIcClanaha.n,  Omaha:  .Science  and  art  can  not 
prepare  a  food  equal  to  breast  milk.  Mothers  should  nurse 
tlieir  babies  for  at  least  six  months.  Many  mothers  wean 
babies  early  on  the  advice  of  careless  physicians.  By  mixed 
feeding  is  meant  the  substitution  of  one  or  more  breast  feed 
ings  daily  by  some  other  food.  There  are  two  reasons  for 
mixed  feeding:  1.  When  the  mother's  health  is  impaired,  or 
she  is  suffering  from  loss  of  weight  or  anemia.  2.  When  the 
haby  fails  to  thrive,  does  not  sice])  well,  or  has  indigestion 
frecjuently.     Mixed  feeding   i.--   better  and   safer   than  artificial 


feeding.  Teachers  should  instruct  students  as  to  the  im- 
portance of  mixed  feeding.  Careless  weaning  often  means 
loss  of  life,  while  a  combination  of  bottle  and  breast  feeding 
in  many  cases  will  save  the  baby's  life.  The  laity  should  be 
educated  on  the  subject   of  mi.xed  feeding. 

What  Shall  We  Teach  Concerning  the  Feeding  of  DifHcult 
Cases? 
Dr.  G.  R.  Pisek,  New  York:  We  meet  with  two  classes  of 
difficult  cases:  1.  Infants  that  are  healthy  at  birth  but  that 
develop  digestive  disturbances  after  being  breast  fed.  2. 
Babies  that  do  not  thrive  from  the  first.  Teach  the  student 
the  value  of  foods  and  the  physical  and  chemical  properties  of 
milk.  The  student  should  be  taught  how  to  prepare  the  milk 
formulae  and  he  should  likewise  be  taught  thu  elementary 
laws  of  biology.  Any  form  of  food  that  agrees  may  be  used 
as  a  starting  point.  Study  the  individual  needs  of  the  infant 
and  gi-adually  work  up  to  a  formula  that  will  meet  the  par- 
ticular requirements. 

Discussion  on  Infant  Feeding 

Dr.  I.  W.  \'ax  Drrsltce.  Chicago:  As  soon  as  we  elim- 
inate methods  so  soon  will  we  get  results  in  these  feeding 
cases.  We  must  stop  teaching  methods  and  teach  infant  feed- 
iTig.  This  ought  to  be  our  ne.xt  step.  In  regard  to  mixed 
feeding,  I  prefer  the  admixture  of  cow's  milk  and  mother's 
milk  to  giving  the  child  table  foods. 

Dr.  a.  C.  Coi"rox.  Chicago:  Mixed  feeding  does  good  when 
mother's  milk  fails,  ft  is  a  mistake  to  recommend  the  bottle 
in  all  eases  except  where  there  is  a  contraindication  to  breast 
feeding.  Breast-fed  babies  have  dyspepsia  which  is  not 
always  due  to  improper  feeding  but  rather  due  to  bad  moth- 
er's milk. 

Dr.  I.  L.  PoLOSKE,  Detroit :  Teach  the  obstetrician  not  to 
recommend  early  weaning  and  early  recourse  to  the  bottle. 
He  is  usually  in  charge  of  the  ease  for  the  first  few  weeks  and 
can  be  a  power  for  much  good  in  this  direction.  As  soon  as 
you  advocate  bottle  feeding  as  a  substitute  for  brea.st  feeding 
you  lessen  stimulation  to  the  breast  and  hence  there  is  less 
breast  milk. 
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Method  of  Anchoring  Transplanted  Tendons 

Dr.  S.  \j.  iVk'CiKDY.  Pittsburg,  deserilKMl  liis  metiiod  as  con 
sistuig  in  wrapping  the  tendon  entirely  around  the  Ixuie.  pass- 
ing it  through  the  ligament,  or  securing  it  to  some  dense  or 
firm  tissue,  rather  than  in  simply  suturing  it  to  the  jH'riosteuni, 
thus  guaranteeing  a   firm  anchorage  after  union. 

Dl.SCUSSlOX 

Dr.  Kidii:  I  can  testify  to  the  value  of  this  methixi.  1 
think  that  tlie  less  one  disturbs  tiie  bone  from  its  (losition 
tlie  less  one  will  interfere  with  nutrition  and  the  more  (luickly 
tliere  "ill  U-  union.  I'ormerly  I  sawed  off  the  enils  of  the 
bone  squarely,  but  now  I  simply  s;iw  (me  side,  and  tlieii  go 
in  through  the  other  way.  1  have  also  used  the  method  of 
having  a  hole  through  the  end  of  the  drill,  as  well  jus  the 
wooden  screws.  T  lui\e  never  liad  any  harm  result  from  using 
silver  wire. 

1>R.  VVn..soN  :  I  think  that  many  of  the  objections  to  silver 
wire  lie  in  the  quality  of  the  metal  used.  Iron  always  pro- 
duces irritation  by  corroding  and  requires  removal  in  a  few 
weeks. 

Dr.  McCiRiiv:  I  have  been  taking  :r-ray  pictures  fi<mi  time 
to  time,  and  I  find  that  the  shadow  cast  by  the  wire  is  grow- 
ing less,  showing  th;it  it  is  being  disintegrated  and  will  Ofrad- 
ually  disappear. 

Unusual  Cases  of  Caries  of  the  Spine  in  Adults 

Dr.  K.  ti.  Brackett,  liosloii,  considered  some  of  the  .specula 
features  of  this  condition  and  the  etiology  of  some  of  the 
spinal   symptoms,     lie  also  made  an  attempt  to  classify   theiu 


588 


MEDICOLEGAL 


into  various  types  for  the  piupose  of  study,  with  rpl'erfiice 
to  a  possibly  more  accurate  diagnosis  of  the  location  of  tlie 
part  of  the  vertebra  atfected. 

Discussio:^ 

Ur.  C^tAREKCE  L.  Stakr,  Toronto:  The  picture  representing 
the  vertebras  broken  down  brings  to  my  mind  the  case  of  a 
cliild  that  I  had  under  treatment  for  three  years  on  a  Whit- 
man frame  in  hyperextension.  She  died  of  miliary  tubercu- 
losis, and  the  specimen  showed  no  attempt  at  fusion.  This 
impressed  on  me  that  by  continued  hyperextension  we  may 
prevent  the  fusion  of  the  bones,  and  that  if  we  succeed  it 
must   be  by  a  prolonged  treatment  witli  apparatus. 

Uk.  a.  Thorndike:  These  studies  bring  out  the  fact  that 
the  process  of  bony  union  takes  place  late  in  Pott's  disease. 
Until  the  tuberculous  process  dies  out  the  bony  process  will 
not  begin. 

i)R.  H.  L.  T.WLOR:  We  should  be  careful  about  diagnosing 
spnial  neurasthenia  until  we  have  excluded  with  certainty 
caries  of  the  vertebra'. 

J)R.  V.  KiELY;  1  think  that  the  long  duration  of  the  disease 
in  adults  without  deformity  is  due  to  the  gi-eat  amount  of 
niiiieial  salts  in  them  as  i-ompaied  with  children. 

An  Operation  for  Infantile  Cerebral  Hemiplegia,  With  Reports 
of  Two  Cases 
Ur.  Joseph  Johx  Mutt,  New  York,  had  devised  this  opera- 
tion to  give  prolonged  i-est  to  the  lower  neurons  and  thereby 
rest  the  upjier  neurons  on  the  hypothesis  that  the  destruction 
of  cerebral  tissue  due  directly  to  the  original  lesion  was  small 
in  comparison  with  the  total  area  involved.  Tlie  rest  and 
repair  of  certain  cells  directly  by  the  operation  should  influence 
indirectly  the  rest  and  repair  of  others. 

DISCI'S.SION 

1)k.  Cook:  How  long  do  you  think  the  interval  would  be 
before  the  nerve  grew   together  again? 

Dr.  ,1.  J.  Xi'TT:  ]  did  not  find  much  information  about  this 
in  the  literature.    In  one  i.ase  it  was  alxjut  nine  months. 

1>R.  Hugh  :  Have  there  been  any  beneficial  effects  in  cases 
of  paraplegia  or  in  the  dijilegic  forms  of  spastic  paralysis,  and 
was  sensation  entirely  dcnie  away  with  when  motion  was  ar- 
rested ? 

Ur.  .1.  .).  >;i:ti:  .Sensation  in  the  small  sciatic  was  entirely 
paralyzed.  A  gi'eat  many  cases  of  diplegia  were  reported  in 
wliich  more  improvement  was  noted  than  one  would  expect 
Irom  simple  tenotomy. 

Ur.  Baer:  In  cases  of  anterior  poliomyelitis,  in  which  I 
tried  nerve  severing,  the  effort  was  to  see  whether  division  of 
the  sciatic  nerve  and  the  twisting  of  the  nerve  on  itself  woiiUI 
let  the  neurons  spread  out  and  go  down  the  bad  paths  into  the 
distal  portion  of  the  nerve,  as  well  as  the  good,  but  the  neuron 
selected  the  path  it  had  originally  gone  down. 

Ur.  -Myek.s:     When  did  the  lesion  occur? 

Ur.  -1.  J.  -Vutt:  The  patient  was  three  years  >-ld  when  it 
occurred  and  is  now  thirteen. 

Dr.  Blodgett:    Has  the  mentality  improved? 

Dr.  NiTT:    The  nurse  tells  me  she  has  noticed  some. 

Ur.  K.  K  I'lsHER,  New  York:  In  this  class  of  cases  we  have 
a  condition  that  can  be  i-elieved,  but  not  cured.  There  is  no 
inllamniatory  condition,  but  an  irregular  cell  action,  or  over- 
action.  By  the  removal  of  this  sensory  irritation  the  cortex 
is  given  a  chance  to  rest.  Kor  the  time  being  the  muscle  is 
liaralyzed,  and  this  gives  an  op|>ortunity  to  apply  treatment 
to  the  opposing  muscle,  which  is  weaker  than  the  contracted 
or  silastic  muscle.  1  do  not  believe  that  we  can  expect  a 
return  of  mental  power  except  in  young  eases. 

Ur.  E.  Kykrso^,  Chicago:  I  have  obtained  good  results  by 
tiniisphuitiiig  the  hamstrings  forward  into  the  patella,  the  chil- 
ilren  learning  to  walk  in  a  year  and  a  half.  For  the  cliihlren 
who  are  entirelj-  idiotic  nothing  can  be  done  mentally;  for  the 
others  a  great  deal  can. 

Uii.  liKAnFORD:  1  should  like  to  know  whether  the  injection 
of  cuiaie  has  been  tried  to  paralyze  the  nerve. 

Ur.  I'YsnEH:    I  have  a  faint  recollection  that  this  was  alluded 
to  in  a  discussion  at  the  last   meeting  of  the  American  Neuro- 
logical .\ssocialion,  but  that  it  was  not  successful. 
{To  be  lontiuiied) 
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Physicians  as  Witnesses  When  They  Have  Not  Treated  Injured 
Parties 

The  Supreme  Com-t  of  Illinois  says,  in  the  personal  injury 
ease  of  Fuhry  vs.  Chicago  City  Railway  Co.,  that  a  physician 
who  has  not  treated  the  injured  person,  but  has  made  an  ex- 
amination to  enable  him  to  testify  on  a  trial  as  to  his  condi- 
tion, must  base  his  opinion  on  objective,  and  not  subjective 
conditions.  He  can  not  relate  nor  take  into  consideration  the 
self-serving  statements  of  the  injured  person  made  to  him, 
not  with  reference  to  his  treatment,  but  with  reference  to  his 
trial. 

With  regard  to  a  question  asked  a  physician  the  object  of  ( 
which  was  to  obtain  his  opinion  as  to  whether  a  certain  con-  J 
dition  could,  would,  or  did  result  from  certain  injuries,  the 
court  says  that  the  question  whether  it  did  so  result  was  for 
the  jury  to  determine,  but,  being  one  not  within  the  knowl- 
edge of  men  of  ordinary  experience,  the  opinions  of  physicians 
having  knowledge  of  that  subject  were  proper  to  be  consid- 
ered and  did  not  invade  the  province  of  the  jury.  It  was  im- 
material whether  the  witness  testified  that  the  injury  might 
or  could  cause  the  condition  or  that  it  did  cause  it.  In  any 
event  the  testimony  was  merely  the  opinion  of  the  witness 
based  on  the  facts  he  had  testified  to.  It  was  still  for  the 
jury  to  determine  the  truth  in  regard  to  those  assumed  facts, 
as  well  as  any  others  which  might  tend  to  confirm  or  modify 
their  reliance  on  the  opinion  given. 

Life  Tables  with  Reference  to  Person  Engaged  in  Hazardous 
Business 

The  Court  of  Appeals  of  Kentucky  says,  in  Louisville  & 
Nashville  Railroad  Co.  vs.  McMillen,  a  personal  injury  case 
brought  by  the  latter  party,  that  life  tables  were  properly 
allowed  to  be  given  in  evidence  to  show  the  plaintiff's  ex- 
pectancy of  life.  The  fact  that  he  was  in  a  hazardous  busi- 
ness, and  that  the  tables  were  based  on  the  expectancy  of 
life  of  persons  in  ordinary  occupations,  should  be  taken  into 
consideration  by  the  jury;  but,  after  all,  the  tables  were  some 
evidence  of  the  probable  duration  of  life,  and  perhaps  the  best 
evidence  that  could  be  obtained  on  the  subject.  There  was  no 
presumption  that  he  would  continue  in  a  dangerous  busini'^^. 
His  employment  might  be  ended  at  any  time,  and  so  this  w.i- 
only  a  circumstance  to  be  considere<l  by  the  jury  in  deteriniii- 
ing  what  weight  to  give  to  the  life  tables. 

Cross-Examination  as  to   Frequency  of  Experts  Appearing  as 
Witnesses 

The  Supreme  Court  of  Illinois  says,  in  the  case  of  Mcllalinn 
vs.  Chicago  City  Railway  Co.,  where  a  physician  was  en - 
examined  as  to  how  many  cases  he  had  testified  in  as  an  ■. 
pert  for  the  .street  car  lines  of  Chicago,  that  the  extent  of  an 
examination  along  this  line  is  largely  within  the  discretion 
of  the  trial  court.  No  definite  limit  can  be  prescribed  as  a 
rule  of  law.  The  weight  to  be  accorded  to  the  opinion  of  an 
expert  witness  depends  largely  on  his  means  of  information 
and  knowledge,  as  well  as  his  bias  and  inclination  or  rela- 
tion to  the  parties.  It  is  always  competent  to  show  the  in- 
terest of  the  witness.  The  court  thinks,  however,  that  the 
question  should  have  been  limited  to  the  number  of  times 
the  witness  had  testified  for  the  defendant  company. 

Alcoholic  Medicinal  Preparations 

Robert  Williams,  .Tr..  acting  commissioner,  states  that  it  i~ 
the  practice  of  the  otlice  of  commissioner  of  internal  reveiiiu. 
where  preparations  examined  by  it  are  found  to  be  clearly  ai:.l 
unmistakably  fakes,  being  chietly  composed  of  whisky  wiili 
little  or  no  medication,  and  where  the  character  of  the  prepar 
ation  must  be  known  to  the  druggist  handling  same,  either  by 
reason  of  its  appearance  or  by  the  nature  of  the  demand  !•  r 
it,  to  require  special  tax  for  its  sale  without  any  pi-e\  i. 
notice  being  given. 

This    oOice    holds    that     in    a    genuine    medicine    the    ale.  i 
should  not   be   more  than   is  necessary  for  the   legitimate   |   n 
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poses  of  extraction,  stihition,  or  preservation,  and  tliat  the 
preparation  should  contain  approximately  a  U.  S.  P.  dose  of 
some  medicinal  ingredient  of  recognized  value,  either  alone  or 
in  combination  with  other  compatible  drugs.  Where  a  sub- 
stantial etlort  has  been  made  to  intioduee  medication,  with- 
out, however,  coming  up  to  the  standard  set  by  this  office,  it  is 
the  practice  to  notify  the  manufacturers  and  give  them  an 
opportunity  to  change  their  formulas;  and  in  such  cases,  while 
the  manufacturer  is  required  to  pay  special  tax  on  account  of 
the  manufacture  and  sale  by  liimself  of  such  preparations, 
special  tax  is  not  required  of  retail  druggists  on  account  of 
the  sale  of  the  same  in  good  faith  for  medicinal  use  only,  if 
the  formula  is  changed,  or  until  after  public  notice  has  been 
given,  if  the  manufacturer  declines  to  make  such  change. 
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Titles  marked  with  an  asterisk   |*)   are  aljstvacted  below. 
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1  *rarasitism  anrt  Natural   Seli-rlir.n.      R.   G.   Eccles,   Brooklyn. 

2  Kenal  Tuberculosis  and  Its  Surgical  Treatment.     C.   G.  Cums- 

ton.  Boston. 

3  Etiology    and    Treatment    of    Intestinal    Hemorrhage.      G.    M. 

N'iles,  Atlanta.  Ga. 

4  *An    American    School    of   Tropical    Medicine.      I.    W.    Brewer, 

Fort   Warren,    llass. 

5  Case   of  Parenchymatous   Keratitis    in   Acquired   Syphilis.      B. 

Chance.  Philadelphia. 
G     The    General    Practitioner    as    a   Dermatologist.      B.    V.    Ochs, 
New  York. 

1.  Parasitism  and  Natural  Selection. — Eccles  says  that  when 
we  study  the  distributimi  of  parasites  in  time  and  place,  we 
find  them  such  as  would  be  a  source  of  stimulation  of  germ- 
plasm,  such  as  is  required  in  a  world  that  is  biologicall}'  what 
we  live  in.  Disease  may  thus  yet  prove  to  be  a  blessing 
instead  of  a  curse.  Inellective  disease  in  vertebrate  and  in- 
vertebrate animals  is  a  contest  of  cells  with  cells,  protozoan 
and  protophj'ton  against  mctazoon  for  food.  Many  of  the 
pathogenic  micro-organisms  discovered  infest  insects,  mol- 
luscs, fishes  and  amphibians. 

Parasitism  is  as  old  as  the  world,  and  is  found  in  fossil 
remains  millions  of  years  old;  it  is  hereditary.  The  sporozoa 
arc  entireij'  parasitic,  one  form  inhabiting  the  spleen,  another 
the  liver  and  gall-bladder,  etc.  These  parasites  have  become  so 
specialized  that  some  of  them  can  live  only  in  certain  struc- 
tures and  higher  forms  of  animal  life.  Parasite  and  host  have 
learned  how  to  repel  each  other's  attacks,  the  one  by  secreting 
special  enzymes  to  dissolve  envelopes,  the  other  by  the  forma- 
tion of  antibodies  to  hold  poisons  in  abeyance.  Immunity  is  a 
gaining  of  structural  and  poisonous  protection  through  genera- 
tions of  struggle.  Disease  is  an  important  part  of  the  biotic 
fight  for  food  and  an  essential  part  of  the  theory  of  natural 
selection.  Survival  and  fitness  are  due  to  a  triumph  over  dis- 
ease. There  is  no  other  factor  so  universally  present.  The 
first  requisite  in  this  struggle  is  health,  and  this  is  possible 
only  among  organisms  whose  progenitors  have  triumphed  over 
disease,  the  weaklings  having  all  been  destroyed.  Climate  and 
isolation  predispose  to  disease,  to  variation,  but  neither  alone 
is  an  efficient  cause  of  variation.  Evolution  is  brought  about 
by  the  introduction  of  the  abnormal.  The  nearer  we  get  to  the 
germ-plasm  the  easier  it  is  to  produce  changes  in  adult  forms. 
All  organic  changes  arc  the  result  of  stimuli,  and  disease  is  the 
greatest  form  of  stimulus. 

4.  American  School  of  Tropical  Medicine. — Brewer  says  that 
the  sanitary  administration  of  our  new  tropical  possessions 
demand  medical  officers  acquainted  with  the  diseases  peculiar  to 
the  tropics.  The  teaching  in  medical  schools  gives  no  knowl- 
edge of  tropical  diseases,  and  even  if  such  were  given  there 
would  be  no  clinical  material.  There  should  be  established  in 
this  country  a  school  of  tropical  medicine  and  attached  to  it 
should  be  a  hospital  in  which  the  needed  clinical  material 
should  be  collected. 
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7      Histologic  Classiiication  of  Tumors.     V.  B.  Mallory,  Boslfjii. 
S  •Injections  of  Sea  Water  in  Skin  Diseases.  C.  J.  While.  B(nlon. 
;i   'Psychoses    Beginning    in    the    Puerperal    States.      C.    Itlcksher, 
Hathome.  Alass. 
1(1     Education    of   the    Child's   Nervous   System.      A.    C.    Eastman, 
Springfield.  Mass. 

11  Vestibular  Nystagmus  and  Its  Relation  to  the  Sound  Perceiv- 

ing Apparatus.      H.    F.   Bvrnes.    Springfield.    Mass. 

12  Isolation  of  the  Bacillus  of  Typhoid  from  the  Breast   Milk  of 

a  Woman  III  with  the  Disease.     C.  II.  Lawrence.  Boston. 

8.  Injections  of  Sea  Water  in  Skin  Disease. — Sea  water  con- 
tains the  chlorids  of  sodium,  magnesium,  calcium  and  potas- 
sium, and  the  sulphate  of  magnesium.  These  salts  have  did'er- 
ent  and  opposite  effects,  i.  e.,  sodium  chlorid  is  a  stimulant  to 
nerves  and  muscles,  while  the  magnesium,  calcium  and  potas- 
sium salts  are  inhibitory  in  their  actions.  Maj'er  describes 
these  opposing  forces  in  the  case  of  one  of  the  medusa-  whose 
pulsations  are  produced  by  the  electrical  (  ? )  energy  generated, 
as  in  a  battery,  by  the  action  of  these  various  salts. 

With  this  phenomenon  as  a  basis  for  the  possible  therapeutic 
power  of  sea  water  the  following  experiments  were  undertaken 
by  White :  The  water  was  obtained  from  the  ocean  about  thirty 
miles  south  of  Woods  Hole,  Mass.,  and  from  a  depth  of  thirty 
feet,  thus  insuring  a  pure,  uncontaminated  supply.  This  water 
was  placed  in  sterile  jars  and  brought  to  Boston,  where  it  was 
purified  by  passing  through  a  Chamberland  filter  and  rendered 
isotonic  with  blood  serum  by  the  addition  of  sterile  tap  water 
in  the  proportion  of  ten  parts  of-  the  former  to  twenty-three  of 
the  latter.  This  product  was  placed  in  sterile  glass  ampullae 
holding  200  c.c.  One  end  of  these  receptacles  was  bent  in 
the  foi-m  of  a  hook  and  the  other  drawn  out  into  a  straight 
line,  and  both  extremities  were  sealed. 

The  injections  were  made  three  times  a  week  deep  into  the 
buttocks  of  the  patient,  who  lay  on  his  side  and  allowed  the 
fluid  to  run  into  the  tissues  by  the  force  of  gravity,  the 
ampulla  being  suspended  about  three  feet  above  the  body  and 
the  water  passing  through  a  sterile  rubber  tube  and  long  irido- 
platinum  needle.  The  rapidity  of  the  injections  varied  a  great 
deal  in  the  different  patients,  some  requiring  at  least  a  half 
hour  to  take  in  1.50  c.c.  The  pain  and  discomfort  attending 
this  maneuver  was  usually  very  slight  and  the  only  immediate 
efl'ect  was  the  desire  to  urinate;  while  the  general  after-effects 
were  practically  nil,  although  one  patient  was  obliged  to  take 
to  her  bed  for  twenty-four  hours  twice  on  account  of  chills, 
fever,  lassitude  and  nausea. 

The  following  cases  were  so  treated:  Pemphigus  foliaceus; 
scrofuloderma;  psoriasis;  eczema  seborrhoicum ;  malingering, 
varicose  ulcers  and  general  fibromatosis;  lupus  vulgaris  (two 
cases)  ;  erythema  induration  and  psoiiasis;  chronic  eczema 
(three  cases)  ;  lupus  vulgaris  and  scrofuloderma;  scrofulo- 
derma and  xeroderma.  Krom  the  study  of  these  fifteen  cases 
treated  by  the  injections  of  isotonic  sea  water,  certain  conclu- 
sions may  be  drawn : 

1.  This  unusual  therapeutic  measure  produces  a  certain  ameliora- 
tion of  symptoms  in  widely  various  dermatoses.  2.  This  improved 
condition  is  most  conspicuous  in  tuberculous  processes,  especially 
in  tuberculous  ulcers.  3.  As  a  whole,  this  therapeutic  agent  is  a 
great  disappointment.  4.  Sea  water  can  be  injected  in  surprisingly 
large  amounts,  even  into  children,  without  causing  much  pain  or 
other  untoward  symptoms.  .5.  Sea  water  injected  into  the  but- 
tocks causes  immediate  desire  to  micturate,  a  continued  easy  and 
sometimes  increased  number  of  daily  movements  of  the  bowels, 
as  a  rule  a  slight  tendency  toward  increase  of  bodily  weight,  and 
at  times  a  distinct   improvement  in  the  well-being  of  the  recipient. 

9.  Psychoses  in  Puerperal  State. — Ricksher  says  that  there  is 
no  psychosis  which  can  be  strictly  called  a  puerperal  psychosis, 
but  there  is  no  doubt  that  the  puerperal  states  can  act  as  an 
exciting  cause  of  a  psychosis  in  certain  women  under  certain 
coiulitions,  which  conditions  are  at  present  unknown.  The 
mortality  of  children  born  of  mothers  who  become  insane 
duriilg  pregnancy  is  very  great.  The  puerperal  states  may  be 
exciting  causes  of  attacks  of  manic-depressive  insanity  in 
women  who  have  never  before  been  insane,  and  in  women  who 
have  had  previous  attacks  of  this  disease,  childbearing  is  apt 
to  be  the  exciting  cause  of  another  attack.  In  women  suffering 
from  dementia  prircox  the  puerperal  states  cause  an  exacerba- 
tion of  the  acute  symptoms  and  cause  the  psychosis  to  become 
more  active. 
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Homicide  is  comparatively  rare  among  women  becoming 
insane  during  this  period  and  is  more  liable  to  occur  in  patients 
suffering  from  dementia  pniecox  tlian  any  other  psycliosis, 
while  attempts  at  suicide  are  less  numerous  in  these  cases  but 
are  more  liable  to  occur  in  patients  suffering  from  the 
depressed  form  of  manic-depressive  insanity.  Eclampsia  and 
the  to.xie  infections  arc  not  more  frequent  in  women  who 
become  insane  than  in  women  who  are  normal  mentally  and 
these  factors  are  of  little  moment  in  any  but  the  to.xic  deliria. 
Illegitimate  children  are  not  given  as  the  cause  of  insanity  as 
frequently  in  this  country  as  in  Europe.  The  reason  for  this  is 
not  determined.  Comparatively  few  women  who  later  become 
insane  show  abnormalities  in  pregnancy,,  and  one  can  not  tell 
from  the  character  of  the  pregnancy  whether  a  woman  will 
become  insane  after  labor  or  during  lactation. 
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13  Compressed  Air  Disease  from  a  Clinical  Aspect.     L.  M.  R.van, 

Brookl.vn,   N.  Y. 

14  Erythema  Nodosum.     H.  Fox.  Bath.  Maine. 

15  "Pro^ostic  and   Diagnostic   Value  of  the   Leucocytes  and   Dif- 

ferential Count  in  Acute  Abdominal  Infection.     J.  J.  Coons 
and   H.   O.   Bratton.   Columbus,   Ohio. 

16  Frequenc.v    of   Cancer   of   the   Cervix    Uteri.      J.    A.    McGUdd, 

Philadelphia. 

17  'Common  American  Foods.     II.   S.   Greenbaum.   Baltimore. 

18  *Treatment  of  Epistaxis.     B.    Robinson.   New  York. 

19  A  Criticism  of  the  Usual  Surgical  Treatment  of  Varicocele  of 

the  Broad  Ligament.     S.   E.  Tracy.   Philadelphia. 

20  Notes  on  Rhus  Toxicodendron.     W.   W.  Ford,  Baltimore. 

1.5.  Leucocytes  and  Differential  Count. — Coons  and  Bratton 
report  184  cases  of  actite  appendicitis  in  which  the  blood  exam- 
ination was  made  a  few  hours  previous  to  operation,  except  in 
a  few  instances  in  which  the  patient  died  before  operation  or 
there  was  a  delay  for  some  reason.  Following  a  scheme  of 
Noehren,  of  New  York,  the  cases  were  divided  into  five  groups: 
1.  acute  suppurative  appendicitis,  inflammation  confined  to 
appendix;  2,  gangrene;  3,  abscess;  4,  perforation,  local  peri- 
tonitis; 5,  spreading  peritonitis — the  infection  not  confined  by 
adhesions;  6,  general  peritonitis.  Of  the  cases  of  acute  sup- 
purative appendicitis,  twenty-six  out  of  forty-one  had  a  poly- 
nuclear  count  between  80  and  90;  in  one  instance  the  poly- 
nuclears  were  91  per  cent.  The  leucocytes  varied  between 
10.000  and  20,000  in  thirty-four  of  the  forty-one  eases.  In 
cases  with  abscess,  thirty  out  of  the  sixty-two  cases  had  poly- 
nucleais  from  80  to  85  per  cent.  There  were  seventeen  cases 
below  80  per  cent.;  thirteen,  from  85  to  90  per  cent.;  two, 
above  90  per  cent. 

Of  twenty-two  cases  of  gangrene,  ten  had  from  85  to  90  per 
cent,  polynuclears.  The  leucocytes  in  no  instance  ran  above 
25,000;  in  four  cases  the  white  cells  were  not  increased.  Of 
the  cases  of  perforation  with  local  peritonitis,  and  spreading 
peritonitis,  thirty-six  out  of  forty-five  cases  showed  poly- 
nuclears between  85  and  95  per  cent.  The  leucocytes  ranged, 
irregularly,  from  10,000  to  49,000.  Four  cases  with  very  high 
total  leucocyte  counts  were  found.  One  case  with  perforation, 
40.000  and  91  per  cent.  The  second,  an  abscess,  with  40,300 
and  sn.3  per  cent.  The  third,  a  case  with  free  pus  in  the 
abdomen,  not  walled  off  by  adhesions,  40,000  leucocytes,  89.9 
per  cent,  polynuclears.  The  fourth,  a  case  of  spreading  peri- 
tonitis, witli  40,000  leucocytes  and  85.6  per  cent,  polynuclears. 
The  body  resistance  in  these  ca.ses,  as  indicated  by  tlie  high 
total  leucocyte  count,  was  unusually  good,  while  the  degree  of 
infection,  revealed  by  the  percentage  of  polynuclears,  was 
ratlier  mild.  These  patients  had  a  i)lus  resistance  or  a  falling 
line.  They  make  good  recoveries.  The  authors  summarize  their 
findings  as  follows: 

Polynuclears  below  75  per  cent.:  If  there  Is  a  Icucocytosis.  one 
mav  look  for  an  old  Infection,  well  walled  olT.  may  be  an  acute 
cxaccrbntlon.      Usuullv    there    is   a    mild    secondary    anemia. 

Polynuclears,  fiiuu  75  to  .so  per  cent.:  Indelinlle ;  the  history 
of  tlu>  case  and  the  patient  should  be  considered.  In  our  series 
of  1.S4,  .■(2  had  polynuclears  from  75  to  80  per  cent.;  lo  were  ab- 
scesses:  11    acut<'  suppurative  appendicitis.  ,     .    .      , 

Polynuclears,  from  Hi)  lo  «5  per  cent.  :  The  patient  Is  In  no 
Immediate  danger  unless  the  total  leucocyte  count  Is  low,  suggest- 
ing n  pior  resistance,  If  the  leucocytes  are  Increasing,  an  Im- 
mediate operation  should  be  advised  If  the  relation  of  the  poly- 
nuclears to  the  total  leucocyte  count  Indicates  a  good  resistance 
If  the  leucocytes  remain  stationary  or  decline,  the  surgeon  should 
rely  on  the  iihvslcal  signs  lu  making  up  his  mind  when  to  operate 

i'olynuclears,  from  S5  lo  Uii  iier  cent.  :  Look  for  n  severe  lu 
fc'cllon.  If  there  Is  a  proper  leucocylosU,  according  to  the  chart, 
nn   immediate  operation   Is  indicated. 


Polynuclears.  above  90  per  cent.  :  Virulent  infection,  grave 
prognosis.  Twenty-livo  of  our  31  cases  above  00  per  cent,  had  some 
form  of  peritonitis.  Where  there  is  no  increase  in  the  leucocytes, 
and  the  polynuclears  high,  little  hope  can  be  entertained  for  the 
patient   from   an   operation. 

17.  Common  American  Foods. — Greenbaum  has  calculated  the 
fuel  value  (calories)  of  a  certain  number  of  American  foods 
per  ounce  (avoirdupois),  utilizing  almost  entirely  the  results 
obtained  by  the  United  States  Department  of  Agriculture,  and 
in  particidar  Bulletin  Xo.  28  (revised  edition),  by  W.  O. 
At  water  and  A.  P.  Bryant.  He  also  submitted  a  few  sample 
diets  for  patients  suffering  from  obesity,  which  can  easily  be 
modified  to  the  individual  needs  by  utilizing  his  table.  Person- 
all.y,  he  prefers  to  use  six  meals  a  day,  the  usual  breakfast, 
luncheon  and  dinner,  with  three  small  feedings  between  them.  a 
This  has  the  advantage  of  preventing  undue  weakness  and  ex-  j 
cessive  desire  for  food  at  the  main  meals.  1 

IS.  Treatment  of  Epistaxis. — Robinson  favors  plugging  the 
nasal  passages  by  taking  a  strip  of  aseptic,  absorbent  cotton, 
and  twisting  it  round  and  round,  so  that  it  becomes  about  tlie 
size  of  the  little  finger,  and  then  w'ith  a  good  light,  a  nasal 
speculum,  and  a  director  or  stifi'  probe,  fill  the  lower  and  middle 
meatus  as  far  back  as  the  posterior  pharynx.  After  twenty- 
four  or  forty-eight  hours  the  plug  or  plugs  begin  to  loosen  by 
reason  of  the  nasal  secretions  produced  and  absorbed,  and  they 
should  be  carefully  withdrawn  and  fresh  ones  substituted,  if 
necessary. 
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21  Obstetric  Indications  for,  and  Methods  of.  Artificial  Dilatation 

of  the  Cervix.     W.   D.  Porter.  (Cincinnati. 

22  School  Hygiene  of  the  Eye.     .1.   W.vler.  Cincinnati. 

23  Flexner's  Antimeningitis  Serum  in  the  Treatment  of  Epidemic 

Cerebrospinal    Meningitis.      II.    Woo'lerey.    Indianapolis,    Ind. 

American  Journal  of  Medical  Sciences,  Philadelphia 
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24  *Therapeutic  Value  of  Calcium  Salts  in  Gastric  Tetany.     F.  r. 

Kinnicutt.   New  York. 

25  •("omraon  Moditication  of  the  First  Sound  of  the  Normal  Heart 

Simulating   that   Heard   with   Mitral    Stenosis.      11.   Sewall, 

Denver.  Colo. 
20     Gastrointestinal  Autointoxication.     J.  Kautmann.  New  York. 
27     Acquired  Chronic  Acholuric  Jaundice,  with  a  Blood  Picture  at 

One  Time    Resembling   that    of   Pernicious    Anemia.      F.    P. 

Weber.   Loudon. 
2S   'Means  by  Which  Infectious  Diseases  are  Transmitted.     A.   II. 

lioty.  New  York. 
20     Uncinariasis  in  Panama.     G.   H.  Whipple,  Baltimore. 

30  Malignant  New  Growth  in  Childhood.     W.   A.  Edwards,  Phil- 

adelphia. 

31  Viperine    Snake    Bite    (ot   Undetermined    Kind)    Treated   with 

Calmette's    S^rum    AntivSnimcux    (or    Antivenim).      W.    1". 
Arnold.   U.    S.    Navy. 

32  Solitary  Tuberculosis  of  the  Breast.     E.  JI.  von  Eberts,  Mon- 

treal. 

33  ♦Tuberculous    Pulmonary    Cavities    in    Infants.      C.    Y'.    White 

and  H.  C.  Carpenter,  Philadelphia. 

34  Two  Cases  of  My.\edema.     R.   L.   Pitlield,   Philadelphia 

35  •I'atal   Anemia   of  Unknown    Cause   In   a'  Child  of   Five   Years. 

with  Unusual  Cells  in  the  Blood.     W.  W.  Barker,  Dorchester. 
.Mass. 

36  Ocular    Complications    of    Nasal    Sinus    Disease.      A.    Knapp. 

New  York. 

37  •Cammidge  Reaction  in  Experimental   lesions  of  the  Pancreas. 

.1.  Speese  and  E.  II.  Goodman.  Philadelphia. 

38  The    Tonsils    as    Eliminative    lii-.gaus.      W.    S.    Ashhurst,    Chi- 

huahua, Mexico. 

24.  Calcium  Salts  in  Gastric  Tetany.— The  case  reported  by 
Kiiuiicutt  is  of  interest  in  view  of  the  rarity  of  that  form  of 
gastric  tetany  associated  with  dilatation  of  the  stomach  and 
stagnation  of  its  contents,  of  which  it  is  an  example;  in  the 
severity  of  the  tetanic  symptoms,  and  in  the  prompt  inhibitory 
effect  on  the  spasms  of  the  calcium  salts  artificially  introduced 
directly  into  the  blood  stream.  It  was  found  impossible  to 
nourish  the  patient  by  means  of  the  stomach.  Vomiting  was 
frequent  on  each  attempt,  in  spite  of  copious  and  frequeiil 
lavage,  Nutriment  introduced  after  lavage  by  means  of  the 
stomach  tube,  although  sometimes  retained,  was  recovered 
later  by  the  tube  in  like  amounts,  showing  no  signs  of  gastii  • 
digestion — only  decomposition  processes.  Nutrient  euiir 
were  retained  only  exceptionally.  There  was  almost  compi 
anuria  for  the  first  twenty-four  hours  and  until  aliunde  n 
sulicutaneous  clyses  of  salt  solution  had  been  given,  l.at.r 
the  urine  either  was  voided  involuntarily  or  was  recovered  I  v 
catheterization.  The  scanty  Huiil  stools  were  mostly  involnn 
taiy.     Although  the  tetanic  symptoms  obviously  could  be  .•  ( 
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trolled  by  the  coiitiiiiied  adiniuistiation  of  the  calcium  salts,  it 
was  equally  apparent  that  the  patient  would  slowly  die  of 
inanition  iniless  the  evident  gastric  stenosis  could  be  relieved 
by  operation.  Surgical  intervention  was  decided  against  on  Vas 
ground  that  any  operation  would  be  immediately  fatal.  The 
patient  died  suddenly. 

Certain  facts  stand  out  prominently  in  the  clinical  study  of 
the  ease:  1.  The  rapid  and  controlling  effect  of  the  soluble 
calcium  salts  on  the  tetanic  symptoms.  2.  The  maintenance 
of  this  effect  only  by  their  continued  use.  3.  The  compara- 
tively slight  efl'ect  of  large  infusions  of  salt  solution,  used 
alone,  4,  The  slight  intluence,  if  any.  of  parathyroid  prepa- 
rations (nucleoproteid)  given  by  the  mouth  in  controlling  the 
hyperexcitability  of  the  nervous  system.  The  demonstration 
of  the  controlling  influence  of  the  soluble  calcium  on  the  char- 
acteristic symptoms  of  at  least  one  important  variet.y  of 
human  .spontaneous  tetan,y — the  tetany  of  gastrectasis,  with 
stagnating  stomach  contents — suggests  a  probable  similar 
therapeutic  value  of  these  salts  in  other  forms  of  the  disease 
in  human  beings.  The  occurrence  of  typical  tetanic  spasm 
in  a  case  of  gastrectasis  with  parathyroid  bodies  of  normal 
anatomic  structure — and  presumably — of  normal  functioning 
power. 

25.  First  Sound  of  Normal  Heart. — Sewall  directs  attention 
to  a  modification  of  the  lirst  sound  of  the  heart  which  allies 
it  qualitatively  to  the  first  sound  as  heard  in  mitral  stenosis, 
but  which  predicates  no  organic  lesion.  In  the  structurally 
normal  heart,  especially  in  conditions  of  circulation  excite- 
ment, tile  first  sound  frequently  begins  with  the  crescendo 
tone,  simulating  closely  the  faint  and  brief  presystolic  murmur 
or  acute  accent  initiating  the  first  sound  in  certain  stages  of 
organic  mitral  stenosis.  The  modification  of  the  first  sound 
may  be  pronounced  either  in  the  tricuspid  or  the  mitral  area, 
or  both. 

28.  This  will  lie  abstracted  later  in  the  Department  of 
Therapeutics. 

33.  Tuberculous  Pulmonary  Cavities. — White  and  Carpenter 
claim  that  cavity  linniatiDn  does  not  occur  with  the  same 
frequency  in  infants  as  in  older  children.  In  their  own  autop- 
sies, 16  per  cent,  of  the  infants  dead  from  tuberculosis  showed 
cavity  formation;  a  far  lower  percentage  than  is  reported  by 
other  observers.  The  infants  usually  succumb  to  the  wide- 
spread process  before  the  larger  lesions  have  time  to  soften 
and  their  contents  to  be  thrown  ofl'.  In  the  author's  cases 
tuberculous  cavities  in  infants  occurred  most  oft*n  at  the 
root  of  the  lungs,  in  the  middle  and  lower  lobes. 

3.5.  Fatal  Anemia  of  Unknown  Cause. — The  cells  descrioed 
by  Barker  are  large,  rininded.  or  oval,  with  from  one  to  three 
vesicular  neutrophilic  nuclei  and  pale  basophilic  protoplasm; 
in  the  protoplasm  there  is  more  or  less  coarse  gianular 
material  staining  a  deep  red:  in  some  of  the  cells  this 
material  takes  the  shape  of  straight  or  slightl.v  curved  rods, 
some  of  them  beaded.  That  these  rods  were  not  artefacts 
was  proved  by  their  appearance  in  many  smears.  They  are 
similar  to  rods  seen  in  the  protoplasm  of  lymphocytes  in 
a  case  of  acute  lymphatic  leukemia  reported  by  Auer,  but 
the  cells  are  not  lymphocytes,  nor  prclymphocytes.  They  are 
obviously  young  cells,  many  of  them  in  active  division,  but 
none  of  them  show  evidence  of  phagocytic  activity.  Barker's 
case  is  reported  partly  because  of  the  rarity  of  fatal  anemia 
in  early  childhood  similar  to  the  "pernicious"  anemia  of  adult 
life,  and  partly  to  place  on  record  the  appearance  of  the  cells 
described. 

"•:.  .\bstractcd  in  The  .Ioiunal,  .lune  1.5.  1909.  p.  2017. 
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41,  Blood  Platelet  and  Megalokaryocyte  Reactions.— The 
platelets  in  the  circulating  blood  are  of  uniform  structure  and 
of  common  origin.  The  curve  of  regeneration  after  destruction 
or  loss  is  independent  of  those  of  regeneration  of  red  cor- 
puscles and  of  leucocytes,  but  at  the  same  time  as  or  pre- 
ceding the  increase  in  the  number  of  platelets  in  the  blood 
stream  the  megalokaryocytes  of  the  bone  marrow  are  in- 
creased in  number.  Bunting  corroborates  the  discovery  of  .1. 
H.  Wright  that  the  blood  platelets  are  formed  by  segmenta- 
tion of  portions  of  pseudopodia  separating  from  the  megalo- 
karyocytes. 

43.  Hemorrhagic  Necrosis  of  Pancreas. — Hemorrhagic  pan- 
creatitis, so-calleil,  is  in  reality  primarily  a  necrosis  of  the 
parenchyma  of  the  pancreas  and  should  be  called  hemorrhagic 
necrosis,  the  inflammatory  changes  present  being  secondary 
to  the  necrosis  or  subsequent  to  infection.  The  so-called  pan- 
creatic apoplexy  is  the  result  of  acute  necrosis  of  the  pan- 
creas. In  some  eases  necrosis  may  lead  to  little  or  no  hemor- 
rhage. "Gangrenous  pancreatitis"  is  a  late  stage  of  hemor- 
rhagic necrosis,  a  most  frequent  cause  of  which,  in  man,  is 
the  entrance  of  irritating  material  into  the  ducts  of  the  pan- 
creas, such  as  bile  diverted  by  a  gallstone  lodged  at  the 
duodenal  orifice  of  the  common  duct.  Duodenal  contents 
entering  the  duct  may  have  the  same  effect,  and  in  a  small 
proportion  of  cases  necrosis  may  follow  injury  of  the  pancreas, 
being  in  this  case  probably  in  part  referable  to  simultaneous 
thrombosis.  Anatomic  peculiarities  or  anomalies  of  the  pan- 
creatic ducts  may  predispose  to  hemorrhagic  necrosis. 

44.  Strains  of  Diplococci  in  Meningitis. — No  reliable  points 
of  dill'erence  were  found  between  strains  of  Diplococcics  intra- 
ceUiilaris  from  typical  eases  of  epidemic  meningitis,  and  sev- 
eral strains  of  cocci  obtained  from  cases  of  posterior  basic 
meningitis.  With  diplococci  obtained  from  posterior  basic 
meningitis  acutely  fatal  meningitis  was  produced  in  monkeys. 
Consequently  antimeningitis  serum  should  be  used  in  ease  of 
posterior  basic  meningitis. 

46.  Butyric  Acid  Test  in  Sjrphilis. — The  cerebrospinal  fluid 
in  syphilitic  individuals,  like  the  blood  serum,  contains  more 
globulin,  and  especially  euglobulin,  than  normally.  By  virtue 
of  this  increase  the  following  butyric  acid  reaction  is  ap 
plicable  to  the  diagnosis  of  syphilis:  One  or  two  parts  of 
spinal  fluid  are  mixed  with  five  parts  of  10  per  cent,  butyric 
acid  solution  and  heated  over  a  flame  to  a  brief  boiling.  One 
part  of  normal  solution  of  sodium  hydroxid  is  then  added 
quickly  to  the  heated  mixtuie  and  the  whole  is  boiled  once 
more  for  a  few  seconds.  The  presence  of  an  increased  eon- 
tent  of  protein  in  the  spinal  fluid  is  indicated  by  the  appear- 
ance of  a  granular  or  flocculent  precipitate  which  gradually 
settles  under  a  clear  supernatant  liijuid.  The  granular  appear- 
ance of  the  precipitate  is  held  to  be  a  positive  reaction  for 
syphilis  or  parasyphilitic  affections.  It  was  found  that  in  the 
second  or  third  stages  of  syphilis  without  direct  involvement 
of  the  nervous  system  the  cerebrospinal  fluid  gave  the  butyric 
reaction  feebly  and  under  these  conditions  the  fluid  did  not 
give  the  Wassermann  test  nor  a  positive  cell  count  according 
to  the  method  of  Rabaut:  in  hereditary  .syphilis  a  positive 
butyric  reaction  was  obtained  in  90  per  cent,  and  a  positive 
Wassermann  in  about  80  per  cent  of  the  cases  examined;  in 
the  cases  of  cerebral  and  spinal  syphilis  examined  every  one 
gave  the  butyric  reaction  and  the  cell  count,  the  Wassermann 
reaction  being  obtained  in  from  50  per  cent,  to  75  per  cent.; 
the  cases  of  general  paralysis  gave  positive  butyric  reaction 
in  90  per  cent.,  positive  cell  counts  in  91  per  cent.,  and  positive 
Wassermann  in  73  per  cent.;  in  cases  of  tabes,  the  cerebro- 
spinal fluid  gave  a  positive  but,vric  reaction  and  cell  count  in 
100  per  cent.,  and  a  positive  Wassermann  in  53  per  cent. 
From  these  and  other  facts  it  is  concluded  that  the  butvric 
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acid  reaction  may  he  a  ready  means  nf  distinguishing  normal 
from  pathologic  cerebrospinal  fluid  and  that  it  will  prove 
useful  as  a  routine  method  especially  in  detecting  syphilitic 
and  metasyphilitic  lesions  of  the  central  nervous  system. 
being  a  valuable  addition  to  the  \\'assermann  test. 

47.  Standardization  of  Antimeningitis  Serum. — It  is  pro- 
posed to  employ  the  specific  opsonin  present  in  antimeningitis 
serum  as  a  measure  of  the  therapeutic  power  of  the  serum ; 
for  the  present  a  definite  and  suitable  strength  in  opsonins 
should  be  adopted  as  a  standard  for  antimeningitis  serum  and 
a  minimum  dilution  activity  of  a  1  to  5.000  dilution  of  the 
serum  is  proposed  as  such.  The  specific  meningococcoopsonin 
appears  to  be  stable  under  proper  refrigeration  of  the  serum, 
so  that  the  test  may  prove  applicable  also  for  commercial 
antimeningitis  serum. 
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07.  Typhoid.— The  results  of  this  investigation  support  the 
view  that  the  bacillemia  <if  typhoid,  as  a  rule,  disapjieais  at 
or  about  the  time  that  convalescence  begins.  The  theory  of 
the  authors  in  regard  to  the  genesis  of  typhoid  is  brielly  as 
follows:  The  entrance  point  is  the  lymphatic  structures  of 
the  intestines,  from  which  the  bacilli  enter  the  general  lyni]ili- 
atic  .system  and  spleen,  where  they  prow,  and  only  relatively 
few  are  destroyed.  During  the  incubation  a  limited  numher 
of  bacilli  may  enter  the  blood  but  when  the  development  of 
the  bacilli  reaches  a  certain  point  they  enter  the  blood  in  large 
numbers  and  are  then  destroyed  with  liberation  of  endotoxins, 
the  symptoms  representing  the  reaction  on  the  part  of  the 
host.  A»  the  disease  advances  in  the  typical  case  of  typhoid 
progressing  to  recovery,  the  growth  of  bacilli  in  the  organs 
is  greatly  arresteil  by  the  reactive  processes  of  the  host.  I"i-wer 
bacilli  enter  thi'  blood,  the  symptoms  diminish  in  severity.  In 
fatal  cases  thi;  growth  of  bacilli  proceeds  unchecked  and  the 
.symptoms  arc  not  restrained,  becoming  perhaps  even  more  in- 
tense.    At  or  about  the  time  of  defervescence  in  the  attack  of 


typhoid,  the  bacilli  practically  disappear  from  the  blood;  the 
symptoms  now  come  to  an  end  and  the  convalescence  proceeds 
nicely.  In  instances  in  which  there  is  an  intermittent  fever 
not  due  to  complication  it  is  probable  that  the  growth  of 
bacilli  in  organs  has  not  been  checked  and  a  limited  number 
continue  to  enter  the  blood. 
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87.  Exophthalmic  Goiter.-r-A  new  lid  sign  has  been  ob- 
served by  Suker.  It  consists  in  this  manifestation:  While 
on  downward  rotation  of  the  globe  the  lower  lid  is  gently 
fixed  the  patient  is  then  requested  to  rotate  the  globe  rapidly 
upward  wiiile  gentle  retraction  is  made  on  the  lower  lid;  the 
globe  now  ascends  in  an  unsteady  manner — much  in  the  same 
way  as  the  upper  lid  does  in  the  von  Graefe's  sign.  It  is 
markedly  accentuated  in  the  presence  of  an  exophthalmos,  but 
is  just  as  variable  in  its  appearance  as  any  of  the  otluu-  symp- 
toms and  no  more  value  is  to  be  attached  to  it  than  to  any  of 
th-  preceding  ones.  It  has  been  found  more  often  in  the  ab- 
sence of  exophthalmos  than  with  it — however,  most  often  in 
conjunction  with  a  von  Graefe  or  fiifford  sign, 
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1.  Motor  Area  of  the  Brain.— Horsley  believes  that  the  so- 
calleil  motor  area  of  the  human  cortex  cerebri  is  really  sen- 
sori-motor.  The  gyrus  precentralis  is  in  man  the  seat  of  rep- 
resentation of  (1)  slight  tactility,  (2)  topognosis,  (3)  mus- 
cular sense,  (4)  arthric  sense,  (5)  stereognosis,  (6)  pain,  (7) 
movement.  The  gyrus  post-centralis  is  in  man  part  of  the 
arm  area  in  which  the  sensorimotor  representation  is  of  the 
same  kind  as  that  in  the  gyrus  precentralis,  but  in  it  prob- 
ably provision  for  sensorial  co-ordination  is  greater,  and  that 
for  eiferent  impulses  less.  The  giant  pyramids  or  Bctz  cells 
are  not  essential  for  the  performance  of  purposive  or  volun- 
tary movements.  Purposive  or  voluntary  movements  can  be 
performed  after  complete  removal  of  the  corresponding  part 
of  tlic  gyrus  pre-centralis. 

4.  Treatment  of  Enlarged  Prostate. — Herring  says  that  pros- 
tatectomy should  not  be  undertaken  imless  the  symptoms 
present  are  definitely  ascertained  to  arise  from  that  organ,  and 
from  nothing  else.  Prostatectomy  should  be  deferred  until 
after  treatment  by  catheter  has  been  tried.  Xo  harm  can 
ccjme  of  a  delay  of  a  month  or  more,  and  in  septic  cases  much 
good  will  result,  for  the  patient  will  improve  and  be  in  a  bet- 
ter condition  to  bear  the  operation.  Afterward,  if  the 
catheter  fails  or  is  found  too  irksome,  recourse  can  be  had  to 
operation.  When  the  patient  is  comparatively  young,  in  good 
health,  .and  has  man\'  years  of  life  before  him,  operation  is 
very  rightly  advocated  as  soon  as  it  is  proved  that  catheter 
treatment  will  not  cure.  The  same  may  be  said  of  those  who, 
owing  to  their  position  in  life,  calling,  or  lack  of  funds,  are 
unable  to  carry  out  the  few  simple  details  necessary  in 
sterile  catheterization.  Prostatectomy  undoubtedly  is  the  best 
treatment  when  the  prostate,  by  its  mere  size,  has  largely  en- 
croached on  the  bladder  space,  and  there  is  no  residuum. 
The  urine  is  clear  and  free  from  all  signs  of  sepsis,  yet  the 
patient  has  constant  and  urgent  calls  to  pass  water  both  by 
day  and  night.  Finally,  the  operation  may  be  necessary  in 
certain  cases  in  which  the  prostate  is  constantly  bleeding  and 
lining  the  bladder  with  clots  which  interfere  with  instrumen- 
I  at  ion  and  endanger  the  patient's  life. 

7.  Case  of  Landry's  Palsy. — The  points  of  interest  in  Kap- 
adia's  case  were:  (1)  Landry's  palsy  generally  occurs  be- 
tween the  ages  of  20  and  .30.  but  the  patient  under  his  ob- 
servation was  GO  years  of  age;  (2)  at  first  the  case  was 
difficult  to  diagnose,  but  later  on,  when  the  paralysis  spread 
with  such  uniformity,  as  was  noted,  it  was  easy  to  diagnose. 

8.  Easy  Method  of  Removing  the  Nail.— First  of  all,  Tytler 
applies  a  compress  of  lead  and  opium  for  twenty-four  hours. 
Then  a  tape  is  tied  round  tlip  root  of  the  toe  till  it  produces 
intense  congestion.  Then  he  takes  a  large  Pean's  forceps  with 
long  parallel  blades,  and  compresses  the  nail  in  the  middle  of 
the  inner  half  with  moderate  firmness.  A  check  as  to  the 
amount  of  compression  can  be  introduced  between  the  handles 
so  as  to  prevent  excessive  pressure.  Much  less  force  is  re- 
quired than  would  be  supposed.  Then  the  toe  is  again 
wrapped  in  lead  and  opium  lotion  for  three  days.  Then  the 
inner  part  of  the  nail  is  found  discolored  and  loose,  so  that  it 
is  easily  removed  with  the  scissors  without  any  bleeding  save 
a  few  drops  from  the  root  of  the  nail. 

Lancet,  London 

■  IllUl    17 

:>     Methods  of  Cataract  E-ttraction.     .1.  II.  1'ar.sons. 

HI  Senile  Epilepsy,  and  the  Vertisinous  Attactis  which  .Svipcr- 
vcup  fill-  the  First  Time  in  Advanced  Life,  Illustrated  hy  a 
t'ase  of  Cardioarteriai  Hvpermvotrophv.     T.  D.  Savill. 

11  The  Hole  of  the  Perineal  Body  During  Labor  and  the  Con- 
duction of  Delivery  in  Relation  Thereto.     R.  H.  Paramore. 

1-  A  Case  of  Endothelioma  Myxffmatodes  of  the  Maxillary  An- 
trum.    H.  Tilley. 

!."■     Fate   of   Damaged   Joints.      R.    Warren. 

14  *Pulmonary  l\iberculosis  Treated  by  Deep  Muscular  Injection 
of  Mercuric  Succinimid.     ,T.  E.   Squire  and  J.  A.  Kilpatrick. 

l.'i  Thi'  Fse  of  X-Rays  in  the  Treatment  of  Malignant  Disease. 
C.   E,   Iredell. 

1(>  A  Cnso  of  ."Severe  Facial  Carbuncle,  with  Ludwig's  Angina 
anil   I'ariitltis.     II,   B.   Walters,   R.  Coombe  and  R,   V.  Solly, 

17  Case'    of    Itctinal    Detachment    in    Pregnancy    Associated    with 

.Nephritis.     T.  Wilson  and  R,  B.  Mirtl. 

18  Case  of  Acute  Lupus  Erythetnatosus.     .7.  E,   R.  McDonagh. 

14.  Pulmonary  Tuberculosis  Treated  by  Mercuric  Succini- 
mid.— Of  the  13  patients  who  were  treated,  some,  for  various 
reasons,  were  not  able  to  remain  as  long  in  the  hospital  as 
one  could  have  wished  in  order  to  give  the  method  a  fair  trial. 


The  buttock  was  chosen  as  the  most  convenient  place  for  in- 
jection, and  every  precaution  was  taken  to  sterilize  both  the 
needle  and  the  part  injected.  For  each  injection  1/.5  grain  of 
mercuric  succinimid  was  dissolved  in  I(»  minims  of  distilled 
water;  this  was  injected  into  the  buttocks  alternately  every 
second  day,  Sunday  being  excluded.  In  the  ease  of  the  fe- 
males no  injection  was  given  during  the  menstrual  period.  In 
all  cases  careful  attention  was  paid  to  the  teeth  and  a  mouth 
wash  was  used  after  each  meal. 

While  none  of  the  patients  objected  to  the  form  of  treat- 
ment, it  can  not  be  said  that  any  of  them  liked  it.  With  few 
exceptions  there  was  aiways  a  brawny  lump,  varying  from 
the  size  of  the  tip  of  one's  little  finger  to  the  size  of  one's 
thumb  or  a  little  larger  at  the  seat  of  injection  for  about  48 
hours. 

All  the  patients  complained  of  a  slight  burning  or  pricking 
pain  at  the  seat  of  injection  for  a  time,  varying  from  6  to 
12  hours.  Three  of  the  patients  felt  faint  after  the  injection 
on  three  or  four  occasions,  and  one  of  them  had  a  slight  vom- 
iting attack  immediatel}'  after.  The  female  patients  com- 
plained less  of  pain  than  the  males.  This  may  be  explained 
by  the  fact  that  Nature  has  provided  them  with  more  adipose 
tissue  in  that  region  and  therefore  sitting  down  would  cause 
less  discomfort. 

The  patients  treated — six  females  and  seven  males — varied 
in  age  from  15  to  51  years;  all,  with  one  exception,  were 
more  or  less  advanced  cases,  three  having  cavities  and  all  had 
tubercle  bacilli  in  the  sputum.  In  one  case  it  was  noticed  that 
the  sputum  was  swarming  with  bacilli  on  the  first  examina- 
tion. About  ten  days  later  they  were  decieased  by  half,  and 
in  another  week  one  had  to  look  carefully  for  them,  there 
were  so  few.  In  another  case,  though  the  physical  signs  de- 
creased in  severity,  the  bacilli  increased  in  number.  In  most 
of  the  remaining  cases  the  bacilli  decreased  in  number  and  in 
one  case  none  could  be  found  after  a  couple  of  week's  treat- 
ment. 

A  remarkable  fact  which  applied  to  most  of  the  cases  was 
the  rapidity  with  which  the  physical  signs  decreased.  This 
continued  for  the  first  four  or  five  weeks.  Then,  with  two  ex- 
ceptions, most  of  the  patients  arrived  at  a  stage  where  no 
further  change  could  be  made  out,  and  some  of  them  even  re- 
turned to  their  former  condition.  In  two  cases  the  physical 
signs  disappeared  altogether. 
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1!)     The  Blacli  Vomit   C'Vfimito  Negro")   of  Iquitos   (Per.i).     E,  A. 
Vigil. 

20  Case  of  Elephantiasis.      J.  C.   Murphy. 

21  Malaria  and  Kala-Azar.     C.  Donovan.  j 
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22  •Recent  Experiences  with  the  .Schafer  Method  of  Artificial  Res- 

piration.     C.   T,   Dent. 

23  A  Clinical    Inquiry  into   the  Fse  of  •■Vacca"   Milk   for  Bottlo 

Fed   Infants  and   for  Sick  Children.      W.   Ewart   and   C.   M. 
Guest. 

24  *Spinal  Anesthesia  in  Surger.y.     V.  Ore. 

July  H 
-Tt     Digitalis    and    Digitaline ;    with    Special    Reference    to    Their 

Uses  and  Mode^  of  Administration.      11.   Iluchard. 
21!     M.yotonia  Associated  with  Muscular  .\trophy  and  Jlyastheuia. 

Professor  Chyostek. 

27  Prevention  and  Treatment   of  Malaria    in  Tropical    Countries. 

R.   Ross. 

28  The  Poisons  and   Pharmacy   Act,    1!Up8,   in    Relation   to   Public 

Health  and  Safety.      11.   W.  Gadd. 
2it.      Pcerperal  Fe\cr  and  (.ionorrhea.      A.  .S.   Dutton. 

22.  Schafer  Method  of  Artificial  Respiration. — Dent's  experi- 
ence so  far  shows  that  Schiifer's  method  of  artificial  respira- 
tion is  applicable  in  every  sort  of  case;  to  the  young  and  the 
old.  to  both  sexes,  and'  that  the  method  fillfills  all  that 
Schafer  claims  for  it, 

24,  Spinal  Anesthesia  in  Surgery.— lu  llrr's  opinion,  the  sta- 
tistics are  not  complete  enough,  nor  are  the  indications  or 
techn'ic  sufficiently  clearly  defined  to  enable  one  to  assign  to 
spinal  anesthesia  its  proper  place  in  surgery. 
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:;il   •Ectopic    Pregnancy    from    the    Practitioner's    Standpoint.      G. 

Herman. 
31      Spinal  Analgesia.     E.  C,  Ryall. 
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;J0.  Ectopic  Pregnancy. — Herman  claims  that  the  iliaf>nosi.s  oi 
tubal  pn-jinaiicy  liefore  hcinoi-rhanc  has  occurred  is  impossible. 
Tlie  diagnosis  of  a  tubal  mole  from  some  other  conditions  is 
dillicult.  but  nearly  all  the  conditions  whicli  may  reasonably 
be  mistaken  foi'  a  tubal  mole  ei|ually  require  prompt  operation. 
Sliuht  hemorrhage  from  perforation  of  a  pregnant  tube  is 
often  accompanied  by  death  of  the  fetus  and  rapid  absorption 
of  tile  efTused  blood.  When  great  intraperitoneal  hemorrhage 
has  taken  place  from  peif oration  of  a  pregnant  tube  opera- 
tion is  urgent  and  simple.  The  danger  from  delay  in  operating 
is  greater  than  that  coming  from  the  ine.xperience  of  the 
operator,  if  only  he  be  one  who  understands  antisepsis.  After 
perforation  of  a  pregnant  tube  the  amnion  may  protrude  into 
the  peritoneal  cavity,  and  the  child  grow  free  among  the 
bowels,  covered  only  by  its  amnion.  In  that  ease  the  placenta, 
as  it  grows,  may  become  implanted  on  almost  any  abdominal 
viscus.  and  cover  a  large  area.  In  such  cases  it  is  probable 
that  after  the  primary  preparation  the  mother  runs  hardly 
any  risk  until  after  the  death  of  the  child.  In  such  cases, 
operation  while  the  child  is  viable  is  an  extremely  dangerous 
one.  and  is  more  dangerous  the  more  advanced  the  pregnancy  . 
The  danger  is  from  hemorrhage  resulting  from  separation  of 
the  placenta.  The  experience  of  more  recent  operators  shows 
that  it  is  nevertheless  safer  to  remove  the  placenta  than  to 
leave  it  to  come  away.  The  methods  of  preventing  such 
hemorrhage  whicli  have  proved  successful  are:  (a)  the  re 
moval  when  possible  of  the  viscera  to  which  the  placenta  is 
attached:  and  (bj  e.vtcnsive  prophylactic  ligature  of  the 
arteiies  supplying  the  placental  site.  If  the  operation  is  post- 
poneil  until  after  the  death  of  the  child,  some  time  afterward 
I  unfortunately  we  know  not  exactly  how  iong)  the  circulation 
through  the  placenta  ceases,  and  it  becomes  thrombosed.  If  an 
o))cration  is  now  done  the  placenta  can  be  peeled  ofl'  without 
heniori  liage.  and  the  operation  is  simple  and  safe.  When  the 
liregntnicy  is  underneath  the  peritoneum  there  is  danger  oi 
rupture  at  any  period  of  the  pregnancy.  Therefore  in  tlii- 
case  the  sooner  operation  is  done  the  better. 
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;;.%      Turtals  of  Entr.v  for  Tuberculosis  in  Infants,      i  Tories  d'eutre*- 

dc    la   tuberculose   cbez    les   nourrissons.  1      \'.    Hutinel. 
.'>ti     .Anatomic  Study  of  Mongolian    Idiots.      (Etude  anatomique  dr 

I'idiotie  mongolienne.  i      L.   Babonneix. 
ii7     Constipation  in  Children  from  Various  Causes.      (Classification 

f  tiopathogf  nique     dcs     constipations     che/     I'enfant.  i        1-: 

Watijoux. 
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:'.S   "Diagnosis  and  Treatment   of   Insufflcienc.v  of  ilie   Supnireiiiils. 

(Insuffisance  surrenale. )      V..   Sergent. 
:iii  •*rhe  Surgical  I'rofession  in  .\merica.     S.  To/.zi. 

SS.  Suprarenal  InsufBciency. — Sergent  analyzes  the  >yiiip 
toms  of  suprarenal  insutiiciency  afl'ecting  the  circulation,  tin- 
digestion,  the  nervous  system  and  the  general  metabolism. 
The  syndrome  of  suprarenal  insufficiency  may  be  slow  or  acute. 
In  the  chronic  form,  of  which  Addison's  disease  is  the  extreme 
type,  if  there  is  no  brmizing.  it  can  be  rendered  manifest  by 
applying  a  mustard  plaster  which  draws  the  pigment  to  the 
surface.  The  tuberculous  process  in  the  suprarenals  in  this 
disease  Is  almost  always  primary,  and  these  glands  are  rarcl> 
allected  even  with  advanced  tuberculosis  in  other  organs. 
Without  the  bronzing,  the  syndrome  suggests  )>ernicioii- 
anemia.  leukemia  or  latent  cancer,  especially  the  weakness. 
the  low  blood  pressure,  the  loss  of  aiipctite.  the  constipation, 
vomiting,  anemia  and  progressive  emaciation.  The  acuti 
form  may  sinuilatc  a  fulminating  poisoning,  peritonitis,  meniii 
gitis.  apo|ilcctifoini  coma.  etc..  and  it  may  be  suspected  when 
the  fclirilc  and  iillier  phenomena  of  an  infectious  disease  an- 
suddenly  suiiplanted  by  signs  of  depression,  small,  unstable 
pulse.  Mibnormal  temperature  and  arterial  tension.  He  is 
coiiviuceil  that  Hie  •white  line"  is  pathognomonic  of  supra 
renal  iiisuHiciency  and  it  may  prove  very  Instructive  in  cases 
of  sudden  death  from  this  cause  in  which  circumstances  in 
dicate  possible  iioisoning  or  violence.  Hesides  traunm.  an  op 
cration    or    even    a    piegeancy    may    bring    on    this    acute    in 


sufliciency  on  tlic  p.ut  of  the  siiprarcnalo.  Treatment  should 
aim  to  prevent  the  development  of  the  acute  phase  or  e.\- 
acerliations  in  persons  already  afl'ectcd  with  the  chronic  form. 
Tlicy  should  avoid  exertions  and  contact  with  persons  suffer 
ing  from  infectious  diseases  and  should  refrain  from  toxic 
drugs,  especially  from  arsenic,  which  is  a  violent  poison  in 
case  of  suprarenal  insufficiency,  and  they  should  not  permit 
any  surgical  operations  tuiless  for  vital  necessity.  On  the 
other  Inind.  they  will  derive  benctit  from  phosphates  and 
e>|ii'cially  from  lecithin.  Antisyphilitic  treatment  should  be 
instituted  if  there  is  a  possibility  of  a  syjihilitic  origin,  but 
tlie  mercury  and  iodid  must  be  managed  with  great  care  as 
tliey  are  liable  to  prove  poisonous  for  the  suprarenal  capsule. 
Suprarenal  organotherapy  is  useful  both  for  ditlerentiation 
and  cure,  and  he  has  witnessed  the  entire  subsidence  of  the 
Addison  syndrome,  including  the  disappearance  of  the  "white 
line"  under  the  iiiHuence  of  suprarenal  medication.  Fresh 
glands  from  young  calves  may  be  used,  the  patient  ingesting 
from  I. .5  to  2  gm.  a  day  up  to  5  gm..  or  the  dry  extract  can  be 
taken.  This  is  kept  up  for  ten  or  twelve  days,  then  suspended 
for  two  or  three,  and  then  recommenced.  As  a  rule,  he  pre 
fers  the  extract  of  the  whole  gland,  but  he  sometimes  uses 
adrenalin.  He  has  found  this  particularly  useful  in  infectious 
diseases  when  he  suspected  suprarenal  involvement.  Signs  of 
cardiovascular  weakness  subside  imder  the  intluence  of  the 
adrenalin,  and  the  white  line  vanishes  and  reappears  parallel 
with  the  fluctuations  of  the  pulse,  which  he  regards  as  sub- 
stantial proof  of  its  pathognomonic  character.  The  usual  dose 
is  O.nOI  gm.  a  day,  but  up  to  O.OOli  may  be  given  fractianed  in  (i 
doses,  and  this,  he  says,  may  be  kept  up  for  two  months.  The 
white  line  is  the  opposite  of  the  "red  line"  of  meningitis.  The 
finger  is  drawn  lightly  along  the  skin  of  the  abdomen;  in  a 
few  seconds  the  path  of  the  finger  shows  up  as  a  white  .stripe, 
growing  more  and  more  distinct  and  remaining  stationary  for 
three  or  four  minutes  and  then  disappearing. 
."0.  See  Paris  Letter,  page  21t>. 
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411   "Surgical  Treatment  of  Spastic  Paral.vsis.      (Traileinenl  chirur- 
gical  de  la  paraplfigie  spasmodique  :  lop^ratii-i  do  Fwerster.) 
F.  Rose. 

July   i).    Yo.    2S.  pp.    SiS-3.1il 
41      Proper  Tcchnic  for  Pubiotom.v  :  Us  rresent  Stains,    i  Cummcnl 
exccuter  one  pubiotomieVi      II.  de  Bovis. 

4(1.  Surgical  Treatment  of  Spasmodic  Paraplegia.  Ko-e  re- 
views the  fifteen  cases  on  record  in  which  resection  of  the 
nerve  roots  has  been  attempted  in  the  treatment  of  this  af- 
fection, according  to  Foerster's  technic.  Two  of  the  patients 
died,  both  adults,  one  from  infection  of  the  wound  from  a  pre- 
existing eschar  and  the  other  from  operative  shock.  The 
other  patients  were  remarkably  benefited,  being  restored  to 
active  life  after  years  of  absolute  and  hopeless  immobility. 
The  literature  on  the  subject  is  reviewed  in  detail. 

Beitrage  zur  Klinik  der   Tuberkulose.  Wurzburg 
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4L'  •Immunit.v  of  the  Tul>erculous  to  Tuberculosis.  ( Weitere 
Wrsuche  iiber  Immunitiit  gegeu  'l\iberkulose  durcb  Tu- 
berkulose. zugleich  ein  Beitrag  zur  Phthisiogenese. )  I*.  H. 
Kdmer. 

4;t  *Tlio  Mechanical  Prcdisposilion  of  Lung  .\plces  to  Tuberculous 
Infection.  ( .Mcclianis.-bc  Iiisiiosition  der  I.ungcnspitzen  zur 
Erkrankung  an   lulicrkuloser   I'hibise.  I      F.   Koch. 

44  •  Impiirtance  of  liia/.oreactiou  for  Prognosis  of  Pulmonary  Tu- 
berculosis.    J.  P.  (Jwerder. 

I."i   •Speciilc    Aids    in    Diagnosis    and    Prognosis    of    Tulierculosis 

S.   v.  Kuck.  AshcTille.   N.  C. 
Hi     ilraphic     Itegistration    of    l.ung    Findings.       (Die    graphische, 
Harstellung  des  Lungenbcfundcs.  i      I!,   l.iebe. 

47    •llciuoptysis    as    Early    Symptom    of    Pulmon.nry    'I'uberculosk 
illiimoptoe   als    Friibsvmptom   der    l.ungenluberknlose.  i 
.Miillcr. 

4s  luiraculaueous  Tul>erculin  Te-si  for  DiHgno.sIlc  PuriMfsea 
I  Intrakutnnreaktion.i      F.    Mendel 

42.  Immunity   of   the   Tuberculous   to   Tuberculosis.— Kiimc 
reports  a   series   of  experiments   undertaken   to   determine   tllJ 
power  of  icsi.stance   of  tuberculous   animals   to   renewed  infec] 
tion.       Till'    results    show    that    s]iontaneous    tuberculosis    of 
chronic   character   protects   guinea-pigs   against    renewed   infe 
flon.     The  protection  is  more  decided  the  nmre  chronic  the  fir 
infection  and  the  longer  the  interval  since  the   first  sympton 
Comparing  these  results   with  clinical  experience  shows  that 
lirsl    infection    which   does    not   affect    materiallv    the   generaFI 
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liealth  is  vpL  abK'  to  protcut  against  new  iiitVctinii.  unless  Iho 
ipppoitunities  for  new  infection  are  so  numerous  and  the  in- 
fection so  intense  that  it  overcomes  tlie  influence  of  the 
protecting  immunization.  A  sliglit  early  tuberculous  process 
thus  protects  the  individual  against  mild  new  infection.  The 
tuberculous  individual  reacts  to  severe  new  infection  by  the 
development  of  slow  phthisis,  while  the  normal  individual 
under  the  same  conditions  reacts  with  acute  miliary  tuber- 
culosis. The  aim  in  prophylaxis  should  be  to  avoid  severe  new 
infection.  This  can  be  done  by  restricting  the  opportunities 
for  family  and  house  infection,  or  by  protective  vaccination,  or 
by  preventing  auloinfection  from  the  already  tuberculous  or- 
gani.sm,  or  by  these  combined.  Some  stereoscopic  views  of 
the  findings  in  the  lungs  of  the  guinea-pigs  are  given  to  show 
I  lie  <litl'erence  between  the  reaction  to  new  infection  in  the 
niirmat  and  the  infected  lungs. 

43.  Prophylaxis  of  the  Mechanical  Predisposition  of  the 
Apices  to  Tuberculosis. — Koch  has  practiced  in  the  tropics  and 
has  been  ini]Mc>scd  with  tlie  rcnmrkablc  development  of  the 
che.st  in  native  races,  its  broad  outlines  and  expansion,  all  in 
such  contrast  to  the  narrow,  almost  <oncave  chest  of  civilized 
peoples.  He  is  convinced  that  this  difference  is  the  result  of 
habits  of  clothing  and  schooling,  and  that  until  these  are 
changed  no  effectual  prophylaxis  against  the  'Svhite  plague" 
is  possible.  He  declares  that  the  imagination  can  not  con- 
ceive of  any  article  better  adapted  to  check  the  development 
of  the  chest  of  the  child  and  the  lungs  within  than  the  sus- 
jjenders  and  skirt  supporters  worn  by  children  nowadays.  The 
shoulders  and  upper  part  of  the  lungs  arc  compressed  by  them, 
and  this  pressure  keeps  up  .all  day  long,  the  weight  of  things 
in  the  pockets  adding  to  the  drag  on  the  shoulders.  The  sup- 
porters over  the  shoulders  are  held  down  as  the  child  sits  on 
the  trousers  or  skirts.  The  bones,  cartilages,  muscles  and  lungs 
are  kept  constantly  compressed  and  are  thus  unable  to  devclo]) 
and  the  compressed  iiortion  of  the  lungs  and  apex  thus  remains  a 
place  of  lesser  resistance  all  through  life.  The  effect  of  com- 
pression on  liver  and  kidneys  from  the  wearing  of  corsets,  and 
the  influence  of  immobilization  on  the  healing  of  fractiues  and 
pleurisy,  demonstrate  the  great  influence  of  external  agencies 
on  the  tle.velopment  of  parts  and  organs  beneath.  Injury  from  the 
clothing  is  supplemented  by  injury  from  long  sitting  in  school, 
the  bad  air  and  the  lack  of  op])oit unities  for  oxidation  proc- 
esses in  the  body  cells.  The  heart  also  .suffers  from  the  lack 
of  development  of  the  chest  and  a  vicious  circle  is  set  up.  He 
concludes  his  article  with  an  appeal  for  space  in  the  growing 
lungs,  freedom  for  the  apices  and  slioulders.  and  more  out  of 
door  air  ;ind  exercise. 

44.  Diazoreaction  in  Tuberculosis.— Owerder  emphasizes  flic 
importance  of  the  diazoreaction  in  pulmonary  tuberculosis  as 
it  gives  valuable  information  in  many  cases  in  regard  to  the 
intensity  and  probable  course  of  ilie  disease.  The  test  should 
bo  repeated  several  times  as  single  findings  are  not  conclusive. 

4,").  Abstracted  in  The  -Tourx-^l.  July  4,  lOOS,  p.  72. 

47.  Hemoptysis  as  Early  Symptom  of  Pulmonary  Tubercu- 
losis.—  Miiller  states  that  lieriKipt ysis  was  an  early  symptom 
in  170  of  the  87.)  tubereulnns  patients  at  the  Davos  (lerman 
Sanatorium  dining  the  last  four  years.  Early  hemoptysis  was 
twice  as  frequent  in  the  male  as  in  the  female  patients,  but 
none  of  them  displayed  a  greater  tendency  to  hemorrhage 
later  than  other  groups  of  patients.  The  alarm  from  the  early 
hemoptysis  generally  has  a  salutary  effect,  as  vigorous  treat- 
ment is  instituted  earlier.  After  nine  months  or  a  year  in 
the  sanatorium  full  earning  capacity  was  restored  in  71 
patients  and  partial  in  (10  others;  one  patient  succumbed  to 
miliary  I  iibcrriilosi<. 

Miinchener    medizinische    Wochenschrift 

June   29,  LVl,   Xo.    id.  mt.    l3l3-n(U) 

411     I'l-actical   Value  of  Complement-Hindlng  Ueaction.      It    Liidlxe. 

■""0  •Mlcrolics  in  Normal  Organs.  iKeimgehalt  normaler  iiiyane.  i 
II.  Conradi. 

ill  Electric  lutiiries.  ( Vcrlctzungen  durch  den  olelilrisclien 
Strom.  I      Oljcrst. 

."2  *Importance  of  Intraperitoneal  Ilemofrrhage  in  Stal)  and  Fire- 
arm Wounds  of  tlie  Intestines.  (Hedeutung  der  intraiieri- 
tonealen  ISlutung  t)el  pcnetrierenden  Iiarmvcrletziingen.  I 
(Jutzcit. 

^;'-  Moro's  T\il)erculin  Salve  Reaction,  i  Moroselie  Sailienreaction.^ 
Biillinger. 

•l-t  Iiilatation  or  Tumor  ot  the  Heart.  (Herzdiliitalion  m\<v 
Ilerztumoi".)      Sciiott. 


.'..'i  .Modilication  of  K.-ili»,li  Alljumiu  Test.  (Moditiliation  der 
Esbacbschen  Kiweissprobo.)    Kwileclti. 

r.H  •utilization  of  Natural  Defensive  Forces  in  Treatment  of  Peri- 
tonitis. (Nutzbarmachung  der  natiirliclien  Schutzliial'te  der 
Bauchlibhle  Iiei  der  Beliandlung  der  .\ppendizitis  nnd  der 
diffiisen  Pei-foration.speritonitis.  i  iv  .Tanssen.  ( 'oninienced 
in  No.  •>:>. 

.")().  Bacterial  Content  of  Normal  Organs.— Couradi  has  per- 
fected a  feehiiie  which  protects  organs  against  contamination 
from  without  while  favorably  influencing  bacterial  prolifera- 
tion, and  his  examination  of  162  apparently  normal  organs 
taken  from  l.'iO  recently  slaughtered  healthy  animals  has 
given  surprising  residts.  In  72  of  the  1(52  organs  bacteria 
were  found;  they  were  of  a  number  of  species,  the  colon  bacil- 
lus most  common.  The  bacterial  findings  were  positive  in  42 
of  the  0.3  livers  examined;  in  18  of  the  .59  pieces  of  muscles; 
in  G  of  the  I'J  kidneys;  in  4  of  the  5  lungs,  and  in  1  of  the  11 
spleens.  Anai'robic  species  were  found  in  30  of  the  72  positive 
cases.  This  latent  vegetation  of  bacteria  in  the  organs  throws 
light  on  the  origin  of  cryptogenic  and  autoinfections,  and  also 
shows  the  necessity  for  revision  of  the  pi'esent  methods  of 
meat  inspection.  With  his  teehnic  a  piece  of  the  organ  about 
oO  gm.  in  weight  is  cut  out  with  a  sterile  knife  and  forceps 
and  plunged  at  once,  for  a  minute  at  least,  into  oil  heated  to 
200  C.  and  then  transferred  for  four  hours  to  a  solution  of  2 
per  cent,  merciuic  chlorid.  It  is  then  placed  in  a  large  conical 
glass  with  hermetically  closing  cover  and  kept  at  37  C.  for 
twenty  hours.  The  chunk  is  then  cut  in  half  and  from  the 
center  of  one  half  scraps  are  taken  for  culture  of  anai-robcs  in 
a  fluid  gelatin  medium,  while  a  scrap  from  the  other  half  is 
transfeiTed  to  a  plate  culture  and  the  fJram  teehnic  is  also 
applied  to  a  specimen.  The  hot  oil  sears  the  outside  of  the 
chunk,   while  the  bacteria  are  enriched  by  the  long  ineubatinn. 

.52.  Intraperitoneal  Hemorrhage  with  Stab  or  Firearm 
Wounds  of  the  Intestines. — Gutzeit  reports  a  case  which  con- 
firms his  assumption  that  the  hemorrhage  and  perforation  are 
liable  to  counteract  each  other.  If  the  blood  pours  out  quicker 
than  the  bowel  content  it  dilutes  and  checks  the  lattei-  and 
aids  in  the  encapsulation,  both  mechanically  and  by  its  pro- 
tecting substances.  On  the  other  hand,  the  hemorrhage  is 
arrested  by  the  tension  of  the  abdominal  wall  and  the  disten- 
sion and  paralysis  of  the  intestines. 

.5i;.  Utilization  of  the  Natural  Defenses  in  Treatment  of  Per- 
foration Peritonitis. — lanssen  describes  the  teehnic  used  at 
Witzel's  clinic  for  drainage  of  the  abdomen  in  case  o."  ap- 
pendicitis and  diffuse  peritonitis.     The  aim  is  to  keep  the  parts 


1 111111  sticking  together,  to  insure  drainage  of  the  depths  and 
ani|ile  outflow.  No  attempt  is  made  to  rinse  out  the  abdom- 
inal cavity  but  everj-  efi'ort  is  devoted  to  antoirrigation.  that 
is,  to  utilize  the  enormous  secreting  capacity  of  the  perito- 
neum. By  supplying  large  amounts  of  fluid  the  peritoneum  is 
induced  to  secrete  copiously  and  this  is  drained  rapidly  away, 
thus  flushing  the  peritoneum  from  within  in  the  most  effectual 
manner.  The  stomach  and  bowel  can  not  be  relied  on,  and 
consei]uently  the  fluid  is  infused  subcutaneously.  Physiologic 
salt  solution  is  thus  given  fotu'  or  five  times  a  day,  including 
the  night.  >o  tliat  three  or  four  liters  of  (liiid  are  thus  in- 
niiporaled    in    twiMily  four    hours,    and    this    is    kept    up,    grad- 
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ually  reducing  tlie  amipiiiil?,  for  six  or  seven  days.  The  drain- 
age is  by  liollow  ^la^s  l)all.s  with  a  long  stem  studded  thick 
with  perforations  (see  illustration)  ;  the  balls  are  from  1  to  3 
cm.  in  diameter.  A  piece  of  gauze  is  fitted  into  the  cavity,  as 
for  a  Mikulicz  tampon,  and  then  the  ball  drains  are  introduced, 
the  stems  emerging  from  the  operative  wound.  The  patient 
lies  permanently  on  his  right  side,  thus  insuring  ample  outflow 
of  the  fluid.  Of  equal  importance  is  the  supei'vision  of  the 
action  of  the  heart,  and  digitalis  is  given  systematically  before 
and  after  the  operation,  and  other  stimulants  are  used  at  the 
slightest  signs  of  flagging  on  the  part  of  the  heart.  Great 
.stress  is  also  placed  on  the  application  of  warmth,  not  only  to 
prevent  collapse  but  to  induce  active  hyperemia  in  the  organs 
inside  the  peritoneum  and  thus  promote  the  activity  of  the 
bowels.  The  heat  is  applied  in  the  form  of  hot  compresses. 
poultices  or  a  thermophore.  The  intestines  are  also  stimulated 
by  introduction  of  the  intestinal  tube:  drugs  are  seldom  neces- 
sary. The  treatment  of  the  peritonitis  thus  begins  as  soon  as 
the  patient  returns  to  his  bed  after  the  operation  and  includes 
these  four  important  factors:  stimulation  of  the  heart  action 
and  bowel  functioning,  application  of  heat  and  copious  aiito- 
irrig.ntion  of  the  abdominal  cavity. 

Wiener  klinische  Wochenschrift,  Vienna 

Jiihi    1,   XMI.    Xu.    ..'(i.    1)11.    :iJI-!}.',S 

57  (;ondensed  Human  ^lilk  in  Infant  Feeding.  (Ernahnine:s- 
versuche  bei  Xeugeborenen  mit  konservierter  Frauenmilch. ) 
E.  Jlayerhofer  and  K.  Pribram. 

"i.S  ♦Xon-Diabellc  Glycosuria.      K.   Glaessner. 

."»0  *Improved  Instrumental  Teehnie  for  Gastroentero'stomy.  ,  (In- 
strument zur  Anlegung  von  JIagen-  und  Darmanastomosen.  i 
R.   Frank. 

60  ♦Improved  TecUnic  for  Cultivation  of  Spirochetes.  (t'nter 
suchung  der  Splrocbaete  pallida  mit  dem  Tuschverfahren.  i 
V.  Hecht  and  M.  Wllenko. 

.58  Non-Diabetic  Glycosuria. — Glaessner  discusses  glycosuria 
from  liy])erglyceniia  and  alimentary  glycosuria,  the  toxic  from 
chemical  and  theimic  injury  and  bacteria,  and  the  glycosuria 
of  levnlosuria.  lactosuria.  galactosuria,  pentosuria  and  elimina- 
tion of  glucuronic  acid.  He  has  noticed  that  transitory  gly- 
cosuria from  asphyxia,  carbon  monoxid  poisoning  and  ex- 
posure to  cold  is  always  accompanied  by  lactic  acid  in  the 
urine.  He  has  never  detected  lactic  acid  in  the  urine  in  dia- 
lu-tc*  and  thinks  that  this  may  sometimes  aid  in  dift'erentia- 
tioii. 

')'.).  Instrument  for  Anastomosis. — The  two  branches  of  the 
instrument  are  inserted  se]iarately.  one  in  a  buttonhole  in  the 
stomach  wall,  the  otlier  in  a  buttonhole  in  the  loop  of  the  in- 
testine, when  gastroenterostomy  is  contemplated.  Tlie 
branches  are  thus  introduced  in  opposite  directions.  Tlie  two 
branches  are  then  brought  into  juxtaposition  and  the  handles 
screwed  tight  together.  The  serosa  of  the  bowel  and  stomach 
is  then  sutured  together,  first  on  one  side  of  the  instrument 
and  then  on  the  other.  A  slender  knife  is  then  introduce<l 
between  tlie  blades  and  the  lumen  opened  with  it.  after  which 
the  instrument  is  removed  and  the  buttonholes  sutured.  Frank 
claims  a  number  of  advantages  for  this  instrument 

00.  India  Ink  Method  for  Studying  Spirochetes.  Burri  has 
materially  simplified  bacteriologic  research  by  hi^-  India  ink 
method.  A  droplet  of  the  fluid  to  be  examined  is  mixed  with 
a  droplet  of  India  ink  on  an  object  glass  and  allowed  to 
dry.  Examined  then  througli  the  microscope  the  bacteria 
sf;ind  out  as  with  the  dark  field  illumination.  Hecht  states 
that  the  method  is  particularly  useful  for  examining  spiro- 
chetes, so  that  any  practitioner  in  less  than  a  minute  can 
reveal  the  Spirochata  pallida  in  case  of  positive  findings. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

■hnir   ,;i;,   .X.XXIII.  Xo.   ili.  pp.  .S.IT-.I.'S 

C.l    •I.arti,-    .\,i,l    ill    lil.p.id   mill    I-rine    In    Epilepsy   and    Fclampslil. 

llM    .lir    I  lri~,  liiiiil.lisliiMv   ini    r.liil    mill    ll'arn    b.'i    Kiiileiisb- 

niiil  i:iJ.im|.-ir  iliii'  Koige  (Iit  Kriimiir.' V I  I'.  Zwclfel. 
(i-J      IllsL.iy  „i   i:Mi;i|iiTit..ni'iil   r.'siiii-iin  S.'rllon.     l/ur  Gcscblclile 

des  exlraiH'riloneali'n  KalscTsobnlttes.l  I,.  .Vilrnberger. 
CI!     rarametrllls    and    Posterior    Paravaginllls    with     Heterotopic 

PfolifeiiMlon   of   i;plthellum.      It.    Meyer. 

(i).  Lactic  Acid  in  the  Blood  and  Urine  in  Epilepsy  and 
Eclampsia.  -Zwcifel  has  been  cnrilimiing  IiIm  study  of  this  sub 
ject  since  he  icporliMl  the  constant  rmdiiig  of  lactic  acid  in  flic 
iirinc  in  17  cases  of  eclam|)sia.  He  has  foiiiicl  siiiall  amounts 
in    the    urine    in    .">    cases    of    "pregnaniy    kidiicy"    and    large 


amounts  in  ,3  cases  of  "'pregnancy  nephritis."  He  lliinks  thi~ 
finding  is  important  as  this  latter  condition  is  the  preliminary 
to  eclampsia.  Examination  of  the  urine  of  three  epileptics 
showed  no  trace  of  lactic  acid  in  one  and  very  little  in  tlic- 
other,  but  in  a  third  case  1.48!)  gm.  of  lactic  acid  were  found 
in  845  c.c.  of  urine  at  one  time  and  3.3G9  gm.  in  50.5  c.c.  at 
another  time.  The  seizures  in  this  last  case  were  very  severe 
and  in  the  intervals  the  patient  was  apathetic.  Meat  was 
dropped  then  from  the  diet  of  this  epileptic,  after  which  lactic- 
acid  could  no  longer  be  detected  in  the  urine;  there  has  been 
no  recurrence  of  seizures  and  the  patient  is  less  apathetic. 
These  findings  confirm  the  assumption  that  tonic  general  con-  . 
vulsions  are  merely  a  symptom  and  that  epileptic  seizures  [ 
may  occur  from  very  different  causes.  ' 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

JuUl    I.  XXX.   Xn.    78.  pp.    .S/7-8.'i 
ii4   *\Vtfrk  of  the  Heart.      ( Lavoro  del  cuore.  I     T.  .SUvestii. 

■Julii   I,.  X(i.   711,  pp.   S2T,-»<,0 
0,"      llc^morrhagic     Purpura     and     Acute     Aplastic     .\nc^mia,        I'. 

Doganelio.  i 

.Juhl   6,  Xo.   80,   pp.    S.}3-8.}S  I 

ni;   *  Improved  Stain  for  Detection  of  Spermatozoa.    ( Nuovo  metodo        ] 
dl     colorazlone     degll     spermatozol     nelle     macchie. )        B. 
Baecchi. 
(57     Fracture  of  Sphenoid   Bone   from    Direct   Trauma.      (Frattura 
dello  sfenolde  da  causa  diretta.)     T.  Costa  and  C.  Migliucci. 

04.  The  Work  of  the  Heart. — Silvestri  relates  some  experi 
ences  and  discusses  physiologic  findings  which  demonstrate 
that  the  mechanical  work  of  the  heart  is  mucli  less  than  gen- 
erally assumed,  owing  to  certain  mechanical  factors  which  he 
enumerates.  Also  that  the  heart  is  capable  of  exertion  six  or 
seven  times  as  great  as  its  normal  work,  and  is  able  to  gel 
along  without  inducing  symptoms  sometimes  when  its  working 
capacity  is  reduced  to  a   fraction  of  normal. 

60.  Stain  for  Spermatozoa. — Baecchi  states  that  his  teclini- 
is  extremely  simple  and  rapid,  while  it  shows  up  the  sperma- 
tozoa in  a  few  seconds  and  the  stained  specimens  are  durable. 
A  thread  of  the  soiled  tissue  is  placed  in  a  concentrated 
ac^ueous  solution  of  acid  fuchsin  for  25  or  30  seconds;  then 
transferred  to  a  1  per  cent,  alcoholic  solution  of  hydrochloric 
acid  in  70  per  cent,  alcohol  for  from  10  to  30  seconds,  until 
decolored  to  a  pale  pink;  it  is  then  placed  in  absolute  alcohol 
for  15  to  20  seconds.  The  thread  is  then  transferred  to  an 
object  glass  in  a  drop  of  xylol  and  the  fibers  separated  when 
it  is  ready  for  the  microscope.  The  heads  of  the  spermatozoa 
show  bright  red  while  the  thread  fibers  are  decolored  or  only 
slightly  pinkish.  The  most  perfect  specimens  are  obtained 
wlien  the  thread  is  first  soaked  in  distilled  water  for  a  few 
hours.  A  counter  stain  with  methylene  blue  shows  up  the 
spermatozoa  even  more  perfectly. 
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President,   American   Medical    Association 

ANCON,    PANAMA 

The  best  way  of  showing  w'hat  part  sanitation  is 
playing  in  tlie  present  canal  wor]<  is  to  point  out  what 
the  conditions  would  be  if  the  present  methods  of  sani- 
tation were  not  in  vogue,  and  then  to  present  conditions 
as  they  actually  are.  The  difference  between  the  two 
pictures  will  fairly  represent  what  is  due  to  sanitation. 

For  some  years  the  Isthmus  of  Panama  has  had 
about  as  bad  a  reputation  for  health  as  any  locality  in 
the  world.  Probably  it  would  not  be  extreme  to  say  that 
there  is  no  other  place  that  had  as  bad  a  reputation. 
The  English  official  guide  for  pilots  for  the  year  1903 
made  these  remarks  about  the  canal  disti'ict  : 

The  Panama  Canal  District  is  one  of  the  hottest,  wettest 
and  most  feverish  regions  in  existence.  Intermittent  and 
malignant  fevers  are  prevalent,  and  there  is  an  epidemic  of 
yellow  fever  at  times.  The  death  rate  under  normal  conditions 
is  large. — West  India  Pilot,  vol.  i,  Gth  ed.,  1903. 

The  history  of  the  Isthmus  amply  Justifies  this  repu- 
tation. Panama  is  nine  degrees  north  of  the  ecpuitor. 
It  has  a  heavy  rainfall — about  71.70  inches  (a  ten  years' 
average)  at  Aneon  on  the  Pacific  side,  and  128.37  inches 
(average  for  thirty  years)  at  Colon  on  the  Atlantic. 
The  temperature  is  warm  all  the  year  round,  sufficiently 
so  for  mosquitoes  to  breed  freely  in  all  seasons.  From 
the  year  1520  it  has  been  the  favorite  point  in  the  west- 
ern hemisphere  for  transit  between  the  Atlantic  and 
Pacilic  coasts.  Towns  of  eonsideraide  size  have  been 
located  on  the  Isthmus  since  that  time.  These  towns 
have  always  had  to  rely  for  their  water  supply  on  rain 
water  collected  in  cisterns  and  barrels.  The  yellow 
fever  mosquito,  the  stegomyia,  requires  a  warm  climate 
for  its  existence ;  it  can  not  survive  frost.  For  laying  its 
eggs  and  rearing  its  larva?  it  needs  rain  water  in  a  pro- 
tected locality.  For  the  development,  then,  of  this  par- 
ticular species  of  mosquito  the  Isthmus  of  Panama  pos- 
eesses  in  an  eminent  degree  all  the  requirements;  name- 
ly, a  warm  climate,  large  rainfall,  and  towns  almost  en- 
tirely dependent  on  collected  rain  water  for  their  supply. 

Many  other  tropical  American  cities  are  just  as  favor- 
ably situated  for  the  development  of  the  yellow  fever 
mosquito  as  is  the  city  of  Panama,  so  we  must  look  for 
Pome  other  element,  not  present  in  them,  as  a  cause  for 
the  pre-eminent  reputation  wliich  the  Isthmus  of  Pan- 
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ama  has  obtained  as  a  yellow  fever  center.  Wherever 
yellow  fever  prevails  endeniically  the  native  population 
becomes  iniinune  to  the  disease.  This  is  generally  ex- 
plained by  saying  that  the  native,  as  a  child,  has  a  mild 
attack  of  the  disease  which  protects  him  in  after-life. 
It  is  a  fact  that  an  attack  of  yellow  fever  gives  the  in- 
dividual entire  protection — about  as  much  so  as  does  an 
attack  of  smallpox.  Therefore,  wdien  yellow  fever  has 
prevailed  for  a  longer  or  shorter  period  in  a  locality, 
all  the  people  capable  of  having  the  disease  contract  it 
and  lifconie  immune.  There  being  no  more  material  for 
the  disease  to  feed  on,  it  dies  out  and  disappears.  If, 
however,  a  constant  stream  of  foreigners  is  poured  into 
this  locality,  they  keep  up  the  disease,  and  yellow  fever 
will  continue  as  long  as  the  supply  of  non-immunes  con- 
tinues. 

I  would  .-itate,  tlien,  that  for  the  most  favorable  de- 
velopment of  yellow  fever  three  things  are  essential:  (1) 
a  hot  climate  all  the  year  around;  (2)  an  abundant 
supply  of  fresh  water  stored  near  human  habitations, 
and  (3)  a  steady  influx  of  foreigners  who  have  not  had 
the  disease. 

Let  us  take  a  few  localities  in  which  yellow  fever  has 
prevailed  as  illustrative  of  this  view.  Philadelphia  has 
suffered  many  times,  and  severely,  from  yellow  fever. 
At  the  period  at  which  that  city  suffered  from  this  dis- 
ease only  two  of  the  elements  favorable  to  its  spread 
were  present,  namely,  a  large  number  of  non-immune, 
and  an  abundant  supply  of  well-  and  rain-water.  Phila- 
delphia is  north  of  the  natural  habitat  of  the  stegomyia 
mo.squito,  and  it  is  found  there  only  when  introduced 
during  the  warm  summer  weather  by  shipping  from  the 
South.  The  cold  winters  destroy  all  yellow  fever  mos- 
quitoes that  survive  the  summer.  The  change  from 
sailing  to  steam  vessels  has  greatly  decreased  the  num- 
ber of  times  that  stegomyia  are  introduced  every  sum- 
mer into  Pbiladeliihia,  and  the  introduction  of  a  ])iped 
water  supply  has  decreased  their  ability  to  find  breeding- 
places  when  introduced.  Philadelphia,  therefore,  has 
not  suffered  from  yellow  fever  for  fifty  years,  and  prob- 
ably would  not  again,  even  if  we  did  not  know  that  the 
mosquito  transmitted  the  disease. 

New  Orleans  is  more  favorably  situated  for  ycllov/ 
fever.  It  has  two  of  the  essentials  for  the  maximum  de- 
velopment— a  steady  influ.x  of  non-immune  foreigners, 
and  an  abundant  supply  of  rain  water  stored  close  to  hu- 
man habitations.  But  the  element  of  climate  is  against 
yellow  fever  becoming  endemic.  While  New  Orleans  is 
within  the  stegomyia  belt,  the  winters  are  sufficiently 
cold  to  destroy  most  of  these  mosquitoes,  and  for  this 
reason  yellow  fever  has  never  become  endemic  there  for 
any  number  of  years. 

In  Havana,  Cuba,  we  have  all  three  of  the  elements 
favorable  for  yellow  fever.    It  has  a  climate  sufficiently 
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warm  I'nr  the  stogomyia  mosquito  to  breed  all  the  year 
around.  While  tlie  winters  are  cool,  the  temperature  is 
never  low  enough  to  frost,  and,  though  the  breeding  of 
the  yellow  fe\er  mosquito  greatly  decreases  during  Jan- 
uary, February  and  March,  in  favorable  localities  they 
develop  freely  during  these  months.  Eain  water  stored 
in  and  about  the  houses  in  barrels  and  cisterns  was  uni- 
versal, and  there  was  a  large  influx  of  Spani.«h  immi- 
grants and  other  foreigners.  Consec^uently  Havana  was 
one  of  the  princii)al  centers  of  yellow  fever.  From  1760 
to  1901  there  \\as  probably  not  a  month  in  which  yellow 
fever  did  not  occur. 

In  Panama  the  three  essential  elements  for  the  de- 
velopment of  yellow  fever  exist  in  the  highest  degree  of 
perfection.  The  climate  is  warm  all  the  year  around. 
There  is  no  difference  in  thermometric  conditions  be- 
tween summer  and  winter.  Wells  and  cisterns  were  gen- 
erally depended  on  for  the  water  supply,  but  the  princi- 
pal tlependence  was  in  rain  water  stored  in  barrels  and 
cisterns.  As  the  dry  season  lasts  four  months,  and 
scarcely  any  rain  falls  during  this  time,  rain  water  had 
to  be  stored  in  large  quantities.  For  four  hundred  years 
the  supply  of  non-immunes  has  been  constant.  This,  I 
think,  is  the  rea.'^on  that  Panama  has  acquired  its  pre- 
eminent reputation  as  an  unhealthful  locality.  Many 
other  localities  in  tropical  America  are  just  as  favor- 
ably situated  as  is  tlie  Isthmus  of  Panama  in  respect  to 
tJio  first  two  elements  (temperature  and  water  supply) 
for  the  development  of  yellow  fever,  but  no  other  local- 
ity approaches  it  in  the  third  element.  For  four  hundred 
years  there  has  never  been  any  interruption  to  the 
steady  stream  of  foreigners  who  have  crossed  the  Isth- 
mus. These  were  food  for  yellow  fever,  and  kept  the 
disease  alive  in  Panama.  From  our  knowledge  of  yel- 
low fever,  and  what  we  have  seen  in  Panama,  I  believe 
that  yellow  fever  has  always  existed  there  from  the  first 
S]ianish  settlement.  Years  can  be  found  when  no  yel- 
low fever  was  reported,  but  whenever  a  new  garrison 
arrived,  or  a  considerable  number  of  non-immunes  came, 
enough  people  died  of  the  disease  to  attract  attention, 
and  yellow  fever  was  reported.  For  the  first  three  hun- 
dred years  of  the  occupation  of  the  Isthmus  the  princi- 
pal travel  consisted  of  the  officials  and  employes  (mili- 
tary and  religious')  of  the  great  Spanish  vice-royalty  on 
the  west  coast  of  South  America.  Many  of  these  died  in 
Panama,  and,  as  now  and  then  an  official  of  high  rank 
would  die.  Panama  obtained  an  exceedingly  bad  reputa- 
tion all  over  the  Spanish  world.  • 

Al)out  1S49.  and  for  many  years  after,  the  rusli  of 
gold  seekers  to  ralifornia  took  ]ihice.  These  suffered 
severely,  and  still  further  added  to  the  unfortunate  repu- 
tation of  the  Isthmus  among  English-sneaking  nations. 

From  IS.^n  to  185.5  the  Panama  Railroad  was  under 
construction.  The  considerable  force  engaged  in  this 
work  suffered  so  severely  from  the  di.sease  that  work  had 
to  be  stopiied  several  times.  By  the  authorities,  the  un- 
favorable licaltli  conditions  were  looked  on  as  the  prin- 
cipal obstacles  to  be  overcome.  From  1883  to  1889  the 
French  had  a  large  working  force  workins;  on  the  canal. 
These  also  suffered  verv  severely  from  disease,  and  this 
was  consid'>rod  one  of  the  chief  elements  in  tlieir  failure. 
Tfie  French  experience  on  the  Isthmus  settled  the  repu- 
tation of  P;inania  as  to  health  conditions. 

When  the  Fnited  States  took  possession  in  1904  the 
Isthmus  was  generally  looked  on  as  probably  the  most 
unhealthy  locality  known.  This  was  due,  as  I  have 
jwintcd  out,  not  so  much  to  local  conditions!,  as  to  tlie 
fact   that   no  other  tropical   city  has  liad   for  the  same 


lengtli  of  time  such  a  steady  supply  of  non-iumuiues. 
Many  other  tropical  cities  are  just  as  well  adapted  to 
the  development  of  yellow  fever  as  is  Panama,  as  far  as 
the  first  and  second  conditions  (temperature  and  water 
supply)  are  concerned,  but  none  have  had  for  anything 
like  so  long  a  time  the  third  condition,  namely,  a  steady 
inflow  of  foreigners.  i 

There  are  no  means  of  giving  figures  as  to  the  death  | 
rates  on  the  Isthmus.  Until  our  arrival  no  general  rec- 
ords were  kept.  We  can  obtain  some  basis  for  compari- 
son by  taking  the  records  of  the  French  Company.  They 
had  an  excellent  hospital,  Ancon,  where  employes  of 
contractors  were  treated  at  a  charge  of  a  dollar  per  day. 
But  the  contractor  did  not  send  many  of  liis  negro 
employes  there.  It  was  cheaper  for  him  to  discharge 
them.  The  hospital  soon  became  infected  with  yellow 
fever,  and  non-immunes  admitted  generally  contracted 
this  disease.  So  the  hospital  was  not  very  popular  among 
the  non-immunes.  Many  of  the  French  employes  when 
sick  preferred  to  remain  at  their  homes  in  Panama  and 
Colon. 

The  records  of  Ancon  Hospital  were  very  accurately 
kept  and  are  very  good.  During  the  nine  years  of  the 
prosecution  of  the  work  under  the  French,  1,041  pa- 
tients died  of  yellow  fever  in  that  hospital.  As  the 
Jamaica  negro  is  not  susceptible  to  yellow  fever,  the  fig- 
ures apply  to  whites  alone,  who  are  mostly  Frenchmen. 
The-e  are  the  figures  for  Ancon  Hospital  alone.  They 
do  not  include  those  who  died  all  along  the  line  of  the 
canal  and  in  the  cities  of  Panama  and  Colon.  Probably 
at  least  as  many  died  out  of  hospital  as  in  it,  and,  while 
tliis  is,  of  course,  an  estimate,  I  think  it  a  very  con- 
servative one.  This  would  give  2,082  deaths  from  yel- 
low fever  among  the  white  French  employes.  The 
French  averaged  l.GOfi  white  employes  on  their  rolls. 
This  means  that  the  French  lost  five-fourths  of  their 
force  in  nine  years  or  eleven-sixteenths  in  five  years. 

We  have  now  been  at  work  on  the  Isthmus  five  years. 
Our  average  white  force  has  been  6,449.    If  we  had  lo.st 
at  the  same  late  as  I  estimate  the  French  did,  we  sliouhl 
already  have  buried  4,433  white  men  from  yellow  fever 
alone.   We  have  an  average  of  4,852  Americans,  includ-      i 
ing  employes,  their  wives  and  children.    At  this  rate  we      I 
should  by  this  time  have  lost  from  yellow  fever  3,333      " 
Americans. 

Taking  the  stories  of  the  survivors  of  families  and 
small  parties  who  came  to  the  Isthmus  during  thr 
French  construction  and  also  our  general  knowledge  >>( 
yellow  fever,  I  think  the  los.ses  were  larger  than  the 
aliove  figures  show.  The  family  of  one  of  the  cliief 
engineers  consisted  of  five;  four  died  of  yellow  fever. 
Tlu^  family  of  the  superintendent  of  the  railroad  con- 
sisted of  five;  three  of  these  died  of  yellow  fever.  .\ 
party  of  seventeen  engineers  came  on  one  steamer;  siv 
teen  of  these  died  of  yellow  fever.  Twenty-four  sister- 
of  charity  came  to  Ancon  Hospital  at  one  time;  twentv 
I  if  these  died  of  yellow  fever.  So  from  our  knowlcdire  of 
the  conditions  as  they  existed  on  the  Isthmus  and  our 
general  knowledge  of  yellow  fever,  I  think  it  quite  rea- 
sonable to  say  that  one-tliird  of  the  Frenchmen  wli.i 
came  to  the  Isthmus  during  tin-  Frenili  construction 
died  of  this  disease. 

Xow  let  us  .«ee  if  we  <an  esliniate  wjiat  this  numlier 
was,  taking  our  data  from  <i\\\  anollier  source.  Tn 
koeyi  an  average  of  4.852  Americans  on  tiie  Istlimus  con- 
nected with  the  work,  we  liave  had  to  bring  to  tlie 
Isthmus  24,200.  It  was  estimated  i)y  the  nenartineiit  of 
Lalior,    Quarters    and    Subsist enee.    w1ien    that    depart- 
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ment  was  in  exi>toiice,  that  the  white  gold  roll  is 
changed  approximately  ahout  once  a  year.  Estimating 
for  the  French  in  the  same  way,  it  would  have  been 
necessary  to  bring  to  the  Isthmus  in  five  years  8.330 
Frenchmen,  in  order  to  keep  their  force  up  to  ],600. 
One-third  of  this  number  would  give  2,770  as  the  deaths 
due  to  yellow  fever.  Applying  this  same  ratio  to  the 
24,260  Americans  brought  to  the  Isthmus  in  the  past 
five  years,  we  should  have  lost  by  this  time  8,087 
from  this  disease. 

Xow  let  us  take  the  total  force.  The  French  average 
during  their  nine  years  was  10,121.  They  had  in  Ancon 
Hospital  5, Col  deaths.  The  French  were  building  the 
canal  at  Panama  just  as  the  subway  in  New  York  City 
was  built,  so  far  as  police  control  is  concerned.  If  a 
laborer  got  sick  and  went  to  his  home  and  died,  they 
had  no  means  of  finding  out  what  became  of  him,  any 
more  than  has  the  contractor  on  the  subway  in  New- 
York  City.  Tlie  man  was  simply  dropped  from  the  rolls. 
If  he  died  in  the  hospital,  he  was  recorded  as  a  death, 
but  not  otherwise.  The  whole  French  canal  was  under 
construction  bv  contract,  and  a  contractor  was  charged 
a  dollar  per  dav  for  each  patient  he  kept  in  hospital. 
The  general  opinion  is  that  a  very  small  proportion  of 
the  sick  laborers  were  sent  in.  5Iy  experience  with  con- 
tractors teaches  nie  that  very  few  patients  would  come 
to  the  hospital  if  the  contractor  were  charged  a  dollar  a 
day  for  their  care.  The  British  minister  at  Panama 
tells  me  that  he  thinks  that  it  would  be  a  large  e.stimate 
to  sav  that  one-fourth  of  the  laborers  who  died,  died  in 
hospital.  The  ]3resent  minister  was  there  all  during  the 
construction  days,  and  came  in  contact  a  great  deal 
with  the  Jamaica  negroes,  who  are  British  subjects  and 
make  up  the  bulk  of  the  laboring  force  under  the 
French.  After  giving  the  matter  careful  consideration. 
I  think  it  fair  to  say  that  two  men  died  out  of  hospital 
for  every  one  who  died  in  hospital.  Estimating  on  this 
basis,  and  knowing  that  .5, Cot  died  in  hosjiital,  we 
would  have  the  total  loss  of  lfi,.')93.  That  is,  the  loss  was 
eight-fifths  of  the  average  force. 

Tlie  average  American  force  for  the  past  five  vears 
has  been  2fi..o32.  Eight-fifths  of  this  would  be  42.149, 
which  would  be  the  number  of  deaths  for  nine  years. 
For  five  years  this  would  give  us  23,.iS0.  I,  therefore, 
make  this  claim  for  the  sanitary  work  done  on  the 
Isthmus,  that  had  not  this  work  been  done,  we  would 
have  had  the  same  losses  as  occurred  under  the  French 
regime. 

At  the  end  of  the  fifth  vear  of  work,  this  loss  from 
vellow  fever  alone  would  have  been,  according  to  the 
French  hospital  figures,  3.41)3  Americans;  according  to 
my  estimate,  S.0S7.  The  actual  loss  has  been  ntxeteen. 
At  the  end  of  five  years  from  all  causes  and  in  the  whole 
force,  this  loss  would,  according  to  my  estimate,  have 
been  23,8.50.    Our  actual  loss  has  been  3,317. 

The  Card  Index  for  Health  of  School  Children.— The  School 
Hygiene  Assoiiation  in  France  i'<  niaking  a  valiant  effort  to 
have  a  system  of  card  records  adopted  for  each  child.  The 
card  is  to  record  the  findings  at  each  of  the  periodical  visits 
of  the  medical  school  inspector,  the  physician  merely  noting 
that  this  or  that  organ  or  system  of  oro-ans  is  defective,  the 
weight  or  growth  below  standard,  etc.  The  medical  inspector 
does  not  state  the  natme  or  cause  of  the  functional  or  organic 
disturbances  he  detects  but  merely  notifies  the  parents  that 
the  child  requires  medical  attention  along  certain  lines,  and 
that  their  family  physician  will  diagnose  the  trouble  and  in- 
stitute treatment.  The  card  is  the  property  of  the  scholar 
and  is  delivere<l  to  him  as  he  leaves  school,  but  is  kept  by  the 
niedii'al   inspector  in   the  meanwhile. 
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Modem  cla.ssifications  of  the  diarrheal  diseases  of  in- 
fancy reject  the  term  "summer  diarrhea"  as  having  no 
scientific  foundation,  since  investigation  has  shown  that 
the  diarrheas  occurring  in  the  summer  months  present 
no  etiologic,  anatomic  or  clinical  peculiarities  distin- 
guishing them  from  those  occurring  at  other  times  of 
year.  The  only  foundation  for  this  term  is  the  great 
fiequency  of  thes€  diseases  during  the  hot  months,  the 
explanation  of  this  frequency  being  the  effect  of  hot 
weather  both  in  lowering  the  infantile  digestive  powers 
and  in  increasing  the  opportunities  for  the  contamina- 
tion of  food  supplies.  The  term  "summer  diarrhea"  is 
u.sed  here,  therefore,  only  as  a  convenient  name  under 
w'hich  to  group  diarrheal  diseases  on  which  a  series  of 
investigations  were  made  during  the  hot  months. 

The  classification  of  the  diarrheal  diseases  has  been 
much  discussed  without  final  or  definite  agreement  as 
to  either  its  basis  or  its  terminology.  I  believe  that  an 
etiologic  basis  is  the  only  one  in  line  with  the  most 
recent  scientific  advance.  Lender  such  a  classification  the 
diarrheal  diseases  fall  naturally  into  four  divisions,  hav- 
ing as  their  fundamental  etiologic  factors:  first,  nerv- 
ous influences;  second,  indigestion;  third,  bacterial  fer- 
mentation, and,  fourth,  bacterial  infection,  respectively. 
Tlie  derails  of  this  classification  have  been  sufficiently 
descriljed  elsewhere. 

THE    lioLE    OF    BACTERIA 

Some  distinguished  pediatrists  have  been  unwilling  to 
accept  the  distinction  found  in  the  last  two  divisions  of 
this  classification,  contending  that  bacteria  form  but  one 
etiologic  factor,  and  that  all  diarrheal  diseases  caused  by 
the  action  of  bacteria  should  be  designated  as  infectious. 
Nevertheless,  into  such  a  classification  a  certain  amount 
of  confusion  in  terminology  at  once  enters,  such  terms 
as  dysentery,  ileocolitis,  infectious  diarrhea,  fermental 
diarrhea,  aeute  gastrointestinal  intoxication,  all  refer- 
ring to  diarrheal  diseases  caused  by  bacteria,  yet  pre- 
senting various  differences  in  their  etiology,  anatomic 
and  clinical  description.*.  The  distinction  between  the 
conditions  caused  by  true  bacterial  infection  with  para- 
sites, which  live  in  and  on  the  tissues  of  the  bodv.  and 
those  caused  by  bacterial  fermentation  with  sapro- 
phytes, which  live  in  and  on  the  intestinal  contents,  I 
believe  to  be  essential.  Such  a  fundamental  distinction 
removes  mtich  of  the  confusion.  Under  it  the  term  in- 
fectious diarrhea  may  be  selected  to  include  all  cases  in 
which  there  is  true  infection  with  parasites,  while  the 
ternt  fermental  diarrhea,  or  acute  intestinal  indigestion 
of  the  fermentation  type,  may  be  .selected  to  include  all 
cases  in  which  the  fundamental  etiologic  factor  is 
saprophytic  fermentation.  The  term  ileocolitis,  like 
the  tenn  inflammation,  is  cised,  no  longer  as  the  name 
of  a  disease,  but  as  a  term  describing  the  anatom it- 
lesions  found   in  a  great  variety   of   diseases,   such   as 

•  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,  1909. 
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tubeivulosis,  typluiiJ  aud  iufectious  diarrhea.  The  term 
dysenlery  niay  be  u^ed  to  describe  any  case  of  infectious 
diarrhea  in  wliich  the  Bacilliw  dysenterice  is  proved  to 
be  the  infecting  agent.  The  term  acute  gastrointestinal 
intoxication  is  a  synonym  for  the  fernienta!  diarrhea.  It 
lias  usually  been  employed  to  describe  those  cases  in 
which  symptoms  from  the  absorption  of  toxins  are  par- 
ticularly prominent. 

This  distinction  between  parasitic  and  sajjrophytic 
action  of  bacteria  has  the  further  advantage  of  being  in 
line  with  modern  effort  in  specific  therapy.  It  is  the 
infectious  parasites  which  give  rise  to  the  formation  in 
the  body  of  specific  immune  bodies,  and  which,  there- 
fore, are  to  be  combated  oy  means  of  serotherapy  and 
vaccine  therapy,  in  wliich  such  great  progress  has  re- 
cently been  made.  The  saprophytes  must  be  combated 
by  other  methods,  and  to  present  the  results  of  the  sys- 
tematic investigation  of  one  of  these  other  methods  is 
the  purpose  of  the  present  paper.  This  method  necessi- 
tates the  recognition  of  the  etiologic  distinction  sug- 
gested, and  suggests  the  possibility,  under  proper  fun- 
damental etiologic  distinctions,  of  in  time  arriving  at 
the  elaboration  of  a  specific  fonii  of  treatment  for  each 
of  the  various  forms  of  diarrheal  disease. 

THE    AXT.\GOXISMS    OF    BACTERIA 

This  method  depends  on  the  principle  of  the  antagon- 
ism existing  between  various  varieties  of  bacteria,  as  de- 
veloped by  Mctchuikoff  and  his  followers.  It  has  l>een 
clearlv  shown  that  in  many-  instances  one  variety  of 
bacteria  possesses  the  power  of  inhibiting  the  develop- 
ment of  another,  and  recent  literature  is  filled  with 
experimental  work  placing  the  proof  of  this  principle 
beyond  question.  It  has  been  chiefly  applied  to  combat- 
ing fermei)t:iion  in  the  intestine,  and  has  been  success- 
fully applied  in  a  great  variety  of  diseases,  particularly 
in  chronic  disturbances  and  in  certain  chronic  joint 
conditions  supposedly  caused  by  the  absorption  of  the 
toxic  products  of  intestinal  fermentation. 

THE  RESEARCHES  OF  USSIER 

]\Iy  own  investigations  on  the  application  of  this  prin- 
ciple to  the  diarrheal  diseases  of  infancy  were  suggested 
by  the  work  of  Tissier  at  the  Pasteur  Institute  in  Paris. 

The  subject  was  approached  by  Tissier  from  the  point 
of  view  of  the  organisms  causing  fermentation  in  the 
intestinal  contents.  While  he  does  not  draw  a  distinc- 
tion between  parasites  in  the  tissues  and  saprophyte-* 
in  the  food  residue,  he  makes  no  mention  of  organisms 
found  in  the  tissues,  of  tissue  changes,  or  of  agglutinin 
formation  in  the  l)l(H)d,  but  does  refer  constantly  to  the 
chemical  results  of  the  fermentation  of  the  intestinal 
contents.  Moreover,  the  clinical  type  of  case  described 
by  him  is  exactly  that  described  in  a  recent  classifica- 
lion  ado]ited  by  the  pediatric  department  of  Harvard 
University  as  intestinal  indigestion  with  fermentation, 
or  fcrmental  diarrhea. 

Tissier  made  careful  studies  of  the  intestinal  flora  in 
Iieallh  and  in  this  disease,  establishing  characteristic 
bacterial  pictures  for  each,  and  identifying  the  various 
micro-organisms.  He  finds  that  in  health  the  Banllits 
hiflilus  is  the  predominating  organism  of  the  dejecta  in 
overwhelming  j)redominance.  In  disease  a  bacterial 
transformation  occurs,  the  Bacillit.s  hifidiis  disappears 
and  a  number  of  abnormal  forms  appear.  Tissier  identi- 
fied these  organi.sms  and  studied  tliem  in  detail,  particu- 
larly their  fermenting  action  on  food  elements  and  prod- 
ucts. .Vmong  tiiem  he  found  only  one  variety  which  was 


pathogenic  toward  animals,  and  which  attacked  proteid 
substances  and  their  derivatives.  In  doing  this  it  forms 
a  toxin,  whicli  has  some  necrotic  power  on  the  tissues. 
This  organism  is  the  Bacillus  perfringens,  a  large  rod 
with  square  ends,  staining  by  Gram's  method.  In  early 
stages  it  has  a  .spore  at  one  end ;  later  no  spores  are  seen. 
It  is  anaerobic,  ferments  sugar,  and  has  the  special 
peculiarity  of  causing  solution  of  meat  ur  white  of  egg 
in  sealed  tubes. 

Tissier  believes  this  organism  to  be  the  cause  of  tlw 
class  of  cases  which  we  know  as  fcrmental  diarrhea.  The 
products  of  the  fermentation  caused  by  other  organisms 
he  regards  as  having  a  possible  contrioutive  action 
through  irritation  of  the  mucosa.  As  predisposing  causes 
he  believes  that  lack  of  digestive  power  and  unsuitable 
chemical  composition  of  the  food  play  the  chief  roles. 
The  predominance  of  this  disease  in  artificially  fed  in- 
fants may  be  attributed  to  the  excess  of  proteid  in  cow's 
milk,  causing  more  unutilized  proteid  to  pass  into  the 
intestine.  He  further  noted  that  in  recovery  a  very  rapid 
cliange  occurred  in  the  bacterial  content  of  the  dis- 
charges. The  abnormal  forms  disappear,  and  the  Bacil- 
lus bifidm  reappears,  at  first  in  its  bifurcated  form,  and 
quickly  resumes  its  place  as  the  preponderating  micro- 
organism. He  found  that  in  culture  media  containing  a 
sufficiency  of  carbohydrate  the  Barillus  bifidiis  inhiliits 
the  growth  of  the  Bacillus  pcrfringens,  but  that  in 
media  without  carbohvdrates  B.  pcrfringens  overcomes 
the  B.  hifidus. 

Tissier  concludes  that  the  indications  for  treatment 
are  to  remove  the  fermenting  intestinal  contents  by 
jHirgation  and  to  cause  a  reappearance  of  the  normal 
intestinal  flora.  The  latter  object  can  be  furthered  by 
diminishing  the  proteid  and  increasing  the  carbohydrate 
in  the  food,  and  can  be  more  specifically  attained  by 
introducing  into  the  intestine  an  organism  tending  to 
inhibit  the  growth  of  abnormal  forms  and  to  overcome 
them  and  cause  their  disappearance.  In  searching  for  a 
suitable  organism  for  this  latter  purpose,  he  found  that 
the  Bacillus  hifidus  and  the  lactic  acid  bacillus  both 
stop  the  development  of  B.  pcrfringens,  and  lie  selected 
the  latter,  as  it  is  more  easily  cultivated  and  handled 
than  the  former,  which  is  anaerobic.  He  used  this  or- 
ganism to  effect  a  transformation  of  the  intestinal  flora, 

In  cases  of  femiental  diarrhea,  Tissier  gave  his  pa- 
tients pure  cultures  of  the  lactic  acid  liacilhis,  and  under 
this  treatment  he  noted  a  rapid  transformation  of  the 
stools,  subsidence  of  the  symptoms  and  gain  in  weight. 

This  method  of  treatment  struck  me  as  being  in  the 
line  of  advance,  as  it  is  a  specific  treatment  directed 
toward  specific  etiology,  and  based  on  scientific  re- 
search. We  are  apt  too  long  to  neglect  to  apply  in  prac- 
tice the  knowledge  given  us  from  time  to  time  by  those 
engaged  in  scientific  research.  We  had  for  a  long  time 
been  accustomed  to  combating  fermentation  by  purga- 
tive.-;, starvation,  lavage  of  the  colon,  and  regulation  oi 
the  feeding.  Intestinal  antiseptics  have  not  proved  "i 
value.  Yet,  although  the  fact  that  the  growth  of  one 
organism  inhibits  that  of  another  had  long  been  known, 
it  liad  not  been  ajjplied  in  practice  in  cases  of  intestina' 
fermentation.  It  had  never  occurred  to  us  to  try  to  st..|' 
intestinal  fermentation  by  introducing  an  inhibiln: 
organism  into  the  intestine — a  jirocedure  of  very  obvin 
possible  value.  This  method  of  treatment  as  evolved  I 
Tissier  step  by  step  to  its  logical  conclusion  |)roved  very 
fa.scinating,  and  I  doterminwl  to  test  it  in  practice. 

Whether  or  not  all  Tissier's  conclusions  arc  justilicd 
does  not  aflect  the  main  issue.    These  processes  nniy  or 
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Biiiy  not  be  caused  by  the  BnciUus  perfriiigc»s  or  by 
(ither  organisms.  We  do  believe  them  to  be  caused  by 
bacterial  fermentation,  and  we  are  justified  in  introduc- 
ing into  the  intestine  any  harmless  organism  that  aifords 
a  iiope  of  inhibiting  the  abnormal  processes.  The  lactic 
acid  bacillus  is  harmless.  Tissier  has  shown  that  it  in- 
hibits the  BaciUi'.s  perf  ring  ens  in  the  test  tube,  and  gives 
evidence  that  it  effects  a  transformation  of  the  flora  in 
the  intestine.  Bienstock  has  shown  that  it  prevents  the 
putrefying  action  of  the  Bacillus  putrificus.  Therefore, 
it  at  least  held  forth  a  prospect  of  good  results. 

PRELIMINARY    INVESTIGATION 

I  began  my  work  on  this  subject  in  the  autumn  of 
190.5,  confining  my  researches  at  this  time  to  the  bac- 
terial examination  of  the  dejecta  in  various  types  of 
diarrhea.  This  work  was  neither  thorougli  nor  com- 
plete, but  the  results,  so  far  as  they  went,  agreed  with 
those  published  by  Tissier. 

In  the  beginning  of  the  summer  of  1906,  I  com- 
menced a  systematic  investigation  of  the  clinical  results 
of  this  method  of  treatment  in  infantile  diarrheal  dis- 
ease. This  investigation  I  have  continued  ever  since, 
wlicnever  opportunity  afforded,  and  am  still  engaged  on 
it.  My  summer  service  in  the  out-patient  department  of 
the  Infants'  Hospital  afforded  a  large  material  for  this 
work,  and  I  had  the  further  advantage  of  Dr.  Rotch's 
permission  to  carry  on  the  work  during  his  autumn  serv- 
ice in  the  wards  of  the  same  hospital. 

It  occurred  to  me  that  buttermilk  was  made  with  lactic 
acid  bacilli,  and  that  an  unpasteurized  buttermilk  should 
contain  large  numbers  of  this  organism.  Buttermilk  had 
been  widely  advocated  and  employed  in  infant  feeding, 
but,  so  far  as  I  know,  never  on  account  of  its  bacterial 
content.  It  had  been  emjiloyed  for  chemical  reasons, 
because  its  chemical  composition  was  believed  to  be 
adapted  to  certain  abnormalities  of  digestion  and  metab- 
olism. In  Europe  it  is  invariably  cooked  before  being 
given  to  infants,  and  in  this  country,  so  far  as  I  Icnow, 
had  always  been  carefully  sterilized  or  pasteurized.  Con- 
sequently, none  of  the  literature  on  buttermilk  is  of 
value  as  bearing  on  the  question  of  the  action  of  lactic 
acid  bacilli  in  fermental  diarrlioa.  AVurtz  recommends 
it  in  cases  of  proteid  and  fat  intolerance:  von  Eommel 
believes  its  acidity  to  be  the  active  principle  of  its  favor- 
alile  action:  Decherf  believes  it  to  be  of  wide  value  in 
gastroenteritis  and  rachitis,  and  prepares  it  by  boilin'a 
with  cane  suffar.  And  there  are  manv  other  recent  arti- 
cles on  the  great  value  of  Inittermilk  as  an  infant  food, 
usually  in  cases  of  chronic  indisestion  or  atrophy.  Other 
observers  have  not  obtained  such  favorable  results.  It 
bad  been  given  a  thoroua-li  trial,  in  a  pasteurized  fonn, 
in  Boston,  without  notalile  favorable  results.  I  believe 
that  its  favorable  action  is  dependent  on  the  proteid  or 
fat  intolerance  so  commonly  oliserved,  and  have  never 
.seen  a  patient  who  did  well  on  pasteurized  liutternr'Ik 
who  did  not  also  do  well  on  proper  milk  modification. 

I  selected  buttermilk  as  a  convenient  vehicle  for  giv- 
ing lactic  acid  bacilli,  in  the  first  place,  becau.se  it  seemed 
to  me  that  in  that  way,  by  combining  medicine  and  food, 
I  could  introduce  larger  numbers  of  the  organism  than 
if  I  used  small  doses  of  bouillon  cultures  in  addition  to 
tlie  food.  In  the  second  place,  I  wished  to  use  a  constant 
food  in  all  my  cases,  and  selected  buttermilk  as  being  a 
digestible  food,  not  liable  to  produce  accidental  upsets 
from  proteid  or  fat  intolerance. 

.^t  this  time  T  did  not  know,  what  later  investigations 
have  suggested  as  very  probable,  tliat  tlie  results  depend 
on  the  parlicidar  siiain  of  lactic  acid  bacillus  employed. 


It  was,  therefore,  more  or  less  a  matter  of  chance  that 
an  effective  strain  of  the  lactic  acid  bacillus  was  hit  on 
m  my  preliminary  work. 

The  buttermilk  selected  was  first  pasteurized  to  kill 
all  other  organisms,  then  inoculated  with  a  pure  culture 
of  lactic  acid  bacilli,  and  ripened  until  the  development 
of  the  organism  had  brought  about  the  proper  acidity 
and  precipitation  of  the  casein.  The  particular  strain  of 
lactic  acid  bacilli  employed  was  isolated  by  Mr.  S.  C. 
Keith,  bacteriologist  witli  H.  P.  Hood  &  Sons,  who  .se- 
lected it  on  account  of  the  delicate  aroma  it  produces. 

I  was  unable  to  carry  on  proper  bacteriologic  investi- 
gations of  the  stools,  confining  myself  to  the  study  of  the 
clinical  results. 

The  results  of  the  preliminary  trial  of  this  method  of 
treatment  were  exceedingly  striking.  The  rmpastcurized 
buttermilk  was  first  tried  in  35  selected  cases.  Of  these, 
tliere  was  evidence  of  a  favorable  result,  as  shown  by  a 
change  in  the  character  of  the  dejecta  and  by  gain  in 
weight,  in  2.3.  In  3  cases  there  was  immediate  cessation 
of  diarrhea  and  favorable  change  in  the  character  of  the 
dejecta,  without  gain  in  weiglit.  In  9  cases  tlie  lactic 
acid  bacilli  produced  no  effect. 

CLINICAL    PICTURE    OF    TERJIENTAL    DIARRHEA 

Before  describing  the  details  of  these  results,  it  is 
perhaps  necessary  to  describe  the  clinical  picture  pre- 
sented in  these  cases  in  which  the  bacterial  fermenta- 
tion of  sa]>rophytes  in  the  intestine  is  the  principal 
etiologic  factor.  These  cases  are  characterized  by  diar- 
rhea, usually  of  sudden  onset.  The  movements  are 
loose,  often  Yevy  watery,  are  usually,  hut  not  always, 
green  in  color,  have  a  foul  or  sour  odor,  and  at  times  are 
frothy.  Cui-ds  and  mucus  may  or  may  not  be  present  in 
addition.  Blood  is  absent,  and  mncus  is  not  extensive, 
except  in  cases  of  long  standing.  Very  characteristic  is 
the  absence  of  persistent  fever.  The  temperature  mav  be 
high  in  the  first  twenty-four  or  forty-eight  hours,  but 
usually  quickly  falls  after  the  diarrhea  becomes  thor- 
oughlv  established ;  in  very  severe  cases,  or  in  long- 
standing cases,  it  is  frequently  subnormal.  Vomiting  is 
present  in  the  majority  of  cases,  and  is  often  obstinate 
and  severe.  Colic  mav  be  present,  but  abdominal  tender- 
ness is  almost  invariably  absent.  Tliere  is  rapid  loss  of 
weight.  In  severe,  or  long-standing  cases,  and  in  babies 
who  have  had  repeated  attacks,  there  is  frequently  an 
extreme  degree  of  atrophy  and  inanition.  In  the  severe 
cases  are  seen  various  toxic  nervous  manifestations, 
rangino;  all  the  way  from  slight  apatliy  to  convulsions 
and  collapse. 

In  the  majority  of  the  cases  the  buttermilk  was  be- 
gun only  after  all  ordinary  -and  routine  measures  had 
failed.  The  work  from  the  first  was  made  as  far  as 
possible  experimental.  In  the  treatment  of  this  disease 
there  are  always  a  certain  number  of  cases  which  prove 
refractory,  and  which  resist  the  employment  of  all  the 
resources  at  our  disposal.  I  endeavored,  so  far  as  possi- 
ble, to  select  such  cases  for  experiment  with  living  lactic 
acid  bacilli. 

The  routine  employed  in  cases  of  fermental  diai'rhea 
was  the  following:  The  child  was  first  given  castor  oil 
or  calomel  to  empty  the  bowel,  and  nothing  but  boiled 
water  w-as  given  for  a  period  of  twenty-four  hours.  Only 
barley  water  was  given  for  a  second  twenty-four  hours, 
and  then  feeding  with  a  weak  milk  modification,  usual- 
ly fat  2,  sugar  5,  proteids  0.2.5,  was  begun.  If  t.bere 
were  no  return  of  symptoms,  the  strength  of  the  milk 
was  gradually  increased,  beginning  with  an  increase  in 
the   percentage  of   whey   proteid    only,   such   as   fat   2, 
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sugar  5,  whey  proteid  0.90,  caseinogen  0.85.  Later  the 
other  elements  were  increased  until  a  satisfactory  gain 
iu  weight  was  maintained.  If,  however,  the  i-esumption 
of  milk  feeding  was  followed  hy  a  return  of  the  symp- 
toms, and  further  loss  of  weight,  the  same  proce.ss  was 
repeated,  milk  being  this  time  withheld  longer,  at  least 
seventy-two  hours.  Bismuth  and  irrigation  of  the  colon 
were  also  tried,  and  milk  feeding  was  finally  resumed 
in  the  form  of  whey,  to  be  gradually  strengthened.  If 
after  this  treatment  the  symptoms  did  not  improve  after 
a  reasonable  time,  the  strength  of  the  milk  was  in- 
creased, as  ]  have  found  that  by  so  doing  a  certain 
number  of  cases  will  gain  weight  in  spite  of  the  per- 
sistence of  the  symptoms  of  fermentation.  If  this  failed, 
the  case  came  into  the  category  of  obstinate  and  resist- 
ant cases,  and  was  usually  treated  by  alternating  in 
turn  the  percentages  of  the  various  elements,  by  cereal 
diluents,  by  peptonizing,  or  by  resorting  to  a  wet-nurse. 
It  was  such  resistant  cases  which  were  selected  for  the 
experiment  with  living  lactic  acid  bacilli.  The  imme- 
diate improvement,  alteration  in  movements,  and  gain 
in  weight  seen  in  so  large  a  number  of  such  cases  were 
consequently  all  the  more  striking. 

The  number  of  cases  in  this  preliminary  investigation, 
made  so  far  as  possible  under  conditions  designed  to  be 
experimental,  was  thirty-five. 

Not  all  of  the  35  cases  were  of  the  fermental  type ;  5 
cases  were  diagnosed  as  of  the  irritative  type  of  acute 
intestinal  indigestion,  and  were  selected. for  trial  merely 
for  experimental  purposes.  Xone  of  these  5  showed  im- 
provement. Two  of  tlie  cases  in  the  series  w-ere  of  the 
infectious  type,  probably  of  dysenteric  origin,  character- 
ized by  persistent  fever  and  bloody  mucous  stools.  In 
both  of  them,  also,  the  unpasteurized  buttermilk  failed 
to  bring  about  any  notable  change. 

Thus  onlT  2  of  the  cases  of  total  failure  were  franklv 
of  the  fermental  tyjie  of  disease,  the  type  described  Ijy 
Tissier.  Consequently,  if  the  fermental  cases  alone  be 
considered,  the  figures  are  as  follows:  Treatment  suc- 
cessful, 23  cases;"  partly  successful,  3  cases;  failed.  2 
cases.  In  the  23  successful  cases,  the  use  of  the  living 
lactic  acid  bacilli  was  followed,  not  only  by  cessation  of 
diarrhea  and  the  signs  of  fermentation  in  the  dejecta, 
but  bv  rapid  gain  in  weight.  In  the  3  partly  successful 
cases,  the  signs  of  intestinal  fermentation  rapidly  dis- 
appeared, but  there  was  no  notable  gain  in  weight  while 
tlie  patients  continued  under  observation. 

PROOF    or   SPECIFIC    ACTION 

In  order  to  be  able  to  justify  the  conclusion  that  these 
favorable  results  were  due  to  the  action  of  the  living 
Irtctie  acid  bacilli,  it  was  necessary  to  obtain  evidence 
that  they  were  not  due  to  the  chemical  qualities  of  the 
buttermilk  as  a  food.  Such  evidence  is  particularly 
necessary  in  view  of  the  many  reports  of  the  favorable 
action  of  buttermilk  referred' to  above.  To  investigate 
this,  in  fourteen  resistant  eases  of  the  fermental  tyix\ 
(lie  buttermilk  was  finst  given  in  a  pasteurized  form, 
and  after  a  sufficient  trial  had  demonsti'ated  a  failure  to 
cause  improvement  the  pasteurization  was  simply 
omitted,  no  other  change  being  made.  In  every  one  of 
llic  cases  llu'  omission  of  (he  ])asteurization  was  fol- 
lowed by  immediate  improvement.  When  it  is  rcmem- 
l»>rcd  (liat  these  were  all  cases  in  which,  under  routine 
treatment,  the  babies  had  failed  to  show  improvement, 
and  that  they  had  also  failed  to  show  improvement  wlieu 
fed  on  i)asteurized  buttermilk.  1  tliink  I  am  safe  in 
concluding,  in  ^^o  far  as  conclusions  may  be  drawn  from 
mere  clinical  e.xperience,  that  the  favorable  change  was 


not  due  to  the  chemical  peculiarities  of  the  food  used, 
but  was  due  to  the  only  new  element  added  to  the  treat- 
ment, which  was  the  introduction  of  large  numbers  of 
living  lactic  acid  bacilli  into  the  intestine  through  the 
omission  of  the  pasteurization. 

FINAL  STATI.STICS 

So  favorable  were  the  results  of  the  treatment  that  I 
determined  no  longer  to  confine  its  use  to  resistant  cases, 
but  to  use  it  as  a  regular  weapon  in  the  treatment  of 
diarrheal  disease.  I  have  used  it  in  several  hundred 
cases.  Many  of  the  babies  were  out-patients,  and  did  not 
let  urn  to  the  hospital  often  enough  to  permit  the  com- 
])!etion  of  the  records.  I  was  able,  however,  to  collect 
fairly  complete  records  of  120  cases.  In  all  of  these 
cases  the  treatment  was  with  some  milk  preparation 
ripened  with  lactic  acid  bacilli,  without  subsequent  pas- 
teurization. Not  all  the  babies  were  treated  with  unpas- 
teurized buttermilk,  in  which  the  fat  is  removed  by 
churning  after  the  ripening,  but  many  were  treated  with 
various  formulas  of  modified  milk  similarly  ripened. 
The  statistics  of  these  cases  are  as  follows :  Treatment 
successful,  78  cases;  jiartly  successful,  12  cases;  failed, 
30  cases. 

Not  all  of  the  one  hundred  and  twenty  cases  were  of 
the  fermental  type.  Twelve  cases  were  diagnosed  as  of 
the  irritative  type  of  disease,  and  these  cases  were  se- 
lected for  trial  only  because  they  proved  resistant  to  the 
routine  treatment,  or  because  the  condition  of  the  child 
was  so  serious  as  to  warrant  trying  whatever  held  out 
any  promise  of  doing  good.  As  the  two  types  run  into 
one  another,  the  element  of  fermentation  often  beinfj 
found  in  cases  of  the  irritative  type,  I  hoped  that,  in 
view  of  the  remarkaiile  results  which  I  wa^  obtaining  in 
the  frankly  fermental  cases,  T  might  be  able  to  do  good 
in  these  resistant  irritative  fonns.  This  hope  was  dis- 
appointed. Every  one  of  the  twelve  cases  of  the  irrita- 
tive type  in  which  the  buttermilk  was  used  is  mnnbered 
among  the  failures.  This  result  was  all  the  more  signifi- 
cant in  contrast  with  the  similarly  resistant  fermental 
ca-es.  and  is  evidence  in  favor  of  the  specificity  of  this 
method  of  treatment. 

Eight  of  the  eases  in  the  series  were  of  the  infectious 
tvpe.  but  were  selected  becausie  there  were  evidences  of 
fermentation  in  the"  intestinal  contents,  in  addition  to 
infection  of  the  tissues.  In  4  of  these  cases,  the  patients 
had  failed  to  gain  after  the  acute  stasre  of  the  disease 
had  subsided,  hut  later  the  use  of  the  Hvinqr  lactic  nrir1 
bacilli  was  immediately  followed  by  Tissier's  so-called 
"transformation  of  the  stools"  and  by  ofain  in  weight. 
In  the  other  4  infectious  cases,  no  good  result  followed 
the  use  of  the  treatment. 

Tnking  the  frankly  fermental  cases,  the  fiorures  aiv> 
as  follows:  Treatment  successful,  74  cases:  partly  suc- 
cessful, 12  cases;  failed,  14  cases. 

CLINICAL   EFFECTS   OF   THE    TREATMENT 

The  princii)al  result  of  this  treatment,  when  succi~- 
ful.  is  the  bringing  about  of  what  Tissier  call^  :i 
'"transformation  of  the  stools."  The  character  of  tlic 
dejecta  changes,  frequently  in  the  most  remarkaiiK' 
way,  from  loose,  foul  and  green,  to  formed,  pale  yellow, 
with  a  sour  odor.  The  tyjiical  lactic  acid  stool  is  of 
ratlier  firm  consistency,  is  light  yellow,  or  white  .-iin! 
putty-like,  and  has  a  rather  agreeable  sour  odor.  Wil'i 
the  cessation  of  the  diarrhea,  the  toxic  symi)toms  dis- 
appear, voniiting  ceases,  and  the  child  becomes  hapjo 
and  comfortaljle.  At  times  the  sour  milk  is  vomiteil  i 
first,  but  this  rarely  lasts  more  than  one  or  two  iI.in-. 
In  tlie  most  successful  cases,  gain  in  weight  is  rapid. 
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OCCASIONAL    UXSUITABILITY    OF   RIPENED    JIILK   AS    FOOD 

Not  by  any  means  in  all  of  the  successful  cases  were 
the  babies  able  to  gain  weight  on  the  ripened  milk  alone. 
In  about  50  per  cent,  of  the  successful  cases  the  children 
gained,  for  a  time  at  least,  while  taking  this  food  only. 
There  were  cases  in  which  the  use  of  the  unpasteurized 
buttermilk  was  followed  by  immediate  improvement  in 
the  symptoms  and  discharges,  but  in  which  a  gain  in 
weight  did  not  follow.  When,  however,  the  buttermilk 
feeding  was  supplemented  by  alternate  feedings  of  modi- 
fied milk,  steady  gain  in  weight  began  at  once.  These 
cases  suggested  that,  although  the  lactic  acid  bacilli  had 
stopped  the  fennentation,  the  buttermilk  was  not 
adapted  to  the  caloric  needs  of  the  child.  When  the 
buttermilk  was  supplemented  with  food  of  higher  caloric 
value,  the  child  gained  weight.  The  lactic  acid  bacilli 
having  prepared  the  way  by  causing  a  cessation  of  fer- 
mentation, the  patient  was  able  to  thrive  on  a  formula 
wliich  in  the  first  place  it  i.culd  not  digest.  In  similar 
cases,  the  buttermilk  was  only  continued  until  the  al- 
teration in  the  movements  had  occurred,  and  then  the 
child  was  put  back  on  the  same  food  on  which  it  had 
done  badly  before  the  use  of  the  buttermilk.  In  such 
cases,  after  the  buttermilk  had  been  used,  the  patient 
gained  weight.  Thus  the  ripened  milk  was  used  only 
as  a  medicine  against  the  fermentation,  to  be  omitted 
when  it  had  accomplished  its  work.  In  some  cases  in 
which  unpasteurized  buttermilk  was  used,  in  which  there 
was  no  gain  in  weight,  tlie  food  appeared,  not  so  much 
of  deficient  caloric  value,  but  rather  as  an  irritant, 
causing  gastric  or  intestinal  indigestion.  In  these  cases, 
it  was  similarly  used  merely  as  a  temporary  weajion 
against  the  saprophytic  fermentation. 

rSR  OF  BOUILLON  CULTURES 

In  four  cases  of  this  type,  in  which  ripened  milk 
could  not  be  digested,  the  method  of  giving  pure  bouil- 
lon cultures  of  lactic  acid  bacilli  was  employed,  as 
originally  advocated  by  Tissier.  In  all  four  of  these 
cases  there  was  the  characteristic  change  in  the  dejecta, 
but  in  only  one  of  them  was  there  subsequent  gain  in 
weight.  I  think  this  method  of  treatment  is  to  be  rec- 
ommended in  those  cases  in  which  ripened  milk  causes 
serious  symptoms  of  indigestion. 

EIPENIXG  OF   JIODIFIED   JIILK   MIXTURES 

The  fact  that  buttermilk  as  a  food  is  not  always 
adapted  to  the  digestive  and  caloric  needs  of  individual 
infants  suggested  the  possibility  of  another  method  of 
employing  living  lactic  acid  bacilli  in  the  treatment  of 
this  class  of  cases.  A  certain  amount  of  fat  in  the  food 
may  be  necessary  for  a  particular  infant,  on  account  of 
tlie  high  caloric  value  of  this  food  element,  and  the  ex- 
istence of  this  fermental  diarrhea  does  not  imply  the 
existence  of  fat  intolerance.  On  the  other  hand,  the 
high  proteid  content  of  buttermilk  may  cause  indiges- 
tion in  babies  of  special  susceptibility  to  proteid.  If  it  is 
possible  to  grow  lactic  acid  bacilli  in  buttermilk,  it  is 
also  possible  to  grow  them  in  other  percentage  modifica- 
tions. "We  can  thus  combine  the  two  indications  for 
treatment  by  giving  the  food  suited  to  the  digestive  and 
nutritive  requirements  of  the  infant  and  by  stopping 
fermentation:  and  can  also  comlu'ne  tlie  resource  of  liv- 
ing lactic  acid  bacilli  with  the  wide  range  of  resources 
afforded  by  percentage  feeding,  by  ordering  tlie  various 
mixtures  which  we  believe  adapted  to  the  need  of  indi- 
vidual cases  to  be  ripened  with  lactic  acid  bacilli. 

With  this  end  in  view,  I  arranged  with  the  Walker- 
Gordon  Laboratia-y  that  on  order  they  would  inoculate 


and  ripen  any  percentage  formula  with  lactic  acid 
bacilli.  Under  this  arrangement  the  physician  only  has 
to  select  tlie  formula  which  he  believes  to  be  most  favor- 
able for  the  individual  case  and  write  a  prescription  to 
the  laboratory,  as,  for  example :  fat  2,  sugar  5,  whey 
proteid  0.90;  caseinogen  0.2.5,  lime  water  .5,  rijiened 
with  lactic  acid  bacilli.  '• 

This  experiment  has  by  no  means  proved  to  be  a  com- 
plete success.  It  soon  appeared  that  the  various  modi- 
fied milk  formulas,  when  thus  ripened,  were  not  well 
digested.  The  fat  in  such  formulas,  after  ripening, 
tended  to  separate  out  and  float  on  the  top  of  the  bottle 
in  the  form  of  licpiid  butter.  This  is  not  a  suitable  food 
for  these  babies.  In  view  of  this,  I  soon  found  that  I 
was  obliged  to  confine  my  work  to  formulas  containing 
no  fat.  Fat-free  milk  ripened  with  lactic  acid  bacilli 
was  the  food  employed  in  the  majority  of  the  later  cases 
in  the  series.  When  made  from  whole  milk  and  undi- 
luted, this  food  amounts  to  about  the  same  thing  as 
buttermilk,  the  difference  being  tliat  in  buttermilk  the 
fat  is  i-emoved  by  churning  after  the  milk  is  ripened, 
and  in  the  fat-free  milk  the  fat  is  removed  by  centrifu- 
galization  before  ripening.  It  is  possible  to  vary  the 
percentages  of  proteid  and  the  milk  sugar,  and  in  this 
way  the  resources  of  percentage  feeding  may  be  in  part 
employed  in  cases  which  present  peculiarities  of  digestive 
power  and  requirements.  Jlany  patients,  however,  take 
the  ripened  fat-free  milk  undiluted  without  indigestion. 
In  those  cases  in  which  this  food  is  insufficient  in  caloric 
value,  it  may  be  alternated  with  a  modified  milk  for- 
mula in  which  there  is  fat,  or  it  may  be  used  tempo- 
rarily as  a  medicine  only. 

Later  work  conducted  by  Mr.  Howe,  of  the  Walker- 
Giirdon  Laboratory,  has  shown  that  if  the  milk  is  prop- 
erly ripened,  formulas  may  be  used  which  contain  fat 
as  high  as  1  per  cent,  without  the  fat  separating  out.  I 
have  as  yet  had  no  clinical  experience  in  the  use  of  such 
formulas. 

VAHIATIOXS   IX"  THE  EFFECTS  OF  DIFFEREXT   STRAIN'S   OF 
LACTIC   ACID   BACILLI 

Mctchnikoff  and  other  foreign  investigators  have 
pointed  out  that  the  lactic  acid  bacillus  as  a  species  is 
subdivided  into  many  different  strains  which  are  not  all 
of  equal  value  in  combating  fermentation  and  putrefac- 
tion. I  have  been  able  in  part  to  confirm  this  observa- 
tion as  ap])Iied  to  intestinal  fermentation  in  infants.  I 
have  found  that  strains  of  lactic  acid  bacillus  isolated 
from  other  sources  did  not  appear  always  to  give  such 
good  results  as  the  .strain  of  which  I  originally  hit  on 
by  chance.  My  figures  are  too  few  to  afford  absolute 
proof  of  this  fact,  but  I  think  it  very  probable  that  in 
the  use  of  living  lactic  acid  bacilli  to  combat  fermenta- 
ton  it  is  necessary  to  select  a  strain  of  good  or  proved 
value.  I  think  tliat  some  nf  the  failures  which  have 
been  reported  from  this  method  of  treatment  may  possi- 
bly be  due  to  the  fact  that  different  strains  have  been 
employed.  For  in.«tanee,  I  have  found  during  the  last 
summer  that  Hood's  buttennilk,  when  given  unpasteur- 
ized, did  not  produce  such  good  results  as  it  had  in  pre- 
vious summers,  nor  did  it  in  general  give  such  good 
results  as  the  ripened  fat-free  milk  prepared  at  the 
Walker-Gordon  Laboratory  from  the  original  strain.  I 
do  not  know  whether  the  strain  of  the  lactic  acid  bacilli 
now  employed  in  Hood's  Lai)oratory  is  the  same  as  that 
em])loyed  in  previous  years,  but  T  do  know  that  there 
have  been  changes  in  their  laboratory,  and  that  Mr. 
Keith  is  no  longer  their  bacteriologist.  Recently  we  have 
received    in    Bi)ston    from    Bulgaria    Motchnikoff's    own 
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strain  of  tlip  la:  tie  acid  liaoilH.  which  has  proved  of 
value  in  combating  fermentation.  During  the  coming 
rammer  there  will  be  a  sort  of  contest  between  the  home 
product  and  the  importation  from  Bulgaria  to  deter- 
mine which  is  the  more  effective. 

THE  USE  OF  THE  LACTIC  ACID  BACILLU.S  IX  PRACTICE 

Tn  practice,  when  it  is  desired  to  employ  this  treat- 
ment of  living  lactic  acid  bacilli,  the  physician  may  use 
buttermilk  from  some  dairy,  giving  it  unpasteurized,  or 
he  may  prepare  his  own  ripened  milk  with  a  culture  of 
llie  lactic  acid  bacillus  obtained  from  the  neare.st  dairy. 
The  objection  to  obtaining  the  bacillus  in  this  way  is 
that  it  is  a  matter  of  chance  whether  or  not  an  efficient 
strain  of  the  organism  is  hit  on.  It  is  possible  that  the 
buttermilk,  or  culture,  so  obtained,  may  be  of  the  high- 
est efficiency,  and.  on  the  other  hand,  it  is  possible  that 
it  may  have  but  little  power  against  saprophytic  fer- 
mentation. It  is  better  to  obtain  a  culture  of  proved 
value  for  use  in  those  places  where  laboratory  feeding  is 
available:  the  culture  may  be  kept  in  the  milk  labora- 
tory, and  the  ripened  milk  may  lie  ordered  from  there. 
When  laboratory  feeding  is  not  available,  or  is  not  de- 
sired, the  physician  may  prepare  his  own  ripened  milk 
in  the  following  manner:  He  should  iirst  send  for  a 
bouillon  culture  of  an  efficient  strain  of  the  organism. 
Such  strains  luay  now  he  had  certainly  at  the  Walker- 
Gordon  Laboratory  in  Boston,  and  possibly  at  other 
places.  The  cream  is  removed  as  far  as  possible  from 
the  milk,  and  then  the  skimmed  milk  is  inoculated  with 
the  lacticacid  culture.  The  inoculated  milk  is  then  kept 
in  a  warm  place  until  enough  acidity  develops  to  sour 
the  milk  or  to  produce  3  verv  fine  curd,  when  the  milk 
is  set  aside  and  ke))t  on  ice  for  use.  Some  of  this  milk 
is  set  aside  each  day,  to  be  used  as  a  culture  for  inocu- 
lating the  next  dav's  supply,  and  in  this  way  the  strain 
of  lactic  acid  bacillus  may  be  perpetuated  indefinitely, 
as  it  apparently  has  the  property  of  killing  out  acciden- 
tal contaminating  organisms.  The  artificial  tablets  of 
the  lactic  acid  bacillus,  such  as  tlie  lactone  tablets  and 
similar  ])roducts,  make  excellent  buttermilk  for  mere 
feeding  purposes,  but  are  not  advisable  when  the  pur- 
pose is  to  give  as  many  as  possible  of  the  living  bacilli. 

TXTITC ATinXS    FOR  AKD  MMITATIOXS  OF  THE  USE  OF 
LTVTXO  LACTIC   ACID  BACILLI 

The  results  of  mv  investigation  on  the  action  of  liv- 
ing lactic  acid  bacilli  have  led  me  to  conclude  that  it  is 
of  great  value  in  the  class  of  infantile  diarrheas  desig- 
nated as  fermental.  The  numerous  variation.s  in  the 
series  show  that  it  is  not  absolutely  a  specific  treatment. 
It  is  possible  that  these  failures  raav  be  attributed  t'^ 
the  fact  that  the  particular  strain  of  lactic  acid  bacillus; 
used  is  not  cfTei  five  against  the  narticular  strain  of  fer- 
menling  organisms  concerned.  It  is  probable  that  Iheve 
are  also  manv  other  elements  tending  toward  failure  of 
which  we  know  nothing.  T  believe,  however,  that  this 
treatment  is  an  extremely  valuable  resource,  and  one 
which  is  applicable  to  a  verv  difficult  class  of  cases.  T 
believe  that  it  should  be  tried  in  everv  ea.'w  of  infan- 
tile diarrhea  characterized  by  saphrophvtie  fermenta- 
tion, and  in  everv  ca^e  of  chronic  intestinal  indigestion 
and  atropliv  in  which  the  movements  are  characterized 
bv  evidences  of  fermentation.  T  lielieve  a  ripened  milk 
containing  living  bacilli  to  he  the  best  food  with  which 
to  begin  feeding  in  cases  of  fermental  diarrhea  after  the 
initial  period  of  starvation. 
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ABSTRACT    OF    DISCUSSION 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  I  have  no  doubt 
that  Dr.  Dunn  has  employed  the  best  milk  in  his  preparation, 
but  in  country  districts,  where  it  is  not  possible  to  obtain  the 
cleanliness  desired,  would  he  feel  justified  in  trusting  that 
the  srowth  of  lactic  acid  bacteria  would  do  away  with  the 
necessity  of  pasteurizing?  I  am  a  great  believer  in  the  use 
of  buttermilk,  but  I  have  always  heated  it  after  it  has  been 
made.  What,  too,  in  the  ordinary  nomenclature,  would  Dr. 
Dunn  call  this  lactic  acid  germ?  There  are  many  different 
germs,  various  in  name,  wnich  are  capable  of  producing  lactie 
acid. 

Dr.  Elias  H.  Bartlet,  Brooklyn:  There  are  about  twenty- 
five  or  more  difTercnt  kinds  of  lactie-acid-pi'oducing  bacilli. 
Wliat  particular  one  does  Dr.  Dunn  consider  the  best?  I  have 
had  failures  and  I  can  readily  understand  from  the  statements 
made  that  some  lactic-acid  bacilli  are  satisfactory  and  that 
others  are  absolutely  worthless.  For  the  treatment  of  this 
fermentative  diarrhea  we  must  have  a  suitable  strain.  This 
being  the  case,  it  is  important  that  we  know  what  strain  to 
select  or  where  we  can  get  it.  I  think  Dr.  Dunn  was  exceed- 
ingly fortunate,  as  he  says,  in  happening  to  hit  on  a  satis- 
factory strain  in  his  experiments.  That  might  happen  to  any 
one  of  us.  but  the  accident  is  miich  more  likely  to  be  in  the 
other  direction  of  getting  a  wrong  strain.  It  seems  to  me 
tliat  the  value  of  the  paper  lies  in  reducing  what  has  been 
a  haphazard  practice  to  a  scientific  one.  Has  Dr.  Dunn  had 
any  difficulty  in  getting  children  to  take  the  ripened  milk? 
I  have  had  that  difficulty  in  feeding  children  on  buttermilk. 
Babies  do  not  seem  to  like  it  and  after  a  few  days  refuse  to 
take  it.  Again.  Dr.  Dunn  says  that  in  some  cases  the  children 
were  not  improved  and  in  some  cases  they  were  even  made 
worse.  Could  he  determine  beforehand  which  cases  were  suit- 
able for  this  treatment  and  which  were  unsuitable? 

Dr.  Thomas  Morgan  Rotch,  Boston:  From  time  to  time 
great  advances  are  made  in  the  milk  laboratories  in  just  such 
questions  as  this.  One  of  the  latest  laboratory  discoveries 
is  how  to  make  the  curdled  milk  fine  enough  to  go  through  the 
nipple,  which  is  the  most  practical  point.  These  are  not  infec- 
tious cases  but  are  due  to  the  action  of  the  saprophytes.  Tliey 
are  simply  fermentative  forms  of  diarrhea,  but  there  is  no 
true  infection  in  the  cases  in  which  the  lactic-acid  bacillus  is 
an  important  factor  in  their  relief.  Now  as  to  the  separation 
of  the  strain;  two  years  ago  in  Stockholm.  I  met  Professor 
^IcOee.  the  most  prominent  Scandinavian  physician.  They 
have  made  great  advances  there  in  the  use  of  buttermilk  and 
Dr.  McOee  said  that  they  had  the  very  best  buttermilk  in  the 
world:  but  he  had  found  that  some  years  it  would  act  satis- 
factorily and  another  summer  it  would  not.  Dr.  McGee  came 
over  here  to  see  what  Dr.  Dunn  was  doing  and  he  has  taken 
back  with  him  some  of  this  strain  with  which  Dr.  Dunn  has 
been  working.  We  do  know  that  this  strain  which  Dr.  Dunn 
has  differentiated  is  the  most  satisfactory  obtainable.  Tlie 
fact  that  a  physician  does  not  have  success  with  the  treat- 
ment does  not  prove  that  the  method  is  a  failure  because,  in 
the  first  place,  he  must  have  the  especial  type  of  case  to  treat 
and  then  he  must  have  the  e.special  strain  of  bacillus  for  the 
treatment. 

Dk.  John  Lovett  itORSE,  Boston:  T  wish  to  call  attention 
to  a  paper  read  l>efore  the  American  Pediatric  Society  in  ino.'i 
by  Dr.  H.  T.  Bowditc^  and  myself,  the  title  being  "Certified 
Milk  in  Infant  Feeding."  Tn  it.  many  of  the  points  brought 
out  to-da.v  were  covered.  I  am  sorry  to  disagree  with  my 
colleagues.  T  have,  however,  treated  the  babies  in  the  same 
hospital  with  the  same  Inittermilk.  with  skim  milk  "ripened" 
with  the  same  strain  of  the  lacticacid  bacillus  and  with  mix- 
tures ripened  with  the  same  strain  and  have  not  obtained 
the  same  results  as  did  Dr.  Dunn.  My  experience  is  that  the 
results  from  butt<'nnilk  and  from  milk  mixtures  "ripened" 
with  the  lactic-acid  bacillus  are  no  better  than  those  obtained 
from  other  milk  mixtures  of  the  same  chemical  composition. 
The  results  are  the  same  whether  the  buttermilk  is  pnsteuii  ' 
or  not.  In  a  certain  number  of  cases,  however,  the  result - 
striking.  Tn  these  cases  t.iey  are  probably  due  to  the  din 
in  the  bacterial  llora.  If  the  lacticacid  bacilli  have  this  fiv  1 
able  action  in  suitable  cases,  they  should  have  just  as  unfavor- 
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ablp  an  ailioii  in  unsuitable  cases.  At  present  I  doubt  if  we 
are  able  clinically  to  determine  in  advance  what  children  will 
be  helped  and  what  injured  by  this  treatment.  It  seems  to 
me,  therefore,  that  until  we  have  some  method  for  the  rapid 
bacteriologic  examination  of  the  stools  we  certainly  can  not 
use  this  metlrod  of  treatment  intelligentlj'  and  perhaps  not 
even  safely. 

Ur.  Fraxk  p.  Gexgenbach,  Denver:  I  had  the  pleasure  of 
spending  nearly  a  year  in  Finkelstein  and  Heubner's  clinics 
in  Berlin,  and  they  feel  that  the  feeding  of  buttermilk  derives 
its  value  from  its  chemical  com]iosition  and  the  low  fat  per- 
centage, and  they  also  believe  that  the  diarrhea  i.s  due  simply 
1(.  indicostion  and  not  to  the  bacteria  and  that  when  you 
remedy  the  indigestion  by  a  starvation  proce.ss  and  then  build 
up  tlie  nutrition  you  have  met  the  indications.  They  have 
secured  the  same  results  by  the  vise  of  pasteurized  butter- 
milk that  Dr.  Dunn  has  obtained  from  the  use  of  non-pasteur- 
ized  buttermilk. 

Dk.  T.  il.  RoTCH,  Boston:  There  is  no  question  but  that 
after  a  baby  has  had  an  attack  of  this  condition  that  we  sup- 
pose is  due  to  the  saprophytes,  the  intestine  becomes  so  vul- 
nerable to  irritation  that  other  organisms  will  take  bold  very 
riMdily.  After  a  child  has  been  infected  one  can  .still  go  on 
\\itli  the  laetic-aeid  bacillus  and  though  one  can  not  get  at 
the  organisms  that  have  gotten  into  the  tissues,  at  least  it  is 
better  to  continue  the  lactic  acid,  thus  taking  care  of  the  sap- 
rophytes that  are  present  in  llie  int-'stinal  tract  and  at  the 
same  time  supporting  the  cliild  thereliy. 

Dii.  LeGraxd  Kerr,  Brooklyn:  What  was  the  longest  time 
that  any  particular  infant  was  fed  on  these  mi.xtures?  Fol- 
lowing the  time  that  the  child  was  fed  on  these  mixtvires  was 
there  any  subsequent  disturbance? 

Dr.  C.  H.  Dinn:  I  did  not  go  into  all  the  dilTerent  .statis- 
tics as  to  tlie  names  of  the  various  strains  of  this  bacillua, 
Thcie  is  an  immense  number  of  sti'ains.  Each  dairy  has  its 
own  strain  which  it  selects  on  account  of  the  aroma  it  imparts 
to  the  bultcr.  I  tested  the  strains  from  a  number  of  dairies 
until  I  got  a  strain  that  had  the  particular  action  desired. 
This  strain  has  not  yet  been  given  a  name.  Another  satisfac- 
tory strain  is  the  Bulgarian.  There  are  doubtless  other  good 
strains.  In  reply  to  Dr.  Gnflith.  I  would  certainly  not  rely 
on  the  bacilli  to  counteract  imclean  milk.  In  ever3^  ca.se  milk 
is  very  carefully  pasteurized  to  clear  it  of  other  organisms 
and  it  is  then  ripened.  Two  things  are  involved  in  the  treat- 
ment of  fermentative  diarrhea,  one  being  the  removal  of  the 
fermentation  and  the  other  the  feeding  of  the  baby.  In  order 
to  meet  the  last  condition  it  is  absolutely  necessary  to  take 
into  consideration  the  baby's  peculiarities  of  digestive  power? 
and  requirements.  These  two  things  must  go  together  to  get 
success.  I  know  that  many  physicians  have  believed  that 
baljies  could  be  put  on  a  fat-tree  food  and  kept  on  it  indefi- 
nilily,  but  I  have  seen  cases  in  which  a  baby  with  this  form  of 
diarrhea  was  kept  on  this  food  for  one  day  and  then  was  put 
back  on  its  regular  food  and  got  along  well.  This  is  a  suit- 
able method  of  treatment  in  tlio.se  cases  showing  symptoms  of 
autointoxication  when  there  are  green  stools,  etc.  Cases  char- 
acterized only  by  undigested  food  in  the  stools  are  not  suitable 
for  this  method.  Only  those  babies  having  greenish,  loose 
stoo.s  should  be  put  on  this  treatment.  The  very  title  of  Dr. 
Morse's  paper,  "Acidified  Milk  in  Infant  Feeding,"  shows  that 
he  does  not  quite  grasp  what  I  mean.  The  feeding  in  these 
cases  must  be  distinguished  from  the  specific  treatment  of  the 
fermentation.  When  one  speaks  of  buttermilk  in  infant  feed- 
ing it  is  an  entirely  different  matter.  I  am  perfectly  willing 
to  grant  the  value  of  buttermilk  feeding  in  cases  of  fat  intol- 
erance. In  these  cases  pasteurized  or  non-pasteurized  butter- 
milk has  proved  of  great  value,  but  this  has  nothing  to  do 
with  the  specific  action  of  the  lactic-acid  bacillus,  I  believe 
you  will  find  that  giving  a  bouillon  culture  of  a  good  strain 
in  suitable  cases  will  give  as  good  results  as  buttermilk.  It 
is  not  a  question  of  buttermilk  or  fat -free  milk,  for  that  is  a 
question  of  the  digestive  powers  of  the  child.  This  is  merely  a 
question  of  fermentation.  There  is  no  question  but  tliat  in 
those  fourteen  cases  the  moment  the  pasteurization  was  omit- 
tel.  no  other  s'':-;!  being  taken,  the  movements  changed  to 
normal,  the  patirr.ts  began  to  gain  in  weight  and  all  symptoms 


subsided.  I  do  not  see  how  tiiere  could  be  a  greater  proof  that 
this  favorable  result  was  due  to  the  action  of  the  living  lac- 
tie-acid  bacillus.  I  am  talking  merely  of  acute  toxic  cases 
due  to  saprophytic  action.  I  have  had  other  patients  who 
could  be  fed  nothing  but  acidified  milk,  but  those  were  not 
ca.ses  in  which  t'.ie  action  of  the  lactic-acid  bacillus  was  re- 
quired, and  the  good  result  was  due  to  the  need  of  an  acidified 
diet. 


ADENOID    HYPERTKOPHY    DTTIUNO    THE 

FIRST   YEAR   OF   LIFE   AND   ITS 

TREATMENT  * 

ROWLAND  GODFREY  FREEiUN.  M.D. 

NEW   YORK 

Although  a  great  deal  has  been  written  concerning 
adenoids  in  children,  so  that  competent  practitioners 
readily  diagnose  'them  and  have  them  removed,  little 
attention  ha.s  been  paid  to  these  growths  in  earlv  in- 
fancy'. In  New  York  at  least  a  very  considerable  pro- 
portion of  infants  have  adenoids  that  require  removal 
during  the  first  year. 

Adenoids,  if  they  are  to  be  removed  at  all,  should  be 
removed  as  soon  as  they  produce  symptoms,  and  espe- 
cially during  the  first  year  of  life,  for  it  must  be  re- 
membered that  children  with  lymphatic  hyperplasia 
have  one  of  the  indications  of  lymphatic  con-stitution 
and  may  not  be  good  subjects  for  anestlicsia,  while  ade- 
noids may  be  removed  during  the  first  year  without 
anesthesia. 

Attention  should  be  directed  to  this  abnormality  of 
early  infancy,  as  the  persistence  of  this  trouble  in- 
terferes with  the  proper  develoument  of  t.hp  child,  by 
reflex  action,  by  the  irritation  produced  Iiy  its  presence 
and  by  the  obstructioia  it  causes. 

The  postnasal  pharynx  at  birth  is  a  space  only  14 
inch  high  by  %  inch  wide  so  that  a  slight  adenoid 
hypertrophy  at  this  period  will  cause  obstruction.  By 
the  end  of  the  first  year  this  space  has  increased  to 
nearly  double  this  size. 

Adenoid  hypertrophy  often  produces  sviiiptoms  dur- 
ing the  first  days  of  life,  that  is,  the  mother  states  that 
the  cliild  has  had  snuffles  from  birth.  Cases  of  this  sort 
are  sometimes  diagnosticated  as  syphilis,  but  the  other 
characteristics  of  syphili.s  at  this  period  are  lacking.  A 
case  of  this  sort  in  which  the  patient  was  receiving  spe- 
cific treatment  came  under  my  oiiservation  during  the 
past  winter.  Becoming  convinced  that  the  symptoms 
were  due  to  adenoid  hypertrophy  and  not  to  specific 
disease,  the  specific  treatment  was  discontinued  and  the 
child  carefully  watched  for  other  svmntoms.  but  noth- 
ing more  developed  that  misht  be  iiiternreted  as  an 
evidence  of  syphilis. 

The  snuffles  are  particularlv  evident  wlien  the  child 
is  nursing  and  may  occur  during  sleep  if  the  child',' 
mouth  is  kept  closed.  If  the  month  is  kejit  open  suor- 
ingr  replaces  the  snuffles. 

Snuffles  result  from  an  adenoid  which  produces  irri- 
tation, and  if  it  becomrs  large  enough  tn  obstruct  the 
postnasal  pbaryn.v  we  have  the  further  symptom  of 
mouth-breathing. 

Mouth-breathing,  like  snuffles,  may  be  due  to  ctlier 
causes  than  adenoid  hypertrojjliy,  Imt  most  of  the  eases 
of  nasal  obstruction  during  the  first  yeai-  are  due  to  ade- 
noid hypertrophy. 

*  Read  in  the  .Seel ion  on  Dtseases  of  ruildrcn  of  the  Amen"c;in 
Medical  A.ssociation,  at  the  Sixtieth  Annual  .Session,  held  at  Atlaii 
tic  City,  June,  1009. 
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A  third  indication  of  this  condition  during  tlie  iirst 
year  is  the  presence  of  recurrent  colds.  These  colds 
have  the  character  of  a  cold  in  the  head,  there  being 
some  nasal  discharge  and  fever,  and  they  are  accom- 
panied sometimes  by  a  pharyngitis.  These  recurrent 
colds  during  the  first  year  are  usually  caused  by  adenoid 
hypertrophy. 

A  most  characteristic  sign  of  this  condition  is  tlie 
cough.  This  cough  is  usually  of  a  persistent  character, 
often  without  any  indication  in  the  pharynx  or  bronchi 
to  account  for  it.  In  some  cases  it  is  paroxysmal  and 
mav  simulate  closely  the  paroxysms  of  whooping  cough. 
A  case  occurred  in  my  hospital  work  during  the  pasT 
winter.  A  baby  of  six  months,  weighing  lO^^  pounds, 
was  presented  by  the  house  physician  as  affected  with 
whooping  cough.  The  child  was  very  anemic  and  in  a 
desperate  condition,  vomiting  apparently  practically  all 
its  nourishment  and  coughing  continuously  day  and 
night.  The  removal  of  the  adenoid  in  this  case  stopped 
immediately  both  the  cough  and  the  vomiting. 

A  fifth  symptom  of  adenoids  during  the  first  year  is 
otitis  media,  a  complication  which  may  produce  dan- 
gerous results.  One  only  or  all  of  these  symptoms  may 
be  present. 

The  determination  of  the  presence  of  an  adenoid 
in  a  very  young  infant  is  not  as  readily  made  on  ac- 
count of  the  very  small  "pace  in  the  postnasal  pharynx. 
In  making  this  examination,  as  in  all  examinations  of 
voung  children,  rapid  manipulation  avoids  resistance 
and  disturbance. 

In  order  to  make  an  adenoid  examination  have  the 
child  held  with  its  head  against  the  left  shoulder  of  the 
nuisc,  the  right  arm  of  the  nurse  holding  tlie  bauds 
and  her  left  hand  holding  the  forehead.  Then  if  the 
left  thumb  of  the  examiner  is  pressed  against  the  right 
cheek  of  the  child  so  as  to  bring  the  buccal  mucous 
membrane  between  the  gums,  the  ends  of  the  fingers  of 
the  left  hand  grasping  the  right  side  of  the  lower  jaw, 
a  firm  grip  is  obtained  which  makes  it  impossilde  for  a 
child  with  teeth  to  bite  the  examiner.  The  right  index- 
finger  is  used  for  passing  through  the  mouth  into  the 
postnasal  space,  or,  if  this  is  too  small  to  admit  the 
index-finger,  the  little  finger  may  be  used.  The  rough 
surface  of  the  adenoid  is  cpiickly  detected  by  one  accus- 
tomed to  making  this  examination,  which  may  often  bt; 
completed  so  fpiickly  that  the  child  does  not  cry. 

An  acute  adenoid  enlargement  due  to  a  cold  which 
was  not  preceded  by  adenoid  symptoms  may  occasion- 
ally disappear  on  hygienic  treatment  without  medicine 
or  with  the  syrup  of  iodid  of  iron,  with  or  without  cod- 
liver  oil.  For  a  chronic  enlargement,  however,  only  one 
method  of  treatment  is  available,  and  that  is  the  re- 
moval of  the  adenoid  by  operation. 

Tliis  operation  in  infancy  can  be  done  quickly  with- 
out an  anesthetic  and  with  very  little  shock  to  the  child 
and  no  lasting  fright. 

For  the  purpose  of  operation  an  assistant  is  necessary 
to  hold  the  child,  while  a  nurse  should  be  present  to 
assist  and  to  remain  awake  by  the  child  for  two  niglits 
to  watch  for  hemorrhage. 

The  child  sjiould  be  wrapped  tightly  in  a  sheet  which 
hinds  the  arms  to  the  sides  and  should  be  held  upright 
by  the  assistant  with  the  back  of  the  head  of  the  child 
against  the  a.ssistanfs  left  shoulder,  one  of  his  arms 
pressing  against  the  arms  of  the  child,  the  otlier  hand 
pressing  its  forehead  back  against  the  shoulder. 

A  gag  is  first  introduced  wliicli  is  licld  l>y  the  nurse, 
while  the  operator,  lioldiiig  d(j\\n  ilic  tdugue,  passes  a 


Gottstein  curette  to  the  posterior  nares,  bringing  the 
blade  of  the  instrument  as  far  up  and  as  far  forward  as 
possible,  then  first  by  a  backward  followed  by  a  down- 
ward stroke  the  adenoid  may  be  removed  in  one  piece. 

In  case  it  is  not  entirely  free,  forceps  must  -be  used. 
In  most  cases  one  use  of  this  instrument  is  sufficient. 
The  child's  head  is  then  thrown  forward  over  a  basin 
and  the  hemorrhage,  if  profuse,  is  checked  by  the  appli- 
cation of  cold  to  the  face,  cold  water,  ice-water,  or  ice. 
\Mien  the  hemorrhage  has  ceased  the  child  is  put  back 
in  the  previous  position,  the  tongue  depressed,  the 
throat  examined  for  particles  that  may  have  been  in- 
completely severed  and  the  finger  introduced  into  the 
posljiasal  pharynx  to  be  sure  that  the  adenoid  is  com- 
pletely removed. 

The  child  is  then  put  to  bed  without  a  pillow,  lying 
on  the  side  with  the  face  forward,  and  the  nurse  is  sup- 
plied with  a  spray  containing  1  to  5000  adrenalin,  to 
be  used  in  case  of  hemorrhage,  in  which  case  tlie  child 
should  be  placed  with  face  upward  and  the  adrenalin 
sprayed  through  the  nose. 

The  shock  of  this  operation  is  so  slight  that  on  a 
number  of  occasions  the  child  has  been  asleep,  having 
taken  its  bottle  as  usual,  before  the  operator  left  the 
house. 

Frequently  it  is  de-sirable  to  operate  when  the  child  is 
still  having  some  fever,  this  being  often  due  to  a  cold 
to  which  the  adenoid  hypertrophy  is  contributing.  I 
believe  that  a  temperature  of  100  to  101  may  not  be  a 
contraindication  of  operation,  as  frequently  such  a  tem- 
jierature  drops  to  normal  after  the  operation  and  does 
not  rise  again. 

In  some  cases,  owing  to  the  desire  of  the  parents,  an 
anesthetic  must  be  given.  It  is  well  in  such  cases  to 
mention  the  possibility  of  a  lymphatic  constitution  and 
the  danger  of  anesthesia  in  that  case.  If  an  anesthetic 
is  used  it  should  be  nitrous  oxid,  and  only  sufficient 
should  be  used  to  produce  primary  anesthesia. 

As  to  the  results  of  this  operation,  a  slight  increase 
in  the  snuffles  may  be  present  for  a  few  days;  rarely  is 
there  any  fever  or  evidence  of  pain,  while  the  improve- 
ment in  the  symptoms  and  in  the  development  of  the 
child  is  always  most  satisfactory. 

In  conclusion,  adenoid  hypertrophy  which  causes  per- 
sistent .sjinptoms  should  be  operated  on  as  early  as  the 
fourth  or  fifth  month  of  life;  the  operation  should  be 
done  rapidly  and  without  an  anesthetic. 

211  West  Fifty-seventh  Street. 
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Ok.  George  L.  Kiciiakds,  Fall  River,  Mass.:  I  have  been 
considerably  interested  in  this  work,  especially  in  children 
under  1  year  of  age,  in  whom  there  is  difficulty  in  breathing  at 
niglit.  These  children  are  nose  breathers  during  the  day 
but  not  at  night,  and  in  these  cases  the  question  of  operatiiiL: 
for  adenoids  comes  up.  Dr.  Morse  has  written  much  on  tlii^ 
subject  and  as  a  result  of  his  teachings  many  of  us  watcli  lor 
this  condition  in  children  who  are  referred  to  us  far  more  tli:<n 
we  ilid.  In  these  young  children  it  is  hard  to  get  the  fiiiLic  r 
into  the  nasopharyn.x  without  injury  and  examination  wiih 
tiie  minor  is  out  of  the  question.  In  such  cases,  if  the  cliiM 
is  held  before  a  gooil  light,  tiie  tongue  depressed  and  tlif 
palate  lifted  up  witli  a  palate  retractor,  a  very  good  view  of 
the  pharynx  can  be  obtained.  The  (jucstion  of  anesthesia  ci 
non-anesthesia  is  more  or  less  a  (jucstion  of  the  desire  of  tli  ■ 
parents.  Very  little  anesthesia  is  requiied,  but  as  a  rule  1  linl 
that  the  parents  prefer  even  that  little.  The  (iottstein  curcli.' 
is  a  good  instrument,  but  it  has  one  disadvantage,  namely,  I  Im- 
possibility of  cutting  too  deep.  The  Shiitz  ndenotome,  and  lli'' 
new   one  devised   by    1>.    Ui Force,  of   Iowa,  give  good   result-. 
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\\  itli  cither  of  these  iiistniiiieiit.s  tlie  entire  adenoid  ean  b? 
removed  with  one  stroke  of  the  blade  and  practically  as 
painlessly  as  the  ordinary  examination.  A  small  adenoid 
cnrette  devised  by  Vogel  is  then  used  in  each  fossa  of  Rosen- 
miiller  to  be  sure  that  no  adenoid  is  left  in  this  situation. 
The  one  essential  thing  in  the  young  child,  on  account  of  the 
danger  of  getting  an  infection  of  the  Eustachian  tube,  is  to  do 
the  operation  in  a  good  light  and  see  the  field  of  operation; 
not  merely  to  operate  by  the  sense  of  touch. 

Dr.  Henry  L.  Coit,  Newark:  I  have  generally  expressed  my- 
self as  opposed  to  operation  on  adenoids  in  children  under  1 
year,  but  Dr.  Freeman's  plan  is  reasonable  and  convincing.  My 
chief  objections  to  the  operation  are  the  danger  to  small  in- 
fants of  anesthetics,  and  the  fact  that  they  do  not  well  bear 
the  loss  of  blood.  I  would  be  sorry  to  see  this  matter  turned 
over  to  the  throat  and  no.se  men  if  they  go  after  the.se  little 
children  as  thej'  do  after  some  others  who  do  not  have 
adenoids.  I  recall  one  ease  of  a  child  of  14  months  who  had  a 
continuous  temperature,  and  the  physician  made  a  diagnosis 
of  tuberculosis  due  to  hypertrophy  in  the  nasopharyn.x.  An 
operation  was  done  and  they  did  not  get  anything.  I  was 
called,  and  after  disproving  tuberculosis,  found  tliat  the  child 
had  never  been  weaned  and  was  taking  nothing  but  milk  with 
still  7  per  cent,  sugar.  There  were  malodorous  stools,  and 
besides  this  the  child  had  indulgent  parents  and  grandparents. 
I  felt  sure  that  faulty  feeding  was  the  cause  of  its  malnu- 
trition and  fever.  It  was  not  a  difficult  feeding  case,  but  a 
case  of  easy  feeding  with  difficult  parents  and  grandparents. 
A  trained  nurse  was  ordered  for  the  purpose  of  hypnotizing 
the  parents  and  weaning  the  baby  and  there  was  no  further 
trouble. 

Or.  John  Lovett  Mouse,  Boston:  The  members  of  the 
section  probably  remember  that  I  read  a  paper  on  this  subject 
two  years  ago.  I  want  to  exphasize  again  the  fact  that  the 
symptomatology  of  adenoids  in  infancy  is  not  that  of  adenoids 
in  childhood.  The  symptoms  in  infancy  are  snuffles,  repeated 
'"colds,"  irritating  cough  at  night,  difiiculty  in  nursing  and 
otitis  media.  1  believe  that  adenoids  should  bs  removed  when- 
ever they  cause  symptoms,  no  matter  how  young  the  baby  is. 
I  have  seen  them  cause  symptoms  in  babies  only  a  few  weeks 
old.  I  do  not  operate  m3-self,  because  I  believe  that  the 
o])eration  demands  the  skill  of  a  specialist.  I  disagree  entirely 
with  ih-.  Coit  and  think  that  the  oi>eration  should  be  per- 
formed by  a  man  who  is  in  the  habit  of  doing  these  opera- 
tions. I  do  not  find  that  the  specialists  are  unduly  anxious 
to  operate;  in  fact,  my  difficulty  in  Boston  is  to  find  men  who 
are  willing  to  operate  on  these  babies  for  me.  The}'  object  to 
operating  on  young  patients  and  it  is  very  difficult  to  make 
them  appreciate  how  much  harm  adenoids  may  do  in  infancy. 
It  is  not  recognized  how  frequently  otitis  media  in  babies  is 
due  to  adenoids.  A  baby  may  have  repeated  attacks  although 
the  adenoids  are  very  small.  In  fact,  it  is  possible  to  overlook 
them  in  these  cases  unless  a  veiy  careful  examination  is  made. 

Dr.  Frank  S.  C'hi'RCHIi.l,  Chicago:  I  do  not  think  there 
is  any  danger  of  the  throat  and  nose  men  operating  too  often. 
My  experience  also  has  been  that  they  are  afraid  to  operate 
on  these  babies.  I  have  had  difficulty  in  getting  them  to  oper- 
ate even  when  it  is  clearly  shown  that  there  are  marked 
symptoms  of  adenoios.  Unless  there  is  something  very  urgent 
alxiut  adenoids  or  hypertrophied  tonsils,  I  always  like  to  have 
them  operated  on  during  the  late  spring  or  early  summer, 
when  the  children  will  have  time  to  recuperate  before  the 
winter.  Jly  experience  has  been  that  when  operated  on  late  in 
the  fall  the  children  are  apt  to  have  as  many  colds  during  the 
ensuing  winter,  or  even  more  of  them,  than  before  the  opera- 
tion was  done.  It  is  hard  to  convince  the  nose  and  throat 
men  of  the  fiict  liecause  they  do  not  see  the  children  after- 
ward. We  do.  That  is  a  point  on  which  1  think  the  nose 
and  throat  men  need  education.  As  to  a  temperature  of  100 
of  101  F.  Ix'ing  an  indication  for  the  removal  of  adenoids,  I 
would  want  to  be  very  sure  as  to  what  that  temperature  is 
due  before  having  an  operation  done.  I  should  want  to  watch 
the  baby  carefully  for  several  days  and  make  many  cultures 
before  subjecting  it  to  an  operation. 

Ur.  D.  .1.  11.  JliLtER.  Atlantic  City:  I  think  that  much  of 
the  odium  that  has  fallen  on  this  operation  has  been  due  to 
the   fact   that   these   patients   have   been   so  often   subjected   to 


an  operation  by  some  one  not  skilled  in  the  work.  I  am  much 
opposed  to  the  general  practitioner  performing  such  an  opera- 
tion. When  these  symptoms  occur  in  very  young  babies,  it 
seems  to  me  that  the  milder  ca.ses  can  be  cured  without  oper- 
ative interference  by  the  continued  use  of  a  weak  solution  of 
iodin  in  glycerin,  and  by  the  use  of  antiseptic  sprays.  I  have 
seen  babies  recover  entirely  under  this  treatmc^it. 

Dr.  S.  W.  Keli.ey.  Cleveland:  As  has  been  said,  whatever 
the  physician  may  wi.sli,  the  question  of  anesthesia  is  often 
decided  by  the  parents.  If  it  is  left  to  me  I  do  not  use  aii 
anesthetic  when  operating  on  infants.  For  this  I  have  some- 
times been  criticized  as  cruel.  In  other  cases  the  parents 
positively  will  not  allow  the  use  of  an  anesthetic.  In  oper- 
ating without  anesthesia  a  sitting  posture  is  to  be  preferred. 
As  to  the  manner  of  holding  the  patient,  instead  of  having  a 
sheet  wrapped  tightly  about  the  chest  and  the  nurse  holding 
the  patient  over  the  arms  with  one  hand  and  with  the  other 
hand  holding  the  head  of  the  patient,  I  prefer  to  have  the 
nur.se  seated,  reaching  around  from  behind,  hold  the  patient 
by  the  wrists,  one  in  each  hand,  the  patient's  arms  being 
crossed  in  front;  and  have  an  assistant,  standing  behind,  hold 
the  child's  head  between  his  hands,  at  the  same  time  retaining 
the  gag  in  place,  unless  a  Whitehead  gag  i.s  used.  I  object 
to  scraping  and  crushing  instruments,  and  prefer  a  sharp  cu- 
rette or  one  of  the  forms  of  guillotine. 

i>R.  \V.  U.  LuDLUM,  Brooklyn:  One  point  barely  referred  to 
is  the  question  of  recurrence.  In  my  judgment  these  babies 
operated  on  very  early,  even  when  the  operation  is  thoroughly 
done,  sometimes  have  recurrences,  and  that  I  think  is  the 
reason  of  the  indisposition  on  the  part  of  specialists  to  ojjerate 
even  up  to  2  years  of  age. 

Dr.  S.  M.  Hamill,  Philadelphia :  I  am  not  ordinarily  ultra- 
conservative,  and  in  a  general  sense  I  agiee  with  w-hat  Dr. 
l''reeinan  has  said.  If  I  understood  him  correctly,  he  does  not 
operate  in  every  case  of  adenoids,  but  only  in  those  cases  in 
which  there  is  some  evidence  of  obstruction  or  some  definite 
interference  with  health.  Of  course,  when  there  is  some  indi- 
catiim,  1  approve  of  the  operation,  but  the  idea  of  operating 
in  every  case  of  adenoid  swelling,  which  may  be  but  tem- 
porary, or  on  every  child  with  otitis  media  merely  because  one 
thinks  there  may  be  some  slight  enlargement  of  the  pharyn- 
geal tonsil,  as  has  been  advocated,  I  believe  to  be  wrong.  T 
agree  that  the  symptomatology  of  adenoids  in  early  life  differs 
from  that  in  older  children,  but  these  symptoms  are  frequently 
only  temporary  anu  will  disappear  without  o]>eration,  and 
unless  the  indications  are  very  definite,  I  do  not  approve  of 
operation  during  the  first  year.  I  believe  also  that,  aside  from 
the  child,  we  have  no  right  to  subject  the  parents  to  the  shock 
of  aii3'  operation  on  an  infant,  which  may  be  of  questionable 
value. 

Dr.  R.  G.  Freeman,  New  York:  As  to  temperature  being  a 
contraindication  to  oi)eration,  a  persistent  temperature  of 
from  100  to  101  F.,  apparently  due  to  the  presence  of  the 
adenoid,  is  l>est  eliminated  by  removing  the  adenoid.  Recur- 
rence of  adenoids  is  due  largely  to  the  predis|>osition  on  the 
part  of  the  child  to  produce  adenoid  tissue  and  not  to  defective 
operation,  and  it  might  well  be  questioned  whether,  if  it  were 
possible,  it  would  be  good  |>olicy  to  remove  aii  adenoid  tissue. 
it  is,  however,  necessary  to  eliminate  obstruction  and  irrita- 
tion due  to  large  adenoids. 


Changes  in  the  Hypophysis  During  Pregnancy. — Erdheim 
•  and  Stumme  have  recently  published  an  extensive  monograph 
on  this  subject  (G.  Fischer,  .Jena) ,  reporting  research  at  Welch- 
selbaum's  Pathologic  Institute  at  Vienna.  The  findings  in 
122  cases  are  classified.  The  hypophysis  seems  to  increase  in 
size  and  weight  during  pregnancies  until  it  becomes  perma- 
nently enlarged.  The  average  weight  in  the  multipane  was 
l.OU  gra.,  with  0.81  gra.  as  the  minimum,  while  the  average 
for  the  primiparie  was  0.S3  gin.,  with  0M'>  gm.  as  the  min- 
imum. Some  of  the  physical  .signs  hitherto  ascribed  to  the 
pregnancy  are  probably  the  result  of  this  hypertrophy  of  the 
hypophysis,  such  as  the  swollen  face,  lips  and  hands  sometimes 
oi)served  toward  the  clo,se  of  a  pregnancy.  A  tendency  to 
adenomatous  hyperplasia  was  observed  in  fully  10  per  cent, 
of  (he  hy|i"physes  examined. 
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Inflammations  in  and  about  tjie  joints  in  children  are 
interesting  for  several  reasons.  The  anatomic  diagnosis 
is  very  often  puzzling.  The  point  of  invasion  of  the  in- 
fecting germ  is  frequently  impossible  to  discover;  and, 
finally,  the  results  of  early  treatment  are  surprisingly 
satisfactory,  except  in  cases  of  general  sepsis.  In  looking 
over  the  records  of  a  large  number  of  cases  of  inflamma- 
tions in  the  region  of  the  joints  in  patients  under  five 
years  old,  it  is  found  that  the  cases  fall  naturally  into 
certain  groups  to  which  it  may  be  profitable  to  call  at- 
tention. My  topic  does  not  include  tuberculous  arthritis, 
but  it  is  important  to  keep  in  mind  all  the  while  the  pic- 
ture of  tuberculous  joint  disease  in  order  to  mark  the 
contrast  to  the  conditions  that  will  be  mentioned.  This 
is  all  the  more  necessary  because  the  great  body  of  physi- 
cians are  prone  to  consider  joint  disease  either  as  tuber- 
culous, if  chronic,  or  as  rheumatic,  if  acute. 

Eheumatism  is  so  rare  under  two  years  that  this  diag- 
nosis should  be  made  in  a  young  child  only  by  exclusion 
of  all  other  possible  conditions.  True,  rheumatism  does 
occur,  both  multiple  and  monarticular.  When  mon- 
articular, and  especially  if  involving  the  knee  or  hip.  it 
makes  one  very  anxious  lest  the  condition  be  tubercu- 
lous. In  fact,  it  is  frequently  mistaken  for  tuberculous 
joint  disease.  Inasmuch  as  rheumatism  is  so  rarelv  a 
suppurative  disease,  I  shall  omit  it  from  my  discussion. 

As  those  who  see  the  conditions  in  their  early  stages, 
the  members  of  this  Section  can  do  a  great  service  in 
calling  attention  to  other  forms  of  joint  involvement 
besides  tuberculosis  and  rheumatism.  With  the  acute 
suppurative  conditions  delay  in  treatment  or  treatment 
by  fixation  and  rest,  with  or  without  traction,  is  apt  to 
result  disastrously. 

SUSCEPTIBILITY  TO  JOINT  INFECTIONS 

The  joints  in  infants  and  young  children  are  very  sus- 
ceptible to  all  sorts  of  infections.  The  younger  the  child 
the  more  apt  it  is  to  have  joint  infection,  and,  moreover, 
the  number  of  joints  apt  to  be  involved  seems  to  be 
greater  the  younger  the  child.  This  susceptibility  is  un- 
doubtedly due  to  the  rapid  growth  taking  place  at  the 
joint  ends  of  the  bones. 

■\ny  large  joint  may  be  involved  but  there  is  a  prone- 
noss  for  the  additional  infection  of  the  small  joints  of 
the  wrist,  hand  and  foot  and  sternoclavicular  articulation. 

Shortly  after  birth  the  infections  most  frequently  met 
are  those  due  to  sepsis,  and  somewhat  later,  though  still 
dui-ing  the  first  few  months,  tliose  due  to  the  gonococcus. 
Both  these  infections  arc  apt  to  be  multiple.  Between 
the  first  and  fifth  year  the  child  may  suffer  from  various 
types  of  infection  of  several  or  single  joints.  The  infec- 
tive agent  may  he  the  streptococcus,  the  staphylococcus, 
the  pneumocoecus,  the  typhoid  bacillus,  the  influenza 
bacillus,  and  occasionally  (with  the  hip  joint)  the  colon 
bacillus.  Children  over  five  years  old  are  much  less  apt 
(o  have  suppurative  conditions  in  the  regions  of  the 
joints,  and  when  they  do  occur  the  point  of  invasion  can 
usually  be  determined.  Joint  disease  in  cbildron  over 
five  is  usuallv  either  tuberculous  or  rheumatic. 


•  Head  In  the  Section  on  Plseases  of  Children  of  the  Anierlian 
Medlenl  Assoi-latlon.  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tle  CUy,  June.  1909. 


TYPES    OF    INFECTION 

The  groups  of  cases  which  it  seems  important  to  em- 
phasize are  the  following: 

I.  Arthritis  due  to  the  streptococcus,  or  to  the  sta|)hy- 
loroccus  or  to  mixed  infection  by  these  germs. 

II.  Arthritis  due  to  the  gonococcus, 

III.  Arthritis  due  tf)  the  pneumocoecus. 

IV.  Arthritis  due  to  the  bacillus  of  influenza. 

V.  Cases  of  osteomyelitis,  including  periostitis  and 
epiphysitis. 

VI.  Cases  of  deep  cellulitis. 

VII.  Cases  of  perinephritic  abscess,  psoas  abscess  and 
ischiorectal  abscess. 

I  shall  relate  very  briefly  a  few  typical  cases  of  some 
of  the  groups. 

CiltOUP  I. — AKTHIIITIS  DUE  TO  STEEPTOCOCCUS  OR  STAPHY- 
LOCOCCUS  OR   BOTH 

Case  1. — Purulent  Arthritis  of  Shoulder  Due  to  Streplo- 
coccus. — T.  R.,  1%  years  old,  in  Babies'  Hospital  from  May  1 
to  May  20,  1903,  had  been  a  healtby  baby:  was  nursed  three 
days,  then  fed  on  condensed  milk,  rice  water  and  soup;  had 
ehickenpox  at  1  year.  He  had  never  wall-ced ;  liad  no  digestive 
disturbance;  had  purulent  conjunctivitis  at  9  months,  lastini:» 
five  weeks.  He  entered  hospital  with  history  of  having  had  for 
three  weeks  a  "sore  shoulder."  It  was  slightly  swollen  at  first. 
growing  steadily  worse.  The  diild  was  feveri.sh  at  times. 
Pliysical  examination  showed  the  fontanel  1  inch  in  diameter 
and  depressed.  The  child  looked  sttipid.  Heart  and  lungs  were 
normal;  abdomen  flaccid;  liver  and  spleen  not  enlarged;  all 
superficial  lymph  nodes  enlarged.  The  right  shoulder  joint 
was  swollen  and  fluctuating  but  not  red,  though  somewhat 
warm.  Temperature  was  from  102  to  ICS.  Aspiration  drew 
thick,  yellow  pus,  containing  the  streptococcus.  Operation  was 
done  on  May  4  under  chloroform,  incision  being  made  into  the 
joint.  On  the  next  day  temperature  was  102  F.  at  noon  and 
tlie  child  was  very  restless.  Being  exposed  to  diphtheria  he 
was  given  500  units  of  antitoxin.  On  May  6  the  temper- 
ature was  under  100  and  the  wound  was  looking  well.  The 
child's  weight  on  admission  was  IG  pounds,  and  on  May  11, 
eight  days  later,  was  17  pounds  4  ounces.  On  May  20  the 
weight  was  17  pounds  8  ounces  and  the  wound  liad  entirely 
hfaled.  joint  motion  being  good. 

Case  2. — Multiple  I'feptic  Arthritis  Due  to  i^trc/jtococcus, 
bronchopneumonia,  Acute  Pleurisy. — A.  S.,  20  months  old, 
was  in  Babies'  Hospital  from  Oct.  25  to  Oct.  29,  1904.  The 
baby  was  taken  acutely  ill  with  fever,  but  without  vomiting  or 
diarrhea,  three  days  before  admission  to  the  hospital.  She  be- 
came very  fretful,  crying  out  when  touched;  had  also  slight 
cough.  Examination  showed  numerous  dry  friction  rubs  but 
no  change  in  the  breathing  sounds.  Behind  were  heard  fine 
(rackling  rales.  There  was  some  dulness  on  right  base. 
Kes)iirations  were  80  to  the  minute.  The  spleen  was  two  tin 
gers'  breadth  below,  liver  one  finger's  breadth  below  ribs.  Thcio 
were  some  enlargements  of  the  Joints  of  both  extremities.  The 
left  wrist  was  swollen  and  hot.  the  left  ankle  and  foot  also. 
There  was  a  fluctuating  swelling,  painful,  hot  and  discolored 
on  the  inner  side  of  the  right  arm  at  about  its  middle.  The 
temperature  was  lOS  to  105.S  F. ;  pulse,  llJO;  respirations,  GO 
to  SO:  leucocytes,  9.000,  The  swelling  of  the  left  wrist  and 
tile  left  dorsum  of  the  foot  persisted  and  the  right  shoulder 
also  became  red  and  swollen.  On  October  28  the  leucoeytc< 
were  only  7.000.  On  October  29  the  temperatiue  was  lower  ;iiiil 
the  baby  died  at  10  p.  m.  Kxamiuation  for  gonococci  \\a- 
negative.  Aspiration  of  shoulder  joint  showed  streptococ.  u-^ 
pus.  Autopsy  showed  the  lesions  mentioned  above  and  also  ;ui 
acute  nephritis. 

Case  3. — Mixed  fHaiihiilococcus  and  fftrcplococcus  .irlhrihs 
of  Knrc. — J.  H..  male,  aged  20  months,  was  in  the  Babies'  llo- 
pital  from  .Tan.  14  to  Feb.  28,  1907.  Four  days  previotis  t  i 
admission  the  cliiM  stopjied  walking  and  cried  with  pain  in  il 
fe(t,  Tliere  was  high  fever  and  swelling  in  both  legs  bii. 
the  knee.  For  two  days  tlie  swelling  was  mostly  in  the  left  1' _ 
aniuiul    the   knee;    great    pain   on    motion.      Ou   admission    the 
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whole  region  of  the  left  knee  was  leti  ami  >\\i>lh'ii.  Ice  bags 
were  applied.  Temperat\ire  was  104.  At  operation  on  Feb- 
ruary 2  the  knee  joint  was  incised  and  4  ounces  of  pus  ob- 
tained. It  showed  staphylococci  and  streptococci.  By  Feb- 
ruary 28  the  wounds  were  nearly  well  and  motion  of  joint  was 
good. 

Case  4. — Streptococcus  Arthritis  of  Slioultlcr  and  llip. — J. 
S.,  male,  7  months  old,  was  admitted  to  the  Babies'  Hospital 
Nov.  27,  1908.  Three  weeks  before  admission  the  child  had 
abscess  on  the  right  side  of  the  neck.  There  was  some  general 
rigidity  after  t'lat  time  and  six  days  before  admission  the  child 
was  said  to  have  had  a  convulsion.  At  this  time  it  was  noticed 
that  the  left  thigh  was  larger  than  the  right  and  there  was 
some  pain  on  motion.  On  admission  the  left  shoulder  joint  was 
found  to  be  swollen  and  tender  and  tlie  shoulder  was  not 
moved.  The  left  hip  was  likewise  larger  than  the  right  and 
the  thigh  held  flexed  by  spasm.  No  definite  point  of  fluctuation 
was  made  out.  The  follojving  day  Dr.  Hartley  aspirated  the 
left  hip  joint,  obtaining  turbid  yellow  fluid  which  showed 
staphj'lococci  and  later  streptococci.  Three  days  later  a  retro- 
pharyngeal abscess  containing  streptococci  was  opened.  One 
week  after  admission  37,500,000  dead  streptococci  were  given 
by  hypodermic  injection.  The  temperature  ranged  from  99  to 
102  and  the  joints  remained  swollen.  Two  weeks  later  thin 
pus  was  drawn  from  the  left  gluteal  region  and  showed  strepto- 
cocci. The  following  day  an  incision  was  made  into  the  left 
gluteal  region  and  a  small  quantity  of  light  yellow  fluid  ob- 
tained. The  joint  was  not  incised.  No  operative  treatment 
was  attempted  for  the  shoulder,  but  both  joints  healed  com- 
pletely. 

GROUP   II. GOXOCOCCUS   ARTHRITI.S 

During  the  pas^t  five  years  I  have  seen  two  cases  of 
gonococcus  artliritis  at  the  Yanderbilt  Clinic,  both  be- 
ing monarticular,  and  there  have  been  nine  cases  at  the 
Babies'  Hospital,  most  of  which  I  liave  seen.  Seven  of 
these  Bailies'  Hospital  cases  occurred  in  the  gonococcus 
epidemic  at  the  hospital  in  1903  and  1904,  and  were  re- 
ported in  detail  by  Dr.  Kimball.  The  remaining  two 
cases  occurred  in  1907,  and  there  was  not  a  single  case 
in  the  intervening  years. 

A  peculiar  feature  of  these  cases  is  that  they  occur 
almost  exclusively  in  male  infants  without  any  urethri- 
tis or  other  discoverable  entrance  port.  One  of  my  eases 
at  the  Vanderbilt  Clinic  followed  gonococcus  ophthal- 
mia. The  baby  was  three  weeks  old  and  had  had  oph- 
thalmia from  birth.  The  right  knee  became  swollen  and 
tender  on  the  tenth  day.  By  the  use  of  alcohol  dressing 
the  inflammation  was  allayed  and  the  synovitis  subsided. 

Another  feature  is  that  there  are  usually  several  joints 
involved  and  that  the  tissues  around  the  joint  as  well  as 
the  joint  itself  are  implicated.  Often  the  para-articular 
swelling  is  the  greater  and  on  cutting  through  these 
tissues  there  is  a  large  amount  of  serum  an<l  pus  ob- 
tained, while  there  may  be  little  obtained  from  the 
joints.  There  is  fever  for  two  or  three  days  before  the 
joint  swelling  appears,  ranging  from  101  to  103. 

A  final  characteristic  is  that  the  inflammation,  even 
tbnngh  purulent,  yields  readilv  to  treatment;  usually  to 
such  simple  measures  as  fiO  per  cent,  alcohol  compresses 
or  aluminum  acetate  and  alcohol,  equal  parts.  If  these 
measure?  are  not  successful,  simple  incision  into  the 
joint  is  all  that  is  needed.  The  joints  heal  quickly  with 
no  impairment  of  the  function. 

Of  course,  some  of  the  cases  prove  fatal. 

The  histories  of  (wo  cases  will  be  given  briefly: 
Case  5. — Multiple  (lonocorrus  Arthritis. — C.  J.,  male,  aged 
2'/,  months,  was  in  the  Babies"  Hospital  from  .Ian.  2.5.  1907, 
to  Feb.  18.  1907:  died  of  bronchopneumonia.  He  was  brought 
to  t'ne  hospital  on  account  of  vomiting  and  cough.  Twelve  days 
after  admission,  i.  c.  on  February  S.  had  temperature  for  two 
days  up  to  101  to  102. (i.  Then  there  appeared  on  the  dorsum 
of  the  left   foot   above  first   metatarsophalangeal   joint   a   tense 


swelling,  with  sliiny  skin.  On  the  third  day  the  temperature 
was  102  to  102.4,  and  the  abscess  wa-s  opened,  y^  ounce  of  pus 
being  evacuated  from  the  joint.  The  next  day  temperature 
was  101  to  102.0  and  the  right  ankle  was  swollen  and  tender 
but  not  fluctuating;  the  swelling  seemed  rather  diffuse.  I'>y 
noon  the  second  joint  of  the  left  forefinger  was  swollen  and 
tense.  Ice  poultices  were  used.  White  blood  cells  were  13,100; 
temperature,  99  to  103.2.  On  the  fifth  day  the  metatarsal 
joint  had  clo.sed.  There  was  no  fluctuating  in  the  other  three 
joints.  The  next  day  the  ankle  joint  was  much  improved.  On 
the  eighth  day  the  toe  joint  was  again  swollen  and  fluctuating 
so  it  was  opened  again,  a  small  amount  of  thick  yellow  pus 
being  obtained.  This  i)us  showed  typical  Gram-negative  intra- 
cellular diplococci.  Culture  showed  the  same  organisms.  Ou 
the  eleventh  day  the  right  sternoclavicular  joint  was  swollen 
and  the  temperature  went  up  to  104.8.  The  next  day  the  baby 
developed  a  strip  of  bronchopneumonia  and  had  a  temperature 
up   to   10.5,   dying  the   following  day. 

Case  6. — Multiple  (lonococcus  Arthritis. — E.  v.  E.,  3  months 
old,  male,  was  in  Babies'  Hospital  from  January  24  to  March 
10,  1907;  admitted  to  hospital  because  he  did  not  gain  ia 
weight  and  was  vomiting.  On  February  11,  just  sixteen  days 
after  admission  and  two  days  after  the  case  just  mentioned  de- 
veloped, there  appeared  dift'use  non-fluctuating  swellings  at  the 
left  ankle  and  at  last  joint  of  the  right  middle  linger.  The 
temperature  had  been  elevated  for  two  days  from  100  to  103. 
White  blood  cells  were  13,100.  For  the  next  four  days  no  new 
joints  were  in\olved,  b\it  the  temperature  ranged  betv.een  99.8 
and  102.6.  On  the  fifth  day  the  left  elbow  and  wrist  were 
swollen — a  dilTuse  swelling  seeming  like  a  cellulitis  or  para- 
articular inflammation.  C)n  the  seventh  day  aspiration  but  no 
pus.  By  the  sixteenth  day  the  temperature  was  about  normal, 
and  the  joints  remained  swollen  and  tender.  Sixty  per  cent, 
alco'.iol  dressings  were  applied.  On  the  twenty-fourth  day 
diplococci  were  demonstrated  in  the  thick  green  pus  obtained 
from  elbow  and  ankle;  they  were  proved  to  be  gonocoeci  both 
by  microscope  and  by  culture.  The  patient  was  discharged 
with  the  joints  still  somewhat  swollen,  but  not  very  tender. 

C:R0CP    III. — .\RTIIRITIS    DUE    TO    PXEU.MOCOCCUS 

Case  7. — Arthritis  of  Shoulder  [Probnblji  Pneuinococcus). — 
H.  F..  male,  9  months  old,  was  in  the  Babies'  Hospital  from 
March  14  to  April  4,  1905;  discharged  cured.  He  had  pneu- 
monia in  both  lungs  when  6  weeks  old;  was  very  sick  for 
twelve  days.  For  three  months  there  was  swelling  of  the 
shoulder  joint.  Just  as  the  child  was  recovering  from  pneu- 
monia the  mother  noticed  that  the  shoulder  was  swollen,  hot 
and  red;  it  had  been  so  e\er  since.  There  was  irregular  fe\'fr. 
The  left  shoulder  joint  was  found  to  be  swollen.  The  child 
did  not  move  the  arm,  and,  moreover,  it  could  not  be  moved 
freely.  There  was  slight  fluctuation.  The  temperature  ranged 
from  99  to  102.2.  Aspiration  of  joint  was  made  on  March  21 
and  pus  obtained,  and  the  next  day  an  incision  was  made  into 
the  joint  and  a  large  amount  of  pus  was  evacuated,  most  of 
which  seemed  to  come  from  around  the  joint.  By  March  25 
the  temperature  was  normal  and  the  leucocytes  were  12,000. 
On  April  4  the  shoulder  was  healed. 

CA.SB  8. — Purulent  Pneumococcus  Arthritis  of  the  Left  Knee, 
Bronchopneumonia.  Meningiti.i. — A.  McL.,  female,  8  months 
old.  was  in  the  Babies'  Hospital  from  Nov.  21  to  Dee.  10.  190;!; 
discharged  dead.  The  patient  was  ajiparently  well  until  .seven 
weeks  before  entering  the  hospital,  when  she  had  a  typical 
bronchopneumonia  on  both  sides.  Recovery  was  satisfactory. 
A  swelling  of  the  left  leg  was  pre.sent.  When  incised  2  ounce.^ 
of  pus  which  showed  pneumococci  was  obtained.  Following  this 
there  was  considerable  con.stipation.  One  week  before  entrance 
to  the  hospital  there  was  vomiting  of  cereliral  type.  It  was 
for  meningeal  .symptoms  that  baby  was  admitted.  The  menin- 
gitis proved  to  be  due  to  the  pneumococcus  as  shown  by  ex- 
amination of  the  cloudy  fluid  obtained  by  lumbar  puncture,  (in 
admission  the  right  knee  was  found  enlarged  and  held  flexed. 
The  patella  floated.  Kernig's  sign  was  ab.sent  on  the  right 
side;  could  not  be  tested  for  on  the  left  because  of  rigidity  of 
the  knee.  The  symptoms  while  in  hospital  were  those  of  acute 
niemngitis. 
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GROrr  IV. — ARTHRITIS  DUE  TO  THE  INFLUENZA  BACILLUS 
Case  9. — Multiple  Arthritis  and  Meningitis  Due  to  Bacillus 
of  Influenza. — In  the  spring  of  1907,  in  consultation  with  Dr. 
F.  S.  Fielder,  I  saw  a  12-months  old  patient  who  had  had 
tougli,  fever  and  prostration  with  comparatively  high  temper- 
ature and,  in  addition,  swelling  of  the  metacarpophalangeal 
joints  of  the  right  hand.  Later  the  left  wrist  became  swollen, 
and  the  right  hip  and  one  of  the  vertebral  joints.  The  child 
was  sick  for  twelve  days  and  died  with  no  definite  symptoms  of 
meningitis.  We  had  agreed  on  the  diagnosis  of  grip,  but  no 
lumbar  puncture  had  been  made  and  no  withdrawal  of  joint 
fluid.  But  a  very  careful  necropsy  was  made  by  Dr.  Welch  of 
the  Cornell  Laboratory,  and  from  all  these  joints,  five  in  num- 
ber, was  obtained  a  pure  culture  of  the  influenza  bacillus,  ab- 
solutely no  other  organism  being  present.  At  the  necropsy  e.x- 
araination  of  the  brain  was  made,  and  from  the  sulci  was  ob- 
tained pus  of  similar  character  to  that  found  in  the  joints. 
Moreover,  the  germs  found  by  careful  culture  were  also  only 
those  of  influenza.  This  baby  had  had  simply  signs  of  great 
prostration;  no  signs  of  meningitis  at  all.  It  may  be  that  the 
baby  had  meningitis  from  the  beginning,  but  it  was  a  most 
striking  case  of  influenza  bacillus  septicemia  with  terminal 
meningitis. 

GROUP  V.^ — OSTEOJIYELITIS,   INCLUDING   PERIOSTITIS   AND 
EPIPHYSITIS 

Ca.se  10. — Osteomyelitis  of  the  Femur. — M.  A.,  14  months 
old.  was  seen  at  Vanderbilt  Clinic,  Oct.  2,  190.5;  on  October  2 
was  referred  to  Roosevelt  Hospital.  There  was  a  history  of 
some  inflammation  about  the  vulva  six  months  previous,  but 
there  had  been  no  vaginal  discharge.  For  the  previous  week 
the  left  thigh  had  been  swollen  and  recently  had  been  increas- 
ing very  rapidly  in  size.  It  was  painful  to  the  touch  and  was 
not  used.  There  was  no  pain  in  the  other  leg  nor  in  any  other 
joints.  The  swelling  of  the  left  thigh  was  pear-shaped  and  in- 
volved the  ujjper  four-fifths.  There  was  no  fluctuation,  but  the 
thigh  was  very  tender.  There  was  general  glandular  enlarge- 
ment. Temperature  was  102.4.  Operation  evacuated  pus 
which  came  from  about  the  upper  part  of  femur,  not  from 
joint. 

Case  11. — Probable  Periostitis. — B.  B.,  aged  13  months,  was 
in  the  Babies'  Hospital  from  Nov.  18  to  Dec.  18.  1907;  had 
periostitis  of  the  thigh  following  a  perirectal  and  scrotal  ab- 
scess. Three  weeks  before  entrance  tlie  left  thigh  became 
swollen  near  hip  joint ;  swelling  increased  toward  the  knee. 
There  was  marked  pain  on  motion  and  child  did  not  move  the 
thigh.  The  swelling  of  the  left  thigh  was  very  hard  and  not 
movable;  seemed  connected  with  the  bone.  The  skin  was  tense 
but  not  red  or  shiny.  Passive  motion  of  the  thigh  at  hip  joint 
was  possible.  Temperatiue  varied  from  100.2  to  100.6.  Ich- 
thyol  ointment  was  used  on  the  thigh.  After  a  few  days  tem- 
perature became  normal  and  the  swelling  of  the  thigli  sub- 
sided. When  the  child  was  discharged  one  month  from  the 
time  of  admission  the  thigh  was  nuich  smaller  and  the  baby's 
condition  was  greatly  improved.  In  this  case  it  is  not  positive 
that  the  inflammation  was  suppurative.  It  is  probable  that  it 
was  a  periostitis. 

Ca.si;  12. — Probable  Osteomyelitis  of  Epiphysis. — J.  F.,  male, 
:iged  10  months,  was  in  the  Babies'  Hospital  from  Aug.  13  to 
.■Xug.  20,  1000.  Eight  days  after  admission  there  was  swelling 
on  tlie  lower  part  of  the  left  leg.  Tiiis  swelling  increased  and 
]irevented  walking.  Ijitterly  there  was  redness  and  heat.  The 
swelling  was  found  to  be  over  the  lower  end  of  the  left  fibula, 
most  marked  about  the  malleolus;  but  the  redness  extended 
below  the  ankle  and  to  the  back  of  the  leg.  There  was  fluctu- 
ation. The  diild  would  not  bear  his  weight  on  the  foot  hut 
passive  motion  at  the  ankle  was  possible.  Two  days  after  ad- 
mission 1'/;  ounces  of  pus  were  evacuated  through  an  incision 
made  at  the  lower  ])art  of  swelling.  The  connection  with  the 
1  cme  was  not  made  out.  The  child  was  discharged  with  the 
wound  almost  healed. 

Case  13. — Oslcomyclilis  of  Epiphysis. — K.  W..  male.  17 
months  old,  was  in  the  Babies'  Hospital  from  March  23  to 
April  4.  1907.  At  noon  on  the  day  preceding  admission  the 
(hild  seemed  feverish,  complaincii  of  |iaiii   in  the  right   leg  imil 


refused  to  walk.  The  right  knee  was  swollen  on  the  morning 
of  admission  and  the  child  kept  the  knee  flexible.  On  examina- 
tion the  right  knee  and  the  tissues  below  it  were  found  nuich 
swollen,  measuring  nearly  two  inches  more  than  the  opposite 
leg.  The  skin  was  shiny  and  there  was  some  redness.  Temper- 
ature was  103.4.  Ne.xt  day  white  blood  cells  were  found  to  be 
28.400,  and  of  these  80  per  cent,  were  polj'iuiclear.  Notwith- 
standing ice  poultices  and  hot  poultices,  the  swelling  increased 
and  became  more  tense.  Two  days  later  thick,  green  pus  was 
evacuated  through  incision  on  right  knee.  The  pus  did  not 
come  from  the  joint  but  from  below  the  joint.  At  the  time  it 
was  not  made  out  whether  the  bone  was  aft'ected,  but  four  days 
later  denuded  hone  could  be  felt  deep  in  the  wound,  showing 
that  tlie  point  of  infection  had  been  the  shaft  of  the  tibia. 

GROUP    VI. — CELLULITIS 

C.4SE  14. — Pneumococcus  Abscess  in  Kcyion  of  Knee. — J.  L., 
male,  7  months  old,  was  admitted  to  the  Babies'  Hospital 
JIarch  29,  1909.  When  6  months  old  he  began  to  have  swell- 
ing about  the  right  hip  gradually  extending  toward  the  knee. 
He  had  always  been  well  up  to  that  time.  About  ilarcli  1  he 
was  vaccinated  and  after  that  there  was  fever  and  the  thigh 
became  worse.  Seven  days  before  admission  to  the  hospital  the 
family  physician  aspirated  fluid  and  then  operated  on  the  right 
thigh  above  the  knee.  On  admission  the  patella  was  apparently 
floating,  the  knee  swollen  and  held  flexed.  Pus  was  discliai"g- 
ing  from  old  wound  above  the  knee.  On  the  following  day  two 
openings  were  made  into  the  abscess,  one  above  and  one  below 
and  to  the  inner  side  of  the  patella.  The  bone  was  not  in- 
volved and  the  abscess  seemed  entirely  superficial.  Smear 
and  blood  from  the  wound  showed  pneumococci.  Seven  days 
after  the  first  operation  by  Dr.  Alfred  S.  Taylor  the  wound 
was  reopened  and  an  incision  made  into  the  external  surface  of 
the  joint.  A  week  later  it  was  thought  necessary  to  open  tlie 
joint  again,  but  an  incision  above  the  joint  on  the  anterior 
aspect  of  the  thigh  obtained  a  large  amount  of  pus.  Culture 
from  this  showed  pure  staphylococci  and  no  opening  was  found 
into  the  joint.  The  temperature  after  the  operation  ranged  from 
98  to  104,  and  so  50,000,000  dead  streptococci  were  injected 
into  the  left  arm  on  Apiil  1.  This  was  repeated  on  April  6, 
and  on  April  10  10  c.c.  of  Hiss's  leucocyte  extract  was  injected. 
On  Jlay  3  the  left  thigh  was  badly  swollen  and  about  4  ounces 
of  thick  yellow  pus  were  aspirated;  20  c.c.  of  normal  horse 
serum  were  injected  into  the  cavity.  The  culture  from  this  pus 
showed  .short  streptococci.  From  the  time  of  the  last  operation 
the  child  improved  very  satisfactorily. 

Case  1.5. — Stereptococcus  Abscess  Around  Left  Hip  Sccond- 
nrif  to  Infected  yeius  on  Face. — E.  H.,  female,  4  months  old. 
When  3\i<  months  old  a  small  vein  at  the  back  of  a  nevus  on 
the  right  cheek  burst  and  there  was  a  slight  bloody  discharge. 
After  three  days  there  were  some  small  vesicles  in  this  area 
which  later  discharged  some  pus.  Next,  the  lymph  nodes  under 
the  right  jaw  became  swollen.  The  swelling  was  quite  difi'use 
but  subsided  after  a  few  days.  At  the  same  time  it  was  noticed 
tliat  the  left  leg  was  not  moved  but  was  kept  flexed  at  the 
knee  and  the  hip.  The  temperature  ranged  from  100.0  to  102 
up  to  the  day  cf  my  visit,  when  it  ranged  from  102  to  103. .5. 
There  was  limitation  of  motion  by  muscular  spasm  and  some 
enlargement  of  the  left  hip  but  no  sure  swelling  of  the  joint. 
The  baby  was  kept  under  observation,  the  thigh  being  im- 
mobilized in  an  aluminum  acetate  dressing.  After  two  weeks 
the  baby  was  operated  on  by  Dr.  William  G.  Erving  of  Wash- 
ington, D.  C.  Aspiration  of  the  abscess  in  the  region  of  the 
left  hip  had  shown  a  pure  culture  of  strejitococcus.  The  ab- 
scess when  ojiened  was  found  to  be  of  considerable  extent  and 
had  dissected  out  the  trochanter  and  neck  of  the  left  femur, 
although  the  capsule  of  the  joint  seemed  to  lie  intact  on  ex- 
ploration at  that  time.  The  abscess  drained  freely  but  did  not 
heal  until  two  months  later.  Meanwhile  the  baby's  general 
condition  gradually  improved.  The  convale.scence  was  unevent 
ful  save  for  sup|)uration  of  an  infected  lymph  node  below  the 
rij;ht  ear,  which  was  the  probable  site  of  the  original  infectinn. 
One  week  after  the  healing  of  the  wound  in  the  thigh  an  .r- 
ray  examination  showed  apparent  damage  to  the  upper  border 
of  the  acetabulum  with  slipping  of  the  head  upward  out  of 
the  socket.     Otherwise  no  boiiv  (lamaf;c  was   made  out.     From 
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that  time  until  the  present,  traetion  has  been  continued  on 
the  leg  and  passive  movements  are  still  carried  on,  so  that 
wliile  the  capsule  is  still  probably  distended  there  is  no  meas- 
urable shortening.  There  is  full  rotation,  full  adduction,  nor- 
mal extension  and  60  degrees  of  abduction;  so  that  there  is 
every  reason  to  believe  that  the  joint  will  be  a  good  one.  The 
baby's  general  condition  is  excellent.  This  repoi-t  was  received 
from  Dr.  Erving  on  May  29. 

Case  16. — Di-cp  titicptococcus  C'elhilitis  Exiending  to  the 
Bone. — S.  R.,  female,  14  months  old,  was  in  the  Babie-s'  Hos- 
pital January  15  to  March  12,  1906;  developed  diphtheria  and 
was  discharged  unimproved.  She  came  into  the  hospital  for 
pneumonia.  Discharge  from  the  nostrils  showed  influenza 
bacillus.  Ten  days  after  admission  the  patient  developed  swell- 
ing and  redness  of  the  right  metatarsus.  Temperature  went 
up  to  103  F.  Tliree  weeks  after  admission  the  patient  de- 
veloped swelling  near  the  left  knee  joint,  especially  to  the  outer 
side  of  the  patella.  The  patella  did  not  float.  Aspiration 
showed  thick  pus,  pure  streptococcus.  On  the  following  day 
this  pus  was  evacuated  by  an  incision  to  outer  side  of  patella; 
the  knee  joint  was  not  involved.  Two  weeks  later  there  was 
swelling  of  the  right  shoulder  in  front,  below  and  behind.  In- 
cision at  angle  of  scapula  evacuated  several  ounces  of  pus, 
which  came  not  from  shoulder  joint  but  from  around  it.  Cul- 
tures showed  streptococci.  At  one  place  bare  bone  of  the 
seventh  rib  could  be  felt.  On  account  of  the  development  of 
diphtheria  the  child  was  sent  away;  all  the  wounds  were  dis- 
charging; no  joints  involved. 

Case  XT.— Deep  Cellulitis  of  Thifih  .Ycor  Hip  Joiiit.—S.  W., 
5  weeks  old,  was  in  the  Babies'  Hospital  from  February  18  to 
Alarch  14,  1906;  discharged  cured.  The  child  had  some  gastro- 
intestinal disturbances  from  birth  and  stomatitis  when  ten 
days  old.  At  4  weeks  a  swelling  was  noticed  in  the  left  groin ; 
tliis  increased  and  became  tender.  It  involved  the  inguinal 
glands  and  was  at  time  of  admission  more  marked  on  the  outer 
side  of  the  thigh.  There  was  redness  and  fluctuation ;  the 
child  did  not  move  the  leg;  passive  motion  was  painful.  Tem- 
perature was  100.6.  On  the  day  after  admission  4  ounces  of 
thin  pus  were  evacuated  through  an  incision  on  the  outer  side 
of  the  thigh.  There  was  pus  in  the  tissues  surrounding  the 
bone  but  no  communication  with  the  joint.  C\iltures  showed 
Htrrptococcus  b.evis.  The  wound  healed  entirely  in  three 
weeks. 

GROUP  VII. — PKRIXEPIIRITIC   ABSCE.SS.  ETC. 

Case  18. — Perinephritic  Abscess,  Bronchopneumonia,  Maras- 
mus.— H.  D.,  7  months  old,  was  in  the  Babies'  Hospital  from 
Jan.  21  to  Feb.  22,  1904.  Death  occurred  from  bronchopneu- 
monia. The  baby  was  brought  to  the  hospital  because  it  was 
wasting  and  crying  all  the  time  and  had  fever.  On  examina- 
tion the  abdomen  was  found  enlarged,  its  superficial  veins  dis- 
tended over  the  diaphragm.  The  liver  was  one  inch  below  the 
ribs  and  the  spleen  just  felt.  Superficial  lym])h  nodes  were 
found  slightly  enlarged,  particularly  near  the  axillae.  The  ab- 
domen became  more  distended  while  in  the  hospital  and  began 
to  point  in  back  on  the  left  side.  Temperature  ranged  from 
102  to  103.8.  On  January  .30  the  abscess  was  incised  and  about 
1  ounce  of  pus  removed.  After  the  operation  the  temixrature 
varied  according  to  the  freedom  of  the  discharge.  Finally  the 
baby  refused  food  and  died  in  an  attack  of  edema  of  the  lungs. 

DIAGNO.SIS 
In  iri'iuTal  the  fii-st  point  in  diagnosis  is  to  (letermine 
■W'liotlier  or  not  the  intlammation  involves  tlie  joint.  This 
would  rule  out  scurvy  and  syphilitic  epiphysitis.  It  is 
diflii-ult  to  say  at  the  outset  chat  the  joint  is  not  in- 
volved: even  after  operation  the  surgeon  ina}'  at  times 
be  in  doubt.  Next  the  diagnosis  should  Ije  made  from 
tuberculosis  and  rheumatism.  Deep  cellulitis  of  the 
thigh,  perinephritic  abscess  and  ischiorectal  abscess 
shotdd  be  earcfull)-  distinguislicd  from  disease  in  the 
hip  joint. 

TRPJ.VniEN'T 

il  is  remarkable  that  wet  diessings  of  aluniinnni  ace- 
tate or  of  60  jier  cent,  alcohol  or  of  these  lotions  com- 


bined succeed  in  a  surprising  number  of  cases.  If  prog- 
ress is  not  satisfactory,  incision  should  be  made  at  an 
early  date.  The  operation  need  be  simply  an  incision 
into  the  joint  with  evacuation  and  provision  for  thor- 
oi'gh  drainage.  It  is  remarkable  that  such  simple  meas- 
ures succeed  so  frequently  not  only  in  saving  life,  but  in 
securing  perfect  functional  results.  Of  cotirse,  when  the 
bone  is  diseased,  the  infected  focus  should  be  thoroughly 
scraped  out.  Vaccine  therapy,  especially  the  u.se  of 
streptococcus  and  staphylococcus  vaccine,  is  often  a  very 
valuable  aid. 

CONCLUSIOXS 

1.  Cases  of  arthritis  and  of  what  might  be  called 
"near-arthritis"  are  quite  common  in  infants  and  young 
children. 

2.  In  all  eases  a  careful  history  of  the  infant  from 
birth  should  be  obtained.  The  inquiry  should  be  di- 
rected particularly  toward  obtaining  a  history  of  umbili- 
cal infection,  of  early  ophthalmia,  of  vaginitis,  of  pneu- 
monia, typhoid  and  influenza. 

3.  The  feeding  history,  esjiecially  the  use  of  sterilized, 
carbohydrate,  or  proprietary  foods,  should  be  carefully 
scrutinized.  An  inspection  of  the  gums  may  save  an  in- 
cision into  the  thigh.  It  goes  without  saying  that  the 
patient  should  be  undressed  entirely  for  examination. 
Jlen  frequently  fail  in  diagnosis,  not  because  they  do  not 
know,  Init  because  tbev  do  not  see  the  patient  and  do  not 
make  use  of  what  they  know. 

4.  The  diagnosis  of  tuberculosis  and  rlieuinatism 
should  be  made  by  exclusion. 

n.  The  earlier  proper  treatment  is  in.stituted  the  fewer 
the  number  of  joints  involved  and  the  greater  the  chance 
of  complete  recovery  of  function. 

110  East  Sixty-second  Street. 


ABSTRACT  OF  DISCUSSION 
Di!.  C.  N.  DowD,  New  York:  The  symptoms  of  these  joint 
infections  and  other  infections  in  infants  are  often  so  similar 
that  diagnosis  is  very  diflicult  and  the  most  skilful  and  astute 
practitioner  may  fall  into  the  trap  thus  constructed.  Two 
illustrative  cases  have  recently  come  to  my  notice — in  one 
a  metapneumonic  hip  inflammation  was  believed  to  be  due 
to  intestinal  disorder.  The  physician  and  the  diet  were 
changed  and  hard  feeling  was  engendered  which  could  not 
even  be  allayed  after  the  hip  abscess  was  opened  and  the 
baby  had  recovered.  The  second  case  presented  a  particularly 
unfortunate  sequence  of  events.  A  child  of  1^4  years,  previ- 
ously well,  awakened  from  his  nap  crying,  and  from  that  time 
was  feverish  and  ill.  The  attending  physician,  unable  to 
relieve  him.  called  in  a  well-known  pediatrist,  who  believed 
the  trouble  to  be  intestinal  and  advised  accordingly.  A  little 
later  another  pediatrist  was  called  and  then  an  orthopedic 
surgeon  and  after  a  few  more  days  a  general  surgeon.  An 
r-ray  picture  was  then  taken,  as  the  region  of  the  right  hip 
was  evidently  the  place  of  nuiximum  inflammation.  This  pic- 
ture revealed  no  abnormality,  but  a  large  abscess  was  opened 
a  few  days  later  just  above  Poupart's  ligament.  Prompt 
healing  followed  and  all  seemed  well  for  a  time.  A  few 
months  later,  however,  a  limp  was  noticed  and  examination 
and  another  radiogram  showed  a  really  serious  condition — 
an  absence  of  the  head  and  neck  of  the  femur,  which  had  been 
destroyed  by  the  inflammation.  This,  of  course,  made  a  per- 
manent and  very  disturbing  deformity.  These  cases  are  cited 
to  illustrate  the  difticulties  of  diagnosis  and  the  possible  se- 
riousness of  the  disease  and  also  to  indicate  our  debt  to  Dr. 
La  Fetra  for  calling  our  attention  to  so  important  a  subject. 

Value  of  Playgrounds. — The  head  of  the  schools  of  New 
York  city  says:  'Public  playgrounds  have  induced  children  to 
come  to  .school  whom  we  could  not  previously  reach;  they  are 
a  potent  instrumentality  for  raising  the  health,  mentality  and 
morals  of  the  conununity." — Hygiene  and  I'hysical  Hducalion. 
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EEMOBRHAGIC  GLA  UCOMA— FRANK 


PKIMAEy   HEMOEBHAGIC   GLAUCOMA,   WITH 
PKOBAiiLE   SYMPATHETIC  IN- 
FLAMMATION 

A    (JLINICAI.    AXD    JIICBOSCOPIC    STUDY    OF    A    CASE  * 
MORTIMER  FRANK,  B.S.,  M.D. 

CHICAGO 

Pathologic  investigations  on  hemorrhagic  glaucoma 
have  been  repoi-ted  in  considerable  number,  but,  owing 
to  the  peculiar  combination  of  conditions,  this  case  is- 
of  interest  and  we  can,  I  think,  make  some  useful  de- 
ductions from  it.  It  points  out  that  a  broad  iridectomy 
freeing  the  filtration  angle  is  not  alwavs  a  preventive 
of  glaucoma,  although  iridectomy  is  the  best  method  of 
treating  acute  glaucoma.  It  further  indicates  that  di- 
minished depth  of  the  anterior  chamber  and  Jiarrovving 
or  closure  of  the  filtration  angle  are  not  absolutely  es- 
sential for  the  production  of  glaucomatous  S3anptomg, 
but  that,  perhaps,  hypersecretion  and  changes  in  the 
character  of  the  fluids  of  the  eye  impeding  proper  fil- 
tration are  sometimes  concerned  iu  the  onset  of  glau- 
coma. 

Histvrt/.  On  Uit  eveuiiig  of  Jan.  14,  I'J08,  I  was  called  to 
SfM  M.  K.,  a  man  aged  31,  of  Jewish  extraction.  The  day  be- 
fore the  patient  went  to  Milwaukee  on  a  business  trip  feeling 
as  well  as  usual,  never  having  had  any  severe  illnesses  or  any 
previous  eye  trouble.  Twenty-four  hours  prior  to  coming 
under  observation  he  suffered  with  a  sudden  severe  pain  in 
the  left  eye  and  within  two  hours  the  globe  was  intensely 
injected  and  vision  lowered  so  that  he  could  barely  make  out 
his  hand.  After  a  long  an.vioiis  night  a  well-known  Milwau- 
kee ophthalmologist  was  consulted  in  the  morning,  who  told 
the  patient  to  get  back  to  Chicago  as  quickly  as  possible. 

F.xamination. — The  left  eye  presented  all  the  cardinal  symp- 
toms of  acute  glaucoma.  The  globe  was  brick-red,  the 
scleral  vessels  full  and  the  cornea  steamy  with  diminished 
sensibility.  The  anterior  chamber  was  equal  in  depth  to  its 
fellow  and  contained  about  two  minims  of  dark-colored  blood- 
The  pupil  was  fully  dilated  and  immobile,  with  the  charac- 
teristic glaucoma  reflex.  The  tension  was  plus  3.  An  oph- 
thalmoscopic examination  was  impossible,  owing  to  the  corneal 
haziness  and  cloudiness  of  the  vitreous.  The  vision  was  re- 
duced to  counting  fingers  at  two  feet.  To  the  temporal  side 
of  the  globe  there  was  a  large  subconjunctival  hemorrhage  ex- 
tending to  the  limbus  and  at  places  in  the  vicinity  the  cornea 
appeared  to  be  studded  with  minute  hemorrhages.  The  field 
of  vision  was  about  normal.  The  pain  in  and  about  the  eye 
was  very  severe.  The  fellow  eye  was  absolutely  quiet  and 
normal  in  every  detail;  vision  equaled  6/6  pins.  A  careful 
inquiry  into  the  patient's  previous  history  failed  to  ascertain 
any  cause  for  the  attack.  His  habits  were  the  best:  he  drank 
and  smoked  only  very  moderately.  There  was  no  venereal 
history.  It  was  evident  that  one  had  to  deal  with  a  case  of 
primary  glaucoma  of  the  hemorrhagic  type.  As  iridectomy 
was  not  advisable,  the  usual  medical  remedies,  eserin  (phy- 
sostigmin),  one  grain  to  the  ounce,  combined  with  eocain, 
dionin  (ethyl-morphin  hydrochlorid)  .5  per  cent.,  leeches  and 
hot  fomentations  had  to  be  relied  on. 

January  16,  8:3(1  a.  m.:  The  patient  Inul  a  good  night  and 
was  now  free  from  pain;  T-f-:!:  cornea  liazy;  antcrim- 
chamber  of  norninl  (li'|illu  piqiil  widely  dilated,  but  hyplii'ma 
less  marked. 

January  l.'i,  8:30  p.  m.:  Condition  was  the  same,  exi'cpt 
that  the  blood  in  I  lie  anterior  chamber  has  absorbed,  and 
cornea,  clearing  and  sensitive.  'l'-|-3:  vision  equaled  fingers 
at  six  feet.  On  careful  repeated  chemical  analysis  and  micro 
scopic  examination  the  urine  proved  normal. 

»  lieafl  in  the  Section  on  OphthnlmoloKv  of  the  American  Med- 
ical Association,  at  the  Si.vtIelU  Annual  Session,  held  at  Atlantic 
City.  June,  iyu9. 


January  10,  8:30  a.  m. :  The  pupil  was  still  dilated,  but 
tension  slightly  lower  than  the  day  before.  Cornea  was 
bright  and  vision  equaled  3/60.  Ophthalmoscopy  was  now 
attempted,  but  owing  to  the  cloudiness  of  the  vitreous,  the 
details  of  the  fundus  were  not  sharply  defined,  although  the 
disc  could  be  seen  and  appeared  hyperemic,  swollen  and  the 
vessels  full.     The  retina  could  not  be  studied. 

January  16,  8:30  p.  m.:  Since  noon  the  patient  had  had 
some  pain;  the  cornea  was  again  steamy  and  vision  reduced 
to  fingers  at  two  feet.  The  field  was  good.  Paracentesis  of 
the  cornea  was  advised  and  concurred  in  by  Drs.  Casey  Wood 
and  Thomas  Faith.  On  account  of  the  previous  hyphema  and 
the  still  present  subconjunctival  hemorrhage,  iridectomy  was 
advised  against. 

January  17,  8:30  a.  m.:  The  patient's  condition  was  the 
same.  Under  10  per  cent,  eocain  anesthesia,  the  anterior 
chamber  was  slowly  emptied  with  a  paracentesis  needle,  and 
immediately  on  the  escape  of  the  aqueous  small  rivulets  of 
blood  made  their  appearance  on  the  iris.  Tension  was  slightly 
lower  than  normal,  and  iris  somewhat  contracted.  Physo- 
stigmin  was  instilled  in  both  eyes  and  the  eye  which  had  been 
operated  on  was  bandaged. 

January  18,  8:30  a.  m.:  The  bandage  was  removed.  An- 
terior chamber  reformed;  cornea  clear;  pupil  dilated  ad  max- 
imum. T  -|-  3,  and  vision  equaled  fingers  at  one  foot.  Hemor- 
rhages were  absorbed.  A  posterior  sclerotomy  was  now  made 
between  the  superior  and  external  recti  muscles  imder  10 
per  cent,  eocain,  and  about  10  minims  of  a  clear,  straw-colored 
fluid  escaped.  The  eye  was  very  soft.  Calcium  chlorid  in  fif- 
teen-grain doses  was  given  evei-y  three  hours,  with  a  view  of 
increasing  the  coagulability  of  the  blood.  In  addition,  nitro- 
glycerin was  given,  1/100  grain,  four  times  a  day. 

January  19,  8:30  a.  m.:  T -j- 3.  The  eye  was  free  from 
pain:  the  pvipil  fully  dilated;  the  field  good.  The  vision 
equaled  fingers  at  one  foot.  Small  hyphema  present  and  the 
cornea  was  slightly  hazy. 

January  19,  2:30  p.  m,:  Hemorrhage  disappeared.  Dr. 
W.  H.  Wilder  in  consultation  agreed  with  me  in  still  hold- 
ing out  against  an  iridectomy.  A  combined  paracentesis  and 
p  isterior  sclerotomy  between  the  inferior  and  external  recti 
muscles  was  made,  under  10  per  cent,  eocain.  Directly  after 
the  sclerotomy,  bright  red  blood  flowed  into  the  lower  part 
of  the  anterior  chamber,  appearing  to  come  from  the  region 
of  the  iris  root.     The  eye  was  very  soft. 

January  20,  8:30  a.  m.:  The  bandage  was  removed.  The 
cornea  was  clear;  hemorrhage  absorbed:  pupil  widely  dilated; 
no  pain. 

January    21,    9    a.    m.:     The    patient's    condition    was 
changed.     The   use   of    physostigmin,   3   gi-ains   to   the   ounce, 
was  begun. 

January  21,  2  p.  m.:  T -|- 3.  The  pupil  was  slightly  con- 
tracted; now  about  4  mm.  in  diameter;  was  still  free  from 
pain  excepting  after  instillation  of  physostigmin.  Blood 
pressure  and  coagulation  time  were  taken  V>y  Dr.  Adolph 
Gehrmann  of  the  Columbus  Laboratories,  who  found  blood 
pressure  95  mm.,  pulse  80,  coagulation  time  two  to  three 
minutes.  The  blood  pressure  was  taken  every  day  following 
for  a  Week,  and  never  «ent  higher  than   115  mm. 

■lanuary  22,  8:30  a.  m.:  Condition  was  as  noted  yesterday 
affornoon, 

January  23:  The  pupil  about  the  same;  tension  slightly 
lower.     Physostigmin  was  increased  to  4  grains  to  the.  ounce. 

■  lanuary  24:  Pupil  was  4  mm.,  but  there  was  a  perceptible 
diminution  in  tension:  cornea  clearing. 

•lanuary  2.5:    The  coiulition  was  unchanged. 

■lanuary  26:    The  cornea  was  bright.     The  patient  counted 
fingers  at   three  feet:    there   was  no  change  in   tension   from| 
that    last   noted.     f")rting  to   the  cloudiness   of   the   vitrco\is, 
view  of  the  fundus  could  not  be  obtained. 

■lanuai-j'  29:    The  pupil  was  2  mm.;  tension    -j-  1. 

January  .30:  The  tension  was  normal;  field  was  take 
(Fig.  li  and  the  eye  transilluminaled  tor  a  possible  tumod 
but    found    iU'gati\e.     The  patient  coiuited   fingers  at  one  foof 
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Febiiiaiy  4:  The  eye  was  nearly  white;  the  tension  noimal; 
visicm.  G/fiO:  the  pupil  3  mm.  in  diameter.  This  condition  n'- 
mained  until  February  11,  1908. 

February  12.  8:.30  a.  m.;  At  about  4:30  p.  m..  February 
11  there  was  some  pain  in  the  eye.  which  continued  during 
the  night,  but  the  patient  attributed  it  to  the  use  of  physo- 
stigmin.  E.xamination  now  showed  a  new  atack.  The  cornea 
was  steamy;  tension  +  2;  pupil  about  4  mm.  in  diameter;  the 
anterior  chamber  of  same  depth  as  its  fellow.  Iridectomy 
was  now  advised  as  a  last  resort,  and  the  patient  made  aware 
of  the  possible  danger.  Operation  was  done  under  10  per  cent, 
cocain  anesthesia,  and  a  broad  iridectomy  performed  with  a 
Landolt  keratomc  without  a  mishap. 

February  13.  2  p.  m.:  The  patient  had  been  verj'  comfort- 
able: was  free  from  pain.  The  bandage  was  removed;  the 
cornea  was  clear;  th,>  anterior  chamber  reformed.  Tension 
was  slightly  subnormal.    The  pupil  was  4  mm. 

l<>bruary  16 :  Tension  was  normal ;  the  eye  quiet ;  physo 
stigmin  was  reduced  to  1  grain  to  the  ounce. 

February  17:  The  condition  w-as  the  same.  Willi  the  oph- 
thalmoscope  numerous    large   clots   were   seen   floating   in   the 


Fig.  1. — Field  of  vision  for  white  (left  eye),  taken  Jan.  30.  1908. 
Bright  morning.     I'upil  3  mm.  in  diameter.     Disc,  1  cm. 

vitreous,  but  nothing  further  could  be  distinguished;  the 
patient  was  given  syrup  of  hydriodie  acid. 

February  2V :  The  condition  was  the  same.  The  vitreous 
had  cleared  so  that  the  location  of  the  disc  with  vessels  could 
he  made  nut.     The  vision  equaled   6/60. 

^larch  1  :  I  did  not  see  the  patient  from  February  27  until 
this  (lay.  Tension  was  normal,  but  there  was  a  broken  ring 
of  pigment  on  the  anterior  capsule,  and  one  comer  of  the 
nasal  pillar  of  the  coloboma  adherent  to  capsule,  Physostig- 
niin  was  .stopped, 

March  1 1 :  There  was  no  change  in  the  eye  until  this  day, 
when  a  dust-like  exudate  was  found  on  Descemet's  mem- 
brane.    Tension   was  slightly  above  normal ;   cornea  clear. 

-March  12:  The  patient  had  pain  during  the  night.  The 
cornea  was  steamy;  tension  +  2.  The  use  of  pilocarpin  was 
begun. 

March  13:  Tension  was  normal.  The  cornea  was  clear; 
keratitis  punctata  well  marked. 

March  14:  TTp  to  this  date  the  right  eye  had  been  abso- 
lutely free  from  any  discomfort,  but  this  day  there  was  a 
fine  ciliary  injection,  some  lachrymation,  and  a  feeling  of  dis- 
comfort.      Tension     was     normal.       On     exaininaticjn     with     a 


loupe,  numerous  fine  dots  were  seen  on  Descemet's  memlirane, 
which  stained  deeply  with  fluorescin.  Right  eye  vision  equaled 
6/5  ?uinus.  Accommodation  was  impaired.  The  disc  was 
slightly  hyperemic  and  the  vitreous  liazy.  The  left  eye 
tiusion  was  normal.  The  vision  equaled  fingers  at  four  feet. 
Will)  these  conditions,  enucleation  of  the  left  eye  was  im- 
mediately advised  and  done  under  ether  anesthesia. 

ilnrch  14:  Treatment  was  given,  consisting  of  mercurial 
inunctions,  pilocarpin  sweats,  sodium  salicylate,  dionin  .5  per 
cent    in  right  eye. 

March  28:  Exudate  was  absorbing  on  Descemet's  mem- 
brane; there  were  large  masses  of  exudate  in  vitreous.  The 
disc  was  slightly  hyperemic.  Tension  was  normal.  Vision 
equaled  0/7.  There  was  a  large  subconjunctival  hemorrhage 
in  stump  of  enucleated  eye, 

April  18.  1908:  Riglit  eye  vision  was  6/6  plus;  a  few  very 
fine  spots  of  exudate  were  still  visible  on  Descemet's  mem- 
brane, with  the  loupe.  The  vitreous  opacities  were  smaller; 
eye  accepted  +  0.75  D  sphere ;   vision  equaled  6/6. 

February  23,  1909:  The  external  eye  was  normal;  the 
vision  equaled  6/5 — .  Some  vitreous  opacities  were  still  pres- 
ent and  a  few  very  fine  dust-like  opacities  were  still  remain- 
ing on  Descemet's  membrane. 

.MICR0.SC01'IC    REPORT 

The  eye  was  given  to  Dr.  E.  V.  j,.  Brown  for  anatomic 
study,  and  he  has  submitted  the  following  report: 

•'The  .specimen  (Lab.  No.  264)  was  fi.xed  in  formalin  fol- 
lowed by  Zenker's  fluid,  and  was  cut  in  an  antcrioi  and 
posterior  half,  the  anterior  half  sectioned  throughout  the  area 
of  the  coloboma  and  the  posterior  sectioned  horizontally.  Some 
400  serial  sections  of  each  half  were  made  and  every  fifth  or 
tenth  stained. 


o 


Fig.  2.— .\ntprioi-  li.nlf  nf  left  rye  as  seen  from  liehinrl  i  pxact 
size). 

"Seen  from  behind,  the  anterior  half  presented  the  appear- 
ance sketched  iTi  Figure  2;  the  lens  is  clear,  the  pars  plieata 
and  corona  eiliaris  are  in  situ,  the  processes  and  plice  ap- 
parently normal  and  regular  in  ari'angement.  An  accurate 
sketch  of  the  position  and  extent  of  the  operative  coloboma 
area  was  made,  because,  clinically,  a  perfect  and  entirely  ef- 
fective iridectomy  had  been  performed.  No  portion  of  the 
root  of  the  iris  could  be  seen  behind  the  opaque  corneo- 
scleral limbus,  either  before  or  after  the  eye  was  taken  out; 
yet,  as  shown  in  the  sketch,  the  gross  specimen  shows  that 
a  good  0,5  mm.  of  the  root  of  the  iris  had  not  been  removed 
by  the  operation. 

"Microscopical  Study. — In  a  section  through  the  center 
(section  205;  see  photomicrograph.  Fig.  3)  the  curvature  of 
the  cornea  and  sclera  are  seen  to  be  about  the  same-  The 
cornea  shows  a  tendency  to  collapse,  and  the  center  is  slightly 
thinned  to  0,5  mm.  The  epithelial  layer  is  narrowed  and  ele- 
vated into  empty  vesicles  in  a  number  of  sections;  some  of 
these  (as  section  110)  have  ruptured  and  left  Bowman's 
membrane  exposed.  The  outer  cells  are  compressed  and  kera- 
losed;  the  inner  cell  nuclei  are  throw-n  slightly  forward  or 
'stilted';  many  leucocytes  are  seen  among  the  cells,  esepeially 
in  the  upper  portion  of  the  cornea.  Bowman's  membrane  is 
everywhere  a  trifle  wider  than  normal  and  shows  numerous 
delicate  nerve  canals  as  cross-striations.  The  body  of  the 
cornea  is  normal,  although  the  very  center  takes  a  lighter 
eosin  stain  than  usual.  A  narrow  densely  nucleated  scar, 
corresponding  to  the  site  of  the  corneal  section  for  the  iridec 
tomy.  lies  at  the  upjier  limbus;  it  commences  just  above  I  he 
end  of  Bowman's  membrane  and  runs  obliquely  from  with- 
out, inward  and  downward  at  an  angle  of  45  degrees  from  the 
end  of  Bowman's  membrane  to  a  point  2.3  mm.  <-entral  to 
the   upper   end    of    Descemet's    memhraiir.      Heie    :il     it-    inin-r 
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end  tlie  cut  lasers  of  llic  coi  iiea  gape  slightly,  so  that  thp 
anterior  chamber  l;:iy.s  forward  into  the  back  part  of  the 
cornea.  The  defect  has  the  form  of  a  narrow  wedge,  and  hntli 
lips  are  bordered  by  the  curled-up  ends  of  Descemet's  meni 
braiie;  the  surface  of  the  triangle  is  covered  by  a  single  layer 
of  new  endothelial  cells  directly  continuous  with  those  lining 
the  anterior  chamber.  The  anterior  end  of  the  scar  grades  olT 
into  a  mass  of  proliferating  endothelial  and  stroma  cells  just 
beneath  the  lirabus  epithelium.  A  closely  knit  matrix  of  new 
stroma  cells  has  definitely  healed  together  the  anterior  three- 
fourths  of  the  wound.  In  more  temporal  sections  (  see  section 
185;  the  defect  produced  by  the  operation  extends  forward  as 
a  narrow  sinus  one-half  the  way  to  the  surface  of  the  cornea. 
But  the  lips  of  the  woimd  anterior  to  the  sinus  are  so  firmly 
knit  together  that  no  'filtration  cicatrix'  could  have  been 
present.  In  sections  still  more  temporal  (such  as  section  110) 
several  well-filled  vessels  of  small  size  are  seen  running 
through  the  scar  and  are  surrounded  by  considerable  numbers 
of  round  cells.  In  all  sections  through  the  scar  the  surface 
epithelium  is  normally  reformed,  but  nowhere  dips  down  into 
the  wound  tract;  the  final  repair  has  been  eft'ected  entirely 
by  proliferation  of  the  fi.xed  corneal  cells.  The  lower  one-half 
of  Descemet's  endothelium  is  thinned  and  the  cells  in  pa)t 
disintegrated;  many  clumps  of  small  round  cells  and  pigment 
detritus   are   found    on    the    posterior   surface   of    the    cornea; 


alin\e  that  the  iridectomy  clinically  was  a  very  peripherii 
one;  yet  accurate  measurement  of  the  shortest  portions  of  th( 
stump  shows  that  over  1  mm.  of  iris,  measured  from  the  eir 
ciihis  major  to  the  cut  end,  is  still  present  (section  143  i.  Ai 
stated  before,  the  angle  does  not  show  any  accumulation  o: 
round  cells  or  plastic  material  in  any  section:  a  heavy  eosii 
stain  does  not  bring  out  more  fibrin  or  albuminous  materia 
than  would  be  expected  in  aqueous  reformed  after  evacuation 
What  fibrin  is  present  is  almost  entirely  in  the  lower  half  o 
the  chamber  and  disposed  along  its  walls. 

"The  sinus  angle  above  is  wider  than  that  below;  the  cm 
end  of  the  iris  stump  does  not  reach  the  equator  of  the  It-n; 
anywhere  and  consequently  the  iris  above  has  been  displacei 
backward  into  a  position  that  is  even  more  nearly  at  righl 
angles  to  the  optic  axis  than  in  a  normal  eye.  The  iris  below  ii 
thrown  forward  so  as  all  but  to  touch  the  base  of  the  cornes 
in  many  sections:  indeed,  some  anterior  root  synechia  to  tin 
back  portion  of  the  trabeculum  corneosclerale  has  taken  phiri 
in  the  sections  which  go  through  the  angles  just  a  little  tempora 
to  the  iridectomy  area:  sections  still  more  temporal  are  agaiv 
perfectly  free  from  any  evidence  of  union  between  the  periph 
ery  of  the  iris  and  the  back  part  of  the  trabeculum  corneo 
sclerale.  Both  surfaces  are  perfectly  smooth  and  sharpl_\ 
defined  in  all  except  a  few  peripheric  sections  (as,  for  in 
stance,  section   49)    which  show  good-sized  pigment  masses. 


Fig.  3. — Section  ot  left  eye  (photomicrograph,  magnified  17  times).  The  upper  llmbus  with  the  corneal  Incision  and  Iridectomlzed  iris 
right.  One  notes  that:  (1)  The  cornea  Is  thinned;  (2)  the  lens  is  thrown  forward;  (3)  the  chamber  is  shallow;  (4)  the  sinus  angles  are 
the  trabeculum  corneosclerale  in  Infiltered  on  each  side;  (6)  the  canals  of  Schlemm  are  open;  (7)  pigment  epithelium  is  detached  from  the 
zone  and  adherent  to  the  lens  capsule:   (8)   the  iris  stump  above  is  1  mm.   long. 


some    sections     (Cf.    section     110)     showing    as    nmny    as    six 
clumps  in  the  lower  angle  of  the  anterior  chamber. 

"The  conformation  of  the  anterior  chamber  and  the  sinus 
angles  deserve  special  description.  The  entire  lens  system 
and  iris  body  have  been  displaced  forward,  narrowing  the 
chamber  as  a  whole:  indeed,  the  anterior  pole  of  the  lens 
rounds  forward  through  the  pupil  to  such  an  extent  that  the 
space  between  the  anterior  capsule  and  the  cornea  is  reduced 
to  two-thirds  of  a  millimeter.  The  plane  of  the  iris  below  is 
correspondingly  thrown  forward,  and  makes  an  angle  of  2,t 
degrees  with  the  transverse  axis  of  the  eye  in  comparison 
with  a  normal  angle  of  about  15  degrees.  Yet  the  sinus 
angles  are  patent  in  all  sections  both  above  and  below,  and 
the  fluids  of  the  chamber  have  free  access  to  the  surface  of 
the  trabeculum  corneosclerale;  the  angle  above  is  reduced  to 
a  narrow  slit  but  is  free  from  cells.  The  iris  below  measures 
;{.2:i  mm.  from  the  pupillary  margin  to  the  circulus  major, 
whereas  the  iris  above  has  been  in  a  large  part  cut  away  by 
till;  iridectomy;  the  iridectomy  extends  from  section  49 
temporal  to  section  213  nasal;  the  colunnis  are  nearly  par- 
allel and  nowhere  in  contact  with  the  wound.  The  stump 
lies  entirely  behind  and  peripheric  to  the  conical  portion  of 
the    corneoscleral    limbus,    corridmraling    the    statement    nuule 


"The  anterior  half  of  the  iris,  trabeculum  corneosclerale  an.- 
canals  of  Schlemm  are  infiltrated  with  roimd  cells;   those  i '• 
the  iris   are  almost  exclusively   of  the  plasma  cell   type   an(| 
only  moderate  in  amount;  the  posterior  layers  of  the  iris  dj! 
not  show  any  considerable  amount  of  cell  increase;  the  Strom  1 
pigment  cells  are  considerably  disturbed  toward   the  iris  roc! 
both  above  and  below.     In  most  sections  the  infiltration  aboijJ 
the  canals   of  Schlemm   is   so  dense   or  the   cells   so   changej 
that  only  round  heavy -staining  nuclei  are  seen  and  the  tyj' 
of  cell  can  not  be  made  out.     Despite  this,  the  lumina  of  tij 
canals  are  free  and  lined  by  a  well-preserved  endothelium  ij 
most  sections  and  filled  with  blood  in  many;  the  position  > 
the  canals  can  always  be  readily  made  out.     Further  evidcn 
of  plastic   inflammation   of  the  iris   is   furnished  by   deposi 
of    pigment    detritus,   clumps   and    short    strips    of   pigmcnti 
cells  on  the  anterior  surface  of  the  lens  capsule.     Their  exa 
location  and  the  relations  to  the  pupil  border  of  the  iris  a 
of  great  importance  in  any  attempt  to  establish  an  order 
pathogenesis  in  the  findings. 

"In  the  sections  which  go  through  the  temporal  (sectio 
00-120)  or  nasal  (sections  144-20;"))  portion  of  the  lens  ca 
siile  the  pigmented  cells  lie  in  about  the  center  of  the  portion 
tlic  capsule  shown  and  these  (vertical)  sections  {io  through  t\ 
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areas,  each  almut  o  mm,  wiile,  in  the  horizontal  plane.  The 
central  sections  (120-144)  show  no  deposits  on  the  center  of 
the  part  of  the  lens  capsule  concerned,  but  do  show  deposits 
more  toward  the  equator  of  the  lens;  these  central  sections  go 
tlinuigh  a  pupil  area  of  about  two-thirds  of  a  millimeter  in 
diameter.  These  evidences  'of  posterior  synechia,  therefore, 
extend  through  an  area  5  mm.  in  width  and  are  absent  through 
a  zone  of  two-thirds  of  a  millimeter  corresponding  to  the 
size  of  a  normal  pupil.  Furthermore,  there  was  no  actual 
posterior  synechia  present  at  the  time  the  eye  was  removed, 
because  no  sections  show  adhesion  betwen  the  iris  and  lens: 
the  slight  exparise  of  the  iris  below-  (onlj'  31/3  mm.  overlap 
the  lower  equator  of  the  lens  for  a  millimeter  in  section  133) 
means  that  the  pupil  was  well  dilated  at  the  last.  One  may 
fonclude,  therefoi'e.  that  there  was  first  formed  a  central  pos- 
terior synechia  in  a  zone  corresponding  to  the  position  of  the 
sphincter  at  a  time  when  the  pupil  was  small,  and  that  this 
was  later  broken  up  by  dilatation  of  the  pupil  and  did  not 
reform.     These  facts  are  in  keeping  with  the  clinical  history. 

"The  ciliary  bod.v  is  markedl.y  atrophic:  the  pi-ocesses  are 
all  directed  forward  and  much  flattened  down  against  the 
muscular  portion  of  the  body.  The  muscle  has  lost  its  trian- 
gular form  and  instead  of  a  prominent  angle  on  the  inner 
anterior  face,  it  presents  a  very  flat  curve  extending  for- 
ward from  the  region  of  the  equator  of  the  lens  forward  to 
the  canal  of  Schlemm.  No  cell  increase  is  found  in  any  part 
of  tile  ciliary  body,  and  the  stroma  does  not  show  any  in- 
crease of  connective  tissue;  a  few  of  the  processes  are  matted 
together  at  their  bases:  the  apices  are  all  free  and  there  are 
no  cells,  fibrin  or  new  tissue  in  the  zonula  ciliaris  or  anterior 
vitreous. 

"The  chorioidca  is  in  sihi  and  absolutely  without  any  evi- 
dence of  active  or  past  inflammation,  except  where  one  of  the 
sclerotomies  was  performed.  Here  the  scleral  wound  is  well 
healed  externally,  thjugh  gaping  slightl.v  internally;  the  cut 
.ends  of  the  chorioidea  and  retina  are  closely  in  apposition 
or  slightl.y  prolapsed  in  to  the  inner  angle  of  the  woimd;  the 
chorioidea  shows  round-cell  infiltration  for  one-half  to  three- 
fourths  of  a  millimeter  only  on  each  side  of  and  in  the  wound 
and  in  a  few  sections  only  (section  289  and  section  320)  ; 
here  the  sclera  is  slightly  ectatic.  The  chorioidea  is  not  at 
all  thickened  b.v  the  process;  the  infiltration  is  never  more 
than  eight  or  ten  cells  in  width  from  within  outward;  no  epi- 
thelioid cells  can  be  found;  and  the  whole  process  apparently 
represents  only  normal  wound  healing  after  posterior  sclerot- 
omy, The  retina  in  this  area  is  atrophic  and  fused  with  the 
chorioidea  into  a  dense  atrophic  scar  permeated  by  broken- 
down  pigment  epithelium.  Several  Drnsrn  bodies  are  found 
in  the  anterior  part  of  one  section.  380. 

"Elsewhere  the  retina  was  detached  in  preparation  and  shows 
no  evidence  of  inflammation  aside  from  mantles  of  round 
cells  about  some  vessels;  it  is  markedly  thinned.  The  vitreous 
is  slightly  shrunken  in  bulk,  but  otherwise  quite  normal  aside 
from  a  considerable  amount  of  fresh  blood  near  the  ora  ser- 
rata  below. 

"One  hundred  and  ninety  serial  sections  through  the  portion 
of  the  optic  nerve  immediatelv  behind  the  disc  and  including 
the  entire  course  of  the  central  vessels  within  the  nerve  show 
no  evidence  of  inflammatory  or  atrophic  changes  in  the  nerve 
enlistance,  and  no  changes  in  the  blood   vessels. 

ANATOMIC    SUMMARY 

"We  have  therefore  an  active  chronic  iridocyclitis,  healed 
operative  corneal  and  scleral  wounds,  and  an  operative  coloboma 
of  the  iris  above.  The  eye  shows  cfTects  of  increased  intra- 
ocular pressure  in  the  displacement  of  the  iris  and  lens  sys- 
tem forward,  in  the  flattening  of  the  ciliar.v  body  and  in  the 
marked  atrophy  of  the  retina.  No  anatomic  or  histologic 
evidence  of  s.ympathetic  inflammation  is  present.  The  pres- 
ence of  the  chronic  iridocyclitis  throws  doubt  on  the  clinical 
diagnosis  of  primary  glaucoma,  and  it  is  impossible  to  say 
from  the  anatomic  findings  that  an  anterior  uveitis  without 
clinical  signs  had  not  preceded  and  caused  the  glaucoma." 

The  conclusions  clediiced  from  the  microscopic  c.i:- 
aiiiiuation  tleservu  careful  consideration  on  account  ot 


their  differences  from  the  clinical  findings.  First,  a.* 
to  the  non-existence  of  anatomic  or  histologic  evidence 
of  sympathetic  inflammation:  Although  the  changes  in 
the  iris,  ciliary  body  and  chorioid,  as  described  by 
Fuchs,  were  absent,  nevertheless  the  clinical  S3-mptoms 
were  those  of  a  sympathetic  inflammation.  Whether 
this  was  due  to  some  agent  entering  the  exciting  eye 
as  the  result  of  the  iridectomy,  paracentesis  or  scler- 
otomy, I  am  unprepared  to  say.  Until  the  pathologic 
anatomy  of  infiltrative-proliferative  uveitis  as  described 
by  Fuchs  is  found  in  all  cases,  and  more  firmly  estab- 
lished as  a  pathognomonic  finding,  otir  diagnosis  must 
be  based  on  the  clinical  manifestations  of  the  disease. 
The  mere  fact  that  the  anatomic  findings  in  this  eye 
show  a  chronic  iridocyclitis  does  not  prove  that  it  pre- 
ceded the  glaucoma  and  made  it  a  secondary  glaticoma, 
since  the  clinical  precipitates  on  the  posterior  layer  of  th'j 
cornea  and  posterior  synechia  were  not  present  until 
eight  weeks  after  the  onset  of  the  primary  glaucoma : 
but  they  did  follow  just  exactly  twenty-eight  days  after 
the  iridectomy,  and  may  very  well  have  caused  it.  The 
patency  of  the  sinus  angles  in  all  sections,  and  the 
lumina  of  the  canals  of  Schlemm,  free  and  lined  by  a 
well-preserved  endothelium  in  nearly  all  sections,  is 
striking  and  deserves  careful  consideration.  That  a 
gross  obstruction  of  the  filtration  angle  at  any  point  in 
the  filtration  zone  accounted  for  the  increased  intra- 
ocular pressure  is  not  at  all  probable,  and  the  fact  that 
another  attack  followed  iridectomy  seems  to  be  both 
pertinent  and  conclusive.  It  is  more  reasonable  to  as- 
sume, according  to  Pi-ie.-tley  Smith,  Bulson  and  Tron- 
coso,  inasmuch  as  primary  glaucoma  in  a  certain  group 
of  cases  is  dependent  on  disease  of  the  blood  or  blood 
vessels  causing  an  excess  of  fluid  in  the  vitreous  cham- 
ber, the  exit  of  which  is  prevented  by  the  swollen 
ciliary  processes,  or  on  alteration  in  the  constitution  of 
the  intraocular  fluids  with  failure  in  drainage,  that  the 
acute  glaucoma  here  was  dependent  primarily  on  some 
vascular  disturbance.  As  a  result  of  this  vascular  dis- 
turbance, possibly  due  to  some  form  of  toxemia,  there 
is  diminution  in  the  circulation  of  the  blood  favoring 
the  occurrence  of  hemorrha.ges  which  result  rather 
from  transudation  than  from  ruptured  vessel  walls. 

103  State  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  D.  Rikley,  Piiiladclphia :  I  have  no  adver>i! 
criticism  to  express  concerning  the  treatment  pursued, 
but  I  think  that  there  is  opportunity  for  another  opinion 
than  that  given  in  the  paper,  as  to  the  nature  of  the  case. 
This  man  was  free  from  arteriosclerosis.  He  was  a  healthy 
man,  31  years  of  age.  The  attack  came  on  suddenly,  without 
clinically  recognized  cause,  and  throughout  the  subsequent  his- 
tory of  the  case  the  different  manifestations  are,  to  me,  unique. 
It  is  only  when  we  come  to  the  laboratoi-y  stud.v  of  the  enucle- 
ated e.ye  that  w-e  get  any  light  on  its  essential  nature.  The 
hemorrhages,  which  occurred,  it  should  be  borne  in  mind,  only 
after  the  increase  in  tension  came  on,  throw  some  light  on  the 
case.  Whether  the  intraocular  hemorrhage  shall  occur,  as  has 
been  suggested  here,  during  the  period  of  low  tension,  or 
whether  it  shall  occur  with  ver.y  high  tension  depends  altogether 
on  which  set  of  vessels  furnish  the  hemorrhage — the  arteries 
or  th6  veins.  If  we  let  up  the  tension  very  suddenly  in  a 
glaucomatous  eye  with  high  tension,  by  iridectomy  or  other- 
wise, it  is  natural  that  we  should  expect  hemorrhage  from  a 
rupture  of  the  retinal  arteries  or  arterioles,  whereas  the  higher 
the  tension  the  greater  the  engorgement  of  the  venous  system 
of  the  e.ye  becomes  and  therefore  venous  hemorrhage  is  more 
and  more  imminent.  This  man  had  no  arterial  disease,  but 
the  jiathologic  study  of  the  linll   -.hows  tliat   there  was  unques- 
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tionably  a  chronic  iiidocyelitis,  e.  g.,  there  was  a  deposit  on 
the  anterior  capsule  of  the  lens,  left  undoubtedly  by  delicate 
syneehise  which  were  torn  loose  with  the  dilation  of  the  pupil 
when  the  high  tension  came  on.  It  was  at  this  point  in  the 
clinical  history  that  the  blood  leaked  through  the  pupil  into 
the  anterior  chamber,  pressed  forward  by  the  increase  of  ten- 
sion, the  hemorrhage  being  a  leakage  from  the  venous  system 
of  the  eye.  I  think,  therefore,  that  we  are  ju.^tified  in  regarding 
this  case,  not  as  one  of  hemorrhagic  glaucoma,  associated  with 
sclerosis  of  the  retinal  arteries,  but  glaucoma  with  hemorrhages 
from  the  venous  system  of  the  eye.  It  is  therefore  separated 
as  wide  as  the  poles  from  hemorrhagic  glaucoma  with  arterio- 
sclerosis. It  is  important  that  we  distinguish  between  them. 
The  diagnosis  should  be  changed  to  glaucoma  with  hemorrhages. 
Dr.  Walter  L.  Ptle,  Philadelphia:  Through  the  courtesy 
of  Dr.  Frank,  a  year  ago  I  had  an  opportunity  to  examine  this 
patient.  From  the  clinical  history  and  study  of  the  physical 
signs  at  that  time,  I  believed  the  case  to  be  one  of  sympathetic 
affection,  and  despite  the  absence  of  the  characteristic  micro- 
scopic findings  described  by  Fuchs.  I  am  still  of  that  opinion. 
Db.  H.  Gifford,  Omaha:  It  seems  to  me  that  it  is  altogether 
premature  for  us  to  lay  down  a  microscopic  diagram  of  what  we 
consider  to  be  the  findings  of  sympathetic  ophthalmia  and  say 
that  if  the  clinical  picture,  no  matter  what  it  is,  does  not  give 
microscopic  findings  corresponding  with  the  diagram  it  is  not 
sympathetic  ophthalmia.  Remember  we  do  not  know  what  sym- 
pathetic ophthalmia  is.  The  idea  is  wrong.  Here  is  an  eye 
that  had  abundance  of  chance  to  get  infected.  Several  openings 
had  been  made.  We  find  the  evidence  of  iridochoroiditis. 
Whether  it  was  of  a  kind  to  produce  .sympathetic  ophthalmia 
we  do  not  know.  We  have  to  diagnose  sympathetic  ophthalmia 
from  the  clinical  picture  and  not  entirely  from  the  microscopic 
findings  at  the  present  time. 

Dr.  E.  V.  L.  Brown,  Chicago:  I  rise  to  defend  my  anatomic 
findings  and  their  significance  in  this  case.  First  it  is  true,  as 
Dr.  Gifford  says,  that  we  do  not  know  the  organism  which 
causes  sympathetic  inflammation,  but  this  does  not  lessen  the 
value  of  anatomic  facts.  The  same  is  true  of  sarcoma,  yet 
we  know  when  sarcoma  is  present  and  when  it  is  not,  and 
from  the  anatomic  facts  alone.  We  must  accept  Fuchs'  state- 
ment as  to  whether  the  anatomic  findings  in  sympathetic  oph- 
thalmia are  constant  or  not.  His  statement  is  that  in 
ISl  eyes  he  made  a  clinical  diagnosis  either  of  sympathetic 
inflammation  or  of  sympathetic  irritation  and  from  the  anat- 
omic study  of  these  cases  made  up  his  mind  as  to  a  charac- 
teristic anatomic  finding.  Then,  without  reference  to  the  clin- 
ical histories,  he  divided  the  specimens  into  two  groups  and, 
so  to  say,  said  of  the  first  group:  "Each  of  tl>ese  25  eyes 
caused  inflammation  of  the  fellow  eye."  And  of  the  second 
group:  "None  of  these  1J57  eyes  caused  inflammation  of  the 
fellow  eye."  Referring  then  to  the  clinical  records,  he  found 
ihat  24  of  the  25  eyes  had  caused  sympathetic  inflammation 
and  that  none  of  the  157  had  done  so.  Now,  it  is  true,  this 
is  not  a  constant  finding,  but  in  my  opinion  one  must  either 
doubt  Fuchs'  word  or  admit  he  has  made  a  most  remarkable 
contribution.  These  findings  have  been  corroborated  by  others 
and  in  a  recent  number  of  the  Archires  of  Ophfhahiiolofiy 
Fuchs  reiterates  his  conclusions. 

1  have  shown  the  specimens  of  this  case  to  Professor  Fuchs 
as  well  as  to  Professors  Salzniann  and  Wintersteiner  and  to 
Mr.  Treacher  Collins  and  two  well-known  members  of  this  Sec- 
tion, and  my  report  is  made  in  keeping  with  the  remarks  of 
these  men.  I  would  not  have  had  the  temerity  to  present  sim- 
ply my  own  opinion  of  the  case  Yet  I  have  studied  the  facts 
with  an  open  mind.  1  saw  the  patient  before  the  eye  was 
removed,  and  my  clinical  diagnosis  was  sympathetic  inflamnia 
tion.  The  eye  had  had  many  openings  made  into  il  :  there  was 
ciliary  injection  and  there  were  also  precipitates  on  the  back 
of  the  cornea  of  the  fellow  eye.  Rut  many  traumatized  eyes 
do  not  cau.se  sympathetic  inflanuiuition,  and  no  one  has  yet 
described  a  picture  of  the  inllarnmation  in  Iho  second  eye  so 
typical  that  we  may  coiir  the  [iiinuiry  eye  and  diagnose  sym- 
pathetic inflammation  fmni  the  appearance  of  the  second  vye 
alone.  A  perforating  wound  anil  precipitates  on  the  back  of 
the  other  cornea  do  not  make  a  liiagnosis  of  .sympathetii-  in 
(lammation,  and  imless  we  go  hack  to  the  dark  ages  we  niu-.t 


change  a  clinical  diagnosis  when  reliable  anatomic  facts  re- 
fute it.  I  hope  Dr.  Frank  wil)  state,  in  summing  up,  why  he 
still   considers   this   case   one   of   sympathetic   iuHammatiun. 

Dr.  G.  H.  Price,  Nasliville:  Dr.  Risley  called  attention  to 
n  very  .significant  point  in  this  particular  case,  when  he  said  it 
\>as  glaucoma  with  hemorrhage.  It  is  a  well-known  physical 
fact  that  in  a  locomotive  boiler  which  has  been  carrying  a 
pressure  of  200  pounds  to  the  square  inch  and  in  which  the 
pressure  has  run  down  to  30  pounds  or  less,  there  may  be  an 
explosion  due  to  some  defect  in  the  mechanism  by  which  this 
pressure  is  suddenly  released.  Or  if  in  a  boiler  tliat  is  carry- 
ing a  temperature  of  several  hundred  degrees,  and  a  steam 
pressure  of  200  pounds,  a  valve  is  suddenly  opened  which  lili- 
erates  the  pressure  instantaneously,  the  water  remaining  in  tlie 
boiler,  which  is  above  the  steaming  point,  is  immediately  con- 
verted into  steam  and  the  result  is  an  explosion  of  the  boiler. 
This  is  the  same  principle  of  the  high-tension  hemorrhage  in 
glaucoma  when  we  do  an  iridectomy;  the  tension  being  imme- 
diately released,  a  hemorrhage  occurs  because  the  high  blood 
pressure  suddenly  overfills  the  vessels,  causing  the  walls  to 
give  way.  since  the  restraining  influence  of  the  intraocular  pres- 
sure is  lost.  There  is  another  very  simple  physical  experiment 
that  perhaps  bears  some  relation  to  the  condition  we  find  pres- 
ent in  some  of  the.se  cases.  If  we  take  a  flask  and  fill  it  half 
full  of  water  and  bring  it  to  the  boiling  point  and  allow  it  to 
boil  a  few  minutes,  and  while  boiling  remove  from  the  flame 
and  cork  it,  the  ebullition  ceases.  If  we  then  apply  cold  to 
tlie  flask  the  supernatant  steam  is  condensed,  the  tension  lowi 
ered  and  the  water  boils  again.  There  may  be  hemorrha:;i'>. 
depending  on  these  two  physical  principles.  In  the  case  1  > 
ported,  it  was  a  low-tension  hemorrhage,  a  venous  hemorrlia:;r 
and  as  Dr.  Risley  has  suggested,  this  in  all  probability  un- 
due to  some  autoinfection  or  autointoxication  somewhere,  miiI 
the  condition  set  up  in  the  other  eye.  for  which  the  enucleation 
^^■as  made,  was  probably  brought  about  by  just  such  a  condi- 
tion. Now  if  we  had  reached  the  point  where  we  could  deter- 
mine whether  we  had  a  glaucoma  which  was  due  primarily  to 
a  marked  increase  in  tension  per  sc.  then  we  would  be  in  a 
position  to  determine  what  was  the  best  procedure.  In  the 
case  reported  by  Dr.  Bull,  of  exceedingly  high  tension,  if  he 
had  made  an  iridectomy  in  that  case  the  chances  are  that  he 
would  have  had  considerable  hemorrhage,  due  to  the  sudden 
iclease  of  the  restraining  influence  on  the  retinal  vessels,  and 
so  the  thing  to  do  was  to  gradually  decrease  the  tension  by 
paracentesis.  But  in  Dr.  Frank's  ease  it  was  due  to  an  en- 
tirely different  etiologic  factor  and  the  relief  of  pressure,  unless 
it  was  total,  had  no  effect  on  it. 

Dr.  F.  H.  Veriioeff,  Boston:  I  have  examined  many  cases 
of  sympatiietic  ophthalmia  and  before  Fuchs  published  his 
work  had  come  to  the  conclusion  that  there  was  a  perfectly 
characteristic  lesion.  There  is  one  point,  however,  connected 
with  the  histology  of  it  that  to  me  is  not  absolutely  clear.  TJie 
essential  lesions  consist  of  focal  collections  of  lymphoid  cells  in 
the  centers  of  which  epithelioid  and  occasionally  giant  cells 
appear.  Now  in  the  early  stage  it  is  a  question  whetlur 
epithelioid  cells  are  present,  or  if  so,  whether  they  lould  I"- 
distinguished  from  the  lymphoid  cells.  Thus,  going  by  Fuih-' 
description,  when  examined  in  this  stage  we  must  say  the  case 
is  not  one  of  sympathetic  inflammation,  although  strictly  speak- 
ing we  would  be  wrong.  However,  I  have  never  seen  a  case  of 
.sympathetic  ophthalmitis  develop  after  an  eye  showing  this 
histologic  picture  was  enucleated,  although  I  have  examined 
many  such.  At  this  early  stage,  therefore,  if  such  it  is,  it  is 
safe  to  say  that  the  other  eye  will  not  become  aft'ected.  In 
regard  to  Dr,  Frank's  case,  I  would  like  to  suggest  that  the 
most  obvious  explanation  is  that  it  was  a  case  of  .serous  iritis 
(omplicated  by  glaucoma.  Probably  the  condition  had  been 
present  sometime  witho\it  being  noticed  by  the  patient.  .-Xfter- 
ward,  as  is  usual,  the  other  eye  became  alfected. 

Dr.  JIortimek  Frank,  Chicago:  I  accept  Dr.  Risley's  criti- 
'ism  of  the  title  of  my  j)apcr,  but  until  Fuchs"  findings  are 
universallv  accepted  as  jiathognonionic  of  sympatiietic  iiiHiuii- 
malioii  1  still  consider  my  case  one  of  sympathetic  oplitlialmift 
aiciirilinL'  to  the  clinical  symp'on's  described  in  the  text-hool's, 
and  I  am  willing  that  the  pathologists  should  fight  out  the 
diagnosis  by  microscopic  section. 
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NEW  ORLEANS 

Tliu  occurr(_'Uce  of  bezoars  in  various  domciftic  ani- 
mal? is  not  iinfomnion  and  these  strange  concretions 
have  been  esteemed  alike  for  their  antidotal  properties 
against  poisons,  and  likewise  because  of  the  efficacy  or 
charm  they  were  supposed  to  possess  against  the  plague, 
malignant  fevers,  vei'tigo,  epilepsy,  dysentery  and  other 
ailments. 

Certain  concretions  likewise  occur  in  man  as  a  result 
of  the  ingestion  of  indigestible  substances :  thus  Tide- 
mand^  reports  a  gastrolith  or  stone,  probably  of  some 
resinous  material  and  weighing  15  gm.  Friedlander,- 
Vonuegut.^  and  Manasse*  each  record  cases  of  gastric 
shellac  calculus,  while  EwakP  quotes  an  instance  of  a 
<ar])enter  who  mistook  his  varnish  for  liquor  and  drank 
it:  it  formed  a  gastrolith.  Outten''  has  reported  a  case 
of  double  gastrolith. 

( 'nncretions  of  vegetable  origin  are  also  occasionally 
fiiund  in  the  stomach  of  jjersons;  thus  Langenbaclv  and 
Kiioyker'*  relate  such  instances.  In  Schreiber's"  patient, 
ii  peasant  woman,  a  phytobezoar  was  found  at  operation. 
The  mass  was  composed  of  the  fibrous  roots  of  a  plant 
{■"^(■liwanwunel)  which  is  said  to  be  a  popular  remedy 
fill-  all  sorts  of  ailments  in  Germany. 

In  Quain's  case*"  a  mass  weighing  -t  jwnnds  and  con- 
sisting chiefly  of  cocoanut  fiber  was  taken  from  th" 
stomach  at  autopsy.  It  had  caused  perforation  and 
peritonitis.  More  fortunate  was  a  woman  mentioned 
bv  Capelle"  who  vomited  a  foreign  body  formed  ex- 
clusively of  vegetalile  debris  and  tluis  discredited  a  diag- 
uiisis  of  cancer  of  the  stomach  which  had  been  made. 

The  mo.st  remarkable  of  these  singular  concretions, 
however,  is  the  hair  ball.  or.  more  correctly  speaking, 
the  hair  cast  of  the  stomach,  and  sometimes  of  the 
intestines  al.^o.  and.  while  they  can  not  be  called  rare 
conditions,  at  least  they  are  of  infrequent  occurrence, 
for.  after  a  somewhat  thorough  search.  I  am  able  to 
find  tmly  43  cases  recorded  to  date.  Oddly  enough  thir- 
ty-nine of  tJie  ]iatients  were  females,  the  youngest  oC 
whom,  my  patient,  was  8  years  old  at  death,  while  the 
iildest  person  was  an  insane  man,  aged  43. 

Curiously  enough,  very  few  instances  of  tricholiezoar 
are  found  reported  in  German  literature,  the  habit  of 
eating  hair  ajipai-ently  being  more  prevalent  among 
Ensrlish-speakinu-  people,  which  led  Bussell  to  say  thai 
'■tbi>  eating  nl'  hair  seems  to  be  a  favorite  occupation 
of   Knglish  women." 

The  history  of  my  patient  is  as  follows: 

*  Read    before    the    Section    on    Diseases    of    Children,    of    the 
American  Medical  .Association,  Allantii-  City,  .Tune  10.  IflOH. 
1.  Tidemand  :     Norsk.    Maj;    f.    La-gevidensk..    1.S(i.;.    p.    80. 
■J.    Friedlander :   Herl   klin    Wchnschr..   1S81.   No.    13. 
:i     Vonnegnt  :  Deiu.sch.    nied.    Wchnschr.    ISO".    Xo.    -Jfi 
I.   Manasse:   Herl.   kiln    Wchnschr,   180.-..   p.   723. 
Ewald:     Ztschr.    f.    klin.    Med.,    xiv.    No,    .3.       i  E 
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Ouiten  :    Mid.   Eortnit'hily.    St.   Louis.   Aug.    IS.    1804. 
Langenbacli:    \erliandl.  der  deiitsch.  Ccsellsch    f.  Chir..  18S1. 


s.   Kookver:    Ztschr.  f.  klin.  Med..  188.S.  xiv.  20:i  : 
Ann.  of  Universal   Sciences.  1889.  vol.  1.  c-23. 

0.  Schreiber :   Mitt.  a.  d.   Gienzgeb.  d.    Med.   n.  d. 
72!> 

in    Quain  :  Tr.   Path    Soc.  v.   U.".. 
11.  Capelle:  .Tour.  jIc.  nif'd.  de  Rrn.\iMles.  IVlu  nniy. 
U' ninni^'r  :    liseases  of  the  stomach.  i:d    :i.  i).  filj. 
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Case  1  (  Bctterwortii's  )  .—Po/ic«f. — Pearl  F.,  white,  aged 
S,  a  native  of  Mississippi.  Her  father  is  living  and  well  at  o.'J: 
her  mother  living,  :38  year.s  old.  has  had  bowel  trouble  all 
her  life  and  does  not  enjoy  good  health.  They  have  had  eiglit 
children:  Pearl,  the  subject  of  this  history,  and  seven  who 
are  living.  All  look  sickly,  except  the  two  oldest  girls,  16  and 
in  years  old.  respectively.  The  five  younger  children  are  boys 
and  are  4,  6,  S.  11  and  13  years  old:  they  are  anemic  and 
emaciated,  but  are  never  .sick  in  bed.  Examination  of  their 
feces  show  that  seven  of  the  nine  members  of  the  family  have 
hookworm  infection. 

History. — The  patient  was  sickly  from  birth  until  about  2 
years  of  age,  after  which  time  she  was  in  apparently  good 
health,  though  pale  and  anemic  all  her  life.  She  had  ground- 
itch  every  summer  since  the  age  of  3.  She  was  not  so  well 
for  the  last  two  years,  though  she  had  no  definite  ailment. 
A  little  more  than  a  year  before  her  death  she  complained 
of  extreme  weakness;  would  vomit  frequently,  but  never  any 
blood.      The    stools    were    dark    in    color   and    contained    much 
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nuicus.  She  was  known  to  cat  sand  and  dirt  for  several 
months  prior  to  her  last  illness.  Not  a  member  of  the  fam- 
ily suspected  that  she  was  eating  her  hair,  which  was  worn 
long  and  loose  over  her  slunilders.  Her  mental  condition  was 
not  abnormal,  yet  she  had  odd  ways  peculiar  to  herself.  She 
wa>  very  shy  and  secretive,  good-natured,  very  placid  and 
seemed  to   lack   power   of   concentration. 

Present  Illness. — The  patient  had  complained  of  abdominal 
pain  for  about  two  weeks,  when  she  was  seen  (Nov.  .'!,  liloS) 
by  Dr.  N.  W.  Kountain  of  Nicholson.  Miss.,  to  whom  1  am 
indebted  for  these  notes.  lie  discovered  a  firm  crescent- 
shaped  swelling  in  the  epigastric  region.  The  temperature  was 
10-1  F..  respiration  40.  and  pulse  148  per  minute.  The  patient 
was  twice  given  a  cathartic  without  satisfactory  results  On 
the  fourth  day  of  her  illness.  \>  grains  of  calomel  with  soda 
were  given,  after  which  she  hail  several  loose  copious  move- 
ments. Temperatine  droppeil  to  inumal,  respiration  to  20 
nnd  pulse  to  HIS.  On  the  fifth  day  the  blood  was  examined 
ind  tertian  malarial  organisms  were  foinid.  The  feces  con- 
tained an  immense  number  of  nncinaria  ova.  The  patient  was 
given  quinin,  phenacetin  and  stinuilants. 
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Exarninaiion. — The  patient  entered  the  Cluirit.y  Hospital 
(Xew  Orleans,  La.)  on  the  eleventh  day  of  her  illness,  when 
it  was  noted  that  she  was  very  weak,  emaciated  and  anemic. 
She  rested  on  her  side  in  bed  with  the  knees  bent  and  thighs 
flexed  on  the  abdomen.  All  visible  mucous  membranes  were 
pale.  E.xamination  of  the  chest  was  negative  except  that 
there  was  a  pronounced  hemic  murmur.  The  abdomen  was  dis 
tended,  somewhat  tender  and  tj-mpanitic.  There  was  a  firm 
somewhat  irregular  cucumber-shaped  swelling  occupying  the 
epigastric  region  and  losing  itself  in  the  hypochondriac  region 
of  the  left  side.  The  mass  was  only  very  slightly  movable; 
firm  continuous  pressure  caused  slight  indentation  for  a  time. 
The  child  complained  of  pain  after  manipulation.  The  liver  was 
slightly  enlarged;  the  lower  border  was  palpable  one  inch  be- 
low the  costal  border;  it  was  not  sensitive;  was  smooth  and 
hard.  The  spleen  was  not  palpable  in  its  normal  region.  There 
was  considerable  edema  of  th"  feet  and  legs.  The  urine  was 
negative  for  sugar,  albumin  and  iudican,  but  contained  a  small 


Fig.    2. — Stomach,    nulli'iwortb'.s    case,    showins    nicer. 

amount  of  pus  with  hyaline  and  granular  casts.  Numerous 
uncinaria  ova  were  found  in  the  stools,  as  well  as  blood  and 
pus.  The  blood  was  free  from  plasmodia.  Hemoglobin  was 
below  1.5  ])cr  cent.;  leucocytes.  20,000  ])i'r  cm.  Differential 
'■oiuit  : 

Large  mononuclears,  4  per  cent.;  small  niononnclears,  L! 
per  cent.;  polynuelears,  SI  per  cent.;  eosinopliiles,  1  per  cent.; 
transitionals,  1  per  cent.  Tolychromntophilia.  poikilocytosis 
and  normoblasts  are  nntecl  in  tlic  report.  A  von  I'irciuct  test 
was  negative. 

Course  of  Oisra.vc-  Tlii'  patii'iit's  condition  was  such  that 
un  exploratory  operation  was  not  considered  justifiable.  Dur 
ing  the  last  two  weeks  of  life  she  ran  a  constant  temperature 
usually  betw^een  100  and  101;  had  a  fairly  good  appetite;  had 
daily  several  dark-colored.  olVcnsive  stools  containing  mucus 
and  blood.  She  was  not  nauseated,  neither  did  she  vomit.  At 
times  she  complained  of  severe  abdominal  pain,  which  wa> 
paroxysmal  in  character  and  was  so  violent  that  it  canseil  lur 
to  cry  out  aloud.  She  was  intelligent  and  singularly  i>laii.l 
It  was  remaiki'd  later  that   -evcial   of  the   nui>c^,  had  observe. I 


that  she  would  twine  slight  strands  of  her  hair  (which  «a> 
rather  long  and  worn  loose)  aroinul  her  lingers  from  time  to 
time.  Xo  one  saw  her  put  any  hair  into  her  mouth  and  her 
family  denied  all  knowledge  of  the  habit.  Examination  of 
her  scalp  after  death,  however,  showed  several  irregularly  bald 
patches.  She  gradually  grew  weaker,  became  delirious,  edema 
increased,  and  death  occurred  after  an  acute  illness  of  twenty- 
seven  days.  Thymol  Avas  given  on  three  occasions  with  neg- 
ative results.  In  this  connection  it  is  to  be  noted  that  when 
the  stomach  was  opened  at  autopsy,  the  contents,  viz.,  mucus, 
food  and  hair  ball,  had  a  pronounced  thymol  odor.  The  last 
couise,  15  grains,  divided  in  two  doses  and  given  one  hour 
apart,  was  taken  forty-six  hours  before  death. 

Autopsy. — This   was   held   by   Dr.   0.   L.   Pothier,   pathologist 
to  Charity  Hospital,  an  abstract  of  whose  report  follows: 

Body  of  white  female  child,  which  was  still  warm  and  was 
anasarcous.  The  lungs  and  heart  were  apparently  normal. 
The  abdominal  cavity  was  found  to  contain  fluid  which  seeme<l 
to  be  purulent.  The  stomach  was  filled  with  a  hard  mass 
which  was  resistant  to  touch,  and  measured  16x8x5..5  em. 
On  section  a  mass  of  hair  was  found  which  filled  the  whole 
cavity  of  the  organ  and  resembled  a  cast  of  viscus.  It  was 
free  in  tlie  stomach  and  w-as  not  adherent  to  any  portion 
of  the  mucous  membrane,  which  was  covered  by  a  thick  coating 
of  glairy  mucus.  In  a  dry  state  the  hair  cast,  which  was  a 
fairly  accurate  mold  of  the  stomach,  was  4  inches  wide  at  the 
esophageal  end  and  had  a  fairly  luiiform  thickness  of  1%  to 
2  inches.  It  weighed,  dry.  3%  ounces,  and  was  composed  of 
human  hair  of  a  te.xture  and  color  corresponding  to  patient'? 
Many  of  the  hairs  measured  Li  to  18  inches  in  length.  In- 
corporated throughout  the  mass  were  small  paiticles  of  husks 
of  grain  and  fruit.  The  mucous  membrane  of  the  stomach 
was  normal  except  at  a  point  2  cm.  from  the  pyloric  extremity 
and  along  the  lesser  curvature  and  anterior  wall  of  the  organ. 
.\.  this  point  there  was  a  chronic  circular  ulcer  about  one 
inch  in  diameter  which  formed  an  abscess  cavity  and  v  hich 
was  lirnily  adherent  to  t'.ie  under,  surface  of  the  right  lobe  of 
the  liver.  Pylorus  and  cardiac  extremities  were  patulous.  On 
examining  the  small  intestine,  several  hiuidred  uncinaria  were 
found  imbedded  in  the  mucous  membrane;  vei^y  few  were 
present  in  the  duodenum,  the  greater  number  being  in  the 
jejunum.  They  progressively  diminished  in  number  in  the 
ileum,  none  being  found  beyond  the  middle  third  of  this  por- 
linn  of  the  intestine.  There  was  considerable  blood  and  mucus 
in  the  small  bowel.  The  mucous  membrane  was  of  a  shaven- 
licaid  appearance,  and  presented  many  points  of  punctate  hem- 
inrhage,  particularly  in  the  jejunum.  The  spleen  was  ad- 
herent to  the  diaphragm  and  to  the  posterior  wall  of  the  ab- 
domen, and  presented  two  superficial  gangrenous  areas,  one  at 
the  lower  pole  which  measured  4..t  by  .3  cm.;  the  other  along 
the  anterior  border  and  upper  pole  measured  S  by  2.5  cm.  Thi 
kidneys  and  liver  showed  a  parenchymatous  degeneration. 

'lite  habit  of  .swallowing  hair  is  most  often  coiu- 
uicucecl  in  early  life.  Lyons''  relates  that  a  boy,  2  yeart 
of  age,  would  pick  at  the  carpet,  w-oolen  garment*  oi 
anything  of  a  hairy  nature.  He  had  convulsions,  was 
given  a  cathartic,  and  passed  by  rcctuui  a  ball  of  hail 
iiliouV  tJie  size  of  a  silver  dollar,  together  with  somt 
smaller  masses.  He  had  no  more  convulsions.  .Tacob' 
sou's  patient'^  acquired  the  habit  at  IV-j,  years  of  age 
.Mien's"  Best's,"  and  Pollock's,"  and  the  patient  ir 
tlic  liritish  ^Medical  Mnscnni  case''  at  the  age  of  3 
vliilc  it  is  recnrde(l  that  I'itchic's"  and  Bsnidaniant'! 
pitlirnts  liad  been  iiddicted  to  eating  hair  all  their  lives 
111  ^")  per  cent,  of  the  collected  cases  the  ])atients  wen 

I'J    r.yon  :  Rnston  Med.  and  Surg.  .Inur..  cxlli.  Nn.  1,5.  n.  'Af<V>. 

i:i    .Incolison  :    A    Ilalr    Cast   of   the    Sfomnch.    Med.    News.    I'.IOI 
xxxvi.  2-t.") :  nhstr.  Tiik  .Toi-itx.\i,  A.   M.  A.,   inoi.  xxxvl.  iino. 

14.   Allen.  W.  L. :  A  Case  of  Gastrotom.v  for  the  Removal  of  ITal 
rtall.  TUK  .70I-RN.VI,  A.  M.  A..  l.S'Ki.  xxvl.  inn. 

!.■.    Hest  :  Rrlt.  M<>(1.   .lour..    l.SC.n.   II.   (Trio. 

Ill    I'.illiick:  I'roc.   Path    Soc.  London,  l.s.->l-.-)2.  Ill,  327. 

lUI    and    ryie :    Anomalies    and    Cnriosities    of    Mediciat 
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known  to  have  acquiied  lliis  liabit  during  cliildlinod. 
In  the  majoritj'  of  these  instances  it  is  not  clear  why 
such  a  perverted  appetite  existed;  it  is  not  noted  that 
the  presence  of  intestinal  parasites  played  any  important 
part  in  the  etiology,  for  I  find  only  two  such  instances, 
my  own  case  and  (.^uain's'" 

The  fact  that  insane  jDersons  are  addicted  to  eating 
foreign  bodies  has  led  to  erroneous  conclusions;  those 
addicted  to  eating  hair,  almost  without  exception,  are 
apparently  mentally'  sound ;  demented  subjects  usually 
partake  of  more  solid  substances,  viz.,  nails,  screws, 
wood,  etc.  In  this  series  only  four  patients  wore  re- 
ported insane:  those  in  Cobbold's,""  Campbell's,-'  Gem- 
mel"s,-'-  and  Osier's-**  cases;  and,  with  the  possible  ex- 
ception of  the  last  mentioned,  all  had  such  extraneous 
matter  as  nails,  tacks,  leaves,  cocoanut  fillers  and  twine, 
in  association  with  limited  amounts  of  matted  hair,  re- 
moved from  the  stomach. 

In  fact,  Dandois'  patient'-''  is  the  only  one  i-eported 
to  have  been  hysterical,  while  several  narrators  express- 
ly state  that  their  jiatients  had  good,  active  minds,  and 
that  there  was  not  the  slightest  suspicion  of  an  im- 
paired mentality. 

It  is  probable  tluit  the  custom  of  young  girls  wear- 
ing their  hair  loose,  flowing  and  hanging  over  the  shoul- 
ders, is  an  im])ortant  factor  in  favoring  the  establish- 
ment of  the  practice  of  lilting  the  hair  or  pa.ssing 
strands  through  the  mouth,  or  between  the  teeth.  This 
is  most  likely  the  reason  why  hair  bolus  is  practically 
confined  to  the  female  sex,  and  to  its  greatest  frequency 
at  an  age  corresponding  to  the  period  in  a  girl's  life 
when  her  hair  is  worn  long  and  loose. 

Various  reasons  are  given  in  explanation  of  the  ab- 
normal appetite;  thus  Paton's  patient-^  ingested  her 
hair  "because  it  w^as  so  nice;"  Knowsley  Thornton's  pa- 
tient-" had  for  years  been  in  the  habit  of  "eating  the 
combings  of  her  hair,  and  her  sewdng-cotton  ends,  to 
clean  her  tongue ;"  while  Schonborn's  patient-'  con- 
fessed that  she  swallowed  hers  in  order  "to  make  her 
voice  clear;"  Jacobson's'^  because  she  rather  liked  the 
tickling  sensation  produced  by  the  hair  in  its  transit  to 
the  stomach;  another-*  adopted  this  metliod  with  sui- 
cidal intent  and  failed. 

The  localization  of  a  trichobezoar  is  influenced  by  its 
size;  it  can  be  readily  conceived  that  small  tufts  or  mats 
of  hair  may  be  passed  through  the  bowel.  The  observa- 
tion of  this  fact  alone  suggested  the  diagnosis  in  at 
least  three  cases — viz.,  Thornton's,-"  Harvie's,-"  and 
Bather's.^"  Others  were  less  fortunate  in  that  the  mi- 
grating concretion  either  caused  intestinal  obstruction 
(Brewster's'')   or  a  fatal  perforation   (Ritchie's  '*). 

.V  small  concretion  in  the  stomach  will  assume  a 
spherical  or  oval  form ;  with  increase  of  size  it  becomes 
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21.  Campbell:  Jour.   Ment.   Sc.   1886-87,  xxxii,  •J12. 

22.  Gemmel :  Lancet,   London.   1804,  ii,   432. 

23.  Osier:  Personal  communication  from  Dr.  Maud  C.  .\hl>oir. 
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24.  Dandois:  Bull,  de  l'.\cad.  roy.  de  med.  do  Belgique.  1!103. 
xvii.  1(131. 
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10!);  Lancet.  London.  Jan.  9.  1886,  p.  .->7  :  quoted  by  Homans.  Bos- 
ton Med.  and  Surg,  Jour.,  1000.  cxlii,  410. 
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609  ;  Berl.  klin.  Wchnsclir.,  1883,  xyii,  260. 
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molded  lo  the  contour  of  the  vLscus  and  may  ovcrtlow 
into  the  duodenuiu  (Bruce,''-  Harvie,-"  Allen,'*  Von 
Rollinger-''')  ;  and  even  into  the  jejunum  (Pollock'"  and 
Baudamant'")  ;  less  frequently  the  jirolongatitm  ]).'o- 
trudcs  through  the  esophageal  opening  of  the  .<tomacb. 
In  only  one  instance  was  a  hair  ball  limited  to  the 
esophagus  (Gemmel--). 

Most  often  only  one  hair  bolus  is  present  in  the  stom- 
ach; when  two  occur  they  appear  facetted  and  join  each 
other  snugly.  Such  are  reported  by  Wood,''''  Finder,''^ 
Russell,""  and  Osier,-"  while  Day^"  record.s  the  only  in- 
stance I  can  iind  of  three  distinct  trichobezoars  occupy- 
ing the  stomach. 

These  tumors  vary  in  bulk  and  weight.  One  of  the 
smallest,  Pell-Ildertou's,-'"  weighed,  dry,  2^4  ounces,  or 
about  one-third  of  its  original  weight.  Several  were  over 
2  jiounds;  O'Hara's,'"'  Baudamant's,"*  Dandois", -■* 
Swain's''"  weighed  5  pounds  3  ounces,  while  Mermet 
dTIauteville's*'  is  reported  to  have  weighed  about  <i 
pounds,  and  after  nineteen  days  of  desiccation  weighed 
21/)  pounds:  the  latter  tw'o  are  the  largest  known. 

The  long-continued  action  of  the  digestive  juices  in- 
fluences but  very  little  the  color  or  general  character  of 
the  hair  ingested;  it  has  been  explained  (Bell"'-)  that 
chemical  changes  occur  in  the  stomach,  with  the  result 
of  deepening  the  shade  of  the  hair  composing  the  bolus ; 
while  the  individual  hairs  are  wonderfully  pliant  and 
strong,  notwithstanding  the  influence  of  digestion,  per- 
haps for  years. 

It  is  remarkalile  how  little  the  general  health  sufi'ers, 
considering  the  duration  of  the  habit;  eventually  the 
limit  of  toleration  is  reached,  and  Nature  protests.  Pain 
is  a  fairly  constant  symptom ;  vomiting  at  some  time  or 
other  is  usual,  and  yet,  considering  the  sponge-like  and 
absorbent  charactcf  of  tlic  hair  cast,  it  need  occasion 
no  wonder  if  xninitiiiu  sliould  not  occur.  This  hap- 
])eued  in  my  case,  and,  after  seeing  the  cliaracte^  of 
the  foreign  body,  I  could  readily  understand  that  she 
could  not  have  vomited  even  had  she  wished  to.  Ilema- 
temesis  is  comparatively  rare,  while  dyspepsia  and  an 
abdominal  tumor  are  usually  the  earliest  and  most  con- 
stant of  symptoms. 

Alternating  attacks  of  constipation  and  diarrhea  nvi' 
the  usual  rule;  eventually  the  breath  becomes  exceed- 
ingly offensive  and  malodorous;  anemia  grows  more  pro- 
nounced, ingestion  of  food  more  difficult,  emaciation  and 
weakness  more  noticeable,  and,  unless  surgical  measure;-? 
are  instituted,  with  rare  exceptions  (Rather,-'"  Stover*^), 
death  occurs  from  inanition  or  perforation. 

Cancer  of  the  stomach  was  the  most  frcciuenf  diag- 
nosis: then  followed  a  displaced  spleen,  floating  kidnev, 
fecal  impaction  in  trans\crse  colon  and  omental  tumors. 

In  33  cases  in  which  the  final  results  are  obtainable 
1  patient  died  following  laparotomy,  16  recovered  after 
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operation,  6  died  of  peritoniti;;  and  iwrforation.  10  died 
of  inanition. 

In  only  five  of  these  ease?  was  a  correct  diagnosij- 
made  prior  to  operation,  viz.,  Harvie's.-"  Bell's.-*- 
Paton's,--'  Thornton's.^"  and  Steizner's,"  and  it  is  to  be 
reniarkcd  that  the  judginent  of  tliese  men  was  almost 
entirely  influenced  by  a  knowledge  of  similar  cases.  An 
exploratory  operation  revealed  the  true  nature  of  the 
swelling  in  several,  while  50  ]ier  cent,  went  to  the  au- 
topsy table  for  a  final  solution. 

In  the  light  of  my  recent  personal  experience  I  am 
inclined  to  think  that  a  most  important  element  in  the 
recognition  of  these  otherwise  puzzling  al>dominal  tumors 
is  a  fairly  active  imagination  of  this  condition  whicli 
occurs  most  often  in  young  female  children. 

I  append  a  brief  synopsis  and  bibliography  of  nil 
cases  rejjorted  to  date,  a  total  of  forty-two. 

Case  2  (  Wood's  )  .—This  case  is  given  from  the  personal 
recollections  of  Dr.  Hummel:  A  child,  aged  about  7  or  8.  was 
accustomed  to  eat  dirt.  The  parents,  having  become  aware 
of  this  habit,  were  accustomed  to  shut  the  child  in  a  pla.stered 
room  when  it  was  impossible  to  keep  it  under  observation. 
The  child  began  to  pick  the  plaster  from  the  wall  and  ingest 
it.  This  went  on  for  quite  awhile.  The  child  became  cachectic 
and  lingered  in  an  anemic  condition  with  gastrointestinal  dis- 
turbances for  perhaps  a  year. 

Autopsy.— V)OA\.\\  finally  occurred,  and.  the  symptoms  in  the 
case  having  puzzled  the  physician,  a  necropsy  was  done,  and 
the  stomach  was  found  to  contain  a  ball  of  cattle  hair  about 
as  large  as  a  hen's  egg.  It  was  then  lecalled  that  plaster  had 
been  eaten  by  the  child,  and  that  the  hair  found  in  the  stom- 
ach  had  been  ingested  with  the  plaster  months  before. 

It  may  be  explained  that  the  house  in  which  the  child  ha<l 
been  kept  w^as  of  antebellum  days,  and  that  it  was  the  custom 
of  those  days  to  incorporate  cows'  hair  from  tanneries  in  the 
plaster  used  on  the  walls  of  dwelling-houses  in  order  to  give 
it  consistence  and  to  keep  it  from  crumbling.  It  is  readily 
realfted,  then,  that  the  child  had  taken  in  the  hair  while 
eating  the  plaster  from  perverted  taste.  This  case  occurred 
in  the  practice  of  Dr.  Wood  of  .Shelbyville.  Tenn..  and  the 
narrator  merely  has  rather  indefinite  recollections  of  the  cir- 
cumstances of  the  case,  for  at  the  time  he  was  himself  a 
small  boy. 

Case  .3  (Harvie'.s™).— A  girl  under  10  years,  well  TiiiMri>lird, 
always  a  moderately  nervous  child,  bright  in  lier  scliool 
studies,  began  picking  at  carpets  and  woolen  materials  before 
she  commenced  to  walk.  She  developed  an  early  desire  to  pick 
her  hair  and  swallow  it.  She  was  almost  completely  bald  from 
the  habit,  and  her  mother  noticed  small  masses  of  hair  in  her 
stools  at  odd  times  for  many  years.  She  was  taken  ill  with 
nausea,  vomiting  and  pain.  A  sausage-shaped  mass  was  found 
in  the  epigastiium,  which  was  thought  to  be  impacted  feces. 
A  brisk  cathartic  was  followed  by  a  copious  p\nge  whicli  con- 
tained a  small  bundle  of  hair.  This  with  the  prcv  icjus  history 
led  to  a  diagnosis  of   probable  liair  ball. 

niirnilion. — A  hair-cast  was  found,  which  projected  into  the 
duodenum  about  1'/,  inches.  It  measured  1:?  inches  along  its 
greater  curvature,  with  a  circumference  of  7  inches.  It  was 
composed  of  hair  of  varying  length,  absolutely  black  and 
densely  packed.  There  were  no  definite  areas  of  ulceration. 
The  i)atient  was  discharged  on  the  twelfth  day  after  opera- 
tion completely   recovered. 

Case  4  (Rather'.s").- 'I'lu^  patient  was  a  girl  n  years  i>ld. 
At  the  age  of  7  it  was  necessary  to  clip  the  child's  liair  short 
to  keep  her  from  eating  it.  She  confessed  to  a  craving  for 
it,  and  would  .secrete  herself  and  in<lulge  her  abnormal  appe- 
tili-.  For  two  years  "the  stomach  was  easily  outlined  by  pal- 
pation and  was  seemingly  as  hard  as  wood."  Every  fi-w 
nioiitlis  the  chihl  had  severe  attacks  of  vomiting.  Finally  she 
was  given  half  an  oinice  of  castor  oil  eiery  three  hinirs  for 
two  or   three  days,   and   passed   three  or   foiu'   rolls   of  densely 


matted  liair,  2  inches  in  diameter  and  S  inches  long,  which 
had  little  or  no  feces  mixed  with  them.  There  was  immediate 
relief  and  rapid  recovery. 

Case  .5  (Bell's'=). — A  girl,  aged  12.  for  nearly  two  years 
had  attacks  of  vomiting,  diarrhea  and  abdominal  pain.  The 
voraitus  consisted  mainly  of  frothy  mucus,  with  at  times  par- 
ticles of  food.  Si.x  months  before  operation  she  had  a  very 
severe  attack  of  vomiting  and  diarrhea,  when  a  mass  was  felt 
in  the  abdomen,  and  was  thought  to  be  an  abscess  of  the 
liver.  The  patient  weighed  49  pounds,,  was  very  bright  and 
intelligent.  At  about  3  years  of  age  it  was  noticed  that  she 
had  a  habit  of  breaking  her  hair  with  her  fingers,  and  some 
difficvilty  was  experienced  in  overcoming  the  habit.  A  diagno- 
sis of  probable  hair  ball  was  made  prior  to  operation. 

Operation. — A  hair  cast  of  the  stomach  18.1  cm.  long  and 
weighing  702  gm.  was  removed,  and  a  small  detached  mass  was 
seized  in  the  intestine.  Some  of  the  hairs  were  found  to  be 
IS  inches  long.  At  a  second  operation  a  hair  cast  of  the  in- 
testine S  inches  in  length  was  extracted.  At  a  fourth  operation 
a  section  of  the  small  intestine  was  found  riddled  with  open- 
ings and  2  inches  of  intestine  were  resected.  Other  perfora- 
tions developed,  and  it  was  necessary  again  to  resect  a  portion 
of  the  bowel,  when  a  Muii)hy  button  was  used,  which  she 
passed.  Six  months  after  she  entered  the  hospital,  after  un- 
dergoing eleven  operations,  she  was  said  to  be  "on  the  high 
road  to  recovery." 

Case  G  (Paton's==). — The  patient  was  an  intelligent  girl, 
aged  9.  in  whom  a  lump  was  accidentally  found  in  the  epi,L;a> 
trie  region.  As  she  was  known  to  have  eaten  hair  and  otlur 
similar  substances  since  she  was  3  years  old,  and  had  only 
been  broken  of  the  habit  recently,  a  hair  ball  was  diagnosis!. 
There   were    no   gastric    symptoms. 

Oficrntion. — On  opening  the  stomach,  a  mass  consist  in:j 
chiefly  of  the  child's  own  hair.  7  inches  long,  weighing  V '  , 
oimces  and  having  the  general  shape  of  the  stomach,  was  (\ 
tracted.  The  child  recovered  without  a  bad  symptom.  Wliili 
the  case  was  under  observation,  the  doctor's  cat  had  vomitid 
a  small  hair  ball  and  this  suggested  the  diagnosis  of  hair  ball 
in  his  patient. 

Case  7  (Jacoeson's"). — A  girl,  aged  II,  had  gastric  dis- 
turbance for  two  and  one-half  years.  She  vomited  a  good 
deal  of  frothy  mucus,  but  never  at  any  time  any  food  or 
blood.  She  had  colicky  pain,  was  constipated  and  lived  prin- 
ci|ialiy  on  milk.  A  cucumber-shaped  mass  was  noticed  in  her 
abdomen  one  yeai  prior  to  operation.  She  was  quite  nervous; 
was  an  exceedingly  bright  child. 

Operation. — A  perfect  cast  of  the  stomach  was  removed, 
which  on  section  was  seen  to  be  composed  almost  entirely  of 
hair,  with  an  occasional  bit  of  string.  The  cast  weighed  l.i 
ounces.  Later  she  admitted  that  from  the  earliest  years  of 
her  life  she  had  been  in  the  habit  of  biting  off  the  ends  of 
her  hair,  which  was  always  worn  long  enough  to  be  brought 
to  her  mouth.  At  first  she  thought  she  did  it  simply  because 
she  was  nervous,  but  later  she  rather  liked  the  tickling  sensa- 
tion produced  by  the  hair  in  its  transit  to  the  stomach.  She 
made  a  good  recovery. 

Case  8    ( Schopf's" ) .— A  girl  of  12.  from  her  fifth  year  on, 
had  been  in  the  habit  of  biting  her  hair.     About  one  year  be- 
fore the  time  of  operation,  she  began  to  vomit  and  had  colicky    j 
jiains  in  the  stomach;  a  tumor  appeared  and  was  diagnosed  as 
a  floating  kidney. 

Operation. —  (At  this  tinii'  diagnosis  was  made.l  A  hair 
tumor  weighing  160  gm.  in  a  dry  state  was  removed.  A  long 
process  of  the  hair  cast  extended  into  the  duodeniiin.  Coml 
recoverv. 

Case  9  (Bbewstek's-")  .--A  girl  of  1(1  had  a  habit  of  chewiii;.' 
(he  ends  of  two  cinls  which  were  long  and  hung  over  lici 
shoulders.  She  was  sick  for  two  weeks  with  what  was  thought 
to  be  indigestion.  After  repeated  and  unavailing  attempts  ti' 
move  the  bowels,  symptoms  of  complete  obstruction  came  "ii 
In  the  median  line  over  the  bladder  was  felt  a  sausage  I !)>■ 
mass  about  the  size  of  half  a  banana. 
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Oi>cmtiun. — The  mass  was  in  the  small  intestine,  and  when 
removed  measured  SVa  inches  long  and  4'/o  inelu's  in  oir- 
fiimferenee.  It  was  composed  of  long  and  sliort  hairs  firmly 
matted  together.     The  patient  died  five  hours  later 

Case  10  (Stovkr's").  -A  girl  11  years  of  age  was  in  the 
habit  of  eating  her  hair,  the  temporal  region  being  bald.  She 
was  said  to  have  suftered  with  colicky  pains  in  the  upper  part 
of  her  abdomen  for  two  years.  She  presented  symptoms  of 
incomplete  obstruction  of  the  bowels  for  a  period  of  ten  days 
with  rectal  tenesmus,  and  then  passed  per  rectum,  with  relief 
(it  all  symptoms,  a  ball  of  hair  which  measured  2  inches  in 
length   and  3  inches  in  circumference. 

Case  U  (St.  George  Hospital  Mt'seum")- — Gould  and 
Pyle,  quoting  from  the  meeting  of  the  British  Medical  Associa- 
tion, London,  1805,  state  that  in  the  Museum  of  St.  George 
Hospital,  London,  are  masses  of  hair  and  string  taken  from 
the  stomach  and  duodenum  of  a  girl  of  10.  It  is  said  that 
from   the  age  of  3  the  patient  had  been  eating  these  articles. 

Case  12  (Schonborx's"')  • — A  girl,  15  years  old,  vomited 
incessantly,  and  became  weak  and  emaciated.  A  freely  mov- 
able swelling  occupied  the  left  half  of  the  abdomen:  it  was 
painful  at  all  times.  The  diagnosis  rested  between  a  floating 
kidney,  movable  spleen  or  a  growth  of  the  omentum. 

Operation. — The  stomach  was  found  distended  and  a  mass 
of  hair  weighing  281  gm.  was  removed.  It  was  molded  to  the 
foini  of  the  gastric  cavity  and  consisted  of  a  network  of  short 
hairs  felted  together.  The  patient  confessed  that  foiu'  years 
ago  she  had  swallowed  the  hair  in  order  "to  niaki'  her  voice 
dear."     Recover.v. 

Case  13  (Dandois'-*)  . — A  girl.  1(i  years  nld,  was  not  in 
good  health  from  the  age  of  12.  and  gradually  grew  worse,  had 
occasional  convulsions,  probably  had  hysteria.  A  liard  swell- 
ing was  discovered  occupying  the  epigastric  region,  the  mo- 
tility was  something  extraordinary;  the  swelling  resembled  a 
fetal  head;   it  was  not  thought  to  be  the  stomach. 

Ofirriitlon. — A  compact  dirty  mass,  malodorous  and  dillicult 
to  ili^Icidge.  was  removed  from  tlie  stomach;  it  weighed  1 
Uilo  and  measured  45  c.c.  from  poll'  to  pole;  circumference 
was  25  c.c.  It  was  formed  of  layers  of  dark  hair  of  same 
color  as  patient's. 

Recovery   followed. 

Case  14  (Allen's"). — A  girl,  aged  Hi.  had  felt  an  oval  and 
freely  movable  swelling  in  the  region  of  tlie  stomach  fen-  live 
or  si.\  years.  She  had  lost  weight  during  the  last  year.  Iiad 
some  pain  after  eating,  vomited  frei|iiently  and  had  frec|uent 
attacks  of  diarrhea  followed   by  constipation. 

Oi/ciation. — A  hair  ball  removed  from  the  stomach  was  17 
inches  long,  including  the  part  that  extended  into  the  duo- 
denum, and  SVo  inches  in  circumference  at  the  greater  curv- 
ature. 

After  operation  patient  admitted  that  she  had  been  in  the 
lialiit  of  eating  her  hair  ever  since  she  was  3  years  old,  and 
up  to  two  years  ago.  She  had  bitten  off.  pinched  or  pulled 
out  the  hairs  which  she  rolled  around  her  finger  into  a  ball 
or  loop  and  then  swallowed.     Recovery  ensued. 

Case  15  (Von  Bollinger's^)'. — A  girl,  aged  Hi,  had  been 
c(miplaining  for  two  and  one-half  years  with  symptoms  of 
gastrointestinal  catarrh,  anorexia,  vomiting,  abdominal  pain, 
diarrhea,  insomnia,  and  finally  only  liciuids  could  be  ingested. 
A  swelling  was  present  in  the  epigastrium,  which  was  thought 
to  be  a  malignant  tumor.     Death  resulted  from  exhaustion. 

Aulopsy. — The  stomach  and  duodenum  were  distended  with 
a  great  mass  of  hair  measuring  55  cm.  long  and  II  cm.  broad.- 
As  a  child  the  patient  had  been  in  the  habit  of  pulling  out 
her  hair  and  putting  it  in  her  mouth,  which  she  must  have 
swallowed. 

Case  1G  (Knowsley  Tiiornton's^'^)  .— A  girl,  18  years  old. 
presented  very  few  s.vmptoms.  There  was  a  sausage-shaped 
swelling  in  the  region  of  the  transverse  colon.  Frequent  doses 
of  castor  oil  brought  away  a  small  concretion  of  hair  and 
fc'cul    matter. 

(Iliinition  (Gastrostomy).--  A  hair  cast  was  extracted 
measuring  9  inches  long  by  2'/:..  wide,  and  which  weighed  2 
pounds.  A  sponge  was  unintentionally  left  in  the  abdomen, 
which  was  recovered  by  reopening  the  abdonu'u  on  the  fol- 
Inwjng  da\.     Recovery   followed. 


The  patient  had  been  in  tiie  habit  of  "eating  the  combings 
of  her  hair  and  her  sewing-cotton  ends  to  clean  her  tongue." 
This  she  had  done  for  about  twelve  years.  Probably  this  is 
the  first  authentic  case  in  which  a  correct  diagnosis  was  made 
prior  to  operation. 

Case  17  (Raxzi*s*°). — A  young  woman  had  had  the  habit 
of  swallowing  hairs,  threads,  etc..  since  childhood.  Her  symp- 
toms were  referable  to  the  stomach,  and  there  was  a  history 
of  the  passage  by  rectum  of  a  hair  ball  four  years  previously. 
There  was  a  movable  tumor  in  the  abdomen. 

Operation. — A  concretion  compfjsed  of  hair,  thread  and  r;il)- 
ber  bands  was  found  nearly  filling  the  stomach  and  duodenum 
down  to  the  ascending  position.  This,  when  removed,  ]>re- 
sented  a  perfect  cast  of  these  organs,  weighing,  after  drying, 
440  gm.  and  measuring  22  cm.  in  the  stomach  and  44  cm.  in 
the  duodenum;  in  all,  about  24  inches. 

Case  18  l  Berg's"). — A  married  woman,  aged  26.  had  suf 
fered  for  three  years  with  symptoms  of  dyspepsia  and  anemia 
and  with  attacks  of  vomiting  of  glairy  mucus.  For  two  years 
there  had  been  noticed  a  swelling  in  the  epigastric  region,  and 
it  had  grown  more  rapidly  during  the  last  six  months.  In  the 
epigastric  and  left  hypochondriac  region  was  a  swelling  as 
large  as  a  hand,  with  a  concave  upper  and  a  convex  low'er  bor 
border.  It  could  not  be  displaced  toward  the  region  of  the 
kidney.     The  spleen  was  in  its  nornuil  position. 

Operation. — Laparotomy  showed  that  the  swelling  was  in 
the  stomach  and  was  composed  of  hair,  short  and  long,  foreiblv 
compressed.  It  was  removed  piecemeal  and  weighed  about 
900  gm.     Complete   recovery   ensued. 

The  mother  of  the  patient  said  thai  when  about  3  years 
old  she  had  a  habit  of  chewing  hair,  but  the  patient  denied 
having  done  so  since  she  coidd  remember. 

C.\SE  19  (RrssEi.i.'.s")  .--Tlie  patient  was  a  woman,  aged 
31.  Her  health  hail  been  good  and  she  had  never  .suftered 
frcun  indigestion.  She  had  a  severe  attack  of  heraatemesis. 
A  large  swelling  occupied  the  left  side  of  the  abdomen  and 
extended  into  the  pelvis.  It  was  thought  to  be  an  enlai'ged 
spleen.  The  tumor  was  first  observed  when  the  patient  was 
14  and  had  been  gradually  increasing  in  size  for  the  last 
seventeen   years. 

.iutop.sjf. — The  tumor  was  f(jund  to  consist  of  a  gre^  mass 
of  human  hair,  accurately  molded  to  the  shape  of  the  stimuich 
in  which  it  lay.  It  had  drawn  down  the  stomach  into  a  ver 
tical  position,  so  that  the  jiylorus  lay  in  the  pelvis.  The  mass 
of  hair  was  divided  into  two  unequal  portions,  accurately  fitted 
to  one  another,  ccmstituting  a  hard  solid  mass;  it  weighed  4 
pounds  7  ounces,  was  12  inches  long,  5  inches  broad,  and 
nearly  4  inches  in  thickness.  The  mass  was  divided  and  found 
to  be  composed  entirely  of  human  hair  intermixed  with 
broken-down  particles  of  food.  The  hairs  constituting  the 
tumor  coincided  exactly  with  the  hair  on  the  patient's  head, 
both  in  color  and  in  general  character.  They  were  of  all 
lengths,  up  to  20  inches;  most  of  them  of  the  gi'cater  length 
Not  a  single  root  could  be  found:  all  appeared  to  be  broken 
ort'.  A  single  small  ulcer  existed  in  the  greater  curvature  of 
the  stomach,  which  otherwise  was  healthy,  except  that  the 
pyloric  oiifice   was  four  times   its  nornuil   diameter. 

Case  20  (May's"). — A  wonnin.  aged  2G.  began  to  suffer 
pain,  about  three  years  before  examination,  in  the  left  hypo 
chondriac  region,  and  soon  noticed  a  hard  swelling  near  the 
navel,  a  little  to  the  left  of  the  median  line.  When  seen  the 
tumor  occupied  the  situation  of  a  distended  stomach;  it  was 
hard  and  slightly  nu)vable.  The  patient  looked  unhealthy, 
had  lost  flesh,  and  vomited  occasionally.  She  gradually  bu 
came  weaker  and  died  from  exhaustion. 

Autop.iij. — The  stomach  was  found  adherent  to  abdominal 
wall,  and  in  it  was  a  mass  of  hair  composed  of  numerous 
small  hairs  matted  together  by  mucus.  The  concretion  meas- 
ured'20  inches  in  its  longest  and  12  inches  in  its  shortest  cir- 
cumference, and  weighed  20  ounces;  when  dry  it  weighed  10 
ounces. 
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Inquiry  revealed  tho  fat-t  tliat  the  patient  liad  been  in  the 
habit  of  swallowing  her  hair  ever  since  she  was  4  years  old. 
a  period  of  twenty-two  years.  She  did  not  exhibit  any  trace 
of  mental  alienation. 

C.4SE  21  (Pollock's"). — A  young  woman,  aged  18,  had 
always  been  delicate,  but  more  so  during  the  last  year.  For 
several  months  she  had  been  suffering  from  a  swelling,  about 
the  size  of  an  orange,  in  the  epigastric  region.  It  was  not 
painful  on  mild  pressure,  was  apparently  solid  and  slightly 
movable.  Following  a  paroxysm  of  vomiting  she  complained 
of  much  pain;  this  recurred  on  the  following  day  and  soon 
afterward  she  collapsed  and  died. 

Autopsy. — There  was  evidence  of  recent  peritonitis.  A  mass 
was  removed  from  the  stomach  and  duodenum,  which  con- 
sisted chiefly  of  long  black  hair  and  pieces  of  strings  matted 
together.  That  taken  from  the  stomach  had  a  length  of  6 
inches,  a  width  of  3%  and  a  thickness  of  2V2  inches.  The 
duodenal  mass  extended  into  the  jejunum;  it  was  14  inches 
in  length  and  iy^  inches  in  diameter.  It  appeared  that  the 
patient  had  been  known  to  eat  hair  since  3  years  of  age. 

Case  22  (Ritchie's"). — This  was  reported  by  Dr.  Steele. 
A  factory  woman.  21  years  old,  had  severe  and  painful  vom- 
iting with  alternating  constipation  and  diarrhea.  A  hard 
swelling  was  found  occupying  the  whole  epigastric  space.  It 
was  not  discovered  until  after  her  death  that  the  patient  had 
all  her  life  evinced  a  morbid  appetite  for  chewing  human  hair. 

Autupsi/. — A  hair  mass  was  extracted  from  the  stomach, 
which  weighed  21  ounces.  It  was  devoid  of  a  nticleus  and 
seemed  composed  chiefly  of  human  hair,  with  here  and  there 
small  remnants  of  thread  and  sponge  closely  agglutinated 
with  mucous  secretion.  Near  the  ileocecal  valve,  two  smaller 
masses  were  found,  weighing,  respectively,  V2  ounce,  and  ly„ 
ounces,  and  having  tlie  same  distinctive  characters  as  the  one 
already  mentioned.  That  portion  of  the  intestinal  canal  lying 
in  close  approximation  with  the  lower  conci'etions  wei'e  found 
ilisorganized   and    perforated. 

Case  23  (Mermet  D'HAtjEviLLE's"). — A  girl,  17  years  old. 
often  had  abdominal  pain  and  iiregular  fever;  had  vomited 
more  or  less  constantly  for  three  years.  A  swelling  of  large 
size  of  the  contour  of  the  stomach  and  freely  movable  was 
present  in  the  epigastrium.     She  died  of  inanition. 

Autopsy. — On  opening  the  stomach  a  compact  mass  of  hair 
was  seen  extending  from  the  esophagus  to  the  upjier  jejunum; 
the  central  core  consisted  of  the  kernel  of  a  nut.  The  mass 
was  of  the  same  color  as  the  patient's  hair.  She  was  almost 
bald.  When  first  removed,  the  hair  cast  weighed  about  G 
pounds,  and  after  19  days  of  desiccation  weighed  21/0  pounds. 

Case  24  (Baud.amant's'")  . — This  is  the  earliest  reported 
case  of  hair  ball.  It  occurred  in  a  boy  10  years  old,  who  was 
seemingly  unable  to  resist  the  impulse  to  pull  out  and  swallow 
his  own  hair  and  that  of  others  also;  it  is  reported  of  him 
that  he  ate  all  the  hair  he  could  find.  He  had  diarrhea,  fre- 
ijuent  and  violent  vomiting  and  fever.  An  oval  mass  could  be 
felt  a  little  below  the  pit  of  the  stomach  which  became  very 
painful.     He  died  of  exhaustion. 

.iutop.'sy. — Two  masses  of  hair  were  discovered;  the  largest 
of  these  filled  the  stomach  and  extended  throughout  the  duo- 
denum; this  had  a  cherry-stone  for  its  nucleus.  The  smaller 
mass  was  in  the  jejunum.  The  combined  weight  was  2  pininds 
and   1   ounce.     When  dry  they  weighed   IIV2   ounces. 

Case  2.5  (Siraud's")  . — A  girl  of  IG  presented  very  few  func- 
tional signs.  A  hairy  mass  was  removed  frimi  the  stomach, 
which  weighed  7G.5  gm.  an<l  measured  28  c.c.  by  7  e.c.  in 
width.  The  condition  had  been  diagnosed  as  fibroma,  tuber- 
culous peritonitis,  splenomegalia  or  cyst   of   the   pancreas. 

Case  26  (Stelz.ner's"). — A  young  woman  18  years  old, 
habitually  bit  off  the  ends  of  her  own  hair  and  of  other  girls 
also. 

Operation. — Stelzner,  who  knew  of  Schiinborn's  case,  sus- 
pected hair-ball  prior  to  operation,  A  hair-ball  weighing  180 
gm.  and  the  size  of  a  goose  egg  was  fouml  at  n|icralioii.  'ilic 
])atient  made  a  good  recovery. 

Case  27  (Swain's"). — A  woman  of  20  had  had  almost  daily 
attacks  of  vomiting  during  the  last  five  years.     There  was  a 
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huge  abdominal  swelling,  well  defined,  solid  and  very  movable 
laterally.  It  stretched  obliquely  across  the  abdomen  from  thi' 
left  costal  border  down  into  the  pelvis;  the  fingers  could  be 
passed  around  the  lower  border,  between  it  and  the  pelvic 
cavity.  It  was  continued  up  be.iind  the  left  costal  cartilage  by 
a  thick  pedicle  apparentlj-  about  10  or  II  inches  in  circum- 
ference. There  was  no  tenderness  on  pressure.  A  tentati\e 
diagnosis  was  made  of  tumor  of  omentum  or  a  splenic  enlarge- 
ment. 

Operation. — The  mass  was  removed  piecemeal  from  the 
stomach.  Mucous  membrane  at  the  pjloric  end  was  studded 
over  with  circular  patches-  of  granulations  about  the  size  of  a 
shilling.  Cardiac  extremity  was  healthy.  The  concretion 
weighed   5   pounds,   3   oiuices.      Recovery   ensued. 

It  was  recalled  that  at  one  time  the  patient  had  had  a  very 
fine  head  of  black  hair,  which  fell  below  her  waist,  and  it  was 
noted  that  on  three  occasions  during  her  illness  she  became 
quite  bald. 

Case  28  (Cobbold's™). — An  idiotic,  epileptic  and  hydro 
cephalic  boy  of  18  had  been  in  very  poor  health  for  more  than 
a  year  when  obstinate  vonuting  set  in,  and  he  died  from  ex- 
haustion. 

Autop.sy. — The  peritoneum  sliowed  no  signs  of  inflammation; 
the  stomach  was  enormously  distended  and  contained  an 
elongated  ball  of  human  hair  and  horse  hair,  all  closely 
matted  together.  The  mass  in  its  wet  state  weighed  2% 
pounds.  There  were  no  signs  of  irritation,  inflammation  or 
ulceration  of  the  mucous  membranes  of  the  stomach  or  intes- 
tines. 

Case  2!t  (O'Hara'.s'")  . — Reported  by  H-rman  Schlesinger.  A 
woman.  22  years  old,  was  delirious  following  an  attack  of 
grip,  during  which  time  she  ate  her  hair.  There  was  no  gas- 
trie  trouble  other  than  continued  i>ain.  A  swelling  was  pres- 
ent, about  the  size  of  a  cocoanut.  which  was  freely  movable. 
This  had  been  diagnosed  as  a  hydatid  cyst  or  a  movable  kid- 
ney. 

Operatiun. — A  hair  ball  was  found  which  filled  the  stomach 
and  which   weighed  two  pounds.     Good  recovery. 

Case  30  (Wood's'*). — A  young  woman  of  22,  always  healthy 
until  about  tlie  age  of  18,  had  symptoms  of  chlorosis,  vomit 
ing,  constijiation,  and  abdominal  discomfort  resembling  labor 
pains;   ])assed  a  small  linnp  of  hair  bj-  the  bowel. 

Autopsy. — The  abdomen  contained  a  large  quantity  of  dark- 
colored  fetid  fluid.  Except  for  the  stomach,  the  organs  were 
normal ;  the  stomach  contained  two  lumps  of  hair  which  nearly 
filled  the  viscus.  The  hair  in  color  and  te.\ture  seemed  much 
like  the  patient's  own,  which  was  noticed  to  be  very  short. 
The  total  weight  of  casts  when  dry  was  IG14  ounces. 

Case  31  (Wren's-*). — A  widow,  aged  23,  had  complained  for 
three  months  of  almost  constant  pain  in  the  epigestric  region, 
with  occasional  vomiting.  ^Examination  revealed  a  movable 
swelling  extending  down  to  within  one  inch  of  the  umbilicus, 
and  up  imder  the  ribs  and  ensiform  appendi.K.  Jlalignaiit 
growth  was  suspected. 

Operation  (Gastrostomy). — A  large  mass  of  hair  was  deliv- 
ered from  the  stomach  which  weighed  13%  ounces  and  meas- 
ured 71/2  inches  by  5  inches  by  1%  inches  thick.  After  drj-ing. 
the  cast  weighed  4  ounces. 

The  patient  afterward  stated  that  because  of  an  illegitimate 
jiregnancy  she  tried  to  commit  suicide.  She  pulled  her  hair 
out,  and  swallowed  it  for  that  purpose.  If  so,  the  hair  had 
been  in  the  stomach  for  two  years  and  seven  months. 

Case  32  (Brice's'  ). — In  a  non-hysterical  woman,  aged  20. 
two  months  prior  to  the  birth  of  her  child,  a  swelling  which 
gave  no  symptoms,  was  discovered  in  the  left  hypochondriuu\. 
Twin  pregnancy  was  suspected.  The  mass  ])ersisted  after  de- 
livery and  it  was  then  thought  to  be  a  displaced  spleen. 

Operatioit. — A  hairy  mass  was  removed  from  the  stomach, 
which  weighed  23  otnices  and  measured  24  inches  long  and  wa> 
two  inches  in  diameter,  coming  to  a  point  in  the  duodenum 
into  which  it  extended  about  G  inches.  The  cast  consisted  en 
tirely  of  hair  twisted  and  intimately  woven  together;  of  a 
brownish  color,  and  exactly  the  same  shade  as  that  of  the  pa 
tient's.  Single  hairs  were  dissected  out,  ten  and  twelve  inches 
in  length. 

Cask  33  (Tiiorbirx's'*)  . — Reported  liy  I'cllJhIerton.  .\ 
woman.  a<;cil  2!'.  for  nunc  than  two  vears  had  had  more  9r  Ic-- 
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vomiting  after  meals;  she  could  usually  keep  food  down  if  she 
remained  in  a  recumbent  jiosition.  The  pain  was  persistent.  A 
nuiss  could  be  felt  in  the  epigastrium,  extending  over  into 
each  hypochondrium.  which  rose  and  fell  with  respiration,  and 
was  freely  movable.  The  patient's  hair  was  scanty  and  was 
iiliout  3  inches  long. 

Operation. — The  stomach  was  opened  and  a  liair  ball,  in 
form  and  contour  resembling  tnis  organ,  was  removed.  It 
weighed  in  the  dry  condition  2V4  ounces,  and  measured,  length 
'A%  inches,  depth  2%  inches,  width   1%  inches. 

After  the  operation  the  patient  was  occasionally  caught  eat- 
ing her  hair,  and  she  admitted  having  been  addicted  to  the 
habit  ever  since  she  had  scarlet  fever,  fourteen  years  before. 

('.\.SE  34  (Best's"). — A  woman,  aged  30,  had  begun  to  suffer 
pain  in  the  stomach  at  the  age  of  15,  but  was  able  to  continue 
iier  duties  as  a  domestic  until  the  age  of  24.  From  that  time 
on  she  was  constantly  under  treatment.  A  hard  nodular  tumor 
could  be  felt  in  the  epigastrium  which  was  tliouglit  to  be 
scirrhous  cancer  of  the  stomach.  This  slie  stated  increased  in 
^ize.  While  at  work  in  a  harvest  field  .she  fainted  from  vio- 
lent pain  in  the  abdomen  and  died  seven  weeks  later. 

Auiopsi/. — A  large  concretion  of  human  hair  was  found  in 
tlie  stomach  and  lower  part  of  the  esophagus,  forming  a  mold 
of  the  cavities.  The  mass  weighed  30  ounces  avoirdupois. 
Death  was  due  to  peritonitis.  There  was  perfoiation  of  a 
chronic  ulcer  about  the  size  of  a  shilling,  in  the  po.sterior  wall 
of  the  stomach;  also  three  papillomat(ms  e.\crescences  of  the 
mucous  membrane  e.xi.sted.  These  varied  in  size  from  a  shill- 
ing to  half  a  Clown.  The  patient  had  indulged  in  the  habit  of 
(■ating  hair  since  the  age  of  15. 

Case  35  (Dickin.sox's'")  . — Reported  by  Imnan.  .\  woman 
of  34  died  «ith  obscure  symptoms.  In  cleaning  lur  .(inib  she 
acquired  the  habit  of  placing  the  detached  hair  in  her  month 
and  swallowed  her  combings  night  and  morning. 

Autopsy. — A  hair  cast  was  removed  which  was  matted  into 
a  mass  of  the  shape  and  size  of  the  stomach  when  distended. 
The  specimen  is  in  the  Museum  of  the  Hciyal  Tnlirnuiry  Medical 
School. 

Ca.se  30  (SciIULTEX'.s-'"). — A  wuiiiaii,  30  ycai^  cilil.  for  three 
years  had  pain  in  the  stomach  and  vomited  frequently;  re- 
cently had  noticed  a  hard  round  swelling  in  the  abdomen. 
Floating  kidney  was  considered  the  most  probable  diagnosis. 

Operation. — The  hair  ball  was  spherical  and  weighed  120 
gm.  It  consisted  of  matted  fragments  of  cow's  hair.  The  pa- 
tient was  engaged  in  spinning  cow's  hair  and  from  time  to 
time  would  moisten  the  fingers  witli  licr  tcmguc  and  thu-,  in- 
gested small  amounts  of  this  material. 

Kecover.y  followed. 

Case  37  (Carvek'.s^'-)  .— Reported  by  Sir  William  Ciull.  A 
married  woman  of  32.  of  vile  temper  and  intemperate  habits, 
otherwise  mentally  normal,  became  pregnant  and  vomited  >in- 
ceasingly  until  she  expelled  a  seven  months'  fetus.  An  of- 
fensive vaginal  discharge  continued  with  intense  pain  in  the 
abdomen   for  two  days,  w'hen  she  died   from  peritonitis. 

Autop.-iy. — In  the  stomach  w^as  found  a  large  mass  of  hair 
which  extended  through  the  pylorus  into  the  duodenum,  per- 
forating the  small  intestine.  -The  concretion  consisted  of 
string,  thread,  cotton,  wool  and  hair  if  three  colors;  the  latter 
could  be  recognized  as  belonging  to  the  patient  and  her  two 
children.     The  weight  of  the  mass  when  dried  was  5%  ounces. 

Case  38  (\V.  S.  Cooper's'^'). — Reported  by  Finder.  A  young 
woman,  who  had  been  insufficiently  fed  in  her  youth,  suffered 
great  pain  which  was  intensified  on  the  slightest  movement. 
She  was  unable  to  take  nourishment  and  there  were  constant 
etTorts  at  vomiting.  A  swelling  was  distinctly  seen  and  felt 
in  the  upper  abdomen:  the  mass  was  hard  on  palpation.  She 
was  suppo.sed  to  have  a  malignant  tumor  and  died  of  exhaus- 
tion. 

.iutop.ti/. — In  t lie  stomach  were  found  two  masses  whose  c<im- 
bined  weight  was  16  ounces.  The  concretions  were  composed  of 
human  hair  and  horse  hair,  sewing-thread,  grasses  and  plant 
liber.      Two   deep    ulcers   had    almost    perforated    the    stomach. 

The  specimens  are  in  tlic  I'nt  linl.igii-  .Miiseuin  of  the  College 
of  Physicians,  New  York. 


Ca.se  30  (Day's"). — A  woman,  aged  37,  a  btushmaker  by 
occupation,  for  about  three  years  had  noticed  a  swelling  in  the 
left  livpochondrium  which  was  slowly  increasing  in  size.  The 
patient  had  been  treated  for  ulcer  of  the  stomach  with  henia- 
temesis  six  years  before.  She  complained  of  dull  aching  in  the 
stomach,  with  occasional  acute  paroxysmal  attacks,  aceom- 
lianied  by  nausea  without  actual  vomiting.  The  swelling, 
which  lay  just  under  the  left  hypochondrium,  was  as  big  as  a 
cocoaiuit,  and  felt  trilobate.  Cystic  disease  of  the  spleen  was 
iliagnosed. 

Operation. — The  stomach  was  incised  and  thi'ee  separate 
masses  of  matted  hair  were  found.  They  were  facetted  and 
evidently  shifted  their  ])Osition  occasionally.  They  consisted  of 
black  bristles,  such  as  she  was  in  the  liabit  of  using  for  making 
brushes.     Recovery  was  uneventful. 

Case  40  (  Camphelt/s-' ) . — A  woman,  aged  23,  had  been  in- 
sane for  several  years;  was  thought  to  have  phthisis  because 
of  her  emaciation  and  general  weakness.  She  vomited  fre- 
quently for  several  weeks  before  death. 

Autopsy. — There  was  no  tuberculous  deposit  in  the  lungs.  In 
the  stomach  was  found  a  mass  containing  matted  hair,  poi'- 
tions  of  blankets,  and  a  hank  of  fine  brown  twine  unwound. 
Two  feet  of  this  twine  extended  through  the  pyloric  orifice 
ito  the  .small  intestine. 

Case  41  (GEiMMEL's"). — An  insane  man,  43  years  old,  had 
swallowed  several  foreign  bodies,  including  nails.  Vomiting 
and  pain  followed.  To  the  left  of  the  median  line  in  the  epi- 
gastrium, there  was  a  lump,  about  the  size  of  a  duck's  egg, 
which  was  firm  and  movable. 

Operation. — Gastrostomy  was  performed  and  102  nails,  half 
of  a  screw  nail,  a  piece  of  brass  wire,  a  carpet  tack,  several 
small  pieces  of  stick,  a  button  and  a  mass  of  hair,  matted  and 
nearly  two  inches  in  length,  were  removed.  The  concretion  of 
hair  was  withdrawn  from  the  lower  end  of  the  esophagus  from 
which  it  was  projecting  into  the  stomach. 

The  patient  died. 

Case  42  (Osler's). — Photograiili  and  specimen  are  in  the 
Royal  Victoria  Hospital  Museum,  Montreal.  A  personal  coni- 
iminication  (Feb.  22,  1008)  from  Dr.  Maud  C.  Abbott.  Curator. 
Royal  Victoria  Hospital  Museum.  Montreal,  Canada,  says  t'.ie 
specimen  "consists  of  two  large  masses  of  hair  placed  end  to 
end  and  together  forming  a  complete  east  of  a  greatly  dilated 
stomach.  It  was  removed  postmortem  from  an  insane  woman. 
The  diagnosis  was  not  made  before  death,  though  it  must  have 
formed  an  enormous  tumor  in  the  epigastrium." 
GOO   Macheca    liiiilding. 
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ABSTRACT    OF    DISCUSSION 

Dk.  Joii.v  KtiiuAii.  Baltimore:  While  nair-ball  is  very 
rare,  the  habit  of  eating  hair  is  not  uncommon.  I  have  fre- 
quently seen  cases  in  which  children  have  eaten  hair.  In  one 
case  the  patient  was  the  child  of  a  physician  who  brought 
me  something  which  he  thought  to  be  some  sort  of  a  parasite. 
On  examination  I  found  that  it  was  hair  and  the  child  was 
carefully  watched  and  the  habit  broken.  Two  other  eases 
that  I  have  seen  were  in  hospital  patients  who  ate  the  hairs 
which  they  picked  from  the  blankets. 

Dr.  R.  B.  Gilbert.  Louisville:  Did  the  hookworms  found 
in  Dr.  Butterworth's  case  have  anything  to  do  with  thc- 
pathology'?  Another  ]ieculiar  thing  about  such  a  case  is  that 
these  hairs  are  not  carried  down  through  the  alimentary  tract 
by  the  tolid  food  taken.  It  seems  that  the  child  eats  only  a 
small  portion  of  hair  each  day  and  yet  the  hairs  remain  in 
the  stomach  instead  of  jiassing  tlirough.  Were  any  of  these 
hairs  found  in  the  lower  portion  of  the  intestinal  tract'; 
This  is  the  lirst  case  of  hair-ball  in  the  stomach  of  a  human 
being  that  I  have  ever  seen.  It  is  certainly  an  interesting 
and  rare  ease,  and  doubtless  many  of  these  cases  go  to  auttipsy 
without  a  diagnosis. 

Dr.  VV.  W.  BuTTEKWOirni,  New  Orleans:  I  have  apiieiided 
to  this  paper  all  the  known  eases  of  hair-ball  reported  to 
date.  In  one  instance  a  physician  found  a  tumor  in  the  epi 
gastric  region,  prescribed  a  half-ounce  of  castor  oil  ewry 
three  hours,  and  after  two  or  three  days  the  hair  was  passed 
by  rectum.  There  are  other  instances  of  similar  easts  being 
imsscd  with  the  fecal  matter.     It  is  likel.v  that  picking  at  li:iiry 
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ami  woolen  material  is  common  in  infancy  and  early  ohild- 
hooil.  and  undoubtedly  many  of  these  cases  give  rise  to  no 
symptoms.  The  foreign  matter  passes  tlirough  the  stomach 
into  tlie  intestinal  tract  and  is  carried  oflf  without  further 
discomfort. 

These  concretions  (hair  casts)  may  or  may  not  have  a 
nucleus  of  some  hard  substance,  such  as  a  cherry  stone  or 
other  fruit  seed.  In  my  case,  section  of  the  mass  disclosed 
nothing  of  this  sort.  The  tumor  was  limited  strictly  to  the 
stomach.  In  a  case  reported  by  Dr.  Knowsley  Thornton  he 
states  that  the  mass  extended  up  into  the  esopliagus  quite  a 
distance.  He  facetiously  remarks  that  if  the  patient  had 
lived  long  enough,  a  diagnosis  could  have  been  made  without 
the  slightest  difficulty,  because  the  mass  would  have  protruded 
from  the  mouth. 

The  occurrence  in  my  case  of  uncinariasis  with  hairball 
made  me  wish  to  know  if  there  were  any  relation  between  the 
habit  of  hair  swallowing  and  the  presence  of  intestinal  para- 
sites. It  is  well  known  that  children  harboring  the  latter 
have  an  abnormal  and  perverted  appetite:  they  eat  all  .sorts 
of  things.  It  is  interesting  in  this  connection  to  note  that 
in  only  one  other  case  (which  was  reported  by  Quain)  was 
the  patient  said  to  have  worms.  Oddly  enough,  these  interest- 
ing and  unusual  conditions  seem  to  occur  in  series,  and  I  am 
now  anxiously  watching  for  another  case  of  hair-ball  to  present 
itself  and  hope  to  establish  a  correct  diagnosis  antemorteni 
and  not,  as  happened  in  the  present  instance,  postmortem. 


EMAXATIOX     OF    EADIUM     ABSORBED     A^TD 
EETAINED  BY  COCOANT'T  CHARCOAL 

AN  ADVAN'CE  IN  EADIUM  THERAPY* 
JOHN  B.  SHOBER,  A.M.,  M.D. 

PHILADELPHIA 

.Vbout  two  j-ears  ago  mj  attention  was  called  to  a  let- 
ter published  by  Prof.  E.  Rutherford  in  Nature.  Oct.  (>. 
moo.  in  which  he  points  out  that  cocoanut  charcoal  has 
the  property  of  absorbing  and  retaining  for  some  time 
the  emanation  of  radium,  thorium  or  actinium.  In  this 
letter  it  is  stated  that  cocoanut  charcoal  retains  the  em- 
anation at  ordinary  temperatures,  for  Professor  Ruther- 
ford finds  that  the  emanation  retained  in  charcoal  in  a 
tube  open  to  the  air  loses  its  activity  at  the  normal 
rate  observed  in  sealed  vessels.     Further,  he  says : 

In  a  recent  investigation  I  had  occasion  to  pass  the  radium 
emanation  through  a  tube  tilled  with  cocoanut  charcoal,  and 
was  surprised  to  tind  that  the  emanation  was  completely  ab- 
sorbed by  it.  If  a  slow  current  of  air,  mi.xed  with  the  emana- 
tion of  radium,  thorium,  or  actinium,  is  passed  through  a 
tube  filled  with  charcoal,  the  issuing  gas  is  completely  de- 
prived of  emanation.  This  occurs  at  ordinary  temperatures, 
and  there  is  no  necessity  for  initial  cooling  of  the  charcoal. 

rm])ressed  by  these  interesting  observations  of  Ruth- 
erford. I  at  once  thought  that  here  was  a  certain  and 
practical  means  of  utilizing  the  emanations  of  radium 
and  otl'.er  radioactive  salts,  internally  as  well  as  ex- 
ternally, and  a  practical  method  of  testing  the  thera- 
peutic value  of  emanation  treatment  in  various  disease-. 
l'"or  a  long  time  the  medical  profession  has  felt  that  the 
administration  of  radioactive  solutions  internally  might 
be  followed  by  pronounced  beneficial  results  in  certain 
di>eases,  and  many  efforts  have  been  made  to  induce 
radioactivity  in  water,  i)iit  only  with  partial   suci-ess. 

Dr.  William  James  ilorton  of  New  York  has  done 
umeh  work  along  this  line  and  has  finally  decided 
that  the  best  method  of  producing  radioactive 
water  is  to  immerse  50  to  100  ])ounds  of  a 
high-grade  pitchblende   in   a   vessel    of   water   and    has 

*  Ilearl  before  the  Maine  Medical  Association,  nt  the  Fifty 
si-v»ntb  Annual   Meeting,  held  at   Portland.  June  l(i-17,  1000. 


found  that  the  measure  of  radioactivity  of  this  water  is 
about  one-tenth  to  one-half  that  of  metallic  uranium;  a 
very  low  degree  of  radioactivity.  He  dispenses  this 
water  to  patients  who  are  taking  3--ray  or  radium  treat- 
ment and  claims  to  have  cured  in  eighteen  days  a  man 
suti'ering  with  a  small  rodent  ulcer  of  the  face  by  the 
administration  of  this  water  and  small  doses  of  bisul- 
phate  of  quinin.  The  rate  of  decay  of  the  radioactivity 
of  water,  however  produced,  is  very  rapid,  falling  to 
one-half  in  a  few  hours  and  no  trace  remaining  aftc 
a  few  days. 

Since  the  spring  of  1906  I  have  been  occasionally- 
using  water  prepared  in  the  same  way,  but  can  not  claim 
to  have  observed  any  pronounced  results  following  it- 
administration.  A  recent  report  from  the  Randal-lloi- 
gan  Laboratory  of  Physics  of  the  t^niversity  of  Penn- 
•sylvania  on  the  measure  of  activity  of  this  water  gives 
the  following  figures : 

The  water  was  sent  to  the  laboratorv  on  ilarch  -yj. 
1909. 

^larch     20,  activity  =  0.1     of  uranium  disc. 

March     30,  activity  =  0.1 1   of  uranium  disc. 

March     31,  activity  ^0.1     of  uranium  disc. 

April        2,  activity  =  0.07  of  uranium  disc. 

April        0.  activity  =  0.03  of  uranium  disc. 

It  is  now  generally  admitted  that  the  healing  and 
curative  properties  of  many  well-known  springs  is  due 
to  the  radioactivity  of  the  waters  and  not  to  the  salt^ 


Fig.    1. — .\pparatus   used    in    nri^iual    exiierimcnt. 

which  they  may  contain.  No  matter  how  earefiilly  re- 
produced artificially,  they  ha\e  not  the  same  therapeu- 
tic value,  and.  even  when  the  original  water  is  shipped 
from  the  source  of  supply,  it  loses  its  efficacy.  We  now 
know  that  this  is  dtie  to  the  fact  that  the  radioaetivity 
is  lost  in  a  few  days. 

The  radioactivity  of  all  s})ring  waters  and  of  radio- 
active water  artificially  pi'oduced  by  i»ny  method,  such  as 
that  of  ^lorton,  is  due  to  the  amount  of  emanation  the 
water  is  able  to  absorb.  We  know  that  water  will  ab- 
sorb a  very  small  amount  of  emanation  and  is  able  to 
retain  it  for  but  a  short  time.  If.  therefore,  we  can 
find  any  substance  which  can  be  administered  inter- 
nally and  which  will  absorb  and  retain  all  the  emana- 
tion from  a  given  quantity  of  a  radioactive  salt,  it 
seems  to  me  that  a  great  advance  will  have  been  made 
and  that  we  shall  be  in  a  far  better  position  than  we 
have  ever  been  before  to  observe  the  effect  of  radioactivity 
on  metabolism  and  to  note  its  thera])eutic  value. 

Acting  on  the  hint  obtained  fiom  Rutherford's  letter 
above  referred  to,  on  Fel).  19,  1909,  I  started  mv  first 
e.\])eriment. 

Through  the  eourte.sy  of  I'owers-Weiglitman-Kosen- 
gai-teii  Company  of  I'hiladelpliia,  I  was  supplied  with 
a  (|iiantity  of  |i\irilied  cocoanut  charcoal.  I  had  an 
einaiiatiou  lul)e  madt'  iiy  II.  Liei)er  of  New  York.  This 
is  M  lelluloid  tube  about  8  inches  long  and  %  inc'i  i^ 
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diameter,  coated  on  the  inside  with  a  collodion  solu- 
tion containing  1  mgm.  of  strong  radium  bromid. 
I'hrough  this  tube  I  passed  a  slow  current  of  air  into 
a  porcelain  vessel  containing  a  quantity  of  cocoanut 
cliarcoal  (Fig.  1).  I  found  the  charcoal'to  be  strongiv 
ladioactive,  discharging  my  electroscope  more  rapidlv 
tiian  would  a  specimen  of  high-grade  pitchblende  ore. 
I  then  spread  a  quantity  of  this  charcoal  over  a  key  on 
an  .(-ray  plate  and  obtained  a  very  strong  picture  of  the 
key  after  an  exjiosure  of  four  days  (Fig  2).  As  a  con- 
trol I  tested  untreated  charcoal  on  the  electroscoiJe  and 
on  an  .r-ray  platr.  with  iicijative  vcsiiltK. 


1  now  felt  that  it  was  important  to  obtain  accurate 
and  reliable  measurements  of  the  degree  of  radioactiyity 
to  which  cocoanut  charcoal  coidd  be  raised  and  its  rate 
of  decay,  and  1  therefore  applied  to  Prof.  Arthur  W. 
Goodspeed  of  the  University  of  Pennsylvania,  at  whose 
request  Mr.  D.  H.  Kabakjian,  of  the  Randal-Morgan 
Laijoratory  of  Physics  of  that  university,  kindly  con- 
sented  to  undertake  the  work.  I  supplied  'Mr.  Kabakjian 
with  1  gm.  of  ], 0(1(1  radioactive  radium  chlorid  and  re- 
quested him  to  ]ilace  this  in  solution  and  pass  a  current 
of  air  through  it  into  cocoan\it  cliarcoal  and  measure  it-^ 
ladioactivity  and  rate  of  decay.  I  herewith  submit  his 
viMiort. 
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.Mi:\SUliE.MEXTS   OX    THK   ACTI\ITY    OF    COCOAXUX    CIIAl!- 

COAL   MADE  ACTIVE  BY  ABSORBING   ItADIUJI 

ElIAXATION 

PREPARATION  OF  THE  ACTIVE  CHAHCOAI. 

Alioiit    12    gill,    of    powdered   cliarcoal    were   divided    lietwecn 

two   I'-tubes.   which   were   cnnnected   with   each   other   and  also 

with  an  aspirator. 

One  gram  of  radium  iliicriil  of  1.000  activity  was  put  in  a 
tottube.  Through  one  of  the  holes  of  the  (wo-holed  stopper 
of  this  test-tube  a  thistle-tulie  was  introduced  which  almost 
touched  the  bottom,  while  another  glass  tube  made  connections 


at  the  top  with  the  U-lubes.  A  little  water  was  put  into  the 
test-tube,  just  enough  to  dissolve  the  radium  chlorid.  and  the 
a.spirator  was  regulated  so  as  to  draw  a  very  slow  current  of 
air  through  the  solution  (of  the  radium  chlorid)  and  the  U- 
tubes  containing  the  charcoal.  This  was  kept  on  for  three 
hours. 

The  charcoal  thus  prepared  was  divided  into  twelve  small 
tubes  and  the  tubes  were  sealed.  The  tubes  were  opened  one 
at  a  time  at  various  intervals  and  their  activity  compared 
with  the  activity  of  a  standard  uranium  oxid  disc'  The 
measurements  were  made  by  means  of  a  Dolezalek  electrometer, 
the  needle  of  which  was  kept  charged  to  98  to  10.5  volts,  dur- 
ing different  measurements,  the  voltage  remaining  constant 
during  each  particular  measurement.  The  same  difference  of 
potential  was  also  applied  between  the  plates  of  the  testin" 
apparatus.  "^ 

It  was  found  by  experiment  that  freshly  prepared  charcoal 
.gives  out  emanation  under  ordinary  conditions  which,  diffusing 
into  the  testing  apparatus,  greatly  interfered  with  the  acctr 
racy  of  the  measurements;  for  this  reason  the  first  two  or 
three  readings,  often  taken  in  less  than  two  minutes,  were 
regarded  as  more  reliable. 


Fig.  4.— March  2-t  one-half  of  this  plate  was  e-^iposed  to  the  action 
of  about  1  gm.  of  charcoal  of  about  1(1  activity,  spread  on  a  thin 
sheet  of  paper,  while  on  the  other  part  of  th4  plate  were  placed 
SIX  of  the  sealed  tiilws  each  containing  1  gm.  of  active  charcoal. 
The  diCeerence  ui  the  shade  of  the  negative  clearlv  showed  the 
results.  J  he  plate  was  e.\|)o.sed  for  ten  hours;  all  the  other  plates 
were   taken    by  means  of  the   sealed    tubes  onl.v. 

To  test  the  rate  of  diffusion  of  the  emanation  from  such 
charcoal,  kept  in  open  vessels,  samples  were  taken,  having 
thi  .same  degree  of  activity  with  those  in  the  sealed  tubes  and 
kept  in  an  open  test-tube,  and  the  activity  of  this  exposed 
specimen  was  measured  under  similar  conditions.  Also  one 
o'  the  samples  was  divided  into  two  equal  parts  and  one  part 
kept  in  a  sealed  tube  while  the  other  was  kept  in  a  corked 
test-tube.  The  results  of  these  measurements  are  given 
below : 


(1)    Wednesday.   March  '2 
Charge  nn   the  needle  08 


of   the   testing  apparatus 


Hours   aner    preparation. 

riMNifM  Disc   B 

.Scale  readings.  Time. 

28  0:11:40 

2-!  0:l.T:r.O 

23  0:10:60 
occupied  in  passing  over  1  cm.,  t  ^  64  seconds. 


1.  The  disc  which  is  used  as  a  standard  of  comparison  in  all 
subsequent  measurements  is  a  brass  disc  (i.7  cm.  in  diameter  coated 
with  a  thin  uniform  layer  of  uranium  oxid.  Measurements  of 
activity  of  water  or  of  charcoal  were  made  on  similar  ■ilKill.nv 
dishes   or   discs. 


friC, 
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JotE.  A.   II.  A. 
Arc.  21.  1900 


Active   CuABf 

O.M.    TlBE 

1 

ScaU'  readings. 

Time. 

•20  -  10 

1 

»   second 

Observed  numbe:-  of            Total 
d.flpctions   in   cm.                    sec 

time   in 
onds. 

Timr 
d.> 

AmviTv   Hi-  THK  Cii.viir 


IX    THE    Orp:.V    TEST-TfBE    IX    Ter.ms 


Average    rime   of   I   cm.   dellei-rion    11    19    srei>nd. 
A<'liviry   compared    witli    that    of   uranium   disc 
A=19/ll  X  64=110 

121    Thursday.   Mareli  2r>.   8  :4.t  a.  m. 

anium   disc   K.   period   of    1    em.    deflection,   t  =  71    stcond 

riHRCOAi.    Ti-BE    3 
Total  observed  de-  Total  time  in 

(lection    in    cm. 


seconds. 

1(! 

l(i 


riday,    March  2G,  S  ATi 
time  of  1    cm.   deflectio 


Charcoal  Tvbe  4 
Total    time   in 
seconds. 


Average     18/19.       Activity  =  19  l.s  x  (>3  = 

141    Saturday,    March    2T.    10    a.    m. 
.  disc,  time  of  1  cm.  deflection.   t^G3. 

Chaucoal  Tlbe  5 


Observed   deflection 


nday.  Marcli  2; 
time  of  1   cm. 


Time  erf  1  era. 
deflection. 
16/19 
1619 
15/19 


1   second. 
18/19     second. 
16/19    second. 


iiie   of    1    cm. 
deflection. 
24/19 
28/19 
23/19 
24/19 


23.5.  19 


deflection,   t  ^  60   second 
Charcoal  Tt;EE  6 
Total    time    in 


Time   of    1    cm. 
deflection. 
17/10 
17/10 
17.5/10 
17/10 


/lO 


;>    Wednesday,    March    31,    8:30    a.    m. 

.  disc  time  at  1  cm.  deflection,     t  =  54  seconds 


•ved    deflection 


Charcoal   Tcbe 
Total    time    in 


Time   of    1 

deflection 

seconds 


:  60   seconds 
Charcoal  Tebb  S 
ction  Total    time   in  Tim- 

seconds,  (i 

15 
30 


Activity 

M    Tuesday.   April   6,   9  a.   in. 

.    disc,    time    o£    1    cm.    deflection,    t  =  66    seconds. 

Charcoal  Tlbk  9 
Observed    deflection  Total    time    in 


onds 


1   (!  N  66  =  1 1 


Time  of   1    cm. 

deflection    in 

SI  conds. 


OF  r. 

Speci! 


having  an  activity  of  110,  at  V.  disc. 

24  hours  after  exposure.  Activity  =  11 

4.N    tiours   alter   exposure.  Activity  =  7.8 

72  hours  after  exposure,  Activity  ^  6.6 

7  days     after  exposure.  Activity  =  6.6 

9  days     after  exposure.  Activity  =  .9 

13  days     after  exposure.  Activity  =  .4 

A\'e  see  from  the  figures  given  that  charcoal  powder  made 
radioactive  by  absorbing  radium  emanation  when  kept  in  sealed 
gUiss  tubes  lo.ses  its  activity  slowly,  owing  to  the  decay  of 
the  emanation  absorbed.  On  examining  the  curve  of  decay 
of  activity  of  such  charcoal  it  is  seen  that  the  shape  of  the 
curve  is  not  unlike  that  of  the  decay  curve  of  the  emanation 
itself.  The  fact  that  it  reaches  the  half  value  in  less  than 
four  days  may  probably  be  explained  by  supposing  that  the 
charcoal  so  enclosed  ( probably )  gives  out  some  of  the  emana- 
tion absorbed,  which  diffuses  into  the  glass  tube,  thereby 
diminishing  its  activity.  The  figures  given  above  show  that 
if  the  charcoal  is  kept  in  an  open  test-tube  instead  of  sealed 
tubes,  the  loss  of  activity  is  very  rapid  and  falls  to  about 
one-tenth  of  its  original  value  in  twenty-four  hours,  if  t.ie 
powder  is  well  exposed.  ( i.  e.,  when  the  depth  of  a  layer  ot 
powder  is  not  greater  than  the  exjiosed  surface ) . 

In  thirteen  days  the  activity  has  fallen  to  about  2.36  per 
cent,  of  its  original  aetivitv. 


Fig.   5.— March 
Exposure    twelve   1 


Objects   expncc.d 


10  a     m.   to    10  p. 


One  gram  of  charcoal  of  about  100  activity  was  divided  into 
two  equal  parts  and  one  was  kejit  in  a  small  corked  test-tube 
while  the  other  was  in  a  sealed  tube.  Their  activity  was 
measured  after  fifteen  days  and  the  part  in  the  sealed  tube 
was  found  to  be  four  times  as  active  as  that  in  the  corked 
tube. 

Several  ]iliotonrai)liie  tests  were  made  to  measure  the  activ- 
ity and  rate  of  decay  of  these  sealed  tubes,  and  of  the  char- 
coal itself.  The  results  are  seen  in  tlie  illustrations.  Figures  4 
to  6.  The  objects  seen  on  the  negatives  are  one  brass  and  one 
steel  key,  one  cent  ])iece  and  a  piece  of  plate  glass  about  2 
mm.  in  thickness. 

Attention  is  called  to  the  fact  that  the  charcoal  in  the 
sealed  tubes  is  radioactive  at  the  eiul  of  sixteen  days. 

Tt  will  be  peon  from  this  loport  that  by  a  very  siiii])k' 
metiiod  and  by  the  use  of  weak  raditini,  ooeoaniit  char- 
coal can  be  raised  to  a  very  hioh  fjrade  of  radioactivity. 
Whereas  water  can  bo  raiseil  to  only  a  fraction  of  the 
radioactivity  of  iiraiiiuiii  (i.\id,  wliich  at  the  present 
tiiiio  is  taken  as  the  unit  of  radioactivity,  cocoanut 
charcoal,  according  to  this  report,  can  be  raisml  to  lie 
times  the  radioactivity  of  uranium  oxid.  Anil,  wherea.s 
water  loses  its  radioaetivitv  ontiiclv  in  a   few  tlavs.  co- 
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foauut  charcoal  retains  a  radioactivity  aitove  teu  times 
that  of  uranium  oxid  for  more  than  tliirteen  days.  Sub- 
sequent exjserinients  have  shown  that  we  can  raise  the 
charcoal  to  IGO  times  the  radioactivity  of  uranium  oxid. 
In  connection  \\\Xh  this  report  it  may  be  of  interest 
to  c|Uote  from  an  article-  on  "The  Absorption  of  Radio- 
active Emanations  by  Charcoal,"  by  li.  ^^'.  Boyle,  com- 
iminicated  by  Prof.  E.  Rutherford: 

The  experiments  of  Sii'  James  Dewav  in  11)U3  drew  attentimi 
to  the  property  possessed  hy  tlie  charcoal  of  cocoaaut  of  ab- 
sorhing  gases  in  a  reiiiavkalile  degi'ee.  Since  then  this  prop- 
erty has  been  investigated  by  several  experimenters'  and  has 
been  applied  by  Sir  William  Ramsay  in  separating  the  inert 
gasps  helium  and  neon  from  the  air,  and  measuring  the  quan- 
tities in  which  they  exist  in  the  atmosphere.  The  results  in 
the  papers  mentioned  below   may  be  summarized  as  follows: 

1.  The  absorption  of  gases  by  cocoanut  cnarcoal  is  greatly 
increased  by  lowering  the  temperature  of  the  charcoal. 

2.  The  charcoal  has  a  greater  affinity  for  some  gases  than 
for  others,  there  being  something  of  the  nature  of  a  selection 
absorption. 

3.  In  consequence  of  this  prnpcvty,  it  is  possible  to  separate 
fiom  one  another,  in  some  degree,  the  constituents  of  a  mixed 
gas.  Oi  the  inert  gases  of  the  argon  family,  argon  is  absorbed 
in  alHUit  the  same  degree  as  ordinary  gases,  but  helium  and 
neon  in  a  much  less  degree,  and  lieliiuii  less  than  neon. 


by  increasing  the  cliarcoai  absorbing  surface,  and  (4)  is 
dependent  on  the  temperature,  following  the  law  of  or- 
dinary gases,  viz.,  that  a  lowering  of  the  temperature 
of  the  charcoal  causes  an  increase  and  a  raising  of  the 
temperature  a  decrease  in  the  amount  of  absorption. 
It  takes  about  two  or  three  hours  to  exhaust  all  the 
emanations  from  1  gm.  of  1,000  radioactive  radium.^ 
Before  the  radium  can  be  utilized  again  the  solution 
must  be  evaporated  to  dryness  and  the  radium  must  lie 
allowed  to  rest  for  about  ten  or  fourteen  days  before  it 
has  recovered  itself  sufficiently  to  give  off  its  full  quota 
of  emanation.  The  amount  of  charcoal  which  can  be 
charged  at  any  one  time  has  not  been  accurately  deter- 
mined, but  it  will  probajjly  depend  on  the  degree  of 
radioactivity  desired.  I  have  been  able  to  obtain  on 
one  charge  sufficient  charcoal  of  140  activity  to  fill  five 
small  test-tubes,  each  containing  enough  to  supply  a  pa- 
iient  for  fourteen  days,  the  dose  being  about  as  much 
as  would  cover  a  dime,  taken  three  times  a  day.  The 
tubes  are  stoppered  with  rubber  corks  and  kept  in  a 
cool  place,  and  the  patients  are  instructed  to  replace  the 
cork  immediately  after  each  dose.  A  fresh  tube  should 
1)6  supplied  about  every  ten  days  or  two  weeks.  We 
liave  not  found  it  necessary  to  prepare  the  charcoal 
cither  by  cooling  or  heating.  Tine  current  of  air  which, 
carries  the  emanation  into  tlic  chauoal  is  pa--'-ud   very 


-I.  The  absorption  is  also  inlUienced  liy  the  |)ressurc  of  lln' 
pas  in  contact  with  the  charcoal,  the  pressure  concentration 
cur\<'s  varying  in  a  regular  nuinner  with  the  temperature. 

B(jyle  then  refers  to  Rutherford's  letter  to  Nalure 
aiiove  mentioned  and  states  tliat  he  pointed  out  that 
tins  property  of  cocoanut  charcoal  also  holds  for  the 
radioactive  emanations.  Ex])erimenting  with  radium 
and  tiiorium  emanation,  Boyle-  found  that  in  the  case 
of  charcoal  in  granulated  form  the  amount  of  absorp- 
tion depends  on  (a)  the  nature  of  the  charcoal,  (b)  the 
speed  of  the  air-current  tiirough  the  absorbent,  (c)  the 
aiiiDunt  of  charcoal  surface  exposed  to  the  emanation, 
aiiil  (d)  the  temperature  of  the  charcoal. 

lie  concludes  by  stating  that  the  percentage  of  ab- 
.=oi|ition  of  thorium  emanation  by  means  of  charcoal 
(T  I  ile])ends  on  the  nature  of  the  charcoal  used,  being 
greatest  for  cocoanut  charcoal,  intermediate  for  animal, 
and  least  for  wood  charcoal;  (2)  is  decreased  by  in- 
creasing the  velocity  of  the  gas-current  which  conducts 
tlie  emanation  through  the  charcoal;    (3)   is  increased 

•2.   Boyle,    R.    W. :     Phil.    Mag.,    ifarch.    1009. 

•'!.  Dewar :  The  AbsorptioTi  and  Thcrman  Evolution  of  Gases 
Occluded  in  Charcoal  of  T/Ow  Temperature,  Proc.  Koy.  Soc.  Ixxtv, 
12L' ;  The  Separation  of  the  Most  Volatile  Gases  from  Air  without 
Liquefaction,  ibid.,  Ixxiv.  12L'.  Kamsay  :  The  Determination  o£ 
the  .\motint  of  Neon  and  Helium  in  Almospheric  Air,  Proc.  Rov 
Soc.  May  24,  1005.  Travers :  The  L,aw  of  Distribution  in  the 
Case  in  which  one  of  the  Phases  possesses  Mechanical  Rigidity, 
Absorption   and  Occlusion,   Proc.    Ito.v.    .Soc,   July   21,    lOn.l. 


slowly  and  in  order  that  the  gas  may  jiass  over  as 
large  a  surface  of  the  charcoal  as  possible  it  is  placed 
in  a  glass  tube  eighteen  inches  long  having  a  diameter 
of  half  an  inch.  After  this  tttbe  is  charged  the  char- 
coal is  quickly  transferred  to  small  test-tubes,  which 
are  stoppered  immediately  with  rubber  corks.  The  char- 
coal in  these  tubes  has  an  initial  radioactivity  of  120 
to  160  times  that  of  the  itranium  disc  and  remains 
strongl3r  radioactive  for  two  weeks. 

I  therefore  feel  that  I  have  developed  a  very  easy  and 
simple  method  of  utilizing  radioactive  emanations  inter- 
nally as  fl-ell  as  externally,  for  there  is  no  reason  why 
tlie  charcoal  should  not  be  incorporated  in  ointments 
or  gelatin  or  other  solutions  and  applied  in  cases  of  leg 
ulcer,  lupus,  eczemas  and  other  cutaneous  lesions.  The 
effect  of  the  internal  administration  of  such  charcoal 
on  metabolism  and  its  value  as  a  therapeutic  agent  in 
many  diseases  will  require  careful  study  and  accurate 
observations  in  many  carefully  selected  cases  before  any 
definite  conclusions  can  be  drawn. 

The  Archives  of  the  Eoenigen  Kay  for  January,  1909, 
contains  an  abstract  of  a  paper''  by  l)r.  P.  Nagelschmidt, 

4.  The  time  for  exhaustlnf;  all  the  emanation  stored  in  ra- 
dium depends  on  the  velocity  of  air-current  and  probably  is  much 
less    than    three    hours. 

5.  Nagplschmidt,    F.  :    Berl.    klin     Wchnschr..    .March     Ui,     lOOS. 
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of  the  Fiusenklini]v-,  Berlin,  on  the  "Therapeutic  Action 
of  Radium  Emanation."  Mention  is  made  of  previous 
■work  by  Lowentiial  and  by  Laqueur.  Lowenthal  ad- 
ministered preparations  containing  radium  emanations, 
which  he  found  useful  in  articular  rheumatism  and 
chronic  neuritis,  while  Laqueur  worked  with  tablets 
containing  an  emanation  salt,  and  it  is  stated  that  neith- 
er of  them  observed  any  ill  effects  apart  from  the  ordi- 
nary reaction.  The  reaction  referred  to  is  probably  the 
erythema  which  might  follow  the  local  application  of  the 
jjreparations.  The  quantity  of  radium  emanation  in 
Laqueur's  emanosal  tablets  is  said  to  be  very  small.  The 
internal  therapeiitic  dose  is  from  10,000  to  20,000  em- 
anation units  per  diem,  gradually  increasing.  For  the 
batli  100,000  to  200,000  emanation  units  are  given,  the 
patient  remaining  in  the  water  for  half  an  hour.  If 
reaction  sets  in  the  treatment  must  be  intermitted. 

iS'agelschmidfs  jireparation  appears  to  be  entirely  dif- 
ferent. An  insoluble  salt  of  radium  is  enclosed  in  a 
parchment  capsule  and  placed  in  water,  which,  he  as- 
serts, is  thus  kept  charged  with  tlie  radium  emanation. 
He  uses  this  water  internally  and  externally  by  com- 
presses and  baths.  It  is  stated  in  the  abstract  that,  like 
Lowenthal,  he  has  had  satisfactory  results  in  cases  of 
muscular  and  articular  rheumatism,  in  neuritis,  in 
ozena  and  in  catarrh.  He  did  not  observe  the  bath  reac- 
tion in  articular  rheumatism.  His  doses  began  with 
2,000  units  and  were  increased  to  10,000;  He  believes 
that  the  emanation  treatment  may  be  counter-indicated 
in  certain  eases,  and  cites  a  case  of  latent  ulcer  of  the 
stomach,  in  which  profuse  hematemesis  came  on  after 
eight  doses  of  the  emanation.  This  observation  may 
be  taken  in  connection  with  the  fact  that  wounds  of 
patients  taking  the  Gastein  waters,  which  are  markedly 
radioactive,  heal  with  difficulty.  Contrary  to  Lowen- 
thal's  observations,  the  presence  of  emanation  was  not 
found  in  the  urine  and  feces  of  his  patients.  It  is  as- 
serted that  this  treatment  is  indicated  in  diseases  of  the 
respiratory  organs,  in  arteriosclerosis,  in  rheumatic,  sub- 
acute and  chronic  diseases  of  the  joints  or  nerve 
sheaths,  the  mucous  mendjrane  or  the  muscles,  such  as 
are  treated  at  Wiesbaden  or  Baden-Baden,  and  that 
ozena,  from  whatever  cause,  is  amenable  to  the  em- 
anation without  any  fui-fher  treatment. 

The  class  of  cases  in  which  I  am  inclined  to  test  the 
\alue  of  this  agent  is  that  of  chronic  diseases  which  do 
not  yield  to  our  present  methods  of  treatment,  such  as 
chronic  gastritis  or  duodenal  or  intestinal  ulcers,  tuber- 
culous ulceration  of  the  intestine,  various  forms  of  func- 
tional diseases  of  the  stomach  or  intestine,  carcinoma  of 
the  stomach  or  esophagus,  chronic  muscular  or  articu- 
lar rheumatism,  neuritis,  arteriosclerosis,  certain  genen\l 
skin  diseases,  such  as  psoriasis  and  the  eczemas,  all 
forms  of  tuberculosis  and  in  general  debility  after  wast- 
ing diseases,  in  which  the  agent  nmy  be  used  as  n 
tonic. 

In  addition  to  this,  since  the  same  rays  arc  given  oh' 
from  the  cnianati(m  as  are  obtained  from  radium  itself 
we  nuiy  liiul  that  the  same  therapeutic  elfects  follow  the 
local  application  of  celluloid  tubes  filled  with  cocoanut 
charcoal  in  which  the  enuuiation  is  ca])turcd,  as  follow 
the  local  application  of  a  tube  or  capsule  containing 
radium.  The  potency  of  such  a  tube  will,  of  course, 
diminish  from  day  to  day,  but  with  improved  methods 
will  last  long  enough  to  allow  of  several  treatments  in 
a  given  case,  when  a  new  tube  can  be  obtained  fn>m 
the  source  of  supply. 

0.  The  JuiRNAL  A.  M.  A.,  Pec.   10,  1008,  i).  :;i7:i. 


In  conclusion  I  beg  to  submit  the  following  observa- 
tions for  the  consideration  of  the  medical  profession  : 

1.  Cocoanut  charcoal  is  an  inert  sulistancc  and  can 
be  administered  freely  internally. 

2.  Cocoanut  charcoal  will  absorl)  and  retain  the 
emanation  of  radium  and.  when  treated  by  my  method, 
can  be  raised  to  a  very  high  degree  of  radioactivity  com- 
pared to  water — namely,  from  200  to  300  times  the 
radioactivity  of  the  most  radioactive  water. 

3.  It  can  be  prepared  with  but  small  expense.  The 
same  radium  can  be  used  over  and  over  again  indefi- 
nitely ;  none  of  the  radium  need  be  lost. 

4.  The  charcoal  will  retain  its  radioactivitv  for  at 
least  two  weeks  and  the  method  of  administration  is 
simjde. 

ri.  The  beneficial  effects  of  radioactive  sjjring  waters 
in  many  diseases  and  the  results  obtained  abroad  by  the 
administration  of  weak  emanation  preparations  war- 
rants the  belief  that  in  this  highly  radioactive  char- 
coal we  have  an  agent  the  use  of  which  will  be  followed 
by  the  same  if  not  better  results. 

().  The  local  application  of  emanation  cocoanut  char- 
coal in  tubes  or  capsules  or  incorporated  in  ointments 
or  solutions  is  worthy  of  trial. 

1731  Pine  street. 
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ASEPTIC  MITTENS 

FRANKLIN  BRADY,  M.D. 

Sm-seon    to   Kooscvolt    HnspUal 
PHILADELPHIA 

After  scrubljing  the  hands  ai.d  arms,  preparatcn-y  to 
operative  or  obstetric  work,  it  is  important  to  keep  them 
clean.  Frequentlv,  I  have  seen  an  operator  or  his  assist- 
ant, or  both,  clean  the  hands  and  arms  thoroughly,  then, 
while  waiting  for  the  patient  to  be  anesthetized,  walk 
around  the  room  with  their  hands  b\-  their  sides,  brushed 
liy  a  passing  nurse's  apron  or  a  physician's  coat. 

To  overcome  this  difficulty,  1  introduced  into  my  oper- 
ating room,  fifteen  years  ago,  what  I  call  "mitten.*,"' 
which  are  nothing  more  than  hags  of  double  thickness. 
'I'hese   mittens  are  made  of  canton  flannel  and  are  in 


two  sizes,  short  and  long.  When  finished  the  short  ones 
measure  about  6  by  13  inches,  the  long  ones  6  by  19 
inches. 

'J'hey  arc  made  as  follows :  For  the  short  mittens,  cut 
two  pieces,  14  by  14  inches,  and  fold  them  in  the  center  j 
so  as  to  leave  the  fleecy  sides  out.  Stitch  across  the  endi 
and  up  one  side:  this  will  make  two  ba<:s  7  bv  14  inches. 
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One  bag  sliniilrl  iidw  bo  turned  fleecy  side  in  and  the 
other  bag  inserted  into  it,  so  tiiat  tiie  fl<?ecy  sides  are  in 
contact.  The  raw  edges  are  now  turned  in  and  the  two 
bags  stitched  together,  giving  a  bag  of  double  thickness. 
To  make  the  long  mittens,  two  pieces  14  by  20  incnes 
are  cut  and  folded  in  the  long  a.xis  and  stitched  as  de- 
scribed above.  The  sizes  I  have  given  are  those  I  find 
most  convenient. 

With  a  little  practice  one  can,  without  soiling  the 
hands,  do  a  great  deal  with  the  mittens  on :  unpin 
packages  of  dressings,  move  tables  or  chairs;  if  neces- 
sary, assist  in  arranging  the  patient,  etc.  Care  must 
be  taken  not  to  get  tlie  mittens  damp,  because  the  damp- 
ness, passing  through  the  mitten,  will  carry  micro- 
organisms through  to  tlie  hands. 

The  reason  for  making  them  of  canton  flannel  is  that 
it  is  thick,  and  dirt  will  not  pass  through  as  quickly  as 
it  would  if  made  of  muslin  or  other  thin  material.  They 
are  made  of  double  thickness  so  that  if  by  any  means  a 
little  dirt  shoidd  pass  through  the  one  thickness  you  are 
guarded  by  the  second. 

The  short  mittens  are  worn  wheii  it  is  important  to 
have  only  the  hands  and  the  lower  parts  of  the  arms 
clean.  It  is  always  important  to  clean  the  arms  above 
where  the  top  of  the  mitten  comes;  otherwise  the  top 
edge  would  become  soiled  and  in  slipping  it  off  and  on 
would  soil  the  hands.  When  ready  to  remove  the  mit- 
tens let  them  slide  off  the  hands  in  such  a  way  tliat  if  it 
is  necessary  to  use  them  again  they  need  not  be  picked 
np,  but  the  hands  simply  thrust  into  them.  Care  should 
be  taken  to  put  them  where  the  ends  will  not  be  brushed 
by  those  passing;  otherwise  the  ends  become  soiled  and 
soil  the  hands  and  anns  as  they  are  put  on. 

My  method  of  sterilizing  the  mittens  is  the  same  as 
that  employed  in  sterilizing  towels.  The  short  mittens 
are  not  folded,  the  long  ones  ai'e  folded  once,  they  are 
wrapped  in  double  thickness  of  unbleached  muslin  or 
cotton  toweling  and  pinned,  having  a  tag  marked  "short 
mittens"  or  "long  mittens"  as  the  case  may  be. 
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COiNTTINUED   FEVER  BY  REPEATED 

INJECTIO.NTS  OP  PROTEIN 

A  PRELIMINARY   NOTE 

VICTOR  C.  \AUGHAN,  M.D. 

SYBIL  MAY  WHEELER,  Pu.D. 

AND 

WILLIAM  F.  GIDLEY,  B.S. 

ANN  ARBOR,  MICH. 

The  purpose  of  this  paper  is  to  make  a  short  prelimi- 
nary report  on  some  e.xperiments  in  which  we  are  now 
engaged  The  work  done  in  the  hygienic  laboratory  of 
the  Universitv  of  Michigan  during  the  past  ten  years  in 
the  study  of  the  cleavage  products  of  proteins,  bacterial, 
vegetable  and  animal,  has,  in  our  opinion,  given  us  quite 
a  new  point  of  view  from  which  to  study  the  infectious 
diseases.  We  have  shown  that  all  the  true  proteins  which 
we  have  investigated,  now  more  than  thirty  in  kind  and 
from  diverse  sources,  may  be  .split  up  into  poisonous  and 
non-poisonous  proteins  or  into  toxophore  and  hapto- 
phors.  The  toxophor  group  seems  to  be  the  same  so  far 
as  its  etTects  on  animals  are  concerned,  whatever  the  pro- 
tein from  which  it  is  derived.  Egg-white  contains  the 
same  poison,  physiologically  at  lea.'^t,  as  that  found  in 
the  typhoid  bacillus,  and  if  egg-white  could  grow  and 


multiply  in  the  aniuial  hoily  it  woulil,  as  a  result  of  sui'h 
growth  and  sub.sequent  cleavage,  be  just  as  deadly  as  the 
bacilli  of  the  infectious  disease.  When  a  man  drinks 
water  containing  typhoid  bacilli  and  proves  susceptible  he 
does  not  immediately  manifest  symptoms  of  this  disease. 
There  is  a  period  of  incubaticm,  wiiich  in  typhoid  fever 
is  about  ten  days.  During  this  time  the  bacilli  are  mul- 
tiplying in  the  man's  body  in  great  numbers  and  still 
the  man  has  no  warning  of  their  presence.  In.stead  he 
often  feels  quite  well  during  this  period  of  incubation. 
We  must,  therefore,  conclude  that  it  is  not  the  growth 
and  multiplication  of  the  bacilli  directly  that  cause  the 
disease.  While  growing  and  multiplying  in  the  body  the 
typhoid  bacilli  are  converting  the  proteins  of  the  man 
into  bacterial  proteins.  They  are  converting  normal  and 
native  proteins  into  abnormal  and  foi-eign  proteins,  and 
this  process  continues  for  about  ten  days  before  the  man 
feels  ill  or  the  first  symptoms  of  the  disease  develop.  What 
new  factor  is  it,  then,  that  api>ears,  closes  the  jjeriod  of 
incubation  and  ushers  in  the  disea.se?  This  new  factor  is 
the  sensitization  of  the  body  to  the  foreign  protein  which 
has  been  introduced  from  without  in  the  form  of  a  few 
bacilli  which  have  grown  and  multiplied  by  feeding  on 
the  proteins  of  the  man's  bodv.  This  sensitization  con- 
sists in  the  development  in  certain  cells,  most  probably 
connective  tissue  c'ells,  of  a  specific  proteolytic  ferment 
which  splits  up  the  foreign  proteins,  existing  as  bacterial 
cells.  It  is  a  belated  attempt  on  the  part  of  the  body 
to  destroy  the  invader.  The  period  of  inculwition  is 
measured  by  the  time  necessary  to  develop  this  ferment, 
and  it  varies  with  the  nature  of  the  foreign  protein  and 
the  species  of  animal  invaded.  We  can  not  induce  a  con- 
tinued fever  in  rabbits  and  guinea-]3igs  by  inoculating 
them  with  the  typhoid  bacillus,  because  this  protein  sen- 
sitizes these  animals  within  a  few  hours  instead  of  a  few 
days,  and  within  a  short  time  the  animal  is  either  dead 
or  well.  This  is  a  condition  like  unto  that  which  renders 
man  immime  to  many  bactei-ia.  His  cells  are  soon  sensi- 
tized, and  the  invading  organism  is  killed  before  it  Ixas 
time  to  multiply  and  .store  up  enough  poison  to  kill  him. 
We  have  shown  that  it  is  the  non-poisonous  portion  of 
the  protein  molecule  or  its  haptophor  that  sensitizes  the 
animal  or  leads  to  the  development  of  the  specific  fer- 
ment. This  is  a  brief  statement  of  the  conclusions  which 
we  have  reached  from  our  studies  of  the  proteins  and 
their  cleavage  products  and  their  relation  to  the  infec- 
tious diseases.  We  are  quite  aware  of  the  fact  that  our 
views  have  not  met  general  acceptance,  and  consequently 
we  are  glad  to  present  herewith  what  we  believe  to  be  a 
marked  confimtation  of  our  teachings. 

It  occurred  to  us  that  if  the  above  given  ideas  bo  cor- 
rect we  should  be  able  to  induce  in  animals  a  continued 
fever  by  repeated  subcutaneous  injections  of  a  soluble 
foreign  protein.  We  have  done  this  with  bacterial  pro- 
teins, but,  since  vitalistic  dogmas  cling  so  closely,  we 
intend  to  present  herewith  an  illustration  of  the  results 
that  we  have  obtained  bv  repeated  subcutaneous  injec- 
tions of  egg-white  dilutions  in  rabbits.  The  whites  of 
fresh  eggs  have  been  diluted  with  an  equal  volume  of  O.H 
per  cent,  phenol  solution. 

Table  1  is  self-explanatory,  and  the  record  is  strik- 
ingly similar  to  one  for  typhoid  fever.  We  have  here  a 
condition  practically  identical  with  an  infectious  fever 
and  yet  without  any  infection.  Fever  results  when  anv 
foreign  protein  finds  its  w«y  into  the  blood  and  the  liodv 
.Incomes  sensitized  to  it  and  begins  to  split  it  up.  The 
foreign  protein  mav  be  from  the  animal's  own  bodv-  The 
subcutaneous  injection  of  solniions  of  silver  nitrate  or 
other  destructive   chemical  agents  eau.ses   fever   by  de- 
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TABLE  1.— RABIilT  REI'IlIV 

INDICATED  BELOW,     t 

Sp.   Gr. 


IXG  1:1   EGG  ALBUMIN   (NOT  FILTERED)     SfBCL'TANEOUSLY    EVERY    2    HOURS    IN    AMOUNT 
KINE   COLLECTED  AND  WEIGHT  TAKEN   AT  1  P.   M.      URINE  FILTERED  THROUGH   PAPER 


5/20 
5/21 
5/22 
5/23 


6/8 

6/9 

6/10 

6/11 

6/12 

6/13 

6/14 

6/15 


6/16 
6/17 
6/18 
6/1!) 
6/20 
6/21 
6/22 
6/23 
6/24 
6/25 
6/26 


2350 
2355 
2345 
2230 
2330 
22S0 
2250 
2180 


2135 
2080 
2040 
1960 
1880 
1850 
1885 
1900 
1980 
2070 
2120 


5/27 

2450 

200 

l.iilOli 

5,'28 

2440 

125 

1.0124 

5/29 

2380 

54 

5/30 

2330 

275 

1.0110 

5/31 

2270 

206 

1.0130 

6/1 

2355 

104 

1.0294 

6/2 

2335 

370 

1.0114 

6/3  2320  290  1.0093 

6/4  2290  155  1.0101 

6/5  2290  225  1.0129 

6/6  2250  95  1.0148 

6/7  2320  100  1.0165 


1.0267 
1.0134 
1.0106 
1.0100 
1.0170 
1.0140 
1.014S 
1.0179 


1.0194 
1.0139 
1.0184 
1.0198 


2.02 
1.50 
1.66 
1.64 
1.56 
1.81 
1.15 


101.4 
2  e.c. 
101.1 
2  c.c. 
102.7 


Sec. 
105.5 
8  c.c. 


105.2 
8  c.c. 
105.3 


104.2 
104.2 
103.0 
103.3 


9  11 

ioii  '.'.'.■ 

101.9  

102.0  

101.8  

102.1  

102.1  102.3 

101.6  102.4 

2  c.c.   •  2  c.c. 

101.2  101.5 
2  c.c.  2  c.c. 
102.6  102.4 
2  c.c.  2  c.c. 
103.0  103.5 
2  c.c.  2  c.c. 
103.8  103.5 
2  c.c.  2  c.c. 

103.3  103.4 
4  c.c.  4  c.c. 
103.6  103.2 


4  c.c. 
103.2 
8  c.c. 
103.2 
8  c.c. 
105.7 
See. 
105.6 
8  c.c. 
104.7 


105.2 
8  c.c. 
104.8 
8  c.c. 
104.8 
8  c.c. 
105.0 
8  c.c. 
104.8 
8  c.c. 
104.7 


105.6        105.; 


103.2 
8  c.c. 
105.5 


105.1 
8  c.c. 
104.8 
Sec. 
105.2 
8  I 


104.8 


104.' 


Temperatures. 

1  3  5 

102.5  102.2 

102.0  102.3 

102.3  102.5 

102.4  

102.0  101.8 

102.2  102.2 

102.3  102.3  102.1 
2  c.c.  2  c.c.  2  c.c. 

101.8  101.7  101.3 

2  c.c.  2  c.c.  2  c.c. 

102.5  102.2 

2  c.c.  2  c.c.  2  c.c. 

103.6  103.9  104.2 
2  c.c.  2  c.c.  2  c.c. 
104.0  104.0  103.8 

2  c.c.  2  c.c.  2  c.c. 

104.0  103.7  103.4 

2  c.c.  4  c.c.  4  c.c. 

103.2  103.8  103.9 

4  c.c.  4  c.c.  4  c.c. 

106.2  106.0  104.0 


103.6   103.6 


106.0 
8  c.c. 
106.0 
8  c.c. 
104.7 


8  c.c. 
105.2 

8  c.c. 
105.1 

8  c.c. 
104.8 

8cc. 
105.7 


8  c.c. 
106.0 
See. 
104.8 
8  c.c. 
105.8 
8  c.c. 
106.0 
8  c.c. 
104.9 


105.6 
8  c.c. 
105.0 
S  c.c. 
104.7 
Doses  Stopped. 
105.1   105.4   105.3 


104.9 


104.8  104.1 

104.6  104.1 

103.0  103.2 

103.0  103.7 

102.8        

102.6  102.5 

102.4         

101.5         

101.6         

101.5        

101.5        


104.1 
103.6 
103.4 
103.0 
102.9 
102.3 
102.8 


4  c.c. 
103.2 
8  c.c. 
103.6 
8  c.c. 
105.6 
8  c.c. 
105.9 

5  c.c. 
105.6 


8  c.c. 
105.3 
8  c.c. 
105.4 
8  c.c. 
104.9 
8  c.c. 
105.7 
8  c.c. 
106.0 


105.4 

105.2 


104.0  104.0 
103.9  103.4 

104.1  103.6 
103.0  103.4 
103.0 

102.2  102.0 

101.5 

101.5 

101.5 

101. (! 

101.5 


101.8 
2  c.c. 
101.4 
2  c.c. 
103.2 
2  c.c. 
104.0 
2  c.c. 
103.8 
2  c.c. 
103.3 
4  c.c. 
104.0 
4  c.c. 
104.1 


4  c.c. 
103.5 
8  c.c. 
103.6 


104.9 
Sec. 
105.8 


8  c.c. 
105.8 
8  c.c. 
105.8 
8  c.c. 
104.7 


101.9 
2  c.c. 
102.6 
2  c.c. 
103.4 
2  c.c. 
103.2 
2  c.c. 
103.0 
4  c.c. 
105.2 
4  c.c. 
105.0 


4  c.c. 
103.6 
8  c.c. 
104.3 
8  c.c. 
106.4 
8  c.c. 
105.3 


104.9 
8  c.c. 
105.8 
8  c.c. 
105.3 
8  c.c. 
105.8 


103.9 
103.4 
103.8 
103.1 
102.7 
101.8 


105.6       105.4 
105.2       105.2 


104.1 
103.2 
103.5 
102.8 


Remarks. 
Normal  Temperature. 
Normal  Temperature. 
Normal  Temperature. 
Normal  Temperature. 
Norma!  Temperature. 
Normal  Temperature. 
Nortaal   Temperature. 


Forty  doses  of  2  c.c. 
eacli. 

Much  albumin  pres- 
ent in  urine  as 
shown  by  heat  and 
HN0.1. 

Twenty  doses  of  4  c.c. 
each. 

Much  albumin  in 
urine. 

Much       albumin       in 

Much       albumin       in 

urine. 
Much       albumin       in 

urine.  Casts. 

mucin,     phosphates 

and    carbonates    in 

heavy  ppt. 
Much       albumin       in 

urine. 
Much       albumin       in 

urine. 
Much       albumin       in 

urine. 
Much       albumin       in 

urine. 
Albumin  in  urine. 

Albumin   in   urine. 

Albumin   in   urine. 


Eighty-two  doses  of  S 
c.c.   each.     816  c.c. 
given  in  all. 
Albumin   in   urine. 
Albumin   in   urini'. 
Albumin   in  urini 
Albumin   in   urin«- 
Albumin   in  uriur 
Albumin   in  uriii'' 
Albumin   in  urini'. 
Albumin  growinii  l''^s 
Only    a    trace. 
Oul.v    a    trace. 
No  albumin. 


TABLE  2.— RABBIT  RECEIVES  200   MG.  TYPHOID  POISON    (FILTERED,     BUT    UNNEUTIIALIZED), 
SHOWN  BELOW.     WEIGHT  AND    URINE  TAKEN   IN   MORNINGS 
Temperatures. 


SUBCUTANEOUSLY.     AS 


1909 
Date. 

4/26 


4/28 
4/29 


Weight. 

2820 


Ann. 
Urine. 


Sp.  Gr. 


I'lc. 


1.0084 
1.0092 


% 
Ash. 


% 


35        1.0263        3.12 


Normal  amount  of  urine  for  21  hours. 
t  Died  within  a  minute  after  this  dose. 


11 


1 

102." 


103.4        102.7        102.8        102.8  103.1 

200  mg.   200  mg.   200  mg.   200  mg.  200  mg.  200  mg. 
Slight  diarrhea  through- 
out afternoon. 

102  8        102.7       102.4        102.2        102.9  103.2 

200  mg.   200  mg.  200  mg.   200  mg^  200  ing_.  200  ms 


105. 


200  1 


104.6   104.6   104.6 


104.{ 


105 


9 


103.9   

200  mg.  200  mg. 
105.5   105.8 


TABLE   3.— KABlUT    RECEIVES   200   MG.   TYPHOID   I  OISOX    (FILTERED,     BUT     UNNEUTRALlZED)      SUBCUTANEOUSLY. 
SHOWN    BELOW.      WEIGHT    AND    UKINE  TAKEN   IN  MORNINGS 
y        — ^Temperatures. 


1909.  Amt. 

Date.  Lrine. 

4/21        .  .  . 

4/22  '125 
4/23  255 
4/24  60 
4/25   tl5(l 


Sp. 


IMc. 

1.0105 
1.01144 
l.OO.SO 


% 
Ash. 


•  Normal  amount 
t  Normal  amount 
§  Died  at  7  :05. 


9  11              1               3               5               7               9 

102.2        102.2        

200  me  200  mg.  200  mg.  200  mg.  200  mg.  200  mg.  200  mg. 

102.0  100.9       101.3        102.8        103.5        104.4        103.1 

•Mil  ui"  2110  nig.  200  mg.  200  ma.  200  mg.  200  mg.  200  mg. 

"ill.-.  M  iH.'i  4        105.0        104.2        103.4        103.2        103.2 

•'nil  lu"  •'nil  ing.  200  mg.  200  rag.  200  mg.  200  mg.  200  mg. 

"lii:;  ■'"  1(1.'.. 8        104.0        103.6        101.5          98.4            % 


Weight. 


Remarks, 
temperature     at 


Total   amount    of   toxin   giv- 


PROTEIN  FEVER—VAVGllAy,   WHEELER  AND  GIDLEY 


631 


stroking  the  tist-ue  witli  wliicli  it  comes  in  contact.  An 
injury  tliat  crushes  and  destroys  tissue  witliout  breaking 
the  skin  or  being  accompanied  by  bacterial  infection 
causes  fever  because  tlie  broken-down  tissue  is  absorbed 
into  the  circulation.  Fever,  more  or  less  marked,  accom- 
panies perfectly  a?eptic  o])erations  in  which  tissue  is 
destroyed  and  left  in  the  body.  In  the  intermittent  fevers 
the  elevation  of  temiacrature  is  simultaneous  with  or  im- 
mediately subse(|uent  to  the  discharge  of  protein  into  the 
blood.  In  the  infectious  diseases  the  primary,  multiply- 
ing, invading  cell  supplies  and  maintains  the  foreign 
protein.  In  our  experiments  we  have  kept  up  the  supply 
of  foreign  protein  by  the  frequency  of  our  injections. 

There  are  certain  things  in  Table  1  to  which  we  may 
call  attention.  Tlie  loss  in  weight  is  gradual,  -with  some 
slight  fluctuations;  it  continued  for  some  six  days  after 


the  injections  were  discontinued,  after  which  it  gradual- 
ly incieased.  The  amount  of  urine  is  quite  variable,  but 
averages  much  less  than  normal,  as  it  does  in  tvphoid 
fever  in  man.  The  elimination  of  nitrogen  is  increa.«ed 
as  it  is  in  the  fevers  to  which  man  is  susceptible.  The 
temperature  of  the  fore  period  varied  from  101.8  to  102.5. 
The  first  injection  of  egg-white  was  made  at  1  p.  m. 
May  21.  During  the  next  twenty-four  hours  the  temjiera- 
ture  kept  below  the  normal  average.  It  is  noticeable  that 
when  the  doso  was  increased  from  2  c.c.  to  4  o.c.  there 
was  a  marked  rise  at  the  end  of  twenty-two  hours.  Wlien 
this  dose  was  again  doubled,  no  marked  eSeet  on  the 
temperature  w-as  seen  until  the  next  day.  If  one  ^^•ill 
follow  down  one  of  the  morning  hours  he  will  see  the 
gi-adual  ris(>  in  the  morning  temperature  so  generally 
observed  in  the  dcvelopnu^nt  of  tvphoid  fever.    Kqually 


table  4.— this  rabbit  received  sitbcttaxeorsly  211(1 
teued)  every  2  iiour.s,  becinxing  5/4, 'oil. 
117  doses;  given  in  15  days 

Sp.  fir. 

Amt.     with         %  %        

Urine,    ric.       Ash.       N.  7  9  11 


Date.  Cage. 
5/3 


MC.     TYrHOIII     TOXIN     (FILTERED.     NEtTRALIZED,     REFIL- 
TUUXE    AND    WEKJIIT    TAKEN    AT    1     V.    M. 
(23.4      GM.      TYI'IIOID      TOXIN) 

—Temperatures 


!) 


5/4 

5/5 

5/6 

5/7 

5/8 

5/9 

5/10 

5/11 

5/12 

5/13 

5/14 

5/15 

5/16 

5/17 

5/18 


12    2820   '215 


1.0068 

12  2785  100  1.0102 

12  2.S10  75?  1.0122 

12  2N2.-I  22  1.0302 

12  27110  52  1.0173 

12  2770  (50  1.0156 

12  2800  110  1.0114 

12  2770  0.><  1.0120 

12  2750  136  l.dlOO 

12  2720  120  1.0114 

12  2(170  140  1.O103 

12  2(;i;o  i:;.-.  i.oi07 

12  2(wii  l.-iS  1.(1087 

12  2505  25C,  1.0054 

12  2600  184  1.0107 


2605 
2650 
2680 
2540 


125  1.0153 

75  1.0159 

76  1.0153 


1.00 


1.15 
1.42 
1.60 
1.48 
1.66 
1.06 
1.31 


5/10   12  2695  265  1.0106  1.1! 


2.43 
2.24 
2.01 


5/20 
5/21 
5/22 
5/23 

5/24  12  2555  1225  1.0110      l.C 

6/25  12  2650  210  1.0128     l.S 

5/26  12  2655      220 

5/27  12  2660     160 

5/28      12    2010     275 

*  Amoxint  of  urine  normal   for 
7  For  4.S  hours. 
D  =  Dose. 


..12 


102.4 


103.5 
103.2 
103.0 


11104.4    mm  1 


102.1      102,3  102.8       102.9  103.4 

m02.8  D102.3  D103.3  Din3.8  D103.9 

D105.5   D105.8  D105.S   Dl(l(>.2  D105.6 

'   1(15.9    Dim. (I  D104.n    Dl(l5..S  111(15.1 

ilil.-,  !•    111114,4  ril(i4.2    IH(l4.(i  II105.2 

1114,11  111114.:;  HUM. 7  Hill.-.. 5  inii4.s 

iiiMl  Lnii4.:;  hkm.c.  111114.11  Dim. 4 

In:;  7   I'lii:;  ^  I  iim  u  I1I115.2  D104.4 


ini 


DI114.8      

111(11    111114.7    Ill(l4,7    111(14.3       

111:;.-,   lilii::.s   I1I114.7   DI114.3  D103.8 

1114  4    I1I114.4    111(14.7    Dl(l4.o  D1(I4.3 

D104.2   D104.5   D104.(i   D104.7  D104.4 


103.6       103.6        103.1      104.2      103.7      103.6 


103.5 
103.2 
102.8 
103.4 

103.0 
103.1 
103.3 


103.3 
103.3 
102.8 


103.6 
103.3 
102.8 
103.1 


103.4 
103.1 
103.0 


103.3 
102.0 
1U3.2 


104.0 
103.6 


103.0 
103.2 
103.6 


Rabbit  alive  6/22/09. 


D104.4 
D104.6 
O104.5 
D104.5 


Remaiks. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Carrot  food. 
Dandelion  food. 
117  doses  given. 
23.4  gm.  Ty.  toxin. 

Doses  stopped. 
Dandelions. 
Dandeliims. 
Dandelions. 
Dandelions  and 

crackers. 
Dandelions. 
Dandelions. 
Dandelions, 
Dandelions, 

Dandelions. 


TABLE  5, — THIS  RABBIT  RECEIVED  STJBCUTANEOUSLY  200 

TERED)    EVERY   4    HOURS.    BEGINNING  4/30/09. 

EVERY  MORNING.  80  DOSES  GIVEN 
Sp.  Gr. 

Amt.      with         %  %  

Date.  (age.  Ut.    Lrine.    I'le.       Ash.  N.             7  0             11 

4/29      10    2750      102.2        102.9 

4/30      10    27.50   •250  1,0060   .    .02  .14  D102,4  103.1  D102.8 

5/1         10    2560      245   1.0052        .77  .13  D104.7  105.3  D105,l 

5/2          10    261(1      460   1.0063        .70  ,13  1)1(14.2  104,2  D104,0 

5/3        10    25C,(i     3511   1.(1(162       .92  .19  D103.3  103,8  D104.2 

5/4        1(1    2.-i55     27(1   1.(1062       .90  •  .16  D103,6  M3.5  D103,6 

5/5        10    2575     215   1.(1083     1.26  ,24  D103.5  103,4  D103,7 

5/6        10    2545      175    1  (1(175     1.13  .32  D103,4  103,3  D103,4 

5/7        10    2(1(15      1(1(1   1.11(108     1.45  ,26  D103,7  103,5  D103,6 

5/8        1(1    25411      r.V2   1  (1(101      1,21  ,21  D103,3  103,6  D103.7 

5/0          10    251    1      2411   1  (i(l.S7      1,26  ,10  D103,2  103,3  D103,5 

5/10       10    26(111     2M1   l.iid.Sl      1.17  ,25  D103,6  103,4  D103,7 

5/11       1(1    25:;ii     2(;ii   lnoOO       ,05  ,22  D103,l  103,2  D103,6 

5/12        10     25711      2;i5    1.(1072        .87  ,10  D103,6  103,6  D103,9 

5/13       10    25411      2115    1.(1078        ,89  ,21  D103.6  104.5  D103.8 

5/14        10   25115      1411   1  (1123      1.36  .27  D103.3  104,5  D104,0 

5/15       10  2(;i.ii      255   1.0(103       .06  .18  D103,2  103,8  D104.2 

5/16       10  25(15      1S5   1.11108     1.82  .27  D103,5  103,8  D103,8 

5/17       10  25S11     2S1I   1.(1(171      1.22  ,22  D103,()  103.5  D103.4 

5/18        10  2625      174    1.0120      1.01  ,28  D103.4  1U3.7  D104,l 

5/10       10  2575      215   1.0133      2.11)'        .18        103.3        104.0        103.5 

5/20  in  2470  21(1  1.(1121  1.01  .25  103.5  103.4  103.9 

5/21  10  24'.lo  Id.s  1  11171  2.40  ,41  103,3  103,2  103.2 

5/22  1(1  24(;(i  44  1.(1100  2.38  ,74  103,2  103,2  103,4 

5/23  1(1  2440  21;:;  1.0110  1.67  .23         103,0  

5/24  10  2340  46  1,0151  1,40  ,72  102.6  102.9  103,2 
5/25      10    2405      175   l.dllS      1,36        ,27        103,2        103,4        103,7 

5/26      10    2400      270   1,0115      1,67        .20         

5/27       10     2520      220 

Rabbit  alive 
5/2S      10    2405      210 

•  I'rine   normal    in    amount    for    22    hours. 

D  =  Dose. 


MG,    TYPHOID    TOXIN     (FILTERED,    NEUTRALIZED.     liEPIL- 

URINE      COLLECTED      AND      WEIGHT      TAKEN 
IN  10  DAYS  (16  GM,TYrHOID  TOXIN) 


-TemneraKues, 
1             3 

T"" 

7 

9 

11 

Remarks. 

102,8 

103,1 

103,6 

103,3 

Carrot  food. 

104.1 

D104,3 

105,3 

D104,6 

105.0 

Carrot  food. 

104.3 

D104,0 

104,2 

D104.6 

104.4 

Carrot  food. 

104.6  D103.8 

103.8 

D104  2 

103.6 

Carrot  food. 

103.7 

D104,0 

104.2 

D104.2 

103.8 

Carrot  food. 

103.7 

D103,7 

104.2 

D104.0 

104.2 

Carrot  food. 

103,8 

D103,7 

104.4 

Dl(15,l 

1(14.5 

Carrot  food. 

104.2 

D104,9 

105.0 

Dl(15,l 

105.0 

Carrot  food 

104.1 

D104,0 

104.6 

D104,4 

104.7 

Carrot  food. 

103.6  D104.4 

104.2 

D104,6 

104.2 

Carroit  food. 

103.4 

Dld3,7 

103.6 

Dld4,2 

104.4 

Carrot  food. 

1(14.11 

D]d4.5 

1(14.2 

D103.0 

103.8 

Carrot  food. 

111:1.1; 

l)lii:i.7 

1(14,2 

111(13.8 

103.8 

Carrot  food. 

1(14.(1 

Iil(i:;.7 

1(14, 4 

HUM. 3 

D104.4 

Carrot  food. 

1114  4 

Dli)4.7 

1115.11 

HI114.6 

D104.6 

Carrot   food. 

1114.:; 

IllNl.S 

1115.2 

lil'M.O 

D104.7 

Carrot  food. 

ld:;,.s 

HUM. 2 

1114:; 

111(13.0 

D104,l 

Carrot  food. 

ld:;(! 

Dili:;. 7 

lii:;.'.l 

HUM. 2 

103,7 

Carrot  food. 

l(i:;.o 

DKU-l 

1(14.(! 

111(14. 0 

104,5 

Carrot  food. 

103.7 

D104.1 

104.2 

HUM. 4 

104.5 

Dandelion  fond  nnd 
carrots. 

103.7 

104.1 

ld3.0 

ld4.3 

104.0 

Dandelion  food  nn- 
l.v.  Doses  slopped. 

103.4 

104.0 

103,7 

104.6 

103.8 

103,5 

Dandelion     food 

103.3 

103,6 

103,1 

103,3 

103,0 

Dandelion  food. 

103.8 

■  103,7 

103,7 

103,2 

Dandelion   food. 

103.4 

102,8 

Dandelion  food  and 
crackers. 

103,3 

103,3 

103,5 

103.3 

103,0 

Dandelions, 

103,3 

/o'/bo. 

103,2 

103,6 

103.6 

103.6 

Dandelions, 
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BRAIN  ABSCE^^S—DOWMNG 


striking  is  the  fact  tliat  for  tlie  most  part  the  lushest 
temperature  for  the  day  falls  in  the  afternoon.  When 
the  injections  were  discontinued  the  tem|>erature  grad- 
ually fell  and  remained  somewhat  below  the  normal,  as 
is  often  observed  in  typhoid. 

We  were  anxious  to  determine  the  nature  of  the  albu- 
min in  the  urine — whether  it  was  pome  of  the  egg- 
albumin  injected  or  came  from  the  serum  albumin  of 
the  animal's  blood.  In  order  to  determine  this  we  in- 
jected 2  c.c.  of  the  filtered  urine  of  June  IS  intra-abdom- 
inally  into  each  of  five  guinea-pigs  for  the  purpose  of 
sensitizing  them  to  whatever  proteins  the  urine  might 
contain. 

Twelve  days  later  two  of  the  pigs  received  intra- 
abdominally  each  5  c.c.  of  egg-white  dilution  (with  an 
equal  volume  of  water)  ;  two  others  had  each  5  c.c.  of 
fresh  serum  from  a  rabbit,  and  the  fifth  had  a  mixture 
of  2.5  c.c.  of  each  of  these  fluids.  All  the  animals  were 
found  to  be  sensitized,  thus  showing  the  presence  of 
both  egg-w-hite  and  serum  protein  in  the  urine  of  the 
febrile  rabbit.  It  is  worthy  of  note  that,  while  these  ani- 
mals developed  the  three  stages  cliaracteristic  of  protein 
sensitization,  the  second  and  third  stages  were  unusuallv 
jirolonged  and  lei>s  acute  than  those  generally  obsened  in 
sensitized  guinea-pigs.  Of  the  two  treated  with  egg- 
wliite.  one  died  at  the  end  of  two  hours  and  the  othe" 
fifteen  minutes  later.  Of  the  two  treated  with  rabbit 
ferum  one  died  at  the  end  of  one  hour,  while  the  other 
lived  for  three  hours.  The  one  that  had  the  mixture  of 
]jroteins  develo]>ed  the  symptoms  more  promptly  than 
any  of  the  others,  bitt  did  not  die. 

if  less  than  a  fatal  dose  of  the  poisonous  group  of  a 
l^rotein  be  injected  into  an  animal,  recovery  is  speedy 
and  at  the  end  of  two  hours  the  same  dose  may  be  re- 
peated. 

The  effect  of  a  single  dose  is  to  lower  the  tempera- 
ture, but  when  repeated  doses  are  employed  a  con- 
tinued fever  develops.  Within  a  few  days,  however,  the 
time  depending  on  the  size  and  frequency  of  the  dose, 
the  animal  dies.  The  effects  of  the  free,  unneutralized 
poison  are  shown  in  Tables  2  and  3.  In  these  the  poi- 
sonous portion  of  the  protein  of  the  typhoid  bacillus  was 
nsed. 

The  fact  that  an  animal  recovers  so  speedily  from 
only  a  little  less  than  a  fatal  dose  of  the  protein  poison 
shows  that  this  poison  must  be  (ptickly  neutralized  in  the- 
animal  body.  We  are  inclined  to  the  opinion  that  this 
neutralization  is  secured  only  l\v  the  destruction  of  the 
tissue  of  the  animal  body. 

It  was  shown  by  V.  C.  Vaughan,  Jr.,  some  years  ago, 
that  the  neutralization  of  the  poisonous  group  of  the 
protein  molecule  greatly  reduces  its  toxicity.  This  led 
us  to  try  repeated  subcutaneous  injections  of  the  poison- 
ous group  from  the  typiioid  protein  after  neutralizing  it 
with  sodium  bicarbonate.  The  results  of  these  injections 
arc  shown  in  Tables  4  and  5. 

We  think  that  these  investigations  show  that  fever 
results  when  a  foreign  protein  is  introduced  into  the 
blood.  This  foreign  protein  is  not  necessarily  of  bac- 
terial origin,  though  under  natural  conditions  this  is 
usually  the  case  in  continued  fevers.  The  fever  results 
from  the  cleavage  of  the  foreign  protein  and  from  the 
effect  of  its  split  products  on  the  body  tissue.  The  object 
that  Nature  seeks  to  accomplish  in  this  process  is  the 
destruction  of  the  foreign  protein.  The  effect  of  the  high 
temperature  per  se  on  the  infected  animal  is  slight.  The 
ill  effects,  the  wasting  of  tissue  and  death  in  which  fever 
often  results  are  flue  to  the  action  of  the  protein  iioisons 
that  are  set  free. 


UXDIAGNOSTICATED    BEAIX    ABSCESS 
F.  DOWXIXG,  M.D. 

BALTIMORE 

In  The  Journal  of  May  22,  1909,  Dr.  Eshner  re- 
ported a  case  of  undiagnosticated  brain  abscess.  In. 
day  when  chiefly  successes  are  given  to  the  medical 
press  I  feel  like  congratulating  tlie  Doctor  for  his  cour- 
age in  publishing  a  failure,  tor. as  such  much  be  re- 
garded all  cases  which  are  undiagnosticated,  or  arej 
wrongly  diagnosticated. 

Though  it  is  embarrassing  to  report  mistakes,  the  sci- 
ence of  medicine  is  often  materially  promoted  thereby 
and  the  fear  of  criticism  arising  from  a  pardonable  fail- 
ure of  diagnosis  should  not  prevent  one  fiom  speaking  of 
the  undiagnosticated.  For  that  reason  a  parallel  ease 
to  Dr.  Eshner's  is  submitted. 

History. — X.,  male,  aged   27.   was   admitted  to   St.   Joseph's 
Hospital  May  3,  1909,  complaining  of  severe  headac'ie.     There 
was  nothing  of  note  in  his  previous  history  except  that  he  had 
had  an  otitis  media  in  early  life  which  gave  him   very   little 
trouble.     CJeneral  health  had  always  been  good:   no   history  of 
venereal  infection  of  any  kind.     For  the  past  two  years  lie  IkhI 
been  somewhat  out  of  sorts,  not  positively  sick,  but  not  t<  • 
quite    himself.      Occasionally    during   the    past    six    mont! 
complained  of  pain  in  the  left  ear.     About  March   10.  I'.Mi  ^ 
was  taken  with  what  was  thought  to  be  influenza  and  wa-  -i^  k 
about  two  weeks,  during  which  he  had  an  attack  of  unconsiiiin 
ness  lasting  a  few  minutes.    In  the  first  week  of  April  he  again 
became  sick  with  what  was  said  to  be  "typhoid-pneumonia"  and 
was  under  treatment  in  another  hospital  for  three  weeks.     He 
left  feeling  rather  weak  but  otherwise  apparently  well.     About 
one  week  later  he  began  to  suffer  pain  in  the  head,  and  had  an- 
other  spell   of   unconsciousness   which   came   on    suddenly   :in,l 
lasted  only  a   few  minutes.     No  convulsions   were  notiii 
the  family  and  no  paralysis  observed  after  the  attack.    I'w 
three  days  later  he  had  a  third  attack  of  unconsciousness.  JJiir 
ing  the  night  of  May  2  he  suffered  intensely  witli  headache  and 
was  taken  to  St.  Joseph's  Hospital  the  following  day  complain- 
ing of  great  pain  in  the  head,  especially  on  the  left  side. 

Examination. — Patient  fairly  well  nourished;  complexion 
sallow;  tongue  coated;  breath  fetid;  appetite  good;  no  ri;;id 
ity  of  muscles  of  neck;  no  vomiting; -no  vertigo;  but  rather  uli 
stinate  constipation.  Abdomen  negative;  few  scattered  r;iU'^ 
and  dulness  at  base  of  both  lungs  posterioi-ly.  Expectoraticiii 
contained  a  few  diplococci  but  no  tubercle  bacilli.  Heart  np!^'- 
tivp;  pulse  80;  temperature  98.4  F.;   respiration.  20. 

Urine:  cloudy,  alkaline,  specific  gravity  1.025.  no  albumin, 
slig.it  amount  of  sugar;  imder  microscope,  few  epithelial  colls 
and  triple  phosphates. 

Blood:  Leucocytes.  18,200;  differential  couunts,  polymorpho- 
nuclear. 81;  large  mononuclear.  4:  .-imall  mononuclear.  10: 
eosinophiles.  1 ;  basophiles,  1  ;  myelocytes,  3 ;  niimlier  of  i  elU 
counted,  3.37. 

Eyes;  Direct  and  consensual  reflexes  present  but  not  so 
active  as  normal;  surface  of  each  disk  raised,  grayish-white, 
ed.aes  blurred  and  "fuzzy."  veins  enlarged  and  tortuous:  no 
hemorrhages  and  no  exudates  in  retina.  Choked  disk  was  some- 
what more  marked  on  left  side.  Central  vision  was  good;  there 
was  no  paralysis  of  the  external  ocular  muscles  and  there  was 
no  nystagmus. 

Kars:  Rig'at  side  showed  evidence  of  previous  otitis  media 
which  had  fully  he:iled  with  no  impairment  of  hearing.  (In 
left  side  were  a  partly  defective  drum,  little  moisture  in  tym- 
panum with  faint  odor,  and  slight  impairment  of  hearing.  No 
fistula,  no  sinking  of  posterior-.superior  wall,  no  tenderness 
about  mastoid  or  along  sigmoid  groove  or  oxer  tlie  occipital 
protuberance. 

Slight  loss  of  power  was  observed  in  right  h:in<l  and  some 
little  dragging  of  right  foot.  Patelhx  reflex  exaggerated  at  first 
on  both  sides,  but  absent  after  a  few  days  in  hospital;  ank'e 
clonus  present  on  admission  but  absent  one  week  later.  Kernig 
sign  present  on  both  sides;  Babinski  sign  present,  also  tOcho 
cirihrulc;  areas  of  anesthesia  over  portions  of  right  foot;   no 
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apliasia.  Jlental  oonilitioii  good;  answpieil  iiuestimis  intelli- 
gently;  WHS  rather  anximis  abont  outcome'  of  his  illnesij. 

Hospital  History. — During  his  illness  in  the  hospital  the 
patient's  chief  complaint  was  headache.  He  vomited  only 
once,  had  no  chills,  and  never  complained  of  vertigo.  Potas- 
sium iodid  liad  no  eft'ect.  Two  lumbar  punctures  drew  no  fluid 
whatever,  though  needle  was  clearly  in  spinal  canal.  Edema 
of  optic  nerve  head  increased  only  slightly,  never  became  great, 
and  examination  of  eye  grounds  three  days  before  death  showed 
no  retinal  hemorrhages.  Central  vision  remained  good  up  to 
two  days  before  death.  Temperature  ranged  from  9!).4  F.  to 
100..5  F. ;  pulse  from  60  to  110:  respiration  l(i  to  24.  For 
twelve  days  before  death  he  would  have  several  hours  of  coma 
alternating  wit'i  periods  of  consciousness.  The  latter  gradually 
becoming  shorter,  the  periods  of  coma  longer  until  24  hours  be- 
fore dissolution,  when  deep  coma  set  in.  Death  occurred  May 
2().  1!)0!),  on  the  twenty-second  day  of  his  residence  in  hospital. 

Autopsy. — Brain  with  enveloping  dura  came  out  easily.  There 
was  no  pus  on  outer  or  inner  surfaces  of  dura.  Vessels  of  pia 
on  left  hemisphere  congested.  There  was  discoloration  with 
slight  bulging  of  the  cortex  high  up  on  left  parietal  lobe  ex- 
tending to  the  longitudinal  fissure.  Incision  into  this  fluctuat- 
ing area  released  from  6  to  8  ounces  of  foul-smelling  pus.  Ab- 
scess cavity  involved  the  greater  part  of  the  parietal  lobe  and 
extended  well  down  into  the  temperosphenoidal.  The  cortical 
wall  of  the  abscess  lay  just  posterior  to  the  fissure  of  Rolando. 
No  pus  in  any  of  the  ventricles.  Decided  softness  of  brain 
tissue  surrounding  abscess  cavity.  Koof  of  petrous  portion  of 
temporal  bone  was  found  intact.  No  communicating  channel 
between  middle  ear  and  abscess  was  made  out.  JIastoid  and 
cerebral  sinuses  unfortiniately  were  not  opened.  General  sec- 
tion was  not  permitted. 

The  staff  wa.s  divided  in  reoard  to  diagnosis.  Intern- 
ists were  for  meningitis  imtil  this  was  negatived  by 
linnl)ar  puncture,  the  neurologist  was  for  inoperable 
brain  ttimor,  the  otologist  for  brain  abscess.  In  ilel'erence 
to  the  greater  experience  of  the  neurologist  in  intracra- 
nial affections,  diagnosis  of  tumor  prevailed.  Headache, 
constipation,  sliglit  motor  and  sensory  involvement  on 
the  right  side  and  double  choked  disc  were  the  chief 
symptoms.  Absces-s  had  probably  existed  for  some  time, 
patient's  illness  of  March  and  April  being  due  to  this 
and  not  other  causes.  Although  no  direct  route  of  sup- 
puration was  made  out  between  middle  ear  and  cerebral 
abscess,  it  is  highly  proliable  that  the  abscess  was  of 
otitic  origin,  infection  occurring,  if  not  by  direct  exten- 
sion, by  metastasis. 


INGUIXAL  HERNIA  OF  THE  BLADDEE 
H.  E.  RANDALL,  M.D. 

FLINT,    MICH 

Hernia  of  tlie  bladder  thro.ngh  the  inguinal  canai. 
while  rare,  is  a  condition  that  must  be  borne  in  mind 
when  operating  on  any  hernia,  either  femoral  or  in- 
guinal. Failure  to  recognize  this  rarity  lias  led  to  dis- 
astrous results.  Cooler,  in  Keen's  "System  of  Sur- 
gery," says  that  but  three  cases  of  hernia  of  the  blad- 
der were  encountered  in  a  series  of  over  1,900  cases  of 
heniia  in  patients  operated  on  at  the  Hos;iital  for  Rup- 
tured and  Crippled. 

History. — Aliss  H.,  aged  20,  first  noticed  a  small  bunch  in 
the  right  inguinal  region  last  April.  This  did  not  disappear 
and  was  painful  at  times,  but  she  continued  teaching  school. 
The  mass  felt  like  a  fatty  growth.  At  times  it  was  thought 
that  an  impulse  on  coughing  could  be  felt  and  at  other  exam- 
inations no  impulse  on  coughing  could  be  detected.  There 
were  no  bladder  symptoms.  Symptoms  were  similar  to  that 
of  an  enlarged  tender  gland. 

.  Operation. — This  was  performed  at  Hurley  Hospital,  .July 
13,  1009.  On  cutting  down  to  the  mass  it  looked  and  felt 
like  a   lipoma   except   that   the   walls   could   be   moved   on   each 


otlier  as  tliough  there  were  a  cavity  in  its  center.  The  mass 
extended  down  into  the  inguinal  canal.  After  separating  the 
mass  from  the  adhering  structures  it  appeared  as  a  divertic- 
ulum of  the  bowels.  A  sound  passed  into  the  bladder  easily 
passed  into  this  diverticulum,  making  the  diagnosis  of  an 
extraperitoneal  direct  inguinal  hernia  of  the  bladder.  The 
bladder  was  returned  to  the  abdominal  cavity  and  the  abdom- 
inal wall  closed  with  silk-svorm  gut  sutures,  with  layer  sutur- 
ing with  catgut. 

The  case  of  Justo  is  interesting  because,  after  mak- 
ing a  diagnosis  of  vesical  hernia  from  the  patient's 
sym)3toms,  he  cut  into  the  fatty  mass  and  opened  the 
bladder  because  he  was  unable  to  distend  this  portion 
of  the  bladder  by  fluid,  concluding  that  no  vesical  her- 
nia existed. 
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Since  the  publication  of  the  book  "New  and  Nonofficial 
Remedies,  1909,"  the  following  articles  have  bee.v  ac- 
cepted BY  THE  Council  on  Pharmacy  .\nd  Chemistry  of  the 
American    Medical    Association.      Their    acceptance    has 

been    based  largely  on    EVIDE.NCE   .SUPPLIED   BY   THE    MANIFAC- 

tvrer  or  his  agent  and  in  part  on  investigation  made 
by  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  council.     ' 

W.   A.  PUCICNER,  Secretary. 

(Conthuinl  fn.m  ,ia,jr  :,.m) 

lODONE  SURGICAL  DRESSING  AND  DUSTING  POW- 
DER— Pulvis  lodoni  Compositus. — lodone  surgical  drcssnig 
and  dusting  powder  consists  of  four  parts  of  iodone 
(  (CsHjC.Ojj^KI.L) ,  a  periodide  of  phthalic  acid  anhydride  and 
90  parts  pure  sterile  talcum. 

lodone  is  prepared  by  treating  a  solution  of  phthalic-acid  anhy- 
dride in  acetic  ether,  witli  a  solution  of  iodine  and  potassium 
iodide,  and  crystallizing  the  product  from  suitable  solvents. 

lodone  occurs  in  the  form  of  dark  green  prismatic  crystals 
which  melt  with  decomposition  at  163°  C.  (32.5.4°  F.).  When 
freshly  prepared  it  is  odorless,  but  on  standing,  traces  of  iodone 
are  liberated,  giving  it  a  faint  odor  of  iodine.  It  is  gradually 
decomposed  into  phthalic  acid,  iodine,  and  potassium  iodide  by 
water,  in  which  the  decomposition  products  dissolve  until  a  satu- 
rated iodine  potassium  iodide  solution  results.  Any  excess  of 
iodine  remaining  in  contact  with  the  supernatant  liquid  remains 
unchanged.  Alcohol,  chloroform,  and  ether  decompose  iodone, 
but  more  slowly  than  water  Iodone  crystals  are  stable  in  dry 
air ;    exposed   to   damp   air.    they  gradually   liberate   iodine. 

When  0.1  Gm.  iodone  is  heated  in  a  crucible  at  not  more  than 
a  dull  red  heat,  the  compound  chars,  iodine  vapor  is  driven  off, 
and  a  residue  of  white  potassium  iodide  remains.  At  a  bright 
red  heat,  the  latter  is  dissipated,  leaving  no  weighable  residue 
(absence  of  metallic  impurities). 

About  0.1  fim.  iodone.  accurately  weighed,  is  allowed  to  react, 
with  occasional  agitation,  with  a  solution  of  1  Gm.  potassium 
iodide  In  50  c.c.  water.  At  the  end  of  15-20  minutes  the  titra 
tion  of  this  solution  with  tenth  normal  thiosulphate  solution 
should  indicate  the  presence  of  not  less  than  51.1  per  cent, 
iodine. 

lodone  surgical  dressing  and  dusting  powder,  assayed  by  the 
alrove  process,  should  jfield  not  less  than  2  per  cent,  of  "avail- 
able iodine.      (About  'l.n  Um.  should  be  taken  for  the  assay. I 

Actions  and  Uses. — Like  iodine,  iodone  is  a  potent  germicide 
and  stimulant  to  the  processes  of  repair  in  wounds.  It  is  said 
to  be  useful  in  all  conditions  in  which  the  local  use  of  iodine 
is  indicated,  also  as  an  antiseptic  dressing  in  wounds  and  all 
local  afleetions. 

Dosage. — Its  employment  as  a  surgical  dressing  and  dusting 
pow-der  should  be  regulated  on  the  basis  of  its  containing  2 
per  cent,  of  available  iodine,  slowly  liberated  on  contact  with 
the   moisture  of  wound  secretions,  etc. 

.Manufactured  by  The  Henry  C.  Blair  Co.,  Soo  Walnut  St.,  IMiila 
delphia.   Pa. 

r.  S.  patents  applied  for. 

PEPTONE— Peptonum.—  Pcploiiuiii  ( riiarni.  Bclgica.,  edit 
3);   Pcptoua  Jledicinalia    (I'haiui.   Francaise,   I'JOS). 
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Ppptone  is  a  product  of  the  peptic  or  pancreatic  digestion  The  best  treatment  of   this   condition   is  rest   in   iuil, 

o.  albuminoid  substances.  ^^.jth  a  low  diet  and  the  use  of  sedative  lotions.    Little 

■    Peptone  may  be  produced  artificially  as  follows:  Mince  1000  believes  that  a  pttre  milk  diet  is  the  best.    The  bowels 

parts  of   lean  beef  freed  from   bone,  etc.,   and   mix  it  with  4000  i        i  j    i  „    i-„„4.    1  ,„  „     i  „  i.        ;ji       „i;    „    1        i-             'i    ■ 

parts   of   water,    to   this  add  a    solution   of  5   parts   of   pepsin   in  should    be    kept    loose,    best    With    saline    laxatives  ;    it    IS 

1000  parts  of  water  with  50  or  23  parts  of  iiydrochiorie  acid.  The  unimportant  which  one  is  Selected — Eochellc  salt,  etlVr- 

mixture    thus    prepared    is   Itept    at   a    temperature   not    exceedmg  .J                                                                  ■  ^    ■    ,    ^,      ,  ■,      -,        ^ 

50°  c.  (122'  F.)  until  10  Cc.  of  the  filtrate  or  the  addition  of  Yescmg  phosphate  01  soda.  or  artincial  Carisbaci  salts,  a 

]-l^LtLn''oi\''it.%iu^t%^nVerf^^^^^^^^  teaspoonful  or  more  (enough  for  one  or  two  movements 

The  solution  is  then  filtered,  neutralized  with  sodium  bicarbonate  of    the    bowels) ,    taken    in    a-   glaSS    of    hot    water    before 

and  evaporated  to  dryness  in  vacuo.     It  may  be  purified  if  neces-  i          i  p     j. 

sary   from   adherent  sodium   chloride   by   dialysis  or  by   precipita-  breaktast. 

tion   b.v   alcohol   washing  with  ether  and  drying.      By  desiccating  i  -^i      fi„,)„   tl,„   i„„i    Intinn    fnr  tlio   cl-hi    trv  ho   t:iii>i1ir 

its    concentrated   solution    upon    plates   peptone   may    be    obtained  l^luie  nnflS   tne    DCSt    lotion    101    tlie  .'•Mn   tO   DC   Similar 

in  scales.      (Brit.  Codex.)  to  the  following: 

Peptone  occurs  as  a  white  or  yeilowish-brown  amorphous  pow-  ° 

der    or   in   scales,   with    a   somewhat   cheesy   but   not   unpleasant  B  •                                                                       gni.  or  cc. 

taste  and   nearly   odorless.     The  pure  substances   when   added  to  Acidi    salicvli                                                           101       or       Siiss 

water  hisses  and  froths  at  the  same  time  evolving  heat.     It  is      t- ■  •        ,'      i-    '   v.'    VV- "im  «   x 

soluble  in  water  (1   in  20)   forming  a  neutral  solution  or  slightly      J-iquoris   plumbi   siibacetatis    l.)U|  tl.  5v 

acid.      Aqueous   solutions   are   pale   yellow   and   clear  or   may   be  M.   et   Sig. :     Add  one   tablespoonful   to  half   a   pint  of  milk, 

made   quite   clear   by   the  addition   of   a   little   hydrochloric   acid.  a„d  apply  to  the  inflamed  skin  every  four  hours. 

The  addition  ol   alcohol   precipitates   peptone.      Aqueous  solutions  r  r.                r       i      i    -i            j     i.    ■       .'  /• 

are  not  coagulated  by  heat.     No  precipitate  is  formed  in  aqueous  [Prepare  fresh  daily,  and  shake  before  using.] 

solution  on  the  addition  of  nitric  acid  or  potassium  ferrocyanide 

(difference   from   albumen)    nor   is   a    precipitate   formed   by   solu-  CHRONIC  EC7EMA 

tions  of  ferric  chloride  or  cupric  sulphate  nor  by  saturation  with 

ammonium  sulphate  or  zinc  sulphate  (distinction  from  albumoses I.  t  ;i.(.l„   ,,„™„.s   +1,      .„„„„  „-i  .   j!„        „          „      j?   ii       •          i- 

The  aqueous  solutions  are  laevorotatorv.     Neutral   solutions   are  Little   UrgeS   the   necessity   for   very   carefully    invest I- 

precipitated  by  tannin  and  by  various  salts  of  mercury.     Acid  jjating  the  patient's  work  and  the  possible  use  of  irri- 

Bolutions  give  precipitates  with  bismuth  potassium  iodide,  potas-  r      i             ii                       «■     i    n       -.i     ii         i 

Slum    mercuric    iodide,    bromine    water   and    other    precipitants    of  tants  on  the  parts  aftected   With  the  chroniC  eCZema,  bc- 

alkaloids.      Peptone    is    colored    yellow    with    Millon's    reagent    oii  p           ittpinntincr   to  trpnt    tliP   flioensp       Tn    i.innv    mtipiits: 

warming  a   red  color  and  precipitate:   with  cupric  sulphate   and  I^''^  aittmpimg  TO  lieat   tne  disease,     in  mam    patients 

caustic   alkali   a    violet    red   color    (biuret    reaction).      Picric   acid  an    irritant    cauSe    will    be    found,    which    if    removed,    or 

gives  yellow  flakes.     Peptone  should  not   be  precipitated  by  lead  ,         -ii      n         j.i         i  ■            -i                        •  n      i       i    i 

acetate,   alum   or   hydrogen   sulphide.     On  ignition  it  should   not  corrected.   Will   allow  the   skm   to  become  rapidlv   healrii. 

yield  more  than  2  per  cent.  ash.  If_  ^^  fjjp  „.„j,|.  ^f  ^j^p  individual,  there  is  a  necp^.^itv 

Action   and   Uses.— Peptone  is  given   as  a   nutrient   in  mal-  f^^   coming   in   constant   contact   with   the   irritant    ilii 

nutrition  and  certain  forms  of  dyspepsia.     Its  value  is  limited  j^.^^   ^^^^^^^   ^^^   troxMe.   the   cure   will   be  retarded    mm:! 

because    larger   amounts,   often    even    small   quantities,    cause  ,                        ,    ,      „,,     ,,         ,,                     »  ,,                      , 

......        ^                                                    '  perhaps  prevented.    \\  hether  the  cause  of  the  eczema  be 

'"Ao^sape^ -Peptone  is  given  in  the  form  of  pastilles.  .5  Gm.  in  ^'oHud  o^  Dot,  strong  antisepti.-s  or  irritants  should  never 

each    prepared    with    gelatine.      It    is    administered    in    rectal  be  used  in  the  treatment  of  the  condition.      If  the  skm 

alimentation  in  the  form  of  .suppositories  or  it  may  be  added  is  moist  or  weeping  or  red  and  itching.  Little  finds  that 

to  nctal  enemata.  lotions  are  more  sedative  than  ointments.    He  suggests 

{To  he  continued)  the  following: 

B.  gm.  or  cc. 

CalaminsE    praeparatae    2|  gr.  .\1 

'Thy^xoM/io^i/io  Zinci  oxidi   1|       or      gr.  xx 

I  aerapeUUCS  Aqus   ealcis    10|  fl.  3iii 

• Olei   olivse    2.5 j  fl.gi 

ECZEMA  ^-  ^t  Sig.:    Apply  with  a  brush  or  cotton  swab. 

This  troublesome  condition  is  often  so  difficult  to  cure  This  lotion  may  also  be  well  applied  by  moistening 

that    the  tjiougbtful  consideration   of  its  treatment   by  gauze  in  the  solution,  placing  it  ovei-  the  diseased  skin, 

Di.    E.   G.    Little    {British    Medical   Joiinial,  June    5,  aud  holding  it  in  ]ilace  with  thin  bandages.    The  skin 

1909)  is  well  worth  describing.  should  never  be  heated   with   over-bandaging  or   thick 

He  makes  the  very  pertinent  dictum  that   it   is  the  coverings. 

patient  who  has  the  eczema  who  is  being  treated,  and  If  the  eczema  has  become  purulent,  the  part  affected 

not  merely  the  eruption  on  the  skin,  and  therefore  be-  should  be  subjected   for  twenty  minutes  to  the  action 

licves  it  nece.ssar\'  that  the  patient  should  be  subjected  of  a  mild   antiseptic  solution,  and  jwrhaps  the  official 

to  a  very  careful  physical  examination.    .^Iso,  the  urine  Liquor  Antisepticus  will  be  of  sufficient   strength.    It 

should  be  carefully  analyzed,  the  diet  should  be  invest!-  may,  however,  lie  necessary  to  use  a  bichlorid  of  mercurv 

gated,  and,  in  fact,  no  examination  is  too  rigid  to  thoi-  solution   (1  to  3,0(30),  or  perhaps  for  a  shorter  period 

oughly  understand  the  physiologic  (or  pathologic)  con-  (ten  minutes)  one-half  of  a  1  per  cent,  solution  of  tb.e 

dition  of  a  patient  wlio  is  suffering  from  eczema.  official    Liquor   Formaldehydi,   in   water.    The  infected 

Little  adopts  Tilbury  Fox's  long  descriptive  definition  areas   having  been   thus   sterilized,   the  alwive  soothing 

of  the  disease,  which  it  is  well  to  bear  in  mind,  viz.:  lotions  may  be  applied. 

"Eczema  is  a  catarrhal  inflammation  of  the  skin  which  When  the  oozing  from  the  surface  has  about  ceased 

is  mainly  characterized  by  a  peculiar  discharge,  stiflVii-  and   the  skin  shows  a  tendency  to  become  dry.   Little 

ing  linen  and  drying  in  thin  yellow  crusts,  and  having  apjilies  a  paste  in  place  of  the  lotion,  and  he  believes 

its   .stages    of   erythema,    papulation,    vesiculation.    dis-  Lassar's  paste,  or  something  similar,  to  be  the  best.   The 

charge,    pus   formation,   and    squamation    more   or    less  i„sr,-odients  of  this  paste  or  ointment  vary,  but   Little 

marked  under  different  circumstances  and   followed   in  particularizes  the  com]xisition  as  follows: 

some   cases   by   the   secondary   results    of    intlamniatinn  „                                                                ^^,^^ 

such  as  hypertrophy.  edem:i  aud  the  like."  Acidi   salicyli    2|  gr.  xw 

Zinci    oxidi    2.5        or 

ACnTH   ECZKM  A  Amyli     2.51  a."i.  ,^i 

,„,  .      .  i.1  J.  !.•  ■    „      ,,,ti„      Parallin    mollis    .50|  ,'ii 

This   is  an  erythematous  eruption,  occurring  mostly  ^,  ^^  g,.„  .    ^.^^  externally, 
on  exposed  surfaces  of  the  body  and  duo  to  cold  or  irri- 
tants.   This  erii|)tion  mav  abort  at  this  stage,  or  it  m:iv  If  the  skm  shows  considerable  redness  and  irritation, 
go  on   to   vesication,  exudates,  and   even   j)iis  infectioji.  llic  salicylic  acid  may  be  omitted,  or  the  following  oint- 
The  disease  is  not  contagious.  im'iit  may  lie  used: 
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R.  gm.orc.c. 

Ziiici    oxiili    25 1  Si 

Aqiup    paK'is    25        or 

Olci   olivoe    25  aa,  fl.Ji 

Atlipis  lanip  hydiosi   10  3iii 

JM.  et  Sig. :    Use  externally. 

This  ointment  having  lieen  spread  tliickly  over  the 
afFerted  areas,  a  fine  powder,  as  starch,  may  be  dusted 
over  the  ointment  so  that  it  almost  makes  a  dry  dress- 
ing ;  no  bandages  are  needed. 

When  the  patient  is  first  seen  during  the  stage  when 
dry  crusts  have  formed  and  scabs  from  epithelial  debris 
are  present,  local  applications  are  useless  imtil  these  are 
removed.  To  remove  these  scabs,  wet  dressings  may  be 
used,  well  applied  by  soaking  clean,  sterile  gauze  in 
warm  boric  acid  solutions  and  applying  it  to  the  region 
of  the  crusts  and  scabs.  These  moict  applications  are 
then  covered  with  an  oil  silk  or  rubber  tissue  and  kept 
in  place  with  a  bandage.  These  dressings  should  be 
changed  as  often  as  they  become  dry.  If  pus  organisms 
are  present,  the  skin  must  be  made  sterile  with  one  of 
the  antiseptics,  and  when  clean  of  crusts  the  above 
lotion  or  ])aste  may  be  applied. 

If  chronic  pus  infection  is  present  and  the  disease  is 
not  readily  controlled  Ijy  this  treatment,  vaccine  tlierapy 
should  be  used. 

If  patches  of  inveterate  eczema  have  persisted  months 
or  even  years,  associated  disease  or  jjer-sistent  causes 
should  be  suspected.  These  may  be  "ichthyosis,  varicose 
veins,  gout,  diatietes,  or  tuberculosis."  If  any  of  these 
conditions  are  found,  they  should  be  properly  treated, 
and  with  their  improvement  the  skin  condition  will  gen- 
erally improve.  A  healthy  exfoliation  of  the  thickened 
.epidermis  may  be  aided  by  applying  every  four  or  five 
days  the  following  lotion  : 

B.  gm.orc.c. 

Phenolis   liquefacti    151       or 

Liquori.s   picis   alkalini    (N.    F.) 15| 

Glycorini     15) 

Alcoholis     151  fia.  fl.Jss 

M.  et  8ig  :  Paint  on  the  part  with  a  brush,  or  swab,  once 
in  four  or  five  days. 

Each  day  during  the  interval  the  diseased  surface 
should  be  dressed  with  some  soothing  lotion  or  oint- 
ment. 

If  the  above  phenol  solution  is  too  painful,  the  sensa- 
tion of  the  parts  may  be  first  dulled  with  a  cocain  ap- 
plication. 

In  chronic  eczematous  patches  occurring  about  the 
junction  of  the  skin  and  mucous  membranes,  as  the  lips, 
vulva,  anus,  and  on  the  nipple,  nitrate  of  silver  appli- 
cations may  be  substituted  for  the  above  phenol  com- 
bination. The  fissure,  or  irritated,  or  inflamed  part  may 
be  touched  lightly  with  a  swab  wet  with  a  nitrate  of 
silver  solution  (15  to  25  per  cent.).  This  may  be  done 
at  intervals  of  four  or  five  days,  for  several  times,  if 
necessary.  However,  prolonged  nitrate  of  silver  appli- 
cations are  inadvisable,  as  they  may  tend  to  prevent 
healing,  and  perhaps  even  give  sufficient  irritation,  in 
oldiT  ])Oople  at  least,  to  cause  pathologic  growths. 

Little  has  found  picric  acid  in  from  0.5  to  1  per  cent, 
solution,  in  water,  valuable  as  an  application  for  itch- 
ing in  pruritus  ani  with  fi.ssures,  and  for  itching  of 
other  excoriated  surfaces. 

Eczematous  patches  or  fissures  about  the  nipple  occur- 
ring during  lactation  are  often  cured  by  one  or  two 
nitrate  of  silver  applications,  great  care  as  to  cleanliness 
after  nursing,  and  by  the  continuous  applications  of  sat- 
urated boric  acid  solutions. 

In  very  chronic  dry  eczema  Little  obtains  satisfactory 
results  by  a])plying  gauze  saturated  with  tarry  prepara- 


tions, and  then  covering  the  gauze  with  oil  silk  and 
bandaging  for  tiicnty-four  hours.  This  same  treatment 
may  be  several  times  repeated,  if  necessary.  The  L^n- 
guentum  I'icis  Compositum  of  the  National  Formulary 
would  be  a  suitable  preparation  for  such  use. 

ECZEMA    OF    CHILDREN 

The  most  frequent  cause  of  infantile  eczema  seems 
to  be  exposure  to  cold,  and  such  local  irritants  as  hard 
water,  strong  soap,  dirt  and  irritation  caused  by  lack  of 
cleanliness  and  neglect.  Tlie  treatment  is  to  treat 
properly  any  parasitic  disea.^e  that  may  be  present,  to 
keep  the  parts  that  are  subject  to  moisture  scrupulously 
clean,  to  prevent  the  use  of  any  irritant  on  the  child's 
skin  that  could  perj)etuate  the  disease,  to  keep  the  part 
comfortably  warm  but  not  overheated,  and  to  prevent 
scratching  by  any  method  that  seems  best.  A  simple 
strawboard  splint  on  the  arms,  long  enough  to  prevent 
flexion  at  the  elbows,  is  generally  sufficient  to  prevent 
scratching.  The  al)ove  calamine  lotion  and  Lassar's 
paste  will  aid  in  curing  the  condition,  but  at  times  the 
disease  in  infants  is  difficult  to  cure. 

Overfeeding  and  underfeeding  should  be  prevented. 
The  bowels  should  be  carefully  watched,  both  to  prevent 
constipation  and  to  see  that  the  food  is  satisfactorily 
digested,  and  agrees  with  the  child.  It  is  sometimes  ad- 
visable to  cause  the  bowels  teuiporarily  to  be  rather 
loose.  AVhile  the  excessive  use  of  artificial  foods  is  often 
a  cause  of  eczema  in  young  children,  still  it  occurs  when 
the  child  is  breast  fed.  Certainly,  it  is  inadvisable  to 
allow  a  restricted  diet  of  artificial  food  that  contains 
large  amounts  of  salts.  Large  amounts  of  alkalies  are 
certainly  contraindicated,  and  the  same  is  true  of  much 
acids.  Water  should  be  freely  given.  Change  of  air  to 
the  country  or  the  seashore  seems  often  advisable.  This 
is  especially  true  during  the  heated  term,  and  overheat- 
ing houses  in  winter,  causing  the  child  to  become  very 
warm,  will  prolong  the  disease. 

Little  does  not  believe  that  warm  bathing  of  the 
eczematous  child  is  inadvisable,  and  believes  that  the 
part  may  be  bathed  at  any  stage,  with  the  precaution  to 
use  no  strong  alkaline  or  irritating  soap,  and  to  use 
either  soft  water  or  water  that  has  been  made  soft  by  the 
addition  of  soothing  powders.  Tlie  inflamed  area  should 
never  be  rubbed,  but  should  lie  dried  by  mopping  with 
soft  towels  or  gauze. 

If  there  is  much  swelling  or  infiltration  of  the  skin 
in  children.  Little  administers  calcium  lactate,  doubt- 
less on  the  presumption  that  calcium  prevents  or  in- 
hibits exudation.  As  soon  as  the  edema  is  less,  he  stops 
the  administration  of  the  drug.  It  may  be  given  as  fol- 
lows : 

B. 

Calcii   laetatis    

Aquae  cinnamomi    

il.  et  Sig.:    Two  teaspoimfuls 
before  meals. 

Xothing  will  hasten  the  improvement  of  these  little 
patients  more  than  fresh  air,  quiet,  rest,  and  the  pre- 
vention of  mental  as  well  as  physical  irritations, 

Chinese  Surgery. — Jledioal  missionaries  in  China  say  that 
the  natives  will  bear  without  flinching  a  degree  of  pain  from 
which  the  stoutest  of  us  would  shrink  in  terror.  A  woman 
in  Shao-wu,  afflicted  with  a  ulcer  of  the  leg,  was  treated  by 
a  native  "doctor."  One  day  he  came  to  the  mission  hospital 
to  show  the  physician  in  charge  a  "string"  which  he  calmly 
announced  he  had  pulled  from  the  wound.  It  was  the  sciatic 
nerve!  To  people  siifTei-ing  from  such  barbarous  methods, 
and  to  whom  anesthetics  are  unknown,  the  merciful  methods 
of  foreign  doctors  in   the  mission  hospitals  seem  like  miracles. 


gm.  or  c.c. 
.  . .  .      31       or       gr.  xl 

100|  fl.giii 

vater.  three  times  a  day. 


636 


EDITOEIALS 


THE     JOURNAL     OF     THE 
AMERICAN    MEDICAL    ASSOCIATION 


103  Dearborn  Avenue 

.      .      . 

Chicago 

,  III. 

Cable  Address      .      .     . 

.      "Medic 

,  Chicago" 

Subs 

cription 

price F 

'ive  doUars 

per  annum  in 

advance 

IFw 

other 

information   see    secoTid 

page    folloioing   reading 

matter  ] 

SATURDAY,  AUGUST  21, 

1909 

THE  BACTERIOLYTIC  ACTION  OF  BILE  ON  THE 
PNEUMOCOCCUS 

Jaundice  in  pneumonia  has  generally  been  considered 
a  very  unfavorable  prognostic  sign  indicative  of  an  ex- 
treme grade  of  toxemia  produced  by  the  pneiimococcus. 
If  this  explanation  is  true,  the  phenomenon  first  de- 
scribed by  Xeufeld'  in  1900  of  the  lytic  action  of  bile 
on  the  pneumocoecus  stands  in  almost  paradoxical  con- 
trast. If  one  drop  of  fresh  rabbit's  bile  is  added  to  20 
drops  of  a  broth  culture  of  pneumococci  in  a  test  tube, 
there  is  almost  immediate  clearing  up  of  the  cloudy 
fluid,  due,  as  is  observed  in  a  hanging  drop  under  the 
microscope,  to  complete  lysis  of  the  bacteria.  Bile  salts 
were  later  found  to  act  in  the  same  way.  The  reaction 
is  .S|3ecific,  as  no  other  organism  is  dissolved  by  bile,  and 
it  has  been  of  considerable  importance  in  difEerentiating 
streptococci  from  pneumococci.  The  so-called  Strepto- 
coccus miKOSUs  capsulatus,  which  in  most  respects  be- 
haves like  a  variety  of  pneumocoecus,  is  dissolved  by 
even  less  bile  than  is  required  for  the  pneumocoecus. 

Kecently  Grixoni-  has  reported  from  Grocco's  clinic  a 
series  of  most  interesting  experiments  conducted  both 
in  vitro  and  in  vivo.  All  strains  of  streptococci  tested 
gave  negative  results.  Using  six  difPerent  'strains  of 
pneumococci  he  showed  that  the  reaction  depends  large- 
ly on  the  bile  used,  as  is  to  be  expected  from  the  varying 
chemical  composition  of  "normal"  bile  at  different 
times.  Kabbit  bile  is  more  active  than  ox  bile,  and 
fresh  .sterile  bile  acts  more  rapidly  than  contaminated 
bile.  The  lytic  power  is  lost  at  room  temperature  or  at 
37°  C,  and  is  damaged  by  heat  of  sterilization,  but  is 
retained  if  the  bile  is  kept  on  ice.  Both  sodium  glyco- 
cbolate  and  taurocholate  have  lytic  power,  the  latter 
acting  more  powerfully;  but  the  dissolving  power  of  the 
combined  salts,  each  in  2  per  cent,  solution,  is  less  than 
that  of  fresh  bile,  although  greater  than  that  of  bile 
heated  to  120°  C.  for  an  hour. 

NeufekP  a  short  time  before  the  publication  of  Grix- 
oni's  results  confirmed  his  original  observations,  and 
showed  that  a  direct  relation  exists  between  virulence 
and  rapidity  of  lysis  by  bile.  Grixoni  independently 
reached  the  same  conclusion,  and  found  that  a  culture 
fre.shly  isolated  from  the  blood  of  an  infected  nniuuil 


is  dissolved  in  about  one-fourth  the  time  necessary  for 
tlio  same  organism  after  it  has  grown  on  artificial  cul- 
ture media.  Grixoni's  animal  experiments  almost  shat- 
ter any  dreams  of  a  practical  therapeutic  application  of 
this  reaction,  at  least  in  systemic  pneumocoecus  infec- 
tions like  jmeumonia.  Subcutaneous,  intraperitoneal 
and  intrapleural  injections  of  bile,  or  bile  salts,  protect 
only  when  given  at  the  same  place  and  time  as  the  bac- 
terial injection,  so  that  what  practically  occurs  in  the 
experiments  is  an  injection  of  organisms  already  dis- 
solved. Given  in  any  way,  bile  has  no  prophylactic 
power,  while  intravenous  doses  hasten  the  death  of  the 
animal,  probably  on  account  of  the  toxic  action  of  the 
bile  itself. 

Remarkable  as  is  the  phenomenon  of  lysis  by  bile,  no 
explanation  of  its  cause  has  yet  been  offered.  Xeufeld 
suggests  the  possibility  of  its  being  related  in  some  way 
to  the  capsules  of  the  pneumocoecus,  but  as  no  other 
encapsulated  organisms  yield  the  reaction  no  definite 
conclusions  are  to  be  drawn.  At  present  it  is  a  phenome- 
non sui  generis,  of  importance  in  the  differential  diag- 
nosis between  pneumococci  and  streptococci  and  in  test- 
ing the  virulence  of  pneumococci. 


1.  ztsciir.  f.  Hve-.  xxxiv.  inon.  4rA. 

2.  RIv.  ci-ltica  fii  eMn.  mod.,  x.  inon.  1 

3.  Arb.  a.  d.  kalsprlicb.     Usndhtsamtf 
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THE  PURIFICATION  OF  WATER  BY  OZONE 

Ozone  has  been  called  the  ideal  agent  of  purification! 
since  it  is  only  a  more  active  form  of  ordinary  oxygen,' 
already  existing  noi-mally  in  the  atmosphere  in  small 
quantities,  and  since  its  application  to  water  lea\' 
hind  no  foreign  chemical  residue.  The  first  an 
(1889)  to  sterilize  water  with  ozone  was  reportnl  \>\ 
Frohlich,^  and  was  carried  out  with  an  apparatus  man- 
ufactured by  Siemens  and  Halske  of  Berlin.  Tlic  >h- 
mcns  and  Halske  method  was  installed  later  on  a  iai-.m-r 
scale  at  Wiesbaden  and  Paderborn  in  Germany,  and  is 
said  by  Erlwein^  to  have  given  highly  satisfactory  re- 
sults at  those  places.  Other  forms  of  ozonizing  appara- 
tus have  been  devised  by  Tindal  (since  improved  bv  De 
Frise),  Marmier  and  Abraham,  Vosmaer  and  Otto,  and 
are  in  u.se  in  several  installations  in  Holland,  Fiance 
and  Germany.  The  process  has  been  investigated  by  a 
number  of  competent  bacteriologists,  including  van  Rr- 
incngom,  Eoux  and  others,  and  has  shown  in  ])racti- 
(ally  all  cases  excellent  results.  Bacteria  in  the  water, 
including  B.  coU,  are  destroyed  to  such  an  extent  that 
an  initial  content  of  2,000-4,000  per  o.c.  is  redu(  ed  to  1 
or  2  per  c.c.  or  even  less.  There  is  consequently  no  doubt 
as  to  the  bacterial  efficiency  of  the  process. 

The  nature  of  a  water  treated  by  an  ozonizing  system 
is  of  some  importance  since  it  is  plainly  extravagant 
tn  employ  ozone  for  the  oxidation  of  any  large  qiianlity 
of  chemical  impurity.  The  method,  for  example,  is; 
hardly  applicable  to  the  direct  treatment  of  a  turbid' 
river  water  containing  a   considerable  quantity  of  or- 

1.   KIcclrototbn.   Ztschr..   1801.  p.  344. 

2    ni>r.   fiber  d.   XI V    Internat    Kong.   f.  Hvg.   u.   Demog.,    !'">* 
3,  p.   I!t5. 
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ganic  matter  in  solution  or  suspension.  Al,  tlie  St.  Maur 
municipal  waterworks  of  the  city  of  Paris,  where  the 
DeFrise  ozonization  method  is  employed  with  consider- 
able success  for  furnishing  a  portion  of  the  Paris  drink- 
ing water  supply,  the  water  of  the  river  Marne  is  sub- 
jected to  a  preliminary  clarification  before  it  is  ozonized. 
The  river  Miirne  is  highly  polluted  with  sewage,  but 
after  the  water  is  passed  through  beds  of  sand  and 
gravel  and  then  treated  with  ozone  it  possesses  a  degree 
of  bacterial  purity  indicated  by  the  fact  that  B.  coli 
is  not  found  when  quantities  as  large  as  200  c.c.  are 
tested.^ 

The  question  of  the  relative  expense  of  ozonization 
of  large  public  water  supplies  as  compared  with  that 
of  sand  filtration  or  of  certain  forms  of  mechanical 
filtration  is  a  point  on  which  it  is  not  easy  to  secure 
definite  information  based  on  data  covering  a  consider- 
alile  period.  Erlwein  estimates  that  with  a  large  plant 
the  cost  might  be  as  low  as  about  one-half  cent  per 
1.000  gallons,  and  Rideal  gives  about  two-thirds  of  a 
cent  per  1,000  gallons  as  the  actual  cost  of  ozoniza- 
tion at  St.  Maur.  Neither  of  these  estimates  includes 
the  cost  of  preliminary  treatment  of  a  polluted  water. 
In  the  absence  of  any  uniform  S3'stem  of  waterworks 
accounting,  it  is  very  difficult  to  obtain  trustwortRy  in- 
formation concerning  cost  of  installation  and  opera- 
tion of  purification  systems,  though  this  is  a  vital  point. 

To  justify  the  introduction  of  an}'^  new  sj'stem  of 
water  purification,  even  though  it  be  one  of  recognized 
efficiency,  the  question  of  comparative  cost  should  be 
presented  in  such  a  way  as  to  convince  reasonable  in- 
quirers. This  has  not  yet  been  done  with  the  ozoniza- 
tion process. 


THE  FIRST  PHYSTCIAN 
The  first  ph3'sician  of  whom  we  have  auy  definite  rec- 
ord is  evidently  I-em-Hetep,  who  lived  in  the  reign  of 
King  Tchser,  a  monarch  of  the  Third  Dynasty  of  Egypt, 
the  date  of  whose  reign  is  somewhat  uncertain,  but  is 
probably  not  later  than  4500  B.  C.  In  the  light  of  re- 
cently awakened  interest  in  psychotherapeutics  and  the 
use  of  the  mind  to  influence  the  body,  it  is  extremely 
interesting  to  note  that  his  name,  I-em-Hetep,  means 
"the  bringer  of  peace."  According  to  tradition,  he  had 
two  other  titles,  one  of  which  was  ''The  Master  of  Si-- 
crets"  and  the  other  "The  Scribe  of  Xuiubcrs."  The 
reference  embodied  in  the  first  of  tjiese  titles  is  easy  to 
understand.  The  second  is  less  easy  of  comprehension. 
Perhaps  the  writing  of  his  prescriptions  required  an  un- 
usual knowledge  of  numbers  in  those  days,  for  even  at 
that  time  the  Egyptians  had  a  great  many  remedies  that 
they  emplojed  for  diseases  of  various  kinds  and  many 
methods  of  administering  them.  Pie  seems  to  have  been 
held  in  high  honor  by  his  generation  and  to  have  re- 
ceived ample  rewards  for  his  professional  work,  for  the 
Well-known  "step  pyramid"  at  Sakkara,  the  old  cetne- 


tery  near  Memphis,  is  attributed  to  him,  shovving  that 
he  was  only  next  to  the  king  in  honor  and  also  very 
probably  in  revenue. 

Even  more  interesting  than  this,  however,  is  ihe 
honor  that  was  paid  to  him  after  death.  Men  had 
learned  to  trust  him  so  much,  they  had  come  to  I'ealize 
how  thoroughly  he  fulfilled  his  name,  the  "bringer  of 
peace,"  and  how  often  he  had  helped  them  in  suffering, 
that  after  his  death  they  concluded  that  he  must  have 
had  more  than  human  knowledge  and  so  they  made  a 
deity  of  him  and  worshipped  him.  While  doing  this 
they  were  careful,  however,  to  maintain  his  humanity 
as  the  principal  element  for  their  reverence.  While  they 
made  statues  of  him  these  never  have  a  beard,  which 
was  the  distinct  mark  of  divinity  at  that  time.  He  is 
represented  a-s  a  placid-looking  man  seated  with  a  scroll 
on  his  knees  and  a  look  of  very  sympathetic  humanity 
on  his  face.  For  over  four  millenniums  he  continued  to 
bo  held  in  high  honor  among  the  Egyptians,  and  the 
hospitals  erected  in  various  places  were  always  placed 
under  his  protection.  When  after  Alexander's  time  the 
Ptolemies,  who  were  originally  Greek,  came  to  rule  in 
Egypt,  I-em-Hetep  came  to  be  identified  with  ^Escula- 
pius,  the  Greek  physician  of  about  1200  B.  C,  whose 
wonderful  success  in  relieving  men's  ills,  bodily  and 
mental,  had  caused  the  Greeks  after  his  time,  in  similar 
fashion,  to  make  a  deity  of  him. 

While  I-em-Hetep  is  the  first  physician  among  the 
Egyptians,  he  must  not  be  considered  an  isolated  figure 
in  Egyptian  history,  for  every  few  centuries  since  wo 
have  the  story  of  some  distinguished  man  in  medicine 
whose  merits  have  given  him  a  place  in  the  memory  of 
men  ever  after.  About  three  centuries  after  I-em-Hetcp 
came  King  Athothis,  who  is  said  to  have  written  the 
first  text-book  of  anatomy.  A  few  centuries  later  came 
the  distinguished  surgeon  on  whose  tomb,  in  the  same 
cemetery  of  Sakkara  or  Saqqarah  near  Memphis,  the  old 
capital  of  Egypt,  not  far  from  the  present  city  of  Cairo, 
is  to  be  found  the  series  of  pictures  of  surgical  operations 
which  are  the  earliest  extant  and  which  were  described  in 
The  Journal,  Nov.  9, 1907.  The  Ebers  papyrus  gives  us 
a  still  more  detailed  picture  of  Egyptian  medical  life  and 
education,  so  that  it  is  evident  that  for  about  .3.000 
years  before  the  writing  of  this  papyrus  there  was  great 
devotion  to  medicine  and  surgery  on  the  part  of  the 
lucn  who  reached  high  distinction  among  their  fellows 
ill  Egypt.  In  a  word,  it  is  possible,  as  a  consequence  of 
recent  discoveries  in  Egyptian  history,  to  trace  tbe 
medical  profession  with  its  members  occupying  places 
of  honor  and  confidence  among  men  for  more  than 
(j,000  years. 


INDUSTRIAL  OVERSTRAIN 
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While  more  attention  is  being  continually  given  to 
industrial  diseases,  it  is  likely  to  be  the  feeling  of  the 
physician  that  this  is  a  special  field  which  concerns  most- 
ly the  practitioner  in  the  industrial  centers.  Those  who 
have  to  do  with  painters  or  other  lead  workers  are  nat- 
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uially  interested  in  plumbism;  other  groups  will  tind 
it  to  their  advantage  to  study  grinders  phthisis,  etc. 
But  there  is  a  more  general  relation  of  labor  that  de- 
mands the  attention  of  tlie  medical  profession  and  must 
interest  every  physician  who  has  patients  of  the  laboring 
class.  While  a  trade  may  be  free  from  poisons  or  other 
special  tendencies  to  disease,  it  may  contribute  to  the 
production  of  disease  by  the  severe  and  exhausting  char- 
acter of  tlie  labor  itself.  Josephine  Goldmark'  calls  at- 
tention to  the  influence  of  fatigue  and  the  need  of  a 
thorough  investigation  of  its  effects  in  predisposing  the 
svstem  for  other  diseases,  such  as  the  infections.  The 
prevalence  of  neurasthenia  among  the  working  popula- 
tion and  the  increase  of  other  nervous  diseases  among 
tradesmen  and  laborers  are  phenomena  whose  relation  to 
fatigue  and  long  working  hours  it  would  be  well  to  in- 
vestigate. This  author  calls  attention  to  the  lack  of 
smdv  of  this  subject  on  the  part  of  American  hygienist-. 
although  foreign  investigators  liave  taken  it  up  and  it  is 
receiving  emphatic  attention  from  the  Permanent  Inter- 
national Commission  for  the  Study  of  Professional  Mala- 
dies, a  French  organization  on  which  American  medicine 
has  no  representative.  Attention  is  called  to  the  fact  that 
the  1910  meeting  of  the  International  Congress  of  Hy- 
giene and  Demography,  to  be  held  in  the  ITnited  States 
for  the  first  time,  will  give  an  opportunity  for  the  pre- 
sentation of  the  results  of  studies  of  the  effects  of  fati,gue 
and  long  hours  under  American  industrial  conditions. 
Such  a  study  would  be  exceedingly  beneficial  as  a  basis 
for  framing  suitable  laws  to  regulate  such  conditions  and 
would  also  give  the  medical  profession  a  new  insight  into 
the  pathogenesis  of  many  common  ailments. 


Medical  News 

ILLINOIS 
Chicago 
Infantile  Mortality.— The  total  deaths  of  infants  under  1 
vear  of  age  during  the  past  week  jumped  from  142  to  194.  an 
increase  of  52  over  the  preceding  vreek.  and  an  excess  of  13 
over  the  corresponding  week  of  last  year.  Gastrointestinal  dis- 
orders are  accountable  for  18.5  deaths,  or  more  than  31  per  cent. 
Of  the  total  for  the  week  from  all  causes:  167  of  these  18.5 
deaths  were  among  children  under  2  years  of  age.  This  record 
exceeds  the  preceding  week  by  39.  and  is  23  higher  than  the 
corresponding  week  of  last  year.  Notwithstanding  these  in- 
creases, the  general  death  rate  was  more  than  4  per  cent,  lower 
than  the  Aiigtist  average  and  6.5  per  cent,  below  the  rate  of 
the  corresponding  week  of  1908. 

MARYLAND 
Sffltu.,  Baltimore 

Ham  was  q,  on  Steamship. — The  North  (ierman  Lloyd  steamship 
of  a  ease  of  s..-Jayed  at  quarantine  August  10  by  the  discovery 
thorough  fumigaMllpox  among  its  steerage  passengers.  After  a 
Were  450  passenger.-'on.  she  was  allowed  to  go  to  her  pier.  There 

Typhoid  Decreasiili  aboard  the  vessel. 
August  14.  shows  a  <-ig.— The  health  report  for  week  ending 
There  were  86  cases  ft  large  falling  off  in  typhoid  fever  cases, 
inon.  This  result  is  attit^r  the  same  period  in  1908  and  46  in 
the  unusually  dry  season  ,,,ibuted  by  the  liealth  commissioner  to 
supply.  ■  'and  the' care  taken  of  the  city's  milk 

NE 
Home  for  Destitute  and  Sick'^  ^°^ 
organized  to  maintain  a  home  for  :oChUdren.— The  Holiday  Farm, 
treatment  of  indigent  or  destitute  '   '''""  •""•'Pt'on  and  temporary 
dren.   ^gg  incorporated  August   5    ii''  sick  and  convalescent  chil- 
Khineelifr.  "         -^^  «   ,  .jj,,  j^^  principal  office  at 


No  Insurance  Company  Hospital — The  application  of  a  life 
insurance  company  for  permission  to  acquire  real  estate  for 
the  purpose  of  erecting  thereon  a  tuberculosis  hospital  has  been 
denied  by  .Superintendent  Hotchkiss.  The  denial  rests  on  the 
insurance  law  which  does  not  permit  insurance  companies  to 
acquire  real  estate  excepting  such  as  is  required  in  the  trans- 
action of  their  ordinary  business,  i.  e.,  making  and  selling  in- 
surance. 

National  Tuberculosis  Hospital. — It  is  reported  that  27,000 
persons  in  28  states  will  contribute  a  little  over  9  cents  a 
month  each  to  build  and  maintain  a  tuberculosis  sanitarium  at 
Liberty,  which  is  to  be  established  by  the  Workmen's  Circle, 
a  fraternal  insurance  organization.  Immediate  steps  will  be 
taken  toward  the  erection  of  the  hospital  as  soon  as  the  appli- 
cation is  granted  by  Health  Commissioner  Porter.  The  insti- 
tution will  accommodate  40  patients. 

New  York  City 

Gone  Abroad. — Dr.  and  Mrs.  AV.  P.  Cunningham.  Dr.  and  Mrs. 
Samuel  G.  Gant,  Dr.  and  Mrs.  Henry  D.  Chapin.  Dr.  and  Mrs. 
Henry  B.  Delatour.  Drs.  William  E.  West  and  Michele  Aceetta 
and  Dr.  and  Mrs.  William  V.  Hayes  have  sailed  for  Europe. 

Milk  Famine  Threatens. — The  persistent  drought  throughout 
New  York  and  the  eastern  states  is  responsible  for  a  milk 
famine,  which  has  already  raised  the  price  of  milk.  Dealers 
are  curtailing  their  output  in  every  possible  way.  and  a  meet- 
ing has  been  called  to  consider  the  problem  in  New  York. 

Gas  Checks  for  Charity. — From  the  gas  rebate  fund,  which 
amounts  to  about  §11.000.000,  the  committee  on  the  preven- 
tion of  tuberculosis  of  the  Charity  Organization  Society  has 
received  as  a  voluntary  contribution  §14,244.  This  money  will 
be  used  by  the  committee  in  its  crusade  against  tuberculosis, 
and  will  enable  the  committee  to  pay  for  an  exhibit  to  be 
made  in  all  the  schools,  preparations  for  which  are  now  under 
way. 

Work  of  the  Junior  Sea  Breeze  Hospital, — The  report  of 
Junior  Sea  Breeze,  a  hospital  maintained  by  .John  D.  Rockefeller 
through  the  Association  for  Improving  the  Condition  of  the 
Poor,  shows  that  there  have  been  about  twice  as  many  dispen- 
sary cases  as  during  the  same  time  last  year,  while,  although 
the  hospital  is  filled  to  the  extent  of  its  capacity,  the  total 
number  of  admissions  has  been  only  about  one-half  what  it 
was  during  the  same  time  last  summer.  While  it  is  admitted 
that  the  cool  summer  may  have  something  to  do  with  the  fall- 
ing off,  the  real  explanation  is  attributed  to  the  work  of  the 
visiting  nurses  who  send  the  babies  to  the  dispensary  before 
they  become  dangerously  ill.  The  number  of  deaths  at  the 
hospital  has  been  very  small. 

Hospital  Notes. — Plans  have  been  filed  for  remodeling  the 
bacteriologic  laboratory,  improving  the  lighting  and  adding 
accommodations  on  the  first  floor  of  St.  Luke's  Hospital  !'•  : 
animals  to  be  used  in  experiments.    The  improvements  will  c- 

825.000. Plans  have  been  filed  for  remodeling  the  upper  flc" 

of  the  City  Hospital.  Blackwell's  Island,  and  erecting  an  oper- 
ating theater.  'There  will  be  a  surgeon's  room,  a  workroom  for 
nurses  and  an  j--ray  room,  together  with  several  recovery 
rooms.      These    and    several    minor    improvements    will    cost 

§30,000. Elaborate  plans  have  been  approved  and  a  liberal 

appropriation  has  been  made  for  the  establishment  of  rest  sta- 
tions, comfort  stations  and  medical  stations  in  all  parts  of  the 
city  during  the  Hudson-Fulton  celebration.  One-third  of  the 
churches  have  planned  to  keep  their  doors  open  and  to  pro- 
vide nurses  from  9  a.  m.  to  9  p.  m.  Tents  will  be  put  up  as 
emergency  hospitals,  each  containing  twelve  cots,  and  nurses, 
orderlies  and  physicians  will  be  on  duty  at  all  hours.  Ambu- 
lance launches  will  be  in  service  during  the  water  celebration. 

Buffalo 

Personal. — Drs.  -John  Hudson  Grant,  (ieorge  A.  Himmelsbacli 
and  .lames  W.  Putnam  have  gone  abroad. 

Isolation  Hospital  Condemned. — Dr.  Walter  Goodale.  superin- 
tendent  of   the   temporary    Municipal   Isolation    Hospital,   ci  : 
demns  the  building,  which,  originally  a   public  school  buildii  . 
was  condemned  and  abandoned.     A  site  should  be  provided  1' 
the  city   for  a  modern   hospital  for  communicable  diseases. 

Esculapian  Club  Election. — The  Esculapian  Club  has  elect  i. 
the  following  officers :  President.  Dr.  Cornelius  .1.  Carr:  vioi' 
president.  Dr.  Irving  W.  Potter;  secretary.  Dr.  .lulius  Ullman: 
treasurer.  Dr.  AH>ert  .J.  Colton;  and  advisory  council,  the  pre-i 
donl.  and  Drs.  Francis  Jl.  O'Gorman  and  Frderick  S.  Hoffman. 

Hospital  Notes. -I'U.ns  have  been  drawn  for  an  addition  to 
the  Ccrniai)  Dcaroncss"  Hospital,  to  cost  about  $80,000.  T'l  • 
addition  will  be  four  stories  in  height,  fireproof  and  will  pro- 


VEDICAL    NEWS 


639 


vide  75  new  rooms  aad  a  well-equipped  and  complete  operating 
room. ^Riverside  Hospital.  Lafayette  avenue,  has  been  en- 
larged, taking  in  the  Riverside  Accident  Hospital  and  the  Ma- 
rine Hospital.  The  institution  is  under  the  charge  of  Dr. 
Lillian  Craig  Randall. 

Academy  Elects   Officers The  following  officers  hare  been 

elected  for  the  Buffalo  Ac-ademr  of  Medicine:  President.  Dr. 
Earl  P.  Lothrop:  secretary.  Dr.  Harry  R.  Trick:  treasurer.  Dr. 
Lawrence  Hendee:  trustee.  Dr.  Gfover  W.  Wende;  chairman 
section  on  medicine.  Dr.  Thomas  -J.  Walsh,  and  secretary.  Dr. 
Henry  P.  Frost:  chairman  section  on  surgery.  Dr.  Thew 
Wright,  and  secretary.  Dr.  -Tames  A.  McLeod:  chairman  sec- 
tion on  oletetrics  and  gynecologj-.  Dr.  Burt  C.  -Johnson,  and 
secretary.  Dr.  .Tames  F.  Whit  well;  chairman  section  on  path- 
olosrv.  lir.  Frederick  -J.  Parmenter.  and  secretarv.  Dr.  Norman 
K.  McLeod. 

WORTH  CAROLINA 

PersonaL — Dr.  T.  Edward  .*^moot.  Concord,  who  was  operated 
on  for  appendicitis  at  the  Salisbury  Sanitarium  recently,  is 
improving. Dr.  William  -J.  McAnnally.  High  Point,  is  seri- 
ously ill  with  septicemia,  due  to  the  bite  of  a  spider. Dr. 

William  Allen.  Cliarlotte.  has  been  elected  secretary-treasurer 
of  the  Associated  Charities  of  the  City  of  Charlotte. 

Impure  Mineral  Waters. — L'nder  a  recently  enacted  law  au- 
thorizing the  State  Board  of  Health  to  make  examinations 
from  time  to  time,  as  it  may  see  nt.  of  the  various  mineral 
waters  offered  for  sale  throughout  the  state,  examination  of  a 
number  of  specimens  of  bottled  waters  has  been  made,  show- 
ing the  presence  of  colon  bacilli  in  a  lithia  water  bottled  in 
Virginia  and  sold  widely  throughout  the  t'nited  States. 

State  Health  Officer  Commended.— The  Medical  Society  of 
the  State  of  North  Carolina,  on  the  retirement  of  Dr.  Richard 
H.  Lewis  as  secretary  of  the  Board  of  Health,  adopted  resolu- 
tions expressing  the  regret  with  which  they  accept  his  resig- 
nation, and  its  conviction  that  he  has  done  more,  both  in  his 
official  and  individual  capacity,  than  would  have  been  possible 
for  any  other  one  to  have  done,  and  commending  his  work  in 
saving  them  from  impending  adverse  legislation,  and  having 
secured  such  salutary  measures  as  are  responsible  for  their 
present  advanced  position  in  sanitary  work. 

State  Hospital  for  Tnbercnlosis. — The  State  Hospital  for  Tu- 
berculosis in  Moore  county  has  been  visited  by  the  assistant 
secretary  of  the  State  Board  of  Health,  and  has  been  closed 
pending  needed  sanitary  improvements.  The  institution  is  ex- 
pectetl  to  be  opened  next  month  with  ac-commodation  for  50 
patients,  and  after  .January  1  next  accommodation  for  50 
additional  patients  will  be  provided.  A  strong  sentiment 
exists  among  leading  phthisiologists  of  the  state  that  the 
present  site  for  the  institution  should  be  abandoned,  and  a 
new  location  secured  in  the  mountain  section  of  the  state. 

NORTH  DAKOTA 
New  Hospital  Opens. — Dedicatory  exercises  of  the  Bismarck 
Hospital  and  Deaconess  Home  were  held  -July  4.     The  hospital 
is  a  three-story  structure,  40  x  120,  and  is  well  built  and  thor- 
oughly equipped. 

Physician  Wins  Suit — In  the  suit  against  Dr.  Edward  -J. 
Hagen.  Williston.  in  which  damages  were  claimed  on  account 
of  alleged  malpractice,  the  jury,  after  five  hours'  deliberation, 
brought  in  a  verdict  in  favor  of  the  defendant. 

Sanitarium  News. — Bottineau.  Dimseith.  Cando  and  Wal- 
hslla  are  working  to  secure  the  State  Sanitarium  for  Tuber- 

'    -;-.   recently   authorized    by   the   legislature. Bids   were 

i  and  the  contract  let  on  -July  24  for  the  new  310.000 
■n  to  the  Fargo  Sanitarium. 

OHIO 

Personal. — Dr.  Paul  W.   Tappan.  Dayton,   has   been  elected 

•''-•   'iputenant  O.  X.  G. Drs.  W.  Watson  Conger.  Toledo. 

m  P.  Love.  Youngstown,  and  Adolph  .J.  Girardot.  Toledo, 
•en  taking  the  course  of  instruction  at  the  Government 

.  Sparta.  Wis. Dr.  R.  H.  Bishop.  -Jr..  has  succeeded 

ink  Vincent  as  a  member  of  the  staff  of  the  Tuberculo- 
-peasary.  connected  with  the  Western  Reserve  L'niversity 

il  School.  Cleveland. Dr.  William  J.  >Ieans.  Columbus, 

•  riously  injured  in  an  automobile  accident.  .July   16. 

-1  Mrs.  George  F.  Brubaker.  Springfield,  have  sailed  for 

^,,  ..j... Dr.  Louis  M.  Early,  physician  of  the  .State  School 

I  for  the  Blind.  Columbus,  has  retired  and  has  been  succeeded  by 
Dr.  Isaac  B.  Harris. 

Cincinnati 
Boentgenologists   Meet. — Medical    men.   interested    in    j-ray 
work,  mit  August  7.  at  the  office  of  Dr.  Henry  Kennon  Dunham 
and  organizrtl  the  Cincinnati  Roentgen  Ray  S-ociety.  with  seven 
charter  members.     Dr.  Dudley  Webb  was  elected  secretary. 


PENNSYLVANIA 

State  Medical  Society  Meeting. — The  annual  meeting  of  the 
Medic-al  So<iety  of  the  State  of  Pennsylvania  will  be  held  in 
Philadelphia,  September  27  to  October  1. 

Tablet  Presented  to  HospitaL — A  bronze  tablet  of  the  late 
Dr.  .John  Fay  is  to  lie  presented  to  the  Altoona  Hospital  to  be 
placed  in  the  reception  room  early  next  week.  Addresses  will 
be  made  on  behalf  of  the  staff  by  Dre.  William  S.  Ross  and 
Frederick  H.  Bloomhardt,  Altoona,  Dr.  Henry  H.  Brotherlin, 
HoUidaysburgjind  others. 

Hospital  Notes. — St.  Margaret's  Memorial  Hospital,  which 
was  equipped  for  service  ten  years  ago,  but  has  been  unused 
since  that  time  because  of  the  lack  of  a  maintenance  fund,  is 
soon  to  be  opened.  The  hospital  has  a  capacity  of  100  pa- 
tients.  The   president   of  the  Bethlehem   Steel   Works   has 

ordered  the  closing  of  the  Bethlehem  Steel  Works  Hospital. 

State  Board  of  Examiners  for  Norses. — The  examining  board 
for  nurses.  3ppointe<l  under  the  act  passed  in  the  last  legislature, 
consists  of  Miss  Ida  F.  Giles.  Pittsburg,  iliss  Roberta  M.  West. 
Erie,  and  Drs.  Alic-e  M.  Seabrook.  William  S.  Higbee  and  .Albert 
E.  Blackburn,  all  of  Philadelphia.  The  board  met  for  organi- 
zation at  Harrisburg.  .July  27.  and  elected  Dr.  Higbee.  presi- 
dent :  Miss  West,  rice-president,  and  Dr.  Blackburn,  secretary- 
treasurer.  The  board  is  now  ready  to  receive  applications  for 
registration  in  compliance  with  the  act.  through  its  secretary. 

PersonaL — Dr.  Samuel  H.  Gilliland.  Marietta,  has  sailed  for 
Europe. Dr.  Percival  A.  Herman,  iliddleburg.  has  been  ap- 
pointed a  medical  inspector  in  the  department  of  tuberculosis 
of  the  State  Health  Bureau. Dr.  Hamilton  K.  Beatty.  Pitts- 
burg, superintendent  of  the  sanitation  bureau  of  the  City 
Health  Department,  was  presented.  -July  7,  by  the  chief  in- 
spectors of  the   stations  over  which  he  presided,  with   a   gold 

shield. Dr.    1.  William  Schultz.  Tremont,  has  been  elected 

president  and  Dr.  Theo.  C.  Fegley.  Tremont.  secretary  of  an 
organization  composed  of  the  physicians  in  the  territory  ex- 
tending from   Pine  Grove  to  Hegins. Dr.   Mary  M.  Wolfe, 

resident  physician  to  the  State  Hospital  for  the  Insane.  Xorris- 

town.  has  resigned,  to  take  effect  October  1. Dr.  Wilmer  R. 

Batt.  Harrisburg.  one  of  the  three  representatives  of  the 
Cnited  States  at  the  meeting  of  the  International  Commiission 
for  the  Revision  of  the  Classification  of  Causes  of  Death  and 
niness.  has  sailed  for  Europe. 

Philadelphia 

Clinic  Opens  in  New  Location. — Tiie  Philadelphia  Clinic  for 
the  Free  Treatment  of  Throat  and  Chest  Diseases  has  removed 
to  its  new  quarters  at  2114  Lombard  street.  Free  clinics  are 
held  at  the  institution  on  ilondays.  Wednesdays  and  Fridays 
at  3  p.  m. 

PersonaL — Drs.  Henry  R.  AL  Landis.  Charles  K.  Mills.  Eugene 

L.  Van  Sant  and  -John  5fcLernon  have  sailed  for  Europe. 

Dr.  Sheridan  P.  Manship  has  been  appointed  a  police  surgeon. 

Dr.  Walter  W.  Roach  has  succeeded  Dr.  William  Graton, 

resigned,  as  medical  inspector. 

Beqnests  to  Tnberctilosis  Sanitaria. — Payment  of  the  $5,000 
bequest  of  John  G.  Brill  to  the  Free  Hospital  for  Poor  Con- 
sumptives, White  Haven,  have  been   made  by  representatives 

of  the  estate. Dr.  Lawrence  F.  Flick,  director  of  the  Phipps 

Institute,  has  received  an  offer  from  one  of  the  Philadelphia 
hospitals  of  six  beds,  the  expense  of  which  will  be  paid  by 
Henry  Phipps. 

Christmas  Stamp  Money  Apportioned. — The  funds  received 
from  the  sale  of  Christmas  stamps  for  the  tuberculosis  cause 
have  at  last  been  apportioned  as  follows:  Free  Hospital  for 
Poor  Consumptives.  VVliite  Haven.  S2..500:  Pennsylvania  So- 
ciety for  the  Prevention  of  Tuberculosis.  31.000;  Germantown 
Hospital. .?!.. 500:  Grandview  Institution  for  the  Cure  and  Treat- 
ment of  Tuberculosis.  31.000.  and  Philadelphia  Protestant 
Episcopalian  City  Mission  Home  for  Consumptives.  Chestnut 
Hill.  32.000.  The  committee  recommended  that  the  balance  of 
more  than  33.000  be  retained  for  distribution  to  tul>eri.ul'3si3 
institutes  which  have  not  yet  applied  for  relief. 

TEXAS 

New  Sanitarium. — Dr.  Andrew  .J.  Bell  and  associates  are  to 
erect  a. twenty-room  sanitarium  at  Quanah.  to  cost  310,000. 

Building  for  Doctois. — The  Dallas  Medical  and  Surgical 
Building  Association  has  been  organized  to  erect  an  office 
building  to  be  devoted  to  professional  men  entirely  and  to  cost 
3500.000. 

Acquitted. — In  the  district  court  at  Rusk.  -July  .3,  a  jury  re- 
turned a  verdict  of  not  guilty  in  the  case  of  the  State  vs. 
Dr.  -J.  -J.  Lockhart  Forest,  charged  with  the  murder  of  OIlie 
Branch,  about  two  years  ago. 
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Personal. — Dr.  William  51.  Brumby.  Austin,  president  of  the 
State  Board  of  Healtli.  has  returned  from  a  trip  of  inspection 
to  Cuban,   Central   American    and    Me.\ican   ports,   and   reports 

great   progress   in   sanitation. Dr.   .John   ^V.   Tottenham   has 

been   appointed    health   officer    of   Brownwood. Dr.   John    H. 

Florence,   Galveston,    has    been    acting   as    state    health    oflicer 

during  the  absence  of  Dr.  Bnimby. Dr.  G.  W.  Basket.  Van 

Alstyne,  has  been  elected  medical  director  of  the  Texas 
Homeo.  Sanitarium,  Llano. 

UTAH 

Faculty  Changes. — Leon  W.  Hartman.  associate  professor  of 
physics,  and  William  Blum,  assistant  professor  of  chemistry, 
have  severed  their  connection  with  the  University  of  Utah. 

Sanitary  Bulletin.— Dr.  Theodore  B.  Beatty,  Salt  Lake,  sec- 
retary of  the  State  Board  of  Health,  has  issued  an  imperative 
bulletin  to  all  health  officers  of  the  state,  in  which  he  urges 
them  to  use  the  utmost  vigilance  in  the  enforcement  of  the 
law  requiring  the  disinfection  of  all  discharges  from  typhoid 
fever  patients. 

New  Hospital. — The  contract  for  the  construction  of  the  Dee 
Memorial  Hospital,  Ogden,  has  been  awarded  for  $75,000. 
The  building,  when  completed  and  equipped,  will  have  cost 
more  than  .$100,000.  It  will  be  five  stories  in  height,  149x60 
feet,  will  contain  accommodation  for  eighty  patients,  and  is  to 
be  completed   by  February   1.   1010. 

Care  for  Veterans. — Dr.  William  F.  Beer,  in  charge  of  the 
forty-third  annual  encampment.  G.  A.  R.,  Salt  Lake  City,  has 
arranged  for  a  thoroughly-organized  medical  and  nursing  corps 
to  furnish  first  aid  and  provide  medical  attention  for  all  cases 
of  illness  and  accidents  during  the  encampment.  An  emergency 
hospital  has  been  secured  in  the  Boston  Building  and  a  special 
retention  hospital  has  been  arranged  on  the  grounds  of  the 
Latter  Day  Saints  Hospital,  Automobile  ambulances  are  to 
be  placed  at  various  stations  along  the  line  of  march, 

VERMONT 

Alumni  Election. — The  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  medical  department  of  the  University  of  Ver- 
mont, Burlington,  was  held  .June  29,  and  the  following  officers 
were  elected:  President,  Dr.  V.  A.  Woodbury,  Burlington: 
vice-presidents.  Drs.  William  X.  Bryant,  Ludlow;  Patrick  E. 
McSweeney.  Burlington:  Jlichael  F.  McGuire.  Montpelier; 
Charles  L.  Fletcher.  Dover,  X.  Y.;  and  Don  D.  Giout.  Water- 
bury;  and,  secretary-treasurer,  Dr.  Lyman  Allen,  Burlington. 

Society  Meetings. — At  the  annual  meeting  of  the  Lamoille 
County  Medical  Association,  held  in  Burlington,  July  28,  the 
following  officers  were  elected:  President,  Dr.  George  L.  Bates, 
Morrisville;  vice-president.  Dr.  Harry  W.  Barrows,  Stowe;  sec- 
retary-treasurer. Dr.  William  M.  .Johnstone,  Morrisville;  cen- 
sors, Dr,  W,  M,  Johnstone,  Morrisville,  .John  C.  Morgan,  Stowe, 
George  H.  Newton,  Cambridge;  auditor,  Dr,  George  L.  Bates. 
Morrisville;  and  delegate  to  the  state  society.  Dr.  Archibald 
J.  Valleau,  Morrisville. At  the  annual  meeting  of  the  Ad- 
dison County  Association,  held  in  Middlebury,  July  22,  the  fol- 
lowing officers  were  elected:  President.  George  F.  B.  Willard, 
Vergennes;  vice-president.  Dr.  Robert  W.  Prentiss,  East  Mid- 
dllebury;  secretary.  Dr.  Frank  C.  Phelps,  Vergennes;  treasurer. 
Dr.  Frank  T.  Briggs.  Bristol;  and  librarian,  Dr.  Merritt  H. 
Eddv.  Middleburv. 

VIRGINIA 

Sanatorium  Opens. — The  new  State  Sanatorium  for  Tubercu- 
losis at  Roanoke  Red  Sulphur  Springs,  was  opened  to  receive 
patients  .Inly   16. 

Medical  Society  Organized. — Ocean  View  Medical  Society  has 
b;'en  organized  at  Xorfolk,  with  the  following  officers:  Dr. 
Southgate  J^eigh,  Norfolk,  president,  and  Dr.  Wiilliam  D. 
Turner.  Shoal  Bay.  secretary. 

Medical  Society  Meets.— The  Fairfax  Medical  Society  held 
its  nnniial  meeting  in  Alexandria  August  .5,  and  elected  the 
following  oIliiiMs;  President,  Dr.  Frederick  M.  Brooks.  Swet- 
nam:  vice-presidents,  Drs,  C.  R.  DuFour  and  Carlton  L.  Stark- 
weather, Oceoquan;  secretary.  Dr.  Llewellyn  Powell,  Alexan- 
dria: corresponding  secretary.  Dr.  Arthur  (;,  Coumbe,  Vienna, 
and  treasurer,  Dr,  Edwin  L.  Detwiler,  Herndon. 

Personal.— Dr.    Kenneth    Bradford    has    been    elected    health 

officer  of  Staunton. Dr.  Truman  A.  Parker,  Richmond,  has 

been    placed    in    charge    of    the    new    Catawba    Sanatorium    for 

Tuberculosis,  in  Roanoke  County. Drs.  George  J.  Williams, 

Xew])ort,  Will   R.  Williams,  Ric'hlands,  Lomax  Gwathmey  and 

Herbert  N.  Old.  Xorfolk,  have  sailed  for  Europe. Dr.  Henry 

Stuart  MacLean  has  been  appointed  chief  surgeon  for  the  Vir- 
ginia Railway  and  Power  Co.,  and  Dr.  Francis  W.  Upshur, 
assistant,  for  Richmond  and  Manchester,  and  Dr.  John  G.  Ren- 
iiie  has  been  appointed  local  surgeon  at  Petersburg. 


WEST  VIRGINIA 

Antituberculosis  Society  Organized. — The  Antitul>erculosis 
League  of  Parkersburg  was  oiganized  August  2  with  non- 
professional officers,  but  with  Drs.  Alfred  N.  Frame,  WVilter  S. 
Link  and  0.  Dustin  Barker  on  the  board  of  directors. 

Personal. — Dr.  W.  Dewitt  Stewart,  city  health  officer  of 
Moundsville    and    Dr.    diaries    W.    Hudson,    health    officer    of 

Parkersburg,   have  resigned. The   diploma   of   Dr.   .James    ]'. 

York.    Huntington,    issued    by    the    Eclectic    Medical    Institntr. 
Cincinnati.  June  4.  1895,  has  been  stolen  from  his  office. 

Smallpox  Prevented. — Dr.  J.  F,  Scott,  president  of  the  board 
of  health  of  Henry,  reports  a  case  of  smallpox  imported  by  an 
Italian  immigrant,  which  by  reason  of  prompt  diagnosis  and 
quarantine  by  Dr,  R,  M,  Riley,  was  followed  by  no  spread  of 
the  disease. 

WISCONSIN 

District  Society  Meeting. — At  the  sixth  annual  meeting  c.f 
the  Second  Councilor  District  Jledical  Society,  held  in  Kenoslia. 
August  3,  the  following  officers  were  elected:  President,  Dr. 
Samuel  C.  Bochan,  Racine;  secretary-treasuier,  Dr,  George  W. 
Nott,  Racine,  and  vice-presidents,  the  presidents  of  the  allil- 
iated  county  societies.  The  next  meeting  will  be  held  in 
Racine. 

Faculty  Announced, — The  W'isconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  announces  that  its  first  semester  will 
open  October  5.  and  the  following  faculty  list  is  given:  Dr. 
Wilbur  O.  CaiTier,  president:  Dr.  Thomas  C.  Phillips,  dean; 
Dr.  Solon  Marks,  emeritus  professor  of  military  surgery  and 
of  fractures  and  dislocations;  Dr.  A.  Hamilton  Levings,  pro- 
fessor of  surgery ;  Dr.  Uranus  O.  B.  Wingate,  professor  of 
nervous  and  mental  diseases;  Dr,  William  H.  W^ashburn,  ])ro- 
fessor  of  medicine;  Dr.  .James  A.  Bach,  professor  of  ophthal- 
mology; Dr.  Harry  A.  Sifton.  professor  of  clinical  surgery;  Dr. 
I^orenzo  Boorse,  professor  of  pediatrics:  Dr.  Gustav  A.  Kletesi  h. 
professor  of  gynecology;  Dr.  Henry  Blank,  professor  of  ortlm 
pedic  surgery;  Dr.  Thomas  C.  Phillips,  dean  of  the  faculty,  pm- 
fessor  of  ophthalmology  and  otology;  Dr.  William  Francis 
Becker,  professor  of  mental  and  nervous  diseases;  Dr.  Gustnv 
A.  Hipke.  professor  of  obstetrics:  Dr.  Herman  Beineking.  jir^ 
fcssor  of  surgery;  Dr.  Henry  B.  Hitz,  professor  of  rhinoln-v 
and  laryngology;  Dr.  Frank  E.  Darling,  professor  of  bacteiid 
ogy:  Dr.  Louis  F.  Rauschaupt,  professor  of  chemistry;  Dr. 
James  D.  Madison,  professor  of  medicine;  Dr.  Curtis  A.  Evans, 
prof<ssor  of  anatomy;  Dr.  Emerson  Armour  Fletcher,  professor 
of  genitourinary  surgery;  Dr.  George  C.  Ruhland,  professor 
of  pathology;  Dr.  Milton  M.  Spitz,  professor  of  therapeutics; 
Dr.  Otto  H.  Foerster,  professor  of  dermatology;  Dr,  Wilmot  F, 
Miller,  professor  of  electrotherapeutics  and  associate  in  neurol- 
ogv';  and  Dr,  Henry  Hasson,  professor  of  clinical  microscopy, 

GENERAL  NEWS  AND  COMMENT 

Railway  Installs  Paper  Cups. — Tlie  Baltimore  and  Ohio  Rail- 
way has  installed  one  of  the  new  systems  of  individual  drink- 
ing cup  machines  at  both  Camden  and  Mt.  Royal  stations, 
Baltimore.  The  cups  are  made  of  white  paraffin  paper,  and 
arranged  in  slot  machines.  By  dropping  a  cent  in  the  slot,  a 
paper  cup  is  dropped  into  the  hand  and  becomes  the  property 
of  the  user. 

Branch  Federal  Laboratory  to  be  Established, — The  Public 
Health  and  Jlarine-Hospital  .Service  has  taken  steps  looking  to 
the  establishment  of  a  branch  of  its  Federal  Laboratory  on  the 
Pacilie  Coast  in  the  zone  of  squirrel  plague  infection.  This 
branch  laboratory  will  have  for  its  special  puqiose  the  elucida- 
tion of  the  various  problems  in  connection  with  plague  and 
roili'iits.  work  which  can  not  safely  be  performed  in  laboratories 
ill  the  great  centers  of  population. 

FOREIGN 

Allegory  in  Sculptured  Memorials  to  Scientists. — Sever:il 
statues  of  prominent  nieinbers  of  the  profession  in  Eui"|" 
have  been  installed  recently  as  memorials  at  the  scene  of  tlnii 
tabors,  but  the  designs  of  the  sculptors  have  all  been  ornat.lv 
allegorical,  and  many  criticisms  have  been  made  that  this  con 
llicts  with  the  simjilicitv  and  love  of  absolute  truth  which  cli~ 
tiiiguished  the  scientists  thus  honored.  The  Brouardel  statue 
at  Paris  is  a  bust  of  the  .scientist  on  a  tall  [ledestal  with  I  >vo 
graceful  female  figures  below.  Forensic  Medicine  and  Hygiene, 
a  little  smaller  in  proportion  than  the  bust,  lifting  high  a 
garland  to  wreath  it  at  the  base  of  the  bust.  It  stands  in  the 
grounds  of  the  medical  school.  The  ilikulicz  memorial  at  the 
suigicil  clinic  at  Hreslau  represents  in  has  relief  IMikulicz 
seali'd  in  prolile,  while  two  standing  female  figures.  Medicine 
and  Science,  of  a  size  rather  dwarfing  the  recipient,  are  placing 
the  wreath  of  imnio>-fj*lity  on  his  brow.    One  can  not  help  iin 
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agining  that  Mikulicz  feels  rather  enil)anassed  at  the  situation. 
The  Kussmaul  memorial  is  a  bust  rather  larger  than  life-size 
hewn  out  of  the  stone  forming  the  base  of  the  memorial,  with 
a  smaller  allegorical  bas  relief  below  of  Medicine  relieving  a 
sick  youth.  The  allegorical  design  has  run  riot  in  the  Virchow 
statue,  which  is  to  be  merely  a  statue  of  Hercules  overcoming 
the  Nemean  lion,  representing  Virehow's  conquest  of  disease. 
There  is  nothing  to  suggest  VMrchow  personally  except  a  small 
bas  relief  bust  below.  Something  like  the  simple  grandeur 
and  life-like  presentation  of  a  St.  (Jauden's  statue  of  Lincoln  is 
what  the  friends  of  the  scientists  long  for  as  a  much  more 
appropriate  tribute  to  the  meinory  of  men  of  science,  perpetu- 
ating their  personality,  but  the  sculptors,  as  a  rule,  seem  de- 
termined to  insist  on  decorative  allegorical  designs. 

LONDON  LETTER 

(l-^rom    Our   nrgiilar  Cnrn-.iimiident) 

London.  Aug.  7,  1909. 
Premature  Burial 
As  stated  in  a  previous  letter  the  coroner's  inquest  of  Great 
Britain,  like  many  others  of  its  institutions,  is  antiquated. 
A  committee  of  the  House  of  Commons  is  now  considering 
the  subject  and  the  trite  but  ever-interesting  subject  of  pre- 
mature burial  is  one  of  the  topics  which  came  up.  Mr.  Pepper, 
of  St.  Mary's  Hospital,  the  well-known  medicolegal  expert,  gave 
evidence.  He  said  that  under  the"  present  condition  of  death 
certification  there  was  practically  no  danger  of  any  one  being 
buried  alive.  Nearly  all  the  eases  of  premature  burial  were 
myths.  He  regarded  the  present  scare  on  the  subject  as  base- 
less. A  muscular  movement  of  a  corpse  possibly  was  the  basis 
of  some  of  the  reports.  But  he  thought  that  no  person  ought 
to  be  buried  until  the  corpse  had  been  seen  by  a  physician  and 
no  physician  ought  to  give  a  certificate  until  he  had  seen  the 
corpse.  According  to  the  present  system  a  medical  man  may 
give  a  death  certificate  if  he  has  never  seen  the  corpse:  all  that 
is  necessary  is  that  he  should  have  been  in  attendance  during 
the  last  illness  and  seen  the  patient  within  a  week  of  death. 

Malaria  Without  the  Anopheles  Mosquito? 

A  despatch  received  from  the  giivenior  of  the  Seychelles 
Archipelago — which  lies  about  T.iO  miles  northeast  of  Madagas- 
car— appears  to  show  that  an  epidemic  of  malaria  i.s  possible 
without  the  agency  of  the  anopheles  mosquito.  In  April,  1908, 
malaria  broke  out  suddenly  in  Picard  Island,  The  cases  were 
of  the  benign  tertian  tj'pe  mixed  with  a  few  isolated  quotidian 
ones  and  occurred  up  to  the  end  of  August.  Almost  all  the 
laborers  in  the  settlement  were  attacked,  but  none  died.  The 
diagnosis  was  confirmed  by  microscopic  examination  of  the 
blood  which  was  performed  by  Dr.  M.  S.  Power,  Under 
quinin  the  epidemic  soon  subsided.  It  began  soon  after  the 
arrival  of  a  vessel  from  Manhigo,  a  French  island  off  Madagas- 
car, where  malaria  is  prevalent.  Some  laborers  suffering  from 
malaria  landed  from  the  vessel  and  within  a  month  the  disease 
spread  to  others.  Careful  search  for  the  anopheles  was  made 
but  failed  to  reveal  it.  At  first  this  was  attributed  to  the 
season,  as  mosquitoes  are  scarce  during  the  southeast  mon- 
soon. However.  larv,Te  of  the  culex  and  stegomyia  were  found. 
Further  search  for  the  anopheles  during  and  after  the  rainy 
season  was  made  for  five  months,  but  it  could  not  be  found. 
The  conclusion  was  drawn  that  it  does  not  exist  in  Picard 
Island.  Previous  investigators  have  also  recognized  the  absence 
of  this  mosquito  from  the  Seychelles  Islands  and  malaria  has 
been  unknown  there  excepting  imported  ca.ses,  but  these  were 
not  known  previously  to  have  given  rise  to  fresh  cases.  Two 
suggestions  have  been  made.  Perhaps  under  certain  circum- 
stances malaria  may  be  conveyed  by  other  mosquitoes  than 
the  anopheles.  Perhaps  the  vessel  in  which  the  malarial 
laborers  arrived  may  have  carried  some  anopheles  whicli  went 
ashore  and  bit  the  inhabitants,  but,  the  local  conditions  not 
being  favorable  to  their  existence,  they  disappeared. 


PARIS  LETTER 

(From    Our   Riyiilar  Cor 
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Prize  of  the  Academy  of  Sciences 

The  Academy  of  .Scien<es  has  just  awarded  three  piizes  of 
$500  (2,.50O  francs)  each,  one  to  l)r.  Xeuniann  for  his  researches 
on  the  family  of  the  ixodid.T  and  on  various  groups  of  parasites 
of  the  3U])erior  vertebrates:  one  to  Dr.  Charles  Nieolle  for  his 
works  on  infantile  kala  azar:  and  one  to  Prof.  .1.  Bergonie  and 
Dr.  L.  Tribondeau  of  Bordeaux  for  their  work  on  Roentgen  ravs 


rnd  fulguration.  In  the  same  competition  three  second  prizes 
of  $.300"  (1..500  francs)  each  were  awarded,  one  to  Prof.  H. 
True  and  Dr.  P.  Chavernac  of  Montpellier  for  their  work  on 
ocular  hygiene  and  ophthalmologic  inspection  of  schools:  one 
to  MM.  C.  Porcher  and  C.  Hervieux  for  their  "Investigations 
on  Indol  and  Some  of  Its  Derivatives;"  and  one  to  M.  Mou?su, 
professor  at  the  National  Veterinary  School  of  Alfort.  for  his 
"Investigations  on  the  Tuberculosis  of  Cattle,"  The  Godard 
prize  ($200)  was  awarded  to  Dr.  Pousson,  professor  at  the 
College  of  Medicine  of  Bordeaux,  for  his  "Siu-gery  of  Nephri- 
tis." The  Bellion  ])rize  ($280)  was  awarded  to  Dr.  C.  Nicolas, 
resident  physician  of  Lifu.  New  Caledonia,  for  his  work, 
"Public  and  Private  Hygiene  of  the  Kanakas  of  the  Loyalty 
Islands."  The  Breant  prize  (.$20,000),  oftered  for  a  cure  for 
Asiatic  cholera,  was  not  awarded;  but  out  of  the  accumulated 
interest  of  this  fund  the  academy  awarded  a  prize  of  $800  to 
W.  M.  Haffkine  for  his  works  on  vaccination  and  bubonic 
plague,  and  a  second  prize  of  .$200  to  Dr.  Louis  Renon.  phy- 
sician of  the  hospital  of  Paris,  for  his  work  entitled  "Practical 
Treatment   of  Pulmonary  Tuberculosis." 

Personal 

The  chair  of  therapeutics  of  Bordeaux  has  just  been  replaced 
by  a  clinical  department  of  cutaneous  and  syphilitic  diseases,  of 
which  Dr.  Dubreuilh.  adjunct  professor,  has  been  appointed 
head.  At  the  same  college  the  chair  of  operative  medicine  has 
been  replaced  by  a  clinical  department  of  diseases  of  the 
urinary  passages,  and  Dr.  Pousson,  an  adjunct  professor,  has 
been  appointed  as  its  head. 

BERLIN  LETTER 

(From   Our  Regular  Corrcsiioiulcnt) 

Berlin,  July  29,  1909. 

The  First  Provincial   Institution  for  Tuberculosis 

The  first  provincial  institution  for  the  treatment  and  prophy- 
laxis of  tuberculosis  has  just  been  founded  in  Gottingen,  and 
has  already  proved  to  be  a  necessity,  for  in  several  places  in 
the  district  tuberculosis  is  very  prevalent.  The  clergy  of  the 
district  have  underiaken  the  local  direction  of  the  institution. 
Its  objects  are  twofold:  first,  to  eradicate  the  various  foci  of 
tuberculosis;  and.  second,  to  discover  incipient  cases  of  tuber- 
culosis and  to  furnish  institutional  treatment  to  the  patients. 
Sputum  cups  may  be  obtained  for  distribution.  The  washing 
of  the  patients  is  to  have  special  treatment  in  laundry  bags, 
the  propei-ty  of  the  institution.  Strengthening  foods  (milk 
and  eggs)  are  to  be  furnished  in  special  cases.  The  eflfort  will 
be  made  to  see  that  tuberculous  patients  with  sputum  capable 
of  conveying  infection  shall  have  separate  sleeping-rooms  or  at 
least  separate  beds  in  their  homes.  The  disinfection  of  the 
dwelling  will  also  be  done  by  the  institution.  The  funds  for 
the  new  institution  have  been  raised  and  placed  at  the  disposal 
of  the  local  commission  by  the  life  insurance  organization. 

Investigation  of  the  Influence  of  Roentgen  Rays  on  Physical 
Growth 

It  has  been  establislicd  through  animal  experimentation  that 
exposure  to  Roentgen  rays  impairs  physical  growth.  To  in- 
vestigate the  question  how  far  these  findings  apply  to  human 
beings,  this  year's  congress  of  the  German  Roentgen  Society 
has  decided  on  a  collective  inquiry.  Children  who  have  been 
treated  with  Roentgen  rays  during  their  first  j'ear,  especiallly 
those  whose  treatment  took  place  some  time  ago,  are  to  be 
investigated,  for  it  has  been  shown  by  animal  experimentation 
that  the  disturbance  in  growth  is  greater  the  younger  the  ani- 
mal, and  also  that  a  slighter  degree  of  disturbance  of  growth 
may  not  manifest  itself  until  after  several  years. 

VIENNA  LETTER 

(From    Our  i;<-ijiiliir  CorrcHpomh'nt) 

ViENN.\,  .July  .30,   1909, 

Death  of  Hofrath  von  VogI 

A  few  days  ago  August  von  \o\i\.  emeritus  professor  of 
pharmacology  in  Vienna,  died  at  Bozeu  in  his  seventy-sixth 
year.'  The  remarkable  personality  of  this  scientist  is  well 
known,  as  he  was  the  originator  and  founder  of  the  modern 
jiharmacognosy ;  he  was  the  first  man  to  apply  the  researches 
of  liistoh)gy  and  the  use  of  the  microscope  to  this  branch  of 
medicine;  and  his  pupils  are  scattered  all  over  the  world. 
Von  Vogl  obtained  the  degree  of  M.D.  in  1800,  being  the  first 
man  in  Austria  to  obtain  it.  (Formerly  onl}'  surgeons  or 
physicians  or  "accoucheurs"  (masters  of  obstetrics)  were  en- 
titled to  practice,  each  one  his  own  specialty.)     Von  Vogl  soon 
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took  up  the  study  of  pharmacology  and  materia  medioa.  be- 
came privat  doceut  and  a  short  time  afterward  professor  of 
tliis  branch,  and  in  1879  he  was  appointed  ordinary  professor 
of  materia  medica  in  Vienna.  In  1897  he  became  president  of 
the  Oberste  Sanitatsrat  (chief  board  of  health  in  this  country). 
He  was  elected  twice  as  "rector  magnificus"  of  the  Vienna 
University,  and  was  appointed  by  the  emperor  as  Hofrath 
(privy  councilor),  and  finally  ennobled.  When  he  retired  from 
university  life  at  70,  his  duties  were  divided  among  his 
pupil  and  successor.  Prof.  Hans  Horst-Meyer,  and  Professors 
Schattenfroh  and  Mitlacher;  such  was  the  enormous  amount  of 
work  accomplished  by  this  one  man.  The  chief  books  of  the 
deceased  are  a  text-book  on  materia  medica  (translated  into 
seven  languages ) .  an  anatomic  atlas  of  pharmacognosy  ( a 
commentary  on  the  pharmacopeia  of  different  countries),  and 
a  work  on  the  adulteration  of  food,  especially  of  flour,  condi- 
ments and  fruits.  Among  other  distinctions  he  possessed  the 
English  Hanbury  medal,  von  Vogl  sometimes  used  to  say  he 
liad  examined  more  than  50.000  specimens  under  the  micro- 
scope. He  was  a  severe  but  kind  examiner  of  the  students, 
and  none  bore  him  a  gnidge. 


Correspondence 

Dr.  Harvey  Cushing's  Oration  on  the  Hypophysis  Cerebri 

To  the  Editor: — Those  who  expressed  surprise  when,  over  si.x 
years  ago  ("Internal  Secretions,"  1st  Ed.,  1903),  I  asserted 
that  the  anterior  lobe  of  the  pituitary  played  a  leading  r5le  in 
tlie  vital  process  per  se,  must  now  acknowledge  the  far-reach- 
ing meaning  of  Dr.  Cushing's  statement,  in  the  Oration  on 
Surgery,  published  in  The  .Journal,  July  24,  that  "more  than 
one  hundred  total  or  partial  liypophyseetomies"  had  shown 
that  "the  anterior  lobe  of  the  hypophysis  is  a  structure  of  such 
importance  that  a  condition  of  apituitarism  is  incompatible 
with  the  long  maintenance  of  life."  While  fully  acknowledg- 
ing the  great  value  of  Dr.  Cushing's  experiments,  however.  I 
nuist  take  e-xception  to  his  conclusion  that  they  sustain  the 
Dieory  that  it  is  by  means  of  a  secretion  capable  of  influencing 
the  organism  at  large  that  the  anterior  pituitary  carries  on 
tliese  all-important  functions. 

That  extracts  of  the  posterior  lobe  raise  the  blood  pressure, 
slow  the  heart  and  promote  diuresis,  is  certain,  but  I  maintain 
that  these  effects  are  not  produced  by  a  true  secretion,  but  by 
a  mere  component  of  the  organ  similar  to  that  which,  in  ex- 
tracts of  the  kidney,  testis,  ovary,  etc.,  produces  identical 
effects.  As  I  have  sliown  recently  { Monthly  Cyclopedia,  June 
and  July,  1909),  these  effects  are  those  of  adrenal  extracts, 
and  have  long  misled  observers  into  believing  that  these  various 
organs  produced  internal  secretions  (See  "True  versus  Pseudo- 
tlu-rapy."  in  a  forthcoming  number  of  the  Veit  York  Medical 
Jimriial).  Additional,  but  as  yet  unpublished,  researches  have 
suggested,  moreover,  that  this  was  due  to  the  presence  in  the 
pituitary,  as  well  as  in  all  the  above-mentioned  organs,  of  cel- 
luhir  elements,  the  so-called  "adrenal  rests"  (not  aberrant  cells 
from  my  viewpoint,  but  activators  of  local  metabolism ) ,  which 
are  well  known  to  give  rise,  especially  in  the  kidney,  to  hy- 
pernephroma. Dr.  Cushing.  in  fact,  compares  the  action  of  the 
so-called  pituitary  secretion  to  that  of  adrenalin. 

Again,  although  Herring's  view  that  the  colloid  fluid  (laden 
with  broken-down  cells,  let  me  add)  passes  upward  is  quite 
warranted,  this  does  not  prove  in  the  least  that  it  is  a  true 
secretion.  Indeed,  Dr.  Cushing's  own  text  suggests  the  con- 
trary. Since  the  blood  pressure  raising  substance  is  "con- 
fined, as  Howell  has  proved,  to  the  posterior  lobe,"  why  is  it 
that,  as  Dr.  Cushing  says,  "after  this  portion  of  the  gland  has 
been  removed,  there  is  no  apparent  disturbance  with  the 
physiologic  balance  of  the  bodyV"  Everyone  knows  that  re- 
moval of  the  adrenals  or  of  the  thyroid,  which  produce  true 
secretions,  causes  marked  and  even  fatal  disturbances.  Again, 
the  anterior  pituitai-y  is  regarded  by  Dr.  Cushing  as  the  orig- 
inal source  of  this  secretion;  why  is  it  that  its  extracts  are 
inert?  Can  we  consi.stently,  with  him,  ascribe  acromegaly, 
overgrowth,  etc.,  to  "hypersecretion."  and  dystrophia  adiposo- 
genitalis,  Dercum's  adiposis  dolorosa,  etc..  to  "hyposecretion" 
of  this  inert  substance V  These  are  but  few  of  the  many  direc- 
tions in  which  the  secretion  theory  blocks  all  progress. 


Permit  me  to  state  that  such  is  not  the  cuse  when  the  fini- 
tions  I  have  ascribed  to  the  pituitary,  after  a  far  more  searcli- 
ing  stvidy  than  has  ever  been  given  it  by  physiologists,  are 
taken  into  account.  The  anterior  lobe  ( including  its  nerve 
cells)  from  this  viewpoint  is  connected  with  the  floor  of  the 
third  ventricle  (Ramon  y  Cajal,  Genti's)  and  the  pons 
(Andriezen)  by  nei-ves  which  can  be  traced,  both  physiologic- 
ally and  clinically,  to  the  adrenals  and  thyroid,  while  the  secre- 
tions of  these  organs,  as  I  have  shown  by  many  incontro- 
vertible facts,  are  active  factors  in  oxidation,  metabolism  and 
nutrition.  Under  these  conditions  it  is  plain  that  any  morbid 
activity  of  the  anterior  pituitary,  whether  caused  by  hyperemia, 
hypertrophy,  tumor,  etc.,  must,  by  exciting  unduly  the  adrenals 
and  thyroid,  cause  excessive  nutrition,  overgrowth,  and  even 
giantism.  Have  we  not  the  giantism  of  childhood  in  adrenal 
hypernephroma  and  rapid  growth  in  the  cretin  under  thyroid 
extract  ?  Conversely,  destructive  or  debilitating  disorders  of 
the  anterior  pituitary,  by  lowering  the  activity  of  the  adrenals 
and  thyroid,  must  necessarily  entail  small  stature  with  depo- 
sition of  fat  and  adiposis  dolorosa.  Do  we  not  use  thyroid 
extract  in  obesity  ?  Do  we  not  witness  also,  as  symptoms  of 
degeneration  of  the  pituitary,  myxedema,  lowered  o.xidation, 
hypothermia  and  bronzing?  Page  after  page  of  perplexing 
queries  could  be  submitted  attesting  pointedly  to  the  fact  an 
imported  doctrine  is  not  always  invulnerable. 

All  this  does  not  militate  in  the  least  against  Dr.  Cushing's 
researches  or  the  correctness  of  his  surgical  conclusions.  His 
experimental  and  surgical  work  is  entitled  to  the  greatest  ap- 
preciation: but  it  is  precisely  because  I  value  his  work  so 
highly  that  I  would  like  to  see  it  devoted  to  the  development 
of  something  besides  mere  assumptions. 

C.  E.  DE  M.  Sa,701-s.  Philadelphia. 


High  Enemas — Can  a  Tube  Be  Passed  Into  the  Colon? 

7'o  the  Editor: — In  connection  with  Dr.  Horace  W.  Soper's 
papi'r  on  page  426.  and  your  editorial  on  page  46-1  of  The 
JoiRN.\L.  August  7,  I  wish  to  express  my  appreciation  of  Dr. 
Sojier's  ingenuity  and  industi'v.  displayed  in  the  scanning  of 
foreign  literature.  From  page  48  of  the  thiid  edition  of 
Jacobi's  "Therapeutics  of  Infancy  and  Childhood,"  I  beg  to 
quote  as  follows:  "The  great  normal  length  of  the  sigmoid 
flexure  in  the  infant  and  child,  which  results  in  its  being  bent 
on  itself,  prevents  the  introduction  of  an  instrument  to  a  con- 
siderable height.  It  will  bend  on  itself."  On  page  343  one 
may  read :  "The  condition  of  the  sigmoid  flexure  renders  the 
introduction  of  the  instrument  beyond  the  very  beginning  of 
the  sigmoid  fle.xure,  a  perfect  illusion  in  many  cases.  It  often 
happens  that  an  elastic  or  flexible  tube,  when  intniduced  to  or 
beyond  the  third  sphincter,  bends  on  itself  and  reappears  at 
the  anus.  To  facilitate  the  entrance  of  the  liquid  into  and 
beyond  the  sigmoid  flexure,  the  irrigation  should  be  made 
slowly  and  gently,  while  the  pelvis  of  the  infant  is  raised. 
The  nozzle  must  be  smooth  and  not  thin."  Similar  statements 
arc  found  in  Jacobi's  "Intestinal  Diseases  of  Infancy  and 
Childhood,"  1887.  The  abnormal  length  and  flexures  of  the 
sigmoid  colon  which  lend  to  what  .Jacobi  has  called  "Congenit.xl 
Constipation,"  were  first  described  by  him  in   1809. 

In  an  article  on  "Congenital  Constipation,"  which  appeared 
in  the  Transactions  of  the  American  Pediatric  Society,  vol,  vi. 
page  41  (1894)  I  wrote  as  follows:  "The  article  by  Jacobi, 
'Some  Important  Causes  of  Constipation  in  Infants'  is  classical, 
and  though  it  appeared  in  1860  {Am.  Jour.  Obstet..  vol.  ii).  it 
will  repay  careful  reading  and  study  at  the  present  time" 
During  the  twenty-five  years  of  my  college  assistantship.  Dr. 
Jacolii  has  annually  referred  to  the  difiiculty  or  impossibility 
of  passing  elastic  or  solid  tubes  through  the  sigmoid  llexuri'. 
When  felt  below  the  liver,  the  instrument  is  not  in  the.  trail- 
verse  colon,  but  in  the  sigmoid,  which  has  simply  been  rais-  I 
to  an  abnormal  position. 

1''r.v\ci.s  Hiher.  M.D.,  New  York  City. 

7V)  the  Editor: — Having  oDserfCii  in  T'h's  Jm'ENAi.  of  Aug.  7. 
1909.  the  article  by  Horace  W.  Soper,  M.D.,  of  St.  I.oiii,,  I  vi-li 
to  call  attention  to  the  enclosed  extracts  from  a  paper  icmiI 
bv  me  before  the  .American  Proctologic  Society  in  .lune,  1!MII. 
eiillflcd,   "The    Present    Status   of    the    I'lcxible   Kectul    Tiili.'. 
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Which  Should  be  Paraphrased  Non-utility  and  Impracticabil- 
ity." I  make  thi»  request  in  order  that  the  society  may  be 
placed  in  a  proper  light  before  the  profession,  as  having  taken 
the  initiative  in  this  matter. 

"The  mombers  of  our  society  generally  have  dofiniteiy  accepted 
the  existence  and  functions  of  Houston's  rectal  valves,  we  have 
dilated  on  their  pathologic  conditions,  but  have  not  reflected  what 
effect  they  must  have  on  the  use  of  the  flexible  rectal  tube. 
I  venture  to  assert,  that  notwithstanding  all  of  our  boasted  Icnowl- 
edge  with  regard  to  these  valves,  that  it  is  the  universal  practice 
with  rectal  specialists,  when  ordering  or  giving  a  high  enema,  to 
use  the  long  rectal  flexible  tube. 

"It  occurred  to  me  that  if  the  pathologic  function  of  these  valves 
is  to  shelve  and  ease  down  the  fecal  malter,  and  if  in  a  pathologic 
condition  they  could  become  so  thickened  as  to  form  an  obstruction 
to  the  passage  of  the  fecal  matter,  that  they  must  interfere 
materially  with  the  passage  of  the  rectal  tube  beyond  them.  I 
therefore  instituted  a  series  of  experiments  with  the  soft  rubber 
tubes,  to  ascertain  the  true  state  ot  affairs.  In  a  number  of 
instances  I  introduced  the  rectal  tube,  then  passed  in  Tuttle's 
proctoscope  over  it.  and  on  turning  on  the  electric  light,  I  found,  as 
I  had  expected,  the  rectal  tube  coiled  on  itself  in  tlie  lower  portion 
of  the  rectum,  between  the  first  valve  and  the  anal  margin.  I 
have  not  yet  found  a  single  exception  to  this  condition,  although, 
I  am  willing  to  admit  that  occasionally  it  may  pass  them.  This 
I  should  regard  more  as  an  accident,  than  an  intended  result.     .     .     . 

"But  why  should  we  depend  on  such  uncertain  means,  and  one  at- 
tended with  so  much  difliculty  in  its  use.  when  we  always  have  one. 
that  is  so  much  easier  and  certain  to  accomplish  the  purpose.  I 
refer  to  the  application  of  the  physical  law  of  gravity.  A  patient 
should  be  placed  in  the  knee-chest  position,  or  if  too  weak,  in 
Sims'  position,  with  the  head  and  shoulders  lowered,  and  the 
hips  elevated  with  a  pillow.  The  high  enema  can  be  given  in  this 
position  with  the  most  satisfactory  results,  using  a  short  rectal 
nozzle.  Kvcn  in  cases  of  impaction,  the  water  so  introduced  can  be 
made  to  distend  the  bowel,  and  get  beyond  the  point  of  obstruction. 
by  sufliciently  elevating  the  bag.  By  using  a  large  quantity  of 
water,  it  can  be  made  to  run  around  as  far  as  the  ascending  colon." 
Samuel  T.  Earle,  M.D.,  Baltimore. 


arc  not  kept  in  abeyance,  the  opium  may  btf  repeated.  I  have  yet 
to  see  any  detrimental  results  or  sequences  of  employing  this 
method." 

Gowers  in  his  work.  "Epilepsy,"  1901,  asserts  that  he  regards 
it  as  doubtful  whether  the  subsequent  administration  of  bromid  iu 
such  large  doses  has  more  influence  than  It  would  have  without  the 
preceding  course  of  opium.  The  benefit  sometimes  seen  in  old 
obstinate  cases  of  epilepsy,  he  says,  may  be  explained  by  the  large 
doses  of  bromid  administered  after  a  period  of  freedom  from  its 
influence. 

Oppenheim,  in  "Diseases  of  the  Nervous  System,"  1900.  p.  783, 
says :  "On  the  whole,  the  results  of  this  treatment  are  very 
doubtful,  and,  in  addition,  it  is  not  harmless,  does  not  suit  those 
of  weakened  constitutions,  and  demands  careful  watching,  and  is 
therefore  probably  only  practicable  in  a  hospital." 

Starr,  in  "Nervous  Diseases.  Organic  and  Functional."  1007, 
p.  755.  says  :  "I  have  not  had  good  results  from  this  course  of 
treatment.  I  have  known  the  opium  habit  to  be  induced.  It  is  a 
method  which  is  falling  into  disrepute.  Opium  and  morphin  should 
be  avoided    in   epileptics." 

Mettler,  in  "Diseases  of  the  Nervous  System."  1905,  p.  220.  says  : 
"The  plan  is  of  doubtful  eflicacy  and  its  dangers  are  not  insignifi- 
cant. In  my  own  experience,  though  limited,  it  was  not  superior  to 
the  u.se  of  the  bromids  alone.' 

Spratling.  in  "Epilepsy,"  1904,  p.  374,  states  :  "Flechsig  recorn- 
mended  this  treatment  only  in  chronic  cases  in  which  the  bromids 
alone  had  failed  and  cautions  that  the  patient  be  carefully  watched 
during  the  whole  course  of  treatment.  In  my  experience  the  plan 
was  of  little  use.  .  .  .  The  verdict  of  those  who  have  tried  the 
method  is  almost  uniformly  unfavorable,  including  Donath.  Bohme, 
Landois,   Luske,   Rathe.  Homen,   Liehen,  Warda,  and  Bratz." 


Queries  and  Minor  Notes 

AxoxYMois  Co.MMi'.\icATUixs  will  not  be  notici-d.  E*ery  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 
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HISTOKY    OF   THE    Lp;UCOCYTE    MIGRATION 

To  the  Editor: — Who  first  saw  the  emigration  of  leucocytes 
through  the  capillaries,  or  stated  that  the  polymorphonuclear 
cells  of  inflammatory  exudates  were  emigrated  from  the  blood- 
vessels? LuDWiG   F.    Gl'ldxer.    Davenport.    Iowa. 

Answer. — Adami.  in  his  monograph  on  "Inflammation"  (Mac- 
millan  and  C^.,  1907)  gives  the  history  of  this  discovery  as  follows  : 
"By  his  researches.  Cohnheim  (1867)  forcibly  attracted  the  atten- 
tion of  pathologists  to  the  diapedesis  of  leucocytes  in  inflammation 
— a  process  whi*^  bad  already  been  very  clearly  described  years 
before  by  W.  Addison  il843)  and  Waller  (1S4(!)  in  England,  and 
yet  earlier  (though  without  grasp  of  the  connection  between  the 
diapedesis  and  inflammation)  by  Dutrochet   (1828)   in  France." 


FLECHSIG    TREATMENT    OF    EPILEPSY 

To  the  Editor: — In  The  .Tot'RNAL.  August  7.  page  494.  is  a  para- 
graph in  which  is  mentioned  the  Flechsig  opium-bromid  and  baths 
method  of  treatment.     Please  give  the  details. 

.T.  H.  Reed.  M.D.,   Sharon,  Pa. 

ANSWER. — We  have  received  several  similar  letters  asking  for 
details  of  this  method  of  treatment,  concerning  the  merits  of  which 
the  various  authorities  on  nervous  and  mental  diseases  disagree. 
The  treatment  is  practicall.v  abandoned  now.  on  account  of  the  little 
benefit  obtained  in  comparison  with  the  dangers  run.  The  Flechsig 
method  is  to  administer  opium  for  a  short  time  in  enormous  doses, 
then  to  stop  it  abruptly  and  follow  with  large  doses  of  bromids. 
Ordinary  pulv^is  opii  is  administered  in  ascending  doses  up  to 
0.3  gm.  (5  gr. )  three  times  a  day.  the  maximum  quantity  being 
reached  as  soon  after  the  beginning  of  the  administration  as 
possible.  The  patient  is  kept  on  this  maximum  dose  for  six 
weeks  ;  at  the  end  of  that  time  the  opium  is  stopped  abruptly  and 
bromid  of  potassium  or  sodium  to  the  (juantity  of  2  drams  daily 
is  given.  After  a  few  weeks,  varying  according  to  the  evidences 
of  bromism  produced,  the  quantity  is  reduced  one-half,  and  later 
may  be  diminished  to  30  or  40  grains,  and  in  some  cases  even  less 
than  this  in  the  twenty-four  hours.  The  opium  is  regarded  as  a 
preparation  tor  the  bromid  treatment.  Flechsig  warns  that  the 
patient  should  be  watched  throughout  the  course  of  opium  admiuis- 
tration  as  one  suffering  from  an  acute  disease, 

H.  A.  Hare  in  the  1907  edition  of  his  "Practical  Therapeutics" 
states  that  the  frequency  and  severity  of  the  fits  are  materially 
reduced  in  this  way  far  several  months  in  some  cases  but  that  it 
does  not  cause  a  cure.  It  succeeds  best  in  old  cases  and  is  not 
useful  in  recent  ones.  In  the  1901  edition  of  his  "System  of  Prac- 
tical Therapeutics"  he  says  :    "After  a  year  or  two,  If  the  attacks 


Medical  Department  of  the  Army 

Memorandum  of  changes  for  week  ended  August  14,  1909  : 

Skinner.  G.  A.,  major,  ordered  to  Ft.  Lawton,  Wash.,  for  duty 
on   arrival   from   San   Francisco. 

Reynolds.  C.  R..  major,  relieved  from  duty  at  the  Walter  Reed 
General  Hospital.  Washington.  D.  C,  and  ordered  tff  Washington, 
D.  C.  for  duty. 

Shepard.  .7.  L.,  capt.,  ordered  to  duty  with  militia  field  exercises, 
Massachusetts  coast,  August  14  to  21. 

Hartnett.  E.  H..  major,  granted  leave  of  absence  for  10  days. 

Glennan,  J.  D..  major.  O'Connor,  R.  P..  capt .  Brechemin,"  Louis. 
Jr..  capt..  and  Smith.  H.  M..  capt.,  relieved  from  duty  in  the 
Philippines  Division  in  time  ta  sail  Nov.  15,  1909,  from  Manila. 
P.   I.,   for  San  Francisco.  Cal. 

Baker.  F.  C.  major,  ordered  to  Governor's  Island.  N.  Y.,  for  duty 
during  the  maneuvers  in  Massachusetts,  August  14  to  21. 

.Tuenemann.  G.  F..  capt.  relieved  from  duty  at  Fort  McDowell, 
Cal..  and  ordered  to  Fort   Logan,  Colo.,  for  duty. 

Wickline.  W.  A.,  capt..  ordered  to  accompany  troops  from  San 
Francisco.   Cal..    to   Washington    Barracks,   D.   C. 

Su.ggs.  Frank.  .M.  It.  C.  ordered  from  Fort  Niagara.  N.  Y.,  to 
Fort   Porter.   N.   Y..   for  temporary  duty. 

Brown,  W.  E.,  M.  R.  C.  granted  sick  leave  of  absence  for  six 
months. 

Jackson.  T.  W..  M.  R.  C.  when  relieved  at  Washington  Barracks, 
D.   C.   ordered  to   Fort  Hunt.    Va..   for  dutv. 

Hart.  J.  W.,  M.  R.  C.  when  relieved  at  Fort  Hunt,  Va.,  ordered 
to  Henry  Barracks,  Cayey.  P.  R.,  for  duty. 

Wallace.  G.  I..  M.  R.  C.  when  relieved  at  Henry  Barracks,  Cayey, 
P.  R..  ordered  to  Fort  Sam  Houston.  Texas,  for  duty. 

Coffin.  H.  L..  M.  R.  C.  relieved  from  duty  on  the  transport 
Biinmide.  and  ordered  to  Vancouver  Barracks,  Wa.sh.,  for  duty. 

Eber.  A.  H..  M.  R.  C.  granted  sick  leave  of  absence  for  2  weeks. 

Usher.  F.  M.  C,  major,  granted  leave  ot  absence  to  and  including 
Sept.   1.   1909. 

Wertenbaker.  C.  I..  M.  R.  C.  relieved  from  duty  at  Fort  Wads- 
worth.  X.  Y..  and  from  temporary  duty  at  Fort  Terrv.  N.  Y.,  to 
take  effect  on  the  arrival  at  the  latter  'post  of  Major  Chandler  P. 
Kobbins.  M.  C.  and  will  then  proceed  to  Fort  Jay.  N.  Y.,  for  dut.v, 
relieving  Capt.  S.  J.  Morris.  M.C..  who  on  being  relieved  will  return 
to  his  proper  station.   Fort  Washington.  Md. 

Clarke.  J.  T..  and  Bratton.  T.  S..  majors,  relieved  from  duty  as 
members  of  the  board  of  medical  officers,  appointed  to  meet  at  Fort 
Crook.  Neb.,  and  Fort  Des  Moines.  Iowa,  respectively,  for  the  pur- 
pose ot  conducting  examinations  of  applicants  for  appointment  to 
the  Medical   Heserve  Corps. 

Wells.  F.  M..  M.  R.  C.  ordered  to  Fort  Leavenworth,  Kan.,  for 
duty  with  troops  to  be  ordered  to  Des  Moines.  Iowa. 

Church.  J.  R..  major,  left  Fort  Robinson.  Neb.,  with  troops  on 
practice   march. 

Smith.  A.  M.,  major,  ordered  to  Presidio  of  Monterey,  Cal.,  for 
dutv. 

f 
for 

Medical  Corps  of  the  Na-^ 

Changes  for  the  week  ended  August  14.   1909  : 

Rodman.  S.  S..  commissioned  surgeon,  with  rank  of  lieul.  com 
mander.    from    Dec.    11.    1908. 

Peck,  A.  E..  commissioned  surgetn,  with  rank  of  lieut.  com 
mander.    from  June   12.   1909. 
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Smith,  C.  G..  commissiontMj  snrgeon,  with  ranli  of  lleut.  com- 
mandei'.  from  July  1.   1909. 

Brooks.  F.   H..   commissioned   P.  A.  surgeon,    from  July  14.   190S. 

Reed.  E.  U..  commissioned  P.  A.  surgeon,  from  Sept.  21.  1908. 

Woods.  E.  L..  commissioned  P.  A.  surgeon,  from  Oct.  14,  1908. 

Robertson,  (iardner  E..  appointed  acting  asst. -surgeon,  from  Aug. 
5,    1909. 

Clarlj,  G.  F.,  orders  of  July  23,  modified ;  ordered  to  duty  at  the 
Naval   Hospital,   Washington,  D.  C. 

Robnett,  A.  H.,  commissioned  P.  A.  surgeon,  from  March  24,  1909. 

McDonald.  P.  E..  P.  A.  surgeon,  unexpired  leave  revolked ;  de- 
tached from  the  Naval  Hospital.  New  York.  N.  Y.,  and  ordered 
to  the  Naval  Academy.  Annapolis.  Md. 

Dean,  V.  W.  S.,  detached  from  the  Maine  and  ordered  to  the 
Prairie. 

Seaman,  W.,  P.  A.  surgeon,  detached  from  the  Prairie  and 
ordered  home  to  await  orders. 

Wilson,  H.  D.,  surgeon,  detached  from  the  Kearsarge  and  ordered 
to   continue  other  duties. 

McCormick,  A.  M.  D.,  surgeon,  detached  from  the  Maine  and 
ordered   home  to  await  orders. 

Reed,  E.  U..  P.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Station,  Chattanooga,  Tenn..  and  ordered  to  the  Naval  Recruiting 
Station,    Nashville.   Tenn. 

I)uuelson.  M.,  asst. -surgeon,  detached  from  the  Naval  Recruiting 
Station,  Oklahoma  City,  Okla.,  and  ordered  to  the  Naval  Recruiting 
Station.  Chattanooga.  Tenn. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for   the   seven  days  ended   Aug.    11.    1909. 

Pettus,  W.  J.,  Asst.  Surgeon-General,  granted  27  days'  leave  of 
absence    from    August    16,    1909. 

Gassaway,  James  M..  surgeon,  bureau  order  of  July  20,  19((9, 
amended  to  read  on  being  relieved  by  P.  A.  Surgeon  M.  J.  White, 
directed  to  proceed  to  San  Francisco,  and  assume  command. 

Mead,  F.  W.,  surgeon,  granted  1  month's  leave  of  absence  from 
Aug.   27.   1909. 

Mcintosh.  W.  P.,  surgeon,  granted  21  days'  leave  of  absence  from 
Sept.  1,  1909. 

Guiteras,  G.  M.,  surgeon,  directed  to  proceed  to  Savannah  Quar- 
antine Station  for  temporary  duty. 

White,  M.  J.,  P.  A,  surgeon,  directed  to  proceed  to  Philadelphia. 
Pa.,  and  assume  temporary  charge  pending  arrival  of  Surgeon  H. 
R.    Carter. 

Ramus,  Carl,  P.  A.  surgeon,  on  arrival  of  Asst. -Surgeon  R.  A. 
Herring,  directed  to  proceed  to  J[lonolulu.  Hawaii,  and  report  tO  the 
chief  quarantine  officer  for  marine  hospital   duty. 

Ramus.  Carl.  P.  A.  surgeon,  granted  7  days'  leave  of  absence  en 
route   to  station. 

Moore,  Dunlop.  P.  A.  surgeon,  relieved  from  duty  at  Honolulu, 
Hawaii,  and  assigned  to  duty  at  Yokohama,  Japan. 

Trotter,  F.  E.,  P.  A.  surgeon,  leave  granted  July  8,  1909.  for  13 
days   from    July  21,    1909,   revoked. 

de  Valin,  Hugh,  asst.surgeon.  on  the  arrival  of  Surgeon  G.  M. 
Guiteras.  directed  to  proceed  to  Stapleton.  N.  Y..  and  report  to 
chairman  of  board  of  medical  examiners  to  determine  his  fitness  for 
promotion  to  the  grade  of  Passed  Assistant  Surgeon. 

Guthrie.  M.  C.  asst. -surgeon,  directed  to  proceed  to  Stapleton. 
N.  Y'..  and  report  to  chairman  of  board  of  medical  examiners  to 
determine  his  fitness  for  promotion  to  the  grade  of  Passed  Assistant 
Surgeon. 

Atilles,  Pedro  del  Valle,  acting  asst. -surgeon,  granted  30  days' 
leave  of  absence  from  Sept.  1,  1909,  with  pav.  and  15  davs'  leave 
from  Oct.  1,  1909,  without  pa.v. 

Duff.v,  Francis,  acting  asst. -surgeon,  granted  6  days'  leave  of 
absence  from  Aug.  10,  1909. 

Dynan,  N.  J.,  acting  asst. -surgeon,  granted  2  days'  leave  of 
absence  from  July  1,  1909.  and  1  day,  July  24,  1909.  under  para- 
graph 210,  Service  Regulations. 

Goldsboroiigh,  B.  W.,  acting  asst.surgeon,  granted  3  days'  leave 
of  absence  from  July  31,   1909,  without  pay. 

Harkin.  F.  McD.,  acting  asst. -surgeon,  granted  10  days'  leave  of 
absence    from    Aug.    10,    1909. 

Rowles,  J.  A.,  acting  asst.-surgeon,  granted  25  da.vs'  leave  of 
absence  from  Aug.  7.  1909. 

Savage.  W.  L.,  acting  asst.-surgeon,  granted  .30  days'  leave  of 
absence  from   Aug.   6.    1909. 

Stevenson.  J.  W.,  acting  asst.-surgeon,  gi'anted  12  days'  leave  of 
absence  "from  Aug.  17.  1909,  with  pay,  and  a  further  period  at  3ii 
days*  leave,  without  pay. 

Thornton.  M.  J.,  acting  asst.-surgeon,  granted  4  days'  leave  of 
absence,  July  8,  10,  11  and  12,  1909,  under  paragraph  210,  Serv- 
ice Itegulations. 

BOARD    COXVKXKU 

Hoard  of  medical  officers  convened  to  meet  at  the  marine  hos- 
pital. Stapleton.  N.  Y'.,  Aug.  30,  1909.  for  the  examination  of 
AssI  -Surgeons  Hugh  de  Valin  and  M.  C.  Guthrie,  to  determine  their 
fitness  for  luoraniion  to  the  grade  of  Passed  Assistant  Surgeon. 
IJctail  for  llie  board:  Surgeon  T,.  I..  Williams,  chairman:  P.  A. 
Surgeon  .loliu   McMullcn  :   P.   A.   Surgeon  C.   W.   Vogel,   recorder. 


Health  Reports 

The  following  cases  of  and  deaths  from  smallpox,  yellow  fever, 
cholera  and  [)lagne  have  been  reported  to  the  Surgeon-<Teneral,  Pub- 
lic Health  and  Marine-Hospital  Service,  during  the  week  ended 
August  13,  1909  : 

S.MALLPOX — UNITKD    ST.tTES 

Illinois :      Danville,   July   25-Aug.    1,   2   cases ;   Moline,   July   24-31, 

1   case. 
Indiana:     Fort  Wayne.  June  19-26,  7  cases.  July  3-10,  4  cases.  July 

17-31,  34  cases. 
Kansas:     Wichita,  Julv  10-17,   1  case,  July  24-31.  2  cases. 
KenUicky:      l.e.xingtonl    Julv    10-17,    3    cases,    July    24-31,    1    case; 

Newport,  Julv   19-2r,.  1  case. 
Mirliigau:      Saginaw.   Julv    24-31.    1    case. 
Mlnnivsota:      Diiliilli,  Julv   2:'.-30.  4  cases 
Missouri :     St.  Joseph,   July   3-24.   15  cases. 


Pennsylvania  :     Philadelphia.  July  17-24,  3  cases. 

Texas:      Fort  Worth,   July   1-31,   1   case;   San  Antonio,   July  24  :;i. 

1    case. 
Wisconsin  :     Appleton.  July  17-31,  17  cases. 

SMALLPOX FOREIGN 

Africa  :     Tripoli.   June  19-July  10.   17  cases,   1   death. 

China  :      Hongkong.   May   29-.June   19,    2  cases,    2   deaths ;   Tientsin. 

June  26-July  3.  1  case.  2  deaths. 
France  :     Paris,  June  26-July  10,  5  cases. 
Indo-China  :      Saigon.    June   19-26,    2   cases,   2   deaths. 
Italy:      General.   July  11-18,   32  cases;   Naples.    16  cases,   3  deaths. 
Java  :      Batavia.  June  16-July  3.  3  cases. 
Portugal  ;  Lisbon.  July  17-24.  2  cases. 
Russia  :      Moscow,    June    26-July    10.    47    cases,    2    deaths ;    Odessa. 

July  3-17.  2  cases  ;  Riga.  July  10-17,  6  cases. 
Spain  :     Barcelona.  Jul.v  12-19.  4  deaths  :  Valencia,  June  26-July  10, 

12  cases,   1  death;  Vigo,  July  10-17.   1  death. 
Turkey  in  Aisa  :      Mercine.  vicinity.  July   19.  epidemic. 
Turkey  in  Europe  :     Constantinople.  July  4-11.  1  death. 

TELLOW    FEVER 

Brazil:     Manos.  June  26-July  3,   1  death;   Para,  June  26-July   lo 
12  cases,  12  deaths. 

CHOLERA FOREIGN 

Indo-China  :     Saigon.  June  12-26.  7  cases.  6  deaths. 
Russia  :     General,  July  17-23,  164  cases,  73  deaths  ;  St.  Petersburg, 
326   cases,   234  deaths. 

PLAGtJE 

Australia  :     New  South  Wales.  SydViey,  May  22-29,  2  cases,  1  death  ; 

(}ueensland.   Mackay.  .Tune  6.   1  death. 
China:      Canton.  June   12-26.   70  cases,   50  deaths;  Hongkong,  May 

29-June   19.    33   ca.ses.    32    deaths. 
India  :      General.  June   19-26.  628  cases,   531  deaths. 
Indo-China  :     Saigon.   June  12-26.  8  cases.  5  deaths. 
Japan  :     Kobe,  July  3-10,  2  eases,  1  death ;   Osaka,  July  2.   1  case. 

1  death. 
Trinidad :      June   19-July   3,   2   cases,   2  deaths.   July   IS.    1    case,    1 

death. 


Mediciil  Education  and  State  Boards  of 
Registration 

COMING   EXAMINATIONS 


MTSSd 

Adc 
Ni:w    York  :   Albany,   September  21-24.     Chief    of    Examinations 

Division,   Charles  F.   Wheelock,   Albany. 
Massachusetts  :  State  House,  Boston.   September  14-16.      Sec.   lu 

Edwin  B.   Harvey. 


Colorado  Requires  Practical   Examinations 

Dr.  S.  D.  Vanileter.  secietary  of  the  Colorado  State  Boanl 
of  Medical  Examiners,  reports  that  practical  tests  are  re 
quired  by  that  board  in  the  examinations  for  license  to  prac- 
tice in  Colorado.  The.se  practical  tests  are  in  (a)  regional 
auatnmv,  making  use  of  a  living  subject;  (b)  chemistry,  par- 
ticularly the  mailing  of  a  urinal.vsis;  (e)  pathology,  con- 
sisting in  the  recognition  of  diseases  by  the  examination  of 
gross  and  microscopic  specimens  and  (d)  symptomatology,  in- 
physical  diagnosis. 

At  least  four  state  boards  require  practical  tests  in  their 
examinations  for  license — Colorado,  Massachusetts,  Oliio  and 
Jlinnesota.  These  practical  tests  form  one  of  the  best  means 
nf  diOeroiitiating  between  graduates  of  a  didactic  or  qui.- 
cumpend  college  and  tliose  wlio  have  received  a  thorough  train- 
ing in  laliiuatory  and  clinic-. 

Nebraska   State   Board   Controversy 

The  newly  appointed  board  of  secretaries  of  the  Nebraska 
State  Board  of  Health  is  as  follows:  President.  C.  P.  Fall. 
M.l).,  lieatricc;  vice-president.  11.  B.  Cummings,  M.D.,  Sewani: 
tnasurer,  A.  L.  Moirluad.  M.D.,  Omaha,  and  secretary.  K. 
Artliur  Carr,  M.D.,  Lincoln. 

The  appointment  of  this  board  is  being  contested  by  the 
fiunier  board,  it  is  reported,  on  the  gl'ound  that,  since  the  Ic- 
islatiire  repealed  the  wrong  clause  in  the  section  of  the  act 
referring  to  the  appoinlment  of  tlie  state  lu-alth  inspector, 
and  since  this  act  also  covers  the  appointment  of  tlu-  board 
of  secretaries,  the  entire  act  was  thereby  made  null  and  void. 

The  new  board  is,  of  course,  tlie  one  recognized  by  the  State 
Board   of   lleallli   proper,   wliich   consists   of   the   governor,   llu- 
attorney  general  and  the  superintendent  of  public  instrucii 
Mail  addressed  to  the  State  Board  nf  Health  lias  been  opi  i 
by  tlio  new  board  following  the  receipt  of  a  favorable  deci^i   n 
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by  P.  V.  Keyser,  the  acting  assistant  attorney  general  of  the 
Posliillicc  Department  at  Washington.  The  whole  matter  will 
prolialily  hi'  (rieil  in  the  courts  within  a  short  time. 

New  Officers  of  the  Wisconsin  Board 

The  newly  elected  officers  of  the  Wisconsin  State  Board  of 
Medical  Examiners  are:  president,  Dr.  A.  B.  Bailey,  Fenni- 
more;  secretary,  Dr.  .John  M.  Beft'el,  Milwaukee. 

Idaho  April  Report 

Dr.  W.  F.  Howard,  secretary  of  the  State  Board  of  Medical 
Examiners,  reports  the  written  examination  held  at  Boise, 
April  7-8,  190!).  The  number  of  subjects  examined  in  was 
1);  total  number  of  questions  asked,  110;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was  3.3, 
of  whom  27  passed  and  6  failed.  The  foiloving  colleges  were 
represented : 

PASSED  Year  Per 

•  'ollcge.  G]-ad.  Cent. 

CollPRe  of  Physioians  and  Surgeons,  Chicago (1885)  77 

Rush   .Medical    College (1806)    82.4  ;  (1904)  84.8,  90.1 

Chkago   College  of   Medicine   and   Surgery (1908)  80.2 

Northwrsiorn    University    Medical    School (1904)  80 

Medical    College    of    Indiana (1898)  76.8 

Uiiiveisitv   of   Iowa,    College   of   Med..  (1903)    82  ;  (1908)  80.8,  85.1 

Keokuk     Medical     College (1900)  75.3 

tlniversity    of   Michigan (1892)    85.1  :  (1896)  -78.4 

Detroit    College   of   Medicine (1901)    81.9;  (1905)  73 

University    of    Minnesota (1907)  81.8 

St,     Louis     I-niv.M-.;itv         (1905)  75.7 

Ellsworth    M-.r.ii    (,iK^.. (1908)  76.8 

Barnes    .Mnii. (1908)  82 

Creigl-ton     M.!i>; il.^c (1906)  79.6 

Belh'vu.'   II(isi,ii..l    .\l,d:ial    College (1898)  77.3 

Univcrsiiv   of   North    Carolina (1906)  86.5 

Medical   t'ol lege  of  Ohio (1SS2)    78.3:(18S9)  77.7 

.Teffcrson    Medical    College (1908)  78.7 

University    of   Toronto,    Ontario (1888)    78.7;  (1907)  85.7 

FAILED 

Hahnemann  Medical  College  and  Hospital.  Chicago  (1909)  65.1 

Michigan    College    of    Medicine    and    Surgery (1895)  61 

St.     Lonis     University (1905)  53.1 

Barnes    Medical    College (1907)    69.4;  (1908)  72.3 

Chattanooga     .Medical    College (1903)  69.6 


Medical  Economics 


THIS  nEPARTMFNT   K.MF.i^H  H  KS   TIIL  BUR.TI'CTS  OF   ORGA.N'I- 

Z.\TION.    POSTGKADUATK    WORK,    CONTRACT    PRACTICE, 

INSURANCE   FEES.   LE(!ISLATION.    ETC. 


Life  Insurance  Companies  Working  for  Better  Health  Con- 
ditions 
Following  the  announcement  by  Prof.  J.  Pease  Norton  of 
the  Committee  of  One  Hundred,  that  the  Metropolitan  Life 
Insurance  Company  of  New  York  City  is  beginning  a  sys- 
tematic campaign  against  tuberculosis  among  its  policy 
holders,  comes  the  announcement  of  the  Provident  Savings 
Life  Assurance  Society  of  New  York  that  a  bureau  has 
been  established  in  the  medical  department  of  the  society 
to  assist  in  guarding  the  health  of  policy  holders  and 
to  be  known  as  the  Policy  Holders'  Health  Bureau.  The 
object  of  the  bureau  is  to  increase  mortality  savings  by 
helping  policy  holders  to  prevent  disease  and  to  discover 
disease  in  time  to  check  or  cure  it.  This  assistance  is  to 
be  offered  to  policy  holders  without  charge,  through  the 
medium  of  health  bulletins,  correspondence  and  free  medical 
examination,  at  the  expense  of  the  company,  every  two  years, 
of  such  policy  holders  as  may  desire  it.  After  emphasizing  the 
needless  waste  from  illness  among  the  general  population,  the 
president  of  the  society  states  that  it  is  not  only  the  right  but 
the  duty  of  the  society  to  use,  within  proper  limits,  the  facil- 
ities at  its  command  to  protect  the  policy  holders  from  need- 
less suffering  and  loss  of  life,  and  that  the  results  of  such  a 
work  will  soon  return  the  relatively  small  cost  of  operating 
the  bureau.  It  is  proposed  to  issue  health  bulletins  from  time 
to  time,  giving  the  policy  holders  the  benefit  of  recent  discov- 
eries and  advances  in  medical  knowledge,  also  to  aid  them  in 
discovering  symptoms  of  disease  in  time  to  effect  a  cure  or  to 
arrest  its  progress.  The  society  will  not,  of  course,  under- 
take to  provide  medical  treatment  for  policy  holders,  such 
services  shoiild  be  rendered  by  the  local  or  family  physician 
in  each  case,  but  will  endeavor  to  discover  disease  in  time  to 


prevent  serious  results  therefrom.  To  this  end,  periodical 
medical  examination  by  the  physicians  of  the  society  will  be 
given  every  two  years. 

Professor  Norton  states  tluit  the  inauguration  by  the  great 
insurance  companies  of  a  general  sanitary  campaign,  is  in  liis 
judgment,  the  most  important  event  in  the  history  of  life- 
insurance  in  fifty  years.  Obviously,  the  adoption  of  such  a 
policy  by  a  few  of  the  insurance  companies  will  eventually 
lead  to  its  adoption  by  all,  since  the  advantages  to  the  policy 
holder  of  such  a  plan  are  apparent.  It  will  only  be  necessary 
for  the  medical  profession  to  demonstrate  the  material  ad- 
vantages of  good  health  and  the  wastefulness  of  disease  and 
sickness,  to  inaugurate  an  effective  campaign  against  prevent- 
able disease. 

British    Medical    Association    Warns    Prospective    Medical 
Students 

Tn  a  recent  Issue  of  the  British  Medical  Juuiiiiil  containing 
the  transactions  of  some  of  the  branches  of  the  British  Med- 
ical Association,  is  an  especially  interesting  circular,  issued  by 
the  Salford  Division  and  submitted  to  the  council  of  the  asso- 
ciation with  a  view  to  securing  its  circulation  in  the  public 
schools.  The  council  as  yet  has  taken  no  action  on  the  mat- 
ter, but  transmits  the  circular  to  the  representative  meeting 
for  consideration.  The  circular  is  of  interest,  as  showing 
the  economic  conditions  exi-sting  in  the  medical  profession  in 
Great  Britain.  After  stating  that  the  increase  in  the  number 
of  medical  students  in  the  last  year  shows  the  ignorance  on 
the  part  of  parents  of  the  present  economic  crisis  in  the  pro- 
fession  of  medicine,  the  circular  states: 

"In  general  practice,  to  which  nine-tenths  of  the  entrants 
are  destined,  the  field  of  work,  and  therefore  the  income,  has 
been  contracted  and  is  bound  to  contract  as  disease  becomes 
more  and  more  preventable.  A  single  instance  of  it :  Dr. 
Davy,  in  his  presidential  address  to  the  British  Medical  Asso- 
ciation said :  'My  predecessor  told  me  that  fifty  years  ago  his 
average  income  from  attendance  on  cases  of  typhoid  was 
£300  ($1,500)  a  year.  For  the  past  few  years  my  income  from 
that  source  has  hardly  averaged  five  guineas.' " 

The  British  Medical  Journal  says:  "The  average  income  of 
the  practitioner  has  been  estimated  at  from  £200  to  £2.50  a 
year.  The  chances  of  being  able  to  save  even  to  the  extent 
of  the  capital  expended  in  education  are,  in  a  large  proportion 
of  cases,  slight,  while  reasonable  provision  for  old  age,  after 
family  expenses  are  met.  is  difficult  and  often  impossible. 
This  after  a  training  lasting  seven  years  and  costing  from 
£1.000  to  £1.200  ($3,000  to  $6,000),  and  even  this  pittance  is 
only  gained  by  \;'orking  seven  days  a  week  and  being  on  duty 
twenty-four  hours  a  day,  with  the  natural  result  that  the  death 
rate  in  the  medical  profession  is  higher  than  in  any  other,  the 
army  excepted. 

"In  France  and  Germany  it  has  been  found  needful  to  issue 
letters  of  warning  to  intending  sfudcnts.  as  the  res\ilts  of  prac- 
tice are  equally  unsatisfactory  there. 

"We  would,  therefore,  ask  you  to  urge  intending  entrants 
to  inquire  further  before  joining  so  overcrowded  a  profession." 


Murria^es 

Herman  A.  White.  M.D..  to  Miss  Nellie  Phelps,  both  of 
Clinton,  Iowa.  August  .5. 

RoBEnx  Sloan  Irwix.  M.D.,  to  Miss  Xora  Elizabeth  Hawver, 
both  of  Denver,  July  14. 

Caleb  N.  Atiiey.  M.D..  Baltimore,  to  Miss  Helen  Skipwitli 
Wilmer,  at  Baltimore,  August  2. 

Walter  H.  Darling.  M.D..  Minneapolis,  Jlinn.,  to  Miss 
Florence  Girard,  of  Boston,  July  4. 

JcSEPH  E.  Powley,  M.D.,  to  Miss  Caroline  Robertson,  both 
of  Altoona,  Pa.,  at  Philadelphia,  July  29. 

John  P.  Y'oung,  M.D.,  Richburg.  S.  C,  to  Miss  Constance 
Witherspoon,  of  Lancaster,  S.  C,  June  23. 

LoiZA  Elwell,  M.D.,  Battle  Creek,  Mich.,  and  Philip  .lohn- 
stone,  of  Belfast,  Ireland,  at  Detroit,  July  31. 

\\  iLLiAM  E.  Sunderland,  M.D..  Estancia  N.  M..  to  Miss 
Hazel  F.  Rietz,  of  East  Dubuque,  111.,  at  Santa  Fe,  N.  M., 
August  4. 
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Deaths 


Sarah  Hackett  Sievenson,  M.D.  Northwestern  University 
Woman's  Medical  School,  Chicago,  1874;  a  member  of  the 
American  Medical  Association  till  her  enforced  retirement 
through  illness;  who  has  been  an  inmate  of  St.  Elizabeth's 
Hospital  since  1906;  died  at  that  institution  from  paralysis, 
after  an  illness  of  three  years,  August  14,  aged  64. 

Dr.  Stevenson  was  one  of  the  first  women  in  America  to  take 
up  the  study  of  medicine  and  to  practice  the  profession,  and 
had  a  hard  fight  in  overcoming  the  early  prejudices  against  her 
sex.  As  a  club  woman  and  philanthropist,  Dr.  Stevenson  was 
well  known;  she  was  a  member  of  many  prominent  women's 
clubs,  among  which  were  the  Chicago  Woman's  Club  and  the 
Twentieth  Century  and  Fortnightly  clubs.  She  was  instru- 
mental in  founding  several  well-known  institutions,  among 
tliem  being  the  Chicago  Maternity  Hospital  and  Training  School 
for  Nurse  Maids,  and  the  Illinois  Training  School  for 
Nurses. 

At  various  times  she  had  held  important  public  positions, 
having  been  a  member  of  the  Hlinois  State  Board  of  Health 
and  professor  of  obstetrics  at  the  Woman's  Medical  College, 
her  alma  mater.  She  had  been 
attending  gynecologist  to  Cook 
County  Hospital;  and  was  on 
the  attending  staff's  of  the  Mary 
Thompson,  Frances  Willard  and 
Maternity   Hospitals. 

Ignatius  Donnelly,  M.D.  Jef- 
ferson Medical  College.  Philadel- 
phia. 1883;  formerly  secretary 
of  the  Minnesota  State  Med- 
ical Society;  a  member  of  the 
staff  of  the  City  and  County 
Hospital  and  St.  Joseph's  Hos- 
pital, St.  Paul;  a  specialist  on 
diseases  of  the  nose,  throat  and 
ear;  for  many  years  a  mem- 
ber of  the  American  Medical 
Association;  who  went  to  Butte, 
Mont.,  two  years  ago  to  gain 
relief  from  heart  disease,  died 
July  31,  in  St.  Mary's  Hospital, 
Minneapolis,  from  heart  disease, 
aged  51. 

Matthew  Turner  Newton,  M.D. 
Yale  University.  New  Haven, 
Conn.,  1851;  in  1853  a  member 
of  the  legislature  from  Salem. 
Conn.;  assistant  surgeon  of  the 
Third,  and  later  surgeon  of  the 
Tenth  Connecticut  Volunteer  In- 
fantry during  the  Civil  War; 
a  member  of  the  legislature 
from  Suffield  in  1893;  president 
of  the  Suffield  (Conn.)  Savings 
Bank  for  twelve  years;  died  at 
his  home.  -July  24,  from  senile 
debility,  aged  SO. 

Pliny  Brett  Morgan,  M.D. 
Pulte  Medical  College,  Cincin- 
nati, 1881;  of  Berkeley,  Cal.;  a  specialist  on  tuberculosis; 
and  for  many  years  professor  of  physical  diagnosis  and  dis- 
eases of  the  lungs  in  Hahnemann  Medical  College,  San  Fran- 
cisco: died  at  the  home  of  his  son  in  Ben  Lomond,  Cal.,  July 
29,  from  heart  disease,  aged  more  than  70. 

Jacob  Moyer  Hage  y,  M.D.  Rush  Medical  College,  Chicago, 
18(i2;  for  many  years  a  member  of  the  American  Medical 
Association;  once  president  of  the  Livingston  County,  III., 
Medical  Society;  a  member  of  the  American  Public  Health 
Association,  died  at  his  home  in  Mount  Morris.  N.  Y..  August 
3,  from  cerebral  heinonhage,  aged  76. 

Etskine  Boies  FuUerton,  M.D.  Starling  Medical  College, 
Columbus.  181)0:  of  Columbus.  Ohio;  a  member  of  the  Amer- 
ican Medical  Association;  for  many  years  professor  of  materia 
niedica  and  therapeutics  in  Starling  Medical  College;  died  sud- 
denly in  the  Good  Samaritan  Hospital,  Portland,  Ore.,  July 
31,  from  cholera  morbus,  aged  66. 

Francis  Everard  Roche,  M.D.  Queen's  University,  Dublin, 
Ireland,  1867;  formerly  surgeon  major,  British  reserve  mili- 
tary forces:  a  fellow  of  the  Pathological  Society,  London:  a 
member  of  the  British  Medical  Association,  and  IHah  State 
Medical  Association:  died  at  his  home  in  Ogden,  Utah,  July 
31,  from  septicemia,  aged  67. 


Sar.mi  H.\ckett  Stevenson 


James  A.  Pinson,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis. 1872;  an  honorary  member  of  the  Vigo  County  (Ind. ) 
Medical  Societ.v;  a  veteran  of  the  Civil  War;  and  a  member 
of  the  local  board  of  U.  S.  pension  e.\amining  surgeons;  died 
at  his  home  in  Terre  Haute,  June  22,  from  senile  debility, 
aged  73. 

George  Mays,  M.D.  University  of  Pennsylvania,  Philadel- 
phia. 1861;  a  member  and  once  president  of  the  Philadelphia 
Medico-Legal  Society;  assistant  surgeon  and  surgeon  to  the 
Ninety-third  Pennsylvania  Volunteer  Infantry  during  the 
Civil  War;  died  at  his  home  in  Philadelphia,  August  1, 
aged  63. 

Joseph  W.  Southall,  Medical  College  of  Virginia,  Richmond, 
1860;  fonnerly  superintendent  of  Public  Instruction  of  Vir- 
ginia; a  Confederate  veteran;  for  eight  years  a  member  of 
the  state  senate ;  died  at  his  home  near  Jetersville,  August  2, 
from  cholera  morbus,  aged  77. 

Cranston  H.  Dodd   (license,  Iowa,  1886)  ;  formerly  postmas- 
ter of  Koszta,  Iowa,  and  coroner  and  justice  of  the  peace  of 
Iowa  County;  died  in  a  hospital  in  Iowa  City,  August  2,  from 
hemorrhage  following  an  operation  for  pancreatic  cyst,  aged  62. 
Roscoe  Arthur   Nash,   M.D.  State  University  of  Iowa,  Iowa 
City,    1894;    fonnerly    a    member 
of   the   American    Medical   Asso- 
ciation ;    for    many    j'ears    house 
surgeon   at   Mercy  Hospital,  Tip- 
ton; died  at  his  home  in  Tipton, 
Iowa.    August    1,    from    tubercu- 
losis,  aged   42. 

Susanna  Hayhurst,  M.D.  Wom- 
an's Medical  College  of  Penn- 
sylvania, Philadelphia,  1857;  of 
Philadelphia :  who  had  been  con- 
nected with  the  Woman's  Hos- 
pital of  Philadelphia  for  thirty- 
three  years,  died  in  that  insti- 
tution. August  7.  from  senile 
debility,  aged  89. 

William  C.  Doane,  M.D.  Cas- 
lleton  (Vt.)  Medical  College, 
1S46:  who  held  a  position  in  the 
Department  of  the  Interior, 
Washington,  D.  C.  and  was  af- 
terward inspector  of  prisoners 
during  the  Civil  War;  died  at 
his  home  in  Elmira.  N.  Y., 
August   2,  aged  83. 

Edward  F.  Menger,  M.D.  Med- 
ico-Chirurgieal  College  of  Phil- 
adelphia, 1884:  a  member  of  the 
Medical  Society  of  the  State  of 
Pennsylvania;  physician  to  the 
Old  People's  Home:  died  at  his 
home  in  Philadelphia.  August  3, 
from   acute   nephritis,   aged  51. 

Edward  F.  Paramore  (regis- 
tration, Wis.,  1899);  for  fifty- 
three  years  an  eclectic  practi- 
tioner; a  veteran  of  both  the 
Mexican  and  Civil  Wars;  died 
at  his  home  in  Oconto,  Wis.. 
August   1,  from  paralysis,  aged  78. 

Samuel  Joseph  Patterson,  M.D.  Bellevue  Hospital  Medical 
College.  New  York  City,  1807:  of  Dunlap,  Iowa:  died  at  the 
Methodist  Hospital.  Omaha.  Neb.,  June  18,  from  postoperative 
pneumonia,  aged  65. 

Bamett  P.  Watts,  M.D.  College  of  Physicians  and  Surgeons. 
KciiUuk.  1871:  a  member  of  the  Illinois  State  Medical  So- 
ciety: died  at  his  home  in  Randall  (East  Galesburg),  III., 
July  31,  aged  62. 

Peter  E.  Jones,  M.D.  Medical  Faculty  of  Queen's  University, 
Kingston,  Ont.,  1866:  fonnerly  Indian  agent  of  the  Mississau- 
gas  of  the  'New  Credit,  died  at  his  home  in  Ilagersville,  Ont., 
June  29. 

Joseph  R.  McLeod.  M.D.  College  of  Physicians  and  Surgeons. 
KiMiUuk.  1877:  a  pioneer  practitioner  of  Findlay,  Ohio:  anil  a 
viteiau  of  the  Civil  War;  died  at  his  home  July  30,  aged  7,"). 
John  H.  Cox,  M.D.  Cincinnati  College  of  Medicine  and  Sur- 
gery. 1854:  a  veteran  of  the  Civil  War:  died  at  his  home  in 
(intlirie.  Okla.,  July   8,  from   cerebral   hemorrhage,  aged  86. 

Asher  D.  Atkinson,  M.D.  New  Y(uk.  1840:  one  of  the 
founders  of  the  American  Nmnisinatic  Society:  died  at  hi-s 
home  in  New  Brunswick,  N.  J.,  June  26,  aged  88. 


SOCIETY    PROCEEDINGS 
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Alfons  Edier  von  Rosthom,  professor  of  gynecology  and  ob- 
stetrics at  Vienna,  where  he  succeeded  Chrobak  in  1907,  died 
recently.  He  was  one  of  the  distingviished  foreign  guests  at 
the  Boston  session  of  the  American  Jledical  Association  in 
1906,  at  which  time  a  biographical  sketch  and  a  portrait  were 
published  in  The  .TorRXAL,  May  5,  1906,  jjages  1372  and  1375. 
He  delivered  an  address  on  "Uterine  Cancer."  and  was  made  an 
honorary  member  of  the  Association.  For  the  last  seven  years 
he  has  been  associated  with  A.  Martin  in  the  publication  of 
the  Monntsschrift  fiir  Geburtshiilfe  und  (lijniikologie.  The 
second  part  of  his  important  work  on  gynecology,  in  collabo- 
ration with  Chrobak,  which  forms  Vol.  XX  of  Xothnagel's 
"System  of  Medicine,"  was  published  last  year,  the  special  sub- 
ject being  malformations  of  the  female  genital  organs,  classified 
fro!n  the  etiologic  standpoint.  He  was  a  contributor  to  many 
medical  journals  and  wrote  important  chapters  in  Virt's 
"Handbook  of  Gynecology"  and  von  Winckel's  "Handbook  of 
Obstetrics."  His  strong  personality  left  a  marked  impression 
on  his  students  and  on  all  those  brought  in  contact  with  him. 
He  was  born  in  Vienna  in  18.57  and  had  a  professorship  in 
turn  at  Prague,  Graz  and  Heidelberg  before  he  accepted  the 
call  to  Vienna.  He  had  many  friends  in  this  country  and  was 
the  brother-in-law  of  Dr.  C.  S.  Bacon  of  Chicago. 


Society  Proceedings 


COMING  MEETINGS 

Amcr.   Association  of  Obstetricians  and  Gynecologists.   Fort  Wayne, 

Ind.,  September  2. 
Amer.    Electrotherapeutic  Association.    New  Yorlt.   September   14-16. 
Colorado  State  Medical  Association.  Estes  Park.   September  19. 
Michigan  State  Medical  Society.  Kalamazoo.  September  I.i-IG. 
Missoiui  Valley.  Med.  Society  of.  Council  Bluffs.  la..  September  9-10. 
New  ^lexico   Medical   Society.   Uoswell.    September   15-16. 
Penn.sylvania.  Med.  Soc.  at  State  of.  Philadelphia.   Sept.  27-Oct.  1. 
Utah  State  Medical   Association,  Ogden.   September  21-22. 
Wyoming  State  Medical  Society,  Cheyenne,  September  1-2. 
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Sixtil-thint    Aiijiuitl   Hiiting.   held    at   Mn-lisuii.  June   M-Jidy   2,   1909 
(Concliiilcd  from   ;)«(/,■  .}8«J 

Cerebral   Surgery 
Dr.   J.  L.   Yates,  Milwaukee:    Distinct  emphasis   should   be 
laid  on  the  underlying  physiology,  and  a  great  many  questions 
will  arise  in  daily  practice,  such  as  apople.xy,  meningeal  hem- 
orrhage in  the  newborn  and  cerebral  tumor. 

DISCUSSION 

Dr.  Arthur  W.  Rogers,  Oconomowoc:  It  is  disastrous  to 
try  to  lower  blood  pressure  in  cases  of  intracranial  tension. 
Cerebral  hemorrhage  is  known  to  be  amenable  to  treatment, 
but  a  decompression  operation  is  often  advisable.  In  regard 
to  cerebral  tumors:  In  diagnosis  pay  especial  attention  to 
headaches,  vomiting  and  condition  of  the  eye  grounds,  exam- 
ining for  choked  disc,  thus   making  earlj'  diagnosis. 

Dr.  N.  M.  Black,  Milwaukee:  In  cases  of  suspected  intra- 
cranial pressure,  an  immediate  and  prompt  examination  of 
the  eye  grounds  by  means  of  the-  ophthalmoscope  and  perime- 
ter is  important,  and  the  earliest  possible  diagnosis  should  be 
made,  so  that  surgical  relief  may  be  promptly  given. 

Address  in  Surgery:  The  Surgical  Management  of  Handicapped 
Patients 
Dr.  riEOROE  \V.  Crile.  Cleveland.  Ohio:  Handicapped  cases 
now  largely  constitute  the  mortality  in  surgical  operations. 
Many  patients  with  (iraves'  disease  have  been  frightened  to 
death.  The  psychic  factor  must  be  given  special  considera- 
tion. Cocain  properly  applied  to  nerve  trunks  atfords  abso- 
lute protection.  The  handicap  of  hemorrhage  is  now  well 
under  control  by  the  use  of  direct  transfusion  of  blood,  injec- 
tion of  serum  and  special  clamps.  In  the  entire  domain  of 
medicine  there  is  no  subject  so  neglected,  so  badly  done,  with 
80  much  needless  distress  and  disaster  as  the  administration 
of  anesthetics.  The  untrained  anesthetist  invites  disaster. 
The  administration  of  the  anesthetic  ranks  close  in  importance 
to  the  work  of  the  operating  surgeon.  Nitrous  o.xid  with  oxy- 
gen is  excellent,  especially  in  short  operations,  in  which  there 
is  a  strong  contraindication  to  ether  or  chlorform.     The  shock 


is  comparatively  slight.  The  advantage  of  nitrous  oxid  over 
ether  is  greater  when  the  handicap  is  in  the  central  nervous 
system  tlian  when  the  handicap  is  in  the  heart.  Scopolamin 
and  moriihin  prior  to  gas  anesthesia  form  an  agreeable  ad- 
juvant; but  gas  with  scopolamin  and  morphin  should  be  re- 
served for  certain  handicapped  patients,  in  whom  it  has  been 
abundantly  proved  that  this  combination  is  distinctly  safer 
and  incidentally  incomparable  as  to  comfort.  As  an  illus- 
tration, in  patients  with  senile  or  diabetic  handicap,  use  gas 
or  oxygen  anesthesia  in  amputations  of  lower  limbs,  cocain- 
izing the  sciatic  nerve,  and  making  a  feather  edge  division  of 
tissue.  Similar  careful  work  may  render  successful  surgical 
treatment  of  cancer  in  the  very  aged,  and  when  there  is  great 
hemorrhage  transfusion  of  blood  should  be  employed.  We 
must  enlist  new  and  fundamental  methods  in  these  cases,  and 
to  accomplish  this  we  require  the  use  of  greater  facilities  in 
the  hospital,  and  a  greater  number  of  assistants,  and  the  en- 
tire surgical  resources  of  the  hospital  must  be  so  mobile  as  to 
be  concentrated  at  any  moment  on  the  fate  of  the  patient. 
Surgery  will  then  offer  relief  to  a  large  number  of  patients 
who  are  now  refused  operation,  or  who.  if  operated  on,  suc- 
cumb. 

Experimental   Investigation  of   Cancer 

Dr.  C.  H.  Bu.nting,  Madison:  This  is  one  of  the  greatest 
problems  in  medicine.  The  scientific  world  has  been  criti- 
cized for  directing  its  efforts  rather  to  the  cause  than  to  the 
cure  of  cancer.  But  the  criticism  is  scarcely  deserved,  as  much 
work  is  being  done  in  both  directions.  The  causation  of  can- 
cer is  still  unknown.  Much  has  been  expected  from  recent  ex- 
perimental methods,  but  as  yet  the  results  are  disappointing. 
Cancer  is  pandemic,  extending  from  the  poles  to  the  equator; 
although  it  is  particularly  a  disease  of  the  temperate  zones. 
The  negro  is  much  less  susceptible  than  the  white  race.  France 
leads  the  world  in  percentage  of  cancer.  Over  60  per  cent,  of 
cases  occur  in  females.  The  greatest  number  of  cases  occur 
after  45,  and  the  average  age  in  the  United  States  is  58. 
Hard  labor  out  of  doors  gives  susceptibility  to  cancer.  More 
cases  occur  in  small  cities  than  in  large.  Wooded,  hilly  re- 
gions give  undue  proportion  of  cancer  ca.ses.  Analysis  of  cases 
shows  definite  foci,  groups  of  cases,  cancer  houses  and  cancer 
streets.  It  is  a  question  whether  or  not  cancer  is  really  on 
the  increase.  The  apparent  increa.se  is  due  to  greater  length 
of  life,  more  exact  diagnosis  and  closer  statistics.  Yet  the 
first  case  of  proved  contagiousness  of  human  cancer  has  yet 
to  be  reported.  Chronic  irritation  is  the  most  important  pre- 
disposing if  not  actual  cause  of  cancer.  Note  the  frequency  of 
cancer  occurring  in  the  .scar  of  ulcer  of  the  stomach,  in  the 
gall  bladder  following  gallstones,  and  as  the  result  of  .T-ray 
burns.  Operation  in  this  precancerous  stage  is  often  indicated 
as  a  preventive.  Pathologic  study  as  yet  has  disclosed  no 
organism  to  be  associated  with  cancer;  there  is  no  evidence 
that  cancer  is  produced  by  a  parasite.  Those  cells  which  be- 
come cancerous  first  show  a  degeneration  of  the  protoplasm 
of  the  cell  which  causes  a  change  in  the  nucleus.  .Jensen,  in 
1903,  discovered  that  he  could  transmit  cancer  from  one  mouse 
to  another  by  inoculation.  The  cancerous  material  which  he 
thus  produced  in  1903  is  still  alive  and  growing  in  many  of 
the  cancer  laboratories  of  the  world.  If  any  parasite  existed 
it  must  be  coextensive  with  the  cell,  because  fragments  of 
cells  when  inoculated  on  mice  will  not  grow;  but  that  a  para- 
site should  be  of  the  same  size  exactly  as  the  cell  seems  ab- 
surd. Cancer  cells  show  great  resistance  to  the  action  of  the 
cold.  The  ttimor  cell  of  cancer  is  practically  immortal.  Arti- 
ficial immunity  to  cancer  has  been  produced  in  laboratories, 
in  the  lower  animals.  .Jensen  secured  a  serum  from  the  rab- 
bit which  will  cure  cancer  in  mice.  Dr.  Crile  has  protected 
inoculated  dogs  by  injecting  the  blood  of  immune  dogs.  It  is 
along  these  lines  of  immunity  that  a  cure  for  the  disease  is 
hoped  for,  but  so  far  the  work  has  been  unsuccessful.  It  is 
interesting  to  note  that  the  immunity  once  obtained  renders 
the  animal  immune  not  only  to  the  type  of  tumor  injected, 
but  to  all  types  of  malignant  tumor,  whicli  again  demon- 
strates that  we  are  dealing  not  with  a  parasite,  but  with  a 
biologic  disease.  The  results  experimentally  have  hecn  un- 
satisfactory up  to  this  point,  but  there  is  hope  that  we  may 
yet  find  a  cure  for,  even  though  we  do  not  discover  the  cause 
of  cancer. 
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Pompeian  Surgical  Instruments;  with  Exhibition  of  Instru- 
ments 
Db.  L.  F.  Frank,  Milwaukee,  exhibited  replicas  of  the  col- 
lection of  ancient  surgical  instruments  taken  from  the  ruins 
of  Pompeii,  including  probes,  spatula-,  curettes,  traction  and 
sharp  hooks,  perforaters,  forceps,  rectal  specula,  uterine  tri- 
valve  and  quadrivalve  specula,  trocars,  cannuliie.  phlebotomes, 
scissors,  fixation  forceps,  epilating  forceps,  calculi  extractors, 
male  and  female  catheters  and  dilators.  These  instruments 
were  beautifully  made,  usually  of  bronze,  and  were  very  sim- 
ilar to  instruments  designed  for  similar  purposes  and  at 
present  in  use.  VNTiile,  however,  the  ancients  performed 
Cesarean  section,  hysterectomy,  laparotomy,  lithotomy, 
nephrectomy  and  herniotomy,  yet  their  surgery  was,  of  course, 
largely  confined  to  minor  operations. 

Report  of  the  Recent  Epidemic  of  Spinal  Paralysis  in  Wisconsin 

Dr.  Jacolyn  Maxxog,  Eau  Claire:  A  careful  examina- 
tion of  all  the  facts  at  ray  disposal  shows  that  anterior  polio- 
mylitis  is  a  highly  contagious  disease,  and  that  this  particu- 
lar epidemic  was  the  result  of  an  infection  which  journeyed 
along  the  main  highways  of  travel  from  the  Old  World  to 
the  Eastern  United  States  and  thence  to  the  Middle  West. 

DISCUSSION 

Db.  C.  M.  Echoi.s,  Milwaukee:  It  is  difficult  to  investigate 
thi^  .subject  properly  owing  to  the  failure  of  physicians  to 
report  data.  Little  help  can  be  secured  from  state  boards 
of  health  in  investigating  this  disease.  They  have  statistics 
on  mortality  but  not  on  morbidity.  The  etiology  of  the  dis- 
ease is  doubtful.  There  is  no  symptom-complex  by  which  we 
can  make  a  diagnosis  until  after  the  damage  is  done.  The 
disease  is  likely  to  attack  children  in  perfect  health  and  living 
under  sanitary  conditions  as  well  as  others.  This  is  a  crip- 
pling as  well  as  a  killing  disease,  from  50  to  60  per  cent. 
of  those  attacked  becoming  permanently  crippled. 

discussion 

Db.  C.  a.  Habpeb,  .Seeretaiy  State  Board  of  Health:  It  is 
now  a  settled  proposition  that  this  is  a  disease  of  gastro- 
intestinal origin.  There  seems  to  be  a  strong  contagious 
element  in  the  disease.  Under  present  circumstances  quar- 
antine seems  to  be  the  only  remedy. 

Dr.  L.  'iV.  JuKRGENS,  Portage:  I  would  recommend  the 
use  of  static  electricity,  what  is  called  the  wave  current, 
instituted  soon  after  the  acute  stage  has  been  passed.  Under 
this  treatment  patients  usually  recover  the  use  of  their  par- 
alyzed limbs. 

Address  in  Medicine:  Bearings  of  Occupational  Conditions 
on  Medicine 
Dr.  David  L.  Edsall,  Philadelphia  We  have  a  marvelous 
dearth  of  knowledge  and  great  apathy  shown  in  this  country 
regarding  these  conditions,  and  an  unhappy  lack  of  regula- 
tion This  is  to  be  contrasted  with  the  activity  shown  in 
European  countries  and  the  excellent  laws  protecting  the 
workingnuin  in  his  occupations,  i  might  cite  an  instance 
of  one  firm  that  makes  an  ingenious  safety  device  and  sells 
it,  but  it  is  not  used  in  that  firm's  factory.  Instances  of 
this  character  should  make  the  people  of  the  United  States 
bow  their  heads  in  shame,  especially  when  we  compare  our 
disgraceful  conditions  with  the  excellence  aluoad.  Physicians 
are  the  only  persons  with  some  scientific  information  who 
can  observe  the  ett'ect  on  public  health  of  these  conditions, 
and  from  whom  the  information  should  emanate  which  will 
lead  to  a  betterment  iu  the  regulation  of  these  occupational 
conditions. 

Treatment   of  Syphilis 

Dr.  0.  H.  FoEltSTKH,  Milwaukee;  Mercury  given  for  two 
or  three  years,  combined  with  iodid  during  the  third  year, 
is  still  the  accepted  treatment  of  syphilis.  The  abortive 
treatment  has  proved  a  failure.  Treatment  should  be  insti- 
tuted before  the  development  of  lesions  in  all  cases  in  which 
the  spirochaeta  is  found.  Atoxyl  is  inferior  to  mercury  in 
its  control  of  symptoms  and  is  not  devoid  of  danger.  Cir- 
cumstances should  (leterniine  the  choice  of  the  method  of 
adiniiiisUalion    ut    uurciuy.      SuhcutiUieous    and   intranuiscul.ir 


injections  are  finding  favor.  They  are  accurate  and  prompt, 
not  entirely  free  from  danger  and  possess  the  disadvantage 
of  having  to  be  repeated  at  short  intervals.  Two  and  one- 
half  years'  vigorous  treatment  of  the  disease  is  considered 
sufficient  in  this  country  to  effect  a  cure.  The  Wassermann 
test  is  difficult  of  application  and  appears  to  stand  in  direct 
ratio  to  the  length  and  vigor  of  treatment.  It  can  not  be 
said  that  at  the  present  time  the  test  is  conclusive  as  a  prog- 
nostic measure  to  determine  a  cure. 

Treatment  of  Chronic  Gonorrhea 

Dr.  E.  a.  Fletcher,  Milwaukee:  Conorrliea  untreated 
docs  not  tend-  to  recovery,  but  rather  to  progression.  Many 
parents  with  chronic  gonorrhea  have  exacerbations  during 
treatment,  but  this  does  not  prevent  ultimate  recovery,  nor 
are  such  relapses  indications  for  ces.sation  of  the  treatment. 
Our  piupose  iu  treatment  is  not  only  to  eliminate  the  gono- 
coccus  but  also  to  restore  the  tissues  to  normal  so  far  as  pos- 
sible. The  discharge  should  be  reduced  to  the  minimum  by 
daily  irrigations.  Injections  and  instillations  arc  inferior  to 
irrigations.  Narrow  meatuses  are  incised  and  suppurating 
ducts  opened  or  cauterized.  Infiltrations  are  treated  by  dila- 
tion. Medicated  bougies  are  to  be  condemned,  and  ointments 
are  usually  of  little  .service.  W^hen  chronic  prostatitis  exists, 
massage  of  the  seminal  vesicles  is  advisable,  followed  by 
bladder  irrigations  and  occasional  posterior  dilatation. 

The  Sociologic  Aspect   of  the  Venereal  Diseases 

Dr.  p.  F.  Rogers.  Milwaukee  Over  00  per  cent,  of  our 
young  men  stray  from  the  paths  of  virtue  before  marriage; 
00  per  cent,  contract  venereal  diseases  which  are  difficult  to 
cure.  More  wives  than  prostitutes  have  venereal  diseases, 
innocently  contracted  from  husbands;  thousands  of  unborn 
babes  are  annually  killed  by  prenatal  infection :  60  per  cent. 
of  the  blindness  in  the  country  is  due  to  venereal  disease. 
One-eighth  of  all  cases  in  New  York  hospitals  are  venereal ; 
200.000  infected  persons  walk  the  streets  of  New  York  daily. 
These  diseases  burden  society  with  incompetence.  Wliat  are 
we  going  to  do  about  it?  The  fundamental  requirement  is 
knowledge  of  how  such  diseases  are  acquired  and  trans- 
mitted. Teach  the  young  boy  and  girl  in  the  school,  by  a 
process  of  natural  induction,  by  a  slow  evolution  and  un- 
folding of  the  subject,  to  know  the  truth  about  themselves 
and  about  the  reproduction  of  the  race,  just  as  they  are 
taught  the  mechanism  of  the  fertilization,  reproduction  and 
development  of  fiowers  in  botany.  Let  this  instruction  lead 
naturally  at  the  age  of  puberty  to  a  study  of  sexual  physi- 
ology and  hygiene;  inculcate  feelings  of  the  highest  respect 
and  reverence  for  Nature's  most  wonderful  secret,  but  let 
it  no  longer  be  a  secret,  to  be  hinted  at,  guessed  at,  giggled 
over  and  learned  all  distorted  from  contaminating  sources. 
Teach  the  young  man  the  manliness  of  self-restraint  and 
virtue,  and  the  falsity  of  the  double  standard  of  morality 
which  condones  in  man  what  it  condemns  in  woman,  and  at 
the  same  time  teach  him  plainly  the  consequences  of  vice. 
Put  innocent  womanhood  on  its  guard,  and  manhood  on  its 
honor  to  protect  woman  in  the  sacred  relations  of  wedlock 
as  carefully  as  she  would  he  shielded  from  violence  from 
without.  Teac.i  parents,  by  special  lectures  in  the  schools, 
t(i  train  their  children  as  carefully  in  matters  pertaining  to 
sex  as  in  deportment  and  religion:  let  mothers  learn  the  wide 
(lillVrcnce  between  innocence  and  ignorance.  Let  physicians 
be  diligent  in  disseminating  the  truth  in  season  and  out  of 
season;  and  let  pulpit  and  press  break  silence,  lift  the  dense 
pall  of  ignorance,  mystery  and  superstition  that  has  rested 
so  long  on  a  subject  that  so  vitally  concerns  society;  let  in 
the  clear  sunshine  of  intelligent  enlightenment  and  tnilli, 
and  ue  shall  have  a  cleaner,  purer,  healthier  and  happier 
citizenship   than   the   world  has  ever   known. 

discission 

President  (Jilbert  E.  Seaman,  Milwaukee  We  should  eiii- 
jihasize  on  every  occasion  the  fact  that  goncurhea  is  so  fie 
qnently  the  cause  of  blindness,  it  has  been  estimated  iliil 
frniu  2;")  to  X\.'.i  per  cent,  of  all  cases  of  blindness  are  (iiu' 
to  gonorrheal  infection  at  the  time  of  birth,  and  this  int\\' 
tinn  can   be  absolutely   prevented. 
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Dr.  J.  A.  Bradfield,  T,a  Crosse:  Whatever  is  done  on 'this 
siihjeet  must  come  from  the  medical  profession.  I  have  been 
iitterly  disgusted  with  tlie  teaching  of  our  religious  brethren 
on  this  subject,  many  of  whom  show  woeful  ignorance  of  its 
fundamental  principles,  on  which  it  is  their  duty  to  be  well 
])osted.  Religious  teaching  does  not  reach  the  root  of  the 
siiliject.  Proper  instruction  in  sexual  physiology  will  do  more 
toward  the  upbuilding  of  our  nattion  than   anything  else. 

Detection  of  Tubercle  Bacilli  in  the  Blood 

Drs.  M.  p.  R.wexel  and  Kakl  W.  SMtTii,  Madison:  About 
three  months  ago  Rosenberger,  of  Jefferson  Medical  College, 
reported  the  finding  of  tubeicle  bacilli  in  the  blood  of  pa- 
tients in  whom  there  viere  no  signs  or  very  slight  signs  of 
tuberculosis;  and  gave  this  out  as  a  method  of  early  diagnosis 
at  a  time  when  the  disease  would  be  readily  curable.  An  ex- 
amination of  the  blood  of  18  tuberculous  patients  by  this 
method,  which  is  a  very  simple  one,  failed  to  demonstrate  the 
tubercle  bacillus  in  the  blood  in  a  single  case.  This  investiga- 
tion has  been  confirmed  by  reports  from  all  over  the  world, 
and  the  only  conclusion  that  can  be  reached  is  that  the  Rosen- 
berger mi»tliod  is  of  no  value. 

Resection  for  Tuberculosis  of  the  Hip  Joint 

Dr.  11.  (iREENnKRii.  Milwaukee:  Cases  suitable  for  resection 
are  as  follows:  Cases  of  hip  tuberculosis  which,  owing  to 
mistaken  diagnosis  and  hence,  misdirected  therapeutics  have 
been  allowed  to  progress  until  considerable  destruction,  ab- 
scess formation,  and  even  mixed  infection  have  occurred. 
There  are  other  cases  which  despite  early  and  correct  diag- 
nosis and  diligent  application  of  proper  conservative  treat- 
ment progressively  go  on  with  more  destruction-  of  tissue,  ab 
scess  formation  and  grave  constitutional  symptoms.  Another 
class  of  patients  apparently  yield  to  accepted  therapeutics  but 
continue  from  time  to  time  to  have  renewed  acute  attacks, 
])erhaps  many  years  after  the  original  one.  In  still  another 
class  the  coiu'se  is  so  rapid  and  virulent  that  nothing  but 
radical  procedure  can  save  life  or  limb.  When  amyloid  disease 
becomes  evident  or  when  extensive  necrosis  has  occurred  re- 
section is  especially  indicated.  In  short,  as  soon  as  it  be- 
comes manifest  that  the  recuperative  powers  of  the  patient 
are  not  sufficient  to  overcome  the  ravages  of  the  disease, 
showing  that  a  retrogressive  process  is  going  on,  operation  is 
positively  indicated. 

DISCUSSION 

Dr.  11.  K.  Deariiolt,  Milwaukee:  Satisfactory  results  in 
the  treatment  of  tuberculous  joints  do  not  depend  so  much 
on  the  teclinic  of  the  operation  as  on  the  general  hygienic 
conditions. 

Other  Papers  Read 

The  following  papers  were  also  read:  "Intravenous  Ther- 
apy," by  Dr.  A.  N.  Baer,  Milwaukee:  "Xeglcct  of  the  Sacro- 
iliac Articulation  by  the  General  Practitioner,"  by  Dr.  Edward 
Evans,  LaCrosse;  "Treatment  of  Acute  Gonorrhea,"  by  Dr.  D. 
J.  Hayes,  Milwaukee;  "Vaginal  Hysterectomy;  A  New  Opera- 
tive Technic  to  Establish  a  Soiuid  Pelvic  Tloor  and  to  Pre- 
vent Cystocele,"  by  Dr.  Ralph  Elmergi"een,  Milwaukee;  "The 
Physician  and  the  Child,"  by  Dr.  L.  R.  Sleyster,  Appleton; 
"Present  Status  of  the  Ocular  Tuberculin  Reaction,"  by  Dr. 
S.  G.  Higgins,  Milwaukee. 


NEW  JERSEY  STATE  MEDICAL  SOCIETY 

Aiiiiiiiil  ilccliiiij  held  (it   Cape  iliiij.  June  ~J-~'>,  ''M9 
(Continued  from  puije  'iT,) 

Indications  for  the  Induction  of  Labor,  Instrumental  Delivery 
through  the  Vagina,  and  Cesarean  Section 
Dr.  E.  p.  Davis,  Philadeljiiua,  said  tluit  the  cases  may  be 
divided  into  those  that  have  had  the  test  of  labor  and  those 
that  have  not.  In  patients  who  have  not  had  the  test  of  labor, 
labor  should  not  be  induced  because  of  ])elvie  deformity. 
\\'henever,  by  spontaneous  efforts,  the  presenting  part  did  not 
engage  in  the  pelvis,  the  application  of  forceps  was  to  be  de- 
clined.    An   effntl   should   be   made   to   stimulate   the   patient's 


expulsive  forces.  If  the  parents  place  great  value  on  the  life 
of  the  child,  labor  shoidd  not  be  induced,  because  of  the  high 
fetal  mortality;  but  if  this  is  not  the  case,  the  best  time  for 
the  induction  of  labor  is  at  the  thirty-fourth  week.  Delivery 
by  abdominal  section  should  be  undertaken  only  when  mother 
and  child  were  in  good  condition,  and  no  previous  attempts  to 
deliver  had  been  made  by  forceps,  version  or  any  other  means. 
When  the  mother  was  infected  in  long  and  impossible  labor, 
delivery  by  Porro's  operation  offered  the  best  chance  for  the 
mother.  Occasionally,  children,  though  badly  bruised  and  in- 
jured by  previmis  attempts  at  delivery,  were  saved  by  this 
operation. 

Indications  for  Interference  during  Labor 

Dr.  Simox  Marx.  New  York  •  In  my  opinion  one  gift  that 
is  possessed  by  very  few  obstetricians  is  the  faculty  of  know- 
ing both  the  how  and  the  wiien  for  operative  interference.  I 
think  that  the  operator  should  keep  in  mind  the  following: 
■'1;  The  .study  of  the  woman  before  labor.  {?.)  A  positive 
appreciation  of  t'le  position  and  presentation  of  the  fetus  and 
its  relation  to  the  pelvis.  (3)  The  constant  control  of  the 
fetal  heai-t  action  and  the  maternal  condition.  '  4 ',  Inter- 
ference only  when  there  are  positive  indications  which  war- 
rant such   interference. 

In  estimating  the  safety  of  the  unborn  child  the  constant 
regularity  of  the  heart  beats  is  of  undoubted  value,  while  as 
regards  tne  mother  the  pulse  and  temperiiture  play  a  promi- 
nent part.  Never  interfere  with  labor  save  (1)  when  the 
mother  shows  symptoms  of  beginning  exhaustion  or  (2)  ex- 
haustion of  the  fetus.  To  cope  successfully  with  such  an 
emergency  as  a  sudden  irregularity  of  the  fetal  pulse  with  a 
discharge  of  meconium  from  a  woman  whose  os  was  hardly  dis- 
tended I  doubt  if  one  could  operate  quickly  enough  or  deliver 
with  such  rapidity  as  to  succeed  without  producing  danger- 
oiis  lesions.  1  think  that  when  on  examination  a  neurotic  or 
spastic  condition  of  the  os  is  found  with  sharp  edges,  chloral 
should  be  given  in  divided  doses  up  to  three  grams.  In 
cases  in  whicn  during  the  first  stages  there  was  danger  of 
lagging  pains  and  exhaustion,  I  frequently  have  found  opium 
of  good  service. 

Discr.ssioN  ON  ixnrcED  labor 

Dr.  .T.  Wat.son  Martindai-E,  Camden,  said  that  in  women 
who  have  not  had  the  test  of  previous  labor,  labor  might  go 
on  without  interference,  even  if  there  were  considerable  jielvic 
deformity.  In  those  who  had  had  the  test  of  previous  labor, 
lie  would  unhesitatingly  suggest  the  Ce.sarean  section.  Dr. 
Martindale  said  that  there  were  more  lacerations  oceurrin"  in 
primipara  than  physicians  usually  think,  as  they  often  ex- 
amine the  skin  perineum  without  inspecting  the  vagina.  The 
number  of  lacerations  in  women  delivered  before  his  arrival 
was  no  greater  than  in  those  delivered  when  he  was  present. 
He  had  frequently  felt  the  perineum  tear  while  he  was  doing 
his  best  to  prevent  it.  He  described  the  technic  of  pubiotomy, 
and  said  that  the  indications  were  a  true  conjugate  of  three 
inches  and  a  half,  and  possibly  three  and  one-quarter.  He 
did  not  agree  with  Dr.  Marx  that  the  subject  of  obstetrics 
is  insufficiently  taught  in  medical  .schools.  On  two  occasions 
Dr.  Martindale  has  found  it  necessary  to  induce  labor  on 
account  of  the  uncontrollable  vomiting  in  pregnancy.  He  had 
found  calomel,  in  small,  divided  dose,  of  great  benefit  in 
threatened  eclampsia.  He  thought  that  frequent  examina- 
tions tended  to  produce  sepsis,  and  that  to  apply  the  forceps 
before  there  was  complete  dilation  of  the  os  was  likely  to 
result  in  laceration  of  the  cervix.  On  the  other  hand,  it  was 
possible  to  be  too  tardj'  in  applying  them.  He  said  that  the 
transverse  diameter  was  materially  increased  by  lavin"  the 
woman  on  her  back  with  her  knee  flexed  on  her  thighs,  and 
her  thighs  on  her  abdomen,  and  instructing  her  to  pull  on  her 
knees.  When  a  woman  was  suffering  from  severe  labor  pains 
and  there  was  slow  dilation  of  the  os,  he  gave  her  enough 
moridiin  to  deaden  the  pain. 

Dr.  Ellls  W.  Hobue.s.  Plainfield,  wondered  whether  methods 
for  the  quick  delivery  of  women  were  not  often  intended  more 
for  the  convenience  of  the  operator  than  for  the  good  of  the 
patient,  although  he  thought  that  one  should  interfere  before 
the  mother  was  so  exhausted  by  the  pain,  shock,  and  fatitjue 
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that  convalescence  would  be  indefinitely  prolonged.  The  ner- 
vous type  of  women,  he  said,  often  suffer  with  uterine  inertia. 
The  uterus  plays  out  after  a  time,  and  he  thought  that  in  such 
cases  the  physician  was  warranted  in  bringing  on  labor.  In 
case  of  an  oecipitoposterior  presentation,  he  said,  the  only 
thing  to  do  was  to  pull  pretty  hard.  In  case  of  rachitic  dwarfs, 
nothing  but  Cesarean  section  should  be  attempted.  If  the  diag- 
nosis of  placenta  prsevia  is  made  early,  he  thought  that  labor 
should  be  brought  on  before  the  seventh  month ;  but  if  the  pa- 
tient had  gone  to  full  term,  one  should  at  once  plug  the  cer\  ix 
and  do  Cesarean  section.  In  cases  of  eclampsia,  the  uterus 
should  be  emptied  at  once.  If  the  cervix  were  hard,  this  should 
be  done  by  Cesarean  section. 

Dr.  Edward  J.  Ill,  Newark,  did  not  approve  of  vaginal 
Cesarean  section.  He  had  seen,  also,  several  cases  of  incurable 
vesicovaginal  fistula  due  to  high  foiceps  delivery.  He  thought 
that  the  majority  of  patients  with  deep  cervical  tears  remain 
invalids  for  the  rest  of  their  lives.  In  placenta  prtevia,  when 
tlie  bag  of  membrane  could  he  felt  anyivhere  in  the  vagina,  it 
was  not  necessary  to  resort  to  prompt  Cesarean  section.  If 
eclampsia  came  on  in  the  seventh  or  eighth  month,  Cesarean 
section  should  be  done;  but  not  the  vaginal  Cesarean  section, 
the  results  of  which  had  been  very  disastrous. 

Dr.  Richard  C.  Morris,  Philadelphia,  thought  that  the  im- 
portance of  internal  pelvimetry  had  been  exaggerated;  but  he 
thought,  also,  that  no  physician  had  a  right  to  attend  a  primi- 
para  without  a  knowledge  of  the  size  and  shape  of  her  pelvis, 
or  to  attend  a  multipara  who  had  had  a  previous  difficult  deliv- 
ery, without  having  studied  the  case  from  the  standpoints  of 
lier  previous  labor  and  present  physical  condition.  He  said 
that  it  was  impossible  to  learn  these  measurements  accurately 
without  tlie  administration  of  an  anesthetic.  He  made  an  ap- 
]>eal  for  a  more  general  recognition  of  the  value  of  induced 
labor,  and  said  that  the  time  would  come  when  evei^  woman 
with  a  conjugate  diameter  of  four  and  a  half  centimeters,  or 
less,  would  be  submitted  to  Cesarean  section.  He  had  had 
great  suc-cess  in  saving  many  patients  from  the  major  operation 
liv  means  of  induced  labor,  the  practice  of  which  also  reduced 
tiie  number  of  cases  of  forceps  delivery  and  version.  He  agreed 
with  the  view  that  the  forceps  should  not  be  applied  to  the 
unengaged  head,  as  a  general  rule;  but  qualified  this  by  say- 
ing that  it  should  not  be  done  unless  one  knew  the  pelvic  diam- 
eter and  the  woman  had  been  in  labor  pains  for  two  or  three 
hours.  In  a  difficult  forceps  operation,  the  patient  should  be 
kept  profoundly  anesthetized  during  the  third  stage,  and  al- 
lowed to  come  out  of  ether  just  before  the  final  delivery,  the 
uterus  then  being  strengthened  by  a  dose  of  ergot.  He  did  not 
think  that  quinin  had  any  more  effect  than  a  glass  of  wine, 
acting  as  a  general  stimulant.  In  regard  to  placenta  prsevia. 
lie  said  that  he  had  yet  to  see  a  cervix  so  rigid  and  tight  in  a 
case  of  placenta  prtevia  that  had  produced  hemorrhage  as  not 
to  permit  him  to  pass  the  index  finger  readily  through  the 
cervix.  He  lielieved  that  in  .such  cases  Cesarean  section  had 
an  exceedingly  narrow  field.  In  eclampsia,  he  thought  that 
vaginal  Cesarean  section  was  not  indicated  in  all  cases.  It 
should  be  performed  in  eases  in  which  the  condition  came  on 
without  warning. 

Dr.  L.  Davis  said  that  if  the  test  were  made,  it  would  prob- 
ably be  found  that  large  numl)ers  of  lacerations  occurred  in 
botli  the  anterior  and  the  posterior  segment.  Failure  to  close 
lacerations  in  the  anterior  segment  resulted  in  subsequent  pro- 
lapse of  the  urethra,  dy.stocia,  and  other  minor  troubles.  If 
uterine  inertia  existed,  it  should  be  treated  before  delivering 
the  patient.  He  was  not  in  favor  of  giving  ergot  until  the 
uterus  had  been  em|)tied,  but  he  approved  of  the  use  of  strych- 
nin. Section  shoubl  be  done  in  placenta  prievia  only  when  tliere 
had  not  l)een  severe  hemorrhage,  when  the  child  was  vial)le,  and 
when  hospital  facilities  were  at  hand.  Kclampsia  teiuled  to 
cure  itself.  He  had  not  done  vaginal  Cesarean  .section,  wliicli 
lie  (onsidered  a  dangerous  operation.  He  considered  the  oUl 
treatment  of  placenta  jirievia  satisfactory,  if  one  did  not  care 
about  the  child.  In  taking  the  pelvic  measurements,  he  thouglit 
it  well  to  measure  across  the  two  processes  of  the  ischia,  and 
also  the  inlertuberosity  distance.  He  considered  elective  surg- 
ery the  suigery  of  the  future. 

(To  be  coutiiiued) 
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(Conclu^od  from  pn.flf  SSS) 

Preliminary  Study  of  the  Mechanics  of  the  Upright  Position, 

With  Especial   Reference  to   Backache.     (A   Combined 

Orthopedic  and  Gynecologic  Study) 

Drs.  K.  W.  Lovett  and  E.  Reynolds,  Boston,  described  a 
method  for  automatically  determining  the  center  of  gravity 
of  the  individual  in  the  upright  position.  The  relation  of  the 
center  of  gravity  to  the  hip  joint,  sacroiliac  joints,  feet,  etc., 
they  contended,  determines  the  amount  and  character  of  back 
strain.  I'hey  studied  and  formulated  the  effect  of  corsets 
and.  high -heeled  shoes  on  the  balance  of  the  body  and  on  the 
position  of  the  center  of  gravity,  and  exhibited  charts  illus- 
trating this. 

DISCUSSION 

Dr.  a.  Freibebg:  What  does  displacement  of  the  center  of 
gravity  mean?  Has  the  proper  method  been  adopted  for  cor- 
recting what  is  a  pathologic  state  of  affairs?  I  have  heard 
nothing  of  what  put  the  center  of  gravity  forward.  The  log- 
ical thing  to  do  is  to  go  at  the  c4iu.se  iind  coiTPct  it.  I  have 
not  yet  recovered  sufficiently  from  my  astonishment  to  swal- 
low, with  composure,  tho.se  high  heels  and  corsets  which  I  see 
pictured  on  the  wall. 

IJit.  Sayre:  Undoubtedly  many  of  our  cases  of  backache  are 
due  to  intrauterine  and  intrapelvic  causes,  and  many  of  the 
pelvic  abnormalities  come  from  abnormal  positions  held  on 
account  of  deficient  muscular  force.  The  chief  use  of  a  corset 
is  to  keep  the  bands  of  a  woman's  skirts  from  cutting  into 
her.  as  a  woman  does  not  have  her  clothes  hung  from  sus- 
penders. 1  have  had  difficulty  in  getting  corsets  made  loose 
enough  over  the  iliac  crests  not  to  be  uncomfortable  when  they 
are  tight  enough  around  the  buttocks. 

Ur.  V\  ilson  :  Would  similar  conditions  existing  in  a  man 
be  met  by  the  application  of  some  form  of  corset? 

\)ii.  LovETT:  We  have  simply  presented  a  method  that  we 
believe  is  going  to  be  of  some  use  in  elaborating  the  question 
of  why  the  center  of  gravity  is  too  far  forward.  We  are  sure 
that  the  corsets  carry  the  center  of  gravity  back  and  that 
high-heeled  shoes  also  do  this.  In  my  practice  I  use  corsets 
on  men,  just  as  in  women,  but  less  frequently,  because  one 
sees    fewer   backaches   in  men. 

IJR.  Reynolds:  We  must  regard  corsets  as  merely  a  tem- 
porarj-  means  of  relieving  the  acute  stage  of  static  backache. 
In  the  cases  that  I  have  seen  I  have  first  relieved  the  cause 
in  operating  on  the  abdominal  condition,  and  have  used  the 
corset  to  carry  the  patients  beyond  the  backache,  and  then  let 
tliem  drop  it.  Bad  corsets  produce  static  backaches,  and  these 
can  not  be  relieved  so  long  as  the  bad  corset  is  worn.  We 
iiiust  learn  to  produce  a  good  corset  that  is  sightly  and  is 
near  enough  to  the  prevailing  fashion  to  induce  the  patients  , 
to   wear  it. 

Relation  of  Posture  to  Human  Efficiency  and  Influence  of  Poise 
on  the  Support  and  Function  of  the  Viscera 
Dr.  .Ioel  E.  GoLDTiiwAiT,  Boston:  The  liiiiuan  body  is  a 
delicately  balanced  organism,  and  no  one  part  can  be  used  with 
undue  strain  without  straining  other  parts  and  wasting  energy. 
In  normal  balance  the  muscles  and  ligaments  arc  used  without 
undue  strain,  and  the  movements  aie  made  with  the  minimum 
expenditure  of  energy.  Not  only  is  the  correct  balance  of  im- 
portance because  of  the  effect  upon  the  joints,  bones,  muscles 
and  ligaments,  but  also  because  of  the  interference  with  visceral 
sii[>port  and  function  that  must  take  place  if  the  poise  is 
iiKilciially  disturbed. 

DISCISSIO.N' 

Du.  AIcKenzie:  Unless  we  arc  to  pander  to  a  degenerate 
aj;c  we  should  not  rectify  ]K)stural  defects  by  means  of  braces, 
but  by  training  the  physical  organism  so  that  it  can  maintain 
tile  ideal  standard  and  attitude.  While  we  want  all  the  in- 
lormation  that  can  come  from  mathematical  study  of  the  sub- 
jeil.  it  must  be  approached  by  the  general  study  of  the 
intuitive  perception  of  the  right  altitude. 

Dr.  ('.  Rikly:  I  have  thought  along  the  sauie  lines  regard- 
ing  the  circulation   of   the  spinal   cord  as   Dr.   (inldthwait,  and 
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have  talked  over  the  subject  with  an  anatomist  and  a  neurolo- 
gist. 1  liacl  no  doubt  that  it  was  the  pressure  of  the  muscles 
that  caused  the  stagnation  in  the  anterior  and  posterior  ver- 
tebral columns,  but  thought  it  was  an  obstruction  in  cases  of 
spine  disease  by  the  disease  in  the  bodies  of  the  vertebroe,  as 
the  veins  that  enter  the  bodies  are  very  large. 

Dr.  Freiberg:  How  is  Dr.  Goldthwait  going  to  take  the 
patients  from  tlie  tuberculosis  clinic  and  give  them  the  chance 
that  other  people  have  in  the  piesent  state  of  civilization? 

Dr.  J.  K.  GoLUTiiWAiT:  I  do  not  believe  it  impossible  to 
give  them  a  chance,  ^\■hat  has  been  done  is  no  more  remark- 
able than  what  can  be  done.  When  they  use  their  bodies  better 
they  will  have  greater  resistance  and  more  power  for  work. 

Congenital    Deformities 

Dk.  Augustus  Thorxdike,  Boston,  gave  a  short  historical 
sketch  of  theories  of  causation,  which  to-day  seem  to  be  nar- 
rowed down  to  three:  mechanical  influence,  heredity  and  ma- 
ternal impressions,  {"urther  study,  he  said,  is  needed  to  reveal 
the  true  etiology  and  chronology  of  the  inception  of  many 
skeletal  deformities.  Such  studies  must  be  of  three  kinds: 
studies  of  human  embryos,  of  abortion  sacs  and  of  the  em- 
bryos of  certain  lower  animals. 

DISCUSSION 

Dr.  Hugh  :  I  am  not  yet  convinced  that  maternal  impres- 
sions play  no  part  in  the  production  of  congenital  deformities. 
Kecent  investigation  demonstrates  the  presence  of  nerve  fibers 
in  great  number  in  the  placenta  and  in  the  umbilical  cord. 
This  has  gone  a  great  way  toward  establishing  the  fact  of 
a  more  intimate  nerve  relation  between  mother  and  child  than 
had  previously  been  suspected.  1  feel  that  in  certain  cases  this 
acts  as  a  factor  in  producing  congenita!  deformities. 

Dr.  McKenzie:  I  do  not  know  what  Dr.  Thorndike  meant 
l)v  Ills  statement  that  no  case  of  congenital  amputation  of 
the  limb  very  high  up  had  been  reported.  I  have  seen  lately 
a  boy  whose  right  arm  lia<i  apparently  been  amputated  just 
above  the  elixiw. 

Dr.  Haer:  1  should  like  to  report  another  case  almost 
identical  with  that  of  Dr.  McKenzie,  in  which  thei-e  was  com- 
plete amputation  just  below  the  elbow. 

Dr.  Thorndike:  I  think  that  Dr.  Rugh  is  right.  It  was  a 
surprise  to  me  to  find  so  little  about  maternal  impressions  in 
literature.  As  I  have  found  cases  of  amputation  high  up  so 
rare.  I  hope  the  gentlemen  will  report  theirs  fully  with 
illustrations. 

Bilateral   Congenital  Dislocation  of  the  Head  of  the  Radius; 
and  Congenital  Absence  of  the  Acromion  Process,  Bilateral 

Dk.  VV.  G.  TuiiNER.  ilmitieal.  read  these  two  papers.  The 
first  case  presented  a  marked  increase  of  the  length  of  the 
radius  as  compared  with  the  tibia,  non-development  of  the 
coronoid  fossa,  and  absence  of  the  orbicular  ligament.  Strong 
silk  was  employed  as  an  artificial  orbicular  ligament.  He 
exhibited  photogiaphs  and  a  radiograph  of  the  second  ease, 
showing  a  condition  not   previously  descriljed. 

DISCUSSION 

Dr.  Blodgett:  Was  there  eft'usion  between  the  head  of 
the  radius  and  the  ulna?  In  that  case  ono  would  e.xpect  to 
hnd  a  rotating  condition  of  the  rudimentary  muscles. 

Un.  W.  U.  Turner:  There  was  no  eft'usion  between  the 
radius  and  ulna.  The  upper  end  of  the  radius  was  perfectly 
movable.  1  operated  on  the  left  arm  a  year  ago,  with  satis- 
factory result  as  to  function;  though  the  patient  can  not  get 
the  arm  past  the  midway  position. 

Other  Papers  Read 

"A  Case  of  Myositis  Ossificans  with  Multiple  Exostoses," 
by  Dr.  V.  P.  Gibney,  New  York ;  "Some  Myogenous  Types  of 
Rigid  Spine."  by  Dr.  G.  B.  Elliott,  New  York;  "Toxic  Arthritis 
of  the  Hip  in  Children."  by  Dr.  Michael  Hoke,  Atlanta,  Ga. ; 
"Suggestions  on  the  Improvement  of  Plaster-of-Paris  Teehnic," 
by  Dr.  A.  H.  Friil>eig.  Cincinnati;  "Increased  Growth  in  the 
Shalt  of  the  Femur  Following  Fracture,"  by  Dr.  John  Ridlon, 
t.'hicago. 


Medicolegal 

Admissibility  of  Lay  Testimony  as  to  Mental  Capacity 

The  Supreme  Court  of  the  Unified  States  says,  in  the  will 
case  of  Turner  vs.  American  Security  &  Trust  Company,  that 
the  rule  governing  the  admission  of  the  testimony  of  lay  wit- 
nesses as  to  their  opinion  for  or  against  the  mental  .capacity 
of  a  testator,  which  has  been  prescribed  by  this  court  for  the 
courts  of  the  United  States,  is  easy  of  statement  and  admin 
istration.  Where  the  issue  is  whether  a  person  is  of  sound 
or  unsound  mind,  a  lay  witness  who  has  had  an  adequate 
opportunity  to  observe  the  speech  and  other  conduct  of  that 
person  may.  in  addition  to  relating  the  significant  instances 
of  speech  and  conduct,  testify  to  the  opinion  on  the  mental 
capacity  formed  at  the  time  from  such  observation.  In  no 
other  way  than  this  can  the  full  knowledge  of  an  unprofes- 
sional witness  with  regard  to  the  issue  be  placed  before  the 
jury,  because  ordinarily  it  is  impossible  for  such  a  witness 
to  give  an  adequate  descrijition  of  all  the  appearances  which 
to  him  have  indicated  sanity  or  insanity. 

Such  testimony  has  been  well  described  as  a  compendious 
mode  of  ascertaining  the  result  of  the  a.;tual  observations  of 
witnesses.  Ordinarily,  and  perhaps  necessarily,  the  witness,  in 
testifying  to  his  opportunities  for  observation  and  his  actual 
obsenation,  relates  more  or  less  fully  the  instances  of  his 
conversation  or  dealings  with  the  person  whose  mental  ca- 
pacity is  under  consideration,  and  it  is,  of  course,  competent, 
either  on  direct  or  cross-examination,  to  elicit  those  instances 
in  detail.  The  order  of  the  evidence  must  be  left  to  the  dis 
cretion  of  the  trial  judge;  but,  when  sufficient  appears  to  con- 
vince the  trial  judge  that  the  witness  has  had  an  opportunity 
for  adequate  observation  of  the  person's  mental  capacity,  and 
has  actually  observed  it,  then  the  judge  may  permit  him  to 
testify  to  his  opinion. 

This  is  not  to  say  that,  in  a  very  clear  case,  an  appellate 
court  ougiit  not  to  review  the  discretion  of  the  trial  judge. 
For  instance,  if  it  should  appear  that  the  witness  had  never 
spoken  to  the  testator  or  seen  any  significant  act,  but  merely 
observed  him  driving  from  day  to  day  througli  the  streets, 
and  the  opinion  of  such  a  witness  as  to  sanity  had  been  re- 
ceived, it  would  be  the  duty  of  the  appellate  court  to  correct 
the  error.  On  the  other  hand,  if  the  witness  for  years  had 
been  in  constant  communication  with  the  testator,  had  fre- 
quently conversed  with  him  and  observed  his  conduct  from  day 
to  day,  the  exclusion  of  the  opinion  of  the  witness  ought  to 
be  coiTected  by  the  appellate  court.  These  are  instances  of  a 
plain  abuse  of  judicial  discretion. 

Sufficiency  of  Testimony  of  Physician  as  to  X-Ray  Photograph 

The  Supreme  Court  of  Iowa  says,  on  the  second  appeal  in 
the  assault  case  of  State  vs.  Matheson,  that  on  the  first  appeal 
an  exhibit,  consisting  of  an  a^-ray  photograph  or  radiograph 
which  it  was  claimed  showed  the  location  of  a  bullet  close  to 
one  of  vertebrae  was  held  to  have  been  properly  admitted  in 
evidence,  being  identified  by  the  electrician  who  made  it  as 
such  a  photogiaph.  On  the  last  trial  the  electrician  who  made 
the  photograph  was  not  called  as  a  witness,  and  it  was  ar- 
gued that  the  exhibit  was  improperly  admitted.  The  court, 
however,  thinks  that  there  was  no  error  in  the  ruling  admit- 
ting the  exhibit,  for  the  physician  who  directed  the  taking  of 
the  photograph,  and  who  was  present  when  it  was  taken,  tes- 
tified that  it  was  a  correct  representation  of  the  condition  of 
the  subject's  body  at  the  time  it  was  taken.  This  physician 
would  know,  as  well  as  the  man  who  operated  the  machine, 
that  the  radiograph  was  the  result  of  the  action  of  the  a;- ray 
machine  in  producing  a  representation  of  the  bony  structure 
of  the  body,  and  of  any  piece  of  metal,  such  as  a  bullet, 
which  might  be  imbedded  therein.  Neither  the  operator  nor 
the  physician  would  be  able  to  testify  that  the  spot  indicated 
on  the  radiograph  was  a  bullet,  but  it  would  be  competent 
for  either  of  them  to  testify  that  the  spot  was  such  as  a 
bullet  imbedded  in  the  body  would  produce.  For  the  reasons 
just  indicated,  the  testimony  of  the  physician  that  the  spot 
on  the  radiograph  to  which  his  attenticui  was  called  repre- 
sented a  bullet  in  the  body  was  also  competent. 
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1  'Who  are  the  Unfit?     C.  E.  Woodruff,  U.  S.  Army. 

2  Tuberculosis  of  the  Pericardium  cured  by  Incision  and  Drain- 

aye.     C.  L.  Gibson,  New  York. 
S   •Ocular  Tuberculin  Iteaction.     .1.  R.  Hicks,  New  Bri.ghton,  N.  Y. 

4  *Brain  Tumor  with  Unusual  Symptoraa.     J.  E.  Dale,  Fort  Col- 

lins. Colo. 

5  Mumps  vs.  Tetanus.      D.   I.  Macht,  Baltimore. 

6  Unreliability     of    Measurements    of    Ancient     Skulls.       A.     L. 

Benedict.    Buffalo. 

7  Tabular  Report  of  Cases  of  Cancer  Treated  with  Trypsin.     W. 

S.   Bainbridse.    New   York. 
•S  *lvy   Poisonius      A.  W.  Baird,  New  York. 

1.  Who  Are  the  Unfit? — Woodruff  claims  that  there  is  one 
form  of  unfitness  which  is  causing  dreadful  disability  wholly 
unnoticed — unfitness  to  climate  when  there  is  a  migration  to 
a  climate  markedly  different  from  the  ancestral  one.  Previous 
studies  of  the  nervous  and  insane,  he  asserts,  have  shown 
that  those  most  out  of  adjustment  to  this  sunny  climate, 
that  is.  the  blonds,  furnish  a  higher  percentage  of  eases  than 
thej'  should,  or  than  they  do  in  cloudy  places,  like  Scotland. 
The  new  studies  of  criminals  and  paupers  show  that  the  same 
factor  is  at  work  here  too,  among  the  myriad  other  causes  of 
these  unhappy  types  of  human  rejects.  Similar  studies 
among  European  criminals  have  not  shown  anj'thing  of  this 
nature,  because  the  populations  are  not  migiants.  Indeed, 
in  Europe,  it  has  always  been  customary  to  think  of  the 
criminal  as  brunette.  In  a  visit  to  Clinton  Prison,  in  New 
York  State,  where  the  worst  classes  of  crimin.^ls  are  confined, 
and  where  he  expected  to  see  the  place  full  of  modern  "black 
beards,"  Woodruff  was  astounded  at  the  large  number  of 
blonds — some  of  them  of  very  light  type.  It  seemed  as 
though  the  facts  as  to  the  brunetteness  of  criminals  were  the 
reverse  of  the  popular  idea  on  the  subject.  Of  279  white  men 
who.se  eye  color  is  mentioned,  144  had  blue  eyes.  40  gray, 
hazel  and  light  brown,  and  only  9.5  dark  shades  of  brown. 
The  hair  color  of  2.1.'!  was  available  for  comparison  and  shows 
a  general  correspondence  with  the  eye  color.  There  were  19 
with  very  light  hair.  61  with  light  brown  and  brown,  61  dark 
brown,  and  only  112  black.  The  two  extremes  of  very  dark 
brunettes  and  very  light  blonds,  such  as  the  typical  swarthy 
Italian  and  the  yellow-haired  Scandinavian,  are  in  a  decided 
minority,  but  the  mediimi  types  tend  strongly  to  blondness. 
It  is  safe  to  say.  nevertheless,  that  blonds  do  not  constitute 
anywhere  near  half  of  our  population,  which  is  notoriously 
brunette,  with  brown  or  gray  eyes  and  dark  hair  in  decided 
preponderance.  The  explanation  of  this  local  phenomenon  is 
as  follows:  Criminologists  are  of  the  opinion  that  there  is  no 
criminal  type,  but  that  there  is  an  instability  of  the  nervous 
system  or  neurasthenia  which  is  the  basis  of  habitual  crime. 
Hence,  in  America  we  find  more  nervous  instability  among  the 
blond  types  and  more  of  them  drift  into  crime  as  a  result. 
In  many  other  ways,  they  prove  their  unfitness  for  these 
southern  climates,  notably  an  increased  .susceptibility  to  dis- 
ease. Light  affects  the  yoimg  far  more  than  it  does  the 
parents.  Hence  blond  adult  immigrants  may  remain  in  fair 
health,  but  the  deterioration  begins  in  the  next  generation. 
Therefore  we  should  not  expect  to  find  very  many  foreign- 
boni  among  these  blond  criminals.  The  report  of  the  super- 
intendent of  New  York  prisons  shows  that  only  22  per  cent, 
of  the  criminals  in  Clinton  Prison  are  foreign-born  and  most 
of  the.se  foreigners  are  from  brunette  countries,  like  Italy, 
Poland  and  Russia.  Very  few  conio  from  blond  countries,  for 
only  five  were  born  in  Scotland,  one  in  Sweden,  and  none  in 
Norway.  The  native-born,  therefore,  furnish  the  great  ma- 
jority of  the  blue-eyed  professional   criminals  in  New   York. 

.3.  Ocular  Tuberculin  Reaction. — The  method  of  sterilizing 
the  eye  preparatory  to  using  the  tuberculin  test  as  carried  out 
by  Hicks  is  as  follows:  For  four  days  the  patient's  brow  and 
face  are  washed  with  soap  and  water  three  times  a  day,  and 
a  1/8000  solution  nf  bichlorid  of  mercury  i.s  dropped  into 
the  eye  after  each  washing.  At  the  end  of  six  days  a  culture 
is  taken,  ju.st  as  in  diphtheria,  and  incubated.  If  at  the  eml 
of  twenty-four  hours  or  longer  there  are  any  colonies,  the 
bichlorid  solution  is  resumed  for  two  days;  (hen  the  eye  is 
irrigated    for   two   days    more,    twice    a   day,    with    physiologic 


saline  solution  to  wash  away  the  bichlorid  and  any  organisms 
remaining.  The  next  morning  another  culture  is  taken  ai  1 
incubated  for  twenty-four  hours  and  cover  slide  preparatii  - 
are  made  and  examined,  and  if  no  organisms  are  found,  ti' 
tuberculin  test  is  made  in  the  usual  way.  The  eye  after  mi 
gation  with  saline  solution  is  bandaged  the  afternoon  before 
to  keep  foreign  substances  out.  Hicks  has  failed  to  get  miiv 
.specific  reaction  in  a  number  of  cases  when  the  te.st  is  a)i|'!  1 
in  the  above  way,  when  without  sterilization  he  has  obt:uii  i 
the  reaction  in  Bright's  disease  when  there  was  no  reason  '  ' 
suspect  tuberculosis. 

4.  Brain  Tumor. — Dale  describes  the  case  of  a  lad  who  Mit 
fered  from  brain  tumor,  but  had  none  of  the  typical  sympl'i;, 
of  cerebral  compression.  His  symptoms  indicated  gastiom 
tcstinal  irritation  tip  to  a  few  hours  before  death.  The  I  !  1 
died  of  respiratory  failure.  The  tumor  was  very  small  and 
was  situated  in  the  fourth  ventricle,  attached  to  its  roof,  to 
the  right  of  the  median  line  and  directly  over  a  point  in  the 
floor  a  little  posterior  to  the  center.     It  was  an  endothelioma. 

.S.  Ivy  Poisoning. — Baird  has  formulated  the  following  treat- 
ment for  ivy  poisoning:  (1)  No  scratching:  (2)  no  ointments 
in  the  acute  stage;  (3)  no  bandages,  for  these  tend  to  spread 
the  poison  to  adjacent  surfaces:  if  any  protector  is  necessary, 
let  it  be  a  loosely  applied  dressing  of  absorbent  cotton,  kept 
moist  at  all  times  and  changed  at  short  intervals;  (4)  fre- 
quent and  copious  washings  with  lukewarm  water  and  an 
imirritating  soap;  in  handling  the  inflamed  surface  it  is  best 
to  wear  rubber  gloves;  (5)  after  the  parts  are  washed,  apply 
2  to  4  per  cent,  warm  solution  of  permanganate  of  potassium. 
This  completely  neutralizes  any  poison  with  which  it  comes 
in  contact;  the  strength  of  the  solution  and  the  fre(]uency  of 
application  are  matters  of  judgment  with  the  physician;  (G) 
after  the  acute  stage  is  past,  ointments  are  permissible, 
Boston  Medical  and  Surgical  Journal 
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9  *Etiolo^  of  Tumors  Considered  from  the  Standpoint  of  Con- 
genital Tumors  and  Tumors  Following  Repeated  Injuries. 
S.  B.  Wolbacb.  Albany.  N.  Y. 

10  Surgical     Sicmiflcance    of    Pus.    Blood    and    Bacteria     in    the 

Urine.      E.    A.   Codman,    Boston. 

11  Superficial  Dermatitis  of  the  External  Auditory  Canal,     C,  J, 

IJIake.    Boston. 

12  *Psycbasthenia.     A.  H.  Ring.  Arlington  Heights,  Mass. 

9.  Etiology  of  Tumors. — Wolbach  endeavors  to  present  data 
which  support  the  belief  that  the  congenital  tumors  and 
tumors  of  infancy  and  early  childhood  most  commonly  take 
origin  from  isolated  or  misplaced  cells.  At  least  there  is  very 
positive  evidence  that  certain  tumors,  such  as  the  teratomata, 
hypernephromata,  mixed  tumors  of  the  kidney  and  parotid 
and  the  retinal  tumors  arise  from  such  errors  of  development. 
In  the  .second  part  he  endeavors  to  show  that  in  the  cases  of. 
a-ray  carcinoma  and  a  few  other  instances,  such  as  bilharzia 
disease  and  Kangri  carcinoma,  there  is  a  proved  causal  re- 
lationsliip  between  malignant  tumors  and  antecedent  path- 
ologic processes.  The  more  peculiar  the  source  of  the  injury, 
the  greater  is  the  value  of  the  evidence  when  the  association 
is  marked  by  a  strikingly  large  number  of  cases.  The  similar- 
ity in  the  evolution  of  the  skin  carcinoma  in  widely  different 
kinds  of  exposure.-  points  to  a  common  underlying  process 
whatever  the  nature  of  the  injiuious  agent.  In  the  cases  o> 
a'-ray  carcinoma  and  bilharzia  carcinoma,  there  is  a  pmx  .1 
similar  antecedent  pathologic  process.  A'-ray  carcinoma  is  Lo 
be  regarded  as  the  first  instance  of  an  experimentally  pro- 
duced malignant  tumor.  Its  occurrence  following  definite 
lesions  of  the  skin,  of  a  continuous  and  progressive  charaeti  r. 
places  the  whole  subject  of  carcinomata  following  repi;il  1 
injuries  on  a  firm  basis.  It  designates  this  field  of  invesli;;.! 
tion  as  the  mo.st  promising  one  for  research  into  the  origin  of 
carcinoma,  becatise  we  have  at  least  one  and  perhaps  sevciMi 
examples  of  proved  causal  relationship. 

The  facts  presented  do  not  speak  for  belief  in  siMi]^'- 
trauma  as  a  cause  for  tumor  production.  They  do  imlii  ii' 
lliat  long-continued  progressive  lesions  of  connective  ti--u' 
snp]n)rting  e])itheliuni  are  responsible  for  the  acquisition  ii 
nuilignant  properties  by  the  epithelium.  Kinally,  it  may  1  • 
said  that  no  series  of  experiments  on  animals,  in  the  attcmiit 
to  produce  tumors,  baa  ever  been  carried  out  which  in  any 
way  apjiroached  duplicaliou  of  those  condilions    fniiml    in    mm 
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associated  vith  the  production  of  caliper.  The  element  of 
time  is,  perhaps,  the  most  important  factor.  Many  years 
always  elapse  between  the  onset  of  the  antecedent  pathologic 
process  and  the  occurrence  of  cancer.  In  the  case  of  the  i-ray, 
ten  years  is.  perhaps,  the  shortest  period. 

12.  Psychasthenia. — Ring  believes  that  .Janet,  who  coined 
the  word  "psychasthenia,"  intends  to  include  Jinder  the  terra 
obsessions,  manias  of  doubt,  tics,,  agitations,  phobias  and  the 
deliria  of  contact,  states  of  an.Kiou.sness.  neura.sthenias  and 
bizarre  sensations  of  strangeness  and  depersonalization.  These 
he  would  group  together  into  a  grand  psychosis  similar  to 
hy.steria  and  epilepsy.  Psychasthenia,  he  says,  is  at  base  a 
di.turbance  of  the  feelings,  the  will  and  perception,  and  may 
r.inge  from  mere  eccentricities  in  the  superficially  normal 
through  mild  depression  to  melancholia  and  dementia.  There 
are  two  tj'pes:  (1)  those  in  which  the  disturbance  shows 
itself  principally  in  motor  fatigue,  and  (2)  those  in  which 
the  principal  afi'ection  is  in  the  sensory-motor  and  emotional 
sphere,  the  latter  offering  the  less  favorable  prognosis.  Pho- 
bias result  from  an  imhealthy.  prolonged  feeling-tone  of  de- 
pressing ideas  and  may  be  conscious  or  subconscious.  Doubts 
and  indecision  are  evidence  of  fatigue  of  the  higher  centers 
which  preside  over  formative  and  newly  synthetized  associ-a- 
tions.  The  final  judgment  is  thus  rendered  difficult  or  impos- 
sible and  the  victim  finds  himself  in  a  state  of  vacillation  and 
with  a  tendency  to  revert  to  the  lower  and  simpler  associa- 
tions long  formed.  Weakened  cerebral  inhibition  also  plays 
its  part.  Obsessions  and  impulsions  are  the  emotional  result 
of  the  above  factors  and  show  themselves  principally  as  a 
failure  to  inhibit  the  feeling-t<me  of  ideas  automatically  re- 
peated, yet  the  all-pervading  asthenia  checks  the  impulses 
short  of  accomplishment.  Psychasthenia  should  be  differen- 
tiated from  hy.steria.  epilepsy,  dementia  proecox,  manic-de- 
pressive insanity  and  paresis. 
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IS  'The  Bacteriology  of  Gonorrhea.  X.  P.  Rathhun  and  T.  H. 
Dexter.    Brooklyn. 

14  •Leucocytes  in  Tropical  Malarial  Infections.  P.  T.  Talbot, 
New    Orleans. 

l.'i  *Achvlia  Gastrica  and  Insutflcientia  Pylori.  A.  L.  Benedict. 
Buffalo. 

IR  *Does  Zymosia  Gastrica  Solve  the  Soil  Problem  of  Tuber- 
culosis?    M.   I.  Knapp.   New  York. 

17  Herpes  Simplex.     F.   C.   Knowles.   Philadelphia. 

18  Symptomatology    and    IMagnosis    of    Pancreatic    Disease.       L. 

"  Ijouria.   Brooklyn. 

19  Tulwrciilous  Infection  through  the  Tonsil  and  Adenoid.     J.  A. 

Pratt.  Aurora.  Hi. 

20  Nasal    Tuberculosis    Terminating    in    TuI>erculous    Meningitis. 

A.   .T.   Ilu.^y,   New  York. 

1.'5.  Bacteriology  of  Gonorrhea. — Rathbun  and  Dexter  claim 
as  the  result  of  clinical  observation  and  investigation  ( 1 )  that 
there  are  numerous  cases  of  tincured  gonorrhea  which  have  no 
subjective  symptoms  or  apparent  objective  symptoms  other 
than  those  which  can  be  determined  by  cultures  made  from 
secretions  from  the  genitourinary  tract ;  ( 2 )  that  freedom 
from  pus  cells  in  the  expressed  smear  from  a  prostatic  secre- 
tion is  by  no  means  an  evidence  of  cure  of  chronic  prostatitis; 
nor  is  the  presence  of  pus  cells  in  a  smear  from  the  expressed 
secretion  an  indication  of  gonorrheal  infection  of  that  gland, 
nor  is  the  presence  of  a  Gram-negative  diplococcus  in  the 
smear  of  this  secretion  a  positive  indication  of  the  existence 
of  gonorrhea  of  the  prostate.  At  present  we  have  no  means 
at  our  disposal  by  which  we  can  positively  assure  a  patient 
that  he  is  cmed  of  gonorrheal  prostatitis.  Our  best  pros- 
pects of  determining  that  fact  lie  along  the  line  of  perfecting 
methods  of  distinguishing  the  gonococcus  from  other  organ- 
isms which  so  closely  resemble  it.  and  which  may  be  ac- 
cnni]>lished  by  further  experimental  work  with  various  culture 
media  and  proved  bv  experimental  inoculations  The  authors 
found  that  the  growth  of  the  (Jrani  negative  diplococcus  on 
the  blood  serum  which  can  not  bi-  transplanted  to  other 
media  is  strongly  significant  of  the  gonococcus.  whereas  Gram- 
positivc  diplococci.  or  Gram-negative  diplococei  growing  on 
various  other  media,  such  as  plain  agar,  potato,  etc.,  are 
doubtful.  The  number  of  cases  of  uiicured  and  incurable 
gonorrheal  prostatitis  is  far  in  excess  of  what  most  clinicians 
are  ready  to  believe. 

14.  Abstracted  in  The  .Joiir.nal.  May   1.  1009.  p.  1448. 


1.5.  Achylia  Gastrica  and  Insufl5cientia  Pylori. — Benedict  at- 
tempts to  show  that  there  is  such  a  condition  as  achylia  gas- 
trica and  such  a  condition  as  insufficientia — or  at  least,  re- 
laxatio — pylori.  They  arc  absolutely  different  conditions, 
having  in  common  only  the  element  of  depression  of  function, 
which  may  be  functional  in  the  ordinary  sense  or  as  secondary 
to  an  organic  lesion.  They  are  so  different  that  there  can  be 
no  question  of  correct  nomenclature  or  interpretation  of  a 
single  disease  or  symptom  complex,  so  different  that  they 
may  exist  independently  or  may  coincide  in  the  same  case. 
There  is  no  characteristic,  "diagnostic,  much  less  pathogno- 
monic, symptomatology  of  either.  The  diagnosis  must  depend 
on  actual  investigation. 

16.  Zymosia  Gastrica  and  Tuberculosis. — Ivnapp  presents  the 
results  of  the  study  of  the  gastric  condition  of  100  persons 
appearing  at  the  New  York  Board  of  Health  clinic  for  pul- 
monarj'  tuberculosis.  He  found  that  each  one  of  the  100 
consecutive  eases  was  one  of  zymosia  gastrica.  One  patient 
showed  zymosia  gastrica  many  years  before  his  pulmonary 
conditions  developed.  It  W'ould  seem  that  this  occurrence  of 
sporulating.  budding  yeast  is  rather  more  than  a  mere  coinci- 
dence, and  that  zymosia  gastrica  must  bear  a  certain  relation 
either  to  the  development  or  to  the  progress  of  tuberculosis. 
Knapp  assumes  that  zymosia  gastrica  may  possiblj-  be  held 
responsible  for  the  soil  condition  of  tuberculosis  and  that  it 
apparently  constitutes  some  factor  in  the  condition  of  tuber- 
culosis. 
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21  Two    Cases    of    Gross    Cerebral    Hemorrhage.    A.    E.    Stearne, 

Indianapolis. 

22  Gallstones.     R.  .1.  .lones.  Greenfield.  O. 

23  Uterine  Disease — Chronic  Endometritis,  Endocervicitis.     C.   S. 

Ashfield,    Cincinnati. 
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24  Roentgen   Ray.      E.   T.   Bruce. 

2o     Standardization    the    Foundation    of    Professional    Pharmacy. 
F.    E.   Stewart.   Philadelphia. 

26  Diagnosis  of  Acute    Intestinal   Obstruction.     J.   II.   Blar.kbuni. 

Bowling  Green,   K.v. 

27  Leptomeningitis.      G.   T.    Fuller.    Mayfleld.    Ky. 

25  Pain  and  its  Indications.     .1.  H.  Chrisman,  Owenton. 

29     Model   Management  of  a  Case  of  Obstetrics.     E.   B.   Houston. 

Hazel.    Ky. 
.?0     Some  Obstetric   Breakers.      \V.    K.   Burr.    Auburn,    Ky. 

31  Eclampsia.      M.   C.  Comer,   Bedford. 

32  Postpartum   Hemorrhage.      W.   A.    Ilaynes.   Howell.   Ky 

33  Ocular  Disturbances  during  Pregnancy.     A.  O.  Pfingst.  Louis- 

ville.  Kv. 

34  The    Heart   in    its    Relation    to   Operative   Procedures.      H.    N. 

Leavell.    Louisville.    Ky. 
3.*     Ankylostomiasis.      B.   G.    .Mien.   Somerset. 
31!     Medical  Ethics.      ^V.   London.  Franklin.   K.v. 

37  Effects  of  Suggestion  on  the  Human  Econom.v.     G.  Purdy.  New 

Liberty.  « 

38  Treatment  of   Epidid.vmo-orchitis.      E.   L.   Hcflin. 

39  Multiple   Fractures.      R.  C.   Fiilconer,   Lexington. 

40  Use  of  Drugs  in  Medicine.     .1.  L.  Atkinson.  Campbcllsvillc. 

New  York  State  Journal  of  Medicine,  New  York 
Julu 

41  ♦Voluntary  Patients  in  State  Hospitals  tor  the  Insane.   A.   W. 

Ferris,   New   York   City. 

42  *Epileps.y.      W.    H.    Kidder.  Oswego,   N.   Y. 

4.3  *Suggestions  from   Physiology   in   Treatment  of  Renal.   Cardiac 
and  Vascular  Diseases.     \V.  M.  Gibson.  Utica,  N.  Y. 

44  Leukemia  ;    A    Symptom,    Not    a     Disease.       H.    G.    Webster, 

Brooklyn.   N.   Y. 
4.^     Gastroenterostomy.     E.  A.  Vander  Veer.  Alban.v.  N.  Y'. 

46  *A  New    Plastic  Operation    for   the  Relief  of  Cicatricial    Pala 

topharyngeal     Contractures     and     Adhesions.       .1.     O.     Uoe, 
Rochester.    N.    Y'. 

47  ♦Problem  of  Effleient   Nursing  for  Persons  of  Moderate  Means. 

W.   O.   Stillman.   Albany.   N.   Y. 

45  Descending  Exercise  in  the  Treatment  of  Disease.     H.   Stern, 

New    York   City. 
49  ♦Nature  of  Foot  and  Mouth  Disease.     V.  A.  Moore.  Ithaca.  X.  Y. 
.50     Renal  Tuberculosis.     W.  S.  Nelson.  Utica,  N.  Y. 
51      Nervous    Svmptoms  of  Chronic   Diffuse    Interstitial    Ncphrili.s. 

S.    Baker.    Utica,    N.    Y. 

41.  Abstracted  in  Tub  .Joukn.vi,.  Feb.  13.  lilOll,  p.  581 

42.  43.  47.  4!).  Abstracted  in  TiiK  .IdiKNAL,  Feb.  20.  1900, 
pp.  r>?.4.  655.  657. 

46.  Palatopharyngeal  Contractures.  -  Tn  Roe's  case,  the 
fauces  were  so  extensively  lacerated  during  an  attempt  to  ex 
else  the  tonsils,  about  four  months  before,  that  when  healing 
had  taken  place  there  was  a  complete  synechia  or  adhesion 
between  the  soft  palate  and  the  pharynx.  There  was  complete 
occlusion  of  the  posterior  nares.  except  for  a  very  small 
opening  through   which    an    ordinary    small    silver    probe   could 
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be  passed.  The  adhesion  was  so  tliick  and  the  tissues  so  in- 
filtrated with  inflammator.v  deposits,  the  result  of  the  ex- 
tensive inflammation  that  followed  the  operation,  that  the  ob- 
taining of  a  healed  opening  at  each  side  through  this  thick- 
ened tissue  proved  to  be  practically  out  of  the  question.  As 
it  was  necessary  to  cover  but  one  surface  of  this  opening,  the 
upper  or  palatal  side  was  most  available.  A  rather  broad  flap 
was  taken  from  the  inside  of  the  cheek  near  the  lower  jaw, 
including  sufficient  submucous  connective  tissue  to  assure  the 
vitality  of  the  flap.  This  was  then  brought  down  and  the 
end  turned  backward  and  upward  around  the  lower  border  of 
the  soft  palate,  which  had  been  sufficiently  denuded  of  its 
mucous  membrane  around  its  lower  border  to  secure  union. 
This  flap  was  then  stitched  at  the  sides  and  also  through  and 
through  along  the  upper  border  of  the  end  of  the  flap  that 
had  been  turned  up  behind  the  palate. 

Complete  union  of  the  flap  took  place,  and  on  healing  there 
was  no  undue  contraction  at  the  site  of  these  flaps,  nor  was 
there  the  slightest  inclination  for  a  readherence  of  the  soft 
palate  to  the  pharynx  at  any  point,  all  of  which  was  very 
gratifying.  The  surfaces  from  which  the  flaps  had  been 
taken  were  speedily  covered  with  mucous  membrane  and  soon 
all  traces  of  it  disappeared.  The  central  portion  of  the  palate 
was  thickened,  and  this  thickened  tissue  was  utilized  by 
cutting  and  stitching  it  into  shape  so  as  to  form  a  very  de- 
sirable uvula.  As  the  levator  palati  muscles  had  not  been 
sufliciently  injured  to  destroy  their  function,  by  the  construc- 
tion of  this  new  uvula  the  function  of  the  soft  palate  in  clos- 
ing the  posterior  nares  during  deglutination  and  phonation 
was  almost  completely  restored. 

Southern  California  Practitioner,  Los  Angeles 
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52  Control  of  Disease  by  rrevention.     W.  J.  Barlow.  Los  Angeles. 

53  Pulse  Counting  by  Nurses.     J.  C.  Ferbert.  Los  Angeles. 

54  Present     Popular     Interest     in     Psychotherapy     and     Religio- 

therapy.      C.    L.    Alien.    Los   Angeles. 

55  Diagnosis  of   Inflammations  of   the   Colon  and  Appendix.      D. 

Fulton.   Los   Angeles. 

56  Diagnosis  of  Affections  of  the  Biliary  Tracts.     R.  Smith.  Los 

Angeles. 

57  Plague    in    Seattle.      W.    Wyman.    Washington.    D.    C. 

United  States  Naval  Medical  Bulletin.  Washington,  D.  C. 
■lulil 

58  'Treatment    of    Elephantiasis    by    Internal    Administration    of 

Tinctura  Ferri  Chloridi.     P.  S.  Rossiter,  V.   S.  Navv. 

59  Syphilis.     W.  J.  Zalesky.  U.  S.  Navy. 

60  Pathology  of  Epidemic  Asthma.     O.  J.  Mink.  U.  S.  Navy. 

61  Etiology  of  Heat  Prostration.     A.  (!.  Grunwell.  V.  S.  Navy. 

62  Liver    Abscess    from     the    Point    of    View    of    Etiology    and 

Prophylaxis ;  Pathology  and  Differential  Diagnosis ;  and 
Treatment.  G.  B.  Crow,  .T.  A.  B.  Sinclair,  and  G.  F. 
Cottle,  r.   S.   Navy. 

63  Appliances  Improvised  on  Sick-ljay  Bunks.     C.  M.  de  Valin.  U. 

S.  Navy.  • 

64  Fracture  of  Patella  :  Operation  at  Sea.     N.  J.  Blackwood.  U. 

S.    Navy. 

65  •Recurrent  Nasal  Hemorrhage.     R.  Spear.  U.  S.  Navy. 

66  'Traumatic   Pneumonia.      C.    F.    Sterne.    U.    S.    Navy. 

67  Liver  Abscess.      M.    A.   Stuart,   V.   S.   Navy. 

58.  Treatment  of  Elephantiasis. — Dr.  Dubriel  du  Broglio.  of 
the  French  colonial  medical  service,  originated  a  treatment  of 
elephantiasis  consisting  of  the  internal  administration  of  30 
drops  of  tinctura  ferri  chloridi  three  times  daily,  in  combina- 
tion with  bandaging  of  the  affected  limbs  and  complete  rest 
in  bed.  Rossiter  determined  to  make  the  experiment  of  ad- 
ministering the  tinctura  ferri  chloridi  without  bandaging  and 
permitting  the  patient  to  follow  his  usual  mode  of  life.  In 
every  case  so  treated,  the  patient  has  shown  decrease  in  the 
size  of  the  affected  part  within  a  few  weeks,  and  the  effect 
on  the  fever  is  apparent  even  sooner.  Rossiter  therefore  con- 
cludes, as  a  result  of  these  experiments,  that  tinctura  ferri 
cliloridi  has  a  marked  eff'ect  on  the  elephantoid  process,  de- 
creasing the  size  of  the  alfectcd  parts  and  restoring  function 
to  an  even  greater  degree.  Its  most  marked  elTect,  however,  is 
on  the  attacks  of  elephantoid  fever,  these  attacks  being 
markedly  lessened  in  severity,  the  interval  between  attacks 
being  greatly  lengthened,  and  in  several  of  the  cases  the 
attacks  have  apparently  ceased.  In  one  case  of  prolonged 
elephantoid  fever  with  very  marked  chyluria  of  three  weeks' 
duration,  the  chyluria  disappeared  entirely  within  sixty  hours 
under  the  administration  of  tinctura  ferri  chloridi  alone.  So 
far  as  can  be  judged  from  the  number  of  cases  treated,  ele- 
phantiasis appears  to  be  arrested   l),v  this  treatment   if  contin- 


ued for  six  to  twelve  months,  and  if  some  method  can  be  de- 
vised in  conjunction  threwith  to  dispose  of  the  elephantoid 
tissue  already  formed,  Rossiter  believes  that  a  cure  may  be 
looked  for. 

C).5.  Recurrent  Nasal  Hemorrhage. — Spear's  patient  sustained 
a  fracture  of  the  left  nasal  bone,  the  vomer  and  mesethmoid. 
At  the  time  of  the  injury  there  was  considerable  hemorrhage 
from  both  nostrils.  The  hemorrhage  was  controlled  by  pack- 
ing. There  was  severe  hemorrhage  on  a  number  of  occasions 
afterward.  The  nature  of  the  hemorrhage  was  peculiar;  the 
bleeding  was  profuse  while  it  lasted,  and  stopped  apparently 
when  the  blood  pressure  lowered.  Several  careful  examina- 
tions of  the  nasal  cavity  failed  to  reveal  the  source  of  the 
bleeding,  but  in  all  probability  the  bleeding  point  was  situated 
in  the  right  side  of  the  mesethmoid  region.  The  blood  either 
came  from  a  small  artery  that  had  been  partially  torn  by  the 
bone  fragments  or  may  have  come  from  a  damaged  plexus. 

There  was  no  hemophilia  in  the  boy's  history  or  in  the  his- 
tory of  his  family.  As  the  case  progressed  and  the  boy  lost 
more  blood  he  become  more  anemic.  His  condition  was  critical 
and  it  was  imperative  to  control  the  bleeding.  Both  facial 
arteries  were  tied  without  success.  It  was  noticed  that 
pressure  over  the  right  common  carotid  stopped  the  bleeding, 
so  under  cocain  anesthesia  the  carotids  on  the  right  side  were 
exposed;  the  external  was  ligated  and  a  ligature  was  placed 
around  the  internal,  but  was  not  tied.  This  procedure  con- 
trolled the  hemonhage  for  thirty  hours,  when  it  recurred,  but 
to  a  much  lesser  degree.  Finally,  both  nares  were  plugged 
with  strips  of  gauze  supported  by  Kyle's  long  nasal  splints. 
This  procedure  controlled  the  hemorrhage.  The  following  day 
these  splints  were  removed:  the  bleeding  again  started,  but 
was  controlled  by  placing  two  long  plugs  made  of  twisted 
cotton  soaked  in  a  solution  of  boric  acid;  these  plugs  were 
placed  in  the  right  nasal  chamber  well  back  and  upward,  on 
the  mesethmoid,  and  held  in  position  by  one  long  Kyle  nasal 
splint.  These  plugs  were  left  in  place  for  forty-eight  hours, 
the  nasal  cavity  being  kept  fairly  clean  by  dropping  a  little 
Ijonc  acid  solution  into  and  about  the  splint  every  two  hours. 
The  plugs  were  gently  removed  and  replaced  by  others  of  a 
similar  character,  which  were  also  left  in  position  for  forty- 
eight  hours.  These  were  replaced  by  one  plug  which  was  left 
in  for  twenty-four  hours.  Xo  bleeding  occurred  after  the  in- 
troduction of  the  cotton  plugs. 

During  the  progress  of  the  case  gelatin  was  given  in  large 
quantities  by  the  mouth,  as  was  also  calcium  lactate  and  in- 
jections of  30  c.c.  of  rabbit's  serum,  all  with  the  idea  of  in- 
creasing the  coagulability  of  the  blood. 

60.  Traumatic  Pneumonia. — In  Sterne's  case,  a  man  was 
struck  on  the  left  chest  wall  by  a  large  coal  bag  while  coaling 
ship.  He  reported  fifteen  or  twenty  minutes  after  the  acci- 
dent, complaining  of  severe  pain  at  the  seat  of  injury.  Physi- 
cal examination  revealed  nothing,  except  tenderness  over  the 
area  of  chest  struck.  There  was  no  evidence  of  external  in- 
jun'  other  than  redness  and  tenderness.  No  signs  could  be 
elicited  which  woiUd  point  to  fracture  of  a  rib.  nor  was  there 
any  constitutional  disturbance,  other  than  pain  on  respiration. 
The  injury  was  therefore  treated  as  a  contusion.  At  7  p.  ni. 
the  next  day  he  again  reported  at  the  sick-bay  complaining 
of  some  headache,  accompanied  by  persistent  pain  in  the 
eliest,  with  some  difficulty  of  respiration.  Temperature  was 
104.  pulse  no.  and  respiration  2(i.  He  was  put  to  bed  and 
showed  no  signs  other  than  slight  dulness  on  the  left  .side 
from  the  second  to  the  sixth  rib  in  the  nipple  line.  The  treat- 
ment consisted  in  the  administration  of  calomel,  in  broken 
dose.s.  a  sponge  bath,  and  the  applicatiim  of  an  ice  cap. 

(In  the  morning  of  the  second  day  he  had  a  rather  severe 
nasal  hemorrhage,  temi)erature  had  dropped  to  lOO.."),  pulse 
to  S4,  and  respiration  to  '22.  A  painful  cough  developed,  dry 
in  character  so  that  no  sputum  was  available.  JIagnesium 
sulphate  was  administered  in  dose  of  1  ounce  with  good 
result.  The  ice  cap  was  continued  and  he  was  given  two 
sponge  baths  during  the  da,v.  At  1  p.m.  his  temperature  was 
again  104,  the  pulse  90,  and  respiration  24.  Physical  signs 
were  still  negative.  All  through  this  case  the  physical  siL:ii~ 
were  negative,  but  the  teni])erature.  ptilse  and  character  an. I 
frequency    of    the    respiration    with    the    rusty    sputum    were 
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sufficient  to  make  tlio  diagnosis.  The  olomont  of  trauma  is 
interesting,  a.s  it  is  a  rare  cause  of  pneumonia,  and  in  this  case 
was  evidently  directly  responsible  for  the  di.sease  in  view  of 
the  fact  that  the  patient  was  previously  perfectly  well  and 
had  no  history  of  exposure  or  any  of  the  other  well-known 
predisposing  factors  in  the  etiology  of  pmninconia. 
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To      An   IntiTostiim  Case  of  Dermatitis  Exfoliativa.     W.  A.   Howe, 
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71  Diet  as  a  Prophylactic  and  Tberiipentic.     It.  W.  Wile.v,  Wash- 

ington. D.  C.  » 

72  Therapeutics  of  Solution  of  Calcinm  Creosote.      L.   Kloipinski, 

Wasliington.    D.    C. 
78     Treatment    of    the    Stokes-Adams    Syndrome.      K.    W.    Wilcox, 

Nesv  York  City. 
74      Standardization  of  Materia   Mcdica  Products.      l<\  K.   Stewart. 
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Testicular.    Ovarian    and    otlier    Animal     Kxtracts.      C.    E. 

de    M.    Sa.1ous.    Philadelphia. 
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70     Serotherapy    of    Epidemic    Cerebrospinal    Meningitis.       C.    H. 
Dunn.    Boston. 

77  Treatment  l)v  Incision  and  Wirin.g  of  Simple  Intractable  Frac- 

tures  witli  Eeport   of  Cases.      S.   C.   Graves,  Grand   Rapids. 
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78  Speech  Detects  in  Children.     E.  B.  McCrady,  Pittsburg,  Pa. 

79  The  Screw-Worm  Flv  with  Report  o£  a  Case  of  Myiasis  Narium. 

A.    W.  Blain.   Detroit. 
SO     Aphasia.    Somnolence   and    Mental    Hebetude    I^ollowing    Nasal 
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82  »Thc    Prevalence    and    Importance    of   Uncinariasis   among    Ap- 
parently  Healthy   Southern-Bred   White  Men    in   tlie    United 
States   Arm.v.      W.    P.    Chamberlain.    .lackson   Barracks,    La. 
8S  ♦Disseminated  Miliary  Tuberculosis  of  the  Skin.      W.  Tileston, 
Boston. 

84  Problems     in     Immunity    and     the    Treatment     of     Infectious 

Diseases.      P.    I-I.    Hiss.    .Ir..    New    York. 

85  The  Clot  Culture  in  Conjunction  with   the  Agglutination  Test 

in  Typhoid.      R.    Lyons.   New   Orleans, 
81!   ♦Modification  of  the  Sahli  Butyrometric  Test  Meal.     J.  C.  Pricd- 

raan.   Chicago. 
87     The  Blood  in  Pertussis.     J.  A.   Kolmer,   Philadelphia.   Pa. 

81.  Hyperalgesia  of  the  Skin  in  Pulmonary  Tuberculosis. — 

White  and  Van  Xormaii  have  observed  that  hyperalgesia  of  the 
skin  to  pain,  heat  and  cold  sensations  is  present  over  active 
tuberculous  involvement  of  the  lungs.  It  has  a  very  definite 
distribution,  coiTesponding  very  clo-sely  to  the  limits  of 
active  involvement  in  the  lungs.  With  the  arrest  of  activity 
hyperalgesia  disappears.  Hyperalgesia  depends  on  involve- 
ment of  the  lung  and  not  of  the  pleura. 

82.  Uncinariasis  Among  Southern-Bred  Soldiers. — Chamber- 
lain says  that  infection  with  uncinaria  is  very  common  among 
southern-bred  soldiers  during  the  first  three  years  of  service. 
In  100  men  e.\amined,  (iO  per  .cent,  showed  uneinariasis. 
Among  new  recruits  the  percentage  of  infections  is  at  times 
as  high  as  8.5.  Southern-bred  soldiers  with  more  than  three 
years'  service  show  a  much  lower  percentage  of  infection,  only 
11  per  cent,  in  3.'{  cases.  The  worms  gradually  die  out,  most 
of  them  during  the  first  three  years,  and  under  the  favorable 
sanitar.v  conditions  obtaining  in  the  army  at  hojne  reinfec- 
tion occurs  larely.  if  at  all.  The  sym])toms  produced  by  a 
light  infection  with  hookworms  arc  so  slight  that  they  can 
not  be  detected  by  the  usual  methods  employed  by  the  exam- 
ining surgeon  and  the  diagnosis  must  be  made  with  the 
microscope.  An  eosinophile  coimt  of  over  5  per  cent,  is 
strong  evidence  of  infection  with  an  intestinal  parasite,  but 
one  below  5  per  cent,  is  no  evidence  against  uneinariasis. 

The  parasite  in  probably  all  cases  is  yccalor  americanus. 
In  some  cases,  the  worm  probably  lives  several  years  in  the 
intestines.  In  many  light  infections  the  ova  are  difficult  to 
find,  requiring  the  complete  examination  of  five  or  six  cover- 
glass  preparations.  Farm  life  is  very  important  as  a  predis- 
posing cause.  Among  74  men  who  had  farmed  at  some  time. 
81   per  cent,  were   infected.     Most   of  the   men   had   gone  bare- 


footed in  childhood,  ami  over  half  reported  having  had  ground 
itch,  though  usually  not  siiue  eiiildhood  Southern  recruits 
are  less  well-deveIop"d  physically  than  northern  ones.  Kuci- 
nariasis  in  childhood  is  a  probable  cause  of  this  tmderdevelop- 
ment.  Light  infections  do  not  materially  affect  the  efficiency 
of  the  soldier,  though  the  majority  of  men  report  that  they 
feel  more  vigorous  after  treatment.  Treatment  of  the  light 
infections  is  of  great  importance  in  any  attempl  to  stamp 
out  the  disease. 

8,3.  Disseminated  Miliary  Tuberculosis  of  Skin. — Tileston 
calls  attention  to  the  occurrence  in  infantile  miliary  tubercu- 
losis of  a  skin  eruption,  which  consi.sts  of  scattered  discrete 
papules,  which  at  the  beginning  are  the  size  of  pin-heads,  and 
are  soon  capped  by  tiny  vesicles  with  cloudy  or  purulent  eon- 
tents.  Later  on,  the  vesicle  ruptures  or  dries  up,  and  its 
place  is  taken  by  a  crust.  ■  It  is  this  stage  which  is  most 
characteristic.  The  lesion  is  then  from  2  to  3  millimeters  in 
diameter;  that  is  to  say,  about  the  size  of  a  rose  spot  in 
typhoid  fever,  and  consists  of  a  flat  papule,  only  slightly 
elevated,  of  a  dull  red  color,  often  glistening.  The  center  is 
occupied  by  a  crust,  on  the  removal  of  which  there  is  dis- 
closed a  minute  but  sharply  defined  dell  or  hollow,  varying 
in  size  from  the  point  to  the  head  of  a  pin.  Healing  takes 
place  in  case  the  child  lives  long  enough,  leaving  a  tiny  white 
scar  surrounded  by  a  halo  of  brownish  pigmentation.  The 
duration  of  the  individual  lesion  varies  from  one  to  several 
weeks.  The  spots  appear  in  crops,  so  that  all  the  difi'erent 
stages  may  be  present  at  the  same  time.  Rarely  a  vesicular 
type  of  eruption  is  seen,  with  vesicles  up  to  the  size  of  a 
small  pea.  surrounded  by  a  slightly  elevated  area  of  redness 
and  infiltration.  This  form  likewise  shows,  when  in  the  crust- 
ing stage,  the  charaeteiTstic  hollow  in  the  center. 

The  distribution  is  fairly  constant,  the  majority  of  the  spots 
being  situated  on  the  buttocks,  genitalia  and  adjacent  portions 
of  the  thighs;  i.  e.,  on  the  parts  covered  by  the  diaper.  This 
is  probably  due  to  irritation  by  the  feces  and  urine,  with  eon- 
sequent  lowered  resistance  of  the  skin.  The  abdomen,  front 
of  the  chest,  thighs  and  legs,  and  sometimes  the  arms,  face 
neck,  palms  and  soles  ma.v  show  a  few  spots;  the  back  is 
usually  free,  except  the  buttocks.  The  eruption  is  not,  as  a 
rule,  symmetrical  and  is  seldom  profuse,  the  total  number  of 
spots  usuallj'  not  exceding  from  twenty  to  thirty,  while  often 
only  half  a  dozen  are  present.     The.y   never  become  confluent. 

Out  of  32  cases  of  tuberculosis  in  children,  in  the  first 
three  years  of  life,  examined  by  Tileston.  7,  or  21  per  cent., 
have  shown  the  eruption.  In  view  of  the  fact  that  most  of 
the  children  were  seen  only  once  or  twice,  the  real  proportion 
must  be  considerably  higher.  The  list  includes  cases  of  tuber- 
culosis of  the  bones,  lymph  nodes,  lungs,  intestines,  meninges 
and  peritoneum.  All  the  children  with  spots  who  came  to 
autopsy  were  found  to  have  miliary  tuberculosis.  It  is  by  no 
means  imlikely,  however,  that  a  few  spots  may  appear  on  the 
skin  in  cases  with  localized  tuberculosis,  as  occurs  in  older 
children  and  adults.  In  general,  the  chronic  cases  are  more 
apt  to  show  spots,  while  in  the  acute  ones  the  patients  prob- 
ably die  before  the  eruption  has  time  to  develop.  Thus  out  of 
fourteen  patients  with  tuberculous  meningitis,  only  one  had 
spots.  Two  hundred  childien  suffering  from  various  diseases, 
other  than  tuberculosis,  failed  to  show  any  eruption  resembling 
the  one  under  consideration. 

The  cause  of  the  eruption  is  the  tubercle  bacillus.  In  70 
per  cent,  of  the  cases,  tubercle  bacilli  were  demonstrated 
within  the  skin  lesions,  sometimes  in  large  numbers.  In 
others  the  bacilli  were  so  scanty  that  they  were  found  onl.y 
after  a  prolonged  search.  The  association  with  miliary  tuber- 
culosis and  the  presence  of  tubercle  bacilli  in  the  capillaries 
leave  little  doubt  as  to  the  mode  of  origin  of  the  process;  it 
is  embolic,  analo.gous  to  the  formation  of  rose  spots  in  ty- 
phoid and  to  the  pustular  elllorescenee  of  staphylococcus  scp 
ticemih. 

86.  Modification  of  Sahli  Butyrometric  Test  Meal.— The 
method  proposed  by  Friedmau.  fiu-  the  study  of  the  gastric 
functions  is  a  modification  of  the  Sahli  lost  meal,  consisting  of 
one-third  condensed  milk  and  twothirdi?  water,  the  object  be- 
ing to  obtain  a  stable  emulsion  of  fat.  With  a  very  little 
extra   work   one  can   calculate   the  amount   of   gastric  juice   in 
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the  stomach  at  the  time  of  aspiration,  and  so  determine  its 
real  acidity  as  well  as  the  gastric  motility,  etc.  This  yields 
definite  standards  for  comparison,  which  enables  one  to  make 
a  more  accurate  functional  diagnosis  than  is  at  present  possi- 
ble otherwise.  Among  the  advantages  of  this  meal  over  the 
Ewald  and  Riegel  meals  is  the  consideration  that  the  condi- 
tions of  most  of  the  gastric  functions  may  be  determined  by  a 
single  aspiration.  Its  advantages  over  the  Sahli  meal  are  its 
constancy  of  composition,  the  ease  with  which  it  may  be  pre- 
pared and  administered,  its  strong  secretory  stimulating 
powers,  and  the  stability  of  the  emulsion. 
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114.  120,  121.  Abstracted   in  The  Journal,  July   31,   1909, 

pp.  407,  408,  409. 

117,   119.  Ab.stracted  in  The  .Tourxal.  .hily  24.  1909.  p.  320. 

124.  Operative  Procedures  for  Relief  of  Dystocia. — Miller  be- 
lieves that  in  a  perfectly  healthy  individual  in  whom  there  is 
no  evidence  of  to.\emia.  it  is  justifiable  to  make  an  attempt 
to  prevent  the  overgrowth  of  the  child.  In  properly  selected 
cases  induced  labor  is  less  dangerous  for  the  mother,  carrying 
with  it  a  lower  mortality  than  either  pubiotomy  or  Cesarean 
section.  The  induction  of  premature  labor  is  probably  the 
choice  of  procedures  in  cases  in  which  the  delivery  can  readily 
be  accomplished  at  the  thirty-sixth  week  or  beyond,  and  in 
some  instances  might  be  indicated  a  week  or  more  prior  to 
this  time.  The  proper  time  for  interference  should  be  de- 
termined by  the  Stone  method  of  measuring  the  fetal  head 
while  still  in  the  uterus,  by  careful  pelvic  measurements,  and 
by  repeated  bimanual  e.xaminations  by  Mueller's  method.  It 
is  extremely  important  to  provide  skilled  care  for  the  prema- 
ture infant  for  at  least  two  months  after  delivery,  and  the 
most  essential  part  of  this  skilled  care  is  that  the  child  be 
breast-fed.  by  either  the  mother  or  a  wet  nurse.  The  method 
of  delivery  in  any  individual  case  should  be  determined  before 
labor  actually  starts,  as  the  maternal  mortality  conies  largely 
from  operations  having  been  done  when  delivery  by  the  nat- 
ural forces  supplemented  by  forceps  operation  have  failed. 
Miller  can  not  conceive  of  any  condition  in  which  craniotomy 
on  the  living  child  is  justifiable. 

125.  Carcinoma  of  Lower  Lip. — Hertzler  advocates  the 
removal  of  the  glands  and  the  gland-bearing  tissue  adjacent  to 
the  lip.  in  all  cases,  including  the  very  early  ones.  The  gland- 
bearing  area  would  be  the  submental  and  the  inf  ramaxillary  in 
the  first  link,  and  the  subtiyoid  and  the  submaxillary  in  the 
second  link,  and  finally,  the  deep  cervical  in  the  third.  Hertzler 
believes  that  the  first  and  second  links  should  be  removed  in 
all  instances.  If  these  are  not  obviously  involved,  their  re- 
moval, together  with  the  gland-bearing  tisssue  in  this  region, 
is  all  that  is  required.  Should  they  be  obviously  cancerous, 
then  the  third  link,  the  deep  cenical  glands,  on  the  correspond- 
ing side,  or  both  sides,  should  also  be  removed. 

The  removal  of  this  amount  of  tissue  can  best  be  made 
by  an  incision  passing  over  either  side  of  the  point  of  the 
chin,  curving  over  the  inferior  maxillary  bone,  extending  back 
to  the  anterior  border  of  the  masseter  muscle,  hence  downward 
to  the  point  of  crossing  of  the  omohyoid  and  the  sternomas- 
toid  muscles.  The  incisions  pass  on  either  side  of  the  point  of 
the  chin.  The  object  of  this  is  to  leave  the  skin  attached  at 
this  point,  for  if  the  skin  at  this  point  is  loosened  it  is  dilli- 
cult  to  keep  the  flaps  in  position  over  the  point  of  the  chin. 
When  the  lesion  is  extensive  this  point  of  attachment  can  not, 
01  course,  be  preserved.  The  lymphatics  pass  on  either  side 
of  this  tissue  and  there  is  no  reason  for  its  removal.  The 
submental  space  may  easily  be  cleaned  out  by  pulling  the 
skin  to  either  side.  The  character  of  the  incision  in  the  lip 
itself  depends  on  the  size  of  the  lesion.  As  in  the  breast,  the 
dissection  should  be  begun  at  the  point  farthest  from  the 
growth  and  proceeded  with  toward  the  lesion.  The  dissection 
should  begin,  therefore,  at  the  angle  between  the  omohyoid 
and  sternomastoid  muscles.  When  the  dissection  is  completed 
up  to  the  chin,  the  tumor  should  be  thoroughly  cauterized  be- 
fore beginning  the  operation  and  protected  by  a  wet  formalin 
pack.  The  incision  in  the  neck  can  be  conveniently  closed 
with  a  running  suture  of  silk  or  catgut.  Drainage  should  be 
provided  for  at  the  lower  angle  of  the  wound.  For  the  closure 
of  the  incision  in  the  border  of  the  lip  Hertzler  has  adopted 
a  special  plan.  It  is  a  double  loop  suture.  The  advantage 
of  this  suture  is  that  the  vermilion  bonier  is  held  in  apposi- 
tion, while  the  knots  are  all  placed  on  the  skin  stnface  of  the 
lip.  where  they  cause  no  irritation. 

120.  Herniotomy  without  Buried  Sutures.— Prince  describes 
his  method  as  follows:  Make  an  incision  one  and  a  half  inches 
above  Poupart's  ligament  down  to  the  fascia  of  the  external 
<>l>liiliie.  freeing  the  anterior  or  external  surface  of  this  fascia 
from    fat,    etc.      Then    locate    the    external    ring    by    strip|iing 
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eovoied.  Then  make  the  uii.isioii  through  the  external  oblique 
on  a  grooved  direi-tor  passed  into  the  external  ring,  or  without 
the  use  of  the  director,  as  one  prefers.  This  incision  should 
be  so  made  that  the  reflected  portion  of  the  external  oblique 
above  Poupart'a  ligament  will  be  sufficient  to  cover  the  cord. 
The  sac  is  dealt  with  in  the  usual  way.  The  fascia  of  the 
external  oblique  is  then  dissected  from  the  internal  oblique 
muscle  until  its  edge  can  be  easily  brought  down  to  the  edge 
of  the  internal  oblique  and  transversalis  muscles.  Both  ends 
of  a  suture  of  strong  silkworm  gut  are  threaded  on  a  needle. 
Each  needle  is  passed  through  the  transversalis  and  internal 
oblique  muscles,  both  emerging  through  fascia  of  the  extenial 
oblique.  Both  needles  are  now  passed  under  the  cord.  One 
needle  is  passed  below,  the  other  above  Poupart's  ligament  to 
the  skin  surface.  Tliese  sutures  are  then  tied  over  a  piece 
of  rubber  tubing  or  roll  of  gauze,  which  brings  the  two  mus- 
cles and  fascia  of  the  external  oblique  in  contact  with 
Poupart's  ligament.  This  transplants  the  cord  on  top  of  the 
fascia  of  the  external  oblique.  Then  make  a  slit  in  the  fascia 
of  the  external  oblique  to  receive  the  reflected  portion  of  the 
fascia,  which  is  turned  back  to  expose  Poupart's  ligament. 
This  reflected  portion  of  external  oblique  fascia  is  then  pulled 
into  the  slit  and  acts  as  a  covering  of  the  cord.  When  these 
sutures  are  tied  the  wound  is  completely  closed.  The  sutures 
may  be  made  to  come  out  above  the  wound  and  tied  over  a 
roll  of  gauze,  as  tlie  deep  sutures,  and  the  wound  is  then 
closed  by  a  subcuticular  suture.  The  stitches  are  usually  left 
in  for  twelve  days.  It  is  essential  to  have  a  good  quality 
of  silkworm  gut. 

Medical  Herald,  St.  Joseph,  Mo. 
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127.  128.  Abstracted  in  The  Journ.\l,  May  8,  1909,  pp. 
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131     Abscess  of  the  IJver.     W.  Bartlett.  St.   I/Ouis. 
Vi'l     Anesthesia.      W.   E.    Leighton.   St.    I,ouis. 

133  Acute    Hemorrhagic    Pancreatitis.    Following    Perforation    of    a 

Duodenal  Ulcer.     L.  G.  Bartels.  St.  Louis. 
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134  ♦Epidemic    Meningitis    Treated    with    Flexner's    Serum.      D.    I,. 

Harris.   St.   l.oiiis. 
13.)     Some   Diilithalmie    Practices  seen  in   Vienna   in   1908.      W.   D. 

KlnUke.    St.    I.nuis. 

13(i     Trealmeut  nf  Phieenta    Prspvia.      H.    Schwartz.   St.   Louis. 

137  Study   of  Chemistry   in   Medical   Schools.      VV.    H.    Warren,  St. 

Louis. 

134.  Epidemic  Meningitis. — Harris  has  observed  the  results 
of  the  serum  treatment  in  14  cases  of  cerebrospinal  menin- 
gitis. Of  this  number.  2  patients  died.  The  remainder  recov- 
ered. Of  those  who  recovered,  the  only  permanent  impair- 
ment was  deafness  in  one  case. 

Southern  Medical  Journal,  Nashville 
Jvly 

138  •Prn^ressive   Pernicious  Anemia 'with   Rei>ort   of   Cases.     J.   A. 

Witherspoon,    Nashville. 
130     Diseases  of  the  Female  Breast.     A.  M'Glannan.  Baltimore. 
1411  'Malaria  :   Special  Reference  to  what  is  not  Malaria  Fever.     J. 

P.  Bates.   Nashville. 
141      Etiology  and  Treatment  of  Diphtheria.     O.  N.  Br.vau,  Nashville. 
141.'     Problem  ot  the  .Neurotic.     W.  H.  Witt,  Nashville. 

143  E.ve    Injuries    and    their    Immediate    Atleution.      C.    Fox,    Bir- 

miugham.  Ala. 

144  Surgical    Inlervention    in    Treatment    of    Neurasthenic    States. 

C.  M.  Rosser.  Dallas.  Tex. 
145.     Medical  Ethics  and  Commercialism.     C.  M.  Emmons.  Washing- 
ton,  D.   C. 

138.  Progressive  Pernicious  Anemia. — Witherspoon  urges 
that  in  all  cases  of  pernicious  anemia  there  should  be  a  thor- 
ough exaiuinalioii  of  the  stools,  special  care  being  used  in 
seeking  for  the  BaciUus  capsulutus  aerogenes.  When  this  ba- 
cillus or  the  percentage  of  anaerobic  bacteria  found  in  evacu- 
ations from  bowels  is  large,  then  after  thorough  trial  at 
colonic  irrigation,  and  failure  to  improve  symptoms  or  to 
lessen  the  percentage  of  bacteria,  the  operation  of  appendicos- 
toiny  is  warranted. 

140.  Abstracted  in  The  .lot  r.nal.  May    I.   1900.  p.   1448. 
down  the  intercolumnar  fascia   by  wbieh  this  ring  is  partially 


Interstate  Medical  Journal.  St.  Louis 
■J  II I II 
Surger.v  of  Kidne.v   Stone.      M.    li.    Richardson.   Boston.    Mass, 
Diagnosis  and  Treatment  of  Eariv  Cases  of  Tuljercuiosis.      L. 

F.    FlicU.    Philadelphia.    Pa. 
Nature    of   Cancer    and    Recent    Additions   to   the    Methods   of 

Treating  Inoperable  Cancers.     F.   J.   Lutz.   St.   Louis. 
Meb^na — Recove'r.v.     W.  T.   I>oi'an.  New  York  City. 
Aids   to    the   Diagnosis   of   Tuberculosis.   Chiefl.v   by    Means   of 

Finding  the  Tubercule  Bacillus.      A.   E.   Taussig,   St.    Louis. 
Blood  Pressure.  .T.  .S.  M.ver.  St.  Louis. 
Aphasia.      S.   L   Schwab,   St.    Louis.   Mtf, 


FOREIGN 

Titles  marked  with  an  a.sterisk  I')  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Jourual,  London 

Julil  3.S 

1  *Treatment  of  Disease.     W.  Osier. 

2  Hercules  and  the  Wagoner.       D.  J.  Williams. 

3  Esopha.geal    Diverticulum.      W.   Taylor. 

4  Common  Types  of  Sore  Throat.     A.  S.  Green. 

5  *Wasserraann  Reaction  in  General   Paralysis  of  Insane. 

Smith  and  .1.  P.  Candler. 

6  I'neumonia    Migrans    Involving    ^Vhole    of    Both    Lung: 

lowed  by  Empyema  :    Recovery.     J.  Bannermau. 

7  Causes  of  Obstruction    I'roducing  Cyanosis   During   Nas; 

ministration  of  Nitrous  Oxid.     F.  Trewby. 

8  Treatment   of   Chronic    Inflammations   of    the    Eye.      C. 

Wood. 

9  Hydatid   Disease.   Recurrence :    External   Rupture :    Uec 

A.   W.   Brodribb. 

10  Intra-Abdominal    Hemorrhage   Associated   with    Labor. 

Barber. 

11  Point    in    the   Use  of   Ivoilmann's   Urethral    Dilator.      A 

Lennan. 

12  Unilateral    Development   of    the    Mamma    in    (be    Male. 


.  she 

Biotripsis.      O.    Baker. 

Ai-senic   in   Ijocomotor  Ataxia.     C.   Wray. 
Acute  Tuberculous  Arthritis.     .1.   R.   Keith. 
Rigor  Mortis  in   a   Stillborn  Child.     C.    Eglington. 


J.  If. 
i  Fol- 
al    Ad- 

G.  R. 
overy 

M.  C. 
Mac- 

.1.    C. 


1.  Treatment  of  Disease. -Osier  says  that  the  student  should 
follow  most  carefully  the  action  of  those  drugs  the  pharma- 
cology of  which  he  has  worked  otit  in  the  laboratory.  He 
shotild  be  sent  out  from  the  hospital  knowing  thoroughly  how 
to  administer  ether  and  chloroform.  He  should  know  how  to 
handle  the  various  preparations  of  opium.  Each  ward  should 
have  its  little  case  with  the  various  preparations  of  the  ten 
or  twelve  great  drugs,  and  when  the  teacher  talks  about  them 
he  should  be  able  to  show  the  preparations.  He  shoitld  study 
with  special  care  the  action  of  digitalis  on  the  circulation  in 
cases  of  heart  disease.  He  should  know  its  literature.  It 
should  be  taken  as  the  typical  drug  for  the  study  of  the 
history  of  therapeutics.  He  should  day  after  day  personally 
give  a  syphilitic  baby  iiiunctions  of  mercury;  he  should  give 
deep  injections  of  calomel,  and  he  should  learn  the  history  of 
the  drug  from  Paracelsus  to  Fournier.  He  should  know  every- 
thing relating  to  the  iodids  and  the  bromids.  and  should  pre- 
sent definite  reports  on  cases  in  which  he  has  used  them.  He 
must  know-  the  use  of  the  important  purgatives,  and  he  should 
have  a  thorough  acquaintance  with  all  forms  of  cnemata.  He 
should  know  cinchona  historically,  its  derivatives  chemically 
and  its  action  practically.  He  should  study  the  action  of  the 
nitrites  with  the  blood-pressnre  apparatus,  and  he  should  over 
and  over  again  have  tested  for  himself  the  action,  or  the  ab- 
sence of  action,  of  strychnin,  alcohol  and  other  drugs  sup- 
posed to  have  a  stimulating  action  on  the  heart  and  bhuid 
vessels. 

.5.  Wassermann  Reaction  in  General  Paralysis  of  Insane. — 
Smith  and  Candler  examined  a  series  of  spinal  fluids  from 
cases  of  general  paralysis  and  other  diseases.  The  method 
employed  was  es.sentially  that  of  Wassermann.  They  used 
ox  blood  corpuscles  instead  of  sheep's.  They  examined  ITS 
samples  of  cerebrospinal  fluid,  derived  from  127  individiuils. 
Of  these  127,  04  were  cases  of  general  paralysis,  and  in  !>f>.  or 
92.1  per  cent.,  a  positive  result  was  obtained,  while  in  .'>,  or 
7.8  per  cent.,  the  reaction  was  negative.  These  64  cases  in 
elude  7  from  which  the  fluid  was  obtained  only  after  death, 
and  all  of  these  gave  positive  results.  It  might  be  objected 
that  the  examination  of  such  postmortem  fluids  could  give  lu) 
trustworthy  results.  In  the  case  of  cerebrospinal  fluids,  how- 
ever (whatever  may  be  the  case  with  serums),  this  is  not  so. 
If  the  fluid  is  withdrawn  within  twenty-four  hours  after  death 
from   a   bodv   which   has   lain   in   the   cold   room   during   the   in- 
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terval  (as  was  done  in  all  the  authors'  postmortem  eases), 
the  Wassermann  reaction  is  not  altered.  Examinations  were 
made  of  such  fluids  from  over  30  control  cases,  with  no  posi- 
tive results.  The  spinal  fluid  even  of  a  general  paralytic, 
which  had  been  negative  during  life,  remained  so  after  death. 
Of  21  cases  undoubtedly  in  the  most  advanced  stages  of  the 
disease,  over  90  per  cent,  gave  the  reaction,  while  of  16  cases, 
certainly  in  a  middle  stage,  only  81  per  cent,  were  positive. 
They  also  examined  9  cases  (not  included  above),  in  which 
the  definite  diagnosis  could  not  be  made  clinically,  though  it 
was  considered  possible  that  general  paralysis  might  develop. 
These  all  gave  negative  results.  Fluids  from  03  eases  in  which 
the  patients  were  not  suffering  from  general  paralysis  were 
examined,  in  32  of  which  the  fluid  was  obtained  during  life. 
In  no  single  instance  was  a  positive  reaction  obtained.  These 
cases  included  melancholia  (9);  senile  mania  (10);  epilepsy 
(2)  ;  cerebral  tumor  (2)  ;  cerebellar  tumor;  syphilitic  men- 
ingitis; lues  cerebri;  tuberculous  meningitis:  alcoholism  (3): 
disseminated  sclerosis;  dementia  pracox;  posthemorrhagic  and 
other  softenings;  and  a  few  fluids  received,  for  diagnosis  of 
tuberculous  or  epidemic  meningitis. 

In  suspected  general  paralysis  the  authors  claim  that  a  pos- 
itive Wassermann  reaction  with  the  cerebrospinal  fluid  is  prac- 
tically diagnostic.  In  only  two  other  conditions  is  it  ever  ob- 
tained, namely,  in  tabes  and  in  s,vphilis  located  in  the 
central  nervous  system  of  the  meninges.  In  tabes  it  occurs 
regularly,  but  with  nincli  less  frequency  than  in  general  par- 
alysis. 

Lancet.  London 

J  III II    i!, 

17  *Desirability  of  Early   Operation  in  Acute  Cases  of  Appendici- 

tis.    G.  R.  Turner. 

18  Modern  Progress  in  our  Knowledge  of  the  Pathology  of  Gen- 

eral  Paralysis.     E.  Jones. 

19  Intramuscular  Treatment  of  Syphilis,   with  Special   Reference 

to  the  Insoluble  Preparations  of  Mereur.v.     G.  Pernet. 

20  Investigation  into  the  Action  and  t'ses  of  Fibrolysin  in  Middle- 

Ear  Deafness.     J.  G.  French. 

21  Fate  of  Damaged  Joints.     R.  Warren. 

22  Painful   Heels.     E.   R.  Morton. 

23  Purpura    Hemorrhagica,   with  Abdominal   Crises  Due  to  Intes- 

tinal Eefusion.     G.  P.  MilLs. 

24  Treatment    by    Radium    of    Lymphatic    Obstruction    (Cervical. 

Submaxillary,    and   Axillary),    in   a    Patient   Suffering   from 
Filaria  Nocturna.     A.   A.   Warden. 

25  District  Medical  Officers  and  Report  of  Royal  Commission  on 

Poor-Laws.      M.   Greenwood. 

26  The   Prism    as   an    Aid    to'  Diagnosis   and    Paralytic    Diplopia. 

R.  B.   Ferguson. 

27  Case  of  Ruptured  Uterus  with  Perfect  Recovery.    R.  N.  Geach. 
2S     Spasmodic   Torticollis   Following   Chorea.      T.    E.   Lister. 

17.  Early  Operation  in  Acute  Appendicitis. — Turner  says  that 
if  acute  cases  are  treated  by  early  operation,  when  once  the 
condition  is  clearly  diagnosed,  the  mortality  of  such  early  op- 
erations, although  done  during  the  attacks,  should  not  be,  and 
will  not  be  much,  if  at  all.  gieater  than  of  those  done  between 
attacks.  He  attributes  the  present  mortality  of  operations 
during  attacks  almost  entirely  to  delay. 

Annales   de   Dermatologie  et   de   Syphillgraphie,  Paris 
June,  X,  No.   e,  pp.   JS.l-U'' 
20   •Decortication    and   Thiersch   Flaps  to    Remove  Traces   of  Tat- 
tooing.     (DStatouage  par  decortication.)      W.   Dubreuilh. 

29.  Removal  of  Tattooing. — Dubreuilh  relates  two  eases  in 
which  lie  relieved  men  of  disfiguring  tattooing  by  shaving  ott 
the  superficial  layer  of  the  derma.  It  is  not  necessary  to  cut 
deep,  but  merely  peel  the  surface.  Thiersch  flaps  applied  on 
this  healthy  raw  surface  take  hold  and  grow  with  remark- 
able faeilit.v.  The  superficial  layer  is  sliced  off  with  a  razor; 
no  grafts  are  required  on  regions  abounding  in  hair  and  seba- 
ceous glands,  like  the  face  and  nose.  The  skin  heals  over 
without   a  scar  or  retraction. 

Annales  de  I'lnstitut  Pasteur,  Paris 

June,   XXIII,   Xo.    6,   pp.    .l',l-.M2 

30  'Kala  Azar  in  Children.     (I.c-  Itala  azar  Infanlile.)     C.  Nicollc 

Commenced  in  No.  5. 

31  'SerodiaKnosis   of   Hydatid   C.vst    Disease.      (SC-ro-dlagnostic   dc 

lY'Chinococcose. )      Weinberg. 

32  Methods  of  Stainiug  Common  to  Actinol)aelllosis,  Actinomyco- 

sis  and  Bolryoniycosls.      1".   Chaussf'. 

30.  Kala  Azar  in  Children  Near  the  Mediterranean.— Nicolle 
states  that  twelve  cases  have  been  reported  of  a  special  infec- 
tion   alVecling   exclusively    cliililien    under    the    age    of    (i,    and 


encountered  to  date  only  in  Tunis  and  southern  Italy.  The 
symptoms  include  pallor,  emaciation,  enlargement  of  spleen  and 
liver,  fleeting,  painless  edemas  and  extremely  irregular  tem- 
perature presenting  several  maxima  during  the  course  of  the 
day,  uninfluenced  by  quinin.  A  tendency  to  hemorrhages  and 
purpura  is  also  frequent.  The  infection  runs  a  long  chronic 
course,  and  in  all  the  cases  dift'erentiated  during  life  the 
disease  proved  fatal.  The  parasite  seems  to  be  identical  with 
that  of  kala  azar  in  India,  except  that  it  attacks  only  chil- 
dren. In  three  other  children  now  in  good  health  a  retro- 
spective diagnosis  of  the  infection  has  been  made,  and  these 
cases  demonstrate  that  the  little  patients  may  sometimes  re- 
cover. His  research  on  animals  has  shown  that  "infantile  kala 
azar"  is  a  natural  infection  of  the  dog.  The  parasite  was 
found  in  4  out  of  222  dogs  examined  at  Tunis,  but  the  infec- 
tion in  dogs  does  not  induce  as  characteristic  a  syndrome  as  in 
children. 

31.  Seroreaction  in  Hydatid  Cyst  Disease. — Weinberg  re- 
ports from  Metchnikofl's  laboratory  at  Paris  .52  cases  in 
which  the  diagnosis  was  confirmed  by  the  findings  of  the  com- 
plement fixation  test.  The  blood  was  found  to  contain  specific 
antibodies  against  echinococci;  in  23  of  the  27  cases  with  posi- 
tive findings  the  operation  revealed  the  parasites.  In  one  case 
with  negative  findings  the  operation  revealed  a  hydatid  cyst 
and  the  test,  twenty  days  later,  induced  a  positive  reaction. 
The  test  in  hydatid  cyst  disease  seems  to  be  even  more  con- 
stantly positive  than  the  similar  test  for  syphilis,  and  it  is 
proving  an  important  aid  in  the  clinic.  In  one  case  the  clin- 
ical signs  suggested  hydatid  c,vst.  confirmed  by  the  pronounced 
eosinophilia  of  7.5  per  cent.,  but  the  test  applied  on  three 
occasions  gave  constantly  negative  findings.  The  stools  were 
then  examined  and  quantities  of  eggs  of  the  trichocephalus 
were  discovered,  explaining  the  eosinophilia,  and  the  operation 
revealed  merely  gall-bladder  inflammation.  In  other  cases 
with  negative  findings  in  both  stools  and  serum,  the  supposed 
hydatid  cyst  proved  to  be  a  hemoiThagic  cyst  in  the  pancreas, 
or  abscess  in  the  bile  duct.  In  one  case  with  10  per  cent, 
eosinophilia  the  test  was  negative  and  the  liver  hard,  but  cer- 
tain findings  in  the  serum  were  similar  to  those  that  had  been 
noted  with  cancer  of  the  liver,  and  this  proved  to  be  the 
trouble  in  this  case.  In  all  the  other  negative  cases  the  test 
added  another  element  to  sustain  the  dubious  diagnosis  of 
some  other  aifection.  Examination  of  20  other  patients  who 
had  been  operated  on  for  hydatid  cysts  years  before  showed 
the  persistence  of  antibodies  in  a  large  proportion,  and  it  was 
found  that  in  all  these  positive  cases  the  cyst  had  been  opened, 
while  in  the  negative  it  had  been  removed  itnopened. 

Archives  Generales  de  Chirurgie,  Paris 
June   2.;,   Ill,  Xo.   6,  pp.   .5.3 ;-««() 

33  Epithelioma   in  Testicle  of  Wolffian  Origin.     G.   Potel   and   L. 

Bruyant. 

34  Fractures  of  the  Astragalus  with   Displacement  of  the  Frag- 

ments.    P.  Mauclaire  and  P.  Petiteau. 

35  How    Long    should    Bed    Rest    he    Imposed    after    Operations? 

(Dur^e  du  s^jonr  an  lit  des  op^rt^s.)      J.  de  Fourmestraux. 

Archives  Generales  de  Medecine,  Paris 
June,  CC,  Xo.   H.  pp.   .Ul-.iSi 

36  Leucocyte   Balance   in   the   Bronchopneumonia   of   the   Elderl.v. 

( La   leucocytose  et  I'^quilibre  leucocytaire  dans  la  !)roncho- 
pneumonie  des  vieillards.)      G.  Etienne  and  M.  Perrin. 

37  Spring-linee.      (Etude  du  genou  k  ressort. )      Bar  and  Bertein. 

Bulletin  de  TAcademie  de  Medecine,  Paris 
Jnne  29,  LXXIII,  Xo.  26.  pp.   089-710 

3S  •Diagnostic  Importance  of  Antitryptic  Power  of  Blood  Serum 
(Pouvoir  antitryptique  du  serum  sanguin  et  sa  valeiu* 
diagnostique. )      i^.    Widal  and  S.   de   Poggenpohl. 

30  •Dysenteric  Liver  Abscess.  (Abci^s  du  foie  d.vsent^riquc  nos- 
tras.)     E.   Boinot. 

3S.  Diagnostic  Importance  of  Antitryptic  Power  of  Blood 
Serum. — Widal  obtained  positive  results  in  13  out  of  14  cases 
of  c;nuer  even  when  there  was  no  cachexia,  as  in  one  case  of 
e])itlielioma  of  the  upper  lip  in  which  the  antitryptic  index 
was  1  to  7.  In  the  one  negative  case  the  test  was  made  on  a 
moribund  patient.  In  8  cases  suspected  of  cancer  the  reaction 
was  negative,  and  the  course  of  the  cases  confirmed  these  find- 
ings, the  afleclion  proving  to  be  a  cyst  in  the  pancreas,  tuber- 
culous pleinisy,  chronic  mammitis,  gunuua  of  the  lip,  nervous 
spasm    of    the    esophagus    or    gastric    ulcer.      This    nuikes    176 
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oases  on  record  in  which  this  test  has  been  applied,  with  posi- 
tive findings  in  91.4  per  cent.  In  64  other  chronic  affections — 
lobar  pneumonia,  typhoid  fever,  tuberculosis  or  nephritis — the 
reaction  was  positive  in  11  per  cent.  The  high  antitryptic 
index  in  the  .3  cases  of  typhoid  fever  may  liave  been  con- 
nected witli  the  complications  obsen'ed  in  these  cases. 

39.  Dysenteric  Abscess  of  the  Liver. — Boinet  describes 
twenty-one  cases  of  abscess  in  the  liver  in  France  presenting 
the  same  characteristics  as  a  tropical  abscess.  It  may  follow 
a  mild  dysentery  which  may  not  have  attracted  attention,  and 
it  may  run  a  latent  course  simulating  a  tuberculous  process  in 
the  lungs,  pneumonia,  pleurisy  or  a  suppurative  hydatid  cyst. 
In  acute  suppurative  hepatitis  with  multiple  abscesses,  or  an 
abscess  with  necrosis,  the  general  symptoms  may  suggest  ty- 
phniil  fever  or  severe  jaundice  and  the  actual  abscess  be  over- 
looked. The  principal  complications  of  these  bacillarj'  liver 
abscesses  are  adhesion  between  the  focus  or  foci  and  the 
colon;  perforation  into  the  air  passages  or  pleura:  pus  col- 
lecting below  the  diaphragm,  multiple  abscesses  in  the  left 
lobe  of  the  liver,  and  postoperative  bile  fistula. 

Revue  de  Mcdocine,  Paris 

June,  XXIX,  A'o.  «,  pi).  I,i>r,-:,0I, 

40  Digestive    Origin    of    Respiratory    Affections.       (Origine    diges- 

tive des  maladies  de  I'appareil  rcspiratoire.)      P.  Ltfnde. 

41  Study    of    the    Suprarenal.?.       (Caracteres    macroscopiques    des 

glandes  surr^naies   dans   leurs   Otats   physio-pathologiques.) 
A.  Sezary. 

42  *Local  Hemolytic  .Jaundice.      (Formation  des  pigments  biliaires 

par  hemolyse  dans  ies  sereuses. )   G.  Guiilain  and  J.  Troisier. 

43  Colloidal    Metals   in   Therapeutics.      (Etude   th(!rapeutique   des 

metaux    colloidaux.)       L.    Bo'usquet    and    H.    Roger.      Com- 
menced   in    No.    4. 

42.  See  abstract  52  in  The  JorRXAL,  April  24,  1909,  page 
1368. 

Presse   Medicale,   Paris 

JuliJ     I'l.    XVII,    Ko.    58,    pp.    !i<n-'>OI, 

44  'Congestive     Edema     at     Apex     Simulating    Tubei'culosis.     (De 

qiielques  congestions-oedi^mcs  pulmonaires  localisees  aux 
sommets  des  poumons  simulant  la  tuberculose.  et  de 
quelques  congestions  pulmonaires  p^rituberculeiises.)  G. 
Caussade  and  P.  Queste. 
4j  Ascarides  Simulating  Gastric  Ulcer.  (Ascaridiose  intestinale 
ayant  simule  un  ulcere  de  restomac.)      R.  Gaultier. 

44.  Edematous  Congestions  at  Apex  Simulating  Tuberculous 
Process. — The  edematous  congestions  to  which  Caussade  re- 
fers occur  in  tlie  course  of  kidney  and  heart  disease,  but  the 
tuberculin  tests  are  negative  and  no  tuberculous  lesions  are 
discovered  at  autopsy,  although  during  life  auscultation  find- 
ings suggested  an  advanced  tuberculous  lesion.  Their  true  na- 
ture is  revealed  by  their  changing  position  at  times  and  their 
complete  subsidence  sooner  or  later  in  some  cases,  although  in 
others  they  may  persist  indefinitely  unless  special  measures 
are  directed  against  the  congestion.  Two  typical  cases  are 
cited  of  these  ajiical  congestions  in  the  course  of  chronic 
nephritis  and  two  with  chronic  mitral  or  aortic  incompetency. 
Recurring  hemorrhage  from  the  lungs  in  these  latter  cases 
corroborated  the  diagnosis  of  tuberculosis,  but  the  subsidence 
of  the  apical  signs  demonstrated  that  the  hemorrhagic  tend- 
ency was  due  to  the  heart  trouble  and  not  to  tuberculosis. 
In  another  case  of  mitral  insufficiency  and  nephritis  the  auscul- 
tation findings  and  repeated  hemoptysis  suggested  tuberculo- 
sis, but  the  huigs  cleared  up  under  treatment  of  the  heart  and 
kidney  disease  and  the  findings  tiecame  normal,  confirming  the 
negative  findings  of  the  tuberculin  tests.  In  a  youth  of  16 
with  chronic  adhesive  pericarditis  the  auscultation  findings 
seemed  to  reveal  the  presence  of  a  cavity  in  one  lung,  but 
autopsy  showed  merely  intense  congestion  of  the  right  apex 
with  not  a  trace  of  tuberculosis.  When  the  edematous  con- 
gestion surrounds  a  true  tuberculous  lesion,  ditlercntiation  is 
delicate  but  very  important,  as  the  tuberculous  lesion  may  be 
minute,  while  the  perituberculous  is  very  extensive.  Two  e.\- 
amples  are  given  of  cases  of  this  kind,  the  prognosis  being 
favorable  if  the  perituberculous  congestion  is  found  to  be 
variable  or  fleeting.  In  one  of  this  group  the  edematous  con- 
gestion developed  after  influenza  and  severe  tuberculosis  was 
diagnosed,  but  the  signs  all  vanished  in  time  under  revulsive 
measures,  and  two  years  later  the  yoimg  man  passed  a  rigid 
physical  examination  for  a  government  position.  The  signs 
and  auscultation  findings  iu  each  of  the  above  eight  cases  are 
given  in  detail. 


Semaine  Medicale,  Paris 

JiiHl    aj.   XXIX.   No.    29,   pp.    3J1-3i(l 
4G     nioloaic  ClassificatiOD  of  Neuroses  and  Psychoses.     M.  Klippel. 

Berliner  klinische  Wochenschrift 

Jltlil  5,  XLVI.  \(i.   27.  ;)/(.   12.'iS-ti92 
47      Pathologic  Anatomy  of  Bilharzia  Disease.     Goebel. 
4S     Tumor   in    Frontal    Brain    Simulating   Syndrome  of   Tumor   iu 
Posterior  Cranial   Fossa.      (Fin  Stirntumor  unter  dem  klin- 
iscben    Bild    eines   Tumors   der  hinteren   Scbiidelgrube.)      A. 
Kuckert. 

49  'Ilemolysis    in    Paroxysmal    Hemoglobinuria.       (Hiimolyse    bei 

der  paroxysmalen  Hamoglobinurie. )     A.  A.  Ilijmans  van  deu 
Bergb. 

50  Pathology  of  Secretion  of  Gastric  Juice.      (Zur  Pathologic  der 

Magenschleimabsonderung. )      E.  Schiitz. 
r>l    'Etiology  of  Hypertrophy   of  the  Prostate.     A.    Rothschild. 
r\2   *Erotic   and   Sympathetic   Epididymitis.      L.    Waelscb. 
o.'l   'Modern    Obstetrics.       (Moderns    Geburtshilfe    in    Klinili    und 

Haus.)      Punpel. 
54      Report    on    Collective    Appendicitis    Enqulrv    at    Berlin.    1907. 

iSammelforscbung   der   Berliner   medizin'ischen    Gesellschaft 

betrctfend    die    Blinddarmentziindungen    des    Jahres    1907.) 

A.  Albu  and  .1.  Rotter, 
.'■i.-i   'Medicolegal      Certificates.        (Darstelhmgsweise      gericbtsfirzt- 

licber    Gutachten.)      H.    Marx. 

4'.i.  Carbon  Diosid  Responsible  for  Hemolysis  in  Paroxysmal 
Hemoglobinuria. — Hergh  announces  that  study  of  the  blood 
of  three  patients  with  paroxysmal  hemoglobinuria  has  shown 
that  carbon  dioxid  has  much  to  do  with  the  hemolysis.  A 
thin  layer  of  the  dcfibriuated  blood  of  these  patients  in  a 
shallow  dish  placed  for  two  hours  in  a  glass  bell  filled  with 
carbon  dioxid  showed  pronounced  hemolysis  when  the  tem- 
perature was  reduced  a  few  degrees  below  ordinary  body  tem- 
perature. There  was  no  hemolysis  when  the  body  temperature 
was  maintained,  and  no  hemolysis  in  numerous  other  tests 
with  blood  from  healthy  persons  at  any  temperature.  This 
research  was  suggested  by  Hamburger's  statement  that  the 
resistance  of  normal  red  corpuscles  to  dilute  salt  solution  is 
materially  reduced  under  the  influence  of  carbon  dioxid. 

51.  Etiology  of  Enlargement  of  the  Prostate.— Rothschild 
gives  a  number  of  illustrations  to  sustain  his  assertions  that 
the  enlargement  of  the  prostate  is  the  result  of  a  chronic  in- 
flammation, the  inflammatory  foci  lying  around  the  mouths  of 
the  excretory  ducts  and  thus  causing  stenosis  or  occlusion  of 
these  ducts  with  retention  of  the  catarrhal  secretion,  dilata- 
tion and  cystic  degeneration,  the  process  and  results  similar  to 
those  of  retention  in  any  glandular  organ.  The  chronic  prosta- 
titis in  question  is  a  very  long  drawn  out  process,  extending 
over  years  and  decades,  and  it  may  be  not  only  clinically 
latent,  but  the  naked  eye  may  be  unable  to  detect  histologic 
changes  in  the  gland.  The  microscope,  however,  will  reveal 
the  signs  of  submucous  chronic  inflammation  in  the  posterior 
urethra  and  of  catarrhal  proliferation  and  desquamation  of 
the  epithelium  in  the  follicular  pouches  and  outlets  of  the 
prostate.  Some .  prostates  contain  less  glandular  substance 
than  others,  and  the  effect  of  the  inflammation  is  felt  less  on 
this  accoiuit.  The  findings  re])orted  confirm  the  lack  of  any 
rational  basis  for  treatment  of  enlargement  of  the  prostate 
by  castration  or  severing  of  the  vas  deferens  or  ligation  of 
afferent  arteries — all  of  which  arc  now  abandoned.  But  the 
anatomic  findings  suggest  the  importance  of  sy.stematic  treat- 
ment of  chronic  prostatitis  in  prophylaxis  of  hypertrophy  of 
the  organ.  This  is  the  task  of  the  general  practitioner,  and 
he  should  not  fail  to  institute  a  three  or  four  weeks'  course 
of  massage  two  or  three  times  a  year  for  several  years  after 
subsidence  of  the  acute  phase  of  prostatitis.  This  will  coiui- 
teract  the  stagnation  of  the  secretions  and  development  of 
deposits  of  round  cells  at  different  points,  while  it  will  pro- 
mote the  circulation  through  the  blood  vessels  and  lymphatics 
and  favor  absorption  of  inflammatory  infiltrates.  Of  course, 
after  fibrous  connective  tissue  processes  have  developed,  mas- 
sage is  no  longer  effectual.  It  may  be  usefully  supplemented 
by^  other  measures  to  promote  absorption,  such  as  brine  and 
mud  baths,  etc. 

52.  Sympathetic  Epididymitis. — Waelsch  reports  a  case  of 
frequently  recurring  pains  in  the  scrotum  evidently  from  acute 
congestion  in  a  chronicallj'  inflamed  organ,  the  result  of  re- 
flex disturbances  in  the  circulation,  .sometimes  from  emotional 
influences.  Tough  infiltration  in  the  epididymis  and  vas  can 
be  palpated,  but  tuberculosis,  gonorrhea  and  syphilis  can  be 
excluded  in  this  case;  a  tendency  to  internal  inguinal  herni:'. 
on  each  side  can  not  be  regarded  as  responsible  for  the  reciu  - 
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ring  pains.  The  j-'stient  was  a  man  of  31  and  no  benefit  had 
been  derived  from  the  most  varied  treatment  during  the  five 
years  since  the  first  pains  were  observed;  the  attacks  of  pain 
had  grown  constantly  more  severe  and  the  intervals  shorter, 
except  that  some  attenuation  had  been  observed  quite  recently 
under  the  bromids.  Waelsch  also  reports  a  case  of  what  he 
calls  erotic  epididymitis,  a  form  of  the  sympathetic  affection 
in  which  the  painful  congestion  is  the  result  of  erotic  excite- 
mei.t.  The  congestion  subsided  under  rest  and  moist  heat,  but 
an  infiltration  still  persists. 

.53.  Obstetrics  in  the  Clinic  and  the  Home. — Puppel  pleads 
for  better  instruction  of  the  general  practitioner  in  the  indi- 
cations for  obstetric  operations  and  for  expectant  management 
of  cliildbirth  in  the  dubious  cases.  He  is  convinced  that 
greater  familiarity  with  the  use  of  the  inflatable  bag  will 
render  operative  measures  unnecessary  in  many  more  cases. 

55.  Medicolegal  Certificates. — Among  the  various  points  of 
Marx's  advice  is  the  warning  that  each  certificate  should  be 
made  complete,  that  is,  the  questions  of  the  judge  or  other 
authority  should  be  given  along  with  the  answers,  and  the 
latter  should  be  couched  in  language  to  correspond,  so  that 
any  third  lay  party  reading  the  certificate  at  any  time  would 
be  able  to  understand  the  whole  matter  and  judge  it  for 
himself.  Another  important  point  is  for  the  physician  to 
weigh  the  morbid  state  in  comparison  with  the  normal  capac- 
ity of  the  individual.  The  third  factor  of  importance  in  mak- 
ing out  the  certificate  is  the  medical  judgment  of  the  single 
event,  the  accident,  etc.,  assumed  to  be  responsible  for  the 
condition.  Marx  warns  further  against  positive  assertions, 
urging  the  use  of  "probably,"  "possibly"  or  "nothing  conflicts 
with  the  assumption  that,"  to  modify  the  positive  statements. 
It  is  especially  necessary  to  avoid  such  assertions  as  "X  is 
mentally  sound"  as  the  verdict  after  a  single  office  examina- 
tion. Such  a  positive  assertion  is  permissible  only  after  a 
long  course  of  observation;  the  physician  should  state  only 
that  he  had  not  been  able  to  detect  any  signs  of  mental  un- 
soundness during  his  examination. 

Deutsche  medizinische  Wochenschrift,  Berlin 
July  S,  .V-Ti'F,  No.   21,  pp.    1111-1216 

66  'Opsonins    and    PulmOTiary    Tuberculosis.       M.    Wol£E    anfl    11. 

Reiter. 
5"      Complement    Binding    in    Relapsing    Fever.       (Komplementhin- 

dnng  bei  Typbus  recurrens.)      S.  Korschun  and  Leibfreid. 
5&   'Seiotheiapy    of    Incipient    Senile    Cataiact.       (Ueber    Romers 

spezilisciiG  Therapie  des  beginnenden  Altersstars. )     O.  Schir- 

mer. 

59  "Serum    Reaction   in    the    Insane.      (Ueber  die  Mucb-Holzmann- 

sche    Kobiagiftreaktion    im    Blute    (Jeisteskranker. )       A.    H. 
Hiibner  and   II.  .Seller. 

60  Ileus  after   Subcutaneous  Trauma.      A.   Scbonwerth. 

61  Syphiloma     in     Rabbit    Testicle    after    Inoculation.       (Hoden- 

syphilome  bei   Kaninchen   nach    Impfung  mit  syphllitischem 
Virus.)      D.  Mezincescu. 

62  'Improved    Quantitative   Test   for    Sugar   In    the  Urine.      (Ver- 

tahren    zui-    quantitativen    Bestimmung    des    Harnzuckers.) 
H.   Citron 

63  •Spectroscopic  Test  for  Occult  Blood  in  Stool.      (Neue  spektro- 

skopiscbe     hamochromogene     Blutprobe     der     Faeces.)       C. 
Karoly 

64  Impinved    .Toint   for   Artificial    Knee.      (Kniegelcnk   fiir   kiinst- 

liohe  Bfine. )      O.  V\ilpius- 

50.  Opsonins  and  Pulmonary  Tuberculosis. — Wollf  and  Reiter 
are  in  charge  of  the  policlinic  for  lung  affections  at  Berlin, 
and  they  state  that  the  opsonic  iiulex  ranks  just  below  the 
subcutaneous  injection  of  tuberculin  as  the  most  delicate  and 
reliable  aid  for  diagnosis  of  tuberculosis.  The  opsonic  index 
in  health  ranges  from  0.85  to  1.15;  a  permanently  low  index 
suggests  a  chronic,  possible  stationary,  tuberculous  process, 
while  a  very  low  fluctuating  index  indicates  progressive  infec- 
tion. They  regard  the  ocular  reaction  as  the  most  unreliable 
of  the  tubercle  reactions;  the  statement  that  it  indicates  only 
active  tuberculosis  has  not  been  confirmed  by  their  experience. 

5.<i  Organ  Treatment  of  Cataract. — Schirmer's  experiments 
failed  to  conliim  Kiimer's  hypothesis  in  regard  to  the  absorp- 
tion of  lens  substance  and  its  therapeutic  reaction.  He  cites 
Konigshiifer's  negative  experiences  over  ten  years  ago  with 
such  organotheiapy.  Biirnstcin  has  observed  fatal  anaphylaxis 
in  rabbits  fed  with  an  alien  albumin,  which  suggests  the  ne- 
cessity for  caution  with  these  organ  extracts. 

59.  The  Alleged  Specific  Reaction  in  the  Blood  of  the  In- 
sane.— Iliibnci    and  Selter  have  applied  the  cobia  toxin   hemo- 


lytic test  in  82  cases,  but  their  findings  differ  materially  from 
those  reported  by  Much.  They  were  positive  in  less  than  50 
per  cent,  of  the  cases  of  dementia  prsecox  and  manic  de- 
pressive insanity,  while  they  proved  positive  also  in  a  num- 
ber of  psychoses,  neuroses  and  in  organic  brain  and  spinal  cord 
affections. 

(12.  Improved  Quantitative  Test  for  Sugar  in  Urine. — Citron 
regards  the  technic  described  as  marked  progress :  even  the 
novice  is  able  to  read  off  the  percentage  of  sugar  in  the  urine 
in  a  few  minutes  with  automatic  accuracy,  and  only  a  single 
dish  is  required  for  the  test,  a  single  heating,  and  no  filtering. 
It  is  a  modification  of  the  iodometric  modification  of  Fehling's 
quantitative  test.  The  iodometric  method  consists  in  heating 
the  urine  with  Fehling's  solution,  filtering,  treating  with  sul- 
phuric acid  and  potassium  iodid,  and  titrating  the  iodin  with 
sodium  thiosulphate  and  starch.  It  is  based  on  the  principle 
that  the  sugar  precipitates  a  proportionate  amount  of  the 
copper  in  the  Fehling  solution  and  that  the  precipitated  cup- 
rous oxid  remains  behind  on  the  filter.  By  the  action  of  the 
sulphuric  acid  and  potassium  iodid  on  the  filtrate,  one  atom 
of  iodin  is  liberated  for  each  molecule  of  the  copper  sulphate. 
The  tedious  decolorization  of  the  Fehling  test  is  avoided,  and 
the  iodin  reaction  in  its  place  is  much  plainer.  Only  the  cop- 
per still  in  solution — not  that  already  reduced — induces  the 
liberation  of  the  iodin,  and  the  cuprous  oxid  becomes  quanti- 
tatively transformed  into  cuprous  iodid.  Ten  c.c.  of  the  po- 
tassium-sodium tartrate  solution  are  placed  in  a  porcelain 
dish  and  10  e.c.  of  the  copper  solution  are  measured  out  and 
nearly  all  is  added,  the  mixture  thoroughly  stiiTed.  Then  ex- 
actly 1  c.c.  of  urine  is  added,  and  when  all  is  dissolved,  the 
mixture  is  heated  over  a  small  flame  for  a  minute  and  a  half, 
to  boiling,  and  then  cooled  by  placing  the  dish  in  a  vessel  of 
cold  water.  (While  it  is  cooling  the  starch  solution  is  pre- 
paied.)  Then  4  c.c.  of  a  25  per  cent,  solution  of  sulphuric  acid 
are  added,  when  a  thick,  viscid  precipitate  is  at  once  thrown 
down.  The  solution  of  sodium  thiosulphate  is  then  added 
from  a  burette  graduated  for  percentages,  a  line  at  a  time,  and 
a  few  c.c.  of  the  starch  solution  are  added.  The  fluid  then 
turns  deep  blue  or  possibly  a  little  more  of  the  sulphuric  acid 
solution  and  starch  solution  may  be  required.  More  of  the 
tliiosulphate  solution  is  then  added,  a  line  at  a  time,  until  the 
fluid  turns  milk  white  and  remains  so  even  when  it  is  .stirred. 
The  rest  of  the  copper  solution  is  then  added  and  the  rinsing 
water.  If  the  fluid  still  remains  white  the  percentage  line  on 
the  burette  is  the  inde.x  of  the  proportion  of  sugar  in  the 
urine.  If  a  blue  tint  returns,  more  of  the  sodium  thiosulphate 
is  added,  drop  by  drop,  until  a  permanent  milky  tint  results. 
Citron  uses  a  special  iodometric  burette  graduated  for  urine 
percentages  and  a  special  pipette  graduated  for  1  c.c.  of  urine, 
used  with  a  syringe  with  a  capacity  of  2  c.c.  The  solutions 
used  are:  a,  34,630  gm.  of  copper  sulphate  dissolved  in  500  gm. 
distilled  water,  to  which  1  c.c.  of  sulphuric  acid  is  added  to 
prevent  formation  of  copper  carbonate;  6.  173  gm.  potassium- 
sodium  tartrate,  50  gm.  sodium  hydroxid  and  100  gm.  potas- 
sium iodid  dissolved  in  500  c.c.  water;  c,  a  one-fifth  normal 
solution  of  sodium  thiosulphate  containing  also  0.1  per  cent, 
sodium  arsenate  to  make  it  keep  better;  rf,  a  25  per  cent,  so- 
lution of  sulphuric  acid,  and  e,  the  starch  solution  which  he 
makes  by  dissolving  in  half  a  reagent  glass  of  water  a  small 
piece,  the  size  of  a  hazel  nut.  of  a  paste  preparation  used  by 
[jhotographers.  The  starch  solution  is  heated  to  boiling  and 
then  cooled. 

63.  New  Spectroscopic  Test  for  Occult  Blood  in  the  Feces. — 
Karoly  uses  pvridin.  and  ammonium  sulpliid  for  the  test;  the 
reduction  is  so  coinjilete  that  the  test  is  ten  times  as  sensitive 
as  other  spectroscopic  methods.  The  feces  are  washed  with 
etlier  and  filtered;  the  residue  is  extracted  with  concentrated 
acetic  acid  and  0.5  c.c.  are  mixed  with  1  c.c.  pyridin;  then 
from  1  to  3  drops  of  the  ammonium  sulphid  are  added.  The 
fluid  is  limpid  and  gives  the  spectrum  for  hemochromogen.  The 
test  is  a  little  less  sensitive  than  the  guaiac  and  aloin  test, 
but  more  so  than  the  benzidin  test.  These  other  tests  can  be 
applied  for  control,  if  desired,  with  some  of  the  acetic  acid 
extract. 

Fortschritte  der  Medizin,  Leipsic 
■June   10,   .V.Y17/.  .\'/.    ;«.  PI)     ■,fi.1-r,.',0 
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June  30,  No.  IS,  pp.   e~3-~0lf 
.  an  •Fever    and    its    Treatment.       (Fieber   und    Fieberbebandlung. ) 
L.  Lichtwitz.     Commenced  in  Xo.  17. 

06.  Treatment  of  Fever. — Liehtwitz  reviews  the  history  of 
the  management  of  fever  as  it  has  varied  with  the  prevailing 
conceptions  of  tlie  nature  of  the  high  temperature  in  disease, 
and  outlines  the  present  accepted  treatment.  This  is  based  on 
the  conception  thrt  fever  is  a  salutary  reactiou  on  the  part 
of  the  organism,  but  that,  like  all  such  processes  in  nature, 
the  reaction  may  be  excessive  and  overshoot  the  mark.  It  is 
the  physician's  task,  therefore,  to  watch  over  the  fever,  doing 
nothing  if  all  is  going  well,  but  ready  at  any  moment  to  in- 
tervene to  keep  the  salutary  reaction  within  due  bounds.  If 
the  patient's  consciousness  is  disturbed,  the  breathing  becom- 
ing more  superficial,  the  assimilation  of  nourishment  sutier- 
jug.  then  gentle  antipyretic  measures  are  in  order.  For  this 
the  specific  drugs  should  be  given  the  preference,  quinin  in 
malaria,  salicylic  acid  in  acute  rheumatism,  and  in  other  fevers 
mild  external  applications  of  water,  with  more  energetic 
measures  in  case  of  excessively  high  fever,  with  digitalis, 
camphor  and  cafi'ein  in  ease  of  collapse. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
July,  LXX,  No.  1,  pp.   1-122 

67  *Lactie    Acid    and    General    Metabilism    in    Infants.       (Milch 

silnre  nnd   Sauglingsstoffwechsel.)      M.  Klotz. 

68  *Consenitai  Tuberculosis.      H.   liietschel. 

00     Wet    Nurses    in    Ancient    Alexandria.       (Die    Amme    im    alten 
Alexandrieu.)      W.   Schubert. 

(i7.  Lactic  Acid  and  General  Metabolism  in  Infants. — KInfz 
has  found  tliat  small  amounts  of  lactic  acid,  not  more  than 
I  or  1.5  gm.,  seem  to  reduce  saponification  and  promote  the 
metabolism  in  general  when  administered  to  infants.  The 
metabolic  findings  in  six  are  tabulated  in  detail:  some  of  the 
infants  were  healthy  and  others  recovering  from  some  acute 
gastrointestinal  disturbance.  Larger  doses  render  the  metabo- 
lism more  sluggish. 

68.  Congenital  Tuberculosis. — Rietschel  relates  the  particu- 
lars of  a  case  in  which  the  physician  delivered  the  child  of  a 
woman  of  30  in  advanced  tuberculosis,  wrapped  it  in  a  towel 
and  placed  it  on  a  bed  ten  feet  from  the  mother.  Id  twenty 
minutes  it  was  bathed  in  an  adjoining  room  by  the  nurse  who 
had  arrived  too  late  for  the  birth.  The  child  was  then  taken 
at  once  to  a  foundlings'  home,  where  it  was  received  before 
it  was  forty-five  minutes  old.  There  were  no  signs  of  tuber- 
culous infection  at  first,  but  they  developed  after  a  month  or 
so,  and  the  child  died  of  generalized  tuberculosis  at  the  fourth 
month.  Sitzenfrey  has  reported  two  similar  cases  in  whic'li 
infection  from  tlie  mother  after  birth  seems  positively  ex- 
cluded, and  .yet  generalized  tuberculosis  developed  in  from 
three  to  six  months.  Rietschel  is  inclined  to  attribute  the 
infection  to  contamination  during  the  stress  of  delivery,  intra- 
partum infection.  As  young  infants  are  unable  to  develop 
antibodies,  such  infection  during  birth  is  almost  inevitably 
fatal,  whether  the  child  remains  with  its  mother  or  not.  AVlien 
the  tuberculosis  does  not  develop  until  after  the  sixth  month, 
the  infection  -was  probably  acquired  after  birth.  He  is  con- 
vinced that  the  intrapartum  infection  is  much  more  common 
than  generally  recognized,  and  that  there  are  no  grounds  for 
assuming  a  latency  of  the  tubercle  bacilli  in  the  infant  organ 
ism,  which  is  one  of  the  premises  of  Behring's  theory  of  tu 
bcrculous  infection  in  early  infancy. 

Miinchener  medizinische  Wochenschrift 
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7i»  *Clinical    Importance    of    Determinatii>n    of    Antitrj-psin    in    the 

Blood.      (Bedeutunsr  der  Antitrvpsinbestimmung  im  Blute.) 

L.  .Tacob.     Id.   in  Gynecology,     (J,    Becker. 
71  *Special    Reaction    in    Blood    in    T'mhilieal    Cord.       (Besondere 

Reaktion   im  Nabelscbnurblute  Neuyeborener. )      F.  Bauer. 
7-'  »Etiology   of   (Iphtbalmic   Ilemicrania.      II.    Schneider. 
7:1   *TrigeminaI    Neural),'ia   of   Dental    Origin.      1-'.    Treiswerk. 
74  *Diagnosis  of  Lead   I'oi.soning  from  the  Blood.      (Zur  Diagnose 

der  Bleivergiftung  aus  dem  Blute.)      A.  Trautmann. 
7."i     Simple  fiffice  Teehnlc  for  Determining  Salt  and  Vva  Content 

of  Urine.      (WIe  kann  der  Arzt   im   Sprechzimmer  den   Salz- 

nnd   den   Ilarnstoffgehalt  des   Ilarns  (eststellen V)      Wunder. 
76     Treatment     of     Kractur-^s.     iZur    ciperativen     Behandlung    dor 

Knochenbriiche. ;      Mendler. 

70.  Antitrjrpsin  Index  in  the  Blood. — Tacob  has  been  apply- 
ing the  antitrypsin  test  in  100  cases  of  various  affections  at 
Moritz's  clinic  at  Strasburg.  The  findings  show  that  the  pro- 
portion of  antitryi)tic  ferment  in  the  lilnod   i-   nuich  increased 


in  a  number  of  different  morbid  conditions.  Constant  in 
cachexia,  it  is  found  also  in  all  conditions  accompanied  by 
changes  in  the  white  corpuscles  and  also  in  some  cases  with- 
out these  findings.  The  reaction  occurs  in  too  many  conditions 
to  be  regarded  as  of  any  importance  for  differentiation.  Becker 
reports  from  Veit's  clinic  the  findings  in  135  gynecologic 
cases.  The  reaction  was  positive  with  carcinoma  and  also 
with  anemia,  chronic  septic  processes  and  also  after  delivery. 
The  research  at  botli  clinics  was  with  the  Fuld  technic. 

71.  Serum  Reaction  in  the  Insane  and  in  the  New-Born. — 
Bauer  has  found  the  same  reaction  which  Much  found  in  the 
insane  and  called  the  "psychoreaetion,"  in  the  blood  in  the 
umbilical  cord  of  14  out  of  17  infants  examined,  while  there 
was  no  trace  of  the  reaction  with  the  serum  of  25  older  chil- 
dren. 

72.  Etiology  of  Ophthalmic  Hemicrania. — Schneider  has  en- 
countered a  typical  case  in  which  the  attacks  followed  some 
exposure  to  cold  or  to  infection.  If  the  findings  in  this  case 
are  confirmed  by  others,  the  symptoms  can  be  ascribed  to  the 
action  of  to.xins — not  a  specific  infection,  but  a  specific  reaction 
on  the  part  of  predisposed  individiuils  to  "catching  cold,"  etc. 

73.  Trigeminal  Neuralgia  of  Dental  Origin. — Preiswerk  re- 
ports two  eases  in  men  in  whieli  non-erupted  teeth  caused  a 
syndrome  simulating  severe  trigeminal  neuralgia. 

74.  Diagnosis  of  Lead  Poisoning  from  the  Blood. — Traut- 
mann has  been  comparing  the  blood  picture  in  233  workers 
with  lead,  100  anemic  patients  and  100  healthy  individuals. 
The  basophile  granular  red  corpuscles  v»ere  found  in  much 
larger  proportions  in  the  workers  on  lead,  while  in  the  anemic 
and  the  healthy  they  were  below  100  per  million.  When  over 
100  per  million  are  found  iu  persons  exposed  to  lead  poison- 
ing the  latter  is  almost  certain.  In  forensic  cases  he  suggests 
300  per  million  as  the  limit.  Examination  of  the  blood  is 
thus  able  to  reveal  lead  poisoning  in  its  incipiency. 

Therapeutische  Monatshefte,  Berlin 

July,  SXJII,  Xo.    7.  pp.    .iSJ-iOS 

77  •Treatment  of  Gastric  Ulcer  with  Ferric  Chlorid-clelalin. 
I  Behaudlnng  des  runden  Magengeschwiirs  mit  Eiseuchlorid- 
Gelatine.)     Bourget. 

7S  •Cbronic  Gastrointestinal  D.vspepsia  and  Chronic  Dyspeptic 
Diarrhea  in  Children.  (Chronische  Magen-Darmd.vspepsie 
und  chronische  dvspeptische  Diarrhoen  des  Kindesalters.  I 
R.  Schiitz. 

79  llilk  of  Thyroidectomized  Goats  in  Treatment  of  Exophthal- 
mic Goiter.      B.  Galli-Valerio  and  G.  Rochaz. 

NO     Trealinrni     of    Talliim    Out    of    the    Hair.       (Behandlnng    des 
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M  •Riililiir  i;iii\.s  in  i  ih-i ,  i  rics.  (Die  Gummihandschuhe  in  dor 
Cchiinshili,-  .Irs   iiiaktiscHen  .\rztes.)      Mende. 

N"2     Campaign  against  Malaria  in  Europe.     L.  Sofer. 

s:i  'Chloral  as  Deodorizer  in  Gangrene  of  the  Lungs.  A.  Siegmund. 
Id.     Langgaard. 

77.  Ferric  Chlorid-Gelatin  Treatment  of  Gastric  Ulcer. — 
Hiuiiget  states  that  lie  lias  been  constantly  successful  with 
his  ferric  chlorid  method  of  treating  roimd  gastric  ulcer,  the 
ulcer  promptly  healing  in  fourteen  days  or  less,  and  he  has 
never  witnessed  any  mishaps  from  it  in  nine  years  of  experi- 
ence. The  objection  has  been  made  to  the  method  that  it  re- 
quires the  use  of  a  stomach  tube  which  some  shrink  from 
using  with  gastric  ulcer,  but  he  has  never  had  any  trouble 
from  this  cause,  although  he  has  used  the  stomach  tube 
thousands  of  times.  Nevertheless,  he  has  modified  his  technic 
so  as  to  dispense  with  the  use  of  the  stomach  tube  for  intro- 
ihieing  the  1  per  cent,  solution  of  ferric  chlorid.  This  is  ac- 
complished by  mi.xing  the  chlorid  with  a  gelatin.  He  dissolves 
with  gentle  heat  100  parts  gelatin  in  100  parts  water  and  100 
parts  glycerin,  and  when  fully  dissolved  adds  .50  parts  of 
li(|uid  ferric  chlorid.  The  mixture  is  warmed  and  stirred 
to  a  homogeneous  mass  and  cooled  in  the  form  of  dice,  each 
containing  I  c.c.  He  allows  the  ulcer  patient  at  8  a.  m. 
some  milk  and  zwieback;  at  10  a.  m.  one  of  the  chlorid  tab- 
lets is  taken  and  in  half  an  hour  from  100  to  150  gm.  of  an 
alkaline  drink.  This  is  made  by  dissolving  in  1  liter  of  cold 
water  one  of  ten  powders  made  from  8  gm.  sodium  bicarbon- 
ate. 4  gm.  sodium  ])hosphate  and  2  gm.  sodium  sulphate.  The 
noon  meal  is  rice  cooked  iu  milk,  followed  at  3  p.  m.  with 
another  chlorid  gelatin  tablet,  followed  half  an  hour  later 
with  I.")0  gm.  of  the  alkaline  drink.  At  6  p.  m.  rice,  at  !l 
aiiHihnr  rill.. rid  tal.l.l   and  a(    10  p.  ni.  150  gm.  of  the  alkaline 
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water.  The  paius  rapidly  subside  and  healing  is  soon  eoui- 
plete,  he  says,  under  this  treatment.  In  the  severe  cases 
with  much  hemorrhage  he  rinses  out  the  stomach  at  once  with 
the  1  per  cent,  ferric  chlorid  solution  and  then  follows  with 
the  gelatin.  In  every  instance  the  hemorrhagic  tendency  was 
promptly  arrested,  and  he  has  never  had  a  recunence  of  bleed- 
ing, Test  tube  experiments  have  shown  that  the  ferric 
chlorid -gelatin  tablets  are  digested  by  the  gastric  juice.  The 
chlorid  cauterizes  the  ulcer  and  the  iron  helps  to  restore  the 
hemoglobin   lost  in  the  hemorrhage. 

78.  Chronic  Diarrhea  in  Children. — Schiitz  refers  to  the 
diarrhea  in  children,  induced  by  imperfectly  digested  food, 
"dyspeptic  diarrhea;"  the  undigested  food  passes  into  the  in- 
testines in  such  form  that  it  sets  up  irritation.  The  diarrhea 
is  the  admirable  defensive  reaction  on  the  part  of  the  bowel, 
and  no  attempt  should  be  made  to  cheek  it  with  drugs,  as 
they  do  not  remove  the  cause.  Treatment  should  be  directed 
against  the  causal  digestive  disturbances  and  the  diet  regu- 
lated to  exclude  such  articles  as  examination  of  the  stool 
shows  to  be  the  ones  which  the  stomach  or  intestines  arc 
unable  to  cope  with  and  normally  digest.  The  food  should  be 
such  as  leaves  no  waste,  and  any  food  which  escapes  normal 
digestion  becomes  useless  waste  and  ballast  which  tax  the 
bowel  and  irritate  it.  The  aim  should  be  to  establish  the 
balance  lietween  the  functional  capacity  of  the  gastrointestinal 
tract  and  the  diet,  such  a  balance  as  adults  find  on  an  ordi- 
nary mi.xed  diet.  His  experience  with  fifteen  children  pre- 
senting typical  examples  of  this  dyspeptic  diarrhea  has  demon 
strated  the  importance  of  regulation  of  the  diet  liased  on  ex- 
amination of  the  stool  so  as  to  exclude  from  the  diet  s\ich 
articles  as  are  seen  to  escape  the  action  of  the  digestive 
processes.  Starch  insufficiency  usually  righted  itself  first 
in  his  cases,  and  he  never  found  it  necessary  to  exclude  all 
carbohydrates.  A  strictly  fluid  diet  may  be  necessary  in  the 
severer  cases,  and  this  is  one  of  the  most  potent  means  of 
conquering  diarrhea,  he  emphasizes,  no  matter  what  the 
underlying  disturbance.  One  child  of  5  with  severe  .starch  and 
fat  dyspepsia  and  diairhea  for  years  gained  aliout  10  pounds 
in  six  weeks  when  the  diet  was  regulated  ahmg  these  lines. 
Some  of  the  children  had  severe  relapses  whenever  they  at  - 
tempted  to  return  to  or<linary  diet.  They  had  to  do  without 
vegetables  and  butter  for  two  years,  and  even  at  the  end  of 
four  years  an  attempt  to  eat  coarse  bread,  raw  fruit  and  un- 
sieved  vegetables  caused  the  return  of  the  dyspeptic  diarrhea. 
Xot  until  after  the  fifth  year  could  they  eat  ordinary  mixed 
diet,  but  they  thrived  on  the  restricted  diet  and  weighed  even 
more  than  the  average  for  their  years.  Lavage  of  stomach 
and  bowel  is  a  valuable  adjuvant  in  many  cases. 

81.  Rubber  Gloves  in  General  Obstetrics.— Mende  has  devised 
a  method  of  keeping  rubber  gloves  sterile  and  unimpaired  in 
their  elasticity  and  impermeability  and  always  ready  for  use, 
and  urges  their  advantages.  If  for  no  other  reason,  gloves  are 
useful  on  account  of  the  peace  of  mind  of  the  obstetrician,  as 
they  spare  the  general  practitioner  all  worry  for  fear  tlic 
disinfection  of  his  hands  has  not  been  complete.  The  gloves 
are  first  scrubbed  with  warm  water,  inside  and  out.  and  then 
rinsed  and  examined  for  any  defect.  They  are  then  trans- 
ferred to  a  pot  of  boiling  water  with  tight  cover  and  allowed 
to  boil  for  five  minutes — no  longer — and  then  held  up  by  the 
fingers  w'ith  forceps  until  thoroughly  drained,  then  place<l  in 
a  preserve  jar  filled  two-thirds  full  of  glycerin  which  has  been 
previously  heated  to  boiling  point  and  had  a  little  mercuric 
chlorid  added  in  the  proportion  of  1  or  2  per  thousand.  The 
jar  is  thoroughly  scrubbed  and  .sterilized  beforehand  and  the 
cover  Kud  nibber  ring  are  fitted  on  air-tight.  The  gloves  are 
drawn  on  the  hand  under  water.  The  (luid  enters  the  glove 
and  opens  out  the  fingers,  making  it  very  easy  to  draw  on  the 
glove.  The  main  point  in  the  management  of  the  gloves  is  not 
to  boil  them  for  more  than  five  minutes  and  not  to  leav<' 
them  in  any  fluid  except  the  glycerin  a  moment  longer  tlnni 
is  necessary.  The  jars  stand  wear  well:  lleiidc  lias  never 
had  one  break  even  when  his  carriage  or  shij^li  was  over 
turned. 

83.  Chloral  as  a  Deodorizer. — Siegniiind  calls  atti'ntion  to 
the  prompt  deodorizing  ]ni>piM'ties  of  chloral,  especially  for  a 
mouth  wash  and  for  the  sputum  cu]  ■^  in  ,ases  of  gangrene  of 


the  lungs.     Specimens  kept  in  a  weak  solution  of  chloral  have 
been  used  for  years  for  demonstrations  without  odor.     Lang- 

gaard    has    a    specimen    of    fish    whicli    has    kept    perfectly    foi 
forty  ^ears  in  a  glass  jar  filled  with  a  solution  of  chloral. 

Virchows  Archiv.  Berlin 

■lulu.   VS.C\  II.    Xu.    1.   VV-    t-lili 

84  Changes  in  Bones  of  Young  Animals  on  I'ood  Poor  in  I.ime  and 
Uieh  in  Oxalic  Acid.  (I'eber  die  bei  jungen  Tieren  durcb 
kalkarme  Erniihrung  und  Oxalsliure-Piitterung  entsrehendeu 
Knochenveriinderungpn. )      II.  (iotting. 

8.">  Cleft  Palate.  (Wolfsrachen  vora  Standpunkte  der  Embryologip 
und    patbologischen    Anatomic.)      O.    Schorr. 

,s(;     Nerve  Pigment  and  the  Neuron  Theory.     E.  Neumann. 

87  Origin  of  the  Intralobular  Epithelial  Bile  Capillaries.  (Bei- 
trag  zur  Organologie  der  embiyonalen  "Leberzylinder.") 
A.  jaeger. 

SS      Nodose  Periarteritis.      Id. 

.Sli  .Study  of  Movable  Spleen  and  Enlargement  o(  Spleen.  (Zni- 
Kenntnis  der  Wandermiiz  und  der  Splenomegalie. )    E.  Orsos. 

;iO  Multiple  Diffuse  Myeloma  with  Numerous  Metastases  of  Cal- 
cification in  Lungs  and  Other  Organs.  (Myelomatosis  os- 
sium.)      T.   Tschistowitsch  and   H.    Kolessnikoff. 

ill  Case  of  Acute  Lymphatic  Leukemia  with  Generalized  Skin 
Lesions.     U.  Rodler-Zipkin. 

'.y2  Clinical  Anatomic  Study  of  Congenital  Soft  or  "Hole"  Skull 
(Der  angeborene  Welch-  odCT  LHckenschadel. I      E,  Wieland. 

Wiener  klinische  Wochenschrift,  Vienna 

Jlllll   S.   XXII,   Xti.    27,   lip.    il'i»-9SS 
IK:   •Scrum    Reaction    in    the     Insane.       (Verhalten    versdiiedener 

menschlicher    Sera    und    Bhitkorperchen    l)ei    der    Iljimolvse 

durch   Kobragift.)      J.   A.    Hirschl   and   O.   Potzl. 
!1-l    •Diagnosis  by  Elimination  of  Drugs  in  Sputum.      (Sputumdiag- 

nose.)      V.  Ealk  and  F.  Tedesko. 
!i.">   *Opcrative  Treatment  of  Trigeminal   Neuralgia.      E.    IluUes. 
'.It;   •Operative   Treatment    of   Carcinoma    of   the   Larynx.      IL    Ko- 

schier. 

!).3.  Serum  Reaction  in  the  Insane  and  Others. — Hirschl  and 
Piitzl  report  a  number  of  tests  of  the  hemolytic  reaction  tn 
which  iluch  has  recently  called  attention  as  specific  for  the 
-serum  in  certain  forms  of  insanity.  Their  experience  with 
fifty  cases  has  confirmed  the  peculiar  high  resistance  to  hemo 
lysis  by  cobra  venom  in  cases  of  dementia  pra'cox  of  the 
catatonic  and  hebephrenic  forms. 

!I4.  Diagnosis  by  Means  of  the  Sputum. — Falk  and  Tedesko 
report  the  conclusions  of  research  which  show  that  salicylic 
acid  is  eliminated  in  the  sputum  in  pneumonia,  while  there 
i>  no  such  elimination  in  bronchitic  affections.  Patients  tak- 
ing 2  gni.  (30  grs.)  of  sodium  salicylate  gave  positive  or  nega- 
tive fiiulings  according  as  the  nuubid  process  was  in  the  lungs 
or  bronchi.  Positive  findings  were  also  obtained  in  pulmonary 
tuberculosis,  more  pronounced  in  the  acute  eases,  but  in  none 
so  extensive  as  in  pneumonia  and  pneumonic  gangrene.  Xi' 
other  drugs  seem  to  pass  into  the  sputum  in  this  way.  and 
they  suggest  that  this  property  of  being  eliminated  in  the 
sputum  renders  sodium  salicylate  peculiarly  appropriate  in 
treatment  of  pneumonic  processes,  as  it  insures  local  action 
at  the  points  of  least  resistance.  The  other  drugs  tested  were 
methylene  blue,  anlipyrin,  guaiacol,  etc.  They  describe  the 
colorimetric  technic  followed  in  testing  for  the  salicylic  acid. 

!!.■).  Operative  Treatment  of  Trigeminal  Neuralgia. — Hulhs 
rc\  lews  von  Eiselsberg's  surgical  cNpericncc  with  t>3  cases  of 
tiigeminal  neuralgia  during  the  last  ten  years  with  the  uiti 
mate  outcome.  His  conclusions  are  that  drugs  may  relieve 
and  banish  the  pain  temporarily,  but  are  unable  to  produce 
a  permanent  cure.  Peripheral  operations  arc  almost  certain 
tip  be  followed  by  recurrence,  the  interval  about  the  same  as 
with  medicinal  treatment.  Recurrence  is  also  frequent  after 
resection  at  the  base  of  the  skull;  excision  of  the  Gasserian 
ganglion  is  the  only  certain  cure.  If  the  case  is  very  severe 
and  all  three  branches  are  involved,  the  latter  operation  should 
be  done  without  wasting  time  on  the  others.  If  not  so  se 
vere,  injections  of  alcohol,  repeated  at  need,  may  prove  sulli 
cicnt  or  resection  at  the  base  of  the  skull  in  case  only  two 
branches  are  involved. 

!U).  Treatment  of  Carcinoma  of  the  Larynx.  — Koschier  tabu 
latcs  the  details  of  28  cases  of  cancer  of  the  larynx  in  which 
he  operated  during  the  last  ten  years  and  reviews  series  pub- 
lished by  others.  In  18  cases  with  an  interval  of  over  three 
years  since  the  operation,  8  of  the  patients  are  free  from  re- 
currence to  date,  including  4  out  of  ;i  treated  by  laryngo- 
lissurc;  2  out  of  10  treated  by  partial  laryngectomy,  and  2 
out  of  3  treated  by  the  total  operation.  Scarcely  more  than 
a    fourth   of   all   the   cases   observed    were   operable,   although 
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incipient  cancer  in  the  larynx  induces  hoarseness  for  montlis. 
but  tlie  patients  seldom  consult  a  physician  for  this  aliiue.  On 
the  other  hand,  some  physicians  overlooked  the  malignnnt  dis- 
ease and  merely  prescribed  a  gargle  or  treated  the  patient 
with  a  course  of  sprays  for  months. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

June  26,  XXXrl,  No.  2B.  pi).  929-952 
!'"      Simple  Apparatus  tor  Artificial  IJespiration  and  Aspiration  of 
Air    from    Chest.      (Einfachc    Apparate    fiir    kiinstliche   At- 
muna  und  Aspiration  von  Lutt  aus  der  Brusthohle. )      W.  D. 
Dobromyssloff. 

Jub/  10,  No.  iS,  pp.  9SO-100S 
OS      Nail    Extension   for  Fractures.      (Zur  Codivilla'scben  Methode 
der   Nagelextensioli  am    Knocben.)      A,    Anzoletti. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

dull/    3.    XXXUl,    \t,.    47.   i)p.    929-908 
fO     Consenltal    Multiple    Scar    Formations    in    the    Face.       (Ueber 
anseborene      multiple,      s.vmmetrisch      gruppierte      Narben- 
bildungen   im   Gesicht.)      O.    Kalb. 

100  Placenta    Previa.      Pankow. 

101  •Decapsulation    of    the    Kidneys    in    Eclampsia.       (Zur    Nieren- 

dekapsulatioB    bei    EUlampsie. )      P.    Alsberg. 
lOL'     Use  of  Michel  Clips  in  Vaginal  Panhysterectom.v.   (Verwendung 
der   Michel'schen    Klammern   bei    der   vaginalen   Totalexstii- 
pation.)      M.   Stolz. 

July   10,  No.    28,  pp.   959-1008 

103  •Constricting    Beit     Ineffectual    for    Postpartum     Hemorrhage. 

(Anwendung  des  Momburg'schen  Schlauches  bei  Postpartum- 
blutungen.)      A.    Uielander. 

104  •Acute    Peritonitis    during    Puerperiura    Cured     by    Operation 

(Fall    von   akuter  Peritonitis   in  puerperio  durcb   Operation 
geheilt.)      H.    Kritzler. 

105  Improved   Technic   for    Tamponing   I'terus   and    other   Cavities 

(Technisches  zur  Tamponade  von  Uterus  und  Wundhoblen.  i 
Flatau. 

106  Combined    Version    and    Metreurysis.      (Kombinierte   Wendun^T 

und  Mctreuryse. )      A.   Itieck. 

101.  Decapsulation  of  the  Kidney  in  Eclampsia. — Alsberg  re- 
ports four  cases  in  which  fa\orable  results  were  obtained  by 
decapsulation  of  both  kidneys  in  threatening  eclampsia.  lu 
two  cases  the  convulsions  ceased  at  once  and  in  the  others 
they  become  very  much  milder,  although  persisting  for  a  short 
time.  One  patient  was  a  primipara  of  18  with  seven  convul- 
uiono  between  delivery  and  decapsulation,  but  none  afterward. 
The  diuresis  increased  materially  in  all  the  eases  after  the 
operation,  although  in  only  one  case  did  the  kidney  seem  to  be 
in  the  "glaucoma  condition."  He  regards  the  operation  as  indi- 
cated when  the  convulsions  are  frequent  and  growing  worse, 
the  coma  profound,  the  pulse   failing  and  anuria  impending. 

103.  Momburg  Belt  in  Postpartum  Hemorrhage. — Rieliinder 
reports  the  application  of  the  constricting  belt  technic  in  nine 
cases  of  postpartum  hemorrhage  from  atony,  placenta  praevia 
or  laceration  of  the  cervix.  Xo  etieet  was  apparent  on  the 
hemorrhage,  while  the  general  condition  suffered  to  a  greater 
or  less  degree,  the  pulse  failing,  and  in  one  case  diarrhea  and 
retention  of  urine  followed  the  application  of  the  belt.  The 
reason  for  this  failure  of  the  belting  technic  to  arrest  post- 
partum hemorrhage  is  possibly  to  be  found  in  the  fact  that  the 
stomach  and  intestines  are  not  empty  as  when  a  patient  is 
prepared  for  an  operation.  Another  factor  may  be  the  high 
location  of  the  fundus  of  the  uterus,  which  renders  it  im- 
possible to  apply  the  rubber  tube  around  the  waist,  so  that 
it  has  to  be  pushed  up  close  to  the  costal  arch. 

104.  Operative  Treatment  of  Acute  Peritonitis  During  Con- 
finement.— In  Kritzler's  case  the  peritonitis  was  evidently  the 
result  of  rupture  of  an  old  encapsulated  appendiceal  al)scess. 
The  patient  was  apparently  moribund  from  the  peritonitis. 
but  recovered  promptly  after  laparotomy  with  provision  for 
drainage  and  thorough  rinsing  out  of  the  abdominal  cavity, 
with  an  artificial  anus,  injection  of  atropin  to  stimulate 
peristalsis  and  stimulants.  The  case  encourages  intervention 
even  in  the  most  apparently  hopeless  eases.  The  procedure  re 
lieves  tiie  tension  of  the  abdominal  wall  and  may  transform 
tile    prognosis. 

Policlinico,  Rome 
Jiiiii  >,.  xri.  \ii.  27,  pp.  sj7-si;.s 

107  Hemolytic   Power  of  the  Bile.      (Potere  emolltico   della   bite,  i 

G.   Egidi. 
lOS  •Efficacy  of  Quinin   in   Wliooping   Cough.      (Chiniuo  nclla    per- 
tosse. )      U.    Andalw. 

105.  Quinin  in  Whooping  Cough. — Audalo  has  been  giving 
quinin  in  an  epidemic  of  whooping  cough,  and  states  that  the 
disease  seemed   to   be   aborted   in   every   case   in    which    (juinin 


was  given  in  large  doses  systematically  for  several  days  in 
succession  and  the  drug  retained.  The  pertussis  was  of  an 
unusually  serious  type,  both  on  account  of  its  intensity,  the 
number  of  complications  observed  and  of  adults  affected.  His 
experience  suggests  an  actual  causal  efficiency  of  the  dnig. 
He  has  always  found  exceptional  tolerance  for  quinin  in  chil- 
dren, no  appreciable  disturbances  having  been  noted  in  a  num- 
ber of  children  in  an  endemic  focus  of  malaria  who  took  by 
mistake,  for  malaria.  6  and  7  gm.  of  quinin  bisulphate.  For 
pertussis  he  did  not  hesitate  to  inject  in  the  course  of  a  day 
0..5  gm.  of  acid  quinin  hydroehlorid  for  infants  and  1  gm.  for 
children  up  to  the  age  of  5.  On  cessation  of  the  tendency  to 
vomit  he  gives  the  drug  by  the  mouth  and  keeps  it  up  for 
eight  or  ten  days,  by  which  time  the  disease  has  usually  com- 
pletely subsided.  He  relates  a  number  of  instances  to  show 
the  prompt  relief  from  the  quinin.  One  patient  had  pertussis 
during  confinement,  but  all  symptoms  vanished  the  sixth  day 
under  1.5  gm.  of  the  quinin  daily. 

Riforma  Medica,  Naples 

June    31,  X.XV.   No.    26.   pp.    701-728 
lon     Certain  Albumoses  and  Peptones  which  Fail  to  Give  the  Char- 
acteristic Keactions.      ( Di  alcune  albumosi  e  peptoni  che  noD 
danno     le     reazioni     linora     ritenute     earatteristiche. )       F. 
DOnghia. 

110  Inoculation   of    liabbit    Eve   with    Syphilis.      (Innesti    del    pro- 

dotti   sifilitioi   neU'occbio  del   couiglio.)      V.   Chirivino. 

111  Woody  Phlegmon.      (11   tiemmone  ligneo.)      P.   Capasso. 

Nordiskt  Mediciniskt  Arkiv,  Stockholm 
XLI,  HiiiHcrii.  No.   .J.     LoKl  inilrxod  July  S,  p.  88. 
li:;   •Surgical    Treatment    of    Gastric    and    Duodenal    Ulcer.       (Bei- 
triige    zur    Chirurgie   des    .Magen-    und    Duodenalgeschwiirs.) 
K.  Dahlgren.     Commenced  in  No.  '2. 
li:i   •Sarcoma  of  the  liectum.      (Zur  Kasuistik  des  Rektalsarkoms  ) 
E.  Key. 

112.  Operative  Treatment  of  Gastric  and  Duodenal  Ulcers. — 
Dahlgren's  monograph  of  172  pages  discusses  a  number  of 
points  of  interest  from  his  own  and  others'  experience,  with 
summaries  of  88  ease  histories.  Among  the  points  empha- 
sized is  the  necessity  for  excision  of  a  "callous"  ulcer  and  du- 
odenal ulcer  as  the  only  means  of  cure  and  prevention  of 
cancerous  degeneration.  He  is  convinced  that  gastropiosis  is 
in  certain  cases  the  primary  pathologic  factor  and  that  it  is 
amenable  to  gastropexy.  A  laparotomy  may  be  indicated  even 
for  uncomplicated  gastroptosis  without  ulcer,  much  dilatation 
or  cicatricial  .stenosis  if  symptoms  indicate  a  kinking  of  the 
bowel  and  internal  or  bandage  treatment  has  failed  to  relieve. 
Gastropexy  is  preferable  to  gastrojejunostomy  in  such  cases, 
as  it  avoids  the  liability  to  the  vicious  circle  and  peptic  ulcer. 
He  does  not  approve  of  jejunostomy  for  ulcer  except  for  per- 
forated ulcer  with  stenosis  and  extreme  debility,  rendering  a 
gastrojejunostomy  too  risky.  Gastrostomy  is  preferable,  but 
he  would  restrict  it  to  the  second  place.  In  case  of  postoper- 
ative paralysis  of  the  bowel,  he  empties  the  intestine  by  an 
incision,  milking  out  the  contents  until  it  is  so  empty  that 
it  subsides  spontaneouslj'  into  the  abdomen  as  the  lips  of  the 
wound  are  held  apart.  To  prevent  adhesions  he  pours  a 
large  quantity  of  sterile  oil  into  the  abdominal  cavity  after- 
ward, having  found  this  very  effectual.  The  abdominal  in- 
cision must  be  made  large  enough  to  enable  the  mesentery  to 
be  drawn  out  with  the  intestine  without  incarceration,  and 
till'  intestines  must  be  kept  constantly  moist  and  warm  with 
hot  compresses  and  salt  solution  repeatedly  poured  over  them. 

113.  Rectal  Sarcoma.— Key  has  encountered  four  cases  and 
cites  one  from  Ekehorn's  pi'acticc;  the  patients  mostly  suc- 
cumb to  recuiTence  in  a  few  months  after  operation. 
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114      .Abnormal    Ueaction    to    Diphtheria    Antitoxin.       (Anafvlaktisk 

shock.)       A.    de    Uescbe. 
ll."<     Research  on  Blood.  Blood  Pressure  and  Changes  in  Pulse  dur- 
■   ing  Application  of  Suction  Mask.      (Unders0gelser  over  blod- 

blodtrvk-    og     pulsforandringer     under     Kuhn's     lungesuge- 

maske.'i      A.  Tillisch. 
Hi;     Height   of   Norwegians.      (Dm    dfi-   niirske    folks   logemshoide. ) 

11.  Daae. 
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118  Value  and  Compositiou  of  Certain  New  Remedies.  Etc.      (V;rr- 

dien  og  Sammensaetningen  af  nogle  LEegemidler  og  Arkanu.  I 
H.   P.   Madsen. 
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119  *Early    Differentiation    of    PnlmonaiT    Tuberculosis.       (Bidrag 

til  Lungetuberkulosen.s  tidlige  Kllnik. )      C.  A.  Blume.   Com- 
menced In  No.  23. 

117.  Operations  on  the  Kidneys. — Kaarsberg  reports  two  case.s 
of  trauma  of  the  kidneys  in  one  of  which  the  lower  part  of  the 
kidney  was  torn  as  if  cut  off  with  a  dull  knife  and  yet  there 
was  no  trace  of  injury  of  the  skin.  The  man  had  fallen  under 
a  horse.  In  another  case  nephrotomy  was  done  on  the  kidney 
ileft  after  nephrectomy;  complete  recovery  followed  removal  of 
:a  few  calculi.  In  a  fourth  case  the  patient  succumbed  to  heart 
failure  after  nephrectomy  in  puerperal  pyonephrosis.  This 
Hast  experience  has  confirmed  him  in  the  view  that  surgical 
treatment  should  be  imdertaken  earlier  in  such  cases. 

119.  Early  Differentiation  of  Tuberculosis. — Blume  analyzes 
his  experiences  with  110  eases  of  pulmonary  tuberculosis  in 
adults  in  which  the  diagnosis  was  made  by  discovery  of 
tubercle  bacilli  in  the  laryngeal  secretion.  The  patients  had 
little  or  no  cough  and  irregular  or  no  expectoration,  and  dif- 
ferentiation was  possible  only  by  examination  of  the  laryngeal 
mucus.  Only  1  bacillus  was  found  in  8  cases,  from  2  to  5  in 
m,  from  6  to  10  in  12,  and  from  .50  to  100  in  3.  The  larynx 
was  generally  congested,  but  there  were  no  subjective  dis- 
turbances in  the  majority,  merely  a  little  hoarseness  in  a  few. 
In  12  men  and  12  women  there  were  signs  of  anemia,  and  the 
general  weakness  first  suggested  tuberculosis;  in  10  other  men 
and  3  women  pains  in  the  chest  were  the  first  symptom,  and 
at  least  4  had  been  under  treatment  on  this  account  for  sup- 
posed rheumatism  or  gout.  He  discusses  the  anatomic  origin 
of  the  pain,  and  cites  some  t^-pical  examples  of  each  group. 
In  a  third  group  of  l^  men  and  20  women  nervous  and  psychic 
symptoms  predominated  in  the  clinical  picture  of  the  incipient 
tuberculosis.  The  physical  findings  were  negative  or 
dubious,  and  the  nervous  symptoms  were  evidently  of  toxic 
origin;  a  course  of  tuberculin  treatment  cured  these  symptoms 
completely  in  some  of  the  cases.  The  tuberculous  process 
may  generate  toxins  both  during  a  progressive  and  a  retro- 
gressive course,  as  he  shows  by  several  examples.  He  agrees 
with  the  view  that  exophthalmic  goiter  may  in  certain  cases 
be  due  to  the  tuberculous  to.xin,  reporting  a  ease  in  a  man  of 
20  supposed  to  be  suffering  from  gastric  catarrh  and  exoph- 
thalmic goiter.  Tubercle  bacilli  were  discovered  in  the  laryn- 
geal secretion  taken  directly  from  the  larynx,  and  treatment 
directed  against  the  tuberculous  infection  had  a  favorable 
effect  on  both  the  stomach  and  the  other  affection.  In  a  fourth 
group  symptoms  on  the  part  of  the  stomach  predominated 
in  9  men  and  22  women,  vomiting  or  paroxysmal  pain,  evi- 
dently the  work  of  the  tuberculous  toxin  causing  arrosions, 
inflammation  or  hypersecretion.  The  experiences  related  with 
patients  in  this  group  throw  light  on  many  puzzling  cases  of 
stomach  affections;  gastrosuccorrhea  luider  these  circumstances 
may  be  a  defensive  reaction  on  the  part  of  the  stomach  to  the 
tuberculous  toxin.  He  has  witnessed  marked  benefit  on 
the  stomach  symptoms  in  many  eases  from  antituberculosis 
treatment.  He  also  calls  attention  to  the  combination  of  the 
tuberculous  toxin  and  the  toxin  from  some  other  infection  as 
liable  to  induce  a  stormy  reaction  on  the  part  of  the  stomach. 
In  one  such  case  the  patient,  a  man  of  24,  was  taking  the 
usual  course  of  tuberculin  treatment  when  suddenly  symptoms 
developed  suggesting  perforation  of  the  stomach,  but  subsiding 
as  operative  intervention  was  being  considered,  and  explained 
by  the  onset  of  symptoms  of  follicular  tonsillitis.  The  unsus- 
pected inculiation  phase  of  the  tonsillitis  caused  another  infec- 
tious toxin  to  be  superposed  on  the  tuberculous  toxin,  the 
resulting  syndrome  deceptively  simulating  perforation  of  the 
stomach,  although  the  pre-existing  tuberculosis  was  knovyn 
in  this  case.  This  intensive  form  of  reaction  may  sinuilate 
croup,  spasm  of  the  pylorus,  appendicitis  and  kidney  colic,  or 
till'  heart  may  feel  the  effect  most  prominently,  with  resulting 
transient  tachycardia,  or  there  may  be  vertigo  or  entire  loss 
of  consciousness.  In  one  of  his  cases  an  annually  recurring 
winter  cough  seemed  to  be  vicariously  substituted  one  year  by 
kidney  colics.     Bladder  colics  were  observed  in  one  little  girl. 
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Recent  Patents  of  Interest  to  Physicians 

Bath  and  complexion  brush.  W.  R.  Blowers,  Toronto, 
Ont.,    Canada. 

Electrotherapeutic   apparatus.     B.    Y.    Boyd,   Chicago. 

Massage  instrument.      W.    H.   Coon.   Rochester.   N.    Y. 

Bed   pan.      J.    M.   Crater.    New   Germantown,   N.    J. 

Water-bag   syringe.      G.    E.   Kira.    Pittsburg,    Pa. 

Operating  table.      .L   Laughlin.    Lcd.vard,   Iowa. 

Respirator.      W.    F.    Meriyman.    Denver. 

Preparing  concentrated  hydrated  magnesia.  W.  S.  .Mor- 
rison.  Oakland,   Cal. 

Massaging  device.      K.  Davis,  Wilkes-Barrc,  Pa. 

Disinfectant   holder.      P.    Duenwald,    Irvington,    N.    J. 

Makin.g  acetate  of  lime.      R.   W.   Erwin,   St.   Louis. 

Thermometer.     R.  W.   Mattox,   West  Tocoi.  Fla. 

Producing  digestible  substances  from  keratin,  C.  Neubcrg,] 
Charlottenburg,   Germany. 

Syringe.      E.  T.  I'earl.  I'assaic,   N.  J. 

Water-purifying  apparatus.  G.  PfeitCer,  Jr.,  Mei-chanf- 
villc.   N.  ,T. 

Disinfectant  apparatus.     F.  D.  Raforth,  Dubuque.   Iowa. 

Medicine  timer.      A.   J.   Scritcbtield,   Janesyille,   Wis. 

"N'apor  bath  apparatus.      B.   Anrlersen.   Kansas  City,   KaDS 

Sterilizer.      R.   P.   Barnstead.   Boston. 

Ozone-gonerator.     T.  Friedlander.  Chicago. 

Atomizing  solid  medicaments.  G.  Fusch,  Hanover.  Ger- 
many. 

Knee  warmer.     D.   L.  Galbraith,  Bay  City,  Mich. 

Electrical   vibrator.      M.   K.  Golden.   San   Francisco. 

Massage    tool.      11.   A.   Grass,    Chicago. 

Toilet  chair.     W.    F.   Iledstrom,   Los  Angeles,  Cal. 

Invalid's  chair.      H.   E.    lllggins.   St    Paul.   Minn. 

Knee-joint  for  artiticial  limbs.     J.  H.  Jepsou,  Minneapolis, 

Spring-top  powder  bos.      G.   F.   Miller,   Brooklyn. 

Method  of  and  apparatus  for  atomizing,  etc.  A.  Salt, 
Mexico,  Mexico. 

Surgical   Instrument.      W.   A,    Whitlock.    I'kiah,   Cal. 
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THE    SCOPE   OF   PEEVENTIVE    MEDICINE 

CIIAIRMAX'S     ADDRESS     BEFORE     THE     SECTION     ON     PRE- 
VENTIVE MEDICINE  AND   PUBLIC   HE.\].TH   OF   THE 
AMERICAN    MEDICAL    ASSOCIATION, 
ATLANTIC  CITY,   1909. 

J.  H.  WHITE,  M.D. 

Sui-geo-n     United  States  Public  llealtli  and   Ma  ine-IIosyital    Scnu-i? 
KEW  ORLEANS 

There  is — there  can  be — no  higher  specialty  in  med- 
icine than  tliat  for  wliich  this  Section  stands,  and  we 
must  present  this  to  the  public  in  sucii  unmistakable 
terms  that  full  recognition  shall  be  accorded  both  to  the 
sanitarian  and  to  the  profession  as  a  whole,  for 'neither 
can  stand  alone,  as  I  hope  presently  to  sliow.  It  is 
sheer  waste  of  ability  and  time  for  the  members  of 
this  Section  to  tell  each  other  what  they  already  know, 
and  even  the  general  distribution  of  new  matter  by 
the  pioneers  of  the  Section  can  not,  in  the  nature  of 
things,  be  so  broadly  useful  as  the  same  character  of 
work  would  be,  and  is,  in  our  truly  great  medical  Sec- 
tion. Our  greatest  function,  it  seems  to  me,  lies  in 
the  fact  that  we  are  the  connecting  link  between  that 
great  medical  body  which  handles  th.e  vast  majority 
of  the  diseases  we  would  prevent  and  the  general  public, 
the  victim  of  those  diseases. 

This  being  an  undisputed  fact,  we  should  have  in 
mind  constantly  the  two  duties  which  follow  this  fact 
as  naturally  as  tlie  day  follows  the  night.  We  must  im- 
press on  the  public  the  vast  import  to  them  of  prevent- 
ive medicine ;  we  must  show  them  that  health  means 
wealth  and  happiness,  to  the  first  very  frequently  and 
to  the  last  always  a  necessary  adjuvant. 

In  last  year's  Address  on  Medicine  Di-.  'i'hayer  very 
properly  said  that  but  for  sanitation  there  could  bo  no 
Panama  Canal ;.  and  is  it  not  equally  a  fact  that  but  for 
the  incessant  labor  of  men  poorly  paid,  or  jjaid  not  at 
all,  every  aggregation  of  people  calling  itself  a  city, 
even  in  the  temperate  zone,  would  be  a  focus  of  en- 
demic disease,  and  cities  of  a  million  inhabitants  un- 
speakable pest-holes,  while  such  as  New  York,  London, 
Paris,  Berlin  could  not  exist? 

So  much  for  the  value  to  mankind  of  our  work. 
These  facts  are  reasons  strong  enough  to  justify  us, 
and  we  shall  continue  to  push  forward,  always  seeking 
better  results,  whether  recognized  or  not,  content  to 
I  serve  our  people  as  best  we  may,  leaving  our  reward  to 
their  own  sense  of  justice — and  oh,  the  pity  ol'  it! — 
to  be  so  often  rewarded  by  abuse. 

We  should,  for  the  better  advancemenr  of  oui'  work, 
make  every  possible  effort  to  j)lace  tlie  utilittu'ian  as- 


pect of  that  work  before  our  law-makers  and  insist  that 
they  at  least  appropriate  as  much  for  the  protection 
■of  their  wives?  and  little  ones  as  for  that  of  their  swine, 
cattle  and  poultry.  They  might  justly  have  claimed 
in  the  past  that  we  had  not  shown  ability  to  protect 
them,  but  this  can  not  be  said  now. 

It  is  something  more  than  accident  that  last  year 
Burrell  and  Thayer  in  the  general  orations  and  Drs. 
Edsall,  Evans,  Hurty  and  others  advocated  a  campaign 
of  education  of  our  people.  Such  coincidence  of  thought 
means  that  we  are  ourselves  awake  and  shall  awaken 
our  people  to  their  duty  to  themselves  and  shall  make 
it  plain  to  them  that  no  man  has  a  right  so  to  keep 
his  house  or  so  to  live  his  life  in  a  cvilized  community 
as  to  jeopardize  his  neighbor's  health  or  happiness.  It 
means  that  we  shall  teach  all  our  people  that  the  duty, 
of  keeping  clean  in  a  physical  sense  is  as  high  as  that 
of  moral  cleanliness  and  a  prerequisite  to  a  jiLstified 
claim  of  "civis  Americanus  sum." 

The  practitioner  of  medicine  saves  lives  one  at  a 
time,  and  right  noble  is  his  calling.  You  save  lives 
by  thousands.  Is  it  not  infinitely  wiser  to  prevent  the 
pollution  by  sewage  of  a  stream  supplving  a  city  of  a 
million  than  to  fight  that  pollution  in  the  bodies  of 
10,000  innocent  victims  of  filth,  or  even  to  attempt 
the  repurification  of  100,000,000  gallons  of  that  filth- 
laden  water  every  day?  Is  it  not  better  far  to  prevent 
the  pollution  of  our  food,  houses,  vehicles  and  streets  by 
tuberculosis  than  to  spend  millions  on  treatment  and 
then  see  our  loved  ones  die  by  tens  of  thousands? 

Is  it  not  cheaper  to  spend  a  hundred  millions  of  dol- 
lars and  rid  our  country  of  every  anopheles  and  stego- 
myia  than  to  see  business  wither  at  flood-tide  under  the 
blighting  grip  of  yellow  fever,  and  our  kindred  and 
friends  perish  from  the  pest,  while  malaria  takes  its 
yearly  tribute  of  thousands  of  lives  in  our  country-  and 
destroys  earning  power  to  the  extent  of  probably  $50,- 
000.000  annually  and  perhaps  double  that? 

Shall  we  not  vaccinate  all  our  peo])le  at  a  cost  of  25 
cents  each  rather  than  leave  some  hundreds  to  die  an- 
nually and  some  other  hundreds  of  thousands  to  be 
branded  with  scars,  a  living  shame  to  the  community? 

All  these  things  we  must  bring  forcibly  and  clearly 
before  our  people,  and  to  do  this  we  must  cultivate 
our  relations  with  the  family  physicians.  They  are 
closer  to  the  people  than  we  can  ever  be,  and  if  we 
arouse  their  activities  we  will  assure  our  ends.  We 
must,  keep  in  close  touch  with  them,  and,  indeed,  we 
should  enlist  as  many  of  them  in  this  Section  as  possi- 
lile,  because  without  their  help  we  can  do  nothing,  ami 
witliout  the  presence  of  some  of  their  brightest  and  best, 
which,  I  am  thankfid  to  say,  we  have,  at  these  meet- 
ings, we  can  not  keep  in  as  inliuuite  association  with 
them  as  we  must.     Fortunatelv.  manv  of  these  able  meu 
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are  directly  interested  in  sanitary  science  and  are  part 
and  parcel"  of  this  Section,  thus  giving  ns  the  very  op- 
portunity we  seek  and  should  gratefully  embrace  to 
further  arouse  their  interest  to  create  an  epidemic  of 
sanitary  enthusiasm  on  their  part. 

We  must  enlist  the  interest  of  our  brethren,  th(; 
pediatrists  and  the  internists  and  get  them  to  see  and 
know  the  pitfalls  in  the  path  of  the  women  and  chil- 
dren under  their  care.  We  must  lead  them  to  take 
enough  interest  to  play  the  part  wliich  a  good  old 
gentleman  of  the  old  school  contemptuously  called  "dry 
nurse  to  the  family." 

We  must  start  with  the  little  ones,  and,  after  seeing 
that  their  mothers  are  instructed  in  the  Jiygiene  of  food 
and  clothing,  remove  the  notion  that  the  children  must 
of  necessity  have  measles,  whooping-cough,  etc.,  and  the 
sooner  the  better,  by  showing  them  that  these  diseases 
are  ideal  foundations  on  which  to  build  future  woe  in 
the  shape  of  tuberculosis. 

We  must  teach  parents  that  the  sanest  weapon  with 
which  to  fight  tuberculosis  in  their  offspring  is  a  good, 
sound  body  in  which  every  atom  of  resisting  power  is 
developed  by  robust  health  to  its  maximum  efficiency, 
that  the  development  of  the  child's  physical  well-being 
is  as  sacred  a  duty  as  the  development  of  its  mind  or 
morals,  and  is  indeed  the  only  proper  foundation  for  in- 
tellectual vigor;  that  the  boy  whom  they  fain  would 
bring  up  to  be  the  grand  man  of  the  future  must  have 
sound  lungs,  stomach,  eyes,  teeth,  etc.,  and  good  mus- 
cular development  to  enable  him  to  meet  his  competi- 
tors on  equal  terms;  that  only  in  a  healthy  child  can 
they  realize  all  their  hopes. 

We  must  follow  this  teaching  throughout,  enlisting 
the  aid  of  all  branches  of  the  profession,  encouraging 
with  all  our  might  the  tendency  toward  supervision  of 
eyes  and  mouth  of  public  school  children,  and  every 
other  similar  movement;  holding  up  the  hands  of  men 
like  Evans,  who  would  not  be  content  with  mortality 
statistics  in  tuberculosis,  but  wants  to  find  the  morbidity 
as  well,  in  order  that  medicine  may  work  its  rightful 
.';nd  and  heal  the  sick.  Finally,  there  is  another  and  a 
high  duty  before  us — the  duty  of  doing  what  we  can 
toward  bettering  health  administration  all  over  the 
country. 

The  tune  has  passed,  if  it  ever  existed,  when  by  vir- 
tue solely  of  the  degree  of  M.D.  a  man  is  fitted  to  as- 
sume the  duties  and  vast  responsibilities  of  health 
officer.  Although  unfortunate,  it  is  too  true  that  even 
with  special  education  we  can  not  be  sure  of  the  innate 
ability  to  apply  the  knowledge  held.  We  can.  at  least, 
be  sure  that  we  are  not  doing  anything  so  utterly  ab- 
surd as  we  have  been  doing  under  the  old  system  of 
appointment,  with  merit  only  as  an  accidental  quali- 
fication. 

It  is  undeniable  that  some  of  these  round  pegs  in 
square  holes  have  adjusted  themselves  to  these  import- 
ant positions  and  have  proved  brilliant  successes,  br.t 
these  eases  arc  exceptional  and  only  go  as  parallels  to 
the  fact  that  a  brilliant  soldier  like  Xp.poleon  can  oc- 
casionally be  a  brilliant  law-giver,  not  at  all  indicating 
that  any  son  of  l\rars  can  also  rival  Lycurgus. 

Existing  health  bodies,  national,  state  and  munuiiial. 
must  i)e  uplicld  until  they  can  be  improved — mark  you, 
not  replaced,  but  improved.  We  are  nol  and  never 
will  be  .successful  radi<ais  and  the  whole  tendency  of 
our  people  for  two  thunsaiKl  years  has  l)eei),  not  toward 
e]imin;ition  and  substitution,  but  toward  ai'ienduient, 
first,  hist  and  always. 


To  this  conservative  trait  we  owe  the  stability  ^l 
northern  European  and  American  governments  and  il:'> 
vast  sense  of  security  resident  in  the  breast  of  evi  i  ; 
citizen  of  these  governments.  Fifteen  hundred  year- 
intervene  between  the  Saxon  c/at;.  and  the  New  England 
town,  and  yet  they  are  the  same  in  all  essentials.  '!''  • 
villager  has  simply  improved  his  individual  status  ' 
the  primal  idea  of  all  having  a  hand  in  tiie  governs: 
remains  the  same. 

Very  slight,  indeed,  are  the  formal  differences  1m- 
tween  the  ideal  health  organizations  and  the  exisriii  ' 
bodies.  A  little  change  in  the  manner  of  making 
pointments;  a  little  better  training  of  personnel  : 
little  fuller  understanding  by  the  public  of  what  \.  c 
seek;  a  little  more  care  in  filling  the  posts  of  gradually 
receding  incompetents  with  well-drilled  men,  and  the 
end  is  attained  without  friction  or  ill-feeling. 

This  way,  as  I  see  it,  lies  our  destiny.  Shall  we  fol- 
low it?  Shall  we  make  preventive  medicine  a  very  real 
power  in  the  profession?  Or  shall  we  be  content  to 
consider  it  a  side  issue? 


Origina.1  Articles 

THE   LIMITATIONS    IN    PUBLIC    HEALTH 
ADMINISTRATION  * 

HENRY  BIXBY  HEMENWAY,  A.M..  M.D. 

EVANSTON,  ILL. 

A  potent  cause  of  unsatisfactory  results  in  public 
liealth  work  is  found  in  the  vague  ideas  often  enter- 
tained among  officials,  private  physicians  and  the  peo- 
ple generally,  relative  to  the  powers  and  duties  of  health 
departments.  There  is  often  a  clearer  perception  of  the 
object  to  be  attained  than  of  the  means  to  that  end. 
A'ery  few  physicians  have  more  than  a  hazy  notion  of 
the  science  of  sanitation.  Education  in  this  line  is  em- 
phatically lacking,  and  the  importance  of  the  subject  is 
little  recognized.  The  Council  on  Medical  Education  of 
the  American  Medical  Association  recommended  that 
out  of  a  course  of  4,100  hours  only  130.  or  less  than  3 
per  cent.,  should  be  divided  between  this  great  stibject 
and  medical  economics  and  medical  jurisprudence.  Con- 
sidering the  fact  that  this  council  speaks  for  the  lead-' 
ing  American  medical  schools,  it  is  not  strange  that  wo 
find  great  ignorance  among  our  professional  bTethr.'ii 
as  to  the  objects  to  be  sottght,  and  the  steps  to  be  taken. 
in  sanitation. 

There  is  inherent  in  the  Anglo-Saxon  mind  a  love  of 
liberty ;  but  liberty  is  not  license.  Professor  Burgess, 
in  his  "Comparative  Constitutional  Law,"  sets  forth 
clearly  and  at  some  length  the  fact  that  true  liberty  is 
only  found  under  a  constitutional  government,  and  that 
for  this  purpose  government  exists.  Thus,  in  the  four- 
teenth amendment  to  the  (\mstitution  of  the  Unit."' 
States,  we  find  the  provision  that  no  state  shall 
jirive  any  person  of  life,  liberty  or  property,  wiii 
due  process  of  law."  Under  military  law  this  provi>i  ■'. 
may  be  laid  aside.  Sometimes  it  is  true  that  for  .-an;- 
tary  reasons,  as  in  the  ])rcscnce  of  a  pestilence,  it  may 
be  necessary  to  deelare  martial  law.  but  such  a  proee*-; 
must  be  leserved  for  extreme  necessity.  It  is  repugnant 
to  all  our  institutions.  Arbitrary  or  autocratic  methods 
in  health  administration  arouse  an  opposition  which  de- 
feats  the  object   sought.    The  health   official   is  not   a 

•Kead  In  the  Section  on  rroventlvo  Mi-rlicini-  nn<I  ruliUo  U^.ilth 
of  the  American  Medical  Association,  at  tbo  SIxtieih  Annual  Ses-. 
slon.   held  at  Atlantic  City,  June,  1009. 
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despot,  but  a  scrviint,  wlinfp  duty  it  is  to  preserve  tlie 
healtli  of  the  commuuity  in  coni'oniiity  with  the  laws 
which  have  been  properly  enacted. 

In  the  United  States  the  national  government  has 
only  such  powers  as  were  conferred  on  it  by  the  people 
of  the  several  states.  Essentially  the  state  is  supreme, 
and  there  are  reserved  to  it  by  the  tentli  amendment  to 
the  Constitution  all  those  powers  not  given  to  the  na- 
tion or  prohibited  by  the  Constitution  to  tlie  state.  The 
only  authority  of  a  sanitary  nature  which  the  nation 
has  must  be  found  in  the  regulation  of  commerce.  We 
frequently  hear  the  suggestion  that  the  national  gov- 
ernment ought  to  pass  a  law  regulating  the  practice  of 
medicine,  for  example,  so  that  the  requirements  might 
be  uniform  in  all  parts  of  the  land ;  and  to  make  trans- 
fers from  state  to  state  less  troublesome.  Though  such 
a  law  might  be  desirable,  as  a  practical  fact  it  is  at 
present  impossible,  for  the  simple  reason  that  Congress 
has  no  power  to  pass  such  an  act. 

A  similar  problem  is  found  in  the  preservation  of 
interstate  rivers  and  lakes  from  pollution.  The  people 
might,  especially  in  the  presence  of' an  epidemic,  permit 
the  government  to  step  in  actively  to  purify  a  river,  but 
its  legal  power  might  be  very  questionable.  This  power 
must  rest  somewhere ;  if  not  in  tlie  national  govern- 
ment then  it  remains  with  the  state.  Through  its  power 
to  regulate  commerce  the  government  has  a  degree  of 
authority  over  navigable  waters.  It  is,  therefore,  con- 
stantly spending  large  sums  for  the  deepening  of  rivers 
and  harbors.  This  leads  to  another  practical  problem  of 
power  and  limitations.  An  act  for  the  deepening  of 
rivers  usually  provides  that  it  be  done  by  contract  at 
the  least  possible  expense  to  the  government.  The  con- 
tractors who  have  been  dredging  the  Chicago  River 
have  been  dumping  the  slime  and  filth  from  the  bottom 
of  the  river  into  the  lake,  and  the  water-supply  of  the 
city  has  been  thereby  threatened  with  contamination. 
The  War  Department,  which  has  charge  of  the  dredg- 
ing, can  not  order  the  dredgings  taken  further  into  the 
lake,  for  that  would  increase  the  cost  of  the  work.  No 
national  statute  is  violated  by  dumping  near  the  cribs. 
Neither  has  the  national  government  the  power  to  pass 
Buch  a  law.  It  may,  however,  have  inserted  into  the 
approjiriation  bill  a  provision  governing  such  contracts, 
Bo  that  the  contractor  may  be  paid  for  the  extra  trans- 
portation, and  under  such  conditions  dumping  near  a 
crib  might  be  a  violation  of  contract. 

There  is  another  way  by  which  this  object  may  be 
gained.  By  the  acts  creating  the  Territory  of  Illinois 
and  the  State  of  Illinois,  and  by  the  constitutions  of 
the  state,  the  eastern  boundary,  of  the  northern  part  of 
the  state  is  the  middle  of  Lake  Michigan.  By  tlie  law 
of  the  state  (Chapter  34,  Section  3)  also,  the  jurisdic- 
tion of  Cook  and  Lake  counties  extends  to  the  midle  of 
the  lake,  whereas  (Chapter  24,  Section  71)  the  juris- 
diction of  a  city  like  Chicago  extends  over  the  waters 
of  the  lake  only  three  miles  beyond  the  limits  of  the 
city.  Although  Section  256  of  Chapter  24  of  the  Re- 
vised Statutes  of  Illinois  provides  that :  "The  jurisdic- 
tion of  such  city,  town  or  village  to  prevent  or  punish 
any  pollution  or  injury  to  the  stream  or  source  of  water 
for  the  supply  of  such  water  works  shall  extend  ten 
miles  beyond  the  corporate  limits,"  we  have  the  opinion 
of  Attorney-General  John  W.  Griggs  to  the  following 
effect:  "While  an  ordinance  of  the  city  of  Chicago 
may,  as  to  all  persons  subject  to  its  jurisdiction,  forbid 
the  deposit  of  any  heavy  substance  in  the  waters  of 
Lake  llichigan  within  eight  miles  of  the  shore  in  front 
of  that  city,  it  can  not  control  or  limit  the  power  of 


Congress  over  the  navigable  waters  of  the  United  States, 
nor  dictate  where  it  shall  or  where  it  shall  not  deposit, 
within  such  waters,  material  removed  in  the  improve- 
ment of  one  of  its  harbors."  It  will  be  noticed  that 
Mr.  Griggs'  opinion  is  relative  to  the  power  of  a  city, 
not  of  a  state.  The  power  of  the  state  is  not  there  dis- 
cussed. It  is  quite  true,  as  Mr.  Griggs  states,  that  the 
proper  "remedy  is  by  appeal  to  the  good  sense,  discre- 
tion, and  fairness  of  the  Secretary"  (of  War),  for 
pacitie  measures  may  often  attain  the  desired  result 
more  quickly  than  by  a  resort  to  force.  As  a  basis  of 
appeal,  however,  the  law  of  the  state  should  be  more 
potent  than  that  of  the  city,  and  in  the  light  of  such 
cases  as  Wilson  vs.  Blackbird  Creek  Company  (2  Peters, 
245)  it  would  seem  that  in  case  of  necessity  action  by 
the  state  might  prevail  in  the  courts,  even  against  the 
national  powers. 

The  Blackbird  Creek  Company,  being  so  authorized 
by  the  State  of  Delaware,  constructed  a  dam  by  which 
the  navigation  of  the  stream  was  interrupted.  The  pri- 
mary object  was  to  reclaim  a  marsh,  thus  increasing 
the  value  of  the  property,  and  to  improve  the  health  of 
the  inhabitants.  Wilson  was  the  owner  of  a  sloop, 
licensed  and  enrolled  under  United  States  statutes.  He 
injured  the  dam,  and,  being  sued  by  the  company,  he 
denied  the  right  of  the  state  thus  to  interfere  with 
commerce.  Chief  Justice  Marshall  delivered  the  opinion 
sustaining  the  power  of  the  state,  although  it  "stops  a 
navigable  creek  and  must  be  supposed  to  abridge  the 
rights  of  those  who  have  been  accustomed  to  use  it."  In 
Gilman  vs.  Philadelphia  (3  Wallace's  Rep.,  713)  the 
opinion  of  Mr.  Justice  Clifford,  Wayne  and  Davis  con- 
curring, refers  approvingly  to  the  Blackbird  Creek  case, 
saying  that  it  "treated  the  erection  of  the  dam  as  one 
adapted  to  reclaim  the  adjacent  marshes  and  as  essen- 
tial to  the  public  health,  and  sustained  the  constitu- 
tionality of  the  law  authorizing  the  erection,  on  the 
ground  that  was  within  the  reserved  police  powers  of 
the  state."  This  expression  is  the  more  significant  for 
the  reason  that  this  dissenting  minority  held  that  the 
Blackbird  Creek  case  did  not  apply  in  the  Philadelphia 
bridge  ease,  because  there  was  no  question  of  sanitation 
involved  in  the  erection  of  a  bridge  across  the  Schuylkill 
river.  The  majority  of  the  court  had  upheld  the  powers 
of  the  state  to  erect  such  a  bridge,  basing  their  action 
on  the  Blackbird  Creek  decision. 

When  two  constructions  of  a  statute  are  possible,  one 
of  which  is  constitutional  and  the  other  not,  we  are 
bound  to  choose  that  which  is.  An  act  of  Congress  which 
refers  to  a  regulation  of  commerce  may  be  construed  in 
harmony  with  the  sanitary  powers  of  the  state;  or,  in 
line  with  the  opinion  of  Mr.  Griggs,  above  mentioned, 
as  against,  and  superior  to  such  sanitary  control  by  the 
state.  In  the  latter  case  Congress  would  in  reality  as- 
sume jurisdiction  over  sanitary  matters  which  it  does 
not  possess.  Such  a  construction  would  make  the  act 
unconstitutional,  on  the  ground  that  Congress  had  ex- 
ceeded its  authority.  We  are  forced,  therefore,  to  reject 
a  construction  which  makes  the  power  to  regulate  com- 
merce necessarily  paramount  to  state  sanitary  statutes, 
and  to  accept  the  view  that  the  state  still  has  sanitary 
jurisdiction  over  the  otliccrs  and  agents  of  the  national 
government. 

Neither  county  nor  state  may  do  anything  which 
would  interfere  with  navigation  without  the  consent  of 
the  War  Department,  but  it  is  their  manifest  duty  to 
protect  their  citizens  by  passing  and  enforcing  suitable 
laws  for  the  presei'vation  of  the  purity  of  the  water- 
supply,  and  such  laws  the  nation  is  bound  to  respect. 
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So  far  as  the  di^cisions  of  the  ultimate  tribunal  on  constitu- 
tional interpretation  now  stand,  the  following  propositions 
seem  to  be  established:  (1)  The  several  states  have  power  to 
pass  laws  regulating  the  internal  police  of  their  own  terri- 
tories, which  territories  include  navignble  rivers  and  harbors, 
as  well  as  unnavigable  streams,  and  the  land  itself.  These 
police  measures  .  .  .  are  simply  a  part  of  the  general 
system  by  which  each  state  endeavors  to  protect  the  good 
morals,  lives,  health,  persons  and  property  of  its  inhabitants.' 

It  is  generally  admitted  that  quarantine  regulations 
are  controlled  by  the  states.  I  have  found  no  ease  to  the 
contrary.    As  Pomeroy  says:^ 

T  lis  entire  class  of  statutes  establishing  police  regulations 
is  within  the  purview  of  state  legislation,  whether  Congress 
has  legislated  for  the  same  or  similar  purposes  or  not.  Among 
them  may  be  mentioned  laws  establishing  quarantine,  licensing 
and  controlling  pilots.     .     .     . 

In  the  case  of  Gibbons  vs.  Ogden  (9  Wheaton's  Rep., 
203)   Chief  Justice  Marshall  says  of  inspection  laws: 

They  form  a  portion  of  that  immense  mass  of  legislation 
which  embraces  everything  within  the  territory  of  a  state 
not  surrendered  to  the  general  government;  all  which  can  be 
most  advantageously  exercised  by  the  states  themselves.  In- 
spection laws,  quarantine  laws,  health  laws  of  every  descrip- 
tion. .  .  .  are  component  parts  of  this  mass.  No  direct 
general  power  over  these  objects  is  granted  to  Congress;  and, 
consequently,  they  remain  subject  to  state  legislation. 

So  in  Barbier  vs.  Connoly  (U.  S.  Reports,  2  Peters, 
102)  we  find  the  police  power  of  the  state  to  include 
"to  prescribe  regulations  to  promote  the  health,  peace, 
moials,  education  and  good  order  of  the  people." 

The  authority  of  the  states  to  pass  health  laws,  as  in 
opposition  to  the  power  of  Congress  to  regulate  com- 
merce, has  been  discussed  in  many  cases  before  the 
Supreme  Court  of  the  United  States,  and  whenever  it 
has  appeared  that  the  statutes  or  regulations  have  been 
really  in  the  interest  of  health  the  authority  of  the  state 
has  been  sustained.  Several  statutes  have  been  declared 
unconstitutional  on  the  ground  that,  though  nominally 
health  regulations,  they  were  not  so  in  fact,  but  they 
were  restrictions  of  commerce.  Such  was  the  ruling  in 
the  Railroad  Company  vs.  Husen,  5  Otto,  465,  in  which 
the  State  of  Missouri  attempted  to  exclude  cattle  from 
certain  other  states,  and  in  the  Passenger  eases  (7 
How.,  283)  ;  yet  in  these  the  sanitary  power  of  the 
states  was  recognized.  In  the  Passenger  cases  Mr.  Jus- 
tice McLean  said :  "In  giving  the  commercial  power  to 
(;ougress  the  states  did  not  i)art  with  that  power  of 
self-preservation  which  must  be  inherent  in  every  or- 
ganized community"  (p.  400).  On  the  other  hand,  in 
Smith  vs.  St.  Louis  and  Southwestern  Railway  Co.. 
181  U.  S.,  p.  248,  which,  like  the  Husen  case,  referred 
to  the  tjuarantine  of  cattle,  it  was  held  tliat  "quarantine 
law  as  construed  and  applied  in  this  case  is  not  in  con- 
flict witli  the  Constitution  of  the  United  States.  The 
prevention  of  disease  is  the  essence  of  a  quarantine  law. 
Such  law  is  directed  not  only  to  the  actually  diseased, 
but  to  wliat  has  become  exposed  to  disea.se."  In  Mor- 
gan's Steamship  Co.  vs.  Louisiana  Board  of  Health,  118 
TJ.  S,,  p.  455,  we  find: 

The  system  of  quarantine  laws  is  a  rightful  exorcise  of  the 
police  power  for  the  protection  of  health  which  is  not  for- 
bidden by  the  Constitution  of  the  United  States.  While  some 
of  tlie  rules  of  that  system  may  amount  to  regulations  of  com- 
merce with  foreign  nations  or  among  the  states,  though  not 
so  designed,  they  belong  to  that  class  which  the  states  may 
establish  until  Congress  acts  in  the  matter,  by  covering  the 
same  ground  or  forbidding  the  states.     Congress,  so  far  from 
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doing  either  of  these  things  has,  by  the  act  of  1799  (Chap.  f>3 
Rev.  Stat.)  and  previous  laws,  and  by  the  recent  act  of  1878 
(20  stat.  37)  adopted  the  laws  of  the  states  on  that  subject, 
and  forbidden  all  interference  with  their  enforcement. 

In  Jacobson  vs.  Massachusetts  (197  U.  S.,  11)  'S]v. 
Justice  Harlan  says  on  page  25 : 

The  authority   of   the   state  to   enact   this   statute   is   1" 
referred  to  what  is  commonly  called  the  police  power — a  p 
which   the   state   did   not   surrender  when   becoming   a   mi  !: 
of  the  union  under  the  Constitution.     Although  this  court   ms 
refrained  from  any  attempt  to  define  the  limits  of  that  po«i  r. 
yet  it   has   distinctly   recognized   the   authority   of  a   state   lo 
enact   quarantiue   laws   and   health   laws   of   every    deserij>tinii, 
indeed   all   laws   that  relate  to  matters  completely   within   .!-■ 
territory,  and  which  do  not  by  their  necessary'  operation  al'h'  t 
the  people  of  other  states. 

This  power  was  upheld,  even  though  it  stopped  navi- 
gation, as  in  Leovy  vs.  United  States  (177  LI.  S.,  p. 
6"21).  in  which  the  right  to  erect  a  dike  was  upheld  for 
public  health,  and  in  Manigault  vs.  Springs  (199  U.  S., 
p.  473),  with  reference  to  a  dam  on  Kinlock  Creek,  aiil 
in  Compagnie  Francaise  de  Navigation  a  Vapeur  \s. 
Louisiana  State  Board  of  Health  (186  U.  S.,  p.  3^'! 
a  steamship  company  was  forbidden  to  land  its  passiii- 
gers  at  certain  points  in  the  State  of  Louisiana  then 
under  quarantine,  although  those  passengers  were  net 
diseased,  nor  had  they  been  exposed  to  disease,  so  fai 
as  was  shown,  and  though  they  had  sailed  from  Euro- 
pean ports,  in  accordance  with  treaties  made  betwciii 
the  United  States  and  European  nations. 

If  the  sanitary  authority  rests  primarily  in  the  ^tat 
does  it  not  necessarily  follow  that  it  is  the  duty  oi 
states  to  enact  and  enforce  such  laws  and  regulation- 
shall  be  best  fitted  to  preserve  the  lives  and  health  of 
the  citizens?    Does  not  a  neglect  to  <io  so  expose  the 
state  to  a  liability  for  damages?    The  object  of  laws  is 
not  the  pitnishment  of  offenders,  but  the  preservation 
of  the  persons  and  property  of  the  citizens  from  inj'"' 
After  an  epidemic  has  despoiled  a  community,  the  - 
can  not  restore  lives  lost,  or  compensate  for  sickn^ 
The  duty  of  the  state  is  to  prevent  the  epidemic.   Metii- 
ods  must  change  with  increase  of  knowledge.    Modern 
sanitary  science  is  giving  many  aids  for  the  control  of 
disease  far  more  efficient  than  the  ancient  quarantine. 
Health  administrators  may  rightly  be  expected  to  keep 
informed,  and  to  communicate  to  legislative  bodies  the 
knowledge  of  these  advances,  and  suggestions  for  their 
ajjplication.    The  special  responsibilities  for  each  branch 
of  government  must  be  recognized  by  all. 

It  must  be  remembered  that  the  state  has  no  authority 
to  pass  any  retroactive  law,  or  one  which  will  impair  a 
contract.  In  the  case  of  dredging  contracts  already  ex- 
isting which  have  been  based  on  the  i-ight  to  dump  in 
the  vicinity  of  the  cribs,  a  new  law  prohibiting  such 
dumping  might  be  held  as  an  impairment  of  contract. 
In  the  ease  in  question,  however,  Illinois  has  a  statute 
in  tlic  criminal  code  (Chapter  38,  Section  202)  provid- 
ing that  "whoever  wilfully  and  maliciously  defiles,  cor- 
1  iqits  or  makes  imjiure  any  sjiring,  or  other  source  of 
water,  or  reservoir  ...  or  aids  and  abets  in  any 
such  trespass,  shall  be  fined  not  exceeding  $1,000,  or 
confined  in  the  county  jail  not  exceeding  one  year."  If 
that  statute  applies  here,  such  dumping  is  illegal,  and, 
therefore,  a  contract  based  on  a  iiresuppo.^ed  violation  of 
this  statute  would  not  be  itnpaired  by  making  the  ])>ii- 
alty  greater,  or  more  clearly  stating  the  prohibition. 

It  is  proper  here  to  ask  the  question  whether  or  not 
the  discharge  of  sewers  into  tlie  lake  is  not  also  a  viola- 
tion of  this  same  statute,  providing  they  are  so  located- 
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as  to  contaminate  the  water  supply  of  tlie  cit}'.  Prob- 
ably this  question  may  be  answered  only  by  a  court  de- 
cision. 

Just  as  the  national  government  may  not  enact  legis- 
lation further  than  the  people  of  the  individual  states 
have  granted  authority,  so  cities,  towns,  villages  and 
counties  are  restricted  to  the  powers  expressly  given  by 
the  states.  The  unit  is  the  state,  not  the  city.  Still  we 
sometimes  hear  it  stated  that  the  city  has  complete 
power  to  control  sanitation  within  its  limits.  The  spe- 
cific powers  of  a  city  may  vary  in  different  states,  but 
the  general  statement  is  the  same  for  all.  Again,  turn- 
ing to  Illinois  for  an  example,  we  find  a  clear  statement 
in  t!ie  case  of  Jenkins  vs.  Board  of  Education.  The  re- 
lator, Louise  Jenkins,  was  refused  admission  to  the 
John  Fiske  School  in  Chicago  because  she  had  not  been 
vaccinated,  the  board  of  education  basing  its  refusal  on 
an  ordinance  of  the  City  of  Chicago.  In  its  decision  the 
court  says:  "Not  only  has  the  legislature  never  pre- 
scribed vaccination  as  a  condition  to  the  enjoyment  of 
the  legal  right  to  attend  public  schools,  but  they  have 
never  conferred  on  cities  the  power  to  do  so,"  and  again 
in  the  same  decision:  "The  health  commissioner  is  a 
purely  ministerial  officer  and  has  no  legislative  powers 
whatever." 

American  governmental  bodies  are  based  on  the  triple 
system,  legislative,  executive  and  judicial.  These  should 
be  distinct.  The  wording  of  the  different  constitutions- 
vary,  but  the  theory  is  the  same  in  all.  That  of  Illinois, 
for  example,  provides  that  "no  person,  or  collection  of 
pel  sons,  being  one  of  these  departments,  shall  exercise 
any  jiower  properly  belonging  to  either  of  the  others." 

Health  departments  are  executive  in  their  character, 
and  they  should  be  so  restricted  in  their  operations.  It 
is  true  that  in  many  states  a  city  or  village  council  may 
be  given  the  duties  and  authority  of  a  board  of  health. 
Such  provision  is  no  exception  to  the  general  independ- 
ence of  the  three  branches.  The  council  is  legislative 
whetlier  in  or  out  of  the  board  of  health,  and  the  health 
oflicer  or  commissioner  is  the  executive. 

Sanitary  laws,  like  those  of  other  nature,  should  be 
passed  ty  legislative  bodies;  state  boards  of  health,  so 
far  as  I  know,  have  nowhere  in  this  country  legislative 
powers.  They  may  make  rules  and  regulations  for  carry- 
ing into  effect  the  statutes  enacted,  but  such  rules  have 
not  the  standing  or  the  permanence  of  statutes,  and  it 
is  a  mistake  to  attempt  to  depend  on  such  regulations 
when  a  statute  can  be  secured.  To  give  uniformity  and 
strength,  so  far  as  possible  the  sanitary  statutes  should 
be  ]iassed  by  the  state  legislature,  rather  than  depend  on 
the  enactments  of  cities.  The  gtate  statutes  should  re- 
quire a  certain  form  of  health  administration  in  every 
city  of  the  state.  That  makes  it  possible  without  delay 
to  communicate  with  the  proper  official.  An  illustration 
of  what  is  not  advisable  may  be  found  in  tiie  Illinois 
statutt's  on  this  ])oint.  There  is  no  provision  for  com- 
pelling the  ap]iointment  of  either  a  city  commissioner 
of  health  or  Ijoard  of  health,  but  either  are  permitted. 
Neither  is  there  any  statement  of  the  qualification  for 
such  officials. 

If  the  requirement  that  contagious  diseases  should  be 
re])orted  depends  on  municipal  enactment  there  is  im- 
mediate confusion.  One  city  requires  whooping-cough 
rejjorted,  but  not  tuberculosis,  and  there  may  be  a  varia- 
tion also  in  other  requirements.  Such  laws  should  bo 
passed  by  the  state,  specifically  mentioning  each  disease 
to  be  reported,  and  stating  by  wliom,  to  whom  and  when 
such  reports  sjiould  be  nnide.  It  is  unfortunate  that  a 
\cry  large  pioportion  of  jiiactitimu-rs  do  not  yet  realize 


that  it  is  as  important  to  report  malaria  and  t\'phoid 
fever  as  it  is  to  restrict  smallpox.  The  determining 
what  diseases  should  be  reported  should  not  be  left  to 
the  individual  judgment  of  a  health  officer  or  to  the 
uncertain  ruling  of  a  court.  Statistics  to  be  valuable 
must  be  on  a  uniform  basis  and  complete.  The  personal 
equation  must  be  eliminated  as  much  as  possible. 

There  is  a  great  difference  between  a  mandate  and  a 
request.  It  is  unfair  to  the  practitioner  to  require  him 
to  comply  with  a  rule  which  he  may  not  easily  find.  He 
may  be  expected  to  comply  with  state  statutes,  but  he 
should  not  be  punished  for  failure  to  comply  with  a 
ruling  of  a  health  officer,  or  of  a  court,  when  such  rul- 
ings are  not  easily  within  his  knowledge.  On  the  other 
hand,  for  due  reason  clearly  stated,  a  health  officer  may 
request  the  reporting  of  a  disease  not  mentioned  in  the 
statute,  and  the  request  would  be  generally  complied 
with  by  the  citizens  if  it  were  reasonable.  Such  reports 
would  form  a  basis  for  study,  and  by  proving  their 
value  the  request  might  pave  the  way  for  the  statute. 

Statutes  to  be  effective  must  be  definite.  While  it  mav 
be  necessary  sometimes  to  leave  something  to  the  judg- 
ment of  the  executive,  the  essential  requirements  must 
be  clearly  stated.  Suppose  the  statute  simply  requires 
the  reporting  of  "infectious  diseases,"  without  mention- 
ing their  names.  A  physician  failing  to  report  malaria 
might  deny  its  infectious  character,  and  legally  his 
opinion  is  as  good  as  that  of  the  health  official.  Only  a 
court  decision  could  settle  the  dispute.  On  the  other 
hand,  it  may  be  left  to  the  health  official  to  determine 
to  some  degree  the  form  of  the  report.  His  form  may 
include  a  statement  of  water-  and  milk-supply,  school 
attended  and  other  important  data,  but  unless  such  data 
are  mentioned  in  the  statute  both  official  and  practi- 
tioner must  recognize  that  the  giving  of  such  informa- 
tion is  largely  an  act  of  courtesy  on  the  part  of  the 
reporter. 

Not  only  is  an  executive  health  official  denied  legisla- 
tive powers,  but  he  is  prohibited  from  acting  in  a  judi- 
cial character.  He  may,  and  must,  often  decide  ques- 
tions of  interpretation,  but  his  decision  is  personal,  not 
official.  He  may  not  legally  determine  what  diseases 
shall  be  reported.  Neither  may  he  judicially  decide  thai 
any  statute  is  being  violated.  He  may  prosecute  or  be- 
gin action,  but  only  a  court  may  give  a  judicial  decision. 

According  to  the  statutes  of  some  states,  the  state 
board  of  health  also  has  charge  of  licensure  for  medical 
practice.  I  am  not  aware  of  any  judicial  decision  on 
this  point,  but  it  seems  that  such  a  provision  is  uncon- 
stitutional on  the  ground  that  boards  of  health  are  es- 
sentially executive,  while  the  work  of  license  boards  is 
judicial,  and  entirely  foreign  to  the  work  of  a  health 
department.  The  license  board  passes  judgment  on  the 
standing  of  a  medical  school,  or  the  educational  ami 
moral  qualifications  of  a  candidate,  basing  its  action  on 
the  evidence  presented.  Prosecutions  for  violations  of 
})ractice  laws  might  properly  be  lirought  by  a  health, 
department,  but  when  the  prosecutions  are  brought  h\ 
the  same  body  which  issues  the  license  the  condition 
easily  gives  rise  to  a  suspicion  of  legalized  blackiuail- 
ing. 

One  great  limitation  to  all  health  work  is  ignorance. 
Administration  can  not  advance  far  i)eyond  popular 
knowledge.  The  model  department  of  health  musl  be 
primarily  an  educator.  It  must  educate  itself  by  making 
original  investigations.  Others  may  equally  well  make 
bacteriologic  experiments,  but  health  officials  have  a 
peculiar  advantage  for  the  collection  and  analysis  of 
statistics.    Since  slalistics  form  a  very  large  portion  of 
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the  foundation  of  public  sanitation,  it  follows  that  to  be 
a  good  statistician  is  a  most  important  qualification  for 
a  health  official.  Then,  too,  there  are  certain  problems 
which  attract  the  attention  of  the  sanitarian,  which  may 
totally  escape  the  consideration  of  others.  For  example : 
Though  planlrton  (pelagic  flora  and  fauna,  distin- 
guished from  coast  and  bottom  forms)  has  been  studied 
in  its  relation  to  fish  culture,  its  sanitary  relationship 
is  not  as  yet  known.  It  is  quite  likely  that  some  forms 
may  be  pathogenetic  either  directly  or  by  their  effect  on 
food  fish.  On  the  other  hand,  potamoplankton  especially 
may  prove  a  most  important  aid  in  sewage  destruction. 

The  health  department  must  also  educate  physicians 
and  the  laity  to  an  appreciation  of  the  known  facts  of 
sanitation,  and  to  arouse  a  popular  interest  in  the  sub- 
ject. With  such  a  sympathetic  interest  it  will  be  much 
more  easy  to  secure  suitable  legislation,  and  to  enforce 
the  laws  without  unnecessary  friction.  On  the  other 
hand,  when  the  legislation  is  far  in  advance  of  the  pop- 
ular education  the  executive  must  encounter  great  oppo- 
sition in  its  enforcement.  It  is  the  lack  of  this  sympa- 
thetic assistance  which  sometimes  causes  great  annoy- 
ance. Frequent  cases  of  a  contagious  disease  occur, 
without  an  apparent  connecting  link,  because  many  of 
the  cases  are  unreported.  A  limitation  here  is  caused 
by  the  unwillingness  of  people  to  submit  to  quarantine. 
Perhaps  that  unwillingness  arises  from  financial  neces- 
sity. The  problem  suggested  is  very  largely  sociologic, 
and  the  question  to  be  answered  is,  how  far  the  com- 
munity is  justified  in  establishing  quarantine.  Has  the 
community  a  moral  right  to  quarantine  a  family,  unless 
it  provides  for  the  support  of  the  family  during  the 
time? 

A  question  as  to  the  rights  of  an  individual  who  ib 
apparently  healthy  forms  another  limitation  to  the 
health  ofBcial.  Statutes  should  be  passed  giving  the 
health  official  a  right  to  make  an  examination  of  the 
person  and  discharges  of  a  supposed  disease-carrier, 
typhoid  or  diphtheria,  for  example,  and  to  restrict  the 
liberty  of  all  such  persons,  prohibiting  them  especially 
from  all  occupations  in  which  they  would  handle  food 
materials,  as  in  dairies,  bakeries,  restaurants,  etc. 

Sometimes  a  health  official  assumes  authority  which 
he  does  not  possesss.  Sanitary  regidations  relative  to 
destruction  of  rats  and  insects  should  be  based  on 
statutes,  but  time  may  be  saved  sometimes  by  issuing 
an  order  unsupported  by  the  law.  It  rarely  is  necessary 
to  declare  martial  law.  In  the  absence  of  specific  laws 
it  is  usually  safer  to  depend  on  moral  suasion  than  to 
strain  the  force  of  authority.  The  facts  should  be  clearly 
stated  to  the  people  that  the  responsibility  for  condi- 
tions and  lack  of  statutory  aid  may  be  jdaced  where  it 
properly  belongs. 

While  it  is  within  the  province  of  a  health  depart- 
ment to  treat  disease,  it  is  questionable  whether  or  not 
such  treatment  should  go  beyond  protection  against  the 
spread  of  the  di.sease.  Unnecessary  interference  with 
jirivate  liusiness  arouses  an  opposition  which  does  much 
to  limit  the  usefulness  of  a  health  department.  P!,iysi- 
cians  hesitate  to  report  cases  if  they  are  to  be  deprived 
of  the  care  of  their  patrons. 

In  a  similar  manner  it  is  often  necessary  that  the 
community  should  furnish  free  antito.xin  for  the  pur- 
pose of  restricting  disease.  If,  however,  the  antitoxin  is 
given  free  to  all,  the  legitimate  business  of  manufac- 
turers and  merchants  is  stifled.  It  is  difficult  to  see  any 
more  excuse  for  su])plying  free  antitoxin  to  all  than  foi- 
supplying  c-lolhing  or  bread  for  all. 


It  is  not  presumed  that  the  foregoing  is  a  compl.io 
discussion  of  the  subject,  but  it  is  intended  rather  as  a 
suggestive    outline,    to   call    attention   to    a    much-n;'_'- 
lected  feature  of  our  work.   No  reference  is  made  to  tIm> 
limitations  in  school  inspection,  that  great  field  foi 
ventive  medicine  which   must  largely  depend  on 
legislation  for  authority.    Neither  have  we  called  a 
tion  to  the  physical  limitations,  dependent  on  tli' 
ture  of  the  soil  and  its  former  occupation,  or  on 
conditions  largely  beyond  control.    It  is  a  simple  n  al- 
ter to  construct  a  rat-proof  town,  but  San  Franci-ro 
has  found  it  no  easy  task  to  exterminate  those  veinnn 
from   old   buildings   poorly  constructed.     And   theri     i- 
another  great  limitation  so  common  as  to  be  well  rei-i'V- 
nized — that  of  finance.   If  we  have  not  enough  to  do  all 
we  should  like,  we  are  obliged  to  select  that  which  is 
most  necessary. 

1243  Chicago  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr..  J.   W.   Clemmer,  Columbus,  Ohio:   This  paper  trent^   "' 
fundamental   principles   in   .sanitary   administration,   and    i 
ing  could  be  of  more  importance  in  the  public  health  sri 
At   bottom   this   service   rests   on   legal   authority.     A   ])nl)lR- 
sanitarian'    should    know    the    legal    provisions    on    which    to 
ground  public  service.     Sanitary  authority  primarily  rests  (ui 
a  grant  of  the  state;   this  grant  may   delegate  authovi 
local    boards    of   health   to   create    such    rules   and    regula' 
which   on   publication   will   have  the   force   and  effect   of 
ordinances.     The  state  law  may  be  specific  in  defining  siii!i 
provisions  in  all  matters   of  public  health  interests.     In   i 
large  and  general  powers  for  sanitary  administration  are  (mi- 
fprred  on  local  boards  of  health.     In  turn,  these  boards  create 
sanitary   laws   or  ordinances  for  the  regulation   of  the  public. 
In    this    way    the   state    confers    not    only    police   powers,    but 
judicial  powers  on  health  boards.     The  Supreme  Court  of  Ohio 
has  recently  confirmed  the  decisions  of  the  lower  courts  in  a 
case  from  Cincinnati  in  which  a  sanitary   official,  in  carrying 
out   a  regulation  of  the  board  of  health  demanding  the  con- 
fiscation   and   destruction   of   milk   kept   for   sale   above   a   cer- 
tain temperature,  anested  and  successfully  prosecuted  a  dairy- 
man under  this  regulation.     From  this  it  appears  that  all  the 
courts  of  Ohio  have  confirmed  a  ruling  of  the  health  board  in 
a  specific  matter  of  public  health  regulation.    Such  p'owers  of 
administration  applicable  to  other  affairs  give  all  the  authority 
desired.     The  constitutionality  of  such   enactment  of   the   leg- 
islature, conferring  such  powers  on  appointive  bodies,  may  be 
questioned,   but    the   fact   remains   that   the   results   of   such   a 
law  in  Ohio  are  satisfactory, 

Traiuna   and    Gastric   Ulcer. — W.    Oettinger   reports    in    the  i 
Archives  des  Maladies  de  VAppareil  Digestif,  iii,  190!),  page  61,   i 
three  cases   in  which   a  gastric   ulcer   developed   after  a   con-   | 
fusion  of  the  epigastric  region,  and  the  causal  connection  he  I 
regards   as   bej'ond   question.     He  sifts   the   literature   on   the  ] 
subject  of  ulcer  consecutive  to  external  trauma   of  the   stum-    [ 
ach   region,  and  calls  attention  to  occult   hemorrhages   in  the  ' 
stool  as  an  important  aid  in  diagnosis  of  gastric  ulcer.  Chem-  i 
ical   tests  of   the  stomach   functioning  in   his  eases  after  the  r 
trauma   showed   excessive  glandular  activity,  and   the  fasting 
stomach   contained   a   few   o.c.  up  to   00  c.c.   of  gastric  juice, 
free  from   admixture  of   food.     This  may  be  due  to  e.xcess  of 
glandular    functioning,   transient    pyloric    spasm    or    muscular 
atony,  or  all   combined,   and   all  these  factors   favor  deveh)p-  ; 
nient   of   an   ulcer.     Hematemesis    may    be   observed    at   once 
after  the  accident  or  after  several  days,  or  it  may  not  occur,  , 
and  the  major  classic  symptoms  of  ulcer,  paroxysmal  radiat-  | 
ing  pain,  vomiting  of  food,  etc,  are  not  the  rule,  but  the  ex-  \ 
ception.  he  says,  in  gastric  ulcer.     Diagnosis  is  possible,  how-  ■ 
ever,  by   investigation  of   the  secretoi-y  and   motor  functioning 
and  search  for  occult  blood  in  the  stool,  and  he  expatiates  on 
tile   ini])Oitance   of   an    early    diagnosis    before    irreparable   de-  i 
si  ruction  of  ti.ssuc.     His  patients  were  men  iH-tween  '2,'!  and  38, 
and  the  accidents  had  occurred  while  driving  or  autoing. 
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Assistant   Dermatologist   to    the    I'biladelphia    Hospital  ;    Dermatoio 
gist  to  the  Noi-thern  Dispensary,  the  Church  Home  for  Chil- 
dren, the  St.  Vinceut's  Home,  the  Baptist  Orphanage  ; 
Assistant  Dermatologist  to  the  Dispensary 
of   the  Children's   Hospital 

PHILADELPHIA 

Tlie  term  "molluscum"  ("molluscis")  was  first  used 
a.s  descriptive  of  a  dermatologic  condition  by  Ludwig/ 
iu  1739.  The  word  was  probably  intended  as  a  syno- 
nym for  "mollis,"  describing  certain  soft  tumors.  Ali- 
bert,-  Biett,''  Cazenave*  and  Schedel,^  on  the  contrary, 
attribute  the  origin  of  the  term,  used  by  Biiteman,"  to 
some  resemblance  existing  between  the  cutaneous  tu- 
mors and  the  knots  on  the  bark  of  the  maple.  The 
disease  was  first  described  by  Bateman  in  1817,  who 
gave  a  very  good  clinical  description.  The  nomencla- 
ture of  dermatology  in  the  earlier  days  of  this  science 
of  medicine  was  exceedingly  chaotic.  Several  cases  were 
reported  as  molluscum  contagiosum  shortly  after  Bate- 
man's  communication,  but  the  most  of  these  were,  prob- 
ably, fibroma  molluscum.  Alibert  treated  of  molluscum 
contagiosum  under  the  name  of  "mycosis  fungoides." 
Bazin"  described  the  disease  under  the  term  of  "acne 
varioliformis."  Erasmus  AVilson*  wrote  of  the  condi- 
tion under  the  heading  of  small  sebaceous  tumors. 
Duhring,"  in  1881,  used  the  title  of  "molluscum  seba- 
ceum." Unna  in  his  book,  "The  Histopathology  of  the 
Diseases  of  the  Skin,"  called  the  disease  "epithelioma 
contagiosum."  The  terms  employed  by  the  various 
writers  on  this  subject  show  the  extensive  and  diverse 
titles  used  as  descriptive  of  the  condition. 

Ever  since  this  disease  was  first  described  the  con- 
tagiousness has  been  discussed ;  Stelwagon's  excellent 
paper"  on  the  subject,  in  which  are  enumerated  all  the 
household  and  institutional  epidemics  on  record,  speaks 
strongly  in  favor  of  the  contagious  theory.  Household 
and  family  epidemics  will  not  be  mentioned  in  this 
paper,  but  all  of  the  institutional  ca.ses  that  liave  been 
obtainable  will  be  described  in  some  detail. 

INSTITUTIONAL   EPIDEMICS    ALREADY    RECOfiDED 
Caillault's  Cases.^' — A  girl,  aged  8,  was  admitted  to  a  hos- 
pital ward,  with  numerous  tumors  on  tlie  face,  tlie  eyelids  and 
the  shoulders.     Fourteen  out  of  the  thirty  children  in  the  same 
ward  finally  became  affected. 

Ebert's  Cases." — A  girl,  aged  14.  was  admitted  to  a  hospital 
with  tumors  on  the  face.  The  disease  spread  to  three  children 
who  occupied  the  nearest  beds  and  who  came  in  contact  with 
the  patient  and  each  other. 

Ijiveing's  Cases." — Nine  cases  were  observed  in  a  scliool.  A 
few  months  after  the  first  case  was  noticed,  the  eight  other 
patients  were  attacked. 

•  Rend  in  the  Section  on  Dermatolog.v  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic  Cit.v, 
June.  Hion. 

1.  Ludwig :  Quoted  by  Erasmus  Wilson,  p.  .SOI. 

2.  Alibert:  Quoted  by  Erasmus  Wilson,  Diseases  of  the  Sldn. 
1842,  p.  300. 

3.  Biett :  Quoted  by  Erasmus  Wilson. 

4.  Cr.zenavc  :  Quoted  by  Erasmus  Wilson. 

5.  Schedel  :  Quoted  by  Erasmus  Wilson. 

6.  Bateman:  Delineations  of  Cutaneous  Diseases,  1S17. 

7.  Bazin:  Quoted  by  I'ye-Smlth,  liiseases  of  the  Skin,  l.SO.'i. 

8.  Wilson,  Erasmus;  Diseases  of  the  Skin,  1842,  p.  :<()1. 
0.  Duhring:  Diseases  of  the  Skin.  ed.  2,  1881,  p.  121. 

10.  Steiwagon  :  The  Question  of  the  Contagiousness  of  Molluscum 
Contagiosum,  Jour.  Cutan.  and  Genito-Urin.  DIs..  l.S!).~i.  p.  ."() ;  18S!), 
P.  60. 

11.  Caillault :  Tralte  pratique  des  maladies  de  la  poau  chez  les 
enfants.  Paris.  IS.')!),  p.  94. 

12.  Ebert  :  Jahrb.  f.  Kinderh.,   1870,  ill,  ir)2. 

13.  Llvelng :   Lancet,  London,  1878,   ii,  405. 


Mitteirdoi-f's  Cases." — An  epidemic  was  seen  at  a  liome  for 
children.  The  disease  was  introduced  by  a  little  girl;  an  at- 
tendant noticed  lesions  on  the  ej'elids  at  the  time  of  her  ad- 
mission. A  few  weeks  later  several  of  the  other  girls  de- 
veloped similar  lesions.  Three  months  after  the  arrival  f.f 
the  fiist  patient  at  the  home,  twenty-seven  children  had  the 
disease.  Another  epidemic  was  observed  at  a  nursery  and 
hospital  for  children.  Fort.vone  of  the  children  were  attacked 
within  two  years  after  the  first  case  had  been  noted. 

Jackson's  Oo-ses."' — A  small  outbreak  occurred  in  the  cliil- 
dren's  pavilion  of  a  hospital.  A  week  after  the  first  case  came 
imder  observation,  2  others  developed;  a  week  later  another 
appeared;  and  the  ne.xt  week  2  additional  cases — 6  in  all. 

Allen's  Cose.s.'" — A  child,  with  a  few  typical  lesions  on  the 
face,  was  admitted  to  an  asylum.  Forty  two  children  were 
attacked  by  the  disease  a  few  months  after  the  first  child 
entered  the  institution.  Five  new  cases  subsequently  developed, 
making  a  total  of  forty-seven.  Another  epidemic  was  do- 
scribed  by  Allen,  also  in  a  children's  hospital.  A  little  girl 
was  brought  in  with  a  few  characteristic  tumors  on  the  face; 
a  boy  playmate  soon  developed  lesions  of  the  same  type;  five 
other  children  were  attacked  by  the  disease. 

Stehragcm's  Co .ses."- -The  first  series,  consisting  of  four 
cases,  was  seen  in  a  children's  hospital.  The  disease  was  dis- 
covered in  one  of  the  crippled  infants,  and  a  short  time  after- 
ward three  other  patients,  in  the  same  ward,  were  attacked. 
The  second  epidemic  occurred  in  a  home  for  children;  there 
were  thirteen  eases  in  all  among  about  a  hundred  children. 
The  third  outbreak  was  noted  in  the  last-named  institution 
about  a  year  later,  the  former  patients  having  been  cured. 
It  consisted  of  twelve  cases. 

Tommasoli's  Ca.<ie.i." — This  epidemic  consisted  of  fifty-six 
cases  in  a  children's  asylum  in  the  citv  of  Sienna. 

Graham's  Cases.'^—A  little  girl  was  brought  to  a  home  feu- 
infants  with  mollu.sca  on  the  face.  Two  months  later  four 
children  developed  the  disease.  The  lesions  continued  to  ap- 
pear on  the  other  children;  in  four  years'  time  fifteen  eases 
were  noted. 

author's  CASES 

During  the  last  year  .59  cases  of  molluscum  contagi- 
osum have  been  seen  in  St.  Vincent's  Home  out  of  about 
.3.50  children. 

■S'ea!. — Thirty  of  the  patients  were  girls  and  the  other  twenty- 
nine  were  boys. 

■ige. — Five  of  the  cases  occurred  at  7  years  of  age;  7  at  6 
years;  II  at  5  years;  18  at  4  years;  14  at  3  years;  and  the 
4  remaining  cases  at  the  age  of  2  years. 

f.ocafion  of  Lesions. — More  than  one  area  was  involved  in 
27  of  the  cases.  The  eyelids  were  attacked  in  22  cases;  the 
chin  in  16;  the  cheeks,  right,  left  or  both  were  involved  in  11 
cases;  the  forehead  was  the  area  of  predilection  in  11:  the 
nose  in  9;  the  cutaneous  surface  of  the  lip  in  5  cases;  the 
neck,  anterior  surface,  in  5 ;  the  posterior  surface  of  the  neck 
in  .3  cases ;  the  left  ear  in  2 ;  the  dorsal  surface  of  the  right 
hand  in  4  eases;  the  middle  of  the  back  in  I  case;  and  in  1 
case,  the  left  thigh  was  the  site  of  attack.  In  1  ca.se.  the 
vermilion  border  of  the  lower  lip  was  involved  by  two  small, 
pinhead-sized  lesions.  Two  of  the  patients  reported  by  Allen 
also  had  nioUusca  on  the  mucous  membrane  of  the  lip.  .\ 
severe  conjunctivitis  was  produced  in  one  of  the  cases  by  :i 
molluscum  on  the  edge  of  the  eyelid  causing  friction.  Similar 
instances  have  been  reported  by  Steffen"  and  also  by  Muetzc,-" 

Xiimber  of  Lesions. — One  lesion  was  present  in  10  of  the 
cases;  two  in  12  cases;  three  also  in  12  eases;  four  moUusca 
in  4  cases;  five  lesions  in  2  other  cases;  six  in  4  cases;  1 
patient  had  seven  lesions;  and  in  5  children  there  were,  on 
each,  twelve  mollusca.  The  lesions  were  mostly  from  small 
to  large  pinhead  in  size;  one  molluscum  was,  however, 
jiedunculated  and  cherry-size. 

14.  Mittendorf:  Quoted  by  Stehvagon,  Jour.  Cutan.  and  Gen'to- 
t'rin.  Dis..   1.89.?,  p.   r,2. 

1.5.  Jackson:  Jour.  Cutan.  and  Genito-Urin.  Dis..  1891,  p.  .3.S.S. 
10.   Allen:  Jour.  Cutan.  and  Genito-Urin.  Dis..   188G,  p.  239. 
17.  Tommasoll  :   Quoted   bv   Steiwagon,   Jour.   Cutan.   and  Genito- 
T'rln.  Dis..  ^H'.}ri.  p.   'lO. 

15.  Graham:  Jour.  Cutan.  and  Genlto-T'rin.  Dis.,  1892.  p.  S9. 

19.  Stelfen  :  Klin.  Monatsbl.  f.  Augenh..  1.S9.5.  p.  457. 

20.  Muetze:  Arch.  f.  Augenh.,  1896.  xxxiii,  302. 


672 


MOLL  use  UM   CON  TA  OJOS  UM—KyOWLES 


EXPERIMENTAL  INOCULATION 

Wlienever  the  opportunity  offers  experimental  inocu- 
lation should  be  tried,  in  order  to  determine,  if  possi- 
ble, the  incubation  period  of  the  disease.  Several  au- 
thors (Eetzius,-^  Paterson,-^  Vidal,-^  Stanziale,^* 
Pick,-"  Haab,""  and  Nobel-^.)  have  reported  favorable 
results".  Several  others  (Stelwagon,^"  Allen'")  have 
been  unsuccessful  in  the  attempt. 

Retzius  reported  a  successful  inoculation  on  himself. 
A  small  quantity  of  the  molluscum  material  was  rublied 
into  the  upper  chest;  this  area  was  protected  by  a 
watch-glass.  A  pinhead-sized  lesion  appeared  four  to 
five  months  after  this  experiment;  the  growth  pro- 
gressively increased  in  size  during  the  next  three 
months.  The  lesion  then  gradually  disappeared.  Mi- 
croscopic examinations  of  the  pressed-out  contents  were 
corroborative  of  the  clinical  diagnosis. 

Paterson,  after  several  attempts,  finally  succeeded. 
The  contents  of  the  tumor  were  inserted  into  the  folli- 
cles, in  a  tender  part  of  the  skin ;  such  as  the  angle? 
of  the  mouth,  axillw,  mammfe,  etc. 

Vidal  recorded  a  successful  result.  Pantry,  one  of 
his  assistants,  performing  the  experiment.  A  positive 
result  was  determined  in  three  months. 
■  Stanziale's  experimental  inoculation  also  had  a  suc- 
cessful termination.  The  substance  of  the  molluscum 
was  rubbed  into  the  sound  skin  of  the  inner  surface  of 
the  arm  and  forearm ;  three  months  later  a  hempseed- 
sized  lesion  developed.  Forty  days  later  this  tumor 
had  become  pea-sized. 

Pick,  of  Prague,  was  extremely  successful  in  his  ex- 
periments; nine  out  of  twelve  inoculations  succeeded. 
The  skin  over  Scarpa's  triangle,  in  a  boy  of  11  and  a 
girl  of  9,  was  used  in  the  inoculation.  The  twelve  in- 
oculations were  made  just  within  the  epidermis.  The 
lesions  did  not  begin  to  develop  until  the  tenth  week ; 
two  weeks  afterward  they  were  excised,  and  were  found 
to  correspond  microscopically  with  molluscum. 

Haab  succeeded  in  inoculating  himself,  after  rubbing 
the  contents  of  a  freshly  extirpated  lesion  into  the  skin 
of  the  forearm.  Nothing  was  noticed  for  six  months, 
when  a  characteristic  hempseed-sized  lesion  developed, 
resembling,  clinically  and  microscopically,  a  typical 
molluscum  growth. 

Nobel's  reported  favorable  result  was  performed  on  a 
patient  already  attacked  by  the  disease,  one  of  the  le- 
sions on  the  patient  acting  as  the  inoculating  matei'ial. 
Characteristic  lesions  did  not  develop  for  nine  weeks. 

Inoculation  experiments  were  attempted  in  two  chil- 
dren, each  aged  4,  the  one  a  boy  and  the  other  a  girl. 
These  two  children  had  not  been  exposed  to  the  disease. 
In  the  first  case  the  inoculation  was  made  on  Nov.  8, 
1908;  a  small  area  on  the  right  upper  arm  was  excori- 
ated by  a  scalpel  until  oozing  of  lymph  occurred ;  the 
contents  of  a  molluscum  from  one  of  the  affected  pa- 
tients was  then  rulAed  in,  antiseptic  precautions  being 
observed.  Five  weeks  later  a  small,  conical,  yellowish, 
elevated  lesion  was  noted  in  the  inoculated  area;  this 
lesion  looked  typical  of  a  beginning  molluscum.  In  a  few 
■weeks'  time,  however,  the  lesion  dried  up  and  disap- 
peared.   No  other  phenomenon  has  occurred  in  this  area. 


Retzius  :  Deutsch.  Klin..  1872,  p.  39  :   1871,  No.  50. 
Paterson    (quoted    in    Duckwortti's   paper.    St.    Itartholoniovv's 
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The  second  subject  was  inoculated  on  Nov,  24,  r.ms. 
Two  small  areas  were  abraded  on  the  outer  surface  hi 
the  upper  arm;  the  contents  of  the  molluscum  m;i- 
rubbed  into  one  of  these;  a  few  drops  of  a  sterile  .-ril; 
solution  mixed  with  some  of  the  contents  of  a  mollur-- 
cum  lesion  was  rubbed  into  the  other.  Unfortunately 
the  arm  became  somewhat  infected  and  the  result  ha.^ 
been  absolutely  negative.  The  areas  inoculated  were  cov- 
ered by  vaccination  shields.  The  incubation  period  of 
the  disease  can  not  be  stated  because  the  successful  ]■•:•- 
suits  so  far  obtained  have  varied  between  a  few  wc  k- 
and  many  months.  The  incubation  period,  from  ilir 
time  of  admission  of  a  child  into  the  home  until  ili.' 
disease  was  acquired,  was  approximately,  in  several  ca,-rs. 
a  year  and  one-half. 

PATHOLOGY 

The  microscopic  picture  of  the  pathologic  chaiTjv^ 
that  occur  in  this  disease  is  quite  characteristic,  willi 
the  lobulated  appearance,  the  fibrous  capsule,  and  the 
diagnostic  molluscum  bodies.  The  origin  of  the  growth, 
and  particularly  the  molluscum  bodies,  has  been,  and 
still  is,  a  much  discussed  and  unsettled  question.  The 
subject  has  been  so  fully  described  in  the  excellent 
paper=«  of  C.  J.  White  and  W.  H.  Eobey.  Jr.,  that  only 
a  few  of  the  important  points  will  be  emphasized  here. 

Engel,^"  in  1844,  regarded  the  tumor  as  an  enlar'ji'' 
sebaceous  gland;  Rokintansky,^"  and  also  Hebra,^'  >' 
years  later,  agreed  with  Engel.  In  186.5  Virclin 
stated  that  the  new  growth  was  a  lobulated,  glandulai 
epithelioma  arising  from  the  hair  follicle.  Retzius 
stated  that  the  tumor  did  not  rise  from  the  hair  folli 
cle,  but  owed  its  origin  entirely  to  the  epideiini-. 
Boeck^^  denied  the  sebaceous  origin  of  the  new  growl li, 
because  fat  could  not  be  detected  in  its  cells. 

White  considered  that  the  source  of  the  growth  was 
the  rete  layer.  Crocker''*  believed  in  the  follicular  ■  i- 
igin  of  the  tumor.  Benda^°  stated  that  in  some  ca--  ~ 
the  tumor  arose  in  the  hair  follicle.  Caspary^"  believed 
that  the  tumor  had  its  origin  in  the  rete  cells.  Patter- 
son, in  1841,  wa.s  the  first  to  mention  the  so-called 
molluscum  corpuscles  or  bodies.  MacCallum'"  limits 
the  term  "molluscum  corpuscle"  to  the  peculiar  body 
inside  of  the  epithelial  cell.  Kaposi^*  beieved  that  the 
peculiar  molluscum  bodies  arose  from  the  transfoi-ma- 
tion  of  cell  protoplasm.  Vidal  inferred  from  the  j-.'lly- 
like  translucency  of  the  bodies  that  they  were  the.  prod- 
uct of  a  colloid  degeneration.  Geber'"'  sketched  tha 
evolution  from  the  rete  cells.  Unna'"'  believed  that  the 
bodies  were  only  the  result  of  colloid  or  hyaline  degen- 
eration of  the  prickle  cells. 

C.  J.  White,  iu  the  most  elaborate  paper  written  re- 
cently on  this  subject,  considers  that  the  bodies  .ire 
simply  keratin,  identical  with  the  horny  layer,  c\- 
in  the  shape  of  the  individual  cells.  He  states  that  i 
growth  arises  from  the  rete,  and  that  there  is  an  ex- 
traordinary metamorphosis  of  rete  cells  into  normal 
keratin.  Several  biopsies  were  made  in  these  eases:  the 
microscope  proved  the  clinical  diagnosis. 
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BACTERIOLOGY   AXD    CULTURAL   EXPERUtEXTS 

Angelucci,'''  in  1S81,  described  a  bacterium,  the  Bac- 
teruiin  Icpogenum,  which,  he  maintained,  was  the  cause 
of  the  tumor.  Neisser,*-  in  1882,  denied  this  and  put 
forward  the  theory  that  the  cause  of  the  tumor  was  a 
gresarin  and  asserted  that  the  peculiar  bodies  were  the 
shells  of  these  organisms.  CTraham**  stated  that  he  had 
found  a  micrococcus  in  his  cases,  which  grew  on  po- 
tato and  in  bouillon,  produced  fermentation  in  milk, 
and  was  stained  by  Gram  and  Gabbet's  metliods.  Robey, 
after  extensive  cultural  experiments,  came  to  the  con- 
clusion that  the  organism  found  was  the  Staphijlococ- 
cvs  epiderniidis  albn.s  of  Welch,  the  normal  inhabitant 
of  the  deeper  layers  of  the  skin. 

Cultural  experiments  were  made  in  these  eases  and 
two  organisms  were  found.  The  first  was  a  non-motile 
bacterium,  size  0.5  to  1.0  by  1.0  to  2.0  microns,  aerobic 
and  facultative  anaerobic.  It  grows  abundantly  at 
either  room  temperature  or  at  37.5  centigrade.  It  was 
negative  to  the  (iram  test.  All  of  the  difl'ci'ential  tests 
were  carried  out  and  the  organism  was  classed  as  the 
Bacterium  aerogenes.  The  organism  was  probably  pres- 
ent because  of  some  slight  contamination  at  the  time  of 
making  the  molluseum  cultures.  The  second  was  a 
round,  slightly  oval  coccus,  divided  in  all  planes,  about 
0.8  microns  in  diameter ;  Gram's  method  gave  a  posi- 
tive result.  Careful  experiments  were  carried  out  on  all 
culture  media,  and  numerous  tests  were  employed  to 
determine  the  proper  classification.  This  organism  ap- 
parently is  the  Micrococcus  salivarius;  it  was  isolated 
by  Biondi  from  the  saliva.  It  resembles  markedly  the 
Mi(  rococcus  cpidermiclis  albiis,  but  differs  from  it  in 
one  chief  way,  in  its  activity  regarding  gelatin;  the 
Micrococcus  allnis  liquefies  it  in  about  two  to  three  days, 
the  salirarius  not  at  all.  These  two  organisms  resemble 
each  other  so  closely  that  it  is  only  fair  to  suppose 
that  they  are  in  some  way  related ;  possibly  two  forms 
of  the  same  micrococcus. 

It  is  to  he  hoped  that  the  etiologic  factors  of  the 
disease  will  be  elucidated,  and  that  the  pathologic  origin 
of  the  growth  and  of  the  so-called  molluseum  bodies 
will  be  positively  determined. 

SUJrMARY 

Molloscuni  contagiosum  usually  attacks  the  face,  in 
a  great  majority  of  the  cases  on,  or  in  clo-se  proximity 
to,  the  eyelids  Children  are  more  susceptible  to  the 
disease  than  adults. 

It  is  very  difficult  to  explain  the  present  or  other 
epidemics  on  any  otlier  theory  except  that  the  disease 
is  contagious. 

The  cause  of  the  disease  is,  unfortunately,  still  to  be 
determined;  although  a  micro-organism,  usually  a  coc- 
cus, has  been  found  in  a  few  cases. 

The  incubation  period  is  undetermined ;  from  the  ex- 
periments so  far  carried  out,  from  a  few  week.s  to  many 
months. 

Tlie  skin  apparently  does  not  have  to  lie  broken  for 
the  infection  to  occur,  but  this  point  is  still  undecided. 

In  closing  I  wish  to  exjiress  my  thanks  to  Dr.  Thomas 
Cope,  pathologist  to  the  St.  Vincent's  Home,  for  the 
careful  cultural  experiments;  to  Dr.  C.  Y.  White,  for- 
mer pathologist  to  the  home,  for  pathologic  sections, 
and  to  Dr.  Kolmer.  resident  physician  in  the  same 
institution,  for  inoculation  tests. 

332  South  Seventeentli   Street. 
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ABSTRACT  OF  DISCUSSIOK 

Dr.  George  Pebnet.  London,  Eng. :  One  point  nut  mentioned 
is  that  molluseum  eontagiosum  may  be  found  in  certain  birds, 
sucli  as  pigeons  and  bunting.s.  In  one  instance  two  women 
contracted  the  disease  from  a  j>et  pigeon.  One  case  was  in 
the  practice  of  an  ophthalmologist,  and  wa.s  recorded  by  him. 
The  patient  was  in  the  habit  of  fondling  the  pigeon,  and 
suffered  much  from  the  disease,  especially  about  the  eyelids. 
Since  that  time,  when  these  patients  come  to  me,  I  always 
inquire  whether  they  have  handled  birds  of  this  sort.  I  find 
that  curetting  the  lesions  with  a  sharp  fenestrated  curette 
is  one  of  the  readiest  methods  of  getting  rid  of  them,  instead 
of  splitting  them  up. 

Dr.  Louis  A.  Duiiring.  Philadelphia:  The  photographs  that 
I  saw  did  not  show  the  usual  formation  of  the  tumors,  in 
that  there  was  no  distinctly  defined  umbilication.  It  is  well 
known  that  this  umbilication  is  not  always  manifest,  and 
apparently  it  was  absent  in  some  of  these  tumors.  I  have 
seen  cases  of  this  disease  for  many  years  in  my  ow'n  city 
and  elsewhere,  and  I  am  always  on  the  lookout  for  it  in  the 
hospitals  with  which  I  am  connected,  but  I  have  found  that 
it  is  a  rare  disease  outside  of  asylums  and  institutions.  Not- 
withstanding the  facts  relating  to  contagion.  I  have  never 
been  convinced  of  the  contagiousness  of  the  disease,  and  the 
many  experiments  that  have  been  made  still  seem  to  leave 
that  an  open  question.  Its  epidemic  character  is,  of  course, 
to  be  recognized,  especially  in  institutions.  The  treatment  of 
molluseum  contagio.sum  may  be  made  extremely  simple.  Per- 
haps the  easiest  method  is  to  touch  the  lesions  with  a  drop  of 
acetic  or  trichloracetic  acid,  or  to  incise  and  express  the  con- 
tents. 

The  pathology  of  this  afi'ection,  as  described  by  Dr  Knowles, 
is  in  accord  with  the  studies  that  have  been  reported  by  Dr. 
White  of  Boston.  I  could  never  see  that  the  disease  was 
parasitic,  rather  it  seemed  to  be  due  to  elaborate  changes  in 
the  epidermis,  which  have  been  so  well  described  by  Dr. 
White  and  by  others.  The  affection  has  also  been  obseried 
in  birds  and  certain  animals. 

I  think  that  records  of  epidemics  of  the  kind  narrated 
should  be  reported,  and  in  the  course  of  time  we  shall  have 
much  valuable  material  from  which  to  draw  conclusions.  The 
question  of  the  possible  contagious  character  of  the  disease  is 
one  of  importance,  and  one  about  which  we  ought  to  express 
ourselves  if  we  have  had  any  experience  touching  on  that 
subject. 

Dr.  Marcus  Haase,  Memphis:  I  recall  one  case  in  an 
English  boy,  19  years  old,  who  had  a  linear  group  of  three 
lesions  on  the  anterior  aspect  of  one  leg.  Having  had  my 
attention  called  to  the  fact  that  this  disease  might  be  trans- 
mitted through  birds.  I  questioned  him  along  that  line,  but  he 
said  he  had  never  handled  birds. 

Dr.  William  A.  Pusey,  Chicago:  As  a  student,  I  was 
taught  to  expect  mnlluscom  contagiosum  as  a  common  affec- 
tion, but  I  have  found  it  rare.  I  certainly  see  in  Chicago 
ten  cases  of  blastomycosis,  for  example,  to  one  case  of  mol- 
luseum contagiosum. 

Dr.  F.  C.  Knowles,  Philadelphia :  In  regard  to  the  occur- 
rence of  this  affection  in  birds,  and  various  other  phases  of 
the  subject,  I  did  not  take  the  time  to  refer  to  them,  as  the 
literature  is  very  extensive,  and  I  had  to  stick  to  the  subject 
under  discussion.  In  the  pictures  that  I  passed  around,  it 
was  my  endeavor  to  bring  out  the  umbilication  of  the  lesions. 
Most  of  the  lesions  were  absolutely  typical  in  every  way.  in- 
cluding the  umbilication. 

St.  Vincent's  Home,  where  the  epidemic  reported  by  Dr. 
Stelwagon  occurred,  is  a  sister  institution  to  the  one  referred 
to  in  my  paper,  and  the  children  are  sent  there  as  they  grow 
older.  It  was  apparently  a  continuation  of  the  same  epidemic. 
As  a  rule.  I  see  about  ten  or  fifteen  of  these  cases  every  year 
in  the' hospitals  with  which  I  am  connected,  but  during  the 
past  year  I  have  seen  over  100  cases,  including  the  .50  re- 
ported in  this  paper.  In  Dr.  Hartzell's  service  at  the  Uni- 
versity of  Pennsylvania  Hospital.  I  have  had  an  opportunity 
of  seeing,  during  the  last  few  months,  an  epidemic  of  over 
30  cases;,  the  students  in  the  college  department  were  at- 
tacked.    This  is  the  largest  number  I  have  seen  in  one  yeai\ 
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ADMINISTRATION  OF  MERCURY—HAY 


THE  COMPAEATIVE  VALUE   OF  THE  INTER- 
NAL   ADMINISTRATION,    INUNCTIONS 
AND   INJECTION   METHOD   OF   AD- 
MINISTERING MERCURY  IN  THE 
TREATMENT  OF  SYPHILIS  * 

EUGENE  CARSON  HAY,  M.D. 

HOT    SPEINGS,    ARK. 

In  presenting  this  article  I  realize  the  magnitude  of 
the  subject  and  my  inability  to  do  it  full  justice  in  the 
time  allotted  to  me.  Hence  I  shall  endeavor  to  discus* 
the  merits  of  each  method  impartially  and  estimate  their 
comparative  value,  more  from  my  own  personal  experi- 
ence in  their  employment  than  from  the  opinions  of 
authors,  and  I  shall  quote  only  when  I  deem  it  neces- 
sary, as  such  information  any  of  us  can  obtain  by  con- 
sulting text-books. 

Mercury  still  stands  the  premier  of  all  remedies  in 
the  treatment  of  syphilis,  and  in  the  light  of  recent 
research  its  position  has  been  reinforced  and  greatly 
strengthened.  The  brilliant  work  of  Schaudinn,  Metch- 
nikoff,  Neisser  and  Wassermann  has  proved  that  mer- 
cury is  still  our  chief  remedy,  and  that  the  reasoning  of 
all  our  great  clinicians  has  been  correct  in  regard  to  its 
action. 

The  serum  tieatment  is  still  in  its  infancy,  and  even 
if  one  is  developed  that  will  cause  a  more  rapid  disap- 
pearance of  syphilitic  manifestations  than  mercury  it 
will  require  years  to  prove  its  superiority  and  to  estab- 
lish it  as  a  remedy  on  -nhich  we  can  rely. 

IXTEIIXAL  ADMIXISTRATIOX  OF  JIERCURT 

The  ingestion  method,  or  mercury  administered  by 
mouth,  is  one  of  the  oldest  methods,  and  one  used  more 
generally  by  the  profession  than  any  other.  I  fully  real- 
ize the  storm  of  criticism  that  may  follow  my  condemna- 
tion of  this  treatment,  especially  since  it  is  the  one  fa- 
vored by  our  greatest  syphilographers. 

Foumier  calls  it  the  "true  method  of  the  treatment 
of  syphilis,"  and  I  cheerfully  acknowledge  him  th;; 
greatest  living  authority  on  syphilis  to-day.  He  prefers 
internal  treatment  to  all  other  methods  as  routine  work, 
and  his  writings,  in  addition  to  Ricord's,  are  responsi- 
ble. I  believe,  for  the  popularity  of  the  protoiodid  pill— 
the  hydrargyri  iodidum  flavum  of  the  Pharmacopeia. 
In  this  country  ^Yhite,  Keyes  and  Taylor  are  also  partial 
to  the  protoiodid  for  routine  treatment. 

Jonathan  Hutchinson  considers  his  gray  powder  with 
opium  as  superior  to  all  other  forms  of  administration. 

Keyes,  in  advocating  the  internal  treatment,  prefers 
the  protoiodid  pill,  to  be  administered  according  to  his 
metliod,  which  he  calls  his  "tonic  treatment,"  and  a 
great  many  American  physicians  have  adopted  his  sys- 
tem. 

It  is  right  here,  though,  tliat  I  presume  to  take  issue 
■with  these  eminent  authors,  and  say  that  the  interna!, 
inunction  and  injection  methods  should  be  employed  in 
the  treatment  of  every  case  of  syphilis;  or  the  internal 
and  inunction  combined;  or  the  internal  and  injection 
eomhined;  depending  on  the  condition  of  the  patient, 
his  surroundings,  etc.,  as  to  which  is  the  most  advan- 
tageous or  convenient  under  the  circumstances  as  they 
e.xist.  I  am  opposed  to  depending  on  the  internal  ad- 
ministration alone,  as  in  my  experience  its  action  is  so 
feeble  and  so  slow  on  the  syphilitic  manifestations,  dis- 

•  Iteaa  In  the  Section  on  nprmatologv  of  the  AmeiMcan  Merl- 
leal  A"^.-ntln-v  nt  the  Sixtieth  Annual  Session,  held  at  Atlantic 
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appointing  and  discouraging  to  the  patient,  on  account 
of  slow  progress.  Its  irritating  effect  on  the  gums, 
as  it  produces  stomatitis  much  earlier  than  when  using 
either  of  the  older  methods;  its  irritating  effect  on  the 
stomach  and  bowels,  especially  when  anything  like  an 
adequate  dose  is  given;  its  uncertain  action,  being  the 
slowest  of  all  the  methods  in  appearing  in  the  urine; 
and  the  frequent  outcropping  of  symptoms  while  under 
its  influence,  have  led  me  to  depend  on  it  only  when  the 
patient  is  free  from  all  manifestations  of  syphilis,  and 
it  is  desired  to  keep  him  slightly  under  the  influence  of 
mercury,  as  a  matter  of  precaution,  when  he  is  being 
allowed  to  rest  between  the  periods  of  his  lieavier  courses 
of  medication.  As  a  rule,  the  gums  will  become  in- 
flamed, and  gastrointestinal  symptoms  develop  long  be- 
fore any  material  improvement  has  occurred  in  the 
symptoms  of  the  patient,  and  in  most  of  the  grave  ter- 
tiary lesions  that  I  see  the  patient  gives  a  histor\'  of 
indifferent  treatment  or  a  two  or  three  years'  course  of 
internal  medication.  At  least  95  per  cent,  of  the  patients 
with  secondary  syphilis  who  consult  me  have  been  on 
pill  treatment  from  one  to  six  months.  They  generally 
show  numerous  symptoms  in  the  form  of  mucous 
patches,  secondary  rashes,  sore  tliroat,  or  some  of  the 
other  symptoms  coincident  with  the  secondary  stage.  It 
is  not  unusual,  inaddition,  that  their  gums  are  sore  and 
inflamed  from  mercury,  and  the  treatment  has  been  so 
impotent  that  they  come  to  the  springs  for  relief,  even 
against  the  advice  of  their  home  physicians.  Immediate 
change  for  the  better  is  noticed  as  soon  as  they  are  put 
on  the  inunctions  or  injections  of  mercury,  and  within 
a  period  of  three  or  four  weeks  as  a  rule  they  are  free 
from  all  manifestations  and  apparently  fully  restored  to 
health.  It  is  such  cases  as  these  that  create  numerous 
converts  to  the  Hot  Springs  treatment.  A  large  per- 
centage do  not  remain  long  enough,  return  to  their 
homes,  and  shortly  resume  internal  treatment,  and  it  is 
not  unusual  for  me  to  receive  letters  from  them  in  a 
period  of  from  two  to  three  months,  stating  that  recur- 
rent secondaries  have  developed.  Now,  to  my  mind,  any 
treatment  that  will  allow  symptoms  to  develop  when 
under  its  influence  (of  course,  excluding  malignant 
syphilis)  is  inadequate  and  should  not  be  depended  on 
exclusively.  In  some  cases  of  old  tertiary  lues,  in  wliic!i 
there  is  pronounced  anemia  and  cachexia,  I  have  seen 
beautiful  results  from  internal  administration  of  mer- 
cury, combined  with  iodid  of  potassium,  the  old  "mixed 
treatment,"  so  called;  but  in  the  early  secondary  period^ 
its  action  is  too  slow  and  in  the  presence  of  any  grave  < 
lesion  it  is  absolutely  impotent.  In  my  locality  I  see 
numerous  cases  of  tertiary  syphilis,  involving  the  nerv- 
ous system,  and  a  great  number  of  them  give  histories 
of  three  years'  internal  treatment,  especially  those  that 
have  developed  parasyphilitic  conditions.  These  clinical 
pictures,  with  which  I  am  so  often  confronted,  have  nat- 
urally caused  me  to  consider  this  method  of  very  feeble 
therapeutic  value.  The  objections  of  some  that  it  is  not 
scientific  because  we  can  not  tell  how  much  is  absorbed 
can  also  be  said  against  the  inunction  method ;  but  this 
objection  is  of  very  little  importance,  it  seems  to  me,  as 
it  is  of  minor  consequence  how-  little  or  how  much  mer- 
cury is  absorbed,  just  so  we  get  the  therapeutic  result; 
no  two  people  absorb  mercury  alike;  no  stoi-eolyped  dosp 
can  be  exactly  laid  down  for  all  cases.  The  doses  musi  be 
varied  according  to  the  individual,  and  it  is  of  li 
consequence  only  so  tliat  we  are  careful  not  to  overn 
curialiy.e  our  patient. 

When  giving  mercury  by  moutli.  I  prefer  a  ])in  i.^u- 
tnining  biniodid  of  lucrcurv   and   ilie  iodids  of  ar.-mii' 
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and  gold ;  it  is  non-irritating  and  lias  been  productive  of 
good  results.  Another  pill  to  whicli  1  am  very  partial  is 
one  recommended  by  Dr.  Benilieim,  of  Philadelphia,  in 
a  paper  read  before  the  J\lississippi  Valley  Medical  Asso- 
ciation in  1898,  and  which  he  calls  "pill  enteric."  His 
formula,  which  I  have  slightly  modified,  contains : 

Vs  grain  metallic  mercury, 

%  grain  liydrated  wool  fat, 

Yz  grain  purified  ox-gall. 

This  pill  produces  less  gastrointestinal  disturbance 
than  any  I  have  ever  used  and  is  as  potent  in  its  effect 
as  any  of  the  salts  of  mercury. 

INUNCTIOXS   OF    MERCURr 

This  is  thrf  oldest  method  of  administering  mercury, 
and  was  employed  as  far  back  as  the  fifteenth  century. 
The  description  by  Fournier  of  the  barbarous  manner  in 
which  it  was  applied  in  those  days  engendered  a  preju- 
dice against  mercury  that  reaches  down  to  the  present 
day  in  the  minds  of  the  laity,  and  is  fostered  and  kept 
alive  by  patent-medicine  vendors  and  quacks.  It  is  the 
ideal  way  of  administering  mercui'y,  and  would  be  far 
superior  in  routine  treatment  to  any  other  method  we 
possess  if  its  application  were  not  disagreeable  and  asso- 
ciated with  so  many  objections. 

First,  the  most  important  objection,  I  consider,  is 
that  it  betrays  the  patient's  secret,  and  if  he  is  married 
or  living  with  his  family  it  is  practically  impossible  to 
administer  it  without  detection.  A  great  many  object  to 
it  because  it  is  more  or  less  filthy  apparently,  especially 
when  the  mercury  cycle  is  used,  and  if  great  care  is  not 
exercised  in  protecting  the  skin  it  frequently  produce'; 
a  severe  dermatitis.  I  have  seen  patients  in  whom  the 
treatment  was  absolutely  interdicted  on  this  account, 
the  skin  being  so  tender  that  one  application  would  pro- 
duce a  most  violent  dermatitis.  In  one  unique  case  of 
mine  a  single  inunction  of  mercury  produced  a  severe 
edema  of  the  side  on  which  the  rub  was  applied.  T!ie 
rub  was  applied  to  the  outer  surface  of  the  right  thigh  ; 
the  next  day  the  patient's  right  leg,  arm,  scrotum  and 
penis  were  intensely  red  and  edematous. 

Patients  at  home  object  to  the  treatment,  not  only 
on  account  of  its  publicity,  but  because  one  can  not  feel 
very  clean  when  being  constantly  anointed  every  day  on 
different  parts  of  their  anatomy,  and  wearing  a  suit  of 
underwear  stained  with  the  ointment.  A  very  important 
factor  in  securing  results  from  this  method  is- to  have 
the  ointment  properly  applied :  it  should  be  applied  by 
a  trained  rubber  or  masseur.  This  is  the  reason  that  in 
most  cases  this  treatment  is  left  to  be  administered  at 
the  different  thermal  resorts  •  that  are  noted  for  the 
treatment  of  lues  on  this  continent  and  in  Europe;  this 
is  why  our  results  are  superior  to  those  obtained  at 
home,  when  the  ointment  is  applied  by  the  patient. 

Among  the  advantages  of  the  inunction  treatment  I 
will  first  mention  that  it  is  not  painful  and  it  is  free 
from  danger.  It  is  potent  and  intense,  and  the  stomach 
is  left  free  for  other  medication.  As  it  is  quick  and 
potent  in  its  action,  it  produces  immediate  and  rapid 
improvement  of  the  patient,  and  the  disappearance  of 
all  syphilitic  manifestations.  A  very  marked  change  for 
the  Ijctter  is  produced  within  a  few  days.  It  does  not 
affect  the  gums  nearly  so  quickly  as  the  internal  admin- 
istration, but  wjien  stomatitis  does  occur,  if  the  mouth 
has  not  been  frequently  inspected  and  kept  clean,  it 
is  liable  to  be  more  severe  and  to  last  longer. 
Occasionally  early  in  the  course,  but  generally  after 
several  weeks'  rubbing,  the  patient  will  suddenly  develop 
a  mercurial  intoxication  in  the  fonn  of  acute  enteroco- 


litis, with  severe  griping  pains  and  profuse  diarrhea, 
and  the  stools  may  contain  a  little  blood.  This  condi- 
tion can  generally  be  relieved  within  forty-eight  hours; 
tlie  patient  can  resume  his  treatment  without  any  fur- 
ther discomfort,  and  he  will  generally  finisli  his  c-ourse 
with  no  recurrence. 

Frequently  these  attacks  are  brought  on  from  indis- 
cretion in  diet,  and  are  not  due  to  mercurial  poisoning. 
In  my  eighteen  years'  experience  at  Hot  Springs,  and 
in  treating  over  six  thousand  cases  of  syphilis  in  private 
practice,  I  have  employed  inunctions  extensively,  and 
the  longer  I  use  them  the  more  partial  I  have  become  to 
them  and  convinced  of  their  merit;  but  there  is  one 
defect  which  occasionally  causes  failure  in  the  treat- 
ment and  which  I  have  observed  a  great  many  times.  It 
is  not  due  to  any  fault  of  the  method,  but  to  the  idio- 
syncrasy of  the  patient.  There  are  some  patients  wlio, 
on  account  of  the  peculiar  texture  of  the  skin,  do  not 
absorb  mercury.  You  may  rub  them  over  a  long  period 
and  not  witness  any  response  to  treatment  by  improve- 
ment of  their  symptoms,  the  physiologic  action  of  the 
drug,  or  manifestation  of  mercury  in  their  urine.  These 
patients,  of  course,  if  one  changes  to  injections,  will  im- 
mediately respond  and  show  marked  signs  of  improve- 
ment. Such  cases,  I  think,  are  frequently  mistaken  by 
physicians,  who  laelieve  the  phenomenon  to  be  a  demon- 
stration of  the  superiority  of  injections  over  inunctions ; 
and,  of  course,  in  these  particular  cases,  injections  are 
superior.  But  it  does  not  demonstrate  that  injections 
are  better  for  all,  as  the  fault  is  to  be  found  in  the  re- 
sistance of  the  patient's  skin,  and  not  in  the  method. 

I  could  cite  a  great  number  of  such  cases  from  my 
case  books,  but  1  do  not  care  to  take  up  space  with  case 
records.  The  only  place  I  have  seen  this  fact  mentioned 
in  literature  is  in  the  new  work,  "System  of  Syphilis,^" 
in  the  chapter  on  tlie  treatment  by  inunctions,  etc.,  in 
which  the  statement  is  made  that  in  some  cases  no 
mercury  was  eliminated  by  the  urine,  although  the  skin 
had  been  thoi-oughly  anointed,  so  that  it  seems  as 
though  some  skins  were  impervious  to  this  method  of 
administration. 

Ehrmann  first  drew  attention  to  this  important  fact 
in  connection  with  the  elimination  of  mercury  after 
inunctions.  He  showed  a  patient  at  the  dermatologic 
congress  held  at  Tienna  in  1901  wliose  urine  was  free 
from  mercury,  altliougli  he  had  been  rubbed  with  mer- 
curial ointment  on  twenty  occasions. 

Mracek,  at  the  same  meeting,  told  of  a  patient  who 
was  still  covered  with  the  maculopapular  syphilid,  al- 
though he  liad  received  four  hundred  inunctions  of  mer- 
cury. In  spite  of  this  energetic  treatment,  he  never  had 
any  mercury  in  the  urine,  and  the  syphilitic  signs  ac- 
tually increased  while  he  was  under  treatment.  The 
technic  of  this  method  of  administering  mercury  is  very 
important  in  promoting  good  results;  also  the  quality 
of  the  ointment  used;  I  have  used  a  great  variety  of 
ointments,  and  prefer  Squihb's  50  per  cent,  ointment. 

At  Aix-la-Chapelle,  the  mercury  cycle  is  used;  that 
is,  different  portions  of  the  body  are  selected  every  day 
for  the  rubbings  until  the  whole  surface  is  anointed. 
This  is  the  method  generally  in  vogue  throughout  this 
country  by  physicians  in  our  large  cities.  The  Hot 
Springs  method  is  confined  to  applying  mercury  on  tlie 
back,  and  sometimes  on  the  hips,  and  outer  surface  of 
the  thighs.  It  was  first  instituted  at  the  Springs  foi'ty 
years  ago,  and  physicians  practicing  there  still  employ 
it,  and  have  never  seen   any  advantage   or  reason  for 

].  System  of  Syphilis.  F.ditefl  bv  Powor  and  Murpliy,  Oxford 
Med.  Pub.  Co.,  Lundon.  Chapter  13.  Vol.  ii. 
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making  a  change.  Our  results  are  as  good  and  gratify- 
ing, and  tin-  physiologic  etfect  just  as  rapid  as  when  the 
other  method  is  used,  and  it  has  the  advantage  of  being 
much  cleaner,  pleasanter.  and  more  agreeable  to  the 
patient. 

Our  technic  is  as  follows :  After  a  warm  bath  the 
patient  sits  astride  of  a  chair,  and  the  attendant  spreads 
the  ointment  on  the  back,  using  a  rubber  mitt  to  pro- 
tect his  hand.  The  ointment  is  thus  rubbed  in  with  a 
long,  sweeping,  circular  motion,  the  attendant  exercis- 
ing a  firm  pressure,  but  not  sufficient  to  produce  too 
much  warmth,  as  hard  rubbing  produces  irritation. 
After  he  has  finished,  a  thin  gauze  athletic  shirt  is 
pulled  down  over  the  surface  to  protect  the  other  under- 
garments, or  else  a  mercurial  pad  is  used,  which  is  im- 
pervious, and  is  much  preferred  by  many  patients.  This 
pad  was  recently  invented  by  Dr.  Randolph  Brunson,  of 
Hot  Springs,  for  the  purpose  of  obtaining  quicker  con- 
stitational  results,  as  the  outer  covering  of  the  pad  is 
made  of  an  impervious  fabric,  which  produces  a  slight 
moisture  and  softening  of  the  skin,  and  thereby  pro- 
motes a  more  rapid  absorption  of  the  ointment.  If  the 
pad  is  used,  it  is  worn  constantly  throughout  the  entire 
course.  If  the  mercury  shirt  is  used,  it  is  changed 
every  ten  days  or  two  weeks,  as  the  patient  keeps  it  on 
constantly,  not  removing  it  even  when  he  retires.  He 
gets  constant  absorption  from  contact,  as  considerable 
nwrcury  becomes  deposited  on  the  shirt.  Before  the 
inunction  is  applied  the  attendant  washes  the  back  thor- 
oughly with  some  good  antiseptic  .solution.  The  one  I 
prefer  is  the  1  to  2000  biniodid  of  mercury,  or  equal 
parts  of  liquor  antisepticus  IT.  S.  P.,  and  sattirated 
solution  of  boric  acid.  This  latter  formula  is  very 
soothing,  as  there  is  always  plenty  of  infection  oq 
the  surface  of  the  skin,  and  sterilization  of  the  back 
will  add  largely  to  the  prevention  of  any  irritation ;  any 
hairy  portion  of  the  back  should  be  shaved  before  a 
course  of  rubs  is  instituted.  If  the  patient  seems  to  have 
a  specially  irritable  skin,  in  addition,  I  have  the  back 
oiled  with  a  solution  of  ichthyol  and  oil  of  sweet  al- 
mond. This  does  not  interfere  with  the  action  of  the 
mercury,  and  generally  keeps  the  back  in  excellent  con- 
dition. 

Xow  as  to  the  comparative  value  and  potency  of  the 
inunction  and  injection  method :  From  my  experience. 
T  am  convinced  that  the  inunctions  are  just  as  powerful 
in  their  action  as  any  of  tlie  soluble  preparations  of 
mercury,  and  in  some  cases  much  more  so ;  also  the 
etfect  of  the  inunctions  is  much  more  lasting,  and  recur- 
rent symptoms  do  not  occur  near  as  early  as  they  do 
after  a  course  of  soluble  injections.  I  have  been  usinc 
injections  for  ten  years,  and  during  that  period  have 
had  ample  opportunity  to  compare  the  two  methods,  as 
during  this  time  about  75  per  cent,  of  my  luetic  cases 
were  on  the  inunctions  and  2-t  per  cent,  on  injections. 
With  few  exceptions,  I  have  not  been  able  to  see  any 
advantage  soluble  injections  have  over  the  inunctions. 
The  symptoms  are  not  relieved  any  faster,  and,  if  any- 
tliing,  the  improvement  in  the  inunction  cases  has  been 
more  rapid.  In  addition,  the  injections  are  generally 
more  or  less  painful.  To  some  patients  they  do  not 
seem  to  cause  any  discomfort,  wliile  others  will  rebel 
against  them  bitterly.  There  seems  to  be  a  great  differ- 
ence in  patients'  susceptibility  to  the  pain-producing 
property  of  mercury.  I  have  yet  to  use  an  injection, 
containing  mercury  of  sufficient  quantity  to  be  of  bene- 
fit, \vl:::li  would  not  cause  more  or  less  pain.  I  hav(>  liad 
a  great  number  of  patients   under   my   care   who   have 


recently  been  to  a  northern  resort  in  this  country  whive 
the  soluble  injections  of  mercury  are  largely  used.  A;: 
being  conducted  through^4i  course  of  inunctions,  i 
invariably  become  disciples  of  the  inunction  treatnuni. 
Patients  who  do  not  thrive  on  the  inunctions  and  im- 
prove more  rapidly  on  injections  of  soluble  mercury  iln 
so,  as  I  said  before,  on  account  of  lack  of  absorption. 
and  still  there  are  others  that  improve  on  account  •  i 
constitutional  idiosyncrasy,  and  I  have  frequently  nb- 
served  the  reverse  occur,  and  had  them  improve  rapiilly 
on  the  inunctions  when  injections  had  failed.  Thevu  i- 
a  great  difference  in  patients'  susceptibility  to  mercni\  ; 
some  require  an  enormous  amount  to  produce  the  ilr- 
sired  result,  while  others  require  very  little.  One  pi- 
tient,  who  was  suffering  with  a  large  gumma  on  hi- 
forehead,  had  been  rubbing  for  six  weeks  before  com 
ing  under  my  care,  and  taking  large  doses  of  iodid  of 
potassium.  The  treatment  made  no  impression  on  the 
tumoi',  but,  in  fact,  it  was  growing  larger,  and  he 
showed  no  symptoms  of  mercurialization.  I  gave  him 
thirty-six  injections  of  salicylate  of  mercury,  one  grain 
each,  every  other  day,  with  complete  disappearance'  of 
the  tumor,  and  .still  no  evidence  of  mercurial  depres- 
sion or  tenderness  of  the  gums  appeared.  I  allowed 
him  to  rest  two  months,  and  gave  him  twenty  injections 
of  modified  gray  oil,  one  grain  each.  At  the  expiration 
of  this  course,  his  gums  became  slightly  inflamed,  or 
''touched'"  as  we  express  it.  I  saw  him  eighteen  montlis 
later  and  he  was  in  excellent  health. 

Another  patient  whom  I  had  under  my  care  four 
years  ago,  with  cerebral  syphilis,  took  136  inunctimi? 
and  twenty-six  injections  of  one-fourth  grain  each,  .if 
succinimid  of  mercury,  coincident  with  the  rubs.  At  no 
time  was  the  course  interrupted,  nor  did  he  show  any 
pronounced  symptoms  of  mercurialization ;  as  to  the 
merits  of  this  treatment  in  his  case  I  recently  received  a 
le>tter  from  him,  stating  that  he  is  in  perfect  health. 
These  cases,  of  course,  are  rare,  while  now,  at  the  other 
extreme,  we  occasionally  encounter  patients  who  can  not 
stand  mercury  at  all,  even  when  their  condition  indi- 
cates that  they  are  sadly  in  need  of  it.  I  have  seen  one 
inunction  of  mercury  produce  a  severe  mercurial  intoxi- 
cation; in  another  ease  two  inunctions  produced  similar 
re.-ults.  Frequently  these  poor  unfortunates  have  a  ten- 
dency to  malignant  syphilis,  and  can  not  tolerate  ^p- 
cific  treatment  and  show  no  respon'^e  to  it:  they  tax  nur 
ability  to  the  limit. 

The   theory   that   was   advanced    in    Germany   a    few 
years  ago,  that  no  absorption  occurred  from  the  rubliiiiLf 
of  mercury,  but  that  the  medicament  w-as  taken  in  i  m- 
tirely  by  inhalation,  has  always  appeared  to  me  absi: 
This  has  been  proved  a  fallacy  by  the  experiment  of  si 
ing  the  back  of  a  rabbit  and  rubbing  the  mercury  in 
exposed  part  of  the  skin;  a  section  of  the  skin  was  i' 
examined  under  the  microscope,  and  globules  of   ii: 
cury  were  found  in  the  sebaceous  and  sudorific  glaiiil-. 

Likewise,  we  all  know  that  rubbers  would  be  suschp- 
ble  to  mercurial  jioisoning  if  this  theory  was  correc'. 
thev  are  exposed  to  tlie  so-called  fumes  while  const.n 
rubbing  it.    I  know  bath-house  attendants  at  the  .'^pi ' 
who  have  been   rubbing  mercury  for  tliirty  years, 
have  never  shown  any  .signs  of  mercurial  poisonin£r. 
have  T  ever  heard  of  one.    I  have  a  man  in  the  rubb  n.' 
department  of  my  office  who  has  been  rubbing  on   :iii 
average  of  from  ten  to  twenty  ]iatients  a  day  for  ti-ri 
years;  the  room  is  kept  at  a  temjierature  of  from  SO  \<) 
S.-)  F.,  and  he  has  never  shown  any  symptom-^  of  ni.i- 
lurialization  in  the  slightest  degree. 
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IJ^JECTION    JIETHOD 

The  injection  method  of  administering  mercury,  ac- 
cording to  Fournier,  was  first  "introduced  by  Hebra  iu 
1S6-1,  but  it  did  not  really  enter  into  practice  until 
after  the  publication  of  Lewin  in  1867."  It  grew  into 
popularity  much  more  rapidly  on  the  continent  of 
Europe  than  in  America,  and  I  think  the  writings  of 
Taylor  and  J.  William  White  in  Morrow's  "System  of 
flc".]itourinary  Diseases  and  Syphilis,"  condemning  it, 
had  considerable  to  do  with  retarding  its  adoption  by 
Americans,  and  subduing  our  enthusiasm ;  especially  as 
White's  article  contained  letters  from  a  large  number 
of  our  most  prominent  specialists  in  those  days,  and 
they  all  condemned  it  as  inferior  and  dangerous.  In  the 
]a.=t  twelve  or  fourteen  years,  it  has  rapidly  grown  into 
favor  in  this  country,  especially  injections  of  the  soluble 
s<Tltp  of  mercury.  Hundreds  of  papers  have  been  written 
on  the  subject,  and  I  fear  some  writers  have  allowed 
their  enthusiasm  to  warp  their  better  or  more  matured 
jmVment.  The  marvelous  claims  for  it  by  some  I 
consider  very  much  overdrawn  and  I  do  not  consider 
it  a  treatment  that  shoaild  be  adopted  in  all  cases,  as 
advocated  by  some. 

If  a  great  many  of  these  same  zealous  enthusiasts  had 
had  the  same  experience  with  the  inunctions,  I  firmly 
believe  that  their  opinions  would  be  very  much  modified, 
and  of  more  value.  The  injection  method  has  many  at- 
tractive advantages:  first,  it  is  clean:  it  is  secretive;  it 
absolutely  conceals  the  patient's  condition  from  every 
one  hut  his  physician ;  but  the  largo  volume  of  advan- 
tages that  are  claimed  for  it  by  the  nmuerous  advo- 
cates would  fill  several  chapters. 

Colonel  Lambkin,  in  "System  of  Syphilis,"  vol.  ii, 
gives  as  a  brief  list  of  the  most  important  points  to  con- 
sider as  I  have  found.   They  are  as  follows: 

1.  It  is  convenient  to  the  patient. 

2.  It  insures  the  patient's  getting  regular  treatment. 

3.  It  leaves  the  stomach  free  for  the  reception  of 
other  medicines. 

4.  It  insures  moi'e  accurate  doses. 

5.  The  absorption  of  mercury  is  much  more  certain, 
fi.  It  does  not  interfere  with  the  gastrointestinal  sys- 
tem. 

7.  There  is  less  chance  of  toxic  syni|)toms,  especially 
of  stomatitis. 

8.  Both  therapeutic  intensity  and  physiologic  effect 
are  much  more  marked  when  the  mercury  is  introduced 
by  this  method  than  by  others. 

9.  I  will  add  that  some  writers  have  stated  that  we 
get  a  greater  amount  of  effect  from-  a  smaller  amount 
of  mercury  than  when  using  any  other  method. 

I  will  briefly  analyze  the  various  claims:  JTos.  1,  2 
and  3  I  admit  and  pass  on  without  further  discussion, 
only  to  say  that  the  same  can  be  said  about  inunctions. 

4.  The  dose  may  be  more  accurate ;  Imt  what  advan- 
tage is  this,  if  no  two  persons  require  the  same  dose? 
And  frequently  the  dose  has  to  be  changed  at  difl'ereut 
periods  in  the  same  patient. 

5.  The  absorption  of  mercury  is  much  more  certain. 
This  will  depend,  though,  on  its  not  becoming  incapsu- 
latod,  as  it  frequently  does.  Often  we  see  patients,  espe- 
cially those  wlio  have  been  taking  injections  of  the  solu- 
ble salts  of  mercury,  with  their  buttocks  a  mass  of 
nodules  even  a  year  or  so  after  they  have  received  the 
injections;  that  these  nodosities  all  contain  mercury  is 
I'pauti fully  illustrated  in  the  two  cases  cited  by  Four- 
nier. !  have  also  seen  these  nodules  suddenly  absorbed 
and  producing  very  sore  gums. 


6.  As  to  the  claim  that  it  does  not  interfere  with  the 
gastrointestinal  system,  this  is  a  grave  mistake,  as  I 
have  seen  very  severe  mercurial  intoxication  produced 
from  the  injections,  and  the  fatal  cases  that  had  been 
reported  from  the  insoluble  aalts  generally  show  marked 
disturbance  of  the  gastrointestinal  tract. 

7.  As  to  there  being  less  chance  of  toxic  symptoms, 
this  is  also  a  grave  error.  A  number  of  deaths  have 
been  reported  from  injections  of  insoluble  preparations' 
of  mercury.  Dr.  Fuller,  in  his  article  on  the  "Salicylate 
of  Mercury,^'"  speaks  about  the  possibility  of  producing 
an  oil  embolism  that  may  manifest  alarming  symp- 
toms, though  not  fatal. 

Fournier  relates  numerous  deaths  that  have  occurred 
from  injections  of  calomel,  and  I  presume  all  have  seen 
Lessere's  recent  report  of  the  number  of  deaths  and 
accidents  that  have  occurred  from  injections  of  insolu- 
ble salts  and  gray  oil. 

Bartsch,  of  'Breslau,  has  recently  published  several 
cases  of  poisoning  with  fatal  results,  two  of  which  are 
esjMcially  interesting;  one  patient,  a  young  woman  of 
34,  died  from  four  injections  of  a  10  per  cent,  solution 
of  salicylate  of  mercury.  Another,  a  woman  of  40,  died 
after  four  injections  of  calomel ;  both  patients  had 
severe  diarrhea  and  mercurial  colitis. 

As  to  the  injections  being  less  liable  to  produce  stoma- 
titis, when  the  latter  does  occur,  it  is  generally  much 
more  severe  and  lasts  longer  than  when  using  the  other 
methods. 

8.  I  admit  that  the  therapeutic  intensity  and  physio- 
logic effect  is  much  more  marked  and  lasting  when  the 
insoluble  preparatiojis  are  given,  but  not  so  when  the 
soluble  are  given,  as  they  are  inferior  to  inunctions  in 
most  cases. 

9.  As  to  securing  the  greatest  effect  with  the  small- 
est amount  of  mercury,  I  consider  this  of  minor  impor- 
tance. It  seems  to  me  a  matter  of  very  little  conse- 
quence how  much  mercury  you  use,  so  long  as  it  does 
not  injure  your  patient,  and  he  improves  while  under 
its  administration. 

The  soluble  preparations  I  have  used  are  the  suc- 
cinimid,  bichlorid,  biniodid,  sozoiodolate,  albuminate, 
benzoate,  and  cyanid.  I  prefer  the  cyanid  and  the  suc- 
cinimid,  as  they  are  the  lea^t  painful.  The  bichlorid- 1 
consider  superior  to  them  all,  but  it  is  so  painful  and 
prone  to  nodulation  that  a  great  inany  patients  will  not 
submit  to  the  treatment.  I  have  modified  and  greatly 
reduced  the  pain  from  injections  of  bichlorid  by  the 
following  formula : 

B.  gm.orr.c. 

Bichlorid    nf   mprciiry    |5  sx.  vlll 

Plienol    (carl)olif  acid)     !5  m.  viii 

Pliysiologic  salt  solutinn    .311  31 

The  dose  is  from  fifteen  to  thirty  minims  (1  to  3 
c.c.)  every  other  day.  This  is  my  original  formula,  al- 
though it  has  been  appropriated  as  original  by  two 
writers  in  different  parts  of  this  country,  but  they  re- 
ceived the  formula  indirectly  from  me.  There  is  no 
danger  from  the  carbolic  acid  in  this  preparation,  and  it 
greatly  reduces  the  pain  of  the  injection. 

INSOLUBLE    PREPARATIONS 

This  is  the  most  intense  and  potent  method  we  have 
of  administering  mercury,  but,  as  it  is  not  free  from 
danger,  it  should  not  be  adopted  as  a  routine  and  used 
without  discrimination  and  care :  hence,  it  should  be  re- 
.served  for  selected  cases,  especially  tliose  in  which  it  is 
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desired  to  produce  a  profound  mercurial  impression. 
The  one  that  ranks  at  tlie  liead  of  them  all,  I  presume, 
is  calomel,  but  with  it  I  have  never  had  any  experience, 
although  I  was  deeply  impressed  with  the  article  read 
before  this  section  last  year  by  Dr.  Klotz.  I  have  been 
deterred  from  its  use  by  the  literature  on  the  subject, 
as  the  majority  admit  that  it  is  very  painful,  besides 
being  the  most  dangerous.  I  have  never  had  a  ease  in 
"which  I  deemed  it  necessary  to  resort  to  its  use.  My 
experience  has  been  confined  to  the  emulsion  of  salicyl- 
ate in  10  per  cent,  solution  of  liquid  petrolatum,  as 
advised  by  Fuller  and  Gottheil.  I  used  this  preparation 
in  a  number  of  cases  for  about  one  year,  and  had  some 
very  excellent  results,  one  in  particular  I  have  men- 
tioned above,  but,  on  account  of  the  volume  of  the  in- 
jection, and  a  number  of  patients  complaining  of  it 
being  painful,  1  changed  to  the  modified  gray  oil,  as 
suggested  to  me  by  Dr.  Heidingsfeld.  The  original  gray 
oil,  or  oleum  cinereum,  as  invented  by  Lang,  I  l^-^d 
previously  tried  and  discontinued,  likewise  on  accouiit 
of  the  great  pain  it  produced. 

About  three  years  ago  Dr.  Heidingsfeld  gave  me  his 
formula,  which  was  a  modification  of  Lang's,  and  con- 
sisted of  pure  hydrated  wool  fat  and  bidistilled  dental 
mercury,  equal  parts  by  weight,  making  a  50  per  cent, 
ointment,  of  which  one  minim  approximately  repre- 
sented one-half  grain  metallic  mercury.  His  previous 
modification  of  Lang's  oil  I  had  tried,  and  stated  to 
him  that  I  found  it  very  painful.  In  this  previous  for- 
mula he  used  liquid  petrolatum  and  also  sterilized  his 
wool  fat;  he  had  discovered  that  if  he  did  not  sterilize 
the  wool  fat  and  depended  on  the  mercury  to  render  the 
oil  sterile  it  caused  very  little  discomfort  and  was  almost 
painless.  Sterilizing  the  wool  fat  causes  some  chemical 
change  with  which  I  am  not  familiar,  but  it  is  a  clinical 
fact  that  it  does  render  the  injections  much  more  pain- 
ful. I  have  been  using  this  preparation  now  for  the 
last  three  years,  and  am  much  pleased  with  its  results 
and  its  powerful  action  on  syphilitic  lesions;  very  few 
patients  have  ever  complained  of  pain  from  the  injec- 
tion. Some  will  complain  of  pain  and  soreness  a  day  or 
so  after  the  first  two  injections  are  given.  After  that 
their  hips  seem  to  become  inured  and  cause  them  very 
little  discomfort.  The  dose  is  from  two  or  three  minims, 
as  suggested  by  Dr.  Heidingsfeld. 

Dr.  L.  E.  Schmitt,  of  Chicago,  uses  as  high  as  five 
minims,  but  I  prefer  the  small  dose,  and  give  the  injec- 
tions more  frequently.  This  oil  being  so  thick  (the  ap- 
pellation "gray  ointment"  would  be  more  descriptive), 
there  is  practically  no  danger  of  producing  an  embol- 
ism, and  the  small  quantity  injected  is  an  important 
factor,  I  think,  in  rendering  it  less  painful.  A  prepara- 
tion used  in  England  is  called  "mercurial  cream."  With 
this,  liquid  paraffin  is  added  to  the  base,  as  in  Lang's 
latest  formula:  this  is  used  largely  in  the  British  army, 
and  admitted,  by  the  writers  who  advocate  its  use,  to  be 
very  painful. 

Colonel  Lambkin  has  modi  lied  the  fonnida,  and  uses 
palmitin  as  a  base,  adding  camphoric  acid  and  absolute 
creosote  to  render  it  painless  and  sterile.  He  uses  the 
same  combination  with  calomel  injections,  and  says  that 
it  renders  the  injections  of  both  absolutely  painless. 

His  description  of  his  experiences  uitli  these  prejiara 
tions  is,  indeed,  vci-y  allracfive.  and  1  inlcnd  giving 
them  a  trial. 

I  have  administered  over  six  luuidred  injections  of 
Heidingsfeld's  modified  gray  oil.  and  have  bad  only  two 
su])erficial   abscesses,   bolli    in    women    with    flcsliy   hips. 


They  were  caused  by  withdrawing  the  needle  too  soon 
and  allowing  a  thin  column  of  mercury  to  follow  the 
needle  into  the  subcutaneous  tissue.  In  addition,  the 
needle  was  not  sufficiently  long  to  deposit  the  mercury 
in  the  muscular  tissue. 

The  teehnic  of  these  injections  is  very  important.    In 
the  first  place,  the  needle  must  be  long  enough  to  iu-i  ii 
the  oil  well  into  the  muscles,  as  it  is  a  very  stiff  oini- 
ment;  after  inserting  the  needle,  considerable  prr> 
must  be  exerted  to  expel  the  oil  into  the  tissues.    I . 
wise,  the  needle  should  be  allowed  to   remain  at 
before  it  is  withdrawn,  fully  twenty  to  thirty  secoiuis. 
so  that  the  mercury  has  ceased  oozing  from  the  end  ni 
the  needle,  thus  avoiding  the  accident  I  spoke  of  alxiv;- ; 
if  any  mercury   is  deposited   immediately  beneath   the 
skin,  it  is  liable  to  form  a  very  sore  and  painful  no.lnlo 
that   may  possibly   terminate   in   a   superficial    abi-i  i-- 
Great  surgical  care  and  cleanliness  must  always  be  i-ar- 
ried  out  in  giving  these  injections. 

I  employ  this  preparation  in  all  cases  that  have  failed 
to  respond  to  the  soluble  injections  or  inunctions,  in 
cases  in  which  I  desire  a  quick  and  intense  action  of 
mercury  in  the  presence  of  all  serious  lesions,  especially 
of  the  nervous  system,  when  desiring  to  give  the  tli^Tn- 
peutic  test,  and  in  cases  of  patients  who  object  to  fi  '- 
quent  visits  to  the  office.  Injections  are  given  c\ii\ 
other  day,  every  third  day,  twice  a  week,  or  once  a  wui !  . 
depending  on  the  mercurial  energy  I  wish  to  e.xert.  ily 
results  have  proved  to  me  that  it  is  the  most  intense  and 
desirable  method  of  administering  mercury  in  severe 
cases,  and  a  treatment  to  which  a  patient  rarely,  if  e^vl. 
objects.  Cases  in  which  the  other  methods  have  faili.1 
will  respond  to  these  injections,  and  my  results,  ii-  ,i 
rule,  have  been  all  that  I  could  desire,  and  most  grain  .- 
ing  to  the  patient.  The  method  is  not  nearly  so  liaiiie 
to  produce  mercurial  intoxication  as  are  the  soluble 
injections,  but  there  is  one  important  factor  to  keep  in 
mind  always:  At  the  first  suggestion  of  tenderness  <>>: 
the  gums  or  any  other  toxic  symptom,  the  treatm. m 
must  be  stopped,  as  there  still  remains  considerable 
mercury  in  the  tissues,  and  if  you  are  not  very  careful 
you  are  likely  to  have  very  severe  stomatitis  with  pro- 
nounced physical  and  nervous  prostration.  I  have  had 
the  gums  become  inflamed  a  month  or  six  weeks,  and  in 
one  case  two  months,  after  the  course  of  injections  had 
been  finished,  E.  L.  Keyes  has  made  the  same  observa- 
tion. S 

SUMMARY  I 

Now,  to  recapitulate  as  briefly  as  I  can,  in  compar- 
ing the  three  methods : 

As  stated  before,  I  consider  that  all  methods  should 
be  combined  at  different  periods  during  a  full  course  of 
treatment.  A  course  of  treatment  in  the  early  inception 
of  syphilis,  I  think,  should  start  either  with  inunctions 
or  injections  and  be  followed  by  internal  medication, 
instead  of  the  pill  or  internal  treatment  being  given 
first,  and  followed  later  by  injections  and  rubs,  as  ad- 
vised by  most  modern  text-books.  The  brilliant  results  to 
be  obtained  in  the  prevention  of  future  accidents  in  any 
car-e,  I  think,  are  to  be  accomplished  in  the  first  year's 
treatment,  and  we  should  attack  the  di.«ease  energetic- 
ally, and  when  the  system  is  being  flooded  with  the 
syphilitic  virus.  The  more  rapidly  we  can  overwliehn 
and  cau.'^e  the  extinction  of  the  s]iirocbete,  with  a  treat- 
ment that  is  not  injurious  to  the  .system,  the  better  is 
nur  selection.  Hence  I  have  formulated  the  following 
routine  to  be  pursued  in  cases  of  syphilis  as  they  ordi- 
narily run : 
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First  Year. — Two  courses  of  either  inunctions  or  in- 
jections, covering  a  period  of  two  months  each;  after 
each  course  of  treatment  a  month's  rest  should  be  al- 
lowed and  then  internal  medication  two  months  during 
the  interim  up  to  within  a  month  before  resuming  the 
second  course,  whether  inunctions  or  injections,  making 
four  months"  ruhs.  four  nionths'  internal  treatment, 
four  months'  rest. 

Srrond  Year. — Two  courses  of  rulis  or  injections  six 
weeks  each ;  two  courses  of  internal  treatment,  eight 
weeks  each ;  two  courses  of  rest,  six  weeks  each,  and  two 
of  four  weeks  each,  making  a  total  of  three  months' 
heavy  rubs  or  injections,  four  months'  pills,  and  five 
months'  rest. 

Third  Year. — Treatment  every  other  mouth,  alternat- 
ing between  the  internal  and  more  intense  methods. 

Fourth  Year. — Six  weeks  of  inunctions  or  injections. 

Fifth  Year. — Four  to  six  weeks  of  inunctions  or  in- 
jections.  The  ai)ove  treatment  is  given  in  tabular  form : 

TABLE    OF    COURSE    OF    TREATMENT    FOR    FIVE    YEARS 
First  jirar. 

2  months'   inunctions  or  injections. 

1  monlli's  rest. 

2  months'  internal  treatment. 

1  month's  rest. 

2  months'   inunctions  or  injections, 

1  month's  rest. 

2  months"   internal  treatment. 
1   month's  rest. 

Giving  8  months'   treatment,  and  4   months'   rest. 
Second   Year. 

G  weeks'   inunctions  or  injections, 

8  weeks'  rest. 

8  weeks'  internal  treatment, 

4  weeks'  rest. 

6  weeks'  inunctions  or  injections, 

8  weeks'  rest, 
.     8  weeks'  internal  treatment. 

4  weeks'  rest. 
Giving  total,  second  year.   7   months'   treatment,  5  months'  rest. 

Third  near. 

1   month   inunctions  or  injections. 

1   month   rest. 

1   month   internal  treatment,  ^_ 

1   month   rest,  continuing  so  throughout  the  entire  year,  alter- 
nating   from    internal    to    injections    or    rubs 

Thus  giving  the  total   during  the  third  year  of  6  months'   treat- 
ment, and  6  months'   rest. 
Fourth  year. 

6  weeks'   inunctions  or  injections. 
Fifth   year. 

4  to  6  weeks'   inuntrtions  or  injections. 

Then  one  course  of  treatment  of  one  mouth  each,  for 
the  next  five  years,  thus  carrying  our  patient  up  to  or 
through  the  parasyphilitic  stage.  I  do  not  contend  that 
every  patient  absolutely  needs  this  protracted  treat- 
ment; no  doubt,  a  good  number  escape,  and  live  to  a 
ripe  old  age,  after  a  very  indifferent  course,  of  one  or 
two  years'  treatment  following  infection.  Undoubtedly 
some  recover  spontaneously,  but  there  is  a  large  percent- 
age of  those  who  do  not  enjoy  such  luck,  as  my  home  is 
a  Mecca  for  so  many  of  these  unfortunates ;  I  am  con- 
stantly confronted  with  numerous  cases  of  early  neglect 
and  insufficient  treatment. 

Fournier  state.«  that  at  least  50  per  cent,  of  tertiary 
lesions  involve  the  nervous  system,  and  this  does  not 
include  all  the  parasyphilitic  lesions.  Hence,  I  think  it 
better  to  treat  a  little  too  long  than  to  stop  one  day  too 
soon.  I  have  patients  who  have  been  under  my  care  for 
fifteen  years  who  visit  the  Springs  annually  and  take  a 
tourse  of  three  weeks  of  inunctions.  Most  of  them  have 
shown  no  signs  of  .syphilis  for  ten  or  twelve  years.  Still 
they  do  this  as  a  matter  of  precaution ;  the  treatment 
soenis  to  do  them  no  harm  and  they  enjoy  excellent 
health ;  as  the  cure  of  .syphilis  is  so  uncertain,  I  feel 
more  secure  under   these  precautions   and   the  patient 


feels  likewise.  I  am  a  positive  believer  in  the  cure  of 
syphilis,  but  I  make  this  statement  with  qualifications, 
as  I  believe  that,  with  few  exceptions,  the  organism  of 
every  patient  who  has  ever  had  syphilis  is  indelibly 
stamped  with  it  for  life;  and  that  a  proper  course  of 
three  to  five  years'  treatment  following  the  infection 
will  cure  the  average  patient,  provided  he  leads  a  proper 
life,  but  that  there  is  always  that  apprehension  that  in 
the  future,  if  some  intercurrent  trouble  develops,  that 
will  create  the  locns  minoris  resistcntia,  his  old  malady 
may  manifest  itself  in  the  form  of  a  grave  or  serious 
accident. 

In  my  experience  I  have  seen  it  return  thirty, 
thirty-eight  and  forty  years  after  infection;  during  the 
intervals,  the  patients  enjoyed  excellent  health  and  re- 
sponded rapidly  to  treatment,  which  proved  the  diag- 
nosis. 

The  important  points  which  I  wish  to  emphasize  in 
this  paper  are: 

All  three  methods  should  be  used  in  treating  any  case 
of  lues,  as  previously  described. 

When  first  instituting  treatment  after  infection, 
either  inunctions  or  injections  should  be  employed,  fol- 
low-ed  by  internal  medication,  instead  of  treatment  with 
pills,  first  followed  by  more  heroic  methods,  as  advised 
by  most  of  the  leading  writers. 

The  inunctions,  from  my  experience  and  observation, 
on  an  average,  are  superior  to  the  soluble  injection.s,  and 
more  lasting  in  their  effects. 

The  insoluble  salts  are  too  intense  and  profound  to 
be  employed  in  routine,  and  should  be  held  in  reserve 
for  rebellious  cases  and  for  cases  in  wdiich  rapid  and 
pronounced  mercurialization  is  desired. 

Finally,  the  long  course  of  treatment  I  have  advised 
should  be  pursued  in  all  cases. 

The  six  cardinal  points  in  the  therapeutics  of  syphi- 
lis are  to  keep  a  close  observation  of  the  weight,  kid- 
neys, bowels,  stomach,  gums  and  nervous  system ;  espe- 
cially the  latter,  as  some  patients  will  never  manifest 
any  evidence  of  mercury  in  the  form  of  stomatitis,  and 
the  first  evidence  you  have  is  a  profound  and  acute 
nervous  prostration. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  S.  Gottiieil,  New  York:  I  advocate  a  con- 
servative eclecticism  in  the  treatment  of  syphilis.  We  should 
never  forget  that  when  we  introduce  mercury  into  the  human 
.system  we  are  incorporating  a  substance  that  is  poisonous, 
and  that  may  have  untoward  and  unexpected  effects.  Death 
has  occurred  from  administration  of  mercury  in  any  form,  by 
ingestion  and  by  inunction;  it  has  occurred  from  injections  of 
soluble  as  well  as  of  insoluble  preparations  of  this  drug.  In 
jections  of  gray  oil  have  been  responsible  for  more  accidents 
than  any  other  preparation.  I  am  not  prepared  to  say  thpt 
this  is  because  it  is  more  dangerous  than  the  others:  perhaps 
it  is  because  it  has  been  more  largely  used. 

There  is  a  distinct  reaction  after  the  injections:  the  metallic 
antitoxin  acts  e.xactly  like  the  organic  diphtheria  antitoxin 
in  this  respect.  I  have  studied  this  more  especiall.y  in  the  case 
of  physicians  who  were  under  treatment.  There  are  chills, 
malaise,  pains  in  the  limbs,  and  a  temperature  that  may  rise 
to  104  F.  and  over.  This  reaction  may  be  so  severe  as  to  con- 
stitute a  valid  contraindication  to  the  mode  of  administra- 
tion. There  are  also  other  contraindications.  Some  patients 
are  so  thin  and  have  such  small  gluteal  muscles  that  the  in- 
jury of  the  injection  causes  them  too  much  trouble;  and  oc- 
casionally we  meet  one  so  very  stout  that  the  longest  needle 
will  not  reach  through  the  layers  of  fat  into  the  center  of 
the  muscle  mass,  and  painful  indurations  result.     I  have  found, 
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however,  that  women  stand  the  injections  remarkably  well, 
provided  that  a  sulticiently  long  needle  is  used;  and  I  always 
keep  some  on  hand  for  the  purpose. 

Db.  W.  B.  Trimble,  New  York  City:  I  thought  Dr.  Gottheil 
advocated  the  use  of  the  injection  treatment,  above  all  others, 
and  as  a  routine  measure  in  every  case,  I  disagree  with  this 
view,  as  I  do  not  think  it  the  method  of  election  in  every 
case  of  syphilis.  If  it  were  necessary  to  select  one  form  of 
treatment  to  the  exclusion  of  all  others,  I  do  not  think  I 
would  hesitate  in  choosing  the  inunction  plan.  The  soluble 
preparations  that  I  usually  employ  are  the  succinimid  and  the 
benzoate. 

Dr.  Alexander  S.  Wolf,  St.  Louis:  It  appears  to  be  a  com- 
fortable and  convenient  arrangement  for  both  physician  and 
patient  to  have  a  nurse  or  an  attendant  rub  the  blue  oint- 
ment into  the  skin  of  the  patient,  but  such  a  luxury  can  be 
liad  only  by  the  wealthy.  Such  a  procedure,  however,  is  not 
rational,  and  for  the  rich  as  the  poor  we  must  insist  on  self- 
inunction  treatment  as  the  one  which  under  necessary  instruc- 
tions for  the  patient — and  in  this  regard  our  young  generation 
of  physicians  must  be  instructed  thoroughly  in  the  school — 
will  alone  be  of  benefit,  Wliile  the  poor  patient  will  abide 
by  our  directions  without  any  further  deliberation,  the  well- 
to-do  patient  who  has  heard  about  inunctions  carried  out  by 
a  nurse,  must  be  enlightened  as  to  the  necessity  and  rationality 
of  self-rubbing.  You  need  only  to  impress  on  his  mind  that  it 
is  better  for  his  health  and  the  result  of  the  treatment,  if  a 
good  deal  of  the  ointment  will  remain  in  the  skin  of  his  own 
hand  than  in  the  leather  of  the  nurse's  glove. 

Dr.  Louis  E.  Schmidt,  Chicago:  In  discussing  this  subject 
of  the  comparative  value  of  the  different  methods  of  treating 
syphilis,  we  should  do  so  in  connection  with  our  pi-esent  knowl- 
edge of  serum  reaction.  I  have  had  about  60  cases  of  syphilis 
in  which  practically  the  same  line  of  treatment  has  been  car- 
ried out,  mostly  by  the  injection  method  with  gray  oil.  I 
want  to  bring  out  the  result  of  the  Wassermann  test  in  these 
cases.  In  some  cases,  the  test  was  negative  after  only  eight- 
een months  of  treatment,  while  others  gave  a  marked  reac- 
tion after  four  or  five  years  of  treatment.  I  have  had  pa- 
tients under  my  observation  and  treatment  for  three,  four 
and  five  years,  and  still  the  test  is  positive,  ^^^lat  am  1  to  do 
in  such  cases  ?  Am  I  to  continue  vigorous  treatment  for 
ten  years  or  more  if  the  reaction  continues  positive,  and  in 
those  eases  that  give  a  negative  reaction  after  only  eighteen 
months  of  treatment,  can  treatment  be  discontinued  or  pur- 
sued less  vigorously  ?  I  believe  the  test  should  be  repeated 
every  six  months,  and  if  it  remains  negative,  continue  to 
leave  the  patient  untreated.  However,  as  the  test  is  still  so 
new,  1  am  inclined  to  believe  that  a  mild  mixed  treatment 
Bhould  be  kept  up. 

Dr.  E.  C.  Hay,  Hot  Springs,  Ark.:  One  point  I  would  like 
to  emphasize  is  that  the  insoluble  injections  should  not  be 
repeated  too  rapidly,  in  order  to  avoid  the  possibility  of 
mercurial  stasis,  as  alarming  or  even  fatal  .sj-mptoms  may 
develop  if  not  detected  in  time  from  a  sudden  absorption  of 
a  large  quantity  of  mercury.  This  condition  can  generally 
be  recognized  by  keeping  a  close  watch  over  the  urine  for  the 
elimination  of  nierciu\v.  In  regard  to  the  inunction  method, 
I  am  not  in  favor  of  having  the  patients  rub  each  other.  In 
ray  experience,  it  has  been  better  to  employ  a  trained  nibber 
for  that  purpose,  one  who  can  do  the  work  more  thoroughly 
than  the  patients  could  do  it  for  themselves. 

Municipal  Playgrounds. — Playgrounds,  places  for  the  young- 
ster.s  to  play  and  develcip  their  young  huigs  by  exercise,  are  be- 
coming one  of  tlic  big  items  in  the  budget  of  a  city.  Chicago, 
for  instance,  has  spent  eleven  million  dollars  on  a  system  of 
playgrounds  and  recreation  centers,  containing  outdoor  and 
indoor  gymnasiums,  swimming  pools,  wading  pools,  shower 
baths,  swings,  slides,  ball  fields  and  rooms  for  lectures  and 
social  meetings.  New  standards  have  been  set  up  in  neighbor- 
hoods that  knew  them  not,  and  the  benefit  is  accoxuited  so 
great  that  the  cost  of  $2.00  per  ,$1,000  assessed  valuation  of 
(he  property  benefited  is  regarded  as  an  ideal  investment  of 
the  city's   income. — Uiiyictie  and  I'liyxical  Kducalioii. 
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Now  that  time  has  allowed  the  smoke  of  euthusiasni 
to  clear  away,  we  should  be  able  to  take  an  accvii-atc 
reckoning  of  the  value  of  artificial  immunization  of 
patients  with  staphylococcic  infections  of  the  skin. 

Two  years  ago,  before  this  Section,  I  reported  a  series  • 
of  staphylococcic  infections  of  the  skin  treated  by  bac- 
terial inoculations.  The  conclusions  at  that  time  were 
not  unlike  those  of  other  investigators  along  this  line 
of  treatment.  Autogenous  suspensions  were  found  more 
efficient  than  monovalent  stock  suspensions,  and  inocu- 
li^tions  guided  by  opsonic  estimations  were  found  more 
effectual  than  those  that  wei'e  not  so  guided. 

Owing  to  the  time  consumed  in  isolating  the  invad- 
ing organism  and  standardizing  tlie  suspensions,  and  the 
difficulties  in  making  opsonic  estimations,  opsonic 
therapy  has  evoked  criticism.  The  purport  of  this  paper, , 
then,  is  to  discuss  the  simplifications  which  assist  in 
placing  opsonic  therapy  on  a  practical  basis.  So  much  ; 
progress  has  been  made  over  our  previous  knowledge , 
that  we  are  now  able  to  obtain  as  good  results,  in  se-  i 
lected  cases,  with  polyvalent  stock  suspensions  as  with  j 
the  autogenous.  Laborious  opsonic  estimations  are  un- ' 
necessary  as  a  guide  to  reinoeulations.  Experience  has 
proved  to  me  that  inoculations  of  a  polyvalent  sto(!k  ! 
suspension,  made  at  intervals  indicated  by  clinical  symp- 
toms, produce  as  good  results  as  when  controlled  by 
opsonic  indices. 

For  some  time  bacteriologists  have  noted  minute  dif- 
ferences between  cultures  of  the  same  species  obtained 
from  different  sources,  although  the  morphology  of  the  j 
organism  shows  the  typical  form  on  ordinary  culture 
media.  A  suspension,  then,  made  from  a  number  of  ' 
strains  of  the  same  organism,  obtained  from  various 
patients  suffering  from  the  same  disease,  is  the  st-i^k 
suspension  employed.  The  object  of  this  is  to  eml)'"ly 
the  varying  properties  of  a  number  of  strains. 

Polyvalent  suspensions  of  staphylococcic  strains  have  i 
been  and  are  being  used  by  many  investigators,  but.  to, 
my   knowledge,   no   large   number   of   strains   obtained 
from  the  same  disease  has  been   employed.    My   polv- 
valent  suspensions  have  contained  no  less  than  twciitv 
different  strains,  which  have  been  increased  to  forty  l^v 
mixing  two  or  more  suspensions.    These  strains  are  kept , 
growing  slowly,  at  roo.m  temperature,  in  darkness,  andi; 
are  transferred  as  infrequently  as  possible  to  keep  them 
alive.    By  this  method   the  virulence  of  the  strain  is 
pi-obably   less  lowered   than   miglit  be   the  case   if  the 
strain  was  frequently  transferred.    New  strains  are  oc- 
casionally being  added  which  give  varying  ages  to  the 
suspensions  as  well  as  varying  virulence.    Such  a  su^ 
pension   is  as  easily  prepared   and   standardized  as  sfl 
autogenous  one,  and  retains  its  activity,  as  far  as  can  he 
determined   clinically,   for  at  least  six  months.     11'  m 
then,  we  have  a  stock  suspension   which  is  ever  irilv 
and  can  be  used  when  the  patient  fii-st  appears,  wii!i  n 
saving  of  days  of  time  over  the  method  of  prepaiuiir 
autogenous  l)acterial  suspensions. 

•  Read  in  the  Section  on  Dermatology  of  the  American  Med- 
ical Association,  at  tlic  Sixtictli  Annual  Session.  licUi  at  Atlantic 
City.  June,  tODO. 
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i'lDiii  comparison?  of  o])snnic  indices,  in  a  lai\!re  num- 

'        iif  lilve  infections  taken  in  the  laboratory  prior  to 

i  stock  suspensions,  we  are  given  further  valuable 

ledge,  not  only  in  estimating  the  size  of  the  dose 

hi  .iilminister,  but  when  to  reinoculate.    The  dose  of  the 

1,1-1  inoculation  should  be  of  sufficient  size  to  cause  only 

;i   flight  languor,  wliich  means  a  four  to  eight  hours' 

iic'jiitive  phase  after  the  inoculation.    From  100  to  150 

'•  iiii.ins  is  the  appropriate  initial  dose,  varying  as  clini- 

iidications  denote.    In  the  immunization  of  animaie 

M-d  a  given  toxin,  the  dose  given  must  be  of  gradu- 

,ill\   increasing  strength,  to  a  certain  standard,  the  fre- 

')i!'  ney  and  size  of  the  dose  to  be  governed  by  the  tem- 

|M  riiture  of   the   animal   and   other  clinical   manifesta- 

ii  ill-,  and  later  by  potency  tests.    The  same  is  true  of 

Miiiii.in   artificial   immunization   with   bacterial   suspen- 

-hni.  the  doses  varying  in  size  and  intei'vals.   Within  six 

iiiiiis  twenty-four  hours  after  the  initial  &^se,  the  pa- 

mV  resistance,  as  proved  by  opsonic  estimations,  will 
dropped  after  its  positive  phase  to  within  ■'jarly 
.■  liii  it  was  when  the  first  dose  was  administered.  Then 
\\\r  -econd  dose  should  be  given,  which  should  be  from 
■.'i"i  to  2.50  millions,  and  "the  third  from  300  to  400 
MiillKms.  It  is  seldom  necessary  to  increase  the  dose  to 
iipiiv  than  600  millions.  The  spacing  of  the  first  three 
I'ii-r-  six  days  apart  (six  times  twenty-four  hours)  is  of 
iiM|Hirtance,  and  further  doses  should  be  given  as  clini- 
cil  manifestations  indicate.  One  of  the  first  indications 
'I  ;i  lowered  resistance  and  recurrence  is  a  tenderness 
111  tlic  already  healed  scar,  as  in  boils. 

'Ilic  rebellious  types  of  the  following  diseases  are 
iM(isi>  to  be  considered:  furunculosis  and  carbuncle, 
Mi|n'tigo  contagiosa,  sycosis  staphylogenes,  and  pustular 
:ii  iir.  In  selecting  from  this  group  of  diseases,  we  are 
(onsidering  only  the  rebellious  ones,  thereby  excluding 
the  possibility  of  spontaneous  recovery,  consequently 
putting  this  therapeutic  measure  to  the  crucial  test. 

Wliat  is  more  annoying  than  the  persistently  recur- 
ring lesion  in  what  is  termed  the  chronic  "boiler,"  or 
the  sycosis  condition  which  presents  itself  with  a  his- 
tory of  years  of  existence?  The  patient  who  returns 
almost  annually,  usually  during  February  or  March. 
with  a  innlti])le  furunculosis  has  a  lowered  resistance 
to  staphylococcic  infection.  We  have  heretofore  rea- 
soned that  the  condition  of  such  a  patient  was  below 
normal  or  he  would  not  be  afflicted  with  such  infections. 
Our  medical  advice  has  been  governed  by  such  supposi- 
tions, and  tonics,  diet  and  specific  medications,  the  ac- 
tion of  which  has  never  been  clearly  known,  have  been 
prescribed.  We  had  no  accurate  means  of  determining 
the  patient's  resistance  to  the  infection,  or  whether  our 
treatment  raised  his  resistance,  until  Sir  A.  E.  Wright 
published  his  most  ingenious  technic,  by  the  application 
of  which  we  are  able  artificially  to  immunize  patients  by 
bacterial  inoculations.  The  further  proof  that  the  pa- 
tient's resistance  is  not  only  low  during  such  infection 
but  in  the  process  of  artificial  immunization,  lies  in  the 
fact  that  the  patient's  resistance  shows  a  prompt  rise, 
as  indicated  by  lalioratory  indices  which  are  confirmed 
clinically.  The  lowered  resistance  of  the  patient  may 
not  be  due  wholly  to  deficiencies  in  the  blood  substances 
or  lack  of  opsonins,  but  partially  to  abnormal  develop- 
ment or  lack  of  tonicity  of  the  skin  structure.  General 
lowered  resistance  to  the  staphylococcic  family,  due  to 
constitutional  diseases,  will  not  be  considered. 

The  predis])osing  qualities  of  such  skin  structures  to 
infection  must  be  considered  and  corrected,  or  the  rais- 
ing of  the  patient's  resistance  will  often  fail  to  cure. 


Many  abnormal  conditions  in  the  skin  structure  pre- 
dispose to  a  more  easy  access  of  this  type  of  infection 
into  the  deeper  structures  of  the  skin;  for  example,  the 
thin,  oily  skin  with  the  gaping  sebaceous  ducts  not  only 
allows  easy  entrance  of  the  organisms,  but  such  a  skin 
supplies  them  with  an  abundance  of  food  in  the  excess 
sebaceous  material.  The  walling-off  of  such  an  infected 
area  is  Nature's  means  of  preventing  systemic  infection. 
This  process  in  the  infection  of  the  carbuncle  or  boil  is 
so  thorough  that  the  infected  area  must  necrose  in  order 
to  rid  itself  of  the  infection.  This  process  of  defense 
not  only  practically  stops  leucocytosis,  but  prevents  the 
toxins  from  entering  the  blood  stream,  except  in  limited 
quantity,  which  results  in  the  formation  of  protective 
substances  and  only  partial  immunization.  Protective 
substances  are  not  generated  in  sufficient  quantities  to 
prevent  reinoeulation ;  hence  the  continuance  of  the  in- 
fection. The  toxins  of  such  an  infection  must  enter  the 
blood  stream  in  safe  quantities  in  order  that  protective 
substances  may  be  elaborated  to  the  degree  of  immuniza- 
tion. 'While  the  natural  forces  of  resistance  are  s]3end- 
ing  their  best  efforts  in  walling  off  the  infection,  unable 
to  produce  immunizing  substances  from  lack  of  specific 
toxic  material,  our  assistance  in  artificial  immunization 
is  of  unquestionable  value  at  this  time,  wliich  is  demon- 
strated clinically. 

One  can  readily  see  the  utter  uselessness  of  attempt- 
ing to  raise  the  patient's  resistance  to  a  given  organism 
when  the  protective  substances  or  leucocytes  are  unable 
to  reach  the  organisms  because  of  the  stagnation  of 
circulation  in  the  area  of  infection.  The  absolute  neces- 
sity for  other  therapeutic  means  here  presents  itself  to 
the  more  successful  management  and  cure  of  this  typo 
of  infection.  The  drawing  off  of  such  stagnant  fluid 
by  excision  and  evacuation  of  the  furuncle  or  carbuncle 
and  the  application  of  heat,  or  Bier's  hyperemia,  cup- 
ping to  encourage  bleeding,  is  advisable.  Such  means 
not  only  draw  off  the  stagnant  infected  blood  and  lymph, 
but  produce  increased  circulation  of  blood  and  lymph 
through  the  infected  area.  At  this  time  the  assistance 
brought  about  by  a  general  raising  of  the  blood  resist- 
ance may  be  effected  by  bacterial  inoculations. 

In  no  other  staphylococcic  infections  of  the  skin  have 
there  been  such  uniformly  gratifying  results  as  in  multi- 
ple furunculosis  and  carbuncles.  This  method  of  treat- 
ment has  a  scientific  basis  and  is  rapidly  replacing  the 
older  methods.  It  has  been  possible,  in  a  number  of  in- 
stances, to  compare  the  efficiency  of  the  polyvalent  sus- 
pensions with  that  of  autogenous  suspensions,  observa- 
tions being  assisted  by  patients,  who  were  physicians. 
Rarely  has  a  new  lesion  developed  after  the  first  inocu- 
lation has  been  administered.  A  partially  developed 
lesion  can  often  be  dwarfed,  and  within  forty-eight 
hours  all  pain  and  disc(nnfort  to  the  patient  will  have 
subsided. 

In  order  to  ascertain  just  what  percentage  of  the  cases 
were  recurrent,  I  recently  reviewed  the  histories  for  the 
last  two  years  of  patients  given  polyvalent  suspensions : 
I  was  surprised  to  find  that  there  had  been  only  three 
recurrences  out  of  twenty-eight  cases  of  multiple  furun- 
culosis. It  was  also  of  interest  to  note  that  the  three 
patients  vvho  suffered  recurrences  were  those  to  whom  no 
more  than  two  inoculations  had  been  administered. 
Undoubtedly,  only  partial  immunization  had  been  ef- 
fected. Previous  to  this  treatment,  at  least  90  per  cent, 
of  these  cases  had  been  the  chronic  recurrent  type,  and 
for  a  period  of  two  years  there  have  been  no  recurrences 
of  cases  who  were  given  four  or  more  inoculations. 
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Cojiiparing  our  knowledge  of  iuimimization  broiight 
about  in  other  infectious  diseases,  at  least  four  inocula- 
tions seem  necessary  to  insure  against  recurrence. 

It  is  important  to  instruct  the  patients  when  inocula- 
tions are  given  to  take  precautions  against  fatigue.  The 
negative  phase  will  then  be  less  pronounced,  and  the 
positive  phase  prolonged.  The  beneficial  effects  of  in- 
oculations can  be  completely  destroyed  by  prolonging 
the  negative  phase  by  fatigue,  alcoholism,  menstruation, 
or  any  intemperate  indulgence,  and  new  lesions  may 
develop. 

CONCLUSIONS 

Poh'valent  staphylococcic  stock  suspensions  adminis- 
tered in  appropriate  doses  have  a  decided  therapeutic 
value  in  a  group  of  localized,  rebellious  infections  of  the 
skin.  Their  administration  is  practically  without  dan- 
ger, bringing  about  prompt  cessation  of  the  active  in- 
fection and  immunizing  the  patient  against  a  recur- 
rence of  the  infection  for  a  more  or  less  prolonged  in- 
terval. 

Clinical  observations  act  as  guides  to  the  time  for 
reinoculation  and  the  size  of  dose  to  be  administered. 

The  appropriate  standards  for  size  and  frequency  of 
doses  have  been  previously  established  from  opsonic  es- 
timations on  laboratory  patients  with  like  infections, 
and  are  not  necessary  for  each  specific  case. 

Failure  to  immunize  the  patient  artificially  may  be 
due  to  an  abnormal  condition  of  the  skin,  non-specific 
bacterial  suspensions,  or  incorrect  dosage. 

Much  time  is  saved  in  the  use  of  stock  suspensions 
by  the  elimination  of  opsonic  indices  and  by  the  assist- 
ance derived  from  other  therapeutic  measures. 

Less  suffering,  less  deformity,  less  danger  of  systemic 
infection,  and  less  liability  to  recurrence  are  the  advan- 
tages derived  from  the  use  of  bacterial  suspensions  as  a 
therapeutic  agent. 

I  am  especially  indebted,  and  wish  to  express  my 
thanks  to  L.  T.  Clark,  B.S.,  of  the  Eesearch  Laboratory 
of  Parke,  Davis  &  Co.,  for  bacteriologic  assistance  and 
suggestions. 

Washington  Arcade. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  L.  Heidingsfeld,  Cincinnati:  I  have  been  more  than 
favorably  Impressed  with  the  results  which  I  have  secured 
from  vaccine  treatment  in  funinculosis,  acne,  sycosis  and 
various  forms  of  dermatologic  affections  complicated  with 
secondary  impetiginous  infection.  I  have  been  induced  to 
take  up  this  form  of  treatment,  largely  by  the  favorable  re- 
sults which  I  have  obtained  in  genitourinary  work  with  gon- 
ococcus  vaccine.  I  have  had  no  experience  with  polyvalent 
stock  vaccine,  as  my  work  has  been  entirely  limited  to 
monovalent  vaccine  as  supplied  by  various  wholesale  drug 
houses  and  with  autogenous  preparations.  I  believe  that  the 
vaccine  treatment  will  have  a  future  field  of  gieat  value  and 
usefulness  in  a  host  of  dermatologic  affections  of  infectioiis 
nature. 

Db.  .John  A.  Fordyce.  New  York  City:  T  would  like  to  put 
on  record  two  cases  of  infection  of  the  skin  in  which  the 
autogenous  vaccines  were  used  with  good  results.  One  was  a 
case  of  vegetating  dermatitis,  with  abscesses,  in  which  the 
Staphiftococcus  albun  was  found.  An  autogenous  vaccine  was 
used  for  a  number  of  months,  and  the  patient  improved  re 
markably,  many  of  the  abscesses  disappearing.  The  patient 
gained  eighteen  pounds  in  weight,  but  finally  reached  the 
stage  where  improvement  ceased.  The  second  case  was  one  of 
general  infe('tion  with  the  Siaiihi/Iucovcus  aureus.  There  were 
vegetations  of  the  scalp  and  lower  extremities,  and  from  these 
lesions  cultures  of  the  organism  were  made.  An  autogenous 
vaccine  was  used,  and   llie   patient  imjiroved  vei-j'  much. 


De.  a.  Ravogli,  Cincinnati:  I  had  a  case  of  sycosis  fol- 
liculitis, which  proved  extremely  obstinate,  and  in  whii-h  I 
resorted  to  injections  of  vaccines  of  the  Staphylococcus  alh,i,'! 
and  S.  aureus.  The  injection  was  followed  by  a  very  mnikivl 
reaction.  The  patient  developed  a  temperature  of  102..5  F..  whi  ■h 
lasted  about  twelve  hours,  perhaps  longer.  Following  lliis, 
the  eruption  began  to  improve,  the  pustules  almost  dryin:;  up 
Then  there  was  a  recurrence  of  the  pustular  lesions  anl  a 
second  injection  was  given.  In  spite  of  the  fact  that  i  lie 
dose  was  increased,  the  reaction  was  not  so  marked  as  in  ilie 
first  instance.  Following  this  the  pustules  again  partly  di  ii  d 
up,  and  the  patient  left  the  hospital,  but  returned  in  a  wiv^e 
condition  than  before.  Further  injections  were  tried,  but  :i3 
they  did  not  prove  beneficial,  they  were  stopped,  and  exto.  nil 
remedies   were   substituted. 

Dr.  Alfred  Potter,  Brooklyn:  We  have  had  some  e 
ence  with  the  vaccines  in  Dr.  Winfield's  service  at  the  1. 
County  Hospital  in  Brooklyn  in  the  treatment  of  pu.-i.  ... 
and  pemphigoid  conditions.  In  one  case  of  bullous  eruption, 
of  the  hemorrhagic  type  in  which  we  isolated  a  bacillus  of 
the  colon  type,  the  patient  was  apparently  going  to  die,  but 
recovery  took  place  under  the  vaccine  treatment. 

Dr.  Jenry  H.  H.\zen.  Washington.  D.C. :  In  the  dermatologic 
department  of  the  Johns  Hopkins  Hospital  we  have  used  vac- 
cine treatment  in  about  twelve  cases  a  week.  In  one  case, 
that  of  a  student  with  an  eruption  of  the  nose  resembling 
pustular  acne,  we  first  tried  the  staphylococcus  vaccine  with- 
out effect,  then  a  vaccine  made  from  the  acne  bacillus  also 
without  effect.  A  culture  was  made,  showing  an  unidentified 
bacillus,  and  under  the  use  of  a  vaccine  prepared  from  this 
rapid  improvement  resulted.  I  believe  that  one  reason  why 
we  frequently  have  poor  results  from  a  stock  vaccine  is  that 
the  eruption  is  due  to  a  different  organism.  I  feel  that  if 
stock  vaccines  do  not  work  we  should  make  a  culture  from  the 
lesion  and  prepare  our  vaccine  from  this. 

Now,  a  word  as  to  the  use  of  Bier's  hyperemia  in  conjunc- 
tion with  the  vaccine  treatment.  The  reason  for  using  a 
vaccine  is  as  follows:  The  lesion  is  so  localized  that  the  toxins 
from  it  do  not  enter  the  general  circulation  sufliciently  to 
stimulate  the  body  cells  to  the  production  of  the  necessary 
amount  of  antitoxin.  Vaccine,  however,  enters  the  general 
circulation  and  causes  the  production  of  antitoxin.  Now,  if 
the  necessary  amount  of  to.xin  can  not  get  to  the  body,  it  is 
also  probable  that  the  necessary  amount  of  antitoxin  can  not 
get  to  the  lesion,  but  a  cup  will  bring  much  more  ser\im  to 
the  part,  hence  more  antitoxin. 

Dr.  H.  R.  Varney.  Detroit:  In  testing  the  clinical  value  of 
this  suspension,  I  confined  its  application  to  the  treatment  of 
furunculosis  in  order  to  determine,  so  far  as  possible,  its  effi- 
ciency.    My  experience  with  the  use  of  the   stock   vaccine  in 
acne  has  not  been  uniformly  good.     The  infection  is  too  often 
secondary    to    an    abnormal    condition   of    the    skin,   and    wlii'e 
one   may   get   temporary   improvement,   recurrences   are    i 
likely   to  take   place.     The   most    important  question  in 
nection   with    this   discussion   is:    Can   we   simplify   our    i 
nics  so  as  to  use  a  stock  suspension?     In  the  report  wbi 
made  two  years  ago  I  stated  that   autogenous  vaccines   \ 
more  efficacious  than  the  stock  vaccine.     In  one  of  my   < 
(that  of  a  physician  who  has  long  been  a  sufferer  from  li 
I    had   a   special   autogenous   vaccine    made.     This    was    i 
with  several  recurrences,  but  the  patient  had  not  further  r. 
renee   after   three   inoculations   of   the   Staplu/lococcus   <m 
suspension   composed  of   2,S  strains.     I  am   strongly   in    i.i.    . 
of  aiding  the  vaccine  treatment  by  increasing  the  blood  ~n|i 
ply  to  the  parts  by  the  Bier  hyperemic  cupping  method. 

The  age  of  the  vaccine  is  a  very  difficult  point  to  determine. 
The  fact  that  one  patient  responds  as  readily  to  a  vaccine  that 
is  six  months  old  as  another  does  to  a  freshly  made  vaccine 
does  not  throw  much  light  on  the  value  of  the  age  of  t  Iw 
vaccine,  and  vice  versa. 

Traveling  Cooking  Schools. — In  Germany,  to  teach  pe:i-^ 
how    to   cook   cheaply   and   well,   traveling  cooking   schools 
sent    about.      When    we    secure    a    national    health    depart iiniit 
this   can    be    looked    forward    to    in    this   countiy — as    well    as 
traveling  schools  of  instruction  on  many  other  subjects  related 
to   the  health   of  the  people. 


CHLOROFORM  IN  PlirillSIS— WALSH 
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CIILOROFOT^M   I.'ATHEE   THAX  ETHER  ANES- 
THESIA IN  TUBERCULOSIS  * 
JOSEPH  WALSH,  M.D. 

rHILADELPHIA 

Etlier  has  lipen  the  anesthetic  for  so  many  years  aloiig 
t)ic  norllieasteru  coast  of  the  United  States  that  it  is 
ahnost  heiesy  to  even  disenss  it;  yet  experience  seems 
to  show  that  it  is  either  very  irritating  to  the  lungs  or 
stimulating  to  a  tuberculous  process  in  the  lungs  and 
hence  should  not  be  used  when  there  is  question  of  pul- 
monary tuljerculosis.  Surgeons  generally  admit  that 
ether  is  irritating  to  the  lungs  and  yet  they  not  only 
continue  to  administer  it  in  cases  of  pulmonary  tuber- 
culosis, but  also  very  rarely  discuss  the  matter. 

Wood's  "Text-Book  on  Tlierapeutics"  (thirteenth 
ed..  1906)  recommends  with  Hewitt  that  in  extreme 
emphysema,  in  chronic  bronchitis  atteruled  by  expec- 
toration and  dyspnea  and  in  advanced  puhnonary  i^hthi- 
sis,  chloroform  or  some  other  mixture  containing  chloro- 
form sliould  be  employed.  He  adds  that  acute  pulmo- 
nary disease  especially  contraindic;ltes  ether. 

During  the  past  six  years  I  have  never  allowed  my 
own  patients  with  pulmonary-  tuberculosis  to  be  operated 
on  under  ether  when  it  was  possible  for  me  to  prevent  it. 
Moreover,  all  except  one  have  been  operated  on  under 
chloroform,  and  I  have  never  seen  anv  bad  results  that 
could  possibly  be  attributed  to  this  anesthetic. 

During  the  same  period  I  have  seen  a  number  of  pa- 
tients manifesting  active  tuberculosis  of  the  lungs  fol- 
lowing operation,  which  activity  appeared  from  a  study 
of  the  history  to  be  due  either  to  the  operation  itself  or 
to  the  ether  anesthesia.  The  common  operations  in  these 
cases  were  for  enlarged  glands  of  the  neck,  fistulas,  ap- 
pendicitis, enlarged  tonsils  and  adenoids. 

The  following  represent  several  cases  taken  from  my 
records  without  selection  which  I  had  opportunity  to 
examine  and  watch  for  some  time  before  and  after  an 
operation  with  anesthesia : 

ETHER  AXE.STnESIA 

Case  1. — Hislory. — A  woman,  aged  27,  had  four  attacks  of 
appondieitis  before  I  saw  her  Sept.  12,  1!)0G.  Her  brother  had 
at  the  time  advanced  tuberculosis  of  the  lungs.  She  showed  a 
very  small  lesion  slightly  active  at  the  right  apex  and  some 
wasting,  weighing  only  109  pounds  when  her  normal  weight 
was  129.  In  the  next  three  months  she  improved  to  practically 
perfect  well-being  and  on  Dec.  11,  1906,  was  operated  on  for 
api)endieitis  under  ether  anesthesia.  I  have  never  been  able 
since  to  get  her  in  as  good  condition  as  she  was  before  the 
operation,  and  in  the  meantime  the  lesion  at  the  right  apex  has 
increased  so  that  it  is  now  definitely  down  to  the  second  rib. 

Case  2. — Bifilory. — A  ease  of  Dr.  Stanton's  which  I  al.so  saw 
several  times  and  which  is  quite  typical  is  as  follows:  A  wo- 
man, aged  25,  was  perfectlj'  well  till  she  developed  ischiorectal 
abscess.  The  ischiorectal  abscess  was  operated  on  one  year  ago 
tinder  local  anesthesia  and  later  a  radical  oiieration  was  done 
under  etlier.  Within  three  days  the  temperature  had  risen  to 
10.3  F.,  she  began  to  spit  blood,  and  since,  tuberculosis  of  the 
lungs,  which  was  then  first  noticed,  has  greatly  advanced.  She 
is  now  in  a  practically  hopeless  condition. 

CIILOBOFORII    ANESTHESIA 

Case  1. — Tli.stmtj. — A  woman,  aged  21.  was  first  seen  Nov.  4, 
1902.  She  had  an  infiltration  of  the  upper  half  of  the  upper 
lobe  on  each  side  and  coarse  moist  rales  all  over  both  lungs. 
She  expectorated  profusely  and  her  sputum  contained  an  in- 
nmnerahle  number  of  tubercle  bacilli  for  a  year  and  a  half 
after  I   first   saw  her.     While  those  signs  remained  practically 

•Read  before  the  Fiflli  Annual  Meetina  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis.  Washington, 
D.  t'.,   May,    moO. 


the  same,  but  after  she  had  definitely  increased  in  weight  and 
was  in  pretty  good  constitutional  condition  she  developed,  Sejit. 
7,  1903,  an  abscess  of  the  breast  (probably  tuberculous),  which 
was  opened  and  radically  cleaned  out  under  chloroform  anes- 
thesia without  the  slightest  bad  symptom  following.  The  pa- 
tient came  to  my  office  ten  days  later  and  continued  her  treat- 
ment, and  for  the  past  two  years  she  has  been  entirely  well, 
without  active  physical  signs  in  the  chest,  and  without  any 
cough  or  expectoration.  On  account  of  the  intense  irritation 
already  manifested  in  both  lungs  I  should  have  expected  this 
patient  to  do  very  badly  under  ether. 

Case  2. — History. — A  woman,  aged  29.  was  first  seen  on  Jan. 
24,  1905.  On  May  2S,  1905,  she  developed  tuberculosis,  ap- 
parently having  contracted  it  from  her  husband,  who  was  in 
an  advanced  stage.  Her  lesion  was  at  the  right  apex  and  was 
definitely  apparent  and  active.  She  became  entirely  well,  and 
in  .January,  1908,  developed  appendicitis.  She  was  operated 
on  under  chloroform,  was  out  of  the  hospital  in  fourteen  days, 
and  since  then  has  manifested  no  pulmonary  irritation.  In 
this  case  the  lung  condition  was  apparently  cured  or  at  least 
quiescent  when  she  underwent  the  operation. 

Case  3. — Bisfory. — A  woman,  aged  25,  was  first  seen  Feb.  16, 

1903.  She  had  infiltration  of  the  top  of  both  lungs  extending 
to  the  second  rib  with  some  dissemination.  She  went  to  the 
White  Haven  Sanatorium,  became  entirely  well  and  was  a 
nurse  there  for  two  years,  when  she  developed  pneumonia.  It 
took  a  year  to  get  over  the  pneumonia  and  its  toxic  effects. 
Three  months  later  she  developed  acute  appendicitis,  for  which 
she  was  operated  on  under  ehlorotorm  anesthesia.  She  was 
out  of  the  hospital  in  two  weeks  and  has  never  had  any  symp- 
toms since. 

Case  4. — History. — A  woman,  aged  24,  was  first  seen  Aug.  IS, 

1904.  She  had  markedly  enlarged  right  cervical  glands,  cavity 
at  the  top  of  the  right  lung  and  infiltration  of  the  upper  half 
of  the  left  upper  lobe.  Was  operated  on  for  the  enlarged  cer- 
vical glands  shortly  after  I  first  saw  her  under  chloroform  an- 
esthesia. She  became  sufficiently  well  to  enter  the  Phipps  Hos- 
pital Training  School,  where  she  remained  for  a  year,  when 
she  broke  down  from  overwork  and  eventually  died.  The 
chloroform  anesthesia,  however,  appeared  to  have  rather  a  good 
than  a  bad  effect. 

XITROrs    OXID   GAS   ANESTHESIA 

Case  1. — History. — A  man,  aged  18,  was  first  seen  in  ilarch, 
1908,  at  the  White  Haven  Sanatorium.  History  showed  that 
pulmonary  symptoms  first  developed  in  April  1907.  The  physi- 
cal signs  were  those  of  tuberculous  infiltration  of  the  upper 
half  of  the  right  upper  lobe.  About  three  weeks  after  admis- 
sion to  the  sanatorium  he  develojied  a  large  ischiorectal  abscess 
which  was  opened.  A  radical  operation  was  performed  under 
nitrous  oxid  gas  on  Aug.  1,  1908.  The  abscess  was  very  large, 
making  the  operation  correspondingly  serious.  He  continued 
to  improve  exactly  as  before  the  operation,  never  showed  the 
slightest  activity  after  the  operation  and  left  the  White  Haven 
Sanatorium  with  the  "disease  arrested"  at  the  end  of  Septem- 
ber,  1908.  and  since  then  has  remained  in  perfect  condition. 

The  mere  statement  of  the  rKscs  makes  it  appear  that 
chloroform  misht  even  be  somewliat  curative,  and  this 
has  been  asserted  bv  some,  especially  Holmes  and  Wood- 
cock of  London.  I  am  not  ready,  however,  to  advocate 
chloroform  in  the  cure,  but  do  believe  that  in  case  of 
necessary  operation  with  anesthesia,  chlorofonn  should 
be  the  anostlietic  and  not  ether.  Moreover,  chloroform 
should  be  administered,  not  only  in  all  cases  of  tubercu- 
losis of  the  lungs,  but  in  all  cases  in  which  tuberculosis 
of  the  lungs  may  be  suspected,  like,  for  instance,  cases 
that  manifest  tuberculosis  elsewhere,  as  in  the  cervical 
glands,  in  the  ischiorectal  region,  etc. 
732  Pine  Street. 

Peritonitis  Patients. — E.  C.  Rich,  in  Denver  Medical  Times 
and  Utah  Medical  ■Journal,  says  that  it  is  a  well-established 
fact  that  patients  with  peritonitis  stand  short  operations 
well,  but  long  ones  very  badly. 
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Trofossor  of  Rhino-Laryngology.   Chicago   Policlinic 

CHICAGO 

Tlie  tonsils  are  two  masses  of  lymphoid  tissue  placerl 
one  in  each  tonsillar  fossa  and  projecting  into  the  oro- 
pharynx. They  are  oblong  in  shape  with  the  long  axis 
vertical.  They  are  from  1.75  to  2.5  cm.  in  length  and 
from  1.5  to  2  em.  in  transverse  diameter.  In  children 
under  the  age  of  eight  they  are  usually  larger,  from 
2.5  to  3  cm.  in  long  axis  by  1.5  to  2.5  in  transverse 
diameter.     They  are  covered  by  stratified  epithelium  of 


hT.v.P.<r 


Fig.  1. — Showing  anterior  pillar  (aftor  Toldt)  ;  M.  L.  V.  P.,  M. 
levator  Tcli  palatini ;  M.  S..  il.  styloglossus  ;  M.  P.P..  M.  pharyngo- 
palatinus ;  M.  G.-P..  M.  glossopalatinus ;  T.  P.,  tonsilla  palatina : 
M.  T.  V.  P.,  M.  tensor  veli  palatini :  A.  P.-P.,  arcus  pharyngo-pala- 
tinus  ;  A.  G.-P.,  arcus  glossopalatinus ;  D.  P.,  dorsum  linguae. 

the  mucous  membrane  and  their  pharyngeal  surface  is 
marked  by  small  apertures  which  indicate  the  open- 
ings of  the  crypts.  The  epithelial  lining  of  the  crypts 
is  reflected  from  the  surface  covering. 

The  tonsils  are  composed  almost  entirely  of  lymphoid 
tissue  which  at  intervals  is  aggregated  into  lymph  nodes 
in  which  the  lymph  cells  are  more  intimately  arranged 
than  elsewhere.  The  lymphoid  tissue  is  surrounded  by 
a  dense  capsule  of  connective  tissue  and  the  gland  is 
divided  into  pockets  by  the  trabeculse,  which  are  com- 
posed of  connective  tissue.  The  tonsil  is  part  of  the 
lymphatic  circle  which  surrounds  the  orojjharynx,  called 
Waldeyer's  ring. 

•  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Annua!  Session,  held  at 
Atlantic  City.  June,  1903. 


In   the   neighboring   part   of   the   pharynx   near   the 
Eustachian  tube,  the  upper  part  of  the  pharynx  and  1'  ■ 
base  of  the  tongue,  there  are  masses  of  lymphoid  ti 
similar  in  structure  to  that  of  the  tonsil,  which 
contain  crypts. 

FORMATION    OF    TTTE   TONSIL 

The  tonsil  makes  its  appearance  about  the  fourth  or 
fifth  month  of  gestation.     At  birth, it  is  a  gland  from  0..') 
to  1  cm.  in  its  long  axis  and  from  0.25  to  0.5  cm.   in 
lateral    dimension.      It    develops    as    the    child    grow-. 
reaching  its  full  size  between  the  sixth  and  eighth  y 
of  life.     After  this  period  it  begins  to  atrophy  and 
disappeared  by  the  twelfth  year.    At  birth  it  is  enclo- 
in  the  tonsillar  fossa,  being  completely  covered  bv  t'h' 
plica   tonsillaris.      Shortly   after   birth   this   merabri'i.' 
disappears,  leaving  the  inner  surface  of  the  glant^l 
posed  to  the  oropharynx. 

It  is  small  at  birth  as  compared  with  the  thymu-  i- 
thyroid  gland.  It  is  formed  in  the  fetus  by  an  inva'ji- 
nation  of  the  hypoblast  which  forms  the  capsule  and 
the  trabecular  pouches  or  areas.  The  epiblast  e.\ tends 
down  into  these  trabecular  areas  and  forms  the  crypts 
around  which  lympathic  tissue  develops. 


Fig.  2. — Showing  posterior  pillars    (after  Toldt)  :  C.  T.,  cartihrjo 
tuba;;  M.  L.  V.  P.,  M.  levator  veil  palatini:  M.  S.-P..  M.  sahi 
pbaryngeus  ;  M.  C.  P.  S.,  M.  constrictor  pharyngis  superior;   M 
M.    uvulsB ;    M.    P.-P..    M.    pharyngopalatinus ;    R.    L..    radix   liii  , 
M.  X.  V.  P.,  M.  tensor  veli  palatina;  M.  D..  M.  digastricus  :  M.  S    r., 
W.  stylopharyngeus  ;  M.  S.-H.,  M.  stylohyoideus  ;  U.  P..  uvula  pala- 
tina ;  T.  P.,  tonsilla  palatina ;  M.  P.-P.,  M.  pharyngopalatinius. 

ANATOMIC  DESCRIPTION 

The  tonsil  is  situated  between  the  anterior  or  glo.--o- 
palatine  fold  and  the  posterior  or  palatopharyngeal  i'ol  1. 
It  is  covered  externally  by  the  superior  constrictor 
muscle.  It  does  not  completely  fill  the  tonsillar  fo.^-a, 
there  being  a  space  above  which  is  known  as  the  siijira- 
tonsillar  space,  or  fossa,  and  it  is  ijometimes  founil  in 
unusual  positions. 

One  case  is  reported  in  which  the  gland  occupied  a 
position  on  the  posterior  pillar  just  under  the  Eustach- 
ian tube.    In  two  other  cases  the  tonsil  was  attache-'  ^'^ 
the  posterior  pharyngeal   wall   behind    the  uvula, 
tliese  cases  the  gland  was  pedunculated  but  cont:ii: 
well-defined  crypts. 
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Palatal  Pillars. — The  anterior  pillar  is  fonaed  by  the 
jiiilatoglossus  muscle,  which  is  attached  above  to  the 
aponeurosis  of  the  velum  and  has  its  insertion  in  the 
idiigue.  Its  action  is  to  constrict  the  isthmus  of  the 
Inuces  and  holds  the  tonsil  back  in  place.  The  free 
iiliTB  is  often  attached  to  the  tonsil  by  inflammatory 
adhesions  from  repeated  attacks  of  tonsillitis.  It  may 
\ary  considerably  in  thickness  and  appear  as  a  rough 
)('d  membrane,  with  the  outline  indistinct  or  irregular. 
I II  other  types  it  may  appear  so  thin  as  to  be  almost 

I  lansparent.  At  times  the  anterior  pillar  is  found 
aitnclied  to  the  posterior  pillar  by  a  thin  membrane 
which  may  be  complete  or  partial,  which  is  the  remains 
uf  the  plica  tonsillaris  (Fig.  1). 

?7(c  Puslcrior  Pillar. — This  tissue  is  formed  by  tlie 
iniicoiLs  ineml)rane  fold  in  which  is  contained  the  palato- 
pharyngeus  muscle.  This  muscle  arises  in  the  soft 
palate  with  fibers  from  its  fellow  of  the  opposite  side. 

I I  passes  partly  above  and  partly  below  the  levator 
palati  and  azygos  uvulae  muscles.  After  forming  the 
posterior  pillar  of  the  fauces  the  internal  fibers  are  in- 
sirted  into  the  pharyngeal  aponeurosis  and  the  external 
liliers  pass  forward  to  be  inserted  into  the  posterior 
border  of  the  thyroid  cartilage.  The  action  of  this 
iniiscle  is  to  contract  the  isthmus  of  the  fauces  and  to 
lift  the  soft  palate.  During  inspiration  the  two  pillars 
meet  or  nearly  meet  in  the  median  line,  thus  shutting 
off  the  oral  cavity  from  the  respiratory  tract  (Pig.  2). 

Plica  TonsiUaris. — Some  authors  divide  this  mem- 
brane into  two  parts,  the  plica  supratonsillaris  and  the 
plica  triangularis.  In  tnith  the  plica  supratonsillaris 
is  only  a  remaining  part  of  the  plica  tonsillaris.  The 
term  plica  triangularis  should  be  discontinued  because 


Fig.  8. — A.  r.  D..  A.  palalina  descendens ;  A.-T..  .\.  tonsillaris; 
A.  M.  IC,  A.  maxillaris  externa;  A.  L.,  A.  lin!:ualis ;  A.  P.  A., 
A.  palalina  ascendens      (Modified  after  Toldt.) 

this  membrane  is  not  triangular  in  shape.  Plica  ton- 
sillaris gives  a  better  understanding  of  the  correct  sig- 
nificance of  the  membrane,  which  at  birth  is  a  normal 
embryonic  tissue  but  which  should  completely  disap- 
pear before  the  second  year.  If  present  after  this  age 
it  is  an  abnormal  remnant.     When  the  plica  tonsillaris 


does  persist  it  is  a  continuation  of  the  edge  of  the 
anterior  pillar  and  may  join  the  two  pillars  above, 
forming  a  band  or  fold  over  the  upper  part  of  the  ton- 
sil. The  most  common  manifestations,  however,  are 
those  tonsils  which  have  the  anterior  edge  covered  by 
this  membrane  to  a  greater  or  less  extent.  It  is  impos- 
sible in  many  cases  to  define  the  edge  of  the  anterior 
pillar. 


AP.h... 


A.xr 


Fig.  4. — Sclienatic  circulation  cirele  of  tonsil :  A.  P.  I)..  A  pala- 
lina descendens ;  A.  Ph.  A.,  A.  pharyngea  ascendens ;  A.  li.  T., 
A.  ramus  tonsillaris  ;  A  T.,  A  tousiUaris  ;  A.  C.  K-,  A.  ■-arotis  e\- 
lerua  ;  A.  M.  K.,  A.  maxiliaris  externa  ;  A.  t/.,  A.  lingualis  :  A.  L).  U., 
A,  dorsalis  lingute ;  A.  P.  A.,  A.  palalina  ascendens. 

In  190(;  I  read  before  this  Section  a  paper  descriijing 
the  common  types  of  this  membrane,  mentioning, 
among  others,  a  case  in  which  the  membrane  completely 
covered  the  tonsil  in  an  adult.^ 

Supratonsillar  Fossa  or  Recessu-s  Palatinus.- -The 
supratonsillar  fossa  is  a  triangular,  conical  space  with 
the  apex  outward,  and  when  normal  represents  a  con- 
siderable cavity  above  the  tonsil.  Its  walls  are  formed 
by  the  anterior  and  posterior  pillars,  while  the  floor  is 
fonned  by  the  superior  surface  of  the  faucial  tonsil. 
It  varies  in  size  in  dilferent  individuals  and  may  differ 
from  the  fossa  of  the  opposite  side.  It  may  extend 
downward  and  outward,  external  to  the  ton.sil,  or  up 
and  outward  into  the  soft  palate.  There  may  be  sinuses 
extending  off  from  this  space  in  one  or  more  directions. 
This  fossa  is  of  importance  from  the  fact  that  there  pre 
crypts  emptying  into  this  space  and  when  the  com- 
munication with  the  pharynx  is  imperfect  or  absent  a 
collection  of  caseous  material  may  be  extruded  from  the 
tonsil,  held  in  this  space.  This  condition  is  the  great 
cause  of  the  infections  which  pass  through  the  gland 
into  the  cervical  lyinphatics,  and  also  the  cause  of  the 
different  types  of  quinsy  from  decomposition  of  this 
extruded  material  held  in  the  supratonsillar  space. 

CAPSULE  OF  THE  TONSIl 

The  tonsil  has  a  capsule  extending  from  the  free 
edge  of  the  pillars  covering  the  external  surface  of  the 
gland  which  furnishes  support  as  well  as  an  investing 
covering.  This  capsule  is  composed  of  connective  tis- 
sue about  1  mm.  in  thickness  and  is  smooth  on  the  ex- 
ternal surface.  From  this  capsule  bands  of  connective 
tissue  called  the  trabecuke  are  given  off,  which  extend  to 
the  inner  surface  of  the  gland  dividing  it  into  spaces 
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called  the  trabecular  areas.  In  these  trabecular  bands 
lie  the  vessels,  nerves,  mucous  duct,?  and  Ijanph  channels. 

In  some  of  the  lower  animals  we  find  muscular  tissue 
in  these  bands,  but  not  in  human  beings. 

Trabecular  areas  are  supposed  to  be  separate  and  dis- 
tinct spaces,  although  Beck  has  injected  bismuth  paste 
into  one  crypt  and  has  seen  it  communicate  with  four 
or  five  other  trabecular  spaces. 

The  youngest  patient  was  eight  years  of  age,  while 
all   the   others   were   adults.     This    communication   be- 


Fig.  g. — A.  r,  U..  A.  palatina  desrendens  :  M.  C.  S.,  M.  consti-ictor 
Kiipe.-if.i- ;  A.  P.  A..  A.  palatina  escendens;  M.  S.  G.,  M.  styloglossus; 
A  M.  K.,  A.  inaslllaris  externa  ;  A.  C.  K..  A.  carotis  externa  ;  A.  C.  I.. 
\.  laiotis  interna  ;  A.  R.  T.,  \.  ramus  tonsillaris  ;  A.  D.  L.,  A.  dor- 
sn.'ls  lingna';   A.   L.,  A.   linKuaMs.      (After  Toldt.) 

tweeu  crypts  is  at  variance  with  my  experience  and  I 
am  inclined  to  the  belief  that  the  phenomenon  observed 
by  Beck  is  pathologic. 

CKYrTS 

The  crvptfe  vary  in  number  and  length.  Some  authors 
place  the  number  at  from  fifteen  to  eighteen.  I  have 
,?een  many  tonsils  which  had  as  few  as  four  or  eiglit. 
The  number  depends  upon  the  size  and  condition  of  the 
fon.sil  examined.  In  the  upper  half  of  the  tonsil  the 
crvjits  are  longer,  usually  extending  downward  and  out- 
Ma  rd  to  the  capsule  on  the  external  surface  of  the  gland. 
Tlio.se  opening  below  the  middle  of  the  gland  extend 
outward  or  outward  and  upward.  They  are  much 
shorter  than  the  upper  crypts.  The  upper  crA'pts.  espe- 
cially those  which  empty  into  the  supratonsillar  fossa, 
are  usually  filled  or  partially  filled  with  ca.seous  niiUe- 
rial,  while  those  emptvinEr  directb-  into  the  pharynx 
are  seldom  found  with  material  in  the  crypt.  This  fact 
is  easily  explained  by  remembering  that  when  swallow- 
insr  the  tonsils  are  squeezed  by  the  palatal  and  superior 
constrictor  n.iiscles.  This  empties  the  crypt  of  material 
if  there  be  no  obstruction  at  its  mouth,  in  which  case 
Ihe  material  cannot  escape  from  the  pressure  of  the 
obstruction. 

if  there  be  a  tonsil  whii'h  fills  the  supratonsillar  fossa 
or  a  plica  tonsillaris  covering  over  the  ciypt  walling 
the  supratonsillar  fossa  off  from  the  pharyTix  the  mate- 
rial in  the  crypt  can  not  be  expelled,  or  if  expelled  is 
held  in  tlie  siipratonsiilar  fossa,  ami  in  this  ca.<e  it  fol- 
\<\WK  the  liue  of  least  ri'si.stance,  whicli  usually  is  deeper 


into  the  crypt.  Thus  there  may  be  a  crypt,  or  numtcr 
of  crypts,  enlarged  at  the  distal  end,  or  branching  sin- 
uses may  be  produced.  This  would  perhaps  account  fur 
the  bismuth  paste  finding  its  way  into  three  or  four 
different  crypts,  as  seen  by  Beck. 

The  crypt  is  lined  by  stratified  epithelium.  This 
membrane  is  much  thinner  than  the  surface  membraiu', 
and  some  observers  assert  that  it  disappears  in  tlie  e\-- 
treme  depth  of  the  crypt.  At  places  in  patholouie 
glands  this  crypt  lining  is  very  thin,  from  the  presence 
of  great  numbers  of  Ipnphocytes,  which  seem  to  sepa- 
rate the  lining  membrane  cells.  The  subepithelial 
tissue  is  also  lost  in  the  crypt,  the  lymphoid  cells  com- 
ing in  direct  contact  to  the  crypt  wall. 

BLOOD  VESSELS  OF  THE  TONSILS 

The  blood  supply  of  the  tonsil  is  derived  from  (a) 
the  tonsillar  artery,  which  is  a  branch  of  the  external  , 
maxillary  near  its  origin  from  the  external  carotid ; 
(li)  from  the  ascending  pharyngeal,  which  is  given  off 
from  the  external  carotid  just  above  the  bifurcation  of 
tlie  common  carotid  ;  (c)  from  the  ascending  palatine, 
a  branch  of  the  external  maxillary;  (d)  from  the  dor- 
salis  linguffi  by  one  or  two  branches  from  the  lingual. 

These  arteries  supply  the  tonsil  and  tonsillar  space 
as  follows: 

[a).  The  tonsillar  artery  is  given  off  from  the  ex- 
ternal maxillary,  a  branch  of  the  external  carotid  (Figs. 
3  and  4).  It  passes  upward  and  forward  under  the 
jaw  and  the  internal  pterygoid  muscle  and  under  the 
styloglossus  into  the  loose  fatty  tissue  of  the  pharyngo- 
niaxillary  space.  At  or  below  the  middle  of  the  tonsil 
the  artery  gives  off  a  branch  which  passes  to  the  bucco- 
pharyngeal fascia  w-hich  covers  the  superior  constrictor 
muscle  externally.  Here  the  artery  divides  into  a 
sn]ierinr  and  an  inferior  branch.  These  two  branches 
pass  through  the  superior  constrictor  muscle  and  divide 


MXyiP. 
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T.  P.,  tonsilla  palatina:  A.  P.  A..  A.  palatina  asiendens; 
piUaris    tonsilla    anterior;      K.     T..     rajims    tonsillaris; 
'..  M.  levator  veil  palatini.     (.Vfler  Toldt.) 


on  the  capsule  of  the  tonsil  into  numerous  ramify  in 
branches,  which  enter  the  tonsil  along  the  trabecul,, 
hands.  In  hypertrophied  tonsils  this  artery  is  snin 
times  large  and  may  cause  troublesome  hemorrhage. 

(//).     The  ascending  pharyngeal  is  a  small  branch  (i 
(lie  external  carotid.     It  is  a  long,  slender  vessel,  deep! 
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SI  i(i-(l  in  the  neck  beneath  the  other  branches  of  the 
I'Mcrnal  carotid  and  the  styloglossus  muscle.  It  arises 
IKiiii  the  back  part  of  the  external  carotid  near  the 
i>riL;in  of  the  vessel  and  passes  up  to  the  under  surface 
of  tlie  base  of  the  skull,  ascending  the  neck  between 
tliC  internal  carotid  and  the  side  of  the  pharynx,  lying 
nil  the  rectus  capitis  anticus  major  muscle.  It  gives 
nil  a  tonsillar  branch  opposite  the  tonsil  which  passes 
Inrunrd  on  the  superior  constrictor  muscle,  which  it 
imncs  and  then  divides  into  ramifying  branches  on  the 

inlisil. 

It  also  sends  branches  to  the  Eustachian  tube  and 
soft  palate.  Above  the  edge  of  the  superior  constrictor 
niiisrle  it  gives  off  the  descending  palatine  which  passes 
miil'T  the  constrictor  muscle  and  anastomoses  with  the 
r.iunfying  branches  of  the  tonsillar  or  ascending  pala- 
llnn  artery  (Figs.  3,  4,  5). 

(().  The  ascending  palatine,  a  branch  of  the  ex- 
ternal maxillary,  passes  up  between  the  styloglossus 
and  stylopharyngeus  to  the  outer  side  of  the  pharynx, 
after  supplying  these  muscles,  the  tonsil  and  the  J*]u- 
piacliian  tube  (Figs.  5,  6).  It  divides  near  the  levator 
[lalati  into  two  branches;  one  follows  the  course  of  the 
t'lisrir  palati,  suppl3'ing  the  soft  palate  and  palatine 
L'lanils,  the  other  passing  to  the  tonsils,  which  it  sup- 
jilies,  the  branches  anastomosing  with  the  tonsillar 
artery  when  present  and  descending  palatine  branch  of 
the  ascending  pharyngeal. 

(d).  The  dorsalis  linguje  arises  from  the  lingual 
aviorv  at  the  anterior  margin  of  the  hyoglossus  muscle, 
iiiling  to  the  dorsum  of  the  tongue.  It  supplies  the 
nils  membrane  of  the  tonsil,  the  palatine  pillars 
,..,.!  the  epiglottis,  anastomosing  with  its  fellow  from 
the  other  side  and  the  a.seending  palatine  or  tonsillar 
artery  (Figs.  4,  7,  8). 

ANATOMIC    RELATIONSHIPS 

The  tonsil  is  in  relation  in  front,  with  the  anterior 
pillar;  internally,  with  the  oropharynx;  above,  with  the 
supratonsillar  space;  externally,  with  connective  tissue 
external  to  which  lies  the  superior  constrictor  muscle  of 
the  pharynx.  "The  pharyngomaxillary  space  lies  ex- 
ternal and  behind  the  tonsil.  The  "pterygopharyngeal 
space-  is  an  irregular  conical  space,  more  or  less  trian- 
gular in  cross  section  (Fig.  9).  It  contains  a  varying 
amount  of  fatty  areolar  tissua,  in  which  lie  the  ascend- 
ing palatine  and  tonsillar  arteries.  It  is  bounded  ex- 
ternally, by  the  internal  pterygoid  muscle;  internally, 
by  the  wall  of  the  pharynx;  posteriorly,  it  communi- 
cates with  the  fatty  tissue  of  the  pharyngomaxillary 
space  which  lies  adjacent  to  the  posterolateral  wall  of 
the  pharynx.  In  the  pharyngomaxillary  space  lie  the 
internal  and  external  carotid  arteries,  the  internal  jug- 
ular vein  with  its  branches,  the  vagus  and  hypoglossus 
nerves  and  the  styloid  muscl  s.  The  tonsil  rests  on  the 
medial  side,  and  is  therefore  separated  by  the  fascia  and 
fat  of  the  space  from  the  pterygoid  muscle  and  man- 
dible against  which  it  is  pressed." 

The  internal  carotid  lies  backward  from  the  tonsil  at 
a  distance  of  1.5  cm.  and  the  external  carotid  backward 
and  outward  at  a  distance  of  2  cm.  They  are  therefore 
separated  from  the  tonsil  by  the  superior  constrictor 
and  the  stylopharyngeus  and  to  some  extent  the  stylo- 
glossus muscle  (Figs.  1,  2,  9). 

The  Eustachian  Tube. — Tlie  Eustachian  tube  lies 
just  above  and  a  little  behind  the  tonsil  at  a  distance  of 
1  to  1.5  cm,,  and  in  cases  of  hypertrophy  of  the  gland 

•J.  Wilson  :  Anatomv  anrl  Phvsiolnt;y  of  the  Tonsil,  The  Jour- 
nal A    M    A.,  May  Jfi,   10(16.  xhi,   1.-|03. 


upward  and  outward  it  often  extends  along  the  course 
of  the  tube,  causing  tubal  occlusion  or  intlammatovy 
reaction  by  continuity  of  tissue  (Fig.  2).  This  is  a  fre- 
quent cause  of  tinnitis  aurium. 

CERVICAL    LYMPHATICS 

L  lie  tonsil  has  for  its  afferent  lymphatics  the  deep 
branches  from  the  nose  and  some  branches  from  the 
tongue.  The  efferent  branches  empty  into  both  super- 
ficial and  deep  cervical  chains  through  the  peritonsillar 
glands  which  lie  external  to  the  internal  jugular  and  in 
close  relation  to  it.  (This  chain  encircles  the  jugular.) 
These  glands  can  be  demonstrated  in  children  as  the 
glands  commonly  removed  by  surgeons  for  tuberculosis. 
The  lymph  from  this  chain  of  glands  is  emptied  into 
the  jugular  trunk,   which,   with  the  lymph   from   the 
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Fig.  7. — M.  H.  G..  M.  hyoglossus  ;  P.  T..  tonsllla  palatina ;  R.  T., 
ramus  tonsillaris  from  A.  palatina  ascendens  ;  A.  P.  I,.,  A.  profumia 
UugUffi  ;  A.  L.,  A.  iingualis  ;  A.  C.  E..  A.  carotis  externa  ;  A.  T.  S., 
A.  thyroldea  superior;  A.  C.   I.,  A.  carotis  interna.      (After  Toidt.*' 

subclavian  trunk,  is  emptied  directly  or  by  means  of 
the  thoracic  duct  into  the  vena  cava.  There  are  numer- 
ous anastomotic  branches  between  these  glands,  and  the 
flow  of  l3-mph  is  not  always  in  one  direction.  It  may 
flow  in  any  direction,  seeking  the  line  of  least  r&sistance 
through  these  anastomotic  branches.  This  accounts  for 
infection  being  carried  differently  at  different  times. 
If  the  current  were  constant  in  its  direction  infection 
would  travel  in  one  direction  only. 

PHYSIOLOGY   Of   THE   TONSIL 

'l^ie  true  function  of  the  tonsil  has  to  do  with  early 
life  and  at  birth  the  gland  is  so  small  as  to  be  unirn- 
portant.  It  attains  its  full  development  by  the  sixth 
or  eighth  year  and  then  begins  to  atrophy.     Ry  the  age 
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of  twelve  or  fourteen  it  lias  completely  disappeared  or 
fIiows  as  a  hvpertropliied  or  a  cicatricial  mass  between 
the  palatine  pillars.  Any  tonsil  which  is  visible  to  any 
marked  degree  later  than  this  may  be  considered  as  a 
morbid  growth  due  to  disease. 

It  has  been  stated  by  some  writers  that  children  with 
adenoids  and  enlarged  faucial  tonsils  are  backward 
mentally.  In  a  report  of  examinations  of  school  chil- 
dren those  of  certain  ages  were  compared  both  as  to  the 
Ijresence  of  13'mphatic  growths  and  the  grade  obtained 
in  school.  It  was  determined  that  at  the  age  of  six 
40  pier  cent,  of  children  had  adenoids  and  tonsils; 
those  at  the  age  of  eight,  32  per  cent.;  those  at  the  age 
of  ten,  20  per  cent.,  and  those  who  had  reached  th-^  age 
of  twelve  had  15  per  cent.  Therefore,  if  children  of 
six  years  of  age  be  compared  with  those  of  eigh*^  we 
will  find  8  per  cent,  more  having  adenoids  and  tonsils 
than  those  at  eight  years.     Children  at  eight  years  will 


Pig.  .S.  -   A.  D.   L.,  A.  doi'salis  Ungu»  ;  \.  L.   S.. 
Hoi-Ik:  K..  epislottis;  T.  1'..  tonsilla  palatiiia  ;  A.  T.  I.,  A.  th.vroulea 

inferiorisi.      (Aftei'  Toldt.) 

have  ,12  per  ci^nt.  more  than  those  at  ten,  while  those  at 
ten  will  have  5  per  cent,  more  than  those  at  twelve 
years.  The  backward  student  will  have  a  less  perc(!nt- 
age  than  his  associate  in  school  who  is  younger  and 
brighter  in  his  school  work.  This  statement  must  bo 
uiodilied,  however,  because  students  of  eight  years  will 
be  few  in  number  and  of  these  few  probably  all  will 
show  the  presence  of  adenoid.s  and  tonsils,  which  might 
prove  the  child  with  these  growths  was  really  backward. 

Clinically,  nearly  all  children  at  six  have  adenoids 
and  tonsils;  at  eight,  probably  85  per  cent.:  ten,  :!5 
per  cent.,  and  at  twelve,  about  15  jicr  cent. 

It  has  always  been  understood  that  the  tonsil  v.-a.s 
respon.sible  for  most  of  the  diseases  of  childhood  ai.'d 
many  of  the  circulatory,  respiratory,  as  well  as  nervous 
diseases. 


It  is  probable  when  the  child  has  a  pathologic 
ditiou  of  this  structure  that  all  kinds  of  infections  i  .  , , 
occur.  The  tonsil  can  be  infected  by  cultures  appli.l 
on  the  investing  membrane  and  more  easily  by  int.  i- 
duccion  of  bacteria  into  the  crypts  where  the  mii' 
lining  is  less  of  a  barrier  on  account  of  its  thii 
Various  infections  may  be  traced  to  the  tonsil  as  a 
portal  of  entry,  but  this  phase  of  the  subject  is  i..'i  .n 
the  scope  of  this  paper.  Some  authors  claim  the  tais.l 
as  a  part  of  the  digestive  tract,  basing  their  view  on  the 
idea  that  in  respiration,  unless  the  gland  is  patholoi;ic- 
ally  hypertrophied,  the  tonsil  is  cut  off  from  the  ingoing 
current  of  air;  because  when  the  mouth  is  closed  in  the 
act  of  respiration  the  tongue  is  pressed  back  and  the 
posterior  pillars  contract  so  that  they  nearly,  if  not  quite, 
meet  in  the  middle  line.  This  presses  the  faucial  tonsil 
against  the  base  of  the  tongue  and  covers  it  by  the  pos- 
terior pillars,  so  that  the  ingoing  current  of  air  does 
come  in  contact  with  it. 

It  is  said  that  the  lymphocytes  pass  into  the  stomach, 
having  escaped  from  the  tonsillar  crypt,  and  in  the 
stomach  become  the  salivary  follicles  aiding  in  diges- 
tion. It  is  also  said  that  particles  of  food  are  forced 
into  the  tonsillar  crypt  during  deglutition  and  here  act 
as  irritants,  being  partially  at  least  digested  in  this 
place,  or  produce,  as  a  result  of  their  influence  on  the 
tonsil,  the  production  of  antibodies  or  antitoxins. 

In  contradiction  to  this  theory  it  is  found  that  if 
pieces  of  healthy  tonsils  are  ground  with  water  and  the 
solution  filtered  the  fluid  produced  will  have  no  effect 
on  albumin  or  beef  broth,  showing  the  absence  of 
enzymes  in  the  product  of  the  tonsil,  and  therefore  that 
the  digestive  function  is  nil.  The  same  fluid  placed  in 
a  test  tube  with  typhoid  or  the  commoner  forms  of 
germs  all  have  a  like  turbidity,  showing  t'le  bactericidal 
property  wanting. 

One  author  has  the  idea  that  the  endotl;elium  in  t'le 
crypt  undergoes  a  transformation  into  lymphocytes 
which  enter  the  tonsil  from  without  inward,  but  this 
has  never  been  proved  to  the  satisfaction  of  others. 

We  are  told  by  Stohr  that  the  true  physiologic  func- 
tion of  the  tonsil  lies  in  the  IjTnphoid  nodules.  In 
these  nodules  the  center,  which  is  termed  the  gerin 
center,  breaks  down,  changing  the  lymphoid  tissue  into 
lymphocytes.  These  lymphocytes  arc  migi-atory  cells 
and  escape  into  the  crypt  in  quantity  through  the 
mucous  membrane  lining,  and  thus  find  their  way  to 
the  surface  of  the  gland,  carrying  with  them  digested 
bacteria  and  effete  material — phagocj-tosis. 

It  is  known  that  the  presence  of  lymphocytes  exer- 
ci.ses  no  influence  on  bacteria  iinless  aided  by  some 
more  developed  leucocyte.  If  there  is  inflammation  ot 
infection  in  a  gland  it  is  the  function  of  the  eosino- 
philes  to  pour  out  opsonins,  after  which  the  lympho- 
cytes will  march  up  in  quantity-,  surround,  digest  and 
carry  oflf  the  residue.  It  is  probable  that  the  eosino- 
phile  is  a  product  of  some  organ  other  than  the  tonsil, 
so  the  tonsil  can  not  be  considered  an  organ  of  destruc- 
tion for  bacteria,  as  it  cannot  do  this  without  the  assist- 
ance of  some  other  tissue,  probably  the  spleen  or  bone 
marrow  in  which  the  eosino])iiile  is  formed,  which  seems 
essential  to  the  phagocytotic  function.. 

So  far  as  I  can  learn,  the  physiology  of  the  tonsil,  iis 
ue  know  it,  has  been  limitc'd  to  the  study  for  the  most 
part  of  pathologic  glands,  and  has  not  included  the  so- 
called  normal  tonsil,  which  marks  its  decline  after  the 
sixth  or  eighth  year. 
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If  the  tonsil  iu  a  normal  state  is  removed  in  toto 
there  is  no  disastroui.  after  efCect.  as  iu  the  case  of  the 
thyroid.  On  tlie  other  hand,  the  individual  is  improved 
in  health;  in  the  young  this  is  simply  from  the  fact 
that  respiration  is  carried  on  in  a  proper  way  by  not 
being  impeded  by  a  mass  which  acts  as  an  obstruction. 

After  the  age  of  six  or  eight  years,  when  the  function 
of  the  tonsil  begins  to  disappear,  the  general  condition 
of  health  is  invariably  improved  by  the  removal  of  the 
gland.  It  is  a  common  occurrence  for  these  patients  to 
gain  one  or  two  pounds  a  week  after  removal  of  the 
glands.  This  is  produced  in  one  of  two  ways;  first,  by 
the  removal  of  an  obstructing  mass  to  respiration; 
sei.-ond,  by  removal  of  an  infecting  focus. 

It  is  probable  that  the  lymphatics  of  the  nose,  naso- 
pharjTix  and  oropharjTix,  have  some  function  with  the 
formation  of  the  face  and  the  accessory  cavities  of  the 
nose,  and  tlierefore  it  appears  to  me  that  their  function 
is  an  ancestral  or  developmental  one.  This  is  I'easoned 
from  the  fact  that  they  are  present  ad  maximum  during 
the  time  when  such  changes  are  taking  place.  Thus  at 
birth  the  superior  ma.xilla  is  only  partly  formed.     The 
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Fig.  f), — Showing:  rolatlon  of  parts  aftpr  TokU)  :  A.  C.  I..  A. 
carotis  interna ;  V.  J.  I.,  vena  jugularis  interna  :  A.  C.  E.,  A.  carotis 
externa  ;  (j.  P..  glandula  parotis :  M.  H.  C.  A..  M.  rectus  capitis 
anterior ;  M.  L.  C,  M.  longus  capitis :  F.  P..  fascia  prsBvertcbralis ; 
M.  V.  V.  S.,  M.  constrictor  pliaryngis  superior;  M.  S.  P.,  M.  stylo- 
pharyngeus;  M.  S.  G..  M.  styloglossus;  M.  S.  II..  M.  stylohyoideus  : 
M.  n.,  M.  digastricus ;  M.  M..  M.  masseter ;  .S.  P.  M..  spatium 
pbaryngomaxillaris ;  M.  P.  I.,  M.  pterygoideus  interna;  K.  M.,  ramus 
mandibulse:  T.  P..  tonsilla  palatina ;  A.  G.  P..  areas  glossopala- 
tinus  :  A.  P.  P.,  arcus  pharyngopalatinus. 

orbit  is  well  formed,  as  is  the  mouth,  but  the  mouth 
lies  almost  in  direct  contact  with  the  lower  border  of 
the  orbit,  the  rudimentary  teeth  being  the  only  tissue 
separating  the  two  cavities.  The  body  of  the  sphenoid 
bone  is  not  developed,  the  sphenoidal  sinus  being  a 
small  cavity  not  more  than  2  or  3  mm.  in  diameter; 
the  I'tiimoidal  cells  are  mere  depressions  in  the  middle 
turbinal;  the  frontal  sinus  can  not  be  seen,  as  the  two 
frontal  plates  have  as  yet  not  separated,  and  the  antrum 
of  Ilighmore  is  only  a  small  slit  3  or  4  mm.  in  length, 
situated  between  the  nasal  cavity  and  the  infraorbital 
foramen,  jiist  inward  and  below  the  orbit,  while  the 
nasal  bones  are  simply  small  projections  in  the  begin- 
ning of  formation. 

It  seems  to  me  that  the  l^nnphatics  of  the  nose,  na.so- 
pharynx  and  oropharynx  were  occupied  with  the  proci?s5 
of  katabolsm  after  the  blood  had  at  le.tst  in  part  fin- 
lishcd  the  process  of  anabolism.     In   this  manner  the 


broken-down  tissue  finds  its  way  into  the  deeper  Ipn- 
ph;itics  of  the  uo.-e  and  from  thence  through  the  post- 
pharyngeal, tonsillar  and  submaxilliary  glands  into  the 
general  lymphatic  current.  It  may  also  be  possible  that 
the  tonsils  are  stimulated  by  this  process  into  producing 
some  substance  which  is  given  to  the  blood,  which  in 
turn  regulates  some  function  which  is  active  at  this, 
period  of  tissue  formation  and  absorption. 

It  is  evident  that  if  we  are  to  ascribe  any  function  to 
the  glands  it  must  be  one  which  is  active  during  the 
first  part  of  the  child's  life  or  between  the  first  and 
sixth  or  eighth  year,  at  which  period  the  gland  has 
already  passed  its  height  of  usefulness  in  the  economy 
and  is  beginning  to  disappear  by  atrophy. 

It  is  claimed  that  the  tonsil,  in  particular  cases,  has 
come  to  have  a  function  in  modulating  the  voice.  This, 
however,  I  look  on  as  a  mere  matter  of  education,  and 
the  singer  or  speaker  would  have  come  to  modulate  the 
voice  just  as  well  without  this  gland  as  with  it.  On  the 
other  hand,  we  have  all  seen  cases  in  which  voice  was 
increased  in  tone  and  volume  by  the  removal  of  these 
growths.  The  richness  of  quality  and  volume  of  tone 
is  often  added  to  100  per  cent,  after  the  enucleation, 
jirovided  the  pillars  remain  intact  and  are  not  bound 
down  or  together  by  cicatricial  tissue.  I  have  observed 
four  patients  in  whom  there  was  loss  of  voice  who  were 
relieved  by  removal  of  the  tonsils.  These  individuals 
are  usually  affected  in  one  register,  more  frequentlv  the 
middle. 

The  removal  of  tonsils  in  the  adult  can  not  be 
studied  in  tliis  connection,  however,  as  the  presence  of 
such  growths  is  a  pathologic  phenomena. 

I  .still  believe  that  tonsils  after  the  sixth  or  eighth 
year  of  life  are  pathologic  in  their  character  and  as  sucli 
are  productive  only  of  detrimental  influence  in  rendering 
the  individual  unable  to  cope  with  infections  of  various 
kinds,  and  thereby  working  a  hardship  to  the  general 
economy. 

It  is  true  that  I  am  making  a  rather  sweeping  state- 
ment as  regards  the  function  of  this  gland  and  one 
which  may  bring  much  criticism  by  the  members  of  the 
profession,  but  it  seems  to  me  the  investigations  so  far 
as  published  by  the  various  writers  are  of  little  vahic, 
having  been  observed  from  an  erroneous  viewpoint. 
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Tlip  conditions  of  the  faucial  tonsil  which  call  for 
operative  interference  may  be  divided  into  two  classes: 
(1)  Simple  hypertrophy  causing  interference  with  res- 
piration; (2)  diseased  conditions  of  the  tonsils  them- 
selves causing  local  or  constitutional  infection. 

SIMPLE  IIYPEIiTKOPIIY 

While  tonsils  have  been  removed  from  time  imme- 
n  oiial — it  was  certainly  done  by  the  ancient^ — it  is  oulv 
of  late  years  that  much  study  has  been  given  to  the 
evils  of  mouth  breathing  and  attention  drawn  to  the 


•  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at 
Atlantic  City,  June,  1009. 
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improvement  in  the  Loaltli  and  morale  of  children  after 
proper  breathing  has  been  restored. 

It  is  by  no  meaJis  unusual  to  see  children  who  are 
irritable  and  often  possessed  of  vicious  traits  become 
gentle  and  kind,  dullards  to  show  a  new  vivacity  and 
the  slovenly  youth  to  awaken  to  a  sense  of  order  and 
decency.  Witpessing  these  results,  we  often  hesitate 
to  mention  the  lasting  effects  and  often  marvelous 
changes  subsequent  to  tonsillar  operation,  lest  we  be 
considered  too  enthusiastic. 

This  subject,  however,  has  been  taken  up  by  educators 
and  public  health  officials  and  ha?  their  hearty  approval. 
One  of  the  earliest  to  note  the  improved  morale  of 
children  whose  tonsils  had  been  successfully  removed 
was  Dr.  John  J.  Cronin,  at  that  time  chief  of  the  de- 
partment of  child  hygiene  of  the  Health  Department  of 
New  York  City. 

In  the  efforts  to  stamp  out  trachoma  all  defects  among 
school  children  were  noted,  and  a  large  number  of 
children  were  found  with  hypertrophied  tonsils,  usually 
associated  with  an  adenoid  growth.  These  children 
were  advised,  by  postal  cards  sent  to  the  parents,  to  see 
iheir  physicians,  and  so  it  came  about  that  a  large  num- 
ber of  'school  children  appeared  in  the  various  dis- 
pensaries of  the  city.  At  first  the  school  nurse  or  in- 
spector of  the  department  accompanied  them,  but  after- 
ward the  parents  brought  the  children,  and  a  large 
number  were  operated  on.  Among  them  were  one 
class  of  children  from  a  school  where  those  who  were 
continuously  detieient  were  sent,  so  that  it  was  known 
as  the  school  for  defectives.  The  principal  of  this 
school  noticed,  to  her  surprise,  that  some  of  these  chil- 
dren improved  wonderfully  in  their  studies,  as  well  as 
in  deportment,  and  she  became  an  enthusiastic  advocate 
of  an  operation  that  would  help  these  especially  un- 
fortunate children  to  become  useful  members  of  the 
community-.  Some  of  the  children  showed  an  improve- 
ment of  100  per  cent,  over  their  former  ability  to  work 
and  in  behavior. 

A  brief  report  from  CroninV  description  as  to  what 
happened  subsequently  may  he  of  interest: 

There  was  a  special  class  of  defective  children,  composed  of 
backward  and  incorrigible  children,  truants  and  so  called  im- 
possibles  examined   by   an    inspector   who    devoted    bis   entire 
time  to  diseases  of  children.     Of  150  children,  l.?  bad  defective 
''ision  and  the  remainder  had  an  adenoid  or  enlarged  tonsil  or 
bSnc.''V)J,  effort  was  made  during  six  months  to  have  these 
children  dp^  on.     Parents  were  neglectful    (often  too  poor 
to  lose  the  tio  go  to  the  hospital  for  operation,  frequently 
not  having  car"  to  travel   the  distance),  and  only  56  of 
these  were  attend! 

It  was  thoiio-ht  jviblc  to  get  what  scholastic  results 
would  be  obtained  if-  children  were  operated  on  col- 
lectively. Written  conse';ns  readily  obtained  from  the 
parents"  to  perform  the  nece:  operations,  and  on  June  21, 
lOOfi,  81  children  were  opera"""  in  the  afternoon  by  my 
two  assistants,  Dr.  Yankauer  an   Ballin  and  myself. 

Six  months  later  "(i  of  these  chi  were  re-examined  and 
without  exception  they  had  all  heeifnoted  and  were  doing 
well  in  advanced  grades. 

To  meet  the  exigencies  of  the  lination  by  the 
medical  in.spectors  of  schools  certai'les  have  been 
formulated  for  their  guidance.  It  mie  remembered 
that  no  previous  history  is  obtainable.'  also  that  no 
further  examination  than  depressing  tongue  with  a 
wooden  spatula  (which  is  immediately  wn  away)  is 
permissible.  Hence,  only  such  tonsils  terfere  with 
proper  respiration,  thus  retarding  devel-nt,  are  con- 

1.  Jour.  New  York  Inst,  of  Stomat..  Decemt  07,  II,  272. 


sidered  in  the  recommendation  for  removal.  Full  notes 
of  the  condition  ^^ound  are  made,  a  notice  of  the  recom- 
mendation of  the  inspector  is  mailed  to  the  parents  or 
guardians  of  the  child  and  evidence  is  subsequently 
required  that  a  physician  has  been  consulted.  ^Yhen 
there  is  neglect  the  school  nurse  often  interviews  the 
jiarents  au<^l  tries  to  couvinc-e  them  of  the  need  of  the 
child.  Occasional  complaints  have  arisen  that  children 
were  refused  instruction  unless  they  were  operated  on, 
but  investia;ations  show  these  to  be  apparently  un- 
founded. This  public  work  of  such  vast  importance  has 
now  been  taken  up  throughout  the  civilized  world  and 
none  of  us  will  gainsay  its  appropriateness  and  lasting 
value. 

mSlL\SED    COXDITIOKS    OF    TOXSILS    C.\CSIXG    INFECTION 

Passing  to  the  second  classification  I  shall  deal  first 
with  such  affections  of  the  tonsil  itself  that  indicate  the 
need  for  extirpation  and  secondly  with  constitutional 
disturbances  associated  with  and  dependent  on  a  dis- 
eased state  of  the  tonsil.  The  most  comtunn  of  all  these 
in  the  first  category  is  acute  lacunar  or  follicular  ton- 
sillitis, with  its  onset  of  high  fever  and  general  dis- 
turbance, sore  throat  and  deposit  on  the  tonsillar  sur- 
face, the  latter  often  making  a  clinical  rlifferentiatioTi 
between  it  and  diphtheria  impossible  without  a  bac- 
teriologic  examination. 

It  is  most  common  in  children,  and  recurrences  of 
the  attack  are  the  rule.  Tn  some  children  the  recur- 
lences  are  so  frequent  as  to  make  them  lose  much  time 
friTiu  their  school  worlc  for  m.iny  months  of  the  year. 

I  recall  the  history  of  two  brothers  in  my  practice 
who  had  had  so  many  attacks  of  ton.sillitis  of  this  vari- 
et\'  that  they  were  rarely  free  from  attacks  for  two  con- 
secutive months.  A  physician  previously  eon.sulted  in- 
variably injected  antitoxin  as  a  precaution,  and  they 
dreaded  his  approach.  Extirpation  of  both  tonsils  with 
adenoids  has  cured  the  boys  conipletely. 

Peritonsillar  abscess  is  practically  a  disease  of  adult 
life,  although,  through  the  courtesy  of  Dr.  Sara  Welt, 
I  have  recently  seen  this  affection,  in  which  streptococci 
were  found,  in  a  child  of  ten  months.  Cornet^  reports 
a  case  of  this  affection  in  a  child  aged  nine  months. 
Here  also  recurrence  is  the  rule,  unless  the  tonsil  is 
effectively  removed. 

iMilder  degrees  of  inflammation  in  the  tonsillar  crypt 
occur  often — a  raw  surface  is  left  and  particles  of  food 
become  attached  and  undergo  putrefaction.  If  per- 
sistent these  conditions  are  apt  to  give  rise  to  much 
annoyance,  and  the  remedy  lies  in  operative  procedures. 
One  of  the  most  persistent  of  affections  of  the  tonsil  is 
ni\cosis  leptothrica,  or  hyperkeratosis,  "characterized  by 
white  projections  from  the  crypts  and  orifices  of  tlie 
lymph  follicles  on  the  ]iosterior  and  lateral  pharyiiireal 
Willis  and  on  the  lateral  glosso-epiglottidean  folds" 
(Wood).  This  does  not,  as  a  rule,  create  much  dis-; 
comfort  and  becomes  a  source  of  annoyance  chiefly  j 
when  discovered  by  the  patient.  j 

1  saw  a  young  woman  with  this  affection,  who  liad  heenj 
mistakenly  quarantined  for  diphtheria,  and  when  the 
bacteriologic  report  was  negative  the  suggestion  of  tuber- 
culosis was  made.  She  came  in  great  excitement  but, 
left  in  high  glee  with  a  paper  marked  "mycosis  lepto- 
thrica" to  show  her  attending  physician.  In  this  case  a 
complete  cure  was  obtained  by  extirpation  of  the  tonsil- 1 
lar   mass   in    a   much    more   rapid    manner   than   the; 

■2.  Bull,  de  laryngol.,  otol.  et  rbtuol.,   1903,  t1.  35.  ' 
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turbiince  rather  than   lo  sujipose  that  the  altruistic  action  of 
the  thyroid  has  eontimied  to  an  ungovernable  condition. 

In  all  of  these  conditions  cure  is  often  found  to  fol- 
low tonsillar  removal,  but  the  surest  and  safest  guide 
will  be,  bearing  in  mind  the  many  lasting  conditions  that 
follow  on  a  diseased  state  of  the  tonsil,  to  study  these 
organs  carefully  and  by  prompt  extirpation  prevent  the 
inroads  of  these  dread  disorders. 

With  this  presentation  of  the  subject  I  feel  warranted 
in  presenting  the  following  conclusions: 

Unusual  hypertrophy,  including  the  submerged  and 
degenerate  varietj-,  recurrence  of  inflammatory  affec- 
tions, including  benign  growths,  or  evidence  of  a  dis' 
eased  state  of  the  tonsil  prejudicial  to  hesilth,  makes  it 
imperative  on  physicians  to  advise  thorough  extirpation 
of  the  tonsil. 

25  East  Seventy-seventh  Street. 


EEJIOVAL  OF  TONSILS* 
NORVAL  H.  PIERCE,  M.D. 

CHICAGO 

Without  going  into  the  consideration  of  anatomic  de- 
ta.ils,  I  will  proceed  at  once  to  the  discussion  of  some  of 
the  various  methods  of  dealing  surgically  with  diseased 
tonsils.  The  complete  removal  of  all  tonsillar  tissue 
that  is  at  the  time  or  is  liable  in  the  future  to  become 
diseased,  with  the  incurrence  of  the  minimum  danger 


Fig.  1. — I'ierce's  moulh  gag.  Spring  ratdiets  ai-e  apt  to  got  out 
of  Older  or  slip ;  they  do  not  allow  tlie  slight  adjustments  of  the 
screw  tliat  is  used  for  the  setting  mechanism  of  this  gag. 

from  hemorrhage  or  infection,  constitutes  an  ideal  to 
which  we  should  strive  in  our  operative  technic.  Any 
procedure  short  of  this  falls  short  of  the  ideal.  At  the 
same  time  circumstances  arise  which  will  not  permit  of 
the  more  thorough-going  methods,  in  which  case  we 
adopt  oue  of  the  procedures  for  the  destruction  of  the 
lacunffi.  The  best  of  these  consists  in  slitting  the  lacun;t! 
which  may  be  reached  by  means  of  a  bent  knife,  and 
afterward  cauterizing  them  with  nitrate  of  silver  fused 
on  a  copper  probe  daily  until  as  many  as  possible  are 
made  to  heal  open.  This  is  followed  by  benefit  in  a  great 
number  of  cases,  but  is  never  permanently  satisfactory. 
The  use  of  the  cautery  (ignipuncturc)  for  this  purjio^c 
or  for  destroying  or  removing  tonsillar  tissue,  is  not 
nearly  so  satisfactory  as  the  cold  methods,  inasmuch  as 
the  pain  at  the  operation  and  the  reaction  is  very  much 
greater  and  the  results  are  not  so  satisfactory.  If  the 
tonsil  is  to  be  removed  we  may  proceed  in  various  ways. 
In  all  cases  there  should  be  a  period  of  preparation. 
It  is  a  great  mistake  to  underostiniatc  the  gravity  of  ton- 
sillar excision.  It  is  not  an  operation  that  should  bo 
performed  at  the  office;  it  is  necessarily  a  hospital  oper- 


ation, wliether  jicrffjrmed  under  a  general  or  local  anes- 
thetic. The  patient  should  preferably  be  sent  iuto 
the  hospital  the  day  before  the  operation  is  to  be  per- 
formed. A  careful  history  should  be  taken  and  general 
physical  examinations  made,  together  with  a  microscopi-| 
cal  and  chemical  examination  of  the  urine^  Tonsils 
should  not  be  operated  on  while  in  a  state  of  inflamma- 
tion, as  this  is  the  cause  of  the  majority  of  severe  hem- 
orrhages following  their  ablation.  AVomen  and  girls 
should  not  be  operated  on  while  menstruating.  Special 
care  should  be  taken  to  detect  the  status  lymphaticus  and 
to  elicit  a  history  of  hemophilia ;  and  on  inspection  we 


Fig.  2. — The  advantage  of  this  tongue  depressor  is  that  it  doe:j 
not  crowd  the  tongue  backward,  thus  interfering  with  respiration 
as  does  the   broad  depressor.  [ 

should  be  careful  to  note  the  presence  of  pulsations  ii 
or  about  the  tonsils.     This  leads  me  to  say  that  w 
only  partially  ascertain  what  we  wish  to  know  rega 
the  tonsils  by  inspection,  which  should  always  be  -.i; 
plemented  by  palpation.     In  this  way  we  can  asei  riaii 
deeper  pulsations,  the  extent  of  the  tonsils  as  w'' 
the  presence  of  bony  or  other  deposits  in  the  t 
and  the  presence  of  a  projecting  styloid  process. 

A  course  of  calcium  chlorid  for  a  week  preceding  the. 
operation  has  an  influence  in  reducing  the  hemorrhagj 
at  the  time  of  operation.     If  there  is  doubt  as  to  tW 
coagulability  of  the  blood,  its  index  may  be  ascertained 
The  bowels  are  emptied  by  a  cathartic  the  night  before 
and  if  necessary  by  an  enema  in  the  morning ;  no  f ooi 
is  taken  on  the  day  of  operating  if  the  operation  i?  per 
formed  in  the  morning  and  only  a  very  light  breakfas  i 
if  performed  in  the  afternoon.    A  hypodermic  adminis  ' 
tration  of  a  dose  of  atropin  a  half-hour  before  the  opera 
tion  in  adults  and  older  children,  or  of  belladonna  i 
young  children,  will  decrease  the  amount  of  secretion 
during  anesthesia. 


ANESTHESIA 


General  Anesthesia. — This  should  be  employed  in 
young   children   and    in    nervous   adults.     If   adenoid;} 
are  to  be  removed  at  the  same  time,  as  is  usually  th 
case,  I  am  strongly  of  the  opinion  that  deep  narcosis  i^ 
urgently  to  be  advised.     For  this  purpose,  ether  is  use 
on   account  of   its  unquestionably   greater   safety   ovf 
chloroform,  althouarh  it  has  some  disadvantages.     Th 


•  Head  In  the  Section  on  Laryngolog.v  and  Otology  of  the  Amc 
can    Medical    Association,   at    the    Sixtieth    Annual    Session,   hclil 
Atlantic  City.  June,  !!)()!). 


Fig.    3. — Tonsil    forceps.      One    finger   grip   is    left   open    in      !■: 
that  the  wire   loop  may   be  more  readily   passed. 

administration  of  the  anesthetic  may  be  by  mcaiH  i 
a  pipe  introduced  around  the  corner  of  the  mouth,  tl 
other  fumes  being  pumped  from  a  receptacle  by  imai 
of  a  double  rubber  bulb,  or  a  closed  mask  may  be  ii-i' 
The  closed  mask  does  very  well  if  the  anesthetist   \vi 
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eapply  the  anestlictic  whenever  the  operative  pro- 
cdures  are  interrupted,  if  only  for  an  instant.  The 
pen  or  gauze  mask  is  not  nearly  so  satisfactory  as  the 
used  one,  because  with  the  former  a  deep  anesthesia  is 
ery  much  more  difficult  to  maintain.  The  advantages 
f  deep,  tranquil  anesthesia  can  not  be  too  strongly 
isisted  on.  There  is  greater  safety  for  the  patient ;  the 
peration  proceeds  much  more  rapidly,  and  with  greater 
xactness.  It  must  be  remembered  that  the  deep 
haryngeal  reflexes  are  among  the  last  to  disappear, 
nd  we  may  proceed  with  an  operation  on  the  mastoid 
r  with  an  amputation  of  a  limb  at  a  much  earlier 
tasre  than  is  best  for  a  tonsil  or  anv  throat  oii.Tation. 


Fig.    4. — Piei-ce"s    tonsil    kuife. 

n  order  to  aid  in  the  abolition  of  the  deep  pharyngeal 
efleses,  after  the  patient  has  become  relaxed,  we  may 
wab  the  tonsillar  regions  with  a  10  per  cent,  cocain  in 
to  1000  adrenalin  solution.  Occasionally,  we  may 
ave  cases  in  which  ethyl  chlorid  may  be  a  sufficient 
nesthetic,  but  these  are  rare.  There  can  be  no  dis- 
ectinw  (Irnif.  niifl   Ibp  tonsillar  tissue  must  be  of  that 


Wlien  the  general  anesthesia  is  complete,  a  mouth-gag 
is  inserted  in  the  left  side  of  the  mouth  well  back.  Tlie 
mouth  gag  may  become  a  source  of  great  annoyance  if 
improperly  tended.  If  the  jaws  are  opened  too  wide, 
respiration  is  interfered  witli,  especially  in  young  chil- 
dren, and  its  constant  or  inopportune  displacement  is 
exasperating.  If  there  are  but  two  assistants  the  anes- 
thetist should  have  full  charge  of  the  mouth  gag  from 
the  beginning  to  the  end  of  the  operation  and  should  be 
held  responsible  for  its  proper  manipulation  (Fig.  1). 

POSITION    OF    THE    PATIEXT 

Tlie  position  of  the  patient  is  an  important  matter. 
Doubtless,  operators  become  accustomed  to  various  po- 
sitions as  they  become  accustomed  to  different  instru- 
ments, but  after  an  experience  extending  over  a  number 
of  years  with  the  various  positions,  I  have  adopted  the 
one  to  be  described.  The  patient  is  jjlaced  on  the  right 
side,  with  tlie  right  arm  crooked  beneath  the  body,  and 
the  right  leg  semiflexed.  The  right  side  is  chosen  as 
throwing  less  of  a  burden  on  the  heart  of  the  patient. 
A  sand-bag  is  put  under  the  head  which  is  drawn  over 
close  to  the  edge  of  the  table.  Another  large  sand-bag 
is  shoved  snugly  against  the  back  in  order  to  keep  the 
patient  from  rolling  backward,  or  better,  a  nurse  is 
employed  to  keep  the  patient  balanced  on  the  right  side. 
In  this  position,  safety  is  insured  against  the  danger 
of  blood  or  excised  tissue  getting  into  the  larynx. 


Fig. 


-I'ieiTP's    tonsil    knife    being   inscitod    into    the   supratou- 


leduuculated  type  which  may  be  properly  removed  by 
aeans  of  a  tonsillotome.  Nitrous  oxid  is  less  satis- 
actory  than  ethyl  chlorid. 

LOCAL   AXESTHJ::8IA 

This  is  reserved  exclusively  for  older  children  and 
dults  who  can  be  controlled.  The  tonsil,  posterior 
nd  anterior  pillars,  posterior  wall  of  the  pharynx,  and 
.rch  of  the  velum  are  painted  over  with  a  10  per  cent, 
ocain  solution.  This  is  also  rubbed  into  the  crypts 
nd  supratonsillar  space,  by  means  of  cotton  wrapped 
n  a  bent  cotton  applicator.  The  cocain  solution  is 
bllowcd  by  adrenalin  solution,  1  to  1000,  applied  over 
he  same  area,  and  when  a  surface  anesthesia  has  been 
ffocured,  a  1  per  cent,  cocain  solution,  containing  two 
reps  of  1  to  1000  adrenalin  to  the  ordinary  hypodermic 
yringeful  is  injected  on  each  side  at  three  points,  name- 
y,  at  the  base,  at  the  middle,  and  at  the  upper  confines 
'f  the  tonsil,  ascertained  by  means  of  palpation;  from 
hree  to  five  drops  at  each  point  is  sufficient.  I  have 
ound  local  anesthesia  in  tonsillar  work,  except  in  those 
ases  of  pedunculated  growth,  more  or  less  disappoint- 
ng.  Especially  is  this  true  in  eases  in  which  there  has 
leen  considerable  previous  inflammation,  and  in  which 
lie  submerged  tonsil  is  encased  in  plastic  fibrous  tissue. 
riiis  is  particularly  true  when  the  snare  is  used,  so  that 
t  is  better  to  use  a  cutting  instrument,  the  knife  or 
cissors,  such  as  the  Eobertson,  in  removing  tonsils  un- 
ler  local  anesthesia. 


Fig.  6. — Pievce-Mueller  tonsil-snare.  The  new  snare  consists  ol 
a  flat  steel  bar  having  at  its  distal  end  a  strong  steel  cannula  with 
reinforced  end.  Notches  are  cut  in  the  upper  side  of  tlie  steel  bar 
and  the  lower  side  is  milled  out  and  contains  the  threaded  rod 
for  ecraseur  attachment.  On  this  steel  bar  runs  a  carriage  sup- 
plied with  two  half-curved  finger-holds.  In  the  upper  portion  of 
this  carriage  is  an  arrangement  like  a  windlass  and  by  pulling  back 
the  carriage  (with  wire-carrier  and  snare  loop)  this  windlass 
drops  into  the  notches  in  the  bar  and  securely  locks  it.  and  prevents 
it  from  receding  and  letting  loose  the  object  once  grasped. 

On  the  lower  side  of  this  carriage  is  a  lever  in  connection  with 
a  chuck,  and  this  (when  pulled  backward)  grips  into  the  threaded 
rod  which  rests  in  the  milled  out  part  of  the  ilat  bar  and  converts 
the  snare  into  an  ecraseur. 

This  new  snare  has  none  of  the  many  springs  of  the  older 
models  of  this  type  and  there  is  very  little  chance  for  the  instru- 
ment's getting  out  of  order. 

To  load  this  snare  push  the  carria.ge  forward  as  far  as  it  will 
go,  by  pressing  on  knurled  lever  A.  set  the  wire-carrier  so  that 
the  two  holes  only  tor  the  wire  will  show  and  place  the  ordinary 
snare  loop  in  the  wire-oarrier.  After  placing  the  loop  over  the 
tonsil  you  may  cither  pull  right  through,  or.  as  the  carriage  locks 
itself  by  means  of  a  ratchet,  you  can  stop  at  any  point.  In  order 
to  set  the  snare  as  an  ecraseur,  pull  the  lever  below  the  carriage 
from  O  (open),  to  L  (locked),  then  turn  the  ring  at  the  end 
of  the  flat  bar  until  the  tonsil  comes  off.  To  put  snare  in  position 
for  reloading,  unlock  it  and  push  forward  on  lever  A. 


The  operator  is  seated  so  that  his  line  of  vision  is  on 
a  line  with  the  patient's  mouth.  This  position  may  be 
acquired  either  by  raising  the  table  on  blocks,  or  by  the 
operator  sitting  on  a  low  stool.  The  light  is  thrown 
into  the  field  of  operation  by  means  of  a  mirroi-,  reflect- 
ing the  light  on  a  movable  bracket,  or  by  means  of  an 
electric  lamp  of  some  form  carried  on  the  operator's 
head.  A  small  tongue  depressor  (Fig.  2)  is  introduced, 
and  the  tonsil  seized  in  a  vulsellum  forceps,  the  extrem- 
itv  of  which  is  bent  nearly  at  right  angles  to  the  sliaft 
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(Fig.  3).  One  jaw  is  fastened  in  and  beneath  the  base 
of  the  tonsil,  and  the  other  as  far  as  possible  into  the 
supratonsillar  fossa.  By  means  of  a  knife  the  tonsil  is 
freed  from  the  supratonsillar  roof  and  from  the  upper 
two-thirds  of  the  anterior  and  posterior  pillars.  Vari- 
ous forms  of  knives  have  been  used  for  this  purpose.  In 
the  last  three  years  I  have  used  exclusively  one  which  I 
have  designed  and  found  verj'  satisfactory  (Figs.  4  and 
5).  It  is  introduced  with  the  blade  upward  into  the 
supratonsillar  space,  and  carried  in  this  position  first 
beneath  the  anterior  pillar,  and  then  downward  along 
the  posterior  pillar.  The  tonsil  is  then  twisted  out  of 
its  bed.  Frequently  no  more  detacli- 
ment  is  necessary.  Tlie  whole  tonsil  up 
to  its  capsule  can  be  dislodged.  If  this 
is  not  the  case,  however,  by  means  of  a 
scraping  motion  away  from  the  gland 
the  tonsil  is  dissected  loose  from  its  attachments,  fol- 
lowing along  the  line  of  demarcation,  between  the  tonsil 
and  the  peritonsillar  tissue.  The  moment  the  tonsil  is 
deliN'ered  from  the  supratonsillar  space,  the  snare  is 
applied,  being  careful  to  get  above  and  below  the  tonsil 
(Fig.  6).  At  this  point  it  is  essential  to  see  tliat  thc 
uvula  has  not  been  included  in  the  loop.  In  order  to 
guard  against  this  accident,  it  is  well,  before  applying 
the  snare,  to  secure  the  tip  of  the  uvula  with  a  long 
hemostatic  forceps. 

When  the  tonsil  is  secured  within  the  loop,  this  is 
tightened  and  allowed  to  remain  while  the  left  tonsil 
is  freed.  This  is  loosened  from  the  upper  portion  of 
its  bed  in  the  same  manner,  and  when  the  snare  is 
tightened,  we  proceed  with  the  complete  removal  of  the 
right,  and  then  follow  with  the  left,  as  soon  as  the 
hemorrhage  from  the  right  has  stopped.  This  means 
of  hemostasis  is  successful  in  diminishing  hemorrhage. 
If  the  hemorrhage  continues  unduly,  pressure  for  a  few 
minutes  with  a  piece  of  gauze  held  in  a  hemostatic 
forceps  will  nearly  always  arrest  it  (Fig.  7).  If  properly 
done,  the  entire  tonsil  has  been  enucleated.  If,  however, 
from  imperfect  technic  there  remain  portions  of  the  ton- 
sils, especially  in  the  supratonsillar  space,  they  must  be 
thoroughly  removed  by  means  of  either  the  snare  or 
the  tonsillar  punch.  Blood  during  the  course  of  opera- 
tion is  carefully  removed  by  an  assistant  by  means  of 
cotton  torpedoe;3  carried  in  long  hemostatic  forceps. 
Intelligent  sponging  is  of  the  greatest  assistance;  done 
otherwise  it  may  more  interfere  with  than  aid  the  opera- 
tor. 


Fig.  1, — Long  foiTPiis  nsi'fl  for  sponsos.  whicli  is 
tonsilUir  liemostat. 

If  local  anesthesia  is  employed,  the  assistant  sliould 
be  stationed  to  the  left,  a  little  behind  the  operator,  the 
instrument  table  being  to  the  right.  With  a  general 
anestlicsia  these  positions  are  reversed  if  there  is  but 
one  operating  assistant,  as  he  must  manipulate  the 
tongue  depressor.  If  there  are  two  operating  assistants, 
and  this  is  more  to  be  desired,  one  should  stand  to  the 
right  and  attend  to  the  tongue  depressor  and  mouth 
gag.  while  the  other  assistant  sits  behind  and  a  little  to 


the  left  of  the  oiieraior  and  presides  over  the  sponges , 
and  instruments — anticipating  the  operators  needs. 

At  least  two  assistants  are  necessary  for  the  expedi- 
tion and  successful  removal  of  tonsils  under  general 
anesthesia,  one  for  the  anesthetic,  the  other  to  sponge, 
hold  instruments  and  attend  to  tongue  depressor.  Both 
require  special  training.  The  anesthetist  should  be  able 
to  recognize  the  stage  of  anesthesia  at  which  the  opera- 
tion is  best  performed  and  to  keep  the  patient  constantly 
in  this  stage.  This  requires,  especially  in  case  the  closed 
cone  is  used,  constant  vigilance,  the  anesthetic  being  re- 
applied  whenever  the   operator's  procedures   are  inter- 


Fig.  8. — Pioree's  tonsUlar  hem- 
ostat.  It  may  be  used  to  grasp 
the  bleeding  point  and  may  be 
loclsed  in  position,  or  it  may  be 
made  to  grasp  tlie  posterior  and 
anterior  pillars. 


rupted.  Nothing  is  so  annoying  in  tonsillar  work  as  an 
improper  anesthesia — it  causes  delay,  adds  danger  and 
tends  to  render  the  work  imperfect. 

Do  not  be  too  hasty  in  allowing  the  patient  to  be  re- 
moved from  the  operating-room.     Carefully  inspect  the 
field  just  before  the  patient's  removal  for  hemorrhage, 
and  for  the  presence  of  tonsillar  tissue  that  might  have 
been  overlooked  at  the  operation.     In  case  pressure  does 
not  control  hemorrhage,  careful  search  should  be  made 
for  bleeding  points.     These  are  usually  f(Sund   at   the 
middle  third  of  the  wound,  and  consist  of  the  tonsillar 
artery  or  the  venous  plexus  situated  at  this  point,  and{: 
may  be  controlled  by   (a)   torsion  with  hemostatic  ^'■'v- 
ceps;  (b)  putting  in  a  figure-of-eight  stitch ;  (c)  S( 
the  anterior  and  posterior  pillars  together  with  a  pit 
of  gauze  held  down  on  the  tonsil  by  means  of  the  stiti  h.  s 
or  by  means  of  Pierce's  tonsillar  hemostat,  held  in  .^Uu 
(Fig.  8).    The  Mikulicz  compressor  is  a  most  cruel  in- 
strument, and  should  scarcely  be  employed.    Tlie  pain  it 
causes  is  excruciating  and,  if  left  on  for  any  consider  i!ili 
time,  it  is  liable  to  form  a  slough  which  may  be  so  t 
sive  as  to  form  a  fistula  from  the  pharynx  to  the  ex; 
or  cause  dysphagia  and  paralysis.     Hemorrhages 
tonsillar  operations  do  not  come  from  the  extern 
internal  carotid.     These  vessels  are  safely  out  oi     i 
way.     There  may,  however,   be  a   loop   of  the   liii-:in 
thrown  up   into  the  base  of  the  tonsil.     In   thi^ 
severe  hemorrhage  results,  but  it  can  be  controlled  i 
by  means  of  a  hemostat  or  a  deep  ligature.     Chr\ 
Jaikson's   experience   with    tonsillar   hemorrhage 
be  unique,  as  I  have  not  yet  seen  a  case  which  deni::i 
ligation  of  the  external  carotid. 

T  have  employed  the  method  described  for  tln' 
six  years  in  cases  of  large,  globular  imbedded   ; 
For  pedunculated  tonsils,  which  project  into  tin 
lavity,  I  do  not  hesitate  to   recommend   the  oKI 
thieu  tonsillotome.    The  work   is  done   rapidly,   n^'atl, 
and    completely    if    the    instrument    is  properly    used 
Instead  of  a  snare,  Casselbcrry  is  very  dextrous  in  tlu 
use  of  the  Aliitthieu  tonsillotome,  from  which  the  fom 
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and  trii^ping  m(;chaiiism  has   been  disnioimted.     It  is  1.  The  personal  equipment  of  the  anestlietist  is  by  fai 

surprising   how   this    instrument,   after   the  tonsil   has  the   most  important  factor   in   any  operation  under   a 

been  detached   from  the  pillars  and  the  supratonsiilar  general  anesthetic.     This  would  include  his  experience 

space,  will  follow  the  capsule;  but  in  my  hands  it  is  and  judgment  and  all  the  other  factors  which  go  to  give 

more  cumbersome  than  the  snare,  and  does  not  so  surely  him  a  claim  for  ability  to  administer  the  drug.     This 

follow  the  capsule.     The  snare,  when  properly  placed,  personal  equipment  of  the  anesthetist  is  of  so  much  im- 

really  peels  the  tonsil   from   its  bed.    For  long,  tliin,  portance  that,  to  my  mind,  it  almost  overshadows  the 

small  tonsils,  which  are  occasionally  the  seat  of  choles-  question  of  which  is  the  safer  anesthetic  to  use,  and 

teatomatous  disease  and  cause  fetor  ex  ore,  the  scissors  although,  as  I  shall  state  further  on,  in  my  opinion,  the 

are  better  adapted,  after  the  method  of  Eobertson,  par-  dangers  of  chloroform  are  so  much  greater  than  th>se 

ticularly  when  local  anesthesia  is  employed.  of  ether,  if  the  anesthetist    is    used  to   adniinisteriug 

After  the  operation,  the  patient  should  be  kept  in  the  chloroform,  and  I  feel  that  he  could  give  it  bettter  tluin 

hospital  and  in  bed  for  from  twenty-four  to  forty-eight  ^e  could  administer  ether,  I  would  prefer  him  to  use 

hours.     Food  during  this  time  should  be  liquid  or  semi-  the  anesthetic  which  he  was  accustomed  to  giving. 

Folid,    without    condiments.     A    gargle    should    be    ad-  2.    The  patient  should  be  under  observation  or  con- 

ministered  the  day  after  the  operation,  and  continued  trol,  whenever  possible,  for  at  least  twelve  hours  before 

until  the  wound  has  entirely  healed.     For  this  purpose  ^^^  operation,  and  after  it  until  he  has  completely  re- 

I  recommend  the  following:              ^^^^^^  ^„^^^^^^  ^^^^  ^^^^  ^^^^^^  ^^  ^^^  anesthetic.     It  is  "very 

Salicylic  acid                                          ""loT  *"  "^        Siiss  hard,  particularly  in  children,  to  be  sure  that  patients 

Spirits  of  nitrous  ether  1.51              Sas  will    refrain   from    food    before    taking   an    anesthetic. 

Al.oiiolic  solution  formal.  ( 1-10) '. .      |      or      _  Twice  I  have  nearly  lost  a  patient  because  of  his  having 

o  t"  f  <j "^it-h    • '^''1              ^'  eaten  shortly  before  the  operation.     In  one  case  a  child 

Oil  of  caryoplivl.  aa. .....,..' l.5|              3ss  stopped  broatliing  because  a  piece  of  bacon  became  im- 

Glyceriii,  q.  s.  ad 120i              giv  pacted  in  the  larynx.    In  the  other  case  a  child's  tonsils 

Sig. :    Half  a  teaspoonful  to  half  a  glass  of  hot  water,  and  and  adenoids  had  been  removed,  when  he  was  observed 

gargle  every  two  or  three  hours.          "  suddenly  to  turn  blue.     No  obstruction  was  found   in 

If  pain  is  complained  of,  an  ice-bag  may  be  applied  the  larynx,  but  artificial  respiration,  with  the  adminis- 

to  the  neck.   Allowing  the  patient  to  c'hew  bits  of  ice  is  tration  of  oxygen,  was  maintained  for  fifteen  minutes 

not  to  be  recommended,  as  the  motion  of  the  pharynx  in  before  the  child  took  a  natural  breath.    He  then  vomited 

swallowing  and  sucking  is  liable  to  jDerpetuate  bleeding,  an  enormous  quantity  of  undigested  food.     These  cases 

illustrate  the  two  ways  in  which  the  ingestion  of  food 

before  the  administration  of  an  anesthetic  is  a  source 

ADENOID    OPERATIONS*  of  danger:    (1)  by  the  lodgment  of  a  piece  of  vomitus 

FK\XCIS  R  PACK\KD  il  D  ^"  ^'"^  larynx,  (3)  by  pressure  on  the  diaphragm  from  a 

PHii^DELPiiiA.     '     '   '  distended  stomach. 

The  preliminary  report   of  the   Anesthesia  Commis-  3-     Operations   under   general    anesthesia    should    be 

sion  of  the  American  Medical  Association^   shows   the  "iooe,  whenever  possible,  in  a  hospital  or  in  the  patient's 

splendid  results  which   the  profession  may  confidently  home  and  not  in  the  physician's  office.     The  extreme 

expect  from  its  labors,  and  indicates  likewise  the  vast  risk  of  allowing  the  patient  to  go  out  just  after  recover- 

scope  of  the  fie'd  on  which  it  has  entered.     It  would  iug  fi'oni  ether  or  chloroform  has  been  repeatedly  dem- 

seem  presumptuous  on  my  part  to  undertake  any  indi-  onstrated. 

vidnal  efforts   in  the  study  of  the  anesthesia  problem  4.    If  the  operation  is  performed  in  a  house  or  else- 

at   the   present    time,    when    we   know   that   the    whole  where  than  in  a  hospital.  oXygen  and  other  restorative 

subject  is  being  so  carefully  and   thoroughly  studied,  means  should  be  provided  beforehand.     I   now  always 

My  justification  for  the  following  remarks,  however,  's  make  it  a  practice,  when  operating  in  private  houses,  to 

to  be  found  in  the  fact  that,  in  operations  within  the  have  an  oxygen  apparatus  at  hand,  and  I  believe  that 

nasopharynx   and   throat,   there    are    certain    peculiar  at  least  on  one  occasion  when  a  child  took  ether  badly 

problems  which  present  themselves  forcibly  to  the  oper-  its  life  was  only  saved  by  the  use  of  oxygen.    A  trache- 

atnr  and  render  it  imperative  -for  liim   to  understand  otomv  tube  and  the  few  other  instruments  necessary  for 

thcin  thoroughly,  not  only  from  the  standpoint  of  the  the  performance  of  a  tracheotomy  are  always  carried  in 

eflfect  of  the  anesthetic  on  the  safety  of  the  patient,  but  my  bag  \fhen  operating  at  a  patient's  home.     In  a  case 

also  with  a  view  of  facilitating  the  proper  perfonnance  which  occurred  in  the  practice  of  one  of  my  colleagues 

of  the  operation.  a  piece  of  tissue  from  the  throat  completely  occluded 

As  a  general  premise  to  the  remarks  in  the  following  the  larynx  and  the  operator  was  obliged  to  perform  an 

paper,  I  would  state  that,   in  my  opinion,   tonsil   and  immediate  tracheotomy  in  order  to  save  the  child, 

adenoid  operations  in  children  and  young  persons  below  ~     Although  there  is  a  very  prevalent  impression  in 

the  age  of  18  should  practically  always  be  done  under  a  ^^^  profession  that  mixed  anesthesia,  in  which  the  nar- 

general  anesthetic.     In  patients  over  18  years  of  age,  ^^^j^  ^^  ^^^^^^  ^^i^j^  o^g  anesthetic  and  maintained  with 

If  they  have  sufficient  self-control  and  their  cooperation  a^oth^r,  is  dangerous,  this  would  seem  to  be  contrarv  to 

can  be  secured,  I  prefer  to  operate  with  local  anesthesia  ^^^  j^^^^  according  to  available  statistical  tables.     Thus 

-  rp.*"^^^^'                .                ,     ,                     ,  .  ,             ,  W.  Estell  Lee-  analyzed  the  statistic  of  the  anesthesias 

ihere  are  certain  general  statements  which  may  be  ^^  ^j^^  Pennsylvania  Hospital  for  a  period  of  five  and 

regarded  as  true  of  all  operations  m  which  a  general  ^^^_,^^jf  .,^^,.^^     j^  ^^_^^  p^^.^^^  ^^^^^  ^,^^  „^^^^  ^^^^^  ^,. 

aue.-tlietic  IS  employed: ^^  combination  5,592  times,  and  there  were  three  deaths 

•  Read  in  the  Section  on  Lai-vngolofry  and  Otology  of  the  Ameri-  Occurring  in  this  number.      All   these  fatalities   occurred 

can  Medical   Association,   at    the    Sixtieth    .\nnual    Session,   held    at 

Atlantic  City.  .Imie.   Ulna. 

1.  TUK  Journal  A.  11.  A.,  Nov.  7,  190S.  S-  Ann.  Suig.,  .November,  ItiliS. 
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among  the  1,4J4  cases  iu  which  the  ether  was  given 
alone.  The  same  statement  applied  to  the  deaths  which 
oecnri'ed  under  ethyl  chlorid  in  the  institution.  Ethyl 
ehlorid  was  given  as  a  general  anesthetic,  alone  or  in 
coinbination,  5,575  times,  with  five  fatalities.  All  these 
deaths  occurred  among  the  947  cases  in  which  the  ethyl 
chlorid  alone  was  administered.  In  carefully  examin- 
ing other  large  compilations  of  statistics,  such  as 
Garlt's,  one  is  impressed  with  the  same  fact. 

There  are  several  reasons  which  render  the  subject  of 
anesthesia  in  tonsil  and  adenoid  operations  one  of  the 
greatest  importance : 

lU)  Children  who  suffer  from  pathologic  conditions 
of  the  faucial  and  nasopharyngeal  tonsils  are  apt  to 
present  the  condition  which  the  French  term  "lympha- 
ti.siiie'''  and  which  we  generally  term  the  "status  lymph- 
aticus."  The  sufferers  from  this  diathesis  are  notor- 
iously bad  subjects  for  the  administration  of  any 
general  anesthetic.  W.  Humes  Roberts'  summed  up  the 
views  which  are  now  generally  accepted  by  pathologists 
in  regard  to  that  condition,  namely,  that  there  is  a  gen- 
eral enlargement  of  the  lymphatic  structures  associated 
frequently  with  hyperplasia  of  the  thymus  gland  and 
accompanied  by  a  hypoplasia  of  the  circulatory  appa- 
ratus. Sudden  death  may  occur  in  patients  who  suffer 
from  this  diathesis  from  very  slight  causes,  such  as 
shock,  emotional  or  physical,  frights  or  slight  injury. 
Dr.  Roberts  reports  four  cases  of  death  from  the  admin- 
istration of  chloroform  for  the  removal  of  tonsils  and 
adenoids,  in  Tx)s  Angeles.  In  the  only  ease  in  which 
autopsy  was  permitted  there  was  a  marked  status 
lymphaticus. 

(b)  The  mechanical  obstruction  to  proper  respira- 
tion offered  by  the  presence  of  adenoids  and  en- 
largement of  the  faucial  tonsils  is  such  that  the  inhala- 
tion of  the  anesthetic  is  interfered  with  so  that  its 
administration  is  prolonged  and  the  amount  necessary 
sometimes  very  large.  This  difficulty  is  also  increased 
by  the  presence,  iu  the  throat  in  most  of  these  patient';, 
of  great  quantities  of  mucus.  In  several  cases  I  have 
tried  to  overcome  this  difficulty  by  the  administration  of 
small  doses  of  atropin  some  hours  before  the  ether.  The 
results,  however,  were  not  very  satisfactory,  as  the  dose 
necessary  to  induce  dryness  of  the  mucous  membrane 
was  found  to  be  too  large  to  be  consistent  with  safety. 

.■j)  Another  difficulty  encountered  in  the  administra- 
tion of  a  general  anesthetic  in  these  cases  is  the  problem 
of  not  interfering  with  the  operator.  To  obviate  this 
1  have  my  patients  very  thoroughly  anesthetized  befoi'e 
I  undertake  to  do  any  work.  After  the  operation  has 
begun  it  takes  so  short  a  time  to  finish  it  that  if  the 
patient  is  completely  under  at  the  start,  he  seldom  re- 
quires the  further  administration  of  the  anesthetic  be 
fore  its  conclusion.  The  best  method  of  giving  ether  or 
chlorofonn,  in  my  opinion,  is  the  so-called  drop  method 
on  gauze,  except  in  patients  who  require  any  prolonga- 
tion of  the  anesthesia,  when  I  have  the  anesthetist 
change  to  the  vapor  method,  passing  the  ether  thi-ongh 
warm  water  in  a  wash  bottle  by  means  of  a  bulb  com 
pression  apparatus.  The  one  designed  by  Dv.  Pynohon. 
of  Chicago,  has  proved  salisfacloi-y  for  this  purpose. 

The  position  in  which  thf  ])atient  should  be  placed 
dui'ing  the  operation  has  oeeu,  and  still  is,  a  subject  on 
which  opinions  differ  largely.     I  always  opei-ate  with 

3.  Thi;  stains  Lymiihatl.ms,  wllh  Paitkiiliir  Iti'Cci-CTicc  to  Aiirs- 
ilicsla  Iu  Tonsl.  niid  AdcnolO  Oin.'raU'«n.s,  'rruns.  Am.  r.aryii.,  Klilo 
end  Oiol.  Soc.  itioe. 


the  patient  in  the  dorsal  decubitus,  with  the  head 
dropped  somewhat  over  the  end  of  the  table.  There  is 
no  doubt  in  my  mind  that  the  upright  position  adds 
greatly  to  the  danger  of  ether  and  chloroform,  and  also 
that  in  the  upright  position  the  amount  of  blood  and 
mucus  which  flows  into  the  larynx  or  esophagus  must  be 
greater  than  when  the  head  hangs  lower  than  the  body. 
Again  I  believe  that  the  upright  position  adds  to  the 
risk  of  a  piece  of  detached  tissue  entering  the  larynx 
and  possibly  causing  dangerous  obstruction.  The  danger 
of  an  a.spiration  pneumonia  is  by  no  means  imaginary 
and  no  pains  should  be  spared  to  lessen  such  a  mis- 
chance. 

As  to  the  anesthetic  for  use  in  the  operations  on  ton- 
sils and  adenoids,  I  have  no  hesitation  in  declaiing  my 
decided  preference  for  ether.  Some  years  ago  Dr. 
Hinkel,''  of  Buffalo,  read  a  valuable  paper  before  the 
American  Laryngological  Association,  in  which  he 
showed  that  there  had  been  nineteen  fatal  cases  from 
the  administration  of  chloroform,  one  from  A.  C.  E. 
mixture,  and  none  from  ether  in  these  cases.  I  know 
personally  of  two  unreported  cases  of  death  from  chloro- 
form and  of  not  a  single  ether  fatality  in  Philadelphia, 
in  which  the  anesthetic  was  given  for  the  removal  of 
tonsils  and  adenoids.  When  it  is  considered  that  in 
Philadelphia  ether  is  used  in  an  overwhelraingl}'  larger 
number  of  cases  than  chloroform,  this  seems  a  signif- 
icant fact.  I  am  aware  that  many  will  reply  that  in 
places  where  chloroform  is  more  generally  used  tlh 
are  fewer  deaths,  but  I  believe  that  only  men  wlm 
familiar  with  its  administration  would  dare  use  it  ii.  a 
city  where  its  use  is  so  generally  deprecated.  Statistics  j 
the  world  over  show  that  the  deaths  from  chlorofonn  I 
vastly  outnumber  those  from  ether;  thus  Gurlt^  repiuts 
the  following  statistics: 

Cases.  Deaths. 

I  Qloroform     201,224  88  1 :     l 

Ethei-    42.141  7  1:     ' 

Chloroform  and  ethei' 10,162  1  1  :  i  ' 

A.  C.   E.    (BiUroth's) 5.744  1  1:    .-.,7,1 

Ethyl    bromld    S,!i67  2  1:    4.4>?. 

Scitz's  figures,  reported  by  W.  J.  McCardie,"  are  .is 
follows : 

Feutal     1  death  in  200  anesth'  .^ias 

Chloi-ofoi'm     1  df^ath  in  3.000  anesthesias 

Ether     1  death  in  5,000  anesthesias 

Ethvl    bromid    1  death  in  8.000  anesthesias 

I'.thyl    chlorid    1  death  in  18.000  anesthesias 

W.  H.  Luckett'  gives  the  following  statistics: 

Cases.  Deaths. 

Chloroform     4,26:{  1 

Ether     4,6T3  0 

Chloroform    to    ether 141  0 

ICther    to    ch!orofoi-m lltJ  0 

Chloroform  and  ether    164  i> 

Cucain  and  chlorofoi-m 6  " 

Cocain  and  ether    10  n 

Cocain     706  0 

Nitrous  oxid    142  o 

We  should  remember,  as  I  have  before  stated,  that 
tonsil  and  adenoid  patients  show  a  distinct  tendene>  \o 
take  any  anesthetic  badly,  rendering  it  imperative  t'  ai 
the  safest  possible  should  be  chosen. 

N'itrous  oxid  ane=thesia  is  of  such  short  duration  that 
its  nsefulness  is  decidedly  limited.  I  have  had  no  op- 
portunity to  try  it  used  in  conjunction  with  o.\ygoii  <o 
as  to  prolong  its  effect. 

I^lhyl  bromid  has  resulted  fatally  in  so  man\  ii-  - 
in  propoilion  to  tiie  number  of  times  it  has  been   u-    I 

4.  New    York   Med.   Jour..   Oct.   2S1,   1808. 

."i.   Statistics    for   1890    to    1804    Inclusive.    In    the    Verhaii.l!.    .1 
ileutseh.  tlosellseh.  f.  Chlr.,  Berlin,  xx,  xxi,  xxli.  xxlll,  xxlv. 
U.   Lancet,  April  4.  li)03 
7.  Medical  News.  Nev;   i'ork,  1807,  Ixxl,  770. 
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DEATHS  ATTRIBUTABLE  TO  THE  USE  OF  A  GENERAL  ANESTHETIC  IN  THE  REMOVAL  OF  TONSILS  AND  ADENOIDS 


1 

Reporter. 

References. 

Operation. 

Age. 

Sex. 

Anesthetic. 

Remarks. 

1 

R.C,  M.C.Smith 

ianccf.  1892.  i,  lloS 

Adenoids  removed 
by     Lowenberg's 

11 

M. 

Chloroform.. 

Death  from  failure  of  respiration. 

cyanosis,  no  pulse,  no  heart  sounds 

on  auscultation. 

fl 

Brit  Med.  Jour..  2,18,  1893 

.Adenoids 

10 

F. 

Chloroform.. 

Autopsy:  Brcmchi  filled  with  blood. 

Anonymous 

Report   of  Lanrct  committee. 
Lancet.  4, 1,  1893. 

M. 

('hlor..form.. 

T.  W.  Bailey.... 

Brit.  M.  J.,  1893.  i.  860 

Adenoids 

3 

Chloroform.. 

was  begun. 

5 

H.Tilly 

Brit.  M.J. .-imS^ii.ZU 

Adenoids 

11 

M. 

Chloroform.. 

Chloroform  given  for  two  minutes. 

6 

Yorkshire  Jl/crcmv/,  9, 22,  1893.. 

Adenoids 

y 

F. 

Chloroform.. 

7 

.Anonymous 

Lancet,  1893.  ii,  817 

Adenoids 

9 

F. 

Chloroform., 

Death  a  few  minutes  after  begin- 
ning chloroform. 

Anonymous 

Br.t.M.  ./.,  10, 14, 1893. 

Enlarged  tonsils.. 

10 
12 

Chloroform.. 
Chloroform.. 

q 

Marylebone  Mercury,  12,23,  lb93. 

10 

T.  J.  Wood 

(Gowriug's 

Brit.  M.  J.,  1S94,  1,  649 

Adenoids;  Lc.wen- 
berg's  forceps. 

7 

F. 

Chloroform.. 

Under  the  influence  of  chloroform 
li-i  minutes.  Tracheotomy  and  in- 
flation of  the  lungs  by  catheter- 
no  pulse  :  erreptible. 

11 

Anonymous 

£r;7.  Jtf.  J..  3,  29,  1894 

Adenoids 

7 

F. 

Chloroform.. 

Autopsy:  Trachea  and  bronchi  filled 
wtth  blood. 

1' 

Halloway 

Private    information 

Tonsils  and  aden- 

Under 
10  yrs. 

Chloroform.. 

Halloway 

Enlarged  tonsils.. 

4 

M. 

Chloroform.. 

Chloroform,  fl.  3u,  given  on  a  towel. 

Patient  in  upright  position. 

14 

Edmund  Owen.. 

Archiv.  of  Pediatrics,  3, 1895.. . . 

Removal  of  post- 
nasal growths. 

' 

F. 

Chloroform.. 

K 

Anonymous 

Anonymous 

W.  J.  McCardie. 

Lancet,  \,i.  1896  

H  y  p  e  r  t  r  ophied 
tonsils. 
Adenoids 

Tonsils  and  aden- 

20 
16 
5 

F. 
M. 
F. 

Chloroform.. 
Chloroform.. 
A.  C.  E.  mix- 

Death  early  in  the  operation. 

16 

Brit.  M.  J.,  7,  10,  1897 

Autopsy :   nothing   to   account   for 

17 

Clin.  Jour.,  London,  1SU8,  xii. 

collapse. 
Began  with  A.  C.  E.  mixture,  par- 

69-73. 

oids. 

ture    and 
chloroform. 

tial  return  to  consciousness,  so  was 
given  chloroform  before  removal  of 
adenoids.  Death  by  '^stoppage  of 
the  heart." 

18 

Ur.DunnofChl- 
F.*^°Hinkel.... 

Refer,  to  by  Hinkel  in  Laryn- 
tioscope,  St.  Louis,  1898,  t,  50. 

Adenoids 

Child. 

Chloroform.. 

Personal  communication  by  Dr.  W. 
E.  Gasselberry  of  Dr.  Dunn's  case. 

19 

Laryngoscope,  St.  Louis,  1898, 
V,  50. 

Adenoids 

8 

M. 

Chloroform.. 

Respiration  and  pulse  ceased  simul 

m 

J.  A.  Stocky 

Tonsils  and  aden- 

15 

M. 

Chloroform.. 

Death  nine  hours  after  operation ; 

ville.  1899,  xxvii,  171-173. 

oids. 

no  hemorrhage.  Growths  removed 
by  tonsillotome  and  curette. 

21 

Anonymous 

Med.  Press  and  Circ,  London, 
1899,  N.  S.,  Ixvii,  48. 

Adenoids 

14 

M 

Chloroform.. 

Under  influence  of  anesthetic  8  or  9 
iriaute^;  3iss  used  in  25  minutes, 
ftltist  concentrated  vapor  was  0.18 

F.  A.  Simmons.. 

New  Turk  Med.  Jour.,  8,  27, 1894. 

Tonsils  and  aden- 
oids. 

10 

M. 

Chloroform.. 

Circumcision  was  done  first  and 
then  tonsils  and  adenoids  were  re- 
moved. At  last  sweep  of  the  cu- 
rette the  heart  ceased;  cyanosis, 
death.  Autopsy:  Large  thymus, 
no  blood  in  bronchi,  heart  stopped 

?.1 

Anonymous 

Hospital.    London,    1906-7,    xli. 

Tonsils  and  aden- 

5 

Ethyl      chlo- 

176-17.S. 

oids. 

rid. 

24 

T.  D.  Luke 

Lancet.  1906,  1233-123(> 

-Adenoids 

14 

M. 

Ethyl      chlo- 
rid. 

Under  anesthetic  for  ii  min.  Just 
as  he  returned  to  consciousness  he 
turned  pale  and  both  pulse  and 
respiration  ceased.  Autopsy:  Car- 
diac syncope. 

25 

L.    W.  Littig, 
case  No.  11.  on 
table.  Reported 
by  F.  S.  S. 

loica  M.  J.,  Des  Moines,  I907-S, 
xiv,  457-466. 

Tonsillotomy 

8 

M. 

Chloroform.. 

Tonsillotomy  followed  circumcision 
At  end  of  operation  patient  was 
dead. 

26 

W.  H.  Roberts.. 

Tr.  of  Amer.  Laryn.,  Rhin.  and 
Oto.  Soc,  1908,  p.  512. 

Removal    of    ton- 
sils. 

13 

M. 

Chloroform.. 

After  completion  of  operation  pulse 
became  irregular,  breathing  shal- 
low, face  suddenly  blanced.  Ar 
tiflcial  respiration :  gasped  two  or 
three  times;  expired.   No  autopsy. 

'."7 

W.  H.  Roberts.. 

Ibid..                

Adenoids 

3 
(child). 

Chloroform.. 

Breathing  suddenly  stopped  and  it 
was  found  that  heart  had  ceased 

beating.    No  autopsy. 

?8 

W.  H.  Roberts.. 

Ibid 

Chloroform.. 

them. 

2!) 

W.  H.  Roberts.. 

Ibid 

Tonsils  and  aden- 

12 

F. 

Chloroform.. 

Apparently  normal  events  during 
op-ration    and    administration  or 

anesthetic.    When  oi^eration    was 

completed  marked  pallor  was  no- 

ticed and  cessation  .  f  breathing; 

not  noticed  whether  heart  had  ceas- 

ed beating  or  not.  No  autopsy. 

that  I  never  considered  it  right  to  employ  it.  It  under- 
goes decomposition  very  easily  and  rapidly,  and  when 
decomposed  is  a  very  dangerous  poison. 

Ethyl  chlorid  I  have  used  many  times,  especially  in 
conjunction  with  ether,  at  the  Pennsylvania  Hospital. 
Although  it  is  a  rapidly  acting  anesthetic  and  gives  rise 
to  practically  no  unpleasant  after-effects,  its  use  is  at- 
tended by  at  least  one  great  drawback.  If  administered 
for  any  length  of  time  it  induces  great  rigidity  of  the 
jaws,  which  seriously  interferes  with  the  introduction 
of  the  gag.  It  also  seems  to  me  that  it  does  not  lessen 
the  sensitiveness  of  the  mucous  membrane  as  do  ether 
and  chloroform.  The  patient  is  apt  to  cough  and  gag 
even  when  apparently  unconscious. 

I  have  appended  to  this  article  a  list  of  the  deaths  at- 


tributable to  the  use  of  general  anesthetics  in  the  re- 
moval of  tonsils  and  adenoids.  By  it  will  be  seen  that 
out  of  29  fatal  cases  26  deaths  were  attributable  to 
chlorofonn,  2  to  ethyl  chlorid  and  1  to  a  combination 
of  chloroform  and  A.  C.  E.  mixture.  The  oldest  patient 
was  a  woman  of  20,  the  youngest  a  child  of  3.  Of  the 
cases  in  which  sex  was  stated,  there  were  12  males  and 
9  fenjales. 

I  desire  to  express  my  indebtedness  to  Dr.  E.  J. 
Stein,  of  Philadelphia,  for  much  valuable  assistance  in 
the  compilation  of  the  bibliography  accompanying  this 
article.  Although  Dr.  Stein  made  a  careful  search  of 
French  and  German  literature,  he  was  unable  to  find 
any  deaths  recorded  as  the  result  of  the  use  of  a  general 
anesthetic  in  operations  on  tonsils  or  adenoids. 


698 


TONSILLAR  BLEEDING— COHEN 


JoUK    A    II    A. 


POSTOPERATIVE  TOXSILLAE  BLEEDING 

ITS  SURGICAL   CONTROL,   WITH  MENTION  OF  CASES  * 
LEE  COHEN,  M.D. 

BALTIMORE 

The  operation  on  the  faucial  tonsils  at  this  time  may 
be  said  to  be  in  a  transitional  stage  from  that  of  in- 
complete to  complete  removal.  The  importance  of  this 
subject  prompted  me  to  make  known  some  of  my  ideas 
and  experiences  connected  with  the  operation.  My  first 
intention  was  to  discuss  the  entire  subject  in  a  general 
way,  and  the  ideas  of  a  number  of  the  leaders  in  this 
Section  were  asked  for  in  a  circular  letter  addressed  to 
them.  I  desire  here  to  express  my  appreciation  of  their 
hearty  and  prompt  replies.  Our  Executive  Committee, 
realizing  the  magnitude  and  great  importance  of  the 
tonsil  operation,  very  wisely  decided  that  a  symposium 
would  best  serve  the  purpose  of  bringing  forth  a  com- 
prehensive and  general  discussion.  I  have,  therefore, 
the  honor  of  saying  a  few  words  about  postoperative  ton- 
sillar bleeding. 

Hemorrhage  from  the  removal  of  the  faucial  tonsils 
varies  greath',  the  primary  bleeding  when  all  goes  favor- 
ably amounting  to  less  than  an  ounce.  In  some  cases, 
however,  the  bleeding  reaches  alarming  proportions. 
The  term  "alarming  proportions"  is  difficult  to  define, 
since  a  loss  of  blood  which  some  operators  would  look 
on  with  indifference  might  cause  others  great  concern. 
Again  a  loss  of  from  four  to  six  ounces  of  blood  in 
some  cases  might  be  considered  alarming  if  the  patient 
were  frail  or  young,  whereas  in  a  strong,  robust  indi- 
vidual a  loss  of  this  amount  of  blood  could  work  no  ma- 
terial harm  other  than  prolonging  convalescence. 

Generally  speaking,  female  patients  beyond  puberty 
bear  loss  of  blood  better  than  males  because  of  their  pro- 
pensity for  more  rapid  blood-making.  When  confronted 
with  a  freely  spurting  vessel  it  is  impossible  to  deter- 
mine how  great  may  be  the  loss  of  blood  should  it  not 
quickly  and  effectually  be  controlled.  I  can  recall  my 
feeling  of  dismay  when  first  brought  face  to  face  with 
a  real  bleeding  of  this  kind,  but  that  first  case  of  ex- 
treme bleeding  proved  to  be  a  blessing  in  disguise,  for 
it  forced  me  to  adopt  measures  whereby  I  may  now  feel 
reasonably  secure  from  any  very  serious  effects  of  ton- 
sillar bleeding. 

I  am  told  by  such  men  as  Welty,  Stucky,  Richards, 
Robertson,  Todd'  and  others  that  the  loss  of  blood  fol- 
lowing a  complete  removal  of  the  tonsil  in  its  capsule  is 
less  than  after  tlie  old  method  of  tonsillotomy 
with  the  guillotine.  On  the  other  hand,  Jackson, 
Thomas,  Vaughan  and  others,"  while  advocating  such 
complete  removal,  claim  that  the  loss  of  blood  is  greater 
therefrom. 

A  fact  worthy  of  note  is  that,  of  the  54  cases  of 
alarming  bleeding  tabulated  by  Smith-  and  Wright,^  the 
tonsillotome  in  some  one  of  its  many  forms  was  em- 
ployed in  34;  and  it  was  also  used  to  remove  the  tonsils 
in  at  least  3  of  the  G  fatal  cases  found  by  them  in  the 
literature  from  18G8  to  1904,  the  method  of  removal 
in  the  other  3  fatal  ca.ses  not  having  been  mentioned.  In 
the  4  more  recent  fatal  cases,  ro]jorts  of  which  I  have 
been  able  to  collect,  the  tonsillotome  only  was  employed. 

•  Head  lu  tlu'  Sei'tloo  on  LaiynBology  nud  Otology  of  tUe  Aineii 
can  Medical  Assoplntlou.  at  thp  Sixtieth  Annual  Session,  held  at 
Atlantic  City.  .Iiiue.   IDH'.i. 

1.  I'eisonai   eommnuicatlons  iu  reply   to  questions. 

2.  Smitli.  Harmon  :  .\laruiluK  Hemoirhage  Following  Tonsillot- 
omy     ....     Laryngoscope,  1U04,  p.  121. 

3.  Wright,  Jonathan:  Ileinorihagc  After  Aciygdalotomy  .... 
New   York   Med.   Jour..    ISMO.   III.   234. 


My  experience  has  been  that  there  is  a  greater  tend- 
ency to  bleed  in  tonsillectomy  than  in  tonsillotomy,  be- 
cause, in  the  former,  vessels  are  cut  before  they  sub- 
divide into  the  terminal  filaments  and  nearer  to  the 
source  of  the  large  arteries  from  which  thcv  are  given 
off.  But  I  have  adopted  the  complete  removal  because 
of  the  better  results  thereby  obtained,  and  in  perform- 
ing this  operation  I  have  learned  how  bleeding  can  be 
controlled,  so  that  I  now  feel  that  the  loss  of  blood  from 
my  complete  operation  is  generally  much  less  than  it 
formerly  was  in  performing  tonsillotomy. 

Two  of  my  cases  which  I  wish  to  report  will  illus- 
trate clearly  the  difference  between  the  old  and  non- 
surgical method  of  controlling  hemorrhage  and  the 
more  recent  and  effectual  one. 

Case  1. — Operation. — A.  K.,  a  healthy  woman,  aged  23,  was 
operated  on  by  me  in  my  office  on  Jan.  28,  1908,  at  4  p.  m., 
under  local  anesthesia.  Both  tonsils,  which  were  perhaps  the 
largest  I  have  ever  seen,  were  removed  en  masse  with  the 
Knife  and  vulsellum.  Bleeding  from  both  sides  at  the  time 
of  the  operation  was  quite  profuse,  the  bleeding  on  the  left 
side  being  efl'ectually  stilled  by  pressure  with  cotton  soaked 
in  Monsell's  solution.  On  the  right  side  I  was  obliged  to  use 
Boetcher's  hemostat. 

Postoperative  Hemorrhages. — The  patient  was  removed  from 
my   office   to   the   Hebrew   Hospital   in   the   evening  with   the 
damp   still   in   position.     The   hemostat   was   removed   at    10 
p.  m.,  the  cotton  pledget  being  left  in  position  for  nearly  three 
days.     No  bleeding  on  removal  of  cotton.     The  following,  or 
fourth  day,  patient  left  hospital.     Nine  days  after  the  opera- 
tion, at  midnight,  there  was  a  slight  bleeding  from  the  right  I 
side,  this  being  easily  controlled  by  the  use  of  ice  internally  | 
and  externally.     There  was  no  further  loss  of  blood  imtil  *'■'' 
following  afternoon  at  3:30,  when  it  was  again  necessai  ■ 
make  use  of  the  pressure   hemostat.     The   patient  was   t 
sent   back  to  the  hospital,  and  on  attempting  to  remove   ij. 
clamp  at   11  p.  m.,  hemorrhage   recurred,  making  it   neces-.iiiv 
to  replace  it.     The  following  morning,  February  8,  at  2  a    in  . 
a   slight   bleeding   was   again   noticed,   but   it    was   controlKJ 
easily  by  pressure  and  the  use  of  ice.     At  4  o'clock  the  saine 
day  there  was  again  a  slight  loss  of  blood,  at  which  time  a 
lieavy  silk  suture  was  passed  deeply  through  the  upper  por- 
tion  of  the  tonsillar  pillars,   over  the  point   from   wliich   tlic 
bleeding    seemed    to    come.      For    the    following    twenty-four 
hours  there  was  no  bleeding,  and  the  patient's  condition  was 
very    satisfactory.      Late    the    next    afternoon,    February    9, 
twelve  days  after  the  operation,  very  active  hemorrhage  com-  , 
menced,  in  spite  of  the  suture.     Mere  pressure  had  no  effect, ; 
so  the  hemostat   was  again  placed  in  position,  bleeding  being 
controlled  after  a  few  minutes.    At  7  p.  m..  the  clamp  slipped, 
and   before  it  could  be  replaced  a  pus  basinful  of  blood   was 
lost. 

Control  of  Hemorrhage.- — The  patient  now  being  quite  "^ 
we  realized  that  some  very  radical  measures  must  be  adi] 
at   once  to  avert   a   fatal   issue.     She  was  therefore  places  I 
the  operating  table  at  7:30  p.  m.,  firm  pressure  being   in.i 
over  the  common  carotid  artery  to  prevent   further  bleeding., 
A  roll  of  iodoform  gauze  about  the  size  of  the  tonsil  removed,' 
saturated    with     1     to    1. 000    adrenalin    chlorid    solution    was' 
placed    in    the    tonsillar   fossa,   and    linnly    held    with   a    largei 
Kelly  clamp  by  an  assistant.     A  continuous  suture  was  then' 
placed  in  the  pillars  of  the  fauces  from  the  soft  palate  down 
to  the  base  of  the  tongue,  a  curved  llagedorn  needle,  pl.icedj 
at  a  right  angle  in  a  plain  needle-holder,  being  used  for  this 
purpose.     No  anesthetic  was   used  for  this  operation,   on  ac-, 
count  of  the  weak  state  of  the  patient.     The  time  consumed' 
in  the  work  was  about  half  an  hour.     The  pulse  was  small< 
— about   160   to  the   minute,   and   the   general  condition  of  the 
patient   was   very   bad.     Two  salt   infusions   of   about   a   pint' 
each   were  given,  one  at   once  and  another  during  the   night. 
There  was  not  a  drop  of  blood  lost  from  this  time  on.     The 
suture   was    removed    four   days    later   and   the   gauze    plcib-et 
allowed  to  remain  one  day  longer.     The  tonsillar  fossa  on 
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moval  of  the  gauze  iDoked  veiy  clean,  and  the  patient  stead- 
ily improved,  leaving  the  hosspital  in  excellent  condition  on 
February  21,  fifteen  days  after  her  last  admission. 

The  lessons  learned  from  this  case  have  been  most 
valuable:  First,  I  believe  the  secondary  bleeding  was 
directly  caused  by  the  sloughing  process  following  the 
primary  use  of  Monsell's  solution  in  the  tonsillar  fossa. 
I  would  never  again  sanction  the  use  of  this  agent  in 
controlling  hemorrhage  from  the  tonsillar  region.  Sec- 
ond, by  permitting  repeated  recurrences  of  the  bleeding 
over  so  long  a  period  of  time  the  patient's  life  was  al- 
most lost.  In  a  similar  case  I  would  adopt  radical 
measures  at  once.  Third,  had  the  primary  bleeding  in 
this  case  been  managed  in  the  same  surgical  manner 
that  we  employ  to-day,  we  should  have  been  spared  all 
our  trouble  and  anxiety  and  the  patient  the  danger  and 
discomfort  to  which  she  was  subjected. 

A  very  interesting  case,  and  one  whicli  was  managed 
in  a  manner  somewhat  like  my  own  but  which  ended 
fatally,  has  been  reported  by  Damianos  and  Hcimann' 
of  Vienna.  There  are  many  points  in  this  case  worthy 
jf  note,  and  I  therefore  take  the  liberty  of  giving  it  in 
detail : 

Case  2. — The  patient,  a  strong,  re  bust  man.  aged  23,  was 
operated  on  in  one  of  the  dispensaries,  with  Fahnstock's  ton- 
sillotonie,  on  the  afternoon  of  Oct.  9,  1901.  An  hour  and  a 
half  later  he  was  brought  into  the  Vienna  surgical  clinic 
bleeding  profusely  from  what  appeared  to  be  an  artery  of 
large  caliber.  Digital  pressure,  within  and  without,  over  a 
period  of  an  hour  and  a  quarter,  controlled  the  hemorrhage 
[or  about  an  hour.  When  it  recurred  a  Mikulicz-Stork  com- 
pression clamp  was  applied  until  the  following  morning.  No 
further  bleeding  occurred  for  three  days.  On  October  13  it 
ivas  again  necessary  to  apply  the  clamp  to  stop  bleeding. 
Removal  of  the  clamp  twenty-four  hours  later,  the  14th,  was 
followed  by  more  bleeding,  necessitating  its  further  immed- 
iate use.  No  further  hemorrhage  occurred  until  the  16th — 
two  days  later — when  it  was  once  again  necessary  to  make 
ase  of  the  compression  clamp.  Its  removal  twenty-four  hours 
later  was  not  followed  by  bleeding,  but  there  were  signs  of 
sloughing  at  the  points  where  the  pressure  had  been  too  con- 
tinuously made  by  the  clamp.  A  fistula  leading  from  the 
throat  within,  through  the  skin,  permitting  fluids  to  escape 
jn  swallowing,  made  its  appearance  on  the  18th,  a  day  later. 
On  the  night  of  the  22d,  following  an  intense  paroxysm  of 
;oughing,  a  profuse  hemorrhage  occurred,  the  patient  losing 
ilmost  a  liter  of  blood  within  a  few  minutes.  This  was  con- 
trolled by  prolonged  digital  pressure,  but  the  patient  sus- 
tained another,  though  smaller,  loss  of  blood  during  the  night, 
rhe  following  morning,  the  23d,  the  common  carotid  artery 
was  ligated,  but  the  patient  died  at  4:30  o'clock  in  the  after- 
noon, sixteen  days  after  the  operation,  not  having  been  able 
to  withstand  the  great  loss  of  blood.  Autopsy  showed  that 
1  small  artery  arching  off  from  the  external  maxillary,  and 
running  directly  into  the  base  of  the  tonsil,  had  been  severed. 
i  sound  could  be  passed  through  this  vessel  from  the  external 
maxillary  artery  to  the  point  in  the  tonsillar  base  where  it 
liad  been  cut. 

It  is  clear  in  my  mind  that  had  this  bleeding  vessel 
been  caught  with  the  artery  forceps  and  ligated  with 
catgut  or  silk  before  the  loss  of  blood  was  so  great,  the 
patient's  life  could  have  been  saved. 

To  illustrate  how  such  serious  bleedings  can  be 
averted  when  the  proper  measures  are  used  to  control 
primary  bleeding,  I  shall  now  report  a  more  recent  case 
occurring  in  one  of  my  patients  at  the  Hebrew  Hospital : 

Ca.se  3. — Operation. — M.  H.,  a  man  aged  36,  height  5  feet, 
ivaist  measure  45  inches  and  weight  185  pounds  (all  condi- 
tions promising  for  much  bleeding),  was  operated  on  by  me 

4.  Darnianos  and  Ilprraann  :  Todliche  Naohblutung  nach  Tonsll- 
lotomie    .     .     .     ,  Wien.  klin.  Wchnsehr.,  19i)2,  p.  225. 


under  local  anesthesia,  Dec.  31,  1908,  at  4  p,  m.  There  was 
no  difficulty  in  the  removal  of  both  tonsils  en  masse  in  their 
capsules,  with  the  knife  and  vulsellum,  without  injury  to  the 
pillars  of  the  fauces  or  exposm-e  of  muscle  tissue.  There 
was  practically  no  primary  bleeding,  and  the  patient  was 
required  to  keep  in  an  upright  position  for  several  hours. 

Postoperative  Hemorrhage. — There  was  but  the  occasional 
expectoration  of  blood-stained  saliva  until  about  9  o'clock  in 
the  evening,  when  the  patient  began  to  bleed  profusely.  He 
was  then  taken  to  the  operating  room  and  placed  on  the  table. 
Bleeding  from  both  tonsillar  fossse  was  found,  more  profusely 
from  the  right,  however.  A  large  spurting  artery  situated 
deep  in  the  fossa  of  the  right  side,  near  the  base  of  the  an- 
terior pillar,  was  pumping  a  steady  stream  across  the  op- 
posite side  of  the  throat.  The  bleeding  was  so  profuse  that 
pressure  with  several  sponges  seemed  to  have  but  little  efl'ect. 

Control  of  Hemorrhage. — This  vessel  was  then  caught  with 
the  Jackson  hemostat  as  quickly  as  possible  and  tied  with 
catgut.  There  was  another  bleeding  vessel  of  considerable 
size  situated  in  the  supratonsillar  fossa  of  the  same  side,  and 
this  was  also  clamped  and  ligated.  The  patient  lost  perhaps 
in  all  about  eight  ounces  of  blood.  Though  this  controlled 
the  major  part  of  the  bleeding,  there  was  still  a  tendency 
to  ooze.  The  cause  for  this  was  soon  found  and  one  more 
artery  of  small  size,  situated  deeply  about  the  middle  of  the 
right-  posterior  pillar,  was  caught  and  tied,  also  two  small 
veins  on  the  left  side,  one  high  up  in  the  supratonsillar 
fossa,  and  the  other  in  the  bottom  of  the  fossa  just  above  the 
tongue.  There  was  no  further  loss  of  blood,  and  the  patient 
made  an  uninterrupted  recovery,  leaving  the  hospital  on  the 
third  day  after  the  operation. 

From  the  profuse  bleeding  in  this  case  we  may  say 
with  certainty  that  had  the  same  measures  been  em- 
ployed to  control  it  here  as  in  Case  1  the  outcome  would 
have  been  as  serious  as  in  the  former  case,  if  not 
more  so. 

Many  reasons  have  been  offered  as  to  why  bleeding 
is  great  in  some  cases  and  slight  in  others.  There  can 
be  no  doubt  that  hemorrliage  is  more  likely  to  occur  in 
older  subjects,  but  I  have  been  forced  to  ligate  vessels 
in  a  number  of  very  young  children.  Severe  hemor- 
rhage has  also  been  said  to  occur  oftener  in  men  than 
women.  In  my  own  experience,  however,  I  can  find  no 
basis  for  this  belief. 

Hemophilia  has  been  thought  in  many  instances  to 
be  the  cause  of  alarming  hemorrhage.  While  no  one 
"will  dispute  the  seriousness  of  an  attempt  to  remove 
the  tonsils  in  cases  in  which  a  real  hemorrhagic  dia- 
thesis exists,  there  are  but  few  authentic  cases  of  post- 
operative tonsillar  hemorrhage  where  real  proof  of  hem- 
ophilia can  be  produced.  In  the  150  cases  collected 
from  the  literature  by  Damianos  and  Hermann,^  only 
five,  from  the  history,  were  thought  to  be  hemophiles. 
In  but  two  of  the  eight  fatalities,  reports  of  which  were 
collected  by  the  same  authors,  could  this  form  of  dys- 
crasia  be  suspected. 

Among  the  fifty-four  cases  tabulated  by  Smith^  and 
Wright,^  three  patients,  all  of  whom  recovered,  were 
said  by  the  operators  to  be  hemophiles.  I  doubt  whether 
even  three  patients  would  have  recovered  had  they  been 
real  hemophiles.  An  undoubted  hemophile  was  the  pa- 
tient whose  case  was  reported  by  Dr.  R.  H.  Johnston^ — 
a  boy,  aged  17,  who  died  fourteen  days  after  three  ton- 
sillar crypts  had  been  cauterized  with  the  galvano- 
eautery,  from  an  almost  continuous  bleeding  starting  on 
the  ninth  day. 

Dr.  Chevalier  Jackson"  reports  a  case  in  which  he 
saved  the  life  of  a  patient  after  tonsil  operation,  per- 

-T.   Kev.  hebd.  de  lai-ynt'ol..  1fl(Mi.  xxvii.  .54.">. 
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formed  by  another  physician,  by  ligation  of  the  external 
carotid  artery.  SubGequent  developments  showed  un- 
doubted hemorrhagic  diatliesis,  the  patient  bleeding  to 
death  from  epistaxis  at  a  later  period. 

I  believe  that  in  many  of  the  so-called  hemof>hiles  the 
bleeding  is  due  to  a  blood  vessel  having  been  opened  by 
cutting  and  not  securely  tied.  In  the  Vienna  case  a 
family  history  of  bleeding  had  been  elicited  from  the 
patient,  and,  had  the  autopsy  not  proved  the  vessel  to 
have  been  cut,  this  could  undoubtedly  have  been  re- 
ported as  a  case  of  hemophilia. 

Cutting  of  either  pillar  of  the  fauces  has  been  men- 
tioned as  a  frequent  cause  of  hemorrhage ;  many  believe 
this  to  be  the  most  common  cause.  This  is  probably 
true  in  those  cases  in  which  operation  is  done  with  the 
guillotine.  In  the  new  methods  by  dissection,  hemor- 
rhage is  always  greater  when  muscular  fibers  are  ex- 
posed. 

In  order  to  have  a  clear  understanding  of  the  method 
■which  J  employ,  it  will  be  better  to  follow  the  plan 
of  the  operation  as  we  perform  it  at  the  Hebrew  Ho.<- 
pital.  As  to  the  method  itself  nothing  original  i* 
claimed.  We  simply  apply  the  principle  used  to  control 
bleeding  in  all  general  surgical  operations — namelj',  to 
catch  and  tie  every  vessel  showing  a  tendency  to  bleed 
profusely. 

The  operation  performed  is  essentially  that  described 
by  Dr.  T.  Chew  AVorthington,'  with  some  slight  modifi- 
cation in  the  technic.  The  tonsil  is  removed  by  dissec- 
tion en  masse  in  its  capsule,  with  a  modified  Seller 
septum  knife,  a  two-pronged  vulsellum  being  used  to 
pull  the  gland  out  of  its  bed.  Patients  above  14,  and 
occasionally  under  that  age,  are  operated  on  when  sit- 
ting under  local  anesthesia.  A  0.2.5  per  cent,  solution 
of  cocaiu  in  1  to  6,000  adrenalin  chlorid  solution  is  in- 
jected into  the  region  after  the  application  of  a  10  per 
cent,  solution  of  cocain  to  the  surface.  Very  little  dis- 
comfort is  complained  of  by  the  patient  when  thus  anes- 
thetized. Operations  on  children,  and  at  times  adults 
who  insist  on  it,  are  done  under  ether  anesthesia,  the 
patient  lying  on  the  back,  with  the  head  of  the  table 
considerably  lowered,  so  that  the  blood  can  not  easily 
enter  the  larynx ;  1  to  6,000  adrenalin  solution  is  also 
injected  before  operating.  The  right  tonsil  is  first  re- 
moved, the  tongue  being  depressed  by  an  assistant.  One 
or  more  large  gauze  sponges  held  in  eight-inch  Kelly 
static  forceps  and  ligated  with  ordinary  No.  2  catgut  or 
clamps  are  then  placed  in  the  fossa  and  held  there 
gently  but  firmly.  The  anesthetist  is  now  directed  to 
anesthetize  the  patient  again  fully.  This  being  accom- 
plished, a  careful  inspection  of  the  fossa  is  made  by 
holding  back  the  anterior  pillar  with  a  pillar  hook.  Any 
spurting  vessel  is  caught  at  once  with  Jackson's  hemo- 
black  silk.  While  we  prefer  catgut  in  most  cases  be- 
cause we  never  hear  from  it  again,  it  is  sometimes  easier 
to  use  silk.  On  several  occasions,  however,  in  which 
silk  was  used  in  the  supratonsillar  fossa  it  became  en- 
cysted and  gave  rise  to  such  irritation  that  we  were 
obliged  to  pick  it  out.  This  docs  not  occur  when  it  is 
used  lower  down  because  it  sloughs  off  during  the 
process  of  healing. 

At  times,  in  spile  of  much  blood  pouring  down  the 
center  of  the  fossa  from  above,  tliere  is  no  spurting  ves- 
sel visible  until  the  supratonsillar  fossa  is  everted  by 
means  of  a  couple  of  pairs  of  long  dressing  forceps.  In 
turning  out  the  fossa  we  must  not  be  misguided  by  the 
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cessation  of  hemorrhage,  for  often  the  pressure  made 
during  this  process  is  sulficient  to  close  the  mouth  of 
the  vessel.  By  lessening  somewhat  the  pressure  of  the 
dressing  forceps  we  have  often  been  enabled  to  find  the 
mouth  of  the  spurting  artery.  It  is  from  an  artery 
high  up  in  this  situation,  generally  a  branch  of  the 
descending  palatine,  that  we  have  most  trouble,  and 
there  is  no  doulit  in  my  mind  that  this  artery  was  re- 
sponsible for  the  serious  bleeding  in  Case  1.  Ligation 
of  the  tonsillar  artery  has  also  been  found  necessary  a 
number  of  times.  Ballenger*  has  found  bleeding  from 
this  vessel  to  be  more  frequent  than  from  any  other, 
whereas  Jackson^  sees  the  bleeding  oftener  from  the 
upper  vessel,  as  we  likewise  maintain.  Occasionally  it 
is  also  necessary  to  tie  a  vein  or  two  of  the  tonsillar 
plexus. 

All  bleeding  vessels  having  lieen  controlled,  a  gauze 
sponge  dusted  with  Squibb's  surgical  powder  is  packed 
into  the  fossa  to  control  any  oozing,  and  thus  we  have 
our  field  of  operation  absolutely  free  from  blood  for  the 
removal  of  the  left  tonsil. 

The  second  tonsil  is  removed  in  the  same  manner, 
and  after  all  bleeding  is  controlled  we  remove  the  ade- 
noid vegetations  if  their  removal  is  called  for.  Here, 
too,  we  control  the  bleeding  with  a  gauze  sponge  held 
firmly  in  the  postnasal  space  by  means  of  a  Kelly  clamp. 
Often  no  more  than  one-half  to  an  ounce  of  blood  is 
lost  from  the  triple  operation,  and  but  a  small  propor- 
tion of  this  comes  from  the  tonsils.  Generally  speaking, 
there  is  more  primary  bleeding  when  ether  is  given  than 
when  only  local  anesthesia  is  employed. 

Many  assert  that  the  ligation  of  bleeding  vessels  is 
impossible  in  the  small  space  afforded  us  in  this,  region. 
I  do  not  wish  to  imply  that  it  is  always  easy  to  ligate 
vessels  deep  in  the  fossa;  on  the  contrary,  in  a  small 
mouth,  W'hen  the  vessel  happens  to  be  one  the  posterior 
pillar  or  deep  down  near  the  base  of  the  tongue,  where 
the  bite  of  the  forceps  must  necessarily  be  short,  we  fre- 
quently have  to  resort  to  a  gauze  packer  to  slip  our  loop 
over  tile  end  of  the  clamp.  But  in  most  instances  we  tie 
the  vessels  with  comparative  ease. 

It  may  be  argued  that  the  ligature  is  not  alwaya 
necessary;  that  torsion  will  often  suffice.  Granted  that 
this  is  true  in  a  number  of  cases,  I  believe  that  by  thei 
use  of  the  ligature  we  not  only  reduce  primary  hemor- 
rhage to  a  minimum,  but  that  we  are  also  secured  ali-o- 
lutely  from  recurrent  or  secondary  bleeding;  I  li.nc 
experienced  such  occurrences  only  when  the  vessel  was 
not  tied.  In  one  case  I  was  obliged  to  use  ether  anes- 
thesia in  an  adult,  several  hours  after  the  tonsils  li:if! 
been  removed  under  cocain,  in  order  to  catch  and  lu 
the  spurting  artery.  This  could  doubtless  have  been  ;n 
complished  with  little  difficulty  during  the  operaii'i 
before  the  cfi:'ects  of  the  cocain  had  worn  off. 

An  absolute  necessity  in  catching  and  ligating  th( 
vessels  is  to  have  able  assistants,  as  one  assistant  shoiiU 
evert  the  pillars  while  the  other  sponges  and  dcpres-e 
the  tongue,  leaving  both  hands  of  the  operator  free  i' 
catch  and  tie  vessels.  This  is  one  of  my  main  rrason 
for  no  longer  removing  tonsils  outside  of  the  hospital. 

An  important  point,  in  my  opinion,  is  that  the  pa 
tient  should  not  be  removed  from  the  operating  tabic  ti 
liis  l)ed  until  all  signs  of  bleeding  have  disappeared  am 
the  throat  is  perfectly  dry.     By  so  doing  we  avoid  th 
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=-n-allowing  of  blood  by  ihe  patient  in  a  semiconscious 
state,  as  so  frequently  happens  after  the  return  to  bed. 
Casselberry"  reports  the  death  of  a  boy,  3  years  of  age, 
after  the  removal  of  one  tonsil,  where  the  primary 
bleeding  was  apparently  insignificant  and  was  thouglit 
to  have  ceased ;  yet  a  few  hours  later  the  cliild  was 
found  in  a  hopeless  condition,  the  blood  having  been 
swallowed.  (This  patient  was  not  operated  on  by  Dr. 
Casselberry,  l3ut  by  some  other  physician  whose  name 
was  not  mentioned.) 

It  is  quite  generally  recognized  that  in  the  presence 
ji  hemorrhagic  diathesis  the  clotting  capacity  of  the 
Dlood  is  increased  by  the  calcium  salts.  In  the  reuioval 
Df  the  posterior  turbinal  ends,  in  a  number  of  cases,  I 
have  operated  on  the  one  side  with,  and  the  other 
side  without,  the  preliminary  administration  of  calcium, 
and  in  nearly  every  case  there  seemed  to  be  much  less 
Dleeding  when  these  salts  were  given. 

Just  how  great  may  be  the  effect  of  these  preparations 
Dn  tonsillar  bleeding  it  is,  of  course,  difficult  to  say  with 
certainty,  but  as  it  is  impossible  to  tell  in  what  cases 
hemophilia  may  exist,  it  has  been  my  custom  for  a 
Muple  of  years  past  to  administer  calcium,  usually  in 
the  form  of  the  lactate,  for  forty-eight  hours  prior  to 
jvery  tonsillectomy.  One  thing  is  certain:  it  can  do 
QO  harm. 

Regarding  the  injection  of  adrenalin  preparation, 
there  is  a  diversity  of  opinion.  Some  operators  believe 
that  its  use  predisposes  to  secondary  bleeding.  I  recall 
QO  instance  when  the  bleeding  could  be  ascribed  to  the 
use  of  this  agent,  and  it  seems  to  me  that  the  advantage 
offered  during  the  operation,  of  a  less  bloody  field  with 
our  landmarks  unobscured,  more  than  compensates  for 
any  slight  tendency  to  secondary  bleeding  thought  to 
follow  its  use. 

This  method  of  controlling  bleeding  has  been  used  by 
me  for  the  past  ten  months  in  both  private  and  dis- 
pensary patients,  with  the  utmost  satisfaction.  During 
this  time  styptics  have  been  given  up  entirely  and  the 
pressure  hemostat,  formerly  often  applied,  to  the  great 
discomfort  of  the  patient,  has  fallen  entirely  into  disuse. 

In  conclusion  I  would  say  that  many  obstacles  arising 
at  times  in  the  management  of  some  of  my  cases  have 
been  easily  overcome  through  the  efficient  aid  of  Dr. 
Charles  Bagley,  Jr.,  and  his  assistants  at  the  Hebrew 
Hospital. 

1C22  Madison  Avenue. 


ABSTRACT  OF  DISCUSSION 

3N    TONSIL     SYMrOSIUM      ( P.VPEES    BY     URS.    KOBEBTSON,     MAVER, 
PIERCE,   P.\CKABD,    AND    COHEN) 

Dr.  Frank  C.  Todd,  Minneapolis:  It  is  evident  that  the 
profession  is  appreciating  the  fact  that  the  incomplete  opera- 
tion performed  with  the  tonsillotome  has  now  no  place  in  mod- 
ern snrgery.  The  removal  of  the  entire  tonsil  in  its  capsule 
leaving  intact  its  bed  of  muscular  tissue  and  the  faucial  pil- 
lars uninjured  gives  the  best  ultimate  results.  But  if  the 
muscle  tissue  is  torn  or  otherwise  materially  injured  or  the 
pillars  are  greatly  damaged,  or  portions  of  the  tonsil  remain 
to  form  adhesive  bands  between  the  pillars  and  to  continue 
the  disease  process,  then  the  results  are  not  the  best  that  can 
be  secured  and  may  even  bring  about  such  cicatricial  con- 
traction as  to  interfere  with  the  normal  action  of  the  muscles 
thereby  causing  discomfort  and  disturbance.  Yet  it  is  evident 
that  considerable  traumatism  to  these  structures  may  take 
place   and   the   results   be   good,   even   though   not   ideal.     As 
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throat  surgeons,  however,  it  is  our  duty  to  try  to  bring  aliout 
ideal  results  and  so  to  perfect  our  technic  as  to  accomplish 
this  end. 

While  the  methods  now  in  vogue  differ  materially,  I  can 
not  help  but  observe  that  we  are  coming  closer  together  and 
experience  is  bringing  us  to  a  method  which  will  be.  I  believe, 
more  or  less  universally  adopted.  A  considerable  experience 
has  taught  me  the  wisdom  of  avoiding  the  use  of  sharp  instru- 
ments and  particularly  scissors  and  the  method  which  I  am 
using  is  similar  to  that  described  by  Dr.  Pierce.  Dr.  Cohen 
calls  attention  to  the  fact  that  it  is  not  only  desirable  to 
stop  bleeding  on  account  of  the  danger  to  life,  but  for  the 
sake  of  losing  as  little  blood  as  possible,  even  though  that 
danger  does  not  exist.  Dr  Cohen  quotes  some  as  having 
claimed  that  the  complete  removal  of  the  tonsil  in  its  capsule 
results  in  less  hemorrhage  than  following  tonsillotomy  with 
the  guillotine,  while  he  states  that  some  others  claim  that 
the  loss  of  blood  is  greater.  This  is  undoubtedly  due  to  the 
ditTerence  in  the  technic  of  various  operators  and  I  believe 
those  who  have  performed  the  operation  a  great  deal  have 
worked  out  a  more  bloodless  method.  It  will  be  interesting 
to  secure  the  testimony  of  operators  some  years  later  when 
we  have  determined  what  may  be  considered  the  best  method 
of  performing  this  operation. 

In  regard  to  the  use  of  calcium  salts  to  prevent  bleeding,  I 
herewith  quote  an  article  recently  published  in  The  Joirnai, 
of  the  American  Medical  Association,  entitled  "Pharmacologic 
Fetishisms"  by  Wilfred  N.  Barton,  M.D.,  Washington,  D.  C. 
"The  salts  of  calcium  are  supposed  by  many  physicians — per- 
haps a  majority — to  increase  the  coagulability  of  the  blood. 
As  a  matter  of  fact,  they  have  no  influence  on  coagulation 
time  (Robertson,  Illman.  Duncan).  Nor  is  it  quite  clear  from 
a  pharmacologic  standpoint  why  they  should  ever  have  been 
expected  to  do  so.  Almost  all  of  the  calcium  taken  inter- 
nally is  passed  through  the  bowel  unchanged,  owing  to  its 
extreme  insolubility  and  impermeability.  Then,  too,  it  should 
be  remembered  that  there  is  almost  never  any  deficiency  of 
calcium  in  the  adult  tissues.  Treating  with  calcium  internal 
hemorrhages  in  which  the  coagulability  of  blood  is  not  re- 
duced seems  the  height  of  folly.  The  calcium  ion  is  useless 
in   therapeutics." 

Recently  it  has  been  called  to  my  attention  that  the  forma- 
tion of  a  fibrous  clot  could  be  stimulated  effectively  by  ap- 
plying gelatine  and  I  am  now  using  it  for  that  purpose  in 
the  nose  as  well  as  the  throat.  It  seems  to  be  eft'ective  but 
I  do  not  feel  that  my  experience  is  as  yet  of  sufficient  value 
to  present  the  results  at  this  time.  One  point  which  I  wish 
especially  to  emphasize,  however,  is  that  of  the  position  of 
the  patient  during  general  anesthesia.  To  do  this  operation 
properly  and  quickly  a  good  view  of  the  field  of  operation  is 
required.  The  positions  usually  utilized,  with  which  you  are 
familiar,  do  not  afford  so  good  a  view  as  the  one  which  I 
here  advocate,  nor  have  they  several  advantages  which  will 
become  evident  to  you  on  using  this  position.  This  I  have 
learned  not  alone  from  my  own  experience,  but  from  those 
who  have  witnessed  the  operation  done  in  this  position.  Tlio 
advantage  of  the  position  is  not  only  the  good  view  ob- 
tained, which  can  also  be  enjoyed  by  other  observei-s,  but  there 
is  absolutely  no  danger  of  the  blood  entering  the  larynx  and 
the  blood  does  not  as  easily  obscure  the  field  of  operation.  All 
assistants  are  out  of  the  way  and  the  first  assistant  can  ef 
fectively    sponge    the    blood    and    hold    the    tongue    depressor. 

Dr.  Chevalier  Jackson,  Pittsburg:  I  think  we  shall  all 
file  away  this  morning's  symposium  and  the  discussion  which 
has  followed  and  study  it  over  carefully.  1  question  very 
much  if  there  will  ever  be  any  one  way  of  doing  tonsil  oper- 
ations that  will  be  followed  by  every  one,  but  if  we  can  break 
down  that  Chinese  wall  we  have  all  put  around  ourselves  with 
regard  to  the  tonsil  operation  we  can  learn  much.  I  thought 
1  knew  how  to  do  the  operation  but  two  years  ago  I  went  to 
Fall  River  and  saw  Dr.  Richards  doing  the  w'ork  and  I  went 
home  a  wiser  man.  I  found  that  I  had  not  been  getting  the 
tonsils  out  completely.  I  was  surprised  when  I  found  how 
easily  one  could  determine  by  feeling  in  the  fossa  whether  he 
had  cleaned  it  out.  When  my  former  patients  return  now  1 
take  out  the  rest  of  the  tonsils.  One  patient  came  back  and  1 
looked  in  the  throat  and  said.  "Whv,   this  ia  one  of  the  mo*t 
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beautiful  results  from  the  tonsil  operations  I  have  ever  had." 
She  said  "Yes,  after  Dr.  Dickinson  fixed  it  up;  he  operated 
two  months  ago."  I  began  to  find  out  then  how  Dickinson  did 
it  and  found  that  he  had  a  good  many  good  points  in  technie. 
XVe  can  all  learn-  if  we  are  willing.  Every  one  who  has  seen 
Dr.  Pierce  operate  knows  the  skilful  manner  in  which  he  han- 
dles instruments.  The  snare  he  has  shown  is  one  of  the  best 
1  have  seen.  I  can  heartily  endorse  Dr.  Cohen's  papei-.  There 
is  no  reason  why  we  should  use  ice  for  the  arrest  of  tonsillar 
hrciorrhage  when  we  know  that  we  can  control  it  in  a  sur- 
gical manner.  I  think  ligation  is  at  times  necessary,  though 
for  the  smaller  vessels  torsion  is  sufficient.  It  is  difficult  of 
course;  every  thing  worth  doing  is  difficult. 

In  regard  to  Dr.  Pierce's  remark  as  to  the  uniqueness  of 
my  experience  in  ligation  of  the  carotid.  I  have  been  also 
called  to  task  by  St.  Clair  Thompson  in  the  same  way.  My 
position  was  unique  for  the  reason  that  as  consultant  I  saw 
these  cases  after  everything  else  had  been  tried  and  the  patient 
was  moribund.  I  ligated  the  external  carotid  in  a  case  in 
which  previously  caustics  had  been  used  and  when  the  slough 
began  to  separate  there  was  oozing  again  and  had  the  carotid 
not  been  tied  the  patient  would  have  bled  to  death.  Changes 
in  the  blood  in  typhoid  fever,  diphtheria,  erysipelas  and  other 
diseases  may  bring  about  a  temporary  condition  similar  to 
hemophilia. 

As  to  instruments,  we  all  have  our  own,  of  course,  and  we 
work  with  them  until  to  us  they  are  the  best. 

Dr.  F.  Gubney  Stubbs.  Chicago:  I  think  the  conclusions 
we  will  all  draw  from  this  symposium  on  the  tonsils  is  that 
laryngology  is  advancing.  One  of  the  chief  criticisms  that 
has  been  levelled  at  the  laryngologist  is  that  he  is  somewhat 
provincial:  that  he  is  inclined  to  shut  himself  up  in  his  own 
field  ignoring  the  general  principles  of  medicine  and  surgery. 
This  has  led  the  laryngologist  into  many  errors  and  it  is  a 
sad  commentary  that  at  this  late  day.  before  a  section  on 
laryngology  we  should  have  to  have  called  to  our  attention 
such  a  simple  surgical  procedure  as  picking  up  an  artery  with 
the  clamp  if  it  is  bleeding.  Probably  the  reason  the  tonsil 
operation  has  been  brought  into  such  bad  repute  is  that  every 
Tom,  Dick  and  Harry  in  the  medical  profession  has  felt  that 
the  tonsillotome  is  all  that  is  necessary  for  this  operation. 
The  papers  which  have  been  read  to-day  thoroughly  cover  the 
gi-ound.   It  remains  for  each  of  us  to  work  out  his  own  teclinic. 

We  can  not  get  away  from  the  paper  on  anatomy;  that  is 
fixed.  Of  course,  we  may  have  an  anomaly  in  which  an  artery 
is  not  where  we  expect  it  to  be,  but  that  is  extremely  rare. 
In  considering  the  anatomy  we  must  bear  in  mind  that  the 
source  of  disease,  which  is  one  of  the  indications  for  operation, 
is  in  the  crypts  and  those  of  us  who  have  for  a  number  of 
years  been  shelling  out  the  tonsil  in  its  capsule,  with  the  side 
toward  the  muscular  tissue  smooth  and  shiny,  have  been  able 
to  put  a  blunt  probe  down  in  the  crypts  and  find  that  the 
bottom  of  these  crypts  is  nothing  more  or  less  than  this  thin 
capsule.  That  is  why  when  a  tonsillotome  is  used  and  half 
the  gland  cut  off  the  crypts  go  on  with  the  disease  just  the 
same  as  before  the  operation.  All  that  has  been  accomplished 
is  to  make  more  room  in  the  throat.  That  important  factor 
was  not  lost  sight  of  in  the  indietions  for  enucleating  tonsils. 

As  to  the  pathology  of  the  tonsil,  and  its  function,  the  hy- 
pothesis of  Dr.  Kobertson  appeals  to  me  as  most  rational, 
especially  as  to  the  function  of  the  tonsil  being  past  at  the 
sixth  or  eighth  year,  and  if  not  previously  inllamed  tends  to 
atrophy,  the  same  as  the  adenoid. 

As  Dr.  Jackson  has  .just  said,  each  one  of  us  will  probably 
work  out  a  technie  which  varies  a  little  from  the  other  man's 
and  it  all  depends  on  how  familiar  we  become  with  that  tech- 
nie and  how  dextrous.  Personally  in  the  last  five  years  I 
have  been  removing  the  tonsil  en  masse  in  its  capsule.  We 
have  a  body  to  enucleate  which  is  held  in  position  by  no  lig- 
ments:  it  simply  rests  between  the  faucial  pillars  held  there 
by  a  reflexion  of  the  mucous  menbrane  of  the  throat  over  it. 
Consequentl.v  by  taking  a  knife,  it  doesn't  matter  what  kind, 
we  can  easily  cut  through  the  mucous  membrane  and  with 
forceps  draw  the  tonsil  well  toward  the  median  line  in  the 
throat  and  as  soon  as  we  have  done  that  we  see  that  it  is 
attached  only  by  loose  connective  tissue.  Then  with  liliuit 
dissection   you   go  around    it   until   you  get   over   the   line    oi 


greatest  circumference.     From  then  on  it  is  a  question  of  how 
to  proceed.    Some  keep  on  using  the  knife  claiming  that  win 
you  are  so  far  there  is  no  use  discarding  the  knife  for  anotln 
instrument.     Personally  I  use  a  snare  at  this  stage   and  with 
one    contraction    of    the    hand    it    shells    the    gland    out 
quickly.     But,  of  course,  that  is  a  matter  of  preference.     The 
whole  operation   of   removing  a   tonsil   should   not  take   more 
than   two   or   three   minutes. 

The  question  of  bleeding  then  confronts  us.  In  the  last 
five  or  si.x  years  I  have  never  encountered  a  spurting  artery 
which  necessitated  a  ligature.  I  think,  however,  that  we  should 
confront  the  matter  as  a  surgeon  would  in  other  conditions. 
When  the  tonsil  is  enucleated  in  the  manner  I  have  described 
it  is  easy  for  you  to  see  the  blood  vessels  of  any  size  that 
are  cut  and  they  are  in  loose  connective  tissue  which  allows 
them  to  contract  readily.  For  a  second  after  the  removal  of 
the  tonsil  there  may  be  a  rush  of  blood  but  as  a  rule  the 
snare  (and  that  is  why  I  prefer  it)  crushes  the  ends  of  these 
vessels.  As  soon  as  the  tonsil  is  out  I  take  a  piece  of  gauze 
in  artery  forceps  and  hold  it  in  the  fossa  for  a  minute  and 
then  remove  it.  If  there  should  be  a  spurting  vessel,  catch  it 
up  and  treat  it   surgically. 

Dr.  W.  E.  Cas.selberry,  Chicago:  To  secure  data  bearing 
on  the  superiority  of  results  in  tonsillectomy,  the  degree  of 
safety  of  ether  anesthesia  for  this  operation  in  children  and 
the  readiest  means  of  controlling  hemorrhage,  I  have  collected 
my  records  of  610  cases  of  patients  operated  on  in  private 
practice  which  for  comparison  of  results  ma.v  be  divided  as 
follows:  (1)  Tonsillotomy  by  the  older  methods  embracing 
about  40  per  cent,  with  ultimate  recurrence  of  symptoms  in 
one  out  of  five  eases;  (2)  tonsillectomy,  not  quite  complete, 
in  20  per  cent,  with  few  actual  recurrences  but  with  many 
minor  complaints  from  retention  of  secretions  in  the  few  fol- 
licles which  escaped  removal;  (3)  modern  total  tonsillectomy, 
in  40  per  cent.,  with  practical  freedom  from  recurrence,  in  all 
cases. 

Total  tonsillectomy  is  an  ordeal  through  which  few  adults 
are  able  to  sit  quietly  for  both  tonsils  at  one  time,  and   as 
the  after-soreness  is  considerable,  an  interval  of  a   week  be- 
tween  the   two   is   my  customary   recommendation   excepting, 
of  course,  when  a  general  anesthetic    is  given  which  is  always 
necessary  in  young  children  and  sometimes  in  adults  to  insure 
tlie  quietude  which  this  operation  demands.  Wlien  done  in  two 
sittings,    it    is    reckoned    statistically    as    one    operation:    245 
cases,    nearly    all    of    double    tonsillectomy    and    adenectomy, 
most   of   the    patients   children   under    14   .vears    of   age   have 
been    satisfactorily    operated   on    under    complete    ether   anes-" 
tliesia  without  any  fatality  or  other  accident  excepting  threat- 
ened   respiratory    syncope    twice    which    yielded    promptly    to 
artificial  respiration,  and  without  any   subsequent  pneumonia 
or    nephritis    or    any    permanent    detriment,      Midway    during 
tlie   preliminary  etherization   the  throat   is   sprayed   sparingly 
with  a  2  per  cent,  cocain  solution  with  adrenalin   1  to  2,000, 
an  expedient  which  accounts  for  a  more  satisfactory  quietud* 
of   the   throat   with   avoidance    of   delays   than    is    commonly 
credited  to   ether.     Safety  is  likewise  promoted  by  a  special 
position  of  the  patient  which,  while  guarding  against  aspira? 
tiun  of  blood,  expedites  the  operating  by  diminishing  the  dfl 
lays  caused  by  bleeding.     The  right  abdominal  position  whics' 
I   now  use   throughout    for  the   heavier   patients  and   in   pa^ 
for  all  patients,  differs  from  the  usual  lateral  position  in  tha 
the  patient  lies,  not  strictly  on  the  side,  but  on  the  abdomd 
and  antero-latcral  surface  of  the  chest  and  shoulder,  the  rig 
arm    being    drawn    from    below    backward    across    the    tal 
which  prevents  him  from  rolling  off.     The  face  is  first  direct 
upward  for   convenience  in  removing  the   right    tonsil   but 
the    first   free    flow    of   blood   the    face    is   rotated   downwa 
wliich  I  call  the  bleeding  position,  in  which  as  bleeding  Icsse 
uiUiout  waiting  for  it  to  stop,  one  can  proceed  unembarrass 
by  tlie  blood  flow,  to  enucleate  the   left   tonsil,   provided 
operator  kneels  to  direct  a  good  headlight  from  below  upwa 
into   the  throat.     However  for   smaller  children   who   can 
turned   quickly   and  neatly   I   still   prefer  the   dorsal   positfl 
with  head  and  shoulders  raised,  for  the  first  tonsil,  turning] 
the   critical    moment    to    tlie   bleeding   position    for   the   sec^ 
loii!-il    ;ind    returning    again    to    the    dorsal    position    for 
aiK  iioid. 
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Hemorrhages  requiring  giipplementary  means  of  control,  in 
hildren.  have  been  less  than  one  per  cent.,  whereas  in  adults 
II  metliods  represented,  none  proving  exempt,  thev  have  been 

per  cent.,  or  if  stated  in  terms  of  single  adult  tonsils  10  to 
5,  the  ratio  figuring  the  same  since  the  use  of  adrenalin  as 
efore  it,  and  the  same  for  tonsillectomy  as  for  tonsillotomy; 
ut  the  cleanness  of  the  socket  after  total  enucleation  renders 
;  easier  to  find  a  bleeding  vessel.  These  hemorrhages  were 
11  arterial  and  continued  from  1  to  10  hours,  showing  no 
endency  to  stop  till  controlled  by  the  following  means:     In 

eases  by  galvanocauterization;  in  1  case  by  actual  cauteriza- 
ion;  in  1  case  by  solid  silver  nitrate  cauterization;  in  3  cases 
y  hemostatic  forceps;  in  3  cases  by  Mikulicz'  compressor; 
1  1  case  by  digital  compression. 

Dr.  C.  F.  Weltt,  San  Francisco:  All  tonsillar  hemorrhage 
omcs  from  remaining  tonsil  tissue.  To  describe  just  how 
his  comes  about,  and  why  it  is  so  I  will  have  to  describe  the 
echnic  of  the  way  I  operate.  I  have  stopped  doing  cocain 
perations  entirely.  The  patient  is  sent  to  the  hospital  the 
ight  before,  the  bowels  emptied  and  no  breakfast  allowed  in 
he  morning.  A  half  hour  before  operation  a  ',4  grain  mor- 
hin  with  a  1/150  atropin  is  given  hypodermieally;  children  in 
roportion,  governed  by  the  weight  of  the  patient,  and  no 
lorphin  given  to  children  under  four  years  of  age.  The  pa- 
ient  is  placed  on  the  back;  primary  anesthesia  of  nitrous 
.\id  is  given  until  they  are  completely  under,  and  then  ether 
ntil  tlie  patient  ceases  to  struggle  or  the  irritation  is  over- 
orae;  then  the  mouth  gag  is  applied  and  the  head  drawn 
oward  the  right,  the  operator  sitting  on  a  chair.  I  have  been 
sing  Dr.  Rupert's  cannula  in  the  mouth.  At  this  stage  the 
hroat  is  apt  to  be  filled  by  mucus  which  is  cleared  away  and 

1  to  1.000  solution  of  adrenalin  is  injected  into  the  mucous 
lembrane  around  the  tonsil,  about  Va  dram.  Then  with  any 
:ind  of  a  knife  the  mucous  membrane  is  severed  just  where  it 
ttaches  to  the  tonsil;  and  this  is  a  very  important  step.  My 
ssistant  holds  the  tongue  and  that  is  all;  I  take  care  of  the 
emorrhage  myself.  I  use  one  anatomic  forceps  and  one  nasal 
creeps  with  an  acute  angle.  I  can  change  my  hold  of  the 
onsil  with  this  very  easily  without  causing  hemorrhage.  This 
neision  through  the  mucous  membrane  is  all  the  cutting  that 
3  done.  Then  I  introduce  the  anatomic  forceps  and  sweep  it 
round  and  generally  find  that  with  a  single  sweep  the  tonsil 
3  out  in  the  throat.  Sometimes  it  takes  longer  and  sometimes 
he  adhesions  must  be  cut.  Then  the  snare  is  put  on  and  the 
iperation  finished.  There  may  be  a  rush  of  blood,  when  a 
ponge  is  put  in  and  held  there  for  a  minute  or  so,  being 
hanged  as  soon  as  it  is  saturated  with  blood,  and  being  held 
vith  considerable  pressure.  If  the  bleeding  does  not  stop  in 
,  short  time  I  look  for  the  bleeding  vessel  and  grasp  it  with 
he  forceps,  allowing  them  to  remain  on  for  a  few  seconds 
.nd  then  taking  them  off.  If  it  continues  to  bleed  I  suture 
he  pillars  at  once.  I  never  allow  a  patient  to  leave  the  table 
vhile  bleeding.  I  have  250  such  cases  to  report,  with  one  se- 
'ere  bleeding,  and  in  that  case  the  tonsil  was  not  sufficiently 
emoved. 

Dr.  George  L.  Richards,  Fall  River,  Mass.:  There  are  two 
ypes  of  these  tonsils — the  large  ones  which  stand  out  _in  the 
hroat,  and  the  smaller  submerged  ones  in  which  the  capsule 
las  considerable  fibrous  tissue  running  down  into  the  tonsil. 
n  order  to  get  any  tonsil  out  completely  you  must  do  the 
iperation  extracapsularly.  Dr.  Jackson  has  kindly  referred  to  me 
n  connection  with  the  finger  nail  operation;  I  did  not  originate 
t.  There  is  a  point  where  the  line  of  cleavage  between  the  cap- 
mle  and  fossa  allows  the  finger  nail  to  go  through.  It  has  one  ad- 
vantage over  the  blunt  instrument  and  that  is  that  you  have  the 
lense  of  touch,  and  you  can  get  up  into  the  supratonsillar 
'osBa  and  get  the  velar  lobe  and  bring  it  down  into  the  throat. 
Vs  soon  as  the  tonsil  is  out  in  the  throat  I  apply  the  forceps 
md  then  detach  with  the  tonsillotome  or  snare.  You  can  op- 
irate  with  any  type  of  instrument  with  which  you  are  famil- 
ar,  hut  the  main  thing  is  to  do  the  operation  extracapsularly. 

The  question  of  tonsillotomy  or  tonsillectomy  is  not  yet 
lettled.  One-third  of  the  operators  are  still  doing  tonsillotomy, 
•hinking  the  complete  unnecessary.  They  have  not  studied 
;he  literature  of  rheumatism  and  kindred  infections  which 
lave  their  portal  of  entry  in  the  tonsils  or  they  would  change 
heir   minds.      I   agree   with   Dr.   Welty   as    to   hemorrhage   oc- 


curring because  of  incomplete  operation,  though  this  is  hy  no 
means  always  the  case.  Robertson  showed  us  at  the  New  Or- 
leans session  how  to  get  the  entire  tonsil  out  and  showed 
then  that  hemorrhage  was  sometimes  due  to  incomplete  op- 
eration. But  the  majority  of  cases  reported  in  the  literature 
do  not  seem  to  have  been  due  to  that  cause.  The  six  cases 
reported  by  Heuking  came  from  injury  to  the  pillars.  It  may 
be  that  this  is  sometimes  the  case,  and  it  is  as  apt  to  be  due 
to  the  tonsillotomy  as  to  the  tonsillectomy  operation.  It  is 
easy  to  cut  one  of  the  pillars  longitudinally  and  that  is  the 
worst  bleeding  to  stop.  One  advantage  of  the  finger  method 
is  that  bleeding  from  this  point  is  less  apt  to  occur. 

Dr.  J.  F.  Barniiill,  Indianapolis:  I  wish  to  subscribe  to 
most  that  has  been  said  concerning  thorough  work  in  tonsil 
dissection,  but  I  do  not  believe  the  time  has  yet  arrived  when 
we  should  say  that  all  tonsils  should  be  removed  by  tonsil- 
lectomy. It  has  been  said  over  and  over  again  that  w'e  do  not 
know  what  the  function  of  the  tonsil  is,  and  iintil  we  do  know 
that  it  has  no  function  we  should  not  in  every  case  remove  it 
in  toto.  In  the  kind  of  tonsil  that  Dr.  Mayer  has  spoken  of 
as  the  projecting  tonsil  it  is  not  always  necessary  to  remove 
it  by  dissection.  I  wish  to  defend  local  anesthesia  for  tonsil 
dissection.  In  the  great  majority  of  cases  it  is  not  necessary 
to  subject  the  adult  patient  to  general  anesthesia  for  the  pur- 
pose of  total  enucleation  of  the  tonsils.  With  our  modern 
means,  and  with  modern  remedies  at  hand,  we  may  with  local 
anesthesia  now  state  to  the  patient  that  we  can  dissect  out 
his  tonsils  without  the  least  pain.  The  tonsils  may  immedi- 
ately be  dissected  loose  and  removed  together  with  their  cap- 
sules. I  do  not  have  any  one  hold  the  tongue  except  the 
patient  himself.  There  is  a  good  psychic  infiuencc  in  this 
aside  from  the  benefit  you  have  of  having  every  one  out  of  the 
way.  They  may  say  they  can  not  hold  his  tongue  down,  but 
you  tell  them  that  all  others  have  done  so  and  they  will  suc- 
ceed nearly  always  better  than  any  assistant  could. 

In  regard  to  hemorrhage,  of  course  everyone  should  be  pre- 
pared to  meet  the  emergency.  I  do  not  believe  that  it  is  al- 
ways necessar_v  to  tie  these  vessels.  Many  of  the  vessels  that 
spurt  only  slightly  will  check  quickly  and  we  do  not  hear 
from  them  again;  nevertheless,  I  agree  with  Dr.  Cohen  that 
we  should  be  surgeons  and  therefore  prepared  to  do  the  work 
surgically  when  it  is  necessary. 

Dr.  Mark  D.  Stevexson,  Akron,  Ohio:  The  surgery  of  the 
tonsillar  fossa,  outside  of  the  removal  of  mechanical  obstruc- 
tion, is  primarily  for  the  removal  of  retention  spaces.  There 
is  little  benefit  obtained,  either  locally  or  to  the  general  econ- 
omy, if  spaces  remain  after  tonsillectomy  due  to  pouch  for- 
mation from  scar  contraction,  or  too  free  granulation  or  folds 
in  the  pillars,  the  harm  depending  on  the  amount  of  retention. 
To  prevent  pouch  formation  it  is  usually  best  to  sacrifice  the 
plica  triangularis  and  sometimes  a  part  of  a  very  large  over- 
hanging anterior  pillar.  I  also  use  a  high  table  but  I  sit  on 
a  low  stool.  The  patient  lies  on  his  side  with  his  upper  shoul- 
der resting  against  a  sidepiece  which  is  placed  on  the  tabic, 
and  which  comes  to  within  a  short  distance  of  the  head  of 
the  table.  The  patient's  head  is  lower  than  the  neck,  and  his 
face  points  downward  and  toward  the  operator  so  that  blood 
or  vomited  matter  readily  runs  out  of  the  mouth.  I  think 
that  in  Dr.  Todd's  position  a  port  of  the  already  too  small 
breathing  space  would  be  filled  with  blood.  After  complete 
enucleation  of  the  tonsil,  I  find  it  very  dillicult  and  sometimes 
impossible  to  seize  bleeding  vessels  with  an  ordinary  hemo- 
static forceps,  so  I  have  had  a  forceps  made  pivoted  with 
small  sharp  teeth  on  the  end  which  readily  seize  the  vessels 
in  the  moving  pharyngeal  muscles.  It  is  slightly  larger  a 
short  distance  from  the  end  than  at  the  end,  making  it  easier 
to  slip  the  ligature  down  to  the  tissues  in  ligating  a  vessel. 
I  do  not  find  it  dillicult  to  ligate  vessels  during  the  opera- 
tion but  very  difficult  afterward  when  the  patient  is  nervous 
and  weak.  One-half  hour  before  operating  a  small  dose  of 
bromids  is  given  to  quiet  patients  when  a  local  anesthetic  is 
to  be  used.  After  removing  a  tonsil  under  general  anesthesia 
steady  pressure  of  gauze  in  tlie  fossa  usually  quickly  stops 
all  bleeding.  I  prefer  to  use  a  knife  alone  or  a  knife  and 
snare  under  general  anesthesia,  but  under  local  anesthesia  when 
it  is  important  not  to  pull  the  tonsil  which  causes  pain,  es- 
pecially that  complained  of  in  the  Eustachian   region,   I   nuich 
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prefer  the  scissors  and  use  three  different  shapes,  one  curved 
on  the  flat,  another  on  the  edge,  and  a  third  especially  bent  to 
cut  free  the  base  of  the  tonsil  which  usually  lies  considerably 
below  the  level  of  the  tongue,  and  is  difficult  to  cut  with 
ordinary  scissors.  Under  a  general  anesthetic  the  finger  is 
one  of  the  most  useful  instruments  but  I  never  employ  it  un- 
der local  anesthesia.  In  dissecting  the  pillars  free,  the  finger 
also  makes  a  useful  tongue  depressor,  and  in  addition,  back- 
ward pressure  can  sometimes  be  made  against  the  tonsil  so 
that  the  knife  does  not  draw  it  far  from  its  fossa  which  causes 
after  pain  toward  the  ear. 

Dr.  Percy  Fsidenberg,  New  York  City:  As  to  tonsillar 
hemorrhage,  ligation  of  the  bleeding  vessel  is  a  counsel  of 
perfection.  Undoubtedly  tlie  surgical  procedure  described  is 
the  best,  but  in  some  cases  we  can  not  apply  that  procedure 
as  we  would  desire:  for  instance,  if  we  are  called  to  see  a  case 
in  which  bleeding  has  been  going  ou  for  some  time  it  is  almost 
impossible  to  find  the  vessels  and  catch  them  up  and  ligate 
them.  In  a  case  of  severe  tonsillar  hemorrhage,  as  in  epi- 
staxis,  the  extreme  restlessness  and  fear,  the  anxiety  of  the 
patient,  often  attended  with  shock  and  collapse  or  attacks  of 
syncope,  may  make  it  impossible  to  get  near  the  bleeding 
point  until  the  action  of  the  heart  has  been  depressed,  pref- 
erably by  narcotic.  This  alone,  by  quieting  the  patient  will 
sometimes  stop  the  bleeding,  and  may  be  the  only  way  of 
preparing  for  the  surgical  procedure  which  has  been  advised. 
When  you  are  called  in  haste  to  such  a  case,  and  see  blood 
everywhere:  the  patient  spitting  and  coughing  blood,  the  sur- 
rounding attendants  "sweating  blood,"  it  is  no  easy  matter  to 
ligate  a  torn  tonsillar  vessel.  In  these  instances  we  have  to 
have  recourse  to  measures  which  are  not  all  we  would  wish, 
and  among  these  measures  I  would  mention  a  good  strong 
hypodermic   of   morphin   and  digital   compression. 

Db.  F.  E.  V.  Shore,  Des  Moines,  Iowa:  If  we  are  to  be  so 
perfect  in  our  surgical  technic,  and  do  these  operations  as  snir- 
geons  would,  it  is  surprising  to  me  that  one  would  discard 
the  knife  in  a  portion  of  the  operation  and  use  the  snare  to 
complete  the  work.  I  should  as  soon  expect  the  general  sur- 
geon to  use  the  snare  in  removing  the  appendix  or  for  ampu- 
tating a  limb.  It  is  certainly  non -surgical  and  when  the 
operation  can  be  finished  just  as  well  without  danger  without 
changing  the  instrument,  I  can  not  see  why  \re  should  not  use 
the  knife.  Personally  I  have  always  used  a  sharp  knife  with 
a  round  point  as  sharp  as  it  is  possible  to  get  it.  It  doesn't 
necessarily  follow  that  I  use  the  sharp  edge  at  every  step  of 
the  operation.  As  soon  as  I  have  divided  the  membrane,  I 
dissect  it  up  from  the  tonsil,  separating  the  loose  tissue  until 
the  tonsil  is  free.  I  do  not  believe  it  is  a  surgical  procedure 
to  run  the  finger  down  the  throat.  It  is  certainly  not  as  asep- 
tic as  to  use  the  knife  which  can  be  done  just  as  well.  I 
always  precede  the  operation  with  the  use  of  adrenalin. 

There  is  one  other  point  and  that  is  as  to  the  anesthetic.  I 
must  confess  that  I  am  not  in  harmony  with  the  majority  of 
the  members  as  to  the  preferable  anesthetic.  I  have  oper- 
ated in  about  the  same  number  of  cases  that  Dr.  Casselberry 
mentioned,  have  used  chloroform  and  in  but  two  cases  have  I 
liad  difficulty.  In  one  of  these  instead  of  using  adrenalin  I 
used  adrin  wliich  I  understand  is  twice  as  strong  as  adrenalin. 
In  the  other  case.  I  used  10  per  cent,  solution  of  cocain  ap- 
plied to  the  throat.  Koth  patients  were  children  and  there  was 
temporary'  collapse.  In  a  large  number  of  cases,  the  status 
lymphaticus  spoken  of  is  really  a  status  anestheticus.  The 
anesthetist  is  at  fault.  Chloroform  is  safe  if  the  anesthetist 
is  familiar  with  his  work.  I  never  have  hemorrhage  any 
more.  The  patient  must  be  prepared  as  for  general  operation, 
work  done  by  preference  in  early  morning  before  the  patient 
lias  partaken  of  food  or  liquids.  When  the  cliloroform  is 
administered,  the  patient  should  be  in  recumbent  position 
with  same  after-care.  .1  had  some  very  severe  hemorrliagcs  in 
my  early  operations  but  have  had  none  since  adopting  the 
routine  method  of  ligation  of  the  spurting  vessels  and  in 
julnlts  stitching  the  pillars.  I  remove  the  stitches  in  twenty- 
four  hours. 

Dr.  0.  Tydings,  Chicago:  Beginning  this  work  some  years 
ago.  I  first  used  the  guillotine,  then  the  blunt  pointed  curved 
bi.stoury,  and  later  the  cautery,  for  the  entire  removal  of  the 
tonsil.     In   1902   I  began  the  use  of  the  knife  and  snare.     1 


would  separate  the  pillars  and  free  the  tonsil  from  adhesion 
with  sharp  knife  occasionally  using  a  blunt  dissector  until  I 
could  engage  the  tonsil  in  the  loop  of  the  snare.  I  spoke  of 
this  method  five  years  ago  and  was  reminded  that  the  blunt 
dissector  had  been  used  1.000  years  before.  I  still  have  oc- 
casional use  of  my  blimt  dissector.  I  think  Dr.  Welty  has 
struck  the  keynote  as  to  the  cause  of  hemorrhage,  as  our 
experience  at  the  Chicage  Eye,  Ear,  Nose  and  Throat  Hospital 
shows.  Dr.  Stubbs,  who  spoke  kindly  of  my  knife,  and  I  do 
two-thirds  of  the  throat  work  at  that  institution;  he  reports 
no  hemorrhages.  I  have  had  six  cases  of  hemorrhage  reported 
to  me  in  the  past  seven  years,  three  of  which  I  saw.  I  did 
nothing  in  either  case  as  the  hemorrhage  had  been  arrested 
before  my  arrival.  There  are  many  means  by  which  we  can 
control  hemorrhage;  one  is  by  producing  an  artificial  hypiT 
emia,  by  constricting  the  limbs,  by  lowering  blood  prefsini; 
with  an  injection  of  morphin  or  anything  to  divert  the  current 
of  blood  from  the  parts.  That  all  are  not  so  easily  arrested 
is  evidenced  by  the  following:  A  few  weeks  ago  I  was  called 
up  by  a  gentleman  to  know  what  to  do  for  a  case  of  hemor- 
rhage. I  told  him  what  I  would  do  but  he  did  not  heed  the 
advice  as  he  had  succeeded  without  it.  When  a  man  leaves 
part  of  the  tonsil  and  goes  back  after  it  with  a  punch  to  re- 
move it,  he  is  not  doing  clean  surgical  work.  The  cases  of 
hemon'hages  that  I  have  been  called  on  to  treat  have  beon 
other  physicians'  patients  in  whom  there  had  been  a  partial  n 
nioval  of  the  tonsil.  I  may  run  across  one  of  these  sevirc 
bleeders  some  day,  but  I  haven't  yet;  but  I  certainly  should 
not  feel  alarmed,  if  I  did,  if  I  had  an  ordinary  pair  of  forcips 
in  my  hand. 

Dr.  Oscar  Wilkinson,  Washington,  exhibited  a  curved 
needle  by  which,  after  packing  the  fossse  with  gauze,  one  could 
stitch  the  two  pillars  together.  By  putting  in  two  or  three 
stitches  over  the  packed  cavity  one  will  not  have  any  trouble 
in  controlling  the  hemorrhage. 

Dr.  W.  W.  C.\rter.  New  York  City:  The  snare  is  the  method 
I  usually  employ  in  removing  the  tonsils.  I  was  surprised  to 
hear  from  Dr.  Wright  a  few  days  ago  that  probably  in  niiu- 
tenths  of  the  tonsils  removed  by  the  snare  there  were  found  to 
be.  on  the  outside  of  the  tonsil  so  removed,  striated  muscular 
fibers.  I  believe  this  is  due  to  two  things:  first,  failure  to  •  ' 
low  the  line  of  cleavage  between  the  tonsil  and  fossa  in 
arating  the  tonsil  prior  to  applying  the  snare:  second,  to  ]• 
ing  the  muscular  tissue  into  the  snare  loop  before  bringing;  ii 
home.  I  have  seen  within  the  last  six  months  three  casc^  in 
which  the  proper  action  of  the  posterior  pillars  has  been  int.  r- 
fered  with  by  the  removal  of  a  portion  of  the  muscular  ti^-ue 
by  the  snare.  There  was  regurgitation  of  liquids  through  the 
nose.  I  wish  to  warn,  therefore,  against  the  use  of  the  snare 
when  the  tonsil  has  not  been  properly  liberated  from  the  sur-j 
rounding  tissue,  and  from  too  great  traction  being  made  onj 
the    tonsil    before    bringing   the    snare    home. 

As  to  the  use  of  the  hemostat.  I  believe  that  it  has  its  use,i 
but  that  it  is  one  of  emergency,  and  should  be  limitedj 
to  the  time  it  takes  to  get  hold  of  proper  forceps,  needles 
and  sutures  for  stopping  the  hemorrhage  in  a  strictly  sur-( 
gical  manner.  The  amount  of  traumatism  following  the  use| 
of  the  tonsillar  hemostat  has  been  observed  by  me  on  several! 
occasions.  I  saw  a  case  recently  in  which  the  cellulitis  fol-i 
lowing  was  sufiicient,  I  am  afraid,  to  cause  the  death  of  tht! 
patient.  The  proper  method  for  stopping  hemorrhage  is  tc 
ligate  the  bleeding  vessel,  and  this  principle  should  be  adheredi 
to  as  strictly  in  throat  surgery  as  in  other  parts  of  the  body! 

Dr.  Joseph   White,  Richmond,  Va. :     I      have   operated   foj 
the  removal  of  tonsils  considerably   more  than   one  thousini 
times  and  never  had  a  fatality  and  have  only  seen  twice  wliai 
I   considered  a   very   dangerous   hemorrhage.     In   one   ca^ 
had  to  ligate  the  external  carotid  artery:   in  the  other  ili 
compression   for  six  hours  stopped  the  bleeding.     I   hav. 
met   with   any  other  annoying  or  dangerous  hemorrhage, 
if  you  want  a  perfectly  dry  field  you  have  nothing  to  do  bu 
make   digital   compression    on    the   carotid   against   the   spina' 
coUinm.     Most  of  the  cases  of  bad  bleeding  are  in  adults  anc 
not   in  children,  and  compression  on   the  carotid   in  this   wa; 
will  give  you  a  dry  field.     When  you  release  the  pressure  yo' 
can  see  the  bleeding  point  and  grasp  it  with  a  hemost.it 
the  best  one  I  have  used  for  this  purpose  is  Jackson's. 
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tjases  of  bleeding  have  been  associated  with  nephritis,  and  the 
urine  should  be  examined  before  operation  in  every  case. 

Dr.  D.  J.  McDonald,  New  York  City:  I  wish  to  speak  of 
the  question  of  backwaid  children.  As  one  looks  at  the  matter 
of  the  discussion  here  today  and  notes  the  advances  being 
made  in  this  new  field  we  must  come  to  the  conclusion  that 
whatever  method  we  employ  we  should  be  perfect  in  our  oper- 
ation. We  know  that  thousands  of  dollars  are  lost  to  the  city 
of  New  York,  where  there  are  eight  hundred  thousand  children, 
because  of  these  conditions.  So  that  it  is  a  matter  of  great 
importance  to  the  community  at  large  it  behooves  us  to  stir 
ourselves  in  order  to  better  these  conditions  and  save  the 
community  from  excessive  taxation.  I  have  followed  out  the 
line  of  work  of  Dr.  Richards,  which  can  be  done  without  a 
great  surgical  armamentarium.  There  are,  of  course,  dangers 
connected  with  evei-y  operation.  We  could  show  that  at  least 
40  per  cent,  of  the  troubles  of  childhood  are  due  to  these  con- 
ditions. Let  us  do  the  work  thoroughly,  no  matter  by  what 
method,  and  save  the  state,  the  nation  and  the  child. 

Dr.  N.  L.  Wilson,  Elizabeth,  N.  J.:  I  believe  that  any  ton- 
sil which  needs  to  be  removed  should  be  thoroughly  removed 
by  a  tonsillectomy.  I  have  had  more  pain,  more  infection 
and  more  bleeding  from  tonsillectomy,  but  I  believe  that  if 
the  work  is  to  be  done  at  all  it  should  be  done  in  this  thor- 
ough manner.  I  do  not  believe  in  giving  morphin  as  it  abol- 
ishes the  reflexes  which  are  so  important.  As  to  adrenalin, 
the  majority  of  physicians  I  find  use  it  too  strong.  It  should 
not  be  used  in  a  strength  of  more  than  1  to  7,000  or  1  to 
10,000.  Just  as  good  a  hemostatic  effect  is  obtained  with  the 
weaker  solution.  The  question  of  light  has  been  to  me  a  very 
serious  one.  At  the  present  time  I  am  having  one  constructed 
for  me  on  the  plan  of  the  Todd  transilluminator.  Ether  is 
my  choice  as  a  general  anesthetic,  cocain  and  adrenalin  for 
local  anesthesia.  The  nurse  is  always  instructed  to  watch 
the  patient,  and  if  she  observes  frequent  swallowing  to  notify 
the  doctor  to  examine  the  throat  for  bleeding. 
■  De.  Otto  Glogau,  New  York  City:  In  the  April  number  of 
American  Medicine  I  called  attention  to  the  importance  of 
nasal  examination  in  these  cases.  This  is  often  neglected. 
It  is  necessarj',  especially  for  this  work  of  education,  to  tell 
the  .school  inspectors  to  pay  more  attention  to  the  nasal  con- 
dition of  these  children,  as  the  correction  of  some  primary 
nasal  defect  will  avoid  unnecessary  removal  of  lymphoid  tis- 
sue. Tonsillectomy  may  be  indicated  in  some  cases  in  which 
the  patient  or  the  parents  are  tuberculous  or  rheumatic.  We 
do  not  yet  know  perfectly  the  function  of  the  tonsils.  Form- 
erly the  surgeons  removed  the  whole  thyroid  but  they  do 
not  now.  When  it  is  known  that  after  the  age  of  12  or  14 
years  the  tissue  shrinks  up  why  should  we  remove  it  thor- 
oughly if  the  only  symptoms  are  the  interference  with  breath- 
ing? In  most  cases  a  well-performed  tonsillotomy  will  give 
enough  relief.  The  chiefs  themselves  in  the  dispensaries  do 
not  do  this  wprk  and  it  may  be  dangerous  if  the  young  men 
should  perform  tonsillectomies.  Besides  a  tonsillotomy,  if 
done  lege  artix,  takes  a  very  long  time  and  can  only  be  per- 
formed under  general  anesthesia.  .  Therefore  at  least  in  dis- 
pensary work  tonsillotomy  will  be  the  only  available  method. 

Dr.  C.  M.  Robertson,  Chicago:  A  great  deal  of  hemorrhage 
is  from  the  palatine  and  tonsillar  arteries  which  are  given  off 
from  the  external  maxillary,  sometimes  very  close  to  the  ex- 
ternal carotid.  There  is  likely  to  be  a  hemorrhage  necessitat- 
ing ligature,  because  the  vessel  is  cut  so  short  that  the  blood 
clot  is  forced  out  of  the  vessel  by  the  pressure  of  the  bluoil 
current. 

Dr.  Emil  Mater,  New  York  City:  In  regard  to  my  own 
portion  of  the  subject  I  tried  to  emphasize  the  fact  that  not 
every  tonsil  that  comes  to  us  is  grist  for  our  mill.  A  child 
who  does  not  present  sj'mptoms  of  obstiiicted  breathing  and 
has  not  had  any  previously  existing  tonsillar  disease  should 
be  left  alone  until  such  time  as  the  tonsils  have  had  a  chance 
to  atrophy  or  until  they  become  enlarged  sufficiently  to  justify 
an  operation.  I  was  pleased  to  have  Dr.  Pierce  make  a  sug- 
gestion which  I  shall  surely  follow — that  of  seizing  the  uvula 
with  forceps  and  holding  it  out  of  the  way  to  prevent  its  be- 
ing engaged  in  the  snare. 

That  anesthesia  should  never  be  given  in  a  physician's 
ofiice  is  absolute  and  positive;   death  after  death  has  been  re- 


ported from  following  this  procedure.  Chloroform  is  dan- 
gerous. These  operations  are  done  for  the  promotion  of  the 
welfare  of  these  children  and  are  not  operations  of  necessity 
or  emergency  and.  therefore,  it  is  the  more  tragic  if  anything 
happens  and  we  should  be  very  cautious.  In  the  adult  both 
tonsils  should  not  be  removed  at  the  same  time. 

In  regard  to  the  use  of  instruments :  We  have  had  instru- 
ments for  the  separation  of  the  pillar;  sharp  instruments  have 
been  shown,  and  blunt  ones,  and  we  have  seen  some  of  the  fin- 
gers: now  I  have  something  to  show  you  which  is  in  between 
these.  I  have  taken  the  curved  tonsil  separator  and  had  the 
edges  serrated;  w-ith  this  the  tonsil  is  readily  enucleated.  As 
to  why  we  discard  the  knife  at  the  final  stage,  that  is  a  per- 
fectly simple  thing.  We  discard  it  in  the  lower  portion  be- 
cause we  have  almost  enucleated  the  tonsil  and  we  come  to 
the  point  of  greatest  danger  and  the  snare  enables  us  to  com- 
plete the  operation  without  danger.  While  we  do  not  have 
hemorrhage  we  have  a  bloody  surface  and  I  would  like  Dr. 
Cohen  to  tell  us  how  he  ties  these  vessels.  I  think  it  is  not 
so  simple  as  has  been  expressed.  As  to  the  statement  that 
the  chiefs  of  clinic  allow  the  younger  assistants  to  do  tonsil- 
lectomies, if  the  gentleman  will  visit  my  own  clinic  he  will 
find  that  this  is  not  so.  My  competent  assistants  do  that 
kind  of  work  and  to  each  man  is  assigned  a  patient  to  be  op- 
erated on  and  there  is  a  check  on  him  in  the  punching  of  the 
card  to  show  who  has  done  the  operation.  The  junior  is  not 
allowed  to  do  it  until  he  has  had  long  experience  and  has 
shown  by  his  ability  to  do  other  things  his  dexterity  in  doing 
the  more  difficult  operations;  it  is  the  last  thing  he  is  given 
to  do. 

Dr.  Norval  H.  Pierce,  Chicago:  Dr.  Mayer  has  expressed 
my  ideas  so  much  better  than  I  could,  that  there  is  not  much 
left  for  me  to  say.  Regarding  tonsillectomy  versus  tonsillot- 
omy, Chicago  I  believe  has  been  the  battle  groimd.  We  have 
had  some  very  warm  discussions  there  and  I  was,  and  still 
am,  a  disbeliever  in  the  removal  of  the  tonsils  as  at  one  time 
advocated  by  some  of  my  colleagues,  For  instance,  in  the 
early  days  of  the  work  a  gentleman  showed  me  some  speci- 
mens of  tonsils  encased  in  the  lateral  wall  of  the  pharynx  and 
of  which  he  was  ver}'  proud  but  which  showed  that  he  did  not 
do  a  ton.sillectomy,  but  a  pharyngotomy ;  he  took  out  pharyn- 
geal tissue  with  the  tonsil  and  not  a  little  of  it,  either,  I 
was  called  to  .see  a  patient  after  such  a  pharyngotomy.  The  pa- 
tient was  suffering  with  profound  sepsis  from  which  he  re- 
covered after  a  long  illness  and  to  this  day  he  has  a  torti- 
collis. It  is  very  important  to  keep  within  a  safe  distance  of 
the  muscular  tissue  surrounding  the  tonsils  and  I  think  the 
snare  does  that  better  than  any  other  instrument  or  method, 
not  excepting  dissection  by  the  classical  finger,  described  most 
beautifully  by  no  less  a  gentleman  than  our  esteemed  col- 
league Celsus,  who  lived,  as  you  know,  some  time  before  the 
present   advocates   of   that   method. 

Dr.  Lee  Cohen,  Baltimore:  I  should  like  to  correct  a  seem- 
ingly prevalent,  false  impression  that  I  have  had  an  unusual 
number  of  severe  bleedings.  In  ten  years,  I  have  had  about 
eight  cases,  which  I  considered  more  or  less  troublesome. 
Perhaps  some  other  operator  would  not  have  looked  on  these 
as  very  severe.  Only  in  the  two  cases  reported  have  1  had 
any  great  difficulty  in  controlling  the  hemorrhage.  The  lig- 
ature is  used  not  only  to  guard  against  serious  bleeding  but 
to  reduce  the  loss  of  blood  to  the  minimum,  so  that  in  frai! 
children,  convalescence  may  be  hastened.  As  to  the  difficulty 
in  seeing  the  vessels  in  case  of  profuse  hemorrhage.  This 
can  always  be  satisfactorily  overcome  by  packing  the  fossa 
with  from  two  to  four  gauze  sponges  held  in  Kelly  clamps, 
the  pressure  from  which  stops  the  bleeding  for  the  time  lieing. 
By  removing  one  sponge  at  a  time,  beginning  from  below,  wo 
are  enabled  to  inspect  the  fossa  in  sections,  and  ihus  tiie 
bleeding  point  can  be  seen  with  ease. 

The  method  of  tying  is  as  follows:  The  hcmostat  being 
held  by  an  assistant,  a  loose  single  loop  of  No.  2  catgut  is 
tied  around  the  shank  of  the  forceps  and  slipped  down  to  the 
lower  end  by  means  of  the  left  index  finger,  while  the  other 
end  of  the  catgut  is  held  in  the  right  hand,  no  part  of  which 
need  enter  the  patients  mouth.  By  bending  the  forceps  over, 
or  as  expressed  by  Dr.  Finne.v  of  Baltimore,  by  "rocking"  it. 
the  loop  is  pushed  over  the  end  of  the  hemoslat,  where  it  is 
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held  by  the  index  finger,  while  the  right  hand  draws  the  knot 
tightly.  The  clamp  is  now  removed  and  the  tying  completed. 
With  catgut,  three  loops  should  be  used.  Though  incomplete 
removal  may  be  the  cause  of  severe  hemorrhage,  I 
can  not  agi'ee  with  Dr.  Welty,  that  it  is  the  sole  cause.  In 
both  severe  hemorrhages  reported  by  me,  the  tonsils  were 
removed  completely,  with  capsule  intact,  leaving  a  clean, 
smooth  fossa.  As  to  the  removal  of  each  tonsil  separately, 
as  suggested  by  Dr.  Maj'er,  this  may  be  advisable  when  a 
great  deal  of  blood  is  lost  from  one  side.  When  bleeding 
from  the  one  is  completely  controlled  by  the  ligature,  how- 
rver,  before  the  other  is  excised,  I  can  see  no  need  of  twice 
incapacitating  the  patient.  I  always  remove  both  at  one 
sitting. 

There  are  two  minor  causes,  which  have  appealed  to  me: 
One  is  foul  breath  when  nothing  but  decomposing  tonsillar 
secretion  can  be  found  to  account  for  it.  Another  is  pain  re- 
ferred to  the  ear,  but  in  reality  due  to  secretion  pent  up  in  the 
.supratonsillar  fossa.  Tonsillectomy  promptly  relieves  both  con- 
ditions. 


TRIFACIAL  NEUEALGIA  * 
FREDERIC  V.  HUSSEY,  M.D. 

PROVIDENCE,  R.  I. 

One  has  only  to  glance  over  the  literature  coverino- 
the  subject  of  trifacial  neuralgia  to  realize  the  state  of 
mind  in  which  the  medical  profession  has  been  in 
regard  to  the  i^athology  and  treatment  of  that  most 
painful  affection.  It  is  well  known  that  the  more  uncer- 
tainty there  is  as  to  the  etiology  and  pathology  of  a  dis- 
ease the  more  varied  is  the  treatment  and  the  less  uni- 
form are  the  results.  Rarely  do  we  see  anything  ap- 
proaching specifie  treatment  of  a  disease  unless  the 
inciting  canse  and  the  resulting  reaction  are  known. 

The  suffering  occasioned  by  trifacial  neuralgia  has 
lieen  such  as  t-o  have  excited  for  years  the  interest  of 
j)hysieians  in  the  endeavor  to  find  some  means  of  per- 
manent relief.  The  treatment  of  the  disease  has  varied 
according  as  the  ideas  of  the  cause  and  pathology  have 
varied,  and  it  does  not  seem  probable  that  the  treat- 
ment will  evei'  be  uniform  until  a  definite  knowledge  of 
such  pathology  is  established.  It  is  not  the  purpose  of 
this  paper  to  present  any  new  information  on  the  sub- 
ject as  the  result  of  original  research,  but  rather  to 
endeavor,  if  possible,  to  arrive  at  some  definite  conclu- 
sions on  the  nature  of  trifacial  neuralgia  from  an  ex- 
amination of  the  already  existing  literature  on  the 
subject. 

For  a  lung  time  it  has  been  known  that  certain  con- 
stitutional states  of  the  body  can  produce  a  neuralgia 
of  the  trigeminal  nerve.  This  is  occasionally  seen  in 
such  diseases  a.s  diabetes  mellitus,  nurlaria,  syphilis, 
exhaustion,  chronic  nephritis,  rheumatism,  gout,  lead 
poisoning,  rf  retcra.  As  long  ago  as  1891  Dana'  called 
attention  to  the  fact  that  patients  suffering  from  tri- 
facial neuralgia  very  frequently  iuive  associated  with 
that  condition  one  of  general  arteriosclerosis.  This  led 
him  to  believe  that  arteriosclerosis  was  the  chief  cause 
of  neuralgia.  This  view  has  been  sui)portcd  at  times  by 
others,  notably  by  Putnam,-  who  published  in  1891  ten 
cases  in  which  he  found  an  endarteritis  and  a  general 
fibrosis;  and  by  Horsley,''  who  had  already  advanced 
the  same  idea  in  1887.  Later,  in  1897,  the  same  sur- 
geon, in  discussing  the  pathology  of  trigeminal  neural- 
gia, stated  that  he  had  not  found  any  more  degenerative 

•  Rend  In  the  Seel  Ion  on  Stomatology  of  the  American  Medical 
As.sociatlou.  at  the  Klxlioth  Anmiul  Session,  at  Atlantic  Cltv,  .June, 

liion, 

1.  nana:  Med.  News.  New  Ymk,  1801.  Ivlll. 

1!.  I'll. nam:    Itostoii   Med.   and   Sui^.    .Join'..   August,   18!)1. 

:t.  llorslcy:  Ti-.   Odont.   Society,  Lend.   1887. 


changes  than  could  be  accounted  for  by  the  age,  condi- 
tion and  habits  of  the  patients. 

Gushing*  admits  that  arteriosclerosis  is  a  persistent 
condition,  but  asserts  that  it  follows  the  neuralgia  and 
is  a  result  of  the  pain.  In  support  of  this  view,  he  cites 
a  case  in  which,  before  operation,  the  blood  pressure 
averaged  190  mm.,  rising  to  200  mm.  during  the  parox- 
ysms. Since  operation  the  average  pressure  has  been 
140  mm.  The  condition  of  heightened  blood  pressure  is 
jjrought  about,  he  thinks,  by  constantly  recurring 
afferent  impulses,  which,  like  hard  work,  lead  to  changes 
in  the  vessels.  Undoubtedly  the  condition  of  arterio- 
sclerosis can  produce  trifacial  neuralgia,  and  in  these 
cases  the  use  of  the  vasodilators  to  the  proper  degree 
will  relieve  the  pain.  It  is  easily  conceivable,  also,  that 
the  constantly  recurring  paroxysms  of  pain  can  aggra- 
vate an  already  existing  arteriosclerosis,  so  that  after 
operation  an  improvement  will  be  seen  in  the  blood 
pressure. 

Tumors  of  the  base  of  the  brain,  of  the  skull  and  of 
the  Gasserian  ganglion  itself,  may  cause  a  neuralgia  of 
the  fifth  nerve,  as  can  also  irritative  conditions  about 
the  nose  and  mouth.  Porcher,^  in  1903,  reported  six 
cases  in  wdiich  the  neuralgia  was  due  to  localized  inflam- 
mation in  the  nose,  antrum  of  Highmore  or  teeth.  In 
two  of  the  six  cases,  the  Gasserian  ganglion  had  already 
been  removed  by  well-known  surgeons,  with  a  recurrence 
of  the  pain.  Both  jiatients  were  cured  by  proper  drain- 
age of  the  antrum  of  Highmore. 

In  1905,  Snow"  reported  20  cases  in  which  the  neu- 
ralgia was  due  to  intranasal  pressure  or  a  collection  of 
pus  within  some  of  the  accessory  sinuses.  He  said  he 
had  seen  "many  cases  of  the  acute  form  of  tic  dou- 
loureux accompany  a  cold  with  sinus  accumulation  and 
])ass  away  with  abatement  of  the  inflammation  or  pro])er 
drainage  of  the  nose."  Somers,'  in  a  paper  in  190!^ 
mentions  the  nose  as  a  frequent  and  often  unrecogni 
cause,  and  states  that  hypertrophy  of  the  turbines,  c- 1 
cially  the  middle,  not  infrequently  produces  both  supii- 
nrbital  and  infraorbital  neuralgia.  He  also  calls  attiii- 
tion  to  inflammation  of  the  frontal,  ethmoidal,  spli'- 
noidal  sinuses  and  of  the  antrum  of  Highmore.  :i- 
causes  of  trifacial  neuralgia. 

In  the  mouth,  impacted  third  molars,  carious  teeth, 
judp  nodules  found  in  the  pulp  chamber,  and  decayed 
roots  entering  the  antrum  of  Highmore  and  producing 
antrum  disease,  frequently  bring  about  a  neuralgia  of 
the  fifth  nerve.  It  is  also  well  known  that  mere  exposnir 
to  cold  or  damp  weather  is  sufficient  to  start  up  attin  1, - 
in  some  patients. 

The  type  of  lesion  induced  by  the  foregoing  cau- 
which  are  irritative  in  character,  is  probably  eithci 
di'iciu'rative  one  or  a  periplieral  neuritis  which  may 
a-^i  ending    in   character,   and    may   secondarily    invu! 
ibe  Gasserian  ganglion.    But  the  nundier  of  cases  of  n. 
dmdoureux   coming   under   this    division    is   small    and 
there  remains  by  far  the  greater  majority  in  which   n  ■ 
constitutional   or   local   irritative  cau.<e   can    be   foun 
This  gives  some  grounds  for  thinking  there  may  be  i  >> 
typos   of   neuralgia:   one   in   which    the   lesion  con.-- 
jirimarily  of  a  neuritis  of  the  peripheral  branches  wb: 
may  be  ascending  in  character,  and  anotlier  in  win 
the  primary  lesion  appears  in  the  Gasserian  gangli - 
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riie  first  group  might  be  said  to  include  the  minor 
leiiralgias  in  which  the  pain  is  not  so  intense,  or  the 
ittacks  so  paroxysmal.  The  second  group  includes  the 
najor  neuralgias  in  which  the  lesion  is  primarily  cen- 
ral.  These  neuralgias  are  characterized  by  their  parox- 
isms which  tend  to  recur  more  frequently  and  to  be- 
!ome  progressively  worse  and  by  the  associated  facial 
;ic. 

Is  there  a  definite  pathology  to  be  found  in  these 
lases  of  major  neuralgia? 

Tiose'  found  a  thickening  of  the  interstitial  connec- 
:ive  tissues  of  the  ganglion,  and  an  irregularity  in  the 
'orm  of  the  ganglionic  cells.  On  this  basis  he  regards 
he  disease  as  a  chronic  inflammation  resulting  in  con- 
Taction  and  compression  of  the  nerve  cells.  Horsley,'' 
n  1897,  said  he  had  not  found  more  degenerative 
ihanges  in  ganglia  than  could  be  accounted  for  by  the 
!ge,  condition  and  habits  of  the  patients.  Krause/"  in 
.896.  found  degeneration  of  the  ganglionic  cells  and 
lerve  fibers,  but  no  sclerosis  or  endarteritis. 

Tn  1898  Spiller^^  gives  the  following  as  a  result  of 
he  examination  of  seven  ganglia  removed  by  Keen : 

The  medullary  substance  of  the  nerve  fibers  within  tlie 
aiiglion  and  its  branches  is  much  swollen,  atrophied  or  en- 
ivclv  aone,  depending  on  the  intensity  of  the  disease.  The  axis 
vlinders  similarly  are  markedly  degenerated  or  entirely  de- 
troyed.  Tlie  vessels  are  very  distinctly  sclerotic,  in  some  the 
imen  being;  entirely  obliterated.  There  is  also  an  increase  in 
he  connective  tissue  of  the  ganglion. 

Two  years  later  Barker,^^  in  reporting  the  condition 
f  two  ganglia  after  removal,  said  that  there  were 
carcely  any  normal-appearing  cells;  some  of  the  nuclei 
rere  swollen  and  concentric  bodies  were  present. 

Schwab,"  in  1903,  reported  the  microscopic  findings 
a  four  ganglia,  two  of  which  were  removed  before  any 
eri])heral  operation  had  been  done.  The  condition 
nund  in  these  four  ganglia  was  the  same  as  was  found 
a  two  others  reported  the  year  preceding.    He  said : 

In  all  the  ganglia  a  certain  number  of  distinctly  abnormal 
jUs  have  been  found.  The  number  is  too  large  to  be  accounted 
)r  by  the  accidental  effect  of  faulty  technic  or  through  any 
ardening  or  staining  processes.  The  cell  changes  have  been 
)iind  mostly  in  the  peripheral  portions  of  the  ganglia,  and  in 
lose  cells  which  are  characterized  by  staining  deeply,  by 
longated  outline  and  by  their  small  volume,  as  compared  to 
le  cells  which  lie  in  the  deeper  portions  of  the  ganglia.  The 
langes  found  in  the  cells  varj-  all  the  way  from  a  slight  dc- 
ree  of  chromolysis  to  profound  changes  of  total  cell  disintegra- 
;on  and  nuclear  migration.  In  three  of  the  six  ganglia  peri- 
uclear  jiigmentation  was  present  in  large  numbers  of  the  cells, 
n  one  of  the  ganglia  a  sclerosis  of  the  periganglionic  tissue 
ith  excessive  connective  tissue  formation  around  and  between 
le  cells  was  found,  which  was  so  pronounced  that  its  path- 
logic  significance  is  unquestioned.  In  some  of  the  ganglia 
Buritic  changes  were  found  in  the  peripheral  branches,  but 
nly  in  those  cases  in  which  a  peripheral  operation  had  pre- 
iously  been  done. 

Later  on  Schwab,  from  twenty  cases,  concludes  that 
iiere  is  a  neuritis  ascending  from  the  terminal 
ranches;  that  there  is  an  interstitial  inflammation  of 
iie  ganglion,  and  that  there  is  a  central  neuralgia 
ffecting  the  roots  at  their  entrance  into  the  jx)ns. 
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In  1904  Spiller'*  .stated  tliat,  of  159  ganglia  exam- 
ined, all  presented  evidences  of  degeneration.  Davis'^ 
also  reported,  in  1904,  a  ganglion  examined  by  him. 
which  showed  advanced  degeneration.  Gordon,'"  two 
years  later,  in  eight  ganglia,  "found  the  blood  cells 
more  or  less  thickened,  depending  on  the  age  of  the 
patient.  The  nerve  bundles  situated  in  the  vicinity  of 
the  altered  blood  vessels  always  showed  distinct  degen- 
eration. The  duration  of  the  disease  has  no  special 
bearing  on  tlie  degree  of  involvement  of  the  neiwcs." 
He  concludes  as  follows : 

The  occurrence  of  degeneration  of  peripheral  nerves  is  fre- 
quent, if  not  constant  in  neuralgia.  This  nerve  degeneration 
is  probably  a  primary  one  which,  as  a  neuritis,  assumes  an 
ascending  condition,  and  secondarily  involves  the  Gasseriau 
ganglia;  the  blood  vessels  undoubtedly  play  a  certain  role  in 
the  causation  of  a  degenerative  state  of  the  peripheral  nerves. 
It  is  difficult  to  draw  a  sharp  distinction  between  neuritis  and 
neuralgia,  as  accumulated  facts  tend  to  show  an  anatomic  basis 
for  the  latter  affection. 

Cases  are  on  record  in  which  the  ganglion  removed  by 
operation  has  showed  nothing  abnormal  on  microscopic 
examination.  Caminiti''  points  out  that  at  times  cellu- 
lar changes  are  present  in  the  ganglion  when  tic  dou- 
lourcaux  has  not  even  existed. 

Dana  has  suggested,  I  believe,  that  the  pain  occur- 
ring in  women  in  early  years  may  be  in  the  nature  of 
migraine;  but  that  after  a  number  of  years  the  pain 
becomes  chronic  and  more  definitely  located  in  the  divi- 
sions. In  the  beginning,  he  says,  it  may  be  a  disorder 
of  the  sensory  neuron,  neither  in  the  ganglion  or  in  tlw 
peripheral  branches,  but  later  certain  degenerative 
changes  may  develop  in  the  branches.  The  pain  occur- 
ring after  40  years  of  age  is  due  to  a  definite  lesion 
either  in  the  ganglion  or  in  the  branches. 

The  type  of  lesion  in  trifacial  neuralgia  when  present 
has  been  either  a  degenerative  one,  an  inflammatory 
one,  as  interstitial  neuritis,  or  a  neoplasm.  As  I  under- 
stand, Spiller,  who  }>erhaps  has  made  as  careful  a  studv 
of  the  subject  as  any  one  living,  and  whose  experience 
has  been  extensive,  has  not  yet  examined  a  ganglion 
which  has  not  showed  evidences  of  abnormality.  And 
yet,  in  a  personal  communication  to  me,  he  said  that 
he  was  not  ready  to  state  that  there  was  a  definite  patho- 
logic condition  to  be  found  in  every  ease  of  trigeminal 
neuralgia.  Possibly  the  consensus  of  opinion  may  be 
summed  up  in  his  words : 

I  .should  be  unwilling  to  say  that  pathologic  changes  will  be 
found  in  every  case  because  we  must  believe  that  in  some  in- 
stances sufficient  time  has  not  been  given  for  severe  alteration 
to  develop  before  the  ganglion  was  removed. 

And  still,  if  the  lesion  is  in  the  ganglion,  whv  will 
division  of  the  second  and  third  Ijranches  of  the  fifth 
nerve,  as  they  come  off  the  ganglion  within  the  skull, 
cure,  for  the  time  teing  at  least,  the  neuralgia  occurring 
in  those  divisions?  In  certain  cases  of  recurrence  in 
which  Abbe  operated  a  second  time,  it  has  been  found 
tJiat  the  pain  has  returned  with  regeneration  of  the 
nerve  trunks.  It  was  this  fact  which  led  him,  in  190."), 
to  adopt  the  method  of  interposing  rubber  tissue  be- 
tween the  cut  ends  of  the  nerves  to  prevent  reunion.  If 
the  lesion  is  in  the  ganglion,  why  should  division  of  the 
peripheral  branches  give   relief?    Have  not  the  better 
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end-results  obtained  in  complete  removal  of  the  Gas- 
serlan  ganglion  been  due  to  the  impossibility  of  regen- 
eration of  the  nerve  fibers?    Spiller"  says: 

Very  few  ganglia  have  been  entirely  removed  without  relief 
of  pain ;  indeed,  I  know  of  only  two  cases,  and  I  am  skeptical 
concerning  these. 

It  seems  also  that  we  have  a  great  deal  to  learn  about 
the  chemical  changes  in  nerve  cells  during  discharges 
of  nerve  impulses.  "It  seems  possible  that  long  after 
primary  irritation  has  ceased,  an  abnormal  chemical 
state  may  remain  and  excite  the  pain."" 

We  may  divide  the  treatment  of  trifacial  neuralgia 
into  medical  and  surgical.  In  determining  which  to 
advise,  it  is  necessary,  if  possible,  to  find  the  cause  of 
the  disease.  Also  the  duration  and  frequency  and  sever- 
ity of  the  attacks  must  be  considered.  It  has  been  esti- 
mated that  nearly  20  per  cent,  of  the  cases  of  trifacial 
neuralgia  are  amenable  to  treatment  other  than  surgi- 
cal. In  view  of  this  fact,  it  seems  advisable  first  to 
recommend  medical  treatment  to  be  given  only  for  a 
short  length  of  time  unless  improvement  in  the  symp- 
toms is  seen.  It  is  needless  to  say  that  in  those  cases 
recurring  after  some  periplieral  operation,  medical  treat- 
ment is  contraindicated. 

In  the  treatment  of  neuralgia  of  the  fifth  nerve  by 
medical  means,  we  should  first  remove,  as  far  as  possi- 
lile.  all  predisposing  causes,  such  as  anemia,  malaria, 
lead-poisoning,  syphilis,  etc.,  giving  each  condition  its 
appropriate  treatment.  Occasionally,  this  alone  will  be 
sufficient  to  correct  the  neuralgia.  If  the  patient  is 
arteriosclerotic,  the  vasodilators  pushed  to  the  degree 
of  producing  a  sufficient  softening  of  the  pulse  may 
control  the  pain.  In  the  migrainous  type  of  neuralgia, 
according  to  Dana,  surgical  treatment  should  never  be 
advised,  as  the  lesion  is  probably  located  in  the  central 
nen-ous  system.  One  has  only  to  glance  over  the  long 
list  of  drugs  recommended  for  use  in  trifacial  neural- 
gia to  realize  the  uncertainty  attending  the  use  of  any 
one.  I  shall  speak  of  only  one,  namely,  strychnin,  as 
it  seems  to  be  the  most  reliable.  It  should  be  given  in 
large  ascending  doses  once  daily  subcutaneously.  If  a 
favorable  response  occurs,  after  the  pain  has  disap- 
peared, the  drug  should  be  gradually  withdrawn. 

In  1903  Zimmem'"  published  an  article  giving  the 
results  obtained  in  eighteen  cases  treated  by  galvanism. 
He  applies  the  constant  galvanic  current  of  an  intensity 
of  eight  to  fifteen  milliaraperes  over  the  affected  nerve 
endings  for  an  hour  or  more  at  a  time,  after  having 
first  placed  a  large  flat  electrode  over  the  nape  of  tlie 
neck,  and  a  half  mask  of  heavy  tin-foil  moulded  to 
shape  the  face.  In  this  way.  a^  the  current  is  distrib- 
uted, no  burning  occurs.  Of  the  eighteen  cases  of  severe 
type  treated  in  this  way,  Zimmern  was  successful  in 
every  case.  The  value  of  this  treatment  has  been  sub- 
scribed to  in  this  country  by  Zabriskie  and  others. 

In  view  of  the  fact  that  certain  cases  have  been  re- 
ported in  whicli  tlie  neuralgia  has  been  ascribed  to  nasal 
and  buccal  conditions  and  has  been  relieved  by  the  cor- 
rection of  tlio=e  abnormal  conditions,  a  thorough  exami- 
nation of  those  cavities  slionld  be  made.  One  should  not 
be  in  a  hurry,  however,  to  ascribe  the  neuralgia  to  the 
teeth,  for  manv  patients  liave  been  martyi's  to  the  cause 
in  the  past  and  have  sacrificed  all  their  teeth  on  one  or 
the  other  side,  wifliout  relief  to  their  pain.  But.  as  we 
do  know  that  a  carious  tooth,  antrum  disease,  accessory 
sinus   disease   or  hvpertrophied   turbinates  occasionally 

IS.  Znlirlsklo:    PrstRrndnnto.    ino.'i.    xx. 
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produce  neuralgia,  those  conditions,  if  found  to  exist, 
should  be  corrected  in  the  hope  that  by  so  doing  we 
may  reach  the  cause  of  the  trouble. 

Experience  has  shown  that  by  the  above  means  a  cer- 
tain number  of  cases  of  neuralgia  of  the  fifth  nerve  will 
be  arrested,  either  permanently  or  for  longer  or  shorter 
iniprvals.  Medical  treatment,  however,  should  be  given 
only  a  fair  trial.  If  the  attacks  are  very  frequent, 
severe  and  uncontrollable,  one  should  advise  an  opera- 
tion. 

The  injection  treatment  of  trifacial  neuralgia  has 
been  practiced  with  more  or  less  success  since  Billroth 
and  Xeuber  first  began  to  use  osmic  acid  in  188-1:.  Many 
cures  were  reported  as  a  result  of  this  treatment.  In 
1900  Schlosser  began  to  use  80  per  cent,  alcohol  instead 
of  the  osmic  acid.  As  yet  he  has  not  made,  I  believe,  a 
complete  report,  but  from  time  to  time  statements  have 
been  made  by  him  and  by  other  surgeons,  showing  that 
much  is  to  be  expected  from  the  alcohol  injections.  The 
object  of  the  treatment  is  to  reach  the  second  and  third 
divisions  just  at  their  exits  from  the  foramen  rotundum 
and  foramen  ovale,  respectively.  It  is  not  necessary  to 
inject  the  alcohol  directly  into  the  neiwe  sheaths,  but 
only  into  the  vicinity  of  the  nerve  trunks.  The  opera- 
tion is  not  a  difficult  one  to  do,  and  as  yet  no  bad  after- 
effects have  been  noticed.  As  a  result  of  the  injections, 
a  degenerative  reaction  is  set  up  in  the  nerve,  the  effects 
of  which  are  only  transitory.  Anesthesia  of  one-half 
of  the  anterior  part  of  the  head  from  the  vertex  to  the 
chin  is  produced,  as  well  as  some  incomplete  paralysis 
of  the  masticatory  muscles,  which  tisually  passes  away 
in  a  few  hours,  but  which  may,  according  to  Ostwalt,-" 
last  two  or  three  months.  The  nerve  recovers  its  nonual 
condition,  but  "the  pathologic  irritability  catising  neu- 
ralgia disappears  for  a  long  time."-^  Ostwalt""  re- 
ported, in  1906,  sixty  cases  of  trifacial  neuralgia  treated 
by  injections  of  80  per  cent,  alcohol;  one-third  of  the 
patients  had  recurrences  within  five  months  of  the  time 
of  the  first  injection.  The  relapse,  as  a  rule,  however, 
was  much  less  severe  and  was  promptly  relieved  by  other 
injections.  In  1907,  Schlosser,  at  the  Medical  Congress 
at  Wiesbaden,  reported  209  cases  in  which  relief  from 
pain  lasted  on  an  average  about  one  year  from  the  time 
of  the  injections.  Kiliani  has  reached  his  hundred- 
and-eightieth  case  and  states  that  "bis  failures  are  ex-^ 
ceedingly  few."  Patrick--  published  sixteen  cases  with! 
one  failure  from  supposed  inability  to  reach  the  neifej 
Of  the  sixteen  patients,  four  have  had  occasional  recur- 
rence of  pain,  but  they  refused  further  treatment. 

A  permanent  cure  following  a  single  injection  is  n^i 
as  a  rule,  to  be  expected.  Recurrences  may  take  place 
any  time  from  five  months  to  one  year.  But  Schliis- 
says  that  repeated  injections  delay  the  recurrences  ni' 
and  more,  so  tliat  an  almost  absolute  immunity  fj' 
])ain  may  ultimately  be  promised  these  people.  It  woi: 
s(K'm  as  if  the  method  has  been  given  a  thorough  enou  . 
trial  to  mark  it  as  a  very  successful  palliative  metli 
of  treatment. 

The   history   of   the  oiierativc   treatment    of  trifacial 
neuralgia  has  been  one  of  failure,  until  the  intracranial 
opei-ation   was  advised  and   jierfornu'd   in    1890.    Since  j 
tlien  the  results  of  operation  have  been  steadily  growin" 
better.    The  peripheral   operations   were   a   failure 
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lost  cases,  because  of  regeneration  of  the  nerve  fibers. 
Itiil,  in  those  cases  in  which  a  peripheral  operation  is 
idicated,  good  results  may  follow  if  measures  are  taken, 
uch  as  plugging  the  foramina  with  silver  screws  or 
lugs,  to  prevent  reunion  of  the  ends  of  the  divided 
nd  avulsed  nerves.  Peripheral  operations  on  the  third 
ivision,  for  one  reason  or  another,  are  usually  followed 
y  better  results  than  operations  on  the  other  two  divi- 
ions.  Frazier^"  says  that,  if  pain  is  restricted  to  tiic 
istribution  of  the  inferior  dental  branch  of  the  third 
ivision  or  to  the  infraorljital  branch  of  the  second 
ivision,  there  is  no  rpiestion  but  that  a  peripheral 
peration  is  the  one  of  choice,  because  the  ri.sk  is  less 
rom  this  operation ;  a  certain  percentage  of  patients 
'ill  recover,  and  a  larger  number  are  given  relief,  at 
;ast  for  some  time   One  should  always,  however,  resect 

considerable  portion  of  the  nerve,  or  remove  as  much 
3  possible  by  avulsion  and  plug  the  foramen. 

When  recurrence  follows  one  or  more  peripheral 
perations,  or  when  the  distribution  of  the  pain  becomes 
lore  widespread  and  is  no  longer  limited  to  one,  but  is 
?ferred  to  two  or  all  the  branches  of  the  ganglion,  the 
eriod  in  which  the  periplieral  operation  is  indicated 
as  passed. 

There  are  many  variations  in  the  procedure  of  sur- 
eons  in  performing  the  intracranial  operation.  Borne 
.irgeons,  as  Abbe,-*  prefer  to  divide  the  branches,  resect 

small  portion  as  they  leave  the  anterior  aspect  of  the 
anglion.  and  then  interpose  rubber  tissue  between  the 
Lit  ends  to  prevent  reunion.  Other  operators,  as  C'ush- 
ig,*  Krause,  Lexner,"  favor  total  extirpation  of  the 
anglion;  while  others,  as  Frazier  and  Kocber,  prefer 
ivision  or  avulsion  of  the  posterior  sensory  root  of  tlie 
anglion.  C'ushing,  I  understand,  lias  also  lately  begun 
^  perfomi  this  operation  in  preference  to  total  extir- 
ation. 

The  failure  of  the  intracranial  operation  fi'om  recur- 
3nce  of  pain  has  been  due  to  reunion  of  the  divided 
nterior  branches  when  the  Abbe  operation  was  per- 
Drmed,  or  ta  incomplete  removal  of  the  ganglion  when 
5mplete  extirpation  was  attempted.  To  overcome  these 
ossibilities,  Spiller,  in  1898.  suggested  tliat  the  sen- 
)ry  root  be  divided.  The  success  of  this  operation  lies 
1  the  fact  that  unmedullated  nerves  do  not  become 
jgeneratcd  after  division:  and.  as  the  nerve  fibers 
Dmprisin?  the  sensory  root  of  the  ganglion  are  not 
ledullated,  regeneration  after  division  does  not  take 
lace.  This  has  been  proved  experimentally  by  Spiller 
nd  confirmed  by  Ballance  and  Stewart-"  and  Van 
lehuchten.-' 

The  ditticulties  of  the  intracranial  operation  do  not 
e  in  the  exposure  of  tlie  ganglion,  but  in  the  attem]3t 
)  free  it  from  its  bed  and  in  the  fact  of  its  close  prox- 
nity  to  the  wall  of  the  cavei-nous  sinus  and  the  sixth 
erve.  For  these  reasons,  it  is  asserted  that  division  of 
le  sensory  root  is  the  easiest  method  to  carry  out  and 
ill  result  in  a  still  further  decrease  in  the  mortality. 

For  a  long  time  intracranial  operations  were  held  in 
isfavor,  because  of  tlie  attendant  high  death  rate. 
'ifFany's-*  estimated  mortality,  in  1896,  of  22  to  23  per 
snt.  for  many  years  was  the  basis  of  the  argument  that 
lie  intracranial  operation  should  be  advised  only  in 
ase  of  last  resort.   At  that  time  the  operation  was  in  the 

2S.  riazier  :  Am,  Jour.  Med.  .Sc.  1903.  cxxvi. 

24.  Abbe :   Ann.    Surg.,   January.   1003. 

25.  Lexner  and  Turk  :   Arcb.  f,  klin.  Chir,,    1002,   Ixv. 

26.  Hallance  and  Stewart  :  The  HeaMng  of  Nerves.  Macmlllaa  Co. 

27.  Van  (}ehuchten  :   rniv,    I'onn,   .Med.  Bull,,   1904,  xvii. 
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developmental  stage  and  as  a  consequence  the  risk; 
were  greater  than  they  are  at  present.  Hartley  and 
Frazier  place  the  mortality  now  at  about  3  per  cent,  in 
competent  hands.  Gushing  has  had  2  deaths  in  49 
cases,  while  in  the  last  25  cases  he  has  had  no  deaths. 
Abbe,  in  his  last  25  cases,  reports  no  deaths. 

At  present,  when  done  b}-  experienced  men,  the  intra- 
cranial operation  for  trifacial  neuralgia  is  not  attended 
by  more  danger  than  is  the  average  abdominal  operation. 

su:mmary 

Facial  neuralgia  may  be  classed  as  minor  and  major 
neuralgia.  Minor  neuralgias  are  due  to  peripheral 
causes,  as  carious  teeth,  disease  of  the  antrum  of  High- 
more,  or  nasal  sinuses,  by  hypcrtrophied  turbinates, 
nasal  spurs,  etc.  The  major  neuralgias  are  probably 
due  to  a  central  lesion  in  the  Gasserian  ganglion,  al- 
though, in  these  cases,  the  causes  at  times  may  have 
been  peripheral. 

The  patliology  of  trifacial  neuralgia  is  still  indefinite. 
Although  the  investigation  along  that  line  has  been 
very  extensive,  there  still  seems  to  be  no  definite  lesion 
which  can  be  demonstrated  in  every  Gasserian  ganglion 
removed.  At  least,  some  of  the  ganglia  examined  have 
given  negative  results,  as  reported  by  the  pathologist. 
The  lesion  when  present  may  be  of  a  degenerative  type, 
interstitial  neuritis  or  a  neoplasm  (Frazier).  Arterio- 
sclerosis of  the  blood  vessels  is  a  common  condition 
seen.  In  the  peripheral  nerves,  there  may  be  an  ascend- 
ing neuritis,  which  may  secondarily  affect  the  ganglion. 

The  treatment  of  trifacial  neuralgia  may  be  arranged 
under  three  divisions: 

1.  Medical  Stage. — Medical  treatment,  often  effec- 
tive in  the  minor  neuralgias  due  to  constitutional  con- 
ditions; includes  also  local  treatment  of  nose  and 
mouth;  should  not  be  persisted  in  too  long  without 
results. 

2.  Peripheral  Operation  Stage. — Peripheral  opera- 
tion, as  neurectomy  or  avulsion,  often  effective  in  those 
cases  in  which  one  branch  of  a  division  or  one  division 
alone  is  affected.  This  stage  include?  treatment  by  in- 
jections of  80  per  cent,  alcohol  in  the  region  of  the 
painful  nerve,  the  results  of  which  treatment  have  been 
very  satisfactory.  Cases  for  peripheral  operation  or 
treatment  by  injections  should  be  carefully  selected, 
and  even  in  those  cases  there  will  be  a  certain  percent- 
age of  recurrences. 

3.  Stage  of  Intracianinl  Operation. — Intracranial 
operations  indicated  in  all  types  of  major  neuralgia 
where  more  than  one  division  is  affected  and  where 
medical  treatment  and  peripheral  operations  have  been 
tried  and  have  failed.  The  operation  advocated  by  Spil- 
lei',  consisting  of  division  of  the  sensory  root  of  the 
Gasserian  ganglion,  seems  to  be  the  most  rational  one. 

Note — In  addition  to  the  authorities  previously  cited,  the  fol- 
lowing may  be  found  of  interest : 

Armour:   Practitioner.  London,   1004.   Ixxli, 

IJristow :   Brooklyn   Med,   Jour.,   1905,   xix, 

Cornev  :  Tr,  Am.  Laryngoi.  Assn.,  19o;{, 

(iahriel  :   Brit,  Jour,   Dent,  Sc,   1905,  xlviil, 

Kiliani  :  Med,  Rec,  New  York.  January.   1908, 

Latbrop  ;   Neuralgia  of  tbe  Superior   Maxillary   Nerve,   Boston    Med 
and  Surg,  .Tour,,  Jul.v,  1907. 

Levy  and  Baudouin  :  Presse  mfid..  April,   lOOli, 

Mayo  :  Surg.,  Gyn.  and  Obst..  1906.  cxi. 

Moschcowitz:   Med.  Roc,  New  York,   1906.  Ixx  :   19'iT,   Ixxi. 

Murphy.    John    B,  :    Osmlc    Acid    Injections    for    Relief    of    Trifaiia! 
Neuralgias,  The  Joi'rnal  A.  M,   A.,  1904.  xliii,  947. 

Rickets:  Virginia  Med,   Serai-Month,.   April.   1906, 

Sherman,    H.    M,  :    Intracranial    Neurectomy    for   Trigeminal    Neural- 
gia, THE  JOfRNAL  A.  M,  A.,  1004,  xliii. '941- 

Spiller  and  Frazier:  Pbiladelphia  Med.  Jour,.  October,    190-2. 

Van    Lennep :    Ilahnemanian   Monthly,    August.    190:-;, 

Wiatt  :  Trifacial   Neuralgia,   St,  Louis  Clinique,   1907.  xx. 
25!)  Benefit  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  S.  Talbot,  Chicago:  I  have  had  very  little 
experience  in  the  general  treatment  of  trifacial  neuralgia. 
Perhaps  some  of  the  most  obscure  cases  are  those  in  relation 
to  irritations  about  the  jaws  and  teeth.  The  most  difficult 
cases  I  have  been  called  on  to  treat  are  those  in  which  there 
has  been  interstitial  gingivitis  for  a  number  of  years,  with 
absorption  of  the  alveolar  process  and  in  which  the  nerve 
fibers  running  into  the  apices  of  the  roots  have  become  ex- 
jjosed.  In  some  cases  it  is  very  easy  to  diagnose  these  condi- 
tions, especially  when  the  teeth  are  loose;  on  the  other  hand, 
there  are  obscure  cases  in  which  only  one  side  of  the  alveolar 
process  has  been  absorbed  and  the  tooth  still  remains  tight. 
The  pulps  are  alive  in  these  teeth,  and  it  is  only  after  exclu- 
sion of  other  conditions  that  we  are  able  to  locate  the  pain. 
In  these  cases  the  only  thing  to  do  is  to  destroy  the  pulps  of 
the  teeth.  Other  cases  which  are  common  and  difficult  to  diag- 
nose are  those  in  which  secondary  dentine  has  developed  in  the 
dental  pulp,  or  pulp  stones.  Wnile  all  cf  us  understand  the 
pathology  of  the  dental  pulp,  to  a  certain  e.xtent,  yet  from  my 
experience  in  tlie  study  of  this  organ,  I  believe  no  one  has  a 
full  idea  of  its  pathology.  It  is  a  singular  thing  that  within 
the  last  few  years  we  have  noted  that  certain  conditions  of 
the  system  such  as  autointoxication,  blood  poi-soning,  no  mat- 
ter whether  due  to  drugs  or  systemic  conditions,  aflect  this 
organ,  and  it  is  one  of  the  first  structures  to  become  involved 
in  autointoxication.  The  pulp  is  an  end-organ  situated  within 
the  tooth.  There  are  only  on-"  or  two  blood  vessels  and  nerves 
entering  the  root  of  the  tooth,  where  they  multiply  and  divide 
and  become  a  large  mass,  as  compared  with  the  entering  nerves 
and  arteries.  This  mass  i.s  enclosed  in  a  crypt  or  cell.  Tox- 
ins circulating  in  the  blood,  no  matter  what  they  may  be, 
enter.  The  moment  the  pulp  becomes  engorged  with  blood  there 
is  stasis.  Inaicanuria,  acidosis  or  any  form  of  blood  poisoning, 
causes  this  organ  to  become  so  involved  that  many  of  the  ais- 
eases  due  to  irritations  are  developed  and  deposits  of  second- 
ary dentine,  the  formation  of  calcification  islands,  and  the 
pressure  on  the  nerve  fibers  in  the  pulp  cause  facial  neuralgia. 
These  are  important  pathologic  conditions  to  tne  stomatologist. 
The  average  general  practitioner  would  never  locate  the  cause 
of  the  facial  neuralgia  in  these  structures.  In  cases  of  facial 
neuralgia,  the  stomatologist  and  the  general  practitioner 
should  consult  in  order  to  locate  the  cause  of  the  pain.  The 
treatment  outlined  in  this  paper  has  become  one  of  the  fixed 
methods.     I  would  like  to  hear  more  in  regard  to  it. 

Dr.  M.  L.  Rhein,  New  York:  As  an  observer  I  have  care- 
fully noted  for  some  years  what  has  been  done  in  these  cases, 
and  from  my  own  observations  I  have  reached  the  conclusion 
that  the  general  surgeon  is  prone  to  underestimate  the  number 
of  cases  of  major  facial  neuralgia  which  develop  from  periph- 
eral causes,  which  must  originally  have  been  minor  neuralgias. 
This  is  the  portion  of  the  essay  which  is  of  especial  interest 
to  our  Section.  It  is  my  belief  from  observation  that  the  per- 
centage of  these  cases  that  are  ascending,  as  he  puts  it.  is 
very  much  larger  than  is  generally  credited,  and  there  is  good 
reason  for  the  fact  that  the  general  surgeon  does  not  appre- 
ciate the  number  of  cases  that  start  in  this  manner.  In  the 
first  place  it  is  very  rarely  that  he  has  the  opportunity  to 
come  across  these  cases  in  the  initial  condition  when  it  is 
purely  of  peripheral  origin.  But  every  stomatologist  of  any 
experience  has  had  so  many  cases  of  this  kind  that  have 
eventually  terminated  in  the  major  form,  tluit  I  feel  we  can 
all   substantiate  this  point. 

The  question  that  is  of  peculiar  interest  to  us  is  the  pre- 
vention of  major  neuralgias  by  radically  treating  them  in  the 
condition  that  they  present  to  the  stomatologist  when  tlie.v 
are  of  periplu-ral  origin.  As  I  understand.  Dr.  Talbot  was  dis- 
cussing the  ellcct  of  the  pathologic  condition  of  the  pulp  of  the 
trcth  in  these  cases.  It  is  in  this  very  respect  that  I  have 
been  looking  for  the  real  etiologic  factor  of  the  peripheral 
origin  of  these  cases  for  a  number  of  years.  Dr.  Vida  Lafliani 
has  been  very  helpful  to  me  for  a  number  of  years  in  mount- 
ing pathologic  specimens  of  pulps  of  this  nature  which  I  have 
sent  to  her,  and  the  microscopic  examination  of  these  pulps 
has  borne  out  this  fact.  The  peculiar  relationship  that  the 
pulp  lias  to  the  teeth  when   it  is  subject  to  unnatural  irrita- 


tion, is  one  that  is  bound  to  result  in  more  "or  less  of  a  path- 
ologic condition  at  various  periods  of  stress  due  to  this  irritat- 
ing action,  and  it  is  my  conviction  that  a  great  many  dental 
operations  are  primarily  at  fault  for  this  irritating  and  pain- 
ful efl'ect  on  the  pulps  of  the  teeth.  In  my  experience  the  pa- 
tients have  been  benefited  to  a  great  degree  by  absolutely 
eradicating  the  neuralgia  when  the  case  has  been  seen  early 
enough  before  the  disease  has  extended  sufficiently  into  the 
nerve  fiber  itself,  by  the  thorough  removal  of  the  pathologic 
p\ilp.  In  this  respect  I  believe  that  when  the  offending  tooth 
iias  been  distinctly  located,  there  has  often  been  failure  to 
produce  the  desired  results. 

It  is  absolutely  essential  in  these  cases  that  the  pulp 
tissue  should  be  removed  to  the  very  end  of  the  root 
canal.  In  a  majority  of  these  cases  crystallization  of  the  pulp 
tissues  has  started  and  progressed  to  some  extent,  and  this 
makes  the  removal  of  such  pulp  tissue  in  the  multi-rooted 
teeth,  where  it  generally  exists,  a  very  difficult  matter,  and 
instrumentation  alone  is  never  successful  in  satisfactorily  ac- 
complishing these  results.  WTien  an  operator  discovers  that 
he  has  located  the  real  origin  of  this  trouble  in  such  a  tooth, 
and  is  unable  to  remove  every  particle  of  the  contents  of  those 
canals,  there  is  only  one  recourse  left,  and  that  is  to  remove 
the  tooth.  In  my  experience  the  number  of  such  teeth  re- 
moved is  very  small,  and  only  occurs  when  the  irregularity  of 
the  roots  in  very  great.  The  array  is  of  great  help  to  'he 
stomatologist,  not  only  in  giving  him  aid  in  diagnosing  the 
offending  pulp,  but  in  informing  him  when  he  has  satisfac- 
torily reached  the  end  of  such  roots.  I  could  recite  a  number 
of  cases  that  have  passed  into  my  hands  after  such  pulp  re- 
moval has  been  attempted  and  not  successfully  completed, 
in  which,  on  completion  by  removing  the  contents  from  each  of 
these  canals,  the  result  has  been  satisfactory.  When  the  case 
once  departs  from  this  condition  and  reaches  the  unfortunate 
state  described  by  the  essayist  as  the  major  form,  no  method 
yet  devised  can  be  absolutely  depended  on. 

I  have  paid  special  attention  to  the  statistics  regarding  in- 
jection of  alcohol,  and  I  have  found  that  my  patient  is  re- 
lieved sometimes  for  a  year,  and  even  for  two  years;  but  re- 
currence of  the  major  neuralgia  finally  ensues  in  a  large  num- 
ber of  cases  treated  in  this  way.  I  believe  this  to  be  due  to 
the  fact  that  the  injection  of  the  alcohol  does  nothing  more 
than  paralyze  the  nerve  tissue  involved  at  this  period,  and 
that  when  this  action  has  been  finally  thrown  oflf,  as  it  gener- 
ally is  in  time,  the  old  condition  recurs  so  far  as  major  oper- 
ations are  concerned,  therefore  I  am  in  hearty  accord  with 
what  I  judge  is  the  technic  of  the  essayist.  I  believe  that 
when  it  is  incumbent  to  have  an  operation  of  this  kind,  only 
the  most  radical  offers  any  permanent  results. 

Dr.  J.   E.   Power,   Providence,   R.  I.:     This  error  of  faulty, 
diagnosis  is  not  confined  entirely  to  the  members  of  the  dent 
profession.   It  is  true  that  numbers  of  teeth  are  extracted  for  neu^jj 
ralgias  which  are  not   of  dental   origin ;    but   this  same  errofl 
exists  in  the  ranks  of  the  neurologist,  the   surgeon,  and  tha 
physician.     By  the  very  direction  of  their  interests  they  ar 
likely  to  see  things  from  their  viewpoint  alone.    I  believe  that 
the  surgical  procedure  for  the  treatment  of  neuralgia   should 
be  the  last  thing  on  the  program  of  treatment,  and  that  whil^ 
the   dentist   is   bound   in    the    interest    of    justice   to   refer   hil 
patient  to  the  neurologist,  the  neinologist  and  physician  hav 
an  c(|ual  responsibility,  and  they  also  are  bound  to  refer  suo] 
a   patient   to   the   dentist.     While   there  are   numbers   of 
in  wliich  all  the  teeth  have  been  extracted  from  a  patient 
relief  of  neuralgia  with  negative  results,  major  operations 
l)erfnrmed    when    proper   examination    and    treatment    of 
teeth  would  reveal  the  cause  and  perhaps  cure  the  diseased 
believe   that  there   is   a  very   small   percentage  of  those  ea 
which   have   become  chronic,   that   can   be  traced   directly  tj 
dental    origin,    but    the    number    is    suflicient    for    us 
(noper  consideration   to  dental   pains   as   a   probable   etiologio? 
factor  in  neuralgia.     Possibly  Dr.  Hussey  will  tell  us  whether  I 
or  not  there  is  any  danger  of   tumor  formation  at  the  eii^k 
of    the    nerves    when    rubber    has    been    interposed,    and    i 
relative  danger  of  its  presence.     Since  he  has  a  wide  exp' 
ence  in  the  medicinal  treatment  of  neuralgia  1  shall  be  gla.l   '" 
have  him  relate  his  experience  with  aconitin. 
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The  following  is  a  Ijiief  history  of  a  case  which  came  under 
uy  treatment  about  four  years  ago.  A  patient,  about  35 
rears  old,  suffered  with  neuralgia  during  varying  periods,  for 
ive  or  six  years.  During  these  periods  relief  could  be  secured 
miy  by  the  administration  of  drugs.  Examination  showed  a 
lormal  oral  cavity.  The  lower  third  molar  had  been  with 
liiiiculty  extracted  some  three  or  four  years  previous.  I 
)erformed  an  exploratory  operation  in  the  region  of  the  ex- 
raeted  tooth  which  consisted  of  cutting  through  the  tissues, 
hiseling  through  the  bone,  and  establishing  a  communication 
vith  the  inferior  dental  canal.  Everything  seemed  normal, 
.0  1  dressed  the  case,  and  in  due  time  discharged  tlie  patient, 
rhree  years  have  now  elapsed  and  there  has  been  no  recurrence 
if  pain  since  two  days  after  the  operation.  I  do  not  know 
ust  what  happened  to  cure  the  pain.  We  all  know  that  in  a 
irocess  of  repair  of  bone  a  callus  is  formed.  I  believe  that 
n  the  extraction  of  the  third  molar  referred  to,  the  dentist 
lad  injured  the  bone.  During  tlie  process  of  repair  wliich 
oUowed  a  callus  probably  formed  on  the  inner  surface  of 
hat  canal,  which  was  just  large  enough  to  produce  pressure 
in  the  inferior  dental  nerve.  This  of  course  is  theoretical 
easoning,  but  that  the  patient  is  cured  is  indeed  fact. 

Another  case  which  will  show  the  relative  importance  of 
lentistry  to  all  other  branches  of  medicine  is  the  following, 
I'hich  had  been  diagnosticated  trifacial  neuralgia  by  several 
ihysicians.  including  a  noted  neurologist.  The  patient  was 
u'epared  for  an  operation  which  would  remove  the  second 
iranch  of  the  fifth  nerve.  The  incision  was  made  just  below 
he  orbit.  When  the  bone  was  broken  through  pus  flowed 
teadily  from  the  antrum.  The  antrum  drained  and  the 
atient  was  discharged  cured.  Is  it  not  reasonable  to  believe 
hat  if  the  patient  had  been  referred  to  a  dentist  or  to  a  nose 
nd  throat  specialist,  the  modern  dentist  or  specialist  would 
ave  examined  the  antrum  by  transillumination  or  other 
nethods  and  even  in  the  absence  of  any  subjective  symptoms 
rould  have  made  a  positive  diagnosis,  thereby  increasing  the 
appiness  of  the  patient. 

Dr.  M.  L.  Rhein,  New  York :  My  experience  with  the  ap- 
lication  of  cold  and  heat  and  electricity  in  these  eases  is  not 
ery  satisfactory;  in  the  majority  of  cases  they  do  not  give 
he  exact  diagnostic  results  we  desire.  I  have  had  success  in 
eaching  the  tooth  involved  by  a  careful  radiograph  of  each 
^dividual  tooth  in  turn  so  as  to  not  get  one  large  radiograph 
f  one  side  of  the  jaw  but  simply  a  non-distorted  shadow 
icture  of  each  particular  tooth  and  its  surroundings.  It  is 
enerally  at  the  point  where  the  pulp  with  its  circulation 
nters  the  root  canal  that  the  evidence  of  this  inflammatory 
ction  becomes  evident,  and  a  careful  study  of  most  of  these 
adiographs  will  show  the  effect  of  the  inflammatory  action  on 
he  alveolar  structure  in  this  neighborhood. 

I  do  not  mean  to  confine  the  dental  irritation  entirely  to 
ulp  effects.  There  are  all  kinds  of  dental  disturbances  that 
nil  act  as  peiipheral  etiologic  factors  in  these  eases,  but 
otliing  is  so  prone  to  do  so  as  the  condition  in  the  case 
escribed  by  Dr.  Powers.  The  number  of  cases  due  to  the 
oots  of  the  teeth  impinging  on '  the  inferior  dental  canal 
;self  has  come  to  the  obervation  of  almost  every  one  of  us, 
nd  this  is  also  true  of  the  effect  of  leaving  portions  of  the 
oots  of  the  teeth  in  the  jaw  after  such  teeth  have  been  ex- 
racted.  It  has  been  my  misfortune  in  a  way  to  find  myself 
t  loggerheads  with  a  number  of  men  in  my  own  locality,  who 
re  specialists  in  the  extraction  of  teeth,  for  the  simple  reascm 
iiat  it  has  been  the  dogmatic  practice  of  the  majority  of  these 
pecialists  in  extraction,  that  when  they  fracture  the  roots 
f  the  teeth  (and  there  is  no  blame  to  be  attached  to  them 
3r  that),  and  find  that  there  is  no  purulent  condition  sur- 
JUnding  the  roots  of  the  teeth  they  calmly  advise  the 
atient  that  they  need  give  no  further  consideration  to 
his  portion  of  the  tooth  left  in  the  alveolus,  and  I  have  found 
;  impossible  at  times  to  get  such  a  specialist  to  remove  such 
leccs.  There  is  no  factor  more  prone  to  produce  peripheral 
Titation  than  a  piece  of  root  left,  especiallly  in  the  neighbor- 
ood  of  Lhe  inferior  maxillary  sinus. 

Dr.  U.  C.  Wendell.  Milwaukee,  Wis.:  Not  as  a  neurologist 
r  piithologist,  but  as  a  general  practitioner.  I  am  much 
niiiM'd    at    the    remarks    made    here   about   the    general    prac- 


titioner. In  diagnosing  these  conditions,  especially  inflniinn 
tion  of  the  bone,  cold  and  hot  water  may  be  used,  and  also 
the  a;-rays,  but  the  response  may  be  due  to  an  inflammatory 
condition,  or  it  may  be  absolutely  reflex.  The  idiosyncracy  of 
the  patient  ought  also  to  be  taken  into  consideratio.;. 
Diagnosis  of  a  remote  disease  of  this  kind  is  very 
diSicult,  even  the  most  skilful  physicians  and  surgeons  have 
made  the  greatest  mistakes  in  conjunction  with  the  dentist. 
I  have  known  of  teeth  being  extracted  indiscriminately  with- 
out any  relief  of  the  condition.  I  recall  an  instance  of  a 
small  root  being  left  in  the  alveolar  process.  The  tooth  hid 
been  extracted  years  ago.  This,  patient  was  under  my  cue 
for  two  or  three  years,  also  under  the  care  of  a  physician.  He 
came  in  about  six  months  ago  and  said  this  tooth  was 
troubling  him  and  it  would  have  to  be  removed.  I  told  him 
I  did  not  believe  there  was  any  tooth  trouble,  that  it  was  a 
reflex  from  some  other  source.  The  tooth  was  removed. 
Eventually  I  used  the  exploring  needle  and  found  the  reni:iin» 
of  a  small  root.  I  removed  this  also,  but  the  man  came  back 
inside  of  several  months  with  the  same  trouble;  no  doubt  of 
reflex  origin.     He  died  of  endocarditis. 

The  reflex  action  of  the  .stomach  and  intestines  is  remark- 
able. I  recall  a  patient  in  whom,  when  these  stomach  and 
Intestinal  conditions  would  come  on,  a  swelling  on  the  left 
side  of  his  tongue  would  appear.  This  is  outside  of  the  dis- 
cussion, but  only  goes  to  show  how  misleading  cases  may  be. 

Dr.  E.  a.  Bogie,  New  York :  During  the  past  thirty  years 
I  have  extracted  or  caused  to  be  extracted  only  five  good  firm 
teeth.  At  present  I  have  a  case  which  has  been  going  on  for 
two  years.  The  patient  has  been  to  nine  dift'erent  physicians, 
and  no  one  has  been  able  to  discover  the  cause  of  his  neural- 
gia. One  man  thought  he  found  it  in  the  inflammation  of 
the  Eustachian  tube.  He  treated  him  and  the  pain  subsided 
and  stayed  away  for  three  weeks;  then  it  returned.  No  one 
has  since  been  able  to  stop  that  pain  for  more  than  three 
consecutive  days.  I  do  not  think  any  one  stopped  it :  it  stopped 
itself.  Thirty  years  ago  in  New  York  the  practice  of  ex- 
amination of  each  tooth  separately  was  advocated  and  Dr. 
Bronson  read  a  paper  at  that  time  advocating  the  isolation 
and  careful  examination  of  each  tooth.  I  have  myself  sub- 
jected my  teeth  to  examination  by  six  or  eight  different  men. 
One  hurt  me  so  much  I  did  not  get  over  it  for  two  days.  Not 
one  of  them,  according  to  my  idea,  made  a  proper  examination. 

A  surgeon,  one  of  the  professors  of  the  Post-Graduate  Med- 
ical College,  brought  a  woman  to  my  office  with  a  swelling  in 
the  roof  of  the  mouth.  I  suspected  some  trouble  with  the 
permanent  molar  on  the  right  side.  She  said,  "Impossible.  I 
have  just  come  from  Dr.  So-and-So  a  week  ago,  and  he  said 
my  teeth  are  in  perfect  order."  I  found  on  the  right  side  two 
cavities  between  every  two  teeth.  Dr.  Rhein  intimates  that 
we  do  not  get  the  results  we  are  after  along  diagnostic  lines. 
It  seems  to  me  that  we  should  outline  among  us  here  a  care- 
ful examination  of  such  a  nature  that  it  may  be  possible  to 
those  who  can  not  afford  radiographs  of  each  case.  That  is 
not  applicable  to  people  at  large.  We  have  not  time  to  put 
in  that  way,  and  the  patient  can  not  afford  it;  the  great 
bulk  of  sufferers  can  not  have  it.  A  specialist  and  (so-called) 
oral  surgeon  described  at  Albany  one  time  a  case  of  pulp 
nodules,  as  he  called  it,  which  he  had  been  able  to  diagnose 
causing  facial  neuralgia.  He  agreed  with  the  patient  that  lie 
would  cure  him  for  .fl.tiOO,  and  after  an  examination  he  found 
a  big  hole  and  put  some  arsenic  in,  and  got  his  $800  to  begin 
with.  After  the  arsenic  had  been  there  twelve  or  fourteen 
days  the  slough  was  removed  and  he  got  his  other  $800.  The 
facial  neuralgia  was  cured. 

I  will  confess  my  own  utter  inability  to  conceive  any  cause 
for  the  facial  neuralgia  which  exists  in  the  case  which  I  men- 
tioned. Transillumination  has  been  tried.  Every  single  tooth 
in  the '  mouth  has  been  either  isolated  by  a  nibber  dam  or 
cotton  or  both.  There  are  a  number  of  vacant  canals.  The 
patient's  mouth  has  not  been  radiographed.  I  made  the  sug 
gestion  to  him,  but  it  has  not  been  done  to  my  knowledge. 
The  pain  is  referable  from  time  to  time  to  the  Eustachian 
tube  on  the  right  side.  I  feel  certain  there  is  no  pulp  ex- 
posure anywhere,  no  calcic  abscess  anywhere.  I  have  not 
drilled  into  the  roots. 


;i2 


DISCUSSION    ON    MALNUTRITION 


I  am  glad  Dr.  Eheiii  has  concluded  that  it  is  not  wise  to 
leave  any  pieces  of  pulp  in  the  canal,  and  I  hope  he  will  agree 
that  they  are  not  easily  removed  in  their  entirety.  I  have 
seen  several  canals  so  small  that  it  could  not  be  removed  at  all. 

Dr.  M.  L.  Rhein.  New  York:  I  felt  in  the  discussion  of  this 
subject  we  should  not  enter  into  the  question  of  dental 
technic,  but  I  do  feel  that  so  long  as  this  is  going  into  print 
I  want  emphatically  to  contradict  the  final  statement  of  Dr. 
Bogue  that  it  is  impossible  to  remove  the  pulp  contents  of 
fine  dental  canals,  and  of  the  impossibility  of  removing  pulp 
contents  unless  arsenic  is  used.  I  can  demonstrate  by  means 
of  radiogi-aphs  of  such  cases  the  possibility  of  the  stomatol- 
ogist getting  to  the  end  of  the  finest  canal,  and  I  also  want 
to  protest  emphatically  at  this  time  against  the  use  of  arsenic 
in  treating  these  patients  at  all.  I  take  an  entirely  opposite 
view  from  Dr.  Bogue  in  this  respect,  because  the  very  action 
of  arsenic,  its  in'itating  effect  on  the  tissues  involved,  is  of 
such  a  nature  that  it  is  not  an  unusual  etiologic  factor  in 
producing  peripheral  neuralgias. 

Dr.  F.  V.  HDS.SEY,  Providence,  R.  I.:  I  agree  with  Dr.  Tal- 
bot in  ascribing  a  great  deal  of  importance  to  intestinal  con- 
ditions. I  believe  thoroughly  that  the  toxic  state  of  the  body 
resulting  from  a  disordered  intestinal  condition  has  a  great 
deal  to  do  in  many  instances  with  so-called  cases  of  facial 
neuralgia.  The  question  of  dividing  neuralgias  into  minor  and 
major  types  is  simply  theoretical  for  ease  of  discussion.  We 
can  not  draw  a  sharp  dividing  line.  I  am  of  the  opinion  that 
the  majority  of  these  cases  are  of  peripheral  origin.  The 
mere  fact  that  we  can  not  lay  a  finger  on  the  peripheral  cause 
does  not  necessarily  mean  that  no  cause  is  there.  We  know 
the  body  is  constantly  receiving  peripheral  stimidi,  whether 
we  are  awake  or  asleep,  and  the  fact  that  we  are  not  always 
conscious  of  them  does  not  necessarily  exclude  them. 

Another  thing  which  makes  me  think  the  pathologic  findings 
which  have  been  recorded  in  ganglia  have  been  due  to  periph- 
eral causes  are  that  these  findings  are  always  very  much 
more  pronounced  after  preliminary  peripheral  operations;  and 
in  studying  pathologic  ganglia  we  should  draw  a  distinction 
between  ganglia  which  have  been  removed  before  peripheral 
operation  and  those  removed  after  peripheral  operation. 

One  point  I  wish  to  bring  out  is  that  medical  treatment 
should  not  be  indvilged  in  too  long  without  satisfactory  re- 
sults. The  mere  fact  that  a  patient  comes  into  your  office 
and  you  prescribe  for  the  pain  and  for  the  time  being  stop 
the  neuralgia,  does  not  necessarily  mean  that  you  are  doing 
right  by  allowing  that  patient  to  drift  along  until  he  comes 
back.  I  think  that  if  after  three  or  four  months  of  medical 
treatment  a  patient  shows  no  signs  of  improvement  he  should 
be  turned  over  to  some  one  who  can  institute  more  radical 
means. 

Thorough  examination  of  the  mouth,  nose,  eyes,  ears,  etc., 
should  be  made  in  all  obscure  cases.  If  we  can  eliminate 
disease  of  these  structures  we  are  so  much  better  off. 

While  I  believe  that  a  cure  can  be  promised  mucli  more 
definitely  as  a  result  of  intracranial  operation,  we  can  not 
always  do  it.  Other  methods  bring  good  results,  and  although 
they  may  be  only  temporary  in  the  majority  of  instances,  we 
can  promise  relief  for  a  short  time  anyway. 

The  percentage  of  relief  with  alcoholic  injection  has  been 
higher  than  with  any  other  so-called  palliative  treatment. 
The  mere  fact  that  these  cases  recur  five  months,  on  an  av- 
erage, after  the  first  injection,  is  no  argument  against  the  use 
of  that  method.  It  has  been  the  experience  of  men  using 
this  method  that  recunences  after  repeated  injections  become 
farther  and  farther  apart. 

Dr.  Schlosser,  who  has  had  more  experience  than  any  o!ii> 
else,  has  taken  the  ground  that  by  repealed  injections  you  can 
ofVer  a  patient  definite  cure.  It  seems  to  me  that  the  fact  that 
the  pain  does  recur  is  no  argument  against  the  injection  treat- 
ment, t  think  Dr.  Powers'  theory  in  the  case  he  recites,  of  a 
callus  resulting  from  some  injury  to  the  jaw  when  the  tooth 
was  extracted,  is  a  good  one.  We  do  know  that  certain  exos- 
t<ises  will  produce  neuralgia,  and  there  are  cases  on  record  in 
which  removal  has  cured  the  trouble. 
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[Editor'.s  Note:  The  article  with  the  above  title,  by  Dr.  ' 
E.  Mather  Sill,  New  York,  appeared  in  The  •Journal,  .June 
in,  before  the  discussion  thereon  had  been  submitted  to  the 
speakers  for  correction.  The  discussion  was  therefore  omitted 
at  that  time  and  is  now  presented  below.] 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  S.  Talbot,  Chicago:  This  paper  covers  so  much 
ground  that  it  is  difficult  to  discuss  the  entire  matter.  There 
are  some  points,  however,  of  unusual  interest  to  stomatolo- 
gists. We  all  know  that  adenoids  occur  at  an  early  age;  this 
is  also  true  of  deformities  of  the  turbinates  and  other  bones 
of  the  face,  nose  and  jaws.  If  the  child  be  poorly  nourished 
during  the  period  of  development — from  the  first  to  the 
twelfth  year — it  stands  to  reason  that  these  tissues  will  cease 
to  develop  and  will  not  improve  later  in  life;  that  is  to  say, 
they  become  arrested  or  excessively  developed  and  remain  so. 
Since  the  brain  presides  over  the  development  of  the  tissues 
of  the  body,  when  the  brain  is  not  properly  nourished  the 
poorly  nourished  nervous  system  affects  the  blood  supply,  pro- 
duces arrest  of  development  of  the  face,  nose  and  jaws,  and 
malnutrition  of  the  teeth.  I  have  called  the  attention  of  the 
profession  for  the  last  four  years  to  the  fact  that  the  teeth 
are  involved  in  malnutrition.  In  the  eruptive  fevers  and  other 
constitutional  diseases  the  teeth  do  not  develop  strength  as 
they  would  in  health.  I  think  the  essayist  has  brought  out 
these  conditions  in  a  general  way  very  well.  We  all  know 
that  the  slum  children  of  European  cities,  as  well  as  of  New 
York,  are  the  most  poorly  nourished,  have  the  greatest  de- 
fonnities  of  the  face,  nose,  and  jaws,  with  adenoids,  hyper- 
trophies, etc.  It  is  in  our  province  as  phj'sicians  and  dentists 
to  aid  these  children  toward  being  properly  nourished  and 
cared  for,  more  especially  during  the  early  developmental 
years,  and  I  am  sure  much  could  be  done  toward  alleviating, 
or  rather  preventing,  deformities  of  the  jaws  and  teeth,  which 
in  turn  would  in  a  la.'-ge  measure  improve  their  mental  quali- 
ties. 

Dr.  W.  C.  Wendel,  Milwaukee :  In  our  city  we  have  been  en- 
deavoring to  ascertain  whether  the  children  in  the  poor  wards  in 
the  school  districts  are  more  subject  to  dental  caries  than  the 
children  in  the  better  wards.  We  find  very  little  difference 
between  these  poorer  children,  who  have  probably  never  con- 
sulted a  dentist,  and  those  in  the  better  districts.  We  investi- 
gated some  of  the  other  school  districts,  where  they  are  not 
exactly  the  poorest,  but  the  medium  class,  although  in  these 
districts  some  attention  is  paid  to  the  teeth,  yet  we  find  prac- 
tically the  same  conditions,  viz.,  dental  neglect.  Carious  teeth 
among  these  children  is  not  even  so  gi'eat  as  it  is  among  our 
"better  class."  Tuberculous  patients  often  have  extremely  fine 
teeth.  In  other  cases,  in  which  the  parents  are  apparently 
healthy,  we  find  exceedingly  carious  teeth  in  the  children.  Illr 
vestigations  have  not  been  carried  on  extensively  enough 
this  direction  to  be  of  much  value,  but  I  am  of  the  impres-l 
sion  that  there  is  something  deeper  seated  in  the  civilizationi 
of  our  people  than  local  causes.  At  the  same  time  we  can  notl 
deny  that  malnutrition  has  a  great  deal  to  do  with  the  buildij 
ing  up  of  the  osseous  structures. 

Dr.  E.  a.  Booi'E,  New  York :     Dr.  Sill  did  not  go  far  enoufi 
back  in  his  discussion.     We  must  go  back  to  infancy  to  traq 
the    history    of  most   of   these   carious    teeth    in    children. 
Cronin,  as  yovi  all   know,  has  done  considerable  work  in 
matter  of  examination  of  school  children.    He  is  even  now 
ranging  for  a  system  of  school-houses,  desks   and  seats, 
a  dietary  and  general  treatment  for  all  children  under  the  cS 
of  the  teachers.     He  takes  the  ground   that   we  are  not   sufl 
ciently  paternal  in  this  matter.     That,  having  taken  charge 
I  lie  children  during  the  hours  of  so-called  education,  we  shou 
care  for  them   morally  as  well  as  physically.     He  points  ofl 
that   if   physical  defects   can    bo   corrected,   either   by   diet_ 
anything  else,  that  it  will  cost  less  to  correct  them  tha 
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siifl'cr  the  ali'!ence  of  childiv..  so  constantly  from  school.  I 
liave  elsewhere  taken  occasion  to  allude  to  the  fact  that  40 
per  cent,  of  the  absences  of  school  children  from  school  are 
ine  to  dental  conditions — preventable  by  proper  care. 

Referring  to  the  dietary,  there  is  one  thing  that  should  be 
idded  here — the  performance  of  function.  There  can  be  no 
oerfect  development  of  an  organ  unless  its  function  is  brought 
into  use.  If  the  masticatory  apparatus  is  brought  early  into 
ise,  development  will  be  far  better  than  it   is. 

Dr.  E.  S.  Talbot,  Chicago:  As  to  Dr.  Bogue's  criticism,  I 
was  not  speaking  of  prenatal  influences.  No  doubt  the  first 
period  of  stress  is  the  most  important  to  be  considered.  All 
Icformities  of  the  new-born  are  due,  to  a  greater  or  less 
>xfent,  to  malnutrition,  as  the  essayist  has  said.  The  effect, 
lowever,  may  be  originally  on  the  mother  instead  of  the  child. 

Dii.  M.  L.  Rhein,  New  York:  I  think  Dr.  Bogue  has  called 
ittcntion  to  the  most  important  feature  of  the  whole  sub- 
ect.  As  I  understand  it,  the  essayist  is  endeavoring  to  elicit 
:hc  .sympathy  and  care  of  the  state  in  overcoming  this  condi- 
;ion  of  malnutrition  in  school  children.  That  the  condition 
■xists  is  most  evident,  and  I  think  a  careful  investigation  of 
;lic  facts  from  an  economic  point  of  view  will  bear  out  the 
correctness  of  the  theory  that  if  the  state  intends  to  educate 
■he  children  it  can  not  overlook  the  fact  that  the  children 
nust  be  maintained  in  a  proper  physical  condition  to  be  ed>i- 
lated,  but  I  agree  with  Dr.  Bogue  that  mere  dieta^.V  considera- 
;ions  are  not  the  all-important  consideration.  In  o,ther  words, 
ihe  condition  of  malnutrition  can  not  be  corrected  by  dietary 
neasures  alone. 

Dr.  Bogue  has  fittingly  alluded  to  the  fact  that  function 
)f  the  parts  must  be  maintained.  It  is  impossible  for  us  to 
correct  tlie  antenatal  conditions.  That  does  not  lie  in  the 
lower  of  the  state.  The  conditions  that  tend  to  the  produc- 
on  of  deformities  and  caries  of  the  teeth  exist,  but  the  point 
■emains  that  the  malnutrition  can  not  be  corrected  unless 
hose  conditions  are  primarily  attended  to.  When  these  con- 
litions  exist,  on  account  of  the  pain  involved  and  the  discom- 
ort.  the  children  will  not  masticate  their  food;  so  the  first 
onsideration  is  to  put  the  mouths  of  these  children  in  a  con- 
liJion  that  will  make  mastication  possible,  in  order  to  produce 
lie  proper  metabolic  changes  in  the  food  to  bring  about  as- 
liniilation  and  digestion.  I  think  it  becomes  our  duty  to 
loint  out  the  fact  that  all  the  conditions  resulting  from  mal- 
mtrition  are  to  a  large  extent  dependent  on  the  proper  mas- 
ication  and  insalivation  of  the  food  before  it  is  swallowed, 
md  that  without  the  performance  of  these  functions  diges- 
ion  and  assimilation  of  the  food  becomes  impossible.  It  is 
herefore  essential  that  the  organs  of  mastication  be  placed 
n  a -normal  condition  before  that  child  will  be  able  to  use 
hem  properly. 

Dr.  Arthur  Zentler,  New  York:  From  information  I  gather 
rora  abroad,  I  find  the  subject  has  been  gone  into  very  thor- 
mghly  there — that  they  recognize  the  need  of  the  state  tak- 
ng  care  of  the  mouths  of  the  children.  This  is  especially  so 
n  Oermany,  where  Dr.  Jessen  and  Dr.  Rose  have  organized 
he  school  dental  clinics,  and  the  care  of  the  children  is  begun 
n  the  kindergarten. 

It  seems  to  me  that  with  proper  care  in  infancy  and  in  the 
dndergarten  the  question  of  the  teeth  of  the  public  school 
hildren  would  be  to  a  large  extent  solved.  If  we  will  do 
omething  toward  the  development  of  the  maxilla  and  the 
naiulible  of  the  child  in  its  infancy  through  proper  nourish- 
nent,  it  will  not  be  necessary,  as  a  rule,  to  do  anything  in 
uture  years. 

Dr.  G.  V.  I.  Brown,  Milwaukee:  I  feel  that  we  are  under 
ibligation  to  the  essayist  for  the  results  of  his  great  under- 
aking  in  examining  1,200  children  on  the  East  Side.  He  has 
lealt  with  their  sociologic  relation  to  our  special  field  as  af- 
ectcd  by  poor  food,  bad  air,  lack  of  air  space,  etc.  It  is  plain 
hat  oral  disease  resulted,  not  only  from  immediate  ill-nour- 
shment  in  the  instance  of  each  individual,  but  that  it  went 
lack  to  the  time  before  he  was  born.  If  the  mother  did  not 
lave  sufficient  food  or  air,  and  was  bearing  ten  or  eleven 
hildren,  one  right  after  the  other,  it  was  impossible  that 
hese  children  could  have  been  sufficiently  nourished.  Therefore, 
■ach  of  the.se  factors  have  had  an  influence  on  the  child.  Dr. 
iVendell's  point   is  well  taken  when  he  calls  attention  to  the 


fact  that  it  is  not  so  much  the  kind  of  food.or  the  amount 
taken,  but  the  benefit  derived  from  what  is  taken,  and,  more 
than  that,  the  part  of  the  individual  which  is  most  bene- 
fited. We  must  not  assume  that  only  poor  people  have 
caries.  After  all,  the  question  is,  how  much  or  how  little  of 
the  food  taken  is  of  nutritive  benefit  to  the  individual  and 
what  elTect  this  has  on  dental  caries.  I  do  not  know  any 
better  way  of  getting  at  this  than  by  such  work  as  has 
been  outlined  by  Dr.  Sill  in  his  paper.  I  think  we  are  to  be 
congratulated  on  having  such  a  paper  in  this  Section. 

Dr.  W.  C.  Fisher,  New  York:  I  agree  with  Dr.  Brown  that 
this  question  is  more  of  a  sociologic  problem  than  most  of  us 
realize.  Unless  one  has  worked  in  poor  sections  he  can  not 
appreciate  the  labor  necessary  for  the  production  of  such 
a  paper  as  has  been  presented.  These  investigations  are 
necessarily  conducted  in  the  congested  districts,  because  it  is 
here  that  we  find  these  conditions  to  such  an  alarming  extent. 
And  how  can  it  be  otherwise  under  existing  conditions?  How 
can  a  laboring  man  who  is  fathering  from  seven  to  ten  children 
earn  enough  money  to  procure  food  and  shelter  for  them?  It 
is  impossible.  It  therefore  sifts  back  to  the  sociologic  prob- 
lem. How  can  we  better  the  condition  of  that  family  so  that 
that  man  can  provide  for  his  family? 

Dr.  Sill  compares  conditions  here  with  those  in  England, 
Scotland  and  Germany.  He  takes  nations  in  which  the  people 
are  all  of  one  nationality.  It  is  far  easier  to  school  a  nation 
by  its  own  people.  The  East  Side  of  New  York  is  made  up  of 
the  most  conglomerate  collection  of  humanity  imaginable.  You 
can  not  teach  these  people — you  can  not  talk  to  them;  they 
speak  so  many  difl'erent  languages — hence  the  only  way  is  to 
legislate  for  them.  In  other  words,  these  immigrants — for 
they  are  mostly  immigrants  or  children  of  immigrants — come 
in  by  tens  of  thousands  and  go  to  these  already  congested 
districts.  The  father  can  not  get  work;  he  can  not  provide 
food;  and  as  a  result  we  have  these  physically  impoverished 
children.  The  whole  remedy,  it  seems  to  me,  will  be  found 
in  the  word  "scatter."  If  these  people  could  be  distributed  to 
the  less  congested  districts,  where  they  could  find  employ- 
ment and  better  air,  you  would  find  they  would  provide  food 
for  the  children,  and  the  children  would  find  a  way  to  masti- 
cate it,  and  if  they  complain  of  the  toothache  they  would  be 
sent  to  the  dentist.  Those  people  are  human  beings.  Give 
them  proper  environment  and  they  will  improve.  We  can  not 
expect  to  improve  them  under  existing  conditions.  They  are 
massed  together  so  closely  it  is  like  taking  an  ant  hill  and 
pushing  it  down  in  one  place  and  it  comes  back  in  another. 
Good  tenements  won't  do  the  work — get  these  people  out  of 
the  tenement  district.  Dr.  Sill  states  that  within  a  few  miles 
there  are  many  thousands  of  people,  enough  to  make  a  city. 
The  moral  tone  is  bound  to  be  low,  and  the  mind  affects  the 
body.  There  can  not  be  a  healthy  body  with  an  unhealthy 
mind.  Until  you  change  their  conditions  you  can  not  help 
them.  You  can  give  them  food  every  fifteen  minutes  and  they 
will  not  profit  by  it. 

Dk.  W.  C.  Wendell,  Milwaukee:  Dr.  Fisher  spoke  more  on 
sociologic  and  moral  lines.  What  I  would  like  to  know  is: 
Do  j'ou  find  more  caries  in  the  mouths  of  this  class  of  people, 
and  more  pathologic  conditions,  irregularities,  adenoids  and 
contracted  arches,  than  you  do  in  the  better-fed  class? 

Dr.  E.  A.  Bogue,  New  York:  One  of  the  British  writers  on 
the  subject  of  adenoids  called  attention  to  the  fact  that  on 
the  equator  about  .3  per  cent,  of  the  population  had  ade- 
noids, while  in  Greenland  there  was  something  like  40  per 
cent.  I  talked  with  Dr.  Grenfell  of  Labrador,  the  missionary- 
physician,  who  told  me  that  he  thought  there  was  over  .'iO 
per  cent,  in  Labrador.  There  the  people  live  largely  on  blub- 
ber. In  the  north  of  Scotland  and  certain  parts  of  Ger- 
many, where  the  people  eat  oatmeal  cake,  which  is  hard  and 
requires  mastication,  you  will  find  good  teeth  and  few  ade- 
noids—that is,  among  the  older  people.  I  have  not  examined 
the  children.  But  in  tlie  generation  of  today  you  will  find 
"store  teeth."  The  j'oung  folks  eat  oatmeal,  but  they  do  not 
oat  the  hard  cakes.  This  is  not  universally  so,  but  to  a  large 
extent  the  young  people  eat  too  soft  foods.  Our  calling  is 
still  one  of  repair;  we  have  not  been  able  as  yet  to  exert  the 
prophylactic  measures  to  prevent  these  conditions  of  early 
decay  of  the  teeth.     W'    are  still  searching 
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Dr.  M.  L.  RiiE:x,  New  York:  I  think  Dr.  Bogue  is  just  a 
little  wrong  in  saying  that  our  calling  is  one  of  repair. 
While  I  ara  ready  to  admit' that  the  ideal  state  of  jjrophylaxis 
has  not  been  reached  in  stomatology,  yet  there  is  no  spe- 
cialty in  the  entire  field  of  medicine  that  has  the  possi- 
bility that  we  have  in  stomatology.  Of  course,  the  abnor- 
malities of  birth  that  come  from  defective  parentage  are  those 
that  can  not  be  prevented  after  the  child  is  born.  These 
are  economic  and  sociologic  questions  that  are  not  under  con- 
sideration: but,  when  they  can  be  placed  aside,  the  future  of 
stomatology  lies  exclusively  in  prophylaxis  and  not  in  repair. 
I  also  disagree  strongly  with  Dr.  Fisher's  remarks  on  this  sub- 
ject when  he  says  that  it  is  possible  to  scatter  any  such  hetero- 
geneous population  by  any  enactment  of  legislation.  In  the 
first  place,  I  know  the  East  Side  of  New  York.  I  have  studied 
it  very  closely  and  I  want  to  say  that  the  people  there  are  em- 
ployed in  occupations — the}-  could  not  remain  there  if  they 
were  not.  It  is  true  their  employment  is  such  as  is  found  in 
Loudon  in  similar  localities,  but  his  prescription  is  an  impos- 
sibility on  the  start  because  there  is  use  for  the  employment 
of  these  men.  If  he  would  modify  his  statements  and  say 
that  efforts  to  induce  some  portion  of  this  population  to  be 
moved  to  the  suburban  districts  were  enforced  it  would  be 
beneficial.  Now,  such  efforts  are  being  made  constantly  in 
the  City  of  New  Y'ork,  but  the  impossibility  of  doing  any- 
thing of  this  kind  efi'ectually  is  self-apparent.  The  improve- 
ments in  the  housing  of  this  population  have  been  going  on 
for  years,  and  a  great  deal  of  benefit  undoubtedly  accrues  from 
efforts  in  that  direction.  The  old  tenements,  such  as  were  a 
disgrace  to  the  city,  can  never  be  re-erected  in  the  City  of 
New  Y'ork.  The  law  prevents  anything  of  that  kind  in  the  fu- 
ture, and  there  is  no  question  of  a  steady  improvement  in  that 
direction,  but  I  do  insist  on  the  point,  with  all  due  reference 
to  the  value  of  proper  air.  ventilation,  etc.,  that  it  is  impos- 
sible to  get  the  benefit  of  proper  growth  and  nutrition  unless 
primarily  the  dental  organs  are  in  a  condition  of  normality, 
so  that  they  will  be  used  by  the  child.  Consequently,  I  claim 
that  it  is  the  duty  of  the  State,  if  it  intends  to  educate  the 
child,  to  see  that  the  teeth  are  in  such  a  condition  that  the 
child  will  masticate  its  food,  just  as  it  is  the  dutj-  of  the  State 
to  see  that  the  eyes  are  in  such  a  condition  that  they  can  be 
used  normally;  and  I  believe,  when  you  come  to  sift  this 
whole  matter,  that  that  is  the  most  important  point  that  will 
he  left  for  consideration  in  order  to  accomplish  the  results 
that  the  essavisl  is  looking  for. 


THE   TONSILS    AXD    THE    TEETH  * 

[Editor's  Note:  The  article  with  the  above  title,  by  Dr. 
G.  Hudson  Makuen,  Philadelphia,  appeared  in  The  Journal, 
June  19,  before  the  discussion  thereon  had  been  submitted  to 
the  speakers  for  coirection  The  discussion  was  therefore 
omitted  at  that  time  atul  is  now  presented  below.] 


AHSIRACT  OF  DISCUSSION 

Db.  Frederick  Lester  Stanton,-  New  Y'ork  City:  Dr. 
Makuen  suggested  the  possibility  of  the  enlarged  faucial  ton- 
sil having  a  diiect  mechanical  effect  in  pushing  the  alveohir 
process  and  teelli  of  the  lower  arch  forward  of  their  normal 
position,  and  tliat  he  has  been  unable  to  find  anytliing  similar 
to  this  theory  in  the  literature  of  this  subject.  There  has, 
however,  been  a  similar  theory  advanced.  In  order  to  relieve 
the  pressure  on  the  enlarged  faucial  tonsil,  the  child  has  held 
the  mandible  forward,  causing  the  teeth  to  lock  in  a  malrelu- 
tioii,  and  in  consequence  the  mandible  has  been  developed  to 
meet  the  nei'ds  of  these  unbalanced  nuiscular  forces,  in  this 
way  producing  a   protruding  lower  jaw. 

Dr.  CllARi-ics  K.  Tetkr,  Cleveland:  1  am  m\ioh  interested 
in  this  subject,  as  I  have  been  closely  connected  with  this 
kind  of  work  lor  the  last  si.\  years,  but  1  do  not  entirely  agree 
as  to  the  necessity  of  complete  extirpation  of  the  tonsil,  that 
is,    in    the    majority    of    tonsil    operations    that    are    done    by 


throat   specialists   to  day.     T   have   worked   with  eight   or   iiin 
leading  specialists,  and   there  are   probably  four   or   five   \- 
do    complete    extirpation    every    time    they    operate:    and    i 
others  use  their  judgment   in   the   matter.     I  have  been  in 
position  to  compare  the  results  of  these  operations,  and  wii 
it  comes   to  my  own  children — I  have  three  and  two  ha'! 
have  their  tonsils  removed — I  prefer  tonsillotomy.     One  cli 
8   years   old   now,   was   operated   on   four   years   ago   and    !, 
never  had  any  trouble  since.     The  other,  about  4  years  ol    i 
now,  was  operated  on  about  a  year  ago.     In  children  it  is  n 
essary  to  give  a  general  anesthetic,  and  a  tonsillectomy  ui.  1 
these  circumstances  comes   near  to  being  a   major  operati.::. 
the  hemorrhage  is  proftise,  and  it  takes  some  time  to   do   it 
properly.     In  an  adult  it  is  different,  because  complete  extir- 
pation  may   be  done   under   a    local    anesthetic.     I   have    Im  i 
opportunity  to  follow  up  a  good  many  cases,  and  I  find  in  th 
majority   of   cases  in   which   tonsillotomy    was   performed   liiij 
after-results  are  just  as  good  as  in  tonsillectomy. 

Complete  extirpation  does  not  always  end  the  trouble.  Cica- 
tricial tissue  forms,  which  one  of  the  surgeons  states  gives 
him  more  trouble  than  leaving  part  of  the  tonsil. 

T  have  known  in  the  last  year  of  four  cases  of  hemorrhage 
ill  which  the  patient  almost  lost  his  life,  and  the  tonsillar 
jiillars  had  to  be  ligated  to  stop  the  hemoiThage;  so  I  do  not 
lb  ink  we  should  do  a  tonsillectomy  in  all  these  cases.  I  prefer 
tonsillotomy  in  children;  in  adults,  if  they  have  diseased  ton- 
sils. I  prefer  complete  extirpation  under  local  anesthesia. 

Dr.  G.  V.  I.  Brown,  Milwaukee:  I  had  the  pleasure  of  see- 
ing Dr.  Makuen  operate  last  summer,  and  I  am  willing  to  sub- 
scribe to  whatever  he  says  with  regard  to  methods  of  0[)er- 
ation  in  tonsil  removal.  One  point  in  his  paper  which  I  be- 
lieve to  be  important  has  not  been  touched  on  in  this  discus- 
sion, that  is  his  reference  to  tonsils  which  are  enlarged,  but 
not  visibly  so,  because  they  are  buried  between  and  behind 
the  faucial  pillars.  Recently  I  was  asked  to  examine  a  pa- 
tient who  seemed  to  have  rather  small,  certainly  not  large, 
tonsils,  and  a  few  minutes  later  two  enormous  tonsils  were 
pl.Tced  in  my  ■  hands  that  had  been  dissected  out  from 
under  the  overlying  tissue  for  the  same  individual.  Undoubt-. 
edlv,  tonsils  such  as  these  would  cause  the  conditions  Dr. 
Makuen  has  called  attention  to,  and  unfortunately,  if  dentists 
depend  on  themselves  for  diagnosis,  such  conditions  would 
often  not  be  discovered  sufficiently  early  to  prevent  their 
loading  to  serious  pathologic  results. 

Dk.  E.  a.  Bogie,  New  Y'ork  City:  We  all  know  that  children 
whose  tonsils  are  enlarged  will  close  their  teeth  in  such  a  way 
as  to  promote  an  irregularity  of  the  dental  arches.     I  happen 
to   possess  models  of  two  children  taken  at  different   periods 
of  their  lives  during  three  or  four  years,  and  I  think  that  the 
progress   from   almost   a   normal  condition   to   verj'  great     i 
normality   is   evidenced   very   clearly    in   those   models.      It 
exceedingly  interesting  to  me  to  hear  Dr.  Makuen  bring  ih-.i 
very    ])oint   up.      I    have   never   heard    it   alluded   to   before.      I 
am   glad   that    Dr.    Makuen    spoke   of   the    vicious   circle — bad 
tonsils   and    bad   arches.      This   is   indeed    a    vicious   circle,   nii.i 
as  the  proceedings  of  this  section  will  be  read  more  or  less  b\ 
iindical   men   and   by  dentists,   1   think   that    is   an   importai.i 
jiuint   which   has   been  pretty   much   neglected.     That   the   .i^ 
tention   of  dentists   is   being  more  and   more   directed   to   i 
entire  oral  cavity  is  unquestioned. 

Dr.   K.  S.  Taluot,  Chicago:   As  to  infection  of  the  alveol.ir 
]iiii(ess  referred  to,   I   do  not  quite   understand  just  wliat   I'. 
Makuen    means   by   the    relations   of    the   tonsils   to   the    te.: 
There  is  no  question  but  what  there  are  germs  in  diseased  t 
sils,  and  there  are  germs  in  decayed  teeth,  but  how  the  ton- 
can  affect  the  teeth   I  do  not   understand.     But  there  is   tlii^ 
point  in  relation  to  the  teeth  which   I   think  Dr.  .Makuen   in 
tended  to  bring  out.  and  that  is  that  in  all  patients  we  ha> 
iiioio  or  less  interstitial  gingivitis,  inllammntion  of  the  al'' 
Inr  ])roces9  and  the  gums.     We  can  not  have  infection  of  tli 
structures  without   first   an   inllamination.   then   there   must 
|iiis   germs  to  infect   the   part,   which   would    be   understood 
pyorrhea   alveolaris.      When    the   tonsil    becomes   infected    u 
pus  germs  we  have  interstitial  gingivitis  producing  pyon! 
alveolaris,  and  on  treating  the  tonsil  or  removing  it  and  an 
ward  curing  the  pyorrhea  alveolaris,  it  does  not  occur  ng  i 
although   the  interstitial   gingivitis  may  remain.     The  vici  ■ 
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circle  is  all  important,  especially  in  yoim;  er  cliildren;  the 
eti'pct  on  the  general  system — on  the  blood  and  the  nervous 
system  is  vicious.  It  prevents  growth  and  development  of  the 
jaws  and  the  face  and  nose  as  well.  We  all  have  seen  children 
develop  very  rapidly  after  correction  of  these  conditions. 

Dk.  G.  Hudson  Makuex:  T  had  expected  that  more  would 
be  said  in  the  discussion  with  i-eferenee  to  my  note  on  the 
eft'ect  of  hypertrophied  tonsils  on  the  alignment  of  the  teeth 
find  the  development  of  the  alveolar  arches.  I  have  been  able 
to  find  no  reference  to  this  point  in  the  literature,  and  I 
should  have  liked  to  have  had  a  fuller  expression  of  opinion 
wi  it.  [t  should  be  borne  in  mind  that  these  large  tonsils  are 
sensitive  to  pressure,  as  a  rule,  only  when  they  are  acutely 
diseased,  and  only  a  little  pressure  sometimes  is  required  to 
letermine  the  position  of  the  teeth  and  the  shape  in  the 
ilveolar  processes.  The  relation  between  the  faucial  tonsils 
md  the  cervical  glands  is  a  very  close  one,  as  has  been  shown 
hy  anatomic  dissection.s,  and  one  observer,  after  the  removal 
jf  some  cervical  glands,  actually  passed  a  probe  from  the 
Bound  in  the  neck  into  the  faucial  tonsillar  fossa.  The  other 
lay  I  removed  the  tonsiUs  of  a  small  child  having  a  bunch  of 
cervical  glands  nearly  as  large  as  my  fist,  wdiich  almost  en- 
tirely disappeared  in  the  brief  space  of  one  week  after  the 
operation.  In  other  cases  glandular  enlargements  in  the  neck 
may  and  do  occasionally  increase  immediately  after  opera- 
tions on  the  tonsils,  which  fact  shows  the  close  relationship 
jxisting  between  these  structures. 

As  to  the  comparative  merits  of  tonsillectomy  and  tonsillot- 
3my,  I  would  say  that  there  seems  now  to  be  but  little  dis- 
mssion.  In  the  recent  meetings  of  the  two  large-st  American 
aryngologic  societies,  only  one  man  of  the  three  hundred 
ifted  up  his  voice  in  favor  of  the  partial  removal  of  the 
;onsils.  and  he  was  one  who  had  long  been  a  practitioner  of 
;he  specialty,  and  he  was  loath  to  give  up  his  older  methods. 
3nly  diseased  glands,  of  course,  should  be  removed,  and  when 
ive  have  once  decided  on  the  operation,  I  think  we  should  re- 
move all  the  diseased  tissue,  and  we  should  not  be  deterred 
jecause  the  operation  is  more  difficult  or  because  there  is 
ikely  to  be  more  hemorrhage.  With  reference  to  this  last 
jbjection,  I  may  say  that  there  are  those  who  think  the  h(jm- 
)rrhage  is  greater  after  tonsillotomy  than  after  tonsillectomy, 
jecause  blood  vessels  cut  through  in  fibrous  tissue  do  not  con- 
Tact  so  readily  as  those  not  so  surrounded.  The  operation  is 
lot  a  simple  one,  but  requires  some  skill  and  dexterity.  The 
■emoval  of  only  a  portion  of  the  tonsil,  beyond  giving  more 
wreathing  space,  may  do  more  harm  than  good  by  making  of 
;he  diseased  stump  a  more   fruitful   source  of  infection. 

Dr.  Brown's  point  with  reference  to  submerged  tonsils  is  a 
;ood  one.  The  tonsil  that  protrudes  into  the  pharynx  and 
langs,  as  it  were,  by  a  pedicle,  is  probably  the  least  harmful, 
Decause  it  has  better  drainage  and  it  does  not  admit  of  so 
much  absorption  of  infected  material  in  the  general  system. 
[n  re|)ly  to  Dr.  Talbot,  I  am  of  the  opinion  that  foul  detritus 
!xndiiig  from  diseased  tonsils  must  have  a  more  or  less  in- 
inriims  effect  on  the  teeth,  and  from  what  he  has  just  said,  I 
;atlii'r  that   he  agrees  with   me  thoroughly  on  this  point. 
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GONORRHEAL  EXOSTOSIS   OF   THE   OS 
CALCIS 

REPORT  OF   CASES 
r.n^lAN^  J.  WINTHROP,  M.D. 

MOBILE,   ALA. 

Baer,'  in  ISUKi,  called  attention  to  certain  cases  char- 
acterized by  pain  over  the  plantar  surface  of  the  heel, 
flue  to  a  chronic  inflammatory  chansre,  of  gonorrheal 
origin,  located  in  the  fle.xor  brevis  digitorum  muscle, 
witli  secondary  new  formation  of  bone  or  exostosis  at 
the  attachment  of  this  muscle  to  the  tuheic'le  of  the  os 
palcis. 

1-   User:    Surg.  Gynec.  and  Obst.,   February,    1!)0C. 


Xobl.-  of  Vienna,  had  jjreviously  noted  e.xostoses  on 
the  posterior  surface  of  the  os  ealci.s,  duo.  he  thought, 
to  inflammation  of  the  sheath  of  the  tendo  Achillis, 
and  suggested  that  they  might,  perhaps,  be  of  gonor- 
rheal origin,  but  this  was  not  proved. 

L.  Jacquet^  and  Painer''  also  described  exostoses  on 
the  posterior  calcaneal  surface,  but  were  tmable  to  de- 
termine the  etiologic  factor. 

Ely'  refers  to  a  condition  he  names  "gonorrheal 
foot,"  and  states: 

It  is  characterized  by  extreme  sensitiveness,  usually  in  the 
soles.  A  history  of  a  comparatively  recent  infection  by  the 
coccus  of  Neisser  can  be  obtained,  and  the  urethra  will  be 
found  affected.  These  feet  have  something  about  them  that 
immediately  makes  one  suspicious,  but  further  than  the  ex- 
treme sensitiwness  and  the  fact  that  the  patients  walk  as  if 
they  were  treading  on  eggs,  I  can  not  tell  exactly  what  it  is. 
Even  the  pathology  is  a  matter  of  doubt,  for  the  condition  is 
not  one  to  justify  an  operation,  and  the  diagnosis  is  a  mere 
matter  of  empiricism. 

It  is  quite  possible  that  he  refers  to  cases  of  gonor- 
rheal exostosis,  but  he  reports  no  skiagraphic  or  patho- 
logic findings. 

The  paper  of  Baer,^  I  believe,  first  definitely  describes 
and  proves  the  gonorrheal  origin  of  the  condition  he 
terms  "gonorrheal  exostosis  of  the  os  calcic." 

Following  the  report  of  six  eases  by  Baer,  Jaeger,"  in 
1908,  reported  eleven  others,  and  Davidson'  adds  the 
eighteenth  case.  I  wish  to  add  to  this  number  the  his- 
tories of  two  cases. 

This  affection  is  probably  not  uncommon,  but  the 
chief  symptom,  that  of  pain  under  the  heel,  is  usually 
ascribed  to  some  other  condition — flat  foot,  tuberculo- 
sis, osteomyelitis  or  sarcoma  of  the  bone,  neuritis,  bursi- 
tis, chronic  rheumatism,  rheumatoid  arthritis,  Scha li- 
fer's foot  and  the  various  other  conditions  associated 
with  painful  heel — and  tlie  close  relation  of  an  existing 
or  ])revious  gonorrhea  is  overlooked. 

PATHOLOGY 

Baer'  believes  that  the  initial  process  is  located  in 
the  flexor  brevis  digitorum  muscle  and  extends  down 
to  the  OS  calcis.  The  chronic  inflammatory  process  pro- 
duces, first,  exostotic  growths  at  the  attachment  of  the 
muscle  to  the  tubercle  of  the  os  calcis  and,  secondarily, 
other  bony  growths  may  develop  on  the  sides  and  pos- 
terior surface  of  the  calcaneum  or  in  the  adjacent  ten- 
dons. Jaeger  states  that  "pathologically  the  process  is 
an  ossifying  periostitis."  Gonorrheal  arthritis  and  exos- 
toses between  and  along  the  vertebra  may  be  eoexistetit. 
Baer  demonstrated  gonococci  by  culture  in  1  and  in 
sections  in  3  of  4  cases  examined.  Jaeger  reports  posi- 
tive findings  of  gonococci  in  one  case.  Cultures  taken 
in  Davidson's  case  proved  to  be  sterile. 

SYMPTOMS 

1.  Pain. — This,  the  chief  symptom,  is  referred  to  the 
plantar  surface  of  the  os  calcis,  is  very  limited  and 
present  only  when  the  patient  bears  weight  on  the  foot 
or  on  direct  pressure  over  the  e.xostosis.  Both  feet  are 
generally  simultaneously  afi'ected.    U.sually  there  is  no 
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pain  on  moving  tlie  foot,  unless  secondary  osteoplijiies 
be  present  about  the  attachment  of  the  tendo  Aehillis 
or  mediotarsal  joint.  Pain  about  the  ankle,  knee  or  in 
the  calf  muscles  maj"  occasionally  occur,  because  of 
strain  on  muscles  or  tendons  from  the  unnatural  gait 
of  the  patient. 

2.  Gait. — The  extreme  tenderness  of  the  heel  causes 
the  patient  to  throw  the  body  weight  forward  to  the 
Iiall  of  the  foot  and  gives  a  tiptoeing  gait.  His  steps 
are  slow  and  careful. 

3.  Deformity. — There  is  but  little  noticeable  deform- 
ity. Periosteal  thickening  often  produces  a  swelling  on 
either  side  of  the  calcaneum.  Occasionally  very  large 
exostoses  may  be  felt  on  the  bottom  of  the  os  calcis. 


The  complaint  of  pain  in  both  heels  and  admission 
of  an  existing  gleet  or  attack  of  aciite  urethritis  some 
months  previously,  generally  three  to  nine  months,  are 
suspicious.  These,  with  the  jiresence  of  the  tender  spot 
over  the  tubercle  of  the  os  calcis,  absence  of  acute  signs 
of  inflammation  and  the  gait  should  lead  to  an  .r-ray 
examination.  Skiagraphs  show  a  pointed  or  slightly 
bulbous  bony  growth  springing  from  the  tubercle  of  the 
OS  calcis  and  varying  in  size  from  "that  of  a  pea  to  that 
of  a  marble."  Occasionally  there  may  be  multiple  exo.s- 
toses.  All  the  cases  recorded  have  occurred  in  adult 
males.    The  exostoses  are  commonly  bilateral. 

TREATMENT 

All  measures  save  operative  seem  of  little  avail.  Baer 
reports  five  patients  operated  on  with  cure.  Jaeger 
obtained  excellent  results  in  six  patients  operated  on. 
Davidson's  patient  was  fully  relieved  by  operation. 

An  incision  is  made  along  the  inner  side  of  the  heel 
parallel  to  the  plantar  fascia,  exposing  the  lower  border 
of  the  OS  calcis.  The  tissues  are  retracted  and  the  exos- 
tosis chiseled  or  curetted  awav.  The  wound  is  closed 
with  silkworm  gut  without  drainage.  Baei  also  used  in 
several  cases  a  plantar  incision  directly  over  the  exosto- 
sis. Jaeger  also  employed  the  plantar  incision  and  in- 
troduced a  cigarette  drain  for  twenty-four  hours.  Thi> 
lateral  incision  is  probably  the  better,  as  it  admits  of 
clearer  exposure  and  the  resulting  scar  is  not  subjected 
to  pressure  as  when  located  on  the  bottom  of  the  heel. 
Drainage  is  unnecessary,  as  there  is  but  little  bleeding 
and  the  wounds  heal  by  first  intention. 

CASE  IIEPORTS 

Case  1. — Palimt. — J.  S.,  white  man,  .aged  19.  was  adniitteil 
to  rjniivernpur  Hospital.'  New  York,  Sept.  11,  1!)07.  Family 
history  imimportaiit.  Patient  had  measles  and  pertussis  as 
a  child,  lie  was  an  electrician  and  was  not  subjected  to  an 
unusual  amount  of  standing  or  walking. 

I'nse-iit  lllnenn. — Patient  had  an  attack  of  acute  gonorrhea 
three  months  before  admission,  which  was  treated  for  several 
weeks.  Three  weeks  before  admission  he  noticed  slight  tender- 
ness in  both  heels  on  walking.  Tenderness  had  grown  steadily 
worse  and  latterly  in  the  evenings  he  had  had  some  pain  in 
ankle  and  running  up  to  knee.  The  heels  were  never  red  or 
swollen  and  pain  was  noticed  only  on  standing  or  walking. 

Examination. — Patient  was  a  rather  poorly  nourished  man; 
general  exauiinntion  otherwise  negative  c.\cept  for  the  pres 
ence  of  enlarged  Inguinal  glands  on  both  sides  and  for  the 
tenderness  under  heels.  On  under  surface  of  both  heels  there 
was  marked  tenderness  over  a  very  limited  area.  No  swell- 
ing, redness  or  deformity  was  to  be  made  out.  Patient  walked 
with  great  pain  and  threw  his  weight  forward  on  to  ball  of 

8.  I  am  lnrtel)l"d  to  Dr.  n.  M.  Silver,  visiting  surgeon  to  the 
Uoiivcrneut  Hospital  lor  permission  to  publish  this  case. 


foot,  keeping  heels  free  from  the  floor.  Temperature,  piil  ■ 
and  respiration  were  normal.  Blood  examination  was  normaU 
urine,  normal  except  for  presence  of  "clap  shreds."  Skia- 
graphs showed  presence  of  exostoses  on  imder  surface  of  ^'•'\'■ 
ossa  calcanei.  Gonococci  were  determined  in  pus  cells  from  ' 
mine.  The  exostoses  were,  unfortunately,  not  ex-amined 
organisms. 

Operation. — Ether.  Right  heel:  Incision  on  inner  side, 
calcis  exposed  and  exostosis  ( Va  inch  long  and  %  inch  hiu: 
removed.  Wound  closed  without  drainage  with  silkworm  u 
Left  heel:  Incision  on  plantar  surface  of  heel;  exostn- 
about  same  size  as  in  right  foot,  removed.  Wound  closed  v 
silkworm  gut.     No  drainage. 

Postoperative  History. — Wounds  healed  kindly  and  pati- 
discharged  November  28.  All  symptoms  relieved.  The  ]> : 
in  ankles  and  knees  of  which  patient  complained  was  ■ 
dently  due  to  muscular  strain  produced  by  his  abnormal  i  ; 
in  efl'ort  to  relieve  heels  of  pressure.  This  pain  disappe.n 
entirely  after  patient  was  kept  in  bed. 

Case  2. — Patient. — X.  man.  aged  20,  was  admitted  i'> 
Ciouverneur  Hospital,'  New  York.  April.  190S.  Family  and 
past   history   unimportant. 

Present  Illness. — Some  nine  months  before  admission  the 
patient  contracted  an  acute  gonorrheal  urethritis.  He  was 
treated  with  urethral  injection  until  the  acute  symptoms 
abated,  when  treatment  was  discontinued.  He  noticed  a  slight 
mucoid  discharge  in  the  mornings  for  some  time  after  stop- 
ping treatment.  About  four  months  before  admission  he  felt 
slight  tenderness  in  heels  when  he  first  walked  in  the  morning 
but  this  gradually  wore  off  during  the  day.  Lately  this  ten- 
derness had  grown  worse  and  ])ersisted  all  day,  seriously 
interfering  with  walking.  He  had  lx>en  treated  without  im- 
]irovement  for  flat  foot  and  rheumatism. 

Examination. — Patient  was  a  fairly  well-nourished  young 
man.  Thoracic  and  abdominal  organs  were  normal.  Prostate 
was  slightly  enlarged  and  firmer  than  normal.  Ingviinal 
glands,  especially  of  left  side,  were  enlarged.  Urine  showed 
gonorrheal  shreds  in  first  glass;  second  and  third  glasses  clear. 
On  plantar  surface  of  both  heels  there  was  marked  tenderness 
on  pressure  and  walking  Was  quite  painful.  No  redness,  swell- 
ing or  deformity  was  noticed  about  heel ;  no  pain  on  movement 
of  foot.  Gram-negative  dipiococci  were  determined  in  cells 
from  urine.  Skiagraphs  showed  a  pointed  bony  growth  spring- 
ing from  the  tubercle  of  both  ossa  calcanei. 

Patient  was  treated  with  hj-podermic  injections  of  gonor- 
rheal  antito.xin  for  three,  weeks  but   without   improvement. 

Operation. — May  4,  1008.  Ether  anesthesia.  Right  foot: 
Incision  over  inner  side,  of  right  heel  exposing  exostosis,  which 
was  chiselled  away.  Wound  closed  with  continuous  catgut 
suture.  No  drainage.  Left  foot :  Plantar  incision  over  tu- 
bercle of  OS  calcis.  Exostosis,  not  so  large  as  in  right  foot, 
was  easily  removed  with  rongeur  forceps.  Catgut  closure  and 
no  drainage. 

Postoperative    Eistory. — Wounds    healed   by    first    intention.. 
Patient   discharged   on   twentieth   day   after   operation.     Verw  I 
slight    tenderness   persists   under   left    foot,   probably   becaiiset  J 
of  .scar. 

204  Conti  Street. 


HAIR    SICKNESS 


H.  F.  GILLETTE.  M.U. 
cin.v.  N.  Y. 

I  wish  to  call  the  attention  of  those  who  are  interest 
in  the  various  phases  of  serotherapy  to  a  disease  wlji 
affects  workmen  in  hair-cleaning  mills.  The 
from  various  animals  is  received  at  the  mills  in  ba 
which  are  opened  and  the  hair  is  put  into  machii 
wliicjt  separate  the  hair  from  dust  and  other  I'orei^ 
material,  and  tlie  workmen  necessarily  inhale  much  i 
tliis  dust  which,  in  jiart,  is  the  dried  secretion  of 
sudorific  glands  of  the  animals  from  which  tiic  \\\ 
catne, 

0.   1  (Ipsli-e  to  thank  I>r.   Edward  L.  Kellogg  of  New  i'ork 
for  permlssioD  to  report   this  case. 
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The  workmen  recngnize  a  disease,  or  reaction  which 
;hey  call  "hair  sickness,"  which  comes  on  from  3  to  o 
lays  from  the  time  a  new  workman  is  first  exposed  to 
,he  dust.  The  sickness  is  characterized  by  a  severe  chill 
-vhicli  comes  on  in  seeming  health,  and  a  fever  which 
nay  reach  103  to  104  F.  The  patient  experiences  severe 
)ains  in  the  head,  back  and  extremities,  and  has  nausea 
ind  vomiting.  He  usually  is  confined  to  the  bed  for  a 
veek  or  more.  When  he  recovers  he  is  immune  to  the 
lisease  so  long  as  he  continues  to  work  about  the  hair, 
mt  if  he  leaves  the  mill  for  a  year  or  two  his  immunity 
leases  and  lie  experiences  the  reaction  again  if  he  re- 
unies  work  about  the  hair.  The  mill  hands  claim  that 
lair  which  has  been  removed  by  clipping  machines  from 
ive  horses  is  more  toxic,  and  that  the  reaction  comes  ou 
larlier  and  is  more  severe  than  that  of  other  animals. 

Workmen  who  are  subject  to  asthma,  or  who  look  for 
I  return  of  hay-fever  on  a  certain  date,  are  quite  sure  to 
le  free  from  the  asthma  and  hay-fever  while  working 
ibout  the  hair,  but  the  immunity  ceases  after  a  time  if 
hey  leave  the  mill  and  enter  other  work.  Horse  serum 
s  used  in  the  human  subject  because  its  eflfects  are 
nilder  than  the  serums  from  other  animals,  yet  if  the 
ibservations  of  workmen  are  correct  the  dust  from  the 
lorse  is  more  toxic  than  that  from  other  animals.  One 
xplanation  of  the  seemingly  increased  toxemia  from 
he  dust  from  horse  hair  is  that  it  comes  usually  direct 
rom  the  clippers  and  with  all  the  dust  retained,  while 
he  cow  hair  which  is  received  has  been  passed  through 
,  tanning  process  which  washes  out  the  dust. 

It  is  possible  that  something  on  this  subject  has  been 
eported,  but  I  am  not  able  to  find  any  reference  to  the 
eaction  or  toxemia  described. 

[Editor's  Comment. — This  interesting  account  of 
?hat  seems  to  be  a  special  "trade  disease"  suggests  the 
lossibility  that  the  symptoms  described  may  be  due  to 
n  infection  rather  than  to  an  intoxication  by  any  coii- 
tituent  of  the  hair.  The  sharp  rise  in  temperature,  the 
hill,  and  the  general  symptomatology  are  distinctly 
Qore  in  harmony  with  the  course  of  an  infection  than 
rith  any  intoxication  with  substances  of  animal  origin. 
?his  possibility  is  made  more  plausible  by  the  statement 
hat  the  hair  from  hides  that  have  been  tanned  seem 
ess  toxic  than  that  derived  from  living  animals.  I'he 
irocess  of  tanning  would  naturally  destroy  the  bacteria, 
llultures  from  the  blood  might  throw  light  on  the  etiol- 
igy  of  the  disease,  which  is  assuredly  well  worthy  of 
nvestigation.] 


JSE  OF  APPEXDIX  TO  SPLICE  THE  UEETER 
HARVEY  P.  JACK,  M.D. 

CANISTEO,  N.  Y. 

During  some  recent  operations  in  the  pelvis,  in  which 
he  ureter  was  bared  during  the  dissection,  it  occurred 
0  me  to  see  if  it  would  be  possible  to  use  a  healthy  ap- 
lendix  to  splice  the  defect  caused  by  any  injury  of  the 
ireter  or  by  the  involvement  of  an  inch  or  two  of  it 
n  cancerous  disease,  requiring  the  sacrifice  of  that  por- 
ion.  I  found  that  I  could  bring  the  appendix  over  this 
place  in  tlie  ureter  without  traction  on  its  mesentery. 
Since  these  operations,  wlienever  I  have  opened  the  abdo- 
nen  either  for  removal  of  the  appendix  or  for  any 
ither  operation,  I  have  attempted  to  ascertain  if  it 
rere  possible  to  bring  the  appendix  over  the  ureter.  Jly 
nvestigations  have  confirmed  my  o]iinion  that  it  would 
le  pnssilile  in  a  right-sided  injury  of  tlie  ureter  to  splice 
he  defect  with  a  healtliy  appendix.  So  far  as  I  know 
his  is  an  original  idea. 


PELLAGEA  IX  AEKAXSAS 
O.  L.  WILLIAMSON,  M.D. 

MARIANNA,  AHK. 

The  following  case  came  under  my  care  July  28,  1909  : 

Patient. — Virginia  C,  negro  woman,  aged  23,  field  hand, 
married,  has  child  4  months  old.  Family  history  negative. 
Patient  has  had  attacks  of  malaria;  no  syphilis;  has  always 
used  corn-bread  in  preference  to  other  breads. 

Present  Illness. — This  began  about  May  20,  1909,  with  "sore 
mouth."  Patient  had  considerable  diflficulty  in  eating  on  ac- 
count of  pain.  About  .June  1  a  skin  lesion  appeared  on  the 
proximal  side  of  the  palm  of  the  right  hand.  This  was  fol- 
lowed in  about  a  week  by  a  similar  lesion  on  the  dorsal  sur- 
face of  the  left  hand.  These  lesions  increased  rapidly  in  area. 
They  were  thought  to  be  due  to  burns,  although  patient  could 
not  remember  having  burned  herself.  The  lips  soon  became 
affected  with  a  moist  lesion.  Patient  began  losing  flesh  rap- 
idly but  continued  to  work  in  the  fields.  About  July  10 
diarrhea  began.  The  stools  contained  blood  and  mucus  but 
were  not  accompanied  with  tenesmus.  She  had  no  nourish- 
ment for  the  baby  after  Jtily  14.  Nausea  and  vomiting  began 
July  2.5. 

Examination. — On  .July  28  I  found  ]iatient  weak  and 
emaciated.  The  dorsal  surfaces  of  botli  hands  were  covered 
with  a  dark  lesion  that  appeared  somewhat  like  an  old  burn. 
The  skin  w-as  thickened,  rough,  and  very  black  in  places.  Por- 
tions of  the  surfaces  were  covered  with  crusts  while  others 
were  entirely  raw.  The  condition  was  exaggerated  on  the 
knuckles  and  between  the  fingers.  There  was  some  pus  be- 
tween the  fingers.  The  palms  were  also  affected  but  the 
lesions  there  were  drier  and  there  was  considerable  ex- 
foliation. There  were  no  raw  surfaces  on  the  palms.  Both 
hands  were  slightly  swollen.  The  affected  areas  were  sym- 
metrical in  size,  shape  and  position  and  extended  from  the 
tips  of  the  fingers  to  about  the  juncture  of  the  lower  and 
middle  thirds  of  the  forearms.  There  were  painful  exfoliating 
areas  on  the  lips.  The  tongue  was  red,  smooth  and  painful. 
Stomatitis  was  evident.  The  temperature  was  101  2/.5.  pulse 
1.50,  respiration  20;  heart  rapid  but  otherwise  normal:  lungs, 
liver  and  spleen  normal ;  abdomen  slightly  tympanitic  and 
tender.  The  skin  of  the  abdomen  appeared  somewhat  like  that 
on  the  doral  surfaces  of  the  hands,  being  thick,  rough  and  ab- 
normally dark.  The  pupils  were  equal  and  reacted  to  light 
and  accommodation.  There  was  slight  decrease  in  tactile 
sense  over  affected  areas.  The  knee-jerk  was  normal  on  the 
right  side  but  decreased  on  the  left.  There  was  no  ankle 
clonus  and  nothing  abnormal  about  the  gait.  The  patient's 
mind  w-as  clear  and  she  had  neither  headache  nor  vertigo.  She 
complained  of  being  tired,  weak  and  thirsty;  had  pain  in  back 
of  neck  and  itching  of  all'pcted  parts.  She  was  restless  at 
night  and  had  had  chills  the  past  three  nights;  was  still  suf- 
fering from  nausea,  vomiting,  loss  of  appetite  and  diarrhea. 
She  had  Io.st  thirty  pounds  since  .June  10  and  had  become  too 
weak  to  sit  up  long  at  the  time.  The  urine  contained  neither 
albumin,  casts  nor  sugar,  tin-  only  abnormality  being  an  in- 
crease of  indican. 

Examination  of  Blood:  Hemoglobin,  !1.5  to  100  per  cent.; 
prolonged  search  revealed  one  estivoautumnal  parasite.  Poly- 
chromatophiles  and  macrocytes  present ;  blood  platelets  de- 
eren.sed.  Differential  leucocyte  count ;  small  mononuclears,  23 
per  cent.;  large  mononuclears,  15.3  per  cent.;  polynuclears, 
50.2  per  cent.;  eosinophiles.  2.4  per  cent. 


PAROXYSMAL     TACHYCARDIA     ASSOCIATED 

WITH  AXGIXAL  SYJIPTOMS 

T.  WERTZ,  M.D. 

PRINCETON,  IND. 

This  condition  began  in  my  own  person  about  six 
years  ago,  first  with  the  loss  of  a  heart-beat  about  every 
five  to  twenty  beats,  more  particularly  after  meals  and 
after  exercise.  There  was  little  or  no  discomfort  from 
the  irregulai'ity.  Repeated  examination  of  the  heart  by 
experts  failed  to  discover  any  heart  lesions.    This  coiuli- 
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tion  continued  for  a  period  of  about  four  years  without 
any  apparent  increase  in  the  irregularity  and  no  other 
subjective  symptoms. 

ANGINA    APPEARS 

About  two  years  ago  anginal  symptoms  with  tachycar- 
dia first  made  their  appearance.  At  first  the  pain  about 
the  heart  radiated  into  the  left  shoulder,  and  in  a  short 
time  subsequent  into  both  shoulders.  This  rapid  heart 
and  pain  was  ahi'ays  brought  on  by  walking  at  my  usual 
pace  for  a  distance  of  two  or  three  blocks,  and  at  these 
times  the  heart  would  be  very  irregular.  As  time  went 
on  these  paroxysms  were  excited  by  walking,  by  any 
sudden  movement  or  mental  excitement.  At  the  height 
of  this  trouble  night  attacks  occurred  some  time  after 
retiring  for  two  or  three  times  at  intervals  of  several 
weeks.  These  night  attacks  would  last  half  an  hour  or 
more,  the  heart  beating  very  rapidly — four  or  five  times 
faster  than  noimal.  The  attacks  brought  on  by  exercise 
usually  quieted  down  after  five  or  ten  minutes  of  rest. 
With  these  paroxysms  the  heaii  irregularity  was  very 
great,  losing  a  beat  every  three  or  four  pulsations.  After 
this  condition  had  lasted  about  a  year  it  began  slowly  to 
abate  in  severity  so  that  now  after  two  years  the  irregu- 
larity and  pain  about  the  heart  is  very  much  less. 

Exercise  immediately  after  a  meal  will  set  the  heart  to 
going;  but  an  hour  or  more  after  the  meals  I  can  walk  at 
a  moderate  pace  for  a  mile  or  more  with  little  discom- 
fort. I  feel  perfectly  well  and  comfortable  when  at  rest 
bodily  and  mentally,  with  usually  little  or  no  irregu- 
larity of  the  heart  and  about  70  beats  a  minute.  But 
this  cardiac  quietude  is  easily  disturbed.  In  the  morning 
hours  before  rising  or  with  some  mental  emotion  there 
will  be  a  sudden  Jump  of  the  heart  beat  to  many  times 
the  nonnal.  This  unsteadiness  seems  to  be  associated 
with  the  congestion  of  the  brain  from  the  long  recum- 
bent position.  Every  morning  this  rapid  heart  action  is 
;i  prominent  factor  while  dressing.  In  the  last  six  months 
a  soft  systolic  initial  murmur  has  developed  without  any 
other  apparent  heart  lesion.  All  other  bodily  functions 
are  normal  and  well  performed.  I  am  .six  feet  tall,  weigh 
two  hundred  pounds,  am  past  60  years  of  age  and  have 
always  heretofore  enjoyed  good  health  and  come  of  a 
long-lived  family. 

1  have  tried  many  forms  of  treatment  with  drugs,  but 
without  any  apparent  benefit,  except  during  the  first 
year  of  the  severe  symptoms.  These  were  held  in  check 
or  slightly  modified  by  nitroglycerin  pellets  if  taken  bt^ 
foie  walking.  For  the  last  year  all  drugs  have  been  aban- 
doned. A  daily  morning  cold  tub  bath  will  relieve  the 
restlessness  and  steady  the  heart. 

In  addition  to  this  I  have  discovered  that  the  rapid 
heart  can  be  instantly  brought  to  the  normal  rhythm  by 
grasping  both  carotids  with  the  thumb  and  forefinger 
and  compressing  them  against  the  larynx  or  trachea. 
TJie  instant  this  compression  is  made  the  heart  makes  a 
single  vigorous  impulse  and  at  once  resumes  its  normal 
rhythm.  This  has  been  a  great  boon  to  nu^  for  the  last 
year,  as  the  galloping  heart  can  at  once  be  brought  under 
subjection.  The  vagi  seem  to  have  lost  control  of  the 
lieart's  action  and  tliis  organ  is  like  an  engine  without  a 
governor.  The  compression  of  the  carotids  increases  the 
l)l(i()d  pressure  in  the  heart  which,  pcrhajis,  through  a 
ijctter  nutrition,  steadies  the  cardiac  ganglia.  What  the 
exact  condition  is  and  just  how  this  compression  of  the 
carotids  acts  beyond  increasing  the  ])lood  pressure  I  am 
not  ])re]>a,red  to  say.  But  so  far  as  my  own  case  is  con- 
cerned it  has  robbed  this  terrible  condition  of  its  sting. 
I  place  this  statement  on  record  hopii{g  it  may  be  of 
i-qual  service  to  others  in  like  conditions. 


A   CASE    OF    APPEXDICITIS   OF   TWEN^TY 

YEARS'    STANDING* 

J.  H.  CARSTEXS,  JI.D. 

DETROIT 

Clinical    History. — Reported    by    Dr.    F.    E.    Bowman.       1  1 
patient,    Mrs.    E.    W.,    aged    60,    appears    well    nourished    ;ii;i 
robust.     Her  trouble,  which  began  about  the  age  of  40,   \: 
diagnosed  as  peritonitis  and  in  about  five  months  terminal 
in  an  abdominal  abscess   in   the  region   of   McBurney's   poin 
which  was  lanced.     It  remained  open   for  about  three  weik 
After   this   the   right   thigh   was   flexed    on    the   abdomen    i 
about  eighteen  months.     For  about  eight  years  thereafter  i 
patient's   health   was   good.     Then   she   fell   from   a   hamniM    , 
and  injured  her  right  hip.    One  week  later  an  abscess  appeal  ei 
at  the  site  of  injury.    Almost  immediately  after  the  fall,  pain 
was  experienced  again  at  McBurney's  point.     The  patient  cun 
nected    this    pain    with    the    abscess    opening    on    the    hip.      I:: 
about    three    weeks    she    was    about    her    housework    in    faij 
health. 

After  that  time  there  were  from  one  to  three  recurrences 
the   abscess   openings  on  the  hip,   which   healed   in  from  tin 
weeks  to  three  months.     About  ten  or  twelve  years  ago   - 
had   an   operation   for   appendicitis.     The  surgeon   opened   ti 
abdomen    at    right    iliac    region    and    reported    that    "appendix 


Diagram  showing  stiuctiues  iuvolvod  iu  an  unusual  course  of  an 
appendiceal   abscess. 

had  sloughed  oft"."     He  likewise  made  a  long  incision  on   t! 
hip  at  the  site  of  the  abscess  opening.     Recovery  did  not  tal 
place  until  ten   months   later.     During  convalescence   repeal 
incisions    were   made   on    the   hip   and   two   on    the   abdoni. 
tubes  being  inserted  in  both  abdominal   and  hip  wounds, 
tube    was    retained   in   the    posterior    woinid   for   three   years. 
This   brings  the  history   up   to  some  seven   years  ago.     Then 
for  three  years  abscesses  formed   from   one   to  three  a   year. 
Poultices  were  applied  and  the  lance  used  in  every   instance. 
For  the  past   four  years  Jio  abscess  formed  and  the  wound* 
closed.     An  abdominal  hernia  developed  at  the  old  abdominal 
incision  in  the  meantime.     In  September,  1907,  another  al)sce3^ 
formed,  which  was  opened.     It  drained  freely  at   times:   their' 
would  close  to  reopen  in  four  or  five  days.     In  this  condiii' 
the  [latient  consulted  Dr.  •!.  H.  Carstens  on  Dee.  7.  1007. 

i) Ill-ration  (December  10). — An  incision  was  made  over  r 
hernia.  The  cecum  was  adherent  to  the  right  iliac  fossa  a' 
was  with  dilliculty  brought  to  view.  A  stump  of  the  appi  ■ 
(lix,  about  three-fourths  of  an  inch  long,  was  still  thorougli' 
adherent  all  around  to  the  posterior  peritoneum,  but  t 
center  had  passed  through  the  peritoneum  and  opened  belli' 
the  peritoneum  into  the  fascia  and  muscles  found  in  ti 
locality.      From   there   started   an   opening   back   of   the   p.-i 
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oneum  upward,  passing  over  the  ilium  and  then  passing 
ownwards  around  the  hip  joint,  opening  just  back  of  the 
rcat  trochanter.  The  remnant  of  the  appendix  was  loosened 
rom  its  adhesions.  The  peritoneum  was  stripped  back,  mak- 
ng  a  cutf  to  the  cecum,  the  small  stump  of  the  appendix  cut 
ff,  and  the  hole  in  the  cecum  closed  with  tine  catgut.  First, 
he  muscles  and  mucous  membrane  were  carefully  brought 
ogether,  the  cuff  of  the  peritoneum  also  sewed  and  all  this 
mplified  by  Lemberfs  suture.  A  small  rubber  drainage-tube 
;as  then  inserted  in  that  posterior  opening  up  to  the  crest  of 
he  ilium  and  then  downward  to  the  skin  opening.  The  tube 
cached  just  up  to  the  peritoneum,  but  not  into  it.  The  hole 
1  the  posterior  peritoneum  where  the  appendix  had  been  was 
ow  carefully  closed  in  a  similar  way  to  hole  in  the  cecum 
nd  amplified  with  Lembert's  suture.  The  peritoneal  cavity 
■as  closed.  I  then  resected  the  muscles  where  the  hernia  was, 
1  the  flap-splitting  manner,  put  them  well  together  with 
atgut,  and  closed  the  rest  of  the  incision  and  skin  without 
rainage. 

Postoperative  History. — The  patient  made  an  ideal  recovery, 
'he  rubber  tube  at  the  external  opening  was  gradually  with- 
rawn  and  in  twelve  days  everything  had  healed  perfectly, 
he  patient  has  remained  in  good  condition  since  that  time. 

Analysis  of  the  case  now  with  a  better  understand- 
rig  shows  that  the  appendix  (probably  two-thirds  of  it) 
eached  back  of  the  peritoneum  originally.  I  described 
uch  cases  ten  years  ago.^  This  part  back  of  the  perito- 
leum  became  inflamed  and  suppurated  and  sloughed 
ft',  the  pus  burrowing,  and  finally  the  abscess  opened 
ust  in  front  of  the  crest  of  the  ilium.  Later  on  it  bur- 
owed  downward  and  opened  near  Poupart's  ligament, 
s  shown  in  the  schematic  sketch  I  have  made. 

The  adhesions  and  cicatrices  offered  more  resistance 
lian  the  loose  cellular  tissue  in  the  iliac  fossa;  hence 
hereafter  the  burrowing  continued  over  the  ilium,  then 
ownward  around  the  hip  joint,  and  the  abscess  would 
pen  there.  It  was,  indeed,  a  puzzling  case.  Any  one 
joking  at  the  different  scars  now  would  naturally  make 
he  diagnosis  of  a  former  hip-joint  disease.  A  number 
f  times  the  woman  had  been  apparently  well.  Every- 
hing  had  healed,  but  as  the  result  of  injury  or  some 
rouble  with  tlie  bowels  the  valve  at  the  junction  of  the 
ppendix  with  the  cecum  finally  opened  up.  Now  fecal 
nd  septic  matter  would  get  into  the  little  stump  of  the 
ppendix,  and  as  the  end  was  open  (or  only  covered  by 
lie  loose  muscles  and  fascia  found  in  the  iliac  fossa)  it 
uvrowed  in  the  direction  of  least  resistance. 

As  the  more  resisting  peritoneum  covered  the  stump 
he  pus  fortunately  did  not  break  into  the  peritonea] 
avity  and  thus  the  woman's  life  was  saved.  Her  won- 
erful  power  of  resistance  carried  her  through  all,  al- 
lioiigh  she  was  suffering  virtually  for  twenty  years  with 

suppurating  appendix. 
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Therapeutics 

OPHTHALMIA  NEONATORUM 
While  the  treatment  of  this  serious  inflammation  is 
enei-ally  rightly  referred  to  the  oculist,  it  may  occur  in 
ttle  patients  whom  it  is  impossible  to  bring  under  the 
pecialist's  care.  Also,  the  prevention  of  this  inflamma- 
ion  of  the  eye  is  of  national  importance,  and  should 
e  understood  and  carried  out  by  every  practitioner  who 
akes  charge  of  obstetrical  eases. 

Dr.  Julien  A.  Gehrung,  New  York  (Neiv  York  State 
otirnal  of  Medicine,  May,  190!)).  offers  good  advice  for 
ho  prevention  and  treatment  of  this  serious  inflamma- 
ion. 
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As  soon  as  the  child  is  born  and  after  thoroughly 
cleansing  the  eyes,  he  advises  the  instillation  of  a  drop 
of  a  1  per  cent,  nitrate  of  silver  solution.  "Wliile  Crede 
advised  the  use  of  a  2  per  cent,  solution,  Gehrung  thinks 
the  1  per  cent,  is  of  sufficient  strength.  After  the  child 
has  been  washed  and  dressed  and  the  nurse's  hands 
have  been  cleansed,  he  advises  the  instillation  of  another 
drop  of  the  1  per  cent,  solution  into  each  eye,  and  this 
may  be  followed  by  a  little  physiologic  saline  solution 
or  a  drop  of  adrenalin  chlorid  solution  (1  to  5,000). 
This  "stops  the  pain  and  neutralizes  the  further  action 
of  the  silver." 

Gehrung  believes  that  this  prophylactic  treatment  is 
efficient  and  as  satisfactory  as  can  be  obtained  from  any 
silver  preparation. 

If  in  spite  of  such  prophylactic  treatment  (and  he 
emphasizes  the  necessity  of  cleanliness  as  being  next  to 
godliness,  both  in  the  care  of  the  child  and  in  the 
nurse's  care  of  her  own  hands)  the  conjunctivae  become 
inflamed,  he  advises  the  use  of  cold  boric  acid  solution 
(if  the  cornea  is  not  involved)  and  careful  cleansing 
of  the  pockets  of  the  conjunctivaj.  The  lid  of  the  eye 
is  gently  raised,  all  pressure  being  avoided,  and  the  tip 
of  a  soft  rubber  bulb  syringe  is  inserted  under  the  upper 
lid.  Slowly  and  gently  the  eye  is  irrigated  with  the 
cold  boric  acid  solution  to  wash  out  all  purulent  matter. 
"This  should  be  done  every  fifteen  minutes,  or  oftener 
if  the  discharge  is  profuse." 

He  next  advises  the  instillation  of  a  4  per  cent,  solu- 
tion of  cocain  and  adrenalin  chlorid  (1  to  5,000)  for  its 
anesthetic  eft'ect  and  to  cause  contraction  of  the  blood 
vessels. 

The  cornea  should  be  carefully  watched,  and  to  in- 
s]D€ct  it  properly,  if  necessary,  a  lid  elevator  should  be 
used.  If  the  cornea  is  involved,  hot  applications  and 
atropin  drops  are  indicated. 

If  but  one  eye  is  involved,  the  greatest  care  should 
be  exercised  to  prevent  infection  of  the  other  eye. 

Once  a  daj'  during  the  inflammation  Gehrung  applies 
a  1  per  cent,  nitrate  of  silver  solution  as  follows :  "Raise 
the  lid  slightly,  and  with  a  cotton  swab  saturated  with 
the  silver  solution  gently  brush  (raising  the  upper  eye- 
lid on  the  swab)  the  whole  conjunctiva,  both  upper  and 
lower,  being  careful  to  treat  the  cul-de-sacs  thoroughly. 
Such  treatment  breaks  up  all  adhesions,  opens  pockets 
of  pus,  and  enables  the  medicament  to  reach  all  parts." 
If  bleeding  is  caused,  it  does  good  rather  than  harm. 

The  point  of  the  swab  should  be  thoroughly  protected 
by  folding  cotton  over  it  so  that  it  can  not  injure  the 
membrane.  To  apply  the  above  treatment  it  is  not  neces- 
sary to  evert  the  swollen,  painful  lids ;  simple  elevation 
of  the  upper  lid  by  the  retractor  is  sufficient. 

If  the  disease  is  severe,  Gehrung  uses  instillations, 
every  one  or  two  hours,  of  a  strong,  even  up  to  50  per 
cent.,  argyrol  solution,  but  does  not  believe  this  alone  is 
satisfactory,  and  reinforces  it  by  one  daily  application 
of  a  1  per  cent,  solution  of  nitrate  of  silver.  He  thinks 
the  nitrate  of  silver  kills  the  germs  that  cause  the  in- 
flammation. 

He  believes  that  ice  compresses  are  of  value,  applied 
from  ten  to  twenty  minutes  every  two  hours,  or,  if  pos- 
sible, more  frequently,  "according  to  the  vitality  of  the 
child,"  but  if  the  cornea  is  involved,  as  above  stated, 
hot  applications  must  be  used. 

Proper  nutrition,  preferably  mother's  milk,  and 
proper  hygiene  are  important  fac-tors  in  aiding  quick 
lecovciv  from  this  ^eriout  inflammation. 
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1909 

OLIVER  WENDELL  HOLMES 

To-morrow,  August  29,  1909,  mark?  the  huudrcdtli 
anniversary  of  the  birth  of  one  whose  name  is  probably 
more  widely  known  than  that  of  any  other  American 
physician.  We  refer  to  Oliver  Wendell  Holmes.  The  fact 
that  the  }-ear  1809  saw  the  birth  of  four  men  of  such 
varied  genius  as  Gladstone,  Tennyson,  Darwin  and 
Holmes  has  been  frequently  remarked.  Dr.  Holmes  him- 
self spoke  of  this  circumstance  in  his  "Hundred  Days  in 
Europe"  in  the  following  words :  "It  seems  like  an 
honor  to  have  come  into  the  world  in  such  company,  but 
it  is  more  likely  to  provoke  humility  than  vanity  in  a 
common  mortal  to  find  himself  coeval  with  such  illus- 
trious personages" — a  remark  thoroughly  characteristic 
of  his  breadth  of  spirit  and  not  at  all  incompatible  with 
the  genial  egotism  appearing  in  many  of  his  informal 
passages.  The  name  of  Dr.  Holmes  holds  rather  an  un- 
usual position  in  the  annals  of  medicine  and  literature. 
There  are  great  physicians  who  produced  contributions 
to  general  literature,  like  Haller  and  Werlhof ;  and  there 
are  great  writers  who  received  a  medical  education,  like 
Goldsmith  and  Keats;  but  the  world  has  forgotten  the 
literature  of  the  former  and  the  medicine  of  the  latter. 
Dr.  Holmes,  however,  belongs,  with  Sir  Thomas  Browne 
and  "Rab's  friend,"  to  that  small  group  who  must  be 
remembered  both  as  devoted  physicians  and  as  lovable 
authors,  because  their  writings  are  charged  with  per- 
sonality, and  the  experience  of  their  profession  went  to 
the  upbuilding  of  that  personality. 

Moreover,  while  Dr.  Holmes'  lasting  contributions  to 
medicine  are  few,  that  he  held  a  position  of  real  influ- 
ence in  the  medical  thouglit  of  his  day  can  not  l)c 
doubted,  as  may  be  seen  in  the  famous  controversy  con- 
cerning the  contagiousness  of  puerperal  fever.  For  forty 
j-ears  he  was  professor  of  anatomy  at  Harvard,  keeping 
abreast  of  the  j)rogress  of  science  to  the  end  with  all  the 
enthusiasm  of  a  young  man ;  and  yet  he  was  the  autiior 
of  the  exquisite  lines  of  "The  Chambered  Nautilus.'"  In 
this  versatility,  whose  expression  brought  distinction  in 
such  widely  varying  fields,  lies  tlie  most  remarkable 
characteristic  of  liis  remarkable  career. 

It  is  perhaps  of  the  genial  "Autocrat"  tliat  we  most 
often  tliink  when  we  hear  the  name  of  Oliver  Wendell 
Tlohncs  The  delightful  humor  and  good  sense  of  liis 
pliijosopliixuigs,  bis  broad  syiupatliy  and  charity  tdwaid 


all  men,  and  his  inexhaustible  fund  of  anecdote  and 
illustration  have  endeared  him  to  us  all,  so  that  we  turu 
back  again  and  again  to  his  "Breakfast  Table"  series  to 
be  cheered  by  his  wit  and  to  learn  something  of  his  fine 
charity. 

The  peculiar  affection  in  which  Dr.  Holmes  is  held  in 
medical  circles  is  perhaps  best  explained  by  the  fulness 
with  which  his  life  expressed  the  spirit  that  sang: 
A  triple  health  to  Friendship.  Science,  Art, 
From  heads  and  hands  that  own  a  common  heart  1 
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THE  FLY  AND  TYPHOID  FEVER 

The  fly  has  from  time  immemorial  been  endured  as 
a  necessary  scavenger.  I'his  it  is,  but  a  scavenger  neces- 
sary only  to  those  unaccustomed  to  rea.sonable  and 
adequate  cleanliness.  While  on  the  one  hand  the  fly 
removes  putrefying  substances,  on  the  other  it  distrih 
utes  material  at  least  as  pathogenic — much  tuberculoii 
material,  the  virus  of  cholera,  of  tetanus,  of  trachoma, 
and  of  anthrax.  It  is  certainly  more  than  a  coinci- 
dence that  infant  mortality  is  greatest  in  fly  time, 
^lilk  is  a  very  fair  culture  medium  for  bacteria,  and 
amidst  the  uncleanliness  obtaining  in  many  families 
among  the  poor,  it  easily  becomes  contaminated  with 
the  excreta  of  flies  and  with  the  germs  clinging  to  their 
feet.  One  fly  was  found  thus  to  be  the  host  for  a  hun- 
dred thousand  fecal  bacteria ;  "and  it  was  on  its  way  to 
tJie  nearest  milk  pitcher."  It  is  now  generally  agreed 
that  the  dysenteries  and  the  diarrheas  (except  in  the 
rare  cases  induced  mechanically  or  nervously)  are  of 
microbic  origin.  Here  the  fly  is  surely  implicated ;  es- 
]iecially  since  breast-fed  infants  almost  never  suffer  the 
intestinal  disorders  which  are  deplorably  frequent 
among  the  bottle-fed. 

It   is   becoming   manifest   that   the   fly   stands   in     i 
causative  relation  to  typhoid  fever.     We  have  been  :    - 
customed  to  speak  of  typhoid  as  the  autumnal  fcvi  r. 
Counting  back  two  months  from  the  fall  rise  in  ty|)liiiid 
mortality  to  the  beginning  of  the  fortnight's  incubation, 
we  come  on  the  curve  of  prevalence  of  flies;  the  qwtw 
of  high  temperature  most  conducive  to  fly-breeding  ,: 
activity;  and  also  that  of  prevalence  of  diarrheal  di.-. 
in  both  infant  and  adult.    The  time,  then,  when  the  li 
is  most  active  and  numerous  corresponds  notably  \\\v\ 
the  time  when  typhoid  fever  is  contracted  with  unu- 
frequency.    llany  persons  have  come  down  with  tyjil- 
on    returning    to    the    city    from    their   vacations,     i 
tainted  wells  have  generally  been  blamed;  whereas,  p 
sibly  in  some  cases  the  well  has  not  been  so  blamcwcu 
as  the  bluebottle. 

The  Miisca   domesiica  has  not   inaptly  been   ten 
the  typhoid   fly.    Of  course  there  are  other  mean- 
contracting  the  disease  than   through   this  insect : 
that  it  is  a  formidable  agent  can  not  be  doubted,     i 
l)reeding-])laces  are  in   the  manure  and   refuse  in   nn.: 
about  stables;  in  the  excrenunit  of  animals  and  human 
iieings;   in   dust    from  diicd   urine  and   feces,   and   the! 
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discharges  of  "typhoid  carriers;"  in  decaying  vegetable 
matter,  especially  when  congenial  warmth  and  mois- 
iure  coexist.  Two  hundred  larvse  have  been  found  in 
)ne  inch  of  manure;  ten  days  will  suffice  for  the  de- 
relopment  of  a  brood ;  fifteen  broods  a  season  are  possi- 
ble; twelve  flies  surviving  a  winter  may  reproduce  40,- 
)00  during  the  following  warm  season.  The  fly's  life 
s  usually  but  a  few  weeks;  but  it  may  live  dormant 
;hi'0ugh  the  winter  in  closets  and  the  wai'm  ])arts  of 
louses^ 

Felt  'has  found  that  this  insect  does  not  as  a  rule 
riucl  beyond  three  hundred  to  five  hundred  feet  from 
ts  lii-eeding-place;  its  habitat  may  indeed  be  close  at 
uHul — in  spittoons,  under  the  table,  behind  doors.  It  is, 
;hen.  the  part  of  wisdom  to  keep  these  insects  from 
;he  sick-room,  especially  in  contagious  cases;  to  screen 
dl  doors  and  windows,  especially  in  kitchen  and  din- 
ng-room;  to  cover  or  screen  all  food,  particularly  such 
IS  is  uncooked,  not  only  in  homes,  but  also  in  hotels, 
provision  stores  and  markets.  Decaying  material 
ihould  not  accumulate  in  or  near  a  dwelling;  fermenta- 
)le  refuse — bedding  straw,  waste  paper,  etc.,  which 
;an  not  be  burned  or  otherwise  destroyed,  should  be 
;overed  with  lime  or  kerosene  oil ;  a  modern  sewage  sys- 
;em,  not  leaking  and  not  exposed,  should  be  main- 
ained ;  plumbing  should  be  sanitary,  filtration  effective : 
ierosene  should  be  poured  into  drains.  Nuisances 
hould  l)c  at  once  reported  to  health  departments.  Where 
here  is  no  dirt  and  no  filtli  there  will  be  no  flies.  It  is 
uggested-''  that  the  best  and  simplest  fly-killer  is  a  weak 
solution  of  formaldehyd  in  water  (two  drams  to  the 
)int)  ;  this  should  be  put  in  saucers  throughout  the 
Iwelling.  Pyrethrum  jTOwder  burned  is  also  destructive 
if  flies. 

The  typhoid  bacillus  may  be  carried  from  open  drains, 
'aults  and  cesspools  by  flies,  and  then  deposited  by  them 
in  food  and  water;  or  the  infection  may  be  conveyed 
'rom  open  or  box  privies  through  imderground  drain- 
igc  into  wells,  streams,  small  lakes  and  reservoirs  vis- 
ted  liy  flies.  Howard*  would  have  large  metal  vessels 
ised  in  rural  districts;  the  excreta  should  be  covered 
vith  earth,  and  the  vessel  should  be  emptied  daily  in 
I  place  where  it  is  certain  the  drainage  would  not  be 
langerous.  Manure  should  be  put  into  tight  pits  or 
'aults  without  wire  screens  (which  would  he  corroded 
ly  disinfectants)  ;  there  should  be  an  outer  door  from 
vhicli  the  manure  can  be  shoveled  away.  A  barrel  of 
'hlorid  of  lime  should  be  constantly  at  hand,  from 
fhich  each  deposit  of  manure  should  be  sprinkled. 

Thus  the  breeding  of  flies  may  be  prevented,  but  un- 
loubledly  will  not  be  until  something  like  the  same 
iffort  has  been  made  to  arouse  public  sentiment  against 
he  fly  as  against  the  mosquito.    When  by  iteration  and 

1.  Coward.  P.  A. :  The  Common  House-Fl.v,  The  Journal  A.  M. 
I.,  June  5,  lonn,  li.  1871. 

2.  Felt,  K.  P.  :  The  Contrtfl  of  Household  In.sects,  Bull.  New  York 
itate  Education  Dept. 

.").  The  Merchants'  Association  Committee  on  Pollution  of  the 
iVaters  of  New  Vorl<  ;  Ruies  for  Dealing  with  the  Kl.v  Nuisance. 

4.  Howard.  I,.  O.  :  Ilouse-Flies,  U.  .S.  Deiit.  of  Agriculture,  Bur- 
■au  of  Animal    Industry. 


reiteration  the  chain  of  cause  and  eifect  that  connects 
refuse,  flies,  and  disease  shall  have  become  known  to 
every  one;  when  the  housewife  shall  feel  as  much  hor- 
ror at  finding  a  swarm  of  flies  at  her  back  door  as 
she  now  feels  at  finding  one  in  the  parlor — then,  per- 
haps, the  day  may  come  when  scavengei-  flies  will  be  as 
unknown  in  any  self-respecting  community  as  are  now 
such  scavenger  dogs  as  those  which  constitute  the  street- 
cleaning  force  of  Constantinople.  Even  if  the  e.xtermi- 
nation  of  the  fly  should  not  mean  as  much  with  relation 
to  any  one  disease  as  the  extermination  of  the  anopheles 
has  meant  for  malaria  or  the  extinction  of  the  calopus 
for  yellow  fever,  in  view  of  the  number  and  variety  of 
germs  for  which  the  fly  is  host,  it  is  certain  to  mean  an 
immense  gain  in  general  health. 


THE    TREATMEXT    OF    NOCTURNAL    ENURESES    WITH 
THYROID  EXTRACT 

Many  causes  have  been  assigned  for  the  wetting  of  the 
bed  at  night  by  young  and  older  children,  but  they  have 
not  led  to  any  uniformly  successful  plan  of  treatment. 
In  some  instances,  no  doubt,  the  disorder  may  be  traced 
to  defective  training,  with  the  development  of  a  vicious 
habit,  but  in  many  both  provocative  factor  and  reme- 
dial measure  alike  elude  discovery.  That  the  phenome- 
non may  be  due  to  some  abnormality  of  internal  secre- 
tion would  appear  to  be  shown  by  the  interesting  and 
instructive  experience  of  Dr.  Leonaixl  Williams,'  who 
records  a  series  of  25  cases  in  which  relief  was  afforded 
by  the  administration  of  small  do,?es  of  thyroid  extract. 
The  suggestion  was  obtained  from  the  case  of  a  boy 
with  nocturnal  enuresis  who  instead  of  improving  on 
removal  of  adenoids  and  tonsils  became  worse.  Season- 
ing that  the  operation  had  deprived  the  child  of  a  coi-- 
rective  internal  secretion,  Williams  was  led,  on  account 
of  the  intimate  relations  between  tlie  thyroid  gland  and 
the  lymph  glands,  to  try  the  therapeutic  effect  of  thyroid 
extract.  To  use  Dr.  Williams"  own  words,  "the  effect 
was  most  dramatic."  The  enuresis  ceased  immediately 
and  never  recurred.  Observations  of  a  similar  character 
had  been  previously  made  by  a  Belgian  writer.  Dr. 
Hertoghe,  of  Antwerp.  It  is  important  that  the  dose  of 
thyroid  extract,  employed  be  small — from  l/^  grain  to 
2^2  grains  thrice  daily — as  larger  doses  may  defeat  the 
purpose  of  the  treatment,  as  was  illustrated  in  one  case 
in  which  enuresis  previouslj-  absent  developed  in  a  !)ov 
to  whom  21/2  grains  of  thyroid  extract  were  adminis- 
tered thrice  daily  for  the  correction  of  general  debility 
following  an  attack  of  nephritis.  The  initial  dose  ,«liould 
be  small,  and  it  should  be  increased  only  if  necessary, 
but  no  more  should  be  administered  thnii  Ihe  iniiiimuin 
sufficient  to  effect  the  desired  resiiK.  fiom  the  fore- 
going experiences  it  is  argued  that  the  thyroid  secretion 
is  a  regulator  of  the  action  of  the  bladder  and  its  sphinc- 
ter, an  excess  being  almost  if  not  quite  as  deleterious  as 
a  deficiency. 

1.    Lancet,  May  1.  I'.IOO.  p.  1245. 
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SLEEPIXG  SICIvXESS 

Sir  Heiirv  Hesketh  Bell,  Governor  of  the  Uganda 
Protectorate,  claims  to  have  sleeping  sickness  under 
control  in  the  region  under  his  suijervision.  This  feat 
was  not  accomplished,  however,  i^y  any  successful  medi- 
cal treatment.  Professor  Koch's  work  seems  to  have 
been  unavailing,  so  far  as  finding  any  really  curative 
method  against  the  disease.  The  success  was  obtained 
by  the  most  drastic  measures.  For  several  hundred  miles 
along  the  shore  of  Lake  Victoria,  a  strip  two  miles  in 
width  has  been  depopulated  by  oi'der  and  the  inhaliit- 
ants  removed  inland.  This  was  done  by  cooperatio-.i 
with  the  native  chiefs,  and  the  only  people  who  remain 
within  reach  of  the  Glossina  carrying  the  disease  are  the 
dwellers  on  a  few  islands  from  which  it  was  not  prac- 
ticable to  remove  them.  The  mortality,  whicli  had 
ranged  from  20,000  to  30,000  a  year  in  the  protectorate, 
fell  during  1908  to  less  than  2,000,  and  the  deaths 
occur  now  almost  exclusively  in  the  segregation  camps: 
and  it  is  believed  that  the  new  cases  of  infection  arc 
verv  few.  The  ultimate  good  result  which  is  hoped  for 
is  that  in  a  comparatively  short  time  the  disease  will 
disappear  from  lack  of  sources  of  infection.  Such  a 
measure  could  only  be  carried  out  successfully  with  a 
docile  population  living  under  almost  absolute  author- 
itv,  and  constant  vigilance  will  be  required  hereafter  to 
I'okl  the  ground  gained  in  the  contest  against  the  dis- 
ease. It  is  not  likely  that  so  extensive  a  tract  along  the 
border  of  a  navigable  lake,  the  largest  in  Africa,  can 
remain  always  unutilized,  and  the  investigations  into 
the  cause  and  cure  of  sleeping  sickness,  the  finding  of 
the  host  of  the  protozoon,  will  have  to  be  continued 
until  some  conclusive  and  valuable  results  are  obtained. 
The  sleeping  sickness  does  not  appear  to  exist  along  the 
shores  of  other  African  lakes,  at  least  not  to  any  such 
extent  as  has  been  the  case  in  Uganda,  which  is  an  en- 
couraging fact  so  far  as  the  prospect  of  the  complete 
success  of  Sir  Henry  Hesketh  Bell's  methods  is  con- 
cerned.  Thus  far  certainlv  the  outlook  is  encouraging. 


ACUTE  RHEUMATISM 
Acute  articular  rheumatism  or  rheumatic  fever  \\a- 
first  described  in  the  middle  of  the  eighteenth  ceutuiv 
bv  Bocrluiave,  who  was  himself  a  sufferer  from  tlie  dis- 
ease. His  description  was  subsequently  elaborated  i>y 
one  of  his  pupils,  van  Swieten,  in  his  commentaries  on 
the  aphorisms  of  his  distinguished  master.  Sydenham 
was  one  of  the  earliest  observers  to  recognize  the  all\\- 
tion,  and  he  has  given  a  most  admirable  account  of  it. 
For  a  long  time  the  disorder  was  attributed  to  changes 
in  the  chemical  constitution  of  the  blood,  but  modern 
investigation  apjK'ars  to  have  demonstrated  conclusively 
its  bacterial  origin.  It  is  true  that  tiiere  are  many 
forms  of  arthritis,  wiiethcr  affecting  a  single  joint  o;- 
nianv  joints,  and  due  to  divers  causes,  but  among  these 
true  rheumatism  stands  out  as  an  acute  specific,  ajipar- 
cntly  self-limited  disease,  with  well-defined  clinical  ami 
pathologic  characteristics.  According  to  the  view  of  Dr. 
Norman  iloorc,'  who  discusses  the  subject  at  consider- 
able length  in  the  I.umleian  r,ertures,  the  cardinal  fea- 


tures of  rheumatic  fever  are  endocarditis  and  arthrii  - 
The  former  he  believes  to  be  always  present,  in  most  m  - 
stances  causing  pennanent  damage  to  one  or  more  vah  ^  - 
He  goes  so  far  as  to  express  the  opinion  that  any  disc  - 
attended  with  arthritis,  but  not  with  evidences  of  en^  - 
carditis,  is  not  rheumatic  fever.  Accordingly,  he  pro- 
jioses  the  term  "heart  fever"  as  the  most  appropriate 
designation  for  the  disease.  There  may  be  in  addition 
jiericarditis  or  pleurisy.  The  distinguishing  feature  of 
the  arthritis,  as  differentiated  from  other  forms  of  joint 
iutlamniation,  is  the  fact  that  complete  recovery  always 
ensues.  The  temperature  curve  is  characterized  by  an 
initial  rise,  followed  after  a  decline  by  occasional  ele- 
vations, with  intervals  of  normal  temperature.  Acute 
rheumatism  is  to  be  distinguished  especially  from  ulcer- 
iitive  endocarditis  and  gonococcal  arthritis.  In  cases  of 
ulcerative  endocarditis  the  joints  usually  escape,  the 
temperature  is  high  and  oscillating,  the  disease  is  of 
])iotracted  duration  and  recovery  is  rare.  In  cases  of 
gonococcal  arthritis  evidences  of  endocarditis  are  gener- 
ally wanting,  while  the  lesions  of  the  joints  almost  al- 
ways leave  permanent  injury  behind.  Eheumatic  fever, 
According  to  Moore,  has  an  indefinite  and  variable  dura- 
fiiin,  from  two  months  to  ten  years  or  more,  in  accord- 
ance with  the  course  of  the  attending  endocarditis  and 
the  survival  of  the  causative  micro-organisms.  Treat- 
ment consists  mainly  in  protracted  rest  and  the  admin- 
istration of  some  form  of  salicvlic  acid. 
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CALIFORNIA 

Personal. — Dr.  and  Mrs.  Peter  A.  Jordan,  San  .Jose,  have  re- 
turned from  Europe. Dr.  Antoinette  M.  Bennette,  San  Ber- 
nardino, has  been  appointed  resident  physician  and  superinten- 
dent of  nurses  at  the  county  hospital. Dr.  Thomas  (J.  Hesser, 

Fiilsom,  was  operated  on   for  appendicitis  at   Wentworth  Hos- 
pital. Sacramento.  July  28. 

Sanatorium  Dedicated. — The  ^Miite  Crusaders'  Sanatorium 
for  tlic  Treatment  of  Patients  Afflicted  with  Incipient  Tuber- 
culosis was  dedicated  July  16,  at  Alta.  The  site  consists  of  90 
acres  of  wooded  hillsides  at  an  altitude  of  3,(i00  feet,  about 
one  mile  from  Alta.  The  colony  consists  of  eight  buildings, 
grouped  about  the  central  sanatorium.  In  this  building  will 
be  I  lie  dining-room,  kitchen  and  general  assembly  room,  and 
li.inie  (if  the  resident  physician.  The  sanatorium  will  accom- 
iiiiiihite  tliirty  |iaticnts. 

ILLINOIS 
Chicago 

Personal. — Dr.  S.  Josephine  .McCollum,  recent  medical  super- 
iiitcndcn'  and  for  ten  years  anesthetist  at  Mary  Thompson 
Hospital,  has  withdrawn,  entered  private  practice,  and  will 
make  anesthetics  a  specialty. 

KENTUCKY 

Proclamation. — The  Stale  Hoard  of  Health  has  issued  a  proc- 
laniation   setting  forth   that    :i!l.l    per  cent,   of    110   samples  of 
specimens  of  milk   supplied  to  the  city  of  Louisville  examined 
are    tubercular;    showing   that    infectious   and    contagious    dis- 
eases exist  anumg  cows  producing  milk  for  sale  in  Kentn.I 
announcing  the  existence  of  infectious  and  contagious  disi 
in  the  counties  of  the  state,  and  giving  rules  for  the  ]ireveii 
of  the  spread  of  these  diseases  and  the  protection  of  the  In 
of  the  state.     These  rules  provide  that  persons  owning  or  . 
trolling  cows  shall   submit  such    cows  to  the   tuberculin    i 
lliat  no  milk  shall  be  s<dd  in  the  stale  unless  the  cows  jiri   ' 
iiig  sanu-  show  a  negative  reaction  to  tuberculin:  that  all  i 
founil   to   be   infected    with   tuberculosis   shall   be  destroye.i 
the  cost  of  the  owner;  tluit  all  local  boards  through  the  sUi. 
the    inspectors    of    the    liiirean    of    Animal    Industry    of    tlie 
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lited  States,  and  officers  of  the  commonwealth  slial!  coop- 
ate  with  the  officers  of  this  board  in  this  regard;  that  no 
\vs  such  as  are  brought  for  immediate  slaughter  shall  be 
lowed  to  enter  the  state  unless  they  have  shown  negative  re- 
tion  to  tuberculin  and  liave  been  inspected  by  the  officers 
the  board. 

MARYLAND 

Hospital  News. — The  Polyclinic  Dispensary  will  be  opened  in 
short  time  on  East  Baltimore  street.  Dr.  Leonard  K.  Hirsh- 
rg  is  chief  of  clinic  and  Drs.  Newdigate  M.  Owensby,  Claude 

Stonecipher.  E.  G.  Liuthicum,  George  W.  DeHoff,  Samuel 
ihn.  Henry  H.  Flood  and  Thomas  H.  Magncss  are  his  asso- 

ites. The   Board   of   Estimates  has   appropriated   $1.S7,000 

r  improvements  at  Bayview  Hospital.    A  wing  will  be  erected 

cost  $87,000,  making  room  for   150  additional  beds,  which 
11  allow  all  patients  to  be  in  the  hospital   and  empty  the 
nnel.     This  will  al.so  separate  the  insane  from  the  indigent 
mates. 
Personal. — Dr.  William  K.  White  underwent  an  operation  at 

liversity  Hospital,  August  .5. Dr.  .James  M.  H.  Rowland 

s  been  elected  chairman  of  the  Democratic  Advisory  Com- 
ttee  of  120,  which  was  appointed  by  the  Democratic  State 

ntral  Committee  to  manage  the  campaign  ne.xt  fall. Dr. 

■rcy    Millard    Dawson,   associate    professor    of    physiology    in 

hns    Hopkins    Medical    School,    has    resigned. Dr.    Anton 

Iger   of   the   faculty   of   Heidelberg   University   is    inspecting 

e  hospitals  of  Baltimore. Dr.  Aristide  Giampietro  has  been 

pointed  ph.ysiologist  in  the  Bureau  of  Plant  Industries  of  the 
lited  States  Department  of  Agriculture. 

Baltimore 

Personal. — Dr.  Theodore  Cooke.  Jr.,  has  been  elected  presi- 
nt  of  the  National  Prison  Physician's  Association  which  met 

?cntly  in  Seattle. Dr.  John  Doyle,  a  resident  physician  at 

;rcy  Hospital,  was  operated  on   for  appendicitis   in   that  in- 

itution,  August   20. Dr.  William   Henry   Smith   suffered   a 

icture  of  the  fibula  in  a  game  of  ball  between  the  resident 
ysicians  and  non-resident  physicians  of  University  Hospital, 

igust  20. Dr.  Walter  V^.  S.  Levy,  pathologist  to  Univer- 

;y    Hospital,    has    accepted    a    similar    appointment    to    the 

eedman's     Hospital.     Washington,     D.     C. Dr.     Matthew 

mes  McKinnon,  of  York,  Pa.,  one  of  the  oldest  graduates  of 
e  LTniversity  of  Maryland,  while  on  a  visit  to  his  daughter 
ar  Baltimore,  was  seized  with  a  critical  illness  of  the 
jmach. 

MINNESOTA 

New  Hospital. — Drs.  Archa  E.  Wilcox.  Charles  G.  Weston  and 
hn  Warren  Little  have  had  plans  drawn  for  a  hospital  at 
irriet  and  Franklin  avenues,  Minneapolis,  to  accommodate 
irty-four  patients. 

Personal. — Dr.  Edward  W.  Buckley.  St.  Paul,  has  been  elected 
ti(in;il  physician  of  the  Knights  of  Columbus. Dr.  Herbert 

Cnllins  has  been  elected  citj'   physician  of  Minneapolis. 

•.  Wilcox  has  been  appointed  a  member  of  the  standing  com- 
ittee  to  take  care  of  the  Hopewell  Hospital. 
County  Society  Meeting. — The  forty-first  annual   session  of 
abasha  County  Medical   Society  was  held  at  Wabasha,  July 

when  Dr.  Hein-y  T.  McGuigan,  Mazeppa,  was  elected  presi- 
nt;  Dr.  Joseph  F.  Bond.  Wabasha,  vice-president;  Dr.  Will- 
m  F.  Wilson,  Lake  City,   secretary  and  treasurer;   Dr.  Jesse 

Slocumb,  Plainview,  delegate  to  the  state  association ;  Dr. 
hn  P.  Dougherty,  Wabasha,  alternate,  and  Dr.  D.  P.  Demp- 
y.  Kellogg,  censor. 

MONTANA 

Smallpox  Quarantine  Abolished. — At  a  meeting  of  the  State 
)ar(l  iif  Health.  .July  10.  resolutions  were  adopted  abolishing 
lar.intiue  regulation  of  smallpox  for  the  following  reasons: 
iccination.  properly  performed  and  repeated  at  intervals,  isi 
1  absolute  preventative.  The  care  of  cases  is  a  heavy  expense 
the  counties.  Properly  vaccinated  persons  can  not  become 
care  on  the  counties. 

Medical  Board's  Decision  AflSrmed. — A  jurv  composed  of  Drs. 
ipr.l.-on  J.  Salvail,  Louis  II.  Fligman.  Charles  S.  W.  Thomp- 
n.  all  of  Helena;  McCabe,  Oscar  M.  Lanstrum,  Helena,  and 
ax  Barbour,  heard  an  appeal  in  the  District  Court  in  the 
after  of  the  application  of  W.  R.  Smith,  Roundup,  to  the 
ate  Board  of  Medical  Examiners,  for  a  certificate  to  prae- 
'e.  The  jury  returned  a  verdict  sustaining  the  board  and  find- 
K  the  defendant  was  not  entitled  to  practice  nip<iicine  in  the 
ate. 

NEVADA 

Hospital  News.— At  the  meeting  of  the  Goldtield  Mine 
ivners'    Association,    Dr.    Eugene    A.    Wheeler,    formerly    in 


charge  of  the  Miners'  LTnion  nos])itnl.  was  selected  to  take 
charge  of  St.  Mary's  Hospital,  succeeding  Drs.  D.  Ashley  Tur- 
ner and  Ora  Burton  Duidiani. 

New  Laboratory. — Under  the  law  creating  a  State  Hygienic 
Laboratory  at  the  University  of  Nevada  and  providing  a  bac- 
teriologist for  the  diagnosis  of  infectious  diseases  for  the  phy- 
sicians and  health  oflicers  of  the  state  and  for  research  into 
the  natural  causes  and  control  of  such  diseases.  Dr.  W.  B. 
Mack  has  been  appointed  director  of  the  laboratory. 

Personal. — Dr.  Francis  C.  Pache,  Mina.  was  recently  operated 

on  in  San  Francisco  for  appendicitis. Drs.  Archibald  L.  Rice, 

Mack  and  .John  A.  Lewis  have  been  appointed  members  of  the 
Board  of  Health  of  Reno. 

NEW  JERSEY 

July  Mortality. — During  the  month  ended  July  1.5.  there 
were  2.fi(U)  deaths  reported  to  the  Bureau  of  Vital  Statistics. 
It  is  noticeable  that  there  is  a  decrease  in  the  deaths  from 
infantile  diarrhea,  measles,  scarlet  fever  and  diphtheria;  cancer, 
infantile  diarrhea,  measles,  scarlet  fever  and  diphtheria,  but 
an  increase  in  cancer,  cerebrospinal  meningitis  and  nephritis. 

Personal. — Dr.   George   H.  Baker,  Long  Branch,  is  critically 

il'    with    cerebral    hemorrhage. Dr.    Richard    C.    Barrington, 

Jlount  Holly,  has  succeeded  Dr.  J.  W.  Branin  as  a  member  and 

secretary   of    the   State   Board   of   Medical    Examiners. Dr. 

William  F.  Ridgway  has  succeeded  Dr.  J.  Addison  .Toy  as  chief 
of  the  medical  staff  of  the  Atlantic  City  Hospital,  and  Dr. 
Samuel  Barbash  has  been  appointed  cliief  of  tlu^  dispensary 
work. 

NEW  YORK 

New  York  City 

Post-Graduate  Hospital  Acquires  Property. — The  New  York 
Pnst-tiraduate  Hospital  is  to  erect  an  annex  to  the  hospital  on 
property  recently  purchased  by  them  for  that  purpose  on 
Twentieth  and  Twenty-first  streets. 

Personal. — Dr.  and  Mrs.  George  L.  Brodhead,  Dr.  and  Mrs. 
Ferdinand  C.  Valentine,  and  Drs.  Arthur  S.  Vosbnrgli,  Charles 

S.  Barnes,  and  Fred  H.  Albee  have  sailed  for  Europe. Dr. 

Gordon  Lindsay  was  recently  assaulted  and  robbed  of  $200  on 
Twenty-sixth  street  and  Second  avenue. 

OHIO 

License  Is  Revoked. — The  State  Medical  Board  is  said  to  have 
revoked  tlu>  license  of  Dr.  James  M.  Earnest,  Alliance,  June  .'iO, 
and  tlie  license  of  Dr.  .J.  G.  Colton,  Cleveland,  July  6. 

Election. — At  the  annual  meeting  of  the  Columbus  Southsj^le 
Physicians'  Association,  July  23,  Dr.  John  Rauschkolb  was 
elected  president;  Dr.  Charles  D.  Dennis,  vice-president;  Dr. 
Harry  Pershing,  secretary,  and  Dr.  Everett  T.  Tidd,  treasurer. 

Taken  to  Prison. — Dr.  Norman  M.  Geer,  Cleveland,  said  to 
have  been  five  times  indicted,  thrice  tried  and  twice  convicted 
for  performing  illegal  operations,  who  was  refused  motion  for 
a  new  trial  July  24,  was  taken  to  the  State  Penitentiary,  Co 
lumbus,  to  serve  his  term  of  four  years. 

Illegal  Practitioner  Convicted. — Alba  Dalka,  Broken  Branch, 
an  Indian  ■'herb  doctor"  of  Tiffin,  charged  with  the  illegal 
practice  of  medicine,  is  said  to  have  pleaded  guilty  and  to 
have  been  sentenced  to  pay  a  fine  of  $25  and  costs  and  to  be 
imprisoned  for  sixty  days  in  the  comity  jail. 

New  Tuberculosis  Hospitals. — A  tuberculosis  sanatorium  to 
cost  $50,000  is  to  be  erected  on  the  site  purchased  in  Mclicath 
Park,  Lima,  by  Auglaize,  Mercer,  Van  Wert  and  Allen  coiuitics, 

under  the  law  recently  passed  by  the  legislature. Preble  and 

Montgomery  counties  have  united  in  the  acquisition  of  Brook 
side  Sanatorium,  which  was  opened  August  2  with  14  patients. 

Cincinnati 

Personal. — Dr.  Paul  Gerhardt  Wooley,  professor  of  palluil 
ogy  in  the  LTniversity  of  Nebraska,  has  accejited  the  position 
of  professor  of  pathology,  and  Dr.  William  B.  Wherry,  of  the 
United  States  Public  Health  and  Marine-Hospital  Service,  has 
accepted  the  ])Osition  of  assistant  professor  of  bacteriology  in 
the  Oliio  Miami  Medical  College,  tlu-  Medical  l)e])artmen't  of 
tlfe  University  of  Cincinnati.  Dr.  Wooley  will  be  pathologist 
and   Dr.   Wiierry   bacteriologist  to  the  Cincinnati    llnspilal. 

OKLAHOMA 

Not  in  Good  Standing. — The  Slate  Medical  Board  annouiu'cl. 
July  1.").  that  the  Epworth  Medical  School  of  Gklahoma  City 
is  not  in  good  siaudiug.  an<l  that  its  diplomas  will  not  be  rec- 
ognized in  the  future  unless  the  rei|iiiremenls  of  the  board  are 
met. 
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Personal. — Dr.  Robert  E.  Looiiey,  Oklahoma  City,  has  beeu 
appointed  temporary  city  physician  during  the  absence  of  Dr. 
William  JI.  Hubbard. Dr.  William  P.  Fread.  Enid,  who  sus- 
tained a  fracture  of  the  left  leg  in  a  runaway  accident,  has 

recovered. Dr.  Marcus  H.  Heldman,  assistant  city  physician 

of  Oklahoma  City,  has  resigned. 

Licenses  Revoked, — The  licenses  of  .1,  P.  Norvell,  Weleetka ; 
James  F.  Lee.  Eldorado;  -John  Lindsay.  Shady  Point;  Homer 
L.  Wilson,  Woodward,  and  W.  A.  Clark,  Hitchcock,  are  said 
to  have  been  revoked  by  the  State  Medical  Board  on  the 
ground  that  they  were  not  giaduates  of  recognized  medical 
schools,  and  were,  therefore,  illegally  registered. 

Hospital  News, — The  Duke  and  Rucks  Sanatorium  for  Men 
tal  and  Xervous  Diseases,  (iuthrie,  will  hereafter  be  under  the 

sole   control   of  Dr,  .John  W.   Duke. The  Oklahoma   Baptist 

Hospital,  Muskogee,  was  formally  opened  for  the  reception  of 
patients  August  10,     The  institution  is  under  the  control  of  a 

board  of  trustees  and  is  open  to  all  reputable  physicians, 

The    Ladies'    Hospital    Association,    Muskogee,    will    begin    im 

mediately   the   erection   of   a   forty-room    hospital. Shawnee 

recently  voted  .$20,000  in  bonds  for  the  erection  of  a  municpal 
hospital  at  that  place. 

PENNSYLVANIA 

Personal. — Dr.  Andrew  S,  Stayer,  Altoona,  has  been  reap- 
pointed surgeon-in-chief  of  the  National  Guard  of  Pennsyl- 
vania,   with    the    rank    of    lieutenant -colonel. A    memorial 

tablet  to  Dr.  Nathaniel  Bedford,  the  first  physician  in  Pitts- 
burg, was  placed  on  his  tomb  in  Trinity  Churchyard  recently 
by  the  Daughters  of  the  American  Revolution, 

OflScers  Elected, — At  the  annual  meeting  of  the  Lehigh  Val- 
ley Medical  Association,  held  at  Delaware  Water  Gap.  .July 
22.  the  following  officers  were  elected :  President.  Dr.  Obadiah 
H.  Sproul,  Flemington,  N.  J,;  vice-presidents,  Drs,  Jonathan 
JI.  Wainwright,  Scranton,  and  William  E.  Gregory,  Strouds- 
burg;  secretary,  Dr,  Clinton  J,  Kistler,  Lehighton;  treasurer. 
Dr.  Albert  A.  Seem,  Bangor. 

Lodge  Practice  Condemned, — At  the  regular  meeting  of  the 
Dauphin  County  Medical  Society  held  in  Harrisburg,  August 
17.  a  resolution  was  adopted  requiring  the  expulsion  of  all 
members  of  the  society  who  act  as  physicians  for  fraternal  nr 
beneficial  orders  under  contract  to  treat  members  of  such 
orders  and  their  families  at  a  fixed  yearly  rate,  or  who  con- 
sult with  physicians  who  engage  in  lodge  or  contract  practice. 

New  Hospital  Staff. — The  new  staff  of  St.  Francis'  Hospital, 
Pittsburg,  is  made  up  as  follows:  Medicine — Drs.  Thomas  G. 
Simonton,  Ernest  W,  Willetts.  Benson  A.  Cohoe  and  Howard 
G^Schleiter;  surgery — Dr,  Miller;  gynecology — Dr.  Raleigh  R. 
Huggins:  diseases  of  children — Dr.  Ogden  M.  Edwards,  Jr.; 
a;-ray  and  skin  diseases — Dr.  Russell  H.  Boggs:  ophthalmol- 
ogy— Dr.  Edward  A.  Weisser;  otology,  rhinology  and  laryngol- 
ogy— Drs.  Chevalier  Q.  Jackson  and  Edith  T.  Waldie;  pathol- 
ogy— Dr.  Ernest  W.  Willetts;  and  neurology — Dr.  Thomas  il. 
TiJIcKennan.  Theodore  Diller  and  W.  Walker. 

Medical  Camp  of  Instruction. — The  War  Department  desig- 
nated the  following  members  of  the  National  Guard  of  Penn- 
sylvania to  attend  the  recent  medical  camp  of  instruction  for 
officers  at  Antietam,  Md.:  Dr.  Joseph  K.  Weaver,  Norristown, 
oolonel  and  surgeon-general;  Drs.  George  H.  Halberstadt, 
Pottsville.  William  J.  Ashenfelter,  Pottstown.  Charles  C. 
Wiley,  Pitt.sburg,  Morris  F.  Cawlcy.  Allentown,  Charles  S. 
Turn'bull,  Philadelphia,  William  E.  Keller,  Scranton,  Robert  (J. 
H.  Hayes,  Bellefonte,  Benedict  S.  Ralston,  Pittsburg,  G.  S. 
Crampton  and  Harlan  Shoemaker,  Philadelphia,  majors  and 
surgeons;  Drs.  P,  Francis  Gunster,  .Scranton.  and  M.  Toland 
Sime.  Philadelphia,  captains  and  assistant  surgeons;  Drs.  Ed- 
ward M.  Hand.  Ciiraopolis,  James  F.Edwards,  Pittsburg,  Henrv 
H.  Doan,  I'liiladelphia,  Frederick  A.  Hartinig,  Pittsburg,  Fred 
erick  0.  Waage,  Philadel])hia.  Robert  S.  McKee.  Newhaven, 
William  J.  Crookston.  Pittsburg,  and  John  I,  Robinson,  Stale 
College,  lieutenants  and  assistant  surgeons, 

Philadelphia 

Hospital  Buys  Property.  -Tlie  officials  of  Pennsylvania  Hos 
pital  have  purchased  for  $70,000  the  property  at  724  Siiruce 
street.  The  building  is  occupied  at  present  by  the  Women's 
Southern  llonH'opaihic  Ilosjiital,  which  plans  to  erect  a 
.$l.'")n,000  new  lio-pital  at    Broad  and  Fitzwater  streets. 

Wills  Hospital  Addition,  I'lans  have  been  jirepared  for  the 
enlargement  and  improvement  of  Wills  Eye  Hospital,  Beside 
interior  changes  to  the  present  building,  there  will  be  an  ad 
ilition  of  three  stories  and  basement,  SO  by  ;ii  feet. 

Bequests.— By  the  will  of  the  late  Harry  S.  Henry,  his  en 
lire  estati'.  which  is  said  to  amount  to  Sl.oOO.OOO.  will  revi'il 
•jii   the  death   of   the   widow   and   his   two  sisters,  to   live   local 


hospitals  for  establishment  of  beds  for  the  treatment  of  white 

children. The  late  Gustave  Berntz  bequeathed  .$.iOO  to  the 

(German  Hospital,  and  the  late  Elizabeth  McGarvey  $300  to  the 
Presbyterian  Home, 

Personal. — Dr,  David  Braden  Kyle  has  returned  from  Europe. 

■ Dr.  Andrew  B.  Kirkpatrick  sailed  for  Europe  August    14. 

Dr.  John  H.  Musser  has  gone  to  Europe  to  attend  tin-   ! 

ternational  Medical  Congress  in  Budapest.     He  is  chairman 

the   American   committee. Drs.   Luther  C.   Peter.   Carle    I 

Felt  and  H.  Brooker  Mills  have  resigned  from  the  stafl'  ot   i  - 

Northwestern  General  Hospital. Dr.  H.  M.  Goddard  has  i. 

turned  from  Europe. 

Appeal  for  Epileptic  Clinic. — A  letter  of  appeal  has  been  - 
throughout  the  city  asking  for  funds  for  the  establish,!; 
of  a  clinic  and  an  employment  bureau  for  persons  suffeiii.i; 
with  epilepsy.  The  clinic  is  to  be  known  as  the  Letchworth 
Clinic  for  the  Home  Treatment  of  Epileptics.  It  is  also  aimed 
to  start  an  employment  bureau  to  be  known  as  the  Society 
for  Securing  of  Suitable  Employment  for  Epileptics,  in  order 
that  persons  sufi'ering  with  that  malady  may  be  enabled  to 
secure  work  without  danger  to  themselves  or  their  fellow- 
workmen. 

RHODE  ISLAND 

Bequests. — By  the  will  of  Mrs.  Henry  G.  Russell,  Providence, 
$l."i0.000  is  devised  to  the  Rhode  Island  Hospital,  and  .«25.000 

to  Butler  Hospital. The  will  of  Capt.  Ira  Winsor  bequeaths 

$:i.iHl0  to  the  Rhode,  Island  Hospital. 

Personal, — Brown  University  has  conferred  the  degree  of 
D.Sc.    on    Dr.    Charles    V.    Chapin,    superintendent    of    public 

health   of   Providence, Dr,  .John   Howard  Morgan,  Westerly, 

has    been   elected   a    member   of   the   board    of   censors    of    the 

Rhode  Island  Medicolegal  Society. Dr.  William  C.  Monroe, 

health  officer  of  Woonsocket,  and  trustee  of  the  state  sana- 
torium   for    tuberculosis    of    Wallum    Lake,    has    started    for 

Europe. Dr.   William   R.   Morse,   Providence,  has   decided   to 

enter    the    medical    mission    field    in    China. Dr.    Charles    A. 

Sylvia  has  been  appointed  vice  consul  of  Portugal  at  Provi- 
dence 

TENNESSEE 

Medical  School  Closed. — The  trustees  of  the  University  of 
the  South  decided  that  the  medical  department  should  be  dis- 
continued after  commencement  exercises,  October  28.  The 
hospital  will  continue  in  operation  in  charge  of  Dr.  Allen  Law- 
rence Lear. 

Hospital  Plans. — Plans  for  the  Baptist  Memorial  Hospital, 
^Memphis,  are  rapidly  nearing  completion  and  the  fund  for  the 

hospital  is  rapidly  growing. The  present  home  of  the  L'ni- 

versity  of  Tennessee,  medical  department,  is  to  be  converted 
into  a  hospital  to  be  used  for  both  schools,  until  the  building 
pr.ipused  on  College  Hill  can  be  erected. 

Personal. — Drs.  E.  D.  Watson  and  Walter  S.  Lawrence  have 
luen  a])pointed  Roentgenologists  to  the  Memphis  City  Hospital. 
Dr.  Albert  G.  Kern  has  been  elected  physician  of  the  Ten- 
nessee  Deaf   and   Dumb   School,   Knoxville,  vice   Dr.   John   M. 

Boyil.   deceased. Dr.    and    Mrs.    Winston    T.    Michie,    Mem- 

|>liis,  have  sailed  for  Europe. Dr.  William  L.  Dudley,  Nash- 
ville, has  returned  from  abroad. 

Medical  OfiScers  for  Encampment. — The  adjutant  general  has 
announced  the  following  a])pointments  of  nu>dical  ollicers  for 
stale  encampment:  First  regiment,  encampment  at  Waverly, 
Captains  R.  B.  Underwood  and  J.  M.  Trimtt.  Lieutenant  J[orri8 
Hart  man.  Third  regiment,  encampment  at  Knoxville,  Majof 
.lames  R.  Nankivill  and  Captains  A.  (J.  Kyle.  John  Overton  and 
S.  L.  Wadley.  State  rifie  competition,  Knoxville,  Captains 
Larkin  Smith  and  William  E.  Cooper. 

VIRGINIA 

Virginia  Military  Surgeons  in  Camp. — The  following  medical 
ollicers  of  the  \'irginia  National  Guard  have  been  in  attendance 
at  the  school  of  instruction  at  Antietam.  Md.:  Lieut. Col, 
•liinins  F.  Lynch.  Norfolk;  Major  Lawrence  T.  Price.  Richmond; 
Cajitains  Adam  T.  Finch.  Chase  City;  .1.  Fulmer  Bright.  Rich- 
mond; F.  K.  Travers  Warrick,  Riclimond;  Israel  Brown,  Nor- 
lolk;   Harry  B.  Wall,  Norfolk;  and  Collins. 

WASHINGTON 

New  Hospital  Being  Built.  Dr.  Kniilion  O.  Honda.  Centralia. 
is  irecting  a  private  hospital  at  that  place  with  a  capacitv  fw 
lit  teen  beds. 

Personal.  -Dr.     .Mfred     F.rnest     Brailen.    Taconia,     has     be«D 
selected   to    fill   the   ne«  ly 
sieiaii  of  that  place. 


created  position   of  city   school  phy- 
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GENERAL  NEWS  AND  COMMENT 

Warning  Concerning  Agent. — Dr.  William  J.  Thompson.  Port- 
ia tt'is..  writes  that  a  man  giving  his  name  as  George  V. 
liles,  or  George  Van  Sands,  and  presenting  a  card  of  the 
aerican  Claim  Buyers'  Union,  306  Hodges  Building,  Detroit 
I  firm  which  was  not  found  at  the  address  given — has  been 
d  to  the  Circuit  Court  at  Portage  for  the  alleged  attempt 
obtain  money  under  false  pretenses.  Dr.  Thompson  asks 
to  announce  this  in  The  Journal.  He  says  that  the  man 
also  wanted  on  two  warrants  at  .Janesville,  Wis. 
Federal  Laboratories  Will  Furnish  Plague  Specimens  to  Col- 
;es. — Sui-geon-General  Wyman  announces  that  the  Federal 
boratory  of  the  Public  Health  and  Marine-Hospital  Service 
San  Francisco,  Cal..  will  furnish  to  medical  colleges  and  med- 
I  museums  requesting  them  tissues  illustrating  the  lesions  of 
.gue  in  guinea-pigs,  and  when  practicable  in  other  rodents, 
well  as  stained  slides  showing  the  organism  of  plague  as  it 
found  in  tissues  from  infected  persons  or  rodents.  By  avail- 
;  themselves  of  this  ofl'er,  medical  colleges  should  be  able  by 
ans  of  safe  specimens  to  demonstrate  to  their  students  the 
ions  of  plague,  and  thus  give  practical  instruction  regarding 
iisease  which  is  of  great  practical  interest  at  the  present 
le. 

CANADA 

Work  of  Tuberculosis  Sanatorium. — The  building  for  the 
va  Scotia  Sanatorium  for  Tuberculosis  was  completed  in 
)4,  is  situated  on  sixteen  acres  of  land  at  KentviUe,  and 
t  $20,000.  From  -June  1,  1901,  to  .June  1,  1909.  there  have 
^n  admitted  298  patients  to  the  institution.  Of  this  number, 
)   are   available    for   classification,   73    being   incipient   cases, 

advanced  with  favorable  symptoms,  and  79  far  advanced, 
e  conditions  on  discharge  were  as  follows:  .52  apparently 
ed,    123    improved,    and    70    not    improved.      There    were 

per  cent,  of  apparent  cures  in  the  incipient  cases, 
tients  to  this  institution  are  admitted  on  the  examination 

either  of  two  medical  examiners  residing  in  Halifax,  the 
intenance  rate  now  being  .$5.00  per  week.  The  institution 
under  the  control  of  the  government  of  Nova  Scotia.  The 
dical  profession  are  advocating  a  resident  physician. 
\Iedical  Societies  Meet. — The  annual  meeting  of  the  New 
iiisuick  ]\lfdii'al   Society   was  held  in  St.  .John,  July  20  and 

under  the  presidency  of  Dr.  John  R.  Mcintosh.  St.  John, 
e  following  officers  were  elected:  President,  Dr.  H.  A.  Mur- 
',  Fredericton  Junction;  vice-presidents,  Dr.s.  Clinton  T. 
rdy,  Moneton.  and  (ieorge  G.  Jlelvin,  St.  John;  correspond- 
;  secretary,  Dr.  John  S.  Bentley,  St.  John:  recording  seere- 
T,  Dr.  George  G.  Corbet,  St.  John,  and  treasurer,  Dr.  Daniel 

Berryman. The  fifty-sixth  annual  meeting  of  the  Med- 

1  Society  of  Nova  Scotia  was  held  in  Sidney.  July  7  and  8, 
ler  the  presidency  of  Dr.  Arthur  S.  Kendall.  Sidney.  The 
)ject   of  a  laboratory  and  bureau  of  public  health   came  up 

discussion,  on  the  report  of  the  committee  appointed  re- 
■ding  the  communication  of  Dr.  Arthur  Macdonald,  W^ashing- 
i,  asking  that  a  resolution  be  passed  calling  for  a  sub- 
oratory  for  scientific  and  sociologic  study  of  criminals,  etc. 
e  meeting  unanimously  adopted  a  resolution  asking  that  the 
minion  Government  establish  a  central  bureau  of  public 
ilth.  A  committee  was  appointed  to  report  on  affiliation 
;h  the  Canadian  Medical  Association. 

FOREIGN 

rive  Hundredth  Anniversary  of  University  of  Leipsic. — The 
iversity  of  Leipsic  celebrated,  July  29,  its  quincentenary, 
was  founded  as  an  otfshoot  of  the  Prague  university  and  for 
ituries  took  the  lead  in  medical  science,  and  in  some  re- 
lets it  still  maintains  its  supremacy.  In  recent  years  the 
nes  of  His,  Wunderlich.  Thiersch  and  Crede  are  familiar  to 
,  and  the  organization  of  the  medical  profession  in  Ciermany 
s  first  effected  there  in  the  foundation  of  the  Aerstevereins- 
1(1.  The  organization  that  protects  the  economic  interests  of 
rman  physicians — the  well  known  Leipzigcr  Verband — owes 
origin  also  to  a  Leipsic  physician.  Dr.  H.  Hartmann,  who 
still  at  its  head.  The  celebration  of  the  quincentenary  was 
st  impressive,  fully  sixty  universities  around  the  world 
'ing  sent  representatives,  and  thousands  of  students,  alumni 
I  guests  gathered  in  the  great  coliseum  built  for  the  oc- 
iion.  One  feature  of  the  celebiation  was  the  historic  pro- 
sion  representing  the  various  periods  in  the  life  of  the  uni- 
sity,  the  students  in  historic  garb.  An  elaborate  banquet 
s  tendered  by  the  state  to  one  thousand  guests.  Among 
!  honorarj-  degrees  conferred  was  one  on  ex-President 
osevelt,  and  four  other  Americans  were  thus  honore<l : 
)fessor  Michelson,  the  physicist;  Professors  Loeb  and  Wil- 
1,  the  biologists,  and  Professor  Burgess,  the  publicist.  Our 
rent  Germa^  e.\changes  contain  numerous  historical  articles 


depicting  the  evolution  of  the  medical  faculty  and  medical 
science  in  general  at  the  university.  The  old  reputation  of 
the  university  as  one  of  the  two  or  three  recognized  centers  of 
scholarship  in  the  world  is  still  maintained  by  the  present 
faculty,  which  includes  Curschmann,  Trendelenburg,  lloriiig, 
Flechsig  and  Rabl.  The  imiversity  of  Leipsic  has  the  most 
handsomely  endowed  chair  of  the  history  of  medicine  in  the 
world,  the  Puschmann  endowment,  of  which  K.  Sudliofl'  is  the 
incumbent.  Leipsic  is  the  center  of  the  German  book  trade, 
and  large  numbers  of  scientific  periodicals  are  published  there. 

LONDON  LETTER 

(From    Our  Rriiiilar  Cnrrrsiiomlent) 

LoxDOX,  Aug.  14.  1900. 

Bursting  of  an  Aneurism  Declared  to  Be  An  Accident 

A  case  which  has  just  been  decided,  again  shows  the  diffi- 
culties which  the  recent  Workmen's  Compensation  Act  involves 
and  the  extraordinary  extent  to  which  the  term  "accident"  has 
been  stretched.  A  workman  had  a  large  aortic  aneurism  which 
was  liable  to  burst  at  any  moment.  While  tightening  a  nut  with 
a  spanner,  but  not  using  more  than  ordinary  force  tlie  aneurism 
ruptured  and  he  fell  dead.  The  case  went  into  court  and  the 
judge  held  that  death  was  the  result  of  accident  within  the 
meaning  of  the  act  and  gave  compensation  accordingly.  The 
case  was  then  taken  to  the  court  of  appeals  and  the  appeal 
was  dismissed.  The  court  held  that  the  man,  admittedly  suffer- 
ing from  aneurism,  had  incurred  a  strain  of  a  not  extraordinary 
character  during  his  work,  which  ruptured  the  aneurism. 
Therefore  the  case  came  within  the  law  as  laid  down,  by 
recent  decisions.  But  such  cases  have  a  result  the  very  op- 
posite of  that  intended  by  the  framers  of  the  act.  which 
was  intended  to  benefit  workmen  regardless  of  all  other  inter- 
ests, and  was  passed  in  the  present  House  of  Commons  by  a 
government  actuated  by  strong  humanitarian  motives  and  con- 
stantly importuned  bj'  a  powerful  and  gi-eatly  increased  labor 
party.  Employers  insure  their  workmen  against  the  liabilities 
of  the  act.  Insurance  companies  refuse  to  accept  men  with  any 
physical  defect  or  disease,  however  slight,  which  increases  the 
chance  of  accident,  and  these  are  consequently  refused  employ- 
ment. The  result  is  that  many  men  suffering  from  some 
slight  defect  which  in  no  way  interferes  with  their  capacity 
for  work  are  unable  to  obtain  employment. 

Pharmacists  Object  to  Physicians  Dispensing 

It  is  a  standing  grievance  with  the  medical  profession  that 
pharmacists  not  only  dispense  physicians'  prescriptions,  but  do 
a  large  amount  of  what  is  termed  "counter  prescribing,"  gen- 
erally for  minor  maladies,  but  sometimes  inadvertently  for 
serious  ones.  On  the  other  hand  the  pharmacists  consider  it  a 
grievance  that  the  majority  of  the  physicians  in  England  dis- 
pense their  own  medicines.  The  only  ones  who  do  not  are  the 
consultants  and  the  very  small  number  of  general  practitioners 
whose  clientele  is  almost  entirely  wealthy.  At  the  annual 
meeting  of  the  British  Pharmaceutical  Conference,  which  has 
been  held  at  Newcastle-on-Tyne,  the  president,  Mr.  J.  F. 
Tocher,  opened  a  discussion  on  the  subject,  "Should  the  Dis- 
pensing of  Medical  Prescriptions  Be  Confined  to  Pharmacists?" 
He  said  that  the  great  grievance  of  pharmacists  was  that  they 
were  the  only  class  specialh'  educated  and  properly  trained  to 
prepare  and  dispense  medicine,  and  as  such,  many  of  them  got 
little  if  any  employment  in  this  kind  of  work  because  it  was 
done  by  the  medical  profession.  The  total  transference  of  the 
dispensing  of  prescriptions  from  physicians  to  pharmacists 
would  in  his  opinion  be  advantageous  to  the  medical  man.  the 
pharmacist  and  the  public.  He  proposed  to  institute  a  joint 
standing  committee,  consisting  of  members  of  the  British 
Pharmaceutical  Conference  and  of  the  British  Medical  Associa- 
tion. Later  if  practicable,  interested  members  of  the  public, 
including  leaders  of  friendly  societies,  might  be  added.  The 
duties  of  this  committee  would  be  to  collect  information  on  the 
actual  practice  with  respect  to  dispensing  and  to  the  facilities 
for  transference  of  the  work  to  phannacists  in  the  cases  in 
which  the  work  was  done  by  physicians.  A  number  of  local 
physicians  took  part  in  the  discussion  and  a  resolution  to  the 
above  effect  was  carried.  A  discussion  on  this  subject  took 
place  a  few  years  ago  in  the  columns  of  the  Lancet  and  it  was 
shown  that  it  would  be  a  great  advantage  in  many  ways  if 
physicians  were  relieved  of  the  work  of  dispensing.  The  pro- 
fession would  gain  in  dignity  and  would  have  more  time  to 
devote  to  its  proper  work,  the  treatment  of  the  sick,  and  also 
more  leisure.  But  in  poor  and  club  practice  there  would  be  a 
marked  increase  of  expense  which  it  would  be  dilllcult  to 
transfer  to  the  patients.  It  is  very  unlikely  that  the  present 
system  will  be  abolished.    Moreover,  the  claim  of  pharmacists 
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that  they  are  the  only  persons  trained  to  dispense  medicines  is 
not  correct.  £very  medical  student  has  now  to  go  through  a 
course  in  pharmacy. 

Carbon  Tetrachlorid  for  Shampooing 

In  a  previous  letter  (The  Joirxai.,  July  31,  p.  392)  I  re- 
ported the  case  of  a  young  woman  who  died  while  her  hair 
was  being  shampooed  with  tetrachlorid  of  carbon.  The  view 
that  the  shampoo  is  not  quite  so  haiTuless  as  has  been  thought 
is  confirmed  by  an  article  contributed  to  the  Lancet  of  Augrist 
7  by  Dr.  A.  D.  Waller,  director  of  the  physiologic  laboratory 
of  the  University  of  London,  with  an  added  note  by  V.  H. 
Veley.  D.Sc.  F.R.S.,  a  distinguished  chemist.  Dr.  Waller  has 
investigated  the  toxicity  of  various  drugs  by  means  of  their 
action  on  isolated  muscle.  He  finds  that  the  to.xicity  of  a 
molecule  of  chloroform  is  100  times  gi-eater  than  that  of  a 
molecule  of  alcohol.  Carbon  tetrachlorid  he  finds  more  toxic 
than  chloroform  and  the  incriminated  hair  shampoo  (which 
contains  in  addition,  impurities,  of  which  the  most  important 
is  carbon  bisulphid  to  the  extent  of  1.5  per  cent.)  still  more 
toxic.  Dr.  Veley  considers  that  the  bisulphid  is  so  intensely 
poisonous  that  even  in  this  small  percentage  it  increases  the 
toxicity  of  the  shampoo.  He  further  points  out  that  as 
carbon  tetrachlorid  is  very  heavy  (5.3  times  as  heavy  as  air), 
notwithstanding  any  fanning  the  vapor.  %vhich  is  considerably 
more  toxic  than  chloroform,  must  fall  over  the  face  of  the 
person  shampooed.  He  thinks  that  legislation  is  called  for  to 
prohibit   the  use  of  carbon  tetrachlorid  in  hair-dressing. 

Munificent  Bequest  for  Cancer  Patients 

If  the  cancer  problem  is  not  solved  it  will  not  be  for  want  of 
funds.  The  latest  sum  to  be  devoted  to  the  disease  is  the 
munificent  one  of  $1,250,000.  which  was  left  by  the  late  Mr. 
Harrj'  Barnato  for  the  purpose  of  founding  some  charity  in 
commemoration  of  his  brother,  Mr.  Barney  Barnato.  and  his 
nephew.  Mr.  Woolf  Joel.  After  considering  many  schemes  the 
trustees  have  decided  to  apply  the  money  to  the  building  and 
endowment  of  an  institution  for  the  reception  of  cancer 
patients.  To  increase  the  potentialities  of  the  bequest  the  in- 
stitution will  be  administered  in  connection  with  the  Middle- 
sex Hospital,  the  only  general  hospital  in  London  which  has 
special  wards  for  cancer  patients  and  special  laboratories  de- 
voted to  investigation  of  the  di.sease.  A  site  has  been  ac- 
quired adjoining  the  hospital's  cancer  wards.  The  advantages 
of  the  trustees  cooperating  with  the  hospital  are  considerable. 
The  cost  of  organizing  the  new  undertaking  will  be  greatly 
diminished  and  they  will  have  the  guidance — administrative 
and  medical — of  those  whose  experience  of  the  disease  is  ex- 
ceptional. The  trustees  intend  to  devote  $10,000  to  the  erec- 
tion of  research  laboratories  of  a  character  calculated  to  induce 
men  of  the  highest  skill  to  work  in  them. 

A  Woman  Member  of  the  Royal  College  of  Physicians 

For  the  first  time  in  its  history  the  Royal  College  of  Physi- 
cians has  admitted  to  its  membership  a  woman.  Miss  Ivy  E. 
Woodward.  M.D.  Lend.  The  ordinary  qualifications  gianted  by 
the  college  is  the  license  which  is  associated  with  the  familiar 
letters  L.R.C.P..  but  the  distinction  now  obtained  is  the 
M.R.C.P.,  the  highest  diploma  obtainable  by  examination  at 
the  college,  which  is  possessed  by,  and  is  the  hall-mark  of. 
consulting  physicians. 

PARIS  LETTER 

(From   Our  Rtyjitltir  Corrcftpondcnt) 

P.\Ris,  Aug.  11,  lOOn. 

The  Bureaus  of  Hygiene 

According  to  the  law  of  1002,  each  city  of  more  than  20,00il 
inhabitants  is  to  have  a  bureau  of  hygiene  with  authority  to 
take  sanitary  measures  and  to  oversee  their  execution  through- 
out the  commune.  But  sixteen  of  the  most  important  com- 
munes of  the  Department  of  the  Seiiu-  have  protested  against 
the  change  in  organization  required  by  the  law,  both  on  ac- 
count of  the  expense,  and  also  because  they  are  obliged  to  put 
a  physician  at  the  head  of  each  bureau.  The  mayors  of  these 
communes  say  that  they  can  not  dismiss  the  nonmedical 
ollicials  who  have  hitherto  directed  the  bureaus.  The  prefect 
of  police  thought  that  he  might  compromise  by  merely  exacting 
that  each  director  who  did  not  have  a  medical  degree  should 
be  assisted  by  a  physician.  The  Council  on  Hygiene  has  jusl 
refused  to  sanction  a  compromise  by  which  physicians  .should 
wiirk  in  bureaus  of  hygiene  under  the  orders  of  non-medical 
diicclors 


Increase  in  Medical  Fees 

The  medical  society  of  the  fourth  ward  (arrondissement)  of 
Paris  having  recently  taken  up  the  question  of  the  increase 
of  medical  fees  (The  .Jouenai.,  July  10,  1900,  p.  126),  a  mixed 
commission,  composed  of  representatives  of  the  medical  socie 
ties  of  the  Department  of  the  Seine,  of  Paris  and  of  the  wards 
of  Paris  was  formed  to  study  this  question.  This  commission 
has  just  decided  that  it  is  necessary  ( 1 )  to  increase  medica" 
fees  by  at  least  a  third  over  current  rates  for  ordinary  visits 
and  consultations,  each  ward  making  the  minimum  rates  that 
are  suitable  for  it;  (2)  to  ask  higher  rates  for  urgent,  evenin. 
and  Sunday  visits;  and  (3)  to  establish  a  minimum  scale  for 
the  special  procedures  of  current  practice. 


The  Congress  of  Alienists  and  Neurologists 
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The  nineteenth  Congress  of  Alienists  and  Neurologists 
France  and  of  French-speaking  countries  has  just  been  held  at 
Xantes.  August  2  to  8.  Among  the  questions  discussed,  which 
I  have  already  mentioned  in  a  preceding  letter  (The  Joirxal, 
June  19,  1909.  lii,  2006)  that  of  insanity  in  the  army  from 
the  clinical  and  medicolegal  point  of  view,  assumed  special  im 
portance.  The  ministry  of  war  had  sent  a  special  delegate, 
Pr.  Simonin,  professor  at  the  school  of  military  hygiene  at 
Val-de-Grace.  It  was  the  first  time  that  the  military  admin 
istration  had  been  represented  at  the  Congress  of  Alienists  and 
Neurologists.  Numerous  magistrates  were  also  present.  Th 
president  of  the  congiess,  Dr.  Vallon.  chief  physician  of  the 
Ste.  Anne  Asylum  at  Paris,  congratulated  himself  on  the  in 
creasing  interest  among  legists  in  the  problems  of  medico! 
psychiatry. 

According  to  tlie  report  of  Dr.  Granjux  of  Paris,  there  are 
annually  invalided  0.6  per  thousand  of  the  effective  military 
force  for  "mental  alienation,  idiocy  and  general  paralysis  " 
this  reckoning  those  who  are  invalided  for  hysteria,  epilepsy, 
neurasthenia  and  alcoholism  are  not  included;  if  the  latter  are 
added  the  percentage  is  1.8  per  thousand;  and  even  this  is  far 
too  low  to  represent  the  actual  proportion  of  the  insane,  for 
insanity  is  often  not  recognized.  The  French  army,  however, 
is  not  in  a  comparatively  bad  state  in  this  respect.  The  num 
her  of  the  insane  is.  it  is  true,  somewhat  less  in  the  German 
army,  but  it  is  even  a  little  larger  in  otlrer  armies  having  gen 
eral  military  service,  and  very  much  larger  in  the  countries 
where  military  service  is  not  general,  such  as  Great  Britain, 
Belgium,  etc. 

After  the  discussion  of  the  reports  of  Dr.  Granjux.  and  ol 
Dr.  Rayneau  of  Orleans,  the  congress  passed  resolutions 
looking  toward  the  strengthening  of  the  army  and  navy  med 
ical  corps  on  the  side  of  psychiatry  and  the  collection  of  bet 
ter  statistics  on  insanity. 

The  congress  will  meet  in  1910  in  Brussels  and  Liege  undei 
I  hi'  pnsidi'ncy  of  Drs.  Crocq  of  Brussels  and  Klippel  of  Paris 
riu'  -iilijccts  of  discussion  will  be:  (1)  sleeping  sickness  and 
iiauoh'iKsy ;  (2)  the  classification  of  cutaneous  lesion 
nervous  maladies;  (3)  alcoholism  from  the  criminologic  poini 
of  view. 

The  French  Association  for  Advancement  of  Science 

The  thirty-eighth  session  of  the  French  Association  for  tht 
.Advancement  of  Science  was  held  August  2  to  7  at  Lille  undei 
tile  luesidency  of  Professor  Landouzy.  dean  of  the  Colle 
Medicine  of  Paris.  M.  Henri  Poincare  of  the  French  Academj 
and  the  Academy  of  Sciences  was  awarded  the  large  golt 
medal  of  the  association,  which  last  year  was  awarded  to  thi 
illustrious  English  savant.  Sir  William  Ramsay. 

The  section  of  medicine,  presided  over  by  Professor  H 
Roger  of  Paris,  discussed  questions  of  practical  interest,  sucl 
as  the  new  methods  of  diagnosis  and  treatment  of  tuberculosis 
recent  contributions  to  the  subject  of  epidemic  cerebrospina 
meningitis,  etc. 

hi  the  section  of  medical  electricity,  which  brought  togethe' 
a  great  many  members,  a  large  place  was  naturally  given  t< 
radiography.  A  paper  by  Dr.  A.  Imbert.  professor  of  niediea 
physics  at  the  College  of  Medicine  of  Montpellier,  on  errors  o: 
interpretation  in  radiography  and  a  pa|)er  on  the  same  .subjec 
piisented  by  Drs.  A.  Mouchet  and  Lamy  of  Paris,  arousw 
great  discussion.  A  great  number  of  papers  were  devoted  t 
the  treatment  of  arteriosclerosis  by  high  frequency  current 
Dr.  Lejars,  professor  agrtgv  at  the  College  of  Medicine  O 
Paris,  j)rcsented  a  question  of  great  practical  interest,  nameT 
I  he  indications  for  use  of  electricity  in  ileus. 

Xext  year  the  association  will  nu>ot  at  Toulouse  under  Ij 
presidency  of  Dr.  C-M.  Gariel,  i)rofcssor  of  medical  physics  j 
the  College  of  Medicine  of  Paris.  i 
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BERLIN  LETTER 

(From    Our  Itcuiilar  Comspondcnt) 

Beblin,  Aug.  4.  1909. 

The  Incidence  of  Infectious  Diseases  in  Prussia 

According  to  the  luinisterial  report  on  tlie  healtli  of  Prussia 

1907.  which  I  have  already  mentioned,  there  was  a  consid- 
able   increase   in   the   mortality    from   influenza.      There   died 

influenza  in  Prussia  .5..512,  that  is.  0.14.5  per  thousand 
ring  and  0.81  per  hundred  deaths.  The  largest  previous 
fluenza  mortality  occurred  in  1892,  during  the  great  in- 
lenza  pandemic,  when  about  16.000  or  0.523  per  thousand 
ring  died  in  Prussia.  The  three  winter  months,  January, 
jbruary  and  March,  in  1907.  especially  February,  had  the 
ghest  mortality;  September  the  lowest.  The  deaths  accord- 
g  to  ages  were  as  follows:  Infants,  3.51;  childi-en  1  to  15 
lars  old,  354;  between  the  ages  of  15  and  60,  1,395.  and  over 
t,  3.412.  The  number  of  cases  of  typhoid  continually  de- 
eases  in  Prussia,  dropping  from  4.410  cases  in  1901  to  only 
168  in  1907.  The  typhoid  mortality  is  declining  still  more 
pidiy,  from  0.264  per  thousand  living  in   1887   to  only  0.057 

1907.  The  largest  number  of  deaths  according  to  age  occurs 
tween  30  and  40;  the  highest  relative  mortality  between 
e  ages  of  20  and  25.  The  morbidity  was  highest  during  the 
ramer  montlis.  In  most  cases  the  diagnosis  was  confirmed 
cteriologically.  The  government  laboratories  have  also  in 
my  cases  discovered  bacillus-carriers;  for  example,  in  a  vil- 
je  parsonage  in  which  cases  of  typhoid  continually  occurred, 
iile  the  rest  of  the  village  remained  free,  it  was  discovered 
at  the  pastor's  mother  had  typhoid  bacilli  in  her  stools;  she 
,d  had  a  severe  attack  of  typhoid  thirty-seven  years  before. 
Hong  the  customers  of  a  city  milkdealer  cases  of  typhoid 
ntinually  occurred,  and  a  maidservant  in  the  village  from 
liich  the  dealer  obtained  his  milk  was  discovered  to  be  a 
cillus-carrier.  The  spread  of  t^'plioid  generally  occurred 
rough  conveyance  from  person  to  person ;  also  through  in- 
cted  water,  through  milk  from  dairies,  and  through  other 
odstuffs:    a    few   times   through   the   washing  of   the   clothes 

a  typhoid  patient.  There  were  57  caoes  of  paratyphoid 
ported.  7  of  spotted  fever,  and  3  of  relapsing  fever.  There 
;re  185  deaths  from  dysentery.  Malaria  seldom  occurs, 
•achoma  is  still  prevalent,  especially  in  the  east  of  our  conn- 
s'. In  the  district  of  Konigsberg  there  were  1.872  trachom- 
ous  school  children  reported  in  1907:  in  the  district  of  Dant- 
;,  2,000;  in  the  district  of  Posen,  3,800.  There  were  2,591 
ses  of  epidemic  cerebrospinal  meningitis  with   1,613  deaths, 

62.47  per  cent.;  the  largest  relative  number  of  cases  oc- 
rred  in  April.  Only  142  eases  of  smallpox  were  reported 
iring  the  whole  year.  There  were  338  cases  of  traumatic 
tanus.  the  mortality  being  about  75  per  cent.  The  patients 
Bated  for  gonorrhea  in  the  general  hospitals  numbered 
,000,  and  for  syphilis  and  soft  chancre,  22,000.  There  were 
\1\  mothers  who  died  of  puerperal  fever,  or  2.942  per  thou- 
nd  parturients.  The  diphtheria  mortality  has  continued  to 
cline  during  the  last  decade;  in  1S9S.  18,147,  or  0.556  per 
ousand  living,  died;  in  1907,  onl.v  9,307  died;  that  is.  0.246 
r  thousand  living. 

Death  of  Professor  Runge 

A  few  weeks  after  the  death  of  Pfannenstiel,  Gennan  gyne- 
logy  suffered  another  heavy  loss  in  the  death  of  the  director 
the  Ciittingen  gynecologic  clinic.  Prof.  M.  Kunge.  He  died 
Berlin,  aged  59,  following  an  operation  for  kidney  disease, 
mge  began  his  academic  career  as  assistant  to  Leyden  in 
rasburg.  his  gynecologic  work  as  assistant  to  Gusserow  in 
irlin.  Before  his  professorship  at  Gottingen,  in  1883,  he  was 
lied  to  Dorpat  as  ordinarius.  and  in  1888  he,  like  all  the 
her  German  professors,  left  the  Russianized  and  ruined  uni- 
rsity.  Aside  from  his  numerous  scientific  works.  Runge  was 
St  known  by  his  text-books  on  obstetrics  and  gynecology, 
id  as  the  author  of  the  official  manual  for  midwives  now  in 
e  in  Pi-ussia. 

VIENNA  LETTER 


(From    Our  Rajiihir   Vo 


respondent ) 
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The  Health  of  Potters 

A  series  of  investigations  into  the  health  of  certain  classes 
the  population  has  been  instituted  by  Chyzer  and  reported 
the  board  of  health.  The  occupation  of  the  pottery  makers 
quires  the  presence  of  lead  in  the  inhabited  places,  and  as 
this  countrj-  there  are  many  potteries  in  dwelling-houses 
tiere  even  young  children  are  employed,  the  danger  to  health 
great.  Thus  in  some  instances  the  dust  collected  from  these 
lUSes  contain<d  up  to  14  per  cent,  of  lead.     Constant  human 


lead-poisoning  is  often  observed  among  them;  the  ImnsehoM 
animals  also  fall  victims  to  the  occupation  of  their  masters. 
Fowls  and  ducks  can  not  thrive  in  the  vicinity  of  potteries; 
dogs  and  swine  are  killed  by  drinking  water  polluted  with  the 
lead-containing  waste  of  the  process,  and  eats  are  especially 
susceptible.  The  latter  animals  often  show  colic,  loss  of  flesh 
and  nervous  disturbances,  with  terminal  paralysis.  As  a  rule, 
all  household  potters  are  attacked  at  least  once  before  having 
completed  their  third  year  at  this  occupation,  and  many  pa- 
tients had  been  five  or  six  times  in  the  hospital.  It  is  not  yet 
possible  to  forbid  the  factories  in  dwelling-houses,  as  many 
people  would  be  thrown  out  of  work,  especially  in  this  coun- 
try; and  the  regulations  of  the  board  of  health  dealing  with 
these  conditions  are  in  force  only  in  the  towns.  The  death 
rate  of  the  potters  is  high:  Of  3.010  men  examined,  only  265 
were  apparently  healthy,  and  only  16  were  over  60  years  old. 
The  average  age  at  death  is  only  41  years!  The  conclusions 
arrived  at  by  the  investigations  point  to  the  necessity  of  pre- 
vention of  all  kinds  of  potteiy  work  except  in  properly  con- 
ducted large  factories. 

The  Arrangements  for  Infectious  Corpses   in   the   Vienna 
Cemetery 

A  new  morgue  has  been  opened  recently  in  Vienna  in  the 
general  cemetery  for  the  purpose  of  dealing  with  persons  dead 
from  infectious  diseases.  The  corpses  are  placed  in  the  l.ving- 
in-state  hall,  which  is  separated  by  glass  walls  from  the  gen- 
eral waiting-hall  for  the  friends  and  relations  of  the  deceased. 
Special  care  is  taken  to  prevent  the  possibility  of  transmission 
of  disease  dining  the  burial  ceremony.  Once  the  bodj'  is  brought 
to  the  cemetery,  nobody  touches  it  except  the  two  to  four 
men  necessary  to  bring  it  to  the  grave.  Even  the  priest  must 
fulfill  the  necessary  rites  while  separated  from  the  body  by  a 
glass  screen.  The  corpse  is  brought  in  a  disinfected  coffin,  is 
covered  with  phenol  or  lysol,  and  the  friends  may  follow  only 
at  a  certain  distance.  The  bearers  must,  after  each  funeral, 
change  their  clothes,  which  are  at  once  disinfected  by  steam; 
they  themselves  must  take  a  hot  bath  at  once.  The  bathing 
rooms  divide  the  infected  area  of  the  building  from  the  non- 
infected  one.  Doctors,  servants,  bearers — all  persons  who  have 
had  anything  to  do  with  the  corpse  in  the  house — must  pass 
the  same  ordeal  of  bath  and  disinfection  of  clothes.  Their 
clothes  are  handed  to  them  only  after  their  baths.  The  refuse 
and  water  used  in  the  morgue  are  carried  away  by  a  special 
system  of  drainage  and  thoroughly  disinfected.  A  dissecting- 
room,  together  with  a  laboratory,  is  in  connection  with  the 
morgue,  and  all  work  is  done  here  under  the  strictest  precau- 
tions. For  especially  dangerous  corpses,  there  are  three  isolation 
cells,  capable  of  holding  three  bodies  at  a  time,  so  that  a  more 
effective  disinfection  is  possible.  The  cost  of  the  institute 
amounted  to  only  .$60,000,  and  the  current  expenses  amount  to 
about  $70  per  funeral. 

The  Weather  and  the  Health 

The  unusual  climatic  conditions  this  summer  have  had  a 
marked  influence  on  the  general  health.  According  to  the 
monthly  returns  of  the  bureau  of  health  the  number  of  affec- 
tions of  the  alimentary  canal  among  children  is  unusually 
small  compared  with  tlie  number  of  cases  of  infectious  dis- 
eases owing  to  the  protracted  period  of  rain  lasting  now,  with 
some  slight  interruptions  of  from  three  to  five  days  of  fine 
weather  for  more  than  twelve  weeks.  Summer  diarrhea,  cholera 
infantum  and  other  summer  affections  are  nearly  absent.  Per- 
haps the  freedom  from  cholera,  in  spite  of  its  ravages  in  the 
neighboring  districts  of  Russia,  is  also  partl.y  due  to  the  ex- 
cess of  rain.  Another  very  welcome  feature  of  this  summer, 
in  itself  perhaps  no  less  responsible  for  the  good  health  of  the 
public,  is  the  complete  absence  of  flies  and  other  insects  ob- 
served by  the  farmers.  Diseases  of  the  respiratory  organs,  as 
well  as  rheumatic  conditions,  have  been  and  still  are  vei'y 
numerous,  though  mortality  is  low.  On  the  whole,  central 
Europe,  to  which  this  country  belongs,  has  had  the  privilege  of 
enjoying  a  regular  oceanic  climate  similar  to  that  of  Ireland. 

The  Conflict  Between  Dental  Surgeons  and  Dentists 

In  this  country  there  are  two  kinds  of  dentists,  the  Zahn 
(irzte,  surgeon-dentists  with  the  diploma  of  M.D.,  and  the 
Xahntcchniker,  or  dentists  without  university  or  hospital  diplo- 
mas. The  latter  were  until  recently  only  assistants  of  the 
surgeon -dentists,  doing  chiefly  the  technical  dentistry,  pros- 
thetic appliances,  putting  in  artificial  teeth  and  crowning 
partly  destroyed  teeth.  But  about  a  dozen  years  ago  these 
assistants  obtained  permission  to  practice  this  prosthetic 
dentistry  if  controlled  by  .a  qualified  surgeon,  and  since  that 
time   they   have    always    been    endeavoring    to    shake    off   the 
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control  and  become  imiependent.  Indeed,  they  even  try  to  get 
the  whole  of  dentistry  into  their  own  hands  and  leave  to  the 
surgeon-dentist  nothing  but  the  filling  of  the  carious  teeth. 
or  the  extraction  of  whole  teeth,  while  the  extraction  of 
stumps  necessary  in  the  adaptation  of  the  mouth  before  use 
of  artificial  teeth  they  claim  for  themselves.  The  demands  of 
the  technical  dentists  meau  nothing  else  but  the  overthrow  of 
the  law  prohibiting  quackery.  The  medical  profession  as  a 
whole  has  endorsed  a  protest  addressed  by  the  medical  council 
of  Vienna  to  the  Minister  of  the  Interior.  A  compromise  has 
been  suggested  by  the  other  party,  all  the  present  dentists 
possessed  of  diplomas  or  not.  to  be  allowed  to  practice  in  the 
human  mouth,  but  in  future  no  independent  technical  dentists 
to  be  permitted.  This  being  refused  by  the  medical  profession, 
the  technical  dentists  have  changed  their  tactics  and  cry  for  a 
clear  division  of  rights,  surgical  procedures  to  belong  to  tlie 
surgeons,  artificial  dentistry  to  the  technical  dentists.  The 
acceptance  of  this  platform  would  mean  the  ruin  of  the  dental 
surgeons,  for  hardly  ten  men  could  make  a  living  out  of  ex- 
traction and  stopping  of  diseased  teeth  only.  There  are  over 
400  dental  surgeons  in  Vienna  alone,  while  there  are  in  all 
Austria  about  double  the  number  of  technical  dentists.  There 
is  reason  to  hope  that  the  medical  point  of  view,  being  identi- 
fied with  the  interests  of  the  public  health,  will  prove  the 
stronger  of  the  two. 

The  Jubilee  Hospital  in  Vienna 

The  municipality  of  Vienna  proposes  to  spend  .$2,250,000  in 
the  erection  of  a  hospital  with  1,000  beds,  intended  to  com- 
memorate the  jubilee  of  the  Emperor  Francis  .Joseph.  The 
directors  and  heads  of  the  departments  will  not  belong  to  the 
Vienna  University.  In  October  the  work  will  be  commenced, 
and  it  is  expected  to  finish  it  in  eighteen  months.  The  plans 
provide  for  open  air  pavilions  and  spacious  corridors  for 
children.  Details  of  the  hospital,  which  will  be  the  most  up- 
to-date  institution  of  its  kind,  will  be  forthcoming  in  a  short 
time. 


Pharmacology 

BUCHANAN  CANCER  REMEDY 

A  correspondent  submitted  for  analysis  a  "cancer  paste" 
that  had  been  manufactured  and  sold  by  the  Buchanan  Med- 
ical Co.  of  New  York  City.  The  only  information  available 
concerning  the  composition  of  the  paste  was  that  contained 
in  a  booklet  formerly  published  by  the  manufacturer,  in 
which   it   is   stated: 

"Chlorid  of  Chromium  (ozonized;  the  cancer  antidote).  The 
liquid  chlorid  of  chromium  is  added  to  pulverized  bloodroot, 
or  some  other  inert  powder;  is  made  into  a  paste  of  the  con 
sistency  of  tar     .    .     ." 

ANALYSIS 

The  sample  was  submitted  to  the  Association  laboratory, 
which  reported  as   follows: 

•The  sample  of  Buchanan's  Cancer  Cure  was  a  dark,  brown- 
ish-red, pasty  mass  of  about  the  consistency  of  tar.  Its  odor 
was  not  characteristic.  Examination  showed  that  chromium 
salts  were  not  present.  The  active  ingredient  was  found  to  be 
zinc  chlorid.  With  this  was  mixed  a  finely  ground  vegetable 
powder  and  some  mucilaginous  substance.  Glycerin,  sugar, 
alkaloids,  resins  and  fats  were  not  found.  The  vegetable  tissiie 
possessed  the  general  stiiictures  of  rhizomes  and  in  some  chin- 
acters  resembled  bloodroot.  but  could  not  be  identified  posi 
tively.  There  was  considerable  starch  present,  but  its  identity 
could  not  be  made  out.  since  the  structure  of  the  starch  grains 
had  been  destroyed,  probably  by  the  zinc  chlorid.  A  red  color- 
ing matter  was  present.  Further  than  a  q\iantitative  de- 
termination of  zinc  chlorid.  an  exhaustive  chemical  examiiia 
tion  was  not  undertaken,  although  tests  were  made  for  a 
considerable  number  of  substances  which  the  nature  of  tlio 
remedy  suggested.'     The  analytical  results  arc  given  herewith: 

Anhydrous   zinc  chlorid 4G..'?  per  cent. 

Vegetable  tissue,   dry !'•'-  per  cent. 

MiuilaBlnous  matter 12.2  per  cent. 

Moistine    1!>-1  P"  "'"I-,, 

tjndelermlned    (starch,    loss,    etc.) 1.^2  per  cent. 


Zinc  chlorid  mixed  with  an  absorb^-nt,  such  as  llour,  starch, 
powdered  galangal,  powdered  althea,  gypsum,  etc.,  has  been 
employed  in  the  treatment  of  cancer  for  many  years.  The 
Buchanan  remedy,  therefore,  evidently  contains  nothing  new. 
It  belongs  to  that  great  army  of  "wonderful  new  discoveries" 
which  examination  usually  shows  to  be  well-known  remedies. 
The  statement  that  the  cancer  antidote  is  "chlorid  of  chro- 
mium ozonized"  is  not  only  false  but  meaningless,  no  such 
product  being  known.  It  is  evidently  intended  to  mislead  the 
unwary  physician  by  the  use  of  the  term  "ozonized." 


itself    the 
its    head- 


1.  nETAiI.S  OK  Analysis. — Owing  to  the  small  quantity  of  samplc 
eubmltted,  duplicate  determinations  could   not    be   made. 

Mvohul-inimlublc:  A  portion  was  dissolved  In  nioohol  so  far  as 
possible,  filtiTed.  dried  and  weighed;  l.«.-)78  gm.  gave  0..5.>.m 
alcohol-Insoluble    residue,    or   21.4    per    cent.  ,      ,,       ,      ,    . 

Zinc-  The  akohollnsoluble  inirtlon  was  washed,  dissolved  In 
hvdi-mhlorlc  ncld.  so  fm-  as  possible,  the  nitrate,  added  to  llic 
atcobol -soluble  portion,  the  mixture  evaporated  to  small  ni'lK- 
and  the  zinc  piecli»ltated  as  zinc  ammonium  phosphate.  (I)lseii. 
••Quaui    CUem.   Anal.,"   1904.  pp.  82  to  84.)      The  precipitate  was 


THE  AMERICAN  COLLEGE  OF  MECHANO-THERAPY 

"Manual  Manipulation"  and  "Curative  Mechanics"  Taught  by 

MaU 

In  the  realm  of  the  new  "drugless"  quackery  probably  no 
field  has  been  more  thoroughly  worked  than  that  of  "manipula- 
tion." The  absence  of  laws  in  many  states  and  the  inadequacy 
of  such  laws  as  do  exist  makes  the  "treatment"  of  disease  by 
mechanical  means  a  veritable  gold  mine  for  the  unscrupulous 
and  incompetent.  The  rise  of  osteopathy  and  its  latest  freak 
oll'shoot — kiropractie — is  but  one  illustration  of  what  has  been 
done  in  the  way  of  commercializing  manual  manipulation  as  a 
therapeutic  agent. 

In  his  "Great  American  Fraud"  series  Samuel  Hopkins 
Adams  calls  attention  to  the  absurdity  of  the  proposition  put 
forward  by  numerous  quacks  that  it  is  possible  to  treat  dis- 
eases by  correspondence.  As  Mr.  Adams  says,  it  is  "like 
mending  chimneys  by  mail."  On  a  par  with  this  is  the  teach- 
ing of  "manual  manipulation"  by  correspondence.  This  feat 
is  accomplished  (?)  by  an  institution  calling 
"American  College  of  Mechano-Therapy"  having 
quarters  in  Chicago. 

Tlie  advertisements  of  this  concern  put  the  "science  o) 
meeliano-thcrapy"  as  taught  by  it  on  a  frankly  commercia! 
basis.  The  important  and  much-emphasized  point  is  that  bj 
studying  mechanotherapy  you  can  "earn  from  $3,000  to  $.5,00( 
a  year." 

WHAT    IS    A    "MECHA>'0-THERAP1ST?" 

The  individual  who,  attracted  by  this  get-rich-quick  prop 
osition,  is  anxious  to  learn  something  about  the  general  prin 
ciples  of  the  cult,  is  told: 

"His    [the   mechano-therapistl    medicines are   no 

drugs  but  scientitic  combinations  of  food,  circumstance,  idea,  wate 
and   motion." 

After  mentally  digesting  this  somewhat  abstruse  proposi 
tion,  descriptive  of  the  fundamental  principles  of  mechano 
tlierapj',  the  reader  learns  further,  that: 

"Uis  instruments  are  not  knives  and  saws,  but  his  own  del 
hands  and  the  vital  processes  of  the  body  itself,  the  circulatior 
resi)ii-ation.  seeretitiu.  etc..  which  he  manipulates  as  he  sees  lit  an 
his  judgment  dictates." 

In   other   words   the   graduate   of   the   American   College 
Jleehano-Therapy   "manipulates   as    he   sees   fit"   his   patient' 
"secretion"  by   "scientific   combinations  of  food,  cireuinstanw 
idea,   water  and   motion."     It   would   surely  be   hard   to   find 
more    meaningless   jargon    of    words    outside    of    Mrs.    Eddj 
"Science  and  Health." 

The  dean  of  this  "college"  is  W.  C.  Schulz,  M.D.,  who, 
iue    told,    "has    had   a    thorough    European    training,    and 
lambiiics  all  the  leaniiug  of  the  great  schools  of  the  icvrld. 
[Italics  ours.— El).]     The  subjects  taught  at  this  institution 
learning  are,  according  to  the  catalogue,  the  following: 

■Anatomy.     Physiology.     Diagnosis.     Hygiene,     nietetlcs.     Hydr 
therapy.   Manual   Maniimlation,    Swedish   Movements,   Vibration,  C 
(illation.    .Muhanics     icurative).    Suggestive    Therapeutics      .      . 
i;ihics.   Establishment,   rromotion  and   Business  Methods." 

dissolved  In  hydrochloric  acid,  re-precipitated,  dried.  Ignited  a 
weighed  as  zinc  pyrophosphate.  l.oV'.io  gni.  gare  0.."i,")9!)  gm.  K 
pyrophosphate,  eipiivalent  to  46.:i  per  cent,  anhydrous  zinc  chlo^ 
'  Miiisliiii-:  This  was  determined  approximately  by  drying  Ot 
coneoutriited  sulphuric  acid,  1.|I7!)0  gm.  gave  a  loss  of  0.2003  01 
or  lit.l  per  cent. 

iidclttUIr      Tisniie     (icatn-inaoluble      portion):     This      was     < 
termi'ned    bv    dissolving    a    sample    as    completely    as    possible 
distilled  yya'ter.  Illtering  and  drying  the  residue  at  080. ;  o.2li4  ( 
gave  0,;!i)l  I   gm.   residue,  or  11.23   per  cent. 

Wiirilaiiiiioux  Matter:  An  approximate  value  for  the  miicllH 
nous  substances  and  soluble  starch  was  obtained  by  aiibtractlne  | 
portion  Insoluble  In  water  tvegetable  tissue)  from  that  insohibl* 
alcohol  tvegetable  tissue  and  muellaglnuus  substances).  21.45  { 
cent.^9.22   per  ecnt.^12.23   per  cent. 


PHARMACOLOGY 


In  addition  to  these  nuiiiproiiR  subjofts,  "Osteopathy"  is 
:hrown  in  for  good  measure;  and  all  this  is  taught  by  eor- 
■esiiondence!  Apparently  there  is  no  limit  to  human  credulity 
when  cupidity  beckons.  In  referring  to  the  time  required  to 
•omplete  the  "course"  and  thus  receive  the  diploma,  which  is 
'handsomely  executed  on  art  parchment,"  we  are  told : 
"In  six  months  you  can  begin  practicing  mechano-therapy." 
Of  course  the  acquirement  of  the  tactus  eruditus  is  all-essen- 
;ial,  "but  it  is  no  more  dillicult  than  learning  to  ride  a  bi- 
;ycle."  And  incidentally  that  suggests  the  commercial  pos- 
libilities  of  teaching  bicycle  riding  or  even  equestrianism  by 
nail! 

THE    "Bl'SI^'ESS    side" 

In  addition  to  the  various  subjects  from  anatomy  to  sug- 
[estive  therapeutics  that  are  taught  by  this  "college"  the  cur- 
iculum  includes  "The  Business  Side  of  Mechano-Therapy." 
rhis  important  subject  deals  with  such  problems  as : 

"How  to  approach  a  Patient." 
"How  to  set  the  Fees  at  once." 

■'The  Business  talk  that  will  make  the  TaliiDt   willing  to  pay  the 
ee." 
"How  to  handle  the  Question  of  the  size  of  a  Fee." 
"Real  Money   Talk." 
"Always  get  Ca.sh  down." 

The  "business  side,"  too,  is  particularly  emphasized  in  the 
dvertisements  of  the  college : 

"Opportunities   to    make    money    in    Mecliano-Tlierapy    are    evei-y- 
irhere.  You  need  not  leave  home  to  make  your  fortune." 
."....     we  guarantee  success " 

"We  fit  you  in  a  few  months  so  you  may  become  successful  and 
arn  from  .f.'i.OOO  to  .fo.OOO  a  year." 

"Unlimited  income  to  graduates." 

"We  know  of  no  other  calling     .     .  which  promises  the  same 

nancial  returns  that   Mechano-Therapy  does." 

Such  is  the  bait,  which,  judging  from  the  amount  spent  in 
dvertising,  is  so  productive  of  results  in  catching  the  ig- 
orant  and  avaricious. 

The  "instructor"  in  "business  methods"  is  one  S.  J.  TinthofF, 
rho  also  is  treasurer  of  the  "college."  We  learn  frcuu  the 
rospeetus  that  as  instructor,  he  "is  eminently  well  qualilii-d 
Dr  this  position."    In  fact: 

"His  knowledge  of  the  proper  methods  a  physician,  specialist 
r  Mechano-Therapist  may  pursue  in  order  to  build  up  a  large 
ractice,  is  perhaps  unsurpassed  by  that  of  any  other  man  in  (he 
'nlted  States." 

We  are  told,  too,  that  F.  S.  Tinthoff.  brother  of  S.  J.  Tin- 
boff.  and  "Director  of  the  Correspondent  Department,  is  also 

trained  business  man  and  expert  correspondence  instructor." 
Ve  understand  that  F.  S.  and  S.  J.  Tinthoff  operate  the 
Aurum  Company,"  which  does  a  mailorder  business  in 
Vestro,"  which  is  modestly  claimed  to  be  "the  only  true 
iust  Developer  on  the  market  today."  If  we  are  not  mis- 
iken,  too,  F.  S.  Tinthoff  was  president  and  treasurer  of  the 
ow  defunct  "Physician's  Institute"  of  Chicago.  The  ques- 
ion  arises:  Does  an  experience  in  operating  a  "physician's  in- 
titute"  and  filling  mailorders  for  the  "only  reliable  bust 
eveloper"  qualify  a  man  for  the  position  of  "instructor"  in  a 
jrrespondence  "college  of  Mechano-Therapy?" 

LEGAL  STATUS  OF  MECHANO-THERAPY 

The  American  College  cf  Mechano-Therapy  advertises:  "We 
each  You  How  to  Treat  Disease  Without  Drugs."  A  pros- 
ective  student  who  wished  to  know  what  legal  restrictions 
lere  might  be  to  the  practice  of  this  method  of  "treating" 
isease,  wrote  as  follows:  "If  I  should  take  your  course  and 
"ceive  a  diploma  could  I  practice  Mechano-Therapy  in  any 
f  the  states?  I  understand  that  the  difi'erent  states  have 
iffercnt  laws  regarding  the  practice  of  medicine  and  I  would 
ke  to  know  if  there  are  any  restrictions  in  regard  to 
[echano-Therapy?" 

The  replv  he  received  may  well  be  pondered  over  by  those 
ho  believe  that  medical  practice  acts  exist  for  the  benefit  of 
le  public: 

IJoar  Friend  : — There  are  no  laws  on  the  statute  books  regarding 
lechano-Therapy.  In  Illinois  for  instance,  there  is  the  so-called 
Drugless  Healing  Act"  applying  to  all  such  methods  as  Mechano- 
heraijy.   Osteopathy,   etc.     Some  of   our  graduates   have  quallHed 


under  this  low  by  examination,  while  otliris  cnrru  on  their  uiirl: 
iiiitli'i-  the  ailriic  ami  consent  of  a  fricniHij  U.D.  Wc  rccuiiimeiiU 
the  latter  methoil  [Italics  ours. — Ed.l  until  such  time  as  Mechano- 
Therapy  is  regulated  by  legislative  enactment  in  the  various  states. 
Yours  truly, 

American  College  of  Mechano-Therapy, 

W.  C.   Schultze,   M.D. 

METHOD   OF    INTERESTING    "STUDENTS" 

The  individual  who  writes  to  this  college  for  information, 
receives  a  three-page  letter  and  a  "prospectus."  The  latter 
is  entitled,  "How  to  Become  a  Mechano-Therapist,"  and  the 
first  page  is  taken  up  with  a  full-page  picture  of  the  "home 
of  the  American  College  of  Mechano-Therapy."  This  "home" 
is  pictured  as  a  nine-story  building,  across  the  top  of  which 
appears  in  large  letters,  the  legend:  "American  College  of 
Mecliano-Tlipra]>y."'  The  natural  inference  to  one  not  con- 
versant  with   the   facts    wcuild  be  that  the  "college"  occupied 
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While  You   May   Earn  From  ^^ 
$3,00flS  to  $5,000IS  a  Year 


THEN   ft'ND  niR  OUR  tKEt.  BOOK  ^ 


Reproduction  of  a  full-page  advertiseraent  from  the  Boxton  Aiuiri. 
can,  March  31.   190!). 

the  entire  building.  In  reality,  however,  it  occupies  some 
rooms  on  the  sixth  floor  of  the  building  in  which  it  is  located, 
and  the  building  carries  no  such  legend  as  is  sliown  in  the  picture. 

VARIABLE  TUITION  RATE.S 

The  form  letter,  after  expatiating  on  the  virtues  and  money- 
making  possibilities  of  the  "course"  winds  up  by  calling  atten- 
tion to  the  fact  that  the  tuition  is  .$100  cash  "for  the  comjilete 
course."  The  tuition  rates,  however,  seem  to  vary.  One  person 
who  inquired  about  the  course  was  told  in  the  first  letter  that 
it  cost  .$100;  in  the  second  letter  he  was  told  that  "we  expect 
shortly  to  advance  our  fees  to  .$200" — but  they  would  still 
accept  this  particular  individual  at  the  $100  rate;  in  the 
fourth  letter  he  was  told  that  the  advance  had  been  made 
"and  our  present  terms  are  .$200  cash,"  hut  as  a  special  propo- 
sition he  would  be  accepted  "at  the  old  special  reduced  rate;" 
in  the  fifth  letter  he  was  oll'crod  the  "complete  course"  for 
$G('.  but  the  "college"  insisted  that  he  must  "hold  this  special, 
reduced  price  strictly  confidential."  As  a  (presumably)  final 
"confidential  price"  he  was  offered  the  "regidar  $100  corre- 
spondence course  in  Mechano-Therapy  for  only  ,$2.)  cash." 
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Another  individual  was  offered  the  course  for  $50 — and 
this,  too,  within  a  few  days  of  the  time  that  the  first  person 
received  notice  tha.t  the  fees  had  been  "advanced"  to  $200. 
Other  persons  have  been  offered  a  50  per  cent,  discount  ($50 
cash)  with  the  first  letter.  It  should  be  said  that  all  the 
'■enrollment  blanlcs"  which  we  have  .■!een — and  they  are  many 
^give  the  cost  of  the  course  as  $100. 

The  extensive  advertising  done  by  this  concern  would  seem 
to  demonstrate  its  profitableness.  On  both  sides  of  the  At- 
lantic the  public  has  been  advised  through  the  daily  and 
weekly  press  of  the  commercial  possibilities  of  "mechano- 
therapy" as  taught  by  this  "college."  In  commenting  on  the 
part  that  the  press  plays  in  making  such  concerns  as  this 
profitable,  London  Truth  says: 

"It  passes  my  understanding  how  wealthy  newspaper  pro- 
prietors .  .  .  can  condescend  to  take  money  for  foisting 
this  soi't  of  bunkum  on  their  readers;  but  as  long  as  they  do 
so.  cheap  postage  to  America  will  certainly  put  money  into 
some  pockets." 

Elsewhere  the  same  publication,  in  describing  the  "college," 
calls  it  "a  concern  which  proposes  to  give  postal  tuition  in 
quackery  to  British  fools" — a  description  which  can  only  be 
improved  by  the  substitution  of  "English-speaking"  for 
"British." 


Correspondence 

Age  and  Exercise 

To  the  Editor: — I  have  read  with  approbation  your  editorial, 
"The  Septuagenarian  Pedestrian."  in  the  issue  of  August  7. 
I  fully  agree  that  Mr.  Weston's  performance  is  "sufficiently 
noteworthy  ...  to  deserve  mention  in  a  medical  journal;" 
in  fact.  I  go  further  and  assert  that  it  is  a  demonstration  of 
transcendent  importance  to  all  mankind  that  a  man  after  he 
is  biblically  dead,  so  to  speak,  having  passed  his  seventieth 
birthday,  can  accomplish  a  feat  hitherto  considered  ne.xt  to 
impossible,  to-wit,  the  walking  of  3,975  miles  in  105  days,  or 
almost  38  miles  a  day,  over,  in  many  cases,  execrable  roads  or 
on  railroad  ties,  in  seveie  storms,  in  mud,  snow  and  sleet  and 
sometimes,  which  is  often  worse,  sand.  This  gi-eat  exhibition 
of  human  pluck  and  endurance  at  an  advanced  age,  is.  to  my 
mind,  of  far  more  importance  than  the  question  of  the  e.xaet 
bacillus  that  causes  meningitis,  to  the  discussion  of  which  you 
cheerfully  give  up  18%  inches  of  your  most  conspicuous  edi- 
torial space,  while  Mr.  Weston's  performance  gets  less  than 
2Vi  inches  of  space,  and  that  at  the  "tail  end,"  giving  one  the 
impression  that  it  is  just  a  "filler."  Pardon  me  if  I  seem  to 
undervalue  your  admirable  "leader."  On  the  contrary,  I  en 
joyed  it  and  profited  by  it  greatly. 

However,  my  principal  object  in  writing  this  letter  is  that 
1  wish  to  correct  one  or  two  erroneous  inferences  which  might 
readily  be  drawn  from  your  editorial  on  pedestrianism.  You 
say  that  "he  [Weston]  comes  before  the  public  in  this  spectac- 
ular way  after  about  a  quarter  of  a  century  of  comparative 
obscurity."  Among  those  who  take  no  interest  in  feats  of 
human  endurance,  and  the  improvement  of  man's  physique, 
Mr.  Weston's  career  for  the  past  twenty-five  years  may  have 
excited  little  or  no  interest.  Yet  his  utterances  on  temperance 
and  the  benefits  of  exercise  have  attracted,  and  deservedly  so. 
considerable  attention:  and  inasmuch  as  he  has  participated 
in  ii  number  of  pedestrian  contests  during  that  period,  the 
sporting  element  also  have  had  occasion  to  keep  him  in  mind. 
In  support  of  this  contention,  1  venture  to  give  a  partial  list 
of  his  performances  since  1807 : 

In  1867  he  walked  from  I'orllaiul  to  Chicago. 

In   18G8  he  walked   100  miles  in  24  hours. 

In   1870  he  walked   100  miles  in  21  hours  and  39  minutes. 

In  1875  he  walked  115  miles  in  i.i  hours  and  40  minutes 
without  a  rest. 

In   1879  he  walked  5.50  miles  in   111   Ikhms  and  44  minutes. 

In  1884,  under  the  auspices  of  the  •Cluirch  of  England  Tem- 
perance Society,"  he  walked  .50  miles  a  day  for  100  consecu 
five  days  (Sundays  excepted)  over  English  roads,  making  a 
total  of  5.000  miles,  and  lectured  every  night  on  temperance. 
C.I    which  he  has  alwavs  been  an  ardent  advocate. 


In  1886  he  walked  2,500  miles  against  Daniel  O'Leary  and 
beat  the  latter  by  200  miles.  i 

In  1893  he  walked  160  miles  in  39  hours  and  59  minutes.      I 

In  1907  he  walked  from  Portland  to  Chicago  in  24  day^ 
and  6  hours,  beating  his  own  record  of  40  years  before,  by 
over   16  hours. 

He  has  frequently  spoken  of  his  way  of  life,  asserting  that 
he  has  never  taken  a  drink  over  a  bar.  That  he  eats  only  twice 
daily  as  a  rule,  and  then  in  great  moderation.  That  he  walks 
12  or  15  miles  every  day  for  exercise,  and  is  consequently 
always  "in  condition."  He  sleeps  six  hours  at  night  and  takes 
a  siesta  during  the  day.  Hence  it  is  fair  to  say  that  the  man 
is  well  known,  and  that  the  causes  of  his  wonderful  endurance 
are  well  known.  Your  editorial  concludes  with  the  words  that 
"probably  many  other  men  with  like  training  and  temperate 
habits  could  somewhat  approximate  his  record."  A  little  ex- 
amination of  the  subject  will  show  that  other  men.  not  to  say 
women,  have  already  approximated  his  record.  If  you  will 
pardon  me,  I  will  take  up  a  little  more  space  to  quote  a  few 
instances. 

Closes  Cleveland,  a  cousin  of  former  President  Grover  Cleve- 
land, when  82  years  old,  ran  a  foot  race  of  a  half  mile  against 
L.  C.  Lawrence,  aged  80,  at  Worcester,  Mass.,  and  won  after 
an  exciting  contest  by  a  few  yards.  Mr.  Cleveland  declared 
that  he  could  have  run  another  half  mile  just  as  fast  as  he 
had  won  the  race,  and  challenged  any  man  in  the  world  of  his 
age  to  run  a  foot  race  of  any  distance  for  any  stakes. 

Surgeon  Major  Hinton,  who  enjoys  the  distinction  of  being 
the  oldest  member  of  the  Royal  College  of  Surgeons  in  Great 
Britain,  is  in  his  95th  year.  He  walks  for  pleasure  5  miles 
or  more  every  day.  In  1851,  Mary  Callnack,  then  84  years  of 
ace,  walked  from  Penzance  to  London,  a  distance  of  nearly 
300  miles. 

The  Emperor  Francis  Joseph  of  Austria,  at  76  years  of  age. 
still  stalked  "the  chamois  in  its  mountain  fastnesses." 

Timonthy  Dillon  died  in  New  Rochelle,  N.  Y.,  in  August 
1906.  at  the  age  of  100  years.  Up  to  within  two  days  of  his 
death  he  had  taken  a  daily  walk  of  4  miles  and  had  formerly 
walked  20  miles  and  back  twice  a  week. 

Mark  All.  an  Englishman,  78  years  of  age,  had  a  year  oi 
two  ago  walked  51.751  miles  in  an  attempt  to  walk  60,00( 
miles  in  seven  years.  A  favorite  bull  dog,  after  having  kepi 
up  with  his  master  for  21,000  miles,  died. 

Hancock  says  in  the  introduction  of  his  book  on  "Exercise) 
for  Women,"  that  a  teacher  of  jiu  jitsu  in  Japan,  aged  75 
vanquished  every  competitor  at  this  sport  who  appearet 
against   him. 

A  ]\[r.  Brown  of  Philadelphia  began  playing  golf  at  50  ani 
at  64  won  a  tournament,  defeating  nineteen  or  twenty  com 
jjctitors,  some  of  whom  were  thirty  years  his  junior.  Th' 
newspaper  account  of  this  contest  says  that  Mr.  Brown  hai 
no  handicap  and  won  solely  on  the  merits  of  his  play. 

A  contortionist,  aged  nearly  80,  in  perfect  health,  was  look 
ing  around  a  few  years  ago  to  find  a  medical  man  to  whon 
he  could  sell  his  skeleton.  He  had  already  disposed  of  i 
twice,  once  to  a  doctor  in  Detroit  who  died,  and  then  ti 
;uiother  in  New  York  who  had  also  died. 

Mary  Wheaton,  aged  72,  gave  not  long  ago  exhibitions  o 
fancy  swimming  and  diving  at  Bangor,  England.  She  has  bee: 
an  expert  swimmer  for  fifty-seven  years. 

One  hundred  thousand  miles  on  a  bicycle  is  the  record  0 
Thomas  W.  Davis  of  Peoria,  111.,  made  between  the  ages  of  C 
and  75.  This  includes  a  number  of  "century  runs,"  one  ma^ 
when  he  was  73,  in  which  he  outrode  a  number  of  young< 
men. 

William  O.  Greene  of  ^lihvaukee.  71  years  old,  frequent^ 
rides  100  miles  a  da.v  on  his  "wheel." 

■■•lem"  Mace,  the  veteran  prize  fighter,  sparred  in  the  riff 
at  SO  years  of  age.    He  was  noted  as  a  total  abstainer. 

These  are  a  few  records,  selected  almost  at  random,  fron 
ininilier  collected  during  the  past  dozen  years  or  more. 
doubt  a  systematic  search  would  bring  to  light  an  indefln 
iiumher  of  similar  histories.  The  point  to  be  noted  is 
.Mr.  Weston's  record,  although  remarkable,  is  by  no  m 
iiiiMttainable  by  any  fiiithful  pedestrian  who  is  willing  to 
the   price    (1)    by    long  years   of   con.-laiit   elTort   in   jicrfec^ 
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limsc'lf  as  a  peJostrian;  (2)  by  great  abstinence  and  self- 
Ipnial,  and  (3)  by  sufficient  confidence  in  his  own  almost  lim- 
tless  powers.  Most  men  lie  down  and  die,  not  knowing  what 
hey  are  capable  of,  either  mentally  or  physically.  Mr.  Weston 
ays  that  in  1870.  when  he  was  preparing  to  walk  100  miles 
n  twenty-four  hours  Horace  Greeley  said  to  him  that  it  was 
vicked  to  encourage  him  in  such  an  effort,  and  added:  "You 
re  young  and  spry  now.  but  wait  until  you  are  50  j'ears  old 
nd  then  you  can  not  walk  40  miles  a  day."  Xo  doubt  that 
i^orthy  editor  thought  he  was  performing  a  solemn  duty  in 
rying  to  prevent  the  rash  young  man  from  doing  himself  a 
lermanent  and  iiTeparable  injury.  Do  not  wise  people  still 
hake  their  heads  and  allude  to  the  terrible  consequences  to  be 
xpected  in  after  years  if  anyone  should  "over-exert  himself" 
r  i;et  too  tired?"  The  very  indefiniteness  of  these  terms 
eems  to  add  to  their  mental  picture  of  the  dis'asters  that 
nil  follow  the  disregard  of  their  warnings. 

Revolutionary  as  it  may  seem.  I  am  prepared  to  maintain 
hat  Mr.  Weston,  ".Tem"  Mace,  Mr.  Cleveland  and  all  the  others 

have  mentioned,  have  actually  lived  longer  than  they  other- 
rise  would  have  done,  by  reason  of  their  bodily  exercises,  and 
ot  in  spite  of  them.  There  is  no  question  that  college  ath- 
■tes  are  longer  lived  than  the  non-athletic  scholars,  and  if 
ou  say  that  is  because  they  are  stronger  to  begin  with  than 
lieir  more  sedentary  brethren,  I  deny  that.  Mr.  Weston,  like 
iandow,  Blaikie,  Mr.  Roosevelt,  Dr.  Winship  and  many  others, 
rent  into  physical  exercises  because  they  were  sickly  as  boys, 
nd  not  for  pastime. 

Fortunately,  people  are  at  last  beginning  to  wake  up  to  the 
ara  mount  necessity  of  educating  and  developing  the  body, 
nd  are  beginning  to  perceive  that  while  we  are  wasteful  of 
lany  things,  we  are  not  so  wasteful  of  any  other  thing  as  we 
re  of  our  own  and  our  children's  lives;  and,  by  the  way,  is 
;  not  time  that  we  should  drop  the  use  of  that  unscientific 
mit  to  human  life  so  beautifully  stated  in  the  Ninetieth 
salm,  as  it  evidently  has  only  a  poetical  meaning?  For  that 
latter,  there  is  just  as  good  biblical  authority  for  placing  the 
mit  of  our  days  at  120  years  as  at  70  years  (see  Genesis, 
hap.  vi:.3).  The  former  figure,  moreover,  nearly  accords  with 
resent  scientific  opinion  as  to  the  length  human  life  should 
ttain  than  does  the  latter. 

The  ignorance  and  prejudice  that  surround  these  all-impor- 
int  questions  can  scarcely  be  dispelled  until  they  are  ap- 
roaehed  in  a  more  rational  and  scientific  spirit.  While  the 
iflucnce  of  "the  wise  old  lady  next  door"  is  somewhat  dimin- 
ihed  in  clinical  medicine,  she  is  still  much  in  evidence  in  pre- 
entive  medicine  and  personal  hygiene,  as  shown,  for  e.xample, 
y  Mr.  Greelej's  remai'ks  just  quoted  in  regard  to  the  sad  con- 
ition  in  which  Mr.  Weston  would  find  himself  at  50,  if  he 
jould  persist  in  his  dangerous  practice  of  walking.  However, 
le  light  is  slowly  breaking  as  Parkes  puts  it:  "As  ages  roll 
n,  hope  does  in  some  measure  grow.  In  the  midst  of  all  our 
eaknesses,  and  all  our  many  errors,  we  are  certainly  gaining 
nowledge,  and  that  knowledge  tells  us  in  no  uncertain  lan- 
uage,  that  the  fate  of  man  is  in  his  own  hands." 

Richard  Cole  Newton,  M.D.,  Montclair,  N.  .J. 


Answer, — Our  corrfspondent  r.ud  others  may  be  intnrestcd  in  an 
article  entitled  "Tests  Concerning  Tubercle  Bacilli  in  the  Circiilatin? 
Blood."  in  the  Arcltii-cs  of  Iiiteiiiiil  McrUciiir,  Aognst.  inoS.  iv.  1S3. 
The  authors.  E.  C.  Schroeder  and  \V.  E.  Cotton,  examined  micro- 
scopically the  blood  of  forty-two  tiibercvilous  cows  and  bulls,  but 
failed  to  find  tubercle  bacilli.  The  blood  from  the  tuberculous  cat- 
tle was  in.iccted  into  eighty-eight  guinea-pigs,  also  with  negative 
results. 


Queries  and  Minor  Notes 

AxoxvMois  Cn.\iMixic.\TioNs  will  not  be  noticed.  Every  letter 
lUst  contain  the  writer's  name  and  address,  but  these  will  be 
[Ditted,  on  request. 


TUBEUCfLOSIS— A    HACTEItlEMIA? 

To  the  Eilitor: — In  connection  with  the  editorial  in  The  JounxAL 
line  lit.  lOon.  on  the  theory  of  tuberculosis  as  a  bacteriemia,  in 
iich  the  results  of  Eorsyth  in  confirmation  of  the  work  of  Kosen- 
erger  are  fliscussed,  as  well  as  Rosi>nl)erger's  observations,  I  wish 
)  f.Tll  atteniion  to  a  paper  by  Burnhaiii  and  Lyons  read  before 
le  I.ouisian.T  Slate  Medical  Society.  Jlay  4-6,  1909,  in  which  the 
'Sulls  ot  study  of  ten  cases  of  tuberculosis  by  the  staining  methods 
f  Kiivcnberger.  in  every  c!ise.  crave  ncgalivi-  results.  I  note  in 
IIK  .liiiit.vAL,  Aug.  1!].  191111,  that  Uiiv.ncI  and  Smith  presented  a 
aper  before  the  Wisconsin  Slate  S.jiieiy  in  which  eighteen  cases 
ere  siudipd  in  the  same  way  with  ncgativi'  results.  This  sulyect 
!  one  lit  i;ic:it  interest  and  in  view  of  the  contradictorv  reports 
f  the  oliseiv.  IS  quotfd  I  think  that  the  question  can  well  be  con- 
laerid  donl.itul  as  to  whether  or  not  tubercle  bacilli  are  really 
resent  in  tin-  Ijlood  stream.  I  would  like  to  ask  if  any  other  in- 
Pstigators  have  confirmed  or  failed  to  confirm  the  observations  of 
oseabcrger?  M.   I'.  HiuxaAU,  Uarrisonburg,  Va. 


AIDS  TO  OBSTETRIC  TUACTION  BY  THE  PATIENT 

To  the  Editor: — Sometimes  a  simple  device  is  of  .great  benefit  to 
humanity.  For  twenty-tour  years  I  have  practiced  obstetrics  :  the 
first  four  years  were  times  of  labor  indeed.  Any  physician  who 
has  attended  a  good  strong  woman  in  the  second  sta.ge  of  labor, 
who  meant  business,  and  who  wished  to  have  her  husband,  nurse 
or  neighboring  women  pull  on  her  hands  while  she  was  doing  her 
best  to  expel  the  presenting  head,  would,  it  seems  to  me.  welcome 
the  following  simple  labor-saving  device:  (1)  Take  a  towel  at 
least  Uf!  inches  long  and  14  inches  wide  and  catch  it  bv  diagonal 
corners  with  the  thumb  and  fingers;  12)  twist  it  into  a  rope;  Cj) 
tie  the  diagonal  corners  with  a  square  knot — the  towel  is  then  con- 
verted into  a  ring  with  a  diameter  of  7  inches;  (4)  fix  another 
towel  like  the  first;  (.">)  place  the  patient,  after  the  first  stage 
of  labor,  in  the  dorsal  or  lateral  prone  position  with  the  legs 
flexed  on  the  thighs;  (0)  place  the  rings  over  the  knees  and  insist 
that  the  patient  grasp  a  ring  with  each  hand,  while  the  nurse  or 
some  oue  else  keeps  the  rings  from  slipping  off  the  knees.  The 
patient  is  then  instructed  to  pull  and  hold  the  breath  at  the  same 
time.  She  will  recognize  after  a  pain  or  two,  that  the  rings  atTord 
her  great  comfort,  and  are  an  appreciable  help  in  advancing  the 
labor.  The  use  of  these  rings  inspires  the  patient  with  confidence 
in  her  own  strength  and  her  ability  to  terminate  the  labor.  This 
device  also  saves  the  people  in  waiting  much  fatigue,  as  Wiil  as 
saving  the  patient  from  being  dragged  all  over  the  bed.  The  de- 
vice is  simple,  and  always  at  hand.  I  have  never  seen  this  simple 
device  mentioned  in  literature. 

Frank    DeWitt   Reese.   Cortland,    N.   Y. 

AN.SWER. — In  obstetric  case.s,  ph.vsicians  frequently  have  to  im- 
provise some  such  simple  apparatus  as  that  described  above  In- 
stead of  flexing  the  knees  on  the  thighs  the  towels  may  be  placed 
around  the  patient's  legs,  just  above  the  knees,  so  that  she  may 
grasp  them  as  is  here  suggested  and  no  one  need  hold  them. 
Another  method  frequently  used  is  to  twist  a  sheet  cornerwise  and 
put  it  over  the  crossbar  at  the  foot  ot  the  bed,  put  knots  on  the 
ends  and  let  the  patient  pull  on  the  sheet.  Various  other  simple 
methods  are  in  common  use  as  well  as  patented  tractors  ot  straps 
and  loops  which  are  more  or  less  complicated  It  it  will  comfort 
the  patient  to  have  something  human  to  hold  in  place  of  the  ef- 
fective sheet-rope,  let  the  husband  or  some  one  else  assist  her, 
but  it  the  medical  attendant  has  tact  and  firmness  it  Is  seldom 
necessary  for  him  to  use  up  his  time  and  strength  in  helping  the 
patient  pull.  Our  correspondent  does  not  mention  the  danger  that 
the  physician  may  be  so  tired  and  his  hands  so  lamed  that  he  can  not 
give  the  strength  and  skill  necessary  in  some  complication  such  as 
dystocia,    retained    placenta,    hemorrhage,    or    asphyxia. 


NEED  OF  A  SECTION  ON  fSYCHIC  FORCES 
To  the  Eililnr: — I  applaud  Ihe  call  made  by  Dr.  O.  Betton  .Massey 
(The  .Iourxal.  .July  SI.  1909.  p.  394)  for  the  establishment  of  a 
new  "Section  on  Physical  Forces  in  .Medicine  and  Surgery."  and 
offer  an  amendment  that  the  new  Section  embrace  the  psychic  as 
well  as  physical  forces.  I  would  ask  an  expression  of  opinion  from 
the  profession. 

There  is  on  the  part  of  the  people  so  much  unrest  and  insurrection 
over  the  inefficiency  of  drug  therapy  which  has  been  indiscriminately 
prescribed  with  little  or  no  benefit  in  a  large  and  rapidly  in- 
creasing number  of  cases  of  nervous  disorders  that  continued  n(?glect 
of  the  more  effective  psychic  and  physical  forces  for  the  cure  of 
these  disorders  will  bring  disaster  to  the  profession  and  to  the  com- 
munity at  large. 

Although  the  development  of  the  psychic  forces  would  perhaps 
more  logically  belong  to  the  Section  on  Nervotis  and  Mental  Dis- 
eases, the  members  of  that  Section  have  told  us  so  plainly  that  they 
are  too  busy  to  give  the  attention  to  the  subject  which  its  im- 
portance demands  that  we  must  look  to  new  men  to  develop  it  and 
besides  it  is  a  subject  on  which  the  general  practitioner  of  the 
future  will  have  to  be  educated,  and.  all  things  considered.  I  believe 
that  the  best  possible  way  to  develop  the  ps.vchic  and  physical  forces 
which  will  in  the  future  play  an  increasingly  important  part  in  the 
healing  art  is  to  organize  a  new  Section,  which  in  mv  iudgment  will 
not  be  lacking  in  earnest  work  and  hearty  support  at'  any  meeting. 
GusTAVis  Werber,   Washington,   D.  C. 


CHEESE  IN  TREATMENT  OF  CELLULITIS 

Tn  the  Editor: — Recently  I  had  a  case  of  cellulitis  of  the  hand 
with  badly  engorged  lymphatics  and  ascending  phlegmonous  mani- 
festations. The  hand  was  .swollen,  the  arm  brawnv  and  swollen 
I  made  free  incisions  in  the  hand,  apolied  hvperemic  cups  nnd 
arm  band,  and  soaked  the  parts  for  hours  In  hot  blcbL.riil  (,f 
mercury.  The  arm  wa'-  r-tting  along  well,  but  one  dav  I  noii.-.-d  it 
white  and  the  skin  loose  and  apparently  bloodless.  The  patient  siiirl 
that  on  the  entire  arm  he  bad  placed  the  ordinary  fresh  collage 
cheese — Svlimierkiixe  of  the  (Jernians — and  the  'benefit  seemed 
more  than  that  obtained  from  Ibe  liier  treatment,  incisions  and 
bichlorid  of  mercury.  I  would  like  to  know  from  what  source  the 
benefit  was  derived.  Unfortunately.  I  made  no  microscopic  examina- 
tion ot  the  pus.  but  my  own  explanation  was  that  Ihe  lactic  and 
buiyric  acid  organisms  must  have  had  an  inhibitory  or  bacteriolytic 
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action  on  those  pus  organisms.  Can  you  tfll  me  if  this  is  so!  Is 
there  any  literature  on  the  subject?  Or  did  the  bactericidal  serum 
or  opsonins  ot  the  l>ociy  simply  overcome  the  invading  organisms? 
Cheese  is  a  household  remedy  among  the  Slavs  for  pneumonia, 
erysipelas  and  any  local  infection,  and.  strange  to  relate,  it  works. 
('.    E.   McDermii),   Charleroi,    Pa 

Ax.swKR. — The  application  of  cheese  is  of  little  if  any  benefit. 
It  is  true  that  fresh  green  cheese  contains  many  lactic  acid 
bacteria,  but  usually  the  ordinary  kind  ;  and  it  would  bp  rather  diffi- 
cult for  these  bacteria  to  reach  the  seat  of  the  trouble.  It  is  not 
impossible  that  the  application  of  the  cheese  had  a  similar  effect 
to  that  of  a  moist  poultice.  The  statement  that  Slavs  use  cheese 
for  pneumonia  and  erysipelas  successfully  is  rather  indefinite  ;  many 
popular  ideas  are  devoid  of  scientific  basis  and  should  be  mistrust cii 
It  is  probable  that  the  supposed  benefit  derived  from  application  nf 
cheese  is  purely  coincidental. 

PHOSiniORESCEXT  SIOXS  FOR  PHYSICIANS 

A  correspondent  states  that  some  years  ago  an  agent  sought  to 
sell  him  a  sign  for  his  ofBce  to  contain  his  name  in  phosphorus 
letters,  so  that  in  the  dav  time  it  would  appear  as  a  plain  white 
sign,  but  at  night  would  shine  with  a  phosphorescent  glow.  He 
asks  the  name  and  address  of  any  firm  that  makes  such  signs,  and 
we  will  be  glad  to  pass  the  information  on  to  him  it  any  of  our 
readers  can  inform  us. 


The  Public  Service 

Medical  Department  of  the  Army 

Memorandum  of  changes  for  the  week  ended  Aug.  21,  1909  : 

Robbins,  Chandler  P.,  major,  granted  leave  of  absence  for  one 
month. 

Reynolds,  Charles  It.,  major,  granted  leave  of  absence  for  10  days. 

Russell,  F.  F..  major,  ordered  to  proceed  from  Washington.  D.  C, 
to  Fort  Sill,  dkla..  and  return,  on  business  connected  with  the 
Medical  Department. 

Siler,  .loseph  F.,  capt.,  ordered  to  proceed  from  New  York  City  to 
Peoria,  III.,  and  return,  on  business  connected  with  the  Medical 
Department. 

Drake.  Percy  G.,  1st  lieut.,  M.  R.  C,  ordered  to  proceed  from 
Fort  Ethan  Allen,  Vt.,  to  Fort  Leavenworth,  Kan.,  for  temporary 
duty.  ...        , 

Morse,  Arthur  W'.,  major,  relieved  from  duty  at  the  Presidio  of 
Monterey,  Cal.,  and  ordered  to  the  Philippine  Islands,  for  duty  on 
Oct.    :").  "1900. 

Parce,  Alexander  D.,  1st  lieut.,  Wilson,  James  A.,  1st  lieut.,  re- 
lieved from  duty  with  Co.  C,  Hospital  Corps.  Fort  Niagara.  N.  Y., 
and  ordered  to  the  Philippine  Islands  for  duty  on  Oct.   5,   1909. 

Trotter-Tvler,  George,  1st  lieut.,  M.  U.  C,  relieved  from  duty  at 
A'ancouver  Barracks,  Washington,  and  ordered  to  the  Philippine 
Islands,  on  Oct.  5,  1909. 

Winter,  Francis  A.,  major.  Darnall,  Caii  R.,  major.  Pipes,  Henry 
F.  capt.,  appointed  members  of  a  board  of  oflScers  of  the  Medical 
Corps,  to  meet  at  the  Army  Medical  Museum  Building  in  Washington. 
at  the  call  of  the  senior  member  of  the  board,  for  the  purpose  of 
conducting  the  preliminary  examination  of  applicants  for  appoint 
ment  in  the  Medical  Corps  of  the  Army. 

Wickline,  Wm.  A.,  capt.,  granted  30  days'  leave  of  absence. 

Ekwurzel  George  M..  ca'pt.,  granted  leave  of  absence  tor  three 
months,  to  take  effect  on  his  relief  from  duty  in  the  Philippines 
Division.  ^     ,  ,      , 

Schmitter,  Ferdinand,  1st  lieut.,  granted  leave  of  absence  for  four 
months,   with  permission  to  go   be.votid  the   sea. 

Shillock  Paul,  major,  relieved  from  treatment  at  the  Army  and 
Navy  General  Hospital.  Hot  Springs,  Ark.,  and  will  return  to  his 
proper  station.  ,    ,  ,  .     , 

Howard,  Deane  C,  major,  granted  two  months  leave  at  absence, 
to  take  effect  on  his  arrival  in  the  I'nited  States. 

.Tuenemann,  George  P.,  capt.,  granted  10  days"  leave  ot  absence 
Aug.  19.  .    ,  .  ,  ff  .1 

Ames,  John  R.,  dental  surgeon,  accompanied  by  a  member  of  the 
Hospital  Corps,  as  assistant,  will  proceed  from  Fort  Snelling,  Minn., 
about  Si'Pt.  1,  19(19,  to  the  following  named  posts  in  the  order  given 
and  report  to  the  commanding  oflicer  for  temporary  duty  during  the 
period  indicated  to  perform  dental  w.n-k  for  oHicers  and  enlisted 
men  :   Fort    Lincoln,    N.    D.,    i^>   days.    Fort    Assinniboine,    Mont.,    .50 

Scott.  Harold  ()..  dental  surgeon,  relieved  from  duty  In  the 
Philippines  Division,  and  on  arrival  at  San  Francisco,  to  report  by 
tele-Miii'li  to  ihe  Adjutant  (Jeneral  of  the  Army  for  further  orders. 


Medical  Corps  of  the  Navy 

Changes  for  the  week  ended  Aug.  21,  1009: 

Robertson,  G.  E.,  acting  asst. -surgeon,  ordered  to  duly  at  the 
Naval    Hospital,  Boston.  .        .    .       ,  , 

Ledbetter,  R.  E.,  surgeon,  ('-tached  fridn  the  Naval  Academy,  and 
ordered  to  the  Naval  Station,  Cavite.  P.  I.  _  ,   ^        _    ^,       x, ,.,,, 

Noble,  V.  11.,  assl.-surgeon,  delaclu-d  from  duty  at  the  Naval 
Hospital,  Las  Animi-.s,  Colo.,  and  ordered  to  the  Third  Squad 
ion.  Pacific  Fleet,  via  the  Mainland.        .     ,  .         .,      ».       ,  „       ,„ 

Sinclair  J.  A.  B.,  nsst.-surgeon,  detached  from  the  Naval  Proving 
Ground,    Indian    Head,    Md..    and   granted    leave   of   absence   for    2 

^Tiuun,  H.  A.,  P.  A.  surgeon,  ordered  to  the  Naval  Proving  Ground. 
Indian   Head,  Md..   August  2:t.  ^,      «,       ,  i.„,.,i,,i 

Webb,  U.  U.,  P.  A.  surgeon,  ordered  to  duty  at  the  Naval  Hospital, 
Mare    Island,   Cal.,    August    24.  ,»,,»»         i 

lleurv,  U,  n..  asst.-surgeou,  detached  from  the  Naval  Magazlue. 
lona  Island,  N.  Y..  and  ordered  to  the  Third  bquudrou.  ol  the 
PaclUi;  Fleet 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  ended  Aug.   18.  1909  : 

Glennan,  A.  H.,  asst.  surgeon  general,  leave  granted  July  17.   I 
for    28   days   from   July   20,    1909,   amended    to   read    23   days  i 

July  20,  1&09. 

Stoner.    George   W.,    surgeon,   granted    11    day.s'    leave  of  ai'- 
from    August    17,    1909. 

Banks,   Charles   E.,    surgeon,    granted   5    days'    leave  en   roir 
station. 

Cobb.  .T.  O.,  surgeon,  granted  10  days,  leave  of  absence  fronj 
15.    1909. 

Wertenbaker,  C.  P.,   surgeon,  granted  1   month's  leave  Of  al' 
from   Aug.   16.    1909. 

Lavinder,  C.  H..  P.  A.  surgeon,  directed  to  proceed  to  Peoria 
on   special   temporary   duty. 

Parker.    Herman    B.,    P.    A.    surgeon,    granted    15    days'    le;i\ 
ab-ence  from  Aug.    16,   1909. 

Itanuis.   Carl,    P.    A.    surgeon,    granted    1    day's   leave   ot   al'- 
July    11,   1!)09,  under  paragraph   191.    Service   Itegulatioms. 

Goldberger.    Joseph,    P.    A.    surgeon,    granted    1    day's    lea\ 
absence  en  route  to  station. 

McCoy.  G.- W..  P.  A.  surgeon,  directed  to  make  certain  insii 
trips  in  Contra  Costa  and  adjacent  counties  in  California  ffn  sp 
temporary    duty. 

Ebersole,  R.  E.,  P.  A.  surgeon,  granted  2  months'  leave  of  ali 
from  Aug.  12,  1909. 

.McKeon,  F.  IL,  P.  A.  surgeon,  granted  4  days'  leave  of  alj^iii'  i' 
from    June    29.    1909,    under    paragraph    191.    Service    Regulation, 

t^hapin.  C.  W.,  asst. -surgeon,  directed  to  proceed  to  i'ortlniicl, 
Ore.,  on  special  temporary  duty. 

Beau.  L.  C,  acting  asst. -surgeon,  granted  5  days'  leave  ot  absence 
from    Aug.    15,    1909. 

Cross.  I.  J.,  acting  asst.-surgoon.  granted  30  days'  leave  of  ahsenen 
from  Sept.  9,  1909,  with  pay,  and  13  days  from  Oct.  9,  1909,  wirb.  .f 
pay. 

Fabian.    J.    J.,    acting    asst. -surgeon,    granted    6    days'    lea 
absence  from  Aug.   2,   1909,   under  paragraph  210,   Service  l;-^ 
tions. 

Hamilton.  H.  J.,  acting  asst. -surgeon,  granted  2  days'  leav.  <! 
absence  from  Aug.  16,   1909. 

Townsend,  W.,  acting  asst. -surgeon,  granted  14  days*  leav,-  f 
alisence  from  Aug.  8,   1909. 

Walkley,  W.  .S.,  acting  asst. -surgeon,  granted  4  days'  leav..-  if 
absence  from  Aug.   25,   1909. 

BO.VRDS    CONVENED 

Board  of   medical   officers   convened  to   meet   at   the  Marine 
pital,  Baltimore,  Aug.  16.  1909,  for  the  purpose  of  making  a  i 
cal    examination    of    two    officers    of    the    Revenue-Cutter    Sn 
Detail    for    the   board:    Surgeon   W.    P.    Mcintosh,    chairman;    1'     A 
Surgeon  M.  K.  Gwyn,  recorder. 


Health  Reports 

The  following  cases  of  and  deaths  from  smallpox,  yellow  t 
cholera  and  plague  have  been  reported  to  the  Surgeon-General. 
lie  Health  and  Marine-Hospital  Service  during  the  week  endel 
20.  1909: 

SMALLPOX UNITED    STATES 

Louisiana  :     New  Orleans.  July  31-Aug.  7.  1  case. 
Montana  :     Butte.  July  31-Aug.  7,  3  cases. 
Oklahoma  :     Oklahoma  City,  July  31-Aug.  7,  1  case, 

SMALLPOX FOKEIGN 

Brazil :     Bahia,  June  11-25,  6  cases,  1  death  ;  Rio  de  Janeim 

26-July  11,  8  cases,  2  deaths. 
China  :      Amoy,  July  3-10,   1   death ;    Shanghai,   June  19-26,   1 
E;,ypt  :      Cairo,   June  24-July,    1   death  ;   Suez,   June   18-24,   2 

July   1-8,   2   cases. 
France  :     I'aris,  May  28-June  5,  7  cases,  July  17-24.  2  cases. 
India:      Bombay.   June   29-July  6,   4   deaths;    Calcutta,  June    ! 

S  deaths ;   Madras,   June  26-July  2,   1   death. 
Italy  :      General.  July   18-23,   12  cases  ;  Naples,  39  cases,  5  (b 
Mex'ico :      Mexico   City,   July   3-10,   11   deaths;   Monterey,   Jul; 

Aug.   1,  1  death. 
Portugal  :     Lisbon,  July  24-31,  7  cases. 
Russia:     Llbau.  July  18-'25.  1  case:  Riga.  July  11-24,   7  case 

Petersburg,  July  3-10,  16  cases,  3  deaths ;   Warsaw,  June  ."• 

deaths. 
Slam :     Bangkok.  June  1-30,  1   case. 
Siberia  :     Vladivostok,  May  27-June  3,  2  cases,  1  death. 
Spain  :     Vigo,  July  18-24,  1  case. 

YELLOW    FEVEE 

Brazil:     Bahia,   June   11-25,  9  cases,  5  deaths. 
British  Guiana  :     Suddie,  July  22,  1  case,  1  death. 

CIIOLEHA — -INSILAR 

I'hillppine  Islands:     Manila,  June  19-2G,  76  cases,  .50  deaihs. 

CHOLERA FOREIGN 

China  :     Amoy,  July  3-10.  2.^  deaths. 

India:     Bombay.  June  29-July  6.  12  deaths;  Calcutta.  Juni'   i 

.^(5  deaths  ;  Rangoon.  2  deaths. 
Russia:       General,    exclusive    ot    St.    Petersburg.    July    2:i-:;.i 

.■,is'.',s.  136  deaths;  St.  Petersburg.  390  cases.  165  deaths. 

PLAGUE 
Brazil:     Bahia.  June  11-25.  8  cases.  5  deaths:  Rio  de  Janeir.. 

4  11.  1  case. 
China:     Amoy,  July  3-10,  79  deaths;  Hongkong,  June  19-Jul 

cases,  7  deaths. 
Ecuador:     Guayaquil.  June-July  10.  3  deaths. 
India:     General.  June  'JBJnly   3.   5,13  cases.   478  deaths:   V-- 

June    29-July    6.    '23    deaths:    Calcutta,    June    19-26,    48    d- 

Rangoon.  33' deaths, 
.lapan  :     Kobe,  July  10-17,  3  cases,  2  diiiths. 
Slam:      Bangkok.   .Tune    1-30.    12  cases.    12  deaihs. 
\eueziiela  :     Caracas,  July   17,  2  cases,  July  31.  1  case. 


BOOK  NOTICES 


Book  Notices 


HTDBOTHEnAPT.  A  P.iicf  SiHiimaiT  of  the  Pi-actical  Value  of 
^atei-  in  Disease.  By  William  H.  Dipffenbarh.  M.D..  Professor  of 
lydrotherapy.  Xew  York  Homeopathic  Medical  College  and  Flower 
[ospital.  Cloth.  Pp.  267.  with  illustrations.  Price,  ?3.  New 
ork  :    Rebman    Co. 

The  first  half  of  this  book  i.s  devoted  to  the  general  prin- 
ples  of  hydrotherapy,  and  to  a  description,  with  many  ex- 
>llent  photographs,  of  the  apparatus  and  technic  of  hydro- 
tierapeutie  procedures.  The  second  half  is  devoted  to  the 
ractical  application  of  hydrotherapy  to  diseases.  Dr.  Dieffen- 
ach  is  an  enthusiastic  believer  in  "the  cure  of  disease  by 
■ater."  In  his  introduction  to  the  practical  part  of  the  book 
e  says:  "Although  convinced  of  the  almost  universality  of 
lese  applications  we  do  not  desire  to  be  classed  among  those 
ho  in  their  zeal  announce  hydrothermotherapy  as  a  panacea 
r  cure-all.  There  are  few  abnormal  conditions  where 
yme  modality  of  hydrotliermo-therapeuties  is  not  tailed  on 
>  do  3-eoman  service.  The  triumphs  of  hydiotherapy  in  fevers, 
ipecially  in  typhoid  fever,  where  hydrotherapy  has  succeeded 
1  penetrating  the  citadel  of  conservatism  and  of  traditional 
ledicine  which  has  hampered  the  progress  of  the  art  of  heal- 
ig  for  ages  are  alone  sufficient  to  convince  the  most  skeptical 
mong  physicians  of  the  virtues  of  water  in  disease."  A  elean- 
jt,  concise,  definite,  short  yet  lucid  and  comprehensive 
eatise  on  this  subject  is  indeed  welcome.     The  present  work 

all  of  this — it  is  written  by  a  master.  And  yet  one  can 
ot  help  but  feel  that  Dr.  Dieffenbach  in  his  sincere  en- 
lusiasm  has  materially  detracted  from  the  value  of  his  work 
?cause  of  the  verj'  "almost  luiiversality"  that  he  attributes 
I  h}'drotherapeutic  procedures.  Perfectly  satisfied  as  we  are 
lat  hydrotherapy  has  a  very  wide  and  very  valuable  range 
■  usefulness  in  the  art  of  healing,  we  are  a  little  skeptical 
hen  disease  after  disease  is  mustered  before  us  and  ''some 
odality  of  li^vdrothermo-therapeutics"  is  applied  to  it,  or,  as 

seems  to  us  at  times,  even  forced  on  it.  It  seems  to  us  a 
ir  cry  from  the  well-recognized  results  of  hydrotherapy  in 
fphoid  to  such  recommendations  as  "short  cold  half  baths" 
ith  friction  as  the  treatment  of  anemia  and  chlorosis,  with 
)  reference  to  iron;  or  to  the  use  of  the  "iced  compress  to 
le  vulva,  with  efficient  vaginal  packing  and  mechanical 
■essure"  for  the  treatment  of  postpartum  hemorrhage,  etc. 
he  following  quotation  in  full  giving  the  treatment  of  mem- 
'anous  croup,  will  illustrate  what  has  been  said: 
"This  fatal  affection  requires  correct  diagnosis,  and  prompt 
teivention  by  the  physician.  The  indications  for  treatment 
quire  clearing  the  parts  of  the  false  membrane,  preventing 
lasms  of  the  glottis  and  keeping  up  the  resisting  power  of 
le  child.  Moist  heat,  applied  by  means  of  the  vapors  of  the 
roup  kettle,'  tends  to  produce  local  leueoc.vtosis  and  hyper- 
nia  and  loosens  the  membrane.  Hot  foments  applied  over 
le  laryn.x  and  trachea  and  changed  five  times  hourly,  to  be 
illowed  by  the  cold,  stimulating  compress,  w-ill  act  bene- 
;ially.  Warm  baths,  with  cold  affusions  applied  every  five 
inutcs  to  the  nape  of  the  neck  until  a  vigorous  respiratory 
action  with  cough  is  induced,  have  also  produced  e.xpectora- 
Dn  of  the  membrane."  Such  paragraphs,  ant}  especially  the 
St  sentence,  do  not  appeal  to  one  who  has  been  accustomed 
'  give  antitoxin.     The  book  is  written  from   the  standpoint 

the  hydrotherapeutist,  as  is  evident  from  its  substance  and 
so  from  the  titles  of  the  author.  Its  appeal  will  be  rather 
'  the  physician  -who  specializes  in  institutional  hydrothera- 
!utics,  etc.,  than  to  the  ordinary  practitioner  of  medicine  who 
ilieves  in  hydrotherapy  as  a  most  valuable  adjuvant  rather 
lan  as  a  system  of  therapeutics  in  itself.  The  book  is  never- 
leless  a  valuable  and  comprehensive  summary  of  the  whole 
ibject  of  hydrotherapy. 

Co.SKESsioxs    OF  A    XEriiASTHENic.      By    William    Tavlor    Marrs, 
.D.     Cloth.     Pp.  in,  with  illustration.s.     Price,  .fl.     I'hiladelphia  : 
A.  Ilavis   Co. 

This  interesting  bit  of  satire  may  serve  to  arouse  some 
irsons  who  are  nursing  their  own  alleged  invalidism  and  may 
led  light  on  tlie  conduct  of  friends  who  often  unwittingly 
mder  to  hysteric  conditions.  If  Dr.  JIarrs  has  omitted  any 
■mptoms  in  his  fanciful  purtrayal,  they  fail  to  occur  to  us 
the  present  moment. 


The  Emmantet.  Movement  in  a  New  Exglaxd  Towv.  By  Ly- 
man P.  Powell,  Rector  of  St.  .Tohn's  Church,  Northampton,  Mass. 
<  loth.  Pp.  194,  with  illustrations.  Price,  ?1.2o.  New  York:  G.  P. 
Putnam's  Sons,  1909. 

-Mr.  Powell  is  one  of  the  leading  workers  in  the  so-called 
Emmanuel  movement  and  may  be  accepted  as  one  of  the 
e-xpositors  of  wliat  it  claims  to  accomplish.  According  to  him, 
"every  Emmanuel  clinic  works  within  the  limitations  set  by 
scientific  medicine,''  but  he  follows  this  by  the  statement  that 
"every  Emmanuel  worker  follows  his  own  temperament  and 
training  in  the  application  of  the  principle."  Here  lies  the 
peril  and  the  basis  for  the  criticisms  which  have  been  rather 
numerous  both  from  physicians  and  clergymen.  There  is  no 
question  but  that  a  religious  stimulus  is  of  great  value  in 
many  forms  of  mental  and  even  bodily  ailment;  a  thorough 
medical  education  would  be  of  great  value  to  many  clergymen 
and  some  physicians  probably  suffer  on  account  of  their  lack 
of  religious  faith  and  training.  The  debatable  ground,  how- 
ever, between  moral  and  physical  healing  is  full  of  pitfalls 
for  the  injudicious  and  we  fear  that  anything  like  a  healing 
cult,  such  as  the  Emmanuel  movement  appears  to  be  develop- 
ing into,  is  full  of  perils  to  the  church  as  well  as  to  the  public 
welfare  generally.  Xot  every  clergyman  is  possessed  of  proper 
balance  and  judgment  to  go  beyond  the  limits  that  have 
usually  been  set  to  his  functions  and  the  tendency  to  conscious 
or  unconscious  fakerism  is  likely  sooner  or  later  to  appear  if  the 
practice  is  to  spread.  Even  with  the  advice  of  physicians  cooperat- 
ing with  the  minister  there  are  dangers.  The  most  fatal  form  of 
organic  insanity  in  the  active  period  of  life  is  often  indistin- 
guishable in  its  earlier  stages  from  neurasthenic  conditions. 
Mr.  Powell  does  not  seem  altogether  free  from  undue  credul- 
ity. His  statement  as  to  the  effects  of  the  reading  of  the 
twenty-third  chapter  of  Dubois'  well-known  work  seera  to  us 
somewhat  like  evidence  of  this.  His  ideas  of  hypnotism  do 
not  appear  very  well  defined,  and  we  are  not  sure  that  his 
methods  are  not  as  perilous  as  other  more  obviously  objec- 
tionable ones.  His  book,  therefore,  is  not  altogether  a  safe 
one  to  follow  in  this  regard.  What  will  be  the  outcome  of  this 
Emmanuel  movement  we  are  not  prophets  enough  to  say;  it 
may  do  no  harm,  but  it  looks  to  us  more  perilous  to  the  church 
than  to  medicine  if  it  is  to  be  taken  up  by  enthusiastic  and 
more  or  less  credulous  clergymen  to  any  very  great  extent. 

Seventh  A-nncal  Report  of  the  Director  op  the  Bureai'  of 
Science,  to  the  Honorable,  the  Secretary  of  the  Interior.  By 
Paul  C.  Freer.  Director  of  the  Bureau  of  Science,  for  the  Year 
Ending  Aug.   1.  1908.     Paper.     Pp.   79.      Manila. 

The  part  of  this  report  of  interest  to  medical  men  is  the 
space  given  to  the  Philippine  Medical  School.  This  school  is 
organized  with  a  faculty  composed  partly  of  clinical  instruct- 
ors who  teach  while  practicing  their  profession,  partly  of  men 
devoting  their  time  exclusively  to  instruction  and  research, 
and  of  others  who  belong  to  the  staff  of  the  Bureau  of  Science, 
and  whose  salaries  are  paid  by  that  bureau.  The  result  is  that 
there  is  some  conflict  between  the  demands  made  by  the 
school  on  the  one  hand  and  the  bureau  on  the  other.  The  sit- 
uation is  complicated  by  the  fact  that  the  men  belonging  to 
the  laboratory  staff'  are  compelled  to  give  much  of  their  time 
to  clinical  work  and  the  organization  of  the  hospital  and  the 
school.  The  report  suggests  that  the  government  should  ap- 
point independent  clinical  professors  who  should  care  for  the 
patients,  leaving  the  laboratory  men  free  to  pursue  their  im- 
portant investigations.  The  total  number  of  students  in  the 
school  is  67.  The  question  of  admission  requirements  is  dis- 
cussed and  the  fact  that  the  authorities  have  been  quite 
lenient  in  applying  these  requirements  is  explained  by  the 
necessity  of  providing  as  soon  as  possible  trained  native  phy- 
sicians who  will  be  able  to  advance  the  hygienic  work  in  the 
islands  and  interpret  the  requirements  of  the  government  to 
their  countrymen  with  a  belief  in  their  neces.sity.  The  report 
empliasizcs  the  necessity  of  carrying  on,  in  addition  to  work 
in  Manila,  research  and  practical  w'ork  in  the  provinces.  For 
this  it  is  proposed  to  use  the  opportunity  afforded  by  the 
periodic  segregation  of  lepers  to  be  sent  to  the  Culion  leper 
colony.  Interesting  cases  found  at  these  meetings  should  be 
brought  to  Manila  for  investigation.  The  other  portions  of  the 
report  are  also  of  considerable  interest  and  show  that  the 
worthy  standard  set  by  the  Philippine  Bureau  of  Science  is 
h-Ana  maintained. 


7.34                                                                                DEATHS  i.T 2t '/soli 

Medical  Education  and  State  boards  of  ]!!i^^cS!^t'i^'i^.^.iA-H^i^c^^.::il^\^  75 1.^ 

Registration  '•^■^-  ''^■'^-  '^s"-  ''^■''-  ■''5-^-  '^s-s.  's-^-  79.4.  so,  so.e,  80.9,  si.sii 

,n.lP(/i^lJ  ailUtt  g2    82    82.4,  83.2.  83.9,  84.2,  84.7.  84.9.  87.2                                         | 

Meharry  Medical  College (1908)   75 ;  (1909)              79.1- 

OOMING    EXAMINATIONt?  Vanderbilt  University   (1909)              76.1 

UUMIINb,    tAAlvlllNA  I  lUINt)  University  of  Nashville    (1909)     7.5.    81.6 

Iowa:  State  House,  Des  Moines,   Septemlier  21-23.     Sec,  Dr.   Louis  Medical   College   of    Virginia (1908)              90.9 

A.  Thomas.  failed                                                            j 

MisSOTRi  :    Kansas    City.    September    20-22.       Sec.    Dr.    J.    A.    B.  Howard  University    (1907)              69.^ 

Adcock.    Warrensburg.  Birmingham    Medical    College    (1908)             (iS.a 

New    York:    Albany,     September    21-24.       Chief    of    Examinations  Medical  College  of  Georgia,  .  (1906)   03 ;   (1908)  60.  G0.9.  62.5,  fi6.^ 

Division.   Charles  F.   Wheeiock,   Albany.  I  niversity  of  Louisville (1908)              71.5' 

Massachi-setts  :  State  House,  Boston,   September  14-16.      Sec,  Dr.  Ba  timore    Medical    College    'J!!!'!'              ''!••, 

Edwin   B    Harvev  University  of  Maryland    (1909)              69.4 

naivLv.                 Leonard  Medical   School .,  (1906)    55.5:    (1908)    63.8,    73.4;    (1909); 

The  Preparation  for  the  Study  of  Medicine  Medical    College    of    the    State    of    South    Carolina, .  (1904)     58.6} 

,.  ,     ,                 ,,         ,           .•„     ,       T^      T.      ,     .     „,    T        ■  <1"0'''>    63.6:    (1908)    22.8.    66.7;    (1909)    56.5,    59.6,   64.9,   G8.1J 

An  article  bearing  the  above  title  by  Dr.   Itreuenc  T,  Lewis  70.2,   71,   71.2,  71.4.   72.1,   72.1 

of   Harvard   Medical    School   appears   in   the   Popular   Science  ^nh"reuf  o^' N'ashvinf  '"'*^'  ''^'^  '   ("mI  ®*'^"  el'i 

Houlhly}   and    is   worthy   of   careful   reading   by   tho.se   having  University  of  the  South!  !!!!!!!!!!.!]!!!!!.!!.  (iboS)             52!( 
to  do  with  medical  education. 

Dr,  Lewis  names  subjects  which  the  student  during  his  pre-  "" 

liminary  college  course  should  take  up  and  gives  reasons  why  JWji »•»••«  */>p 

they    are    of    importance.      The    subjects    recommended    are  ^  laiilayfi^ 

zoology,  botanv,  chemi.stiy,  physics,  mathematics,  psychology,  \ 

French    and    German,    English"  literature    and    draw'ing.      In  .  ^-  P-  Cowles,  M,D.,  to  Miss   Sarah  C,   McConville,  at  Bal-, 

zoology,  the   yalue  of  the  biologic   methods,  including  dissec-  "'"ore,  August  6.                                                                                  ^ 

tion  and  microscopic  technic,  is  emphasized.     A  table  is  given  Otto  Fisher    M.D.  .Trenton,  N,  J.,  to  Miss  Mollie  Nash,  a|| 

based   on    examinations    in    anatomy    and   histology,   held    by  R^'-'^terstown,  Md.,  August  14.                                                           ^ 

Harvard  Medical  School  for  the  class   which  entered  in   1907,  ,  Hexrt   Strong    Denison,   M.D.,   to   Miss    .Jeannette   Welcl* 

This  table  shows  that  the  highest  averages  were  obtained  by  '"'"i  of  ^ew  London,  Conn,.  August  H).                                         I 

the  students  who  had  previously  studied  zoology.     In  botanV  ./''' '''^''T  X^'^V^'^Vr-n^-^;  ,^'T  "^'"'"'^  City,  to  Miss  Rose  R.' 

,     ,        ,  .,                ,    ,'           c     \      I.        -n            -1       c              i  Slorrow,  at  Windsor  Hills.  Md.,  August  8. 

a  study  of  the  morphology  of  plants  with  special  reference  to  '^ 

the  fungi  is  recommended  because  of  the  aid  it  gives  in  the  ,    l^"'™^  Ch.^ndler    M  D..  Philadelphia,  Pa.,  to  Miss  Eliza- 

,j        ;,..        rr,,        ,,        t  a          ■          lii                   •  heth  Dickenson  of  Middletown,  Conn..  .July  .31. 

study  of  bacteria.     The  study  ot  flowering  plants,  however,  is  •                                      . 

not  iecommended.                     "  ^.P-^^'^''   ^■^^^^''??;    ^'•°-,  *°    ?"T    Eva   Fewell,   both   of 

~,          ,         r  ii        i    1        r     1        •  <^                    11              •      .  \\  ashington,  D.  C,  at  Rockville,  Md.,  August  11. 

The  value  of  the  study  of  chemistry,  general  and  organic,  is  .                 '                        ,.„,         „. 

emphasized  because  of  the  aid  in  the  future  study  of  physiol-  ^.^'^^""'"^^^  Gruessner,  M  D.,  Kew  Brunswick.  N,  J„  to  Misa 

■^        ,,.,,,       .  .            ,        ,,                       .    '^  .-     .  Piozsika  Deutseh,  of  New   lork  City,  August  14. 

ogy   and   physiologic   chemistry.     A  college   course   in   physics  j  -        r^ 

"with  laboratoi-y   work  consisting  of  accurate  measurements" 

is  recommended   as   a  valuable  preparation   for   the  study   of 

physiology  and  its  bearing  on  numerous  problems  of  medicine.  Tip/lfhs 

In   mathematics,   Dr.   Lewis   shows   that   plane   geometry   and 

plane   trigonometry   are   essential   to  the   securing   of  the  de-  Walter  Oilman  Curtis,  M,D.  Harvard  ^ledical  School,  Boston, 

sired   preliminary    course   in    physics    and   that    for    advanced  i,S4[i:   acting  assistant  surgeon  in  the   Army  before  the  Civil 

physics,   solid   geometry  and   higher   mathematics   are   needed.  War,  and   medical   quarantine   officer  of   the   Cape   Fear   rivei 

A  knowledge  of  psychology  is  important,  particularly   in  the  thereafter;  state  quarantine  physician  for  nearly  30  year? 

study  of  nervous  diseases  and  psychiatry.     A  half  course  in  1S«8  clerk  of  the  superior  court  of  Brunswick  county,  N.  C; 

psvciiology,  therefore,  is  recommended.  ""d  for  many  jeavs  a  magistrate  and  member  of  the  board  of 

^p,             J.        ,          ,    ,          „    T^         ,          ,    „          .,    ■„    • „,.  county  commissioners;    died  at   his   home   in  Southport,  N.   C. 

The   reading  knowledge   of   French    and    German    is   impor-  ,        '^  o          j   co 

±     ^   ■         j.t,    i-^ii-ji.              u       ci.i-          l^      I  August  8.  aged  S3. 

tant  m   order  that   the   student   may   benent   from   the   large  ,,            „     „,    .  ^              ,,,  ^    ^^           i        .      ^r  j-     ,    ^  ,, 

,          J.         ,.     ,   ,      1           J         ■  J.     I          11-  1    J    •      4.1,  henry   G.   Chri  tzman,    M.D.   reniisylvania   Medical   College 

number  of   medical   books   and   periodicals   published     n   those  ^.^^^^.^^         ^^-c^.  ,„      '„„  ;„  ^i,,  _^,„-,.  ^uHng  the  Civil  wSr 

languages  and  which  are  invaluable  to  the  student,  the  prac-  .,„j  -j,^  ^^^^.^^  ^^  ^^^^  Hagerstown    (Md.)    Hospital  during  am 

titioner  and  the  investigator.     The  study  of  English  literature  .,ftj,,.  t],g  battle  of  Antietam;  for  many  years  a  U.  S.  peiisioi 

is  recommended,  not  only  because  of  its  utilitarian  value,  but  examining  surgeon  at  Washington;   ex-president  and  an  hnn 

also  as  a  source  of  recreation  and  diversion  from  specialized  oraiy  member  of  the  Medical  Society  of  Franklin  County:  diec 

scientific  studies.     Drawing  is  valuable  in  developing  accuracy  at   his  home   in  Welsh  Run,  Pa.,  August   10,    from   paralysis 

of  observation,  since  the  very  act  of  drawing  or  modeling  an  ^"d  '-. 

object   calls   attention   to   ina'ny   details   otherwise  overlooked.  Byron  Clark,  M.D.  Univei-sity  of  Maryland,  Baltimore,  1881 

While   all  this   may   be   secured  in   two   years   of  collegiate  College  of  Physicians  and  Surgeons,  Baltimore,  1881 ;  formerl; 

....                      "  1    1   *i    i     i    J  „*„       i.      „„„   „„„„;i,i„   ,1,.  professor   of   theory   and   practice   of   medicine    in   the   Ec 

work,   it  IS  recommended  that  students   who  can  possibly  do  \,   ,.     ,   „  „           ,• .,      r<-^       ex-        \-    i       i-    i     .  i  •     i    ~ 

,       ,,    ,    ,        ,                ,  ,          „                        u  t         V     .      .  Jledical   College   of  the   City   of  ^e\v    \ork:    died   at  Ins   hom' 

so   should   take  the   complete   college  course  before  beginning  .^^  Washington,  Pa..  August  5.  from  diabetes,  aged  72. 

the  study  of  medicine.  William  Smith,  M.D.  Cleveland   Medical  College,   1848;   Co 

South  Carolina  June  Report  liunbus   Jledical  College.   18iO;   a  veteran  of  tlie  Mexican  an. 

Civil    Wars;    and   for   many   years   a   member  of   the  America 

Dr.    Harry    H.    \\  yman,    secretary    ot    the    Slate    Board    ot  m,.,ij(..,|    Association;    died    at    his    home    in    Van    Wert,    OhJ 

Sledical   Examiners,   reports   the   written   examination   held   at  Ai;i;iist   8.  frum  heat  exhaustion,  a"ed  87. 

Columbia,  dune   810,    1!)0!).     The   number   of   subjects   e.xam-  j^^g^  p   j^orex,  M.D.  University'^ of  Alabama.  Mobile,  18? 

ined  in   was   IS;  total  number  of  questions  asked,  H5;   percent-  ,ii,.,i  „t  his  home  in  Scottsborn,  Ala.,  August  8,  from  a  gnnsho 

age  reciuircd  to  pass.  T.'i.     The  total  number  of  candidates  ex-  ^^(Mlnd  of  the  heart,  supposedly  self-inflicted,  while  desponden 

amined  was  81,  of  whom  4(>  passed  and  33  failed.     t)ne  candi-  on  account  of  ill-health,  aged  (14. 

date  did   not   complete   the   examination.     The   following  col-  John  Jacob  Beyer,  M.D.  .lefTerson  Medical  College.  Pliiladel 

leges   were   represented:  lihia.   IS!)0;   a   nieiiiber  of  the   Medical  Society   nf  the  Staff 

I'AssKD                         Year            Per  I'cnnsylvaiiia ;    died    at    his   home    in    Philadelphia,    August 

College                                                                              (!iad.          ^£S^-  from   liieomotor  ataxia,  aged  .'51. 

Howard    University,    Washington (1909)              i9.  .       .      _       .     _           »/rT»    o^      i-        nr  j.     i   r,  ii           n  i       j. 

Medical  College  of  Georgia (1909)  75.2,  81,4  Louis  Jacob  Eger,  M.D.  StarUng  Medical  College,  Columli 

Athmta  College  of  rhvslclaus  and  Surgeons (1908)             80.5  Ohio.   18n3;   a  specialist  on   diseases  of  the  eve,  ear,  nose  i 

UnJveisUy   of^Mai>^and..(l!io7)    85.4:    (1908)    75.2.  81.6;    (1909)  ,i||.,,at;    died    at    his   home    in    Dclphos,   Ohio,"^ugust   4,    frO 

LoIilsvUren'ud'llospTia'l    Medical    College (1908)             77.1  cenbral  meningitis,  aged  41, 

Columliln  i:niveisitv.  College  of  I'hys.  and  Surg..  .  (1906)             81..".  William    Forrester,    M.D.    University    of    Louisville     (Kv. 

North  Carolina   Medical  College (19011)  76.2,  83.9  jj,,..,.   ^n^j,,,,,,,   „,-  ,|„,   |,'jf(|,   Kentucky  "Volunteer  Cavalry  d« 

1.  .7uly,   1909,   p.   05  '"g  *'"'  Civil  War;  died  in  Louisville,  August  15,  aged  72 


SOCIETY    PROCEEDINGS 


735 


Stanley  Theodore  Boggess,  M.D.  Bellevue  Hospital  Medical 
College.  Xew  York  City.  1891;  of  Bristol,  W.  Va.;  died  in  a 
iiospital  in  Clarksburg,  W.  Va.,  August  5,  from  tetanus, 
iged  47. 

Pleasant  James  Monroe  Burket,  M.D.  University  of  Mich- 
gnn.  Ann  Arlior.  18li.">:  a  vctoran  of  tlie  Civil  War;  died  at 
lis  lioDU'  in  Tiiptka.  Kan.,  .July  3.  from  heart  disease,  aged  65. 

Marcellus  M.  Adams,  M.D.  iledical  College  of  Indiana, 
Indianapolis.  ISS-');  a  member  of  the  Indiana  State  Medical 
Association:  died  at  his  home  in  Greenfield.  August  5,  aged  75. 

Kent  Black,  M.D.  Medical  College  of  Virginia,  Richmond, 
IS7S;  a  member  of  the  Jledical  Society  of  Virginia;  died  sud- 
lenly  on  liis  farm  near  Blacksburg,  Va.,  August  12,  aged  53. 

William  R.  Wall,  M.D.  Homeopathic  Hospital  College,  Cleve- 
and  Ohio,  1SJS7:  died  suddenly  at  his  home  in  Willoughby, 
Jhio,  August  7,  from  cerebral  hemoiThage,  aged  68. 

James  C.  Harrington,  M.D.  Cleveland  University  of  Medi- 
•ine  and  Surgery,  1  SCi.i :  of  Brooklyn.  N.  Y.;  died  at  the  home 
)f  liis  daughter  in  Bellevue.  Pa.,  .Inly   15,  aged  72. 

Emanuel  A.  Smith,  M.D.  Medical  College  of  Indiana.  Indian- 
ipolis.  I,S02:  of  Xewtoii  Stewart.  Ind.:  died  at  the  home  of 
lis  brother  in   Bird's   Eye.   Ind..  .Inly  !),  aged  62. 

George  Washington  Hamill,  M.D.  Bellevue  Hospital  Medical 
College.  New  York  City,  I87C;  of  Baltimore,  Md.;  died  at 
Herey  Hospital  in  that  city,  August  13,  aged  56. 

Samuel  W.  Yearick  (license,  Iowa,  1885)  ;  an  eclectic  piac- 
itioner  of  Cedar  Rapids;  and  a  veteran  of  the  Civil  War; 
lied  at  his  home.  .July  18,  aged  74. 

Michael  C.  Kett,  M.D.  University  of  Georgetown,  D.  C,  1904; 
if  Glenwood  Springs.  Colo.;  was  killed  August  6,  in  a  runaway 
iccident  at  tliat  place,  aged  30. 

Robert  Emmett  Jones,  M.D.  Western  Reserve  University, 
'Ipveland,  1M.S4;  died  at  his  home  in  Bethany,  W.  Va.,  August 
1.  from  aiifunia.  aged  59. 

John  Davis  Thornton,  M.D.  University  of  Kansas  City,  Mo., 
887:  of  Dps  Jloincs.  Iowa;  died  in  Kansas  City,  August  2, 
rom  brain  disease,  aged  56. 

Marion  M.  Erwin  (license.  Ark.,  1903)  ;  a  Confederate  vet- 
ran,  died  at  his  home  in  Newport,  Ark.,  August.  2,  from 
iiiiMiiiionia,  aged  50. 

Thomas  Charles  Stevenson,  M.D.  Western  Pennsylvania 
iledical  College.  Pittsburg,  1893;  died  at  his  home  in  Carnegie, 
'a.,  August  (!,  aged  42, 

Edward  Cornet,  M.D.  National  University  of  Illinois,  Chi- 
ago.  1892;  died  at  his  home  in  Uncasville.  Conn.,  from  par- 
lysis,  aged  02. 

George  W.  Baker,  an  eclectic  practitioner  of  Leon,  Iowa; 
ieil   at   his   home  -lanuary   10,  from   pneumonia,  aged   87, 

Thomas  D.  Hulme  (license,  practitioner.  Iowa,  1886)  ;  died 
t  his  home  near  Commerce.  Iowa.  August  8.  aged  68. 


Medical  Economics 


rm.s  nr.PARTMENT  embodies  the  sritjECTS  of  organi- 

ZATION.    POSTGRADUATE    WORK,   CO.NTRACT    PRAf'TICE, 
INSI'RAXCE   FEES,    LEGISLATION,    ETC. 


ffedical   and   Chirurgical   Faculty   of   Maryland   Establishes   a 
Permanent  Relief  Fund 

The  July  number  of  the  Bulletin  of  the  Medical  and  Chirur- 
gical Faculli/  of  Maryland  contains  the  report  of  the  committee 
in  a  fund  for  the  relief  of  widows  and  orphans  of  deceased 
nenibcrs,  showing  the  work  which  has  been  accomplished 
luring  the  past  year.  This  fund,  established  in  1903,  has  been 
teadily  growing  and  has  recently  been  considerably  enlarged 
hrough  the  organization  of  the  Ladies'  Auxiliary,  Dr.  Eugene 
'.  Cordell,  the  chairman  of  the  committee,  gives  the  following 
.ccount  of  its  establishment  and  activities : 

Several  times  in  the  long  life  of  the  Faculty,  e-\tending  back 
o  the  eighteenth  century,  the  matter  was  discussed  and  at 
lifTerent  times  resolutions  adopted,  to  carry  the  plan  into  exe- 
utinii.  but  it  was  not  until  1903  that  it  "was  successful.  At 
he  annual  meeting  of  the  Faculty,  held  in  Baltimore  in  April 
if  that  year,  a  resolution  was  adopted  founding  a  permanent 
und  for  the  relief  of  the  widows  and  orphans  of  deceased 
nenibers.      This    fund    was   placed    in    the    hands    of    the   com- 


mittee to  invest  and  to  use  the  annual  interest  for  the  relief 
of  those  who  might  be  in  need  of  it.  Personal  effort  was 
needed  to  make  the  project  a  success.  Solicitation  among 
friends  and  members  of  the  profession  secured  several  hundred 
dollars  within  the  first  year.  While  the  fund  has  not  increased 
as  rapidly  as  it  should,  it  is  growing  and  is  safely  invested 
in  5  per  cent,  bonds.  The  goal  which  the  committee  has  in 
view  is  the  securing  of  an  amount  which  will  yield  an  annual 
income  of  at  least  .$1,000.  There  is  little  doiibt  that  before 
long,  as  the  charity  becomes  known  and  appreciated,  gifts  and 
bequests  will  come  in  which  will  make  its  work  an  important 
part  of  the  activities  of  the  Faculty.  It  is  the  hope  of  the 
committee  to  establish  somewhere  near  Baltimore  a  home  for 
the  widows  and  orphans  of  physicians,  where  they  can  be  cared 
for  and  where  the  children  can  be  educated.  It  seemed  to  the 
committee  that  if  the  women  of  the  Faculty,  the  wives,  sis- 
ters, mothers  and  daughters  of  the  1. 100  members,  could  be 
interested  in  this  work,  it  would  be  prosecuted  with  greater 
success.  The  recent  dedication  of  the  fine  new  building  of 
the  Faculty  offered  an  oppoilunity  to  carry  this  idea  into  exe- 
cution. The  brilliant  opening  of  May  13-15  drew  the  commun- 
ity and  especially  the  ladies  together,  and  made  them  see  what 
a  powerful  body  the  medical  profession  was  under  its  new 
organization.  The  local  newspapers  were  full  of  our  career  and 
work  and  the  project  was  well  advertised  as  a  result.  Accoi'd- 
ingly,  a  Ladies'  Auxiliary  of  the  Widows  and  Orphans  Fund 
was  organized,  making  the  women,  in  a  measure,  members  of 
the  Faculty.  They  entered  on  their  work  with  enthusiasm,  a 
large  membership  committee  having  been  appointed  to  secure 
the  membership  of  all  the  ladies.  In  October,  an  entertain- 
ment will  be  held  in  Osier  Hall,  at  which  reports  of  the  work 
of  the  Ladies'  Auxilary  will  be  made.  A  large  number  of  the 
wives  and  daughters  of  members  of  the  Faculty  are  taking  an 
interest  in  the  plan.  It  is  hoped  that  eventually  a  permanent 
home  may  be  established,  which  will  ofi'er  its  hospitality  not 
only  to  the  widows  and  orphans  of  physicians,  but  also  to  the 
superanntiated  physicians  themselves. 

The  work  outlined  above  is  most  commendable,  and  the  re- 
sult in  Maryland  will  be  watched  with  interest.  State  asso- 
ciations can  well  give  such  a  plan  careful  consideration  in  se- 
lecting possible  lines  of  development. 


Society  Proceedings 

COMING  MEETINGS 

Araer.  Assn.  Obstetricians  and  Gynecologists.  Ft.  Wayne,  Ind.,  Sept.  2. 
Amer.    Electrotberapentic   Association.    New  York,   September    1-4-10. 
t'oloi-ado  State  Medical  Association,  Estes  Park,   September  10. 
Michigan  State  Medical  Societ.v,  Kalamazoo,  September  l.")-l(i. 
Missouri  Valley,  Med.  Society  of.  Council  Bluffs,  la.,  September  9-10. 
New  Mexico  Medical   Socioty.   Koswell.   September  IS-Ki. 
Pennsylvania.   Med.    Soc.  of  State  of.  Philadelphia,   Sept.   27-Oct.   1. 
I'tali  State  Medical  Association,  Ogden,   September  21-22. 
Wyoming  State  Medical  Society.  Cheyenne,  September  1-2. 


OREGON    STATE    MEDICAL    ASSOCIATION 

AllnlKil    Mcrlinii    hrlil    »(    .Scntllr.   Jiilii    ><i-2.i.    Hlflil 
The  President.   Dr,  W.  H.  Byrd.  in  tlie  Chair 

The  officers  elected  were  named  in  The  Journal,  Aug.  7, 
1909,  p.  467. 

The  report  of  the  secretary  showed  a  membership  of  371. 
This  included  one  new-  society,  the  Polk-Yamhill,  of  which  Dr. 
W.  G.  Gilstrap  is  president  and  Dr.  L.  A.  Bollman.  secretary. 
The  state  association  granted  a  charter  to  this  society. 

Practice  Act  Discussed 

The  Committee  on  Public  Policy  and  Legislation  endorsed 
a  plan  for  the  consideration  of  a  practice  act,  as  a  special 
order  of  business  for  the  next  meeting.  The  model  bill  pre- 
sented in  the  state  legislature  at  the  last  session  had  been 
defeated,  and  it  was  with  a  view  to  passing  this  that  the 
motion  was  made.  The  bill  was  widely  discussed  at  the 
meeting. 

Ophthalmia  Neonatorum 

Dr.  .J.  F.  DicKsox.  the  Oregon  representative  of  the  com- 
mittee on  Ophthalmia  Neonatorum  of  the  American  Medical 
Association,  urged  the  appointment  of  a  special  committee  of 
three  to  secure  the  passage  of  a   bill  regulating  the  practice  of 
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physicians  and  midwives  in  the  care  of  new-born  infants. 
The  matter  was  referred  to  the  Committee  on  Public  Policy 
and  Legislation,  who  will  be  urged  to  adopt  the  plan. 

OflScial  Journal  Considered 

The  important  business  of  the  session  was  the  adoption  of 
an  ofTieial  journal.  The  Committee  on  .Journal,  Drs.  W.  T. 
Williamson,  C.  J.  Smith  and  K.  A.  J.  Mackenzie,  appointed 
last  year  to  consider  the  best  methods  of  publication,  en- 
dorsed a  plan  for  the  formation  of  a  Northwest  Publishing 
Association  and  presented  articles  of  incorporation,  constitu- 
tion and  by-laws.  Xorihirest  Medicine,  published  at  Seattle. 
and  for  several  years  official  journal  of  the  Washington  State 
Medical  Association,  had  offered  to  lease  its  plant  to  the 
states  entering  into  the  agreement,  and  it  was  recommended 
that  this  journal  be  made  the  official  organ  of  the  states  of 
the  Pacific  Northwest.  According  to  the  plan  recommended 
each  state  medical  association  will  elect  three  trustees,  and 
the  trustees  from  all  the  states  will  elect  an  editor-in-chief 
and  managing  editor,  forming  a  publishing  company  to  be 
known  as  the  "Pacific  Northwest  Publishing  Association." 
Each  state  will  have  two  associate  editors  and  the  state 
secretaries  will  become  assistant  editors  ex-o/ficio. 

The  joiu'nal  will  continue  to  be  known  as  yorthuest  Med- 
icine, and  will  be  furnished  to  each  member  by  the  state  asso- 
ciations. As  at  present  arranged,  the  new  publication  will 
prove  a  most  desirable  one.  The  Oregon  State  Medical  Asso- 
ciation adopted  the  plan,  as  did  also  the  Washington  State 
Medical  Association.  Idaho  is  expected  to  do  likewise,  and  it 
is  hoped  that  British  Columbia  wilU  join  in  the  plan.  Much 
satisfaction  is  being  expressed  by  physicians  of  the  North- 
west, who  thoroughly  approve  the  arrangement,  which  will 
go  into  effect  immediately. 

Report  of  Delegate  to  American  Medical  Association 
The  delegate  to  the  American  Medical  Association,  Dr.  A. 
C.  Smith,  reported  the  results  of  his  observations  while  at- 
tending the  last  meeting  of  the  American  Medical  Association. 
He  made  a  motion  that  the  next  delegate  from  the  Oregon 
State  Medical  Association  be  instructed  to  promote  legislation 
tending  to  carry  out  the  suggestions  of  President  Burrell  ad- 
vising the  segregation  of  the  three  offices  of  secretaryship, 
managership  and  editorship  of  The  Journal  of  the  American 
Medical  Association,  and  that  he  also  be  instructed  to  initiate 
or  support  any  action  tending  toward  the  restriction  of  the 
term  of  office  of  the  members  of  the  Board  of  Trustees  to  one 
term.     This  motion  was  carried. 

Northwest  District  Association  Formed 
The  chairman  appointed  a  conrmittee  of  three.  Drs.  N. 
Moliter,  La  Grande,  W.  G.  Gilstrap,  Sheridan,  and  W.  T. 
Williamson,  Portland,  to  consider  the  advisability  of  forming 
a  northwest  association  comprising  Oregon,  Washington,  Brit- 
ish Columbia  and  Idaho,  The  project  was  favorably  reported 
and  organization  effected  (as  already  noted  in  The  Joirxal)  . 
The  three  journal  trustee  nominees,  Drs.  W.  T.  William.son, 
G.  J.  Smith  and  K.  A.  .1.  MacKenzio.  were  elected  unanimously 
to  serve  in  order  named  fur  one,  two  and  three  years  respect- 
ively. 

The  next  i)lacc  of  meeting  will  be  Portlaiul.  Oregon,  in  1910. 


NEW  JERSEY  STATE  MEDICAL  SOCIETY 
Annual   ilcclhui  lirltl  nt   Viiiic  Mail,  -Itliic  M-S->,  1!)09 
(Coiicluilcil  fmm  /im/c  UM) 
Medical  Expert  Testimony 
1)1!.  T.  P.  Prott.  Sunuiiit.  i)r(jtosteil  ag:rinst  the  present  meth- 
ods of  judicial  procedure,  and  saiil  that  unless  one's  knowledge 
dated  from  the  seventeenth  century,  one  was  of  very  little  im- 
portanc'C    in    a    court   of   law.      Tlie    venerable   question    always 
nroponnded   whenever   insanity    was    in   qui'stion    ign(U-od    coni- 
i)lelely  the  advances  that  Mad  taken   plaie   in  two  centuries  of 
medical    practice.      The   slow    administration   of   justice    was    a 
characteristic  of  bad  civilization;   fur  it   meant  a  costly  admin- 
istration.    He   did   not   consider   oui    penal    system   adapte<l    to 


cure  criminals,  who  were  always  abnormal.  He  hoped  that  ilie 
(lay  might  come  when  an  improvement  would  be  made  in  tlie 
present  legal  system,  and  the  prison  would  become  the  lalmra- 
torv  of  an  active  science  of  jurisprudence.  He  stated  that  any 
tliree  physicians  who  had  had  training  in  a  certain  department 
would  be  able  to  come  to  an  agreement,  provided  they  had  access 
to  all  the  facts,  and  suggested  a  plan  by  which  the  medical  ex- 
perts should  be  appointed  in  such  a  way  as  not  to  be  bound  to 
testify  in  favor  of  one  side  or  the  other. 

DISCUSSION 

Dr.  Brittox  D.  Evans,  Graystone  Park,  said  that  medica] 
experts  could  not  be  criticised  for  not  always  being  harmonious, 
as  the  eminent  men  who  had  just  spoken  on  the  subject  of  ob- 
stetrics did  not  seem  to  be  by  any  means  altogether  agreed. 
He  stated  that  the  objection  to  changing  the  system  of  employ- 
ing medical  e.xpert  witnesses  was  that  the  Constitution  of  the 
United  States  guaranteed  to  an  accused  citizen  the  right  to 
svinnnon  experts  from  anywhere  who  would  tend  to  help  his 
cause.  Men  appointed  as  experts  with  a  life  tenure  would  not 
always  agree.  That  a  life  tenure  did  not  insure  agreement  had 
been  .shown  by  the  Dred  Scott  decision. 

Dr.  E.  Ill -thought  that  when  the  day  came  that  there  would 
be  no  dilTerence  of  opinion  among  physicians,  there  would  be 
no  physical  body.  He  said  that  Dr.  Prout's  paper  should  be 
widely  circulated  ataong  medical  men,  so  that  honest  members 
of  the  profession  might  endeavor  to  have  revised  this  cumber- 
some machinery  of  the  law.  He  believed  that  if  the  asking  of 
hypothetical  questions  could  be  abolished,  this  would  consti- 
tute a  long  step  in  the  right  direction.  He  stated  that  no  coun- 
tries except  Great  Britain  and  the  United  States  allow  wifc-j 
nesses  to  be  insulted  by  the  attorneys  without  rebuke. 

Pathognomonic  Signs  Relating  to  Appendix  Localization  i 
Dr.  A.  ,J.  Walschied,  L'nion  Hill,  stated  that  besides  pain, 
niusonlar  rigidity,  tenderness,  tumor,  etc.,  there  were  a  numbeii 
of  signs  that,  if  carefully  studied,  could  localize  the  appendix 
its  direction  and,  in  a  great  many  instances,  its  pathologic 
state  and  prognosis.  He  considered  the  normal  position  of  th« 
appendix,  and  how  it  could  be  placed  in  these  various  positions 
The  positions  of  the  appendix,  he  said,  were:  (1)  the  intra- 
pelvic,  with  the  development  of  the  bladder,  rectal,  and  uterim 
adne.xa  symptoms:  (2)  near  the  iliopsoas  muscles,  producing 
leg  svmptoms;  (3)  the  position  upward,  outward,  and  back- 
ward, producing  lumbar  pains  in  chronic  cases;  and  (4)  up 
ward  and  inwai'd,  or  under  the  liver,  producing  respiratorj 
symptoms.  He*  touched  on  the  importance  of  pain  in  relatioi 
to  localization,  particularly  in  outward  and  upward  locations 
or  in  inward,  pointing  toward  the  median  line.  Tenderness,  a.' 
an  important  factor  in  localization,  was  also  referred  to;  a.' 
well  as  the  significance  of  McBurney's  point,  in  making  a  fini 
diagnosis  of  the  position  and  condition  of  the  appendix.  Thi 
importance  of  gastrointestinal  disturbances  was  next  described 
Pain  and  tenderness  he  considered  of  value  in  showing  the  de 
gree  of  inflammation. 

mscu.'isiox 
Dr.  George  W.  J.  Rommers.  Trenton,  said  (hat  the  dingnosi; 
in  most  cases  depended  on  the  position  occupied  by  the  appen 
di\.  Those  in  which  the  tip  pointed  toward  the  other  side  o 
t)ip  colon  were  favorable  for  operation;  while  those  in  which  i 
turned  inward  were  more  serious.  He  considered  a  study  o 
tlie  blood  count  an  aid  in  the  diagnosis  of  appendicitis,  par 
tuiilarly  a  differential  leucocyte  count.  He  thought  that  th 
imticnts  should  be  operated  on  as  soon  as  the  diagno-^is  wa 
made,  and  considered  a  dose  of  castor  oil  a  very  good  temporar; 
cNpedient  in  eases  of  doubt.  He  believed,  also,  in  the  starvatioi 
plan  of  treatment  in  so-called  inoperative  cases.  He  had  see- 
p:itients  thus  treated  live  long  enough  to  be  operated  on  siw 
cosfully  at  a  subsequent  time. 

Dr.  TiiEomiRE  Sen.semax.  Atlantic  City,  did  not  believe  th 
location  of  the  directi(m  in  which  the  appendix  pointed  to  b 
of  any  practical  value.  He  thought  that  the  first  twenty  fou 
hours  in  an  a)i]iendix  ca.se  would  be  better  consumed  in  gettin 
the  (lalicut  ready  to  be  operated  on  than  in  Inking  a  leucocyt 
count.  If  one  found  the  Iwsc  of  the  appendix,  it  was  eas 
enough  to  reach  the  tip. 
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Dr.  J.  M.  IiECTOR.  Jersey  Cfty.  referred  to  cases  in  which  the 
appendix  is  sympathetically  connected  with  the  uterine  adnexa, 
primary  inflammatory  changes  in  one  of  these  being  associated 
with  secondary  inflammatory  changes  in  the  other. 

Dr.  Walschied  said  that  it  was  difficult  sometimes  to  con- 
vince people  of  the  necessity  of  early  operation  in  appendicitis: 
and  that  in  such  cases  one  could  wait  and  see  whether,'  at  the 
end  of  twenty-four  hours,  the  acute  pain  was  still  present, 
meanwhile  making  the  blood  count  and  giving  large  do.ses  of 
castor  oil.  While  he  admitted  that  the  location  of  the  tip  of 
the  appendix  was  not  important  to  the  general  practitioner,  he 
thought  it  very  advantageous  for  the  surgeon  to  know  it. 

Sterilization  of  Confirmed  Criminals,  Idiots,  and  Other  Defec- 
tives by  Vasectomy 

Dr.  William  J.  Chaxdler.  South  Orange,  said  that  students 
in  sociology  had  called  attention  to  the  fact  that  the  birth  rate 
of  the  criminal  and  defective  classes  was  increasing  much  morn 
rapidly  than  that  of  intelligent  and  law-abiding  citizens.  This 
was  probablv  because  these  defectives  had  no  sense  of  responsi- 
bility, and  sought  only  the  gratification  of  their  animal  natures. 
He  referred  to  the  famous  Jukes  family  of  criminals,  prosti- 
tutes, vagabonds  and  paupers,  to  support  the  view  that  crime 
was  hereditary.  Society  had  sought  to  protect  itself  against 
the  increasing  number  of  criminals  and  defectives  by  pa.ssing 
punitive  laws  and  by  maintaining  institutions  for  such  persons. 
This  had  entailed  considerable  expense  on  the  community,  and 
had  not  been  particularly  successful.  Some  states  had  forbid- 
den the  marriage  of  persons  who  were  epileptic,  imbecile,  feeble- 
minded, or  afflicted  with  insanity:  but.  unfortunately,  the  race 
could  be  propagated  without  marriage.  Segregation  or  coloni- 
zation was  costly,  and  deprived  many  otherwise  useful  citizens 
of  their  liberty.  Castration  unsexed  the  individual :  and.  while 
advisable  as  an  additional  punishment  for  a  limited  number  of 
criminals,  was  objectionable  as  a  general  measure.  Vasectomy, 
however,  was  simple,  safe,  and  thoroughly  efficient.  It  would 
prevent  propagation  without  unsexing  the  individual.  Dr. 
Harry  C.  Sharp,  of  Indianapolis,  for  a  long  time  chief  physi- 
cian of  the  Indiana  State  Reformatory,  had  done  many  hun- 
dreds of  these  operations,  and  stated  that  it  in  no  manner 
limits  the  marital  relations,  except  in  the  prevention  of  pro- 
creation. Indiana  and  several  other  states  have  passed  laws 
making  it  compulsory  for  unimprovable  defectives  to  submit 
to  this  operation. 

OTScrssiox 

Dr.  Chandler  offered  a  resolution  that  a  committee  be  named 
to  prepare  a  bill  on  the  lines  of  the  Indiana  law.  and  to  present 
it  at  the  next  meeting  of  the  Legislatvire. 

Dr.  George  H.  Ballerat,  Paterson,  said  that  we  were  what 
we  were  in  consequence  of  heredity  and  environment.  There- 
fore, the  propagation  of  the  human  race  should  not  be  left  en- 
tirely to  chance.  In  the  breeding  of  the  lower  animals,  great 
precautions  were  taken  to  improve  the  stock  and  to  prevent 
crossing  with  inferior  animals.  This  was  not  so  with  humanity, 
and  the  result  was  often  a  progeny  that  was  a  disgrace.  One  of 
the  measures  that  Dr.  Balleray  thought  would  be  beneficial  in 
this  respect  was  the  control  of  immigration.  There  were  law."? 
in  existence  supposed  to  do  this,  but  they  were  not  enfoiced. 
Dr.  Baller.ay  said  that  at  present  there  were  no  especial  meajHs 
of  preventing  the  marriage  of  the  unfit.  He  thought  that  a  law 
regulating  this  should  be  passed  in  every  state,  and  that  the 
applicant  for  matrimony  should  be  made  to  pass  an  examina- 
tion as  severe  as  that  required  now  of  an  applicant  for  life 
in.surance.  He  thought  that  it  should  not  be  vasectomy,  but 
castration  that  should  lie  performed. 

Dr.  Prout  said  that  the  procedure  should  be  undertaken  with 
some  trepidation,  because  not  much  was  yet  known  concerning 
the  ultimate  efTects  of  vasectomy.  He  thought  that  the  per- 
formance of  the  operation  on  criminals  would  place  them  iii  a 
position  of  absolute  irresponsibility;  and  that  to  allow  them 
their  liberty  would  cause  a  good  deal  of  trouble. 

Dr.  D.  E.  English  thought  that  the  criminals  were  "about  as 
irresponsible  now  as  they  could  be.  He  w-as  not  in  favor  of  the 
operation  for  females,  as  it  is  more  serious  in  Ihem  than  in 
males.    He  believed  that  very  few^  prostitutes  had  children. 


Dr.  Cornell  did  not  think  that  the  law  in  Kansas  prohibiting 
the  maiTiage  of  degenerate  and  unfit  persons  could  have  a  fair 
trial  until  other  surrounding  states  pas.sed  similar  laws:  as 
people  who  wished  to  be  married  needed  only  to  step  across 
the  border.  He  said  that  the  fact  that  some  criminals  had 
stated  that  they  felt  better  after  the  operation  of  vasectomy 
did  not  prove  it  to  he  a  good  thing.  He  considered  that  the 
results  given  by  Dr.  Chandler  lacked  the  accuracy  of  scientific 
verification. 

Dk.  D.  C.  English  made  a  motion  that  a  special  committee, 
consisting  of  Drs.  Chandler,  Balleray  and  Prout,  be  appointed, 
and  that  the  recommendation  contained  in  Dr.  Chandler's  paper 
be  referred  to  this  committee  with  power  to  prepare  a  bill  and 
have  it  introduced  at  the  next  session  of  the  Legislature.  His 
motion  was  seconded  and  carried :  and  the  committee  was  ap- 
pointed. He  did  not  think  that  the  procedure  should  be  re- 
garded entirely  as  a  punitive  measure,  as  many  of  these  per- 
sons were  not  criminals.  If  they  could  be  put  into  a  safer  and 
better  condition  by  vasectomy,  he  thought  it  was  well  to  employ 
it.  These  people  were  not  more  irresponsible  after  the  opera- 
tion than  before,  and  were  better  able  to  restrain  themselves. 
No  harm  had  been  observed  in  either  women  or  men  as  the 
result  of  the  operation. 

Dr.  Balleray  was  willing  that  vasectomy  should  be  per- 
formed on  the  feeble-minded,  but  felt  that  to  remove  the  testi- 
cles of  criminals  would  have  a  great  deterrent  effect. 

Dr.  Chandler  said  that  he  had  recommended  castration  for 
a  certain  class  of  criminals. 

Mental  Hygiene  and  Prophylaxis 

Dr.  Henrt  a.  Cotton,  Trenton,  review'ed  the  recent  advances 
in  the  study  of  psychiatry  and  in  the  care  and  treatment  of 
patients  in  insane  hospitals,  and  said  that  not  only  in  prophy- 
laxis, but  also  in  the  after-treatment  of  patients  who  leave  the 
hospital,  the  physician  had  an  important  field.  There  were 
a  great  manv  preventable  forms  of  insanity,  alcoholics  making 
20  per  cent,  of  the  admissions  and  10  per  cent,  more  being 
cases  of  general  paralysis  due  to  syphilis.  These,  with  other 
indirect  causes  of  insanity,  would  run  the  estimate  up  to  .50 
per  cent,  of  eases  of  insanity  that  were  entirely  preventable. 
He  regretted  that  the  Xew'  Jersey  law  did  not  provide  for  vol- 
untary commitment,  and  hoped  that  this  defect  would  be  rem- 
edied at  the  next  session  of  the  legislature.  He  thought  that 
the  care  of  the  acute  insane  should  not  be  entrusted  to  a  lay- 
man, no  matter  how  good.  He  believed  that  the  counsel  of  the 
family  physician  would  often  be  of  value  in  so  directing  the  life 
of  his  patient  as  to  prevent  the  development  of  insanity. 

Dr.  Prout  emphasized  the  upbringing  of  children  as  ar.  ele- 
ment in  the  prophylaxis.  He  thought  that  obedience  and 
imagination  were  both  parts  of  the  character  sadly  neglected 
in  the  training  of  children  in  the  t'nited  States,  lliis  he  con- 
sidered a  serious  defect,  and  one  that  would  lay  the  founda- 
tion for  an  unstable  equilibrium  in  the  mind  of  the  individual. 

Dr.  Alexander  Marcy.  .Ir..  Riverton.  thought  that  insti- 
tutions for  the  insane  should  be  under  the  care  of  men  thor- 
oughly trained  in  this  particular  specialty.  He  thought  that 
Dr.  Cotton  would  not  have  gone  far  wrong  if  he  had  said  that 
7.1  per  cent,  of  the  cases  of  insanity  are  directly  due  to  alco- 
hol. He  believed  in  a  sharp  differentation  between  the  acute 
and  curable  insane  and  the  chronic  and  incurable.  He  thought 
that  the  county  institutions  should  take  care  of  the  latter,  but 
that  the  state  should  take  charge  of  the  former,  separating 
them  from  the  chronic  cases.  He  thought  that  the  acute  eases 
needed  the  most  careful,  painstaking,  and  thorough  investiga- 
tion. He  believed  that  the  stigmata  of  insanity  were  often  im- 
planted in  the  offspring  of  the  degenerate,  and  considered  the 
two  questions  closely  allied. 

Dr.  Parson.s  said  that  the  county  asylum  did  care  for  the 
acute  cases;  and  that  chronic  cases  required  much  more  care 
than  the  acute.  He  thought  Dr.  Marey  was  discriminating  too 
much  in  favor  of  one  class  at  the  expense  of  the  other. 

Dr.  Luther  II.  Halsev.  Willianistown,  said  that  at  the  ])rcs- 
ent  day  institutions  for  the  in.sane  were  no  longer  regarded  as 
asvlum.s,  but  were  looked  on  as  hospitals.  Daily  staff  con- 
sultations were  held,  and  the  management  of  the  different  ca.scs 
discussed.     He  thought  it  almost  impossible  to  get  a  lay  super- 
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intendent  capable  of  managing  a  county  insane  institution 
prnpeily.  and  thought  that  politics  was  very  likely  to  creep 
into  the  matter.  He  was  in  favor  of  a  closer  relation  between 
the  hospital   physician  and  the  general  practitioner. 

Dr.  Cotton  did  not  think  that  every  patient  who  had  been 
in  the  state  hospital  for  five  years  should  be  sent  back  to  the 
county  institution,  as  in  a  good  many  chronic  cases  the  patients 
were  violent  and  hard  to  manage.  When  they  reached  a  stage 
of  quiet  dementia,  they  could  be  taught  farming  and  housework. 
He  thought  that  the  physicians  in  county  asylums  worked 
imder  a  great  disadvantage,  as  they  could  not  always  get  the 
superintendent  to  do  what  they  wished. 

The  Supernutritive  Properties  of  Milk 
Dr.  Alexander  McAlister.  Camden,  said  that  cows'  milk 
was  ideal  only  for  calves,  although  there  was  less  danger  in 
feeding  a  child  with  cows'  milk  than  with  that  of  any  other 
animals.  The  fetus  was  nourished  before  birth  by  the  blood, 
and  afterward  by  milk,  which  was  the  nearest  thing  to  blood. 
Milk  was  now  regarded  as  a  collection  of  living  cells  suspended 
in  .serum.  These  cells  were  nearly  related  to  the  white  blood 
corpuscles.  The  valuable  supernutritive  properties  were  found 
only  in  whole  milk.  Milk  that  was  not  definitely  known  to  be 
good  and  new  should  not  be  endorsed  by  physicians  for  nursery 
and  clinical  use.  It  was  almost  always  possible  in  this  country 
to  get  milk  containing  100  per  cent,  of  economic  goodness. 
The  place  that  could  not  command  good  milk  for  its  infants  and 
invalids  should  be  held  up  to  riilicule. 

At  What  Age  should  a  Child  be  Admitted  to  our  Public 
Schools? 
Dr.  Jo.sepii  Fi-nk,  Elizabeth,  said  that  the  law  of  Xew  Jersey 
permitted  children  to  be  sent  to  school  at  the  age  of  5  years. 
He  considered  this  far  too  young,  as  mental  development  could 
not  be  expected  until  the  child  had  laid  the  foundation  for  a 
good  physical  development.  At  5,  they  were  too  young  to  con- 
centrate their  minds,  and  even  tired  of  play  very  quickly.  He 
thought  no  child  should  be  sent  to  school  until  7  years  old. 
and  that  during  the  first  two  years  after  this  the  school  hours 
should  be  .short.  A  great  deal  of  the  school  time  should  be 
spent  in  the  open  air. 

DISCUSSION 

Dr.  Marcy  said  that  he  wished  to  emphasize  the  points  of 
shortening  the  school  year,  limiting  the  hours  of  confinement, 
attending  more  thoroughly  to  the  physical  and  moral  develop- 
ment, and  allowing  the  mental  development  largely  to  take 
care  of  itself. 

Dr.  Ei.ias  J.  ilARsii,  Paterson.  said  that  classes  often  had 
to  be  put  on  half  time  because  school  accommodations  were 
insufficient.  He  sugKested  that  the  financial  problem  could  be 
solved  by  having  the  children  spend  a  large  part  of  their  time 
out  of  doors  during  school  hours,  usins  the  ground  around 
school  houses  for  the  purpose  of  conducting  their  exerci.ses  in 
for  11:1  rt  of  the  day. 

Dii.  Henry  L.  Coit,  Newark,  considered  it  a  mistake  to  send 
a  child  to  school  before  the  age  of  ,S.  the  period  between  ,t  and 
8  being  that  of  most  critical  development  for  the  nervous  .sys- 
tem and  in  which  it  gained  its  greatest  strength. 

Dr.  I.iVENOooi)  said  that  there  were  too  many  studies  in  the 
public  scliMols,  and  tluit  t!ie  subjects  were  often  too  abstruse 
for  the  minds  of  the  children.  Even  if  the  school  hours  were 
shorter,  it  would  take  all  the  pupils'  spare  time  to  prepare  les- 
sons. If  the  schools  could  be  taken  out  of  politics,  he  thought 
that  radical  changes  in  the  right  direction  could  be  made. 

Dr.  Ciiava.nnk  did  not  approve  of  the  manner  in  whieli  chil- 
dren were  stuffed  witli  information,  and  said  that  mucli  of  the 
knowledge  thus  acquired  was  of  no  subsequent  use. 

Dr.  Linn  Emer.so.n,  Orange,  said  that  children  would  readily 
acquire,  in  a  short  time,  and  without  much  waste  of  energy, 
what  it  would  have  required  tremendous  efforts  on  the  part  of 
the  teachers  to  pound  into  their  heads  between  the  ages  of  H 
and  7.  He  tlunight  that  the  child  who  began  to  go  to  school 
at  the  age  of  S  years  would  lie  better  grounded  at  tlie  age  of 
12  than  the  child  who  bad  gone  to  school  since  the  age  of  .5. 

Dr.  Corneu.  said  that  the  teachers  were  powerless  to  change 
the  course,  \inless  backed  up  by  tlu'  medical  profession.     They 


had  to  be  governed  by  those  higher  in  authority.*  He  thought 
that  if  the  New  Jersey  Jledical  Society  would  take  some  action 
regarding  the  matter,  other  state  societies  would  follow  its  lead. 
Dr.  Marcit  offered  a  re.solution  that  a  committee  of  three  be 
appointed  to  consider  the  subject  of  the  school  life  of  children, 
to  report  at  the  ne.xt  meeting  of  the  New  Jersey  Medical  So- 
ciety, and  to  make  monthly  reports  of  progress  in  the  journal 
of  the  Society,    The  motion  was  seconded  and  carried. 

Points  in  Infant  Feeding 

Dr.  D.  E.  English,  Milburn,  was  the  author  of  this  paper: 
but,  he  having  been  called  home,  the  paper  was  read  by  Dr. 
D.  C.  English. 

Efforts  should  be  directed,  not  to  making  a  perfect  imitation 
of  mothers'  milk,  but  to  obtain  a  food  that  suits  the  infant. 
No  exact  rules  as  to  quantity  can  be  laid  down.  Rules  are 
based  on  the  supposed  capacity  of  the  infant's  stomach  at  dif- 
ferent ages,  and  this  is  a  most  uncertain  and  variable  criterion. 
If  the  child  shows  a  normal  increase  in  length  and  weight,  it 
must  be  getting  a  proper  amount  of  food.  Lack  of  this  increa.sa 
is  more  often  due  to  the  quality  than  to  the  quantity  of  the 
food.  In  hot  weather,  one  should  be  content  if  the  child  keeps 
well,  and  not  insist  on  an  increase  in  weight  and  length  up 
to  the  full  amount.  The  child  requires  a  larger  quantity  of 
cows'  milk  than  of  breast  milk.  It  is  wrong  to  wake  a  child 
and  insist  on  its  swallowing  a  cei'tain  amount  of  food  at  a  par- 
ticular time.  An  infant  should  never  be  fed  when  it  is  not 
hungry.  The  child  should  be  allowed  to  worry  a  while  before 
endi  feeding.  Occasional  crying  is  the  only  form  of  physical 
exercise  that  a  young  infant  can  get.  One  should  try  to  make 
the  baby  continue  feeding  until  its  stomach  is  full  and  dis- 
tended. It  is  this  distention  that  develops  the  stomach.  It 
will  not  produce  dilation,  which  is  caused  by  feeding  the  child 
too  frequently  and  not  allowing  the  stomach  to  become  entirely 
empty.  After  feeding,  the  baby  should  sleep.  In  regulating  the 
time  of  feeding,  one  should  not  pay  attention  to  the  clock,  but 
should  watch  the  baby.  The  intervals  will  then  tend  to  approxi- 
mate those  given  in  the  text-hooks,  but  will  be  more  irregular. 
l!y  the  age  of  18  or  20  months,  the  feedings  can  be  reduced  to 
three  good  meals  a  day  with  something  in  between  meals. 

DiscrssiON 

Dr.  Francis  E.  Todd,  Patcrson,  believed  in  putting  the  nor- 
mal baby  with  a  nonnal  mother  on  the  breast  as  soon  as  con- 
venient after  delivery.  He  was  accustomed  to  allow  the  infant 
to  nurse  every  six  hours  in  the  interval  between  delivery  and 
that  of  free  lactation.  He  considered  the  first  secretions  from 
the  breast  necessary  to  the  child,  clearing  out  its  intestinal 
tract  and  leaving  it  in  condition  to  take  the  pure  milk  of  lac- 
tation. He  thought  the  child  could  get  almost  enough  water 
from  the  breast,  but  said  that  any  water  given  it  should  be 
sterile.  He  preferred  to  have  this  given  after  nursing,  instead 
of  before.  Breast-fed  babies  require  less  attention  to  their 
mouths  than  do  bottle-fed  babies.  He  thought  that  regular 
nursing  brought  about  regular  habits  and  made  the  child  easier 
to  care  for.  In  mixed  feeding,  he  would  allow  the  child  to  get 
all  tlie  milk  it  cotild  from  the  brea.st  before  giving  it  the  bottle. 
Strong  efforts  should  be  made  to  secure  certified  or  pure  milk. 
He  doubted  whether  the  removal  of  a  little  of  the  cream  from 
the  top  of  the  bottle  would  remove  enough  bacteria  to  make 
the  jirocedure  worth  while.  He  thought  that  Dr.  English  gave 
the  fruit  juices  a  little  earlier  than  necessary,  and  said  that 
six  or  seven  months  was  early  enough  for  this.  He  thoug'it 
milk  formulas  too  weak,  as  a  rule. 

l)it.  I.IVENGOOD  said  that  the  child's  toys  should  be  sterilized; 
:ni.l  that,  when  placed  on  the  floor,  a  sterile  sheet  should  be  put 
o\ci   the  carpet. 

Ophthalmia  Neonatorum 

Dit.  T.  R.  Paonelli,  Hoboken,  divided  the  disease  into  twq 
forms,  gonorrheal  and  non-gonorrheal.  and  said  that  the  prog 
nosis  was  better  in  the  latter  than  in  the  former,  but  that  th| 
Ircatmeut  was  similar.     Infection  ustially  took  jilace  just  befor 
or  just  after  the  head  passed  the  vagina.     If  the  disease  devell 
oped  later  than  the  fifth  day,  the  disease  must  have  been  con's 
traded  from  outside  sources.     The  diagnosis  .should  present   nffl 
great  ililliculty.    The  prognosis  depended  on  the  bacterial  causejf 
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the  size  of  the  fissiire.  tlie  stage  of  tlie  disease,  and  tlio  nutri- 
tion of  the  infant.  Various  silver  preparations  were  used  in 
the  treatment,  and  several  different  acids.  The  best  method 
was  that  of  Crede.  which  consists  in  instilling  a  drop  or  two 
of  silver  nitrate  into  the  eyes  of  the  new-born  child  after  the 
lids  have  been  cleaned. 

DISCUSSION 

Dk.  Norton  L.  Wil.son,  Elizabeth,  had  seen  far  fewer 
cases  in  the  last  eiirht  years  than  formerly,  and  believed 
this  to  be  due  to  the  use  of  the  Credc  method  of  treatment, 
particularly  in  institutions.  He  did  not,  however,  recommend 
that  this  method  should  be  employed  in  every  case  in  private 
practice.  He  thought  that  in  non-specific  eases  the  eyes  would 
get  well  in  most  instances,  whether  any  treatment  were  em- 
ployed or  not.  provided  they  were  kept  clean.  Even  specific 
cases  would  do  much  better  if  the  eye  were  frequently  and 
thoroughly  flushed.  He  did  not  favor  the  application  of  con- 
tinuous cold  to  the  eyes,  as  he  had  seen  much  harm  result  from 
it.    He  preferred  nitrate  of  silver  to  either  argyrol  or  protargol. 

Dr.  Emerson's  experience  with  argyrol  and  protargol  had 
been  more  satisfactory  than  that  of  Dr.  Wilson.  He  believed 
that  in  many  cases  physicians  were  not  explicit  enough  in 
giving  directions  about  cleaning  the  eyes  at  certain  intervals. 
Tliey  should  give  a  demonstration  to  the  one  having  charge  of 
this  of  the  manner  in  which  it  was  to  be  done.  He  ju'eferred 
to  give  a  weaker  solution  to  tlie  mother  or  nurse  to  instil,  and 
to  use  the  stronger  nitrate  of  silver  himself. 

Dr.  Pagnelli  said  that  if  the  patient  were  under  the  con- 
stant observation  of  the  physician,  the  latter  would  he  pretty 
well  guided  regarding  any  complications  arising  in  the  case. 

Report  on  Recent  Milk-Commission  Legislation 

Dr.  Henry  L.  Coit.  Newark,  said  that  he  was  a  member  of  a 
committee  appointed  twenty  years  ago.  and  never  discharged, 
to  attend  to  the  subject  of  obtaining  pure  milk.  This  was  the 
pioneer  step  in  this  direction.  He  said  that  an  act  had  been 
passed  by  the  New  Jersey  Legislature  of  IflO!)  conferring  on 
the  milk  commission  a  legal  status,  and  that  it  was  the  most 
comprehensive  law  on  the  subject  ever  placed  on  the  statute 
books. 

It  was  moved,  seconded,  and  carried  that  the  report  be  re- 
ceived, and  that  the  committee  be  discharged  with  the  usual 
pension  of  tlianks  of  the  society. 
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Validity  of  -Claims  of  Physicians  for  Making  an  Autopsy 

Tlio  .Supreme  Court  of  Arkansas  says,  in  Clay  County  vs. 
Thornton  and  another,  that  the  latter  parties,  two  pliysiciaiis, 
filed  claims  of  $2.5  each  for  ))rofpssional  services  rendered  in 
making  an  autopsy  at  the  direction  of  a  justice  of  the  peace, 
acting  in  the  absence  of  the  regular  coroner,  who  resided  more 
than  twenty  miles  from  the  place  where  the  deatJi  of  the  sub- 
ject occurred.  On  behalf  of  the  county  it  was  said,  in  oppo- 
sition to  the  claims,  that  the  jurors  were  not  sworn  in  the 
immediate  presence  of  the  dead  body,  as  is  contemplated  by 
the  -Arkansas  statute,  and  that  they  did  not  together  view 
the  dead  bod}'  before  holding  the  inquest,  as  provided  by  the 
law.  and  because  of  the  failure  of  tlie  acting  coroner  to  comply 
with  the  literal  terms  of  the  statute  in  this  respect  it  was 
contended  that  the  allowance  to  the  physicians  for  making  the 
autopsy  was  not  valid.  But  the  court  does  not  agree  with 
that.  As  it  views  it,  this  was  a  matter  of  procedure  that 
addressed  itself  to  the  acting  coroner  and  did  not  render  an 
act  done  by  the  physician  in  good  faith  under  the  direction  of 
the  acting  coroner  unlawful. 

It  was  also  contended  that  the  acting  coroner  exceeded  hi.s 
powers  in  employing  and  directing  more  than  one  physician 
to  make  the  autopsy,  and  that,  on  that  account,  the  county 
was  not  liable.  The  presiding  judge,  however,  found  from  the 
evidence  that  the  services  of  the  two  physicians  were  necessary 
to  ascertain  whether  the  circumstances  of  the  death  of  the 
young  woman  indicated  that  she  had  been  foully  dealt  with, 


and  that  the  fees  charged  were  reasonable.  This  being  so.  and 
the  findings  and  judgment  of  the  lower  court,  allowing  the 
claims,  being  sustained  by  evidence  legally  sufficient,  the  su- 
preme court  aflirms  that  judgment  in  the  physicians'  favor. 

What  Physicians  May  and  May  Not  Testify  to  Involving  Range 
of  Bullets 
Tlie  Criminal  Court  of  Appeals  of  Oklahoma  says,  in  Price 
vs.  United  States,  that  it  was  entirely  proper  for  a  physician 
to  describe  fully  the  location,  character,  and  range  of  a  bullet 
wound.  But  it  was  error,  the  court  holds,  to  allow  physicians 
to  testify  to  their  opinions  as  experts  as  to  the  position  of  the 
arm  of  the  person  shot  at  the  time  he  received  the  fatal  wound 
based  on  the  range  of  the  bullet  after  it  entered  his  body. 
Medical  science  does  not  undertake  to  decide  what  range  a  bul- 
let, fired  from  a  gun  or  pistol,  will  take  after  coming  in  contact 
with,  or  entering,  the  human  body.  The  reports  of  army  sur- 
geons and  of  amiy  hospitals  prove  that  there  is  no  rule  on  this 
subject.  They  present  the  most  astonisliing,  contradictory,  and 
apparently  impossible  results.  Therefore  it  has  been  uniformly 
held  by  the  courts  that  this  is  not  a  proper  subject  for  expert 
evidence.  From  this  it  necessarily  follows  that  a  physician 
should  not  be  permitted  to  testifj'  as  an  expert  to  the  position 
of  the  body  of  a  person  when  a  wound  was  received,  based  im 
the  range  of  the  bullet  after  it  entered  his  body. 

Privilege  in  Case  of  Communications  Made  in  Presence  of  Third 
Persons 
The  Appellate  Court  of  Indiana,  Division  No.  1,  says,  in 
IiuliaiKi  Union  Traction  Co.  vs.  Thomas,  a  personal  injury 
case  brought  by  the  latter  party,  that  the  plaintifl'  testified  as 
a  witness  in  her  own  behalf  and  in  the  course  of  her  examina- 
tion in  chief  testified  to  services  rendered  to  her  immediately 
after  the  injury  by  a  certain  physician.  On  her  cross-exam- 
ination it  was  sought  to  ask  her  whether,  on  the  day  of  the 
injury,  she  made  certain  statements  descriptive  of  the  manner 
in  which  the  injury  occurred,  to  her  said  physician,  at  the 
residence  of,  and  in  the  presence  of,  her  daughter,  and  in  the 
presence  of  another  woman.  Objections  to  these  questions 
were  properly  sustained.  The  statements  about  which  the 
inquiries  were  made  were  in  the  nature  of  privileged  com- 
munications to  a  physician  within  the  intent  of  the  Indiana 
statute.  Without  the  consent  of  the  patient  the  physician 
could  not  testify  to  such  statements  made  by  the  patient,  and 
tlie  patient  herself  could  not  be  compelled  to  divulge  com- 
munications between  her  and  her  physician.  The  privilege  at- 
taches, notwithstanding  the  presence  of  third  persons;  and, 
while  as  to  such  a  communication  made  in  the  presence  of 
others,  and  such  other  persons  be  not  necessary  to  enable  the 
patient  and  the  physician  to  communicate  with  each  other, 
sucli  third  persons  may  be  admitted  to  testify  concerning  the 
communcation.  yet  the  privilege  still  exists  so  far  as  to  ex- 
clude the  testimony  of  the  physician,  and  the  patient  as  well, 
from  divulging  such  communication  as  a  witness. 
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1.  Urethral  Affections. — Beck  reviews  his  experience  in  those 
casis  of  uretliral  nialfiirmations,  defects,  deformities  and  in- 
juries, whicli  he  lias  treated  by  urethral  distention  within  the 
last  nine  years.  So  far  as  failures  of  the  distention  method 
are  concerned,  it  seems  to  Beck  that  they  are  more  due  to  the 
hand  than  to  the  method  itself.  The  most  frequent  mistake 
made  is  that  the  urethra  is  not  sufficiently  mobilized.  The 
method  has  yielded  extremely  gratifying  results  in  Becks 
work. 

2.  Sphenopalatine  Ganglion. — Meckel's  ganglion  is  in  quite  as 
close  relation  to  the  nose  and  its  accessory  sinuses  as  is  the 
optic  nerve.  It  has  long  been  recognized  that  inflammatory 
processes  in  the  sphenoidal,  postethmoidal  and  maxillary 
sinuses  extend  to  the  optic  aerve,  and  the  fact  has  been  dem- 
onstrated postmortem  (Birsch-Hirschfeld).  It  is  therefore 
altogether  reasonable  to  assume,  .Sluder  says,  that  these  pro- 
cesses also  pass  over  to  Meckel's  ganglion,  although  the  clin- 
ical picture  is  very  much  less  striking  than  the  blindness  pro- 
duced by  involvement  of  the  optic  nerve.  According  to  his 
observations,  characteristic  disturbances  have  followed  post- 
ethmoidal and  sphenoidal  suppurative  inflammations  which  can 
not  be  explained  otherwise  than  by  assuming  that  Meckel's 
ganglion  has  become  involved  by  extension;  some  of  these  dis- 
turbances have  been  transitory,  and  some  have  persisted  for 
many  years.  In  other  cases  the  conviction  has  been  equally 
positive  that  the  extension  has  been  from  the  nose  proper. 
Thus  far  he  has  not  seen  anything  that  could  be  interpreted 
as  an  extension  from  the  maxillary  sinus.  From  the  anatomic 
relations  of  Meckel's  ganglion  to  the  anterior  boundary  of  the 
pterygopalatine  fossa,  i.  e.,  to  the  posterior  wall  of  the  max- 
illary sinus,  it  is  not  very  likely  to  be  involved  by  extension 
of  an  inflammatory  process  from  that  sinus,  inasmuch  as  the 
arteria  palatina  descendens  and  the  arteria  sphenopalatina. 
together  with  their  accompanying  veins  and  the  surrounding 
connective  tissue.  lie  between  the  ganglion  behind,  and  the 
wall  of  the  ma.xillary  sinus  in  front.  This  relation  appears 
to  be  constant;  and  Sluder  believes  that  it  explains  why 
clinical  manifestations  referable  to  the  ganglion  do  not  ordi- 
narily follow  inflammatory  processes  in  the  maxillary  sinus. 

3.  Rectal  Irrigation. — Kemp  employs  a  vacuum  bottle  with  a 
specially  devised  attachment.  Through  the  screw  cap  which 
closes  the  bottle,  passes  a  small  hard  rubber  (non-heat-con- 
ducting tube),  to  which  is  attached  the  outflow  tube.  Parallel 
to  this  is  a  filiform  tube  which  allows  the  entrance  of  a  fine 
column  of  air  so  as  to  render  the  flow  possible.  This  last  tube 
passes  through  the  solution  to  within  about  one-eighth  of  an 
inch  from  the  bottom  of  the  bottle.  As  the  instniment  is  em- 
ployed inverted,  it  would  correspond  to  the  same  distance  from 
the  top  of  the  bottle.  This  filiform  tube  is  of  hard  rubber 
externally  where  exposed  to  the  air  as  a  non-conductor  of 
heat.  The  part  lying  within  the  bottle  is  purposely  made  of 
metal  so  that  it  is  rapidly  heated  by  the  surrounding  solution 
and  the  entering  air  is  thus  in  turn  heated  markedly.  A 
series  of  experiments  demonstrated  that  there  is  only  a  loss 
of  from  1  to  2  F.  in  the  temperature  of  the  solution  in  the 
bottle  during  the  administration  of  proctoclysis  (the  drop 
method)  lasting  half  an  hour,  a  negligible  amount.  A  screw 
compression  valve  is  applied  close  to  the  bottle  attachment 
so  as  to  avoid  as  much  as  possible  the  sohition  cooling  in  the 
soft  outflow  tube.  This  outflow  tube  is  joined  to  the  catheter 
by  a  short  piece  of  glass  tubing  for  the  purpose  of  obsen'ing 
whether  the  flow  is  constant.  The  catheter  for  rectal  injec- 
tion passes  through  a  self-retaining  rectal  tip  and  the  former 
can  be  inserted  to  any  length  desired.  Asbestos  ribbon  is 
wound  abo\it  the  conducting  tube  from  its  jimction  at  the 
bottle  to  the  catheter.  This  lessens  dissipation  of  heat  and 
obviates  the  use  of  hot-water  towels. 

4.  Pulmonary  Tuberculosis.— Miller  places  special  empliasis 
on  the  following  points:  The  attitude  of  every  physician 
toward  tuberculosis  should  be  that  of  constant  suspicion.  The 
history  of  intimate  exposure  to  infection  and  a  detailed  in- 
quiry into  previous  illnesses  are  of  the  greatest  importance. 
A  properly  conducted  physical  examination  is  the  cornerstone 
of  the  diagnosis,  but  physical  signs  of  tuberculous  toxemia 
are  quite  as  important  as  are  the  signs  in  the  lungs.  Pro- 
longed and  repeated  examinations  arc  often  essential.     Failure 


to  find  the  tubercle  bacilli  in  the  sputum  and  other  excretion- 
is  evidence  of  little  value.  The  tuberculin  tests  are  valiial'i 
in  connection  with  the  clinical  manifestations,  but  their  ix 
act  significance  is  not  yet  absolutely  determined.  In  gener.il. 
the  diagnosis  is  based  on  no  one  symptom,  sign,  or  test.  Imt 
on  a  careful  correlation  of  all  the  evidence  into  a  rational 
clinical  picture. 

.1.  Tubercle  Bacilli  in  Urine. — Beardsley  found  that  acid-fast 
and  alcohol-fast  bacilli  are  frequently  present  in  the  urine  of 
tuberculous  patients.  He  says  that  such  bacilli  have  been 
proved  in  many  instances  to  be  capable  of  producing  tuber- 
culosis in  animals,  and.  until  it  is  conclusively  proved  that 
these  bacilli  are  not  virulent  it  is  wise  to  consider  all  of 
them  virulent.  It  is  reasonable  to  believe  that  in  tuberculosis 
tubercle  bacilli  are  present,  at  times,  in  the  blood  of  the  indi- 
vidual. Tubercle  bacilli  may  be  present  in  the  urine  without 
a  macroscopic  lesion  of  the  genitourinary  organs.  Although 
inoculation  experiments  are  absolutely  necessary  to  conclu- 
sively prove  that  a  germ  found  in  the  urine  is  the  specific 
bacillus  of  tuberculosis,  nevertheless  a  bacillus  that  retains 
the  carbol-fuchsin  stain  after  thorough  decolorization  with 
Pappenheim's  solution  is  likely  to  be  the  tubercle  bacillus. 
Beardsley  emphasizes  that  disinfection  of  the  urine  and  feces 
of  tuberculous  patients  is  required  to  free  them  from  danger 
of  transmission  of  the  disease  to  others. 

S.  Error  in  Diagnosis. — Koenig  cites  a  ease  in  which  a  serious 
aft'ection  of  the  throat  and  of  the  whole  organism  was  not 
recognized  on  account  of  the  resemblance,  or  rather  non-re- 
semblance, which  exists  microscopically  between  the  Spirochata 
piiUirla  of  Schaudinn  and  the  spirillum  of  Vincent. 

Medical  Record,  New  York 

Amiiist  n 

10  Military  Obligations  of  the   Medical  Profession.      J.    R.   Eean, 

V.   S.   Army. 

11  Fe-atures  of  the  Medical  Department  of  the  Xavv  in  Peace  and 

War.     C.  F.   Stolies.  U.  S.  Xavv. 

12  The  National  Guard  Surgeon.     W.  C.  Le  Boutiliier.  New  Yorfc' 
!.■'>     The  Hygiene  of  the  Kegimont.     H.  Brooks.  New  Yoi-k. 

14  Instruction  of  the  Hospital  Corps.     E.  P.    Fowler.  New  York. 
l.j   'Medical  Education   in  France  and  Germany.      E.    St.  Jacques, 

Montreal,  Canada. 

Ill  Traumatic  Hysteria  in  Its  Relation  to  Surgery.  B.  C.  Love- 
land.  S.vracuse.   N.  Y, 

.17   •Hygiene  of  the  Air  Passages.     A.  B.  .ludson.  New  York. 

15  Skin  Disinfection  with  lodin  in  Abdominal  and  Other  Opera 

tions.     C.  Jewett,  Brooklyn. 

15.  Medical  Education  in  France  and  Germany. — St.  .Jacques- 
says   that    in   Germany   laboratories   are   numerous    and   better 
equipped,  and   research   work   is   extensively  carried  on.     t!i 
ical  facilities  are  greater  in  France.     Paris  excels  in  skin,  iii 
ous   and    genitourinary   diseases,   in   surgery   and   bacteriol    _ 
Postgraduate   work   is  more  practically  organized  in  Germain. 

17.  Hygiene  of  Air  Passages. — .ludson  draws"  attention  i" 
tlu-  fact  that  coughing,  sneezing  and  blowing  the  nose  do  nnt 
relieve  the  subject,  but  that  by  increasing  the  congestion  and 
irritation  of  the  air  passages  tliey  increase  the  condition 
which  the  patient  seeks  to  relieve.  By  proper  control  of  these 
things   suffering   will   be  lessened. 

Boston  Medical  and  Surgical  Journal 

Aii(/iist    IJ 

1!)  *rriiliU'm  of  Cancer  Considered  from  the  Standpoint  of  Im- 
munity.    F.   1'.   Gay.   Boston. 

L'o  Importance  of  Active  Mnscniar  Exercise  in  Restoration  of 
l-u!ict!on.     C.  II.  Bucholz.  Boston. 

:^1  •Acute  Postoperative  Dilatation  of  the  Stomach.  J.  R.  Tor- 
bert.   Boston. 

:;2  •Congenital  Imperforation  of  the  Esophagus  with  Tracheo- 
psiiphageal  Fistula.     A.  I!.  Robertson.  Boston. 

2:i  Tln-oiuhosis  of  the  Left  Femoral  Artery.  C.  S.  Walker,  Kecne. 
N.   II. 

10.  Cancer  Immunity. — Gay  claims  that  it  is  justifiable  to 
regard  the  prc-inetastatic  period  of  a  tumor  as  a  period  diu-- 
itig  which  the  animal  shows  reaction  products  to  cancer  tis- 
sue, anil  dining  which  period  the  animal  is  able  successfully 
to  combat  a  generalized  infection  of  the  cancer.  In  those 
cases  in  which  spontaneous  resorption  of  the  tumors  occurs, 
which  are  relatively  frequent  in  aninuils  and  have  also  been 
described  in  liuniau  beings,  it  may  be  supposed  that  the  re- 
sistance of  the  indiviilual  has  succeeded  in  overcoming  the 
cancer.  From  experiments  carried  out  by  Gay  in  animals,  it 
W(ndd  seem  possible   that  during  this  pre-metastatic  reaction 
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eriod,  the  resistance  of  the  individual  may  be  increased  by 
e-inoeulation  of  the  tumor,  or  possibly  of  products  of  the 
umor,  to  such  an  extent  that  the  resorption  of  the  original 
iimor  may  be  brought  about. 

21.  Postoperative  Dilatation  of  Stomach. — Torbert  points  out 
hat  acute  postoperative  dilatation  of  the  stomach  is  not  so 
are  as  the  literature  would  lead  one  to  believe.  The  diagno- 
is  can  usually  be  made  by  having  the  subject  in  mind,  espe- 
ially  when  we  have  the  presence  of  distention,  vomiting  of 
irge  amounts  of  brownish-green  fluid,  no  necessary  rise  in 
emperature,  rapid  pulse  and  a  rapidly  increasing  collapse, 
"he  passage  of  the  stomach  tube  will  usually  establish  the 
iagnosis.  According  to  reported  cases,  the  condition  is  very 
atal,  Laffer  stating  that  63. .5  per  cent,  of  those  affected  die. 
Vhen  the  condition  is  recognized  early,  however,  most  of  the 
aticnts  respond  well  to  treatment,  the  high  mortality  figures 
leing  probably  due  either  to  a  late  diagnosis  or  to  a  complete 
ailure  in  recognizing  the  condition.  The  importance  of  the 
tomach  tube  as  a  part  of  an  operation  outfit  is  emphasized 
y  the  e.xistence  of  this  comparatively  recently  recognized  con- 
ition. 

22.  Esophageal  Malformations. — Robertson  cites  a  case  in 
rhich  the  esophagus  consisted  of  two  distinct  portions  en- 
irely  separated  from  one  another.  The  upper  portion  opened 
lonnally  above  into  the  pharynx,  but  below  it  ended  in  a 
ilind  cul-de-sac,  the  lowest  portion  of  which  was  1.4  c.c. 
bove  the  tracheal  bifurcation.  The  lumen  was  about  uni- 
orm  throughout;  the  thickness  of  the  wall  increased  slightly 
oward  the  lower  end.  The  mucous  membrane  was  pale,  smooth 
nd  slightly  thrown  into  folds.  The  lower  moiety  was  in  all 
espeets  smaller  than  the  upper  part.  Below  it  opened  nor- 
lally  into  the  stomach,  but  above  it  formed  a  fistulous  com- 
lunication  with  the  posterior  wall  of  the  trachea  at  a  point 
.4  mm.  above  the  bifurcation  and  6  mm.  below  the  pouch- 
ike  end  of  the  upper  part.  The  mucous  membrane  was 
mooth  and  pale.  The  pylorus  was  freely  patent,  measuring 
5  mm.  in  circumference.  The  mucous  membrane  of  the  stom- 
ch  and  intestines  was  smooth  and  pale. 

Lancet-Clinic,  Cincinnati 

Aiioiist  y 

24  The  Blood  Vessels  in  Fused   (Hor.sesnoe)    KIdnev.     B.  Kobin- 

son,   Chioajjo. 

25  General  Peritonitis  as  a  Complication  of  Appendicitis ;  Report 

of  Case.     J,  N.  Ellison,  Sardinia.  Oliio. 
2G  'New  Method  of  Indviciug  Local  Anesthesia.     J.  L.   Rausolioff, 
Cincinnati. 

26.  New  Method  for  Inducing  Local  Anesthesia. — Ransohoff 
iubli?hes  a  case  preliminary  to  a  series  of  experiments  on  a 
;evv  method  of  local  anesthesia — that  is.  by  injecting  a  mild 
oeain  solution  directly  into  the  artery  supplying  the  part 
0  be  anesthetized.  The  patient  had  been  suffering  for  three 
'ears  from  a  chronic  osteomyelitis  of  the  hand,  which  be- 
ame  so  painful  as  to  necessitate  amputation.  His  age  and 
ondition  eontraindicated  general  anesthesia.  An  Esmarch 
dndage  was  applied  about  the  arm  two  inches  below  the  in- 
ertion  of  the  deltoid.  Under  infiltration  anesthesia  the 
irachial  artery  was  exposed  and  the  needle  of  a  hypodci-mic 
yringe  inserted  into  its  lumen,  and  1  c.c.  of  a  2  per  cent,  co- 
ain  solution  injected  into  the  artery  in  the  direction  of  the 
ilood  current.  After  a  lapse  of  two  minutes  the  anesthesia 
fas  absolute,  and  an  antebrachial  amputation  was  done  en- 
irely  without  the  knowledge  of  the  patient. 

Northwestern  Lancet,  Minneapolis 
Jul  I,  ir, 

27  Con-Genital  Syphilis.     F.  R.  Wrisht.  Minneapolis. 

28  Stomach    Pains.      \V.    Zweig.    Vienna.    Austria. 

29  Iire:.,'ular    Eiliics.    Grafts,    and   Frauds   in    the   Profession.      J. 

A.  Ilohf.  T)iiip.   S.  I>. 
80     Hernia.      N,    T..    Werner.   Red    Winff,    Minn. 

31  Medicine  in  Edinburgh.     G.   D.   Head.   Minneapolis. 

Virginia  Medical  Semi-Monthly,  Richmond 
July  SS 

32  •Influence  of  Sleep  on  Arteriosclerosis.  W.  W.  BeTeridge.  Asbury 

Park.  N.  .T. 

33  Surgical   Diseases  of  ihe   Ivldney.     J.   G.   Sherrill,   Louisville, 

Ky. 

34  Surgery  of  the  Peripheral  Nerves.     J.  S.  Horselev,  Richmond, 

Va. 
85     Frigiditv  from  the  Soclologic  and  Gvnecologic  Viewpoint.     C. 
JI.  Strcmg.  Charlotte,  N.  C. 


30     Dead  Fetus  Seven   Months ;    Complete   Placenta   Praevia   Asso- 
'iated  with  Uonnd  Worms.     J.  W.  McGetiee.  Ueidsville,  N.  C. 

32.  Abstracted  in  The  Jodrnal,  July  31,  1909,  p.  401. 

Medical  Fortnightly,  St.  Louis 
J  III II   i6 

iil     Tourini;  Lands  Where  Medicai  Science  Evolved.     R.  O.  Eccles, 

Brooklyn 
.3S     Toxicology  of  Tobacco  Smolie.     A.  A.  Robinson,  Ogden.   rtal>. 
31)     The   Reading  of  Prescriptions — Of   Interest  to  the   Physician, 

the   Pharmacist  and   the   Jjayman.      .1.    F.    Chandler,    Forest 

City.   Mo. 

40  Directions   for   Preoperative  and   Postoperative  Treatment   of 

Peritonotomy  for   Nurses  and   Internes.      B.   Robinson.  Chi- 
cago. 

Philippine  Journal  of  Science,  Manila 
April 

41  Achievements  of  Modern  Medicine.     P.  C.  Freer.  Manila. 

42  ♦Cultivation  of  Bacillus  Leprae.     M.  T.  Clegg.  Manila. 

43  Treatment    of    Asiatic    Cholera   During    the    Recent    Epidemic. 

H.   J.    Nichols.   U.   S.  Army,   and   V.   L.    Andrews.   Manila. 

44  •Treatment  of  Cholera  by  Injections  of  Hypertonic  Saline  Solu- 

tion with  a  Simple.   Rapid  Method  of   lotra-abdominal   .\d- 

ministration.      L.   Rogers.   Calcutta.    India. 
4.5     Suppression  of  the  Cholera  Outbreak  in  the  Provinces  of  the 

Philippine  Islands.     A.  J.  McLaughlin,  V.   S.  P.  H.  and  M.- 

H.   S. 
40     Piroplasmosis.      E.    Martini,    Manila. 
47     Distribution    of    Filaria    in    the    Philippine    Islands.       J.    M. 

Phalen  and  11.  J.  Nichols.  I".  S.  Army. 

42.  Cultivation  of  Bacillus  Leprae. — The  experiments  con- 
ducted by  Clegg  on  the  cultivation  of  the  leprosy  bacillus  were 
confined  entirely  to  an  attempt  to  grow  the  organism  in  sym- 
biosis. Believing  that  the  leprosy  bacillus  derives  its  nutri- 
tion from  the  products  of  the  tissue  cells  in  the  lesions  in 
which  it  is  encountered,  and  from  the  fact  that  it  occurs  so 
frequently  within  the  protoplasm  of  these  cells,  an  organism 
was  selected  which  could  be  cultivated  and  which  corresponded 
in  a  degree  to  the  living  tissue  cells;  that  is,  an  organism  con- 
taining a  nucleus  and  protoplasm,  the  ameba.  The  culture 
medium  was  composed  of  agar  20  grams,  sodium  chlorid  0.3, 
extract  of  beef  0.3;  it  was  otherwise  prepared  in  the  same 
manner  as  ordinary  agar  media  for  bacteria,  the  finished 
product  giving  a  reaction  of  1  per  cent,  of  alkaline  to  phenol- 
phlhalein.  The  medium  was  then  placed  in  tubes  and  ster- 
ilized. 

The  culture  medium,  when  it  is  to  be  used,  is  melted  and 
poured  into  sterile  Petri  dishes  and  allowed  to  harden  befort; 
being  inoculated.  The  material  containing  the  ameba  is  'hen 
spread  in  a  thin  layer  over  the  surface  of  the  medium.  Jf  the 
proper  symbiotic  bacteria  are  present,  the  ameba  will  develop 
in  from  two  to  ten  days,  depending  on  the  source  ot  the 
ameba  and  the  number  and  character  of  the  bacteria  present. 
A  culture  of  ameba  was  obtained  from  a  dysentery  stool  and 
after  a  sufficient  growth  of  the  ameba  had  occurred  to  over- 
balance the  original  symbiotic  bacteria  growing  with  the 
ameba.  that  is  to  say.  when  it  would  have  been  necessary  to 
add  a  fresh  supply  of  the  symbiotic  bacteria  to  the  culture 
in  order  to  obtain  a  further  development  of  the  ameba,  leprosy 
bacilli  were  added  instead. 

The  inoculation  of  the  plates  with  leprosy  bacilli  was  ac- 
complished by  smearing  the  surface  of  the  medium  containing 
the  ameba  with  a  portion  of  the  pulp  of  a  leper's  spleen,  and  in  ■ 
cubated  for  six  days  at  a  temperature  of  37  C.  Microscopic 
preparations  were  then  made  from  the  cultures  and  stained 
with  hot  carbol-fuchsin  solution,  decolorized  and  counterstained 
by  (iabett's  method.  A  gieat  number  of  leprosy  bacilli  were 
found  to  be  present,  together  with  short,  plump,  acid  fast 
bacilli,  occurring  mostly  among  the  clumps  of  the  leprosy  ba- 
cili,  and  associated  closely  with  the  ameba.  Those  organisms 
which  from  their  morphology  were  evidently  leprosy  bacilli 
were  undoubtedly  carried  over  from  the  original  source,  that 
is,  from  the  spleen.  Transplants  from  these  plates  wvvv  im- 
mediately made  on  fresh  plates  containing  ameba  and  their 
symbiotic  organisms,  and  incubated  for  two  days  at  the  same 
temperature.  Slides  were  then  prepared  from  this  series  of 
cultures  and  stained  in  the  same  manner.  Microscopic  exami- 
nation showed  that  the  short,  plump  acid-fast  bacilli  had  in- 
creased in  number,  showing  conclusively  that  the  organism 
was  multiplying.  Control  plates  made  at  the  same  time  with 
the  same  ameba  and  in  the  same  manner,  e.vcept  without  the 
material  from  the  leper's  spleen,  showed  no  acid-fast  oigan- 
isms.  In  the  cultures  from  two  cases  an  acid-fast  bni-illus 
is   growing   and    miiltii)lying.    which    although    it    dillVis    from 
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the  leprosy  bacillus  in  mnrphology,  nevertheless  may  be  that 
organism,  as  we  know  nothing;  regarding  the  morphologj'  of 
Bacillus  Icpriv  on  artificial   media. 

44.  Treatment  of  Cholera. — Rogers  found  that  the  severity 
of  the  cholera  attack  is  in  proportion  to  the  loss  of  fluid  and 
salts  from  the  blood,  which,  in  all  but  mild  cases  of  the  dis- 
ease, it  is  desirable  to  replace.  This  can  best  be  done  by  the 
intravenous  injection  of  about  four  pints  of  hypertonic  salt 
solution,  two  drams  of  sodium  chlorid  to  the  pint  (1.35  per 
cent.)  being  a  suitable  strength.  The  use  of  this  solution  has 
reduced  the  mortality  during  1908  in  the  Calcutta  Medical 
College  Hospital  by  nearly  one-half.  The  salt  solution  may  be 
given  intraperitoneally  with  great  advantage.  Postcholeraie 
uremia  is  associated  with  deficient  blood  pressure,  and  should 
be  treated  by  methods  which  raise  the  tension  in  the  arterial 
system. 

Joamal  Abnormal  Psychology,  Boston 

Jul  II 

48  The  Psychologic   Principles  and   Field   of   Psyehtftheiap.T.      M. 

Prince,  Boston. 

49  Therapeutic    Value    of   Hypnotic    Suggestion.      F.    H.    Gerrish, 

Boston. 

50  Simple  Explanation  and  Ke-education  as  a  Therapeutic  Method. 

E.  W.  Taylor.  Boston. 
31     Treatment  of  Fatigue  States.     G.  A.  Waterman.  Boston. 

52  Psychoanalysis  in  Psychotherapy.     E.  Jones.  Toronto.  Canada. 

53  The    Psychotherapeutic    Value    of    the    Hypnoidal    State.      B. 

Sidis.  Brookline,  Mass. 

54  Obsessions   and    Associated   Conditions    in   so-called    Psychas- 

thenia.     J.  E.  Donley,  Providence,  R.  I. 

55  Psvchoprophylaxis  in  Childhood.     T    A.  Williams,  Washington, 

D.  C. 

Cleveland  Medical  Journal 
Jiihj 

56  Psycnotherapy    and    the    Emmanuel    Movement.      W.    Sinkler, 

Philadelphia. 
o7     Hemorrhage  in  Ruptured  Ectopic  Pregnancy.     H.  Robb.  Cleve- 
land. 

58  Adminstration  of  Nitrous  Oxid  and  Oxygen  for  General  Anes- 

.  thesia,     C.  B.  Parker.  Cleveland. 

59  The   Skiagraph    in    Litigation.      R.    B.    Newcomb,    Cleveland. 

60  Calcification    of    Flbromyomata    of    the    Uterus.      I.    Ludlow, 

Cleveland. 

61  Tonsil   Enoeleation   with    Its  Capsule   and   Description  of   the 

Techuic.     W.  B.  Chamberlain,  Cleveland. 

62  Diagnosis    and    Treatment    of    Brain   Tumor    (continued).      A. 

Peskind,  Cleveland. 

August 

63  ♦Painless  Dental  Disease  as  a  Cause  of  Neurasthenia  ana  Insan- 

ity     H.  S.  Upson,  Cleveland. 

64  Exudative    Diathesis    with    Demonstration    of    Cases.      H.    .1. 

Gerstenberger.   Cleveland. 

65  Fracture  of  the  Antei-ior  Superior  Spine  at  the  lUnm  by  Mus- 

cular  Contraction  :   Review  of  Literature.      .7.   H.   McHenry, 
Cleveland. 

66  The  Tuberculo-Opsonic  Index.     P.  A.  Jacobs.  Cleveland. 

67  Extraction  of  the  Lens  in  its  Capsule — or   Intracapsular  Ex- 

pression of  the  Lens      C.  C.  Stuart,  Cleveland. 

68  Acute    General    Peritonitis    in    a    Ten-Year-Old    Girl.      F.    E. 

Bunts.    Cleveland. 

69  Hallux    Valgus   and   Bunion.      G.    !.    Bauman,   Cleveland. 

63.  Dental  Disease. — Upson  puts  on  record  a  few  observa- 
tions made  during  the  past  two  years  in  a  broad  and  impor- 
t.mt  tield,  that  relating  to  dental  diseases  in  connection  with 
nerve  strain  and  with  the  psychoses,  melancholia,  mania  and 
dementia  praecox.  He  says  that  of  all  cases  of  neurasthenia 
and  the  psychoses  not  due  to  obvious  physical  causes,  such 
as  digestive  disorders  and  eyestrain,  the  great  majority,  pos- 
sibly fo\ir-fifths  in  men  and  three-fifths  in  women,  are  due  to 
dental  disease.  In  several  of  his  patients,  severe  nervousness, 
insomnia  and  melancholia  have  begun  soon  after  e.xtensive 
bridgework  and  capping.  Those  symptoms  have  persisted  sev- 
eral years  without  pain,  and  relief  has  followed  only  after 
removal  of  irritation  in  the  teeth  and  jaws.  Upson  reports  a 
number  of  cases  in  support  of  his  contention. 

Maryland  Medical  Journal,  Baltimore 
Auij'.isl 

70  'Ths   Widened    Scope   and    Aflillatians    ot    Psychiatry.      C.    B. 

Fanar,  Baltimore. 

71  Ideals    of    Health    in    Town    and    Country     (continued).      C. 

O'Donovan.  Baltimore. 

72  'Study    of    Some    Phases   of    Family    Psychoses.      J.    G.    Fitz- 

gerald,   Boston. 
7.'f     Avkenr.a-  Avcnzoar.      H.    M.   Cohen,    Baltimore. 

70.  Abstracted  in  The  Journal,  May  29,  1909,  p.  1785. 

72  Family  Psychoses. — Fitzgerald  believes  that  there  is  an 
evident  tendency  when  several  members  of  the  same  family 
of  one  generation  become  insane,  to  show  a  fairly  uniform  re- 
action typ.-.  so  that  it  is  possible  to  classify  these  cases  as 
belonging  to  one  given   clinical   group.     There   is  also  evidence 


to  show  that  with  succeeding  generations,  a  psychosis  occur- 
ring in  each  generation,  there  is  a  lowering  of  the  reaction 
type  and  a  likelihood  of  deteriorating  psychoses  developing, 
and  still  further  from  the  original  antecedent  a  probability 
of  gross  defectives  appearing. 

New  Orleans  Medical  and  Surgical  Journal 
August 

74  Plea  for  the  S.vstematic  and  Universal  Examination  of  School 

Children's    Eyes,    Ears.    Noses    and    Throats.      F.    Allport, 
Chicago. 

75  Severe  Deformity.    Result   of   Anterior    Poliomyelitis :    Plastic 

Operation  on  Heel ;  Inguinal  Hernia.     C.  W.  Allen,  New  Or- 
leans. 
7i5     Amebic  Dysentery.      G.  Dock,  New  Orleans. 

77  •Diarrhea  of  Gastrogenous  Origin.     S.  K.  Simon.  New  Orleans. 

78  Toxic  and  Nervous  Conditions  as  Factors  in  Chronic  Diarrhea. 

G.    F.    Patton,    New    Orleans. 

79  Surgical    Aspects    of    Chronic    Diarrhea :     Appendicostomy    or 

Colostomy.     H.  Gessner,  New  Orleans. 

80  *Acute    Spasmodic    Asthma    as    Evidence   at    Autointoxication. 

A.    Eustis.    Abbeville. 

81  *Prophylactic  Injections  off  Serum  and  the  Theory  of  Anaphy-  \ 

laxis.     I.  1.  Lemann,  New  Orleans. 

82  Blue  Sweat   (Indicanhydrosis).     J.  A.  Storck,  New  Orleans. 

7".  Diarrhea  of  Gastrogenous  Origin. — The  diarrheas  of 
purely  gastrogenous  origin  can  not  be  said  to  be  of  very  fre- 
quent occurrence,  but.  though  relatively  infrequent,  the  stom- 
ach, according  to  Simon,  does  play  a  part,  and  he  emphasizes, 
the  importance  of  this  class  of  diarrheas. 

80.  Acute  Spasmodic  Asthma  Evidence  of  Autointo.xication. 
— In   1905.   Eustis  first  called  attention  to  the  clinical   signifi- 
cance of  indicanuria,  and   since  then  he  has  made  it  a  prac- 
tice to   include   this   in   the   routine   examination   of   patients.' 
Tlie   fact  that   he  has   found   evidence  of   autointoxication   ml 
every  ease  of  asthma  examined  by  him  for  four  years,  leads! 
him  to  believe  that  during  the  attack  there  is  some  toxin  in 
the    blood,   which    acts   similarly    to    muscarin,    or    which    de-l 
presses  the  respiratory  center  to  such  an  extent  that  the  re-' 
fiex    stimulation    of   an    inflamed   nasal    mucosa   results    in 
stimulation    of   the    constrictor    fibers    of   the   vagus.     Nearly 
every  one  of  these  cases  was  relieved  by  diminished  nitrogen-j 
oils  diet  and  measures  to  reduce  the  toxemia.     Eustis  employal 
eliminative  treatment  and  more  hygienic  procedures,  using  fe\i 
sedatives. 

81.  Abstracted  in  The  Journal,  May  22,  1909,  p.  1687. 

Northwest  Medicine,  Seattle,  Wash. 
July 

83  T'se  of  Vaccines  and  Serums.     C.  S.  Wilson,  Tacoma.  Wash. 

84  Nasal.   Nasopharyngeal    and   Oropharyngeal    Obstructions 

Special     Kefei-ence    to    Children.      J.    W.     Summers.     W:ina 

Walla,    Wash. 
S3     The  Brompton  Hospital  and  its  Treatment  of  Tuberculos 

Graduated  Labor.     C.  Quevli,  Tacoma,  Wash. 
SG     Suggestions  in  the  Use  of  Water  Cvstoscopes.     A.  H.  Pea  ■      . 

Seattle,  Wash. 

Archives  of  Diagnosis,  New  York 

July 

87   •Complement    Fixation    Test    in    Diagnosis    of    Syphilitic    rn.i'. 

Metasyphilitic  Conditions.     H.  Noguchi,  New  York. 
SS  •Roentgen   Rays   in   Diagnosis  of  Pulmonary   Tuberculosis.     S. 

Lauge,   Cincinnati. 

89  •Differentiation    of    Reflex    Dyspepsia    from    Primary    Organic 

Diseases  of  the  Stomach.     D.  Fulton,  I^os  Angeles. 

90  Diagnostic  Significance  of  Epithelia  ia  Urine.     L.  Heitzmanu, 

New  York. 

91  Importance   of   Early   Diagnosis  of   Tabes   and   Cerebrospinal 

Lues,     T.  A.  Williams.  Washington,  D.  C. 

92  Points  in  Diagnosis  of  Tumors  of  the  Spinal  Cord.     J.  Grin- 

ker,  Chicago, 

93  Hematuria,    Pyuria    and    Allied    Conditions    in    Infants    and 

Children,      L.   C.   Ager,    Riiioklyn. 

94  •Diagnostic  Signs  in  New  Growth  of  Kidney.     P.  Cabot,  New 

York. 

95  Henoch's   Purpura   with   Symptoms    Like   Acute   Appendicitis. 

J.  A.  Lichtv.  and  II,  II,  Donaldson,  Pittsburg, 
90  Ttrbing.  A  Pain  Kciulvniont.  C.  H.  Bangs,  Boston. 
97      Multiple  Spontaneous   Keloid.      G,    M,    JIacKec,   New  York. 

87.  Syphilitic  and  Metasyphilitic  Conditions. — Nogtichi  em- 
jihasizos  the  fact  that  any  method  in  which  five  ditl'erent  fac- 
tors— amboceptor,  complement,  corpuscles,  antigen  and  pa- 
tient's serum — are  not  separable,  titrable  and  adjustable,  is 
defective  in  principle  and  should  not  be  recommended  for 
diagnostic  purposes.  As  regards  the  value  of  the  butyrieacid 
ii'action  ill  the  diagnosis  of  nervous  diseases,  the  results  ob- 
tained by  Xoguchi,  together  with  Moore,  Rosanoff  and  Wise- 
man, show  that  it  is  positive  in  nearly  90  per  cent,  of  cases 
of  paresis  and  tabes,  and   that  it  is   nearly  as  reliable  a  diag- 
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ostic  indicator  as  is  pleoeytosis.  Compared  with  the  percent- 
ge  of  positive  results  by  the  Wassermann  reaction,  the 
utyric  acid  test  yields  better  results,  especially  in  cases  of 
Brebrospinal  lues  in  which  the  Wassermann  reaction  is 
sually  inconsistent. 

88.  Pulmonary  Tuberculosis. — Lange  believes  that  the  thorax 
i  peculiarly  adapted  for  Roentgenologic  examinations,  but  all 
inclusions  must  be  based  on  technically  perfect  plates  made 
uring  a  respiratory  "still-stand."  The  interpretation  of  the 
liadows  must  be  correlated  to  the  history  and  clinical  find- 
igs.  The  Roentgen  ray  will  register  actual  and  definite  in- 
rease  in  density  of  the  lung  tissues.  Since  the  term  incipi- 
iit  tuberculosis  is  a  clinical  (not  a  pathologic)  one,  and 
ince  the  recognition  of  incipient  tuberculosis  must  depend  on 
lie  size,  distribution  and  location  of  the  lesions  and  on  the 
kill  of  the  examiner,  a  comparison  between  the  usual  physical 
xamination  and  the  Roentgen  ray  examination  is  difficult  to 
lake.  For  deep-lying  lesions  and  bronchial  gland  involve- 
lent  the  Roentgen  ray  is  superior.  Roentgen  ray  findings 
oint  to  the  bronchial  glands  and  lung  hilus  as  the  most 
jmmon   starting  points   of  tuberculosis. 

89.  Differentiation  of  Reflex  Dyspepsia. — According  to  Ful- 
9n,  the  symptoms  of  all  primary  organic  diseases  of  the 
toniach  are  dependent  on  the  quality  or  quantity  of  food 
aten.  Functional  and  nervous  dyspepsias  are  independent  of 
lie  diet  and  are  dependent  on  the  nervous  conditions  of  the 
atient.  Reflex  dyspepsias  are  but  slightly  influenced  by  diet 
nd  are  dependent  on  aggravation  of  the  primary  disease,  and 
re  absent  when  the  primary  disease  is  latent. 

94.  Diagnostic  Signs  in  New  Kidney  Growth. — In  the  case  of 
patient  who  presents  himself  with  a  history  of  intermittent 
ematuria  in  whom  no  blood  is  found  in  the  urine,  either  by 
lacroscopie  or  microscopic  examination,  Cabot  advises  mas- 
aging  the  kidneys,  one  at  a  time,  as  was  done  in  a  case  cited. 
L  man,  aged  47,  gave  a  history  of  occasional  attacks  of  hema- 
uria  with  periods  between  of  several  weeks  when  his  urine 
ras  free  from  blood.  A'-ray  examination  was  negative.  Bi- 
lanual  examination  of  the  kidneys  seemed  to  show  some  en- 
irgement  of  the  right  kidney,  but  not  perfectly  clear.  The 
atient  had  been  told  by  a  distinguished  surgeon  that  prob- 
bly  both  kidneys  were  diseased  and  operation  was  not  ad- 
isable.  Cystoscopy  revealed  a  perfectly  normal  bladder  and 
lormal  ureteral  openings.  A  catheter  in  each  ureter  for  a  dis- 
ance  of  six  inches  drew  off  clear  urine.  On  massaging  each 
;idney  separately  immediately  abundant  bright  red  blood 
;ushed  out  of  the  right  ureteral  catheter;  none  from  the  left. 
?he  diagnosis  of  hypernephroma  of  the  right  kidney  was  con- 
irmed  by  operation. 

Wom-an's  Medical  Journal,  Toledo,  0. 
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»8  Relation  of  the  Physician  to  the  Public.  V.  V.  Henry.  Phila- 
delphia. 

99  Early  Diajjnosls  of  Extrauterine  Pregnancy.  G.  P.  Murray, 
New  York. 

.00  Chemical  Uavs  as  Promntors  of  Life  and  Enersv  :  Their  Mode 
f  Action  and  Their  Th(>raiieutic  Uses.     M.  A.  Cleaves.  New 
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101  Ii!ao;nosis  of  Tuberculosis  in  Young  Children.     II.  L.  K.  Sliaw, 

and  A.  T.    Laird.   Albany.   N.   Y. 

102  *I{olation  of  Measles,  Whooning  Cough,  and  Influenza  to  Tiilun- 

I'ulosis  in  Childhood.     E.  P.  Copcland,  \Vashington.  D.  ('. 
LOS  *'i'he  Soy   Bean   in   Infant  Feeding.      J.   Iluhriih.   Baltimore. 

104  Tiiljerculous  Enteritis,  with   Foreign  Body  in    Iletim.   I'robable 

Primary   Intestinal   Tuberculosis.      J.   C.   Gittings,    Philadel- 
phia. 

105  i'"orty  Cases  of  Anterior  Poliomyelitis,  Observed  in  New   York 

City  During  the  Epidemic  of  1007.     II.  Ilelman.  Now  York. 

100     4"ase  of  so-called  Congenital  ^lalaria.     F.  S.  Meara.  New  York. 

107  Tcrt'an  Malaria  (Golgi  Tvpei.  with  Gastrointestinal  Symp- 
toms.    .1.  J.  Philips.  Tarboro.   N.   C. 

ICS  •Two  Interesting  Dermatologic  Cases.  C.  J.  Hunt,  Phila- 
delphia. 

100  Pulmonary  (jangrene"  in  Children  ;  Itcport  of  a  Case.  W.  P. 
Lucas,   Koston. 

102.  Abstracted  in  The  .Iocrxal,  Oct.   17,  1!)0!),  p,  lHOti. 

lu;).  Soy  Bean  in  Infant  Feeding.— The  soy  beau  (gUjcine 
'iisiiida),  sometimes  incorrectly  called  the  soja  bean,  is  an 
innual  leguminous  plant  winch  originally  grew  in  a  wild 
state  from  Cochin,  China,  to  the  south  of  Japan  and  to  Java. 
It  is  now  being  grown  in  various  suctions  of  this  country  and 


can  be  obtained  in  the  open  market  like  any  other  leguuiin. 
As  regards  the  use  of  tlie  beans  in  infant  feeding,  it  seemed 
to  Ruhrlih  that  soy  bean  gruel  or  milk,  either  alone  or  mixed 
with  cow's  milk,  might  be  of  value  in  feeding  several  classes 
of  cases,  viz,,  of  marasmus  and  malnutrition,  as  a  substitute 
for  milk  in  diarrhea,  and  in  intestinal  and  stomach  disorders, 
and  in  diabetes  mellitus.  So  far,  the  gruel  has  been  prepared 
by  soaking  the  beans  over  night,  stirring  to  remove  the  en- 
velop surrounding  the  bean.  Three  times  the  amount  of 
water  is  added  to  the  beans  and  they  are  boiled  until  a 
smooth  gruel  results.  This  is  strained,  if  necessary.  This  has 
the  odor  and  taste  of  malt,  but  with  the  addition  of  a  little 
salt  is  well  taken,  especially  after  the  first  bottle  or  two.  The 
gruel  is  retained  unusually  well  and  seems  to  be  digested 
easily.  The  stools  are  not  more  frequent  than  with  other 
foods;  they  are  light  brown  in  color,  like  those  from  malted 
milk.  This  soy  bean  gruel  has  nearly  the  same  food  value 
as  milk,  and  for  certain  children  may  need  further  dilution. 
About  the  same  size  feedings  should  be  used  as  if  milk  were 
being  given;  5  per  cent,  sugar  may  be  added  to  increase  the 
fuel  value.  Ruhrah  has  not  used  the  beans  in  a  sufficiently 
large  number  of  cases,  nor  over  sufficient  periods  of  time  to 
justify  any  further  statements  at  this  time,  but  he  feels  that 
properly  used  they  will  be  a  most  valuable  addition  to  the 
dietary  of  the  sick  infant.  Grinding  them  to  a  bean  meal 
would  simplify  matters  very  much,  and.  if  success  attends 
their  use,  a  soy   bean  meal  could  easily  be  prepared. 

108.  Two  Interesting  Dermatologic  Cases. — The  reason  for 
the  report  of  these  two  cases  is  found  in  the  character  of  the 
lesions,  their  association  and  mode  of  onset.  In  both  there 
is  a  certain  similarity  as  to  the  personal  history,  and  the 
character  and  distribution  of  the  lesions  were  identical  as  to 
region.  They  appeared  on  the  tips  and  on  the  extensor  sur- 
faces of  the  phalanges  of  the  upper  extremities  as  distinct 
vesicles  of  large  size,  without  an  inflammatory  areola,  caused 
a  separation  of  the  epidermis  from  the  corium,  were  filled 
with  a  sterile  serous  fluid,  and  were  accompanied  locally  by 
itching,  burning  and  heat.  The  first  patient,  a  girl  of  10 
years,  had  fallen  while  at  play,  striking  her  hands  rather  se- 
verely. She  complained  at  the  time  that  her  hands  "stung." 
but  no  lesions  of  any  type  were  observed,  though  the  hands 
were  somewhat  reddened.  For  relief  the  child  put  her  hands 
under  cold  water  and  immediately  lesions  of  the  type  described 
above  appeared.  She  had  pertussis  when  2  years  old,  which 
merged  into  an  attack  of  measles,  apparently  uncomplicated. 
At  a  later  date,  she  had  an  attack  of  varicella,  and  at  her 
sixth  year,  and  later,  sufl'ered  considerably  from  rheumatism 
in  the  upper  and  lower  extremities.  She  had  three  attacks  ot 
infectious  blepharitis,  complicated  in  every  instance  by  a 
facial  tic,  which  involved,  for  the  most  part,  the  muscles  of 
the  eyelids.-  She  had  had  frequent  mild  attacks  of  urticaria 
and  one  severe  attack  which  was  associated  with  aching  of 
the  extremities.  A  careful  physical  examination  showed  that 
she  was  totally  negative,  except  for  enlarged  tonsils,  which 
were  removed.  The  lesions  healed  without  infection  and  there 
have  been  no  recurrences. 

The  patient,  a  boy  aged  7  years,  while  riding  on  the  street, 
car,  suddenly  felt  a  sense  of  burning  pain  in  his  .hand  and 
found  what  he  called  blisters  on  the  ends  of  his  fingers.  The 
boy  complained  of  burning  and  pain,  with  itching,  and  there 
was  some  local  heat.  He  had  pertussis  at  his  sixth  year,  and 
has  been  subject  to  slight  digestive  disturbances  for  a  long 
time  past,  especially  in  the  last  six  months.  Kver  since  his 
third  year  he  has  had  a  well-developed  urticaria  during  the 
strawberry  season,  and  during  the  last  year  had  a  severe  at- 
tack of  urticaria  following  excessive  sweating  while  at  play. 
He  has  complained  of  rheumatic  pains  in  the  extremities  dur- 
ing the  past  winter  more  than  during  any  previous  winter. 

Kansas  City  Medical  Index-Lancet 
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110  Puerperal   Sepsis.      E.  A.   Ueeves.    Kansas  City,    Mo. 

111  The   McCoy    Instruments   in    the   Submucous    Resection    of   I  he 

Nasal   Septum.      H.   Hays.  New  York 

11-  'Increased  Longevity  of  Life  Insurance  Policyholders.  II. 
Foster,  St.  Paul. 

II.!  The  PsvcholOffic  Basis  of  'nehriptv.  1.  \  Williams,  Wash- 
ington, n.  C. 

114  Value  of  Fcirmldinc  as  a  Surgical  Dressing  lu  Minor  Operations. 
O.    M.    du    KeifEcr.    Chicago. 
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115  Paracentesis    in    Certain    Forms    of    Eye    Symptoms.      W.    A. 

Camp.  Springfield.  Mo. 

116  The  Case  Against  tlie  Sun.     C.  E.  Woodruff,  U.   S.  Army. 

117  Burns  and  Scalds.     E.  P.  Lacy.  Bessemer.  Ala. 

112.  This  subject  was  discussed  editorially  in  The  Journal, 
May  1,  1909,  p.  1428.  The  article  was  also  published  in  The 
Medical  Fortnifihtly.  April  26,  Southern  California  Pra<;titioner. 
May,  Southern  Practitioner,  May,  Alienist  and  Neurologist, 
May. 

Annals  of  Surgery,  Philadelphia 

ll.S   *End  Results  After  Total  Excision  of  the  Scapula  for  Sarcoma. 

C.  B.   G.  de  Nancrede.  Ann  Arbor.  Mich. 
110     The  Old  and  Be.isinning  of  the  New  in  Surgery.     J.  E.  Mears, 

Philadelphia. 

120  Sudden    Death :     Study    of    Certain    Cases    Occurring    Duj'ing 

Physical  Exercise  or  Psychic  Shoclt.     J.   B.  Blake.  Boston. 

121  'Treatment  of  Tetanus  by  Chloretone.     W.  Hutchings,  Detroit. 

122  'Aneurisms  in   Youn.g   People.      T.   A.    McGraw,   Detroit. 

123  •Gunshot  Injury  of  ISrain.      J.   Hansohoff.  Cincinnati. 

124  Complete  Detachment  of  Facial  Bones  from  Cranium,  together 

with    Multiple  Fractures    of   the   Sides   and    Base   of    Skull. 
C.  A.  Powers.  Denver. 
12.5   'The  Parathyroid   Question.     C.   H.   Mavo.    Rochester,    Minn. 

126  'The  Histopathology  of  Goiter.     F.  J.  Shepherd  and  C.  W.  Du- 

val. Montreal.  Canada. 

127  *Exclsion  ot  the  Larynx   for  Carcinoma.      J.   Bell,   Montreal. 

128  'Operative  Treatment  of  Heart  Wounds.  C.  H.  Peck,  New  York 

129  'Operative  Treatment  of  Tuberculosis  of   the  Lungs  with  Tola: 

Thoracoplastic  Pleuropneumolysis.    P.  L.  Friedrich,  Marburg, 
Germany. 

130  'Resection  of  Ribs  Combined  with  External  Pressure  in  Treat- 

ment  of   Tuberculosis  of   Apex   of   the   Lung.      L.   Freeman, 
Denver. 

131  'Treatment  of  Fistulas  and  Abscesses  Following  Operations  for 

Empyema  of  the  Thorax.      A.  .7.  Ochsner.  Chicago. 

l.?2     Empyema    Thoracis.      A.    Vanderveer.    Albany.    N.    Y 

133  Esophagogastrostomy  After  Intrathoracic  Resection  of  tlie 
Esophagus.     W.   Meyer,   New   York. 

1.34   'Chronic   Intestinal    Stasis.      W.   A.    Lane.    Loudon. 

13.5  'Surgery  of  the  Large  Intestine.     W.  J.  Mayo.  Rochester,  Minn. 

tsa  Distortion  of  Mesentery  and  its  Relation  to  Intestinal  Obstruc- 
tion.    ,1.  I).  Bryant,  New  York. 

137   'Rare  Hernias.      W.  B.   Coley.   New  York. 

I3S  'Vesicointestinal  Fistulas  F.  W.  Parham,  and  .T.  Hume,  New 
Orleans. 

139  'One    Hundred    and    Thirty-one    Consecutive    Cases    of    Fibroid 

Tumors  of  the  Ctenis  Oemanding  Operation.     A.  Maclar-u 
St.  Paul  ,      ^ 

140  'Resection  of  the  Sciatic  Nerve.     K.  A.  ,1.  Mackenzie.  Portland, 

Ore. 

141  Inequalities  of  the   Right   and    I^ft   Femora       A.   T.    Brisiow, 

Broonlvn. 

142  Transportation  of  Skin  Flaps   from  one  Part  of   the   body   to 

Another    and    from    one    Individual    to    Another.      J.    M.     1. 
Finney,    Baltimore. 

143  'Massive  Keloid  o(  Face  and  Hands.     C.  A.  Porter.  Boston. 

118, 134.  Abstracted  in  The  Jouknal.  July  3,  1909,  pp. 
68,  69. 

121.  Ptiblislied  in  Surgery,  Gynecology  and  Obstetrics,  July, 
1909. 

122.  Aneurisms  in  Young  People. — McGraw  reports  two  cases 
of  aneurism  in  young  men  16  and  17  years  of  age.  Both  an- 
eurisms were  associated  with  great  dilatation  of  the  heart  and. 
in  both  patients,  the  arteries  were  soft  and  fragile.  There  was 
no  history  of  rheumatism  or  other  acute  infectious  diseases. 

123.  135,  137,  139,  140.— Abstracted  in  Tiiio  Journal.  July  31, 
1909,  pp.  407-409. 

12.5,  127.  129,  131.— Abstracted  in  The  Journal,  July  24, 
1909.  p.  319. 

120.  Histopathology  of  Goiter. -Shepherd  and  Duval  studied 
fifty-nine  •  eases.  Eighteen  were  unquestionably  cases  of 
Graves'  disease,  two  of  which  proved  fatal.  The  infolding 
and  budding  of  the  aeinal  epithelium  was  present  in  some 
parts  of  the  gland  in  20  cases  The  gland  presented  tumor 
formation  in  three  cases  of  the  series,  viz.,  carcinoma  in  one, 
intercystic  fjapillonia  in  another,  and  angioma  in  still  another. 
Chronic  inflammation  in  tlie  form  of  lymphoid  cell  and  plasma 
cell  infiltration,  together  with  an  increase  in  fihrtnis  tissiu' 
stroma,  oe('iirred  29  times.  Eleven  cases  were  of  a  simple 
cystic  nature, 

128.  Operative  Treatment  of  Heart  Wounds.— Peck  reports 
a  case  of  wound  of  the  riglit  auricle  which  was  sutured,  with 
recovery  of  the  pal  lent,  lie  also  tabulates  l.iS  eases  of  sutured 
heart   wounds. 

130.  Surgery  of  Lung  Tuberculosis.  — Kreenian  says  that  the 
healing  of  stubborn  tubercidmis  pulmonary  lesions  is  favored 
by  collapse  of  the  lung.  This  nuiy  be  obtained  by  (a)  arti- 
ficial pneumiilliorax ;  |bl  exteiisivi-  extrapleural  resections  of 
all  the  libs,  with  remoial  uf  their  pcriost.-mii;    [c)    local  resec- 


tions of  ribs,  especially  at  the  apex.  The  first  method  is  not 
always  applicable,  owing  to  adhesions  and  to  induration  of 
lung  tissue,  while  the  second  is  difficult  and  dangerous,  and 
should  be  employed  under  exceptional  conditions  only.  The 
third  method  is  applicable  to  obstinate  troubles  at  the  apex, 
and  can  be  employed  alone  or  in  conjunction  with  an  artificial 
pneumothorax,  according  to  circumstances.  Its  full  benefit  can 
not  be  obtained,  however,  unless  the  removal  of  the  ribs, 
which  need  not  include  their  periosteum,  is  followed  by  the 
application  of  finn  external  pressure  in  the  manner  suggested 
by   Freeman. 

138.  Vesicointestinal  Fistulae. — Parham  and  Hume  summarize 
their  article  as  follows : 

1.  Establish   clearly  the  nature  of  the  lesion. 

2.  Determine  the  location  of  the  openin.g  in  the  bladder  and  in  the 
intestine,  when  possible;  this  can  usually  be  done  by  the  modern 
methods  of  exploration  ot  the  rectum  and  bladder,  arid  by  a  study 
of  the  intestinal  contents  passed  per  urethram. 

3.  Medical  treatment  is  always  to  be  tried  for  a  reasonable  time, 
as  some  patients  have  recovered  under  such  management,  and  cer- 
tain UstuliB  of  syphilitic  origin  have  been  absolutely  cured  by 
appropriate  treatment. 

4.  The  prognosis  in  patients  untreated  is  generally  bad  and 
spontaneous  cures  are   rare. 

o.  Ascending  infection  of  the  kidneys  is  one  of  the  most  important 
sequela.-,  and  this  is  always  to  be  feared  in  patients  who  do  not 
recover   within   a    reasonable    time. 

6.  Colostomy  relieve?  the  symptoms  though  it  does  not  cure  the 
condition,  but  it  Ij  to  be  tried  in  all  cases  in  which  a  radical 
procedure    is   not    b^sHble. 

7.  Radical  operattbil  is  always  to  be  preferred,  when  practicable  : 
from  below,  when  Tne  fistula  is  situated  within  4%  inches  of  the 
sphincter  in  suirapl*^  cases :  intraperitotieall.v.  for  high-placed 
tistulas  the  viscera  b^lng  separated  and  direct  suture  of  each  open- 
ing done. 

5.  \^■hen  the  radical  operation  can  not  be  done,  bilateral  or  total 
exclusion  of  the  portion  of  the  intestine  involved,  may  be  done 
when  there  is  no  urinary  flow  into  the  bowel ;  this  not  being 
advisable,  one  of  tire  shunting  anastomosis  procedures  should  be 
done,  or  simple  drainage  of  an^intermediary  pouch  resorted  to. 

9.  The  suprapubic  intravesical  suture  of  the  bladder  orifice  is  not 
to  be  recommended,  because  difficult  of  execution  and  uncertain  in 
result. 

10.  Exploratory  laparotomy  is  indicated  in  all  cases  in  don! 
determine   the   location  of  the  fistula   and   the   operation   of   cli 
Colostomy  is  to  be  regarded  as  an  operation  of  last  resort  ant! 
plicable  only  in   those  cases  in  which  the  artificial  anus  may  v.iili 
certainty   be   placed    above   the    fistulous    communication    with    the 
bladdder. 

143.  Massive  Keloid  of  Face  and  Hands. — In  Porter's  case 
tlie  patient's  face  presented  masses  of  keloid  extending  from 
the  hair  line  on  the  forehead  over  the  whole  face,  including 
both  ears.  A  small  portion  of  the  right  cheek  was  visible, 
the  eyes  appearing  as  slits  in  the  midst  of  the  exuberant 
overgrowths.  Slight  impairment  of  hearing;  vision  in  left  eye 
was  interfered  with;  mouth  could  be  opened  only  half  an 
inch.  There  was  excessive  keloidal  growth  on  the  backs  of 
both  hands  and  the  lower  third  of  forearms,  the  fingers  being 
byperextended,  twisted  and  distorted.  In  numerous  places  the 
keloidal  tissue  was  eroded,  with  some  foul  discharge  from  the 
sulci  between  adjacent  lobules. 

.\fter  many  operations,  there  has  been  a  gradual  but  distinct 
abatement  of  the  tendency  to  form  keloidal  tissue.  The  fore- 
head is  covered  by  shiny,  movable  skin,  resulting  partly  from 
natural  healing  and  partly  from  skin  grafts.  There  is  some 
keloid  about  the  deformed  ears,  but  both  show  evidence  of  their 
jucsence.  The  nose  and  cheeks  are  fairly  normal,  but  there 
IS  still  some  ectropion  in  spite  of  the  numerous  operations 
The  hands  have  been  improved  so  far  as  ability  to  gras] 
olijects  with  the  thumb  is  concerned,  but  dorsal  hyperextensioi 
of  the  fingers  still  persists.  Roentgen  ray  exposures  seem  t 
have  been  of  no  value. 
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I'hiladelphia. 
15.5  'Treatment   of   Poliomyelitis.     T.    Diller.    Pitsburg. 

156  How    to    Prevent    Spread   of    Disease    in    our    Public    Schools. 

A.  r.   Brooks.   Wilkes-Barre. 

157  'Importance    of    Starches    in    Infant    Feeding.      W.    \V.    Feidt. 

Bellefonte. 

158  Gonorrheal   Ocular   Metastases.      E.    Stieren.   Pittsburs. 

159  •Intracranial    Complications    of    Otitic    Origin.       E.    \V.     Day. 

Pittshurs. 

160  •Epitbc'lioma   of  the   Lower   Lid.    with   Successful   Transplanta- 

tion  from   the  .\rm.      G.    B.   .lobson.   .Tr..   Franklin. 

IC]  'Aural  and  Laryngeal  Complications  of  Typhoid,  Especially  as 
Observed    in    Hospital    Practice.      J.    S.    Gibb.    Philadelphia. 

1B2  'Mental  Aspect  of  Neurasthenia.     .1.  E.  McCuaig.  Erie. 

162  Oral  Prophylaxis  from  the  Viewpoint  of  the  Abdominal  Sur- 
geon.     S.E.  Tracy.  I'hiladelphia. 

154,  15.5,  157.— Abstracted  in  The  Jovrxai.,  Xov.  7,  1908,  pp. 
1620,  1030. 

159,  IGO.— Abstracted  in  The  Journal,  Oct.  17.  1908.  p.  1.356. 

101. — Published  in  Monthly  Cyclopedia  and  Med.  Bulletin, 
October,  1908. 

102.— Abstracted  in  The  JornxAL,  Oct.  :i,  1908.  p.  1179. 


FOREIGN 
Titles  marked  with  an  asterisk  (*)  are  abstracted  below.    Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general   interast. 

British  Medical  Journal,  London 
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1  'The  Belfast  Medical  School.     Sir  W.  Whitla. 

2  *  Progressive*    Medicine   and    the    Outlook    on    Tuberculosis.      R. 

\V.  Philip. 
:'.   'I'vogress  in  Intestinal  Surgery.     A.  E.  Barker. 

1.  The  State  of  Medical  Education. — This  address  consists, 
in  the  main,  of  a  historical  sketch  of  the  Belfast  medical 
school,  touching  briefly  on  the  present  state  of  medical  educa- 
tion, especially  condemning  the  congestion  of  the  curricuhim. 
Wiitla  believes  in  the  sending  out  of  men  qualified  immed- 
iately to  enter  on  the  routine  practice  of  their  profession.  We 
are.  in  some  respects  at  least,  behind  the  results  obtainable 
in  the  old  days  of  apprenticeship.  He  says  that  the  pre- 
liminary and  intermediate  periods,  amotmting  to  three  years 
out  of  the  minimum  of  live  years,  must  be  shortened,  and 
the  clinical  period  of  study  must  be  increased  if  we  are  to 
train  more  efficiently,  and  turn  men  out  of  our  teaching  in- 
stitutions properly  equipped  for  their  serious  life  work.  How 
is  this  readjustment  of  the  cuiTiculum  to  be  accomplished? 
Obviously,  an  enormous  aid  to  it  would  be  a  compulsory  e.v- 
amination  in  experimental  physics  and  chemistry  at  matricu- 
lation. Such  an  examination  could  never  dispense  with  the 
necessity  of  a  complete  academic  course  in  these  subjects;  it 
would  ensure  the  student  having  some  knowledge  of  the  prin- 
ciples of  both  sciences  from  the  start  of  his  college  work,  and 
enable  the  average  young  man  easily  to  pass  his  further  ex- 
aminations in  them  within  a  period  of  twelve  months  from 
matriculation.  Already  the  old  notion  that  the  stage  of 
school  life  should  be  entirely  devoted  to  purely  literary  studies 
is  showing  signs  of  yielding  to  the  urgent  pressure  of  modern 
ideals,  which  demand  that  boys  must  be  trained  to  observe 
and  reason  on  the  operations  of  the  natural  forces  continually 
manifesting  their  presence  in  the  world  around  them.  Owing, 
however,  to  the  present  imsatisfactory  arrangements  for  the 
teaching  of  science  in  the  majority  of  the  secondary  schools, 
little  relief  is  immediately  to  be  expected  from  this  method 
of  shortening  the  curricuhim  of  the  preliminary  subjects, 
though  we  can  confidently  count  on  a  steady  improvement  in 
the  amount  of  elementary  scientific  knowledge  possessed  by 
medical  candidates  presenting  themselves  for  matriculation. 
There  is  a  growing  conviction,  amotmting  among  those  best 
qualified  to  judge  aright  in  this  matter  to  a  consensus  of 
opinion,  that  a  prolongation  of  the  period  devoted  to  clinical 
studies  can  be  aciiieved  (without  unduly  lengthening  the  entire 
curriculum)  onlj-  by  a  railical  change  in  the  method  of  teach- 
ing the  entire  group  of  preliminary  and  scientific  subjects. 
The  teaching  of  these  subjects  must  be  conducted  with  due 
regard  to  their  bearing  on  the  special  requirements  of  the 
itudent  of  medicine. 


2.  Progressive  Medicine. — Philip  discusses  fully  the  develop- 
ment of  knowledge  of  tuberculosis,  believing  that  it  would  be 
well  to  limit  attention  to  one  department,  which  illustrates 
in  striking  fashion  the  extraordinary  revolution  of  thought 
which  has  occurred  in  little  more  than  a  generation. 

.3.  Intestinal  Surgery. — Barker  gives  a  short  review  of  the 
gradual  evolution  of  intestinal  surgery  from  the  point  of 
view  of  one  who,  though  still  in  his  fifties,  has  seen  it  in  his 
own  rime.  He  says  that  this  evolution  has  not  been  the 
result  alone  of  the  better  conception  of  asepsis,  much  as  we 
owe  to  it.  Xor  has  it  been  due  altogether  to  improved  manip- 
ulative skill.  It  has  resulted  from  clearer  views  on  the  vital 
processes  concerned  in  all  lesions  within  the  abdomen.  These 
we  have  gained  partly  from  closer  clinical  obsen^ation.  aided 
by  w-liat  .we  have  learned  from  the  anatomist,  the  pathologist, 
bacteriologist,  biologist  and  physicist,  and  from  careful  sifting 
of  our  experiences,  whether  of  failure  or  success. 

Lancet,  London 
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4   *Tbe   Belfast    Jlodical    School.      Sir   W.    Whitla. 
.■>  •Progressive    Medicine    and    the   Outlook    on    Tuberculosis.      I!. 

W.   Philip, 
c,  'Progress   in    Intestinal    Surgerv.      .\.    E.   Barker. 
T   •Chronic  Itheumatic  Mvositis    i  Miixkrlx,-lnritlcn).  N.  S.  Yawger. 
.S      Missed  Labor  Treated  by  Abd.uuinal   Section.     C.  E.  Purslow. 
0      incarceration    of    the    .\ppendix    I'oiitaining    a    Foreign    Body 

(Pin  I    in  the  Sac  of  an  Inguinal  Uornia  in  a  Child.     T.  II. 

Kellock. 

10  Angioneurotic  Edema  Associated  with  Cirrhosis  of  the  Liver. 

S.   G.   Corner. 

11  Place  of  the   Poor-Law   Medical   Officer   in   a  Unified   County 

Medical  Service.     S.  Webb. 

4,  5.  0.  See  abstracts   1,  2.   3. 

7.  Chronic  Rheumatic  Myositis. — Yawger  believes  that  the 
most  frequent  cause  of  the  so-called  gouty  or  rheumatic  pain 
is  a  form  of  chronic  myositis.  Among  the  causes  affecting 
this  condition  is  heredity,  there  being  a  distinct  family  ten- 
dency to  these  diseased  muscles.  The  effects  of  climate  and 
weather  are  most  marked.  Chilly  and  rainy  weather  often 
causes  the  indurations  to  become  painful ;  it  is  sufficient  to  be 
within  the  outer  limits  of  storm  conditions  and  not  neces- 
sarily within  the  area  of  rainfall.  They  may  appear  at  almost 
any  time  of  life.  While  probably  no  voluntary  muscle  enjoys 
an  immunity  there  are  sites  of  predilection,  the  most  common 
of  which  is  in  the  muscles  of  the  head  and  neck.  This  he 
believes  is  due  to  the  exposure  through  lack  of  covering  to 
which  this  part  of  the  body  is  necessarily  subjected.  The 
gluteal,  lumbar  and  deltoid  regions,  and  calf  muscles  are  often 
involved.  The  muscles  may  be  invaded  at  their  points  of 
insertion,  as  in  those  attached  to  the  superior  curved  line  of 
the  occipital  bone  and  those  inserted  into  the  processes  of  the 
tipper  cervical  vertebrae;  or  the  infiltrations  may  appear 
within  the  bodies  of  the  muscles  as  is  frequently  seen  in  the 
abdominal  wall,  and  in  the  sternomastoid  muscles  near  the 
level  of  the  thyroid  cartilage.  At  times  the  infiltration  ex- 
tends to  the  periosteum  to  which  the  muscles  are  attached  and 
also  to  the  fascia.  The  pathology  of  these  diseased  muscles 
is  largely  hypothetic  for  the  reason  that  people  do  not  die 
from  this  condition.  The  tnuscle  infiltration  may  be  due  to 
the  deposition  of  an  excess  of  the  salts  of  uric  acid  or  an 
allied  substance,  with  the  later  formation  of  connective  tissue. 
Vawger  has  known  vigorous  massage  treatment  of  a  patient 
with  extensive  indurations  to  be  followed  by  an  attack  of 
acute  muscular  rheumatism.  It  seems  probable  that  this 
formation  of  indurations  is  a  manifestation  of  a  metabolic 
disturbance  autotoxic  in  character.  At  all  events,  it  appears 
that  as  soon  as  good  circulation  is  established  relief  is  at 
once  experienced.  Whatever  this  muscle  poison  is,  many  of 
its  subjects  have  had  bilious  attacks  in  childhood,  and  in  ad- 
vanced life  they  often  sufl'er  from  arteriosclero.sis.  The 
mistakes  in  diagnosis  to  which  these  rheumatic  deposits  give 
rise  are  very  numerous.  Many  cases  of  cephalalgia  are  of 
this  variety;  involvement  of  the  intercostal  muscles  ha.s  been 
taken  for  intercostal  neuralgia  and  pleurisy;  in  the  abdominal 
wall  for  acute  and  chronic  appendicitis,  gastric  ulcer,  ab- 
dominal and  pelvic  adhesions,  calculus  of  the  kidney;  and 
floating  kidne\  :  involvement  of  the  gluteal  region  for  sciatica 
and   hip-joint   disease;    in   the   neck   they   have   been   mistaken 
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IL'     Smallpox   in  Bristol   aud   N»'ij;hboi-liood.      r>.    S.    Ttavies. 
1.^      Indications  for  Gastroenterostomy.     T.  I'arnardine. 

14  Family   with    a    Congenital    Deformity    of    the    No.se.    and    the 

Results  of  Subcutaneous  Injection  of  Wax.     E.  11.  E.  Stack. 
I'l     Lead  Encephalopathy.     J.  A.  .Tames. 
10     Cretinism  and  the  Puerperium  :  Sequel  to  a  Recordetl  History. 

D.   A.   Alexander. 
17     Treatment  by  Ionization  or   Caraiihoresis.      II.    I'.   Tayler   and 

II.  L.  .Jones. 

15  Electricity  in  General  Practice     II.  I'    Tayler. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 
J II  III' 

19  Anatomic  and  Clinical   Study  of  the  Tliorncic.   Aljtlnrainal  and 

Pelvic  Viscera,  as  irissected  from  the  P.ack.     K.  .1.  .V.  I'.crry. 

20  Bismuth  Injections  into  Sinuses.     J.  Smith. 

21  Ions  and  Electrons.     S.   .\rj;yle. 

22  Clinical    Value    of    the    Wassermann    Test    for    Svphilis.       K. 

Ililler. 

23  •Cirrhosis  of  Liver  with   Ascites — Omentopexv — Recoverv.      E. 

R.   White. 

24  Double  Coxa  A'ara   and  Tuberculous   Meninqoencephalitis — Re 

covery.      E.    R.   White. 

23.  Omentopexy. — A  girl  of  '.l  year^  liad  li.;iil  an  aliilouiinal 
swelling  since  birth,  and  had  always  worn  an  abdoniiiial 
binder.  Eighteen  months  ago  the  swelling  giadually  increased. 
She  tired  easily  with  shortness  of  breath  on  exertion.  Tlie 
liver  was  enlarged  upward  and  downward  half-way  to  the 
umbilicus,  and  the  edge  was  well-defined  and  distinctly  nod- 
ular. The  spleen  was  also  enlarged,  e.xtending  four  fingers' 
breadth  below  the  costal  margin,  and  there  were  also  de^nite 
signs  of  ascites.  Two  months  after  admission,  under  chloro- 
form, the  abdomen  was  opened  in  the  midline  by  a  five-inch 
incision.  The  cavity  was  dried,  and  the  liver  e.xposed.  which 
was  of  a  typical  hobnail  type.  Tlie  peritoneum  over  liver  and 
spleen,  and  the  parietal  peritoneum  over  a  corresponding  area, 
were  rubbed  with  gauze.  The  great  omentum  was  located,  and 
the  greater  portion,  si.x  inches  by  six  inches,  was  stitched  by 
catgut  to  the  anterior  parietal  peritoneum.  The  abdomiiuil 
wall  was  then  completely  closed,  layer  by  layer.  A  .small  in- 
cision was  made  more  laterally  over  the  right  lobe  of  the  liver, 
which  was  exposed  and  then  sewn  to  the  abdominal  wall  by 
four  strong  catgut  sutures,  and  the  wall  again  closed.  There 
was  no  immediate  change,  as  the  abdomen  filled  with  fluid, 
and  was  tapped  as  usual  three  times  in  five  weeks.  In  three 
or  four  weeks  after  operation  an  improvement  was  noticeable. 
The  urine  passed  daily  increased  from  ten  ounces  to  twenty 
to  thirty  ounces.  The  abdominal  measurement  became  less 
and  the  general  condition  of  the  child  was  better.  Two 
months  after  the  operation  the  child  was  bright  and  happy,  and 
running  about.  There  are  no  sig-us  of  ascites.  The  liver  is 
shrinking  in  size. 

Dublin  Journal  of  Medical  Science 
J II I II 
2r>     Postoijerative  Tetanus.     L.  G.  Guun. 

2fi     Use  of  Cavljon  Dioxid  Snow  iu  Devmatoloav.      R.  L.   Sulton. 
27     Cliuical    Reports   of  Rotunda    llospiial.      E.    II.    Tweedy.   .1.    K. 
Ereeland.  and  B.  A.   II.  S(iloni.>u.<. 

British  Journal  of  Children's  Diseases.  London 

'I  II II  € 

2.S     Adenoids  and  Nocturnal  Enuresis.      T..   Williams. 

2!t   ♦Pulmonary  Tul)erculosls  in    Vounjr   Cliildi-eu.      .1.    Miller. 

"■'<  'ConKenital  Hernia.     .1.   li.   Ilarreli. 

2!).  Pulmonary  Tuberculosis  in  Young  Children.— Miller 
suggests  the  following  as  the  simplest  method  of  classifica- 
tion, and  one  which  includes  all  types  of  the  disease:  1. 
Disseminated  metastatic  tuberculosis  (miliary  tuberculosis). 
2.  Caseous  bronchopneumonia,  or  nu^rcly  caseous  pneumonia. 
:>.  Fibrocaseous  pneumonia.  Hoth  of  the  last  two  conditions 
may  be  comi)licated  by  the  jiresence  of  cavities. 

.SO.  Congenital  Hernia. —  In  Harrett's  case  the  hernia  was  a 
large  one  and  never  disapjieared  into  the  abdomen.  It  couhl 
not  be  reduced  entirely  by  taxis.  Attempts  at  reduction 
seemed  to  pain  the  child.  Mcneover.  the  nurse  in  charge  said 
that  the  child  would  sometimes  cry  as  if  in  pain.  An  incision 
was  made  in  the  usual  line  for  inguinal  hernia  in  children. 
The  sac  was  opened  and  an  attempt  made  to  return  the  e<ni- 
tents   to   the   abdominal    cavity.     Tlii>    proved   diHicult,   and    it 


was  then  discovered  that  the  appendix  was  adherent  to  the 
left  testicle,  an  unusual  condition,  which  explained  the  .symp- 
toms before  operation.  The  free  end  of  the  appendi.x  was  also 
adherent  to  the  cecum,  which  was  also  in  the  sac.  The 
adhesions  were  ligatured  and  cut.  The  appendix  was  removed,  . 
as  it  was  thought  that  the  adhesions  were  probably  due  to 
inflammation  in  it.  and  the  contents  of  the  sac  returned  to 
the  abdomen.  The  internal  ring  was  extremely  large,  and 
three  sutures  were  employed  to  close  the  conjoined  tendon  to 
Ponparfs  ligament. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire,  London 

■iiiiii 

:n      I'rimarv   ('horioe|iithelioma  of  the  Ovary.     J.  S.   Fairbairu. 
K2   *Polypoid    Kudonrnritis.    ('omi)lication    oif    Presnancv    and    the] 

PueriM-rium.     F.  A.  Xyulasy. 
:!:!     Scopolamin-Morphiu   Narcosis   iu    Labor.      Sir  ,1.    H.   Croom.       1 
".4   *I.i«aiure  of   the  Ovarian   Vessels  as  Substitute  for  Obphorec-  , 

t<uuy.     11.  II.  W.  Gray. 
.".">     Epithelial  Contents  of  a  I*ai'Oophoric   Cyst.      11.    K.    Wliitting-  ; 

ham.  .; 

:i(;     Toxemia    of   Presnancy    Complicated   by    Rupture   of    T'terus.  j 

1!.   A.    n.   Solomons.  j 

:;7     Gauze  Drainase  in  Puerperal  Sapremia.     A.  Donald.  I 

.'is      Bilateral  Pelvic  .-ihscess  During  I'resnancy.      A.  Donald. 
"!i     Adenomyoma  T'teri.     C.  E.  Purslow. 
4o     Edamijsia   Treated   bv   the    .\dntinistration    of    Chloroform    in 

the  Year  1.S40.     .T.   R.  Fothergill. 

■\i.  Polypoid  Endometritis. — Xyulasy  believes  that  nut  only 
is  poly])oid  endometritis  not  a  nuilady  of  great  rarity,  but.  on 
tlie  contrary,  is  one  of  much  frequency,  attended  by  sevjun- 
and  sometimes  fatal  consequences,  and  liable  to  be  met  \\iti 
in  any  woman  dtning  the  child-bearing  epoch.  It  accoun'- 
for  much  of  the  otherwise  inexplicable  mortality  still  " 
curring  among  puerperal  women  as  the  result  of  sepsis,  mm- 
especially  in  private  practice,  in  .spite  of  the  improved  ni  .1 
ern  methods  in  the  conduct  of  delivery  now  generally  adojii.  i 
Polypoid  decidual  endometritis  is  the  most  im])ortant  disc  i-< 
of  the  decidua.  and  is  a  frequent  cause  of  abortion.  It  i-  a 
result  of  pre-existing  chnniic  endometritis  beginning  prioi  to 
or  coincidentally  with,  pregnancy,  and  continued  into  Iii 
]iuerperium.  during  which  acute  processes  are  grafted  on 
chronic  condition  in  consequence  of  septic  infection.  Tin  i 
conclusive  evidence,  however,  that  polypoid  eiulomcLi  .,j~ 
usually  commences  prior  to,  or  during  pregnancy,  is  furnished 
by  the  fact  that  in  many  cases  it  is  found  to  be  distinctly 
sypliilitic  in  origin,  as  evidenced  by  the  history  aTid  niicro-^  i 
ap])caiances  of  cases  examined.  An  interesting  point  is 
in  many  instances  the  mothers  show  no  external  signs  ot 
stitutional  syphilis,  thus  illustrating  CoUes'  law;  but  that  n,. 
mother  does  not  become  actually  immune  and  escape  serii'u- 
Icsions  in  these  cases  is  shown  by  the  very  existence 
sy])hilitic  endometritis.  During  the  past  ten  years  Nyulasy 
met  with  over  100  cases  iu  private  and  hospital  practice,  and. 
at  the  very  lowest  estimate,  he  says  that  it  will  be  en- 
countered in  from  3  to  .5  per  cent,  of  all  pregnancies,  whether 
ending  prematurely  or  at  full  time.  Many  cases  of  ad- 
herent placenta  are  due  to  it.  In  the  majority  of  eases  it  is 
really  a  condition  superimijosed  on  aud  secondary  to  jiolypnid 
endometritis,  for  which  it  is  usually  mistaken.  But  from  a 
|ialluilogic.  surgical  and  mediodegal  standpoint,  the  existence 
ot  p  ilypoid  endometritis  in  the  puerperium  is  of  infinitely 
.greater  im])ortance  than  the  fact  that  there  may  be  fragments 
of  placenta  adhering  to  the  |)oly]ioid  masses,  because  it  is 
rsscntial  to  remove  these  masses  in  order  to  save  the  life  of 
the  jiatient.  Early  curettage,  by  means  of  the  ungloved 
linger  or  fingers,  and  a  large-loo))ed  moderately  sharp  curette 
is  essential  for  the  satisfactory  removal  of  polypoid  conditimis 
of  the  endometrium  in  the  puerperal  woman.  By  the  early 
result  to  this  method  such  a  formidable  operation  as  li 
Icicctiiniy  in  such  cases  wmild  never  be  needed. 

■M.  Ligature  of  Ovarian  Vessels. — The  operation  advocated 
liy  Clay  is  performed  in  the  following  nninner:  The  abdomen 
is  opened  by  a  vertical  suprapubic  incison.  from  '/j  ti>  % 
inches  to  one  or  other  .side  of  the  midline.  Hoth  layers  of  the 
sheath  of  the  rectus  and  the  lauitoneum  are  opened  in  a  cor- 
responding line,  the  rectus  muscle  being  displaced  outward; 
Having  decided  that  ligature  of  tlie  ovarian  vessels  is  feasibly 
the  ovary  of  one  side  is  ]udled  forward  and  away  from  the 
side  of  the  pelvis.  This  makes  the  ves.sels  taut  and  brings 
into  evidence  the  "clear  s]>;ue"  in  the  outer  part  of  the   liroad 
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ligament  througli  whieli  fine  silk  lij^ntiu-es  (No.  1)  are  pulleil 
by  a  handled  needle  or  ligature  carrier.  If  the  ovaries  arc 
prolapsed  into  Douglas'  pouch  the  ligatures  are  placed  at  such 
an  interval  tliat.  when  the  vessels  are  firmly  tied,  the  part 
between  tlie  ligatures  resected,  and  the  ends  of  the  threads 
tied  together  so  as  to  approximate  the  "stumps"  the  ovaries 
will  lie  on  the  brim  or  just  immediately  below  the  brim  of 
the  pelvis.  (This  procedure  is  similar  to  the  visual  operation 
for  varicocele  in  the  male).  Gray  prefers  to  arrange  the 
ligatures,  especially  if  the  veins  are  varicose  and  tortuous, 
so  that  the  ovaries  are  slung  well  up.  because,  owing  to 
sfretching  of  the  vessels  afterward,  the)'  tend  to  settle  in 
their  normal  position.  When  the  ovaiies  are  not  displaced 
the  vessels  are  merely  divided  between  two  ligatures,  the  ends 
of  which  are  tied  together.  If  the  "raw"  ends  of  the  vessels 
protrude,  the  peritoneum  may  be  stitched  over  them  with  fine 
silk  or  catgut,  so  as  to  prevent  the  formation  of  adhesions. 
In  cases  in  which  there  is  much  tension  or  a  likelihood  of 
postanesthetic  vomiting,  it  is  well,  before  tying,  in  order  to 
prevent  slipping,  to  pass  one  end  of  each  ligature  transversely 
through  the  leash  of  vessels  above  and  below  the  site  of  lig- 
ature, respectively.  In  some  cases  adhesions  under  the  lower 
part  of  the  sigmoid  flexure  have  to  be  sejiarated  in  order  to 
■iHow  the  necessary  amount  of  vessels  to  be  removed. 

Annales  de  Dermatologie  at  de  Syphiligraphie.  Paris 

■IhUi.  A",  ^0.  7,  pp.   JJT-jXH 
41      .\.'w  Form  of  CutaneiJus  Discom.vcosis.      I*.  Ravaut  and  I*ino,v. 
4L*     Ringworm    In    Ital.v.       (Etat    actuel    des    tricliopbyties    du    ia 

province  de  I'arme.)      G.  B.  Dalla  Favera. 
4:t   *  Roentgen- Ray  Treatment  of  Ringworm  of  tlie  Scalp.      (Radio- 
tberapie   des    teignes :    dcs    critiques    qn'on    lui    a    faites ;    des 
accidents  qu'elle  pent  causer  et  des  moyens  de  les  pr^venir.) 
R.    Sal)0uraud. 

43.  X-Ray  Treatment  of  Ringworm  of  the  Scalp. — Sabouraud 
has  been  the  pioneer  in  this  line  of  treatment  ami  lias  luul 
five  years  of  experience  and  favorable  results  with  an  annual 
average  of  500  children  thus  treated.  He  here  discusses  the 
possible  objections  to  the  method,  the  danger  of  injury  of  the 
brain  and  of  rendering  the  part  exposed  permanently  bald. 
He  has  never  witnessed  anything  which  even  remotely  sug- 
gested injury  of  the  brain  in  any  instance,  although  he  has 
kept  careful  watch  for  evidences  of  such.  At  first  he  did  not 
venture  to  apply  this  treatment  until  the  children  were  over 
2  years  old  and  the  fontanellcs  closed,  but  later  he  found  that 
this  made  no  difference  and  he  now  applies  the  x-rays  at  any 
age.  He  has  never  observed  any  nervous  symptoms  or  agita- 
tion or  depression,  no  modification  in  the  pulse  and  not  even 
a  headache  in  his  2,000  scalp  ringworm  patients  thus  treated. 
At  the  same  time,  it  is  easy  to  induce  a  dermatitis  which  may 
kill  the  hair  in  the  part,  and  he  warns  that  extreme  care  is 
necessary  to  avoid  overexposure  and  that  no  one  should  apply 
this  method  of  treatment  unless  he  has  well  studied  the 
technic  for  this  special  affection.  A  trifle  of  excess  does  no 
harm  in  Koentgen  treatment  of  an  epithelioma,  but  it  may 
produce  a  permanent  bald  spot  on  the  scalp.  lie  measiues 
the  strength  and  duration  of  the  exposures  with  a  special 
pastille  made  with  platino-cyanid  of  barium  mixed  with  amyl 
acetate  collodion.  As  sunlight  affects  it,  the  exposui-es  are 
always  made  in  semidarkness.  and  he  warns  that  when  the 
radiometer  is  taken  to  the  light  to  examine  it,  this  is  liable 
to  affect  its  tint  niisleadingly;  it  must  also  be  borne  in  mind 
that  while  the  radiometer  is  being  examined  the  x-rays  are 
still  continuing  their  work  on  the  scali),  and  they  thus  get 
in  more  work  than  is  indicated  by  the  index.  He  gives  a 
number  of  suggestions  for  guarding  against  overexposure  of 
any  one  part,  warning  especially  that  restless  children  are 
liable  to  dislodge  the  protecting  shields  over  parts  that  have 
already  been  sulliciently  exposed,  and  thus  give  them  an 
extra  dose.  If  the  head  of  the  child  is  so  small  that  it  rounds 
up  into  the  "localizing  tube."  this  is  liable  to  increase  the  dose 
received.  Another  point  to  he  borne  in  mind  is  that  previous 
medicinal  applications  to  the  scalp  render  it  nuire  sensitive  to 
inflammation.  In  several  cases,  a  localizing  x  marked  on  the 
skin  with  iodin  caused  a  delay  of  three  weeks  in  the  growing 
of  the  hair  over  this  x.  The  swinging  of  the  apparatus  out 
of  the  center  is  also  liable  to  cause  a  misleading  exposure  as 
the  radiometer  then  does  not   !;et  the  full  furcc  of  the  rav^. 


Bulletin  de  I'Academie  de  Medecine,  Paris 
Jlihl  <i.  L.Will,  \t,.  s,,  pp.  l-.'i.i 

44  Experimental  Research  with  Smallpox  Vaccine.    (Ue  la  vaiinlc- 

vacciue.  I      Kelscb. 
4.1   *The  Transthoracic  Wave  as  Sign  of  Hydatid  Cyst  in  tlie  Liver. 

(Le   signe  du   "tlfit   transtliuraciqne"   dans   les   kystes   hyda- 

tiques  de  la  convcxite  dii  foie.  i      A.  Cliauffard. 
4G     Prophylaxis  of  CaTlit'  rhignc.  U'rophylaxie  de  la  peste  liovine. 

par   I'isolement   individiiel    des  contamiufs. )      Plot-Bey. 
47   'Rabliit     Eye     Implanted     after     Clinical     Enucleation.        (Ue 

I'hetSroplastie  orbitaire  dans  le  but  d'amellorer  la  prothese.  I 

F.  La,grange. 

Jul!/    !■>.  A'o.    28,  pp.    J,5-o6 

45  Varying  Toxicity  of  Acetylene  Gas   and   Carbon    Motioxid   lur 

Different  Species  of  Animals.     N.  GrShant. 

Jiiiu  io,  Xo.  3.1.  pp.  5r-r.'» 

40  •Pneumonic  Plague  at  Beyrout.  (Etude  sur  la  peste  pneu- 
monique  observfe  i  Beyrouth  en  Janvier  1907.)     H.  de  Brun.. 

4.5.  The  Transthoracic  Wave  as  Sign  of  Cyst  in  Liver.— This 
sign  was  iiieiitioned  in  (lie  I'niis  J.ettei-.  .luly  24.  page  :!I1S. 

47.  Graft  of  Rabbit  Eye  After  Enucleation  of  Human  Eye.— 
Lagrange  reports  that  in  2.5  cases  he  has  implanted  a  rabbit 
eye  after  enucleation  of  the  eye  of  a  patient,  and  has  been 
able  to  follow  the  outcome  to  date  in  13.  The  results  have 
been  extremely  satisfactory,  the  eye  healing  aseptically  in 
place  and  not  shriveling  more  than  one-half  on  the  average, 
never  more  than  two-thirds,  the  graft  answering  its  purpose 
admirably  in  every  instance.  The  engrafted  eye  shriveled  less 
in  the  younger  patients.  He  describes  his  preliminary  ex- 
perimental research  and  the  technic  for  the  operation.  In  3 
patients,  aged  6,  20  and  28,  the  engrafted  eye  provided  an 
elastic,  living,  large  and  permanent  stump,  thus  rendering  the 
conditions  ideal  for  the  artificial  eye  later. 

49.  Pneumonic  Plague. — The  epidemic  described  by  de  Biom 
comprised  only  four  cases  after  the  true  nature  of  the  atypical 
pneumonia  in  question  was  recognized,  but  all  proved  rapidly 
fatal,  as  also  the  few  cases  retrospeetivel.y  diagnosed.  The 
difliculty  of  diagnosing  this  form  of  plague  when  it  first  ap- 
pears in  a  locality  is  the  greatest  obstacle  in  prophylaxis. 
Certain  features  of  the  disease  suggest  that  the  pneumonic 
form  of  plague  is  a  special  septicemic  variety  with  coexisting 
variable  pulmonary  or  Ijrojichial  lesions.  This  conception  of 
pneumonic  plague  as  a  septicemia  aids  materially  in  its  early 
dirt'erentiation,  as  also  the  ab.sence  of  an  initial  chill,  and 
sometimes  of  sharp  local  pain,  or  the  pain  may  be  experienced 
in  some  unusual  location,  near  the  apex,  in  the  spine  or 
axilla.  The  dyspnea  is  extreme  and  is  accompanied  by  an 
indescribable  sense  of  oppression  in  the  chest,  and  the  cough 
may  be  incessant,  smothered,  as  if  whispered,  or  there  may  be 
no  cough  at  all.  The  expectoration  may  be  profuse  or  scanty, 
and  may  suggest  the  spiituni  of  bronchitis,  or  it  may  be 
blood -tinged  and  foamy,  but  it  never  resembles  the  rusty, 
tenacious  sputum  of  pneumonia.  The  intense  malaise  and 
headache,  pain  in  the  chest,  cough,  vomiting  and  extreme  jjros- 
tration  may  suggest  exanthematous  typhus,  but  pneumonia  is 
generally  first  thought  of;  the  absence  of  the  characteristic 
auscultation  findings  is  ascribed  to  an  atypical  location  and 
the  physician  waits  for  the  next  day  to  clear  up  the  diagnosis. 
Then  the  general  symptoms  are  more  pronounced  while  the 
local  symptoms  are  no  more  distinct,  and  the  third  day  the 
patient  succumbs.  On  the  other  hand,  once  convinced  that  the 
pneumonic  form  of  plague  is.  above  all.  a  septicemia,  greater 
attention  is  paid  to  the  general  symptoms  and  they  supply 
presumptive  evidence  in  favor  of  plague;  the  stethoscope  con- 
firms this  assumpti(m  even  before  bacteriologic  diagnosis. 

Grece  Medicale,  Syra,  Greece 

./lliir  J.  A7.  V<«.  ;;-/.'.  pp.  2r,-2S 

."ill  The  Authentic  Authorship  of  Two  Ancient  Medical  Texl."!. 
(Des  noms  des  aiitcurs  de  deux  anciens  testes  m^dicanx.) 
S.  Zervos. 

Lyon  Chirurgical,  Lyons 
J  1(1 11.  If,  Xo.  -',  pp.  iiv-2m 

."»1      Tumors   of  the   Orbit.      (22   observations  de   tumeurs   de   i'or- 

bite.  I      R.  Rollel. 
."iL'     I.vmpbadeuoma  of  the  Rectum.     I..  Beraid  and   A.  Cbalicr 
."■:;     Five   Cases   of   Botr.vomycosis   in   Man.      L.   TbSvenot    and    II. 

.Mamarttne. 
."14     Surgical     Treatment     of     Suffocating     Laryngeal     Papillomas 

Sargntfn  and  Barlalier. 
."i.-i   *Conservativo  Treatment  of   Sarcoma   of   the    Long   Bones.      P. 

Cavaillon  and  II.   Alainartine.     (Vmimenced  in   No.   1, 
.-.i;      Best    .Mode   of   Access    to    Heart    and    Lnng.       ( De   I'aboi-d   chi- 

nn-gical  du  ca-ur  et   du  poumou.j      Mullev  and  Tavernier. 
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55.  Conservative  Treatment  of  Sarcoma  of  the  Long  Bones. 
— This  article  summarizes  fourteen  cases  of  sarcoma  of  the 
long  bones  treated  by  removal  of  the  growth  alone  and  thirty- 
three  eases  with  resection.  The  results  show  that  extensive 
resection  of  the  bones,  respecting  the  nen-e  and  muscle  ap- 
paratus, is  efTectual  on  the  arm.  but  this  technie  is  applicable 
to  the  leg  only  when  the  weight-bearing  strength  of  the  limb 
will  not  be  impaired.  A  sarcoma  of  the  femur  can  be  resected 
without  shortening  the  limb  or  material  impairment  of  its 
strength  and  the  same  can  be  done  for  the  fibula.  Amputa- 
tion should  be  reserved  for  the  severest  cases. 

Presse  Medicale,  Paris 

juhi  n.  xrii,  Xo.  -,7.  Pit.  oor,--,i2 

Tjl     Value  of  Tincture  of  lodin  for  Antisepsis  of  the  Sliin   in   Ex- 
perimental Surgery.     K.  Oiey. 

Jllhl   SI.  -To.   aS,  pp.   alS-SBO 

as  'Repeated  Cesarean  Section.  (L'opCTation  CSsarienne  iti-rativc.* 
Garipuv. 

.TO  'Fats    in    Gastric    Hypersecretion.       (Les    corps    gras    chez    les 
hvpersthfniquos. )      A.   Martinet. 

60  Tbe   Lisht   Reflex   in   Xew-born   Infants.      (A  quel   moment   <ie 

la  vie  est  susceptible  de  se  produire  pour  la  premiere  fois 
le  rSflexe  pupillaire  i  la  lumiere. )     A.  Magitot. 

61  Brain  Extract.      (Une  antitoxine  cfr#brale.)      M.  Page. 

Juhj  21,.  No.  .59.  pp.  oSl-ri.je 
'62  *Post-traumatic  Nervous  nisturbances.     Brissaud. 
<S3  *Death  from  I'ost-traumatic  Delirium  Tremens.     E.  Forgue  and 

E.  .Teanbrau. 
64   *Final    Estimation    of    Incapacity    from    Trauma    of    the    Eye. 

(Consolidation  dans  les  traumatismes  oculaires.)   De  Laper- 

6.">     Sensory'  Disturbances    and    Industrial    Accidents.       (Troubles 
de  la  sensibility  et  accidents  du  travail.)      .T.  A.  Sicard. 

66  *Measurements    of    Parts    after     Industrial    .\ccidents.       (Les 

mensurations  chez  les  accidentes  du   travail.)      P.  Desfosscs 
and  L.  Durey.  ^,    ^ 

67  Necessity  for  Autopsy  after  Industrial  Accidents.     M.  Letulle 

58.  Repeated  Cesarean  Section. — Garipuy  concludes  from  his 
analysis  of  the  literature  on  this  subject  that  the  obstetrician 
shoidd  aim  to  perform  the  later  Cesarean  section  as  near  to 
term  as  possible  and  yet  before  commencement  of  labor  as 
with  the  onset  of  labor  there  is  danger  of  rupture  of  the  old 
cicatrix.  There  are  usually  scar  changes  and  adhesions  re- 
quiring modification  of  the  classic  technie,  but  the  literature 
does  not  show  that  the  prognosis  has  been  aggravated  by 
them.  Four  and  even  five  successive  Cesarean  operations  have 
been  performed  in  a  few  cases.  The  question  whether  to  re- 
move or  merely  incise  the  uterus  in  a  later  pregnancy  must 
be  determined  by  the  strength  of  the  uterus  wall ;  if  it  sliows 
signs  of  weakness  or  cicatricial  tissue  requires  resection, 
hysterectomy  rather  than  Cesarean  section  may  be  advocated, 
for  fear  of  rupture  in  a  later  pregnancy.  Adhesions  which  it 
is  impossible  to  separate  are  another  argument  in  favor  of 
rendering  the  woman  sterile  thereafter,  preferably  by  resect- 
ing the  tubes  between  two  ligatures  if  hysterectomy  is  not 
deemed  advisable. 

50.  Fat  in  Diet  in  Gastric  Hypersecretion. — Martinet's  ex- 
perience has  confirmed  that  of  otliers  in  regard  to  the  great 
benefit  derived  in  gallstone  troubles  and  gastric  hypersecre- 
tion from  the  daily  ingestion  of  from  75  to  150  c.c.  of  olive 
oil  before  breakfast.  The  only  objection  is  the  repugnance  to 
the  oil  experienced  by  many  patients,  and  for  these  he  orders 
the  needed  fat  in  the  form  of  fresh  milk  and  cream,  fresh 
butter  and  bone  marrow.  The  latter  is  freshly  cooked  and 
spread  on  bread.  The  substitution  of  olive  oil  for  butter  in 
cooking  the  food  is  an  advantage.  He  has  also  found  almonds 
a  simple  and  palatable  means  of  supplying  the  fat:  the 
patient  is  told  to  eat  from  fiO  to  80  or  100  gm.  of  ahucmds 
according  as  they  are  fresh  or  old. 

fi2.  Traumatic  Neuroses. — Brissaud  passes  in  review  the 
various  communications  on  this  subject  at  the  International 
Industrial  Accident  Congress  held  recently  at  Ronu\  Tlie 
necessity  for  institutional  care  for  the  victims  of  industrial 
accidents  was  emphasized  by  several  speakers;  special  hos- 
pitals where  they  could  receive  proper  tresitment  with  due 
regard  to  rendering  the  subjective  symptoms  objective  and 
detecting  malingering  were  advocated.  In  France  it  is  becom- 
ing more  and  more  the  custom  to  hasten  legal  proceedings,  ac- 
cepting a  permanent  but  comparatively  slight  impairment  of 
the  earning  capacity,  estimated  at  5.  10  or  15  per  cent.,  and  to 
settle  damages  summarily  on  this  basis  without  further  delay. 


\A'indscheid  has  declared  that  too  large  an  indemnity  deprives 
the  injiu-ed  of  their  only  means  of  cure — the  resumption  of 
their  work. 

03.  Post-Traumatic  Delirium  Tremens. — Forgue  relates  an 
example  of  death  from  delirium  tremens  after  a  slight  fall, 
which,  without  this  complication,  would  have  been  eom- 
jiaratively  harmless.  The  spontaneous  pain  of  the  contusion 
subsided  under  repose  by  the  second  day  but  then  delirium 
tremens  developed,  fatal  the  sixth  day.  He  has  witnessed  a 
number  of  cases  of  this  kind  and  diseiisses  the  question  from 
tlie  standpoint  of  accident  insurance.  There  can  be  no  ques- 
tion as  to  the  connection  between  the  accident  and  the  develop-  • 
nient  of  the  fatal  complication.  The  verdict  of  a  Swiss  court  in  • 
a  similar  case  reduced  the  indemnity  on  account  of  the  chronic  ' 
alcoholism,  stating  that  the  life  expectancy  and  earning 
capacity  must  be  regarded  as  having  been  much  below  ilic 
normal.  French  jurisprudence  does  not  accept  this  view:  h 
disregards  entirely  the  previous  condition  and  seeks  to  dt- 
termine  merely  whether  there  is  a  causal  connection  between 
the  industrial  accident  and  the  disability  or  death  of  the 
injured. 

04.  Duration  of  Incapacity  in  Accidents  to  the  Eyes. — D  ■ 
Lapersonne  states  that  in  200  cases  of  industrial  accidents  to 
the  eyes  on  which  he  had  to  report  to  the  authorities,  the  in- 
capacity lasted  for  less  than  a  month  in  25  per  cent,  and  up 
to  three  months  in  50  per  cent,  and  he  discusses  the  varii!,- 
factors  affecting  the  final  outcome.  Sympathetic  ophthalmia, 
he  states,  is  most  liable  to  develop  after  penetrating  wouuiN 
of  the  ciliary  region,  with  hernia  or  constriction  of  the  iii-. 
especially  when  complicated  by  the  presence  of  a  foreign  hc.l,. 
Consequently,  early  diagnosis  of  the  foreign  body  is  of 
utmost  importance  and  also  its  prompt   removal,  especi:i! 

it  is  lodged  in  the  dangerous  ciliary  zone.  Traumatic  catai. 
always  entails  more  or  less  industrial  incapacity  and  there  i-; 
no  need  to  wait  for  its  extraction:  he  has  never  foimd  '. liat 
normal  conditions  were  restored  later  in  eases  of  this  kin  !. 
and  the  settlement  of  the  case  need  not  be  deferred  in  r^- 
jiectation  of  improvement  later. 

on.  Measurement  of  Parts  in  Cases  of  Industrial  Accidents.  - 
Desfosses  uses  in  clinical — not  precision — examinations  a  flu  — 
makers'  tape  measure,  a  goniometer  to  measure  the  anjjli  - 
llexion  and  extension  of  the  joints,  and  a  dynamometi 
register  the  effort  in  pressure  and  traction.  In  a  numln  i 
illustrations  he  shows  the  way  to  use  them  and  the  point-" 
for  measurement  of  parts,  direction,  thickness,  etc.,  to  have 
the  records  imiform  for  comparison  and  readily  controlletl. 
The  results  of  examination  of  the  victims  of  industrial  acci-- 
dents  should  be  transcribed  as  objectively  as  possible,  he  em- 
phasizes, as  they  are  to  be  submitted  to  various  lay  partii-^. 
and  the  written  descriptions  should  be  accompanied  by  ui.a-- 
urements  and  a  statement  as  to  how  the  measurements  wiie 
taken.  The  comparison  between  the  injured  and  the  sound 
parts  and  between  the  same  parts  after  certain  intervals  may 
throw  light  on  the  case  and  exclude  malingering  by  objective 
(lata. 

Berliner  klinische  Wochenschrift 
>7ii(,i/  12,  XT.ri,  Xn.   2S,   pp.   1293-l.l.iO 

68   •Phobias  and   Anguish    States.      (Ps.vchopathologie   der    Angst- 

zustiinde.)      H.    Oppenheim. 
(»!)  *ColIPCtive  Appendicitis  Enquiry  at  Berlin  from  Standpoint  of 

Treatment.      (Sammelforscbiuig   dor    Berliner   raodizinischen 

Oesellschaft    betr.    die    Blinddarmentziindungen    des    .lahres 

1007  in  Oross-Bcrlin.)      .1.   Kotter, 

70  Experimental    Tuberculosis    in    Ouineapigs.       (Prognose    und 

Incubiitionssladium    bei    experimenteller    Mcerschweintul)er- 
kulose. )      II.   P.  Homer  and  K.  .loseiib. 

71  •.Vnatomv,  Patliologv  and   Roentgenology  of  Pulmonarv  Tuber- 

culosis.     M.   Cobn. 
7J  *M.    Stern's    Improved    Technie   for    Seroroactlon    in    Syphilis. 

(feber   die   von   M.   Stern   vorgeschlagene   Modilikation   der 

Wassermann-    A.    Neisser-Bruck'schen    lieaktioD.  1 

rowskv. 
":!  "Sugar  in  Uf-latlon  to  Formation  of  Olycosen.     (Verhalten  und 

Wirkung   des   dem    TierkOrper   einverlelbteh   Traubenzuekers 

und  seitie  Beziohung  zur  (llykogenbildung. )      L.  Siisseugut"^ 
71   •Frequency  of  Inherited  Sypbilis  at  Berlin.     J.  Heller. 
7.'(     Lightning  Treatment  or  Fulguratlon.      (I'eber  Fimkcnbehan 

lung.)     F.  Davidsohn. 

05.  Psychotherapy. — Oppenheim  replies  to  Dubois'  article. 
^nnnnarized  in  TiiK  .lofUNAL.  August  7,  page  4i>3,  endorsing 
lii^   views  but  complaining  that  they  do  not   pay   sullicient 
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tention  to  the  morbid  anatomy  element  in  anguish  conditions. 
The  disturbance  is  based  to  a  greater  or  less  extent  on  an 
abnormal  excitability  of  the  centers  presiding  over  vasomotor 
fnnctioning  and  the  functioning  of  the  viscera.  Courage  and 
will  power  may  be  enthroned  in  the  brain  while  anguish  and 
dread  tyrannize  in  the  cereljellum.  Regard  to  this  fact  im- 
poses caution  in  estimating  motives,  actions,  properties  and 
character  manifestations,  while  at  the  same  time  it  points  the 
way  to  effectual  physical  measures  which  may  restore  condi- 
tions in  the  cerebellum  to  normal.  The  psj'chotherapy  must 
be  supplemented  by  the  tried  and  indispensable  means  of  in- 
fluencing the  excessively  irritable  vasomotor  centers;  dietetics, 
outdoor  life,  hydrotherapy,  electrotherapy,  gymnastic  exer- 
cises, etc. 

6!).  The  Appendicitis  Collective  Inquiry. — Rotter  reviews  the 
3,010  cases,  included  in  the  reports,  from  the  standpoint  of 
treatment,  the  conclusion  being  that  the  principle  of  early 
operation — in  the  first  forty-eight  hours — has  won  the  victory. 

71.  Roentgen  Differentiation  of  Tuberculosis  of  the  Lungs. — 
Cohn  gives  the  reasons  for  the  indispensable  value  of  as-ray 
examination  in  the  diagnosis  of  affections  of  the  lungs,  to  sup- 
plement other  diagnostic  measures.  He  says  that  it  is  neces- 
sary to  examine  the  lung  with  three  forms  of  exposure:  (1) 
e.xamination  of  the  apices,  the  hilus  region  and  the  diaphragm 
with  a  medium  soft  tube,  sagittal,  from  front  and  rear;  (2) 
exposure  of  the  apex  with  a  round  diaphragm  showing  the 
second  and  third  intercostal  field,  in  the  ventrodorsal  diam- 
eter; (3)  exposure  of  the  middle  part  of  the  lung  with  the 
tube  at  the  back. 

72.  The  Modified  Technic  for  Seroreaction  in  Syphilis. — 
Meirowsky  gives  the  findings  in  318  cases  tested  both  with  the 
Wa.ssermann  and  the  Stern  technics.  The  findings  paralleled 
each  other  except  that  the  Stern  technic  seems  to  be  more 
sensitive  while  it  is  much  simpler.  He  advises  comparative 
tests  with  both  technics,  as  he  regards  the  Stern  modifica- 
tion as  an  advance. 

73.  Action  of  Injected  Sugar. — Siissenguth  injected  about  1 
per  cent,  of  the  body  weight  of  a  .50  per  cent,  solution  of 
grape  sugar  in  his  experiments  on  rabbits  and  guinea-pigs,  the 
subcutaneous  injection  being  repeated  daily.  No  toxic  action 
was  apparent,  and  the  conditions  in  regard  to  glycogen  did 
not  seem  to  be  altered  in  the  direction  of  diabetes.  The  find- 
ings suggest  that  the  sugar  in  diabetes  should  not  be  incrim- 
inated for  the  symptoms  to  the  extent  some  assume. 

74.  Frequency  of  Inherited  Syphilis  in  Berlin. — Heller  com- 
piled this  statistical  article  for. the  inauguration  of  the  new 
asylum  at  Berlin  for  children  with  inherited  syphilitic  taint. 
The  statistics  are  very  defective,  but  they  show  a  proportion 
of  from  0.9  to  2. .53  per  cent,  children  with  inherited  syphilis 
among  the  younger  inmates  of  the  hospitals  and  asylums  of 
Berlin.  The  unfavorable  prognosis  of  inherited  syphilis 
changes  wonderfully  for  the  better  when  it  is  recognized  in 
time  and  treatment  instituted  at  once.  Welander's  success  in 
the  similar  institution  at  Stockholm  encourages  efforts  in  this 
line.  Only  two  of  the  children  inmates  of  his  home  have  died 
since  it  was  founded  nine  years  ago.  and  an  intercurrent  dis- 
ease was  responsible  for  these  fatalities. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jlllu  15,  XXXV.  Xo.    38.  pi>.   1211-125(5 
7<i  *Treatment  of  Brouchiectasis.      O.   TToppe-Se.vier. 
77     K.Ti'c  Tnfctrious  Mononeuritis.     I".  I/.  Schlippe. 
7s     Sympnth.ii.-    Oc-nlar    Lesions    of    T"nknown    OriRin.       fOloiUire 

Syni|iMiIiiciis.iirektionen  unliekannter  Tlrsache.)      Hallipn. 
7!)     Korm    (if  'J'iilj<>rcle   Bacillus   not   Taking   the   Ziehl    Stain.      G. 

Lieljermi-ister. 
8"     Form  of  Lepra  Bacillus  not  Takins;  tlie  ZichI  Stain.  E.  Arning 

and  F.   Lewandowsk.v. 

81  *  Indications  for  Terminating  Tregnancy  in  Diabetics.      (Indlka- 

tinnon  ziir   rnterbrcchune  der  Schwangerschaft  bei   zucker- 
ki-anki-n  Fraueu.  i      II.   OfFer?eld. 

82  •IlyiicTcmi.T    from    Hot    SrmiKN    in   Treatment    of    the    Urethra. 

I  Die  Ilypiramieheliandhiu^  der  Ilarnrohre  mlt  heissen  Son- 
den.  )      ,M.    I'orosz. 

70.  Treatment  of  Bronchiectasis. — HoppeSeyler  lays  great 
stress  on  the  prophylaxis  of  bronchiectasis  and  urges  that  this 
should  be  borne  in  mind  in  all  cases  of  bronchitis,  especially 
in  the  aged.  Every  effort  should  be  made  to  ensure  complete 
evacuation  of  the  secretion  from  the  air  passages.  In  the 
elderly  the  reduced  sensitiveness  of  the  bronchi,  the  less  elastic 


thorax  and  lungs  and  the  weakness  of  the  chest  muscles,  all 
cooperate  in  preventing  ample  expectoration.  Such  patients 
should  make  copious  use  of  stimulant  expectorants,  and  they 
should  be  made  to  change  their  position  often,  reclining  at 
times  horizontally  or  with  the  pelvis  raised  to  promote  ex- 
pulsion of  the  secretions.  When  resolution  drags  in  pneu- 
monia, the  patients  should  use  breathing  exercises  and  lie 
on  the  soimd  side  to  prevent  consolidation  and  stiffening  of 
the  lung  tissue  which  hampers  evacuation  of  the  broncliial 
secretions.  Early  evacuation  of  pleural  effusions  will  aid  in 
preventing  development  of  adhesions.  Chronic  bronchitis 
should  be  healed  or  kept  under  control  with  turpentine  and 
creosote  derivatives.  Treatment  of  the  cjdindrical  form  of 
bronchiectasis  is  the  same  as  of  chronic  bronchitis;  benefit 
may  be  derived  from  breathing  exercises  supplemented  by 
compression  of  the  lower  part  of  the  chest;  this  the  patient 
can  do  himself  by  putting  his  hands  on  the  sides  of  his  chest, 
and  bending  far  over,  as  if  bowing  low,  the  forcing  up  of  the 
diaphragm  in  consequence  thus  exercising  the  lower  part  of 
the  lung.  In  sacculated  bronchiectasis  of  the  lower  lobe  it  is 
difficult  to  evacuate  the  secretion,  but  this  can  be  promoted  by 
reclining  slanting,  the  shoulders  low-,  or  even  the  true  Tren- 
delenburg position.  This  is  sometimes  surprisingly  effectual 
and  the  patients  should  train  themselves  to  recline  in  this 
slanting  position  an  hour  or  so  morning  and  night  or  even 
longer,  changing  from  side  to  side  until  the  position  is  found 
in  which  most  copious  evacuation  occurs.  It  can  be  promoted 
by  compression  of  the  region  involved.  If  the  patients  are  not 
too  weak,  out  of  door  exercise  and  climbing  will  benefit  by 
the  greater  respiratory  demands.  Inhalation  of  fumes  of  tur- 
pentine poured  on  boiling  water  may  aid  in  softening  and  ex- 
pelling the  sputum.  If  operative  measures  become  necessary, 
his  experience  speaks  in  favor  of  mobilization  of  the  chest 
wall  by  exten,sive  resection  of  ribs,  thus  allowing  it  to  sink 
in  and  compress  the  lung,  closing  up  the  formerly  gaping 
cavities.  This  should  be  followed  by  inhalations  and  breathing 
exercises,  opening  into  and  draining  the  cavities  as  the  last 
resort. 

81.  Pregnancy  in  Diabetics. — Oftergeld  states  that  30  per 
cent,  of  .57  diabetic  women  died  in  coma  during  or  soon  after 
a  childbirth,  and  14  others  died  during  the  fourteen  months 
following,  either  from  the  diabetes  or  from  complicating  pul- 
monaiy  tuberculosis — a  total  mortality  of  50  per  cent,  in  57 
cases;  51  per  cent,  of  the  children  were  stillborn,  11  per  cent, 
died  soon  after  birth,  and  7  per  cent,  died  in  infancy  from 
hydrocephalus  or  diabetes — a  mortality  of  over  06  per  cent. 
In  the  25  eases  in  which  the  fetus  succumbed,  17  of  the 
women  died  in  coma.  It  is  thus  evident  that  the  diabetes  and 
the  pregnancy  have  a  most  unfortunate  influence  on  each 
other,  but  it  is  possible  to  avert  evil  consequences  in  the  mild 
and  moderatel.y  severe  cases  in  many  instances  by  dietetic 
measures,  bearing  in  mind  the  requirements  of  the  growing 
fetus  in  respect  to  needed  calories.  If  the  diabetes  becomes 
aggravated  by  the  pregnancy,  the  tolerance  reduced,  the 
patient  losing  weight,  and  the  subjective  symptoms  becoming 
aggravated,  the  woman  should  be  delivered  from  the  stress 
of  the  pregnancy;  acidosis  alone  does  not  indicate  this  unless 
it  is  constantly  accompanied  by  albumin  and  tube  casts.  The 
course  in  previous  pregnancies  is  an  important  guide  to  treat- 
ment. Coma  is  generally  preceded  by  certain  premonitory 
symptoms,  acidosis  and  increase  in  the  ammonium  salts,  and 
consequently  the  latter  may  prove  of  decisive  importance 
under  certain  conditions.  Coma  once  installed,  the  fetus  in- 
evitably succumbs  and  as  the  coma  determines  the  outcimie 
there  is  no  necessity  for  interrupting  the  pregnancy,  but  if 
labor  is  under  way  the  woman  should  be  delivered  rapidly  and 
with  the  least  possible  efl'ort.  Diabetic  parturients  do  not 
seem  piore  exposed  to  infection  or  more  disposed  to  hemor- 
rhage than  normal  women.  (Jeneral  anesthesia  should  be 
avoided  if  possible,  but  ether  .should  be  given  the  preference 
if  such  becomes  necessary. 

82.  Hot  Sounds  in  Hyperemic  Treatment  of  Urethritis. — 
Porosz  uses  a  sound  arranged  to  permit  a  current  of  hot 
water  to  flow  through  it  without  escaping  into  the  urethra. 
The  hyperemia  thus  induced  softens  and  loosens  the  tissues 
and  aids  in  dilatation  of  the  stiicture. 
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Arter.  fcmoralis  vinter  Momburgscher  Blutleere.)     F,  Kempf. 

53.  Varicocele. — Istomin  reviews  the  anatomy  and  histology 
of  the  spermatic  veins  and  the  importance  of  mechanical 
factors  in  the  origin  and  the  cure  of  varicocele.  A  suspensory 
and  dietetic  measures  should  be  tried  first  in  all  cases:  if  they 
fail,  an  operation  should  l)e  advised,  and  this  should  aim  to 
form  an  "internal  suspensory."  Resection  of  the  vein  is  jus- 
tified only  after  other  measures  have  failed  to  induce  a  per- 
manent cure.  The  resection  should  not  be  done  in  the  scrotum 
but  in  the  inguinal  ring.  He  warns  that  the  wearing  of  a 
suspensory  may  increase  a  tendency  to  hypochondria,  and 
that  extreme  hypochondria  should  contraindicate  an  operation 
for  the  time  being,  as  such  surgery  on  the  mentally  unsound 
may  result  in  harm  both  for  patient  and  surgeon.  In  ctui- 
elusion  he  advocates  a  technic  which  he  found  beneficial  in 
the  two  cases  in  which  he  has  applied  it.  Through  a  small 
longitudinal  incision  in  the  tunica  vaginalis  at  the  inguinal 
ring  he  passed  a  thread  through  the  spermatic  cord  and 
through  the  cellular  tissue  on  the  anterior  surface  of  the  pubis 
just  below  the  ring,  tying  it  there  while  two  other  sutiucs 
held  the  tunica  vaginalis  to  the  external  and  internal  pillars 
of  the  inguinal  ring.  The  central  portion  of  the  spermatic 
cord  was  readily  reduced  through  the  inguinal  ring  while  the 
sutures  held  the  testis  at  the  desired  height  and  they  were 
in  such  firm  tissues  that  there  was  no  danger  of  their  pulling 
out.     A  bibliography  of  103  titles  is  appended. 

54.  Transplantation  of  Entire  Organs. — In  7  animals  the 
carotid  and  thyroid  gland  were  reimplanted  in  the  same  dog 
and  in  0  were  transplanted  into  another  dog.  while  in  7  an 
artery  and  kidney  were  reimplanted  in  the  same  animal  and 
in  (i  in  another  animal,  with  .>  operations  on  vessels  alone. 
The  early  and  ultimate  findings  are  listed;  they  show  that 
transplantation  on  the  same  animal  alone  promises  complete 
restoration  of  function. 

8.).  Trigeminal  Neuralgia. — Biidinger  reports  the  complete 
ctu"e  for  three  and  a  half  years  to  date  after  an  operation  for 
recurrence  of  trigeminal  neuralgia  a  few  months  after  a  pri- 
mary peripheral  and  ineflectual  operation.  The  oval  foramen 
was  opened  and  the  neuroma-like  enlargement  of  the  central 
stump  was  released  from  its  confined  bed  and  the  nerve  re- 
sected from  the  base  of  the  skull  to  the  ganglion.  The  oval 
foramen  was  then  plugged  with  bone  to  prevent  regeneration. 

86.  Treatment  of  Felon. — At  Bier's  clinic  a  felon  is  regarded 
as  a  traumatic  inllaniniation  originating  in  the  subcutaneous 
(issue  from  invasion  of  bacteria  through  some  possibly  in- 
significant lesion,  but  soon  involving  the  periosteum.  Under 
( onstriction  hyperemia  the  process  healed  in  an  average  of 
23.5  days  in  33  cases:  under  suction  hyperemic  treatment  in 
3.5..5  days  in  20  cases,  and  in  40.3  days  in  12  cases  treated  by 
ordinary  operative  measures.  Tlie  induced  hyperemia  reduces 
the  pain  at  once  and  permanently  and  the  bone  is  protected 
against  sequester  formation  or  the  se(|uester  heals  into  place 
again.  The  functional  outcome  was  also  better  under  con- 
servative than  operative  mea.sures.  Skiagrams  of  a  number  of 
tilt-  cases  are  given,  the  final  conclusions  being  in  favor  of  a 
minute  incision  with  constriction  or  suction  hyperemia  as 
superior  to  nil  other  methods  of  treatment,  assisting  the  or- 
ganism in  its  slruggh'  against  tlio  infection,  pionioting  natural 
healing  processes  and  be>l  ensuring  a  gi)oil  fniictinnal  niitcome. 

87.  Gangrene  After  Application  of  Mcmburg  Belt  to  Arrest 
Hemorrhage.-  The  gangreiu'  developed  a  week  after  resection 
111  .'{  cm.  of  the  femoral  artery  on  account  of  injury  from  a 
pitchfork,  a  handbreadtb  below  Pon])arfs  ligament.  The 
patient  was  a  young  man  and  he  ha<l  lost  much  blood  before 
the  operation.  It  might  have  been  better.  Kempf  remarks,  if 
collateral  circulation  had  been  ]iriuuoied  by  valine  infusiiin 
before   attempting  tii(    operation    m-    afterward,    but    lliis    was 


not  deemed  necessary  at  the  time.  The  operation  was  com- 
pleted in  twenty  minutes,  but  a*  the  tourniquet  first  applied 
interfered  with  the  operation,  tlie  rubber  tube  was  wound 
aroiuid  the  waist  according  to  ilomburg's  teelinic.  It  gave  no 
better  results,  however,  than  an  ordinary  tourniquet  from  the 
staiulpoint  of  development  of  gangrene. 
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SH.  Diagnosis   of   Tuberculous    Eye    Affections. — Lohlein   de- 
clares that   tlie  new   local   tuberculin  tests   show  that  tubercu- 
losis   is   a    much    more    frequent   and   important    factor   in    ■  v 
atl'ectious    than    has    been    previously    recognized.      He    di-.;ii 
proves  completely  of  the  ocular  tuberculin  test  as  liable  to  ■ 
damage.    The  preferable  technic  seems  to  be  to  apply  first  tlie 
cutaneous  test:   a  negative  reaction   seems   to  exclude  tiibii - 
culosis.     The   subcutaneous  technic  is  the  most  valuable  and 
reliable.      The    cutaneous    test    first,    followed    by    the    subcu- 
taneous  allows   surprising  insight    into   the   nature   of  ocular 
lesions. 

!U,  Treatment  of  Peritonitis.— Heitclsniann  di.scusses  mainly 
the  dilluse  peritonitis  following  appendicitis,  commenting  "" 
the  fact  that  the  serous  surface  of  the  peritoneum  covers  ;in 
area  of  1.7  square  meters  and  yet  it  does  not  absorb  bacteri.i. 
when  intlaiued.  while  tendon  sheaths  and  joints  take  up  bac- 
teria in  swarms  and  pour  them  into  the  blood.  It  can  not  be  a 
mere  coincidence  that  Kaiiou.  Libmann  and  Berteksmann  found 
no  bacteria  in  the  blood  in  fully  100  cases  of  intense  perito- 
nitis. The  collapse  can  not  be  due  to  the  bacteria  but  merely 
to  the  toxins:  they  are  responsible  for  the  local  injuries,  the 
paralysis  of  the  bowel  and  the  tympany.  The  toxins  act  on 
the  vasomotors  in  the  splanchnic  region,  jiaralyzing  them  until 
the  organism  becomes  exsanguinated  by  the  pouring  of  all  tli. 
Iilood  into  the  abdominal  vessels.  The  heart  fails  because  it 
has  nothing  to  pump,  and  death  is  the  result  of  the  paral\-i- 
of  the  vasomotor  center  and  not  of  paralysis  of  the  heari. 
This  is  of  immense  importance  in  treatment,  as  saline  infusimi 
will  start  up  the  heart  and  force  along  the  blood  stagnating 
in  tlie  splanchnic  region.  Before  the  operation  a  saline  in 
fusion  should  be  made  as  a  preventive  measure:  otherwise  tli  ■ 
opening  of  the  abdomen  releases  the  paralyzed  vessels  of  i 
-planchiiic  regiim  from  pressure,  allowing  them  to  sucl- 
tlie  rest  of  the  blood  which  has  been  keeping  the  patient  ali 
This  is  the  cau.se  of  the  "peritoneal  collapse."  Bertelsmann 
convinced  that  the  patient  can  be  tided  past  the  stjigc  of  . 
lajisc  in  almost  every  case  of  peritonitis  by  intravenous  in- 
fiisi(ui  of  friuu  3  to  4  quarts  of  salt  solution  with  or  without 
7  ilrops  nf  adrenalin.  The  saline  infusion  permits  longer 
ojierations.  In  72  eases  of  severe  peritonitis  in  the  last  live 
years.  SO  per  cent,  of  the  )iatieiits  recovered  under  treatment 
iihuig  these  lines,  the  operation  concluded  by  stimulating 
pi-ristalsis  with  enemas  and  local  heat,  linishing  with  lavage 
of  the  stomach  if  necessary. 

I'.").  Treatment  of  Trigeminal  Neuralgia. —  Fiichs  has  obtaiiii'l 
:;ci  111    results    in    111    cases    of    e.wcptionallv    severe    trigeminal 
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neuralgia  and  also  in  lOil  nKidpiate  cases  by  tivatnicnt  with 
aconitin  and  vigorous  pingation.  The  aeonitin  seems  to  have 
actual  specific  etticacy  in  trigeminal  neuralgia.  He  prefers  to 
give  it  in  the  form  of  eight  or  ten  pills  containing  a  maximum 
of  0.002  gni.  for  the  daily  dose.  It  is  supplemented  with 
calomel,  1.5  grains  in  ten  doses  in  ten  hours  (0.1  gm.  per  dose), 
continuing  afterward  with  a  laxative  water  three  times  a  day. 
In  giving  the  aconitin  he  inquires  constantly  for  signs  of  in- 
toxication, paresthesia  in  tongue,  lips  or  hands,  mostly  in  the 
ulnar  region,  but  has  never  observed  anything  of  the  kind, 
probably  on  account  of  the  vigorous  purgation  which  he  re- 
gards as  the  greatest  advance  in  the  treatment  of  neuralgia 
in  the  last  quarter  centiuy.  In  14  of  the  above  16  cases  the 
neuralgia  had  recurred  after  peripheral  resection.  The  pain  is 
probably  of  central  origin  in  certain  eases  which  explains  the 
inerticieney  of  treatment,  even  of  gasserectomy.  On  the  other 
hand,  peripheral  resection  and  injections  may  induce  tempo- 
rary benefit. 
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102.  Mobilization  of  the  Thorax. — This  comnuinicatimi  from 
Bier's  clinic  at  Berlin  calls  attention  to  tlie  importance  of 
mobilizing  the  thoracic  vertebric  in  attempts  to  expand  and 
mobilize  the  chest.  This  element  in  the  mobilization  has  been 
rather  overlooked  hitherto:  the  purpose  is  admirably  ac- 
complished by  Klapp's  creeping  exercises.  This  method  >\as 
described  in  TliE  .Jocr.xal.  Feb.  1.  1008.  page  410.  as  giving 
good  results  in  .scoliosis.  It  answered  the  same  purpose  as 
Kreund's  chondrotomy  to  mobilize  the  superior  aperture  as  a 
means  of  inHuencing  apical  processes.  The  creeping  method  is 
deserving  of  wide  application  outside  of  the  treatmiiit  of 
scoliosis.  The  exercise  found  most  elVectual  for  moliilizing 
the  thoracic  vertebrie  starts  with  lordosis,  the  attitude  similar 
to  that  of  a  creeping  tiger  or  dachshund.  The  patient  kneels, 
the  thighs  perpendicular,  the  elbows  bent  so  that  the  arms 
imitate  the  bow-leg  position  of  the  dachshund  while  the  head 
is  bent  far  back.  The  pelvis  is  thus  above  the  shotdders  and 
the  thoracic  portion  of  the  spine  is  in  lordosis;  this  position 
must  be  maintained  during  the  creeping.  The  arm  is  ad- 
vanced and  stretched  before  the  haiul  touches  the  floor.  This 
hand  then  turns  and  the  elbow  is,  bent  as  the  trunk  is  ad 
vanced  nntil  the  upper  arm  forms  a  right  angle  with  the 
trunk.  The  arm  thus  forms  the  axis  over  which  the  thoracic 
vertcbiie  are  levered  by  the  drawing  forward  of  the  other  arm. 
the  .scapula  of  the  sn])i)orting  arm  forming  the  fidcrum  of  the 
lever.  This  exercise  loosens  up  the  thoracic  vertebrie  and 
spreads  the  ribs  apart,  and  corrects  torsion  of  the  spine  if 
present.  The  thorax  expands  more,  the  more  correctly  the 
lordosis  of  the  thoracic  vertebne  is  localized  dining  the  side- 
ward bend.  The  expansion  of  the  chest  under  the  inHtience  of 
tills  creeping  exercise  can  be  followed  with  the  j-rays.  A 
tiumher  of  such  skiagrams  are  to  be  published  in  the  transac- 
tions of  the  recent  congress  of  orthopedic  surgery  at  Berlin. 
The  e\|)aiisi^iii  of  the  chest  provides  better  conditions  for  the 
large  Vl'^sl■ls  Mini  lungs,  and  is  an  important  aid  in  the 
prophylaxis  of  disturbances  in  llic  circulation  and  of  tuber 
eulous  apical  processes. 

103.  Local  Cutaneous  Reaction  to  Atoxyl.— .\loro  noticed  a 
local  reaction  in  children  injected  witli  atoxyl:  it  resembled 
the  cutaneous  tuberculin  reaction  and  paralleleil  it  in  S2  per 
cent,  of  the  positive  ami  S.j  pi  r  cent,  of  the  negative  primary 
reactinMs    to    this    I'liqiiit    lest.      l!ri);'afcd    injection    gave    a 


moie  intensive  and  more  rapid  reaction  than  the  first  in  G  of 
l:i  children  injected  several  times.  The  other  58  children  were 
uivcn   only  a  single  injection. 

105.  The  Ocular  Typhoid  Reaction.— Beckers  reports  applica- 
tion of  Chantemesse's  ociilar  typhoid  toxin  reaction  in  :!0 
patients  with  various  aHVitioiis  and  S  typhoid  patients.  The 
instillation  of  a  minute  drop  of  typhoid  toxin  caused  no  re- 
action in  30  non-typhoid  patients  and  none  in  the  healthy,  but 
there  was  a  specific  reaction  in  7  of  the  8  typhoid  patients  and 
in  0  out  of  9  typhoid  convalescents.  These  experiences  eon- 
firm  the  specific  importance  of  the  test  when  applied  with 
minute  amounts;  he  does  not  use  more  than  half  the  dose 
that  Chantemesse  recommends. 

10(5.  Antiferment  Treatment  of  Suppurative  Processes.— This 
communication  from  (iarre's  clinic  at  Bonn  lauds  the  anti- 
ferment  treatment  of  abscesses  as  a  valuable  measure.  The 
principles  were  described  in  The  .Journal,  Feb.  0.  1000,  page 
51 G.  iliiller's  discovery  of  the  proteolytic  ferment  in  the 
leucocytes  showed  that  the  latter  and  their  enzymes  have  an 
injurious  action  in  an  abscess:  the  excess  of  ferment  breaks 
down  the  tissues,  doing  more  harm  than  the  bacteria  them- 
selves. The  incision  evacuating  this  excess  of  ferment  acts 
as  effectually  as  the  antiferment  which  neutralizes  the  ferment, 
but  the  latter  penetrates  into  the  abscess  walls,  protecting  the 
already  infiltrated  tissue  from  destruction  by  the  leucocyte 
ferment  while  the  defensive  forces  of  the  body  attend  to  the 
destruction  of  the  bacteria.  The  antiferment  treatment  thus 
protects  the  leucocytes  from  autolysis  and  protects  the  tissues 
from  heterolysis  by  the  leucocytes.  The  aim  in  tul)erculous 
|iriicesses  is  just  the  reverse;  here  there  is  deficiency  of  the 
ferment,  and  the  indication  is  to  supply  it  from  without. 
Trypsin  has  been  used  for  the  purpose  as  it  is  so  closely  allied 
to  the  leucocyte  ferment  and  so  readily  obtainable.  For  the 
antiferment,  (iarre  found  that  hydrocele  fluid  answered  the 
purpose  admirably.  The  results  of  this  method  of  treatment 
are  immediate  arrest  of  the  secretion,  confirming  the  fact  that 
the  free  ferment  is  the  irritation  that  kept  up  the  .secretion. 
This,  he  asserts,  causes  us  to  revise  our  views  in  regard  to 
laudable  pus.  Kantorowicz  gives  several  examples  of  the  effect 
in  localized  abscesses.  Tn  mastitis,  furuncles  and  phlegmons 
the  results  were  disappointing  as  the  indispensable  condition — 
direct  contact  between  the  living  ferment  and  the  antiferment 
— can  not  always  be  realized  in  these  cases.  The  trypsin  in- 
jections in  the  cold  abscesses  answered  the  desired  purjiose 
except  in  bone  processes.  The  tryi)sin  is  indifferent  to  bone, 
and  consequently  chemotaetic  iodoform  is  more  efficient  than 
trypsin  in  bone  lesions.  The  tryjisin  also  proved  effectual  ill 
cleaning  up  wounds;  necrotic  scraps  were  thrown  ofl'  more 
rapidly,  but  this  effect  was  observed  only  in  the  drier  forms, 
never  when  there  was  much  suppuration.  The  whole  antifer- 
ment conception  modifies  previous  views  in  regard  to  suppura- 
tion in  many  points,  he  adds,  but  the  success  of  the  treatment 
under  proper  conditions  will  convert  the  most  skeptical. 
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lUi     iix>-rii,ii. .]   r.,iihs.    iSnuii.'ii   iiber  Saiierstivffliader. )    F.  Scliolz. 

til    »In.r,;i~,.l     li;,      Aciil    IToiiiiction    from    Coffee    and    .Methvl- 

-^iauihiii   ill   ilie  Healthy  nnd  in  the  (Joutv.      i  Ilarnsiiurpver- 

iii.hn-ude    Wirkung   des    KalTees    nnd    der    Methylxanthine.  I 

I  li;     Tipatminl    of   Certain    Forms   of   Heart   and    Kidney    Dise.ise. 

iZiu-    Therapie    sewisser    Ilerz-    und    Biightischer    Krauk- 

heiten.)      II.  Xaegeli  and  P.   Vernier, 
n:!   •Permeability  of  Kenal  Filter,     i  Dichtigkeit   des    Xierentilters.) 

.1.    Brodzki. 
114    '.Vuesthetic  and  .\ntlphIoslslic  .\ction  of  (Juaiacol.      Ilecht.  . 
11.5     SiiccHssfnl    Conservative    Trcntmciit    of    Extreme    Pniflapse    c  f 

liecuim.       I  Teller    eiiien    kmiservativ    bcliandelten    I'"all    viiq 

bii(hu-radi,;,'cm  Mastdaniivorfall.  i      K.   Biding. 

liiO.  Acute  Perisigmoiditis. — Strauss  relates  some  case-lr.s 
lories  of  acute  infianiniatioii  of  the  serosa  of  the  sigmoid 
llexiire.  the  syndrome  having  as  great  clinical  importance, 
notwithstanding  its  rarity,  as  perityphlitis,  which  it  much 
leseiiibles.  The  anamnesis  is  of  inipoi-tance.  especially  a  history 
of  chronic  diarrheic  conditions  anil  signs  of  ulcerative  colitis; 
also  a  tendency  to  coprostasis.  especially  when  alternating 
with  diarrhea.  Ditrerentiation  is  important  for  treatment  as 
the  chief   inilication   is  to  empty   tlie   colon   and   cvrc   the   pre- 
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existing  ulcerative  colitis  if  such  exists;  otherwise  the  main 
reliance  is  on  strict  bed  rest,  light  fluid  diet  and  local  ap- 
plication of  ice  and  morphin.  Surgical  intervention  is  not  so 
promptly  necessary  as  in  an  appendicitic  process,  at  least  in 
the  endogenous  cases,  as  a  rule.  In  two  such  cases  on  record, 
the  acute  endogenous  exudative  perisigmoiditis  healed  after 
perforation  into  the  intestine,  but  in  one  of  his  fatal  cases 
peritonitis  followed  the  perforation.  In  considering  the  in- 
dications it  must  be  borne  in  mind  that  in  the  majority  of 
eases  the  disturbance  is  secondary  to  appendicitis. 

111.  Cofiee  in  Production  of  Uric  Acid. — Besser  relates  re- 
search which  confirms  the  fact  that  part  of  the  caffein  and 
theobromin  is  eliminated  as  uric  acid,  and  consequently  that 
coffee  must  be  included  in  the  purin-containing  substances  in- 
jurious in  the  diet  of  the  gouty. 

113.  The  Permeability  of  the  Renal  Filter. — Brodzki  ex- 
patiates on  the  importance  of  throwing  light  on  dietetic  ques- 
tions by  pathologic  experiments  in  order  to  obtain  data  for 
applying  dietetic  factors  from  a  therapeutic  point  of  view. 
For  this  puipose  he  has  been  giving  20  or  2.3  gnj.  (from  300 
to  375  gi's. )  milk  sugar  in  water  in  the  morning  in  forty  cases 
of  various  kidney  affections,  keeping  this  up  for  ten  or  four- 
teen weeks.  In  the  eases  with  a  tendency  to  much  albumin- 
uria the  amount  of  urine  increased  and  the  edema  and  albu- 
minuria became  reduced,  which  he  ascribes  to  the  influence  of 
the  milk  sugar  in  great  measure.  There  was  little,  if  any, 
increase  in  the  reducing  property  of  the  iu"ine  in  these  cases. 
but  in  the  others  with  only  moderate  glycosuria  the  reducing 
property  rapidly  increased.  In  a  few  cases  of  stationary  con- 
tracted kidney  the  increase  in  the  specific  gravity  was  evi- 
dently also  a  result  of  the  milk  sugar. 

114.  Guaiacol  as  an  Anesthetic  and  Antiphlogistic. — Hecht 
regrets  that  guaiacol  is  not  used  more  for  external  applica- 
tion as  its  properties  deserve.  He  reviews  its  history  in  local 
treatment  of  neuralgia,  neuritis,  gout,  chronic  rheumatism  and 
traumatism,  in  the  form  of  a  salve,  and  for  application  to  the 
surface  of  the  chest  in  lung,  pleura  and  febrile  afl'ections.  He 
advocates  a  10  per  cent,  solution  or  salve  and  reports  excel- 
lent results  from  it  in  various  cutaneous  lesions,  including 
erysipelas,  furuncles  and  herpes  zoster.  There  are  no  un- 
toward by-effects  unless  too  large  doses  are  used,  over  1.5  or 
3  gm.   (22.5  or  45  grs.). 

Wiener  klinische  Wochenschrift,  Vienna 
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•Iietermination  of  Anaphylactic  Antibody  in  Scrum  of  Persons 
lith  Cancer.      (Nacuweis  eincs  gejreu   das  eisene  Kaizinom 


serichteteu  anaphylalitischeD  Antilvorpers  ira  Serum  von 
Krebsljranlien  nebst  vorliiufigen  Bemerliungen  zu  dicsem 
Befunde.)     II.  I'feiftei-  and  .T.  I'insteier. 

117  *Several  Years'  Supervision  of  1.000  Troops  Injected  in  1901-02 

witli  Tuberculin   for   Diagnostic  I'urposes.      K.    Franz. 

118  'rorges'   Precipitation   Reaction   Scrum,      (tieber  die  Ausflock- 

uDgsreaktion  nach  Porgcs.)     It.  T.  Schwarzwald. 
110     Frequency    of    Helminthiasis     with     Gastrointestinal     Cancer. 
(Hiiufigkeit  von   Eingeweidewiirmern   bei   Krebsen   des   Ver- 
dauungstraktus.)      U.    Kelling. 

120  'Transient  Painful  Pseudoparalysis  in  Infants.     M.  Turnowsky. 

121  Importance  of  Rhinology   and   Laryngology   for   Internal    Med- 

icine. (Bedeutung  der  Rhinologie  und  Laryngologie  fiir 
die  interne  Diagnostik  und  Therapie.)     E.  Glas. 

IIG.  Anaphylactic  Seroreaction  with  Cancer.— Pfeiffer  and 
Finsterer  conlirm  the  constant  occurrence  of  the  anaphylactic 
drop  in  the  temperature  in  their  experimental  research,  and 
report  further  experiments  with  guinea-pigs  treated  with 
carcinoma  juice.  The  results  sliow  that  in  the  course  of  a 
cancer  antibodies  develop  which  induce  anaphylaxis  when  in- 
jected into  guinea-j)igs.  Guinea-pigs  untreated  or  previously 
treated  with  normal  human  serum  show  no  signs  of  anaphyl- 
axis when  injected  with  juice  from  carcinoma  tissue.  On  the 
other  hand,  guinea-pigs  injected  forty-eight  hours  before  with 
serum  from  the  cancer  patient  and  tlicn  injected  with  the 
cancer  juice  display  severe  anaphylactic  symptoms,  among 
otiiers.  the  characteristic  and  easily  measured  anapliylactic 
drop  in  temperature.  The  anaphylactic  shock  occurs  not  only 
with  the  serum  of  the  cancer  patient  from  whom  the  juice  was 
derived,  but  also  with  serum  from  other  carcinoma  patients. 
The  serum  in  cancer  cases,  therefore,  is  distinguished  from 
normal  serum  by  the  presence  of  anai>hylactie  antibodies. 
This  antibody  injected  into  the  peritoneum  of  the  guinea-pig 
transmits    a    passive    anaphylaxis    dcmonstraled    in    the    droj) 


uf  temperature  when  cancer  juice  is  injected,  which  may 
prove  to  have  differential  value.  The  discovery  of  this 
anaphylactic  property  in  a  patient  with  tumor  confirms  the 
diagnosis  of  malignant  disease.  If  the  anaphylactic  condition 
permanently  vanishes  after  removal  of  the  tumor  the  cure 
may  be  regarded  as  definite.  Reappearance  of  the  anaphylactic 
antibody  should  be  an  indication  for  renewed  intervention.  It 
is  possible  that  the  discovery  of  this  antibody  may  tin  ,i 
light  on  the  nature  of  cancer.  The  hypersusceptibility  i 
vealed  by  the  presence  of  an  anaphylactic  antibody  explain- 
the  unrestricted  growth  of  the  tumor  and  the  possibility  ■  t 
metastasis — not  only  the  serum  but  ail  the  cells  and  tis^ii'  - 
become  hypersusceptible  while  the  lack  of  this  with  bm 
tumors  explains  their  inability  to  spread.  If  these  pren. 
are  correct,  the  aim  in  treatment  of  cancer  must  be  to  put  ii.i 
end  to  the  anaphylactic  condition.  This  would  prevent  the 
spread  of  the  malignant  disease  and  influence  the  cancer 
without  surgical  intervention. 

117.  Seven  Years'  Observation  of  i.ooo  Soldiers  After  the 
Tuberculin  Test. — Franz  reports  the  subcutaneous  tuberculin 
test  applied  to  a  thousand  recruits  during  1902;  the  Hungariar.s 
gave  3S.7  per  cent,  positive  responses  and  the  Bosnians  frum 

01  to  76  per  cent.     None  but  the  more  robust  was  tested  anl 
only  a   small   proportion   of  those   giving  a  positive   resp  n- 
have  shown  any  sigirs  of  tuberculosis  during  the  years  sinn  . 
only  46  diu'ing  the  first  three  years  and  18  in  the  fourth;   a 
total   of   64   cases   of   clinical   tuberculosis   in   575    responding 
positively  out  of  1,002  tested.     His  experience  further  sli  iv - 
that    the   test   with   0.003   gm.  of  tuberculin   is   not  enough    i 
reveal  a  latent  tuberculous  process  in  many  cases  by  stiln  < 
taneotis   application.     He    is    convinced   that   if   he    had    i- 
0.01  gm.  he  would  have  obtained  as  many  positive  findinp- 
Xaegeli  obtained  in  cadavers. 

118.  Porges  Precipitation  Reaction  in  Syphilis. — Schwarzwald 
has  applied  this  test  in  302  cases  of  syphilis  with  22  controls 
and  commends  it  as  a  simple  and  easy  technie  for  differentia- 
lion  in  dubious  cases.  He  used  0.5  per  cent,  solution  of  sodium 
glycocholate  and  advocates  this  test  first  and  the  AVassern.unn 
test  only  when  the  first  gives  a  negative  response. 

120.  Transient   Painful   Infantile  Pseudoparalysis. — Turnow- 
sky has  encountered  six  cases  of  this  affection  during  the  last 
fifteen  years.     The  children  were  from   15  months  to  4  years 
old  and  the  paralysis  of  the  leg  and  arm  came  on  suddciilv 
with  severe  pain  but   no  fever.     The  child  dragged   the   1- 
and  screamed  when  it  was  touched.     The  paralysis  vani 
in  from  one  to  five  days  as  suddenly  as  it  came  on,  bin 
(lured  three  times  in  the  course  of  a   month  or  si.v  week-   in 

2  cases.     He  reviews  the   literature  on  the  subject   with    H. 
conllicting  views  in  regard  to  the  origin  of  the  trouble:  In 
jilains   it    as   a    sudden    slight   dislocation   in   a   joint   by    ~ 
abrupt   movement,   the   dislocation   being  too   slight   to   In 
tected  by  external  examination. 

Zeitschrift  fiir  klinische  Medizin,  Berlin 
L-\vrn,  Xos.'i-h  pp.  ni-SiS.     Last  imlrxcd  June  12.  p.  J" 

122  Gas  and  Corpuscle  Content  of  Blood   Jlaiuly  liesponsibl. 

its   Viscosity.      (Zur  Viskositiit   des  Elutes.)      II.   Adni. 

123  ♦Pathology   of  Vegetative    Nervous   System.      II    and    III        i. 

Kppinger  and  L.  Hess. 
12-1     Alternating  Pulse.     (\Ve.sen  des  Ilerzalternans.)     T.  Uehi      ^ 
12,")   ♦Testing  of  Pancreatic  Secretion  and  Its  Importance  for   1' 

nosls.       (Zur    Priifung    der    Pankreassekretion.)       E 

Koziczkowsky. 
12r.   •Action    of    Fiver   on    the   Course    of    InfectioTi.    (Wirkuu- 

I'Mebers  auf  den  Verlauf  der  Infcktion.)     V.  Barankei-i 
127     Pui-in  Metabolism  during  Fever.      (Zur  Kenntniss  des   1' 

stoffwecbsiMs  im  Fiebor. )      I>.  .Tonescu  and  \'.  (Iriinbeiu 
12S     Iron  Metabolism.      ( Lntersuchungen  iiber  den  Eisenstoflv, 

scl.)      II.   Schirokaui'i-. 
12;i   «Auscultatlon  of  Bionchlal  Breathing  over  the  Thorax  a^ 

of  Medinstinal  Tumor  or  Aneurism.      (Die  Auskultatim 

I'.ronchiulntmens  auf  dem  Thorax  als  Zelchcn  einiger   \ 

astlualnltektionpn.)      L.  D'Aniato. 
i;;0     VnieliablUtv  of  Stain   Serodingnosis  in   Syphilis.      (Uchn 

Schtirmannsche  Farbenreaktlon  be!   Lues.)      .\.  Crauu- 

123.  Pathology  and  Therapeutics  cf  the  "Vegetative"  Net' 
System.— Tiiii   .lot  iiX.\i..   OvX.   24.    IDOS.   page    H7.'>.   nient  i 
previous   research   by   Kppinger  (Ui   the  opposite   jiliarnuu-.' 
action  of  certain  drugs  on  different   imlividuals.     Certain    \.-. 
sons   are  susceptible   to   the   action   of   pilncarpin   and   atropin. 
liDlh  of  which  act   on   the  vagus  sustem.  the   former  stinuihit- 
iii!'.  till'  other  inhibiting  it,  while  other  persons  are  susceptible-  | 
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to  adrenalin  which  acts  on  the  sympathetic  nervous  system. 
To  (late  no  drug  is  known  which  has  an  inhibiting  influence 
exclusively  on  the  sympathetic  system,  similar  to  the  in- 
hibiting action  of  atropin  on  the  vagus.  By  testing  the  action 
of  pilocarpin  and  atropin  and  adrenalin  it  is  possible  to  obtain 
an  insight  into  the  functioning  of  organs  innervated  by  the 
vagus  or  sympathetic  systems  and  Eppinger  reviews  the  findings 
in  a  number  of  morbid  conditions  such  as  paro.xysmal  tachy- 
cardia, digestive  reflex  neuroses.  Gowers'  vasovagal  attacks, 
etc.  He  cites  two  examples  to  show  how  in  "vagotonic"  in- 
dividuals 0.0075  gm.  of  pilocarpin  injected  subeutaneously  in- 
duces intense  salivation,  sweating  and  lachrymation  with  red- 
ness of  face  and  neck,  and  0.00075  gm.  atropin  sends  the  pulse 
from  80  up  to  1.38.  while  0.0075  gm.  adrenalin  fails  to  induce 
its  usual  effect  of  glycosuria  and  polyuria.  In  two  examples 
of  the  ■sympathecotonic"  type.  0.01  gm.  of  pilocarpin  and 
0.001  gm.  of  atropin  had  no  influence  on  saliva,  sweat,  tear 
secretion  or  pulse,  but  0.001  gm.  adrenalin  induced  pronounced 
glycosuria  (7.93  gm.  in  the  twenty-four  hours'  urine)  and 
the  amount  of  urine  increased  from  1200  to  2300  c.c.  and  from 
1200  to  2800  c.c.  In  neuroses  of  the  vagus  minute  amounts 
of  "vagotropic"  drugs  have  a  marked  therapeutic  influence. 
In  all  his  experience  he  has  never  found  an  individual  who 
presented  a  pronounced  reaction  both  to  pilocarpin  and  to 
adrenalin.  The  "vagotonic"  are  more  numerous  among  the 
young  while  with  increasing  age  the  "sympathecotonic"  type 
predominates.  Exophthalmic  goiter  is  studied  in  detail  from 
the  standpoint  of  these  pharmacologic  functional  tests,  show- 
ing the  diflerence  in  the  symptoms  and  therapeutic  response 
accordingly  as  the  individual   is  vagotonic  or  sympathecotonic. 

125.  Secreting  Function  of  the  Pancreas  and  Its  Importance 
for  Diagnosis. — This  communication  relates  functional  tests  of 
the  pancreas  undertaken  with  eighty  patients  Avitli  various 
afi'ections.  The  patients  drank  150  c.c.  of  oil,  or  250  gm.  of 
cream,  fasting  in  the  morning  and  sat  still  for  forty-five  min- 
ntcs.  after  which  the  stomach  content  was  siphoned  out.  In 
43  of  the  80  cases  trypsin  was  found  directly  in  the  stomach 
content  and  in  29  others  after  the  excess  of  acid  had  been 
neutralized  with  magnesia.  In  only  8  of  the  total  number 
was  there  no  trace  of  trypsin  to  be  detected;  these  were 
patients  with  inoperable  gastric  cancer,  diabetes,  pernicious 
anemia  or  some  severe  liver  affection.  The  smallest  propor- 
tions of  trypsin  were  found  in  i)atients  with  these  aflfections 
or  catarrh  of  the  small  intestine,  cholelithiasis  or  diabetes 
insipidus.  The  largest  proportions  were  in  patients  with  little 
if  any  free  hydrochloric  acid  in  the  stomach  content.  The 
trypsin  was  always  in  the  activated  form,  shoAving  that  it 
had  been  mixed  with  intestinal  juice.  The  test  is  more  in- 
structive when  a  series  of  examinations  are  made,  constant 
absence  of  minute  proportions  of  trypsin  suggesting  severe 
functional  disturbance  in  the  pancreas,  while  large  amounts 
exclude  such.  The  oil  or  cream  breakfast  also  allows  insight 
into  the  functioning  of  the  liver  from  the  proportion  of  bile 
found  in  the  stomach  content,  and  it  reveals  the  admixture  of 
intestinal  juice  and  trypsin  and  Unis  explains  anacid  con- 
ditions. The  presence  of  trypsin  also  is  an  index  of  the 
motor  functioning  of  this  part  of  the  digestive  tract.  The 
research  related  shows  further  the  importance  of  excluding 
fat  from  the  test  breakfast  when  examining  merely  for  the 
jheniical  and  motor  functioning  of  the  stomach. 

12fi.  Action  of  Fever  on  Course  of  Infections. — Barankeiefl' 
induced  fever  in  rabbits  by  punctiu'e  of  a  heat  center  and  then 
inoculated  them  with  some  mildly  infectious  agent,  the  results 
ilonionstrating  that  fever  reduces  materially  the  resisting 
power  of  the  organism  so  that  it  yields  to  invasion  and  pro- 
liferation of  bacteria  of  greatly  attenuated  virulence.  It  also 
reduces  the  immunity  possessed  naturally  by  rabbits  against 
Jertain  germs  and  the  febrile  organism  also  displays  an  ex- 
Leptional  tendency  to  autoinfection. 

12n.  Auscultation  of  Bronchial  Respiration  Over  the  Thorax 
as  Sign  of  Mediastinal  Lesion.  -  D'.Xnuito  reports  three  cases 
of  solid  tumors  in  the  mediastinum  and  five  of  aneurism  or 
other  lesion  in  which  bronchial  respiration  was  heard  not  only 
over  the  manubrium  but  over  the  body  of  the  sternum  and  at 
times  over  the  heart  region,  but  less  distinct.  It  was  also 
teard  diffuse  over  the  clavicles,  and  most  pronounced  over  tlie 


spine,  even  with  tranquil  breathing,  with  a  much  louder  tone 
and  over  a  much  wider  area  than  in  normal  conditions.  In 
one  case  of  .tolid  tumor  the  bronchial  respiration  was  heard 
over  both  the  anterior  chest  walls.  The  positive  auscultation 
findings  over  the  spine  with  these  mediastinal  lesions  has  con- 
siderable differential  importance  both  for  children  and  for 
adults;  the  greatest  intensity  of  the.  respiration  sound  is 
directly  over  the  spine,  not  in  the  scapuloveitebral  line.  Such 
findings  in  the  apparently  healthy  do  not  disprove  their  dif- 
ferential importance  as  there  may  be  some  unsuspected  lesion 
in  the  peribronchial  glands,  possibly  long  healed  over.  The 
positive  findings  are  not  constant  with  all  mediastinal  tumors, 
etc..  but  depend  on  their  location  and  the  conseipient  displace- 
ment of  the  trachea  and  bronchi. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Juli/  n,  AA'ATV.  .Vo.  29.  /);).  1009-lOiO 
1.31     Technic   of    Endotlioracal    Uesection    of   the   Esophagus       -M. 

Tiesel. 
132  'Method  of  Opcratins  on  Femoral  Hernia.      (Xeue  Methode  tiir 
die  operative   Bebandlung  der   Femoralhernieu. )      Abrasha- 
noBf. 

Juli/  2i,  \o.  SO,  pp.  lOU-iO'2 
13,3  •Ligation   of   Veins    for   Suppurative   Portal   Thrombosis   after 
.Appendicitis.      Wilms. 

132.  Operative  Treatment  of  Femoral  Hernia. — Abraslianoff 
ties  a  long  silk  suture  thread  around  the  neck  of  the  hernial 
sac  after  it  has  been  emptied  and  draws  each  end  of  the 
thread  out  through  the  abdominal  wall  about  three-quarters 
of  an  inch  above  Poupart's  ligament,  the  distance  between 
the  emerging  points  of  the  ends  of  the  thread  being  from  one- 
half  to  three-quarters  of  an  inch.  Poupart's  ligament  is  them 
drawn  up  and  back  to  expose  the  posterior  margin  of  the 
horizontal  branch  of  the  os  pubis,  and  each  end  of  the  thread 
is  passed  through  the  triangular  ligament.  As  the  ends  of  the 
threads  are  then  tied  together,  the  hernial  sac  is  drawn  up 
tight  and  the  peritoneum  is  also  stretched,  while  the  abdom- 
inal wall  is  drawn  down  to  the  os  pubis  on  which  Poupart's 
ligament  rests.  By  this  means  the  femoral  canal  is  practically 
obliterated  throughout  its  entire  length.  He  has  performed 
this  operation  in  eight  cases  and  commends  it  as  effectual  and 
stable.     The  technic  is  shown  in  three  illustrations. 

133.  Ligation  of  Veins  in  Suppurative  Thrombosis  of  the 
Portal  Vein. — Wilms  tied  oil'  the  veins  in  the  mesentery  con- 
nected with  the  cecum  and  appendix  and  was  surprised  to  find 
that  all  the  serious  symptoms  were  arrested  at  once  and  the 
patient  rapidly  recovered.  The  principle  is  the  same  as  for 
ligation  of  the  ovarian  veins  in  puerperal  pyemia,  but  in  sup- 
purative portal  thrombosis  the  danger  of  metastasis  in  the  liver 
is  especially  imminent.  He  is  not  aware  of  a  single  instance 
of  spontaneous  recovery  in  such  cases  with  recurring  rigors. 
All  his  patients  with  this  syndrome  succumbed,  but  it  is  be- 
coming less  frequent  now  that  early  operations  in  appendicitis 
forestall  the  development  of  the  venous  thrombosis.  In  his 
case  an  abscess  in  the  region  of  the  cecum  in  a  man  of  42  had 
developed  in  the  course  of  ten  days  and  chills  occuiTed  daily 
after  evacuation,  with  temperature  over  104  the  fourth  day. 
In  the  triangle  formed  by  the  jvmetion  of  colon  and  cecum  two 
small  arteries  were  tied  separately  and  the  veins  ligated  in 
two  bunches,  the  line  of  ligation  forming  the  hypothenuse  of 
a  triangle  of  which  the  junction  of  colon  and  cecum  formed 
the  other  two  sides.  The  temperature  dropped  at  once  and  no 
further  chills  were  observed  while  the  circulation  in  the  in- 
testines showed  no  signs  of  disturbance  and  stool  was  passed 
the  next  day.  The  operation  is  effectual  only  before  infectious 
emboli  have  reached  the  liver;  the  chills  may  indicate  merely 
toxic  action.  Even  if  a  few  bacteria  have  entered  the  circu- 
lation the  organism  in  riiany  cases  is  able  to  cope  with  them. 
It  does  not  succumb  until  its  power  of  producing  antitoxins 
has  become  exhausted. 

Zentralblatt  fiir  Gynakologie.  Leipsic 
Jiiiii  n.  xxxin.  xi,.  m,  pp.  ]oo9-ioi.i 

134  The  Kachiotome  and  Raehiotoniv.     (Itachiotom.)     0.  ICiistner. 
I'.iii     Bacterlologic   Diagnosis  of  Puerperal  Fever.     W.  Slgwart. 
130      Influence  of  Delivery  on   Muscular  Supports   of   Pelvic   Floor 

(Einflu.ss  der  Geburt  auf  den   Levatorspalt.)      Pankow. 
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137     Instrument  for  Measuring  the  Diagonal  Conjugate.  C.  Hoerder. 

135  ♦Mishaps  with  Spinal  Anesthesia.    (L'nglucksfiiUe   bei   Lumbal- 

anasthcsic  >     -T.   Risch. 
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IH'.I  ♦Sii.piaieual  ri-eparations  in  Gynecology,  etc.  iZiu-  I'rage  der 
reinen  Verwendung  von  Nebeuniereuprjiparaten.)  M.  Xeu. 
Id.      (Uober  die  Anwendung   des   Siipiaienins. )      Biaiin. 

1411  Ijai'go  Bilateial  Dermoid  Cystomas  Itemoved  without  Inter- 
fering  witli    Pregnancy.      T.    I'etri. 

138.  Mishaps  with  Spinal  Anesthesia. — Riseli  reports  from 
Franqtie'-s  clinic  at  Giessen  fotir  threatening  mishaps  witli 
spinal  anesthesia  out  of  the  315  cases  in  \vhich  this  method 
has  been  employed  since  1908.  Two  of  the  patients,  women, 
were  finally  revived  hut  the  other  two  succumbed.  In  the 
tirst  tliere  was  complete  arrest  of  the  respiration  and  in  the 
second  heart  collapse,  while  in  the  fatal  ca.ses  the  heart  action 
stopped  abruptly  and  permanently.  The  women  in  these  fatal 
cases  were  obese  and  had  lost  much  blood;  the  heart  in  one 
was  flabby  and  inclined  to  fatty  degeneration  while  the  cardio- 
vascular- system  in  tlie  other  seemed  to  be  sound  except  for 
slight  arteriosclerosis.  The  experiences  at  this  clinic  with 
spinal  anesthesia  in  1-t  cases  of  Cesarean  section  were  gratify- 
ing, but  the  mishaps  have  convinced  Franque  that  spinal 
anesthesia  must  be  restricted  to  certain  specially  adapted 
cases,  and  that  complications  on  the  part  of  the  vascular 
system  or  anemia  practically  contraindicate  it.  Bier's  latest 
report  on  spinal  anesthesia  states  that  we  must  reckon  with 
one  death  to  each  400  or  .")00  spinal  anesthesias. 

139.  Suprarenal  Preparations  in  Gynecology  and  Spinal  An- 
esthesia.— The  communications  by  Xeu  and  Braun  are  in 
reply  to  the  report  of  two  fatalities  mentioned  in  The  Joi'R- 
XAL,  July  31,  page  423.  Both  insist  that  the  suprarenal 
preparations  should  be  used  very  much  diluted  as  this  reduces 
materially  the  toxic  action  even  of  the  same  dose.  Xeu  fur- 
ther urges  cautious  estimation  of  the  individual  reaction  in 
the  given  case  and  especially  the  exact  state  of  the  heart  and 
vessels.  He  warns  decidedly  against  intravenous  injection, 
and  emphasizes  the  necessity  for  extreme  care  in  injecting  the 
preparation  where  it  might  get  into  a  vein.  Braun  insists 
that  the  vaginal  portion  of  the  uterus  can  be  rendered  anemic 
eil'eetually  and  safely  by  injection  of  only  10  c.c.  of  200  c.c.  of 
salt  solution  containing  merely  1  c.c.  of  the  1  per  thousand 
solution  of  suprarenin — there  is  no  need  to  use  a  stronger  con- 
centration. 
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141  rolloldal  Metals  in  Treatment  of  Xephritis.     C.  Bassoni   and 
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14.'»  Single  Incision  for  Oasserectomy,  Resection  of  the  Trigeminal 
Nerve  and  Ligation  of  the  Middle  Meningeal  Artery. 
(Taglio  iinico  iier  la  resezione  del  gangiio  di  Casser,  della 
2  e  3  branca  dei  trigemino  e  per  Tallacciatura  del  tronco 
della   meningea   media.  1      K.   Mastrosimone. 
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144  The  Membrane  of  the  Red  Corpuscle.  (Dimostrazione  della 
membrana  del  corpusculo  rosso. )     G.  Fusco. 

H.">  Some  Poisonous  Plants  from  the  Congo.  (Sopra  >ino  strych- 
nos  (•  sopra  un  veleno  [Cipna  apua  ]  del  Congo  bclga.t  O. 
Vinci. 
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XI. I.  Ivtrniiil  Mcilitinc,  Xw.   (.     LnH  iiidixnl  .April  n.  p.  JJU; 

m;  •.Vcquired  Heart  Disease  in  Children.  (Die  erworlienen  Ilerz 
erltraiilcungen  des  Kindesalters.)  G.  I'orssner.  Commenced 
in  No.  :i. 

1  17      .\   Study  of  I'lic  .\cid.     .1.   P.  Cbrom.     Commenced   in  No.  2. 

1411.  Acquired  Heart  Disease  in  Children.— Forssner  reports 
the  ultimate  outcome  in  90  cases  of  heart  disease,  articular 
rheunuitism  and  chorea  in  children,  investigated  from  fifteen 
1o  twenty-two  years  later,  out  of  a  total  of  116  cases.  All 
this  material  is  classified  and  tabiilaled  tuider  various  head- 
ings, the  long  course  of  observation  permitting  several  im- 
portant conclusions.  Acute  pericarditis  seems  to  develop  very 
rarely  in  acute  articular  rheumatism  it  it  does  not  make  its 
appearance  in  the  first  few  months.  In  10  out  of  11  cases  of 
acute  pericarditis  at  the  beginning  of  the  rheumatic  atl'ection, 
the  heart  was  previously  sound.  In  the  Hi  cases  of  acute 
pericarditis  2  of  the  |)atieiits  died  during  the  first  attack  and 
9  after  a  subacute  or  chronic  course,  up  to  fifieen  years  in  one 
inslaiice.     One  patient  recovered  completely  and  the  lu'ar*   ha* 


been  apparently  soiuid  tor  twenty-nine  years  since.  In  another 
group  of  2o  cases  of  a  mild  heart  aft'ection  not  one  of  the 
])atients  re-examined  lately  had  completely  normal  heart.  The 
trouble  had  been  slight  mitral  insufficiency,  free  from  pleunil 
or  lung  complications  which  were  frequent  in  the  first  gruni 
In  the  .56  cases  of  articular  rheumatism  in  children,  no  li  -- 
than  31  have  died  of  some  heart  aft'ection,  and  4  still  present 
some  severe  cardiac  defect;  in  4  others  a  similar  defect  has 
developed  since;  in  5  a  mild  cardiac  defect  is  manifest  and  in 
.5  others  it  is  probable.  In  only  .5  is  the  heart  apparently 
normal  at  present.  The  prognosis  of  articular  rheumatism  in 
this  respect  seems  to  depend  on  whether  a  heart  aft'ection  de- 
^elop3  within  the  first  few  months  or  not.  If  complications 
on  the  part  of  the  heart  develop  later  they  seem  to  be  of  a 
milder  form.  Only  4  of  the  24  patients  with  chorea  miii.  . 
have  succumbed  to  heart  disease  and  only  2  present  a  serioii- 
cardiac  defeat,  6  a  mild  one  and  in  7  the  heart  findings  are  a|i 
parently  normal,  while  2  have  died  of  tuberculosis.  In  th-  '.i 
cases  in  which  the  children  have  had  both  chorea  and  acut  • 
articular  rheumatism.  4  died  of  some  heart  affection,  2  Iia\' 
still  a  serious  and  1  a  slight  cardiac  defect,  and  one  patient  i- 
apparently  sound  while  another  with  objective  findings  i^  vi-r 
Niibjectively  well. 
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OVOFERRIN 

(Sec  description  "Neio  and  Xon~Official  Remedies.") 

should   be    prescribed,    because    it   has    ■well-defined    general  tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation. 

Ovoferrin    acts    quickly    in    building    haemaglobin    and     red 
blood  cells. 

Indicated  in  anaemia,  malnutrition   and  nervous  exhaustion. 

Ovoferrin  is  furnished  by  druggists,   on   prescription,   in  twelve  ounce  bottles.      The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 

Produced  by 
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LONDON  PHILADELPHIA  Sydney 


M  ASSOLIN  (^"•-T"'^) 

MASSOLIN  is  a  pure  culture  of  the  Bacil- 
lus Bulgaricus  (a  lactic  acid  producing  bac- 
terium), described  by  Massol,  in  a  medium 
adapted  for  introduction  into  the  nose  and 
throat,  as   well  as   other  body  cavities 


ELABORATED  AND  PREPARED  BY 

Lederle    Antitoxin    Laboratories,  New  York 

U.  S.  GOVERNMENT  LICENSE  NO.  17 

]yj ASSOLIN  is  the  outcome  of  a  prolonged  investisation  conducted  b}'  the  Lederle  Labora- 
tories as  to  the  value  of  the  Bacillus  Bulgaricus  (iMassol)  in  infective  conditions  of  various 
body  cavities.  This  research  was  suggested  by  Metchnikoff's  demonstration  of  the  efficacy  of 
this  Bacillus  in  putrefactive  processes  in  the  intestinal  tract.  The  results  of  extensive  clinical 
investigations  fully  justify  the  introduction  of  this  remedy,  and  the  observations  thus  far  made 
indicate  its  use  in  the  following  conditions:  Atropliic  Rhinitis,  C/u-onic  Nasal  Catarrh,  Inflam- 
niations  of  the  Frontal  Sinus  and  Antrum,  Ethmoiditis,  Otitis  Media. 

Literature  will  be  mailed  physicians   upon   request 

Schieffelin  &  Company,    ::    ::     New  York 
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OmCE  TREATMENT  WITH  A  GALVANIC 
AND  FARADIC  WALL  PLATE 


Be  WM.  MEYER,  Electrical  Engineer 

Regarding  the  office  ti-eatment  of  the  commoner  diseases  of 
women,  C.  L.  Suess,  II.D.,  Lancaster,  X.  1'.,  states: 

"The  diagnosis  and  non-surgical  Or  conservative  surgical  treat- 
ment of  the  more  prevalent  chronic  diseases  of  women  is  a  large 
subject  on  which  volumes  may  be  written.  By  chronic  diseases  of 
womer.  is  uoant.  no  doubt,  what  the  laity  term  'female  wealiness' 
or  'womb  trouble.'  The  diagnosis,  as  a  rule,  is  very  easy,  but 
the  treatment  as  taught  in  the  medical  colleges  is  usually  unsat- 
isfactory from  the  general  practitioner's  standpoint,  who  wishes 
to  relieve  these  sufferers  by  office  treatment.  The  gynecologist  who 
teaches  this  subject  teaches  surgical  gynecology  and  says  but  little 
about   the   non-surgical   treatment   of   these   conditions. 

"When  the  writer  left  college  the  routine  office  treatment  was 
'Icbthyol  and  glycerin  tampons.'  Three  years  ago,  while  doing  a 
little  postgraduate  work  in  New  York,  the  treatment  given  at  "the 
various  dispensaries  was  'Icbthyol  and  glycerin  tampons."  In 
August  the  writer  spent  a  month  at  Chicago  and  again  saw  prac- 
tically all  women  who  presented  themselves  at  the  dispensaries 
treated  with  practically  nothing  but  'Icbthyol  and  glycerin  tam- 
pons.' These  tampons  do  good.  There  Is  no  doubt  about  that. 
Surgery  does  good.  There  is  also  no  doubt  about  that.  If  a  gen- 
eral practitioner  treats  all  the  chronic  pelvic  conditions  that  pre- 
sent themselves  to  him  with  only  tampons,  or  on  the  other  hand. 
oper.ites  upo-n  them,  he  is  not  going  to  satisfy  his  patients  and 
he  will  not  increase  his  office  income  very  materially. 

"The  writer  has  spent  much  time  and  money  in  learning  Low 
he  can  best  relieve  the  women  who  come  to  him  with  these 
troubles.  The  following  routine  is  practiced  with  excellent  re- 
sults." 

Then  follow  short,  co'ncise,  practical  directions,  every  word  to 
the  point,  and,  as  many  doctors  have  expressed  themselves,  worth 
its  weight  in  gold.  These  directions  cover  the  treatment  of  Dys- 
menorrhea, Membranous  Dysmenorrhea.  Amenorrhea.  Menorrhagia. 
Sub-Involution.  Endometritis.  Leucorrhea.  Erosion  of  the  Cervix, 
Lacerated  Cervix.  Sterility.  Ovaritis.  Salpingitis,  Displacements, 
Versions  and  Flexions  without  Adhesions,  Displacements  with 
Adhesions.  Trolanse.  Pruritus  Vulva?.  Cystitis,  Constipation. 
Fibroids.  Clitoris  and  Carcinoma. 


The  wall  plate  here  shown   will  do  the  work  outlined  perfectly. 

The   prico   including    the   electrodes    required   is    within    reasonabii 

limits.      A    copy    of    "Electro-Therapy    in    the    Treatmi-nt    of    Conr 

mouer  Diseases  of  Women"  will  bo  sent  free  if  you  are  interesicii 

(To  be  continued  In  September  11th  Issue.) 
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Notice.— Our  cr-ray  coils  are  on  exhibition  at  the  Alaska-Yukon- 
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GREAT  INDOOR  GYMNASIUM 


T^HE  management  of  this  institution  was  the 
•*•  first  to  organize  and  set  in  operation  a  thor- 
oughly complete  system  of  physiologic  therapeu- 
tics. Water-cures  had  existed  before  —  electric 
institutes,  mineral  springs,  and  similar  establish- 
ments —  but  the  Battle  Creek  institution  was 
the  first  to  organize  a  system  and  method  em- 
bodying all  physiologic  agencies. 

Accommodations  for  eight  hundred  guests; 
one  hundred  and  seventy-five  rooms  with  private 
baths ;  six  hydraulic  elevators ;  electric  lights  and 
private  telephone  in  each  room. 

Spacious  parlors  and  foyers  on  every  floor. 
Roof-garden,  dining-room  and  kitchen  at  the  top. 
Spacious  indoor  gymnasium,  outdoor  gymnasium, 
large  indoor  and  outdoor  swimming  pools,  a  corps 
of  experienced  trainers,  country  walks  and  rides 
daily.     Tent  colony  in  summer. 

Staff  of  thirty  doctors;  two  hundred  and  fifty 
nurses  and  attendants. 

Forty  years'  experience  in  this  institution  has 
demonstrated  that  the  great  majority  of  chronic 
invalids,  of  all  classes,  including  many  considered 
incurable,  may  be  trained  up  to  a  state  of  healthy 
vigor  by  a  systematic  regimen  based  upon  scientific 
principles,  combined  with  a  thorough  application 
of  the  resources  of  hydrotherapy,  phototherapy, 
thermotherapy,  massage,  Swedish  movements, 
Swedish  gymnastics,  electrotherapy  and  the  open 
air  treatment,  guided  by  the  exact  findings  of 
bacteriological,  chemical,  microscopical  and  other 
accurate  methods  of  examination  and  pathologic 
research. 

Excellent  results  are  obtained  in  the  various 
gynecological  diseases,  chronic  indigestion,  con- 
stipation, enteroptosis,  pernicious  and  other  forms 
of  anemia,  obesity,  neurasthenia,  hysteria,  and 
chronic  malarial  infection.  Good  results  are  also 
often  obtained  in  cases  of  locomotor  ataxia,  para- 
lysis agitans,  chronic  nephritis,  chronic  myelitis, 
multiple  neuritis  and  other  nervous  siffections, 
exophthalmic  goitre,  cardiac  dropsy,  infectious 
iaundice,  gout  and  chronic  rheumatism. 

Special  ward  for  surgical  cases  with  perfect 
appointments  and  special  departments  for  dis- 
eases of  the  eye,  ear,  nose  and  throat  in  charge 
of  experienced  specialists. 

We  would  be  pleased  to  mail  you  our  booklet 
which  tells  the  story  in  pictures  and  brief  inter- 
esting description  of  the  Battle  Creek  Sanitarium 
and  its  methods. 

ADDRESS 

THE  SANITARIUM, 

Box  65.  BATTLE  CREEK.  MICH. 
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CHICAGO  OFFICE.  Venetian  Bldi 

34  Washington  St  .  Wednesdays.  Medical  Superintendent, 

Hours3to4(except  July  and  August.)       WAUtVATOBA.  WiscONSrN 
Telephone.  Ions  distanc,''.  Milwaukee   exchange,  Vi 


DK    RICHARD  DEWEY. 
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ESTABUSHED  1881 


Richard  Gundry 
HOME 


Harlem  Loiit,  CatonsvUle,  Baltimore,  Nd. 


A  WELL-EnUIPPED  Sanitariam 
■^  for  the  care  and  treatment  of  Ner- 
vous and  Mental  Diseases,  Alcoholic 
and  Drug  Habitues. 

For  Sates,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gandry  can  be  seen  at  Baltimore  City  Office.  M 
W.  Franklin  Street,  by  appointment, 
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KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.   ILL. 

{C.&N.  W.  Railaae.   Six  mila  north  of  Chicato) 

_..  V 5  kenhworth  ts 

^'■'''""'"IeVANSTON  778 

Built  and  equipped  for  the  treatment  of 
nervous   and   mental   diseases.     Approved 
diagnostic  and   therapeutic  methods. 
Special  system  of  ventilation.     Rooms  im- 
pervious to  noise.     Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec- 
tric Lighting,  electric  elevator. 

SANGER  BROWN,  "hysician  in  Charge 
100  State  Street.  CHICAGO    :    Phone  Central  ^707 
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RIVER  CREST  SANITARIUM  "^ll^yi^^SH'^riV"- 

REAR  rSOUTH)  VIEW 


Massage.    Golf  Lin 


jlUSth  Street   New  York  C.ty.  A  cessiblo  I 
.     Hytlrotherap.v.    Kleitri^  i  y,  Vibrassa  . 
,  Bowling.  Biiliarda.     Full  .  q 


building  for  Drug  and  Alcoholic  cases,  villas 
including'  suites,  tiled  b^th  rooms,  sun  parlors. 
ply  of  pu  e  water  from  deep  wella  electric 
;c.  Eight  buildiDKs  for  thorough  classification 
I  heat,  etc.    R-tes  moderate. 


THE  ATTLEBORO  SANITARIUM,  ATTLEBORO,  MASS. 


Is  the  New  England  exponent  of  the  "  Battle 
Creek  Idea."  Its  location  is  ideal;  being  on  the  main 
line  between  Boston,  Providence  and  New  York. 
Latest  and  most  complete  equipment.  Modern 
operating  room  and  surgical  ward.  Competent  staff 
of  regular  phgsicians  and  trained  nurses  constantly 
in  attendance.  Most  beautiful  surroundings.  Pure 
spring  water.     Large  vegetable  and  fruit  gardens,  also 

uf.i        dairy  and  poultry  yards.     Prices  moderate.     For  cir- 

i'l^    culars,  price  list,  etc  ,  address 

C.  C.  Nicola,  M.D.,  Supt.,  Attleboro,  Mass. 


ADVERTISING  DEPARTMENT 


LAKE  GENEVA 
SANITARIUMS 

LAKE  GENEVA,  WIS. 

Oakwoods  ^::,,^:"'x'c?/u- 

casus  recuivt-d  for  diagnosis 
and  trcatmunt. 
Convalfst  ink^  cases  re-edu- 
cated.    Rates  are  as   low  as   tlie  most  efficient  treatment  and 
the  best  trained  nursinti  will  itermit.    Sixty  acres  of  Oak  Woods. 


Lakeside  — 


DR.  OSCAR  A.  KING,  Supt.   Chicago  Office,  72  Nadison  St. 

Corner  State  Street.     Hours:      10  to  2  Tuesdays  aud  Fridays. 


WA  U  K  E  S  H  A 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    DISEASES 

Byeon  M.  Caples,  M.D. 

Superintendent 
WAUKEsnA       :       Wis. 


absolutely  liru-proof  buildins. 
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4  Well-Equipped  Institution 
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Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat- 
ing or  ext  reme  nervous- 
ness. For  detailed 
method,  write  for  cir- 
cular and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 


A.  J.  PRESSEY,  M.D. 
W.S.WINDISCH.M.D., 

Fhysician-in-Charge 

W.  H.  HOSKINS.   Mgr. 
900  Fatrmount  St. 

2219  Fairmount  Road 

Newi 

CLEVELAND.    OHIO 


Westmont  Hotel  and  Sanitarium 

ATLANTIC  CITY,  NEW  JERSEY 
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WESTPIONT  HOTEL  AND  SANITARIUM  CO.,    S.  UsUe  West,  H.D.,  President 


Oak  Grove  Hospital 


For   Nervous  (Si  Mental   Diseases 


ty  acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  room>, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright 

and  cheerful.  Luxurious  furnishings,  superior  appoint- 
ments and  skilled  attendance.  First-class  cuisine.  Etiuip- 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus. 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

T)^  /%  ^  4  *  A  therapeutic,  antacid  table  water,  from  a  flowing  well  26.T  ft. 
rr  O  S  I  T  in  depth,  used  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director.  FLINT.  MICH. 


THE 


CINCINNATI  SANITARIUM 

Prlva-te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOE  NEEVODS 

INVALIDS,  OPIUM  HABIT,  INEBEIETY,  ETC. 

Electric  Cars  from  City  to  Entrance    u    Lone  Distance  Telephone,  P.  131 

r.  W.  LANGDON,  M.D.,  Medica.1  Director 
B.  A.  WILLIAMS,  M.D..  Senior  Reslder\t  PhysictaLn 
JOHN  C.  SHEETS,  Business  Mtfr.,  College  Hill.  Q. 


MEMPHIS 


LYINNMURST 


TENNESSEE 


A  Private  Sanitarium   for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

A     REST    HOME   for  Nervovis  Invalids    and   Convalescents, 


u    -u- -TT V"    -.-■-"    -.^^    ..«..oun<iing3.      I  arge    grounds.      Twc 

bmidmgs.  New  nnd  modern  pquipment.  Hydrotheranv.  Electrotherapy.  Massag^i 
and  the  Rest  Treatment.  Experienced  nurses.  Climate  mild,  equable  and 
eaiubrious.    Artesian  chalybeate  and  soft  waters. 


8.  T.  RUCKER.  M.D.,  Medical  Superintendent,  MEMPHIS,  TENN. 
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NEURON  HURST 


DR.  W.  B.  FLETCHER'S   SANATORIUIVI   for   Mental  and    INervous    Diseases 

A  strictly  psychopathic  hospital  tor  the  treatment  of  all  forms  of  disease  arising  from  organic  or  functional 
derangements  of  the  Brain  and  Spinal  Cord.  Buildings  fully  equipped  with  every  modern  appliance  which 
has  been  demonstrated  to  have  value  as  remedial  or  curative  power;  our  Electro  and  Hydrotherapeutic  ad- 
vantages are  unexcelled.  Physicians  desiring  to  place  their  patients  in  our  care  will  receive  everj-  ethical 
attention.     For  particulars  and  terms  apply  to 

DR.  MARY   A.  SPINK.  Superintendent.   1140  E.  Market  St..  INDIANAPOLIS.  IND. 


THE  WINYAH  SANITARIUM.  Asheville,  N.  C. 


-ESTABLISHED  18S8- 


Dr.  Karl  von  Ruck,  Med.  Director 

A  modern  and  completely  equipped  Institution  for  the 
Treatment  of  Tuberculosis ;  high-class  accommodations. 
Strictly  scientific  methods.    For  particulars  and  rates 

WRITE  TO 
{  (Pleasemention  this  Journal.)         Wm.  Schoenheil,   "Bxijintaj  M^r. 


DR.  OVENS'  SANITARIUM  "'X^' 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drug  Patients.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York — W  trains  each  %vay  daily.  Telephone  No.  70. 
Address 


A.  J.  CIVENS,  M.D., 


STAMFORD,  CONNECTICUT 


FAIR.  OAKS  l^M^ix^,^^ 

For  the  care  and  treatment  of  nervous  affections,  oeurastheoia,  states  of  simple  depres- 
sion due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.      Convalescents  will   find   Fair  Oakj  an  ideal  place  for   rest  and    recuperation. 

DR.  ELIOT  GORTON  new  YORK  city  offioe: 

iToruitTly  First  As.st.  Physician  to  the  DR.  T.  P.  PROUT 

N.  J.  State  HoapiUI  ot  Morri,  Plains).         jjj  West  57th  PtroM. 
SUMMIT.  N.  J.  L.  D.  'Phone  143  'Phone  GDI  CoL 


SUNMOUNT    SANATORIUM 

SANTA    FE,    N.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.     Under  direction  of  F.  S 
Meka,  M.D.,  Resident  Physician.    Bates,  $12.50  per  week. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM.  ::  Box  10.  Santa  Fe.  New  Mexico 


11:30  to 2, 


OAK  LEIGH 


«  Private  EDUCATIONAL  SANITARlUn 
for  Nervous  and  Mental  Diseases  In 
^—Children  and   Adolescents—' 

Lake  Geneva,  Wisconsin 


DR.    MARY    E.    POGUE,    Physician    in   Charge 


CONSULTING  BOARD  — Lewellyi  F.  Barker.  MD..  Sanger  BrowiL  RD, 
Arciiiblld  Chircli,  n.D..  Bomir  T  BilberL  n.D..  WiUlim.  &  Stcirii,  N.a 


The  Dr.  Egbert 
Hospital  and  Sanitarium 

J.  W.  GREENM.'iN.  M.D..  C/ii,-l' Siirgiw: 
A  tliorouffhly  eoiiipppcd  modern 
institution  for  general  hospital  and 
sanitarium  cases.  Nursing  and  attend- 
ance first-class  in  all  particulars. 
J-\<r/urllur  parluiiLirs  address 
DR.  C.  L.  EGBERT,  Supt.,  82B  N.  Hastings  Ave. 
Hastings,  Nebraska 


Dr   Moody's  Sanitarium    San  Antonio    Texas    f*""  ^^^^^  an**  M«ntal  Diseases,  Drugs  and  Alcohol 

Ul.  ITIUUUjr  3  jailliailUIII,  jail  /IIIIUIIIU,  ICAQS,  Addictions.  Modem  buiUUnps,  equipments  atKlctaveniences 
for  genial  homo  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation.  Address,  Q.  H.  MOODY,  M.D., 315  Brackenridgo  Ave.     (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.) 


ARLINGTON   HEIGHTS  SANITARIUM,    Ft.  Worth,  Texas 

For  Nervous  Diseases,  selected  cases  of  Mental  Diseases  and   DriiK  and  Alcohol  Cases.      Buildings  modem  and  fully 
equipped.     Located  in  beautiful  Arlington  Heights.    A  quiet  retreat,  yet  convenient  to  car  hne  and  city. 
WIIHER  L.  ALLISON,  M.D.,  Supt.  and  Besldent  Physlclu.  IRUCE  ALLISON,  H.O.,  Ruldent  Physlclu.        :;        JNO.  S.  TURNER,  H.D.,  Consiiltln<  Ph;3lclii. 
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PEESEEVATIVES  IN  FOOD  MATERIALS 

THEIK   DETECTION    AND   EFFECT  * 

D.  H.  BERGEY,  M.D. 

Assistant  rrofessor  of  Bacteriology,  University  of  Pennsylvania 
PHILADELPHIA 

Tlie  use  of  preservatives  in  food  materials  has  en- 
gaged the  attention  of  sanitarians  for  a  number  of 
j-ears  and  they  have  uniformly  condemned  the  prac- 
tice. Nevertlieless  new  and  hitherto  unsuspected  iises 
of  preservatives  are  discovered  from  time  to  time  not- 
withstanding the  laws  prohibiting  their  use. 

The  plea  of  the  manufacturers  is  that  the  use  of  pre- 
servatives is  absolutely  necessary  to  keep  the  food  ma- 
terials, and  also  that  it  is  not  harmful. 

During  the  past  ten  j'ears  nearly  all  of  the  states  of 
the  union  have  enacted  laws  which  aim  to  prohibit  the 
use  of  food  preservatives.  The  national  law  of  190(1 
has  served  as  a  model  for  many  of  the  state  laws  enacted 
since  that  time. 

The  Food  and  Drugs  Act,  passed  by  Congress  and 
approved  June  30,  190ti,  provides  "for  preventing  the 
nmnufacture,  sale,  or  transportation  of  adulterated  ur 
misbranded  or  poisonous  or  deleterious  foods,  drugs, 
medicines,  and  liquors,  and  for  regulating  traffic  theie- 
in,  and  for  other  purposes." 

Section  7  of  the  act  states  that  a  food  shall  he  deemed  to 
be  adulterated : 

First:  If  any  substance  has  been  mixed  and  packed  with 
it  .so  as  to  reduce  or  lower  or  injuriously  affect  its  quality  or 
strength. 

Second:  If  any  substance  has  been  substituted  wholly  or 
in  part  for  the  article. 

Third:  If  any  valuable  constituent  of  the  article  has  been 
wholly  or  in  part  abstracted. 

Fourth:  If  it  is  mixed,  colored,  powdered,  coated,  or  stained 
in  a  manner  whereby  damage  or  inferiority  is  concealed. 

Fifth :  If  it  contain  any  added  poisonous  or  other  added 
deleterious  ingredient  which  may  render  such  article  injurious 
to  health:  I'mridrd,  That  when  in  the  preparation  of  food 
Iprodufts  for  slii|iiiiont  they  are  preserved  by  an  external  appli- 
Ication  applied  in  such  a  manner  that  the  preservative  is  nenes- 
(sarily  removed  mechanically,  or  by  maceration  in  water,  or 
otherwise,  and  directions  for  the  removal  of  said  preservative 
shall  he  printed  on  the  covering  or  the  package,  the  provisions 
of  this  act  shall  be  construed  as  applying  only  when  said 
products  are  ready  for  consumption. 

Sixth:  If  it  consists  in  whole  or  in  part  of  a  filthy,  decom- 
posed, or  putrid  animal  or  vegetable  substance,  or  any  portion 
of  an  animal  unfit  for  food,  whether  manufactured  or  not, 
or  if  it  is  the  product  of  a  diseased  animal,  or  one  that  hag 
died  otherwise  than  by  slaughter, 

•Read  In  tbp  Section  on  Preventive  Medicine  and  Public  Health 
f  the  American  Medical  A.ssoeiation,  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,   June,   1909. 


Regulation  12  explains  the  terms  "coloring,"  "powdering," 
"coating,"  and  "staining"  as  used  in  Section  7: 

(a)  Only  harmless  colors  may  be  used  in  food  products. 

(b)  The  reduction  of  a  substance  to  a  powder  to  conceal 
inferiority  in  character  is  prohibited. 

(e)  The  term  "powdered"  means  the  application  of  any 
powdered  substance  to  the  exterior  portion  of  articles  of  food, 
or  the   reduction  of  a   substance  to  a   powder. 

(d)  The  term  "coated"  means  the  application  of  any  sub- 
stance to  the  exterior  portion  of  a  food  product. 

(e)  The  terra  "stain"  includes  any  change  produced  by  the 
addition  of  any  substance  to  the  exterior  portion  of  foods 
which  in  any  w,ay  alters  their  natural  tint. 

RegulatioTi  14  relates  to  the  e.xternal  application  of  pre- 
servatives : 

(a)  Poisonous  or  deleterious  preservatives  shall  only  be 
applied  externally,  and  they  and  the  food  products  shall  be 
of  a  character  which  shall  not  permit  the  permeation  of  any 
of  the  preservative  to  the  interior,  or  any  portion  of  the  inte- 
rior, of  the  product. 

(b)  When  these  products  are  ready  for  consumption,  if  any 
portion  of  the  added  preservative  shall  have  penetrated  the 
food  product,  then  the  proviso  of  Section  7,  paragraph  5, 
tinder  "Foods,"  .shall  not  obtain,  and  such  food  products  shall 
then  be  subject  to  the  regulations  for  food  products  in  general. 

(c)  Tlie  preservatives  applied  must  be  of  such  a  character 
that,  until  I'emoved,  the  food  products  are  inedible. 

Regulation  15  relates  to  the  wholesonieness  of  colors  and 
preservatives: 

(a)  Respecting  the  wholesoraeness  of  colors,  preservatives, 
and  other  substances  which  are  added  to  foods,  the  Secretary 
of  Agriculture  shall  determine  from  chemical  or  other  exam- 
ination, under  the  authority  of  the  agricultural  appropriation 
act  (Public  .382,  approved  June  30,  1906),  the  names  of  those 
substances  permitted  or  inhibited  in  food  products;  and  such 
findings,  when  ap[)roved  by  the  Secretary  of  the  Treasury  and 
the  Secretary  of  Commerce  and  Labor,  shall  become  a  part 
of  these  regulations. 

(b)  The  Secretary  of  Agriculture  shall  determine  from  time 
to  time,  in  accordance  with  the  authority  conferred  by  the 
agricultural  appropriation  act  (Public  382,  approved  June  30, 
lOOfi),  the  principles  which  shall  guide  the  use  of  colors,  pre- 
servatives, and  other  substances  added  to  foods;  and  when 
concurred  in  by  the  Secretary  of  the  Treasury  and  the  Secre- 
tary of  Commcrco  and  Labor,  the  principles  so  established 
shall  become  a   ])art   of  these  regulations. 

Food  Inspection  Decision  100,  approved  bv  Secretary 
Wilson  Dec.  9,  1908,  states: 

In  view  of  the  extent  of  the  bleaching  process  (flour  bleached 
with  nitrogen  pcroxid)  and  of  the  immense  quantity  of 
bleached  flour  now  on  hand  or  in  process  of  manufacture,  sio 
prosecutions  will  be  recommended  by  this  Department  for 
the  manufacture  and  sale  thereof  in  the  District  of  Columbia 
or  the  territories  or  for  transportation  or  sale  in  iuterstacft 
or  foreign  conuncrce,  for  a  period  of  six  niontus  from  lUa  dala 
tliereof. 

Food  Inspection  Decision  101,  approved  by  Secretary 
AVilson  Dec.  18,  1908,  states: 
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Benzoate  of  soda,  in  quantities  not  exceeding  one-tenth  of  1 
per  cent.,  may  be  added  to  those  foods  in  which  generally  here- 
tofore it  has  been  used.  The  addition  of  benzoate  of  soda  shall 
be  plainly  stated  on  the  label  of  each  package  of  such  food. 

Food  Inspection  Decision  102,  dated  Dee.  23,  1908, 
states : 

Until  further  notice,  vegetables  greened  with  copper  and 
which  are  otherwise  suitable  for  food,  will  be  allowed  entry 
into  the  United  States,  if 'the  label  bears  the  statement  that 
sulphate  of  copper  or  other  copjier  salts  have  been  used  to  color 
the  vegetables. 

The  "pure  food"'  laws  of  the  following  states  con- 
form in  all  important  particulars  to  the  national  laws ; 
Vermont,  1908 ;  Massachusetts,  1908 ;  Connecticut. 
1907;  New  Jersey,  1908;  Pennsylvania,  1909;  Dela- 
ware, 1907;  Virginia,  1908;  West  Virginia,  1907: 
North  Carolina,  1907;  Georgia,  1906;  Kentucky,  1908; 
Tennessee,  1907;  Illinois,  1907;  Arkansas,  Colorado, 
1907;  Texas,  1909;  Oklahoma,  1909. 

Food  Inspection  Decision  101  permits  the  use  of  one- 
tenth  of  one  per  cent,  of  sodium  benzoate  in  "those 
foods  in  which  generally  heretofore  it  has  been  used." 
This  provision  is  apparently  so  drawn  as  to  make  it 
permissible  to  use  sodium  benzoate  in  almost  any  food 
substance.  Some  of  the  states  which  permit  the  use  of 
sodium  benzoate  restrict  its  use  to  certain  substances, 
as  catsup,  etc.,  while  others  have  even  less  definite  re- 
strictions than  those  of  the  United  States  law. 

Aside  from  the  food  regulations  of  the  United  States, 
the  laws  of  the  following  states  permit  the  use  of 
sodium  benzoate  in  food :  Maine,  New  Hampshire, 
Pennsylvania,  North  Carolina,  Georgia,  Iowa,  Texas, 
North  Dakota,  South  Dakota,  Wyoming,  Oregon,  and 
Washington.  In  the  laws  of  the  other  states  sodium 
benzoate  is  not  expressly  mentioned,  but  the  laws  o[ 
most  of  the  states  appear  to  prohibit  its  use. 

The  use  of  benzoate  of  soda,  permitted  by  Decision 
101,  is,  to  my  view,  an  unmitigated  evil  since  we  have 
the  assurance  of  many  manufacturers  that  such  use  is 
absolutely  unnecessary  to  preserve  the  food  materials  in 
which  it  is  iised. 

Dr.  H.  W.  Wiley,  chief  of  the  Bureau  of  Chemistry, 
United  States  Department  of  Agriculture,  in  Circular 
39  of  that  department,  gives  the  results  of  experiments 
and  the  general  conclusions  drawn  from  them  as  to  the 
injurious  effects  of  sodium  benzoate,  as  follows: 

From  a  careful  study  of  the  data  in  the  individual  cases 
and  of  the  summaries  of  the  results,  it  is  evident  that  the 
administration  of  benzoic  acid,  either  as  such  or  in  the  form 
of  benzoate  of  soda,  is  highly  olijectionable  and  produces  a 
very  serious  disturbance  of  the  metabolic  functions,  attended 
with  injury  to  digestion  and  health. 

As  in  the  case  of  boric  acid,  salicylic  acid,  and  sulphurous 
acid,  this  injury  manifests  itself  in  a  number  of  diflferent 
ways,  both  in  the  production  of  unfavorable  symptoms  and 
in  the  disturbance  of  metabolism.  These  injurious  effects  are 
evident  in  the  medical  and  clinical  data,  which  show  great 
disturbances  of  digestion,  attended  by  phenomena  which  are 
clearly  indicative  of  irritation,  nausea,  headache,  and,  in  a 
few  cases,  vomiting.  These  symptoms  were  not  only  well 
marked,  but  they  were  produced  on  healthy  individuals,  receiv- 
ing good  and  nourishing  food  and  living  under  proper  sanitary 
conditions.  It  is  not  only  fair  to  conclude,  therefore,  that 
under  similar  conditions  of  administration  of  benzoic  acid  or 
benzoate  of  soda  in  the  case  of  weaker  systems,  or  less  resist- 
ant conditions  of  health,  nuu^h  more  serious  and  lasting  injury 
would  be  produced. 

It  was  also  noticed  that  the  administration  of  benzoic  acid 
and  benzoate  of  soda  was  attended  with  a  distinct  loss  of 
weight,  indicative  of  either  a  disturbance  of  assimilation  or 
an   increased   activity    in   those   processes   of   the   body    which 


result  in  destruction  of  tissue.  The  production  of  a  los.  of 
weight  in  cases  of  this  kind  must  be  regarded  as  indicau\c 
of  injurious  effects. 

The  influence  of  the  benzoic  acid  and  benzoate  of  soda  on 
metabolism  was  never  of  a  character  indicative  of  a  favorable 
change  therein.  While  often  the  metabolic  changes  w-ere  not 
strongly  marked,  such  changes  as  were  established  were  of  an 
injurious  nature.  It  is  evident  that  the  administration  of 
these  bodies,  therefore,  in  the  food  tends  to  derange  nietabnl- 
ism  in  an  injurious  way. 

An  important  fact  in  connection  with  the  administration  of 
these  bodies  is  found  in  the  efforts  which  Nature  makes  to 
eliminate  them  from  the  system.  In  so  far  as  possible  (he 
benzoic  acid  is  converted  into  hippuric  acid.  There  is  a  ten- 
dency usually  manifested,  however,  to  retain  the  benzoic  acid 
in  tne  body  for  a  notable  length  of  time,  and  this  is  much 
more  marked  in  the  case  of  benzoate  of  soda  than  in  the  case 
of  benzoic  acid. 

While  the  administration  of  both  of  these  bodies,  there- 
fore, is  undoubtedly  harmful,  the  injurious  effects  are  pro- 
nounced more  rapidly  in  the  case  of  benzoic  acid  than  they 
are  in  the  case  of  benzoate  of  soda ;  the  data,  however,  will 
show  that  the  total  harmful  effect  produced  in  the  end  is 
practically  the  same  in  both  cases ;  hence  there  appears  to  be 
no  reason  for  supposing  that  the  administration  of  the  pre- 
servative in  the  form  of  benzoate  of  soda  can  be  justified  by 
an  argument  relating  to  the  less  injurious  effect  thereof  on 
health. 

The  occurrence  of  microscopic  bodies  in  the  urine  is  un- 
doubtedly increased  under  the  administration  of  benzoic  acid 
in  both  forms,  thus  showing  conclusively  the  tendency  to 
stinuilate  the  destructive  activities  of  the  body. 

Coming  to  final  consideration  of  all  of  these  different  phases 
of  the  subject,  there  is  only  one  conclusion  to  be  drawn  from 
the  data  wliich  have  been  presented,  and  that  is  that  in  the 
interests  of  health  both  benzoic  acid  and  benzoate  of  soda 
should  be  excluded  from  food  products.  This  conclusion  is 
reached  independently  of  any  consideration  of  the  conditions 
which  it  is  alleged  surround  the  processes  of  manvifacture  and 
which  result  in  the  demands  of  the  manufacturers  to  be  al- 
lowed to  continue  the  use  of  these  substances.  This  is  a  sub- 
ject which  must  be  discussed  from  an  entirely  different  point 
of  view  and  has  no  bearing  whatever  on  the  general  con^  , 
elusions  which  have  been  I'ejched,  namely,  that  both  benzoic 
acid  and  benzoate  of  soda  are  bodies  which,  when  added  to 
foods,  are   injurious  to  health. 

In  view  of  the  fact  that  benzoic  acid  and  sodium  Ik  n- 
zoate   are   allowed   by   the   national   and   state   laws.    I 
hoped  to  perfect  a  speedy  and  simple  method   of  dis-  ] 
covering  these  substances  in  food  substances. 

ANTIFERMENTATIVE    TEST    FOR    THE    PRESENCE    OF    I'l.T- 
SERVATIVES    IN   fOOD    MATERIALS 

I  have  made  a  large  series  of  tests  to  ascertain  vli'i 
what  degree  of  certainty  the  presence  of  prcser\;i; 
may  be  detected  in  food  by  means  of  the  antiforiii 
five  action  of  the  preservatives  on  trypsin.    The  sti 
of  Bliss  and  Novy^  show  that  of  the  ordinary  i! 
five  ferments  trypsin  is  injured  to  the  greatest  c\ 
by  formaldehyd,  aside  from  the  effect  of  the  prosri  ,  i- 
tive   on   the   food   constituents   themselves.      These    ■  >- 
suits  are  confirmed  by  those  of  Sheperd,-  who  f(ain.l 
tluit  nitrous  acid  affected  pancreatic  digestion  in  higher 
dilution  than  it  did  the  other  ferments  wliich  he  cim- 
jiloyed.    For  these  reasons  I  regarded  trypsin  as  a  d  ':- 
cate  indication  of  the  presence  of  prescrvjitives  in  f'l"! 

The  tests  for  the  detection  of  preservatives  in    i 
were  carried  out  by  tlie  addition  of  small  aiuouin 
tlie  food  to  a  definite  volume  of  a  sterile  solutin!! 
casein  and  determining  tlie  inhiliiting  influence  of  iho 
preserved  food  on  the  tryptic  digestion  of  the  casein  liy 

1    Bliss  and  Nov.y  :  Jour.  Exper.  Med.,  ISnil.   iv.  47. 
•J.   Sliepcni :     Keport    of    I'ood   aud    Daily    Coiumissiouer,    .Nrili 
Dakota,    ISIOS. 
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the  addition  of  a  few  drops  of  an  alcoholic  solution  of 
acetic  acid  to  the  mixture  at  tlie  end  of  a  period  of 
digestive  action. 

The  following  experiments  may  be  cited  as  indica- 
tive of  the  results  obtained  in  a  large  series  of  tests : 

TABLE   OF   RESULTS 

Thirteen  test-tubes  containing  2  c.c.  casein  solution  and  0.5  c.c. 
tr.vpsiu  solution,  to  whicli  increasing  quantities  of  miik  serum  were 
added  and  decreasing  quantities  of  0.8.J  per  cent  sodium  chlorid 
solution.  These  tubes  were  incubated  at  37.0  degrees  C.  for  three- 
quarters  of  an  hour,  when  the  alcoholic  acetic  acid  was  added 
drop  by  drop,  about  si.x  drops  of  the  acetic  acid  to  each  tube  : 

Miili  Sodium      Sodium 

Serum.  NaCI.     Benzoate.   Sulphite.  Results. 

0.0  c.c.  1.0  c.c Nearly   complete  dig '.>tion 

0.1  c.c.  O.y  c.c Nearly   complete   diKestidU 

0.2  c.c.  0.8  c.c Nearly    comirlete   digestion 

O.ilc.c.  0.7  c.c NcMilv    -I'M-   digestion 

0.4  c.c.  0.6  c.c Sliulii     i.M      [iiiii..    formed 

0.5  c.c.  0.5C.C Slii^lr     i.M,,i,inii,.    formed 

O.C  c.c.  0.4  c.c Dciiiiiii      |H..iiiitate     formed 

0.7  c.c.  0.3  c.c Definite     precipitate     formed 

0.8  c.c.  0.2  c.c Definite     precipitate     formed 

0.9  c.c.  0.1  c.c Definite     precipitate     formed 

1.0  c.c.  0.0  c.c Marked   precipitate  formed 

0.0  c.c.  0.5  c.c.       0.5  c.c Definite    precipitate    formed 

0.0  c.c.  0.5  c.c 0.5  c.c.  Slight  precipitate  formed 

Increasing  quantities  of  milk  serum  exerted  an  as- 
cending effect  in  inliibiting  the  tryptic  digestion  of  thu 
casein,  indicating  that  some  j^i'^'^fir^'^tive  had  been 
added  to  the  milk.  The  addition  of  0.5  c.c.  sodium  ben- 
zoate solution  (concentrated)  produced  a  slightly 
greater  inhibition  of  the  tryptic  digestion  than  did  an 
equal  quantity  of  the  milk  serum,  while  0.5  c.c.  sodium 
Buljihite  solution  (concentrated)  produced  approxi- 
mately a  degree  of  inhibition  of  the  tryptic  digestion 
equal  to  that  produced  by  an  equal  quantity  of  t!;e 
milk  serum. 

1  have  also  attempted  to  ascertain  the  reliability  of 
the  antifermeutative  test  in  the  detection  of  preserva- 
tives in  meat.  The  hacked  meat  is  placed  in  a  meat- 
press  and  the  blood  and  juices  expressed.  The  main 
dithculty  in  applying  the  test  to  the  meat  juices  lies  in 
the  fact  that  normal  blood  serum  exerts  an  antifer- 
mentative  effect.  I  have  attempted  to  overcome  this 
influence  by  heating  the  meat  juice  and  recovering  the 
■vratery  part  of  the  juice  for  the  tests.  The  tests  with 
this  linal  product  have  not  been  satisfactory  because, 
apjiarently,  the  major  portion  of  the  preservatives  is 
retained  in  the  coagulated  albumin  of  the  blood  serum, 
and  in  consequence  the  tests  made  on  the  watery  parx 
of  the  meat  juice  were  never  very  decisive. 

The  evidence  which  scientific  investigators  have  col- 
lected all  shows  that  the  addition  of  chemical  preserva- 
tives to  food  substances  is  injurious  to  the  consumer  in 
several  difi'erent  ways : 

1.  The  use  of  preservatives  permits  the  use  of  food 
substances  that  are  of  inferior  grade  or  that  are  not 
perfectly  fresh. 

2.  The  food  preservatives  when  taken  into  the  body 
must  be  eliminated  subsequently;  this  operation  entails 
extra  labor  on  some  special  organ  or  organs,  and  this 
extra  labor  will  sooner  or  later  lead  to  direct  injury. 

3.  Many  of  the  food  preservatives  are  direct  poisons 
and  their  constant  ingestion  induces  chronic  poisoning 
with  its  concomitant  effects. 

4.  The  food  preservatives  have  an  antifermentative 
effect  on  the  different  digestive  ferments,  especially  on 
trypsin,  and  thus  retard  digestion  and  interfere  with 
assimilation. 

5.  The  food  preservatives  act  on  the  food  substances 
in  such  a  manner  as  to  render  them  less  easily  digested 
or  even  wholly  indigestible,  and  make  it  necessary  for 
the  body  to  deal  with  partly  digested  food  or  deprive  it 
altogether  of  nutrition,  especially  of  nitrogenous  food. 


G.  In  consequence  of  the  use  of  food  preservatives 
digestion  and  assimilation  are  interfered  with,  and  iiie 
general  nutrition  of  the  body  suffers  through  organs 
that  are  overtaxed  and  injured  in  attempting  to  elim- 
inate the  poisonous  chemical  substances,  and  in  at- 
tempting to  deal  with  imperfectly  split  food  substances 
that  may  be  in  such  a  state  as  to  preclude  their  utili- 
zation, especially  on  account  of  the  lack  of  digestive  fer- 
ments, because  of  the  loss  entailed  through  the  de- 
structive action  of  the  food  preservatives. 


Contrary  to  my  expectations  the  use  of  the  antifer- 
mentative test  for  the  detection  of  preservatives  in 
foods  does  not  give  results  that  are  satisfactory  in  every 
particular.  The  employment  of  this  test  must  be  car- 
ried out  in  such  a  manner  as  to  eliminate  normal  anti- 
fermentative  effects  in  the  food  substances,  and  at- 
tempts to  remove  these  normal  antiferments  may  lead 
to  the  simultaneous  removal  of  the  preservative. 

In  view  of  our  knowledge  of  the  detrimental  effects 
of  chemical  food  preservatives  there  is  no  more  repre- 
hensible practice  than  that  of  permitting  their  use  in 
foods  in  any  quantity  whatever.  The  better  class  of 
manufacturers  and  dealers  have  set  us  an  example, 
which  we  should  follow,  in  the  fight  which  they  are 
making  against  the  enactment  of  laws  that  in  any  par- 
ticular permit  the  use  of  chemical  substances  for  the 
preservation  of  foods  where  their  use  is  not  absolutely 
necessary. 

We  should  not  allow  the  greed  of  unscrupulous  man- 
ufacturers and  dealers  to  overrule  our  knowledge  of  the 
evil  effects  of  the  use  of  food  preservatives.  The  med- 
ical profession  owes  it  to  itself  to  uphold  the  laudable 
position  assumed  by  Dr.  Wiley  in  his  crusade  against 
food  adulteration,  and  any  course  which  falls  short  of 
this  will  stultify  the  profession  in  the  eyes  of  educated 
humanity  of  to-day  and  for  all  time  to  come. 
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Syphilis  has  long  been  considered  an  infectious  dis- 
ease, but  until  recent  years  the  discovery  of  the  causal 
agent  has  eluded  the  most  careful  investigation.  There 
has  hardly  been  a  pathologist  or  syphilographer  of  note 
who  has  not  attempted  to  unravel  the  mystery.  It  would 
be  impossible  here  to  enumerate  all  the  alleged  causes 
that  have  been  reported.  Lassar  has  said  that  during  the 
past  twenty-five  years  at  least  125  causes  have  been  as- 
signed to  syphilis.  It  is  evident  that  the  great  majority 
of  these  theories  were  very  short-lived.  There  are  three, 
however,  that  deserve  mention.  The  bacillus  which  Lust- 
garten  described  in  1885  occupied  the  stage  for  several 
years,  being  defended  by  so  good  an  observer  as  Weigert, 
but  later  it  was  shown  to  be  identical  with  the  smegma 
bacillus.  The  ne.xt  appearance  was  Neissen's  so-called 
syphilis  bacillus.    Recently  Neissen^  has  published  the 

•  Read  in  the  Section  on  Dermatology  of  the  American  Med. 
leal  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City.  June,  1909. 

1.  Neissen  :  Der  Syphilis  Bacillus,   Leipzig,   1908. 
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results  of  his  fifteeu  years'  work  in  the  form  of  an  ex- 
tensive atlas  profusely  illustrating  the  remarkable  trans- 
formation of  his  organism  from  the  vegetable  to  the 
animal  kingdom  and  back  again.  It  is  remarkable  with 
what  persistence  Neissen  has  pursued  his  phantom.  His 
is  a  case  of  "love's  labor  lost,"  for  his  results  have  never 
been  confirmed. 

Somewhat  on  the  same  order  has  been  the  work  of 
Siegel,^  who,  in  1905,  described  his  Cytorrhyctes  luis 
along  with  cultural  and  inoculation  experiments.  Sie- 
gel's  work  attracted  a  great  deal  of  attention,  and,  while 
the  majority  of  observers  failed  to  confirm  Siegel's  find- 
ings, a  few,  notably  Merk,''  Freuud*  and  Jancke,'*  did 
confirm  them.  As  a  court  of  last  resort,  Schaudinn 
was  selected  to  pass  judgment  on  the  cytorrhyctes,  which 
he  did  very  shortly,  failing  to  confirm  Siegel's  work 
and  announcing  his  own  discovery  of  the  Spirochceia 
pallida. 

At  the  present  time  there  is  probably  no  one  who  be- 
lieves in  the  cytorrhyctes.  except  Siegel  and  his  pupils, 
and  they  were  until  recently  Inisily  engaged  in  explain- 
ing the  cytorrhyctes  as  one  of  the  developmental  stages 
of  the  Spirochceta  pallida. 

Schaudinn  and  Hoffman''  announced  their  discovery  in 
May,  1905 ;  and  it  is  remarkable  with  what  unanimity 
confirmatory  observations  were  reported  from  all  quar- 
ters. The  bibliography  on  the  subject  is  already  enor- 
mous. 

The  organism,  as  described  by  Schaudinn,  is  an  ex- 
tremely slender  thread,  closely  wound  in  the  form  of  a 
sjiiral  similar  to  a  corkscrew.  In  length  it  varies  from 
7  to  21  microns.  The  ends  are  pointed  and  provided 
with  flagellfe.  It  stains  with  most  of  tlie  anilin  dyes, 
but  only  very  faintly;  the  best  staining  method  is  yiroh- 
ably  that  of  Giemsa,  which  stains  the  organisms  a  pale 
red.  In  tissues  the  best  method  of  staining  is  that  of 
Levaditi. 

There  have  been  many  attempts  made  to  grow  the 
spirochete  on  artificial  media,  but  they  have  been  uni- 
formly successful.  Recently  Schereschewsky^  has  re- 
ported successful  results.  Levaditi  and  others  have  re- 
ported a  seeming  increase  in  the  number  of  organisms 
when  grown  in  collodion  sacs  in  the  peritoneal  cavity 
of  rabbits.  Tliey  have  also  been  obtained  in  pure  culture 
after  inoculation  into  the  anterior  chamber  of  the  eye 
of  rabbits  and  other  animals. 

This  brings  up  the  question  of  inoculation  experi- 
ments. Metehnikoff  and  Eoux,'  in  1903,  demonstrated 
the  susceptibility  of  the  anthropoid  apes  to  svphilis. 
Haensell,^  in  1881,  and  Klebs,"  SiegeP^  and  Sehultz'- 
had  all  reported  successful  inoculation  experiments,  but 
on  account  of  the  absence  of  secondary  manifestations 
or  subinoculatioris  their  results  are  doubtful. 

At  the  present  time,  however,  there  are  numerous  ob- 
servations showing  the  pathogenicity  of  the  spirochete. 
Finger  and  Landsteiner  inoculated  monkeys  with  spiro- 
chetal material  and  transmitted  the  infection  from  ani- 
mal   to    animal    through    forty-five    different    monkeys. 

2.  Siegel :  Miinclii-n  med.  Wehnschr.,  1905,  HI,  1321. 

3.  Mork  ;  Wien.  klin.  Wehnschr.,  1905,  xvill.  No.  36,  p.  926. 

4.  Krcund:  Miinchen  med.  Wehnschr.,   1905,  lil.  No.  38,  p.  1819. 
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Metehnikoff  and  Eoux,  Neisser,^=  Hoffman  and  Bvv.n- 
ing,^*  Miililens'^  and  many  others  have  made  succes-lul 
inoculations  and  recovered  the  spirochete. 

Bertarelli"  was  the  first  to  demonstrate  the  suscr]iti- 
bility  of  rabbits.    His  results  have  been  confirmi'i 
Scherber,''  Greet  and  Clausen,^^  Kraus  and  Yolk'' 
many  others.   Bertarelli  and  Tomasezewski-"  carricl  ,^,^ 
spirochete  from  rabbit  to  rabbit,  and  later  to  monkeys 
and  guinea-f)igs. 

Hoffman^^  and  Briining  have  obtained  positive  results 
in  dogs.  It  seems  probable  that  most  of  the  lower  ani- 
mals are  susceptible  to  inoculation  with  the  spirochete; 
only  the  higher  monkeys,  however,  show  evidence  of  sec- 
ondary syphilis,  the  lower  animals  reacting  only  by  the 
production  of  a  local  lesion  at  the  site  of  the  inocula- 
tion. Neisser-^  has  shown,  by  experiments  on  several 
lumdreds  of  monkeys,  that,  in  spite  of  the  fact  that  the 
lower  monkeys  do  not  develop  evidence  of  general 
.syphilis,  the  virus  is  distributed  throughout  the  body. 

In  the  face  of  so  much  confirmatory  evidence  it  would 
seem  useless  for  any  one  to  deny  tlie  sjjecificity  of  the 
spirochete;  and  yet  there  have  been  many  who  have 
done  so. 

It  is  manifestly  impossible  for  the  spirochete  to  )>i-< 
through  a  Pasteur  filter;  yet  Jancke,""  a  pupil  of  Sn- 
gel's,  reports  a  successful  inoculation  with  sypliil];i;: 
material  which  had  been  passed  through  a  Berkefilu- 
Cluimberlain  filter.  This  is  in  direct  contradiction  iji 
the  results  obtained  by  Klingmiiller  and  Baermann,-' 
Metehnikoff^^  and  Siebert.^**  Since  Jancke  did  not  find 
any  spirochetes,  nor  did  he  malce  any  subsequent  inocu- 
lation experiments,  it  is  possible  that  from  the  syphili!;C 
toxins  injected  he  obtained  a  local  syphilid,  analo2"ii; 
to  the  toxic  tuberculids  obtained  by  Zieler,-'  von  Tir- 
quet  and  others. 

Another  short-lived  oljjection  to  the  spirochete  theory 
was  the  question  of  the  identity  of  the  so-called  silver 
spirochetes  obtained  by  the  Levaditi-'  method  of  stain- 
ing. They  were  held  to  be  nerve  fibrillfe,  cell  borders, 
fibrin,  etc.  The  introduction  of  the  dark-ground  illumi- 
nator effectively  put  an  end  to  this  controversy. 

Neisser  ably  sums  up  the  question  of  the  specificity 
of  the  spirochete  as  follows : 

As  long  as  we  are  not  in  a  position  to  obtain  the 
spirochete  in  pure  culture,  and  with  such  a  culture  pro- 
duce syphilis  in  the  lower  animals,  the  proof  of  the 
specificity  of  the  Spirochceta  pallida  depends  essentially 
on  the  demonstration  of  its  constant  presence  in  all 
syphilitic  lesions  and  its  constant  absence  in  non-syphi- 
litic lesions. 

What  are  the  facts  in  the  case? 

It  may  Ije  said  that  the  spirochete  can  he  deiii-n- 
strated  in  all  chancres,  and  in  their  regional  adeniii-. 
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md  in  all  condylomata  and  mucous  patches.  Noeggerath 
md  Staehelin-"  found  them  in  the  circulating  blood. 
Rolshoven^"  found  them  in  the  blood  in  thirty  out  of 
forty  cases ;  in  one  case,  three  weeks  before  the  erup- 
tion. ITolfman^'  produced  a  successful  inoculation  of  a 
iionkey  with  blood  from  a  man  whose  syphilis  was  of 
iix  months'  duration  and  who  had  a  profuse  secondary 
syphilis.  Bandi  and  Simonelii^-  obtained  the  organisms 
n  the  blood  from  a  patch  of  secondary  erythema.  Veil- 
Ion  and  Girard^'  found  them  in  tlie  capillaries  of  an 
jrythematous  patch.  Jacquet  and  Sevin-'^''  found  them 
in  all  secondary  lesions.  They  have  been  found  innumer- 
ible  times  in  papular  syphilids.  Spitzei-^^  found  the 
organisms  in  a  ease  of  ulcerating  syphilid  of  eight  years' 
duration,  also  in  a  gumma  of  the  scalp.  Doutrelepont 
ind  Grouven^"  and  Tomaszewski,^"  Schaudinn,-^'  Hoflf- 
man,  Neisser  and  many  others  have  found  the  spiro- 
jhete  in  gummata.  They  have  been  found  by  numerous 
observers  in  the  placenta  and  umbilical  cord.  They  arc 
Found  iu  the  great  majority  of  cases  of  congenital  syphi- 
lis and  in  all  organs  and  tissues  of  that  condition. 
Meyer^"  examined  eighteen  macerated  non-syphilitic 
fetuses  and  failed  to  find  any  spirochetes. 

They  have  been  found  many  times  in  various  internal 
)rgans  in  acquired  syphilis;  notably  in  the  heart  and 
)lood  vessels,  especially  in  cases  of  aortitis  and  endar- 
:eritis,  in  the  liver  in  syphilitic  hepatitis,  and  in  the 
Sidneys  in  syphilitic  nephritis.  In  spite  of  the  increas- 
ng  evidence  of  the  syphilitic  etiology  of  tabes  and  pare- 
sis, 1  have  never  heard  of  the  Spirochcrta  pallida  being 
found  in  the  central  nervous  system  in  acquired  syphilis. 
Gaucher  and  Merle*"  found  the  organisms  in  the  cere- 
brospinal fluid  of  a  patient  with  cerebral  syphilis.  Neis- 
jer*'  in  a  case  of  secondary  syphilis  found  the  spirochete 
in  the  spinal  fluid.  It  is  remarkable,  however,  how  few 
)bservations  there  are  on  this  subject. 

To  sum  up,  it  may  be  said  that  the  Spirochceta  pal- 
'ida  has  been  found  innumerable  times  in  all  the  lesions 
)f  every  stage  of  syphilis.  In  fact,  the  presence  of  the 
)rganism  is  the  cause  of  the  lesions.  In  studying  these 
esions  one  is  struck  with  the  marked  variation  in  the 
lumber  of  organisms  present.  As  a  general  rule,  it  may 
DC  said  that  the  more  acute  the  lesion  the  greater  the 
aumber.  The  organisms,  as  a  rule,  occupy  the  intercel- 
lular lymph  spaces,  although  it  is  not  uncommon  to 
lind  them  within  a  cell.  They  are  more  numerous  in  the 
center  of  the  lesion,  diminishing  toward  the  periphery, 
but  extending  even  into  the  non-inflammatory  area.  A 
remarkable  circumstance  noticed  by  all  observers  is  the 
cast  number  of  organisms  in  congenital  syphilis  and  the 
slight  evidence  of  inflammatory  change. 

The  discovery  of  the  Spirochceta  pallida  has  resulted 
in  an  entirely  new  pathogenesis  for  the  disease.  It  has 
been  found  in  the  experimental  work  that  the  most  suc- 
sessful  method  of  inoculation  is  by  rubbing  the  virus 
into  a  scarified  area  of  the  skin ;  this  in  addition  to  the 
fact  that  the  genital  region  of  animals  is  the  most  sus- 
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ceptible  part  of  the  body  may  account  for  the  sexual 
transmission  of  the  disease  and  the  relatively  small  per- 
centage of  extragenital  infections. 

Given  an  inoculation,  the  infection  for  a  time  is 
purely  local;  during  the  period  of  incubation  the  virus 
proliferates  until  the  irritation  becomes  sufficient  to 
cause  the  tissues  to  react  by  the  production  of  a  local 
inflammatory  area,  which  tends  to  necrosis,  but  un- 
doubtedly may  resolve.  From  this  local  focus  a  dissemi- 
nation of  the  infecting  organisms  takes  place,  the  most 
usual  route  being  by  way  of  the  lymph  channels,  al- 
though there  is  no  doubt  that  at  times  the  dissemination 
is  hematogenous.  Wolters*^  and  others  have  demon- 
strated sections  of  chancres  showing  the  spirochete  in 
the  blood  vessels.  This  opens  up  an  interesting  and  im- 
portant point,  as  to  the  time  at  which  this  dissemina- 
tion occurs.  There  is  not  much  doubt  but  that  this 
varies  within  wide  limits.  Neisser''^  in  a  large  series  of 
exi>eriments  attempted  to  solve  this  question  by  excising 
the  inoculated  area  at  varying  intervals  of  time.  His 
results  were  not  conclusive.  He  found  that  in  six  cases 
excisi(m  at  periods  from  ten  minutes  to  twelve  days 
prevented  dissemination ;  on  the  other  hand,  in  ten  other 
cases  excision  was  useless,  even  when  done  as  soon  as 
eight  to  fourteen  hours  after  inoculation. 

In  whatever  manner  and  at  whatever  time  dissemina- 
tion takes  place,  it  is  eventually  by  means  of  the  blood 
stream  that  the  spirochetes  are  distributed  throughout 
the  body.  They  do  not  remain  in  the  circulating  blood, 
but  locate  in  the  tissues.  They  show  a  predilection  for 
certain  tissues  and  organs,  notably  the  skin,  lymphatic 
tissues,  the  circulatory  system,  glandular  organs,  and, 
as  Neisser  has  shown,  the  bone-man-ow.  Wherever  they 
locate  they  may  cause  an  inflammatory  reaction,  which 
is  more  or  less  characteristic,  aside  from  the  spirochetal 
content. 

From  the  results  obtained  by  the  Wassermann**  reac- 
tion, it  is  evident  that  pathologic  changes  are  much 
more  frequent  in  the  internal  organs  than  we  have  here- 
tofore suspected. 

As  dermatologists,  we  are  particularly  interested  in 
the  cutaneous  localization  of  the  spirochete.  We  no 
longer  recognize  a  toxic  syphilid ;  all  the  cutaneous 
manifestations  of  the  disease  represent  foci  of  spiroche- 
tal growth  in  which  the  spirochetes  may  persist  for  long 
periods,  and  from  which  a  new  local  or  general  dis- 
semination may  occur.  This  remarkable  quality  which 
the  spirochetes  possess  of  lying  dormant  for  long  periods, 
their  presence  seemingly  causing  no  pathologic  changes, 
accounts  for  many  of  the  characteristic  late  "secondary 
eruptions,  such  as  the  annular,  eircinate  and  corymbose 
syphilids. 

This  tendency  of  the  infection  to  become  latent  ac- 
counts in  part  for  the  marked  chronicity  of  the  disease. 
Fiiresz*^  examined  lesions  from  twenty-four  cases  to  de- 
termine the  effect  of  mercurial  treatment  on  the  pres- 
ence of  the  spirochetes.  In  spite  of  the  fact  that  the 
cases  had  from  ten  to  fifty-five  inunctions,  spirochetes 
were  found  in  seventeen  cases.  They  could  be  found  as 
long  as  the  least  grade  of  infiltration  was  present.  In 
fact,  the  organisms  have  been  found  at  the  site  of  a 
previous  eruption. 

The  question  of  immunity  has  taken  on  new  life  since 
the  discovery  of  the  spirochete.  It  has  always  seemed 
rather  illogical  that  a  syphilitic  should  be  immune  to 
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heterogeBous  virus  and  not  immune  to  his  own  virus. 
The  experiments  of  Finger  and  Landsteiner  and  Neis- 
Ber  show  that,  strictly  speaking,  there  is  no  immunity. 
The  apparent  immunity,  such  as  expressed  by  Colles' 
and  Profeta's  law,  has  been  shown  by  the  results  of  the 
Wassermann  reaction  to  be  due  to  a  latent  syphilitic 
infection.  This  is  also  true  of  47  to  57  per  cent,  of 
syphilitics  after  the  usual  treatment. 

Admitting  the  etiologic  role  of  the  spirochete  in 
syphilis,  the  question  naturally  arises:  Of  what  value  is 
the  organism  for  diagnosis?  Aside  from  the  Wasser- 
mann reaction,  the  demonstration  of  the  spirochete  is 
the  most  reliable  means  at  our  disposal  for  the  diagnosis 
of  syphilis;  as  it  is,  these  two  factors  give  us  practically 
absolute  control  of  the  diagnosis  of  syphilis  in  all  its 
stages. 

The  greatest  field  for  usefulness  of  the  demonstration 
of  the  spirochete  is  in  the  diagnosis  of  primary  syphilis ; 
here  it  is  far  more  reliable  than  the  Wassermann  reac- 
tion and  much  simpler.  The  spirochete  can  be  demon- 
strated in  every  chancre  and  its  contiguous  enlarged 
lymphatic  glands.  I  believe  with  Bona*"  that  the  finding 
of  the  spirochete  permits  a  positive  diagnosis  to  be  made 
earlier  than  any  other  symptom.  The  Wassermann  reac- 
tion in  primary  syphilis  is  not  nearly  so  reliable  and  is 
infinitely  more  difficult  of  performance.  The  percentage 
of  positive  reactions  increases  in  direct  ratio  to  the 
duration  of  the  infection ;  therefore  the  statistics  of  dif- 
ferent observers  vary  greatly.  Wlien  one  considers  the 
duration  of  the  chancre,  one  finds  that  a  positive  Was- 
sermann reaction  is  unusual  before  the  third  week,  and 
that  after  that  time  the  percentage  of  positive  reactions 
increases  up  to  the  time  of  the  general  eruption,  when  it 
is  practically  100. 

Hoffman,  Blumenthal  and  Eoscher^^  all  hold  that  in 
primary  syphilis,  diagnosis  by  means  of  the  spirochete 
is  simpler,  quicker  and  more  certain  than  the  Wasser- 
mann reaction. 

After  the  primary  stage,  the  Wassermann  reaction  is 
so  much  more  reliable  that  I  have  substituted  it  for  the 
demonstration  of  the  spirochete  in  doubtful  cases. 

The  great  drawback  to  the  more  widespread  iise  of 
the  demonstration  of  the  spirochete  for  the  diagnosis  of 
primary  syphilis  has  been  the  difficulty  of  staining  the 
organism.  Since  the  introduction  of  the  Eeichert  dark- 
ground  illuminator  this  is  no  longer  a  valid  reason  for 
the  non-use  of  this  most  reliable  means  of  diagnosis. 
By  means  of  this  instrument  we  are  in  a  position  to 
diagnose  syphilis  from  the  moment  the  initial  lesion  is 
first  noticed.  The  method  is  so  reliable,  so  simple  and 
consumes  so  little  time  that  there  is  no  reason  why  it 
should  not  supplant  all  other  methods  of  diagnosis. 

As  seen  with  the  dark-ground  illuminator  the  Spiro- 
cha-ta  pallida  is  so  characteristic  that  there  is  absolutely 
no  difficulty  in  identifying  it.  The  chief  characteristics 
are  as  follows: 

1.  Size. — The  spirochetes  vary  in  length  from  7  to  21 
microns,  being  from  one  to  three  times  the  diameter  of 
a  rod  blood  cell.  It  is  not  uncommon  to  see  the  organ- 
ism longer  than  this,  but  I  believe  such  forms  to  be 
composed  of  two  or  more  individuals. 

2.  Shape. — They  are  seen  to  consist  of  an  extremely 
slender  thread  closely  wound  in  a  corkscrew  form,  the 
windings  being  very  acute.  In  fresh  preparations  the 
windings  arc  absolutely   regular,   but   as  the  specimen 
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gets  older  the  organism  changes  form,  the  most  frequent 
change  being  an  irregularity  or  obliteration  of  the  wind- 
ings in  the  central  portion. 

3.  Position  of  Ends. — The  ends  of  the  pale  spirocln'te 
are  sharp  and  tenninate  on  the  periphery  of  the  spiral 
and  not  in  the  center  as  in  the  other  forms  of  spiro- 
chetes. This  peculiarity  is  very  characteristic,  but  is 
seen  only  when  the  organism  rotates  on  its  long  axi>. 

Jf.  Motility. — When  the  specimen  is  freshly  prei)iired 
the  organism  is  very  active  and  possesses  the  following 
motions:  (A)  A  rotation  on  its  long  axis  in  either 
direction;  this  motion  is  very  rapid,  but  not  necessaiHy 
axicompanied  by  a  change  of  position;  as  the  specimen 
gets  older  this  motion  grows  less.  (B)  It  progrr--:'.^ 
from  place  to  place,  but  not  so  rapidly  as  the  oi'ii  r 
forms  of  spirochetes  commonly  met.  (C)  it  has  a  i|-,ii.  k 
and  spasmodic  bending  or  twisting  motion.  This  J  Mini 
of  movement  increases  as  the  specimen  gets  old,  aiii!  it 
times  one  sees  an  organism  bent  in  the  form  of  a  < ' 
resembling  somewhat  a  crenated  red  blood  corpuscl 
is  not  uncommon  to  find  two  organisms  joined  en  '  i 
end.  Again,  one  sees  two  or  three  organisms  lying  -:  !•■ 
by  side. 

The  number  of  organisms  found  varies  in  the  dilTii- 
ent  lesions.    They  are  most  numerous  in  chancres.  (  mi- 
dylomata  and   mucous  patches  and  vary  from  \\\  ■■ 
three  in  a  field  to  sixty  or  eighty.    Patients  who 
recei\ed  some  treatment  show  fewer  organisms  thai 
untreated  ones.    A  few  days'  local  treatment  with 
mel   or  other  mercurial   preparations  causes  a  ni.i 
diminution  in  the  number  present  in  the  chancre,   .il- 
thoQgh  they  are  very  numerous  in  the  enlarged  ingniml 
glands. 

I  have  been  using  this  method  for  two  j'ears  and 
never  failed  to  find  the  organisms  in  chancres,  nir 
jiatches  and  condylomata.   In  our  first  eommunicati 
Dr.   Corbus  and   I   reported   finding  the   spiroch. 
mucous  patches  in  three  cases  in  which  the  syphili 
from  one  to  three  years  old.   Kecently  we  found  flu 
a  mxicons  patch  in  which  the  infection  was  of  eight  iim.i 
one-half  years'  duration.   Xeilsen^'  reports  a  case  with  a  ' 
papulo-erosive  syphilid  of  the  mouth  in  which  he  dem- 
onstrated the  spirochete  nine  years  after  the  infer': m. 
Hoffman  has  reported  a  similar  case  and  Papee^"  ha<  i'- 
ported  one  thirteen  years  after  the  initial  lesion.    T 
observations  are  important  in  view  of  the  fact  that 
authorities    are    apt    to   belittle   the    contagiousn, - 
syphilis  after  the  fifth  year. 

Considering  the  simplicity  and  reliability  of  the  ■ 
ground  illuminator  for  the  diagnosis  of  syphilitic  Ir 
it  is  very  strange  that  the  method  has  not  had  a 
universal  application.  We  can  explain  this  circuni- 
only  by  assuming  that  the  profession  has  not  a  ;> 
appreciation  of  the  necessity  for  an  early  diagnosi- 
early  diagnosis  permits  us  to  institute  a  logical  i 
uicnt:  such  a  treatment  should  consist  in  the  rernc. 
destruction  of  the  infected  area  at  the  earliest  p" 
moment  and  the  immediate  institution  of  energetie  ' 
cnrial  medication. 

In  commenting  on  the  results  of  excision  in  hi- 
])erimcntal  work.  Neisser'*  says: 

Tho>e  results  are  not  very  satisfying.  In  spite  of  them, 
evor,  I  think  now,  as  before,  that  excision  shoiiUl  lir 
wliorever   possible.     The  value  of  excision   is   not  afTeri 
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these  experimental  results,  since  umler  all  circinnstancea  it 
must  be  useful  to  get  rid  of  sueli  an  important  focus  of  poison, 
as  the  chancre. 

Hoft'niaii  says  ■.^'^ 

Since  the  microscopic  examination  now  allows  us  to  diagnose 
the  chancre  early,  we  must  try  the  effect  of  excision  or  destruc- 
tion of  the  chancre  at  the  earliest  possible  time,  even  if  the 
experimental  work  does  not  permit  us  to  expect  to  cure  the 
disease.  Still,  the  removal  of  such  a  large  amount  of  virus, 
perliaps,  may  make  the  disease  milder,  especially  when  com- 
bined with  energetic  mercurial  treatment. 

The  list  of  adherents  of  the  method  of  excision  and 
early  treatment  of  sypliilis  is  a  growing  one  and  includes 
such  names  as  Neisser,  Hoffman,  Hallopeau,  Volk, 
Scherher,  Rona  and  Lukasiewicz.  All  authorities  are 
agreed  on  the  question  of  antispirochetal  action  of  mer- 
cury, but  the  work  with  the  Wassermann  reaction  has 
shown  us  that  it  is  necessary  that  the  treatment  of 
syphilis  should  be  more  energetic  and  more  individual 
tlian  has  been  the  custom.  In  fact,  I  believe  that  the 
control  of  the  treatment,  by  means  of  the  "Wassermann 
test — the  so-called  biologic  treatment — is  a  great  ad- 
vance in  tlie  therapeutics  of  syphilis. 

109  Randolph  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  a.  DeSantos  Saxe,  New  York  City:  Our  knowledge 
of  the  Sinrochwla  pallida  has  progressed  remarkably  within 
the  past  two  years,  since  Edward  Spitzer,  of  Vienna,  first 
showed  the  value  of  the  dark-ground  illuminator  in  recognizing 
this  organism.  There  is  still,  however,  a  great  deal  to  be 
learned,  not  only  about  the  biologic  character  of  the  spiro- 
chete, but  also  about  the  practical  aspects  of  the  diagnosis  of 
syphilis.  Dr.  Harris  is  very  pessimistic  on  the  subject  of 
staining.  The  only  method  I  know  of  that  will  give  satis- 
faction in  a  fair  proportion  of  cases  is  that  of  Schereschewsky, 
which  was  described  in  the  Centralhlat  fiir  Bakteriologie,  Oc- 
tober, 1907.  This  author  was  the  first  to  recognize  the  diffi- 
culties of  staining  the  Spirochata  pallida.  They  are  two- 
fold. First,  the  difficulty  in  spreading  the  smear  in  such  a 
way  that  the  erythrocytes  will  be  sufficiently  far  apart  to 
get  the  dye  directly  on  the  spirochetes.  Second,  the  dillicuUy 
of  avoiding  precipitation  in  this  delicate  stain. 

In  order  to  obviate  this,  the  following  technic  has  been  sug- 
gested by  Schereschwesky :  The  clear  serum  from  the  sore, 
etc.,  obtained  by  means  of  a  small  curette,  is  spread  on  the 
Blide  and  fixed  with  heat.  The  cubic  centimeters  of  a  0.5  per 
cent,  solution  of  pure  glycerin  and  13  drops  of  Giemsa's  solu- 
tion are  heated  in  a  test  tube,  which  must  be  absolutely 
clean.  The  slightest  trace  of  acid  in  the  tube  causes  a  pre- 
cipitate, and  renders  the  stain  useless.  Contact  of  the  slide 
with  any  grease  or  acid,  or  traces  of  dye  cause  a  precipitate. 
The  slides,  therefore,  should  never  come  in  contact  with  the 
fingers,  but  should  be  stained  on  clean  glass  supports.  The 
heated  stain  is  allowed  to  remain  for  ten  minutes,  and  is  then 
washed  off.  This  method  has  been  used  in  a  large  series  of 
cases  by  White  and  Avery,  and  with  it  they  found  the 
spirochete  in  100  per  cent  of  chancres.  I  have  found  the 
method  very  satisfactory  when  all  the  precautions  mentioned 
■were  used.  I  was  able  to  find  the  spirochete  in  chancres  in 
100  per  cent,  of  the  untreated  cases,  and  these  results  were 
verified  by  control  experiments  with  the  dark-ground  illum- 
inator. After  treatment  with  mercury,  however,  the  number 
of  cases  in  which  the  spirochete  was  found  was  reduced  to 
50  and  even  25  per  cent.,  according  to  the  extent  of  the  treat- 
ment. The  dark-ground  illumination  method  takes  less  time 
and  is  more  satisfactory  than  the  staining  method,  but  it  is 
not  always  convenient  to  have  the  dark-ground  condenser  at 
hand. 

This  brings  up  the  question:  With  what  shall  we  dilute 
our   drop    of   secretion    in    preparing    it    for   the   dark-ground 
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illumination?  I  have  obtained  the  best  results  by  using  either 
water  or  salt  solution.  This  point  may  seem  a  trifling  one, 
but  if  the  results  without  water  and  with  water  be  com- 
pared, it  will  be  found  that  the  spirochete  is  three  times  as 
distinct  after  using  water.  It  swells  up,  becoming  more  re- 
fractive, brilliant  and  distinct.  The  refractive  index  of  the 
serum  is  such  that  dark-ground  illumination  does  not  show 
the  spirochete  so  distinctly  in  serum  as  in  water.  This  dilu- 
tion process  has  one  disadvantage,  namely,  that  the  spirochete 
loses  its  motility  more  quickly,  but  the  organism  can  be  kept 
alive  for  a  sufticient  time  to  make  a  satisfactory  examina- 
tion.    This  observation  has  also  been  made  by  Commandon. 

Sometimes,  if  the  motions  of  the  spirochetes  are  watched  for 
some  time,  one  can  see  two  of  them  come  together,  join 
heads  or  tails,  and  wind  round  each  other  for  a  part  of  the 
way,  and  sometimes  for  the  entire  way.  Sometimes  one  of 
the  organisms  seizes  a  bit  of  protein  matter  and  floats  about 
with  this  tiny  ball,  just  as  with  a  headlight.  These  peculiar- 
ities are,  as  yet,  unaccounted  for,  and  much  research  is  needed 
in  this  field.' 

Dr.  Howard  Fox.  New  York:  I  should  like  an  expression 
of  opinion  about  the  different  apparatus  used.  For  the  past 
year  I  have  tried  both  the  Reichert  and  the  Leitz  dark-field 
illuminators.  The  instruments  that  are  placed  on  the  stage 
of  the  microscope  such  as  the  Reichert  and  Leitz  (condenser 
B)  are  certainly  much  more  convenient  and  cleanly  than  those 
inserted  from  beneath  and  that  take  the  place  of  the  Abbe 
condenser.  I  have  used  the  Nernst  lamp  of  from  50  to  60  candle 
power  and  it  seems  to  me  a  perfectly  satisfactory  source  of 
illumination.  Does  Dr.  Harris  for  ordinary  use  consider  the 
small  arc  light  preferable  to  the  Nernst  lamp? 

Dr.  Maximilian  Herzog,  Chicago:  Doctor  Harris  has  not 
been  the  only  or  first  one  in  Chicago  who  examined  primary 
and  secondary  luetic  lesions  for  spirochetes.  I  took  up  this 
work  three  years  ago,  on  my  return  from  the  Philippine 
Islands,  where  I  first  became  interested  in  it.  I  can  confirm 
the  observation  of  those  who  claim  that  the  spirochetes  are 
found  in  the  great  majority  of  cases  in  the  primary  and  early 
secondary  lesions.  My  first  work  was  done  before  the  dark- 
field  condenser  had  been  recommended  and  I  had  no  great 
difficulty  in  finding  the  spirochetes  in  stained  specimens, 
although  it  may  take  a  great  deal  of  time  to  find  them  in 
some  instances,  particularly  in  the  late  secondary  lesions. 
Subsequently,  I  used  the  dark-field  illuminator,  but  I  gen- 
erally found  that  if  I  could  not  detect  the  spirochetes  after  a 
prolonged  search  of  stained  specimens,  I  could  not  find  them 
with  the  dark-field  illuminator.  I  have  frequently  used  a 
50-candle  power  stereoptieon  incandescent  lamp,  in  front  of 
which  I  have  a  dark  shield,  and  I  employ  the  ordinary  con- 
denser, which  is  put  on  top  of  the  stage.  Dr.  Saxe  men- 
tioned round,  luminous  bodies  which  he  has  found  in  connec- 
tion with  the  spirochetes.  These  are  probably  due  to  optical 
effects  and  I  would  not  attach  much  importance  to  the  theory 
that  the  spirochete  possibly  feeds  on  these  round  bodies. 

Dr.  William  S.  Gottueil,  New  York  City:  I  should  be  the 
last  to  deprecate  these  newer  methods  of  diagnosis,  and  yet 
I  think  that  we  are  perhaps  attributing  a  little  too  much 
importance  to  them,  to  the  exclusion  of  the  older  and  estab- 
lished methods,  very  much  as  was  the  case  with  the  surgeons 
and  the  Roentgen  ray.  I  had  occasion,  a  number  of  months 
ago,  to  see  a  physician  with  a  lesion  of  the  finger  which  looked 
very  much  like  a  chancre.  I  sent  him,  not  to  a  tyro,  but  to 
an  expert,  who  examined  the  secretion  from  the  lesion,  and 
the  report  came  back,  "no  spirochetes."  The  doctor  returned 
to  me  a  week  later  and  said:  "I  know  that  this  is  an  initial 
lesion."  A  second  bacteriologic  examination  was  made,  and 
again  the  report  came  back,  "no  spirochetes."  One  week  after 
that  he  developed  a  pigmented  papular  sypliilide.  I  mention 
this  case  only  that  it  may  serve  as  a  note  of  warning  against 
the  neglect  of  the  ordinary  and  customary  and  long-estab- 
lished and  satisfactory  methods  of  chancre  diagnosis. 

Dk.  Douglas.s  W.  Montgomery,  San  Francisco:  The  asser- 
tion, I  think,  was  made  that  amputation  of  the  primary  sore 
should  be  done  to  rid  the  patient  of  that  much  infection.  I 
can  not  see  very  well  how  that  would  rid  one  of  any  consid- 
erable amount  of  infection.     The  primary  sore  is  usually  very 
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Miiall,  no  larger  than  a  papular  syphilide,  and  If  the  assertion 
made  by  Dr.  Harris  would  hold  good,  it  might  be  considered 
proper  to  excise  every  papule  of  a  papular  syphilide  in  order 
to  get  rid  of  so  much  more  infection.  That  would  be  an 
equally  logical  proposition,  and  as  a  result,  the  patient  would 
certainly  be  well  tattooed.  I  would  ask;  What  grounds  are 
there  for  amputating  the  chancre  with  the  idea  of  ridding  the 
patient  of  that  amount  of  infection? 

Dr.  M.S.  Heidincsfeld,  Cincinnati:  I  concur  with  Dr.Gottheil 
that  we  are  in  danger  of  placing  too  much  reliance  on  com- 
paratively new  tests.  While  the  value  of  the  laboratory 
tests  can  not  be  questioned,  they  must  still  be  regarded  in 
the  light  of  aids  to  clinical  diagnosis  rather  than  as  absolute 
methods.  The  reports  that  emanate  from  the  laboratory  and 
which  receive  widespread  attention  are  apt  to  lead  the  pro- 
fession into  serious  error.  I  have  known  the  diagnosis  of 
syphilis  essayed  purely  on  laboratory  tests  in  cases  of  sus- 
pected initial  lesions  which  at  the  time  were  cNnically  nega- 
tive and  failed  to  show  any  confirmation  after  months  of 
careful  observation.  I  do  not  believe  that  the  laboratory 
tests  in  syphilis  have  yet  reached  the  degree  of  perfected 
development  that  thej'  overshadow  the  clinical  features  in  im- 
portance. With  reference  to  the  sjphilometer:  I  found  the 
syphilitic  regulation  test  of  two  drops  to  be  entirely  too 
small  to  convey  any  degree  of  accuracy.  The'  manufacturers 
kindly  supplied  me  with  a  half  pound  of  the  taurin  solution 
and  when  I  repeated  the  test,  using  one  or  two  grams  of 
clear  serum  in  place  of  one  or  two  drops,  they  became  uni- 
formly positive  in  character,  irrespective  of  the  syphilitic  or 
non-syphilitic  character  of  the  case. 

Dr.  r.  G.  Harris,  Chicago:  In  regard  to  the  method  of 
demonstrating  the  spirochete,  to  which  several  of  the  speakers 
referred,  I  worked  for  a  long  time  with  the  staining  method, 
with  uniformly  poor  results.  My  organisms  were  indefinite 
in  outline,  and  I  was  unable  to  identify  them  positively.  We 
must  have  a  live  organism  in  order  to  make  a  positive  diag- 
nosis, an  organism  which  is  not  deformed. 

In  my  work,  I  employ  the  Reichert  apparatus,  which  1 
prefer  on  account  of  its  convenience.  I  use  an  arc  light,  al- 
tliough  one  may  also  use  a  Nernst  lamp;  with  the  new  model 
of  the  Reichert  apparatus  the  ordinary  inverted  Wclsbach 
light  may  be  employed. 

To  obtain  the  material,  I  simply  irritate  the  chancre  or 
mucous  J  atch  and  collect  the  serum  in  a  capillary  tube,  from 
which  it  is  then  blown  on  a  clean  cover  glass,  which  is  in- 
verted on  a  clean  slide.  The  specimen  must  be  as  thin  as  pos- 
sible. If  the  preparation  is  too  thick  or  the  slide  is  too  thick, 
the  rays  of  light  will  not  be  focused  at  the  proper  point. 

The  characteristic  movement  of  the  spirochete  in  a  fresh 
preparation  is  rotary,  like  that  of  an  auger-bit,  and  that  is 
one  thing  that  we  do  not  see  in  the  stained  specimen.  The 
windings  are  absolutely  regular  in  a  fresh  specimen,  but  later 
become  somewhat  irregular.  In  the  stained  specimen  few  of 
the  organisms  are  characteristic,  most  of  them  have  lost 
their  regular  windings,  due  to  the  traumatism  of  preparation. 

As  to  Dr.  Montgomery's  question  whether  or  not  it  would  be 
proper  to  excise  all  the  possible  foci  of  infection  in  secondary 
syphilis,  he  misunderstood  the  purpose  in  view  in  amputating 
tiie  original  chancre.  With  the  dark-field  illumination  method 
we  are  able  to  make  the  diagnosis  from  the  very  beginning 
of  the  chancre.  I  have  found  the  spirochete  in  chancres  one 
day  old.  In  such  cases,  by  amputating  that  focus  and  putting 
the  patient  on  immediate  treatment,  we  hope  to  abort  the 
syphilis.  Scherber,  in  the  case  referred  to  by  Dr.  I'ernet, 
amputated  the  chancre  and  gave  the  patient  two  courses  of 
inunctions  and  there  were  no  further  symptoms  during  the 
three  years  that  he  was  kept  under  observation.  By  means  of 
the  dark-field  illumination  nipthod  we  can  make  the  diagnosis 
of  syphilis  very  early,  and  the  reasons  for  amputating  the 
chancre  are  mainly  for  the  purpose  of  preventing  dissemina- 
tion, just  as  the  surgeon  would  remove  tlie  primary  source  of 
any  other  kind  of  infection.  We  remove  the  primary  and 
chief  focus  of  infection  by  excising  the  chancre,  and  depend 
on  the  mercury  to  destroy  any  spirochetes  that  are  left  be- 
hind. Why  should  we  wait  until  the  body  is  permeated  with 
them? 


Dr.  Maximilian  Herzog,  Chicago:  I  do  not  think  tliat 
there  was  any  possible  mistake  about  the  character  of  tlie 
organism  that  I  demonstrated  in  Chicago  in  the  shape  of 
photomicrographs.  The  smears  had  all  been  prepared  from 
typical  primary  lesions,  the  cases  in  fact  were  followed  up  to 
the  secondary  stage.  It  would  indeed  have  been  strange  if  I 
should  have  had  the  misfortune  to  find  only  the  Spii'ocho'ta 
refringens  in  typical  primarj'  lesions.  Such  a  claim  need 
hardly  be  discussed. 
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It  has  long  been  known  that  the  epithelium  of  the 
cornea  would  regenerate  itself  after  being  destroyed  in- 
tentionally or  by  accident. 

Haller^  as  early  as  1763,  in  his  "Elementary  Physi- 
ology of  the  Human  Body,"  asserts  that  regeneration  of 
the  cornea  takes  2:)lace,  and  even  the  oldest  ophtlialmol- 
ogists-  assume  that  regeneration  of  corneal  tissue  oc- 
curs. In  fact,  Desmarres^  states  that,  in  experimenting 
on  transplantation  of  the  cornea,  he  has  noted  an  in- 
crease in  length  of  the  corneal  flap,  and  even  a  true 
regeneration.  Mauchart,^  Mead  and  Larry,''  AYardrop,* 
Gulz%  and  Malgaigne"  resected  corneal  scars,  and  found 
that  healing  took  place  with  little  or  no  scar.  What  is 
extremely  interesting  in  the  light  of  our  present  knowl- 
edge of  the  effect  of  an  opium  derivative,  dionin,  is  the 
work  of  Muehlbauer'  and  Beger,*  who  resected  the  su- 
perficial layers  of  the  cornea  and  succeeded  in  obtaining 
a  clear  cornea  following  the  application  of  laudanum. 
Desmarres  was  unsuccessful  in  his  attempt  to  verify 
these  results,  since  the  rabbits  on  which  he  operated  con- 
tracted a  severe  purulent  inflammation  (infection?), 
resulting  in  heavy  scars. 

It  is  a  matter  of  common  observation  that  corneal 
wounds  following  cataract  extractions  heal  so  that  it 
would  be  ditficult  to  find  the  line  of  incision.  Also 
numerous  corneal  opacities  clear  in  time,  where  the 
question  might  easily  arise  as  to  whether  there  might 
not  l)e  a  true  regeneration  of  transparent  corneal  tissue 
in  these  cases. 

The  first  systematic  research  for  actual  proof  of 
corneal  regeneration  was  made  by  F.  C.  Bonders*  in 
1846,  who  suspected  that  it  occurred,  but  did  not  think 
that  there  was  sufficient  proof  to  establish  the  fact.  He 
accordingly  conducted  a  series  of  experiments  on  twen- 
ty-two rabbit  eyes,  from  which  he  resected  a  flap  of 
cornea  from  one-third  to  two-thirds  of  its  thickness,  in- 
cluding generally  about  one-half  of  the  area  of  the 
cornea  or  more.  He  examined  six  eyes  microscopically 
and  gives  a  tabulated  report  showing  (1)  the  thickness 
of  the  cornea  cut  away,  (2)  the  thickness  of  the  uncut 

•  Read  in   the  Section  en  Ophthalmolosy  of  the  .\mei-ican  M.'l- 
ical   Association,  at   the   Sixtietli   Annual   Session,   held  at   At' 
City.  June,   lil09. 

1.  "Vulncrnto   ex    succo   cfTiiso    pellucida    renascltur.    ut    ■ 
video,  et  late  deleta  nova  redit,  orauino  ut  epidermis."     Hallei-     i 
menta  physiologlae  corporis  liumani.   Lnusaune.   ITtiS.  303. 

2.  Maiuhart,  H.  D. :  De  ungue  oculi  piu'e  inter  Inmellas  corueo 
(detendet  C.  F.  Hilger),  Diss.  Med.,  Tubingen.  1742;  in  Hallonis, 
Alb..  Uispiitationes  ehlr.  selecta>,  1,  3U-I,  Lausanne.  1755;  ab.^tr  ia 
Douders,  Note  6. 

3.  Desmarres  :   Ann.   d'ocul..   1843,  x.  5. 

4.  Dondcrs,  F.  C. :  Untersuchungen  iiber  die  Regeneration  .1  v 
Hornhaut,  Holland.  Beltr.  zu  d.  Aiiat.  u.  Physiol.  Wissenscu.,  IM'  — 
1,  387  to  400. 

">.  Gulz :    Oesterr.    raed.   Wchusehr.,   1842,   No.    2. 
G.   Ann.   d'ocul.,    FI.   Cunlere,   1845.  xiii.   211. 

7.  Ilimlcy  :  Die  Kranklielten  uud  MIssbilduiigen  dcs  mens.  !i 
Auges  und  deron  Ileilung,  1843.  li.  5G. 

8.  I'cber  die  Vorwuiulbnrkelt  des  Augcs  und  seiner  Ilautv 
ViMsuchen  an  Thieraugcn,  Ztschr.  t.  d.  Opblh.  tvou  Amu; 
111,  No9.   2  nud  4 
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cornea,  (3)  the  thielcness  of  the  operated  part  a  definite 
period  after  operation,  and  (4)  tlie  thickness  of  the  re- 
generated part  in  hundredtlis  of  millimeters. 

He  concludes  that  the  epithelium  on  the  injured  part 
grows  thicker  than  on  the  normal  cornea;  that  the 
newly  formed  true  corneal  tissue  never  reaches  the  same 
thickness  as  that  removed,  but  that  the  longer  the  time 
elapsed  from  the  time  of  operation  to  the  time  of  exam- 
ination, the  thicker  it  becomes;  that  when  one-half  to 
two-thirds  of  the  thickness  of  the  cornea  is  removed, 
neither  inflammation  nor  any  other  abnormality  occurs; 
and  that  epithelium  covers  the  exposed  surface  within 
two  days  after  the  operation,  with  a  gradual  regenera- 
tion of  cornea,  slowly  assuming  its  normal  character- 
istics. 

The  only  one  following  Bonders,  so  far  as  I  have 
been  able  to  find,  who  conducted  experiments 
on  animals  and  made  microscopic  examinations  of 
the  regenerated  cornea  was  Reich."  He  operated 
on  thirty-two  ralibit  eyes  and  made  twenty-two 
microscopic  examinations  with  results  similar  to  those 
of  Bonders.  The  longest  time  between  operation  and 
examination  was  nine  months.  His  conclusions  are 
that  the  reaction  and  the  remaining  sear  are  so  slight 
that  the  removal  of  thick  corneal  opacities  by  the  knife 
are  not  contraindicated,  but  that  almost  always  irregular 
astigmatism  and  marked  light  diffusion  results. 

Waldeyer^"  says  that  Sanftleven,  pupil  of  Cohnheim, 
admits  the  possibility  of  regeneration  of  the  corneal 
cells. 

The  few  clinically  reported  cases  of  regeneration, 
gll  except  one,  followed  destruction  of  the  corneal  tis- 
sues from  purulent  ophthalmia.  Kaempf'^  reports  a 
case  of  pyorrhea  in  a  soldier  in  whom,  after  the  swelling 
of  the  lids  had  sufficiently  subsided  to  permit  an  exam- 
ination of  the  eyeball,  an  apparent  complete  destruc- 
tion of  the  cornea  was  revealed,  the  surface  being 
covered  with  slough.  Within  three  weeks  there  was  a 
regeneration  of  clear  cornea,  except  in  the  central  part, 
whore  there  was  an  anterior  synechia  in  both  eyes. 
Four  months  later  an  iridectomy  performed  above  and 
outward  in  either  eye  gave  useful  vision. 

N.  B.  Staicovici*-  reports  a  case  of  complete  regen- 
eration of  the  cornea  after  its  destruction  down  to  I)es- 
cemet's  membrane  following  suppurative  conjunctivitis. 

A  case  is  reported  from  Barier's  clinic''  in  a  man 
67  years  of  age  who  had  been  blind  for  ten  years  with 
complete  destruction  of  the  cornea  with  a  central  pro- 
lapse of  the  iris.  The  prolapsed  iris  underwent  an  in- 
flammation from  infection  during  which  the  entire 
cornea  sloughed  off,  leaving  only  Bescemet's  membrane, 
a  final  regeneration  of  clear  cornea  taking  place. 

n.  Armaignac'^  observed,  in  a  patient  suffering  from 
a  very  severe  acute  purulent  coryza,  a  complete  destruc- 
tion of  the  cornea  with  the  exception  of  Bescemet's 
membrane.  There  was  an  almost  complete  staphyloma 
of  the  cornea  with  a  central  perforation.  When  the 
patient  went  home  there  was  a  ring  of  redness  surround- 
ing the  cornea  two  millimeters  wide  composed  of  small 

(I    Reich,     M.  :     Ueber    die    Regeneration     der    Hornhaut,     Klin. 

Jatsbl.  f.  Angenh.,  1873,  xi.  197-211. 

0;  In  de  Wecker  and  Landolt:  Traitfi  complete  d'ophthalmologie, 

1.  Regeneration  des  grossten  Thells  der  Horuhaute  nach  Pyor- 
e.  Oesterr.  Ztschr.  f.  pract.  Heilk..  ISGS.  xrv,  77-80. 

2.  Staicovici.  N.  D.  :  Doua  caziiri  de  regenerere  complecta  a  cor- 
nee  i  in  urma  destructiunei  complecta  a  acestei  merab.  membrane, 
prln.  procese  de  supurantiune  coniunctivala.  Rev.  de  chir.,  Bucharest, 
inn.'i,  vii.  2n. 

^.   .\rmaignac.    II.  :    Uegenerazione    del    tessiito    cheratico,    lioll. 
■111.,  Fircnze,  1S97,  xix,   161-1G4 


capillaries  which  had  the  appearance  of  a  new  growth. 
The  patient  was  given  a  1  per  cent,  solution  of  picric 
acid  to  instill  into  the  eye.  Armaignac  was  astounded 
when,  a  month  later,  the  patient  returned  to  him  wilh 
a  complete  regeneration  of  clear  cornea.  True,  it  was 
traversed  l\y  very  fine  capillaries  and  sprinkled  with 
small  vague  opaque  spots.  The  anterior  chamber  was 
re-established  without  synechia.  Unfortunately,  oblique 
illumination  revealed  the  pupil  almost  blocked  by  a 
membranous  exudate.  The  patient  could  distinguish 
the  movement  of  fingers  at  thirty  centimeters.  Atropin 
failed  to  break  up  the  adhesions,  but  one  month  later 
vision  had  reached  one-twentieth.  The  same  author" 
reported  a  case  of  regeneration  of  the  cornea  after  a 
complete  destruction  of  the  membrane  following  puru- 
lent ophthalmia  in  a  woman  60  years  of  age. 

Peter  A.  Callan''^  saw  the  cornea  regenerate  after  its 
destruction  from  ulcus  serpens.  The  patient,  a  boy  17 
vears  of  age,  appeared  at  the  New  York  Eye  and  Ear 
infirmary,  Oct.  6,  1903,  twenty-four  hours  after  having 
been  struck  in  the  eye  by  a  rivet.  There  was  a  circular 
ulcer  three  mm.  to  four  mm.,  involving  all  the  layers, 
filled  with  a  creamy  white  mass,  nmbilicated  in  the 
center.  Bespite  cauterization  and  other  treatment,  the 
ulcer  increased  in  size  until  on  October  11  the  entire 
cornea  was  involved  and  on  October  12  the  anterior 
chamber  abolished.  The  next  day  the  slough  disap- 
peared, leaving  Bescemet's  membrane  exposed.  October 
14  there  was  no  more  suppuration  and  the  eye  was  band- 
aged. On  October  16  cicatrization  was  observed  over 
the  intact  Bescemet's  membrane.  Bionin  in  increasing 
strength  was  given,  when  by  March  the  upper  half  had 
cleared  so  that  the  pupil  was  visible.  On  June  13 
vision  with  +  3.5  B.  cyl.  ax.  105  degrees  was  8/70. 
The  cornea  was  quite  clear  in  the  upper  third,  but  lower 
two-thirds  more  or  less  hazy,  resembling  an  eye  after 
recovery  from  a  severe  attack  of  interstitial  keratitis. 

H.  L.  Wolfner'"  reported  a  case  in  which  a  woman 
33  years  of  age  came  with  gonorrheal  ophthalmia  of 
right  eye.  The  left  eye  had  been  removed  in  childhood. 
The  socket  of  the  left  eye  was  also  infected  with  gon- 
ococci.  When  first  seen  there  was  ulceration  of  the 
right  cornea,  which  progressed  until  the  entire  cornea 
down  to  Bescemet's  membrane  was  destroyed.  Neither 
Wolfner  nor  Br.  A.  Alt,  .who  saw  the  case  in  consulta- 
tion, believed  that  there  was  any  hope  of  preserving 
vision.  Within  six  weeks  to  two  months  the  cornea  was 
practically  regenerated.  There  resulted  a  very  thin  but 
clear  cornea,  except  from  a  faint  cloud  just  below  the 
center,  with  a  slight  tendency  toward  keratoconus  and 
a  small  deposit  on  the  anterior  capsule;  vision,  14/120. 

In  view  of  the  partial  success  of  the  results  already 
obtained  along  this  line,  and  encouraged  by  the  knowl- 
edge accumulated  by  modern  studies  on  regeneration  in 
general,  as  well  as  by  the  fact  that  our  former  investi- 
gators had  no  knowledge  of  aseptic  surgery,  late  in 
July,  1908,  I  began  a  series  of  experiments  on  rab- 
bits. From  then  to  March  10  thirty-one  rabbit 
eyes  have  been  used  for  experimentation.  Five  rabljits 
died  before  notations  were  finished,  and  these  have  been 
excluded  from  the  report.  The  rabbits  were  cocainized 
and  wrapped  in  a  long  towel,  with  only  their  heads  pro- 

14.  Armaignac.  H. :  I'n  cas  de  r^gcnf'ration  complMe  de  la  corn- 
nf-e  apres  un  splacele  total  de  cette  membrane  consC-cutif  il  line  con- 
iunetivite  purulente  chez  une  femme  de  CO  ans,  r.ull.  et  mem.  Soo. 
Franc,   d'oplh..   1899.  xvii.   287. 

15.  Regeneration  of  cornea.  Report  of  case  of  ulcus  serpen,s.  .\m. 
Med.,  .Tuly  0.  1904. 

16.  Regeneration  of  the  Cornea;  report  of  case  at  Ophthalmic 
Section  of  St.  Louis  Medical  Society,  June  10,   lOOS.' 
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jecting,  which  served  to  keep  them  immovable.  A 
thread  was  then  passed  through  the  conjunctiva  and 
subconjunctival  tissue  so  as  to  help  fix  the  globe,  which 
was  held  by  the  assistant  who  separated  the  lids.  A 
flap  of  cornea  was  then  dissected  away  varying  from 
one-half  to  a  little  over  two-thirds  the  thickness  of  the 
cornea,  and  including  one-half,  two-thirds,  or  even  the 
entire  area  of  the  cornea,  the  extent  of  surface  bared 
seeming  to  have  little  or  no  influence  on  the  general 
healing  process  or  regeneration.  The  only  difEerence 
was  that  the  smaller  area  was  sooner  covered  by  epi- 
thelium. Aside  from  taking  general  aseptic  precautions 
at  the  time  of  the  operation,  no  special  means  were 
taken  for  their  after-care,  the  rabbits  being  placed  in 
the  cages  without  dressing  or  bandage.  Only  where  oc- 
casionally there  seemed  to  be  a  purulent  or  mucopuru- 
lent discharge  after  a  day  or  two,  a  little  powdered  xero- 
form  was  dusted  once  daily  over  the  cornea  until  the 
infection  was  controlled,  which  was  usually  within  a 
few  days.  Also  whe^^ver  there  happened  to  be  an  un- 
usual amount  of  secretion,  purulent  or  otherwise, 
which  might  tend  to  agglutinate  the  lids,  the  lids  were 
washed  with  warm  water  and  the  secretion  removed. 
Following  the  operation  the  rabbits  seemed  to  suffer  no 
pain  or  inconvenience,  the  palpebral  opening  being  held 
as  wide  open  over  the  eye  operated  on  as  the  sound  eye, 
with  no  photophobia. 

Where  only  half  the  cornea  was  removed,  the  pos- 
terior was  selected  as  being  more  readily  managed  on 
account  of  escaping  the  incidental  action  of  the  mem- 
brana  nictitans.  The  section  was  commenced  by  mak- 
ing .1  vertical  incision  from  above  downward  through 
the  median  line  from  the  upper  corneal  margin  to  the 
lower  corneal  margin,  going  as  deep  as  judgment  from 
experience  would  permit  without  puncturing  Descemet's 
membrane.  Then  from  the  center  of  this  line  a  similar 
cut  was  made  horizontally  backward  to  the  posterior 
limbus.  The  triangular  was  then  grasped  with  a  fine 
conjunctival  forceps,  and  with  slight  tension,  and  the 
knife  held  flat,  the  corneal  tissue  was  easily  peeled  off. 
Sometimes  where  the  flap  looked  thin  a  further  attempt 
to  resect  another  layer  was  made,  but  this  usually  ended 
disastrously  by  puncturing  Descemet's  membrane. 
When  this  occurred  an  ectasia  cornete,  or  even  staphy- 
loma of  the  cornea,  almost  invariably  took  place.  Twen- 
ty-four hours  after  the  operation  there  was  usually  some 
slight  conjunctival  injection.  The  resected  surface  had 
a  stippled  appearance  as  though  covered  with  a  thin 
layer  of  serum  or  lymph,  but  wiping  the  surface  with  a 
wet  sponge  did  not  seem  to  change  its  aspect.  The  cut 
edges  had  a  slightly  raised  but  rounded-off  look.  The 
transparency,  however,  was  surprisingly  little  disturbed. 
This  was  also  the  case  after  forty-eight  hours,  when  the 
raised  edges  had  encroached  several  millimeters  over 
the  raw  surface.  There  were  at  this  time,  however,  no 
blood  vessels  over  the  cornea  except  that  there  was  an 
increased  vascularization  at  the  limbus. 

On  the  third  day  there  is  generally  a  small  milky 
spot  about  the  center  of  the  resected  area,  but  this 
usually  disappears  M'itliin  a  few  days,  when  tlie  cornea 
again  shows  a  smooth  surface,  being  completely  covered 
by  epithelium.  The  resected  area  now  shows  a  general 
infiltration  or  haziness  which  is  greatest  at  the  line  of 
incision,  but  at  no  time  to  such  an  extent  that  the  pupil 
can  not  be  seen  throught  it,  unless  infection  super- 
venes. This  haze  gradually  clears  until  about  four  tts 
BIX  weeks  al'tcr  the  ooeration  a  casual  examination  would 


not  determine  an  opacity,  which  can  only  be  revealed  in 
certain  positions  or  by  oblique  illumination. 

In  those  rabbits  which  have  been  kept  several  months 
the  cornea  is  generally  apparently  perfectly  clear  by 
oblique  illumination  as  well  as  by  transillumination, 
with  the  exception  of  an  occasionally  small,  slightly 
hazy  area. 

Microscopic  serial  sections  have  been  made  showing 
the  fresh  cornea  immediately  after  resection;  after 
twenty- four  hours;  after  forty-eight  hours;  four  days; 
seven  days ;  two  weeks ;  one  month ;  two  months,  and 
so  on  up  to  seven  months.  The  specimens  show  a  grad- 
ual thickening  of  the  cornea  the  longer  the  period  from 
the  time  of  operation.  Experiments  are  also  under  way 
on  other  animals  than  rabbits.  Since,  however,  enough 
time  has  not  been  had  to  complete  the  series,  I  have  re- 
frained from  presenting  at  this  time  the  results  of  mi- 
croscopic examination,  not  wishing  to  draw  too  hasty  or 
indefinite  conclusions.  This  is  consequently  offered  as 
a  preliminary  report. 

500  Carleton  Building. 


ABSTRACT    OF    DISCUSSION 

Dr.  John  Green,  Jr.,  St.  Louis:  Tlirough  the  courtesy  of 
Dr.  \Yiener  I  had  an  opportunity  of  examining  the  animals 
operated  on  by  him.  The  line  of  incision  was  represented  by 
a  very  delicate  linear  scar  and  the  area  corresponding  to  the 
exsected  portion  was  faintly  nebulous.  The  nebula  was  visible 
only  by  oblique  illumination.  The  contour  of  the  cornea  in  the 
exsected  portion  seemed  to  be  about  the  same  as  in  the  un- 
operated  part.  In  future  experiments  it  would  be  well  to 
observe  the  reflections  of  the  cornea  from  Placedo's  disc  before 
operation  and  for  some  months  afterward,  to  determine,  if  pos- 
sible, how  much  distortion  of  the  corneal  surface  had  occurred, 
and  whether  regular  c-  irregular  astigmatism  had  developed. 
Two  facts  have  been  brought  out  which  indicate  that  a  true 
regeneration  has  taken  place:  First,  the  absence  of  any  not.i- 
ble  opacity  shows  that  a  very  small  amount,  if  any,  of  scar 
tissue  has  formed;  second,  the  evenness  of  the  corneal  surface, 
there  being  no  irregularities  of  the  epithelium. 

Dr.  \Yilliam  Zentmater,  Philadelphia :  Recently  in  a  case 
of  nodular  keratitis  I  dissected  out  a  nodule  down  to  the 
membrane  of  Deseemet  and  I  can  say  that  after  a  few  weeks 
the  corneal  tissue  apparently  had  been  regenerated,  as  the 
resulting  space  was  filled  in  almost  to  the  level  of  the  sur- 
rounding corneal  level.  I  did  not  examine  it  with  the  loup, 
but  with  the  naked  eye  it  appeared  transparent. 

Dr.  R.  L.  Randolph,  Baltimore:  I  have  been  very  much 
interested  in  these  observations  of  Dr.  Wiener,  and  have  been 
long  impressed  with  the  reparative  activity  in  the  rabbit's 
eye  particularly  and  in  the  e.ves  of  the  lower  animals  gener- 
ally. Some  years  ago  in  some  experimental  work  in  the  repro- 
duction of  the  crystalline  lens  I  succeeded  in  getting  as  many 
as  three  lenses  from  an  eye  in  the  course  of  a  year.  Wlicnu  i 
this  reproductivity  finds  an.v  analogy  in  human  bcin.s*  is 
doubtful,  but  I  cannot  help  thinking  that  what  we  call  sec- 
ondary cataract  is  perhaps  an  effort  on  the  part  of  Nature  to 
form  a  new  lens.  We  know  that  the  lens  in  the  lower  animals 
is  formed  by  the  reproduction  of  the  cells  on  the  anterior  cap- 
sule by  the  growth  of  these  cells  into  spindle  cells  and  subse- 
quently into  lens  fibers,  and  we  have  pretty  much  the  same 
process  in  lumian  beings.  As  regards  the  rabbit.  I  have  been 
astonished  at  the  quickness  with  which  superficial  abrasions 
of  the  cornea  get  well.  A  fine  scratch  across  the  cornea  in  the 
case  of  the  rabbit  will  disappear  absolutely  in  two  or  three 
hours,  where  it  is  perfectly  possible  in  the  human  being  still 
to  reveal  it  late  in  the  day  with  the  aid  of  fluorescin.  This 
is  very  surprising  in  view  of  the  fact  that  the  bacterial  flora 
of  the  conjunctiva  in  the  rabbit  is  practically  identical  with 
that  of  the  human  being:  in  other  words,  its  cornea  has  much 
the  same  conditions  to  contend  with  as  has  the  human.  What 
(his  is  due  to  I  have  never  lioen  able  to  say.     It  is  s>iggc-i.il 
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that  the  leucocytes  in  the  rabbit's  cornea  are  exceedingly 
active.  I  am  a  little  skeptical  as  to  the  repair  of  so  serious 
a  wound  in  the  human  as  Dr.  Wiener  has  spoken  of. 

Dr.  a.  R.  Baker,  Cleveland:  No  doubt  all  of  us  have  seen 
eases  of  ophthalmia  neonatorum  in  which  there  is  an  anterior 
polar  cataract  and  doubtless  tliere  must  have  been  a  perfora- 
tion of  the  cornea;  and  yet  we  have  seen  those  persons  later 
in  life  when  little  or  no  opacity  of  the  cornea  existed.  I  have 
seen  several  cases  with  20/20  vision  after  the  lens  has  been 
removed,  so  that  it  seems  probable  there  may  be  a  regeneration 
of  the  cornea  in  young  persons.  I  do  not  think  that  I  have 
ever  seen  this  occur  in  adults,  although  we  have  all  seen  cases 
in  which  the  epithelium  has  been  entirely  restored.  Only  re- 
cently in  the  case  of  a  burn  from  an  explosion  of  chemicals 
the  cornejc  of  both  eyes  were  entirely  opaque.  The  physician 
in  attendance  gave  a  verdict  of  total  blindness,  yet  in  a  few 
hours  the  entire  epithelium  peeled  off  and  in  the  course  of  a 
few  weeks  the  patient  recovered  perfect  vision.  We  have  all 
seen  these  cases.  I  must  confess,  however,  that  I  am  pessi- 
mistic as  to  the  permanent  result  of  regeneration  of  the  deeper 
portions  of  the  cornea.  Many  years  ago  I  made  experiments 
on  guinea-pigs  similar  to  those  of  the  essayist;  results  were 
favorable  at  first,  but  disappointing  later.  Transplantation  of 
the  cornea  has  been  one  of  the  dreams  of  the  oculist  for  hun- 
dreds of  years.  The  primary  results  are  always  flattering, 
but  the  ultimate  ones  are  disappointing. 

Dr.  R.  F.  Milled,  St.  Louis:  Through  the  courtesy  of  Dr. 
Wiener  I  had  an  opportunity  to  see  the  animals  he  operated 
on,  and  I  would  like  to  say  that  many  of  these  cases  showed 
very  beautiful  results.  I  also  happened  to  be  present  when 
he  operated  on  the  human,  and  1  must  say  that  from  all  ap- 
pearances the  outlook  is  certainly  beautiful,  and,  as  the  doctor 
reported,  about  three  days  afterward  the  condition  seemed  to 
be  about  the  same  as  in  the  animals.  So  I  think  the  doctor 
has  opened  up  a  subject  again  which  has  been  tried  many 
times,  but  perhaps  with  careful  detailed  work  he  will  be  able 
to  accomplish  a  great  deal  more  than  was  accomplished  twenty- 
five  years  ago.  The  work  was  very  interesting  to  me  and  I 
think  with  future  trials  will  give  very  good  results. 

J)i!.  M.  Wiener,  St.  Louis:  In  regard  to  the  corneal  reflec- 
tions in  these  photographs  which  I  pass  around,  there  is  one 
rabbit  which  .shows  the  regular  reflection  of  the  window  in 
the  eye,  while  the  other  eye  shows  an  irregular  reflection  of 
the  window.  In  one  eye  we  got  a  clear  cornea  after  resection 
and  in  the  other  we  got  a  fairly  clear  cornea.  The  reason  we 
got  the  clear  cornea  is  that  I  believe  the  cornea  was  dissected 
out  as  ic  should  be,  that  is,  in  layers.  The  piece  should  not 
be  taken  out  irregularly  in  ridges,  but  evenly,  and  it  can 
easily  be  done,  almost  peeled  off  in  separate  layers.  I  think 
this  is  essential  in  order  to  get  a  clear  and  regular  surface. 
So  far  as  having  a  regeneration,  one  microscopic  specimen 
surely  shows  thickening  of  the  cornea  in  the  late  specimens 
from  that  of  the  earlier  ones;  also,  immediately  after  the 
operation,  microscopically  we  can  see  a  distinct  depression, 
which  later  smooths  out  perfectly.  Dr.  Randolph  believed  it 
could  not  be  done  in  cases  in  which  there  had  been  serious 
infl;(inination.  These  experiments  were  done  on  account  of 
my  having  read  of  and  seen  a  case  of  regeneration  of  the 
cornea  after  a  gonorrheal  ophthalmia,  and  that  is  certainly 
a  severe  process  of  inflammation.  If  the  cornea  can  regenerate 
after  a  gonorrheal  ophthalmia  we  ought  to  be  able  to  take  a 
clean  scar  and  resect  it.  Dr.  Baker  thought  it  would  be  feasible, 
perhaps,  only  in  the  young.  I  have  taken  old  animals  as  well 
as  young,  and  the  regeneration  of  the  cornea  mentioned  in  this 
paper  was  in  an  adult.  I  mentioned  in  the  pajjer  that  after 
the  operation  these  animals  were  put  in  the  cages  and  nothing 
done  with  them  at  all.  Their  eyes  were  left  open.  If  there 
was  an  unusual  amount  of  secretion  it  was  wiped  off  from  day 
to  day  and  possibly  a  little  antiseptic  powder  used.  Now  I 
have  started  a  series  of  experiments  to  determine  whether 
there  is  any  more  rapid  regeneration  or  clearing  in  eyes  not 
treated  as  compared  with  eyes  treated  with  dionin. 


Knowledge  of  Drugs. — "Learn  how  to  prescribe  remedies  and 
you  will  complain  less  of  their  ineflicacy  and  their  dangers." — 
Cajipiovaccio  of  CreniDna  in  the  sixteenth  century. 


THE  OPERATIVE  TREATMENT  OF  GLAUCOMA 

BY  CYCLODIALYSLS  * 

ARNOLD  KNAPP,  M.D. 

NEW   YORK 

The  operation  of  cyclodialysis  suggested  by  Pleine 
in  1905,  consists  in  making  an  artificial  communication 
between  the  anterior  chamber  and  the  suprachorioidal 
space,  allowing  a  new  channel  for  the  escape  of  the 
aqueous  humor  and  thus  reducing  intraocular  tension. 
The  operation  is  performed  under  local  anesthesia  by 
making  an  incision  in  the  sclera  6  to  8  mm.  posterior 
to  the  sclerocorneal  junction  after  reflecting  a  conjunc- 
tival flap  and  with  a  bent  spatula,  separating  the  ciliary 
body  from  the  overlying  sclera  and  breaking  through 
the  pectinate  ligament.  A  quadrant  of  the  iris 
periphery  is  then  detached.  I  have  performed  this 
operation  in  eighteen  cases  specially  selected  to  test  its 
merits.  These  cases  have  now  been  observed  for  a  suffi- 
ciently long  time  to  permit  an  opinion  on  the  value  of 
this  operation. 

The  cases  can  be  arranged  in  the  following  groups: 

A.    CHRONIC    GLAUCOMA 

These  are  cases  in  which  an  iridectomy  did  not  suc- 
ceed in  permanently  reducing  the  tension,  or  a  contra- 
indication to  an  iridectomy  was  present. 

Case  1.— R.  B.  M.  Age  55.  L.  Vision=20/20— .  T.  (Ten- 
sion)-fl.  Fn.  (Field  normal)  Nov.  14,  1905;  Iridectomy.  T. 
again  increased  after  six  weeks.  June  2,  1900:  Cyclodialysis. 
At  operation  some  difficulty  in  breaking  through  pectinate 
ligament.  Aug.  1,  1906:  Tn.  V.=20/30.  Dec.  1,  1906:  Some 
opaci.ies  in  posterior  cortex  of  lens.  Tn.  (Tension  normal) 
March  22,  1900:  T.  has  remained  normal  without  any  miotics; 
cataract  nearly  mature. 

Case  2.— E.  M.  R.  Age  GO.  Aug.  I,  1905:  Iridectomy. 
Notwithstanding  drops,  eye  showed  tendency  to  be  hard.  V. 
:=  20/30.  F.  contracted  nasally  and  below.  May  21,  1900: 
Cyclodialysis.  During  operation  anterior  chamber  filled  with 
blood.  This  was  evacuated  bj'  paracentesis  two  days  later. 
V.=20/40.  On  the  last  visit,  May  G,  1908,  V.=20/30;  F.  no 
change.    Tn.    Has  occasionally  used  miotics. 

Cases  3  and  4. — S.  G.  Age  45.  R.  absolute  glaucoma.  L. 
20/100.  T.+.  F.  contracted  nasally  to  10  degrees.  March  20, 
1906:  R.  cyclodialj'sis.  April  1,  1906:  No  reaction.  No 
chorioidal  detachment  appreciable.  Tn.  April  4,  1906:  L. 
cvclodialysis.  April  20,  1906:  R.  T.+  ;  L.  Tn.  March  10, 
1907:  R.  T.-f.  L.  20/70.  F.  no  change.  T+V..  To  use 
drops.  April  3,  1908:  L.  tension  kept  slightly  elevated, 
hence  cyclodialysis  repeated  in  left  eye.  F.  nasally  contracted 
to  5  degrees.  Incision  in  sclera  e.\ternal  to  old  one.  On  in- 
troducing spatula  instrument  passed  into  anterior  chamber 
without  encountering  any  resistance.  June  17,  1908:  L.  Tn. 
20/70.  R.  T.-f.  Dec.  30,  1908:  L.  Tn.  Feb.  24,  1909:  L. 
Tn.     R.  T.-I-. 

Case  5. — M.  W.  Age  56.  Marked  arteriosclerosis.  R.  widely 
dilated  pupil.  T.+.  Od.  cup  with  atrophy.  V.=r20/100.  F. 
nasal  contraction  to  5  degrees.  May  2,  1907:  Cyclodialysis. 
Uneventful.  June  17,  1908:  R.  20/200.  Tn.  No  miotics. 
March  2,  1909:     Tn.     V.=20/200.     No  drops. 

Case  6.— P.  P.  Age  61.  R.  iridectomy,  1905.  May  1,1907: 
R  V.^0/200.  F.  15  degrees  nasal.  30  degrees  temp.  T.-\- 
Cyclodialysis.  Uneventful,  June  10,  1908:  R.  20/200—;  T.-f-?. 
F.  Slightly  more  contracted.     March  8,  1909:    T.-f. 

Case' 7.— A.  0.  Age  42.  R.  20/200.  F.  80  degrees  temp. 
35  degrees  sup.  35  degrees  inf.  30  degrees  nasal.  T.-f.  Au?. 
27,  1908:  Cyclodialysis.  During  operation  anterior  chamber 
filled   with   blood.     That  evening  attack  acute  glaucoma,   re- 

*  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantis 
City,  June,  1009. 
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lieved  by  hot  applications,  eserin  (physostifrmin)  and  dionin. 
Nov.  28,  1908:  T.+.  Arc  of  iris  detached  showed  atrophy 
oi  stroma.     Feb.  24,  1909:     T.+. 

Cases  8  and  9. — J.  S.  (R.  and  L.)  cup  with  atrophy.  July  31, 
1908:  R.  cyclodialysis.  Aug.  7,  1908:  L.  cyclodialysis;  both 
uneventful.  Aug.  20,  1908:  T.—  in  both.  R.  V.=;m.  h.  (move- 
ments of  hands)  L.  V.=20/70.  F.  25  degrees  nasal.  30  degrees 
Bup.  10  degrees  inf.  45  degrees,  temp.  September  9,  1908:  Tn. 
each     Oct.  12,  1908,  last  visit,  Tn.  each. 

Case  10. — F.  W.  Age  40.  L.  od.  cup  with  atrophy.  V.= 
hand  movements  in  temporal  field.  T.+  Sept.  29,  1908: 
Cyelodialycis.  Some  hemorrhage  and  posterior  adhesions. 
Oct.  13,  1908:  T. — .  Small  hemorrhage  on  disc.  November  27, 
Tn.  F.  had  enlarged.  JIarch  29,  1909:  L.  opae.  vitr.  T.— . 
V.  no  change.     F.  enlarged. 

Case  11. — R.  F.  Age  50.  L.  iridectomy  two  years  ago. 
Deep  cup  with  atrophy.  V.=:20/100.  F.  contracted  to  small 
temporal  area.  T.-f.  June  27,  1908:  Cyclodialysis.  Un- 
eventful.    Feb.  20,  1909:     V.  20/70.     Tn.     Field  enlarged. 

Case  12.— T.  C.  A.  Age  60.  Feb.  27,  1907:  L.  V.=10/200. 
F.  contracted  to  temporal  half.  T.+.  Nov.  27,  1907:  Cyclo- 
dialysis. Uneventful.  T.  reduced.  Optical  iridectomy  later 
for  old  opacity  of  cornea.    April  4,  1908,  last  visit,  10/200.   Tn. 

Case  13. — A.  S.  Age  62.  Chronic  glaucoma  with  atrophy. 
L.  20/70 — .  T.+.  Dec.  2,  1908:  Cyclodialysis.  Very  difficult 
to  enter  anterior  chamber.  Jan.  26,  1909:  Last  visit.  L. 
20/100.     Field  enlarged  out  and  down.     Tn.    (no  miotics). 

Cases  14  and  15. — M.  L.  Age  26.  V.  always  poor,  espe- 
cially for  last  six  months.  R.  20/200.  T.-f.  F.  irregular 
contraction.  L.  m.  h.  T.+.  F.  contracted  to  temporal  and 
superior  quadrant.  Very  deep  cup.  Pronounced  atrophy.  Dec. 
18,  1907:  R.  cyclodialysis.  T.  reduced  and  remained  minus. 
Dec.  20,  1907:  L.  cyclodialysis.  After  1  week,  T.  rose  again. 
Jan.  6,  1908:  Repeated  operation.  T. —  since.  Jan.  20,  1908: 
K.  20/200.  L.  20/200.  Fields  enlarged.  Aug.  28,  1908:  R. 
T.+  again.  L.  T.+.  R.  cyclodialysis  repeated.  Favorable 
e.xccpt  that  it  was  followed  by  retinal  hemorrhage  in  macula. 
Sudden  attack  acute  glaucoma  requiring  paracentesis.  Jan.  7, 
1909:  R.  cyclodialysis  repeated.  Down  and  out.  T.  very  soft. 
Cornea  slightly  collapsed.  V.  eccentric  3/200.  L.  T.—  V.— 
20/200.     F.  enlarged. 

B.  CONGENITAL  GLAUCOMA 
Case  16. — J.  G.  Age  1  year.  Parents  first  cousins.  At  six 
months  diagnosis  made.  July  1,  1908:  Deep  cup.  Prescribed 
pilocarpin.  Eyes  enlarged.  Cornese  dull.  Cyclodialysis  in 
both.  Sclera  very  thin.  No  resistance  whatever  at  ligament. 
Aug.  1,  1908:  R.  again  hard.  L.  Tn.  Mother  thought  that 
child  could  now  see.  Dec.  30,  1908:  Tn.  each.  Jan.  6,  1909: 
R.  Tn.     L.  T+.     Using  pilocarpin  2  per  cent. 

C.  EXTENSIVE  CAPSULAR  ADHESION  TO  CORNEA 
Case  17.— A.  C.  Age  30.  Dec.  2,  1907 :  Struck  in  eye  with 
stick.  Transverse  wound  of  cornea.  Irideremia.  Broad  ad- 
hesion of  lens  capsule  to  corneal  scar.  T.  remained  hard  not- 
withstanding all  medicinal  treatment.  Jan.  20,  1908:  Cyclo- 
dialysis. On  passing  spatula  an  obstruction  encountered  more 
posterior  than  usual.  A  quadrant  detached.  T.  not  perceptibly 
reduced.  On  following  day  eye  very  hard.  This  continued; 
tension  somewhat  reduced  by  daily  pilocarpin  sweats.  Jan. 
26,  1908:  T.+.  June  3,  1909.  Glaucoma  absolute  and  degen- 
erate eye. 

D.   GLAUCOMA      SECONDARY     TO      NEURORETINITIS      WITH 
VASCULAR   CHANGES  AND  RETINAL  HEMORRHAGES 
Case  18. — S.     Age  46.     Acute  glaucoma  not  controlled  by 
miotics,  sweats,  and   mercurial   injections.     Cyclodialysis.     T. 
reduced  for  two  days,  then  relapse.     Patient  lost  sight  of. 

In  brief  the  operation  has  failed  in  congenita! 
glaucoma  (Case  16),  in  glaucoma  secondary  to  extensive 
capsular  adhesion  to  the  cornea  (Case  17),  and  in 
glaucoma  secondary  to  neuroretinitis  with  endarteritis 
and  hemorrhages  (Case  18).  It  has  been  partly  suc- 
cessful in  cases  of  chronic  glaucoma  (Cases  1  to  15)  as 
will  be  seen  in  the  following  sunimarv: 


Case  1. — T.  remained  normal  without  miotics  to  present 
date,  a  period  of  two  years,  nine  months. 

Case  2. — T.  remained  normal  with  occasional  use  of  miotic? 
to  date  of  last  visit,  two  years. 

Case  3. — T.  remained  normal  for  one  year  then  became  hard. 

Case  4. — T.  remained  down  for  one  year  and  a  half,  then 
operation  repeated  and  T.  has  remained  down  to  present  dale, 
eleven  months. 

Case  5. — T.  has  remained  down  to  date,  one  year,  ten 
months.     No  miotics. 

Case  6. — T.  remained  down  for  one  year,  has  now  been 
somewhat  raised  for  ten  months,  incompletely  controlled  by 
miotics. 

Case  7. — T.  reduced  for  four  months.  Has  now  been  ele- 
vated for  three  months. 

Cases  8  and  9. — T.  down  at  last  visit,  two  months,  without 
drops. 

Case  10. — T.  down  now  for  six  months  since  operation. 

Case  11. — T.  down  now  for  nine  months. 

Case  12. — T.  down  during  five  months'  period  of  observa- 
tion. 

Case  13. — T.  down  at  last  visit,  two  months. 

Case  14. — T.  down  for  one  year,  eiglit  months,  with  en- 
largement of  field:  operation  repeated  then  (August,  1908), 
followed  by  hemorrhage  in  macular  region,  attacks  of  acut^ 
glaucoma;  operation  repeated  in  January,  1909.  T.—  since. 
V.  very  much  reduced  as  field  is  eccentric. 

Case  15. — T.  down  for  one  week.     Operation  repeated.     T.- 
since;   period  of  observation  one  year,  three  months.     V.  and 
F.  improved. 

These  were  all  eases  selected  to  test  the  value  of 
cyclodialysis,  in  which  an  iridectomy  had  been  per- 
formed with  no  permanent  benefit  or  in  which,  on  ac- 
count of  the  advanced  stage  of  the  glaucoma,  the  atrophy 
of  the  optic  nerve,  the  restricted  field  or  the  condition 
of  the  iris,  not  much  result  could  be  expected  from  an 
iridectomy.  Of  these  the  tension  was  reduced  in  eleven 
for  observation-periods  varying  from  two  years  and 
nine  months  to  two  months.  In  the  remaining  four  the 
tension  again  became  hard. 

The  operation  is  technically  easy,  much  easier  than  a 
correct    iridectomy.     The    difficulties    encountered    in 
breaking  through  the  pectinate  ligament  differed  and 
were  readily  recognized.     In  one  in  which  at  the  second 
operation  the  same  quadrant  of  iris  was  displaced,  no 
resistance  at  all  was  felt  as  if  a  firm  adhesion  had  not 
reformed.     In  one  case  this  segment  of  iris  subsequently 
developed  distinct  atrophy  of  the  iris  stroma.     In  one 
of  the  most  favorable  cases  a  cataract  developed,   the 
opacity  beginning  in  the  posterior  cortex.     It  is  impos- 
sible to  say  whether  the  cyclodialysis  was  responsible  for 
this.     The   operation   did  not  aggravate  the  condition 
except  for  a  macular  hemorrhage  in  one,  and  attacks    f 
of  acute  glaucoma  in  two.     No  vitreous  disturbance  or 
detachment  of  the  chorioid  were  observed.     The  opera-    ; 
tion  was  repeated  with  benefit  in  three  cases.     In  one    \ 
(Case    14),    the    eye    subsequently    exhibited    marked 
hypotony  which  apparently  was  not  harmful  but  this 
again  is  a  point  requiring  further  observation.     Why   ; 
the   operation    succeeded   in   some,   and    in    apparently   ' 
similar  cases   the  tension   again   rose,   can   not   be       - 
plained. 

It  can  be  conservatively  staled  that  cyclodialysis  is 
of  value  in  certain  limited  conditions;  it  is  indicated  in 
the  advanced  cases  of  chronic  glaucoma,  especially  those 
in  which  iridectomy  has  not  succeeded  in  reducing  the  j 
tension.  It  can  not  in  any  way  replace  the  classical  , 
operation  of  iridectomy  or  its  recent  modifications  in 
incipient  cases  of  chronic  glaucoma. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  V.  L.  Brown,  Chicago:  My  experience  with  cyclo- 
lialysis  extends  over  a  period  of  but  IG  months  and  has  been 
onfined  to  twelve  operations  on  nine  glaucomatous  eyes,  in 
vhich  iridectomy  could  not  be  done  or  was  inadvisable.  A 
abulation*  of  the  data  available  at  this  time  covers  the  fol- 
owing  points:  Name,  address,  age,  type  of  glaucoma,  cause  of 
he  glaucoma,  duration  of  the  preceding  eye  disease,  probable 
luration  of  the  increased  tension,  previous  operations  for 
;laiicoma,  reason  why  iridectomy  was  not  done,  date  of 
yclndialysis,  eye  operated  on,  site  of  scleral  incision,  extent 
if  the  separation  of  the  root  of  the  iris  from  the  sclera,  com- 
ilications  at  the  time  of  the  operation,  tension  before  opera- 
ion,  immediately  after  and  three  days  after  operation,  as  well 
.s  when  the  patient  was  last  seen,  any  other  cyclodialysis  or 
ridectomy  operation  necessary,  vision  before  and  after  opera- 
ion,  depth  of  the  anterior  chamber  and  dimensions  of  pupil, 
espectively  before  and  after  operation,  subsequent  elevation 
if  tension,  period  of  observation  in  which  tension  has  re- 
nained  normal,  and  a  notation  as  to  whether  or  not  I  con- 
ider  the  particular  operation  a  success  or  a  failure  at  this 
ime. 

The  data  may  be  summarized  as  follows:  the  operation  was 
uccessful  in  five  cases,  1,  2,  4,  5,  8  (55  per  cent.)  and  was 
msuccessful  in  four  cases,  3,  6,  7,  9  (45  per  cent.).  In  two 
if  the  successful  cases  (1  and  2)  the  patients  required  a  sec- 
ind  cyclodialysis  to  reduce  the  tension  permanently,  and  a 
hird  eye  (Case  3)  had  to  be  enucleated  because  increased 
ension  and  pain  persisted  after  two  cyclodialyses;  in  a 
ourth  (Case  9)  increased  tension  returned,  and  was  per- 
nancntly  relieved  first  by  iridectomy. 

All  the  successful  results  were  in  secondary  glaucoma  cases; 
hree  were  chronic  glaucoma,  two  secondary  to  adherent  leu- 
oma  (Cases  2  and  5),  and  one  secondary  to  anterior  iris  root 
ynecliia  (Case  I),  and  oiic  was  subacute  and  secondary  to  ad- 
lercnt  leueoma  (Case  8),  and  one  was  an  acute  case  secondary 
o  traumatic  dislocation  of  the  lens  into  the  vitreous  (Case  4). 
rhe  increased  tensions  before  operation  were  respectively  -+-1, 
fl,  -|~2,  -f-l,  +%;  average,  -|-1-  The  probable  duration  of 
he  preceding  eye  disease  in  these  five  cases  was  respectively, 
I,  5%,  2,  G,  and  %  months;  average,  4%  months.  The  prob- 
,ble  duration  of  the  increased  tension  was  respectivel.v  about 
,  4,  4,  2V2  and  1  week;  average,  2  weeks.  The  subsequent 
leriod  of  freedom  from  glaucomatous  tension  has  now  been 
espectively  over  13,  !%>  14,  11  and  12  months,  or  an  average 
f  ten  months  of  normal  tension. 

The  vision  in  the  tliree  chronic  cases  was  and  has  remained 
i7;  in  the  subacute  case  it  improved  from  the  counting  of 
ngers  at  3  meters  to  20/30  with  correction;  in  the  acute 
asc  it  improved  from  nil  to  20/200.  The  depth  of  the  an- 
erior  chamber  was  improved  in  only  the  two  cases  of  ad- 
crent  leueoma. 

The  four  unsuccessful  cases  were  all  chronic,  one  of  them 
pcondary  (to  plastic  iritis,  Case  3)  and  three  of  them  were 
f  the  primary  type  of  the  disease  (Cases  6,  7,  9).  The  ten- 
ions  before  operation  were  -f2,  -\-2,  ■-+-!,  -|-1;  average,  +IV2; 
lie  probable  duration,  5,  9,  18  and  0  months;  average,  OV3 
lonths.  In  the  secondary  glaucoma  case  another  cyclodialysis 
■as  of  no  avail,  and  as  no  iridectomy  could  be  performed  the 
ye  was  enucleated.  In  one  of  the  three  primary  cases  (Case 
) ,  the  anterior  chamber  was  so  deepened  that  a  successful 
idectomy  could  be  performed,  and  in  the  remaining  two 
ktients  (Cases  G  and  7),  there  has  been  entire  freedom  from 
iflammation,  tenderness  and  pain  for  11  months  in  each  case, 
Ithough  the  tension  is  now  +2  in  each.  1  do  not,  therefore, 
msider  these  last  two  cases  unqualified  failures,  although  I 
ive  listed  them  among  the  failures;  on  the  other  hand,  a 
icond  cyclodialysis  may  permanently  relieve  the  increased 
naion  in  these  cases,  as  it  did  in  Cases  1  and  2.  The  patients 
we  each  consented  to  a  second  cyclodialysis. 
From  my  own  cases,  I  am  therefore  in  favor  of  giving  cyclo- 
ahsis  a  further  thorough,  and  if  necessary,  repeated  trial  in 
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glaucoma,  at  least  in  eyes  blinded  by  chronic  increased  tension, 
and  especially  that  form  caused  by  and  secondary  to  anterior 
synechia  and  adherent  leueoma,  in  which  an  iridectomy  can 
not  be  performed  or  is  inadvisable. 

Ur.  li.  GiFFORD,  Omaha:  This  operation  is  an  e.xcellent 
example  of  one  which  was  conceived  on  a  wrong  principle, 
but  has  turned  out  to  do  pretty  good  work.  I  think  if  you 
expect  it  to  produce  a  permanent  opening  from  the  anterior 
chamber  into  the  suprachoroidal  space  you  are  going  to  be  dis- 
appointed. The  results  of  the  microscopic  examination  do  not 
bear  out  any  such  theory,  and  on  general  principles  it  is  absurd 
to  expect  it.  What  this  operation  does  do  is  to  cause  a  cer- 
tain atrophy  of  the  ciliary  processes,  which  are  factors  in 
producing  the  hypertension.  1  think  it  is  important  to  recog- 
nize that  this  is  the  way  it  reduces  the  tension,  because  if 
a  second  operation  is  to  be  done  it  ought  not  to  be  done  in 
the  same  place,  but  in  a  different  one,  so  as  to  produce  a-i 
much  atrophy  of  the  ciliary  processes  as  is  safe.  Some  will 
remember  a  series  of  experiments  by  Deutschmann  many  years 
ago  in  which  he  excised  the  ciliary  processes  without  serious 
reaction  and  without  interfering  with  the  general  macroscopic 
appearance  of  the  eye,  except  by  reducing  the  tension  very 
materiall}'.  That,  I  think,  is  an  explanation  of  the  results  of 
this  operation.  I  might  say  a  similar  explanation  has  lieen 
suggested  by  Krauss  of  Breslau. 

Dr.  W.  H.  VVilueb,  Chicago:  I  am  not  prepared  to  draw 
any  detinite  conclusions  from  the  limited  experience  I  have 
had  with  this  measure,  but  I  have  tried  it  in  four  cases,  in 
one  of  which  the  result  was  most  surprising  and  gratifying. 
Jt  was  a  case  of  acute  glaucoma  with  tension  plus  2,  vision 
20/100,  steamy  cornea,  contracted  fields,  especially  at  the 
nasal  side  and  shallow  anterior  chamber.  On  preparing  to  do 
an  iridectomy,  the  chamber  seeemed  so  extremely  shallow  tliat 
I  decided  to  do  a  cyclodialysis,  as  a  preliminary  to  a  later 
iridectomy.  The  operation  was  done  with  cocain  anesthesia, 
and  without  difficulty.  The  following  day  the  tension  was 
normal  and  the  pupil  became  smaller.  In  a  few  days  tlie 
central  vision  began  to  improve,  and  at  the  end  of  two  weeks 
I  was  pleased  to  note  that  the  patient  had  20/30  of  vision, 
and  that  the  fields  had  improved  to  about  the  normal  limits. 
'Ihis  fortunate  condition  remained  for  a  period  of  tour  or  five 
months,  durmg  which  time  I  was  studying  the  case,  and  then 
the  man  passed  from  my  observation. 

The  operation  might  be  performed  as  a  substitute  for 
anterior  or  posterior  sclerotomy  in  those  cases  of  acute  glau- 
coma in  which  one  wishes  to  lower  the  tension  before  attempt- 
ing the  more  difficult  iridectomy.  If  it  is  possible,  as  claimed 
by  some  observers,  to  reduce  the  tension  gradually  by  proper 
and  careful  manipulation  of  the  instrument  with  which  the 
ligamentum  pectinatum  is  detached,  I  can  see  now  the  opera- 
tion might  be  valuable  in  cases  of  hemorrhagic  glaucoma  or 
in  patients  with  extremely  high  tension  in  whom  we  fear 
hemorrhage  or  some  serious  accident  in  doing  an  iridectomy,  or 
even  a  sclerotomy.  In  the  other  cases  I  had  the  results  were 
doubtful,  to  say  the  least.  In  one  it  was  rejyeated  three  times 
without  good  ettect,  but  even  a  later  iridectomy  failed  to 
relieve  the  condition. 

Reinfection  with  Syphilis. — F.  John  has  compiled  35G  cases 
of  reinfection  with  syphilis  as  recorded  in  international  lit- 
erature. The  list  includes  34  in  which  the  first  infection  was 
inherited.  His  work  is  published  as  Nos.  525  of  the  Samm- 
lung  klinischer  Vortriige,  just  issued,  and  forms  a  volume  of 
248  pages.  The  variou.s  cases  are  grouped  in  tables  according 
to  the  manifestations  of  the  second  infection,  and  the  opinions 
of  06  well-known  clinicians  are  appended,  some  accepting  the 
possibility  of  reinfection  and  the  others  doubting  it.  Neisser's 
experience  with  monkeys  has  converted  him  to  the  former 
view.  John's  conclusions  from  this  material  are  that  the  evi- 
dence as  to  reinfection  is  not  very  conclusive  to  date,  but 
that  it  seems  probable  that  the  acquired  immunity  is  not  ab- 
solute and  becomes  attenuated  in  time.  Reinfection  is  no 
proof  of  the  curability  of  the  disease  as  it  can  occur  with  ex- 
isting tertiary  lesions.  Reinfection  is  observed  almost  exclu- 
sively among  the  well-to-do.  On  the  whole,  he  adds  in  mn- 
clusion.  the  majority  of  cases  of  reinfection  on  record  aje 
apocryphal. 
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THE   GENEEAL   PRACTITIONEK    AS   AN 

ANESTHETIST  * 

DOUGLAS  C.  MORIARTA,  M.D. 

SABATOGA  SPRINGS,   N.  Y. 

My  subject  is  of  great  importance  to  every  practi- 
tioner of  medicine,  as  there  is  none  of  us  who  does  not 
have  occasion  at  some  time  either  to  give  an  anesthetic 
or  have  one  given.  Any  untoward  result  from  the  anes- 
thetic affects  the  reputation  of  the  operator;  it  mattei's 
not  whether  he  is  an  isolated  practitioner  or  a  busy 
operator  in  one  of  our  large  clinics;  for  even  if  one  ex- 
pert in  the  administration  of  an  anesthetic  be  in  charge 
of  the  ease  the  patient  still  looks  to  his  surgeon  for  his 
safety  and  expects  him  to  guard  it. 

You  will  agree  with  me  that  posing  as  a  critic  is  not 
a  pleasant  position  to  assume,  neither  is  it  apt  to  be  a 
popular  one.  Yet  "fools  rush  in  where  angels  fear  to 
tread,"  and  I  shall  venture  to  present  my  opinions  in 
this  very  important  field  of  our  professional  work.  I 
feel  sure  it  is  the  one  field  in  the  practice  of  medicine  in 
which  there  is  seemingly  indifference  and  lack  of  proper 
comprehension. 

At  the  beginning,  I  might "  say,  I  have  reached  the 
conclusion  of  many  others,  i.  e.,  the  danger  of  anesthe- 
sia is  largely  due  to  the  anesthetist.  I  do  not  mean  by 
this  that  there  are  not  pathologic  conditions  necessi- 
tating a  particular  anesthetic  which,  when  administered, 
may  result  disastrously  for  the  patient,  and  the  result 
be  due  entirely  to  the  drug.  But  I  do  say  that  I  believe 
it  is  safer  for  the  average  patient  to  have  one  of  the 
more  dangerous  anesthetics,  chloroform,  for  instance, 
administered  by  one  competent  to  give  it,  than  it  is  to 
have  ether,  the  safest  of  all  anestlietics,  given  by  an 
indifferent  practitioner.  And  by  "indifferent  practi- 
tioner"' I  mean  a  person  who  is  careless  in  observing  the 
physiologic  action  of  the  drug,  or  the  pathologic  condi- 
tion produced  by  it ;  this,  either  through  ignorance  or 
because  the  anesthetist  becomes  interested  in  the  opera- 
tive procedures,  or  allows  his  attention  to  be  distracted 
by  those  present,  either  nurses  or  visitors.  Illorally,  I 
believe  that  we  are  occasionally  responsible  for  a  fatal 
anesthesia,  and  technically  such  a  result  approaches  mal- 
practice (and  that  we  have  not  been- called  on  to  defend 
our  acts  in  these  cases,  in  civil  procedures,  is  fortunate). 
That  this  is  so  is,  to  my  mind,  a  stigma  against  our  pro- 
fession; for  why  should  not  a  patient  have  as  much 
right  to  expect  and  exact  skill  in  this  branch  of  medi- 
cine as  in  the  treatment  of  a  fracture,  in  a  pneumonia 
or  typhoid  fever  ?  And  if  a  civil  action  were  brought  to 
recover  alleged  damages,  and  your  attorney  attempted 
to  prove  you  qualified  as  a  competent  anesthetist  at  the 
trial,  how  much  teaching  or  clinical  instruction  could 
you  certify  as  having  had?  About  all  that  the  average 
practitioner  could  say,  if  called  on  to  show  himself 
qualified,  would  be  that  he  was  a  regularly  graduated 
physician  and  surgeon,  and  supposed  to  know  and  be 
familiar  with  anesthetics,  their  administration  and  re- 
sulting anesthesia.  And,  I  ask,  what  percentage  of  us 
have  received  clinical  training  or  instruction  in  the 
administration  of  anesthetics?  The  number  is  so  small 
that  it  is  a  disgrace  to  our  colleges.  And  the  general 
teaching  has  not  materially  improved.  Even  at  this 
present  writing  there  are  only  a  few  of  our  colleges 
where  this  most  important  branch  of  our  curriculum  is 
taught  clinically ;  and,  to  repeat,  is  it  not  a  disgrace  to 
those  in  which  it  is  not?    .\nd,  if  the  actual  state  of 


affairs  were  appreciated  by  the  public,  even  by  the  bonrd 
of  regents,  would  not  a  reform  be  demanded  in  this  pai- 
ticular  ? 

Those  of  us  who  were  not  taught  the  proper  adminis- 
tration of  anesthetics  while  at  school,  and  who  renlizr. 
our  lack  of  education  and  skill  and  seek  to  inform  our- 
selves in  the  art,  must  visit  for  this  purpose  the  leading 
clinics  of  the  country ;  for  at  what  other  place  or  insti- 
tution can  the  knowledge  be  acquired  ?  But  the  one  who 
does  so  visit  these  clinics  will  do  well  if  he  is  not  de- 
ceived by  the  procedures  of  the  anesthetists,  who  may 
there  be  witnessed  doing  their  routine  work.  Fur  I 
tmhesitatingly  state  that  during  the  past  few  yeni-  t 
have  seen  some  of  the  most  atrocious  examples  of  1 1 )  i  - 
work  in  the  clinics  of  surgeons  of  national  and  cvi u 
international  reputation  that  I  have  ever  observed  any- 
where. I  mention  with  much  pleasure,  however,  two 
clinics  where  the  technic  in  anesthesia  seems  ideal ;  I 
refer  to  the  clinics  of  the  Mayos  of  Rochester,  and 
Crile  of  Cleveland. 

The  amount  of  information  to  be  acquired  in  this 
art  by  a  visit  to  either  place,  if  you  are  accorded  the 
privilege  of  observing  their  methods,  is  marvelous  and 
well  worth  the  time  of  any  practitioner.  If  one  has  :: 
the  opportunity  for  such  observation  at  these  phh 
then  some  other  instructive  clinic  should  be  substitiuul, 
or  this  particular  work  should  be  refused  until  the  pro- 
posed anesthetist  has  properly  prepared  himself. 

I  purpose  discussing  the  anesthetist  only  on  the  clini- 
cal side,  and  I  state  without  fear  of  contradiction  that 
those  of  us  who  are  doing  this  line  of  work — I  speak,  of 
course,  of  the  profession  as  a  whole  and  do  not  include 
the  few  who  have  become  proficient  in  the  art — do  not 
seem  to  realize  or  appreciate  the  responsibility  or  dan- 
gers, or  our  lack  of  the  qualifications  necessary,  in  order 
skilfully  to  perform  the  work  vpe  are  undertaking.  For 
surely,  if  we  stop  to  think,  we  must  know  that  the  life, 
as  well  as  the  immediate  comfort  of  the  patient,  is  in 
our  hands.  In  making  tliese  statements,  I  do  not  hava 
in  mind  the  desperate  cases,  which  tax  tlie  skill  of  the 
trained  anesthetist;  nor  yet  the  skill  needful  to  ditcr- 
mine  the  particular  anesthetic  indicated  in  some  lew 
pathologic  conditions ;  or  the  method  to  be  employed  m 
particular  cases.  But  I  refer  to  the  ordinary  physician, 
administering  an  anesthetic  as  he  is  wont  to  do  in  his 
routine  work,  when  the  patient  is  considered  to  be  in  a 
safe  condition  to  endure  such  procedures  as  are  antici- 
pated by  the  operator.  Thus  I  believe  the  proper  amount 
of  care  is  not  generally  exercised  in  administering  anes- 
thetics, and  I  am  constrained  to  say  so,  because  my  de-  | 
ductions  are  drawn  from  many  observations,  including 
my  own  work. 

T  may  .justly  be  criticized,  and  the  question  ni:i 
asked  why  I  do  not  improve  my  methods,  if  T  ani 
vinced,  as  I  have  stated,  of  existing  defects,    lly  njily 
would  be  that  it  is  easier  to  ask  the  question  than  to 
answer  it  with  the  proper  justification.   I  admit  that  the 
fact  that  a  patient  can  not  pay  for  the  skill  of  a  trained  \ 
anestheti.'^t  is  no  justification;  neither  is  the  fact  tiiat' 
precedent    directs    that    an    interne    must    acquire    thej 
knowledge  incident  to  the  proper  administration  of  an-  S 
esthetics,  as  a  matter  of  convenience,  a  justification      i" 
that  some  associate  is  willing  to  serve  in  this  ca]i  i 
although  deficient  in  experience.    And  I  might  fm 
emphasize   the   situation  by   saying   that   if  we   ac^i  pt 
work  necessitating  an  anesthetic,  and  serious  comiiluii- 
tions  follow  its  administration,  there  is  no  justification 
for  us,  unless  a  com]H'tent  anesthetist  was  administering 
the  anesthetic.    For  it  goes  without  saving  that  all  pa-y 
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tients  are  entitled  to,  and  should  be  given,  the  safest 
possible  care  when  they  place  their  lives  in  our  hands, 
and  how  they  may  ha\'e  it  is  the  prol)lem  always  con- 
fronting us.  I  am  growing  more  and  more  to  believe 
that  only  a  few  are  adapted  to  this  work;  some  will 
never  be  safe  when  serving  in  this  capacity,  regardless 
of  opportunity  or  experience.  Perhaps,  like  those  in 
other  special  lines,  anesthetists  arc  "born,  not  made." 

But  to  whom  are  we  to  trust  our  patients  requiring 
an  anesthetist,  and  what  should  be  the  qualifications  of 
the  one  wliom  we  shall  select  for  this  duty?  The  first 
part  of  this  query  seems  easy  to  ans^-er,  and  one  might 
say,  "Employ  only  a  competent  person."  But  how  is 
the  general  practitioner,  the  occasional  operator,  or  the 
small  hospital  always  to  secure  a  competent  anesthetist? 
The  only  reply  is  that  we  should  acknowledge  our  de- 
fects, if  they  exist  as  I  have  stated,  and  proceed  to  cor- 
rect them  by  raising  the  standard  of  the  whole  profes- 
sion in  this  art. 

In  opposition  to  this  statement,  it  might  be  urged 
that  the  task,  when  the  entire  profession  is  considered, 
is  too  great,  and  it  can  never  be  accomplished.  On  the 
contrary,  in  my  judgment,  as  soon  as  the  necessity  is 
appreciated  by  the  profession  at  large,  it  will  be  met, 
as  well  and  as  easily  as  was  the  acquiring  of  aseptic 
methods  in  our  surgical  work  five  years  ago,  at  which 
time  it  was  shown  that  the  safety  of  our  patients  de- 
manded it. 

The  second  part  of  the  query  is  not  diiflicult  to  an- 
swer, because  a  safe  and  proper  technic  is  known;  and 
it  only  remains  for  us  to  inform  ourselves  in  regard  to 
[ts  details.  Surely  an  anesthetist  should  be  thoroughly 
Camiliar  with,  and  trained  in,  the  administering  of  the 
lirug;  he  should  know  its  action  and  peculiarities  in 
iifl'erent  instances,  and  thus  be  able  to  recognize  the 
arliest  danger  symptoms,  and  know  how  to  meet  them. 
Watchfulness  will  prove  a  valuable  prophylactic  meas- 
ire.  The  successful  anesthetist  will  be  an  individual  of 
ceen  perceptions,  of  good  Judgment,  of  a  jileasing  per- 
onality,  and  one  capable  of  securing  the  confidence  of 
he  patient,  and  of  controlling  and  arranging  all  details 
iK-ident  to  the  anesthesia,  from  the  time  he  commences 
he  anesthetic  until  the  surgeon  has  finished. 

Finally,  an  accurate  knowledge  of  the  relative  sensi- 
iveness  of  regional  fields  is  imperative.  'No  person  who 
lislikes  administering  an  anesthetic,  or  who  has  an  ir- 
itable  temperament,  or  gruil  manners,  and  can  not  ap- 
)ear  to  be  interested  in  the  patient's  welfare,  or  one  who 
s  habitually  in  a  hurry  or  can  not  give  his  entire 
bought  to  the  anesthesia,  should  ever  be  allowed  or 
ittcmpt  to  give  one. 

In  every  case  in  which  an  anesthetic  is  administered, 
here  are  certain  imperative  cardinal  principles  which 
hould  be  scrupulously  observed. 

The  anesthetist  should  never  be  in  a  hurry,  as  his 
pparent  haste  is  apt  to  alarm  the  patient,  while  a  few 
Qoments  spent  with  the  latter  in  quiet  conversation  is 
I  the  greatest  benefit  and  invariably  a  time-saver.  He 
hould  examine  and  determine  for  himself  the  condition 
i  the  lungs  and  heart,  and  if  not  previously  informed 
hould  learn  the  condition  of  the  urinary  secretions. 
Lt  this  time  he  can  also  ascertain  if  there  are  any  loose 
eeth  in  the  mouth  and  determine  if  the  patient  is  prop- 
rly  clothed.  He  should  also  explain  that  the  sensation 
f  choking  produced  l)y  the  anesthetic  is  a  common  one 
nd  is  not  attended  with  danger;  and  that  if  at  tliis 
inie  the  ])atient  can  control  himself  he  will  drop  off  to 
eep  quietly  and  easily. 


Before  commencing  the  anesthetic,  emergency  reme- 
dies should  be  at  hand  and  ready  for  use.  The  time  at 
which  he  should  begin  the  anesthetic  should  be  planned 
with  the  operator,  so  that  the  patient  will  not  have  to 
wait  for  the  operator,  as  it  is  decidedly  better  and  safer 
practice  for  the  operator  to  wait  for  the  patient. 

The  anesthetic  to  be  used  should  be  determined  by  the 
anesthetist  and  operator,  and  the  method  should  be  the 
one  with  which  the  individual  is  most  familiar,  and  by 
which  he  can  safely  and  easily  produce  the  lightest  anes- 
thesia under  which  the  operator  may  proceed.  He  should 
be  in  touch  with  the  operator  in  the  steps  of  the  proce- 
dure that  the  sleep  may  be  as  light  as  possible  and  yet 
the  operator  not  be  delayed  by  too  slight  an  anesthesia. 
A  profound  anesthesia  is  always  dangerous  and  should 
be  avoided  if  possible. 

Once  the  anesthetist  has  begun,  all  unusual  noise, 
bustle  or  excitement  should  cease.  I  do  not  mean  that 
the  usual  preparations  should  not  proceed,  but  they 
should  be  carried  on  in  an  orderly  and  methodical  man- 
ner, that  there  may  be  no  unusual  noise  to  disturb  the 
patient. 

I  am  sure  that  there  is  a  positive  psychical  advan- 
tage in  the  anesthetist's  keeping  up  a  conversation  and 
talking  to  the  patient  from  the  time  he  starts  the  anes- 
thetic; it  reassures  patients  and  quiets  them  and  they 
will  drop  off  to  sleep  more  easily.  Under  no  condition 
should  he  ever  direct  the  patient  to  take  a  full  long 
breath ;  and  from  the  time  the  patient  goes  to  sleep  until 
the  operation  is  finished  he  should  be  on  the  alert  to  the 
jiatient's  condition,  carefully  watching  the  vital  forces, 
as  well  as  observing  the  earliest  manifestations  of  ap- 
proaching danger.  I  believe  that  the  anesthetist  should 
remain  with  the  patient  until  lie  is  safely  in  bed  and  in 
the  hands  of  some  one  competent  to  determine  post- 
operative complications. 

In  conclusion,  I  believe  that  the  Anesthesia  Commis- 
sion of  the  American  Medical  Association  should  formu- 
late specific  directions  for  the  guidance  of  the  general 
practitioner,  which  should  be  an  exact  and  concise  de- 
scription of  the  one  best  method  to  be  generally  fol- 
lowed, and  this  should  represent  the  consensus  of  opin- 
ion. In  making  this  statement,  I  am  not  unmindful  of 
the  value  of  the  information  contained  in  the  report  of 
this  commission  at  Chicago  in  1908,  in  which  has  been 
fully  outlined  the  advantages  of  and  contraindications 
against  each  of  the  several  anesthetics,  as  well  as  the 
various  devices  employed  in  its  administration.  But  I 
believe  and  know  that  the  isolated  general  practitioner 
would  very  much  appreciate  and  be  greatly  benefited  bv 
a  direct  expression  concerning  one  method  which  he 
could  adopt  and  feel  secure  that  he  was  backed  by  such 
an  authority.  The  directions  should  be  concise,  and  yet 
in  sufficient  detail ;  possibly  the  advantages  of  such  uni- 
form procedure  might  extend  to  others  who  believe 
themselves  competent.  It  would  then  only  be  necessary 
for  the  practitioner  to  differentiate  in  exceptional  cases. 

Resistance. — Dr.  S.  Flexiier  gives  in  his  university  lecture 
on  "Public  Health"  at  Columbia  University  (Popular  Scieuce 
Monlhly,  .July.  lOOfl)  a  clear  exposition  for  intelligent  laymen 
of  the  resources  of  the  body  for  the  resistance  of  disease  and 
the  artificial  means  of  increasing  them,  developed  by  modern 
biologic  research.  The  fact  is  clearly  brought  out  that  so  far 
serum  treatment  lias  been  successful  chiefly  in  a  prophylactic 
way  because,  when  used  with  the  disease  well  established,  the 
destruction  of  a  large  number  of  bacteria  is  liable  to  set  free 
an  amount  of  poison  with  which  the  organism  in  unable  to 
cope.  This  fact  dearly  appreciated  by  laymen,  should  give  an 
added  reason  for  attention  to  the  public  health 
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THE  KOEXTGEN  EAYS  IN  DENTISTRY* 
G.  E.  PFAHLER,  M.D. 

PHILADELPHIA 

That  the  Eoentgen  rays  are  useful  in  dentistry  needs 
no  argument  before  this  Section,  and  tliat  they  should 
be  more  generally  used  I  believe  will  be  affirmed  by  all 
who  have  had  experience  with  them.  Most  of  the  pa- 
tients who  are  finally  sent  to  the  roentgenologist  for 
examination  have  usually  suffered  months  and  even  years 
with  conditions  that  only  needed  a  Roentgen  examina- 
tion to  make  the  diagnosis  clear  and  the  line  of  treat- 
ment definite.  As  a  matter  of  fact,  most  of  the  patients 
that  come  to  me  are  those  who  have  finally  reached  the 
consultant,  who  recognized  the  importance  of  an  exami- 
nation. Some  of  these  patients  had  been  tampered  with 
for  months  or  years  by  general  practitioners  of  medicine 
or  dentistry,  and  often  teeth  have  been  unnecessarily 
sacrificed.  Surely  the  dentist  with  the  greatest  experi- 
ence needs  this  exact  method  of  diagnosis  least;  and 
yet,  I  repeat,  nearly  all  my  patients  come  from  the  con- 
sulting dental  surgeon. 

There  is  scarcely  a  case  in  dentistry  in  which  some 
definite  information  can  not  be  obtained,  but  it  would 
be  absurd  to  say  that  every  patient  should  be  examined 
with  the  Roentgen  rays.  It  is,  however,  only  fair  to  pa- 
tients that  every  chronic  or  obscure  case  should  have  the 
benefit  of  this  method  of  exact  diagnosis.  The  skill  of 
the  modern  dentist  is  simply  marvelous  and  .it  is  the 
most  expert  who  welcome  aid  in  diagnosis. 

OBJECTIONS  TO  AN  S-EAT  EXAMINATION 

To-day  there  can  be  no  real  objection  to  an  .r-ray  ex- 
amination. It  is  clean,  aseptic,  painless,  and  absolutely 
without  danger  in  the  hands  of  an  expert.  The  reason 
for  discussing  this  subject  is  the  morbid  fear  that  has 
often  been  aroused  in  the  minds  of  patients  by  stories 
published  in  lay  journals.  Most  of  these  stories  have 
lieen  true,  but  the  facts  have  been  misinterpreted  and 
misapplied.  That  the  rays  have  done  damage  no  one  can 
deny,  but  practically  all  damaging  results  occurred  in 
the  early  days  of  roentgenography  or  in  the  hands  of 
incompetent  men. 

During  the  past  nine  years  in  which  I  have  been  spe- 
cially interested  in  dental  roentgenography  I  have  never 
had  "a  harmful  result  following  one  of  these  examina- 
tions. To-day  they  are  made  with  a  few  seconds'  expo- 
sure, usually  not  over  five,  and  never  over  thirty  seconds. 
Any  danger  present  to-day  comes  to  the  operator,  who 
should  do  no  work  until  he  has  learned  to  protect  him- 
self. 

The  fluoroscope  has  no  place  in  dentistry.  It  is 
clumsy,  inaccurate  and  dangerous  to  both  the  patient 
and  operator.  Lange'  says: 

To  the  indiscriminate  use  of  tlie  fluorosiope  many  of  the 
early  errors  in  x-x&y  work  can  be  directly  traced.  The  image 
on  the  screen  bears  no  comparison  to  the  fine  detail  and  dis- 
tinctness which   is  obtained   in   tlie  photographic  plate  or   lilm. 

A    FEW    HINTS    IN    TECHNIC 

The  rays  should  be  confined  to  the  area  examined. 
They  should  be  directed  accurately  to  the  point  of  great- 
est interest.  This  can  be  accomplished  by  means  of  the 
localizer  which  I   described  two  years  ago=  before  this 

Rend  in  the  Section  on  StomatoloRy  of  the  American  Medical 
Association,  at  the  Sixtieth  Annual  Session,  at  Atlantic  City,  June, 
1!)0!). 

1.  Lange:    Lancet-Clinic,   May   IG,   11)08. 

2.  I'fahlcr.  G.  E. :  The  Uoentgcn  Rays  iu  Oral  Surgery,  Tiiu 
JOLK.NAL  A.   M.   A.,  1008.  1.  432. 


Section.  The  same  result  can  be  fairly  well  accom- 
plished when  small  cylinders  are  used.  Secondary  rays 
should  be  eliminated  by  means  of  diaphragms  and  cylin- 
ders. 

AVhen  the  disease  or  symptoms  are  confined  to  a  few 
teeth  or  roots,  and  especially  when  affecting  the  upper 
jaw.  the  best  results  are  obtained  by  placing  a  small  film 
in  the  mouth.  In  this  way  the  film  is  brought  into  al- 
most direct  contact  w-ith  the  teeth  and  the  alveolar  proc- 
ess, and  the  most  beautiful  detail  is  obtained.  If,  how- 
ever, the  bone,  the  accessory  sinuses  or  large  dental  areas 
are  to  be  studied,  the  roentgenograph  is  best  obtained  by 
the  use  of  a  plate  placed  outside  of  the  mouth  or  face. 
Before  this  Section  two  years  ago  I  described  the  technic 
by  which  every  part  of  both  the  upper  and  the  lower 
jaws  could  be  clearly  shown  on  the  plate.  Generally 
speaking,  one  should  expect  only  two  or  three  teeth 
clearly  shown  on  either  film  or  plate,  and  on  this  ac- 
count the  dentist  should  designate  as  nearly  as  possible 
the  area  to  be  examined. 

The  use  of  the  plate  is  absolutely  necessary  in  the 
study  of  the  bone  or  the  accessory  sinuses,  but  it  is  also 
very  desirable  in  searching  for  missing  or  unerupted 
teeth,  in  which  instance  a  small  film  might  not  include 
the  missing  tooth  and  might  thus  lead  to  an  error.  Gen- 
erally I  use  both  film  and  plate  and  thus  make  one  con- 
firm or  rectify  the  other. 

The  roentgenograph  or  .r-ray  picture  is  an  accurate 
photographic  record  of  the  variations  in  density  of  the 
tissues  traversed  by  the  rays.  The  rays  obey  absolute 
physical  laws,  and  when  there  is  any  error  from  their 
use  it  is  due  to  the  one  who  uses  them  or  the  one  who 
interprets  the  plate,  and  not  to  the  rays.  The  interpreta- 
tion of  the  plate  or  film  is  much  more  difficult  than  the 
making  of  it.  For  the  proper  interpretation  of  the  nega- 
tive one  should  know  the  conditions  under  which  the 
plate  was  made  and  the  ap]>earance  of  the  normal  tis- 
sues under  such  conditions;  also,  one  should  in  a  general 
way  be  familiar  with  the  pathologic  appearance  of  the 
tissues.  I  believe  that  the  best  results  will  be  accom- 
plished if  the  roentgenologist  and  the  dentist  confer  on 
each  difficult  plate. 

The  degrees  of  density  as  measured  by  the  ra}"s  are, 
in  order,  as  follows :  The  greatest  density  is  shown  by 
metallic  fillings,  then  by  root  fillings ;  next  in  density  is 
the  enamel,  then  the  dentine,  and  finally  the  cancellous 
structure  of  the  maxilla  and  alveolar  process. 

The  value  of  a  roentgenograph  depends  very  much  on 
a  careful  study  of  details,  and  therefore  one  of  the  first 
requisites  is  that  it  show  rich  detail.  For  observing  tlic 
fine  lines  of  the  tooth-structure  and  of  the  alveolar  proc- 
ess the  negative  or  film  itself  must  be  used,  and  this 
must  be  good.    Much  is  lost  in  any  reproduction. 

THE   STUDY   OF   THE   NEGATIVE 

Next  in  importance  for  reading  a  roentgenograph  is  i 
a  careful  lighting  of  the  film  or  negative.    A  uniform  ' 
white  light  is  necessaiy.    This  white  light  can  best  be  j 
obtained  by  means  of  an  illumination  bo.\,  or  by  light  | 
reflected  from  a  sheet  of  white  paj^er,  or  by  light  re-  j 
fleeted   from   the  northern   sky.    The   film   or  negative  ! 
should  be  surrounded  by  a  black  surface  so  that  the  eye 
can  be  concentrated  on  tlie  small  point  of  study.    If  at- 
tention be  given  to  these  points,  almost  every  one  can 
appreciate   the  value   of   the  examination.    Very  often 
good   negatives  are  condemned  by  untrained  men,  be- 
cause tliey  see  little  or  nothing  when  they  hold  the  nega- 
tives before  a  gas  or  eclcctric  lamp.    This  gives  a  yellow 
light  and  the  beautiful  detail  is  thus  lost. 
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If  studied  by  correct  methods,  the  ordinary  fihn 
should  show  that  the  root  is  smooth  in  contour,  al- 
though it  may  be  variously  curved,  and  that  the  cancel- 
lated alveolus  hugs  the  tooth  closely.  The  root  canal 
can  usually  be  easily  recognized  and  is  smooth  in  out- 
line. The  dentine  is  normally  uniform  in  density.  The 
alveolar  process  is  uniformly  mottled  and  shows  the 
beautiful  cancellous  network. 

ROOTS,   ROOT-ABSCESSES,  EXOSTOSES,   AND   PITLP  STOXES 

Now,  what  are  the  pathologic  appearances  and  condi- 
tions that  may  be  observed?  Points  of  decay  or  abscess 
within  the  root  itself  show  an  interrupting  disturbance 
in  the  dentine  indicated  by  a  light  area. 

Incomplete  filling  of  the  root  canal  may  be  shown.  A 
pericementitis  is  shown  by  a  light  space  between  the  root 
surface  and  the  alveolus,  and  the  root  surface  is  rough- 
ened. Abscesses  about  the  tip  of  the  root  or  in  the  al- 
veolus are  likewise  recognized  by  light  areas  in  which 
no  cancellous  structure  can  be  made  out. 

Many  cf  the  cases  coming  before  the  dentist  present 
symptoms  of  obscure  origin;  sometimes  sinuses  exist 
whoso  source  is  a  riddle,  ami  these  may   pci'sist   for  a 


Fig.  1. — Pus   in   right  antrum. 
Drs.   Gleason  and   Starr. 


See.  clear   left   antrum.      Case  of 


long  time.  Probing  seems  to  be  attended  with  some 
danger  of  spreading  the  infection  to  healthy  tissues. 
Sometimes  these  abscesses  follow  dental  work,  either 
crowning  or  filling.  At  other  times  inflammation  may 
exist  simultaneously  with  the  dental  work,  but  in  no 
way  connected  with  it.  The  dentist  will  feel  much  re- 
lieved when  it  can  be  clearly  demonstrated  that  his  work 
is  not  responsible  for  the  inflammation  and  pain. 
Schamberg  says :  "It  has  become  an  invarialde  rule  with 
me  to  take  a  radiograph  of  every  chronic  abscess  before 
performing  any  operation,  and  occasionally  I  take  a 
second  or  third  radiograph  to  note  the  progress  of  the 
case." 

When  men  like  Cryer,  whose  wide  experience  and  skill 
in  the  use  of  tlie  probe  is  recognized  by  all,  make  con- 
stant use  of  the  rays  as  a  diagnostic  agent,  its  superior- 
ity over  other  methods  can  not  be  questioned. 


The  roentgenograph  will  make  plain  whether  the  root 
or  only  the  alveolar  process  is  involved,  and  consequent- 
ly help  to  decide  whether  the  abscess  should  be  drained 
through  the  pulp  canal  or  through  the  alveolus,  and  if 
through  the  alveolus  whether  a  simple  curettage  would 
suffice  or  whether  apical  excision  be  necessary  to  eradi- 
cate the  infection.  Furthermore,  the  roentgenograph 
should  show  how  much  of  the  root  should  be  removed. 
Dray  says: 

Much  untold  suffering  could  be  avoided,  many  guilty  blun- 
ders obviated,  many  blessings  bestowed  on  the  dentist  by  the 
use,  in  the  hands  of  the  expert,  of  the  a;-rays.  The  dentist  who 
fails  to  use  this  wonderful  adjunct  of  modern  dental  diagnosis 
and  therapeutic  agency  must  go  through  life  with  a  blunt  or 
troubled  conscience. 

Lange  asks : 

Would  it  be  ultrascientific  to  suggest  the  aid  of  the  skia- 
graph  in    a!!    njcrntinns    on    the    root    canal?      In   the   various 


Fig.    2. — Shows   caus 
with  pericementitis. 


in    I'igure   1.      Abscess  about    root, 


manipulations  on  the  root  canal  the  dental  surgeon  is  working 
more  or  less  in  the  dark.  In  cleaning  out  such  a  root  canal, 
owing  to  varying  shapes  and  lengths  of  roots,  it  may  be  im- 
possible to  determine  whether  or  not  the  apex  of  the  root  has 
been  reached.  By  inserting  a  fine  broach  into  the  canal  and 
skiagraphing  the  tooth  with  the  broach  in  position  this  point 
may  be  cleared  up.  In  drilling  out  a  root  canal  for  the  inser- 
tion of  a  pin  or  post  for  anchorage,  this  same  procedure  will 
tell  whether  you  are  drilling  in  the  right  direction  and  whether 
deep  enough  or  not. 

In  several  cases  in  which  the  roots  were  curved,  I 
have  found  that  the  drilling  extended  through  the  side 
of  the  tooth  and  into  the  alveolar  process  instead  of  to 
the  tip  of  the  root  canal. 

Exostoses  of  the  roots  seem  to  be  rather  frequent. 
They  cause  much  suffering  and  often  explain  failures  in 
removing  roots  in  the  process  of  extraction. 
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AMioiis  (dense  areas  of  bone)  have  been  found  by 
Cryer  to  explain  some  of  tlie  obscure  eases  of  neuralgia. 

Pulp-stones,  by  no  means  rare,  cause  much  suffering 
and  may  be  demonstrated  in  the  roentgenographs  a^ 
shown  in  one  of  my  slides. 

UNERUPTED,    IMPACTED,    SUPERNUMERARY,    AXD    ENTIRE 
ABSENCK  OE  TEETH 

One  of  the  most  important  uses  of  the  ravs  is  the  de- 
tection of  unerupted.  impacted,  supernumerary  teeth 
and  the  absence  of  those  that  should  normally  exist. 
The  development  and  eruption  of  the  teeth  can' be  fol- 
lowed from  the  very  beginning,  and  if  the  rays  are  used 
early  the  orthodontist  can  surely  correct  more  easily  the 
deformities  that  occur.  If  one  follows  the  development 
of  a  tooth  from  its  very  incipiency,  one  first  detects  the 
formation  of  the  enamel  cusps,  then  the  crown ;  later  the 
root  of  the  complete  tooth  with  its  pulp  canals. 

Unerupted  teeth  sometimes  assume  such  freakish  po- 
sitions that  it  seems  unwise  to  wait  and  guess,  when  we 


Fig.  3.--Impacted  third  molar.      Dr.   Dray's  case. 

have  at  hand  a  painless  and  accurate  means  of  diagnosis. 
Much  suffering  and  annoyance  may  thus  be  avoided. 

Impacted  teeth  are  rather  common ;  the  trouble  affects 
especially  the  third  molar,  though  any  of  the  teeth  may 
be  affected.  The  tooth  may  even  be  inverted  and  be 
growing  in  the  opposite  direction  to  the  normal  position. 
These  impactions  usually  cause  great  suffering  and  often 
the  destruction  of  adjoining  teeth,  leading  to  abscess 
formation  with  surrounding  inflammations,  etc.,  which 
interfere  with  mastication  and  deglutition  and  lead  to 
serious  conditions.  These  impactions  are  often  the  cause 
of  obstinate  and  persistent  neuralgias. 

All  orthodontists  agree  that  the  deciduous  teeth  are 
often  sacrificed  too  early,  leading  to  undevelopment  oi' 
later  deformities  of  the  jaws.  On  the  other  liand,  a 
deciduous  tooth  often  interferes  with  the  eruption  of  the 
permanent,  and  causes  much  unnecessary  suffering 
AVbat  other  accurate  guide  have  we  in  the  control  anl 
observation  of  erupting  teeth? 

THE   MAXILLA    AXD   THE    ACCESSORY    SINU.SES 

The  affections  of  the  maxilla  and  the  accessory  sinuses 
are  generally  brought  to  the  attention  of  the  general 
medical  or  dental  practitioner.    If  lie  fails  to  realize  the 


possibility  of  disease  in  these  areas  and  fails  to  use  the 
roentgenograph  as  an  aid  in  diagnosis,  much  valuable 
time  will  be  lost  and  much  unnecessary  suffering  will 
I'esult. 

In  the  lower  jaw  we  must  consider  especially  frac- 
tures, necrosis,  tumor  formation,  and  cystic  degenera- 
tion. The  location  of  a  fracture  is  indicated  by  a  trans- 
parent line,  usually  jagged  in  outline.  Its  union  is  in- 
dicated by  the  gradual  disappearance  of  this  line  and 


Fig.  4. — Bone  cyst.     See  inversion  of  eruptijig  teeth.     Dr.  Scham- 
l>erg's   case. 

by  the  formation  of  callus.  Xon-union  is  indicated  by 
the  persistence  of  and  v.'idening  of  this  line  and  by  the 
formation  of  sinuses,  and  often  by  the  formation  of  ex- 
cessive but  unliealthy  callus.  The  roentgenograph  will 
tlius  aid  materially  in  deciding  on  the  line  of  treatment 
and  especially  determining  whether  the  interdental 
splint  should  be  used,  or  whether  the  case  calls  for  the 
wiring  procedure.  If  wiring  be  decided  on  the  roent- 
genograph will  indicate  the  best  points  for  the  drill 
holes.  Not  infrequently  these  fractures  will  be  found  to 
have  been  prc-eded  by  abscess  formation  at  that  loca- 
tion. The  knowledge  of  the  presence  of  an  abscess  will 
surely  be  important  in  deciding  the  line  of  treatment. 

Xecrosis  is  indicated 
by  a  disturbance  in  the 
fine  network  of  the  can- 
cellous structure  of  thi 
bone,  usually  consisti: 
in  increased  transpi 
ency  due  to  destruction 
of  the  bony  elements. 

Tumors  of  the  lower 
maxilla  are  shown  by  a 
destructive  disturbance 
in  the  cancellous  struc- 
ture of  the  bone,  but  it 
is  less  definitely  outlined 
tban  in  necrosis  and  abscess  formation,  fading  more 
gradually  info  the  healthy  bone,  and  is  often  associated 
with  the  formation  of  new  tissue.  Carcinoma  seems  to 
cause  more  destruction  of  bone  and  less  formation  of! 
new  tissue  than  sarcoma.    Most  of  the  tumors  seem  t" 


Fig.  5. — Curved  incisor,  show- 
ing hole  drilled  through  the  side 
of  the  tooth.      Dr.  Ickes"  case. 
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be  sarcomata  and  the  rays  will  assist  in  determining 
whether  only  the  periosteum  or  the  bone  itself  is  in- 
volved. The  extent  of  the  disease  can  also  be  determined 
and  thus  material  assistance  be  secured  in  outlining  tha 
treatment. 

Cystic  degeneration  in  the  bone  is  comparatively  rare, 
but  it  should  be  borne  in  mind  in  obscure  cases  and  it 
can  only  be  accurately  diagnosed  by  means  of  the  rays. 

If  the  upper  jaw  is  involved  by  necrosis  or  the  forma- 
tion of  a  tumor,  its  demonstration  is  more  difficult  than 
the  same  in  the  lower  mandible.  Affections  of  the 
antrum  as  well  as  of  the  other  accessory  sinuses  leading 
to  the  accumulation  of  pus  or  tumor  formation  can  be 
nicely  demonstrated  and  often  the  cause  can  be  shown 
by  the  use  of  the  .r-ray.  It  is  well  to  know  whether  the 
pus  in  the  antrum  is  due  to  a  decayed  tooth  or  not.  The 
x--ray  will  also  show  at  what  point  the  antnim  should 
be  drained;  the  most  dependent  portion  of  the  antrum 
can  be  determined  and  the  best  drainage  obtained. 

THERAPEUTIC    APPLICATION    OF    THE    RATS 

The  application  of  the  rays  therapeutically  has  been 
less  extensive,  though  there  have  been  sufficient  scat- 
tered reports  of  good  results  to  justify  its  consideration 
in  obstinate  cases  and  when  other  methods  have  failed. 


Fig.   6. — Showing    pvilp    stone    in 
)ot.      Dr.    Schamberg's   ease. 


and    abscosses    at    tlio 


I  have  myself  seen  marvelous  results  in  the  treatment 
of  sarcoma  of  the  bones  and  sinuses  of  the  face.  I  have 
seen  pyorrhea  of  the  antrum  that  resisted  all  other  foi-ms 
of  treatment,  including  repeated  curettement,  get  well 
under  the  influence  of  the  rays.  Obstinate  cases  of  idio- 
pathic neuralgia  will  sometimes  yield  quickly.  I  have 
seen  good  results  in  old  and  obstinate  cases  of  pyorrhea 
alveolaris.  Dr.  Weston  A.  Price,  of  Cleveland,  has  made 
the  best  reports'  on  this  subject. 

COXCLL'SIOXS 

1.  There  should  be  a  more  general  use  of  this  valuable 
diagnostic  and  therapeutic  agent  in  dentistry. 

2.  It  is  without  danger  in  the  hands  of  an  expert. 

3.  It  is  a  painless,  aseptic  and  accurate  means  of 
diagnosis. 

4.  All  parts  of  the  jaws  can  lie  shown  on  the  plate. 
The  finest  details  of  the  tooth  structure  and  alveolar 
process  can  be  best  obtained  by  using  a  film  within  the 
mouth. 

3.  Cleveland   Dental    Society.    Jan.   4.    l!:i)4. 


5.  This  method  of  diagnosis  should  be  used  in  obscure 
cases,  especially  in  chronic  abscesses,  the  examination  of 
roots  and  pulp  canal  fillings,  etc.,  of  offending  teeth  with 
persistent  non-yielding  jiathologic  conditions. 


Fig.  7.— Fraitii 
ick  of  the  angle 


6.  The  rays  are  particularly  useful  in  diagnosing  un- 
erupted  and  impacted  teeth,  root  abscesses  and  alveolar 
abscesses,  exostoses,  tumors  and  necrosis  and,  last  but 
not  least,  pulp  stones. 


Fig.  S. — Same  case  as  Figure  7.  Healthy  side.  Shows  abnor- 
mally  long  styloid   process. 

Finally,  I  desire  to  express  my  appreciation  of  the 
courtesy  of  Drs.  Cryer,  Dray,  Schamberg,  Cameron, 
Warren,  Faught,  Mcrshon,  Babcock,  Cupid,  Bcmds  and 
Gray  and  others  in  referring  these  cases. 

1321  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Sidney  Lange.  Cincinnati:  The  picture  of  the  pulp 
stone  in  the  pulp  chamber  was  of  especial  interest  to  me.  I 
have  seen  a  number  of  patients  with  so-called  facial  neuralgia 
(for  want  of  a  better  tenn)  who  had  gone  from  dental  sur- 
geon to  rhinologist  and  back  again  without  getting  relief. 
In  this  class  of  cases  the  a?-ray  will  often  indicate  the  source 
of  the  trouble  and  in  not  an  inconsiderable  number  I  believe 
the  cause  will  be  found  to  be  a  pulp  stone  irritating  the  nerve 
endings.  The  aid  which  the  sc-ray  lends  will  certainly  be 
most  grateful  to  these  patients.  Another  method  in  a;-ray 
diagnosis  has  served  me  in  good  stead  and  that  is  the  tracing 
of  sinuses  and  areas  of  necrosis  by  injecting  a  bismuth  sus- 
pension and  then  skiagraphing.  This  method  is  especially 
valuable  in  outlining  areas  of  necrosis  between  the  inner  and 
outer  plates  of  the  alveolar  processes.  The  picture  of  the 
;  fractured  styloid  process  was  a  revelation  to  me.  Attention 
is  now  being  directed  to  injuries  of  this  bony  process  and  the 
value  of  the  jr-ray  in  this  connection  is  inestimable. 

I  recall  an  unusually  interesting  case  of  a  type  not  touched 
on  by  Dr.  Pfahler  in  liis  demonstration.  The  case  was  one  of 
intra-alveolar  fracture  of  the  root  of  the  tooth  from  a  blow 
on  the  crown.  The  patient  complained  of  soreness  and  pain 
on  pressure  yet  the  tooth  was  apparently  sound  and  firm. 
The  (T-ray  revealed  a  transverse  fracture  of  the  root  not  far 
from    its   apex. 

Dr.  Arthir  R.  Dray,  Philadelphia:  Recently  a  well-known 
dentist  of  Philadelphia,  talking  on  the  subject  of  a;-ray  in  den- 
tistry, said  something  as  follows:  "I  have  been  considering 
the  use  of  the  a;-ray  in  dentistry  for  several  years,  and  have 
come  to  the  conclusion  after  an  exhaustive  study,  that  it  is 
useless."  The  truth  is  that  the  x-ray  is  very  valuable  in 
■  dentistry,  as  Dr.  Pfahler  has  most  conclusively  shown.  First, 
in  detection  of  imdeveloped  teeth;  then  in  detection  of  im- 
pacted teeth  with  abscesses.  The  pulp  stone  may  be  detected 
by  the  a:-ray — the  neuralgic  symptoms  produced  by  other  con- 
ditions are  so  similar  to  those  produced  by  pulp  stones  that 
only  the  x-ray  can  determine  the  true  cause  when  it  is  pulp 
stone  that  is  the  factor.  The  results  of  a;-ray  treatment  in 
pyorrhea  have  been  remarkable.  Antral  troubles,  exostoses, 
erosion  of  the  roots,  areas  of  necrosis,  cysts,  different  tumors, 
fractures  of  the  jaw  and  the  roots  of  teeth,  can  all  be  won- 
derfully cleared  up  by  the  use  of  the  a;-ray.  In  some  cases — 
sarcomata,  carcinomata,  fractures,  etc. — we  are  absolutely  de- 
pendent on  the  i-ray;  and  last,  but  not  least,  in  detecting 
perforation  of  roots  and  lost  portions  of  the  instruments  left 
behind  by  the  absent-minded  dentist.  We  need  the  jj-ray  to 
help  us  to  progress  with  modern  science. 

Dr.  Charles  K.  Teter,  Cleveland:  I  can  not  understand 
how  any  dentist  of  to-day  could  state  that  the  a;-ray  is  of  no 
use  in  dentistry.  It  would  be  a  good  thing  for  many  of  the 
dentists  if  they  could  have  the  a:-ray  thrown  on  their  work 
after  they  are  througn  with  :t,  especially  in  treating  root 
canals.  Not  long  ago  I  heard  a  dentist  say  there  was  not  a 
root  he  could  not  fill  to  the  apex.  We  arranged  an  experi- 
ment where  the  roots  were  placed  in  plaster  and  given  to  this 
dentist  to  fill,  which  was  an-  easier  proposition  than  it  would 
have  been  in  the  mouth.  I  am  not  in  a  position  to  give  the 
absolute  number  of  teeth  that  were  filled,  but  less  than  a 
fourth  of  the  number  were  filled  to  the  apex.  If  they  could 
all  have  the  j-ray  thrown  on  their  work  afterward  they  would 
know  the  exact  conditions.  Another  point:  the  value  of  the 
(c-ray  depends  to  a  large  extent  on  the  manner  in  which  the 
pictures  arc  intci-preted;  it  takes  a  trained  man  to  interpret 
them  correctly.     The  average  man  can  not  do  it. 

Dr.  Arthir  Zentler,  New  York  City:  Dr.  William  B.  Dun- 
ning read  a  paper  some  time  ago  before  the  Institute  of  Stom- 
atology in  New  York,  describing  a  new  method  of  filling  root 
canals  with  a  combination  of  paraform,  parallin  and  zinc  oxid. 
This  riiethod,  which  undoubtedly  is  known  to  a  good  many  of 
you,  consists  in  melting  this  solid  mass  at  the  orifice  of  the 
root  canals,  introducing  it  by  capillary  attraction  up  to  tlie 
apex.  The  question  is  raised  whether  capillary  attraction 
will  carry  the  melted  substance  to  the  extreme  end  of  the 
roots,  in  which  case  after  solidifying  it  would  act  as  a  per- 
manent,  good    root    canal    lilling.      Tliere    is    no   oilier    way    of 


proving  conclusively  that  it  reaches  the  end  of  the  root  canal 
except  by  the  radiograph,  which  in  this,  as  in  other  cases 
mentioned  by  the  essayist  and  other  speakers,  remains  the 
decisive  test. 

Dr.  Stewart  L.  McCuruy,  Pittsliurg:  I  have  been  im- 
pressed with  the  value  of  the  i-ray  as  a  method  of  making 
diagnosis  in  every  branch  of  surgery  for  a  great  many  years, 
and  have  been  using  it  constantly.  The  question  of  j-ray  in- 
terpretation referred  to  by  Dr.  Teter  is  important.  It  would 
be  impossible  for  a  man  who  did  not  know  the  normal  anat- 
omy of  the  face  to  interpret  these  pictures  properly.  It  is 
only  by  constant  and  repeated  readings,  with  the  normal 
skull  present,  that  these  interpretations  can  be  made  cor- 
rectly. The  method  of  focusing  the  a;-ray  at  various  angles  is 
of  value  in  giving  us  a  view  of  the  entire  field.  The  constant 
presentation  of  the  subject  by  the  men  who  believe  in  it  and  a 
campaign  of  education  among  the  dentists  is  the  only  thing 
that   will  bring  the  a:-ray  to  its  proper  plane  of  usefulness. 

Dr.  Arthur  R.  Dray,  Philadelphia:  There  is  one  phase  of 
the  subject  I  would  like  to  ask  Dr.  Pfahler  to  lay  stress  on, 
viz.:  the  all-important  fact  that  it  depends  on  the  skill  of 
the  one  who  manipulates  the  aj-ray  apparatus  whether  we  will 
discard  it  or  accept  it.  This  was  brought  to  my  attention 
forcibly  some  time  ago.  A  patient  was  brought  to  me  for 
treatment  who  had  been  told  by  his  medical  adviser  that  he 
was  suffering  from,  a  malignant  growth  of  the  inferior  max- 
illary bone.  I  requested  an  aj-ray  examination  to  be  made  by 
Dr.  Pfahler.  It  showed  what  I  had  suspected,  an  encysted 
unerupted  tooth.  The  patient  was  about  70  years  of  age  and 
'  gave  a  history  of  the  teeth  having  been  removed  years 
previously,  thus  throwing  the  medical  man  oft'  his  guard. 

I  found  out  months  afterward  in  talking  with  this  patient 
that  an  j-ray  picture  had  been  taken  of  this  same  case,  before 
Dr.  Pfahler  examined  him,  which  did  not  show  anything  of 
the  encysted  tooth  so  clearly  demonstrated  in  the  second 
picture. 

Dr.  G.  E.  Pfahler.  Philadelphia:  The  only  safe  way  is  to 
have  the  work  done  by  a  man  who  is  thoroughly  competent. 
I  think  that  poor  work  in  this  line  is  worse  than  none  at  .all. 
The  dentist  and  the  a;-ray  man  should  work  together.  The 
dentist  should  give  all  the  information  he  can  as  to  the  prob- 
able location  of  the  lesion.  After  the  picture  has  been  taken, 
I  always  try  to  have  a  conference  with  the  dentist,  either  by 
sending  in  my  report  with  the  plate  and  discussing  it  after- 
ward, or  by  meeting  and  conferring  personally.  While  many 
negatives  are  clear  in  diagnosis  and  could  be  read  by  any  one, 
others!  are  obscure  and  could  only  be  safely  interpreted  by 
conference. 
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This  paper  is  an  outgrowth  from  one  brancli  of  worl 
done  for  Dr.  J.  W.  D.  Maury  (Associate  in  charge  o: 
Surgical  Laboratorv)  in  his  search  for  the  cause  o 
death  in  high  intestinal  obstruction. 

The  available  literature  fails  to  reveal  a  method  fo: 
the  construction  of  an  intra-abdominal  sinus  for  biliar 
drainage.  This  procedure  depends  on  the  use  of  a  rub 
her  tube,  at  one  end  of  which  a  rubber  sponge,  or  ai 
ordinary  surgical  sponge,  is  securely  attached  (Pig.  1) 
The  tube  should  be  approximately  the  size  of  tlie  com 
men  bile  duct,  and  the  diameter  of  the  sponge  shouli 
not  be  greater  than  one-half  the  diameter  of  th 
duodenal  lumen.  The  length  of  the  tiibe  depends  oi 
the  length  of  the  biliary  passage  to  be  reconstructed. 

The  ojierative  tcchnic  followed  in  this  experiiucnta 
work  is  roughly  as  follows:     The  common  bile  duct  i 

•  Uead  l)efore  tlic  Surgical  Section  of  the  .•Vcademy  of  Mcriiclni 
.\ew  York  City,  and  lietorc  tile  Siuglcal  Association  of  the  Aliimi 
of   (he   College   of    I'liysicians  and    Svirgeons. 
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exposed,  ligated  ami  cut  across  just  above  the  ligature. 
Two  plain  catgut  Xo.  1  sutures  are  introduced  in  the 
opposite  edges  of  the  gaping  duct,  and  in  the  rubber 
tube,  in  such  a  manner  that  when  the  sutures  are  tied 
down,  the  knots  will  be  on  opposite  surfaces  of  the  duct, 
and  the  tube  drawn  within  the  lumen  of  the  duct  a 
distance  of  approximately  1  cm.    (Fig.  2).     The  tube 


Fig.   1. — Types  of  tubes  and   KpnnsPs   u'ied   In   rooonstriictlns  bHo 
ducts. 

is  then  applied  to  the  anterior  surface  of  the  duodenum 
(Fig.  4),  and  at  appro.ximately  every  inch  is  sutured 
to  the  duodenal  wall  with  fine  catgut.  At  a  point  about 
•pposite  the  ampulla  of  Yater,  an  incision  is  made  in 
the  duodenum,  just  large  enough  to  allow  the  insertion 
•f  the  sponge  and  attached  tube  into  the  lumen  of  the 
intestine.  The  sponge  is  shoved  down  inside  the  in- 
testine, and  the  opening  in  the  duodenum  is  sufficiently 
repaired  so  that  the  cut  edges  snugly  encircle  the  tube. 
As  this  point — where  the  tube  penetrates  the  intestinal 


Tbht 


1^- n 


Fig.  2. — Metbod  of  siitudng  tube   into  duct. 


fig.  3. — Di.igram  showing  iutrorliiction  of  tube  and  sponge  into 
duodenum.  A,  bepatic  duct;  B.  gastiohcpatic  omentum;  C,  great 
•meutum ;  D,  duodenal  walls ;  S,  sponge. 

wall — a  No.  1  plain  catgut  suture  is  inserted,  taking  a 
good  bite  of  duodenum  and  a  small  bite  of  the  tube,  so 
as  not  to  encroach  on  the  lumen  of  the  tube.  This 
suture  does  two  things — it  prevents  the  peristaltic  pull 
«n  the  sponge  from  tearing  the  two  duct  sutures  free, 
and  it  minimizes  bilipry  colic,  as  has  been  demonstrated 


in  dogs.  The  duodenal  walls  are  then  sutured  over  the 
tube  so  that  for  about  2  cm.  before  the  tube  penetrates 
into  the  intestine,  it  runs  in  a  canal  made  by  overlapped 
duodenum.  The  great  omentum  is  then  drawn  up,  and 
a  suitable  area  selected  with  which  to  cover  the  exposed 
portion  of  the  tube.  This  area  is  traumatized  by  slightly 
drawing  a  dry  sponge  over  it  a  few  times,  and  similar 
friction  is  applied  to  the  duodenum  and  gastro-hepatic 
omentum  on  either  side  of  the  tube.  The  omentum  is 
then  placed  so  as  to  cover  tlie  tnbe  antl  extend  beyond 
it  a  centimeter  or  two  in  all  directions,  and  is,  held  in 
position  by  several  fine  catgut  sutures  (Fig.  5). 


^ig.  4. — Tube   sutured   to   duodenal    walls 
,T.  Slayo's  drawings. 


adapted    froTu 


Eight  dogs  have  been  operated  on  in  this  manner,  and 
the  following  facts  observed : 

Dog  1  was  operated  on  eleven  weeks  ago,  and  a  plain  tube, 
without  sponge  attached,  was  used.  Fifteen  days  later  his  ab- 
domen was  again  opened,  and  the  tube  drawn  out  through  a 
buttonhole  incision  in  the  diiodeiium.  The  ease  with  which 
the  tube  slipped  otit  suggested  that  the  peristaltic  action  of 
the  intestine  could  well  supplant  the  second  operative  pro- 
cedures. 

Dog  Z  was  operated  on  nine  weeks  ago,  and  a  tube  with  a 
rubber  sponge  tipped  end  was  inserted.  Owing  to  my  anxiety 
to  have  the  peristalsis  fulfil  anticipation.  I  used  very  fine 
plain  catgut  throughout  (No.  00),  with  the  result  that  tube 
and  sponge  w'ore  passed  sixty  hours  later.  Xo  harm  resulted, 
however.  ' 

Dog  3  was  operated  on  seven  weeks  ago.  The  rubbl>er  sponge 
was  passed  two  days  latrv,  it  having  torn  from  the  tube  be- 
cause of  fault.v  lig.ition.  Conseqtiently  the  tube  itself  was  re- 
moved several  days  afterward,  through  very  small  incisions  in 
the  abdominal  wall  and  duodenum,  as  in  Dog  1. 

Dog  Jf  had  a  tube  and  rubber  sponge  inserted  in  hini  five 
weeks  ago,  and  passed  both  intact  seven  days  later. 

It  occurred  to  me  that  a  rubber  .sponge  might  not  be  pro 
curable  in  case  of  emergency,  and   consequei'tly   I   took   a   sur- 
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gii-al  sponge,  stitched  it  so  that  it  would  not  unfold,  sutured 
it  to  a  rubber  tube,  and  introduced  it  into  the  next  subject. 

Dog  5  had  the  surgical  sponge  and  rubber  tube  inserted,  and 
eight  days  later  tube  and  sponge  were  passed. 

Dogs  6  and  7  were  operated  on  three  weeks  ago,  and  Dog  S 
two  weeks  ago.  Cholecystectomy  was  done  in  all  three,  and 
hepaticus  was  connected  with  the  duodenum,  the  usual  technic 
being  employed.  Dog  6  passed  his  tube  on  the  eighth  day. 
Dog  7  on  the  sixth  day  and  Dog  8  was  killed  by  ether  a  few 
days  after  his  operation  to  secure  a  specimen  (Fig.  6),  which 
shows  the  tube  in  sitti,  connecting  hepaticus  and  duodenum, 
with  the  gall  bladder  removed. 

Another  specimen  (Fig.  7)  was  taken  fcora  Dog  5  two  days 
after  he  passed  the  gauze  sponge  and  tube.  From  the  latter 
specimen  several  microscopic  sections  were  taken  and  the  path- 
ologist reported  that  the  mucosa  had  grown  upward  from  the 
duodenum,  and  downward  from  the  duct,  into  the  new  formed 
tube.    At  its  middle  part  the  walls  are  composed  of  peritoneal 


wall  to  bridge  over  a  deficiency  in  the  wall  of  the  com- 
mon duct;  and  the  use  of  omental  grafts  to  cover  such 
apertures  is  a  fairh-  common  proceeding. 

For  the  benefit  of  those  who  might  feel  inclmed  to 
perform  this  experiment  on  dogs,  I  wish  to  emphasize 
the  necessary  steps. 

1.  It  is  essential  that  the  tube  be  placed  within  the 
duct,  and  not  in  the  reverse  order. 

2.  The  duodenal  wall  must  be  folded  over  the  tube 
for  a  distance  of  2  cm.  before  it  plunges  into  the  lumen 
of  the  intestine. 

3.  The  restraining  stitch,  which  temporarily  prevents 
traction  on  the  upper  portion  of  the  tube,  should  be 
put  in. 

■1.  The  tissues  forming  the  walls  of  the  tube  must  be 
lightly  traumatized. 

5.  The  sponge  should  not  occupy  more  than  half  the 
lumen  of  the  intestine  and  especially  when  a  gauze 
sponge  is  used. 

G.  In  case  cholecystectomy  is  done,  the  gall  bladder 
fossa  should  be  obliterated  by  stitching  the  lobes  of  the 
liver  together,  thus  avoiding  hemorrhage,  which  is  diffi- 
cult to  control  in  dogs. 


nd  siuurod   lo   form  ante 


wall  of  reconstructed  passage. 


Fig.  6. — Specimen  from  Dog  .S.     a,  omontum  cut  awa.v  to  expose 
tube  ;  B,  duodenal  lumen  ;  C,  gall   bladder. 


tissue.  There  is  absolutely  no  evidence  of  inflammatory  de- 
posit. It  will  be  noted,  as  shown  in  Figure  3,  that  the  new- 
formed  tube  is  made  up  of  peritoneal  tissue  in  its  entire  extent. 

Nothing  which  could  be  called  unusual  postoperative 
care  was  given  these  animals.  Their  regular  diet  was 
allowed  them  within  thirty  hours,  and  yet  all,  save 
those  from  which  specimens  were  removed,  are  deliver- 
ing bile  in  normal  amounts,  to  say  nothing  of  being 
alive,  well,  and  in  the  best  of  spirits.  Careful  watch 
was  kept  of  all  feces  and  no  sign  of  acholia  appeared,  nor 
was  there  a  symptom  of  leakage  or  peritonitis. 

On  analyzing  the  constituent  steps  in  this  work,  it  is 
at  once  a])parent  that  the  o])eration  is  merely  a  com- 
bination of  more  or  less  acce])ted  technical  details.  The 
drainage  of  the  hepatic  duct  by  rublicr  tube,  sot  forth 
l)y  Abbe,  is  recognized.  Witzel's  method  of  gastrostomy 
is  roughly  similar  to  my  method  of  im])lanting  the  tube 
in  the  duodenum.     Kehr  has  successfully  used  gastric 


In  the  last  two  operations,  the  sponge  which  was  in- 
serted was  compressed  as  much  as  possible,  by  taking 
several  turns  of  No.  3  plain  catgut  around  it.  My  ex- 
perience has  been  that  catgtit  in  the  lumen  of  the  dog's 
duodenum  is  disintegrated  about  three  times  as  rapidly 
as  that  placed  in  the  body  tissues.  So  by  using  the 
heavier  gut,  with  which  to  compress  the  sponge,  one 
very  greatly  diminishes  the  peristaltic  tug  on  the  tube 
for  a  few  days  after  the  operation,  until  finally  the 
sponge  breaks  its  bonds,  expands,  and  is  then  ready  to 
do  active  work  at  approximately  the  same  time  that  thH 
catgut  holding  the  tube  in  the  duct  is  absorbed.  Tla| 
advantiige  of  having  the  tube  undisturbed  the  first  fefl 
days  is  obvious.  1  have  one  dog  wliich  was  operated 
(in  104  days  ago.  At  that  time  I  put  a  tube  in  him 
with  the  iciea  of  keeping  it  in  situ  permanently.  He  is 
in  the  best  of  health  and  no  signs  of  discomfort  from 
llie  tulic  arc  a^jparcnt. 
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This  is  the  "reconstruction  of  the  bile  ducts,"  an 
operation  which  I  believe  involves  a  new  surgical  princi- 
ple. If  the  dogs  survive  a  month  or  two  longer  with- 
out untoward  symptoms  and  present  the  same,  or  more 
favorable  pathological  findings,  then  as  now,  I  advocate 
this  technic  in  persons  requiring  artificial  connection 
between  the  hiliar}-  passages  and  tlie  intestine. 

If  a  single  hepatic  duct,  or  the  common  hepatic  duct, 
needs  repair,  a  small  tube,  properly  fenestrated  so  thai 
it  will  not  occlude  the  biliary  tributaries,  or  the  duct  of 
Wirsung,  might  be  passed  from  within  the  duodenum 
through  the  ampulla  of  Vater,  up  the  common  duct  to 


ypi^ 


Fig,  7. — Specimen  from  Dog  5. — The  aperture  In  the  floor  of 
Ihe  reconstructed  duct,  just  as  it  enters  tlie  duodenum,  is  the  result 
of  a  section  talieu  for  microscopic  examination.  A,  interior  of  gaii 
bladder  ;  B,  bepaticus  ;  C,  cysticus  ;  U.  end  of  common  bile  duct ; 
E,   reconstructed  duct ;   F,   duodenal   lumen. 

the  point  where  reconstruction  is  desired.    This  would 
more  closely  approximate  normal  conditions. 

■SUJI.M.VHY 

1.  There  is  no  technic  for  duct  reconstruction  in 
general  use. 

2,  In  the  operation  described  the  reconstructed  canal 
is  made  of  formed  tissues,  rather  than  inflammatory 
deposits. 

3.  Both  ends  are  protected  i)y  mucosa, 

4,  There  was  no  mortality  in  eight  cases. 

I  am  much  indebted  to  Drs,  H,  H.  Janeway  an<l  .7. 
W,  I).  Maury  for  their  kind  aid. 

Temporary  acklres.s,  28  West  Jlifflin  Street,  iladison,  Wis. 


EXPERIENCE  IN  THE  EXPRESSION  OF  CATA- 
RACTS IN  THE  CAPSULE  BY  THE 
SMITH   METHOD* 

D.  W.  GREENE,  M.D. 

DAYTON,    OHIO 

When  Major  Smith's  article'  on  the  extraction  of 
cataract  within  the  capsule  by  external  manipulation 
appeared  I  became  interested  in  the  possibilities  of  the 
method  and  gave  it  such  trial  as  I  was  capable  of  at 
that  time  in  twenty-two  cases.  These  were  hastily 
brought  together  and  not  selected.  The  results  were 
mought  to  Ije  not  satisfactory  at  the  time  and  were  so 
reported,-  but  further  observation  has  shown  that  a  very 
fair  percentage  of  the  patients  did  well.  In  the  begin- 
ning it  should  be  stated  that  I  have  only  included  in 
these  later  statistics  cases  of  operation  in  which  I  have 
supervised  the  after-treatment  and  determined  the  re- 
fraction. 

Of  all  the  operations  which  have  been  proposed  for 
the  removal  of  cataract,  no  one  of  them  and  no  com- 
bination of  them  offers  such  a  complete  and  satisfactoiy 
disposition  of  the  capsule,  which  is  the  beginning,  mid'- 
dle  and  end  of  most  of  our  after-troubles,  as  extraction 
within  the  capsule,^  This  is  so  evident  that  if  any 
added  risk  is  incurred  in  doing  the  operation  it  seems 
more  than  offset  by  what  is  gained  in  the  comparative 
freedom  from  the  complications  which  are  liable  to  fol- 
low the  regular  operation.  Regarding  these  complica- 
tions, Knapp  long  ago  called  attention  to  the  fact  that 
iridectomy  alone  was  a  comparatively  safe  procedure, 
but  that  opening  the  capsule  and  extracting  the  lens 
added  other  elements  of  danger  to  the  traumatism  of 
the  iridectomy,  and  changed  the  condition  to  one  of 
danger  to  the  eye  in  a  certain  proportion  of  cases. 
These  elements  of  danger  consisted  in  the  mechanical 
irritation  of  the  lens  debris  to  the  cut  and  torn  surface 
of  the  iris^  Hess  and  Sehirmer  regard  this  irritation  as 
due  to  infection. =  "It  seems  more  than  probable  that  the 
inflammation  is  due  to  the  chemically  altered  lens  sub- 
stance which  acts  as  an  irritant,  but  whether  it  is 
trauma,  infection  or  chemical  irritation,  it  is  generally 
acknowledged  that  the  postoperative  dangers — iritis, 
cyclitis  or  iridocyclitis — are  in  some  manner  attribut- 
able to  the  cortical  debris.'""  If  the  true  explanation  of 
the  causes  of  these  postoperative  inflammations  is  to  be 
found  in  either  of  these  theories,  such  sequels  should 
not  follow  delivery  in  the  capsule,  and  experience  shows 
that  delivery  in  the  capsule  furnishes  a  high  degree 
of  immunity  from  them.  The  combined  operation,  in 
the  hands  of  the  best  operators  of  this  and  other  coun- 
tries in  1,032  operations,  according  to  Ring,  furnished 
a  loss  of  vitreous  in  7.23  per  cent.,  iritis  in  13.15  per 
cent.,  incarceration  of  iris  in  4.32  per  cent.,  and  discis- 
sion was  required  in  26.61  per  cent.'  According  to 
Smith's  statistics  three  years  ago,  in  2,616  operations 
he  only  had  6.8  per  cent,  of  loss  of  vitreous  and  0.3  per 
cent,  of  iritis  in  2,494  operations  when  the  lens  came 

•  Read  in  the  Section  on  Ophthalmology  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
I'itv.  June,  1900. 

1.  Arch.  Opbth..  June,  lOOti. 

2.  Ophthalmology.  January.   1907. 

3.  In  connection  with  this  statement  the  following  articles  will 
lie  found  of  interest :  Capsular  Complications  .\tter  Cataract  Oper- 
ations, Brit.  Med.  Jour..  190.").  p.  433;  Ivnaj/p  :  The  Lens  Capsule  in 
tlie  Operation  of  Cataract,  Tr.  Am.  Acad.  Ophth.  and  Oto-Laryn- 
sol..   1905,   p.   4. 

4.  Arch.   Ophth..   xli.   98. 

.">.  Wooten,  in  Claiborne's  Cataract  Symposium,  p.  163-164. 

6.  Striclien  :  Innutrition  of  the  Lens  in  its  Relation  to  Cataract 
I'ormation,   Ann.   Ophth  .  viil.   No,  4. 

7.  Med.  Rec.  Fob.  23.  1903. 
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awa}-  whole,  but  when  the  capsule  was  opened  intention- 
ally or  ruptured  in  delivery,  and  had  to  be  left  behind, 
iritis  was  observed  in  5  per  cent,  of  the  cases.*  Dr. 
Arnold  Knapp,  after  a  visit  to  Major  Smith's  clinic  at 
Jullundur  in  1906,"  practically  confirmed  these  statis- 
tics. We  must,  therefore,  accept  these  percentages  and 
seek  their  explanation  in  the  marvelous  skill  of  the 
operator  and  the  comparatively  early  age  at  which  cata- 
racts develop  in  India.  Cases  of  cataract,  I  understand, 
develop  in  persons  between  five  and  ten  years  younger 
in  India  than  in  this  country.  The  degenerative  changes 
of  the  vitreous  are  more  marked  in  the  ten  years  between 
sixty  and  seventy  than  at  any  prior  period,  and  the  con- 


In  July  of  last  year,  through  the  courtesy  of  Dr. 
Arnold  Knapp,  I  saw  Major  Smith  make  three  opera- 
tions in  New  York  City.  So  large  a  crowd  was  present 
that  my  view  of  the  operations  was  not  satisfactory,  but 
I  afterward  spent  several  hours  with  him  listening  to 
descriptions  of  his  method  and  seeing  him  demonstrate 
it  until  I  thought  I  had  a  fair  understanding  of  his 
technic.  Major  Smith  regards  the  operation  as  in 
process  of  evolution.  I  quote  from  a  late  letter :  "When 
once  we  have  convinced  ourselves  that  we  are  right,  and 
have  the  doggedness  to  go  ahead,  our  ultimate  success 
is  assured."  Again  he  says :  "You  can  not  teach  a 
man  to  do  this  operation  by  mere  demonstration.     He 


Fig.  1.  Fig.  2. 

Fig.  1. — These  figures  arp  a  schematic  representation  of  the  ac- 
ccmchement  of  the  Ions  in  its  capsule.  Fig.  1  shows  the  indenta- 
tion of  the  cornea  and  zonula  below  and  the  slight  protrusion  of 
the  lens  above. 

Fig.  2. — Rupture  of  the  zonula  below  and  lens  dropping  back. 

dition  of  the  vitreous  is  the  essential  all-important  ele- 
ment which  influences  statistics  as  to  its  loss,  the  shape 
of  the  pupil,  iris  entanglements,  etc.,  in  the  operation. 

Attention  is  called  to  the  fact  that  the  average  age 
of  my  patients  has  been  high  (67.7  years).  Largely 
because  of  this  I  think  my  percentage  of  vitreous  loss 
has  been  high  also.  In  making  these  later  operations 
I  had  the  advantage  of  having  seen  Smith  perform  it; 
T  have  learned  by  experience  that  the  percentage  of  suc- 
cess depends  more  on  the  attainment  of  a  high  degree 
of  skill,  technical  knowledge  and  the  imitative  faculty 
than  on  any  skill  acquired  in  making  the  regular  opera- 


Fig. 


-Lens  almost   delivered. 


Fig.  C. — Lens  is  wholly  out  but  is  held  by  some  of  the  superior 
fibers  of  the  zonula.  These  fibers  are  torn  by  a  slight  lateral  rock- 
ing motion  of  the  lens  produced  by  the  use  of  the  hook.  The  lens 
is  now  delivered  in   its  capsule. 

tion.  Theoretical  considerations  avail  little  or  nothing 
in  considering  its  place  among  cataract  operations.  The 
operation  can  be  learned  only  at  the  elbow  of  one  who  is 
capable  of  demonstrating  it.  Wii  hout  having  this  ad- 
vantage and  cx])erience  in  the  after-treatment  of  cases, 
no  one  is  capable  of  passing  judgment  on  the  merits  or 
demerits  of  the  operation. 

K.    Arch.   O'-h'h..   xxxlv.   fini 

U.   Arch.    Oplub..   .kuuiar.v.    VMS. 


Fig.  3.  Fig.  4. 

Fig.  3. — Lens  is  beginning  to  turn.     The  hook  alone  Is  used  now 
and    follows    up    the    lens. 

Fig.  4. — The  lens  has  turned  and  is  partially  delivered. 

must  do  the  operation  before  the  teacher  sufficiently 
often  to  acquire  confidence  in  himself;  and,  further,  a 
trained  assistant  who  can  properly  expose  the  eye  and 
at  the  same  time  take  off  all  pressure  is  scarcely  less 
important  to  the  success  of  the  operation  than  the 
operator  himself."  In  this  connection  his  address'" 
before  the  American  Ophthalmological  Society  at  New 
London,  Conn.,  last  July,  should  be  read.  After  de- 
scribing the  operation,  he  says: 

The  treatment  of  immature  cataracts  which  I  have  practiced 
extensively,  and  which  I  am  an  ardent  advocate  of.  which  I 
re.sard  as  the  operation  of  the  fiitiire,  which  will  leave  senile 
cataract  a  much  rarer  condition  than  at  present,  is  extraction 
of  the  lens  in  the  capsule,  a 
procedure  to  which  immature 
cataracts  are  admirably  suited. 
I  hold  that,  if  for  no  other 
reason  than  for  the  treatment 
of  immature  cataract,  every 
oi)lithalniic  surgeon  should  be 
familiar  with  the  art  of  ex- 
tracting the  cataractous  lens 
in  its  capsule. 

I  submit  with  diffidence 
that  three  years  ago  I  called 
attention  to  these  same 
points  in  the  treatment  of 
immature  cataract,"  and 
further  experience  has  con- 
firmed my  belief  that  the 
method  is  superior  to  any 
other  method  of  extracting 
such  cataracts,  or  to  any 
method  of  artificial  ripen- 
ing. It  is  in  the  treatment  of  immature  cataract  tliat 
I  think  the  Smith  operation  will  receive  its  first  recog- 
nition, because,  if  I  understand  the  opinion  of  the  pro- 
Icssion  on  this  point,  it  is  not  favorable  to  extracting 
uiiri]ie  cataracts  by  regular  metliod.s.    Major  Smith  has 
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'. — Shows  the  delivery 
of  the  lens  in  the  capsule 
when  the  superior  fibers  Of 
the  zonula  give  way  at  the 
same  time  that  the  Inferior 
fibers  do.  This  occurs  in  15 
to  20  per  cent,  of  all  cases. 
It  is  in  these  cases  that  the 
loss  of  vitreous  is  most  fre- 
iliient.  and  that  the  spoon  is 
sometimes  inserted  In  the 
wound  above  to  aid  in  the 
delivery. 
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tolil  me  tliat  just  this  line  of  reasoning  and  observation 
V  itii  capsulotomy  methods  and  secondary  operations  and 
accidental  deliveries  in  the  capsule  are  what  led  him  to 
seek  a  method  of  delivering  all  kinds  of  cataracts,  which 
would  at  the  same  time  remove  the  capsule,  with  the 
lens,  because  he  believes  such  disposition  of  it  to  be  good 
surgery. 

While  writers  from  the  time  of  Pagenstecher  to  the 
present  have  considered  hypermature  cataracts  specially 
suited  for  removal  in  the  capsule,  my  experience  has 
bet'ii  that  these  are  usually  the  most  ditficult  to  express. 
The  vitreous  is  often  fluid,  the  strength  of  the  zonula, 
while  usually  frail,  can  not  be  foretold,  and  the  milky 
cortex  will  be  forced  by  the  pressure  to  occupy  one  end 
of  the  capsular  bag  and  the  small  disc-like  nucleus  will 
float  to  the  other.  I  have  seen  this  hour-glass  appear- 
ance several  times.  These  are  the  cases  which  require 
careful  handling,  since  they  furnish  a  high  percent- 
age of  loss  of  vitreous,  but  the  same  would  be  true  if 
extractions  were  done  by  regular  methods.  In  this 
connection  we  should  remember  that  cataractous  eyes 
are  always  diseased  eyes,  as  Eisley  and  others  have 
so  well  shown.  While  it  is  my  desire  to  discuss  the 
operation  from  my  personal  experience,  I  recognize  the 
difhculty  of  placing  my  experience,  which  is  limited, 
but,  on  the  whole,  is  favorable  to  the  Smith  operation, 
in  opposition  to  the  theoretical  considerations  which 
have  influenced  men  against  delivery  in  the  capsule, 
and  for  comparison  with  the  vast  number  of  reports 
of  regular  operations  and  published  statistics  by  in- 
numerable observers  there  are  no  extensive  statistics 
of  delivery  in  the  capsule  available.  The  fact  that  pos- 
sibly but  one  operation  in  the  capsule  to  five  thou- 
sand or  more  by  capsulotomy  methods  has  been  made, 
ought  not,  per  se,  to  prejudice  men  against  accept- 
ing a  new  procedure  which,  to  say  the  least,  is  theo- 
retically desirable,  because  from  the  beginning  the  de- 
sire of  the  profession  has  been  for  a  method  which 
would  remove  the  capsule  with  the  lens.  All  have  rec- 
ognized the  undesirability  of  leaving  it  behind  and 
the  surgical  incompleteness  of  all  operations  which 
do  so.  Witness  the  early  efl'orts  of  Eichter  and  Beer, 
the  later  efforts  of  Sperino  and  de  Weeker,  and  the 
still  later  method  of  Pagenstecher  and  Macnamara  to 
accomplish  this  end.  Loss  of  vitreous,  as  a  rule,  in  my 
experience,  has  been  more  the  fault  of  the  patient  than 
of  the  operation.  This  statement  does  not  help  the 
matter,  but  it  puts  the  blame  where  it  usually  belongs. 

The  fear  of  retinal  detachment  from  loss  of  vitreous 
seems  to  be  the  bete  noir  of  all  men  with  whom  I  have 
discussed  the  operation,  yet  this  danger  is  not  supported 
by  the  available  statistics,  and  it  really  seems  to  be  very 
small.    Pagenstecher  more  than  forty  years  ago,  in  600 
operations,   saw   only   one   case   of   detachment    of   the 
I  retina,  and  that  in  a  highly  myopic  eye  with  chorioiditis. 
I  Wetzel  and  Beer  long  ago  stated  that  they  had  not  seen 
1  haiTU  resulting  from  a  loss  of  one-third  of  the  vitreous 
I  (by  volume).     Smith  has  stated  that  in  his  experience 
I  the  same  is  true.     Captain  Lister  of  the  Indian  Medical 
Service,  a  former  pupil  of  Major  Smith's,  has  examined 
100  cases  of  from  one  to  seven  years  after  loss  of  vitre- 
ous.   He  read  a  report  at  the  Bombay  Medical  Congress 
in  February;    his  conclusions  have  not  yet  been  pub- 
lished, but  Smith  has  stated  that  Lister  did  not  find  a 
case  of  detachment  of  the  retina  among  them.    It  must, 
however,  be  admitted  in  this  connection  that  loss  of  vit- 
reous is  looked  on  by  the  majority  of  men  in  this  coun- 
try with  apprehension.     Whether  they  overestimated  its 


importance  or  not,  time  and  observation  alone  can  tell. 
I  myself  have  seen  only  two  cases  in  which  vision  fol- 
lowing the  operation  merely  equaled  perception  of 
light,  which  could  be  attributed  to  detachment  of  the 
retina  after  the  loss  of  about  one-half  of  the  vitreous. 
In  these  cases  there  was  delayed  healing,  gaping  of  the 
wound  and  an  ingrowth  of  corneal  epithelium,  and  re- 
duction in  size  of  the  cornea  in  healing,  so  that  no  view 
of  the  fundus  could  be  had,  I  have  not  been  certain  as 
to  the  cause  of  loss  of  vision  in  these  cases  because  P.  L, 
remained.  Several  times  after  a  slight  loss  of  vitreous 
I  have  smoothed  out  the  iris  and  have  seen  many  cases 
in  which  it  would  be  impossible  to  tell  that  the  lens 
had  been  removed  in  the  capsule.  On  the  other  hand, 
in  a  few  instances  I  have  bandaged  up  an  eye  with  a 
keyhole  pupil  and  have  found  the  wound  open,  vitreous 
presenting  and  the  iris  entangled  in  the  angles  at  the 
first  dressing.  The  same  condition  is  observed  after  the 
regular  operations.  These  conditions  are  usually  ob- 
served in  nervous  and  restless  patients  with  high  blood 
pressure. 

Loss  of  vitreous  should  not  be  the  sole  measure  by 
which  the  operation  is  judged;  if  it  is  as  serious  as 
many  think,  the  danger  is  yet  to  be  proved.  The  sta- 
tistics we  have  do  not  prove  the  danger  to  be  great,  and 
Smith's  statistics  show  that  with  select  cases  it  is  possi- 
ble to  reduce  it  to  the  percentage  of  the  regular  opera- 
tion or  even  below  it.  Surely  comparative  freedom  from 
inflammation  and  high-class  visual  results  count  for 
more  than  slight  loss. 

Perhaps  of  more  importance  to  the  future  integrity 
of  the  eye  than  loss  of  vitreous  is  the  fact  that  no  dis- 
cission is  necessary.  It  requires  no  argument  to  show 
that  the  risk  of  an  operation  increases  in  proportion  to 
the  number  of  times  a  knife-needle  or  scissors  are 
passed  into  the  eye.  This  is  also  one  of  the  essential 
points  on  which  those  favorable  to  the  Smith  operation 
based  their  contention,  that  it  is  both  safer  and  more 
complete  than  the  regular  operation,  even  if  the  loss  of 
vitreous  is  greater  for  the  average  operator,  «i/nV/i  must 
be  conceded.  This  liability  to  accident  seems  more  than 
ofl'set  by  the  comparative  infrequency  of  the  reactions 
that  are  liable  to  follow  a  discission.  Having  had  a  large 
experience  with  extraction  and  after-treatment  with  cap- 
sulotomy methods,  I  have  not  seen  such  smooth  and  un- 
complicated healing,  all  things  being  equal,  in  any  other 
series  of  cases;  there  can  be  no  question  as  to  the  cor- 
rectness of  this  observation,  and  it  is  in  harmony  with 
the  experience  of  all  who  are  familiar  with  delivery 
within  the  capsule.  On  this  point  I  do  not  wish  to  be 
misunderstood.  I  have  encountered  certain  reactions, 
but  they  have  not  been  of  an  inflammatory  character 
(except  in  the  few  cases  shown  in  the  statistics),  but 
have  been  connected  with  the  healing  of  the  section  and 
have  usually  been  associated  with  ruptures  of  the  cap- 
sule, incarceration  of  iris,  or  cystoid  healing,  and  blood 
pressure  above  160  mm.  Hg.  in  nervous  and  restless  pa- 
tients. Only  two  cases  of  iritis  sufficient  to  cause  pain 
and  require  treatment  have  been  observed.  Both  fol- 
lowed rupture  of  the  capsule.  A  few  times  I  have  ob- 
served the  intrusion  of  a  bead  of  vitreous  into  the  sec- 
tion at  the  first  dressing,  or  even  later  when  none  had 
presented  at  the  time  of  operation.  It  has  not  been  suf- 
ficient as  a  rule  to  abscise  it  because  more  will  take  its 
place,  but  I  have  always  secured  firm  union  by  repeat- 
edly tapping  the  chamber  below,  and  the  same  practice 
has  been  successful  in  c3'stoid  healing  after  excising  the 
cyst.  1 


rso 
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Mj"  experience  with  the  operation  has  Iieen  largely 
with  patients  of  advanced  3'ears  in  my  clinic  at  the  Na- 
tional Military  Home,  at  St.  Elizabeth's  Hospital,  this 
citv  (and  in  private  practice)  in  whom  the  conditions  of 
the  vitreous  and  fundus  are  frequently  unfavorable  to 
high-class  results. 

I  pass  rapidly  over  the  corneal  incision,  which  should 
be  an  enlarged  de  Wecker  without  a  corneal  flap.  I 
have  tried  making  a  large  iridectomj',  and  have  found 
it  to  have  some  advantages  in  the  delivery  of  the  lens, 
but,  on  the  other  hand,  as  the  tendency  is  in  the  direc- 
tion of  too  large  a  pupil.  I  have  made  a  small  iridect- 
omy as  a  rule.  The  patient  can  look  down  during  the 
completion  of  the  section  and  the  iridectomy,  but  dur- 
ing the  expression  of  the  lens  must  look  straight  ahead 
or  slightly  upward,  never  downward.  I  have  seen  more 
loss  of  vitreous  from  the  patient  violating  this  injunc- 
tion than  from  any  other  cause. 

Smith's  late  manipulation  with  the  end  of  the  spatula 
and  strabismus  hook,  over  the  lower  third  of  the  lens,  by 
which  it  is  dislocated,  has  been  the  most  difiBcult  step 
to  imitate.  I  am  conscious  that  failure  to  make  this 
manipulation  properly  has  been  the  weak  point  in  my 
technic,  and  has  materially  increased  my  percentage  of 
vitreous  loss.  I  have  dispensed  entirely  with  the  spec- 
ulum while  making  the  section  and  the  iridectomy  and 
have  had  my  assistants  use  the  Fisher  and  later  the 
Koyes  lid-elevator  instead.  The  assistant  changes  to 
the  large  hook  after  the  iridectom}',  and  lifts  the  upper 
lid  as  Smith  has  directed.  The  operator  should  make 
light  or  moderate  pressure  to  and  fro  over  the  lower 
third  of  the  lens  with  the  tip  of  the  strabismus  hook 
At  this  stage  the  operator  will  see  the  lower  border  ot 
the  lens  mapped  out  through  the  cornea  and  iris  ad- 
vanced slightly,  then  with  moderate  pressure  with  the 
small  end  of  the  spatula  applied  edgewise  across  the 
lower  sclerocorneal  border  the  lens  will  advance  still 
farther  toward  the  inci.'^ion,  the  zonula  will  give  way, 
and  the  top  of  the  lens  will  often  tilt  slightly  backward. 
If  the  pressure  is  continued  around  the  lower  border  of 
the  lens,  and  the  tip  of  the  hook  inserted  under  or  be- 
hind it,  the  intraocular  pressure  will  aid  in  causing  the 
lens,  which  is  now  only  anchored  above,  to  describe  a 
half-circle.  The  wound  will  gape,  and  the  lens  will 
Emerge  bottom  edge  upward,  leaving  only  a  small  band 
of  zonula  to  be  loosened.  This  must  be  done  slowly  and 
with  the  utmost  gentleness  by  drawing  it  back  and  forth 
through  the  incision.  Otherwise  the  capsule  will  rup- 
ture and  recede  into  the  eye.  It  is  still  possible  to  catch 
it  with  forceps  if  the  operator  be  dextrous.  Vitreous  is 
seldom  lost  when  the  lens  is  delivered  in  this  way.  In 
more  than  half  of  these  cases  the  lens  has  been  delivered 
thus.  In  other  cases  the  zonula  will  rupture  first  at 
one  of  the  angles  of  the  section :  then  if  the  vitreous  i.s 
fluid  some  of  it  is  easily  lost.  It  is  at  this  jwint  that 
familiarity  with  wliat  may  happen  and  skill  and  tecbnie 
in  meeting  the  emergency  obviates  some  mishaps. 

Before  leaving  these  steps  in  operation  I  wish  to  call 
attention  to  the  perfect  control  the  assistant  has  over 
the  orbicularis  witli  tlie  large  stral)ismus  book  under  the 
upper  lid.  Slight  traction  witli  it  will  break  the  power 
of  the  muscle  by  bending  it  at  a  sharp  angle.  With  a 
small  piece  of  gauze  on  tlie  face  of  bis  tluiml)  the  as- 
si.<tant  pulls  down  the  lower  lid.  With  a  trained  assist- 
ant it  is  practically  impossilile  for  the  patient  to  squeeze 
out  normal  vitreous.  Unfortunately  not  all  patients 
have  normal  vtreous  and  it  is  easy  for  the  ])atieut  to 
lose  fluid  vitreous  not  only  by  attempts  at  squeezing  but 


by  suddenly  and  forcibly  looking  down.  So  far  as  I  am 
able  to  learn,  the  particular  design  of  this  large  hook, 
and  the  use  to  which  it  is  put,  the  control  of  the  lower 
lid  in  the  way  described  and  the  use  of  the  smaller  hook 
for  delivering  the  lens,  must  be  credited  to  JIajor  Smith. 
To  his  credit  also,  I  think,  belong  the  manipulation  in 
emergencies  with  the  double-ended  spatula,  one  end  of 
which  is  passed  through  the  vitreous  presenting  behind 
the  lens.  It  should  not  be  passed  deeper  than  the  pos- 
terior pole  of  the  lens,  while  pressure  through  the  cornea 
below  will  cause  the  lens  in  its  capsule  to  glide  up  this 
inclined  plane  to  its  exit.  In  my  judgment  these  three 
instruments  are  the  best  additions  that  have  been  made  to 
the  armamentarium  of  the  ophthalmic  surgeon  in  many 
years.  Since  I  have  been  making  more  pressure  with 
the  tip  of  the  spatula  and  done  less  rubbing  over  the 
lower  third  of  the  lens  the  number  of  cases  of  striped 
and  latticed  keratitis  have  markedly  diminished,  and  I 
have  not  seen  either  remain  and  lower  vision  in  any  of 
these  cases.  I  never  use  bichlorid  solution  in  cataract 
operations;  therefore  it  could  not  be  responsible  for  tha 
keratitis.  There  are  no  rules  governing  the  amount 
of  pressure  to  be  used  in  delivering  the  lens.  Each  case 
is  a  law  imto  itself.  Three  points  should  be  remem- 
bered: 1.  The  pressure  should  never  be  excessive,  but 
steady  and  equal.  3.  The  cornea  should  be  kept  moist. 
3.  There  should  be  no  pressure  or  rubbing  over  the  cen- 
ter of  the  cornea. 

It  is  in  connection  with  these  manipulations  that  men 
become  prejudiced  against  the  ojieration  when  they  see 
it  performed  for  the  first  time,  because  they  overesti- 
mate the  force  of  the  steady  pressure  required  to  rup- 
ture the  zonula  and  dislocate  the  lens,  and  consider  the 
manipulations  rough  and  unscientific.  I  have  satisfied  [ 
several  who  have  visited  my  clinics  that  the  degree  of  i 
pressure  used  is  not  great,  but  is  much  more  apparent 
than  real.  In  other  words,  they  have  unlearned  some  of 
tlieir  misconceptions  regarding  this  important  step  of 
the  operation. 

The  lens  having  been  delivered,  the  iris,  if  prolaj  -   " 
f!  ould  be  returned  and  smoothed  out,  but  the  dangi  r 
loss  of  vitreous  should  not  be  forgotten  in  doing  t 
Usually  it  is  best  to  bandage  the  eye  as  soon  as  pos- 
Intrusion  of  fluid  vitreous  into  the  wound  has  not 
fluenced  the  healing  materially.     The  toilet  shouli' 
made  according  to  the  taste  of  the  operator.     I  pr 
a  half-round  dry  cotton  patch  between  layers  of  ;: 
laid  on  the  closed  lids  of  each  eye.     The  irregular; 
are  filled  out  with  small  pledgets  of  picked  cotton  whu  ii 
are  held  in  place  by  pieces  of  adhesive  straps.    I  prefer  ! 
a   flannel  bandage  for  the  class  of  patients  on  whom 
most  of  my  operations  have  been  performed— old  ~'<\- 
diers,  many  of  them  feeble  in  mind  aiid  body,  bad  miIi- 
jc'ct.s,  as  a  rule,  for  any  operation.    The  eye  should  not 
be  open  for  three  or  four  days  unless  the  patient  com- 
plains of  pain,  which  is  so  exceedingly  rare  that  frn-- 
dom  from  discomfort  or  pain  can  be  regarded  as  oik' 
of  the  striking  characteristics  of  the  method.     On   ■  - 
moving  the  dressing  freedom   from  discharge  and 
normal  appearance  of  the  eyelid  are  usually  notice  ' 
.\s  a   rule,   the  wound    will   be   found   closed   and    ilie 
chamber  established  at  this  first  dressing;   if  not  do-  J 
the  usual  conditions  will   be  found  present.     The  ap- 
pearance of  the  clear  black  jiupil  is  very  gratifying  and  ] 
the  distinct  tracery  and  jiattern  of  the  iris,  and  its  le-j 
spouse  to  atropin,  if  used,  shows  its  freedom  from  in- 1 
flamuiatiou.     The  eoujuucliva  usually  takes  on  a  blusii ' 
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of  irritation  or  congestion.  Rarely  will  the  deep 
redness  and  cheniosis  of  inflammation  be  seen.  The 
amounc  of  photophobia  and  lachrymation  will  vary 
with  the  condition  of  the  wound.  I  have  seen  only  two 
cases  of  genuine  iritis  in  these  seventy-five  cases.  In 
each  the  capsule  had  ruptured  and  only  two  scissors 
operations  have  been  made  for  up-drawn  pupils  in  these 


same  cases.  Striped  and  latticed  keratitis  have  caused 
more  uneasiness  and  required  more  treatment  than  any 
other  complication,  yet,  as  already  stated,  I  have  not 
seen  either  remain  and  lower  vision  in  any  of  these 
cases,  and  the  same  can  be  said  of  disturbance  in  the 
epithelial  layer  of  the  cornea  from  the  pressure. 

As  a  lule  vision  is  not  hiirh  at  first,  bccinwe  of  ker- 
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.5th  d.. 
4th  d.. 
4th  d.. 

3d  day. 
12th  d. 

.5th  d.. 
5th  d.. 
3d  day. 
2d  day . 
4th  d.. 
2d  day. 
4th  d.. 
3d  day. 


14th  d. 

3d  day. 
3d  day, 
3d  day. 
4th  d.. 

1 4th  d. 
llh  d.. 
4th  d.. 
2d  day. 

5th  d.. 
4th  d.. 
3d  day. 

itiid!.' 
nth  d. 
4th  d.. 
5th  d.. 
7th  d. 
4th  d.. 
19th  d. 
3d  day 
2d  day. 
7th  d.. 
2d  day. 
7th  d.. 
.3d  day. 
7th  d.. 
7th  d.. 
14th  d. 
.3d  c'ay. 
3d  day 
3d  day. 
5th  d.. 
10th  day 
yd  dav 
4th  ci. 
3d  dav 
.3d  day 
.Id  day 
:!d  dav 
3d  day 


20/70 

20/.50 
20/30 
20/20 
20/70 
20/30 
20/20 
20/20 
20/15 
20/10 
20/40 

ro/20 

20/20 
20/20 
20'20 
20/20 
20/20 
20/20 
20/20 
20/20 
20/50 


20/30 

20/50 
20,30 
20/20 
20/40 

20/50 
20/30 
20/40 
20,30 

20/50 

20/30 
20/20 
P.  L. 
20/20 
20/ .30 
20/30 
20/20 
20/20 
20/20 
20/.30 
20/20 
20/20 
20/20 
20/20 
20.60 
20/.50 
20/20 
2  J  30 
20/40 
20,30 
20/30 
20/30 
20/30 
20/15 
20/70 
20/iO 
20/20 
20/40 
20/70 
20/50 


Presenting  vitreous: tenth  day  passeiknifa 
through  wound ;  firm  anion. 


Wound  opened  after    1  week.    T  =  +  1: 

chamber  formed  next  day. 
Myopia  and  chorioiditis. 
J^ome  capsular  remains ; 
Dela.ved  healing;    vitreous   protruded^  3d 

day:  seven  punctures  made;  firm  union. 
Feeble  minded:   delusions;   vision  partly 

estimated. 
Incipient  chorioiditis. 


Myopia  and  chorioiditis. 


Delayed  healing;  no  cause  apparent. 
Small  hemorrhage  into  anterior  chamber. 


Oct.20, '0.'>,iridotomy;Jau.2i.'09.  iridotomy. 

Pterygium,     cystoid     healing,     abscised : 

healed. 
Feeble  mentality;  vision  partly  estimated. 

Feeble  mentality  (complained  of  pain  dur- 
ing convali-scence.) 
Feeble  mentality;  vision  partly  estimated. 

Delayed  healing;   a  bead  ot   vitreous  ab- 
scised on  fifth  day.    Prompt  healing. 


Restless;  unruly;  fluid  v.treons. 
Feeble  mentality. 


Feeble-minded. 


Slight  keratitis  cleared  :  very  unruly 

Striped  keratitis.    Cleared  up. 

Slight  keratitis  cleared  un. 

Unruly;  vitreous  escape  after  .-ioliver: 


Incipient  macular  chorioiditis 


Infection;  panophthalmitis    (chroni';  c.vr- 

Very  unruly;  globe  collapsed:  salt  solution 
injected:  invagination  corneal  flap; prob- 
able hard  detachment  of  retina. 
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atitis  in  some  cases,  but  more  often  from  disturbj-nce 
in  the  anterior  la}ers  of  the  vitreous  which  resemble 
miniature  ridges  and  valleys,  running  perpendicularly. 
These  have  not  the  appearance  of  striped  keratitis. 
Pagenstecher  noted  this  condition.^-  They  seem  to 
smooth  down  gradually  and  vision  reaches  its  best  in 
from  one  to  two  months.  The  degree  of  astigmatism, 
which  is  usually  from  2  to  4  D.,  has  not  varied  much 
with  the  healing,  when  primary  union  has  taken  place. 

For  the  purpose  of  comparing  the  results  obtained 
with  the  combined  method  of  extraction,  I  have  ap- 
pended the  statistics  of  the  last  75  operations  in  the  Sol- 
diers' Home  Hospital,  with  the  statistics  of  75  cases  in 
which  operation  was  done  by  the  Smith  method;  52  of 
them  in  the  Soldiers'  Home  Hospital  and  23  in  St. 
Elizabeth's  Hospital.  The  conditions  have  been  as  uni- 
form as  possible.  The  average  age  of  the  patients  oper- 
ated on  by  the  regular  method  was  69.76,  and  for  the 
Smith  operation  67.7  years.  The  number  of  patients 
operated  on  by  each  method  is  too  small  to  draw  any 
definite  conclusions  from,  yet  they  are  believed  to  have 
sufficient  value  to  justify  comparing  them. 

Expression  within  the  capsule  offers  the  following 
advantages : 

1.  A  cataract  can  be  removed  at  any  stage. 

2.  No  discission  is  ever  necessary. 

3.  There  is  comparative  freedom  from  postoperative 
inflammations. 

4.  There  are  no  capsule  entanglements ;  prompt  heal- 
ing is  the  rule. 

5.  The  method  is  especially  adapted  to  institutional 
■work;    one  operation  does  all. 

6.  No  ripening  methods  need  be  tried. 

7.  The  result  is  better  aveiage  vision,  which  does  not 
change  with  time,  if  the  fundus  conditions  remain  favor- 
able. 

The  disadvantages  of  the  method  are  the  following : 

1.  The  only  important  one  is  greater  liability  to  loss 
of  vitreous  for  the  average  operator. 

2.  From  a  cosmetic  point  of  view  the  wide  updrawn 
pupil  (if  it  results)  mars  the  appearance  of  the  eye, 
while  it  may  not  be  a  disadvantage  to  vision. 

3.  And  lastly,  a  skilled  assistant  is  always  necessary 
in  performing  the  operation. 

It  is  not  my  desire  to  be  considered  a  champion  of 
the  Smith  operation  until  I  have  seen  more  of  the 
ultimate  results  which  follow  it,  among  white  people, 
living  under  different  climatic  and  dietetic  conditions 
than  average  Indians,  but  having  emphasized  its  strong 
points,  and  admitted  its  weak  points  as  I  have  seen 
them,  I  can  not  avoid  the  conclusion  that  it  is  a  long 
step  toward  the  ideal  operation  which  we  are  all  seeking. 
Perhaps  it  will  not  be  so  in  the  hands  of  every  one,  but 
in  the  hands  of  the  few  who  will  learn  to  do  it  well 
I  believe  it  has  a  promising  future.  The  statistics 
which  follow  have  been  compiled  by  my  hospital  asso- 
ciate. Dr.  J.  W.  Millette.  It  is  a  pleasure  to  acknowl- 
edge the  thorough  and  careful  manner  with  whicli  it 
has  been  done. 

These  statistics  do  not  include  all  the  operations  I 
have  performed.  Cases  have  not  been  selected,  but  I 
have  excluded  all  cases  in  which  I  have  not  given  the 
after-treatment  and  done  the  testing  for  vision  and 
also  those  cases  which  from  the  condition  of  the  cor- 
nea, vitreous  and  fundus,  were  not  proper  ones  from 
a  visual  point  of  view.    Two  patients  whose  cases  were 

12.   .\UD.  d'ociil..   September  OctobPi'.   1871. 


considered  proper  had  excessive  loss  of  vitreous  and 
vision  only  equal  to  P.L.,  which  are  fairly  chargeable  to 
the  operation;  one  has  dense  vitreous  opacities,  probably 
from  hemorrhage,  the  other  lost  about  half  of  the  vit- 
reous. He  has  an  up-drawn  pupil,  and  no  view  of  the 
fundus  can  bo  had.  I  am  not  certain  as  to  the  cause  of 
the  loss  of  vision  in  either  case,  and  one  other  case  was 
lost  from  infection. 

Sl-MMAnv    OF    VISIAL    t?i:sULTS 

Total    Number.  With    Loss    of   Vitreous. 

<.'a.ses.                                        Vision.  Cases.  Vision. 

■.i    20/1.5  4    20/20 

30    2(1,  Jii  2    2U/30 

is    2()/:i0  3    2U/r.O 

4     20/4(1  2    20/70 

'.I    20/,-i0  2    1'.    L. 

.-.    20/70  — 

2    P.    L.  lu 

1      0  \A'itli   Uupture  of  Capsule. 

3    No   record     1    20/20 

--  3    20/50 


Average    visioa   for    72    better    than    20/30    about    20/27,    to   be 
exact. 

Summary  of  Accidents  and  Blood  Pkkssure 
Vitreous  loss  ;  healing  (Jelayed  more  than  five  days. 
Cases.                                      B.  P.       Cases.                                      B.  P. 
3    150  2    150 

2 160  2     160 

3     180  2     170 

3     190  1     180 

1     200  1     183 

1     220  3     190 


l.'i     Average    B.    P 17 


210 
.230 


14     Avera.s;e   B.    P 174.6 


For  comparison,  with  results  obtained  by  the  Smith 
operation,  I  submit  the  following  statistics  from  my  last 
seventy-five  regular  operations  compiled  by  my  assistant, 
Dr.  W.  C.  Cook.  National  Military  Home: 


Cases.  Vision. 

10    20/20 

K;    20/30 

17    .20/40 

1(1    20.'30 

5    20/00 

2    20/70 

7    20/100 


5    20/200 

1   Fingers  at  6  feet 

1    P.    L. 


Average  vision    20 '40 


One  patient  had  slight  loss  of  vitreous ;  2  had  slight 
attacks  of  glaucoma;  20  had  a  degree  of  iritis  requiring 
treatment ;  35  eyes  required  discission ;  9  patients  whose 
eyes  needed  discission  refused  it;  1  eye  was  lost  by  irido- 
pyelitis  after  a  secondary  operation. 


THE  EXPRESSION  OF  CATARACT  IN  ITS 
CAPSULE 

WITH   REPORT  OF  FORTY  OPERATIOXS  * 
H.  V.  wiiRDEMANN,  M.D. 

SEATTLE,    WASH. 

Delivery  of  the  lens  in  its  capsule  has  been  an  occa- 
sional accidental  accompaniment  of  the  cataract  oper- 
ation experienced  by  most  operators  ever  since  the  be- 
ginning of  cataract  extraction,  by  reason  of  unwonted 
pressure  on  the  globe  by  the  operator  or  by  the  patient 
squeezing  his  lids  (Case  10),  during  which  more  or  less 
vitreous  has  been  lost.  It  may  also  be  occasioned  kuow-i 
ingly,  though  unwillingly,  by  reason  of  rupture  of  the' 
zonula  after  incision  of  the  cornea  when  the  operator 
has  passed  a  spoon  behind  the  lens  lifting  it  out.  or: 
when  he  has  preincditatedly  removed  a  dislocated  lens 
by  the  same  moans.  Over-ripe  and  Morgagnian  cat-i 
aracts  have  occasionally  likewise  l)C(^n  removed  by  nuiclil 

•Read  In  the  Sect  Ion  on  Ophllialmolopy  of  the  .American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlautlcl 
City.  Juue.  lOoD. 
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the  same  procedure.  Those  of  us  who  have  been  oper- 
ating for  a  score  of  3'ears  will  doubtless  remember  many 
Euch  experiences  and  our  surprise  at  the  unusually  good 
visual  results  obtained  even  in  some  instances  in  which 
considerable  vitreous  was  lost.  The  deliberate  routine 
extraction  of  all  senile  cataracts  in  their  capsules  was 
fir.'^t  introduced  by  A.  Pagenstecher  (September,  1865) 
at  the  Heidelberg  Ophthalmological  Congress  and  has 
been  followed  since  that  time  by  him  and  liis  brother, 
H.  Pagenstecher^  in  a  large  proportion  of  their  cataract 
operations. 

Nach  dcin  Drittelbogenschitt  nacli  ohen,  init  Binde- 
Jiavtlappen  wird  iridectomiert  und  hierauf  die  Linse, 
eniweder  diirrh  das  blosse  Bruckmanover  oder  init  dem 
flachen  Loffcl  dcr  hloss  als  gleitfldche  dieiit,  enthunden} 

The  lens  is  expelled  after  incision  of  about  one-third  of  the 
circumference  made  with  a  conjunctival  flap  and  an  upward 
iridectomy,  either  by  means  of  gentle  pressure  or  with  the  flat 
spoon  acting  purely  as  a  gliding  surface. 

The  above  description  of  Pagenstecher's  operation  on 
cataract  in  the  unopened  capsule  is  as  short  and  accu- 
rate as  has  yet  been  given.  Examine  these  words  close- 
ly, the  various  essays  of  Pagenstecher,  digest  them, 
then  follow  up  by  reading  the  essays  of  subsequent 
writers  as  Cassiani,^  Gradenigo,*  Gayet,'  Landesberg," 
and  other  foreign  authors,  Eoosa,''  Andrew,'  Henry 
Smith,'  Oxley,"  Maynard,"  Herbert,^=  Cheney"  and 
Greene,"  then  come  back  to  the  original  of  Pagen- 
stecher and  give  credit  for  the  devising  of  this  opera- 
tion in  all  its  details  where  it  belongs,  not  to  later 
operators,  even  though  of  astounding  skill,  sufficiency 
and  experience. 

The  recent  revival  from  the  antipodes  has  awakened 
new  interest  in  this  operation,  largely  occa.sioncd  by  the 
astounding  number  of  cases  reported  by  Major  Smith, 
of  Jullundnr,  India,  who  has  had  an  experience  of 
about  20,000  operations,  about  17,000  being  in  the 
capsule,  among  them  many  incipient  cataracts.'    Wliile 

1.  Pagenstecher,  H. :  Extraction  de  la  cntaracte  sans  ouverture 
de  la  capsule,  Ann.  d'ocul.,  1871.  Ixvi,  ISCi ;  Zur  pathologlschen 
Anatomie  des  Glaskorpers,  Zentralbl.  f.  d.  mod.  Wissensch.,  1875, 
p  708  :  Die  Extralition  des  grauen  Staars  in  der  gesclilossenen  Kap- 
sel,  Wiesbaden,  1877 :  Ueber  ExtraI<tion  der  Kataralcte  in  der  ge- 
schlossenen  Kapsel,  nebst  Bericht  iiber  117  Falle,  Arch.  f.  Augenh., 
ISSl,  X.  166  :  Ueber  Staarextralction  mit  ohne  Entfernung  der  Kap- 
sel, Arch.  f.  Ophth.,  1888,  xxxiv.  145:  Ueber  die  Kataraljtextralc- 
tion  in  der  geschlossenen  Kapsel,  Ber.  d.  VII  internat.  Ophth. -Kong, 
zu  Heidelberg.   1888.  506. 

2.  Czermalj.  edited  by  Elschnig,  A. :  Augenartzlichen  Operationen, 
1008,  ii.  524  et  seq. 

.S.  Cassiani.  Ingoni :  Dell"  estrazione  capsulo-lenticolare  della 
cataratta.  Ann.  di  ottai.  1897.  p.  460. 

4.  Gradenigo :  Estrazione  di  cataratta  capsulolenticolare  perl- 
Bcleram.  Ann.  di  ottai..  e  iavori  d.  ciin.  ocul.  di  Napoli,  1902,  xxxi, 
702  ;  De  i'extraction  de  ia  cataracte  dans  ia  capsule  par  la  scle- 
rotique  apr6s  zonulotomie,  Ann.  d'ocul.,  1903.  cxxx,  25. 

5.  Gayet :  Rapport  sur  I"operation  de  la  cataracte,  Ber.  d.  VII. 
Internat.  ophth.  Kong,  zu  Heidelberg.  18S8,  p.  108. 

6.  Landesberg  :  Ber.  iiber  123  Staaroperationeu,  Arch,  f.  Ophth., 
1878,  xxiv,  59. 

7.  Roosa  :  Remarks  on  the  Extraction  of  the  Crystalline  Lens  in 
Its  Capsule,  Tr.  Am.   Jour.  Ophth.,   1885,  ii. 

8.  Andrew :  The  Operation  of  Senile  Cataract  in  its  Capsule, 
Brit.  Med.  Jour..  January.   1883.  p.  41. 

9.  Smith.  Henry  :  Indian  Med.  Gaz.,  June,  1900  ;  Extraction  of 
Cataract  in  the  Capsule.  Brit.  Med.  Jour.,  Sept.  26.  1903  :  Extrac- 
tion of  Cataract  in  the  Capsule,  Arch.  Ophth.,  1905,  xxxiv.  No.  6; 
Arch,  of  Ophth..  March  and  May,  1906 ;  Treatment  of  Immature 
Cataract,  Arch.  Ophth..   November.  1908. 

10.  Oxley  :  Cataract  Extraction  in  the  Capsule,  Indian  Med.  Gaz., 
December.  1905. 

11.  Maynard  :  Cataract  Expression  in  the  Capsule  (Smith  Opera- 
tion), Ophth.  Rev..  1906.  p.  225:  Manual  of  Ophthalmic  Operations, 
1908,  pp.  106  et   seq. 

12.  Herbert :  Extraction  of  the  Lens  in  the  Capsule.  Ophthalmo 
scope.  1906,  p.  113  :  Text-Book  of  Cataract   Extraction,  1908. 

13.  Cheney:  Extraction  of  Cataract  in  the  Capsule:  Report  of 
Ten  Cases,  Ophthalmology,  October,   1906,  ill.   No.  1. 

14.  Greene  :  Extraction  of  the  Cataract  within  the  Capsule,  Oph- 
thalmology, January,  1907.  ill.  No.  2 :  Visual  Results  After  Cata- 
ract Extraction.  Ohio  State  Med.  Jour.,  Sept.  15.  1906 ;  Further 
Experience  with  the  Smith-Indian  Operation  in  the  Extraction  ol! 
fataracts,  Ophth.  Rec.,  October,  1908;  Tr,  Sec.  on  Ophth.  A.  M.  A., 
1009. 


this  vast  experience  has  authoritatively  established  ex- 
pression as  successfully  applied  to  the  removal  of  senile 
cataract,  yet  the  method  should  not  be  denominated 
"Smith's  operation,"  even  though  he  claims  "the  details 
of  the  operation  are  my  own"'""  and  has  been  accorded 
these  claims  in  some  quarters.  In  common  with  Major 
Herbert,  I  fail  to  see  any  substantial  reason  for  such 
claims.  "The  operation  is  merely  ordinary  combined 
extraction,  with  the  omission  of  one  step — tlie  opening 
of  the  capsule"  (Herbert).^-  Smith  insists  that  men 
must  see  it  done  in  order  to  learn  the  method  com- 
pletely. By  examination  of  the  literature  we  "find  no 
detail  which  has  not  been  practiced  earlier  by  others." 
"Those  who  have  seen  Smith  operate  do  not  appear  to 
have  benefited  much,  judging  from  their  results"'  (Her- 
bert) .^-  I  have  not  yet  had  the  opportunity  of  seeing 
this  master  hand  at  work,  but  his  writings  certainly  do 
not  give  us  anything  beyond  the  "omission  of  detail" 
(Herbert)." 

I  find  nothing  original  except  the  use  of  the  larga 
squint  hook  for  delivery  of  the  lens,  a  minor  and  useful 
adjunct,  but  one  which  I  have  myself  used  since  1888, 
and  probably  many  others  have  used  a  similar  instru- 
ment for  this  purpose.  A.  and  H.  Pagenstecher  have 
used  a  curved  spoon  since  1865.  The  large  old-fash- 
ioned rounded  strabismus  hook  is  a  perfectly  adapted 
instrument  for  this  purpose — its  convexity  indents  the 
cornea  properly  and  its  concavity  follows  up  the  cata- 
ract until  delivery  through  the  open  wound  is  com- 
pleted, with  much  less  force  than  by  finger  pressure 
through  the  lid,  with  more  dexterity  than  by  use  of  the 
Pagenstecher  spoon,  and  with  much  less  danger  of 
bursting  the  hyaloid  membrane  and  consequent  pro- 
lapse of  vitreous. 

Until  I  got  the  Smith  hook  I  used  a  crochet  hook 
which  I  devised  in  1889  (but  never  reported)  for  ocular 
muscle  operations.  Last  year  (1908)  I  devised  a  large 
hook  with  a  blunt  crochet  end.  The  latter  is  useful 
just  as  the  lens  is  being  delivered,  to  lift  it  out  of  the 
wound.  Smith's  new  spoon  is  very  like  the  old  spoon 
of  Pagenstecher;  comparison  of  the  two  will  not  show 
any  appreciable  difference.  In  common  with  others  I 
believed  for  many  years  that  the  insertion  of  the  spoon 
behind  the  lens  or  into  the  vitreous  back  of  the  hyaloid 
membrane  was  the  distinguishing  mark  of  the  Pagen- 
stecher operation;  but  on  referring  to  the  original 
author  and  in  correspondence  with  German  writers  I 
now  fully  agree  vrith  Elschnig  (editor  of  Czermak's 
AngendrztUchen  Operationen)  in  his  letter  to  me  of 
Feb.  1,  1909,  in  which  he  says:  "Pagenstecher's  opera- 
tion is  quite  the  same  as  Smith's." 

Pagenstecher  seems  to  have  been  the  first  to  express 
the  lens  by  external  pressure  (1871^)  and  Terson 
(1872^^)  and  AVolkow  (189-1'")  next  report  such  proce- 
dure. Smith  does  not  write  until  1900."  Pagenstecher 
used  his  spoon  to  press  the  posterior  lip  of  the  wound 
back  and  to  slide  the  lens  thereupon.  Smith'  now 
passes  the  spoon  behind  the  edge  of  the  lens  to  assist  its 
birth  or  extrusion,  passing  it  into  the  vitreous  on  occa- 
sion of  a  hard  delivery.  So  did  A.  and  H.  Pagenstecher 
and  so  did  all  of  us. 

The  modifications  of  the  Pagenstecher  operation  have 
varied  from  bizarre  changes  in  place  of  section  (Mac- 
namara,  outward,  1871^'),  introduction  of  spoon,  hook 

15.  Terson  :  De  I'extraction  du  cristallin  et  de  sa  capsule.  Rev. 
m^d.  de  Toulouse,  1S72.  Nos.  3  and  4  :  Ann.  d'ocul.,  Ixvii,  p.  313. 

16.  Wolkow  :  1st  die  Kapsulotomie  liei  der  Extraktion  des  Alters- 
ftaars  nntige?     Vestnik  oftalmol..  1894,  xi,  366. 

17.  Macnamara:  A  Manual  of  the  Diseases  of  the  Eye.  1871, 
td.   11. 
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or  loop  (Caspar,  18T8'^  Higgens  1888'°),  tearing  of 
zonula  (Andrew,  1883^),  dislocation  of  lens  into  an- 
terior chamber  by  sclerotic  puncture,  Canstatt  (1870-**), 
Eoosa  (1885')  tore  the  zonule  by  partly  dislocating  the 
lens  with  the  Graefe  Icnife,  Gradenigo  (1895^)  used  a 
zonulotome,  Wolkow  (ISO-l'**)  used  two  spoons  for 
pressure  and  counter-pressure,  etc.  Mulroney,  at  Amrit- 
sar,  India,  began  in  1890  to  make  a  downward  section 
without  iridectomy,  and  this  procedure  has  been 
adopted  by  Smith'  (with  upward  corneal  section), 
"who  now  has  many  imitators. '"'- 

We  will  now  take  up  the  operation  itself  according 
to  my  experience,  leaving  other  phases  and  details  to 
our  confrere,  Dr.  Greene. 

I  do  not  deem  the  purely  corneal  section  acceptable, 
for  this  is  followed  by  slow  healing,  iridic  prolapse 
(Herbert^-),  distorted  pupils  (Greene,  IQOG'-*)  and  ex- 
cessive astigmatism,  neither  is  the  operation  without 
iridectomy,  on  account  of  iridic  prolapse.  My  experi- 
ence has  shown  the  2/.5  sclerocorneal  section  with  con- 
junctival flap,  as  where  this  is  made  delayed  union  is 
unknown  (Maynard"),  combined  with  a  very  small 
iridectomy  and  extraction  of  the  lens,  i.  e.,  the  regular 
operation  less  a  capsulotomy,  in  immature  and  hyper- 
mature  cataracts,  is  the  only  all-round  satisfactory  oper- 
ation. The  ordinary  run  of  mature  cataracts  may  be 
as  well  operated  on  with  less  risk  in  the  average  hands 
by  the  generally  adopted  combined  flap  extraction  with 
capsulotomy;  cataract  in  children  and  traumatic  cata- 
racts by  discission. 

The  "absence  of  details,'"  i.  e.,  the  least  handling  of 
the  eye  and  the  fewest  instruments  possible,  is  the  char- 
acteristic of  this  operation  and  what  with  the  lactus 
erudiius  makes  it  successful  in  the  hands  of  Smith, 
Greene  and  others;  while  in  some  other  hands — notably 
the  critics  of  the  method— especially  those  of  India — 
"do  not  appear  to  have  benefited  much,  judging  from 
their  results.""-  It  is  no  operation  for  a  beginner, 
neither  is  it  for  the  average  operator. 

A  stop  speculum  should  not  be  used  on  account  of  the 
ever-present  danger  of  vitreal  prolapse.  The  lifting  of 
the  upper  lid  by  a  squint  hook  seems  crude.  I  use  the 
lidholder  of  William  Fisher,  of  Chicago,  and  have  the 
patient's  upper  lid — the  only  one  of  moment — under 
full  control,  and  thus  lose  vitreous  in  not  more  than  5 
per  cent,  of  cases  either  with  or  without'  capsulotomy. 
The  eye  is  fixed  by  catch  forceps,  the  knife  is  entered 
(the  only  instrument  entering  the  eye),  and  a  corneo- 
scleral section  with  a  conjunctival  flap  is  made.  A  very 
small  iridectomy  is  made,  the  section  of  the  iris  only 
embracing  the  pupillary  margin  and  edga  of  the 
sphincter  muscle,  by  pressing  the  ends  of  iris  for- 
ceps on  the  cornea  over  the  upper  part  of  the 
pupil,  when  the  iris  will  usually  prolapse,  the 
edge  being  seized  by  the  forceps,  the  iridectomy 
is  completed  by  a  single  cut  of  the  scissors. 
The  bend  of  a  large  hook  is  then  pressed  mod- 
erately, slowly  and  continuously  on  the  cornea  at  the 
lower  edge  of  the  lens,  that  tilted  backward,  the  pres- 
.snre  gradually  relaxing  as  the  upper  edge  of  the  lens 
enters  the  wound,  tlie  body  of  the  lens  is  lifted  up  by 
the  pressure  of  the  hook,  which  follows  it  in  its  de- 
livery; the  flat  spoon  of  Pagenstecher  or  Smith  may  be 

18.  Caspar:  Ucbei'  Exiiaklion  dei-  liatataktoscn  LInse  la  geschlos- 
Boner  Kapsel,  tnaug.  Diss..  P.iiiin.   1878. 

1(1.  IllgKens  :  Extiartion  of  Immature  Catarait.  Lancet.  London. 
1888.  No.   10. 

20.  Canstatt :  Briod.  .MlttelUuiK  belrelTpnd  eine  neiic  Idee  sur  oix'i 
ative  Ilelhing  des  grauen  Staars,  Kiln.  Monatsbl.  t.  Augcnb.,  1870. 
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liScd  lO  assist  the  lens  to  slide  out  of  the  eye  by  offer- 
ing an  inclined  and  smooth  plane  for  it  to  glide  on. 
Seldom  is  the  spoon  entered  into  the  eyeball:  forceps 
are  occasionally  necessary  to  seize  the  lens  when  im- 
pacted between  the  lips  of  the  wound;  and  the  act  is 
completed  by  the  crochet  end  of  the  hook  catching  the 
lens,  on  its  delivery,  rotating  it  out  of  the  wound,  the 
conjunctival  flap  and  the  iris  stroked  back  into  place, 
the  lids  closed  and  a  light  bandage  applied.  This  is  a 
brief  description  of  the  method  I  have  adopted  and 
adapted.  My  expression  cases  are  comparatively  few, 
but  compare  very  favorably,  and  in  fact  the  results  are 
to  my  mind  better  than  those  of  about  1,000  regular 
extractions  performed  by  me  within  the  last  twenty 
years. 

My  cases,  grouped  under  dates  of  the  expression  oper- 
ations, are  as  follows : 

Case  1.— Oct.  3,  1904:  Mrs.  S.,  aged  58.  Immature  cata- 
racts R.  &  L.  Preliminary  iridectomy  and  direct  trituration 
with  Boettmann's  spoon  by  me  October,  1903,  on  L.  E. ;  no 
ripening.  Extraction  of  cataract  with  aid  of  Pagenstecher's 
spoon  which  entered  the  eye,  no  loss  of  vitreous.  V.  +  9.00  3 
1.00,  180°  =  6/vi. 

Case  2. — Oct.  15,  1905:  Same  as  Case  1.  I  had  done  pre- 
liminary iridectomy  without  trituration  on  this  eye  in  October, 
1903.  Normal  expression  operation  on  mature  cataract  of  R. 
E.  V.  -f  9.00  Z  +  1-50,  165°  =  6/vi. 

Case  3.— March  12.  1906:  Mr.  F.  D.,  aged  65.  R.  im- 
mature, L.  mature.  Small  iridectomy,  normal  expression  in 
capsule  of  L.  V.  -f  12.00  Z  +  200,  90°  =  6/xii.    See  also  ( 12  1 . 

Case  4. — March  9,  1907:  Mrs.  Z.,  aged  61.  Hypermature 
bhtck  cataract,  small  iridectomy,  expression  with  slight  loss  of 
vitrpous,  corneoconjunctival  stitch  after.  V.  +  10.00  Z  +  3.00, 
ISO"  =:  6/xxiv. 

Case  5. — March  18,  1907:  Mrs.  S.,  aged  59.  Mature  cata- 
ract, small  inoectoniy  normal  expression.    V.  -(-  10.00  =  6/xii, 

Case  6.— March  23,  1907:  Mrs.  E.  J.  .J.,  aged  60.  Mature 
black  cataract,  small  iridectomy,  expression  normal  until  lens 
was  pinched  in  wound  when  a  portion  of  the  anterior  capsule 
tore  oflf,  sticking  in  wound,  removed  by  forceps  without  en- 
tering the  eye,  a  slight  iritis  developed;  the  hyaloid  membrane 
apparently  participating  in  the  opacifying  process,  as  several 
months  afterward  a  fine  membranous  opacity  was  observable 
on  focal  illumination.  I  have  not  seen  this  occurrence  before 
or  since,  V,  -f-  10.00  ~  -|-  150,  15°  =  6/vi;  but  on  develop- 
ment of  the  hyaloid  opacity  was  reduced  to  6/viii  with  correc- 
tion. 

Case  7. — April  10,  1907 :  C.  C,  aged  48.  Mature  cataract, 
small  iridectomy,  normal  expression.  V.  10  days  later  with 
10.00  about  6/xxiv.  I  did  not  have  the  opportunity  of  pre- 
scribing lenses  or  observing  the  vision  later  as  he  did  not  re- 
turn after  leaving  the  hospital. 

Case  S. — June  19,  1907:  B.  O.,  aged  65.  Mature  cataract, 
normal  expression  except  capsule  ruptured,  lens  removed  by 
sliding  on  spoon  and  capsule  pulled  out  of  wound  with  forceps 
without  entering  the  eye.    V.  +  10.00  ~  -t-  2.50,  180°  6/viii. 

Case  9. — Nov.  6,  1907:  R.  W.,  aged  45.  Immature  cata- 
racts, small  iridectomy,  normal  expression,  corneal  incision 
(tlie  typical  Indian  oper.ition),  very  slow  healing  of  wound, 
iritis,  four  weeks  in  hospital.  High  astigmia  followed,  although 
visual  acuity  was  very  good,  V,  -f  11.00  ~  +  4.00,  135°  r= 
6/xviii. 

Case  10, — Nov,  11,  1907:  Mrs,  A,  S.  Hj^permature  cata- 
racts with  tremulous  irides  and  synchysis  vitrei.  There  being 
fair  perception  and  iris  reaction  in  the  left,  I  attempted  ordi- 
nary combined  extraction,  covnecx'onjunctival  stitch  (Kalt) 
piaced  before  incision,  but  lens  popped  out  in  the  capsule  with 
considerable  loss  of  vitreous.  Result  for  a  few  months  was 
V.  =  movements  of  hands  and  large  objects.  Furtlier  degener 
ation  set  in  so  that  in  May,  1908,  eye  was  blind,  (See  Case  19). 

Case  U,— .Nov.  12,  1907:  Mrs.  S.,  aged  70,  Hypermature 
cataract,  small  iridectomy,  capsule  ruptured  and  was  not  en- 
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tirely  removed  from  eye  on  account  of  rupture  of  hyaloid  with 
slight  loss  of  vitreous,  caused  by  attempt  at  removal  by  iris 
forceps  entering  the  eye,  conjunctival  stitch.  Four  weeks  in 
hospital  with  iritis.  V.  two  months  afterwards  +  12.00  = 
6/.\.\.\:vi. 

Case  12. — Dec.  13,  1907:  Patient  in  Case  3  returned  on  .ic- 
count  of  satisfactory  result  on  L.  E. ;  V.  then  being  6/viii  with 
old  correction,  increased  to  6/vi  +  2  with  decreased  cylinder. 
Normal  expression,  immature  cataract,  small  iridectomy. 
V.  +   12.00  ~  4-  1.00,  90°  =  6/viii. 

C.\SE  13. — Jan.  6,  1908:  C.  C,  aged  40.  Morgagnian  cata- 
ract, normal  expression,  small  iridectomy,  lens  aided  in  de- 
livery by  forceps  as  it  became  impacted  into  wound,  no  entrance 
of  forceps.    V.  good.     Refraction  not  recorded. 

Case  14. — Jan.  29,  1908:  C.  W.,  aged  69.  Immature  cata- 
racts both  eyes.  V.  0/lx  and  3/lx.  L.  E.,  corneal  incision, 
small  iridectomy,  normal  expression  except  that  lens  came  out 
very  slowly  and  seemingly  took  considerable  pressure  in  de- 
livery. .Striped  keratitis  for  two  weeks.  Very  high  immediate 
corneal  astigmia  (6.00,  180°).  V.  +  11.00  ~  +  5.50,  180°  = 
6/xx.xvi.    Astigmia  reduced  in  May,  1908,  to  3.00,  180°. 

Case  15.— Feb.  21,  1908:  E.  B.,  aged  58.  Immature  cata- 
ract, rather  large  iridectomy,  expression  followed  by  small 
bead  of  vitreous,  conjunctival  stitch.    V.  +  10.00  :=  6/xii. 

Case  10.— March  21,  1908:  O.  P.  H.,  aged  75.  Robust 
health,  two  years  blind  with  mature  cataracts.  R.  E.  chronic 
conjunctivitis  and  dacryocystitis.  L.  E.  apparently  normal,  no 
pus  germs  on  microscopic  examination,  three  days'  bichlorid  of 
mercury  treatment  to  eye  and  Seiler's  solution  in  nose.  Small 
iridectomy  normal  expression,  brown  cataract.  Corneal  astig- 
mia 1.50,  180°  V.  -4-  10.00  =  0/xxiv.  Increased  in  May,  1908, 
to  +  11.00  =  6/xii.      (See  Case  18). 

Case  17.— May  5,  1908:  Mrs.  S.,  aged  04.  JIature  cata- 
ract, normal  expression  with  rather  large  and  uneven  iridec- 
tomy.   V.  +  11.00  Z  +  1-50,  15°  =  6/viii. 

Case  18.— May  21,  1908:  Patient  in  Case  16.  April  1, 
•  1908,  I  excised  the  lacrimal  sac  according  to  Meller's'-'  method 
securing  union  by  first  intention  and  kept  him  under  antiseptic 
treatment  with  bichlorid  of  mercury  solutions  locally  until 
May  22,  1908,  when  I  made  normal  expression  of  the  right 
cataract  with  small  iridectomy.     V.  +  10.00  =  6/xxiv. 

Case  lit.— Jlay  21,  1908:  Patient  10  returned  with  L.  K. 
blind  from  degeneration,  and  as  a  last  restrt  I  made  expres- 
sive operation  on  the  R.  E.,  which  only  had  poor  perception 
and  projection,  Morgagnian  cataract,  synehysis  vitrei,  having 
no  complications  and  to  my  surprise  getting  6/lx  vision  with 
+  10.00,  but  a  few  months  later  vision  further  deteriorated 
and  the  end  results  are  unknown. 

Case  20. — June  5,  1908:  Mr.  S.,  aged  43.  Morgagnian  cata- 
ract, normal  expression,  small  iridectomy.     V.  -|-  10.00  =  6/lx. 

Case  21.— June  19,  1908:  Mrs.  H.  W.,  aged  01.  R.  mature 
L.  immature  cataracts,  normal  expression  with  small  iridec- 
tomy R.  except  that  capsule  ruptured  within  the  eye  and 
some  remained.  Opacity  cleared  up  under  dionin.  V.  +  11.00 
=:  6/x.xiv.      (See  also  Case  28.) 

Case  22.— June  20,  1908:  Mrs.  M.,  aged  60.  R.  E.  blind 
from  previous  iridocyclitis  following  attempted  extraction  of 
cataract  by  another  operator.  L.  E.  poor  perception  and  pro- 
jection. L.  E.  Morgagnian  cataract  expressed  aided  by  forceps 
which  entered  the  eye,  much  loss  of  fluid  vitreous.  Cataract 
with  black  nucleus.     No  result  as  eye  went  on  to  iridocyclitis. 

Case  23. — .July  16,  1908:  M.  0.,  aged  63.  Immature  cata- 
ract, expression  with  small  iridectomy,  capsule  ruptured  before 
delivery,  extracted  with  forceps  entering  the  anterior  chamberi 
small  bead  of  vitreous  extruded  and  was  cut  off,  conjunctival 
stitch.     V.  +  10.00  ~  -t-  1.75,  180°  =  6/viii. 

Case  24.— July  21;  1908:  N.  O.,  aged  69,  had  an  attempted 
extraction  done  by  another  surgeon  in  L.  E.  with  result  of  in- 
carceration of  iris  and  partially  dislocated  immature  eataraet- 
ons  lens  with  resultant  vision  of  fingers  at  2.00  M.  As  the 
vision  of  the  R.  E.  was  less  than  the  Ij.  E.  through  tlie 
lenticular  opacity  I  attempted  expression  with  iridectomy,  but 
the  capsule   ruptured  and  vitreous   escaped,   necessitating   en- 

21.  Meller  :  Ophthalmic  Surgery,  190S.  p.  1  ct  seq. 


trance  of  the  spoon  and  deli^'ery  of  the  lens,  conjunctival 
stitch.  Patient  had  postoperative  mania  occasioned  by  fear 
of  not  regaining  vision,  owing  to  his  previous  experience  and 
from  the  fact  that  his  brother  was  totally  blind  after  an  un- 
successful cataract  operation  by  the  same  operator  on  hi.s  only 
remaining  eye,  the  other  being  injured  and  blinded  by  an  acci- 
dent. Nov.  6,  1908,  I  made  a  discission  of  pupillary  mem- 
branes securing  a  clear  pupil  with  normal  looking  fundus;  but 
patient  declared  and  persisted  in  the  statement  that  he  could 
not  see,  becoming  very  childish,  so  he  was  taken  home  and  the 
end-results  are  unknown  to  me. 

Case  25.— July  30,  1908:  Patient  in  Case  23  returned  ami 
I  made  normal  expression  of  immalure  cataract  with  small 
iridectomy  on  left  eye.    V.  +  10.00  ~  +  2.0O,  180°  =  G/vi. 

Case  26.— Aug.  3,  1908:  Mrs.  M.  S.,  aged  51.  Immature 
cataract,  normal  expression  with  small  iridectomy.  V.  + 
10.00  ~  -f  1.00,  180°  =  6/.XXX.  As  the  other  eye  has  yet 
good  sight  she  prefers  to  go  without  this  correction. 

Case  27.— Aug.  6,  1908:  Mr.  F.,  aged  54.  Immature  cata- 
ract, normal  expression  with  small  iridectomy.  V.  -j-  12.00  Z 
+  2.00,  15°  =  6/xxxvi. 

Case  28.— Sept.  2,  1908:  Patient  in  Case  21.  Expression!., 
with  small  iridectomy;  fluid  vitreous  escaped,  spoon  entered 
eye,  conjunctival  stitch,  hyphema,  dionin.  Oct.  22,  1908,  dis- 
cission.    V.  +  12.00  =  6/xxiv. 

Case  29.— Sept.  IS,  1908:  J.  R.  W.,  aged  SO.  Mature 
cataract  both  eyes,  very  smooth  normal  expression  with  small 
iridectomy  R.  E.  Clear  black  pupil  and  counting  of  fingers 
immediately  after  operation.  Very  nervous  patient;  two  days 
later  had  postoperative  mania,  got  his  fingers  under  the 
bandage  despite  attention  of  special  nurse,  infected  eye  which 
was  lost  through  panophthalmitis. 

Cases  30  and  31.— Nov.  21,  1908:  H.  B.,  aged  57.  Five 
years  before  this  date  I  had  extracted  an  immature  cataract 
from  his  right  eye,  finding  the  zonula  weak;  the  lens  came 
out  with  the  capsule.  V.  +  10.00  =  6/vi.  Nov.  10,  1908,  I 
attempted  operation,  but  on  completing  sclerocorneal  incision 
found  that  a  bead  of  vitreous  protruded  into  the  anterior 
chamber,  closed  up  tl:o  eye  and  November  21  made  new  in- 
cision with  iridectomy;  pcrfec:]y  normal  expression.  V.  + 
10.00  Z   +   100.   180°  =  6/viii. 

Cases  32  to  37. — In  addition  to  the  above  I  have  made  six 
expression  operations  at  my  public  clinic,  the  ease  histories  of 
which  are  not  complete  nor  at  present  accessible.  In  one  of 
them  there  was  loss  of  vitreous,  in  two  rupture  of  the  capsule 
but  all  recovered  with  useful  vision. 

I  append  three  more  recent  case  histories  which  apply 
to  this  subject,  although  they  can  not  be  classed  as  ex- 
pression operations,  in  two  of  them  the  lens  being  re- 
moved in  its  capsule  by  the  aid  of  the  wire  loop,  in  one 
of  which  detachment  of  the  retina  followed  later,  and 
in  the  other  owing  to  the  corneal  incision  a  high  degree 
of  astigmia  with  delayed  union  followed  the  operation. 
In  the  other  the  interest  centers  on  the  failure  of  ex- 
pression, followed  later  by  successful  combined  extrac- 
tion. 

Case  38.— May,  1897:  J.  M.  C,  aged  50.  A  diabetic  and 
myope  of  —  4.00  D.  submitted  to  a  Hap  extraction  l)y  nie  in 
the  right  eye.  On  account  of  rupture  of  the  zonule  and  loss 
of  vitreous  I  removed  the  lens  by  the  wire  loop,  ten  days  later, 
V.  with  +  8.00  =  6/vii.  Gradual  loss  of  sight  followed,  and 
when  seen  a  year  later  detachment  of  the  retina  and  optic 
nerve  atrophy  was  found. 

Case  39. — May  2,  1908:  Patient  in  Case  38.  I  made  typical 
flap  e-xtraction  with  iridectomy  on  the  left  eye  after  attempt- 
ing expression  but  had  to  do  a  cystotomy;  the  lens  capsule, 
however,  was  extracted  with  forceps.  V.  +  10.00  ~  -f  2.00, 
90°  =  6/xxiv. 

Case  40. — September,  1908:  I  operated  at  a  clinic  on  a  man 
of  about  60  in  whom  an  attempt  by  another  operator  at  ex- 
traction of  cataract  had  been  made  but  the  lens  had  not  been 
removed.  Here  I  found  a  cataract  with  posterior  synechi;c. 
Ordinary  attempts  at  extraction  of  the  lens  after  the  incision 
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of  the  sclerocomea  without  conjunctival  flap  failing  to  deliver 
I  passed  the  wire  loop  behind  the  lens  and  delivered  it  with- 
out loss  of  vitreous.  I  understand  on  good  authority  that 
there  was  slow  healing  of  the  wound  which  possibly  may  have 
reopened  and  the  lips  of  the  wound  overriding  each  other  being 
followed  by  a  very  high  degree  of  astigmatism  6.00  or  8.00 
D.  I  have,  however,  not  had  the  opportunity  to  examine  the 
case  since  the  day  of  operation. 

I  am  convinced  that  from  tlie  circumstances  under 
wliic-li  the  Indian  operators  are  placed,  the  apparent  less- 
ened susceptibility  to  infection  of  their  patients,  the 
fact  that  wounds  on  Hindoos,  like  those  on  the  lower 
races  and  wild  animals,  are  more  prone  to  heal  than  in 
the  cultivated  classes,  and,  above  all,  that  these  patients 
disappear  from  observation  soon  after  the  operation, 
we  must  depend  for  the  end  results  on  the  testimony 
of  others  who  practice  in  more  civilized  countries,  where 
the  patient's  life  history  can  be  followed  w-ith  more  ex- 
actions. Therefore,  the  reports  of  Cheney,^'  Greene  and 
others,  although  in  proportion  showing  such  a  paucity 
of  patients,  are  of  more  value  to  us. 

"If  the  dread  of  the  remote  complications  is  relieved 
by  further  experience  there  is  much  to  be  said  for  the 
operation"  (Elliot"-).  If  the  ultimate  results  of  the 
operation  are  good  in  the  foregoing  cases  I  shall  con- 
tinue to  practice  it  in  selected  cases. 

The  operation  is  not  one  to  be  attempted  by  any  but 
the  most  skilled  operator,  and  even  with  him  is  not  to 
be  chosen  as  a  routine  method,  for  it  is  a  far  more 
dangerous  operation,  except  in  the  hands  of  an  operator 
whose  touch  is  fine,  who  has  no  trembling  fingers  and 
whose  judgment  is  the  most  exact. 
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Dr.  Peter  A.  Callan,  New  York:  I  have  never  done  this 
operation  in  uncomplicated  cataracts.  I  have  done  h  with  a 
great  deal  of  comfort  to  the  patient  in  cases  of  dislocated 
lenses,  and  know  of  no  operation  that  afTords  such  good  re- 
sults when  the  lens  is  dislocated  into  the  vitreous,  and  when, 
if  proper  pressure  is  made,  the  lens  appears  at  the  lips  of  the 
wound  and  emerges  without  loss  of  vitreous.  I  have  been  .sat- 
isfied with  the  old  operation,  even  if  I  have  to  make  a  sec- 
ondary operation,  and  I  think  the  dangers  of  a  secondary  op- 
eration are  all  due  to  choice  of  method  in  operating.  I  have 
seen  Major  Smith  operate  and  it  appeared  to  me  that  it  was 
a  contest  between  how  much  pressure  he  would  apply  and 
how  much  the  hyaloid  membrane  would  stand;  in  other  words, 
a  great  amount  of  traumatism  was  required  to  expel  the  lens 
in  its  capsule,  and  we  all,  theoretically,  at  least,  know  that 
the  more  an  operation  is  accompanied  by  traumatism  the  more 
likely  the  eye  is  to  become  inflamed  from  germs  and  infec- 
tion, or  iritis  and  iridocyclitis  result,  not  to  speak  of  loss  of 
vitreous.  There  is  u.sually  no  occasion,  or  rarely,  at  least,  in 
the  old  operation  to  lose  vitreous  if  the  patient  behaves  him- 
self. I  have  no  doubt  that  this  operation  affords  a  great  many 
possible  points  of  advantage  to  Dr.  .Smith.  He  is  a  ruler,  you 
might  say,  of  an  immense  district.  These  patients  come  to 
him,  he  sees  them  for  about  one  week,  and  then  they  disap- 
pear, never  to  be  seen  again.  They  are  peasants.  They  are 
a  class  of  people  who  do  not  demand  much.  They  do  not  read, 
they  do  not  write,  they  are  living  the  simple  life  close  to  na- 
ture, and  I  think  their  eyes  will  stand  a  great  deal  more  than 
our  workers  in  the  city  would  stand.  Possibly  I  have  no 
right  to  criticise  this  operation,  inasmuch  as  I  have  never 
tried  it,  but  I  have  been  afraid  to  try  it.  I  did  not  feel  that 
I  had  any  right  to  trj-  it,  as  the  methods  ordinarily  used  gave 
me  such  good  results.  I  hope  that  inexperienced  men  who 
have  not  the  facility  to  gain  experience  will  not  rush  in  owing 
to  the  success  of  Dr.  Greene  and  Wiirdemann,  and  of  Major 
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Smith,  who  is  in  a  class  by  himself — a  man  who  might  per- 
haps take  any  kind  of  a  knife  and  perform  a  cataract  extrac- 
tion with  possibly  perfect  safety.  It  makes  all  the  difference 
in  the  world  whether  one  has  that  wonderful  technic  that 
he  has.  I  do  not  think  it  is  fair  to  put  ourselves  in  that 
class.  It  seems  to  me  that  until  we  become  practically  per- 
fect we  ought  to  stick  to  the  methods  we  are  accustomed  to 
and  in  which  we  are  proficient. 

Dr.  Arxold  Knapp,  New  York:  I  am  very  sorry  that  I  can 
add  very  little  on  the  subject  of  extraction  in  the  capsule  to 
what  is  contained  in  my  description  of  a  visit  to  Major  Smith 
which  was  published  in  the  Archives  of  Ophthalmology  last 
year.  I  should  like  to  say  that  in  my  opinion  Major  Smith's 
statistics  are  accurate.  The  operation  is  undoubtedly  much 
more  difficult  than  the  ordinary  one.  Its  value  can  only  be 
established  by  exact  statistics  on  the  visual  results  obtained 
and  by  a  record  of  the  subsequent  life  of  the  eyes  which  have 
been  operated  on  after  this  method.  There  can  be  no  ques- 
tion but  that  the  loss  of  vitreous  even  with  the  most  skill- 
ful operators  is  much  greater  than  in  the  ordinary  operation. 
Loss  of  vitreous,  to  my  mind,  may  mean  imperfect  healing  of 
the  corneal  wound,  entanglement  of  the  iris,  and  subsequently 
a  peculiar  transformation  of  the  anterior  layers  of  the  vit- 
reous into  slightly  opaque  tissue  which  interferes  with  vision. 
Even  if  the  cataract  is  successfully  removed  in  the  capsule, 
reposition  of  the  iris,  straightening  out  of  the  columns  of  the 
coloboma  can  not  be  practiced  with  any  degree  of  freedom  for 
fear  of  vitreous  prolapse,  which  is  especially  apt  to  occur  at 
the  end  of  the  operation:  consequently  peripheric  iritic  ad- 
hesions or  moderate  prolapse  of  the  iris  were  the  rule  in  the 
cases  which  I  observed.  On  the  other  hand,  extraction  in  the 
capsule  is  an  ideal  and  beautiful  operation  when  the  disloca- 
tion of  the  lens  takes  place  readily.  There  is  no  postoperative 
irritation  or  inflammation  of  the  iris  and  no  further  trouble 
with  the  capsule,  which  in  many  cases  makes  the  secondary 
operation  more  hazardous  and  difficult  than  the  first.  The 
Indian  patients,  though  younger  in  years,  are  about  as  old  as 
ours,  as  they  mature  and  grow  old  earlier.  They  are  usually 
emaciated  and  very  thin.  I  did  not  observe  in  Indi.a  any  of 
the  fat,  plethoric  patients  who  with  us  are  so  notoriously 
prone  to  postoperative  complications.  The  cataract  patient  in 
Jullunder  is  subjected  to  practically  no  preparation  and  is  op- 
erated on  directly  after  admission.  Perhaps  on  the  whole  they 
are  better  behaved  during  the  operation.  Through  the  cour- 
tesy of  Dr.  Greene  I  was  able  to  compare  the  lenses  which  he 
bad  extracted  in  the  capsule  in  this  country  with  some  that 
I  had  brought  from  India.  There  was  no  appreciable  differ- 
ence, I  wish  to  express  my  admiration  for  Dr.  Greene's  excel- 
lent results  and  trust  that  observation  of  the  subsequent 
course  of  these  eyes  may  confirm  the  claims  which  have  been 
made  for  this  operation. 

Dr.  Casey  Wood,  Chicago:  Recently,  at  the  invitation  of 
Dr,  D.  W.  Greene  and  in  the  company  of  Dr.  Edward  .Jackson, 
I  spent  two  days  of  about  ten  hours  each  in  examining  pa- 
tients, witnessing  and  assisting  at  the  procedure  commonly 
known  as  Major  Smith's  operation  for  cataract.  This  work, 
done  by  Dr.  Jackson  and  myself  at  St.  Elizabeth's  Hospital, 
the  Old  Soldiers'  Home,  and  in  Dr.  Greene's  private  office,  in- 
eluded  a  careful  examination  with  the  oblique  illumination, 
the  ophthalmoscope,  and  other  methods  of  precision  of  patients 
who  had  been  previously  operated  on  (many  of  them  re- 
ported) by  this  so-called  Indian  method  and  in  comparing 
them — especially  in  the  Soldiers'  Home — with  extractions  done 
at  various  dates  by  other  methods.  In  this  way  I  had  an 
excellent  opportunity  of  watching  the  steps  of  the  Smith  op- 
eration as  performed  by  Drs,  Greene  and  Bonner  in  nine  cases 
and  of  critically  reviewing  the  results  of  the  operation  in  the 
persons  of  47  other  patients  who  had  submitted  at  the  hands 
of  Drs,  Cireene,  Bonner  and  Millette  to  the  Indian  form  of 
extraction  from  a  few  da.vs  to  three  or  more  years  previously. 

Of  the  47  patients  examined  by  the  ophthalmoscope,  etc..  I 
never  .saw  a  single  case  of  glaucoma  or  detached  retina,  al- 
though Cireene.  in  his  paper,  reports  one  or  more  of  the 
former. 

The  proportion  of  unusually  good  vision  (20/15  to  20/.'50) 
was,  I  believe,  greater  than  results  from  ordinary  methncl*  of 
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extraction.  I  not  only  found  central  vision  in  those  cases 
already  reported  by  Dr.  Greene  to  have  been  correctly  reported 
but  in  some  six  instances  to  have  been  better  than  that 
set  forth  ii!  uis  reports.  This  is  a  circumstance  tliat  lends 
plausibility  to  the  claim  that,  while  eyesight  tends  to  de- 
teriorate (chiefly  as  a  result  of  opacification  of  the  capsule) 
during  the  first  six  months  following  the  older  methods,  it 
improves  after  the  Smith  operation,  owing  to  the  absorption 
of  intraocular  bleeding  and  the  re-establishment  of  noimal 
vascular  conditions  disturbed  by  corneal  and  other  trauma- 
tism. 

The  eyes  operated  on  showed  very  few  traces  of  iridic,  cap- 
sular, hyaloid  or  pigmentary  incarceration;  the  scleroconieal 
wound  appeared  to  have  healed  as  smoothly  as  in  the  older 
forms  of  operation,  and,  with  few  exceptions,  by  iirst  inten- 
tion. The  media  were  found  to  be  exceptionally  clear  and 
the  black,  generally  large  pupil  give  an  unobstructed  and 
well-defined  view  of  the  fundus. 

On  the  other  hand,  patients  recently  operated  on  showed,  in 
practically  every  instance,  decided  scleral  and  faint  ciliary  in- 
jection— a  vascular  engorgement  that  appeared  to  me  to  per- 
sist longer  than  after  the  classic  modes  of  extraction  and  to 
be  due  to  mechanical  irritation — traumatism  involving  the 
cornea,  iris  and,  possibly,  the  ciliary  body. 

Corneal  alterations — haze  of  the  suhsiantia  propria,  distur- 
bances of  the  anterior  epithelium,  mild  forms  of  keratitis — I 
saw  in  several  cases  of  recent  extraction;  but  I  do  not  think 
that  striped  keratitis  or  other  forms  of  the  more  serious 
corneal  changes  were  seen  more  frequently  than  in  the  older 
operations.  Properly  or  not,  I  regarded  these  early  keratitic 
sequels  as  due  to  the  friction  of  the  cornea  by  the  end  of  the 
strabismus  hook. 

Although  there  were  no  cases  of  thickened  capsule  or  of 
capsular  remains  (except  in  a  few  instances  in  which  the  lat- 
ter had  ruptured  during  the  operation  but  did  not  obstruct 
central  vision),  yet  I  saw  seven  instances  of  decided  exuda- 
tion into  the  posterior  chamber,  two  evidently  vitreous  hemor- 
rhages, five  of  them  deposits  on  the  hyaloid  membrane. 

There  were  many  small,  ideally  shaped,  key-hole  pupils, 
but  more  than  a  majority  were  wide  and  large,  with  a  ten- 
dency to  upward  displacement — a  condition  that,  of  course, 
marred  the  cosmetic  result,  even  though  it  did  not  interfere 
with  central  vision  at  the  near  point. 

If  from  this  slight  experience  I  might  be  allowed  to  ven- 
ture an  opinion  as  to  the  place  of  the  Smith  operation  in  oph- 
thalmic surgery,  I  would  say  that,  given  an  experienced,  in- 
telligent and  skillful  operator,  working  in  conjunction  with 
a  tried  and  equally  experienced  assistant  and  counting  suc- 
cess in  cataract  extraction  entirely  from  the  standpoint  of  the 
amount,  quality  and  persistence  of  central  sight  six  months 
after  the  operation,  the  Major  Smith  procedure  is  the  best 
method  for  extracting  all  forms  of  senile  cataract  with  which 
1  am  acquainted. 

Dr.  Waltek  R.  Pabkeb,  Detroit:  I  have  attempted  the  ex- 
traction of  the  lens  in  the  capsule  in  23  cases.  In  3  of  the 
cases  I  failed.  One  patient  had  postoperative  mania  the  night 
of  the  operation  and  the  eye  was  lost  through  panophthalmi- 
tis. This  leaves  19  results  about  which  to  speak.  In  the  19 
cases  the  average  of  vision  from  10  days  to  two  weeks  after 
the  operation  was  6/36,  not  quite  so  good  as  the  average 
of  vision  in  the  patients  operated  on  by  the  regular  method. 
In  about  .50  per  cent,  of  the  cases  the  lens  turned  on  itself 
and  was  delivered  in  the  classical  way.  The  other  50  per 
cent,  presented  the  upper  edge  first.  There  was  a  slight  loss 
of  vitreous  in  21  per  cent,  of  the  cases.  In  no  case  was  there 
any  iritis,  and  in  no  case  was  the  loss  of  vitreous  so  large 
that  it  influenced  the  result  in  any  way.  That  the  operation 
is  a  difficult  one  I  think  can  not  be  denied.  It  certainly  is 
more  difficult  than  the  classical  operation.  I  have  done  about 
4.S(I  extractions.  23  of  them  being  those  I  have  mentioned  by 
this  method.  The  first  case  I  had  was  simplicity  itself.  The 
lens,  presented  with  its  upper  border,  came  out  very  easily, 
and  in  that  case  before  the  patient  left  the  hospital  he  had 
vision  20/20.  That  is  the  only  case  in  which  I  can  report  the 
nltiniate  result.  It  was  reported  in  the  Ophthalmic  Record. 
April,  1006.  The  amount  of  keratitis  is  much  greater  by  tliis 
method  than  bv  the  regular  method.     Dr.  Greene  has  cleared 


up  a  point  that  in  the  few  cases  I  have  done  has  bothered 
me  very  much.  If  you  will  examine  the  eye  carefully  after 
operation  you  will  find  corrugations  running  vertically.  This 
condition  Dr.  Greene  attributes  to  disturbance  in  the  anterior 
vitreous.  That  a  trained  assistant  is  necessary  seems  to  me 
certain.  The  operation  has  been  simplified  very  much  in  my 
hands  by  the  new  instruments,  the  large  hooks  and  the  double 
spat'yla.  I  think  if  one  reads  the  original  description  by 
Major  Smith  one  is  inclined  to  believe  there  must  be  prolonged ' 
constant  pressure  on  the  cornea.  After  the  pressure  on  the 
lower  part  of  the  cornea  has  ruptured  the  capsular  attacli- 
ments  below,  then  all  the  pressure  is  stopped  so  that  the  lens 
will  have  an  opportunity  to  come  anteriorly,  and  it  can  be 
turned  on  itself  by  manipulation. 

Dr.  W.  H.  Wilder,  Chicago:  I  think  that  in  arriving  at  a 
conclusion  on  any  important  procedure  which  is  more  or  less 
of  an  innovation  we  must  study  and  analyze  very  carefully 
the  results  of  any  series  of  cases.  Not  wishing  to  ofi'er  any 
captious  criticism  of  these  papers,  I  should  like  to  call  atten- 
tion to  the  fact  that  the  first  essayist  whose  paper  pmports 
to  be  a  record  of  40  cases  of  extraction  in  the  capsule  includes 
3  extracted  with  the  wire  loop  when  he  feared  the  vitreous 
might  escape,  an  operation  we  all  do  in  an  emergency.  Fur- 
thermore, there  is  no  detailed  record  of  the  6  cases  from  32 
to  37,  so  it  is  impossible  to  see  how  they  can  throw  any  light 
on  the  value  of  the  operation. 

The  first  essayist  further  advises  that  this  operation  be  per- 
formed only  in  selected  cases  and  "is  not  one  to  be  attempted 
by  any  but  the  most  skilled  operator."  This  is  conceded  by 
all.  and  we  must  look  to  these  skillful  operators  to  guide  us 
in  this  new  operation. 

Major  Smith.  I  think,  confesses  to  a  loss  of  vitreous  in 
from  7  to  8  per  cent,  of  his  cases,  but  the  first  essayist  shows 
unquestionable  skill,  for  he  claims  a  loss  of  no  more  than  5 
per  cent.  Referring  to  the  value  of  the  lid  holder  in  place 
of  the  squint  hook  of  Smith,  he  states  that  he  loses  "vitreous 
in  not  more  than  5  per  cent,  of  cases  either  with  or  without 
capsulotomy."  The  analysis  of  his  cases,  however,  tells  a  dif- 
ferent tale. 

I  do  not  wish  to  criticise  his  results  in  the  least;  he  must 
have  a  great  deal  of  skill,  for  he  has  had  the  opportunity,  as 
he  states  of  operating  on  174  cases  of  cataract  in  the  last  two 
years,  else  how  could  his  records  show  37  of  his  40  reported 
cases  done  since  March,  1907,  "selected"  and  suitable  for  this  • 
operation.  I  only  submit  that  in  ofl"ering  conclusions  to  the 
profession,  as  guides  to  practice,  one  should  show  extreme 
care,  not  only  as  to  statistics,  but  also  as  to  the  degree  of  en- 
thusiasm manifested  for  the  new  method. 

The  first  essayist  states  in  his  abstract  that  he  finds  this 
intracapsular  operation  as  successful  in  his  hands  as  the  oi-di- 
naiy  method  of  extraction;  another  evidence  of  his  great  skill, 
but  not  a  very  safe  guide  for  the  rest  of  us. 

I  have  seen  a  number  of  these  operations  done  by  Dr. 
Greene  at  the  Illinois  Eye  and  Ear  Infirmary,  where  I  have 
many  cases,  but  unfortunately  not  so  many  as  174  in  two 
years,  but  have  not  felt  it  wise  to  vary  from  the  old  method. 
But  I  do  see,  if  this  can  be  proved  successful  in  immature 
cataracts,  it  will  be  an  e.xtremely  valuable  method.  Dr. 
Greene  kindly  consented  to  do  some  operations  in  our  clinic 
and  I  had  the  pleasure  and  profit  of  assisting  him.  I  wish 
to  compliment  him  on  the  way  he  did  them.  Of  the  patients 
operated  on  3  were  mine.  One  patient  with  ilorgagnian  cat- 
aract got  along  beautifully.  There  was  violent  reaction  after 
several  of  the  operations,  and  in  many  of  the  patients  there 
appeared  this  latticework  keratitis  which  usually,  I  under- 
stand, clears  up,  and  in  most  cases  did,  but  not  in  all.  One 
patient  left  the  house  with  an  opacity  of  the  cornea  which 
might  be  due  to  an  injury  to  the  membrane  of  Descemet.  But, 
until  we  get  some  more  positive  statistics  than  those  of 
Major  Smith,  the  character  and  temperament  of  whose  pa- 
tients are  .so  ditTerent  from  ours,  we  should  withhold  judg- 
ment; and  then  we  should  demand  that  such  statistics  as  are 
presented  to  us  be  reliable  in  all  details,  because  if  we  are 
going  to  weigh  successfully  the  value  of  this  operation  we 
must  know  how  much  loss  of  vitreous  occurs,  what  vision  wc 
^(•1.  and  whether  the  after-history  of  the  cases  is  as  fa\i  r 
able  as  with  the  old  method. 
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Dr.  Percy  Frtoenberg,  New  York:  It  may  be  of  interest 
to  those  present  to  hear  of  the  after-histoi-y  of  the  operations 
done  by  Major  Smith  at  the  New  York  Eye  and  Ear  In- 
firmary last  summer  in  the  clinic  of  Dr.  Gruening,  then  under 
my  charge.  One  patient  had  had  a  preliminary  iridectomy  two 
weeks  beforehand.  The  operation  itself  was  performed  with- 
out complications  whatsoever,  and  that  the  assistant  was  suf- 
ficiently trained  may  be  known  from  the  fact  that  it  was  Dr. 
Arnold  Knapp.  The  thing  noticed  by  all  the  observers  near 
was  that  both  of  these  patients  complained  of  intense  pain. 
The  second  point  was  that  the  expression  of  the  lens  seemed 
to  take  much  more  time  than  usual.  Dr.  Callan  has  called 
attention  to  the  fact  that  it  is  attended  with  a  great  deal  of 
traumatism.  When  the  patients'  eyes  were  bandaged  and  they 
were  sent  back  to  the  wards  I  asked  Major  Smith  when  he 
wanted  them  dressed.  He  said  '"Let  them  go  foiu"  or  five 
days;  there  are  no  complications  to  be  feared  and  there  is  no 
necessity  for  an  early  dressing."  Our  practice  is  to  redress 
them  24  hours  after  the  operation.  Acting  on  his  instructions 
we  let  them  go  an  extra  day.  In  both  cases  there  was  an  ex- 
treme reaction.  In  both  cases  there  was  very  marked  striated 
keratitis.  In  the  ease  in  which  the  iridectomy  had  been  per- 
formed combined  with  the  operation  a  narrow  iridectomy 
without  reposition  of  the  coloboma  bnt  immediate  expression 
of  the  lens,  there  was  very  marked  iritis  which  progressed  in 
spite  of  careful  treatment.  I  had  Dr.  Gruening  come  down 
and  see  the  case.  It  went  from  bad  to  worse  and  was  one  of 
those  sluggish  cases  of  iridocyclitis,  and  at  the  end  of  a  month 
vision  was  practically  nil.  In  the  other  case  there  was  a  se- 
vere striped  keratitis,  which  gradually  cleared  up,  but  on  the 
third  day  the  patient,  a  woman  of  63,  complained  of  a  great 
deal  of  pain  in  the  eye  and  herpes  of  the  cornea  was  found. 
I  do  not  know  whether  the  traumatism  produced  that  or  not, 
but  it  cleared  up  and  finally  the  sight  was  20/50  with  cor- 
rection. 

Dr.  L.  Webster  Fox,  Philadelphia;  Two  years  ago  at  our 
.Symposium  on  Cataract  before  this  Section  I  had  assigned  to 
me  "The  Delivery  of  the  Lens  and  the  Toilet  of  the  Wound." 
Up  to  that  date  and  since  I  made  many  attempts  to  deliver 
the  lens  in  its  capsule,  after  the  method  of  Pagcnstecher, 
and  later,  following  as  nearly  as  I  could  the  Smith  method, 
even  going  so  far  as  to  devise  various  shaped  instruments  to 
assist  in  the  delivery  of  the  lens.  As  I  was  searching  through 
the  literature  I  found  that  Dr.  Greene  had  written  the  best 
description  on  the  subject,  and  that  his  experience  with  the 
operation  exceeded  that  of  any  other  surgeon  in  our  country. 
Having  these  facts  in  hand,  I  communicated  with  him.  Later 
he  invited  me  to  Dayton  to  witness  eight  operations  by  the 
Smith  method.  Having  become  encouraged  by  the  ease  with 
which  Dr.  Greene  delivered  these  cataracts  in  their  capsules, 
I  have,  since  my  return  home,  performed  five  operations  by 
that  method.  The  first  three  were  ideal;  the  fourth  was  per- 
formed on  an  unruly  patient,  and,  while  the  lens  was  deliv- 
ered, yet  considerable  vitreous  was  lost;  the  fifth  was  similar 
to  the  fourth,  only  the  loss  of  the  vitreous  was  greater  and 
the  result  was  a  collapsed  eyeball.  Notwithstanding  the  fact 
that  I  filled  the  eyeball  with  normal  salt  solution,  there  was 
no  vision  in  the  eye,  although  the  rotundity  of  the  globe  was 
restored — there  evidently  was  complete  sepai-ation  of  the 
retina.  Dr.  Greene  is  right  when  he  asks:  Is  this  operation 
to  take  the  place  of  our  common  practice,  or  is  it  too  difficult 
for  the  average  ophthalmic  surgeon  to  follow,  or  can  it  only 
be  followed  by  the  most  skilled  operators.  Let  the  question 
be  settled  by  those  having  exceptional  opportunities?  At 
present  I  am  non-committal,  but  intend  to  follow  this  method 
until  I  have  acquired  more  dexterity  than  I  possess  at  present. 
I  endorse  Dr.  Callan's  advice  that  it  is  not  fair  to  his  cataract 
patient  for  any  surgeon  to  operate  by  a  new  method  until  he 
has  mastered  the  technic  of  that  operation  on  pigs'  eyes.  I 
am  sure  that  it  is  a  practice  which  may  well  be  adopted  by 
all  ophthalmic  surgeons.  This  country  must  decide  whether 
this  operation  is  to  be  a  popular  one  or  not.  From  what  I 
can  learn  the  ophthalmic  surgeons  of  European  countries  are 
not  enamored  with  it,  so  far  they  have  fixed  our  methods. 

Dr.  Frank  Allport,  Chicago:  The  first  question  that  I 
wish  to  solve  is:    Am  I  going  to  give   up  an  operation   with 


which  I  am  familiar  and  feel  competent  to  perform  and  one 
which  yields  me  excellent  results,  for  oue  with  which  I  am 
unfamiliar  and  one  requiring  extra  skill  and  much  experience 
to  perform  satisfactorily?  In  other  words:  Which  operation 
in  my  hands  will  perform  the  greatest  amount  of  good  to  the 
greatest  number  of  people?  The  Major  Smith  operation  is 
undoubtedly  an  excellent  one  and  frequently  yields  startlingly 
brilliant  results.  In  Major  Smith's  hands,  with  his  constant 
practice  and  enormous  experience,  he  is  doubtless  justified  in 
the  continuance  of  its  performance.  Dr.  Greene,  with  his 
large  operative  material  and  natural  and  acquired  operative 
skill,  is  doubtless  justified  in  this  work.  I  would  be  glad  to 
trust  my  own  eye  in  the  hands  of  either  of  these  gentlemen. 
The  questions  for  me  to  settle,  however,  are:  Am  I  going  to 
experiment  with  this  operation?  Am  I  justified  with  the  lim- 
ited number  of  cases  which  I  have  at  my  command  per  annnin 
in  abandoning  a  satisfactory  procedure  for  an  extra  hazardous 
operation  with  which  I  am  unfamiliar  and  which  requires  an 
e.xtra  amount  of  skill  to  perform?  I  imagine  this  is  a  prob- 
lem which  we  will  all  have  to  solve  and  I  hope  it  will  be 
solved  in  a  manner  which  will  best  subseiTe  the  interests  of 
our  patients.  I  am  an  average  operator  with  an  average  prac- 
tice and  with  an  average  amount  of  skill.  My  senile  cataract 
cases.  I  am  sure,  do  not  exceed  25  a  year,  and  I  do  not  con- 
sider that  this  number  justifies  me  in  experimenting  with  the 
Smith  operation.  Does  it  justify  most  of  the  gentlemen  here 
present?  I  was  particularly  imp'ressed  with  one  thing  that 
Dr.  Greene  said,  namely,  that  it  seems  to  be  essential  to  suc- 
cess that  the  patient  must  constantly  look  upward  in  order 
to  do  away  with  the  traction  on  the  part  of  the  inferior 
rectus  muscle.  This  seems  to  me  to  be  a  great  objection  to 
the  operation  because  it  is  practically  impossible  always  to 
control  the  voluntary  action  of  the  eye  on  the  part  of  the 
patient. 

Dr.  M.  Wiener,  St.  Louis:  I  was  one  of  the  early  en- 
thusiasts regarding  this  operation.  I  have  attempted  42  ex- 
tractions in  the  capsule,  2  of  which  ruptured  and  can  not  be 
counted;  I  have  had  7  vitreous  losses.  I  abandoned  this 
operation  nearly  two  years  ago  and  I  will  not  perform  an- 
other for  a  long  while.  I  have  had  3  cases  of  these  40  patients 
return  with  a  membrane  across  the  pupil.  In  2  of  these  cases 
there  was  no  loss  of  vitreous.  One  of  them  occurred  a  little 
over  two  years  after  the  operation.  Now  if  a  membrane  is 
going  to  occur  where  the  capsule  is  removed  I  can  not  see  the 
advantage  of  it,  especially  when  the  operation  is  very  much 
more  difficult  than  the  usual  extraction  with  iridectomy. 
Another  danger  which  might  be  mentioned  is  this:  I  lost  only 
one  eye  and  that  was  in  a  case  in  which  the  operation  itself 
was  everything  that  could  be  asked;  the  lens  rotated  prop- 
erly; but  on  the  third  day  after  the  operation  the  patient 
developed  a  cold.  He  coughed  and  suddenly  complained  of 
pain  in  his  eye.  On  removing  the  bandage  I  found  a  large 
bead  of  vitreous  in  the  wound  which  I  clipped  off,  but  the 
eye  atrophied  and  no  vision  was  obtained.  Of  course,  this 
might  also  happen  when  the  posterior  capsule  remained  intact, 
but  it  is  not  nearly  so  liable  to  happen.  I  think  we  should 
hear  more  of  the  ultimate  results  of  this  operation  before  pro- 
ceeding too  rapidl}'. 

Dr.  Mark  D.  Stevenson,  Akron,  Ohio:  I  have  attempted 
the  operation  in  14  cases.  In  2  I  failed  by  rupturing  the  cap- 
sule. I  had  2  losses  of  vitreous  and  1  severe  iritis.  Every 
patient  has  good  vision  so  far.  I  learned  much  concerning 
this  operation  during  some  visits  I  made  to  Dr.  Greene  last 
summer.  I  wish  to  emphasize  the  importance  of  a  large 
corneal  incision — fully  the  upper  half.  I  do  not  especially  like 
a  conjunctival  flap  in  this  operation,  especially  toward  the 
sides.  A  small  one  at  the  summit  of  the  corneal  flap  may 
cause  no  trouble  and  be  useful.  I  do  not  make  a  wide  iridec- 
tomy but  simply  cut  the  iris  through  the  sphincter,  not  re- 
moving any  of  the  iris.  After  making  the  corneal  incision  and 
performing  an  iridectomy  I  stand  at  the  side  of  the  patient 
and  the  assistant  stands  at  the  head.  By  removing  the  cap- 
sule with  the  lens,  there  is  not  only  no  necessity  for  future 
needling,  but  the  troublesome  capsular  fragments  which  in 
other  operations  lie  in  the  wound,  preventing  healing,  causing 
iritis,  etc.,  are  not  pi'esent.  There  is  no  swollen  ring  of  cortex 
as  in  other  operations  pressing  against  the  iris.    At  a  meeting 
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of  the  Ohio  State  Medical  Association  last  month  I  first  heard 
Dr.  Greene  state  that  the  lens  often  turned  over  in  its  exit 
from  the  eye.  Months  before  and  the  first  time  it  occurred 
to  me  I  thought  it  was  an  accident,  but  it  was  such  a  suc- 
cessful operation  without  loss  of  any  vitreous,  that  I  decided 
in  the  future  to  try  to  make  the  lens  turn  over.  First  I  rub 
the  cornea  with  the  end  of  the  hook  a  little  above  the  lower 
border  and  parallel  to  it,  gradually  widening  my  arc  until 
the  lower  part  of  the  zonula  is  considerably  depressed.  Next 
I  rub  on  the  margin  of  the  cornea  and  even  on  the  sclera 
pushing  it  behind  the  edge  of  the  lens  which  has  been  dis- 
placed not  only  backward,  but  because  of  its  slanting  sur- 
face, upward.  As  soon  as  the  lower  edge  of  the  lens  is  in 
front  of  the  crease  pressed  into  the  cornea  by  the  hook,  the 
hook  is  gradually  swept  upward  and  the  lens  inverted  with 
much  less  chance  of  vitreous  loss  than  if  it  had  been  pushed 
directly  out  of  the  eye.  In  this  way,  the  lens  comes  first  and 
the  corneal  opening  is  blocked  until  it  passes.  I  have  found 
that  a  properly  shaped  Pagenstecher's  smooth  glass  rod 
spatula  makes  an  excellent  instrument  with  which  to  press 
the  cornea.  I  think  I  prefer  it  to  the  strabismus  hook.  I 
would  not  advise  the  use  of  forceps  in  delivering  the  lens,  as 
the  capsule  would  immediately  rupture. 

Dr.  J.  W.  MiLLETTE,  Dayton,  Ohio:  I  have  assisted  in  a 
goodly  proportion  of  these  75  cases  and  have  carefully  fol- 
lowed the  development  of  each  case  and  have  correlated  and 
prepared  the  statistics  in  connection  with  the  paper,  and  1 
desire  to  state  that  Dr.  Greene  has  approached  this  work  in 
the  true  spirit  of  the  student.  Recognizing  the  imperfect 
character  of  cataract  work,  and  trying  to  find  some  better 
method,  he  has  given  us  the  truthful  record  of  the  results  ob- 
tained. He  requested  that  I  speak  briefly  of  what  the  assist- 
ant does.  During  the  incision  and  iridectomy  the  u]iper 
lid  is  retracted  by  the  Noyes  elevator.  The  lower  lid  is 
slightly  retracted  with  the  face  of  the  thumb  or  index  finger. 
I  most  frequently  use  the  finger.  The  patient's  lids  are  under 
absolute  control,  a  thing  that  is  not  true  and  can  not  be  true 
with  any  speculum  with  which  I  am  acquainted.  The  patient 
can  not  do  harm  by  squeezing.  From  the  time  the  incision  is 
finished  the  patient  may  do  great  harm  by  contraction  of  the 
inferior  rectus,  which  opens  the  flap  and  exposes  the  contents. 
If  he  will  persistently  look  toward  the  ceiling,  as  he  lies  on 
his  back,  he  is  in  as  nearly  perfect  condition  as  is  possible. 
After  the  iridectomy  is  made  I  lay  aside  the  Noyes  elevator 
and  use  the  large  hook.  With  this  the  action  of  the  orbicu- 
laris is  under  perfect  control. 

The  operation  has  some  features  which  will  hinder  its  uni- 
versal adoption.  1.  It  requires  a  trained  assistant.  Major 
Smith  and  many  of  his  followers  say  that  the  assistant  is 
almost  as  important  as  the  operator  himself.  2.  It  requires  a 
f;reater  degree  of  skill  than  the  capsulotomy  method.  Suffi- 
cient skill  may  be  attained  by  any  man  who  has  skill  enough 
to  do  the  ordinary  extraction,  if  he  will  practice.  I  do  not 
advise  practice  on  pigs'  eyes,  nor  calves'  eyes,  nor  sheep's 
eves.  I  have  wasted  dozens  of  them.  They  are  most  unsat- 
isfactory. But  a  good  live  dog,  properly  bound  up.  is  a  good 
subject.  Rabbits  are  good,  the  dog  is  the  best  in  my  experi- 
ence. 3.  There  is  a  somewhat  greater  degree  of  violence  than 
in  the  other  methods,  but  the  violence  to  the  cornea  even  is 
not  so  great  as  it  seems.  I  have  observed  that  the  men  wl  i 
have  been  in  these  clinics  and  have  placed  the  hook  on  the 
cornea  have  been  prone  to  begin  with  too  much  force.  A  little 
more  force  than  the  weight  of  the  hook  is  sufficient,  together 
with  the  pressure  in  one  place  with  the  spud.  4.  There  is  also 
loss  of  vitreous  more  frequently.  As  to  the  future  of  the  eye 
from  loss  of  vitreous,  up  to  one-third,  we  have  no  positive 
statistics.  We  should  hold  ourselves  agnostic.  There  may  or 
may  not  be  future  evils  resulting  from  this  minor  loss.  .'5. 
The  cosmetic  effect  is  not  so  good,  but  occasionally  we  do  get 
that  ideal  keyhole  appearance.  Ordinarily  the  pupil  is  "U"- 
shaped  with  a  broad  base  and  frequently  displaced  upward. 
However,  I  believe  that  there  are  four  considerations  to  which 
we  must  give  their  deserved  supremacy.  The  first  is  the  per- 
manent disposition  of  the  capsule  and  its  contents.  Second, 
a  secondary  operation  is  avoided.  Third,  postoperative  com- 
plications are  practically  nil.  Fourth,  most  important  of  all, 
we  get  better  vision. 


I  have  had  the  privilege  of  studying  the  75  operations  by 
the  capsulotomy  method  just  preceding  these.  As  nearly  the 
same  kind  of  eyes  as  one  could  get,  patients  of  the  same 
character,  the  same  age,  operated  on  by  the  same  operator 
under  conditions  as  nearly  identical  as  could  be,  and  the 
vision,  as  recorded  in  these  records,  with  the  capsulotomy 
method  was  20/40,  while  with  the  Smith  method  it  is  20/27. 
But  to  know  more  fully  the  good  and  bad  qualities  of  the 
method  and  to  know  if  it  be  generally  practicable,  we  must 
have  the  results  of  more  operators  carefully  and  without 
prejudice  recorded.  The  pioneer  work  being  done  in  the 
clinics  at  St.  Elizabeth's  Hospital  and  the  National  Military 
Home  at  Dayton  should  be  emulated.  We  want  to  know  the 
best,  for  the  best  will  never  reach  the  conscientious  oculist's 
ideal  for  his  patient. 

Dr.  H.  V.  WtJRDEMANN,  Seattle:  As  is  to  be  expected,  the 
sentiment  of  the  Section  is  somewhat  unfavorable  from  the 
theoretical  side,  but,  gentlemen,  try  10  operations  and  then 
come  and  talk  about  it.  In  pushing  the  lens  back  I  do  not 
think  when  it  turns  it  goes  into  the  vitreous  through  the  fossa 
patellaris,  through  the  hyaloid  membrane;  in  the  cases  in 
which  it  makes  the  characteristic  somersault  I  have  not  lost 
vitreous.  In  the  others  in  which  the  whole  ligament  seemed  to 
rupture  and  the  lens  came  straight  out  I  have  had  loss  of 
vitreous  probably  most  of  the  time.  There  are  less  postoper- 
ative disturbances.  I  have  practically  no  iritis,  0.5  per  cent. — 
see  the  statistics  of  Smith,  those  of  Dr.  Greene  and  my  own. 
Iritis  may  be  due  to  infection.  In  some  of  my  early  cases  I 
failed  to  deliver  the  lens  and  I  went  on  with  the  other  oper- 
ation. The  central  acuity  seems  to  improve  after  the  operation 
rather  than  to  decrease  as  after  the  capsulotomy  operation,  ex- 
cept in  my  experience  in  one  case  in  which  hyaloid  opacity  fol- 
lowed. Striped  keratitis,  in  my  opinion,  depends  as  much  on 
the  use  of  strong  percentages  of  cocain  and  on  bichlorid  solu- 
tion or  ointment  as  on  the  rubbing  of  the  cornea.  I  beg  to  cor- 
rect one  of  the  speakers  in  that  my  statistics  were  somewhat 
distorted  by  him.  I  remarked  that  I  did  154  cataract  oper- 
ations, of  which  40  were  expression  operations,  within  the 
course  of  two  years,  and  printed  in  the  paper  is  a  report  of 
10  cases  out  of  the  40  with  loss  of  vitreous,  making  25  per 
cent.,  not  quite  so  good  as  Smith's,  instead  of  "better."  The 
meat  of  the  cocoanut  of  this  discussion  was  the  fact  that  this 
is  a  better  operation  for  cataract  than  all  others  but  must  be 
done  by  skilled  men.  and  even  oculists  of  much  experience  will 
have  to  learn  the  technie  by  getting  down  to  pigs'  or.  prefer- 
alily,  rabbits'  eyes,  because  the  lens  of  the  rabbit's  eye  is  more 
like  that  of  the  human  eye.  and  acquire  dexterity  before  oper- 
ating on  the  human  eye. 

Dr.  D.  W.  Greene,  Dayton.  Ohio:  I  wish  to  impress  on  the 
members  of  the  section  that  I  have  approached  this  subject  in 
the  spirit  of  a  student.  I  have  made  145  cataract  extractions 
since  the  first  day  of  last  August.  All  except  5  of  the.se  have 
been  by  this  method,  so  I  need  hardly  tell  you  that  I  have  not 
selected  the  cases.  I  am  not  here  to  champion  the  Smith  oper- 
ation. Smith  will  have  to  take  care  of  that,  and  ophthal- 
mologists who  have  sufficient  opportunity  will  have  to  settle 
the  future  of  the  operation.  I  am  impressed  with  the  operatioll 
and  the  results  I  have  had  from  it.  and  I  shall  continue  to 
practice  it  until  I  see  some  better  reason  than  I  have  yet  seen 
to  depart  from  it. 

In  regard  to  Dr.  Callan's  statement  regarding  the  pressure, 
I  think  that  is  a  point  where  men  make  a  mistake.  There  is 
no  great  pressure  applied.  Dr.  Casey  Wood  will  bear  out  this 
statement.  He  manipulated  the  hook  in  one  case,  and  the  len3 
described  all  the  versions  seen  in  the  diagrams  and  came  out 
whole.  Dr.  .Jackson  did  the  same  thing.  There  was  no  loss  of 
vitreous.  It  is  not  so  much  the  pressure  as  the  manipulation 
that  delivers  the  lens.  Men  get  an  exaggerated  idea  of  it.  You 
have  an  empty  anterior  chanil)er  and  you  are  pressing  against 
a  soft  bag.  so  to  speak,  and  there  is  nothing  behind  to  resist 
you  except  the  vitreous,  hence  the  manipulation  seems  ex- 
cessive. 

Some  one  spoke  of  Major  Smith  operating  on  the.se  patients 
and  never  seeing  them  again.  He  says  that  is  absolutely  un- 
true, but  that  in  India  they  will  hunt  him  up  and  he  :;ees  them 
more  frequently  than  he  wishes  to.    I  have  seldom  seen  the  iris 
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prolapse  in  liealing.  This  accident  is  usually  associated  with 
high  blood  pressure,  which  I  have  reduced  whenever  possible. 

As  to  the  visual  results  another  mistake  is  easily  made;  if  you 
test  these  cases  as  after  an  ordinary  cataract  operation, 
yon  will  be  disappointed.  Visual  results,  like  old  wine, 
get  better  with  age.  and  one  should  not  refract  these 
patients  under  thirty  days  after  the  operation.  Three 
years  ago  I  reported  twenty-two  cases  of  so-called  Smith  oper- 
ation at  Oakland.  Mich.  I  had  one  case  of  glaucoma  occarring 
between  my  visits  to  the  National  Jlilitary  Home.  I  visit  the 
Home  on  Tuesday  afternoon,  and  not  again  until  Friday  after- 
noon. In  the  meantime,  the  cases  are  under  the  care  of  an  as- 
sistant, who  is  not  an  oculist.  He  is  a  member  of  the  medical 
stfiff,  and  I  take  him  as  an  assistant  for  a  year  and  teaeli  him 
all  that  I  can.  This  case  of  glaucoma  occurred  between  my 
visits  and  the  eye  was  lost.  The  other  case  of  glaucoma  came 
on  a  year  after  the  operation  and  I  do  not  think  had  any  con- 
nection with  it  at  all.  These  make  08  patients  whom  I  have 
operated  on  with  one  case  of  glaucoma,  xip  to  the  time  my  sta- 
tistics were  compiled. 

In  regard  to  keratitis  I  have  been  awkward  enough  to  get 
it.  Init  less  frequently  now  than  when  I  began  the  operation. 
If  one  will  make  steady  pressure  and  manipulate  the  hook 
properly  and  keep  away  from  the  center  of  the  cornea  and  de- 
liver the  lens  quickly  he  is  not  likely  to  get  it.  Tliirty  to  forty 
years  ago  Pagenstecher  noted  the  presence  of  lattice  keratitis 
and  also  a  disturbance  in  the  anterior  layers  of  the  vitreous 
which  I  have  also  seen,  but  they  have  always  cleared  up  in  my 
experience. 

Visual  results  are  better  than  by  the  old  method  and  have 
remained  better  so  far  as  I  have  watched  them.  The  future  of 
this  operation,  depends  entirely  on  visual  results.  I  do  not 
know  the  future  of  this  method.  I  am  not  here  to  tell  you  that 
the  smallest  loss  of  vitreous  does  not  harm.  I  know  better 
than  to  do  that.  We  do  not  yet  know  what  the  ultimate  result 
of  loss  of  vitreous  will  be.  We  have  no  statistics  to  determine 
it.  Major  Smith  is  not  in  a  position  to  determine  it  definitely, 
and  pathologists  can  not  help  us.  I  can  only  say  that  I  have 
not  seen  any  harm  result  from  the  loss  of  one-third  up  to  this 
time.  The  future  of  the  method  depends  on  how  the  profes- 
sion in  this  country,  men  of  broad  and  liberal  minds  with  large 
operating  fields,  will  accept  it.  If  they  are  ready  to  take  it  up 
and  follow  it  to  its  legitimate  conclusion,  we  will  soon  know 
its  place  among  cataract  operations,  which  will  be  largely  de- 
termined by  the  percentage  of  vitreous  loss  and  the  harm,  if 
any,  which  ultimately  results  from  moderate  loss.  In  my 
opinion,  these  questions  will  never  he  settled  by  theoretical  or 
0  prior!  reasoning,  but  mu.st  be  settled  by  cold  statistical  facts 
and  figures. 
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Repoht  of  the  Committee  on  the  Revi.spon  of  the  Ph.\r- 
macopeia  * 

It  has  not  been  the  aim  of  this  committee  to  do  more  tlian 
bring  forward  what  seemed  to  be  the  changes  which  might 
advisedly  be  made  in  the  revision  of  the  Pharmacopeia  from 
the  standpoint  of  the  clinician.  There  are  many  points  which 
the  general  committee  on  the  revision  have  to  consider  which 
do  not  specially  concern  us.  As  is  well  known  there  are 
many  interests  to  be  considered,  perhaps  how  manj'  only 
those  on  the  committee  have  any  idea.  The  discussions  of 
these,  however,  is  not  in  place  here,  and  it  seems  advisable 
to  take  up  only  those  points  which  may  profitably  be  consid- 
ered by  the  clinician. 

What  should  the  Pharmacopeia  include?  Should  it  be  kept 
to  the  smallest  limits  or  allowed  to  expand?  Should  every 
drug  which  is  included  in  it  be  carefullly  .scanned  at  intervals 
to  see  if  its  position  is  still  deserved?  Should  additions  be 
looked  at  with  careful  scrutiny  or  should  we  go  on  the  prin- 

•  Read  in  tlie  Section  on  Tractice  of  Medicine  of  the  American 
Medical  Associ.ition.  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  .tunc.  1009. 


ciple  that  everything  which  the  profession  uses  .should  be  in- 
eluded  ?  >Should  combinations  of  drugs  be  admitted  or  not  ? 
Should  proprietary  or  patented  remedies  be  admitted  to  it  ? 
Should  Tct.  X  Co.  be  in  the  Pharmacopeia  when  Tct.  Y  Co 
is  not?  Ask  your.self  some  of  these  questions  put  them  to 
your  friends  and  you  begin  to  realize  how  many  views  there 
are.  It  is  probably  not  our  province  to  pass  on  these,  but 
still  we  may  say  something. 

Under  the  title,  "The  Capture  of  the  Pharmacopeia;  With 
Suggestions  for  its  Recapture,"  Leffman'  has  pointed  out 
what  a  small  proportion  of  the  committee  on  the  last  revision 
was  composed  of  clinicians,  the  majority  being  pharmacists. 
A  reversal  of  these  numbers  would  seem  to  be  in  order — ^et 
it  can  safelj'  be  said  that  the  majority  of  the  profession  take 
little  interest  in  the  Pharmacopeia,  know  little  about  it,  and 
do  not  feel  that  it  really  concerns  them.  This  is  a  matter 
which  we  should  regard  very  seriously  and  anything  which 
can  aid  in  making  the  Pharmacopeia  more  used  as  a  handbook 
by  the  profession  is  well  worthy  of  consideration.  Of  course 
there  are  many  causes  for  this  and  the  remedy  lies  in  various 
lines,  such  as  the  proper  instruction  of  students  in  their  at- 
titude towards  and  knowledge  of  it.  But  these  hardly  come 
in  the  province  of  this  discussion. 

It  will  be  granted  that  it  would  be  a  great  ailvantage  to 
have  the  profession  more  familiar  with  it  and  as  far  as  pos- 
.sible  using  the  drugs  therein  contained.  That  there  are  cer- 
tain drugs  which  will  be  used  and  can  not  be  admitted  is 
evident.  For  one  thing  the  revision  takes  place  only  at  in- 
tervals and  new  substances  protected  by  a  trademark  or 
patent  must  be  considered.  At  present  many  of  them  are  in 
extensive  use.  But  the  great  bulk  of  the  drugs  which  we 
need  to  use  are  found  in  it.  Probably  a  certain  number  of 
the  profession  will  use  substances  or  combinations  which  can 
never  be  admitted.  The  more  they  know  about  the  Pharma- 
copeia the  fewer  will  belong  to  this  class.  To  have  the  Phar- 
macopeia used  more  extensively  by  the  profession  seems  an 
important  matter  and  the  more  convenient  it  can  be  made, 
the  more  closely  we  can  bring  the  drugs  in  it  to  correspond 
with  the  ones  in  active  use.  the  better. 

An  important  point  which  should  be  kept  in  mind  is  the 
possibility  of  making  the  Pharmacopeia  something  which  will 
come  into  constant  use  by  the  members  of  the  profession 
generally.  In  bringing  this  about  one  important  thing  is  the 
reduction  in  size,  which  seems  to  be  a  point  worth  considering. 
Might  it  not  be  possible  to  omit  the  appendi.x?  The  reply 
may  be  made  that  this  is  an  integial  part  of  what  the  Phar- 
macopeia should  lie  and  yet  for  the  medical  profession  it  is  of 
little  importance.  Perhaps  an  edition  for  the  profession 
might  be  published  in  which  the  various  directions  regarding 
preparations,  which  belong  more  strictly  to  the  pharmacy 
s;de.  might  be  omitted.  Another  point  which  is  put  forward 
for  discussion  is  in  regard  to  the  publication  of  an  annual 
bulletin,  such  as  has  been  brought  out  by  the  American  Med- 
ical Association.  The  value  of  this  to  the  profession  has  been 
tremendous  and  we  owe  a  great  many  thanks  to  those  who 
have  done  the  work  of  its  preparation.  Woiild  it  be  possible  to 
have  a  somewhat  smaller  publication  in  association  with  the 
Pharmacopeia  brought  out  every  year  or  every  second  year? 
If  this  were  done  the  profession  would  probably  regard  the 
Pharmacopeia  more  as  a  volume  dealing  with  everyday 
things  than  as  a  record  of  the  past.  It  may  be  the  general 
opinion  that  this  is  better  left  to  the  American  Medical  Asso- 
ciation, but  the  advisability  of  the  other  course  seems  worthy 
of  consideration.  This  would  not  exclude  the  work  at  present 
being  done  and  might  be  carried  on  in  conjunction  with  it. 

Another  point  is  as  to  the  advisability  of  introducing  any 
substance  "which  cannot  be  produced  otherwise  than  under  a 
patented  process  or  which  is  protected  by  proprietary  rights." 
The  advisability  of  doing  this  is  hinted  at  in  the  eighth 
Pharmacopeia.  Your  committee  feels  that  this  would  be  a 
mistake  and  that  the  position  taken  in  the  last  Pharmacopeia 
should  be  maintained.  To  do  otherwise  is  to  admit  the  thin 
edge  of  what  would  prove  to  be  a  very  large  wedge.  Certain 
drugs  might  be  omitted  without  any  harm  being  done  but 
who  is  to  draw  the  line?  It  seems  safer  to  hold  by  the  pres- 
ent rule;  there  is  less  danger  in  that  than  in  the  other  case. 
How  many  of  the  preparations  which  would  have  been  ad- 
mitted ten  years  ago,  would  be  considered  worthy  of  a  place 
to-day?  How  many  which  might  be  regarded  as  worthy  of 
a  place  to-day  would  be  retained  ten  years  from  now?  At 
the  same  time  one  must  recognize  that  there  is  much  to  be 
said  for  the  other  view,  that  under  proper  safeguards  some  of 
them   might  be  admitted. 
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Drugs  which  should  be  dropped  from  tlie  Pliarmacopeia.  It 
may  be  thought  well  to  retain  some  of  these  in  the  National 
Formulary  for  various  leasons.  The  majority  do  not  seem 
to  desene  a  place  and  should  be  dropped  for  want  of  sufficient 
recognition  and  use.  Some  are  used  in  certain  localities,  but 
this  should  not  justify  their  retention. 

Acetum  Opii. 

Acidiim    Camphoricum 

Aconitina  :       ( This    should    be    dropped    on    account    of   its   strength 

and  variability  as  well  as  the  dangers  of  poisoning.) 
Adeps  :      (The  use  of  this  has  almost  entirely  ceased.      It  has  been 

replaced  by  more  suitable  substances.) 
Althea. 
Anthemis. 

Berberis  :     Fluidextractum  Berberidis. 
Calamus :     Fluidextractum  Calami. 
Calendula  :     Tinetura  CalenduliB. 
Cassia   Fistula. 

Chlmaphila  :      Fluidextractum   Chimaphilffi. 
<'hirata  :     Fluidextractum  Chirata>, 
Cimicifuga  :       (Tinctune    Cimicilugfe  ;    Fluidextractum    Cimicifugie  ; 

Extractum  Cimicifuga;.) 
Cinchonidinte. 
i'incboninae  Sulphas. 

Cypripedlum :      Fluidextractum   Cypripedii. 

Kuonymus  :      (Fluidextractum  Euonymi ;  Extractum  Euonymi.) 
Eupatorium  :     Fluidextractum  Eupatorii. 
Frangula  :      Fluidextractum   Frangulse. 

Gambir  :     (Tinetura  Uarabir  Composita  ;  Trochisci  Gambir. ) 
Geranium  :     Fluidextractum  Geranii. 
lledeoma  :     Oleum  Hedeomie. 

Krameria  :      (Tinetura    Kramcrise  ;    Fluidextractum    Krameriae  ;    Ex- 
tractum Kramerise  ;  Syrupus  Krameriie  :  Trochisci  Krameriae.) 
Lappa  :      Fluidextractum    Lapp*. 
Linimentum    SapKinis   Mollis:      (This   causes  confusion   as   it   is   not 

intended    to   be   used   as    an    embrocation.     The    same    might    be 

changed.) 
Marrubium. 

JIatico :      B^luidextractum  Matico. 
Matricaria. 

Mezereum  :      Fluidextractum    Mezerei. 
Oleum  Coriandri. 
Oleum  Erigerontis. 
(Ileum  Sabinse. 
Oleum  Sinapis  Volatile. 
rareira  :      Fluidextractum   Pareirte. 
Phytolacca :      Fluidextractum    Phytolaccse. 
Pimenta  :     Oleum   Pimentse. 
Piperina. 
Pulvis  Acetanilidi  Compositus  :      (There  does  not  seem  any  reason 

for  retaining  this  combination.) 
Quillaja  :      (Fluidextractum   Quillaja> :  Tinetura  QuiUajse  > 
Rhus  Glabra  :      Fluidextractum  Rhois  Glabrfp. 
Rubus  :      (Fluidextractum  Rubi ;  Syrupus  Rubi.) 
Sabal  :      Fluidextractum   Sabal. 
Safrolum. 
Salvia. 

Scutellaria  :      Fluidextractum  Scutellari:f. 
Staphisagria  :     Fluidextractum  Staphisagriae. 
Stillingia  :     Fluidextractum  Stillingife. 
I'nguentum  Potassii   lodidi. 

Tnguentum  Zinci  Stearatis.  .         . 

TJnguentum     Hvdrargvri     and     Unguentum     Hydrargyn     Dilutum  : 

(Much  contusion  is  caused  by  these  two  ointments  and  one  should 

be  dropped.) 
Xanthoxylum  :     Fluidextractum  Xanthoxyli. 

In  regard  to  the  question  of  additions,  the  committee  reeom- 
mend.s  that  the  physiologic  standard  for  the  strength  of  cer- 
tain drugs  be  adopted.  Among  these  we  should  suggest  digi- 
talis, strophanthus  and  ergot.  At  present  various  methods  are 
used,  and  it  would  seem  wise  that  a  definite  standard  should 
be  laid  down.  Regarding  the  drugs  which  should  be  added, 
the  following  seem  worthy  of  consideration: 

Cdlciiim  Lactate:  This  is  being  used  more  and  more  and  is 
rapidly  replacing  calcium  chlorid. 

Phcnotphthalein :  This  has  come  quite  extensively  into  us,-" 
iind  its  value  seem.s  to  be  definitely  established.  It  might  pos- 
sibly be  wise  to  add  the  preparation  which  can  be  given  hypo- 
dermically. 

.4rsp)iic;  The  use  of  arsenic  has  increased  a  great  deal  of 
late,  especially  its  hypodermic  administration,  and  it  seems 
wise  to  have  some  preparations  in  the  Pharmacopeia  which  can 
be  readily  used  in  this  way.  Of  these  the  value  of  sodinni 
cacodylat'e  and  sodium  amiiiophenyl  arsenate  seems  definitely 
established. 

Theobromin:   The  value  of  this  seems  sufficiently  established. 

Bik  SaHs:  The  suggestion  that  their  inclusion  be  consid- 
ered seems  worthy  of  consideration. 

Diaccttjhmorphin  and  Thcnbrotiixn-sodio-saliojlate  arc  ex- 
tensively used  and  wortliy  of  being  added. 

It  may  seem  that  the  number  of  drugs  to  he  included  is  in 
striking  disproportion   to  the   number  struck  otit.     The   over- 
grown condition  of  the  Pharmacopeia  supports  the  advisahilily 
of   this.     There   seems   good   grouiul    for   the   feeling   that    we 
should  go  slowly  in  adding  to  what  has  too  much  already. 
■losEi'ii  A.  Capps,  Chicago. 
■lo.sKPii  H.  PuATT,  Boston, 
Thomas  McCrae,  Baltimore. 
Joiix    T.    llAi.sEV,   \ew   Orleans. 


ABSTRACT  OF  DISCUSSION 

Ml!,  il.  I.  WiLBERT,  Washington,  D.  C. :  From  a  pharma- 
ceutical point  of  view  the  report  is  a  very  pleasing  one.  TIhtc 
can  be  no  doubt  but  that  members  of  the  medical  profession 
should  absolutely  dictate  the  contents  of  the  Pharmacopeia. 
Tliat  is  their  province,  it  is  their  duty.  The  Committee  on  Re- 
vision of  the  Pharmacopeia  is  often  mistaken  for  the  revision 
convention.  We  frequently  hear  that  the  clinician,  the  medical 
practitioner,  is  not  represented  on  the  revision  committee:  as  a 
matter  of  fact  the  clinician  requires  no  representation  on  the 
revision  committee  at  all.  There  is  nothing  in  connection  with 
the  work  of  the  revision  committee  that  is  of  any  direct  inter- 
est to  him,  or  to  which  he  can  contribute  materially;  he 
would  hamper  rather  than  aid  the  work  of  revision.  The  med- 
ical profession  should  dictate  what  the  Pharmacopeia  should 
contain  and  the  method  of  providing  it. 

Much  has  been  said  about  the  size  of  the  Pharmacopeia. 
Here  again  the  medical  man  should  insist  that  a  more  distinct 
division  be  made  between  pharmacopeial  matters  proper  and 
the  chemical  tests.  Much  of  the  material  now  in  the  Phar- 
macopeia itself  could  be  relegated  to  this  appendix,  and  thus 
divide  the  Pharmacopeia  into  two  volumes;  one  the  Pharma- 
copeia proper  which  the  physician  could  use  and  which  would  con- 
tain all  the  information  he  wanted,  while  the  combined  volumes 
slinuld  contain  all  the  information  the  pharmacist  needs  and  must 
have.  As  the  report  states,  the  function  of  the  Pharmacopeia 
is  primarily  one  of  standards;  it  should  be  simply  one  of 
standards  and  not  a  medical  lexicon.  If  the  standards  are 
correct  they  do  not  need  changing  annually  and  only  such 
changes  need  be  made  as  are  found  necessary  to  correct  pal- 
pable errors.  The  more  or  less  ephemeral  drugs  are  sufficiently 
well  defined  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  Amirican  Medical  Association  in  "New  and  Xonofficial 
Remedies." 

Ninety  years  ago,  when  the  United  States  Pharmacopeia 
was  originated,  it  was  in  the  hands  of  medical  practitioners 
who  had  a  wid?  scope  of  vision.  They  wished  to  make  the 
book  valuable  and  to  keep  it  in  harmony  with  the  standards 
established  abroad.  Singularly  enough,  that  idea  prevailed 
until  the  Pharmacopeia  came  to  be  revised  by  pharmacists 
and  converted  into  a  book  on  pharmacy.  In  1902,  an  inter- 
national congress  was  held  in  Brussels  for  the  purpose  of 
establishing  standards  for  potent  medicaments.  Among  the 
articles  acted  on  was  merciuial  ointment;  a  3."!  per  cent,  oint- 
ment of  mercury  was  adopted  as  an  international  standard. 
The  Committee  on  Revision  of  the  United  States  Pharmaco- 
peia, in  attempting  to  comply  with  the  international  require- 
ments, introduced  a  diluted  mercurial  ointment,  or  blue  oint- 
ment, which,  by  the  way,  is  not  blue  at  all,  but  green,  and 
does  not  comply  with  international  standards  except  so  far  as 
its  strength  is  concerned.  If  the  Pharmacopeia  is  to  meet  the 
needs  of  the  medical  profession  true  international  standards 
must  be  insisted  on. 

I  wish  to  congratulate  the  profession  on  the  tone  of  the  re- 
port. If  the  medical  practitioners  of  the  country  will  assume 
a  more  dictatorial  policy,  the  next  Pharmacopeia  of  the  United 
States  will  be  of  value  to  the  medical  man  and  a  real  neces- 
sity to  the  pharmacist. 

Dr.  Lewis  A.  Conner,  New  York:  The  difficulties  attending 
the  selection  of  the  more  or  less  obsolete  drugs  to  be  dropped 
from,  and  the  new  drugs  to  be  added  to,  the  Pharmacopeia  are 
many  and  great.  The  recommendation  of  the  committee  as 
to  the  drugs  to  be  dropped  will,  I  think,  be  generally  ap- 
proved. They  can  all  well  be  spared.  The  number  of  drugs 
recommendeil  for  admission,  however,  is,  it  seems  to  me,  re- 
grettably small,  and  the  reason  for  this  lies  in  the  fact  that 
the  committee  has  decided  not  to  recommend  any  drug  which 
has  been  patented.  However  much  we  may  prefer  to  use  un- 
patented drugs,  the  fact  remains  that  practically  all  the 
modern,  synthetic  drugs  are  so  patented,  and  among  this 
number  are  many  remedies  in  constant,  daily  use,  which  could 
not  he  dispensed  with  without  the  serious  crippling  of  our 
therapeutic  resources.  Such  drugs,  for  example,  as  aspirin, 
adrenalin,  argyrol,  heroin,  ichthyol,  veronal — to  mention  only 
a  few  out  of  many — shall  we  abandon  their  use  merely  be- 
cause   they    are    patented?      I    think    few    would    vcntme    to 
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recommend  so  radical  a  course.  But.  if  we  are  to  continue  to 
use  them,  should  they  not,  if  they  have  proved  their  useful- 
ness, have  a  place  in  tlie  Pharmacopeia?  It  seems  to  me  that 
they  should. 

It  will  be  generally  admitted,  I  think,  that  the  Pharmaco- 
peia at  present  fails  to  meet  the  needs  of  the  practicing  phy- 
sician and  has  lost  its  position  as  guide  and  hook  of  reference 
in  his  daily  work.  The  reason  for  this  is  chiefly  that  in  it 
he  seeks  in  vain  for  information  concerning  many  of  the 
drugs  is  general  use.  It  is  idle  to  e.xpect  that  he  will  abandon 
the  use  of  drugs  merely  because  they  are  not  to  be  found  in 
the  Pharmacopeia.  It  is  much  more  likely  that  he  will  dis- 
card the  Pharmacopeia  itself.  One  of  the  very  best  evidences 
that  the  Pharmacopeia  does  not  at  present  meet  the  require- 
ments of  physicians  is  the  fact  that  this  Association  has  felt 
it  necessary  to  publish  the  two  admirable  little  volumes. 
"Physicians'  Manual  of  the  Pharmacopeia  and  National  For- 
mulary" and  "New  and  Nonofficial  Remedies." 

If  the  Pharmacopeia  is  to  regain  its  position  of  prestige  and 
u.sefulness,  so  far  as  it  concerns  physicians,  some  radical 
changes  in  its  policy  are  necessary.  In  my  judgment,  the 
most  important  of  these  are:  First,  the  publication  of  a 
greatly  abridged  "Physicians'  Edition,"  as  has  been  suggested 
by  Mr.  Wilbert.  Second,  the  inclusion  of  the  more  trust- 
worthy and  useful  of  the  modern,  synthetie  drugs,  whether 
they  be  patented  or  not.  Third,  the  issuance  at  frequent  (per- 
haps yearly)  intervals  of  bulletins  recording  the  changes 
which  have  been  made,  the  new  drugs  introduced,  the  unde- 
sirable ones  dropped.  With  the  enormous  yearly  output  of 
new  drugs,  a  certain  small  proportion  of  which  are  really 
valuable,  it  is  idle  to  suppose  that  a  volume  of  this  sort  which 
is  revised  only  once  in  a  decade  can  keep  abreast  of  current 
practice.  The  needed  flc.Kibility  can  be  obtained.  I  think,  only 
by  the  pviblication  of  such  bulletins  at  comparatively  short 
intervals. 

Dr.  -John  F.  Axderson.  Washington.  D.  C. :  One  very  im- 
portant agent  has  been  omitted  from  the  list  of  oroposed  ad- 
ditions to  the  Pharmacopeia,  namely,  tetanus  antitoxin. 
Diphtheria  antito.xin  was  admitted  to  the  Eighth  Decennial 
Revision  of  the  Pharmacopeia  following  the  promulgation  of  a 
standard  unit  for  diphtheria  antitoxin  by  the  U.  S.  Public 
Health  and  Marine-Hospital  Service.  On  Oct.  2.5.  1907.  a 
standard  American  unit  for  measuring  the  strength  of  tetanus 
antitoxin  was  promulgated  by  the  same  laboratory.  The  great 
value  of  tetanus  antitoxin  as  a  prophylactic  alone  certainly 
entitles  it  to  admission  to  the  Pharmacopeia,  and  I  hope  that 
it  will  be  included  in  the  ne.xt  revision. 

Dr.  M.  Clayton  TuRrsii,  Philadelphia:  A  smaller  edition  of 
the  Pharmacopeia  for  the  use  of  clinicians  should  include  the 
Latin  and  English  name  of  each  drug,  its  synonym,  a  descrip- 
tion of  the  important  characteristics  of  the  drug,  its  dose, 
solubility  and  compatibility,  with  therapeutic  action  expressed 
in  a  few  words,  and  a  few  other  particulars:  which  is  all  the 
average  clinician  wishes.  Such  a  book  could  be  bought  for 
about  ttfty  cents.  A  book  entitled  the  "Physicians'  Manual 
of  the  Pharmacopeia  and  National  Formulary."  published  by 
the  American  iledical  Association,  contains  those  very  facts; 
it  is  a  small  book  and  gives  the  official  name,  synonyms, 
characteristics,  doses,  therapeutic  indications,  etc.  This  is 
really  all  the  physician  needs.  Therefore,  why  not  supply  our- 
selves with  such  a  manual ;  in  it  could  be  inserted  year  by 
year  the  drugs  that  the  Council  on  Pharmacy  and  Chemistry 
has  examined  and  recommended. 

With  regard  to  the  admission  of  new  drugs,  there  is  one 
drug  that  is  largely  used  at  the  present  time  and  under  so 
many  different  names,  viz.,  the  active  principle  of  the  adrenal 
gland.  This  is  supplied  under  different  names  by  the  differ- 
ent nianiifacturers.  but  all  preparations  are  of  the  same 
strength.  1  to  1.000  in  normal  salt  solution.  Why  not  make 
this  oflicial  ?  At  present  the  gland  itself  only  is  official.  But 
only  about  one  physician  in  one  thousand  uses  the  gland :  all 
others  always  use  the  active  principle.  It  is  certainly  difficult 
to  decide  what  is  best  to  add,  and  what  to  dismiss. 

With  regard  to  dismissals,  with  such  drugs  as  saw  palmetto, 
for  example,  there  is  much  adverse  criticism,  llallberg  col- 
lected   one     million    prescriptions     in    order    to    show     what 


drugs  were  most  used  in  this  country.  He  found  that  saw 
palmetto,  while  only  prescribed  about  three  times  in  a 
thousand  prescriptions  in  Philadelphia,  was  prescribed  over 
thirty  times  in  Chicago,  and  so  it  is  with  all  those  drugs  if 
we  but  investigate.  There  are  drugs  used  in  one  portion  of 
the  country  that  are  not  at  all  used  in  another  portion.  A 
Pharmacopeia  should  not  l>e  one  designed  for  Philadelphia 
alone,  but  for  the  United  States.  Therefore,  it  is  important 
that  all  the  drugs  in  use  all  over  the  country  should  be  in- 
cluded. Here  is  another  point  that  should  be  borne  in  mind; 
■while  these  drugs  are  practically  of  no  use.  I  believe  they 
should  be  placed  in  a  special  place  and  not  entirely  dropped, 
for  they  may  be  of  some  service  to  certain  practitioners  in 
certain  localities. 


Repokt  of  the  Committee  on  Proposed  Alter.\tioxs  in  the 
United  St.\tes  Pharm.\copeia  " 

Your  committee,  appointed  by  the  Chairman  of  this  Section 
to  examine  into  the  merits  of  various  remedies  alleged  to  be 
of  value  in  ocular  diseases,  begs  to  make  the  following  re- 
port : 

With  a  view  of  choosing  what  seems  to  be  of  distinct  value 
to  the  practitioner  and.  as  such,  proper  additions  to  the 
United  States  Pharmacopeia  of  1910,  they  decided  to  settle 
the  matter  by  a  vote  of  members  of  the  Section.  As  a  pre- 
liminary to  this  action,  it  was  resolved  to  consider  only  those 
remedies  that  had  been  investigated  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
As  is  well  known,  most  of  the  remedial  agents  recently  rec- 
ommended, generally  in  glowing  terms,  to  the  ophthalmolo- 
gist are  strictly  proprietary.  As  a  rule,  neither  the  trade 
name  nor  the  literature  sent  out  by  their  owners,  gives  more 
than  an  inkling  of  their  real  character,  nor  ui  they  throw  any 
light  on  the  process  of  manufacture.  He  who  prescribes  such 
a  remedy  is  altogether  in  the  dark  in  these  important  partic- 
ulars, and  might  almost  as  well  study  his  therapeutics  in  the 
advertising  columns  of  a  trade  journal.  Fortunately,  we  have 
an  agency  (for  which  we  have  mainly  to  thank  Dr.  Leartus 
Connor  and  its  present  secretary.  Dr.  George  H.  Simmons) 
that  analyzes  the  constituents  and  reports  on  the  pharmacal 
and  therapeutic  characters  of  every  drug  that  gains,  by  ad- 
vertisement or  other  means  of  exploitation,  any  considerable 
degree  of  notoriety  or  public  favor.  We  refer  to  the  Council 
on  Pharmacy  and  Chemistry  whose  reports  are  published, 
first  of  all  in  The  Journal,  and  subsequently  in  a  periodical 
entitled  "New  and  Nonofficial  Remedies."  The  great  ma- 
jority of  new  proprietary  and  other  remedies  exploited  during 
the  past  ten  years  have  been  investigated  by  the  Council  and 
described  in  this  publication. 

From  the  long  list  of  drugs  thus  treated  your  committee 
first  chose  fourteen,  as  representing  the  most  desirable  addi- 
tions to  the  new  Pharmacopeia  from  the  purely  ophthalmic 
standpoint.  After  some  consideration  of  the  subject,  it  was 
decided  that  this  number  might  well  be  reduced  to  six.  To 
this  end  a  postal-card  vote  of  the  Section  (about  930  mem- 
bers)  was  taken  with  the  following  result: 

Adreualin    hydi-ocUIorid   received 552  votes 

Dionin    538  votes 

Argyrol     474  votes 

Fluorescein     407  votes 

Protarsol     285  votes 

Holocain   bydrochlorid    257  votes 

The  variation  in  these  numbers  is  to  some  extent  explained 
by  the  fact  that  quite  a  few  members  voted  for  fewer  than 
six  remedies — a  proceeding  that  has  the  sympathy  of  a  por- 
tion of  your  committee,  who  feel  that  extreme  caution  should 
be  exercised  in  giving  official  sanction  to  any  new  remedy; 
especially  to  one  that  has  not  satisfactorily  stood  the  test  of 
time. 

In  our  opinion  the  ophthalmologist  may  easily  dispense 
with  some  ocular  remedies  official  in  the  Pharmacopeia  of 
1900.  and  this  fact  might  be  profitably  urged  on  the  Re- 
vision Committee  in  1910.  Among  these  your  committee 
would  suggest  the  following,  as  having  fallen  into  general 
disuse,  and  we  recommend  that  they  be  dropped  from  the 
revised.  Pharmacopeia : 

Argenti  nitras  mitigatus  or  '"mitigated  stick;"  the  oleate 
of  cocain;  the  oleate  of  atropin;  the  salicylate  of  physostig- 
min  (eserin);  the  Extractum  Scopolje  and  the  Extiactum 
Stramonii. 

•  Read  in  the  Section  on  Onhthnlmolofrv  of  the  American  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlantic 
City.  June.  1900. 
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It  is  further  recommended  that,  admitting  the  therapeutic 
value  of  hyoscin  hydrobromid,  scopolamin  hydrobromid  be 
dropped;  that  it  is  not  necessary  to  retain  two  salts  of  hyos- 
cyamin  and  that  either  the  sulphate  or  the  hydrobromid  be 
rejected  by  the  Committee  on  Revision. 

Finally,  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  recently  asked  your  com- 
mittee the  following  question:  "Does  homatropin  hydrochlo- 
rid  offer  any  advantages  over  the  official  homatropin  hydro- 
bromid, or  does  the  latter  answer  for  all  purposes?"  As  this 
committee  has  before  it  no  reliable  data  on  which  to  estimate 
the  relative  merits  of  these  two  salts,  it  was  decided  to  sub- 
mit the  matter  to  the  Section,  declaring  at  the  same  time  its 
belief  that  homatropin  hydrobromid  appears  to  meet  all  the 
demands  made  on  it  as  a  satisfactory  ocular  remedy.  It  has 
few  objectionable  incompatibilities,  does  not  readily  undergo 
decomposition,  is  very  soluble  in  ordinary  menstrua,  is  prac- 
tically non-irritant,  and  is  readily  absorbed  by  the  ocular  tis- 
sues. A  priori,  there  seems  to  be  no  reason  why  it  should  be 
displaced  by  the  hydrochlorid. 

All  of  which  is  respectfully   submitted. 

Edward  Jackson.  Caset   A.    Wood,    Chairman. 

T.   B.    Schneideman.       A.  Edward  Davis. 


Preliminary  Report  of  the  Committee  for  the  Stxidt  07 
THE  Relation  of  Tuberculosis  to  Certain  Diseases 
of  the  Eye  * 
The  Chairman  of  the  Section  requested  me  to  form  a  com- 
mittee for  tne  collective  study  of  the  relation  of  tuberculosis 
to  certain  diseases  of  the  eye  whose  etiology  is  in  many  cases 
obscure.     It  was  thought  that  a  number  of  observers  could  in 
time  accumulate  enough  data  to  draw  conclusions  that  might 
not  be  warranted  by  the  smaller  number  of  cases  that  would  be 
available  to  a  single  individual.    The  following  gentlemen  have 
signified  their  interest  in  the  subject  and  their  willingness  to 
engage    in   the   work   of   investigation   according   to    the    plan 
agreed  on: 

C.  S.  Bull,  New  York  City.  David  H.  Cooper,  Denver. 

Arnold  Knapp,  New  York  City.  H.  C.  Parker,  Indianapolis. 

F.  Park  Lewis,  BuCfalo.  A.    E.    Bulson.    Fort   Wayne,    Ini 
L.   Webster   Fox.    Philadelphia.  L.  W.  Dean,  Iowa  City. 

W.   C.   Posey.   Philadelphia.  E.   R.  Lewis,  Dubuque. 

G.  E.  de  Schweinltz.  Philadelphia.W.  H.  Wilder    Chicago. 

H.    F.    Hansen,    Philadelphia.  Charles   H,   Beard,   Chicago. 

Harry   Friedenwald,   Baltimore  E.    V.    L.    IJrown.   Chicago. 

R.    L.    Randolph.    Baltimore-  William    E.    Gamble,    Chicago. 

Hiram    Woods,    Baltimore.  H.    Gradle,    Chicago. 

G.  S.  Derby,  Boston.  C.  D.  Wescott.  Chicago. 

W.  H.  Roberts,  Pasadena.  Oscar  Dodd,  Chicago. 
Melville  Black,  Denver. 

The  committee  will  be  pleased  to  have  the  cooperation  of 
others  who  will  study  cases  according  to  the  plan  outlined, 
keeping  careful  records  on  blanks  prepared  for  the  purpose. 
The  examination  of  patients  with  eye  disease  suspected  of 
being  tuberculous  is  made  according  to  the  following  outline: 

examination  of  cases  with  disease  of  the  eye  for  sus- 
pected tuberculosis 

1.  A  thorough  physical  examination  of  nose,  throat,  lungs, 
joints,  etc. 

2.  A  careful  statement  of  the  diseased  condition  of  the  af- 
fected eyes. 

3.  Examination  with  tuberculin. 

(a)  Cutaneous  Test:  One  drop  of  old  tuberculin  to  be 
gently  rubbed  into  two  scarified  points  on  the  arm 
about  5  cm.  apart.  For  control  one  drop  of  0.5  per 
cent,  carbolic  glycerin  should  be  gently  rubbed  into 
a  scarified  point  midway  between  and  a  little  to  one 
side  of  the  line  of  the  other  points. 

"Tuboroulln. 
"Conti-ol. 
"Tuberculin. 
The  scarified  point  need  not  be  ove'  1/12  inch  in 
diameter   and   care   shouUl    be    taken   not   to    draw 
blood,  but  to  see  that  serum  begins  to  exude. 

(b)  Conjunctival  Test:  This  should  be  practiced  simul- 
taneously with  the  cutaneous  test  if  one  is  to  all  ap- 
pearances sound  and  there  is  no  history  of  pre- 
vious disease  in  it.  One  drop  of  1  per  cent,  solution 
of  old  tuberculin  in  physiologic  salt  solution  should 
be  dropped  into  the  conjunctival  sac,  and  the  pa- 
tient's eyes  kept  closed  for  three  minutes.  The  case 
should  be  observed  twelve  hours,  twenty-four  hours 
and  forty-eight  hours  after  the  test  to  note  the  re- 
action, if  any. 

•  Rend  In  the  Section  on  Ophthnlmolosv  of  the  American  Med- 
ical Assnclntlon.  nt  the  SIxtli'ih  Annual  Session,  held  at  Atlantic 
City,  June,  1009 


Reactions:    Time  when  reaction  to  cutaneous  test 
occurs  should  be  noted,  and  the  case  should  be  seen 
in  tlie  first  twenty-four  hours.  Size  of  areola  should 
be  measured  in  millimeters  and  the  intensity  of  the 
reaction  noted.     Temperature  should  be  taken  and 
general   condition  noted.     Vaccination  point  should 
be  observed  twenty-four  and  seventy-two  hours  after 
test,  especially  if  reaction   is  delayed.     The  degree 
of   conjunctival   reaction   should   be   noticed   within 
twelve  hours  after  the  test  and  a  careful  record  kept 
of  its  character  and  duration  so  as  to  compare  with 
cutaneous  test.     If  both  these  tests  are  negative  at 
first  they  should  be  tried  again  in  the  same  manner 
after  three  or  four  days.    If  the  tests  are  still  nega- 
tive, and  the  observer  has  rsason  to  suspect  that  the 
case,  from  its  clinical  appearance,  is  of  tuberculous 
origin,  the  subcutaneous  test  should  be  used, 
(c)  Subcutaneous  Test:     The  patient  should  be  in  the 
hospital,     or    may     be     instructed     (if     intelligent 
enough)  to  take  his  own  temperature  at  home.    The 
temperature  should  be  taken  every  two   hours  for 
two  days  prior  to  the  injection.    If  it  is  found  to  be 
normal  the  test  may  be  practiced  according  to  the 
method  of  Koch.    One  mg.  of  old  tuberculin  first  in- 
jected.    If   result   is  negative   at  the  end   of   three 
days,  3  mg.  may  be  used.    If  the  result  from  this  is 
negative  at  the  end  of  three  days  a  5  mg.  dose  may 
be  used.     If  this  is  negative  one  may  assume  that 
active  tuberculosis  does  not  exist.     If  result  is  posi- 
tive a   record   of   the   temperature   should   be   made 
every  two  hours  and  the  character  of  the  reaction 
described.     Particular  notice  of  the  affected  eye  is 
important  to  see  if  a  local  reaction  is  present.    This 
should  be  indicated  by  increased  ciliary  injection  or 
an  aggravation  of  the  original  trouble.  Careful  note 
should  be  taken  also  of  tlie  point  of  puncture,  for 
reaction  here  is  very  delicate. 
It  is  thought  that  the  following  diseases  may  be  profitably 
studied    by    this    method:      Blepharitis,    particularly    chronic, 
ulcerative  cases;  chalazion;  follicular  conjunctivitis  or  adenoid 
hypertrophy  of  conjunctiva;    phlyctenular  disease  of  the  con- 
junctiva and  cornea;   scrofulous  pannus;   interstitial   keratitis 
(non-syphilitic);    episcleritis;    scleritis ;    sclerosing    keratitis; 
chronic  iritis   and  iridocyclitis  when   etiology  is  obscure    (re- 
lapsing or  recurrent  forms  are  especially  suspicious)  ;  uveitis 
with  hyalitis;  choroiditis. 

If  several  observers  are  working  in  the  same  hospital,  it 
would  be  convenient  to  have  all  eases  of  one  kind  assigned  to 
one  man  in  order  to  simplify  the  work.  This,  however,  is  a 
question  of  convenience.  All  the  observers  engaged  in  this 
work  are  supposed  to  use  in  their  tests  tuberculin  from  one 
factory,  that  of  H.  M.  Alexander  &  Co.  It  is  hoped  that  at  the 
next  meeting,  as  a  result  of  this  cooperative  work,  there  may 
be  something  of  interest  to  report. 

William  H.  Wilder,  Chairman. 


Report  of  the  Committee  on  Collective  Investigation  Con- 
cerning the  Ocitlar  Muscles  * 

Almost  immediately  after  the  cliairman  of  this  committee 
was  asked  to  undertake  the  work  he  associated  two  others 
with  himself.  Dr.  Howard  F.  Hansell  of  Philadelphia,  and  Dr. 
Edward  Jackson  of  Denver.  The  latter  found  it  impossible 
to  continue  on  the  committee,  and  later  his  place  was  taken 
by  Dr.  T.  B.  Schneideman  of  Philadelphia. 

The  first  step  was  to  ascertain  who  were  at  all  interested 
in  such  a  study.     Accordingly  a  circular  letter  was  issued  to 
each   member  of  the   Section   on   Ophthalmology.     A  copy  of    (' 
this  letter  is  here  appended  as  Exhibit  A. 

The  total  number  of  replies  received  to  this  was  one  hun- 
dred and  twenty-five.  It  was  gratifying  to  find  that  eveiy 
member  thus  replying  expressed  approval  of  the  efl^ort,  al- 
though forty  found  it  impossible  for  various  reasons  to  juia 
in  the  study.  An  examination  of  these  replies  and  certain 
considerations  led  the  committee  to  decide  that  it  was  ad- 
visable to  study  several  unanswered  questions  concerning  tlic 
anatomy  and  physiology  of  the  muscles,  before  attempting 
any  cooperative  investigation  relating  to  their  pathology. 

*  Rend  In  the  Section  on  Ophthalmology  of  the  .\mcrlcan  M.  il- 
Ual  Assoclntinn.  at  the  Sixtieth  Annual  Session,  hold  at  Allaniic 
City,  June,  1900. 
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Accordingly,  a  series  of  twenty-four  questions  was  drawn 
up  with  considerable  care,  and  different  groups  of  the  mem- 
bers were  asked  to  investigate  these  different  points.  The  let- 
ter explaining  more  in  detail  the  scope  and  the  general  outline 
of  the  work,  is  also  attached  with  this  report,  and  is  marked 
Exhibit  B.  Several  of  the  members  did  not  find  the  questions 
which  were  assigned  to  them  entirely  of  their  taste,  and  were 
accordingly  asked  to  take  other  questions  for  study. 

In  making  these  arrangements,  the  committee  has  therefore 
sent  out  about  850  of  the  first  circular  letter  and  85  of  the 
second  circular  letter,  and  in  addition  has  written  thus  far 
about  130  letters. 

As  a  result,  however,  we  have  now  over  80  members  who 
are  studying  with  more  or  less  exactness  these  different  ques- 
tions concerning  the  anatomy  and  physiology.  It  is  probable 
that  a  number  finding  that  any  real  work  demands  time  and 
patience  will  promptly  give  up  the  effort;  but  it  is  also  prob- 
able that  some  will  persevere,  and  we  shall  be  able  in  this 
wa}'  to  establish  a  certain  few  underlying  facts.  These,  with 
other  data  which  we  already  have,  will  give  a  broader  and 
firmer  foundation  for  any  study  of  the  pathology  of  the 
muscles,  which  may  be  elaborated  by  members  of  our  section 
or  by  others  in  the  future. 

EXHIBIT  A 

American  JIedical  Associ.vtion 

Section   on   Ophthalmology 

COMMITTEE    ON    THE    COLLECTH'E    INVESTIGATION    OF    QUESTIONS 
CONCERNING  THE  OCULAR  MUSCLES 

183  Delaware  Ave.,  Buffalo,  N.  Y.,  December,  1908. 

My  Dear  Doctor: — At  the  last  session  of  the  American  Med- 
ical Association,  Dr.  Wilder,  then  the  chairman  of  the  Section 
on  Ophthalmology,  advocated  the  same  system  of  collective 
investigation  for  that  Section  as  had  been  adopted  with  ad- 
vantage in  other  societies. 

In  acordance  with  that  suggestion  Dr.  Alvin  A.  Hubbell, 
present  chairman  of  the  Section,  has  constituted  the  under- 
signed a  committee  for  the  collective  investigation  of  ques- 
tions concerning  the  ocular  muscles.  For  the  sake  of  uni- 
formity this  committee  will  not  only  select  the  question  or 
questions  for  study,  but  arrange  other  details  of  the  work. 
Jf  sufficient  interest  is  shown  in  the  subject  by  members  of 
the  Section,  various  phases  of  different  questions  could  be 
studied  by  different  subcommittees.  In  any  case,  however,  the 
results  obtained  by  each  individual  would  be  kept  separate. 
The  object  is  not  to  deal  with  theories,  but  to  collect  facts, 
wliich  are  carefully  observed  and  accurately  recorded.  As 
every  ophthalmologist  meets  daily  with  unsolved  problems 
concerning  the  muscles,  perhaps  some  data  can  ultimately  be 
pltained  which  would  be  useful  to  all,  without  great  effort 
on  the  part  of  any  one. 

The  committee  hopes  to  keep  the  bibliogi'aphy  of  the  sub- 
ject complete,  and  to  make  it  useful  to  students  whether  they 
cooperate  in  this  investigation  or  not. 

The  Section  will  probably  confirm  the  action  of  the  Chair- 
man in  making  permanent  these  committees  on  special  in- 
vestigation. If  that  is  not  done,  the  work  could  continue  just 
the  same,  and  if  the  results  are  of  any  value,  ample  oppor- 
tunity would  be  afforded  for  publication. 

Instead  of  confining  tne  effort  to  a  few,  it  seems  best  to  issue 
this  circular  letter  inviting  the  cooperation  of  every  one  in  the 
Section.  Among  the  younger  members,  especially,  there  are 
probably  many  who  have  not  only  the  time  and  energy,  but 
the  training  necessary  for  such  work. 

If,  therefore,  you  are  sufficiently  interested  to  cooperate, 
even  to  a  slight  extent,  please  answer  the  following  questions, 
and  mail  them  in  the  enclosed  envelope  before  the  middle  of 
December.  Lucien  Howe,  Buffalo   N.  Y. 

Howard  F.  Hansell,  Philadelphia. 
Edward  Jackson,  Denver. 

1.  Do  you  care  to  take  any  part  in  the  proposed  collective  in- 

vestigation   of     some     question    concerning    the     ocular 
muscles? 

2.  What  suggestion   have   you  to  make  if   any,  as  to   which 

aspect  of  the  subject  could  be  studied  first  to  best  ad- 
vantage? 

3.  Have  you  any  preference  as  to  exactly  which  part  of  that 

question   or  any  other  you  would  like  to  have  assigned 
to  you? 


i.  Have  you  opportunities  for  work  if  desired,  in  some  well- 
equipped  laboratory?  If  so,  is  that  physiologic,  patho- 
logic, ophthalmologic  or  of  what  kind? 

5.  Are  you  connected  with  any  hospital  or  dispensary? 

6.  Have  you  access  to  a  good  medical  library,  or  can  you  ob- 

tain books  through  some  incorporated  library,  from  the 
library  of  the  Surgeon-General  ? 

7.  Have  you  an  easy  reading  knowledge  of  German  or  French 

or  both? 

Name  and  Address 

EXHIBIT  B 
American  Medical  Association 
Section   on   Ophthalmology 
committee  on  the  collective  investigation  of  questions 
concerning  the  ocular  muscles 
183  Delaware  Ave.,  Buffalo,  N.  Y.,  January,  1909. 
My  Dear  Doctor: — The  committee  on   the   investigation   of 
questions  concerning  the  ocular  muscles  wishes  to  acknowledge 
your  reply,  and  that  of  many  others,  offering  to  cooperate  in 
the  proposed  study. 

The  nature  of  these  replies,  with  other  considerations,  have 
convinced  the  committee  that  it  would  be  worse  tlian  useless 
ti  attempt  to  deal  with  phases  of  pathology  or  treatment, 
until  we  can  first  agree  on  certain  propositions,  still  doubt- 
ful, concerning  anatomy  and  physiology. 

The  following  general  plan  has  therefore  been  adopted,  for 
the  beginning: 

1.  A  given  question  will  be  placed,  if  possible,  in  the  hands 
of  some  colleague  who  has  already  studied  it,  or  who  has  ex- 
pressed a  desire  to  study  it. 

2.  Each  colleague  is  expected  to  obtain  cooperation  from 
others,  physiologists,  chemists — any  one,  anywhere — only 
being  certain  that  apparent  facts  are  really  facts,  accurately 
observed  and  carefully  recorded. 

3.  In  physiologic  experiments  the  term  "normal  eyes"  will 
be  understood  as  those  whose  manifest  ametropia  does  not 
exceed  0.05  D.,  whose  proximate  point  is  in  proportion  to  the 
age,  the  individual  being  in  good  health  and  entirely  free  from 
asthenopic  symptoms. 

Experience  has  shown  that  it  is  most  convenient  for  a 
student  of  these  questions  to  use  his  own  eyes  for  experiment, 
if  they  are  sufiiciently  near  the  normal  type;  if  not,  the  eyes 
of  some  member  of  his  household.  Typical  subjects  for  study 
can  usually  be  found  among  soldiers  (including  members  of 
the  National  Guard)-,  or  others  who  lead  an  out-of-door  life. 

4.  For  the  sake  of  uniformity  each  subcommittee  or  individ- 
ual is  expected  to  report  to  the  central  committee,  if  requested, 
two  or  three  times  a  year  concerning  the  progress  made. 

5.  As  accuracy  and  truth  are  the  prime  considerations,  it  is 
not  desirable  to  hurry  to  conclusions.  But  if  a  given  piece  of 
work  in  the  hands  of  a  subcommittee  or  of  an  individual  lags 
unnecessarily,  some  one  else  will  be  invited  to  study  that 
question. 

6.  A  colleague  can  feel  free  to  publish  his  work  anywhere 
and  at  any  time.  But  if  it  is  to  form  a  part  of  any  report 
formulated  by  this  central  committee,  then 

A.  The  article  must  be  in  the  hands  of  this  committee  at 
least  four  months  before  a  meeting  of  this  Section. 

B.  If  it  has  been  already  published,  only  a  brief  abstract 
would  be  made  of  it — sufiicient  to  show  its  value  as  a  link 
in  the  chain  of  facts. 

C.  If  it  has  not  been  already  published,  an  abstract  will 
also  be  made,  out  the  communication,  with  abbreviations,  if 
necessary,  would  be  referred  to  the  committee  on  publication, 
in  order  that  it  may  form  part  of  the  Transactions  of  the 
Section. 

7.  The  central  committee,  if  requested  to  do  so,  will  furnish 
references  to  the  bibliography  of  the  questions  proposed  by 
them. 

If  you  wish  to  join  in  this  investigation  will  you  please 
inform  the  chairman  of  this  committee  before  the  —  of 
January  whether: 

A.  You  will  accept  the  suggestion  to  study  the  question 
given  below ;  or 

B.  If  you  prefer  some  other  question,  please  state  what  it  is. 
The  centra!  committee  appreciates  that  many  who  promptly 

accepted  the  invitation  expecting  to  make  clinical  observa- 
tions, will  not  care  to  study  first  anatomy  or  physiology.  The 
cooperation  of  such  colleagues  must  therefore  be  deferred  or 
unfortunately  lost  entirely. 
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But  the  favorable  replies  to  the  first  circular  letter  have 
been  sufficiently  numerous,  and  from  men  of  sufficient  stand- 
ing, to  warrant  the  hope  that  those  who  do  cooperate  will  be 
well  repaid  by  the  satisfaction  of  contributing  a  little  to  our 
knowledge,  and  by  the  honor  of  being  connected  with  a  work 
which  may  ultimately  prove  of  some  credit  to  American  oph- 
thalmology.    Truly  yours, 

The  Committee, 

LrciEX   Howe.  Buffalo. 

Howard  F.   Hajssell,  Philadelphia. 

T.    B.    ScHXEiDEMAN,    Philadelphia. 

Report  of  the  C'oji.mittee  of  Revision  of  the  U.mted  States 
Pharmacopeia  * 

To  the  Cliaiiman  and  Members: — Your  committee  takes 
pleasure  in  pre.-ienting  the  following  report  on  the  revision  of 
the  United  States  Pharmacopeia.  Perambulatory,  it  may  be 
remarked  that  the  committee  has  restricted  its  work  to  such 
drugs  as  are  genericall.v  termed  "dental  remedies." 

proposed  addition.? 

General  Anesthetics:  Nitrous  oxid  gas  in  its  pure  state  or 
combined  witli  oxygen  is  by  far  the  most  used  general  anes- 
thetic in  dental  surgery.  On  account  of  its  relative  safety  and 
quick  action,  it  is  especially  adopted  for  those  cases  of  minor 
surgery  in  which  a  general  anesthetic  is  indicated  Liquid 
nitrous  oxid  gas  and  liquid  oxygen  are  recommended  for  adop 
tion  in  the  U.  S.  P.  Recently,  various  mixtures  of  general 
anesthetics  which  are  principally  composed  of  ethyl  chlorid, 
methyl  chlorid  and  ethyl  bromid  have  been  freely  discussed  in 
current  dental  literature.  These  mixtures  are  not  recommendeil 
for  admission  to  the  U.  S.  P..  as  they  offer  no  material  ad 
vantage  over  pure  ethyl  chlorid.  The  latter  drug  has  been  ad 
mitted  to  the  eighth   decennial  revision  of  the  Pharmacopeia. 

Local  Anesthetics:  Ever  sinw  the  introduction  of  cocain  as 
a  local  anesthetic,  chemists  have  been  bu.sy  looking  for  substi- 
tutes to  overcome  the  many  side-effects  of  cocain  as  pointed  out 
to  them  by  the  clinicians.  Of  the  many  substitutes  offered,  the 
following  are  the  most  important  ones:  Alypin,  anesthesin,  the 
eucains,  holocain,  novocain,  the  orthoforms,  stovain,  tropa 
cocain  and  chlorbutanol  I  chloretone) .  After  a  careful  inve.sti 
gation  of  these  various  products,  novocain  ( see  New  and  Non- 
official  Remedies)  seems  best  suited  for  anesthetic  purposes  in 
dental  surgery.  It  is  five  or  six  times  less  poisonous  than 
cocain,  absolutely  non-irritating  to  the  tissues  and  of  an  equal 
ane.sthetic  power  when  combined  with  the  alkaloid  of  the  supra- 
renal capsule.  For  external  application  Hie  orthoforms  deserve 
to  be  recommended.  On  account  of  the  relatively  low  poison- 
ous natiire  of  novocain,  the  latter  may  be  successfully  used  as 
a  substitute  of  the  orthoforms.  Novocain  is  to  be  recommended 
for  admission  to  the  V.  S.  P. 

The  addition  of  the  alkaloid  of  the  suprarenal  capsule  to 
local  anesthetics  has  placed  the  administration  of  these  latter 
chemicals  on  a  comparativeiy  safe  basis.  According  to  modern 
conception,  rational  local  anesthetization  of  the  oral  tissues  is 
safely  and  effectively  accomplished  by  the  combined  action  of 
the  anesthetic  and  of  an  agent  which  produces  local  anemia. 
The  alkaloid  of  the  suprarenal  gland  is  eminently  suited  for 
this  purpose.  Recently,  a  synthetic  product  has  l)een  intro- 
duced as  a  .substitute  of  the  natural  alkaloid  of  the  suprarenal 
capsule.  The  admission  of  the  alkaloid  of  the  suprarenal 
capsule  or  its  sjnithetic  substitute  and  their  solutions  is  to  be 
recommended  to  the  U.  S.  P. 

The  Antiseptics:  Among  the  modern  organic  metallic  salts 
used  as  antiseptics,  the  silver  compounds  occujiy  a  jjrorainent 
piace.  Of  the  many  preparations,  only  two  are  mentioned  here, 
for  the  reason  that  they  have  shown  real  merit  and  that  they 
are  apparently  more  in  general  favor  than  the  balance.  They 
are  protargol  and  argyrol.  One  or  flic  other  of  these  prepara- 
tions is  recommended  for  adnii.ssion,  the  selection  is  left  to  the 
discretion  of  the  proper  commiltee  of  the  revision  of  the  V. 
S.  P. 

Among  the  many  new  compounds  w'.iich  evolve  nascent  oxy- 
gen, magnesium  dioiid  and  sodium  perborate  deserve  to  be 
mentioned.  Magnesium  dioxid  may  be  advantiigeously  added 
as  an  antiseptic  to  tooth  powders.  Its  advantage  over  other 
oxygen  compoimds  (calcium  or  strontium  dioxid.  etc.!  is  ob- 
vious. Sodium  perborate,  wtien  dissolved  in  water,  furnislic- 
an  alkaline  solution  of  hydrogen  dioxid  of  a  fairly  reliable 
strength    (with    limitations). 


Recently  a  stable  30  per  cent,  solution  of  hydrogen  dioxid  has- 
been  introduced  under  the  name  of  perhydrol  (.see  New  and 
Nonofficial  Remedies).  It  is  free  from  acid  and  may  be  mi.xei 
with  water  in  all  proportions.  For  dental  purposes,  it  is  far 
superior  to  the  concentrated  ethereal  solution  of  hydrogen 
dioxid  and  is  comparatively  free  from  danger.  It  is  espeiia.ly 
serviceable  as  a  bleaching  agent  and  as  a  catistic.  ilagnesium 
dioxid  and  perhvdrol  are  recommended  for  admission  to  the 
U.  S.  P. 

Trioxymethylen,    a    polymerized    form    of    formaldehyd    gas 
(see   New    and    Nonofficial    Remedies),    has    l)een    employed    in' 
operative    dentistry    with    so    many    gratifying    results    that    it 
deserves  to  be  recommended  for  admissiun  to  tlie  I'.  S.  1'. 

Soap  solutions  containing  formahleliyd  gas  in  definite  cjiKiif!; 
ties  have  been  largely  used  as  hand  and  instrument  dism 
ants   and   have   proven  to   be  veiy  efficacious.     These  .solm 
have   certain   advantages   over   other   solutions   which   arc 
for   this   purpose,   viz.,  the  compound  cresol   solution,  as   liiin^r 
comiiaratively  odorless.     A  solution  of  this  nature  corresponil- 
ing  to  veroform   (see  New  and  Nonofficial  Remedies)   deserve  to 
be  recommended  for  admission  to  the  U.  S.  P. 

The  eighth  decennial  revision  of  the  Pharmacopeia  has  ad- 
mitted a  preparation  known  as  Liquor  Antisepticus,  apparent  ly 
as  a  substitute  for  the  many  proprietary  preparations  of  a  -iiii 
ilar  nature.  The  taste  of  the  official  preparation  is  unple.i-;iiii , 
and,  as  taste  is  a  very  important  item  in  regard  to  the  nn 
tinuous  use  of  an  oral  antiseptic  by  the  patient,  the  coiiipo-i 
tion  of  the  preparation  should  be  changed.  Your  conuMitfee 
recommends  that  Liquor  Antisepticus  should  be  omitted  from 
future  editions  of  the  Pharmacopeia  and  that  an  improved 
preparation  should  be  added  to  the  National  Formulary,  where 
it   rightly  belongs. 

titi/ptics:  The  surgical  treatment  of  dental  hemorrhage  does 
not  differ  from  that  which  occurs  in  any  other  accessible  part 
of  the  body.  Nevertheless,  we  meet  with  cases  in  which  the  use 
of  styptics  is  indicated.  For  such  purposes,  cotarnin  liydro- 
chlorid  ( stypticin )  and  cotarnin  phthalatc  (  styptol )  ( see  New 
and  Nonofficial  Remedies)  have  proven  to  be  of  good  service. 
These  remedies  are  certainly  superior  to  any  other  styptic  to 
be  found  in  the  present  Pharmacopeia  and  either  one  of  these 
compounds  deserves  to  be  recommended  for  admission  to  the 
U.  S.  P. 

Antipyretics  and  Antineuralgics :  Of  the  many  compounds 
which  have  been  advocated  as  antipyretics  and  antineuralgics, 
acetylsalicylic  acid,  known  as  aspirin  (see  Notes  on  New  and 
Nonofficial  Remedies)  deserves  to  be  recommended  for  admis- 
sion to  the  U.  S.  P. 

Analeptics:  A  useful  restorative  agent  in  cases  of  collapse, 
syncope,  etc.,  is  validol,  either  alone  or  as  validol  camjihorate, 
i.  e..  a  solution  of  10  per  cent,  camphor  in  validol.  (See  New 
and  Nonofficial  Remedies.)  Its  usefulness  has  been  frequently 
tested  and  it  deserves  to  be  recommended  for  admission  to  the 
U.  S.  P. 

proposed   CHANfiES 

Shorter  titles  or  synonyms  should  be  given  to  the  follcwiiig 
drugs:  Acetphenetidin,  hexamethylenamin.  sulphonethylmethan 
and  sulphonmethan. 

Your  committee  further  recommends  the  ailoiition  of  the  fol 
lowing  resolution  by  this  Section: 

Whereas,  the  Section  on  Stomatology  of  the  .\miTkan  M.-clirai 
Association  is  takin;;  special  interest  in  the  Revi-sion  of  the  I'Icir- 
raacopeia  of  the   United  States,   and. 

Whereas,  at  present  no  provision  is  made  for  representation  .  i 
the  dental  profession  of  the  United  States  in  the  United  Si:ii  ■< 
Pharmacopeia!  Convention,  therefore  t>e  it 

Resolved,  that  the  Section  of  StomatoloKy  of  the  American  .Med- 
ical .Association  should  be  entitled  to  one  delegate  who  rcnrcsenis 
this  body  on  the  Committee  of  the  Revision  of  the  United  States 
Pharmacopeia. 

Respectfully  submitted. 

Hermann  Prixz.  Chairman. 


•  Head  in  the  Section  on  StomatoloKy  of  the  American  Medical 
Association,  nt  tlie  Sixtieth  Annual  Session,  at  Atlantic  City,  June. 
1909. 


Thyroid   Administration   in   Children. — L.   \Villiams,   in   the 
British   .Innrnal  of  Children's   Dixrases.  .hine.   l!>On,  states  that 
as   thyroid   insufficiency   is  characterized  by   a   subnormal   tem- 
perature and  sensations  of  chilliness,  it  might  be  expected  that 
thyroid   excess   would   be   accompanied   by   a   supernormal    tem- 
perature and  intolerance  of  heat:  and  such  is  the  clinical  f.i 
Kxperience  has  taught  him  when  giving  thyroid  extract  to  ■  'i 
<lreii   over  considerable  periods  of  time  that   the  thermonicl(  ■ 
is  as  necessary  a  guide  as  the   weigliing  machine.     .So  long  a-^ 
the  subnormal  readings  persist,  the  drug  may  be  continued:   .  < 
so(ui,  however,  as  the  temperature  reaches  normal,  caiiti'" 
necessary;  and  at  the  first  indication  of  a  rise  beyond  nm 
the  dnig  may  be  snspc'ndcd. 
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Clinical  Notes 


STAPHYLOCOCCUS   VACCINE   IX  INFLAMMA- 
TORY CONDITIONS  OF  THE  GENITO- 
UKINAEY   ORGANS* 


w. 


M.  ROBERTSON.  M.D. 

ST.   LOUIS 


My  attention  was  called  to  the  staphylococcus  vaccine 
by  the  following  case : 

Ca.se  1. — History. — Mr.  N.  was  refened  to  me  in  May,  1908, 
by  Dr.  M.  B.  Clopton.  The  patient  was  18  years  old,  and  had 
never  had  any  venereal  disease  until  the  preceding  November, 
when  he  contracted  gonorrhea.  From  the  time  the  disease  first 
manifested  itself,  he  had  been  treated  by  men  both  in  St. 
Louis  and  New  York  City,  who  are  well-known  to  be  capable 
of  treatina;  such  diseases.  When  I  first  saw  him  there  was  a 
profuse  purulent  discharge  containing  gonococci  from  the 
urethra;  the  first,  second  and  third  glasses  of  urine  were  so 
cloudy  as  to  be  termed  milky;  the  prostate  was  enlarged,  soft, 
sensitive  on  pressui-e  and  the  expressed  secretion  contained 
only  pus.  Tliere  was  present  some  frequency  and  urgency  of 
urination. 

Treatment. — I  treated  the  patient  for  about  three  months 
according  to  the  well  recognized  methods  of  treating  such  con- 
ditions, but  met  with  no  better  success  than  had  my  col- 
leagues who  had  previously  treated  him.  So  far  as  I  could 
see  there  was  absolutely  no  improvement  in  his  condition,  and 
I  began  to  despair  of  being  able  to  do  anything  for  him. 
About  this  time  he  developed  a  suppurative  folliculitis  of  the 
bearded  portion  of  his  face  for  the  treatment  of  which  he  was 
referred  to  Dr.  M.  F.  Engman.  Ten  days  later,  after  having 
treated  him  to  no  avail  for  three  months,  and  without  any 
change  in  treatment,  there  was  a  marked  improvement  in  his 
condition.  In  three  weeks  the  urine  was  clear  and  in  six 
weeks  the  patient  was  entirely  well. 

In  speaking  with  Dr.  Engman  about  the  case,  he  told 
me  that  he  had  been  giving  the  patient  injections  of 
staphylococcus  vaccine.  It  then  occurred  to  me  that  in 
these  rebellious  and  obstinate  infections  of  the  prostate 
and  bladder  we  have  to  deal,  perhaps,  with  a  staphylo- 
coccus and  not  a  gonococcus  infection ;  that  while  the 
gonococcus  was  the  cause  of  the  original  infection  after 
a  time  it  lost  its  virulence  and  left  to  the  staphylococcus 
the  task  of  keeping  up  the  disturbance  which  it  had 
begun.  This  supposition  was  further  strengthened  by 
the  fact  that,  while  the  gonococcus  vaccine  has  been 
given  an  extensive  trial  in  these  conditions,  few  observ- 
ers make  for  it  any  claim  as  a  curative  agent.  Acting 
on  this  belief,  I  obtained  staphylococcus  vaccine  to  carry 
out  my  investigations. 

At  this  time  I  had  under  treatment,  or,  more  correct- 
ly speaking,  under  obsei'vation,  at  the  genitourinary 
clinic  of  the  Washington  University  the  following  pa- 
tient : 

Case  2. — nistory. — J.  D.,  aged  20,  laborer,  contracted  gon- 
orrhea about  one  year  ago,  and  was  "cured"  in  four  weeks. 
Three  weeks  ago.  following  some  dissipation,  but  not  having 
indulged  in  intercourse,  the  discharge  again  appeared.  It  be- 
came very  profuse,  but  at  the  time  when  I  saw  him  was 
slight  and  no  gonococci  could  be  found.  Both  glasses  of  urine 
were  very  cloudy;  urination  was  frequent,  painful,  urgent  and 
followed  by  much  tenesmus.  The  prostate  was  much  en- 
larged and  painful  and  the  secretion  contained  only  pus.  The 
patient  was  in  destitute  circumstances,  his  nights  being  spent 
in  a  box  car  or  one  of  the  city  parks,  and  his  meals  were 
irregular  and  uncertain.  His  general  condition  was  miserable, 
but  on  account  of  an  ignorant  prejudice  he  would  not  consent 
to  go  into  a  hospital. 
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Treatment. — I  gave  him  the  best  treatment  T  could  under 
the  circumstances,  but  after  two  weeks  his  condition  remained 
unchanged.  I  then  began  giving  him  hypodermic  injections  of 
staphylococcus  (albus)  vaccine,  all  other  treatment  being  dis- 
continued.   The  further  progress  of  his  case  is  as  follows: 

On  August  29  and  .31  and  September  2  and  7  respectively 
I  e.c.  staphylococcus  (albus)  vaccine  was  given.  At  the  end 
of  this  time  the  patient  felt  well,  had  no  pain  and  no  dis- 
turbance with  urination.  First  glass  of  urine  was  cloudy,  the 
second  was  clear,  the  prostate  much  diminished  in  size,  and 
was  not  very  painful  on  pressure. 

On  September  12  and  10  respectively  1  c.c.  of  staphylococcus 
(albus)  was  given.  At  that  time  he  had  no  pain,  no  dis- 
charge, no  disturbance  with  urination,  both  glasses  of  urine 
were  clear,  prostate  was  normal  in  size  but  the  expressed  se- 
cretion contained  much  pus. 

On  September  20  1  c.c.  staphylococcus  vaccine  was  again 
given. 

On  October  .5  the  patient  had  not  returned  for  treatment  as 
he  had  been  feeling  perfectly  well.  The  urine  was  clear,  the 
canal  was  free,  the  prostate  normal  in  size,  shape  and  con- 
sistency, and  tlie  expressed  secretion  was  normal. 

Case  Z.—Eistory.—Y^.  D.  first  consulted  me  Oct.  15,  1908. 
He  had  contracted  his  first  case  of  gonorrhea  two  months 
previously  and  on  account  of  suppurative  folliculitis  had 
been  in  a  hospital  for  tw-o  weeks.  When  I  first  saw  him  there 
was  a  slight  discharge  from  the  urethra  containing  gonococci; 
frequent  urination,  both  glasses  of  urine  being  cloudj'.  The 
prostate  was  enlarged  and  the  expressed  secretion  contained 
only  pus.  After  having  treated  him  for  two  weeks  according 
to  well -recognized  methods  (jf  treating  such  diseases,  his  con- 
dition remained  about  the  same.  He  then  went  away  for  a 
week  and  returned  on  November  7,  complaining  of  pain  in  the 
right  testicle  and  cord,  pain  in  the  back,  frequent  urination,  in 
fact  all  the  symptoms  of  impending  epididymitis.  He  had  to 
lu'inate  every  fifteen  or  thirty  minutes  and  the  urine  was 
thick  with  pus.    The  prostate  was  enlarged  and  very  sensitive. 

Treatment, — I  began  the  injections  of  staphylococcus  vac- 
cine, suspending  all  other  treatment.  After  three  injections, 
on  November  7,  9  and  11  of  1  c.c.  each,  all  of  the  subjective 
symptoms  had  disappeared.  I  then  began  prostatic  massage 
and  permanganate  irrigations,  injecting  the  staphylococcus 
vaccine  every  six  days.  This  treatment  was  continued  until 
December  21,  when  the  patient  was  discharged  cured. 

Case  4. — History. — E.  R.  had  had  one  attack  of  gonor- 
rhea five  years  previously.  On  Oct.  28,  1908,  two  days  after 
sexual  and  alcoholic  dissipation,  he  developed  acute  pros- 
tatitis. Urination  every  ten  or  fifteen  minutes,  pain,  urine 
very  cloudy,  prostate  much  enlarged  and  very  sensitive.  No 
discharge  from  the  urethra. 

Treatment. — I  advised  rest,  hot  sitz  baths,  opium  and  bel- 
ladonna suppositories,  and  santal  oil.  This  treatment  was  con- 
tinued until  November  7,  with  some  relief,  but  the  patient 
was  still  in  great  pain.  I  then  discontinued  this  line  of  treat- 
ment and  on  November  7,  9  and  11  gave  him  1  c.c.  of  staphylo- 
coccus vaccine.  After  the  third  injection  all  symptoms  dis- 
appeared as  if  by  magic.  T  then  began  prostatic  massage  and 
inigations,  giving  the  staphylococcus  injections  once  a  week. 
The  expressed  prostatic  secretion  was  at  first  thick,  yellow 
pus,  but  after  continuing  this  treatment  until  December  21  it 
became  almost  normal  and  the  patient  has  had  no  further 
trouble. 

Case  S.—Hisfori/.—F.  D.  first  consulted  me  Jan.  4,  1909. 
He  had  contracted  gonorrhea  three  weeks  previously;  first 
attack.  When  seen  he  had  a  profuse  discharge  containing 
gonococci,  both  glasses  of  urine  cloudy,  no  disturbance  with 
urination.  He  was  treated  by  a  hand  injection  of  protargol 
and  a  preparation  of  santal  oil.  On  January  23  he  developed 
acute  'prostatitis.  The  prostate  was  enormously  enlarged  and 
very  painful,  urination  every  few  minutes  very  painful  and 
followed  by  much  tenesmus.  The  discharge  from  the  urethra 
had  ceased. 

Treatment. — Staphylococcus  vaccine  (I  c.c.)  was  adminis- 
tered, other  treatment  being  discontinued.  On  January  2.5 
I  c.c.  staphylococcus  vaccine  was  again  injected.  Condition 
about   the   same.      Patient    very    uncomfortable.      On    Jnnuarv 
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28  1  c.c.  staphylococcus  vaccine  injected.  Patient  felt  much 
better;  second  glass  of  urine  almost  clear;  had  little  paiu. 
On  February  2  staphylococcus  vaccine,  1  c.c.  The  patient  was 
perfectly  comfortable,  no  pain,  urination  about  normal.  First 
glass  of  urine  was  slightly  cloudy,  second  clear ;  prostate 
mucli  reduced  in  size.  Prostatic  massage  and  irrigations  were 
then  begun,  the  staphylococcus  vaccine  being  injected  every 
five  days.  In  two  weeks  both  glasses  of  urine  were  clear,  and 
with  the  e.vception  of  some  pus  in  the  expressed  prostatic  dis- 
charge, the  patient  seemed  entirely  well.  On  February  25  he 
was  discharged  cured. 

Case  6. — History. — Mc.  E.  contracted  gonorrhea  three  years 
before  he  consulted  me,  Feb.  8,  1909.  He  had  been  subject  to 
frequent  recuiTences  of  gonorrhea  and  occasional  attacks  of 
acute  prostatitis.  He  was  a  traveling  salesman  and  had  a 
physician  in  almost  every  town  in  several  states.  I  had 
treated  him  a  year  previous  for  three  weeks  for  an  aggravated 
case  of  acute  prostatitis  with  only  indifferent  success.  When 
he  returned  to  me  this  time  he  was  in  about  the  same  con- 
dition as  when  I  first  saw  him.  No  discharge  from  the 
uiethra,  urination  every  few  minutes  and  very  painful,  pros- 
tate enlarged,  painful  and  very  sensitive  on  pressure. 

Treatment. — I  gave  him  three  injections  of  staphylococcus 
vaccine,  1  c.c.  each,  giving  the  injections  every  other  day.  Two 
days  after  the  last  injection,  the  urine  was  perfectly  clear, 
the  first  glass  only  containing  a  few  shreds.  Urination  was 
normal  and  the  patient  felt  perfectly  well.  The  prostate 
was  much  reduced  in  size  and  there  was  little  pain  on  pressure. 
The  patient  then  left  St.  Louis  and  I  know  nothing  further 
of  the  progress  of  the  case. 

I  coald  report  many  similar  cases,  but  the  record  of 
cases  becomes  tedious  and.  to  my  mind,  does  not  prove 
as  mud)  .IS  does  the  opinion  of  the  observer  as  to  the 
efiBcacy  of  a  certain  remedy.  I  have  used  staphylococcus 
vaccine  in  twenty  cases  of  acute  prostatitis  and  cystitis 
in  which  there  had  been  a  Jiistory  of  gonorrheal  infec- 
tion dating  back  from  a  fen-  weeks  to  many  years,  and 
have  not  yet  met  with  a  case  in  which  the  subjective 
symptoms  ha\e  not  been  relieved  after  the  third  injec- 
tion, these  injections  being  given  every  other  day.  If 
continued  eveiy  five  or  seven  days,  with  other  appro- 
priate treatment,  my  cases  have  gone  on  to  complete 
rcrovery  with  surprising  rapidity.  I  have  used  these 
iiijei-tions  along  with  other  treatment  in  cases  in  which 
thv  only  symptoms  were  pus  in  the  expressed  prostatic 
secretion  and  recurrence  of  the  urethral  discharge  fol- 
lowing dissipation  or  sexual  excesses.  I  am  uncertain  as 
to  .their  efficacy  in  these  cases,  but  my  experience  leads 
me  to  believe  that  they  are  worthv  of  further  investiga- 
tion. 

1  iiave  used  them  in  oases  of  lesions  of  the  spinal  cord 
and  in  cases  of  senile  hypertrophy  of  the  prostate  in 
whii  h  either  retained  and  decomposed  urine,  or  instru- 
iiuni.arion  or  both  had  caused  troublesome  bladder 
symptoms.  In  these  cases  where  the  infection  was  due 
to  tlu;  staphylococcus,  as  it  has  been  in  many  cases 
which  have  come  under  my  observation,  the  result  has 
been  gratifying  to  both  myself  and  the  patient. 

In  one  case  of  tabes  of  fifteen  years'  duration  with  an 
old  chronic  iriflarnmation  of  tiie  bladder,  which  I  saw  in 
consultation  with  Dr.  (iiven  Campbell,  recurring  chill- 
followed  by  high  tempcratuie,  the  general  condition  of 
the  fiarient,  and  the  condiiion  of  the  urine  indicated  an 
asi-ending  suppurati\e  renal  affection.  The  improvi>- 
mcnl  folhiwing  the  injections  of  the  staphylococcus  vac- 
fii.i;  was  so  prompt  and  so  marked  that  I  am  undecided 
«lictb(!r  to  attribute  ii  to  the  injections,  to  a  mistaken 
diagnosis  oi  to  chanre.  At  any  rate,  after  having  bei>n 
confined  to  hit-  bed  mo.<t  of  the  time  for  seven  weeks  iind 
presenting  at  tliis  lime  every  symptom  and  indication 
of  a  marked  septic  condition,  nine  days  after  the  lirs! 
injection    was  given,  the    piitient's  condition    was   such 
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that  we  felt  justified  in  allowing  !;im  to  undertake  a 
European  journey.  After  the  first  injection,  there  were 
nil  more  chills,  and  no  more  fever,  and  at  the  end  of  a 
week  there  was  a  marked  improvement  in  the  condition 
of  the  urine. 

I  have  used  them  in  one 
culosis  in  a  patie'nt  who,  with  Dr.  C.  Fisch.  I  am  treat- 
ing with  tuberculin  injections  and  in  which  there  wn>  i 
marked  staphylococcus  infection.  The  ordinary  urinary 
antiseptics  aggravated  the  condition  and  I  began  injec-  j 
tions  of  the  staphylococcus  vaccine.  In  less  than  a  month 
Dr.  Fisch  reported  a  marked  improvement  in  the  urine, 
but  whether  this  was  due  to  the  staphylococcus  or  th" 
tuberculin,  or  either,  I  do  not  know. 

It  is  my  custom  to  give  the  injections  every  other  day 
for  three  injections.  I  then  give  them  every  five  or  seven 
days  as  long  as  they  seem  to  be  indicated.  I  have  used 
only  the  Staphylococcus  alius,  ttsing  at  each  injection  1 
c.c.  which  represents  400,000,000  bacteria.  I  have  given 
several  hundred  injections.  I  have  never  had  an  abscess 
following  them,  nor  have  I  had  a  patient  complain  of 
paiu  or  any  bad  after-effects. 

I  hope  that  I  am  not  overenthusiastic  over  the  results 
which  I  have  obtained  by  the  use  of  staphylococcus  vac- 
cine. Acute  inflammation  occurring  in  cases  in  which 
an  old  gonorrheal  infection  existed  may  show  the  gono- 
coccus  or  may  not,  but  the  staphylococcus  is  always  pres- 
ent and,  while  the  gono'^:occus  was  the  original  cause  of 
the  infection,  I  believe  that  after  preparing  the  soil  it 
lost  its  virulence  and  left  to  the  staphylococctis  the  task 
of  keeping  up  the  mischief.  It  is  in  this  class  of  cases 
only  that  I  make  an  unqualified  claim  for  the  staphylo- 
coccus vaccine.  In  the  other  conditions  in  which  I  have 
used  it,  the  small  number  of  cases  or  other  circum- 
stances have  prevented  me  from  forming  a  positive  opin- 
ion. 

Humboldt  Building. 
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The  ligature-carrier  here  illustrated  I  have  devised 
for  ligations  of  the  broad  ligaments  and  deep  pelvic  ves- 
sels especially.  The  instrument  is  nine  inches  long  and 
composed  of  two  pieces,  with  a  deep  curve,  each  con- 
taining one-half  of  the  eye  of  the  needle.  The  handle 
i;-  large,  of  the  ratchet  type,  and  contains  a  sliono 
spring. 
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The  ligature  material  is  threaded  through  the  cy. 
the  needle,  which  is  passed  beneath  the  ves.scls  or  I 
menl  to  be  ligated  :  the  ligature  is  grasped  with 
fingers  or  forcefis,  the  handle  coin]ircs.>;ed  and  the  ha  I 
of  the  needle  forced  aoart  by  the  spring  and  withdni 
Tliis  obviates  the  dilliculty  of  drawing  the  ligai 
through  the  eye,  as  in  the  old-style  pedicle  needle, 
ligature  material  niav  be  used  without  danger  of  i 
ting  it. 

2110:!  Diamond  Street. 
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HAND     CRJSHED:     INFECTED      WITH      GAS 
BACILLUS  OF'  MALIGNANT  EDEMA 

AJirUTATION    OF    FORF.AH:M  :    nECOVERY  * 
G.  PAUL  LaROQUE,  M.D. 

RICHMOND,   VA. 

Were  it  not  for  tlie  fact  that  the  patient  recovered 
from  an  infection  which  is  allegeil  to  be  almost  uni- 
formly fatal,  a  single  case  report  of  an  extremely  rare 
infection  would  scarcely  be  worth  while.  On  account 
of  tlie  fact,  however,  that  patients  infected  by  the  so- 
called  gas-producing  bacillus  of  malignant  edema  near- 
ly always  die,  even  after  the  most  radical  and  high 
amputations,  a  case  of  recovery  following  conservative 
treatment  should  be  recorded. 

Until  the  present  case  came  imder  my  observation  I 
had  seen  only  one  ease.  This  occurred  in  the  practice  of 
my  former  chief.  Dr.  Edward  Martin,  of  Philadelphia. 
Tlie  patient  was  a  young  woman  who  suffered  a  com- 
pound fracture  of  the  ankle  and  died  within  three  days 
in  s])ite  of  amputation  at  the  hip  joint.  Another  case 
occurred  in  the  L'niversity  Hospital  in  Philadelphia  a 
short  time  before  my  period  of  service  as  resident  sur- 
geon in  that  institution,  and  this  patient  died  in  spite 
of  high  amputation.  The  following  case  is  the  only  one 
I  have  heard  of  in  Virginia  in  which  the  organism  was 
demonstrated  bacteriologically : 

Injury. — R.  C,  a  colored  man,  aged  .32.  wliile  engaged  in 
slnuking  corn  with  a  machine  on  a  farm  about  ten  miles  from 
Richmond,  sufl'ered  a  severe  crushing  of  the  left  hand.  He 
was  at  once  referred  by  Dr.  W.  A.  Campbell  to  Dr.  Stuart 
McGuire's  clinic  at  the  Virginia  Hospital.  On  examination  of 
the  injury  by  the  resident  surgeon.  Dr.  W.  D.  Carr.  it  was 
obvious  that,  on  account  of  the  extensive  injury  of  the  hand ' 
and  wrist,  amputation  was  indicated.  I  saw  the  patient  about 
8  ]).  m.  of  the  day  of  admission.  There  was  extensive  mutila- 
tion of  all  the  soft  parts  and  bones  of  the  hand  and  wrist  and 
the  tissues  injured  had  already  become  black  and  obviously 
gangrenous.  There  was  the  characteristic  gangrenous  odor, 
and  the  hand  and  soft  parts  were  infiltrated  with  gas  to  about 
two  inches  above  the  wrist.  A  diagnosis  of  gas-bacillus  infec- 
tion was  at  once  made.  A  smear  from  the  injured  hand,  ex- 
amined microscopically  by  Dr.  Ouy  Hopkins  and  Dr.  G.  H. 
Baerecke,  showed  the  characteristic  organism  of  malignant 
edema,  together  with  some  mixed  infection. 

Treatment. — Amputation  of  the  middle  of  the  forearm  was 
at  once  performed  by  the  resident  surgeons,  Drs.  Carr  and 
Booker,  under  my  instruction.  The  next  day  the  stump  ap- 
peared black  in  color  and  a  foul  odor  was  emitted.  Some  of 
•  the  bloody  discharge  from  the  stump  was  examined  micro- 
scopically and  the  bacillus  of  malignant  edema  was  found 
to  be  present.  This  caused  us  immediate  alarm,  and  we  at 
once  took  into  consideration  higher  amputation.  The  patient's 
temperature  was  103.  pulse  120.  In  order  to  determine 
whether  or  not  the  infection  was  limited  to  the  stump  or 
whether  it  was  being  conveyed  into  the  general  circulation,  we 
secured  blood  from  the  regional  veins  leading  from  the  stump 
and  also  from  the  veins  of  the  opposite  elbow.  Both  of  these 
specimens  were  submitted  to  the  bacteriologists  for  examina- 
tion, and  in  neither  specimen  was  the  organism  present.  Be- 
lieving that  consultation  should  always  be  held  before  any 
amputation  is  done,  I  called  Dr.  W,  Lowndes  Peple  to  see  the 
patient.  After  discussing  the  matter  for  about  half  an  hour, 
we  concluded  that,  inasmuch  as  the  patient's  general  condition 
was  good  and  tlie  local  condition  of  the  arm  above  the  stump 
was  good,  higher  amputation  would  not  be  justifiable.  We 
therefore  removed  all  the  stitches  and  left  the  wound  wide 
open  to  be  treated  with  antiseptics  and  oxidizing  agents,  since 
it  is  a  well-known  fact  that  these  organisms  do  not  live  in 
the    presence    of     oxygen.       Local     applications     of    hydrogen 
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peroxid.  potassium  permanganate  and  oil  of  turpentine  were 
made  to  the  raw  surface  and  the  stump  enveloped  with  a 
dressing  wet  with  1  per  cent,  solution  of  chloral  hydrate. 
The  next  day  we  made  another  examination  of  the  blood 
leading  from  the  stump  and  found  it  sterile.  Two  days  later 
smears  were  made  of  the  discharge  from  the  stump  and  the 
bacillus  of  malignant  edema  was  not  to  be  found.  The  pa- 
tient's condition  remained  good  and  recovery  ensued  as  soon  as 
could  have  been  expected  from  a  suppurating  wound. 
219  East  Grace  street. 


EXFOLIATIVE  NEONATAL  DERMATITIS 
.J.  C.  ILVTTHEWS,  M.D. 

SPRINGFIELD,  MO. 

The  object  in  reporting  this  case,  which  might  be 
termed  dermatitis  exfoliativa  prenatal  rather  than  neo- 
natal, is  to  call  attention  to  the  undoubted  develop- 
ment of  this  disease,  or  condition  in  utero. 

Ritter,  in  1878,  was  the  first  to  call  definite  atten- 
tion to  this  condition ;  but  in  all  cases  reported  by  him 
and  others  since  that  time  I  failed  to  find  a  case  re- 
ported as  existing  at  birth.  From  two  to  five  weeks 
after  birth  is  given  as  the  usual  time  of  development  of 
symptoms. 

Patient.— Tiahy  R.,  male,  was  born  at  term,  Feb.  8,  1909; 
nonnal  labor:  weight  was  eVa  pounds;  the  child  was  well- 
developed  and  seemingly  of  good  vitality,  as  he  breathed  and 
cried  well. 

Condition  at  Birth. — When  the  arms  and  hands  were  deliv- 
ered I  noticed  an  unusual  condition  of  hands,  and  on  careful 
inspection  of  child,  after  delivery,  I  discovered  that  the  hands 
and  feet  were  denuded  of  epidermis.  This  condition  included 
the  fingers  and  toes,  except  their  tips,  and  back  to  the  wrists 
and  ankles.  The  nose,  penis  and  margin  of  umbilicus  were 
also  denuded,  appearing  dark  red,  not  unlike  a  bum  of  the 
second  degree  caused  by  steam  or  hot  water.  The  lesions  were 
exuding  serum  as  would  a  burn,  and  shreds  of  cuticle  were 
hanging  at  the  margins. 

Treatment  and  Course  of  Disease. — The  child  was  dressed 
and  put  to  breast,  which  it  nursed  in  a  normal  way.  The  raw 
surfaces  were  dressed  with  boric  acid  and  sweet  oil.  On  Feb- 
ruary 9  I  saw  the  child  in  company  with  Di-.  Anderson;  we 
found  it  in  a  weakened  condition,  its  face  pinched  and  drawn, 
the  clothing  and  bandages  saturated  with  serum,  and  with 
some  bleeding  from  the  nose  and  margin  of  the  umbilicus. 
We  also  found,  on  dressing  it,  that  the  exfoliation  had  ex- 
tended up  the  arms  and  legs  for  from  one  to  one  and  a  half 
inches,  and  in  pockets  under  the  cuticle  a  clear  serum  similar 
to  a  blister  caused  by  a  burn  was  found.  During  the  past 
twenty-four  hours  the  child  had  nursed  a  little,  bowels  had 
acted,  urine  had  been  voided,  and  the  child  had  cried  a  great 
deal.    Temperature  was  97  in  the  rectum. 

Febi-uary  10:  The  child  was  much  weakened,  it  had  not 
nursed  since  the  last  visit.  The  clothing  and  bandages  were 
saturated  and  stiff  with  serum  and  blood;  the  surface  of  the 
body  was  cold,  skin  was  pale  and  wrinkled;  breathing  was 
shallow.  The  heart  sounds  were  weak,  and  attempts  to  cry 
produced  only  a  weak  moan. 

During  the  night  the  child  died.  No  postmortem  examina- 
tion was  made. 

History  of  Parents. — The  mother  was  a  decided  blond,  well 
developed,  weight  118  pounds,  age  18.  This  was  her  first 
child.  Labor  and  recovery  were  nonnal.  History  of  herself 
and  parents  was  good,  though  she  sunburns  easily.  The 
father  is  a  medium  blond,  aged  21,  healthy  and  hearty;  weight 
14.5  pounds.  There  is  no  history  of  syphilis  or  hereditary  dis- 
ease on  either  side. 

Purity  and  Digestibility  of  Foods. — "The  first  requisite  which 
we  should  make  for  foods  for  invalids  is  that  they  should  be 
pure.  The  next  most  important  thing  is  to  find  a  pure  food 
which    the    invalid    can    digest."-    II.    \V     Wiley    in    the    New 
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Therapeutics 

DIET  IN    TYPHOID  FEVER 

It  seems  almost  impossible  to  settle  this  much  dis- 
cussed subject  definitely,  aud  it  is  doubtful  if  it  ever 
will  be  determined  that  any  one  diet  is  the  only  correct 
one  for  typhoid  fever.  The  patient,  his  dietary  habit, 
and  his  ability  to  digest  certain  foods  during  "typhoid 
fever  must  all  be  individualized.  Therefore,  a  diet  cor- 
rect for  one  patient  may  be  absolutely  incorrect  for  an- 
other. 

The  rec-osnmended  diets  vary  from  nothing  but  water, 
or  no  diet,  through  absolute  milk,  entire  absence  of 
milk,  liquid  foods  other  than  milk,  cereal  foods,  to  ac- 
tual solid  foods,  including  meat. 

The  diet  in  typhoid  fe\er  should  never  be  discussed 
without  due  consideration  of  the  management  of  the 
bowels.  This  means  whether  diarrhea  should  be  allowed, 
whether  laxatives  should  be  given,  or  whether  constipa- 
tion should  be  caused. 

In  the  first  day  or  two  of  the  fever  the  temperature  is 
likely  to  be  higher  than  it  is  on  the  days  that  imme- 
diately follow.  This  temperature  is  lowered,  the  tongue 
improved,  and  the  patient  made  generally  better  by  free 
purging,  and  a  diet  of  little  more  than  plenty  of  plain 
water.  The  purgative  selected  may  be  calomel,  or  may 
be  castor  oil  administered  in  some  pleasant  form.  Such 
a  purgative  may  be  repeated  in  two  or  three  days  if 
deemed  advisable.  There  can  be  no  question  that  a 
clean  alimentary  canal  modifies  greatly  the  severity  of 
the  early  typhoid  symptoms. 

It  has  been  lately  shown  that  fecal  deposits,  seeds  or 
other  food  debris  may  become  lodged  in  the  lower  cor- 
ner of  the  ascending  colon,  the  cecum,  and  may  cause 
inflammation  or  symptoms  of  apjDendicitis,  and  may 
even  be  a  subsequent  cause  of  appendicitis.  Hence  it 
may  be  found  to  be  good  treatment,  in  the  first  few  days 
of  typhoid  fever,  to  give  colon  enemas  of  from  one  to 
two  quarts  of  warm  water,  the  patient  Mng  on  his  right 
side,  to  aid  in  washing  away  the  possible  accumulations 
in  the  cecal  region.  Such  colon  washings  can  certainly 
do  no  harm  in  the  first  days  of  typhoid,  and  may  be  of 
marked  benefit  in  the  future  course  of  the  disease.  In 
other  words,  the  more  thoroughly  the  pathologic  process 
in  the  intestines,  in  typhoid  fever,  is  considered  from  a 
surgical  standpoint,  with  the  aim  to  keep  these  ulcers 
and  the  inflamed  intestinal  mucosa  as  clean  as  possible, 
the  less  will  there  be  secondary  infection,  the  less  will 
there  be  tympanites,  the  less  will  there  be  deep  ulcera- 
tions, hemorrhages  and  perforations,  the  less  high  the 
fever,  aud  the  lietter  the  whole  prognosis.  Consequently, 
not  only  should  the  bowels  be  cleared  at  first,  but  subse- 
quently the  bowels  should  be  moved  daily.  This  is  best 
done  by  administering  every  other  day  some  gently  act- 
ing saline  laxative,  which  cleans  the  upper  part  of  the 
intestines,  tends  to  drain  the  portal  circulation,  to  keep 
the  liver,  our  Pasteur  filter,  in  a  healthy  condition,  and 
to  cause  an  easy  watery  movement  Any  tendency  to  a 
diarrheal  condition  or  to  too  many  movements  from 
such  a  laxative  may  be  stopped  by  the  administration  of 
1/10  grain  of  morphin.  The  bowels  are  thus  cleaned 
and  subsetjuent  excessive  peristalsis  inhibited,  and  the 
patient  is  generally  at  rest  for  the  remainder  of  the  dav. 
On  the  alternate  day  a  small  glycerin  enema,  adminis- 
tered with  a  glass  syringe,  consisting  of  a  tablespoon ful 
of  glycerin  and  a  tablespoonful  of  water,  will  cause 
within  ten  minutes  n  movement  of  the  briwels  that  will 
at  least  em])ty  the  descending  colon  and  cause  the  ex- 


pulsion of  gas.  Such  management  of  the  bowels  seeius 
contraindicated  only  by  intestinal  hemorrhage,  signs  of 
perforation  and  great  prostration.  Such  treatment  also' 
prevents  secondary  infections  that  keep  the  temperature 
high.  In  other  words,  less  antipyretic  nu'asures  are 
needed,  if  the  abdomen  is  flat,  tympanites  is  not  pres- 
ent, and  the  patient's  bowels  have  moved  daily  artifi- 
cially, and  the  movements  are  not  caused  by  diarrhea 
due  to  irritation  from  the  disease. 

The  fact  should  be  emphasized  that  tympanites  is  not 
a  symptom  of  typhoid  fever,  but  is  a  symptom  of  mis- 
management,  a  symptom  erf  a  mistake  eitht.'n  the  did 
or  in  the  management  of  the  bowels.  Tymp.inites  imt 
being  present,  the  danger  from  hemorrhage  aud  p 
f oration  is  reduced  to  a  minimum.  If  the  paticin'- 
bowels  are  properly  managed  in  typhoid,  tympanilcs 
will  rarely  occur. 

As  above  stated,  the  exact  diet  that  is  best  for  the 
individual  typhoid  patient  must  be  dete]'miued  by  lii.s 
ability  to  digest,  by  the  height  of  the  temperature,  by 
the  behavior  of  the  stomach  (i.  e.,  whether  there  is  di-- 
tres.s,  nausea,  or  vomiting),  by  the  amount  of  intestinal 
flatulence,  and  somewhat  by  the  character  of  the  stools. 
Any  food,  however  advantageous  theoretically,  or  how- 
ever satisfactory  for  other  patients,  is  contraindicated 
if  it  causes  indigestion  in  any  form,  or  is  not  digested. 
Theoretically,  the  food  that  causes  the  least  mass  of 
intestinal  debris  would  be  indicated  on  account  of  Uie 
less  likelihood  of  food  that  is  almost  entirely  digested 
in  the  upper  alimentary  tract  forming  a  favorable  me- 
dium and  mechanical  protection  for  pathogenic  germs 
in  the  lower  intestine.  For  this  reason  large  amounts 
of  milk  would  seem  to  be  contraindicated,  aud  cer- 
tainly the  all-milk  diet  is  not  the  best  for  most  patients 
who  have  typhoid  fever.  On  the  other  hand,  milk  is  lOO 
good,  simple  and  generally  well-digested  a  food  for  its 
use  to  be  condemned  in  this  disease.  A  solid  diet  as 
advocated  by  some,  also,  seems  generally  inadvisable. 
AVhen  it  is  considered  that  both  high  temperature  and 
nervous  distitrbance  caused  by  the  disease,  and  also  the 
general  depression  of  the  system,  cause  an  interference 
with  the  production  of  normal  gastric  juice,  food  I  hit 
requires  normal  conditions  for  digestion  would  seem  to 
be  contraindicated.  Therefore,  ordinarily  a  mixed  diet 
representing  the  different  elements  of  nutrition  needed 
to  protect  the  system  against  drain  and  loss  and  conse- 
quent unnecessary  debility,  the  so-called  typhoid  state, 
and  a  diet  that  is  varied  sufficiently  to  prevent  the  pa- 
tient from  dreading  the  feeding  hour  is  the  one  indi- 
cated. Any  nutrient  that  is  abhorrent  to  the  patient 
should  not  be  administered,  as  it  is  well  understood  that, 
the  digestive  secretions  are  not  prodiued  so  well  when 
the  patient  dislikes,  or  is  disgusted  by.  a  food. 

A  good  mixed  diet  for  twenty-four  hours,  suitable  for 
an  ordinary  adult  ill  with  typhoid  fever,  is  represented 
by  one  pint  of  milk;  two  eggs,  or  the  whites  of  three 
eggs;  one  cup  of  thoroughly  cooked,  thin  oatnu^al  gruel ; 
the  juice  expressed  from  a  pound  of  chopped,  rouml 
steak;  a  small  cup  of  cofl^ee,  in  the  nmrning;  a  sniiili 
portion  of  wine,  orange,  or  lemon  jelly  nuide  fnnn  gela- 
tin: and  enough  salt  and  sugar  in  the  nbdvc  to  make 
them  palatable. 

The  milk  may  be  administered,  hot  or  cold,  with  or 
without  salt,  with  or  without  Vichy,  with  or  without 
lime  water,  in  two  or  throe  doi^es,  as  deemed  Iwst  in  ll;e 
individual  instance.  Sometimes  koumys  uuikes  a  \:ilii 
al»le  substitute  for  ordiiuiry  milk.  Sonu'timos  huiir  - 
milk  may  bo  used,  and  this  in  larger  tiiirtiit  itir-. 
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The  eggs  may  be  given  raw,  beat  up  with  a  little  milk, 
or  given  with  lemon  juice  on  cracked  ice,  may  be 
poached,  or,  if  the  temperature  is  not  high,  soft  boiled 
or  in  the  form  of  boiled  custard. 

The  oatmeal  gruel  should  generally  be  made  with 
milk,  and  thoroughly  cooked,  strained,  and  salted  to  suit 
the  taste. 

Meat  juice  is  best  prepared  by  just  covering  the 
chojiped  steak  with  water,  and  allowing  it  to  stand  for 
an  hour  and  a  half.  The  water  and  juices  are  then  ex- 
pressed out  of  the  meat.  This  watery  extract  will  then 
contain,  besides  the  blood  of  the  meat,  actual  muscle 
serum,  which  is  a  decided  tonic,  especially  to  tlie  heart. 
This  expressed  fluid  is  then  kept  on  the  ice  and  adminis- 
tered, properly  salted,  in  two  or  three  doses. 

While  gelatin  is  generally  pleasant  to  most  patients, 
it  also  has  some  nutritive  value,  and  possibly  tends  to 
aid  normal  coagulation  of  the  blood,  and  perhaps  pre- 
vent capillai-y  bleedings  fi'om  tlie  iuflanjed  intestines. 

A  patient  who  is  accustojned  to  his  morning  c>ofl'ee 
need  not  be  deprived  of  that  pleasure  because  be  has 
typhoid  fever,  unless  there  are  meningeal  symptoms,  or 
meningitis  is  actually  present. 

If  for  any  reason  it  seems  inadvisable  to  administer 
meat  juices  to  typhoid  patients,  and  surely,  if  the  pa- 
tient is  anemic,  one  or  two  doses  of  iron  in  the  twenty- 
four  hours  should  be  given.  The  iron  may  be  adminis- 
tered in  five-drop  doses  of  the  tincture  of  the  chlorid,  in 
lemonade,  once  or  twice  in  twenty- four  hours;  or  a 
three-grain  saccharated  oxid  of  iron  tablet  {Eisen- 
zucl-er)  once  or  twice  a  day,  or  a  capsule  containing 
three  grains  of  carbonate  of  iron,  or  reduced  iron,  may 
be  administered  once  or  twice  a  day. 

The  constant  object  in  mind  should  be  to  administer 
protein  (meat,  eggs,  milk),  carbohydrate  (oatmeal, 
sugars,  or  something  similar),  alcohol  if  deemed  advis- 
able, a  mild  cerebral  stimulant  (coffee  or  tea  if  thought 
advisable),  iron,  calcium  (gelatin  or  lime  water),  so- 
dium chlorid  (perhaps  dilute  hydrochloric  acid  later), 
and  water,  enough  of  all  to  keep  the  physiologic  proc- 
esses as  near  normal  as  possible,  while  the  patient  is  go- 
ing through  the  long,  tedious,  feverish  illness. 

Experience  seems  to  teach  that  it  is  best  to  administer 
nutriment  to  the  typhoid  patient  in  small  amounts  at 
three-hour  intervals.  It  should,  however,  be  arranged 
that  the  patient  has  normal  rest.  In  other  words,  he 
should  not  be  awakened  from  a  comfortable  sleep  be- 
cause it  is  time  to  do  something  to  him  or  for  him,  and 
at  regular  three-hour  feeding  intervals  should  be  the 
periods  at  which  he  is  to  be  disturbed  for  other  treat- 
ments. During  the  night,  if  he  is  not  seriously  ill,  he 
should  not  be  disturbed  as  often  as  every  three  bours. 

With  the  treatment  outlined,  and  with  proper  care  of 
the  mouth,  the  patient's  tongue  is  rarely  badly  coated 
and  should  be  moist,  there  should  be  no  nausea,  and 
there  should  be  no  tympanites. 

The  question  that  constantly  arises  in  conjunction 
with  the  nutrition  in  typhoid  fever  is  of  what  value  are 
the  so-called  intestinal  or  bowel  antiseptics.  It  is  cer- 
tain that  the  lower  part  of  the  small  intestine  can  not 
be  rendered  aseptic.  It  is  also  just  as  certain  that  the 
stomach  and  a  short  distance  at  least  of  the  small  intes- 
tine may  be  made  uninhabitable  for  pathogenic  germs, 
without  poisoning  the  patient.  Perhaps  the  best  stom- 
ach antiseptic  is  gastric  juice,  containing  its  normal 
amount  of  hydrochloric  acid.  If  the  hydrochloric  acid  is 
instifficient,  pathologic  germs  may  be  present  in  the 
stomach,  and  certainly  are  likely  to  be  present  in  the 


duodenum.  Therefore,  if  it  is  considereil  in  typhoid 
fever,  at  any  period,  that  the  hydrochloric  acid  is  insulti- 
cient,  a  few  drops  of  the  dilute  acid  may  be  administered 
several  times  a  day.  If  sodium  chlorid  is  normally  sup- 
plied to  the  patient,  except  possibly  in  the  latter  part  of 
the  fever,  the  hydrochloric  acid  is  probably  nornuilly 
present,  and  except  for  the  advantage  of  compelling  the 
patient  to  drink  more  acidulated  water,  the  necessity  of 
administering  hydrochloric  acid  is  perhaps  doubtful. 
Certainly  a  too  acid  stomach  is  not  desirable. 

\'arious  pi'eparations  luive  been  offered  for  intestinal 
antisepsis  which  contain  an  extra  molecule  of  oxygen,  (jr 
aie  really  peroxid  preparations.  These  are  also  taken 
with  large  quantities,  of  water  and  probably  do  a  great 
deal  of  good. 

The  best  antiseptic  to  the  upper  part  of  the  intestines 
seems  to  be  .salicylic  acid  in  some  form,  and  one  of  the 
best  forms  is  the  combinati(m  with  phenol,  viz.,  phenyl 
salicylate  (salol),  wbicli  may  be  given  in  capsules  witli- 
out  any  disturbanc:c  of  the  stomach,  as  it  is  there  undis- 
solved and  breaks  up  into  its  component  parts  of  sali- 
cylic acid  and  phenol  in  the  duodenum.  A  small  dose 
of  this  drug  (0.25  gram  or  4  grains)  every  six  hours 
may  be  given  continuously  through  the  disease,  unless 
there  is  a  diminished  excretion  of  urine,  or  albuminuria 
develops,  or  the  urine  shows  darkening  from  the  phenol, 
which  would  be  very  rare  from  this  sized  dose.  Even  the 
non-believers  in  bowel  antiseptics  must  admit  that 
whether  the  colon  bacilli  or  typhoid  bacilli  come  to  the 
upper  part  of  the  intestine  by  migration,  or  reach  these 
regions  through  the  blood  stream,  that  it  would  not  be 
so  healthy  for  them  provided  .salicylic  acid  was  present 
in  the  upper  intestine  as  though  it  were  not  present. 

How  good  a  bowel  antisejJtic  hexamethylenamin  (uro- 
tropin)  is  has  not  been  determined,  but  in  post-typhoid 
conditions  when  typhoid  bacilli  or  colon  bacilli  may  bo 
present  in  the  pelvis  of  the  kidney  or  may  be  present  in 
the  gall  bladder,  it  has  been  shown  that  administration 
of  hexamethylenamin  is  the  best  treatment  to  prevent 
their  remaining  permanently  and  causing  inflammation 
in  these  regions. 

Thus  far  sour  milk  treatments,  lactic  acid  germs  and 
the  administration  of  yeast  have  not  been  mentioned. 
Certainly  bowel  infections  of  most  kinds  are  made  bet- 
ter by  the  administration  of  yeast.  The  value  of  sour 
milk  treatments  in  typlioid  fever  must  be  determined 
by  experience.  A  patient,  however,  who  is  not  doing  well 
on  the  diet  above  suggested  should  be  put  on  the  sour 
milk  treatment.  One  of  tlie  principal  objections  to  such 
treatment  is  that  the  patient's  stonuich  soon  objects  to 
any  one  diet  that  is  to  he  long  continued,  although  for  a 
few  days  he  might  accept  the  soured  milk.  On  the  other 
hand,  most  patients  do  not  object  to  the  sour  drink  pro- 
duced either  by  a  tablespoonful  of  upper  brewer's  yea.st 
in  a  glass  of  water,  or  by  the  solution  of  a  five-eightlis 
inch  cube  of  a  compressed  yeast  cake  in  a  glass  of  water, 
given  two  or  three  times  a  day. 

Portable  Shower  Baths. — A  simple  way  of  providiiif;  shower 
baths  for  tho  miiltidide  has  been  in  operation  in  Baltimore. 
On  open  lots  tents  were  divided  by  ckitb  into  sections  for 
towel-room,  waiting-room,  dressing-room,  and  .several  bath 
compartments.  There  was  a  wooden  floor  and  a  wood  frame 
carrying  water-pipes  and  shower-heads  with  regnlating  valves 
within  the  reach  of  the  bather.  Drainage  was  provided  to  the 
street  gutter.  This  outfit  cost  about  $\nO.  It  could  be  main 
tained  for  $2.5  a  week,  including  two  men  attendants.  Later, 
portable  wooden  bath  houses  covered  with  galvanized  iron 
were  used,  and  hot  water  supplied  from  a  small  coal  stove 
with  a  water  jacket  and  n   tank. 


802 


EDITORIALS 


THE     JOURNAL     OF     THE 
AMERICAN    MEDICAL    ASSOCIATION 


535  Dearborn  Avenue 


Chicago,  III. 


Cable  Addresa 


"Me<lic  Chicago" 


Subscription  price rive  dollars  per  annum  in  advance 

[For   other   information   see    sec<ynd   page    following   readiTt^    matter] 
SATURDAY,  SEPTEMBER  4,  1908 


USING  THE  DAYLIGHT 

Hiiman  nature  has  a  curious  tendenCT,  once  started 
in  a  wrong  direction,  to  continue  by  inertia  until  some- 
tliing  imtoward  turns  up  to  modify  tlie  tendency  or  un- 
til some  definite  movement  is  organized  to  prevent  fur- 
tlier  progress  that  may  be  serious.  There  are  many 
illustrations  of  this  principle,  though  perhaps  the  well- 
known  tendency  of  the  so-called  middle  C  of  the  musical 
scale  furnishes  the  best  known  example.  Theoretically 
this  should  have  250  double  vibrations  a  second.  Instru- 
ments were  gradually  tuned  higher  and  higher,  however, 
making  it  more  and  more  difficult  for  the  human  voice 
to  reach  notes  that  had  been  reached  with  comparative 
ease  before,  until  a  definite  movement  was  organized  to 
prevent  furtlier  heightening  and  even  then  the  tendency 
was  not  entirely  overcome.  We  are  in  something  of 
the  same  condition  of  affairs  as  regards  light  as  is  thus 
illustrated  in  sound.  When  illumination  was  poor, 
people  went  to  bed  shortly  after  nightfall  and  arose 
at  daybreak.  As  illumination  has  become  better,  they 
have  gone  to  bed  later  and  later,  especially  in  the  cities ; 
and  the  hour  of  rising  has  grown  later  until, '  in  the 
summer  at  least,  many  persons  sleep  as  much  during 
daylight  as  in  the  dark. 

'i'his  is  of  course  unfortunate.  Sleep  is  uever  so  rest- 
ful— at  least  for  most  persons — during  the  hours  of 
ligiit  as  wheu  it  is  dark.  Everyone  knows  this  from 
personal  experience.  The  old  saw  was  that  two  hours  of 
sleep  before  midnight  were  worth  twice  that  amount 
afterward;  and  while  this  may  not  be  literally  true, 
the  truth  in  it  is  that  if  sufficient  sleep  is  to  be  ob- 
tiiined  after  midnight,  then  much  of  it  must  be  secured 
after  darkness  has  ceased  when  sleep  is  not  so  l)eneficial. 
Everywhere  one  hears  tlie  complaint  that  people  are 
l)C(oniing  more  nervous  and  are  losing  the  power  to 
rest  thoroughly.  Undoubtedly,  some  of  this — probably 
nuu-h  more  than  we  suspect — is  due  to  the  fact  thai 
so  much  of  slee])  in  city  life  where  the  increase  in 
nervousness  is  particularly  noticeable  must  under  pres- 
ent conditions  be  obtain(>d  during  hours  of  daylight. 
Even  though  most  individuals  do  not  get  up,  some  of 
the  workers  must  be  about  their  duties,  so  that  while 
llip  slee]ier's  eyes  are  disturbed  by  light,  liis  ears  are 
\c\ed  by  noises;  and,  though  the  light  and  sounds  may 
not  actually  wake'bim.  yet  liny  make  sleep  a  luuch  less 
comjiK'ti!  ret'resliment  of  tired  uigiins. 


There  is  excellent  rea.son,  then,  for  welcoming  lli- 
movement  of  the  K"ational  Daylight  Association,  whi(  !i 
is  endeavoring  to  secure,  as  we  have  noted',  more  d;iy 
light  for  work  and  more  of  the  night  for  sleep.  A  jnai  - 
tical  method  for  the  first  step  in  this  direction  is  out- 
lined in  the  bill  introduced  into  the  British  parliament, 
which  proposes  to  set  all  the  clocks  of  the  kingdom 
forward  an  hour  in  May  and  to  change  back  again  in 
October.-  A  similar  bill,  as  we  have  said,^  is  before 
the  Canadian  parliament  and  seems  likely  to  beconif 
a  law.  The  movement  has  attracted  much  less  atten- 
tion in  this  country,  but  it  is  needed  here  above  all. 
Some  time  ago  we  deprecated  the  foundation  of  a  day- 
and-night  bank,  open  every  hour  of  the  twenty-four, 
because  this  made  a  definite  precedent  for  the  exten- 
sion of  business  hours  beyond  the  legitimate  time.  Ilea 
may  apparently  accomplish  more  work  by  crowding 
some  hours  of  the  night  w'ith  it,  but  they  draw  drafts 
on  time  that  are  sure  to  be  presented  by  Nature,  often 
with  no  days  of  grace;  and  in  the  end  it  is  probable 
that  their  actual  capacity  for  business  is  shortened. 

There  are  many  reasons  besides  those  that  we  hinr 
suggested  why  physicians  should  interest  themselM's 
in  the  new  movement.  Undoubtedly  the  ever-lengthen- 
ing use  of  eyes  under  artificial  light  is  the  main  cause 
for  the  gi'owdng  number  of  people  who  must  use  specta- 
cles at  ever-earlier  years.  While  a  definite  effort  is  stil! 
made  in  cities  to  send  children  to  bed  early,  this  i- 
not  nearly  so  successful  as  it  used  to  be,  and  bedtiun 
for  them  is  advancing  as  for  adults.  This  is  one 
reason  why  more  city  children  need  spectacles  and  ner\i! 
tonics,  for  their  sleep  is  even  more  likely  to  be  dis- 
turbed by  the  light  in  the  morning  than  that  of  tluii 
clilers.  In  a  word,  we  have  very  probably  in  this  move- 
ment for  prolonging  the  usefulness  of  daylight  one  "i 
the  most  important  hygienic  ameliorations  that  e.i  i 
now  be  made  for  all  classes  of  people.  Doubtle.'is  tin 
working  classes  would  benefit  even  more  tlian  most 
others,  because,  while  their  fatigue  requires  them  to  gn 
to  bed  early,  the  activity  of  life  around  them  olti  h 
seriously  disturbs  their  sleep  during  the  hours  beio:. 
midnight  which  should  be  so  precious.  Let  us  ho|H 
tiiat  so  simple  and  efficient  a  means  of  lessening  one  "i 
the  unhygienic  tendencies  of  our  day  will  receive  lli' 
consideration  it  deserves. 


HK.S,AMETHY  LENA  .MIX    AS    A    PKOI'IIV  LACTIC 

The  knowledge  that  tlie  gall-bladder  nuiy  become  a 
habitat  for  B.  typhuttiis  and  account  for  '"chronic  bac  il 
lus-carriers"   has   stimulated   considerable   .search    for    i 
drug  which  will  disinfect  the  biliary  passages.    Stu^! 
of  Mosler,  Meder,  and  Vieillard  have  shown  that  ( 
tain  substances  like  potassium  iodid,  sodinni  salicylni 
and  mercuric  chlorid  are  excreted  in  the  bile,  but  mih 
is  excreted  in  concentration  sufficient  to  be  serviceai)le. 

1.  The  .loriiXAt.  A.   M.   A,,  .luly   :!1.    lOiiO.  III.  .iS:!.  ItST. 
•J.  The  JuCllNAL  A.  M.  A.,  .Iiil.v  27.,   I!lil8,  li.  :!-.'4.  .S-JS. 
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Crowe,  in  1908,  chose  hexamethj'lenamin  for  his  ex- 
periments because  (1)  of  its  known  effect  on  typhoid 
bacilluria  (Richardson;  Churchman)  and  (2)  of  its 
easy  recognition.  Crowe's  experiments  on  dogs  showed 
that  the  drug,  administered  by  mouth,  was  rapidly  ab- 
soibod  and  remained  in  the  circulating  blood  in  recov- 
erable amounts  for  twenty-four  hours.  He  found  it 
in  tlie  bile,  secreted  not  only  by  the  liver,  but  also,  in 
even  larger  amounts,  by  the  way  of  the  gall-bladder 
itself. 

Applying  these  results  therapeutically  in  a  number 
of  human  cases  of  postoperative  biliai'y  fistulas,  he  de- 
termined by  careful  bacteriologic  and  chemical  study 
that,  if  the  dose  by  mouth  be  large  enough  (75  grains 
per  diem),  the  bile  is  rendered  suflRciently  antiseptic  to 
inhibit  the  growth  of  bacteria.  He  then  recommended 
its  use  (1)  in  acute  infection  of  the  gall-bladder,  (2) 
as  a  prophylactic  before  gall-bladder  operations,  and  (3) 
to  lessen  the  occurrence  of  gallstones  and  also  of  chronic 
bacillus  carriers  after  typhoid  fever. 

During  his  work  Crowe  demonstrated  the  presence  of 
the  drug  in  the  bile,  synovial  fluid,  saliva,  pleural  fluid, 
circulating  blood,  and  cerebrospinal  fluid  in  man  after 
administration  by  mouth.  Eecently  (1909)  he  has  pub- 
lished the  results  of  a  series  of  experiments  attempting 
to  overcome  artificial  meningeal  infections  by  hexa- 
niethylenamin.  In  forty  experimental  observations  the 
animals  received  the  drug  before  infection.  Many  sur- 
vived, and  the  others  lived  longer  than  animals  receiv- 
ing it  after  inocuhition,  and  much  longer  than  the  con- 
trols to  which  the  drug  had  not  been  given. 

In  man  he  found  the  hexamethylenamiu  present  in 
amounts  sufficient  markedly  to  inhibit  the  growth  of  or- 
ganisms inoculated  in  the  cerebrospinal  fluid  removed 
by  lumbar  puncture.  In  one  case  purulent  meningitis 
from  an  infected  cerebrospinal  fistula  cleared  up  under 
its  use. 

Apparently  Crowe  has  thus  slrown  that  hexamethyl- 
enamin  will  do  also  foi-  the  cerebrospinal  fluid  what  it 
has  been  known  to  do  for  the  urine.  He  recommends 
its  administration  (1)  in  cases  of  fracture  of  the  skull, 
(2)  in  cases  of  gunshot  wounds  of  the  head,  (3)  as  a 
preliminary  to  ventricular  and  lumbar  puncture  and  to 
spinal  and  cerebral  operations,  and  (4)  in  cases  of 
extracranial  infections  where  extension  to  the  meninges 
is  feared,  as  in  otitis  media  and  suppurations  of  the 
sinuses.  Should  it  prove  as  pi-eventive  as  is  hoped  it 
will  1)6  a  boon  to  the  ear  and  nose  specialist  and  a  most 
important  advance  will  have  been  made  in  the  field  of 
prophylactic  therapeutics. 


within  the  past  six  months.  It  would  seem  that  the  tinu; 
is  about  ripe  for  some  action  to  be  taken  either  by  statu 
or  federal  authorities  to  limit  or  prevent  the  furtlir 
sale  of  a  preparation  which  has  proved  dangerous.  A  - 
cording  to  the  chemists  of  the  North  Dakota  Agricul- 
tural Experiment  Station,  this  hair  dye  depends  for  it^ 
action  on  paraphenylene  diamin,  a  substance  which 
when  oxidized  by  means  of  a  solution  of  hydrogen  di- 
oxid  becomes  an  intense  black.  The  poisonous  qualities 
of  this  substance  have  been  long  known.  Eighteen  cases 
of  poisoning  have  been  recorded  by  Cathelineau,''  who 
has  reported  somewhat  exliaustively  on  the  subject.  Its 
physiologic  effects  have  been  studied  by  Laborde  and 
Melliere'  and  also  by  Dubois  and  Yigum.*  Hypoder- 
matically  administered  to  dogs,  it  produces  tenesmus, 
diarrhea  and  salivation,  followed  by  lowered  tempera- 
ture, opisthotonos  and  death  in  from  ten  to  twenty 
hours.  In  Melliere's  patient  the  urine  was  mahogany- 
colored,  though  apparently  this  effect  is  not  always  pro- 
duced. The  dermatitis  caused  by  paraphenylene  diamin 
is  not  always  a  light  attack.  L.  Brocq^  described  a  severe 
form  in  which  the  glands  are  affected,  there  is  high 
fever,  with  a  violent  eruption  and  extensive  desquama- 
tion. A  case  of  poisoning  has  been  reported  by  Balzer® 
due  to  wearing  hose  which  had  been  dyed  with  the 
chlorate  of  paraphenylene  diamin.  A  case  of  dermatiti.; 
from  the  use  Q,f  a  hair  dye  having  as  its  base  the  hydro- 
chlorate  of  paraphenylene  diamin  was  reported  at  some 
length  by  A.  D.  Mewborn,^  who  gave  a  bibliography  of 
cases  of  poisoning  due  to  the  drug  and  described  at  some 
length  the  preparation,  reaction  and  method  of  use. 
The  dangerous  character  of  this  chemical  should  in 
itself  be  a  sufficient  reason  for  controlling  its  indis- 
criminate sale  to  the  laity.  If  Mrs.  Potter's  Walnut 
Juice  Hair  Stain  depends  for  its  action  on  paraphenyl- 
ene diamin  instead  of  on  walnut  Juice,  this  fact  alom; 
plainly  constitutes  misbranding  within  the  meaning  o{ 
the  national  Food  and  Drugs  Act.  To  the  advertise- 
ments of  the  preparation  which  state  that  it  "contains 
no  poisonous  dyes"  the  eight  cases  reported  in  The 
Journal  give  the  "lie  direct." 


A  POISONOUS  HAIR  DVE 

On  anotber  page'  in  this  issue  we  record  three  more 

ca?es  of  poisoning  from  the  use  of  a  preparation  known 

as  Mrs.  Potter's  Walnut  Juice  Hair  Stain.    This  make.- 

cigbt  cases  that  have  been  repoited  to  The  Joue.nal 


1.  Queries  and  Minor  Notes  Department,  p.  809. 


KECOXSTRUCTION   OF  THE   BILE   DUCTS 

Dr.  Sullivan's  article  in  this  issue  giving  an  account 
of  the  ingenious  operation  which  he  has  contrived  and 
of  which  he  has  experimentally  demonstrated  the  feasi- 
bility, seems  worthy  of  some  special  notice.  The  utiliza- 
tion of  the  peristaltic  tug  in  the  intestines  to  remove  Ijv 
that  route  the  foreign  body,  the  rubber  tube  used  in 
restoring^  the  bile  passage,  is  a  novelty.  Should  the 
further  observations  on  the  experimental  animals  prove 
that  it  is  not  followed  by  any  serious  symptoms  or  com- 
plications it  may  be  recommended  for  practical  use  iu 
suitable  cases  in  the  human  subject.  The  dangers  as 
they  appear  to  us  would  be  in  properly  securing  against 
leakage  in  the  peritoneal  investment,  or  the  too  prema- 
ture expulsion  of  the  rubber  tube  before  the  tissues  of 
the  new  channel  have  become  properly  adapted  to  their 

2.  Ann.  dermat.  e(  de  svpli..  1898.  p.  Ci. 

^.  Trilnine  mf-d  ]!M11.  pp.   172  and  103. 

t.   -Arch,  do  plivsiol.   norm,  et    patli..    1898. 

.^.   Bull.  med..  1898.  p.  237. 

i;.   Ann.  dermat.  et  de  syph..    IS98.  p.  (iS:{. 
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new  function.  These  risks,  however,  seem  to  be  negli- 
gible ones  in  the  dog  and,  so  far  as  purely  experimen- 
tal methods  can  be  trusted,  the  operation  seems  likely 
to  be  a  success.  Wliether  the  principle  of  attaching  s 
sponge  and  using  the  peristaltic  action  of  the  intes- 
tines to  complete  the  operation  for  internal  drainage 
has  any  wider  application  or  not  does  not  matter — it 
appears  certainly  to  be  an  advance  in  the  surgery  of  the 
biliarv  tracts.  As  Dr.  Sullivan  says,  the  other  steps  in 
the  operation  are  more  or  less  already  accepted  details. 


Medical  News 


CALIFORNIA 

A  Case  of  Bubonic  Plague.— The  first  case  of  bubonic  plague 
to  be  discovered  in  the  state  for  a  year  was  discovered  in 
Alameda  county  August  6.  The  patient,  a  boy  of  13,  is  sup- 
posed to  have  contracted  the  disease  through  handling  infected 
squirrels  killed  by  him  on  a  hunting  trip.  In  consequence  of 
this  case,  tliere  is  renewed  activity  in  the  campaign  of  ex- 
termination against  the  ground  squirrel. 

Personal. — Dr.  Charles  C.  Stephenson,  formerly  secretary  and 
president  of  the  Arkansas  Medical  Society,  and  professor  of 
ophthalmology  and  otology  in  the  College  of  Physicians  and 
Surgeons,  has  left  Little  Rock  on  account  of  ill-health  and 
located  in  Los  Angeles. The  degree  of  LL.D.  has  been  con- 
ferred  on  Dr.   Francis   JL   Pottenger.   ilonrovia.  by  his  alma 

mater.  Otterbein  University  of  Westerville.  Ohio. Dr.  George 

H.   Fay.  East  Auburn,   has   been   appointed   local   surgeon   for 

the  Southern  Pacific  Railway. Dr.  Lulu  H.  Peters  has  been 

placed  in  charge  of  the  pathologic  work  at  the  Los  Angeles 
County  Hospital. Dr.  Antoinette  il.  Bennette.  San  Ber- 
nardino, has  accepted  the  position  of  resident  physician  and 
superintendent  of  nurses  at  the  San  Bernardino  County  Hos- 
pital.  Dr.    Philip    V.    K.    .Johnson,    city    physician    of    Los 

Angeles,  has  resigned. Dr.  Gustave   Wilson,  first   assistant 

physician  of  the  Southern  California  Hospital  for  the  Insane. 

Patton.  has  resigned. Dr.  David  Gochenauer,  San  Diego,  who 

has  served  as  general  manager  of  the  Angelus  Hospital,  Los 
Angeles,  for  a  year  and  a  half,  has  returned  to  his  home  in 

San  Diego. Dr.  Charles  F.  Wade,  Los  Banos,  is  reported  to 

be  critically  ill. Dr.  Wallace  I.  Terry,  chief  surgeon  of  the 

San  Francisco  Emergency  Hospital  Service,  announces  that  he 

will  resign  in  October. Dr.  J.  B.  Rogers  has  been  appointed 

a  member  of  the  Alameda  Board  of  Health. 

DISTRICT  OF  COLUMBIA 

Personal. — The  Cross  of  tlie  Legion  of  Honor  has  been  con- 
ferred  by   the   French   government    on    Dr.   Harvey   W.   Wiley, 

chief  of  "the  bureau  of  chemistry. Dr.  G.  Lloyd  Magruder  is 

the  representative  of  the  departments  of  state  and  agriculture 
at  tlie  International  Medical  Congress.  Budapest. 

ILLINOIS 

Personal. — Dr.  Lewis  A.  McFadden.  Peoria,  who  was  operated 
on  recently  in  .St.  Francis'  Hospital  for  intestinal  obstruction. 

is    reported    to    be    improving. Dr.    Edward    Hasson,    Peoria. 

was  operated  on   for  appendicitis.  August   10,  at   the   Proctor 

Hospital. Dr.  Charles  W.  Gould.  Fairdale,  has   started   for 

the   west   and    will    later   go   abroad. Dr.   .John   M.   Phifer. 

Stewardson.    has    been    appointed    assistant    surgeoTi    of    tlie 

Atchison.  Topeka  and  Santa  Fe  Hospital,  Topeka,  Kan. Dr. 

Henry  M.  Bascom.  Ottawa,  has  been  appointed  chief  sm-geon 
of  the  Illinois  Traction  System  and  of  the  hospital  association 

of  that   system. Dr.   (ilof  Xordvall.  Rockford.   has  returned 

from  Europe. Dr.  Daniel  W.  (Jross.  Watseka.  has  been  made 

a  member  of  the  Iroquois  county  board  of  U.  S.  pension  ex- 
amining  surgeons,   vice   Dr.    Robert    Luraley,   deceased. Dr. 

and  Mrs.  R.  .Jay  Atwood,  Paxton.  sailed  for  Europe  August  11. 

Dr.  W.  E.  Taylor,  superintendent  of  the  Watertown  State 

Hospital,  has  been  granted  six  months'  leave,  becoming  elTect- 
JVC  .Aiugust  1. 

Chicago 

Day  Nursery  Opened,— The  Clara  Palmer  Goetzinger  Free 
Day  Nursery  of  the  Esther  I'alkeiistein  Settlement  House, 
which   will   accommodate   more    tluin    100   babies,   was   opened 

All'MTSt    16, 


Outdoor  School, — The  first  week  of  the  operation  of  the  Out- 
door School  for  Tuberculosis  Children  showed  gratifying  re- 
sults. About  thirty  of  the  children  of  the  stock-yards  district 
availed  themselves  of  the  opportunity,  and  they  not  only 
derived  physical  benefit,  but  obtained  ideas  regarding  hygiene 
which  should  benefit  them  after  the  closure  of  the  school. 

Milk  Examination, — During  the  week  ended  August  28,  bac- 
teriologic  examination  was  made  by  the  health  department 
laboratory  of  144  samples  of  milk  and  ice  cream.  The  average 
bacteria  count  of  raw  milk  was  6.fi60.2!IO.  and  of  pasteurized 
milk  378..3O0:  in  other  words,  the  raw  milk  contained  139.000 
more  bacteria  to  the  drop  than  the  pasteurized  milk.  The  ice 
cream  averaged  10..537.fll-3  bacteria  to  the  cubic  centimeter. 

Medical  Research  Institution  Founded. — The  widow  of  Xelson 
Morris  has  given  .$2.50.000  for  the  erection  and  complete  fur- 
nishing of  the  Xelson  Moriis  Memorial  Institution  of  Jledical 
Research,  to  be  connected  with  Michael  Reese  Hospital.  The 
building  will  be  constructed  according  to  the  ideas  of  Dr.  James 
W.  Jobling,  pathologist  of  the  hospital,  and  recently  patholo- 
gi.st  at  the  Rockefeller  Institute,  He  will  also  direct  the 
scientific  work  of  the  institution. 

Personal. — Dr.  Anton  -J.  Carlson  lias  been  appointed  asso- 
ciate professor  of  physiology,  and  Dr.  H.  Gideon  Wells,  assist- 
ant  professor  of  pathology  in   the  LTniversity   of   Chicago. • 

Dr.  and  Mrs,  Fenton  B,  Turck  and  Dr.  Louis  L.  McArthur  have 

gone    abroad. Dr.    G,    N.    Wassom    has    moved    to    Oelwein, 

Iowa,   and   has   been   appointed   local   -surgeon   for   the   Chicago 

Great  Western  Railroad. Dr.  Truman  W.  Brophy  fell  in  his 

room  in  Berlin,  August  19.  and  sustained  painful  injuries, 

MARYLAND 

Personal.— Drs.  William  ,T.  Todd,  ilount  Washington.  L, 
Gibbons  Smart,  Lutherville,  and  .1.  H.  Jarrett,  Towson,  have 
been  appointed  censors  of  the  Baltimore  County  Medical  Asso- 
ciation.  Dr,  Henry  L,  Naylor,  Pikesville,  has  been  appointed 

a  member  of  the  .State  Commission  on  Pure  Food,  and  on  the 
subcommittee  to  draft  a  pure  food  law. 

Prevention  of  Ophthalmia  of  ihe  Newborn, — Mrs,  Joseph  Colt 
Bloodgood,  Baltimore,  secretary  of  the  new  Maryland  Society 
for  the  Prevention  of  Blindness,  has  issued  a  circular  which 
has  been  sent  to  all  physicians  in  the  state,  asking  them  to 
pledge  themselves  to  use  some  approved  method  of  prophy- 
laxis of  ophthalmia  neonatorum  in  their  obstetric  practice. 
The  circular  states  that  one-fourth  of  the  blindness  of  children 
and  one-eighth  of  all  blindness  is  due  to  ophthalmia  neona- 
torum. 

Baltimore 

Death  from  Pellagra, — A  woman,  aged  52,  from  Washington, 
D.  C,  died  at  Mercy  Hospital,  Baltimore,  August  21,  from  pel- 
lagra. This  is  the  third  case  of  the  disease  observed  in  Mary- 
land, 

Cholera  Ship  on  the  Way. — Considerable  anxiety  exists  in 
health  circles  over  the  announcement  that  the  steamer  A  iidi/k 
from  Rotterdam,  a  port  infected  with  cholera,  sailed  for  Bal- 
timore August  25.  and  is  due  September  8.  So  far  as  known 
no  case  of  cholera  existed  on  the  ship  at  the  time  of  leaving 
port. 

New  Wards. — A  new  ward  to  cost  about  $140,000  is  to  be 
constructed  at  Bayview  Asylum.  It  will  be  four  stories  in 
height,  constructed  of   brick   and   re-enforced  concrete,   will   be 

fireproof,  and  will  contain  a  gymnasium  and  dormitory. A 

new  building  is  to  be  erected  by  the  Church  Home  and  In- 
firmary for  a  nurses'  home  and  ward  for  children,  at  a  cor.t  of 
about  .$25,000.  The  building  will  accommodate  from  forty  to 
fifty  nurses. 

Personal. — Dr.  Percy  M.  Dawson,  associate  professor  of 
])hvsiology  in  Johns  Hopkins  Medical  School,  has  resigned  to 

take  up  the  study  of  theology. Dr.  E.  A.  Erianger  has  been 

made  associate  professor  of  physiology  and  Dr.  C.  D.  English 
has  been  promoted  to  fill  the  vacancy  caused  by  Dr.  Erliinger's 

))roniotion. Dr.    Thcunas    C.    Worthington    has    sailed     for 

Euroiie. Dr.    John    Doyle,    interne    at    Mercy    Hospital,    was 

o)ierated  on  for  appendicitis  at   that   institution,  August    IS. 

MASSACHUSETTS 

Personal, — Dr,  and  Mrs.  Richard  C.  Cabot,  Boston,  have  sailed 
for  Scotland. Dr.  Samuel  A.  Green,  formerly  mayor  of  Bos- 
ton, was  ovoreomo  by  the  heat,  August  9,  and  fell  and 
s|irained  his  ankle. 

Tuberculosis  Camp  Opened. — Prendergast  Tuberculosis  Camp 
at  Mattapan  opened  August  6.  for  the  reception  of  patients. 
The  camp  comprises  twenty  acres,  on  which  has  been  erected  » 
large  one-story  wooden  building,  equipped  with  electric  lights, 
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shower  bath,  dormitory  and  refectory,  accommodating  12  men 
and  20  children.  The  children  stay  at  the  camp  during  the 
day.  and  the  sleeping  accommodations  are  for  former  sanato- 
rium patients  who  have  been  discharged  as  cured,  but  wish  to 
continue  the  open-air  treatment.  Once  a  week  the  children  are 
sent  to  the  Boston  City  Dispensary  for  examination. 

MICHIGAN 

Peninsula  Physicians  Meet. — At  tlie  annual  session  of  the 
Upper  Peninsula  Medical  Society,  held  in  Calumet  August  4. 
Sault  Ste.  Marie  was  selected  as  the  next  place  of  meeting,  and 
the  following  officers  were  elected:  President,  Dr.  Edward  T. 
Abrams,  Dollar  Bay;  and  vice-presidents,  Drs.  Robert  B.  Bin- 
nie.  Sault  Ste.  Marie,  and  John  MacRae,  Calumet. 

State  Society  Me-;ting. — The  Michigan  State  Medical  Sodety 
will  hold  its  annual  meeting  at  Kalamazoo,  September  15  and 
!(i.  The  Kalamazoo  Academy  of  Medicine  will  act  as  host  of 
till'  organization.  Tlie  general'  meetings  will  be  held  in  the 
Congregational  church,  and  the  house  of  delegates  will  hold 
'  its  session  in  the  rooms  of  the  Academy  of  Medicine.  Dr. 
Ardiibald  Church,  Chicago,  will  deliver  an  address  on  "Mind 
Cures  in  General  and  Emmanuelism  in  Particular." 

MISSOURI 

Demands  Clean  Cars. — Governor  Hadley  has  sent  a  letter  to 
Dr.  Albert  II.  Hamel.  St.  Louis,  president  of  the  State  Board 
of  Health,  requesting  that  the  board  confer  with  the  general 
managers  of  the  railways  in  the  state  for  the  purpose  of  ob- 
taining compliance  with  such  sanitary  regulations  as  he  deems 
it  advisable  to  adopt. 

Personal. — Dr.  Wilson  J.  Ferguson,  Sedalia.  has  been  ap- 
pointed examining  physician  for  Pettis  county  for  the  Missouri 

State  Sanatorium. Dr.  Frank   B.  Hiller.  Kahoka,  has  been 

elected  secretary  of  the  State  Board  of  Health,  vice  Dr.  .James 

A.   B.   Adcock.  Warrensburg,  resigned. Dr.   John   A.   Riley, 

Fulton,  has  been  appointed  first  assistant  phvsician  of  the 
State  Hospital,  Patton.  Cal. Dr.  William  J.  Calvert,  Colum- 
bia, has  been  appointed  professor  of  medicine  in  the  Baylor 
University  College  of  Medicine,  Dallas,  Texas. 

NORTH  CAROLINA 

Personal. — Dr.  .John  T.  Battle,  Greensboro,  who  was  operated 
on   for  ap])endicitis  at  St.   Leo's  Hospital,   is   making  a  good 

recovery. Dr.    Chalmers    M.   Van    Poole.    Craven,    has    been 

elected    prei?ident    of    the    Rowan    Farmers'    Mutual    Insurance 

Company. Dr.  Andrew  W.  Goodwin.  Raleigh,  who  was  re- 

cenfly  suspended  from  the  Wake  County  Medical  Society,  has 
resigned  as  professor  of  diseases  of  the  skin  and  of  the  genito- 
urinary system  in  the  University  of  North  Carolina  Medical 
School,  and  also  as  professor  and  demonstrator  of  anatomy  in 

thi>  Leonard  iledical  College  in  the  same  city. Dr.  Henry  B. 

Marriott,  Battleboro.  has  been  appointed  director  of  tlie  State 
Hospital  for  the  Insane,  Raleigh,  vice  Dr.  William  II.  White- 
head,   Rocky    Mount,    deceased. Dr.    William    W.    Stancell, 

Margarettville,  has  been  elected  assistant  physician  at  the 
State  Ho.spital  for  the  Insane,  Raleigh,  vice  Dr.  Charles  L. 
Jenkins,    Raleigh,    transferred    as    physician    in    charge    of    the 

epileptic  group  or  colony  building. Dr.  William  J.  McAnally, 

liigh  Point,  is  seriously  ill  from  the  bite  of  a  poisonous  spider. 

NEW  YORK 

Personal. — In  the  i-ecent  fire  at  Monticello  the  home  of  Dr. 

John   F.   Curlette    was    entirely   destroyed. Dr.    Nathan   E. 

Beardsley,  Dunkirk,  was  seriously  injured  in  an  automobile 
accident  recently. Dr.  A.  C.  Kniskern  has  been  elected  presi- 
dent of  the  board  of  education  of  Mechanicsville,  vice  Dr. 
Walter  C.  Crombie. 

Objections  to  Water  Pollution. — Dr.  Eugene  H.  Porter,  State 
Coniniissii)ncr  of  Health,  announces  that  there  are  three  reasons 
why  there  sliuuld  be  no  pollution  of  the  state's  natural  water 
cour.-es^tlie  protection  of  public  health,  the  prevention  of  pub- 
lic nuisances  and  the  safeguarding  of  riparian  rights.  In  gen- 
eral, he  is  of  the  opinion  that  the  greatest  damage  to  riparian 
rights  and  the  most  widely  felt  interference  with  the  use  of 
streams  for  manufacturing  and  agricultural  purposes  results 
from  the  discharge  of  untreated  industrial  waste  rather  than 
from  the  disi'Iuirge  of  domestic  sewage. 

Tuberculosis  Campaign  Bringing  Results. — The  war  against 
tubereulr.sis  in  New   York  State   is  beginning  to  show  results. 

Dr.    E.    H.    Porter,    State    Commissioner    of    Health,    has 

authorized    the   establishment   of   a   camp   at    East    Bloomfield, 

Ontario   county. Rochester   is    to    have   a   city   hospital. 

Yonkcrs   is   doing  creditable   \\ork   for   its   tuberculous. On- 


tario county  has  made  an  apjiri  priation  fur  a  tuberculosis  hos- 
pital.  ;Ex-(iovernor  Odell  has  endowed  a  ho-pital  for  Oranga 

county  at  Newburgh  and  Elmira  has  received  a  similar  dona- 
tion   from    Mr.    and    Mrs.    Rapeiyea. Poughkeepsie    has    a 

model  day  and  night  tuberculosis  camp. Buffalo  and  Roch- 
ester  have   also  made  special   provisions   for  the   care   of  their 

tuberculosis  patients. The  Woman's  Antituberculosis  League 

of  Albany  has  planned  for  a  'Button  Day"  on  Labor  Day.  Sep- 
tember 6. 

Sanitary  Conditions  of  Summer  Resorts. — The  sanitary  in- 
spection of  summer  resorts,  which  was  first  taken  up  by  the 
State  Department  of  Healtli  in  IlXXi.  has  been  continued.  In 
the  Long  Island  district,  five  out  of  twenty-seven  resorts  were 
found  to  be  in  insanitary  condition.  At  the  reinspection  last 
year,  conditions  had  been  corrected  in  two  instances,  and  at 
the  second  inspection  in  June,  1909,  the  insanitary  conditio:! 
had  been  removed  in  one  instance  and  partially  removed  in  a 
second,  while  at  the  third,  sanitary  work  was  being  carried  on. 
In  the  Catskill  resorts,  nineteen  out  of  si.xty-four  were  found 
to  be  in  insanitary  condition,  and  at  the  "l90.S  reinspection, 
twelve  were  found  to  have  corrected  the  nuisance,  while  at  the- 
reinspection  in  June.  1900.  two  of  the  remaining  seven  have 
made  improvements,  and  the  proprietors  of  the  remaining  five 
promised  to  make  the  desired  changes  in  sanitary  arrange- 
ments. In  the  Raquette  River  and  Saranac  and  St.  Regis 
watersheds,  forty-two  resorts  were  ins])ected.  in  twenty-four  of 
which  insanitary  conditions  were  found  to  exist. 

New  York  City 

Inspectors  Dropped.— Notices  were  sent  Aigust  20.  to  thirty- 
three  medical  inspectors  who  were  appointed  February  2.5,  thiit 
their  services  would  be  dispensed  with  after  August  2.5. 

Personal. — Dr.  Alpheus   Freeman   sailed   for  Europe   August 

28. At  the  semi-milennial  anniversary  of  the  University  of 

Leipzig,   the   degree   of  doctor  of   medicine   was   conferred  on 

Prof.   E.   B.    Wilson. Dr.   J.   Richard   Kevin.  Brooklyn,   has 

succeeded  Major  HeniT  L.  Cochran  as  surgeon  of  the  'Twentv- 
third  Infantry.  N.  G.  N.  Y. 

Hospital  Improvements. — Plans  have  been  filed  for  a  nine- 
story  annex  to  the   Babies'  Hospital  at  Lexington  avenue  and 

Fifty-ninth  street,  which  will  cost  .$50.000. Plans  have  also 

been  filed  for  a  new  private  laboratory  for  the  professors  of 
the  College  of  Physicians  and  Surgeons  of  Columbia  Univer- 
sity to  be  built  on  the  roof  of  a  corridor  connecting  two  wings 
of  the  college.     This  improvement  will  cost  $3,000. 

Epidemic  of  Paralysis. — In  the  Brownsville  section  of  Brook- 
lyn an  epidemic  of  infantile  paralysis  has  broken  out  which 
has  afflicted  more  than  200  children  between  the  ages  of  1  and 
5  years.  Physicians  and  parents  charge  the  Health  Depart- 
ment with  laxity  as  it  is  claimed  that  cases  were  reported  two 
weeks  ago  and  no  measures  were  taken  to  investigate  the 
nature  and  causes  of  the  epidemic. 

Academy  News. — The  Wesley  M.  Carpenter  Lecture  of  tin- 
New  York  Academy  of  Medicine  for  1909  will  be  delivered 
October  21,  at  8:.30"p,  ra.,  by  Dr.  Howard  T.  Rieketts,  professor 
of  pathology  in  the  University  of  Chicago,  on  "Some  Aspects 
of  Rocky  Mountain  Spotted  (Tick)  Fever,  as  Shown  by  Re- 
cent Investigation."  On  November  18,  the  anniversary  address 
will  be  delivered  by  Dr.  Louis  Livingston  Seaman  on  '"Personal 
Observations  of  the  Sleeping  Sickness  in  Central  Africa." 

Holmes  Centenary. — The  county  medical  society,  on  October 
9.  will  hold  a  meeting  commemorative  of  the  eminence  as  a 
physician  of  Dr.  Oliver  Wendell  Holmes.  The  meeting  will  be 
held  at  the  New  Y'ork  Academy  of  Medicine,  and  addresses 
will  be  made  by  Dr.  Maurice  II.  Richardson  of  Harvard  IMedical 
School  on  "Personal  Reminiscences  of  Dr.  Oliver  Wendell 
Holmes,"  by  Dr.  Edward  O.  Otis,  Boston,  on  "Dr.  Holmes' 
Achievements  as  a  Physician."  and  by  Dr.  William  H.  Thom- 
son. New  York  City,  on  "The  Many-Sided  Holmes." 

City  Children  and  Tuberculosis. — An  investigation  made  din- 
ing the  summer  at  the  ,Sea  Breeze  Hospital,  maintained  by  !!:<■ 
Association  for  Improving  the  Condition  of  the  Poor,  indicate- 
that  from  25  to  SO  per  cent,  of  the  small  school  ehihlren  i:i 
the  poorer  tenement  districts  of  the  city  are  infected  willi 
tuberculosis.  Up  to  the  middle  of  August  728  children  ha. I 
been  tested  for  tuberculosis  at  Sea  Breeze,  381  boys  and  347 
girls.  Of  this  number  205  and  281  respectively  showed  a 
po.sitive  reaction  to  the  tuberculin  test.  The  percentage  of  re- 
action among  the  girls  was  much  higher  than  among  the  bo_\  s. 
The  reaction  in  many  instancis  niay  have  meant  only  a  tuber- 
culous giaud  which  would  probably  lead  to  nothing  serious. 
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PENIJSYLVANIA 

Farmers  and  Tuberculosis. — At  the  farmers'  meeting  at 
Landenberg,  August  27.  .5,000  people  were  in  attendance.  The 
important  phase  of  the  gathering  wa.s  the  launching  of  the 
antituberculosis  campaign  for  pure  milk.  The  meeting  was 
addressed  by  dairymen,  pliysieians  and  educators  from  various 
parts  of  the  country. 

Fight  on  Witchcraft. — "Hex"  and  "Pow-Wow"  physicians, 
who  have  had  a  strong  hold  on  the  superstitious  portion  of  the 
population  of  Reading  and  surrounding  country  for  many 
years,  and  who  are  said  to  be  resp5nsible  for  the  deaths  of 
six  infants,  are  to  be  prevented  from  doing  business  by  the 
health  authorities.  The  coroner  of  Berks  county  is  using 
every  efl'ort  to  bring  the  guilty  persons  to  justice. 

Personal. — Mr.  Wallace  Hatch,  executive  secretary  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis,  has 

resigned. Dr.     William     J.     Davidson,     physician     at     the 

plant  of  the  Pressed  Steel  Car  Company.  MeKee's  Rocks,  was 
wounded    severely    in    the    neck    and    arm    during    the    riots, 

August  22. Dr.  .Tohn  Hoskins,  Chester,  was  thrown  from  his 

carriage,  August   22.  and  seriously  injured. Dr.  Albert   El- 

lershaw.  Bridgeport,  has  sailed  for  Europe. 

Medical  Missionary  Society. — Application  has  been  made  for 
the  incorporation  of  the  Pennsylvania  iledical  ilissionary  So- 
ciety with  the  objects  of  assisting  students  of  evangelical  faith, 
preparing  for  medical  missionary  work ;  of  diffusing  knowledge 
and  arousing  interest  in  medical  missions;  of  obtaining  con- 
tributions of  money  for  their  support;  and  of  establishing  and 
maintaining  homes  or  residences  for  the  use  of  missionaries 
and  students  jjreparing  for  missionary  work. 

Philadelphia 

Personal. — Dr.  Walter  W,  Roach  has  been  appointed  assist- 
ant medical  inspector  in  the  bureau  of  health,  vice  Dr.  William 

Drayton.  .Jr..  resigned. Dr.   John   L.   Borsch,   Jr.,   has   been 

decorated  by  the  Italian  government  for  professional  services 
rendered  the  king  of  Italy. Dr.  Cliarles  F.  W.  Plass  has  re- 
turned from  Europe. Dr.  Mortimer  Herzberg,  assistant  bac- 
teriologist to  the  bureau  of  health,  has  resigned  to  accept  the 
professorship  of  pathology  and  bacteriology  in  the  University 

of    South    Dakota. Dr.    Charles    S.    Barnes    has    sailed    for 

Eiuope. 

Bags  for  Milk. — The  director  of  liealth  and  charities,  on 
August  20,  began  the  distribution  of  bags,  in  which  it  is  pro- 
posed milk  dealers  shall  place  the  supply  of  bottled  milk 
served  to  customers.  The  bags,  besides  protecting  the  food 
supply,  have  printed  on  tliem  advice  regarding  pure  milk, 
w-hich  is  as  follows : 

Buy  milk  from  a  RELIABLE  DE.\LEK,  where  .vou  get  it  clean 
and   fresli. 

Keep  the  milk  ALWAYS  on  ice.  Don't  leave  it  standing  for 
several  hours  on  the  doorstep. 

Keep  bottles  and  every  utensil  cominix  in  contact  with  milk 
ABSOLUTELY    CLEAN. 

Eeed  at  regular  intei"vals.  Keep  baby  clean.  Bathe  every  day. 
Keep  rooms  clean. 

Keep  child  in  shade  and  in  open  air  as  much  as  possible. 

If  you  obtain  milk  in  bottle  (the  best  way)  allow  it  to  stand  on 
ice  for  a  few  hours  before  making  the  day's  feeding.  Shake  the 
bottle  before  using.  If  obtained  in  can  or  pitcher,  COVER  it  to 
prevent  dirt  from  entering. 

If  the  milk  mixture  does  not  agree  with  the  baby,  try  tor  one  or 
two  davs.  removing  one-half  the  quantity  of  boiled  water  and  in 
its  place  add  the  same  qiianlity  of  B.\RLEY  WATER  (made  by 
boiling  one  tablespoonful  of  pearl  barley  in  one  quart  of  water 
for  one  hour,  and  then  straining). 

If  the  child  vomits,  has  loose,  green  passages,  or  is  otherwise 
sick,   procure  medical  aid.   without   delay, 

.•\t  all  ages  between  feeding  give  freely  to  the  baby  water  pre- 
viously boiled. 

Do  not  give  any  other  liquids  or  any  solid  food,  except  on 
advice  from  a  physician, 

Kor  detailed  information  apply  or  wi-Ite  to  the  Bureau  oof 
ricalth.  Room  71L'.  City  Hall. 

VIRGINIA 

Typhoid  Study.— Tlic  Virginia  Department  of  Health  has  an- 
nounced tliat  Stauriton  will  be  tlie  center  of  the  new  movement 
fur  the  study  of  the  tyi)hoid  fever  situation  in  the  valley.  A 
traveling  laboratory  will  be  established  in  charge  of  Dr.  A.  P. 
Waddill.  under  the  supervision  of  Assistant  Health  Commis- 
sioner A.  W.  Freeman  and  Dr.  H.  T.  Marshall. 

Personal. — Dr.    John    R.    Bagby,    health    officer    of    Newport 

News,    has    resigned. Dr.    J.    Fiazer    Jones,    Richmond,    was 

operated  on  for  appendicitis,  August  0. Dr.  W.  L.  Statewood 

has  succeeded  Dr.  T.  F.  Jarrett,  resigned,  as  assistant  physician 
at  the  Central  State  Ho.spital.  Petersburg.  Dr.  Thomas  W.  M. 
Long  has  been  appointed  second  assistant  physician,  Dr.  James 


C.  Bardin,  pathologist  and  bacteriologist,  and  Drs.  Meade  S. 
Brent.  Xorthumberland  county,  and  Robert  A.  Davis,  Newport 
News,  have  been  appointed  additional  assistants. Dr.  Law- 
rence T.  Royster  has  been  elected  chairman  of  the  school 
board  of  Norfolk. 

GENERAL  NEWS  AND  COMMENT 

Obstetricians  to  Meet. — The  annual  meeting  of  the  American 
Association  of  Obstetricians  and  Gynecologists  will  be  held  in 
the  Hotel  Anthony.  Fort  Wayne.  Ind.,  September  21-23.  under 
tliC  presidency  of  Dr,  William  H,  Humiston,  Cleveland,  Ohio. 

Guarding  Against  Bubonic  Plague. — To  guard  against  the  in- 
troduction of  bubonic  plag-ue  in  United  States  ports,  the  Public 
Health  and  Marine-Hospital  Service  has  directed  its  surgeons  at 
leading  shipping  ports  to  enforce  the  niles  safeguarding  vessels 
bound  for  American  ports  against  infection  by  rats.  In  east- 
ern ports,  vessels  bound  for  America  are  not  allowed  to  go 
alongside  wharves,  and  are  required  to  have  rat  guards  on  all 
lines  before  bills  of  health  are  furnished  them. 

Personal. — Surgeon  Henry  R.  Carter,  P.  H.  and  M.-H.  Ser- 
vice, director  of  hospitals  of  the  Canal  Zone,  and  family, 
sailed  from  Cristobal  for  New  York,  August  11.  Dr.  Carter 
has  had  more  than  five  years'  service  in  the  isthmus  and   will 

not  return  at  the  expiration  of  his  leave  of  absence. P.  A. 

Surgeon  Donald  H.  Cmrie.  P.  H.  and  M.-H.  Service,  has  gone  to 
Bergen.   Norway,  as  a   delegate  to  the   International  Leprosy 

Congress. Surgeon-General    George    H.    Torney    and    Major 

Paul  F.  Straub,  iledical  Corps,  U.  S.  Army,  are  representing 
the  Army  at  the  International  Medical  Congress,  Budapest. 
During  General  Torney's  absence.  Col.  Valery  Havard  will  act 

as  Surgeon-General. Dr.  Duke  W.  Goodman,  U.  S.  P.  H.  and 

M,-H,  Service,  Fort  Limon,  is  reported  to  be  seriously  ill  with 
cerebral  hemorrhage. 

Army  Instructs  National  Guard. — The  Medical  Corps  of  the 
Army  has  made  experiments  this  summer  in  establishing 
camps  of  instruction  for  the  medical  department  and  hos- 
pital corps  of  the  national  guard  of  the  various  states.  These 
three  camps  were  established  at  Antietam.  Md.,  Sparta,  Wis., 
and  the  Presidio  of  San  Francisco,  tmder  the  charge  of  officers 
of  high  rank  in  the  medical  corps  of  the  army,  and  were  kept 
open  for  two  periods  of  fourteen  days  each.  The  officers  at- 
tending the  camp  were  furnished  pay,  transportation,  and  sub- 
sistence, and  the  work  undertaken  included  hospital  corps  drill, 
first  aid  work,  military  hygiene,  medical  service  in  campaign, 
administration,  and  practical  field  work.  Great  interest  was 
taken  in  the  coin'se  of  instruction  by  the  students  and  it  is  to 
be  hoped  that  the  government  will  see  fit  to  continue  this  ex- 
cellent and  valuable  work. 

Warning    Concerning     Alleged    Agent. — The     profession     is 
warned  against  a  man  who  pretends  to  represent  the  William 
Meyer     Company,     manufacturers     of     clectrotherapeutic     ap-  \ 
paratus,  Chicago,  but  who,  the  firm  says,  is  swindling  doctors 
by  obtaining  money  without  giving  any  return.     The  man  is 
reported    as    a    Swede    or   German-American,    with    a    broken  ■ 
accent,   about   five   feet,   six   inches   tall,   heavily   built,   clean  j 
shaven,   with   a  very   full   face,  a  pasty   white   complexion,   a  | 
rather  protruding  lower  lip  and   dark  moist  hair;   he  is   well  j 
dressed,  has  a  suave  manner,  displays  several  valuable  diamond  i 
rings  and  wears  a  large  blue  stone  in  his  shirt  front.     Hr  '  >  - 
given  the  name  of  Amos  Cato,  but  he  has  given  many 
names.     The  William  Meyer  Company  state    that  he  do. 
represent  them  and  that  warrants  are  out   for   his  arre-t     n 
Tacoma  and   Seattle.     His  method   of   swindling   is  to   sDlirit 
orders   and   to  obtain   money  as   payment    or   partial    payir.nit 
for  the  goods,  without  making  a  return  for  the  money. 
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Reform  in  Pharmaceutical  Studies 

The  superior  council  of  public  instruction  has  during  its  last 
ses.^ion   been   considering   the   reform   of   the  course   of   studie 
leading  to   the   pharmacists'  diploma.     According   to   the  new 
plan,  which  will  go  into  force  Nov.  1,  1910,  the  pharmaceuticil 
e<nirse  will  last  five  years;  one  year  of  apprenticeship  or  xi,uie 
in  a   laboratory    (to  be  required  withtuit  exeeptinu),  and    i  nu' 
years  of  academic  work.     The  apprentice  or  siniiinire  nni-t    I  e 
l(i  years  old  and  have  graduated  from  the  secondary  si  li 
On  completion  of  the  static  the  candidates  will  pass  an  ■ 
ination;   during  the  four  academic  years,  candidates  will    i 
sixteen   quarterly   terms  of  school    work  and   will   pass  six   ex- 
aminations. I 
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The  Selection  of  Physicians  by  Pauper  Patients 

The  law  of  July  15,  1803,  in  regard  to  medic-al  charity,  per- 
mits each  community  to  choose  the  method  of  dispensing  this 
charity;  thus  there  are  two  systems  in  use.  In  fifty-nine  de- 
partments the  pauper  selects  his  own  physician,  while  in 
others,  especially  in  Paris  and  in  the  Department  of  the 
Seine,  the  administration  selects  a  physician.  In  Paris  these 
physicians,  numberins;  240.  are  chosen  for  three  years  hy  the 
prefect  of  the  Seine  and  their  appointments  are  renewed  from 
one  three-year  term  to  another.  They  receive  a  salary  in  pro- 
portion to  the  number  of  paupers  in  the  districts  which  they 
have  to  visit,  without  regard  to  the  nuniber  of  visits.  This 
system  is  to-day  in  disfavor.  The  municipal  council  inclines 
toward  permitting  the  patient  to  select  his  physician  and  the 
Chamber  of  Deputies  is  considering  an  amendment  of  the  law 
to  this  effect.  The  law  on  industrial  accidents  recognizes  the 
principle  that  to  deny  the  patient  the  right  to  select  his 
physician  is  to  interfere  with  personal  liberty,  and  various 
medical  associations  are  demanding  that  the  same  liberty 
should  be  accorded  to  paupers  as  to  the  victims  of  industrial 
accidents.  Under  the  new  system  physicians  would  be  paid 
according  to  the  legally  established  scale  for  industrial  acci- 
dents, which  is  lower  than  the  ordinary  scale  of  fees,  and  it  is 
said  that  the  expenses  would  be  no  higher  than  under  the 
present  system. 

A  New  University 

As  soon  as  it  meets  the  Senate  will  consider  a  bill  passed  by 
the  Chamber  of  Deputies  to  reorganize  the  Schools  of  Higher 
Education  of  Algiers  into  a  university,  and  to  change  the 
School  of  the  Practice  of  Medicine  and  Pharmacy  of  Algiers  to 
a  mixed  college  of  medicine  and  pharmacy. 

An  Educational  Campaign  Against  Quackery 

A  medical  periodical,  the  Medecin  de  canipagiie  has  inaugu- 
rated a  contest  open  to  French-speaking  physicians,  the  object 
being  the  composition  of  an  antiquackery  circular,  intended  for 
the  public  at  large,  to  be  written  in  a  clear  and  striking  style 
on  the  dangers  of  quackery,  the  methods  and  the  sources  of 
the  fortunes  of  quacks,  their  exploitation  of  the  credulous, 
and  the  difference  between  men  of  i-eal  scientific  achievement 
and  commercial  promoters.  Thousands  of  copies  of  this  cir- 
cular will  be  given  out  by  the  Midecin  de  campn;ine  to  medical 
societies  and  to  physicians  for  circulation  among  their  patients. 

French  Association  of  Urology 

The  thirteenth  session  of  the  French  Association  of  Urology 
will  be  held  Oct.  7-9.  1909,  at  Paris  at  the  College  of  Medicine 
under  the  presidency  of  Professor  Guyon.  The  subject  for 
discussion  is  "Calculi  of  the  Ureter;"  the  essayist  is  Dr. 
.leanbrau,  professor  agrfgi  of  the  college  of  medicine  of  Mont- 
pellier. 

The  Tillaux  Monument 

The  monument  erected  to  the  memory  of  Professor  Tillaux 
will  be  dedicated  Oct.  7,  1909,  at  the  amphitheater  of  anatomy 
of  the  hospitals. 
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Death  is  claiming  our  distinguished  gynecologists  at  a  fear- 
ful rate.  While  I'fannenstiel  and  Runge  have  left  us  within 
the  last  few  weeks.  Prof.  v.  Rosthorn  at  Vienna  has  just  suc- 
cumbed to  an  apoplectic  stroke  while  hunting.  [A  notice  of 
.this  (loath  appeared  in  The  Joubxal,  August  21,  page  047.] 
|The  deceased  was  closely  related  to  us  in  Germany,  as  he  was 
for  some  years  director  of  the  gynecologic  clinic  of  Heidelberg. 
From  thence  he  was  called  two  years  ago  to  Vienna. 

The  filling  of  the  position  of  director  of  the  medical  clinic 
at  Greifswald  has  taken  a  singular  course.  In  a  quite  un- 
usual way  Professor  Stern,  at  Breslau,  who  received  a  call  last 
April  (after  repeated  refusal  of  other  professors),  has  twice 
accepted  and  again  declined  the  position.  I  am  unaware  of  the 
re.nsons  for  this  conduct.  The  first  assistant  of  Professor 
Krans  has  now  been  appointed  in  his  place,  and  it  is  to  be 
hoped  that  the  Greifswald  clinic  has  at  last  a  director. 

The  director  of  the  medical  policlinic  in  Strassburg.  Pro- 
fessor Kohts,  has  resigned  his  position,  and  the  assistant  of 
Pri  le-isor  Miiller  in  Munich,  Dr.  E.  Meyer,  has  been  appointed 
"  ef  of  the  policlinic.  A  rearrangement  of  the  university  fac- 
ulty has  also  occurred  at  Freiburg.  In  place  of  Professor  de  la 
Camp,  who,  as   I   repcprted   sometime   ago,  is   the   successor   of 


Biiumler  as  director  of  the  medical  clinic.  Privatdoccnt  Dr. 
Morawitz  of  Heidelberg  ha.s  been  appointed.  In  addition,  a 
new  extraordinary  profes.sorship  for  children's  diseases  has 
been  established,  and  Professor  Salge  of  Ciiittingen,  a  pupil  of 
Heubner,  has  been  selected  for  the  chair. 

Duke  Karl  Theodor  of  Bavaria,  the  well-known  ophthalmolo- 
gist, celebrated  his  seventieth  birthday,  August  9.  Tliis 
princely  colleague  is  the  author  of  a  number  of  very  creditable 
scientific  articles  in  the  field  of  ophthalmology.  For  many 
years  he  has  had  an  extensive  practice,  and  his  skill,  particu- 
larly in  cataract  operations,  is  celebrated.  However,  as  he 
treats  the  patients  gratis  he  infringes  considerably  on  the 
practice  of  the  neighboring  ophthalmologists,  and  these  have 
often  complained  regarding  this  matter.  Nevertheless,  the 
duke  enjoys  a  remarkable  degree  of  respect  among  physicians 
in  Bavaria  with  regard  to  professional  relations  since,  so  far 
as  consistent  with  his  position,  he  has  supported  the  efforts 
of  physicians  for  the  improvement  of  their  economic  condition 
and  social  standing.  Municli  and  the  well-known  health  resort, 
Tegemsee,  where  the  duke  resides  most  of  the  time,  have 
given  him  the  freedom  of  the  city  on  the  occasion  of  his  birth- 
day. 

The  Campaign  Against  Quackery 

The  medical  profession  in  western  Bavaria,  the  Rheinpfalz,  have 
adopted  a  new  method  of  combating  the  patronage  of  quacks 
by  the  public;  they  have  passed  a  resolution  to  refuse  medical 
aid  to  such  families  as  first  call  in  a  physician  in  ease  of  in- 
jury and  then,  with  reckless  disregard  of  the  same,  allow 
quacks  to  assume  the  after-treatment.  A  single  visit  in  case 
of  necessity  is  to  be  excepted.  It  can  not  be  denied  that  such 
a  resolution  will  restrain  many  from  carelessly  exchanging  the 
physician  for  a  quack,  but  this  measure  will  secure  as  little 
real  success  as  others,  and,  moreover,  may  be  the  occasion  of 
hardships  to  many. 

Spread  of  Tsrphoid 

This  year  as  usual  a  relatively  larger  number  of  typhoid 
cases  occurred  in  the  Gennan  empire  in  the  months  of  -Inly 
and  August.  To  what  this  explosive  increase  of  typhoid  mor- 
bidity at  this  time  of  the  year  is  to  be  referred  has  not  been 
surely  determined.  It  is  partly  due  to  the  greater  movement 
of  the  population  which  takes  vacation  journeys  in  these 
months,  and  partly  to  the  harvest  work  which  is  distributed 
over  large  areas  of  land.  In  almost  all  these  cases  the  occur- 
rence of  the  typhoid  epidemic  is  due  to  water  infection.  Such 
has  been  shown  to  be  the  cause  of  a  marked  epidemic  which 
prevailed  in  Altwasser.  a  large  village  <  f  upper  .Silesia,  which 
is  inhabited  chiefly  by  miners  and  factory  workers.  In  this 
relatively  small  district  in  the  course  of  a  few  weeks  622  cases 
of  typhoid  occuired.  fortunately  with  the  light  mortality  of 
32  (.5.1  per  cent.).  Moreover,  the  military  maneuvers  which 
take  place  in  these  months  give  occasion  for  the  origin  and 
increase  of  typhoid.  Thus  in  Hanover  21  cases  of  typhoid 
fever  were  found  in  one  army  corps,  and  those  attacked  had 
taken  part  in  an  exercise  of  the  ambulance  corps,  during  which 
the  infection  must  have  occurred,  according  to  the  investiga- 
tions made.  In  this  epidemic  there  were  no  deaths.  The  mor- 
tality of  typhoid  is  less  than  formerly.  Great  stress  is  laid 
on  rendering  typhoid  bacillus  carriers  harmless,  as  their  im- 
portance for  the  spread  of  typhoid  is  becoming  more  and  more 
recognized.  The  government  of  Saxony  published  an  edict  in 
June  according  to  which  district  physicians  must  direct  their 
attention  to  individuals  who  permanently  excrete  typhoid 
bacilli,  report  them  to  the  authorities  and  inform  the  persons 
concerned  regarding  the  danger  for  their  environment  which 
they  constitute.  Bacillus  carriers  who  deal  with  food  supplies 
must  abandon  such  an  occupation. 

The  Isolation  of  Advanced  Consumptives 

While  extensive  provision  is  made  for  cruisumptives  in  the 
initial  stages  the  care  of  those  in  advanced  stages  leaves  much 
to  be  desired.  They  are  not  received  into  the  sanatoria,  as  a 
cure  is  out  of  the  question,  and  the  funds  must  not  be  sac- 
rificed for  useless  therapeutic  efforts.  On  the  other  hand,  it 
is  generally  recognized  that  there  is  a  constant  danger  of  tlie 
spread  of  tuberculosis  especially  by  these  patients.  B. 
Frankel.  and  especially  Robert  Koch,  have  for  many  years  em- 
phasized the  fact  that  the  important  factor  in  fighting  tuber- 
culosis consists  less  in  curing  consumptives  than  in  the  mak- 
ing incurable  consumpHves  harmless.  All  measures  which  have 
been  used  heretofore  to  secure  the  isolation  of  such  patients 
have  had  little  success.  The  construction  of  special  invalid 
homes  or  separate  departments  for  such  patients  in  the  hos- 
pitals with  re>t  looms  and  gardens  has  been  fried.  But  smli 
institutions  have  naturally  the  character  of  houses  t)  die  in, 
and  are  therefore  feared  and  avoided  b}-  the  patients.     For  this 
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reii^on  tlie  isolation  of  these  patients  in  institntions  in  \vliieh 
botli  curable  and  incurable  patients  may  tinj  a  place  in  sepa- 
rate departments  is  favored.  Moreover,  the  attempt  to  place 
consumptives  in  small  cottage  homes  in  the  neighborhood  of 
their  previous  home  must  be  regarded  as  hitherto  a  failure. 
The  number  ^vll0  can  be  isolated  in  this  way  is  relatively  so 
small  that  it  has  no  influence  on  the  suppression  of  tuberculo- 
sis. Under  the  circumstances  it  is  necessary  at  present  to 
leave  these  jiatients  in  their  homes  and  to  secure  their  isola- 
tion as  far  as  possible  by  means  of  instructions  and  nursing. 
An  improvement  could  be  secured  if  the  introduction  of  com- 
pulsory notification  of  tuberculosis  should  provide  a  legal 
gi'oniid  lor  tlie  removal  of  patients  from  their  homes  and  their 
isolation  in  hospitals.  To  be  sure,  the  prospects  for  such  a 
measure,  which  is  already  in  existence  in  other  countries,  is 
very  small  in  consideration  of  the  present  composition  of  our 
legislative  bodies. 

Division  of  the  Ministry  of  Education 

A  reorganization  of  the  Prussian  ministry  of  education 
(Ktiltusininisteriiim) ,  the  necessity  for  which  I  have  formerly 
noted,  will,  as  I  can  authoritatively  state,  be  accomplished  in  a 
short  time.  The  department,  which  consists  of  three  divisions, 
will  give  up  the  medical  bureau,  which  will  be  attached  to  the 
department  of  the  interior,  so  that  the  KuUusini»istcrium  will 
Irereafter  include  only  matters  of  education  and  the  affairs  of 
the  church.  Wliether  this  transfer  of  medical  affairs  to  the 
department  of  the  interior  will  be  of  advantage  for  the  public 
health  and  for  physicians  I  very  much  doubt.  On  the  whole, 
the  business  will  be  conducted  in  the  same  way  as  hereto- 
fore. A  positive  advance  can  be  secured  only  by  another  or- 
ganization, that  is  to  say,  by  the  unification  of  all  sanitary 
matters  which  are  now  distributed  through  a  series  of  depart- 
ments (thus,  railroad  hygiene  is  cared  for  by  the  department 
of  railroads,  hygiene  of  trades  and  buildings  by  the  depart- 
ment of  public  works),  and  by  granting  a  greater  independence 
to  the  medical  division.  The  establishment  of  a  special  medical 
department  would  be  of  the  gi'eatest  importance,  but  there  is 
no  prospect  of  carrying  out  such  a  project,  aside  from  other 
dilliculties,  in  consequence  of  the  present  unsatisfactory  finan- 
cial condition  of  Prussia  in  spite  of  the  financial  reform. 
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Death  of  Eminent  Viennese  Professors 
Within  a  short  time,  two  gynecologists  of  our  rniiversity 
senate  died  luiexpcctedly,  and  their  loss  is  deeply  felt  by  the 
profession.  The  j'ounger,  and  the  better  known  of  the  two. 
Prof.  Alfons  von  Eosthorn,  was  only  52  years  old.  He  was 
in  his  younger  days  assistant  to  Breisky  and  Chrobak,  both 
■well-known  obstetric  and  gynecologic  surgeons,  whose  pro- 
fessorship in  the  Vienna  Allgemeines  Krankenhaus  meant  an 
epoch  of  brilliant  scientific  achievements.  Rosthorn  soon  was 
offered  a  professorship  in  (iraz,  later  on  in  Heidelberg,  and 
when  two  years  ago  Chrobak  retired  from  his  post  in  Vienna, 
the  brilliancy  of  Rosthorn's  researches  and  his  fame  as  a  sur- 
geon prompted  the  Vienna  medical  faculty  to  elect  him  as 
Chrobak's  successor.  Under  his  supervision,  in  coopei-ation  with 
Schauta,  the  new  clinics  were  finished  and  many  valuable  sug- 
gestions were  offered  by  the  newly  appointed  professor.  When 
in  1908  he  finally  took  over  the  charge  of  the  new  clinic,  he 
laid  special  stress  on  the  teaching  of  the  students,  imbuing 
them  with  the  motto:  "Primum  non  nocere."  He  soon  drew 
many  students  to  his  lectures,  for  he  had  the  gift  of  filling 
tlu'ir  minds  with  the  enthusiasm  of  the  investigator.  The 
short  space  of  time  in  which  he  had  the  opportunity  to  make 
himself  prominent  in  Vienna  only  showed  how  much  we  have 
lost  by  his  death.  Rosthorn's  chief  attention  was  directed 
to  the  diseases  of  the  adnexa  of  the  female  genitourinary 
system,  and  his  main  merit  during  his  short  activity  here  lay 
in  the  fact  that  he  insisted  on  a  prolonged  term  of  service  for 
each  student  as  an  interne  at  the  hospital.  The  other  man 
whose  death  came  as  a  shock  to  his  numerous  friends  and  pu- 
pils was  G.  C.  Lott,  professor  of  obstetrics  and  gynecology,  and 
director  of  the  gynecologic  department  of  the  Poliklinik. 
l.ott  was  a  conservative  but  energetic  surgeon,  whose  ana- 
tomic researches  form  the  foundation  on.which  the  teaching  of 
the  pathology  of  the  lower  uterine  segment  is  based.  He 
reached  the  age  of  06  years. 

Pellagra  in  Austria:  New  Report 
Since  1905  the  action  of  the  government   in  suppressing  pel- 
lagra has  been  going  on  and  ini'luding  all  allVcted  areas.  Alto- 
gel  her   a   pop\dation    of   2,250,1100    has   been   investigated    with 


the  result  that  about  78.163  persons  (.3  per  cent.)  were  found 
to  be  sutt'ering  from  one  -form  or  another  of  the  disease.  Cer- 
tain districts  were  more  affected  than  others,  and  as  a  rule, 
the  poorer  classes  succumbed  more  easily  than  those  who  could 
procure  the  food  regarded  as  necessary.  The  measures  of  the 
government  have  been  of  a  prophylactic  nature.  Apart  from 
instituting  bakeries  with  an  ample  supply  of  good  flour,  where 
the  people  could  obtain  good  bread  at  a  minimum  price,  salt 
and  quinin  were  distributed  freely,  it  having  been  observed 
that  the  exhibition  of  these  substances  had  a  marked  elfeet 
on  the  course  of  the  disease.  The  action  of  the  government 
(described  in  The  .Journ.^l,  Aug.  1,  1908,  li,  420)  has  since 
last  year  cost  about  .$45,000,  and  the  benefit  derived  by  it  has 
prompted  several  corporations  in  the  affected  eastern  prov- 
inces of  the  empire  to  assist  the  board  of  health  in  its  efforts 
by  generous  gifts.  Thus  the  funds  at  disposal  will  enable  the 
extension  of  the  action  to  all  afflicted  districts.  Out  of  the 
cases  treated  within  the  last  two  years,  there  were  recurrences 
in  126. 

Regulations  Concerning  General  Anesthesia 
Some  regrettable  accidents,  among  them  a  death  from  the 
effects  of  narcosis  before  operation,  have  prompted  the  gov- 
ernment to  revise  the  regulations  dealing  with  general  anesthe- 
sia for  hospitals.  The  following  points  have  been  especially 
worked  out:  In  a  hospital  anesthesia  must  not  be  produced 
except  by  a  special  anesthetist.  In  no  case  may  a  surgeon 
anesthetize  and  operate  at  the  same  time,  except  in  an  emer- 
gency, when  necessary  to  save  life.  If  in  a  hospital  a  nurse  or 
student  is  entrusted  with  the  administration  of  the  narcotic 
substance,  such  individual  must  be  controlled  and  assisted  by 
a  qiurlified  surgeon.  The  surgeon  should  select  the  kind  of  nar- 
cosis as  well  as  satisfy  himself  of  the  purity  of  the  chemicals 
used,  as  the  entire  responsibility  rests  with  him.  Whenever 
possible,  the  open  method  should  be  preferred,  and  the  A.  C.  E. 
mixture  is  recommended,  unless  pure  ether  is  required.  Special 
stress  is  laid  on  the  necessity  of  examination  for  the  presence 
of  the  much-feared  "status  lymphaticus."  Every  nmnth 
reports  of  the  number  of  anesthesias,  the  duration  and  11' 
suit,  along  with  the  kind  rnd  quantities  of  narcotic  sul- 
used.  have  to  be  sent  to  the  board  of  health.  Needless  t 
in  each  case  of  fatal  narcosis  a  very  strict  postmortem  exam- 
ination has  to  be  made  to  find  out  the  reason  for  the  death. 


Correspondence 

The  Turner  Memorial  Fund 

To  tlie  Editor :—T\\e  late  Dr.  J.  Edward  Turner,  the  founder 
and  projector  of  the  first  inebriate  asylum  in  the  world,  built 
at  Binghamton,  N.  Y.,  died  in  indigent  circumstances  and  was 
buried  at  Wilton,  Conn.  Xo  stone  or  monument  marks  his 
b\nial-place. 

Dr.  Turner  was  the  first  man  to  point  out  the  practical  possi- 
bilities from  the  medical  study  and  treatment  of  inebriates  in 
an  institution,  and  to  indicate  that  the  gieat  alcoholic  problem 
must  be  solved  by  a  scientific  study  of  the  inebriate  and  the 
nature  and  influence  of  alcohol.  His  views  were  severely  rid- 
iculed; and  he  was  persecuted  as  a  crank,  but  this  only  in- 
creased his  ardor,  energy  and  self-sacrifice.  He  was  a  century] 
ahead  of  his  day  and  generation,  and  his  writings  and  books 
indicate  a  knowledge  of  the  subject  which  even  now  is  just 
beginning  to  dawn  on  the  minds  of  the  most  advanced  stu- 
dents. 

Xow  that  the  alcoholic  problem  is  coming  into  prominence, 
and  is  so  intimately  associated  with  the  great  hygienic  prob- 
lems of  the  day,  it  should  be  the  privilege  as  well  as  the  duty 
of  American  physicians  to  recognize  Dr.  Turner's  marvelous 
work  and  studies  in  some  manner. 

A  committee  (of  which  I  am  chairman)  has  been  appointed 
by  the  Society  for  the  Study  of  Alcohol  and  Other  Narcotics 
to  solicit  subscriptions  for  the  purpose  of  erecting  over  Dr. 
Turner's  grave  a  monument  costing  about  $600  or  $700.  Dr. 
L.  D.  Mason,  171  Joralcnum  street,  Brooklyn,  the  treasurer  of 
the  Turner  Jlemorial  Fund,  will  receive  and  acknowledge  con- 
tributions of  any  amount  for  this  purpose.  Subscribers  to  the 
fund  will  receive  a  copy  of  Dr.  Turner's  "History  of  the  First 
Inebriate  Asylum  in  the  World,"  a  volume  of  .500  pages,  pub- 
lished a  short  time  before  his  death,  and  containing  an  account 
of  the  struggles  and  beginnings  of  the  lirst  institution  »t 
Binghamton.     It   is   proposed   to   hold,  when   the   contributions 
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are  sufficient,  a  formal  dedicatory  service  at  Wilton,  Conn.,  at 
which  addresses  will  be  delivered  in  memory  of  Dr.  Turner  and 
his  work. 

Correspondence  is  solicited  either  with  Dr.  Mason  or  with  the 
undersigned.  T.  D.  Crothers,  M.D.,  Hartford,  Conn. 


The  Pneumococcus-Carrier  a  Possible  Danger 

To  the  Editor: — "An  Epidemic  of  Empyema,"  reported  in 
Tjie  Journal,  Aug.  14,  1909,  p.  529,  leads  me  to  ask  if  one 
case  developed  in  advance  of  the  others,  and  if  the  author,  or 
some  other  person  had,  within  a  few  hours  following  a  visit 
to  the  home  of  the  first  pneumonia  patient,  come  in  contact 
with  the  pereons  who  afterward  developed  pleuritis? 

It  is  interesting  to  know  how  extremely  susceptible  some 
persons  are  to  pulmonary  infection,  especially  the  old  and 
the  young  and  those  having  a  tendency  to  such  troubles. 

I  conducted  a  series  of  experiments  on  the  possibility  of  the 
conveyance  of  infection  in  the  laboratory  of  the  late  Professor 
Miller  of  Berlin  in  which  the  saliva  of  a  visiting  physician  was 
found  to  contain  the  elements  of  the  diseases  of  the  various 
cases,  seen  by  him,  more  than  an  hour  after  leaving  them. 
Among  these  were  pneumonia  cases.  I  found  that  after  the 
mouth  and  nares  were  sterilized  the  saliva  would  not  produce 
pneumonia,  septicemia,  etc.,  as  it  did  before  sterilization. 

I  am  inclined  to  believe  that  pneumonia  as  well  as  measles, 
scarlet  fever,  diphtheria,  etc.,  miglit  be  carried  from  house  to 
house,  causing  epidemics,  unless  the  physician  and  visitors  are 
sterilized  after  leaving  the  sick  chamber. 

It  seems  to  me  that  this  is  a  subject  worthy  of  considera- 
tion by  the  U.  S.  Public  Health  and  Marine-Hospital  Service. 
G.  Lenox  Curtis,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Co.MMrNicATin 
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POISONING     FROM    MRS.     POTTERS    WALNTT    JUICE    HAIR 
STAIN 

To  tile  Editor: — In  The  Journal  ot  August  14,  I  noticed  a  report 
of  a  dermatitis  following  the  use  of  Mrs.  I'otter's  Walnut  Juice 
Hair  Stain.     I  wish  to  report  another  due  to  the  same  preparation. 

Historii. — On  Jul.v  0.  1909.  I  was  called  in  to  see  a  middle-aged 
woDian  who.  for  a  week,  had  had  a  dermatitis  ot  scalp,  back  ot  neck 
and  ears,  shoulders  and  scapular  region.  She  complained  of  iu- 
tense    itching  and   soreness. 

Eramination. — The  skin  over  the  scalp.  Ijack  of  neck  and  ears 
and  shoulders  was  ver.v  red  and  swollen  :  scattered  here  and  there 
wer.'  papules,  vesicles,  pustules  and  scabs.  The  scalp  especially 
was  ver.v  pustular.  Itching  and  pain  were  severe  especially  in 
scalp.  The  patient  said  the  eruption  had  broken  out  immediately 
following  a  second  application  of  Mrs.  Potter's  Walnut  Juice  Hair 
Stain,  first  application  having  been  just  two  days  preceding  second 
application. 

Treatment. — I  advised  washing  the  hair  and  scalp  with  green 
soap  and  water  daily  and  using  a  soothing  antiseptic  ointment. 
The  dermatitis  cleared  up  in   four  days. 

WiLL[.4M  W.  Wood.  M.D.,  Jamestown.  N.  D. 

7Vj  the  Editor: — My  excuse  for  reporting  the  following  case  of 
dermatitis  venenata  caused  by  the  use  of  Mrs.  Potter's  Walnut 
Juici'  Hair  Stain  is  based  on  two  grounds:  .Marked  edema  and 
induration  of  tissues  involved  and  the  intractable  course  of  the 
disease. 

Hixtorti. — The  patient,  a  woman  aged  .59.  called  me  May  20.  1900. 
to  prescribe  for  an  eruption  on  head  and  neck  of  several  days' 
rduration.  The  use  of  a  hair  dye  was  at  once  surmised  owing  to  the 
peculiar  greenish-brown  color  of  the  hair  with  gray  roots  under- 
neath. The  patient  admitted  having  used  Mrs.  Potter's  Walnut 
Juice  Hair  Stain  on  two  occasions,  two  days  apart,  the  eruption 
appearing  within  48  hours  after  the  last  application. 

E.rnmiiialiiin. — The  face  and  neck  were  covered  with  a  papular 
eruption.  ,hp  inflamed  borders  of  which  had  coalesced  presenting 
a  uniform  deep,  dusky  red  color  extending  from  the  hair  line  to 
Ine  clavicles.  The  lower  e.velids  were  very  edematous  and  the 
left  ear  was  indurated  and  swollen  to  twice  the  normal  size.  The 
right  ear  was  of  a  dusky  red  color,  but  without  papules  or  swell- 
ing. Heart  and  kidneys  were  apparently  normal,  temperature  and 
puisp  remaining  normal  throughout  the  course  of  the  disease. 
_  Trrntment. — The  Itching  and  burning  were  relieved  for  a  short 
time  only  by  cooling  lotions,  the  prescriptions  having  to  be  changed 
at  fntiuent  intervals,  to  give  continuous  relief.  The  usual  .anti- 
pruritic ointment  gave  no  relief  at  all.  the  patient  declaring  that 
'salves"  made  the  itching  worse.  While  the  symptoms  were  rea- 
sonably relieved  by  treatment,  the  dermatitis  with  the  edema  of 
eyes  and  thickening  of  ear  persisted  for  six  weeks.  In  the  third 
week  a  scattered  papular  eruption  appeared  on  the  cliest  aiui 
shoulders.     In  this  location  tue  itching  was  not  so  intense.     At  the 


end  of  six  weeks  the  eruption  had  faded  and  the  edema  had  almost 
disappeared,  the  sensation  of  burning  remaining — without  itching — 
for  some  time  after  the  skin  had  cleared  up. 

E.    A.    IIANXUM,    M,D..    Cleveland.    O 

To  the  Editor: — I  have  .nist  seen  a  patient  poisoned  as  described 

by  Dr.   Schaiek    (The  Journal,  Feh.    13,   1909)    by   the  Potter  hair 

dye.      This    woman    had   used    several    other   so-called    walnut    iuice 

stains,  but   was  not  poisoned  until  she  applied  the  Potter  product. 

Edward  Norton  Ewen,  M.D..  Oakland,  Cal. 

Comment. — Other  cases  of  poisoning  due  to  this  preparation 
have  been  reported  in  The  Journal  as  follows :  One  case  h'eh. 
13,  1909;  one  case  March  6.  1909:  two  cases  April  3.  1909,  and 
one  case  Aug.  14.  1909.  The  subject  is  referred  to  editorially  ia 
this   issue. 


PROPOSED    SECTION   ON    PSYCHIC    FORCES 

To  the  Editor: — The  suggestion  by  GustavuB  Werber  in  The 
.TocRNAL.  August  28.  p.  731,  to  establish  a  .section  on  psychic  forces 
m  the  American  Medical  Association  merits  the  encoura.gement 
of  the  members  of  the   profession. 

Around  the  accredited  and  orderly  facts  of  our  sciOTice  of  medicine 
there  floats  a  sort  of  dust  cloud'  of  exceptional  phenomena  at 
times  and  places  that  can  not  readily  be  ignored  but  which  always 
is  more  easy  to  ridicule  than  to  explain.  No  part  of  tliis 
mystical  phenomena  has  been  treated  with  a  more  contemptuous 
scientific  disregard  than  the  mass  of  phenomena  generally  termed 
psychic.  Lord  Kelvin,  then  Sir  William  Thomson,  in  the  presi- 
dent's address  of  the  British  Association  for  the  advancement  ot 
science  in  1871.  laid  down  a  dictum  that  should  be  the  motto  for  all 
true  scientists  the  world  over.  He  then  said  :  "Science  is  under 
bonds,  by  the  eternal  principles  of  honor,  to  look  fearlessly  in  the 
face  of  every  problem  that  is  presented  to  her."  The  physician  is 
now  interested  in  psychotherapeutics  and  this  subject  no  doubt 
can  not  gain  much  progress  until  a  lot  of  other  phenomena  along 
that   line  shall   al.so    receive   the  attention   that  they    rightly   merit. 

In  Europe  many  of  the  leading  scientists  and  physicians  are  in- 
terested in  these  phenomena.  I  heartily  agree  that  we  in  America 
can  not  afford  to  lag  behind  in  this  movement  and  believe  that  the 
medical  man  is  the  right  man  to  study  it.  for  he  of  all  others  is 
best   prepared  and   has   the  best   opportunity. 

Damei.   S.    Hager.    M.D.,   Chicago, 


The  Public  Service 

Medical  Department  of  the  Army 

Changes    for   the   week   ended   Aug.   28,    1909: 

Rhoads,    Thomas    L.,    major.   August   20.    left    Walter   Reed   Army 
General   Hospital  on  10  da.vs'  leave. 

1st  "lieut.,  M.   R.  C.,  August   15,  left  Depart- 
Washington, 


duty. 


en    route    to    Fort    Lawton. 


Wells.  F.  M.,   1st  lieut.,  M.  R.  C,  August  18,  left   Fort  Robinson, 
Nebr.,   en   route   to   Fort   Leavenworth,    Kan.,    for  duty    with   troops 


granted  21  days'  leave  of 


Des   Moines,   Iowa. 

Tukey,  Willim  H.,   1st  lieut..  M. 
absence  about  Aug.   20,   1909. 

Harris,  Jesse  R..  capt.,  ordered  to  proceed  from  Fort  George 
Wright.  Wash.,   to   Boise  Barracks.    Idaho,   for  temporary  duty. 

Baiiy.  Howard  H..  capt..  granted  13  days'  leave  of  alisence"  when 
his  services  can  be  spared. 

McLellan.  George  H..  1st  lieut.,  M.  R.  C.  ordered  to  proceed  from 
Fort  Crook.  Nebr..  to  Fort  Des  Moines,  Iowa,  for  dutv  with  troops 
of  the  2d   Cavalry  to  Des   Moines  Iowa. 

Brown.  O.  G..  capt..  ordered  to  proceed  from  Fort  Robinsom 
Nebr.,  to  military  tournament  camp  at  Des  Moines,  Iowa,  for  duty 
with   Second  Squadron,   l.'ith  Cavalry  from   Fort   Leavenworth,   Kari. 

Allen.   John   H.,  capt..  granted   leave  of  absence  for  two   months. 

Snyder,  Henry  D„  major,  ordered  on  expiration  of  present  leave 
of  ab.sence  to  proceed  to  New  York  City  on  business  connected  with 
the  Medical  Supply  Depot,  and  on  completion  of  same  to  proceed 
to  St.  Louis,  and  assume  charge  of  the  Medical  Supply  Depot  in  that 
city,  relieving  1st  lieut.  I<'erdinand  Schmitter.  M.  C..  who  will  return 
to  Jetferson  Barracks.   Mo. 

Barney.  Fred  M..  1st  lieut..  M.  R.  C.  granted  1.5  days'  leave  of 
absence  about    Sept.   10,    1909. 

Clark,  Jo.seph  T..  major.  Brown.  Orville  0..  capt..  Van  Dusen, 
James  W..  capt..  Mcljellan.  George  H..  Bastion.  Joseph  E..  .Miller. 
Albert  L..  Wells.  Francis  M.,  Burket.  .lohn  A..  1st  lieuts..  M.  R.  ('.. 
ordered  to  proceed  to  Des  Moines.  Iowa,  to  arrive  not  later  than 
September  17.  to  participate  in  a  military  tournament  at  that  city, 
September  20  to  2,5,  and  on  termination  thereof,  to  return  to  their 
proper  stations. 

Sweazey.  Verge  E..  capt..  granted  two  months'  leave  of  absence 
on    surgeon's    certificate  of  disability. 

Cutliffe.  Wm.  O..  1st  lieut.,  M.  R.  C.  granted  leave  ot  absence  for 
one   month   on  surgeon's  certificate  of  disability. 

Craig.  Emmett  J.,  dental  surgeon,  granted  leave  of  absence  for 
two   months. 

Mills.  Robert  H..  dental  surgeon,  ordered  to  Fort  Riley.  Kan.,  for 
temporary   duty. 

Sanford.  Joseph  L..  1st  lieut..  M.  R.  C,  granted  30  days'  leave 
of   absence   to   take  effect   on    or  about   Sept,    2,    1909. 

Jackson.  Thomas  W..  1st  lieut..  M.  R.  C.  on  being  relieved  from 
temporary  duty  at  Washington  Barracks.  D.  C.  Ijy  Major  t^.  R. 
Reynolds,  will  proceed  to  Fort  Washington.  Md.,  for  temporary 
dut.v.  and  on  return  of  Captain  Samuel  J.  Morris,  will  proceed  to 
Fort  Hunt.  Va..  for  duty. 

Hart.  James  W..  1st  lieut..  M.  R.  C.  relieved  from  additional  duty 
at  Fort  Washington.  Md..  and  duty  at  Fort  Hunt,  Va..  and  ordered 
to  proceed  to  Ca.yay,  P.  R..  for  duty. 

Hutton.  Paul  C,   capt..  granted   leave  of  absence   for  one   inonih. 

Davidson.  Wilson  T..  capt..  relieved  from  duty  In  the  Philinpiuc 
Islands,  and  assigned  to  duty  as  surgeon  of  the  transport   B((ford, 
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on  the  Toyage  commencing  Sept.  16.  1909.  and  on  arrival  at  San 
l''ranciscot  will  report  to  The  Adjutant  General  of  the  Army  for 
further  orders. 

Fox,  James  S..  1st  lieut..  M.  R.  C,  ordered  to  Fort  Andrews. 
Mass..  for  temporary  duty,  and  on  its  completion,  to  return  to  his 
proper  station. 

Stallman,  George  P..  1st  lieut..  M.  K.  C.  granted  leaye  of  ab- 
sence for  ofne  month,  with  permission  to  apply  for  15  days  ex- 
tension. 


Medical  Corps  of  the  Navy 

Changes    for    the    week   ended   Aug.    28.    1909 : 

Peek,  A.  E.,  surgeon,  detached  from  the  Marine  Recruiting 
Station,  New  York,  and  ordered  to  the  Marine  Recruiting  Station. 
San    Francisco. 

Murphy,  J.  A.,  surgeon,  detached  from  the  OUimpin.  August  27. 
and   ordered  to  the   Marine   Itecruiting  Station,  New  York. 

Rennie,  W.  H..  P.  A.  surgeon,  detached  from  the  Rhode  Island, 
and  ordered  to  the  Marine  Recruiting  Station,  New  York. 

Grieve.  (".  C.  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Hospital,   Sitka.  Alaska,  and  ordered  to  the  Independence. 

Brister,  J.  M.,  P.  A.  surgeon,  detached  from  the  Independence 
and   ordered  home  to   wait   orders. 

Sinclair.  J.  A.  B.,  asst. -surgeon,  ordered  to  command  the  Naval 
Hospital,   Sitka,   Alaska, 

Brooks.  F.  H.,  asst.-surgeoia,  ordered  to  the  Naval  Recruiting 
Station,    Omaha. 

Sterne,  C.  F.,  asst. -surgeon,  detached  from  the  Naval  Recruiting 
Station.  St.  Louis,  and  ordered  to  duty  at  the  Naval  Hospital, 
Puget  Sound,  Wash. 

Thomas,  G.  C,  asst. -surgeon,  detached  from  the  Naval  itecruit- 
ting  Station,   Omaha,   and  ordered  to   the  Rhode  Island. 

Steadman,  W.  G.,  asst. -surgeon,  discharged  from  treatment  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  granted  sick  leave  for  six 
weeks. 

Reed,  T.  W..  asst. -surgeon,  detached  from  the  Marine  Recruiting 
Station,  San  Francisco,  and  ordered  to  examination  for  promotion 
and  then  to  wait  orders. 

Bloedom.  W.  A.,  acting  asst.-surgeon.  ordered  to  duty  at  the 
Naval  Medical   School   Hospital,   Washington,   D.   C. 

Fauntleroy,  A.  M..  P.  A.  surgeon,  detached  from  the  Bartford, 
August   29,  and  granted  leave  for  one  month. 

Johnson.  J.  T.,  acting  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Hospital,    Naval    Home,    Philadelphia. 

ISeeves,  I.  S.  K..  P.  A.  surgeon,  discharged  from  treatment  at  the 
Naval  Medical  School  Hospital,  Washington,  D.  C,  and  granted  sick 
leave  for  one  month. 

Reeves.  I.  S.  K..  P.  A.  surgeon,  unexpired  sick  leave  revoked, 
ordered  to  the  Navy  Yard.   Philadelphia,  September  3. 

Kuder.  W.  S.,  asst.-surgeon,  detached  from  the  Navy  Yard.  Phila- 
delphia. September  3.  and  ordered  to  Washington.  D.  C,  for  ex- 
amination for  promotion  and  then  to  wait  orders. 

Sutton.  D.  G.,  asst.-surgeon.  detached  from  the  Naval  Academy 
and  from  the  Tonnpah  and  ordered  to  dut.v  in  connection  with  the 
Testal  and  to  duty  on  board  that  vessel  when  commissioned. 


Public  Health  and  Marine-Hospital  Service 

List  of  changes  for  the  seven  days  ended  Aug.  25.  1909  ; 

Kalloch,  P.  C,  surgeon,  granted  7  days'  leave  of  absence  en  route 
to  station. 

Wasdin,  Eugene,  surgeon,  granted  1  moPth's  leave  of  absence 
from  Aug.   22.    1909,  on  account  of  sickness. 

Geddins,  H.  D..  surgeon,  detailed  to  represent  the  Service  at  the 
6th  International  Medical  Congress  to  be  held  at  Budapest,  Hungar.v, 
Aug.   29-Sept.   i.    1909. 

Rosenau,  M.  J.,  surg'on,  directed  to  proceed  to  Philadelphia,  on 
special  temporary  duty. 

Corput.  G.  M..  P.  A.  surgeon,  granted  10  days'  leave  ot  absence 
from  Aug.   13,  1909,  on  account  of  sickness. 

.    Vogel.    C.    W..    P.    A.   surgeon,    granted   3   days'    leave   of  absence 
from    Aug.    23.    1909,    under    paragraph    189,    Service    Regulations. 

Gwyn.  M.  K.,  P.  A.  surgeon,  granted  7  days'  leave  of  absence  from 
Aug.   17.  1909,  under  paragraph   191,   Service  Regulations. 

Stimson,  A.  M..  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
from  Aug.  16.  1909.  under  paragraph  191.  Service  Regulations. 

Ebersole.  R.  E..  P.  A.  surgeon,  on  expiration  of  present  leave  of 
absence,  relieved  fro'm  duty  at  Manila,  P.  I.,  and  directed  to  proceed 
to  San  Francisco. 

Wollenl)erg,  R.  A.  C.  asst.-surgeon,  granted  2  months'  leave  of 
absence  from   Sept.   10,   1909. 

Altree.  G.  IL,  acting  asst.-surgeon,  granted  30  days,  leave  of 
absence  from   Sept.   2,   1909. 

Boyd,  Frank,  acting  asst.-surgeon,  granted  22  days'  leave  of 
absence  from  Aug.   20.   1909. 

Fogarty,  J.  N..  acting  asst.-surgeon.  granted  18  days'  leave  of 
al)sence  frcmi  Sept.  4.  1909,  with  pay,  and  12  days'  leave  of  absence 
from    Sept.    22,    1909,    without   pay. 

Frissell.  C.  M..  acting  asst.-surgeon,  granted  20  days'  leave  of 
absence  from  Aug.  13,  1909;  9  days  with  pay  and  11  days  without 
pay. 

MacCaffrv,  Ward  B..  acting  asst.-surgeon.  transferred  from  Reedy 
Island  Quarantine  Station  to  Cape  Charles  Quarantine  Station, 
effeitlve   Sept.   1.   1909. 

O'Kiellv.  W.  J.,  acting  asst.-surgeon.  granted  2  days  leave  of 
absence   from   Aug.    31.    1909.  ,    ,     ^     ,      , 

Tiiornton,  M.  J.,  acting  asst.-surgeon,  granted  1  day  s  leave, 
Aug.  1.-).  1!I09.  on  account  of  sickness. 


Health  Reports 

The  following  cases  of  and  deaths  from  smallpox,  yellow  fever, 
cholera  and  plague  have  been,  reported  lo  the  Surgeon-General,  Pub- 
lic Health  and  Marine-Hospital  Service  during  the  week  ended 
Aug.  27,    1909  : 

S.MALI.POX INITF.D    STATES 

Callffirrnla  :     Berkele.v,  July  24-31,  1  case:  San  Francisco,  July  26- 

July  3,  1  case. 
DUtrlct  ot  Columbia  :     Washington,  Aug.  714,  1  case,  1  death. 


Indiana:     Fort  Wayne,  Aug.  7-14.  13  cases;  South  Bend,  1   ca^f, 
luwa:     Cedar  Rapids,  July   1-31,   1  case. 
Kansas  :      Wichita.  July   31-Aug.   7,   2   cases. 
Missouri :     St.   Louis,  Aug.   7-14,  2  cases. 
Montana  :     Butte,  Aug.  5-12,  7  cases. 

SMALLPOX FOREIGN 

Belgium  :  Antwerp.  July  17-24,  4  cases. 
Canada  :  Halifax,  ,Tulv  31-Aug.  7,  1  case. 
China:     Amoy,   June  i6-July  3,   8  deaths:   Kang  Thau,   June   1-30. 

1  case.   April  1-June   30,   7   cases,   1   death;   Shanghai,   July   :; m, 

1   death,   among   natives. 
Egypt  :      Cairo,  July   1-8,   1   case,   1   death. 
France  :      Paris.  July   24-31.   1  case. 
Italv  :      General,    July    25-Aug.    1.    14    cases;    Naples,    22    ca>;r>;,    2 

deaths. 
Indi:t :     Bombay.  July  6-13.  7  deaths ;  Calcutta.  June  26-July  ::.  r, 

deaths;    Sladras.   July   3-9,    1    case,    1   death;   Rangoon,    June    20- 

July   3,   3  deaths. 
Mexico:      Guadalajara.    July    22-29.    1    death:    Monterey,    Aug.    1-8. 

1  death  ;  Veracruz,  vicinity,  Aug.  12,  6  cases. 
Peru  :     Lima.  July  17-24.  1   case. 

Russia  ;  Moscow,    July    10-24,    71    cases,    9    deaths ;    Odessa.    July 

17-24.  4    cases;    St.   Petersburg,    July    10-17.    IS    cases.   3  deaths. 

Spain:  Barcelona,  July   19-Aug.   2.   4  deaths;   Tarragona,   July   19 

-26,  1  death;  Valencia,  July  10-17,  6  cases;  Vigo,  July  24-31.  1 
death. 

Tripoli  :  Tripoli.  July   10-24.  17  cases,  6  deaths. 

Turkey  :  Constantinople,  July  25-Aug.  1,  1  death, 

YELLOW    FEVER 

Brazil  :  Para,  July   10-31.  8  cases.  8   deaths. 

Ecuador:     Guayaquil.  July  10-24.  6  deaths. 

Mexico  :     Colima,  Aug.  19,  present ;  Medida,  Aug.  6-13,  1  case. 

CHOLERA IXSrLAR 

I'hilippine  Islands:     Provinces,  June  26-July  3.  110  cases,  92  deaths. 

CHOLERA FOREIGN 

China:  Amoy.  June  26-JuIy  3.  11  deaths;  Hankau,  .luly  10-17.  1 
case,  1  death  ;  Kang  Thau,  June  1-30.  2  cases,  1  death,  April  1- 
.Tune  30.  4  cases.  2  deaths. 

India:  Bombay.  .luiv  6-13.  17  deaths;  Calcutta,  June  26-Jiilv  3. 
513  deaths;  Madras,  July  3-9,  1  death;   Rangoon,  June  26-JiiIy  :;, 

2  deaths. 

PLAGDE INSULAR 

Hawaii.  Hilo,  vicinity,  Aug.  19-20,  1  cases,  1  death ;  Olas.  .\ug. 
20-22,  2  cases,  2  deaths. 

PLAGUE 

Azores  :     Terceira,  June  16,  3  cases. 

Chile:      Antofagasta.    July    10,    in    Lazaretto;    Iquique,    July    11.    7 

cases,   July  16.   7   cases. 
China:     Amoy,  June  2n-Julv  3,  95  deaths,   July   10-17,   73   d.i:     ; 

ICang   Thau,    June    1-30,    37    cases.    19    deaths.    April    l-Jti;  . 

117    cases.    59   deaths;    Hongkong.   July   3-10.   4   cases.    2   .1 
Ecuador  :     Guayaquil.  .Tuly  10-24.  4  deaths. 
India:      General,   Julv  3-10,   558  cases.   462  deaths;   Bomha- 

6  13.  21  deaths;  Calcutta.  June  26-July  3.  41   deaths:    Ran:, 'ii!, 

22  deaths. 
Japan  :     Shikoku,  Julv  28,  5  cases.  1  death. 
Pern  :     General,  July  3-10,  10  cases,  8  deaths. 
Venezuela  :      Garacas,   Aug.   6,.  1  case. 


Medical  Education  mid  State  Boards  of 
Registration 

COMING  EXAMINATIONS 

Arizona  :  Phoenix.  October  4-5.     Sec,  Dr.  Ancil  Marii" 
Colorado:  Capitol,  Denver,  October  5,     Sec,  Dr.   S.   D.   Vai:'i 

1723  Tremont   St. 
Ge(EGia:    Regular,   Capitol   Bldg..    Atlanta.   October   12.     Sec     li. 

E.   It.  Anthony,  Griffln.     Homeopathic:  Atlanta,  October  4.      s      . 

Dr.   R.   E.  Ilinman,   153  Whitehall   St. 
Idaho:  Boise,  October  5-6.     Sec,  Dr.   W.  F.   Howard,   Pocat.li 
Illinois  :  Coliseum  Annex,  Chicago,  October  20-22.     Sec.  Dv 

Egan,    Springfield. 
Kansas  :   Topeka,    October    12.      Sec.    Dr.    F.    P.    Hatfield,    i ' 
Louisiana  :   New  Orleans,   October  1-2.     Sec.   Dr.   Felix   A. 

211   Camp   St. 
Michigan  :   Lansing.  October  12-14.     Sec,   Dr.  B.  D.  Harisi) 

Washington   Arcade,   Detroit. 
Minnesota:  State  University.  October  5.     Sec.  Dr.  W.  S.  Full 

214   American   National    Bank   Bldg.,    St.   Paul. 
Mississippi  :  Jackson,  October  12.     Sec,  Dr.  S.  II.  McLean. 
Montana:    Capitol,    Helena,    October   5.      Sec.   Dr.    W.   C.    1: 
New  Jersey  :  State  House,  Trenton,  October  19-20.     Sec.  !>; 

B.  Godfrey,   Camden. 
North   Dakota:   Grand  Forks,  Oct.  5-7.      Sec,   Dr.   H.   M.   WL..  .^.. 
Oklahoma  :    lone    Hotel,    Guthrie,    October    13.      Sec,    Dr.    1-  rank 

P.   Davis,   Enid. 
Rhode   Island  :   Room   31.3,   State  Hcruse,   Providence,   October  7-8. 

Sec,  Dr.   Gardner  T.   Swarts. 
Utah  :  Room  '207.  Citv  and  County  Bldg.,  Salt  Lake  City,  October 

4-5.      Sec.   Dr.   G.    F.   Harding,   ;ilO  Templeton   Bldg. 
Wyoming  :  Laramie,  October  20-22.     Sec.  Dr.  S.  B.   Miller. 


Additional  Data  for  the  Educational  Number 
In  tlie  list   of  medical  collefies  given   on  page  iJ.'Jo   of    The 
Jot'HNAL,  Aug,  14,  1909,  the  Educational  Number,  (lie  l'iii\cr-i 
sily    Jleilical    College    of   Kansas    City    should    have    been    in-[ 
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chilled.  That  college  has  adopted  the  requirement  of  one 
year  of  collegiate  work  for  admission  in  addition  to  a  four- 
year  high  school  education,  the  requirement  to  go  into  efi'ect 
with  the  session  of  191011. 

Dr.  Seneca  Egbert,  dean  of  the  Medico-Chirurgical  College 
of  Philadelphia,  writes  that  instead  of  56  graduates,  as  pub- 
lished on  pages  538  and  548  of  the  Educational  Number,  that 
college  had  78  graduates. 

At  a  meeting  of  the  faculty  of  the  Starling-Ohio  Medical 
College  of  Columbus,  held  since  the  reports  were  sent  to  us. 
Dr.  W.  .J.  Jleans  was  elected  dean,  vice.  Dr.  George  M,  Waters. 

A  new  medical  building  which  will  be  completed  about 
January  1,  1910.  is  now  being  erected  by  the  Eclectic  Med- 
ical In.'ititute  at  Cincinnati.  It  will  be  a  six-story  structure, 
will  cost  about  $50,000,  and  will  be  connected  by  covered 
bridge  with  the  Seton  Hospital.  Special  provision  is  made  for 
laboratories,  lecture  rooms,  offices  and  a  library. 


Medical  Economics 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
Dl:.   JUHN   H.    BLACKBUKX.   DIRECTOK 
Bowling   Green,    Kentucky 
The  outline  for  the  first  weekly  meeting  of  the  postgraduate 
course  for  the  third  year  is  given  herewith.    Owing  to  unavoid- 
able dclaj'  in  preparation  of  the  copy,  the  pamphlets  containing 
the  outline  for  the  third  year  have  not  been  printed,  but  are  in 
course  of  preparation  and  will  be  ready  for  distribution  by  the 
middle  of  the  month.     County  secretaries  and  others  desiring 
copies   of   the  third   year   course   are   requested   to   write   Dr. 
Blackburn,  stating  the  number  of  copies  desired,  etc.,  as  the 
entire  edition  will  be  sent  to  Dr.  Blackburn  for  distribution. 

Third  Year— First  Month,   First  Weekly  Meeting 

SURGICAL  DISEASES  OF  THE  THORAX 

Anatomt  of  Thoracic  Wail  and  Diaphragm 

Thorax:  Shape,  size,  diameters,  variations  in  sexes;  osseous 
boundaries,  sternum,  ribs,  vertebrae.  Sternum,  shape,  lo- 
cation, costal  and  muscular  attachments.  Ribs,  number, 
general  characteristics  and  peculiarities.  Dors?l  vertebrae, 
characteristics  and  peculiarities.  Costo-sternal  and  costo- 
spinal  articulations.     Muscles,  vessels,  nerves. 

Sternal  Region  :  Pectorals,  triangularis  sterni ;  internal 
mammary  and  branches,  veins  and  lymphatics;  nerves. 

Costal  Region:  Pectorals,  serratus  magnus,  external  and  in- 
ternal intercostals,  number,  attachments,  functions;  inter- 
costal arteries,  origin,  relations,  axillary  branches:  veins; 
lymphatics ;  nerves. 

Diaphragm:    Position,  shape,  attachments,  portions,  openings. 

Anatomy  of  Lhngs  and  Pleura 

Pleura:  Parietal  layer  consisting  of  costal,  mediastinal  and 
phrenic  portions,  important  relations  of  each;  visceral 
layer,  reflections,  relations;  pleural  sinus.  Mediastinum, 
portions,  important  contents  of  each,  lymphatic  glands. 

Ll'Nos:  Shape,  size,  costal  and  mediastinal  surfaces,  apex, 
base,  borders,  relations  of  structures  forming  root  of  lung, 
bronchial  and  pulmonary  arteries,  nerve  supply',  lymph- 
atics. 

Anatomy  of  Vascular  Systeji 

Pf.ricardum  :  Shape,  size,  layers,  relation  to  chest  wall,  to 
surrounding  structures,  superficial  cardiac  triangle. 

Heart:  Size,  shape,  position,  relation  to  chest  wall,  to  lungs 
and  pleura,  muscular  structure,  situation  of  valves. 

Aorta  :    Tliree  portions,  boundaries  and  relations  of  each. 

Surface  Anatomy 

Rkgions  of  Che.st:  Anterior,  posterior,  lateral.  Outline  of 
heart;  apex  beat;  valves.    Outline  of  lungs;  of  pleura. 


Marriages 

H.  Brooker  Mill.s.  M.D.,  to  iliss  Caroline  Wagner,  both  of 
Philadelphia,  -June  18. 

Wllliam  E.  Peters,  M.D.,  Carlisle,  Pa.,  to  Miss  JIary  L. 
Cain,  of  Philadelphia,  August  20. 

Ralph  H.  Augur,  JI.D.,  Washington,  D.  C  to  Mrs.  Stella  H. 
Townsend,  at  Washington,  August  ,*C. 

•J.  Clinton  JIobley,  M.D..  to  Mrs.  .Tnlia  Catherine  Hanson, 
both  of  Memphis,  Tenn.,  at  Marion,  Ark.,  August  8. 

R.u.pn  C.  Tilley,  M.D.,  Lawrencebnrg.  Ind.,  to  Mrs.  Mattie 
C.  Bell  Chance  Calvert  Harris,  of  Chesterville,  Ind.,  recently. 


Deaths 

Hiram  Landis  Getz.,  M.D.  .Jefferson  Medical  College,  Phila- 
delphia, 1874;  for  many  years  a  member  of  the  American  Med- 
ical Association;  first  vice-president  of  the  Iowa  State  Medical 
Society  in  1897;  president  of  the  International  Association  of 
Railway  Surgeons  in  1901 ;  president  of  the  Iowa  State  Rail- 
way Surgeons  Association  in  1899;  and  first  vice-president  of 
the  Tri-State  Medical  Society  iu  1900;  formerly  professor  of 
obstetrics  and  diseases  of  women  and  children  in"  the  Iowa  Col- 
lege of  Physicians  and  Surgeons.  Des  Moines;  for  several  years 
city  physician  of  Marshalltown.  Iowa,  and  first  physician  of 
Marshall  county;  chief  surgeon  of  the  Iowa  Central  Railway; 
district  surgeon  of  the  Chicago  and  Northwestern  Railway  aiid 
local  surgeon  of  the  Chicago  Great  Western  Railway;"  for- 
merly captain  and  assistant  siugeon  in  the  Iowa  National 
Guard  and  later  lieutenant  colonel  and  a  member  of  the  govern- 
nor's  stafl":  president  of  the  local  board  of  U.  S.  pension  exam- 
ining surgeons;  president  of  the  board  of  education  of  Mar- 
shalltown, and  postmaster  of  that  city  in  1894;  was  found  un- 
conscious in  his  room  in  Jacksonville.  Fla..  from  the  effects  of 
morphin  and  died  in  St.  Luke's  Hospital.  August  19,  aged  57. 

Lewis  Balch,  M.D.  College  of  Physicians  and  Surgeons.  New 
York  City.  1S70:  formerly  professor  of  anatomy  and  medical 
jurisprudence  in  Albany  Jledical  College;  consulting  surgeon  to 
St.  Peter's  Hospital,  and  attending  surgeon  to  the  Child's  Hos- 
pital; health  officer  of  Albany,  and  secretary  to  the  State 
Board  of  Health;  a  member  of  the  American  Public  Health 
Association;  formerly  surgeon  of  the  37th.  71st  and  10th 
regiments.  National  Guard,  State  of  New  York;  surgeon  of 
the  Second  New  York  Infantrj',  U.  S.  V.,  during  the  Spanish- 
American  war.  and  afterward  a  surgeon  of  volunteers  in  the 
Philippine  Islands;  in  1900  superintendent  of  sanitary  im- 
provements at  Colon.  Panama ;  died  in  his  rooms  at  the  Army 
and  Navy  Club.  New  York  City,  August  9,  aged  62. 

Edwin  Lesley  Marechal,  M.D.  University  of  Alabama,  Mobile, 
1870;  a  member  and  president  of  the  Medical  Association  of 
the  State  of  Alabama;  formerly  lecturer  on  hygiene  and  med- 
ical jurisprudence  in  his  alma  mater;  one  of  the  organizers  of 
the  Baldwin  County  Medical  Association,  and  county  health 
officer  for  several  years;  in  1890  organizer  and  president 
of  the  Alumni  Association  of  the  University  of  Alabama.  Med- 
ical Department;  health  officer  of  Mobile  county,  and  president 
of  the  Medical  Society  of  Mobile  in  1895;  a  "member  of  the 
State  Board  of  Censors,  and  first  editor  of  the  Mobile  Medical 
Journal;  for  fifteen  years  a  member,  and  for  seven  years 
president  of  the  school  board  of  Mobile  county;  died  at  his 
home  in  Mobile,  August  19,  aged  59. 

Robert  Wesley  Erwin,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  1870;  of  Bay  City,  Mich.;  a  member  of 
the  American  ^Medical  Association,  American  Academy  of  Med- 
icine and  Bay  City  (Mich.)  Board  of  Health;  a  member  of  the 
local  board  of  U.  S.  pension  examining  surgeons;  a  veteran  of 
the  Civil  War;  at  one  time  superintendent  of  schools  of  Har- 
rison county,  Ohio,  and  professor  of  geometry  in  the  Cooper 
Institute,  New  York  City;  died  suddenly  at  Grand  Lake, 
Mich.,  August  13.  from  heart  disease,  aged  67. 

George  Francis  Shears,  M,D.  Hahnemann  Medical  College, 
Chicago,  1880;  president  and  senior  professor  of  surgery  in 
Hahnemann  Medical  College;  and  one  of  the  most  prominent 
homeopathic  practitioners  of  the  middle  west;  consulting  sur- 
geon to  the  Cook  Countj',  Streeter  and  Silver  Cross  hospitals, 
attending  surgeon  to  Hahnemann  Hospital,  dii'ector  of  the 
Cliicago  Tuberculosis  Institute,  and  assistant  editor  of  the 
Clinique;  died  at  his  home  in  Chicago,  August  27,  from 
paresis,  aged  52. 
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Joseph  Alison  Scott,  M.D.  University  of  Pennsylvania.  1889; 
of  Philadelphia;  a  member  of  the  American  Medical  Associa- 
tion; fellow  of  the  College  of  Physicians  of  Philadelphia,  and 
a  member  of  the  Philadelphia  Pathological  and  Pediatric  so- 
cieties; adjunct  professor  of  clinical  medicine  in  his  alma 
mater;  visiting  physician  to  the  Pennsylvania  Hospital;  died 
at  the  summer  home  of  his  sister  in  Northeast  Harbor,  Maine, 
August  13,  from  heart  disease,  aged  44. 

Casper  K.  LaHuis,  MS).  University  of  Michigan,  Ann  Arbor. 
l.S9(i;  of  Zeeland.  Mich.;  formerly  of  Kalamazoo  and  a  mem- 
ber of  the  school  board;  a  member  of  the  Michigan  State 
Medical  Society  and  Kalamazoo  Academy  of  Medicine:  for- 
merly assistant  in  obstetrics  and  gynecology  at  his  alma 
mater;  died  at  his  home,  August  12.  from  tuberculosis,  aged  40. 

John  Wherrell,  M.D.  Kansas  City  (Mo.)  Medical  College. 
1SS9;  professor  of  internal  medicine  in  the  Western  Eclectic 
College  of  Medicine  and  Surgery.  Kansas  City.  Kan.;  founder 
of  the  Kansas  Normal  School,  Paola ;  and  for  many  vears 
superintendent  of  schools  of  that  city  and  Leavenworth;  died 
at  his  home  in  Kansas  City.  Kan.,  August  12,  aged  66. 

George  Washington  Moran,  M.D.  University  of  Michigan,  Ann 
Arbor,  1892;  a  member  of  the  American  Medical  Association; 
treasurer  of  the  Michigan  State  Medical  .Society;  surgeon  to 
the  American  Shipbuilding  Company;  chief  of  stall'  of  St. 
Vincent's  Orphan  Asylum,  Detroit;  died  in  Harper  Hospital, 
Detroit,  August  12.  from  ptomain  poisoning,  aged  41. 

Adalbert  G.  Gumaer,  M.D.  University  of  Pennsylvania,  Phila- 
delphia. 1883:  of  Buffalo.  N.  Y. ;  a  member  of  the  American 
Medical  Association;  for  twenty-three  years  local  surgeon  to 
the  Lake  .Shore  and  Michigan  Southern  Railway,  and  sureeon 
to  the  Emergency  Hospital;  died  in  Santa  Monica.  Cal.. 
August  1.  from  heart  disease,  aged  57. 

Peter  James  Campbell,  M.D.  New  York  University.  New 
York  City.  189;j;  a  member  of  the  American  Medical  Associa- 
tion and  the  Utica  (N.  Y. )  Medical  Library  Association;  for- 
merly health  officer  of  Utica;  died  at  his  home  in  that  city, 
August  10.  from  acute  nephritis,  aged  41. 

Gioachino  Barabini,  M.D.  University  of  Palermo,  Sicily,  1901 ; 
a  member  of  the  American  Medical  Association  and  the  Italian 
Medical  Society;  prominent  as  a  worker  among  the  Italian 
poor  of  New  York  City;  died  at  his  home  in  New  York  City, 
August  16,  from  gastroenteritis,  aged  34. 

Edward  Mortimer  Hardcastle,  M.D.  University  of  Maryland, 
1SS9:  formerly  principLil  of  the  Easton  (Md.)  High  School  and 
^laryland  Nautical  Academy:  a  clergyman  of  the  Protestant 
Episcopal  church:  died  in  Easton,  Md.,  August  15,  from  tuber- 
culosis, aged  41. 

Charles  Edward  Trotter,  M.D.  .Johns  Hopkins  University 
Medical  School.  1909;  acting  assistant  surgeon  U.  S.  Navy; 
was  dro\vned  August  11.  from  a  life  raft,  after  the  sinking  of 
the  U.  S,  Naval  tug.  yrzi:iscot,  off  Cape  Ann,  Mass.,  aged  25. 

George  H.  Bailey,  M.D.  Tulane  University.  New  Orleans. 
1861;  a  surgeon  in  the  Confederate  service  during  the  Civil 
War;  formerly  of  Phoeni.N.  Ariz.;  died  at  the  home  of  his 
daughter  iu  Anaheim,  Cal..  August  4,  from  bronchitis,  aged  70. 

Joseph  H.  Hobson,  M.D.  Washington  University,  St.  Louis, 
1895:  a  member  of  the  American  Medical  As.sociation ;  for- 
merlv  a  member  of  the  city  council  and  school  board  of  White 
Cloud.  Kan.;  died  at  his 'home  in  that  city.  -luly  29.  from 
tuberculosis,  aged  40. 

John  T.  Martin,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery.  1871;  formerly  of  Green  Camp  and  Marion.  Ohio:  a 
veteran  of  the  Civil  War:  died  in  the  Old  Soldier's  Home.  San- 
dusky. Ohio.  August  16,  from  paralysis,  aged  65. 

John  D.  Shaw,  M.D.  Willamette  University.  Salem.  Ore., 
1895:  of  Salem,  Ore.:  for  several  years  physician  to  the  Oregon 
State  Penitentiary:  died  in  the  Salem  Hospital.  August  6, 
from  cerebral  hemorrhage,  aged  47. 

Joseph  Edward  Smith,  M.D.  fJeorgetown  University.  Wash- 
ington. D.  C.  1000:  a  member  of  the  Kentucky  State  Medical 
Association:  died  at  his  home  in  Bardstown,  August  14,  from 
Hodgkin's  dise;ise.  aged  32. 

Samuel  P.  Oldham.  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville. 1875:  (liid  suddenly  at  his  home  in  New  Castle,  Ky., 
August  12,  from  cerebral  hemoiThage,  aged  53. 

Charles  I.  Conover,  M,D.  Albany  (N.  Y.)  Medical  College, 
1878;  died  at  his  home  in  Charleston  Four  Corners.  N.  Y., 
August  8.  from  intestinal  obstruction,  aged  57. 

Levi  Fulk.  M.D.  Beilevue  Hospital  Medical  College.  1874;  <lied 
at  his  hiinie  in  New  Kingston.  Pa..  August  8. 

Charles  Oxford,  M.D.  University  of  Berlin.  Cermany,  1873; 
died  at  his  home  in  Omaha,  August  0,  from  pneumonia. 
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General  Unsoundness  of  Mind  as  a  Defense  to  Crime 

The  .Supreme  Court  of  Pennsylvania  says,  in  the  homiii.Ie 
case  of  Commonwealth  vs,  Hallowell,  where  the  whole  defense 
rested  on  general  unsoundness  of  mind,  that  whether  this  con- 
dition can  be  urged  as  a  sufficient  defense  against  an  accusation 
of  crime  depends  on  the  extent  and  degree  of  the  unsoundness. 
Any  variation,  however  slight,  from  normal  conditions,  implies 
unsoundness  in  some  degree;  and  ordinarily,  when  one  is  ';:i!fl 
to  be  unsound  mentally,  the  expression  indicates  nothiii'.:  :- 
to  the  extent  or  degree  of  the  variation.  There  is.  how .  v  i 
nothing  uncertain  or  indeterminate  in  these  words  when  (!■  ' 
are  used  to  denote  the  mental  unsoundness  which  exei'  | 
from  legal  responsibility  for  what  otherwise  would  be  feloni.i  - 
and  therefore  criminal  homicide.  The  words  used  in  this  .- 
nection  have  a  fixed  and  definite  meaning.  They  denot..  ■ 
mind  so  far  devoid  of  understanding  that  it  is  tmable  to  di>- 
tinguish  between  right  and  wrong,  and  is  therefore  without 
freedom  of  moral  action.  However  unsound  in  mind  a  man  may 
be  generally,  it  is  only  when  he  has  lost  utterly  his  power  of 
moral  perception  that  he  ceases  to  be  responsible  in  the  eye  of 
the  law.  Therefore  it  is  that,  whenever  insanity  is  set  up  as  a 
defense  to  an  accusation  of  crime,  it  becomes  the  duty  of  tlie 
trial  judge  to  clearly  define  to  the  jury  what  kind  or  degree  of 
insanity  absolves,  to  the  end  that  they  may  intelligently  un 
derstand  the  real  point  at  issue  and  weigh  with  discriminatiii:; 
judgment  the  evidence  submitted  to  them. 

The  trial  judge  told  the  jury  in  this  case  that  the  question 
was  not.  "was  this  prisoner  of  unsound  mind?  or,  if  you  choose 
to  put  it  so,  was  he  insane?"    Again,  he  said:    "'The  question  i-s 
not  whether  he  is  eccentric  or  peculiar,  or  what   these  people 
(witnesses)    call  unsound."     In  his  instruction  the  judge  wa^ 
strictly  within  the  law.    What  the  jury  were  to  determine  was 
a  question  of  legal  accountability;   and.   since  this  could   exist 
even    where    there    was    unsoundness,    the    statement    of    the 
judge  was  not  only  entirely  correct,  but.  in  view  of  the  .1    > 
acter  of  the  testimony  he  was  about  to  review,  it  was  not  > 
direct   or   positive:   for,  however  correct  the  defendant's    »  , , 
nesses  were  in  the  opinions  expressed  that  the  defendant    \\a^ 
a  man  of  unsound  mind,  it  was  manifest  from  the  facts  ^i^,■ 
by  each  in  support  of  such  inference,  with  a  few  exceptions, 
that  the  unsoundness  they  were  considering  was  not  that  which 
in  la«-  exculpates. 

Evidence  of  getieral  unsoundness  is  admissible,  of  course.  !•'< 
it  is  only  when  the  whole  mental  condition  of  the  accused  i>  .  \ 
hibited  that  the  extent  or  degree  of  the  insanity  can  be  V 
termined. 

Admissible  Evidence  of  Injury  to  Spine 

The  Court  of  Appeals  of  Kentucky  says,  iu  I*xingtou  Rail- 
way Co.  vs.  Woodward,  a  personal  injury  case  brought  by  the 
latter  party,  that  a  physician  who  had  made  an  examination  of 
the  plaintiff's  person  qualified  himself  to  testify  as  an  exp  ii. 
and  the  examination  which  he  testified  he  made  was  sutliri.  ni 
to  enable  him  to  give  an  opinion  on  the  extent  of  her  injuries. 
He  could  testify  to  any  physical  fact  which  he  found  to  exi-^t. 
He  was  properly  allowed  to  state  that  the  left  leg  below  the 
knee  was  smaller  than  the  right,  and  that  this  indicated  in  his 
judgment  a  lack  of  nutrition.  It  was  true  that  the  plaintiff 
sued  for  an  injury  to  her  spine  and  hip;  but  any  symptom  on 
the  lower  part  of  the  leg  which  would  be  confirmatory  of  the 
testimony  as  to  the  condition  of  the  spine  and  hip  was  properly 
admitted.  In  spinal  injury,  effects  are  often  shown  in  other 
parts  of  the  body,  and  if  there  were  no  such  evidence  in  other 
p;irts  it  would  be  a  circumstance  indicating  that  the  plaint  ill's 
s])ine  was  not  so  badly  affected  as  she  claimed. 

Procedure   in    Montana   After   Revocation    of   License 
The  .Supreme  Court  of  Montana  says,  in  State,  on  the  rela- 
tion of  Oattan  vs.  District  Court,  that  the  relator  was.  prior 
to  Nov.  23.  1907,  a  physician  duly  licensed  by  the  State  Board 
of    Medical    Examiners.     Clomplaint    having   been    niafie    to   the- 
board  that   he   had   been   guilty   of   unprofessional   and   di^lhiti- 
orable   conduct,    a    trial    was   had    and    the    board    revokel 
license.  He  appealed  to  the  District  Court,  which  helil  fri:ii  ^ 
23,  1907,  with  a  jiny  of  six  physieians  in  conformity  wiii. 
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stiiliite.  Section  1588  of  the  Revised  Codes  of  Montana.  The 
trial  resulted  in  a  verdict  finding  the  charges  sustained  and 
aflirming  the  judgment  of  the  board  of  examiners,  and  judg- 
ment was  by  the  court  entered  accordingly. 

The  1  elator  subsequently  filed  in  the  Supreme  Court  his  ap- 
plication for  a  writ  of  review  to  annul  the  judgment  so  en- 
tered against  him.  It  was  alleged  that  the  District  Court 
was  without  jurisdiction  to  render  and  enter  the  judgment 
because  the  jury  selected  to  try  the  charges  was  not  a  legal 
jury,  in  that  the  names  of  the  persons  constituting  it  were 
not  drawn  from  the  regular  jury  box  in  conformity  with  the 
provisions  of  law  on  the  subject,  but  that  the  jurors  were  se- 
lected under  arbitrary  order  and  direction  of  the  court,  and 
that  the  jury,  as  constituted,  consisted  of  six  persons  only, 
whereas  the  relator  was  entitled  to  have  the  issue  involved 
tried  by  a  constitutional  jury  of  12  persons,  drawn  and  im- 
paneled as  provided  by  law  for  all  actions  and  proceedings  in 
the  district.  But  the  application  must  be  denied  for  two 
reasons : 

1.  The  relator  had  a  right  of  appeal  from  the  judgment. 
While  proceedings  had  under  the  law  before  the  board  of 
medical  examiners  touching  the  "granting  or  revoking  of  a 
license  may  not  in  any  sense  be  regarded  as  the  administra- 
tion of  a  judicial  remedy  an  appeal  to  the  District  Court  from 
one  of  its  determinations,  whereon  a  trial  of  the  issue  is  had 
de  novo  (anew),  must  be  regarded  as  an  application  to  that 
court  for  a  judicial  remedy.  The  appeal  is  granted  as  a 
method  of  getting  the  matter  involved  before  a  court  that 
it  may  be  determined  judicially.  It  is  a  special  proceeding 
commenced  in  the  District  Court  by  the  filing  of  the  appeal. 
In  all  such  proceedings  the  party  aggrieved  has  an  appeal  to 
the  Supreme  Court,  provided  he  avails  himself  of  his  right 
within  one  year.  He  may  not  permit  the  time  for  appeal  to 
lajjse  and  then  have  the  judgment  reviewed  on  writ  of  review. 

2.  The  application  did  not  question  the  jurisdiction  of  the 
District  Coint  to  entertain  the  appeal  from  the  board  to  it. 
The  only  question  made  with  reference  to  the  proceedings 
there  was  as  to  the  action  of  the  court  in  selecting  the  jury. 
Its  action  in  this  regard,  if  erroneous,  amounted  only  to  error 
within  jurisdiction,  and  could  not  be  corrected  by  writ  of  re- 
view. The  application  for  a  writ  of  review  must  therefore  be 
dismissed. 
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1  •Life-insurance   in  its   Uelation  to  Prevention  ot  Tuberculosis. 

S.  A.  Knopf,   New  York. 

2  'Report  of  Nine  Cases  ot  Tellagra.     E.  D.  Bondurant,  Mobile. 

Ala. 

3  'Value    of    Microscopic    E.'iamlDatlon    of    the    Prostatovosicular 

Secretion  in  the  Diagnosis  and  Prognosis  of  Gonoctfccus  In- 
fection.     A.   L.   Wolbarst,   New   York. 

4  •Multiple  Sclerosis.      C.   D.   Fox.   Philadelphia. 

5  Malformations  ot  the  Nasal   Septum,     .7.   P.    Lewis.    Waltham, 

Mass. 

6  Flat   Feet.      M.   Strunsky,   New  Y'ork. 

7  *Conservatism  in  the  Use  of  Flatfoot  Plates.     R.  O.  Melsenbach, 

Buffalo. 

1.  Life  Insurance  and  Tuberculosis. — Knopf  believes  that  in 
the  future  the  insurance  companies  will  be  able  and  glad  to 
aid  in  the  distribution  of  literature  and  information  on  tuber- 
culosis, and  especially  its  prevention  among  the  public  with 
whom  they  deal;  that  the  life-insurance  agent  may  by  word 
of  mouth  impart  this  instruction,  that  the  people  who  under- 
take industrial  insurance  are  alive  to  the  necessity  of  preven- 
tion of  tuberculosis,  and  that  they  will  gladly  insure  their 
children  against  tuberculosis.  The  Metropolitan  Life  In- 
surance Company  desires  to  erect  a  sanatorium  for  its  em- 
ployes, which  may  later  be  used  by  policy  holders. 

2.  Pellagra. — Bondtirant  observed  a  considerable  number  of 
cases  anunig  negroes'  in  the  insane  asylum  at  Mt.  Vernon,  Ala. 
In  liis  private  practice  he  saw  none  before  August,  1907,  but 
from  that  time  until  May  1,  1909,  he  saw  9  out  of  590  cases 
Been  in  all.  He  reports  9  eases  in  detail,  most  of  them  having 
been   fatal. 


3.  Microscopic  Examination  of  Prostatovesicular  Secretion. — 
Only  those  cases  in  which  3  or  more  examinations  were  made 
of  the  prostatovesicular  secretion  are  included  by  Wolbarst 
in  his  paper.  He  selected  3.5  cases  because  these  cases  em- 
phasize certain  features  of  this  subject  that  are  of  more  than 
passing  interest.  From  3  to  19  examinations  of  massaged  se- 
cretion were  made  in  each  of  these  cases,  a  total  of  240  ex- 
aminations. These  patients  have  been  divided  into  two 
classes:  (1)  Those  who  showed  clinical  symptoms  and  came 
to  be  treated  for  them — 21  in  number;  and  (2)  those  who  did 
not  show  clinical  symptoms,  but  came  for  examination  for 
some  other  complaint,  or  for  advice  preparatory  to  marriage^ 
14  in  number. 

As  a  result  of  these  investigations,  Wolbarst  believes  that 
a  man  may  be  "cured"  of  his  gonorrhea,  so  far  as  symptoms 
are  concerned,  and  his  prostate  and  adnexa  may  contain  gon- 
ococci ;  that  gonococci  may  be  foimd  in  clear  urine ;  that 
gonococci  may  persist  in  the  prostate  for  many  years,  and 
show  no  symptoms  of  any  kind;  they  may  not  be  infectious 
necessarily;  that  we  can  not  tell  whether  or  not  any  given 
prostate  contains  gonococci,  except  by  making  a  large  num- 
ber of  examinations  of  the  massaged  secretion  after  stimula- 
tion and  irritation  by  silver  nitrate,  etc.;  that  though  it  is 
conceded  that  cultures  are  more  certain,  when  successful,  than 
microscopic  examinations,  practicing  physicians  must  rely  on 
the  microscope  for  their  results.  Besides,  a  negative  finding 
in  a  culture  tube  is  no  more  enlightening  as  to  the  absence  of 
gonococci  in  the  prostate  than  is  a  negative  finding  on  a  micro- 
scopic slide.  In  either  case  the  thing  sought  for  has  merely 
not  been  found,  which  is  a  different  thing  from  saying  that  it 
is  not  there.  The  gonococcus  should  be  sought  for  until  every 
means  is  exhausted. 

4.  Multiple  Sclerosis. — Fox  reports  a  case  in  which  at  first 
examination  the  absence  of  nystagmus,  intentional  tremor, 
and  impairment  of  speech  caused  the  incorrect  diagnosis  of 
transverse  myelitis.  Hysteria  made  its  appearance  late.  The 
diagnosis  was  based  on  transitory  but  almost  total  paralysis, 
the  induction  of  hypnoidal  states  by  lateral  fixation  of  the 
eyes,  and  the  appearance  of  an  apparently  causeless  series  of 
syncopal  attacks.  There  were  no  other  stigmata  of  hysteria 
except  contraction  of  the  visual  fields. 

7.  Flatfoot  Plates, — Meisenbach  emphasizes  the  harm  that 
may  be  done  by  the  promiscuous  use  of  flatfoot  plates  when 
applied  by  persons  without  skill  and  knowledge. 
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S  'Intra venous    Administration    of    Strophanthin    in    Other    Than 

Cardiac    Disease.      A.    K.    Stone.    Boston. 
9     Psychopathology.      B.    Sidis.    Brookline.    Mass. 

10  Stenosis  of  the  Larynx.     U.  H.  .Tohnston,   Baltimore. 

11  'Tubal    Abscess   of   Unusual    Position    Accompanied    by    a    Bac- 

teriuria  of  Renal  Origin.     A.  L.  Chute,  Boston. 

12  Leprosy.      C.   E.   Wells,  Tewksbury,   Mass. 

l.S   'Two  Unusual  Cases  of  Sarcoma.     W.  A.  Smith.  Springfield. 

8.  Intravenous  Administration  of  Strophanthin. — Stone 
agrees  with  Liebermeister  that  the  intravenous  injection  of 
strophanthin  enables  one  to  carry  along  a  certain  number  of 
severe  cases  of  pneumonia  until  the  patient  is  able  to  elim- 
inate the  toxin  of  the  pneumococeus  and  to  get  on  the  sure 
road  to  recovery.  He  sa3's  that  in  certain  cases  of  collapse, 
due  to  cardiac  weakness,  the  physician  has  in  strophanthin  a 
drug  which  will  act  promptly  and  powerfully  and  enable  the 
patient  to  rally,  and  the  heart  to  resume  its  work.  The  large 
amounts  of  urine  which  have  been  passed  by  these  patients 
make  it  seem  that  the  strophanthin  has  also  to  do  with  the 
production  of  what  Meltzer  has  called  the  "life-giving 
diuresis,"  by  means  of  which  the  toxic  products  are  more 
rapidly  eliminated  than  would  otherv>'ise  be  the  case.  When 
a  patient  has  gi'own  weaker  and  weaker  in  the  course  of  his 
disease,  whether  it  be  pneumonia  or  typhoid  fever,  the  cardiac 
stimulant  action  of  strophanthin  will  apparently  have  little 
effect  on  the  gradually  flagging  heart  action. 

In  a  case  of  attempted  suicide  by  means  of  carbolic-acid 
poisoning,  combined  with  gas  poisoning,  the  patient  had  a 
very  rapid,  almost  tic-tac,  heart,  which  was  regular,  but  the 
sounds  were  very  faint,  the  pulse  of  small  volume  and  poor 
tension.      The   stomach    was    washed    out;    strophanthin    wa3 
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given  in  a  half -milligram  dose,  and  •  the  pulse  soon  became 
markedly  stronger,  and  the  next  morning  was  very  good. 
There  was  suppression  of  urine,  but  after  twelve  hours  1.5 
ounces  of  urine  were  drawn,  and  after  this  the  amount 
of  urine  excreted  rose  to  40  ounces  in  the  next  twenty-four 
hours.  In  a  sudden  postoperative  collapse,  an  almost  imper- 
ceptible pulse  of  about  150,  became  fairly  strong,  and  120 
in  rate  within  five  minutes  after  the  administration  of  a 
milligram  of  strophanthin.  From  that  time  on  the  pulse  grew 
stronger  and  the  patient  was  no  longer  a  source  of  anxiety. 

11.  Tubal  Abscess. — Chute  believes  his  case  to  be  of  inter- 
est not  only  because  of  the  unusual  position  of  the  tubal  ab- 
scess, but  also  from  the  fact  that  both  kidneys,  without  giv- 
ing evidence  of  any  infection,  were  excreting  great  numbers  of 
organisms.  The  patient,  a  woman  aged  28.  had  been  delivered 
of  her  first  child  toward  the  latter  part  of  September.  The 
labor  was  a  long  one.  and  the  child  was  stillborn.  According 
to  the  hi.story,  delivery  was  followed  by  a  serious  postpartum 
hemorrhage,  and  later  by  an  attack  of  sepsis,  lasting  ten  or 
twelve  daj's.  After  delivery,  it  was  noticed  that  there  was 
a  visible  mass  to  the  left  and  below  the  umbilicus.  This  was 
supposed  to  be  a  much-enlarged  uterus.  The  woman  was 
treated  locally  for  subinvolution,  but  without  efl^ect  on  the 
mass.  It  ocetipied  the  place  where  this  patient,  when  about 
seven  months  pregnant,  had  had  an  attack  of  very  acute  pain, 
lasting  some  hours  and  requiring  morphin.  The  upper  limit 
of  this  mass  was  just  below  the  level  of  the  umbilicus.  Though 
there  was  moderate  distention,  the  mass  was  perfectly  evident 
on  simple  inspection.  There  was  tympany  over  it.  It  was  im- 
movable and  moderately  tender.  Vaginal  examination  showed 
a  uterus  that  was  unusually  high,  but  not  much  enlarged  or 
fixed.  No  connection  could  be  made  out  between  the  titerus 
and  the  mass.    Nothing  could  be  felt  in  either  broad  ligament. 

An  incision  over  the  most  prominent  part  of  the  tumor 
showed  a  mass  covered  with  thickened  omentum  that  lay  just 
to  the  inside  of  the  descending  colon  and  was  adherent  to  it. 
The  uterus  was  pulled  up  and  tilted  to  the  left  by  the  left 
tube,  which  disappeared  into  the  mass  about  three-fourths  of 
an  inch  from  its  junction  with  the  uterus.  A  portion  of  the 
left  ovary  projected  from  the  mass  above.  The  left  broad  liga- 
ment was  stretched  out  in  such  a  way  as  to  cover  the  true 
pelvis  on  the  left.  The  meter  could  be  easily  seen  coursing 
through  the  lower  part  of  the  ligament.  In  attempting  to 
separate  this  mass  from  the  colon,  an  abscess  cavity  was 
opened  and  some  drams  of  offensive  pus  escaped.  The  cavity 
was  drained  by  a  tube  and  wicks.  No  attempt  was  made  at 
its  removal.  After  the  operation,  drainage  from  the  cavity 
was  profuse.  Gas  was  passed  by  rectum  and  feces  as  a  result 
of  enemas.  The  distention,  however,  increased  and  there  was 
marked  peristalsis.  On  the  second  day  there  was  pain  in  the 
right  iliac  region,  with  rigidity  at  this  point.  On  the  third 
day  a  fecal  fi.stula  appeared,  evidently  from  a  perforation  of 
the  colon  at  the  point  where  the  attempt  was  made  to  sepa- 
rate it  from  the  mass.  Though  the  fistula  discharged  pro- 
fusely, it  did  not  affect  the  distention  to  any  considerable  de- 
gree. On  moving  the  gauze  that  had  been  used  to  wall  off 
the  pelvis,  there  was  a  gtish  of  amber-colored  fluid  from  the 
right  side  of  the  pelvis.  This  fluid  was  clear  and  not  offensive. 
No  cultures  were  taken  of  it.  The  patient  died  on  the  fourth 
day  after  operation,  apparently  as  a  result  of  the  localized 
peritonitis  in  the  right  pelvis  and  the  chronic  sepsis  from 
which  she  had  been  suffering.    No  autopsy  was  obtained. 

13.  Sarcoma. — The  patient,  a  woman.  7.3  years  of  age,  had 
a  small  lump  in  the  right  side  of  the  neck  .51  years  ago. 
There  is  no  pathologic  report  of  the  specimen  removed.  There 
was  no  return  of  the  trouble  imtil  nine  years  ago.  when  a 
bunch  began  to  grow  at  the  site  of  the  old  scar.  At  the  time 
of  its  removal  the  tumor  was  the  size  of  an  orange.  There 
is  no  pathologic  report  of  this  specimen  obtainable.  Two  years 
later,  seven  years  ago.  another  bunch  appeared  in  the  same 
place  and  was  removed.  No  pathologic  report  can  be  found. 
l>cembpr.  1!)00.  she  was  admitted  to  the  hospital  for  a 
growth  in  the  right  side  of  the  neck,  extending  from  the 
nu>dian  line  in  front  to  the  median  line  in  the  back.  Nearly 
the  entire  siu-face  of  the  growth  was  sloughing,  with  an  in- 
tensely fetid  odor.     The  tumor  was  reiiioved  in  one  mass  with 


a  wide  skin  margin  by  Smith.  The  external  jugular  vein  and 
the  facial  artery  were  ligatured  and  divided;  the  submaxillary 
gland  and  all  palpable  lymphatic  glands  were  dissected  out. 
It  was  impossible  to  close  the  wound,  which,  however,  healed 
promptly  by  granulation  without  skin  grafts.  The  tumor 
weighed  one  pound  and  was  a  round-cell  sarcoma.  In  June, 
1908,  the  patient  was  again  admitted  to  the  hospital,  pre-  ; 
senting  in  the  old  scar  a  tumor  the  size  of  an  egg.  The  tumor 
mass  and  several  glands  were  removed  and  the  wound  sutured. 
The  incision  healed  by  first  intention  and  the  patient  was 
discharged  in  ten  days. 

The  second  patient,  a  woman  72  years  of  age,  accidentally 
struck  her  knee  against  a  projecting  stick  in  a  wood  pile.  Two 
w  eeks  later  she  noticed  a  hard  lump  on  the  injured  knee  at  • 
the  site  of  the  abrasion,  which  had  healed  promptly.     In  six  i 
weeks  it   was  the  size  of   an  egg.   bluish-black  in   color,  and 
proved  to  be  a  small  round  cell  sarcoma. 
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11!  'Tile  Pharyngoscope:  Ne*  Method  of  Examination  of  the  Naso- 
pharynx  and    Larynx.      H.    Hays.    New    5oik. 

17  'Roentgen  Rays  in  Diagnosis  of  Carcinoma  of  the  Stomacli. 
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14-15.  Leprosy. — The  papers  by  Penrose  and  Ashmead  are 
an  excellent  exposition  of  present  knowledge  of  leprosy,  espe- 
cially with  reference  to  the  disease  as  it  appears  in  the 
United  States  and  in  the  Bahama  Islands. 

16.  The  Pharyngoscope. — Hays  describes  an  instrument 
which,  he  says,  will  be  an  aid  to  the  expert  in  diflicult  cases 
in  which  either  the  patient's  oropharynx  is  sensitive  or  nar- 
row, or  in  which  it  is  impossible  to  see  clearly  the  various 
parts  that  one  wishes  to  examine.  The  latest  model  of  the 
pharyngoscope  is  composed  of  a  horizontal  and  a  vertical 
shaft  which  join  each  other  at  right  angles,  at  the  outer  third, 
so  that  the  instrument  may  be  used  as  a  tongue  depressor. 
The  inner  portion  of  the  horizontal  shaft  consists  of  a  cen- 
tral circular  tube  with  an  electric  light  carrier  on  either  side, 
the  three  components  being  incorporated  in  a  flat  piece  of 
metal.  From  the  inner  end  project  the  two  electric  lights 
which  are  water  tight,  give  an  intense  illumination  and  be- 
come only  warm  enough  tc  keep  vapor  off  the  lens.  In  the 
central  tube  is  inserted  the  telescope,  which  is  made  on  the 
principle  of  the  Otis  cystoscope.  To  the  eye-piece  is  attached 
a  little  metal  ball  which  indicates  the  position  of  the  lens. 
This  horizontal  shaft,  including  the  telescope,  is  about  eight 
inches  long.  The  widest  portion  of  the  instrument,  which 
is  at  the  extreme  inner  end.  is  less  than  five-eighths  of  an 
inch,  and  the  flat  metal  shaft  itself  measures  less  than  one- 
half  an  inch  in  diameter.  The  vertical  portion  is  about  six 
inches  long  and  half  an  inch  wide.  It  is  attached  to  the  hori- 
zontal portion  by  a  screw  joint,  and  contains  the  wires  for 
connection  with  the  iheostat  or  dry  cells.  Near  its  upper 
portion  is  an  arrangement  for  cutting  off  the  electric  current 
so  that  the  lamps  need  not  be  turned  on  until  the  instrument 
is  in  the  mouth. 

On  accotint  of  the  cement  which  holds  the  lens  in  place,  the 
instrument  can  not  be  boiled,  but  like  the  cystoscope  it  is  best 
disinfected  by  formalin.  For  that  purpose  a  metal  box  is 
supplied  with  the  instrument  which  is  large  enough  to  contain 
the  horizontal  shaft  (except  the  eye-piece),  which  has  a  re- 
ceptacle at  one  end  for  formalin  tablets  and  cotton.  The  in- 
strument is  inserted  into  the  mouth  like  a  tongue  depressor 
iMitil  the  inner  end  of  the  telescope  is  about  one-sixteenth  of 
an  inch  from  the  pharyngeal  wall.  When  once  in  place  it  is 
held  firmly  by  the  examiner,  the  patient  is  told  to  close  his 
mouth  and  to  breathe  quietly  through  the  nose.  As  soon 
as  the  mouth  is  closed,  it  is  observed  that  the  muscles  are 
relaxed  and  that  the  nasopharyngeal  space  is  much  enlarged. 
An  e.\cellent  view  of  the  parts  to  be  seen  can  he  obtained  by 
gazing  through  the  eye-piece  of  the  instrument.  In  order  to 
keep    the    patient    from    breathing    in    the    examiner's    face    • 
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small  mica  plate  is  supplied  which  is  placed  between  the  tele- 
scope and  the  horizontal  shaft. 

17.  Abstracted  in  The  .Journal,  May  15,  1909,  p.  1611. 

1!).  Geriatrics. — Naseher  suggests  this  term  as  an  addition 
to  our  vocabulary  to  cover  the  same  field  in  old  age  that  is 
covered  by  the  term  pediatrics  in  childhood. 

20.  Glandular  Extract  and  Tetany.— Ott  and  Scott  made  133 
observations  on  (iO  cats  and  2  dogs.  The  cats  W(*re  first 
etherized:  then  the  parathyroids  were  removed  under  anti- 
septic precautions.  The  thymus  was  always  examined  for 
parathyroids.  The  cat  has  usually  four  parathyroids,  but 
more  may  e.xist.  In  young  eats,  the  parathyroids  have  a 
looser  anatomic  relation  to  the  thyroid  than  later  in  life. 
In  the  cats  the  parathyroids  are  about  the  size  of  a  date  seed 
and  have  the  color  of  a  miliary  tubercle.  In  many  cases 
some  of  the  thyroid  was  removed  in  the  desire  to  obtain  all 
the  parathyroids,  but  enough  thyroid  was  left  to  maintain  its 
functions.  When  removal  in  part  of  the  parathyroids  was 
inefl'eetual  to  produce  a  tetany,  then  the  thyroid  was  also  re- 
moved and  they  always  found  it  contained  a  parathyroid 
larger  than  the  normal.  In  cats  when  all  the  parathyroids 
were  removed  symptoms  of  tetany  came  on  in  about  forty- 
eight  hours,  as  a  rule.  The  first  symptoms  were  a  slowness 
in  movement  and  a  state  of  apathy.  The  animals  were  dis- 
posed to  remain  in  one  place.  First,  as  a  rule,  there  developed 
a  lifting  of  the  posterior  extremities  and  sometimes  of  the 
anterior,  as  though  the  animal  had  been  stepping  in  water. 
The  posterior  extremities  were  stifflike  in  movement  and 
spread  apart  in  their  gait.  Then  trembling  ensued  in  the  ex- 
tremities, followed  by  convulsions  of  the  whole  body.  In  the 
convulsive  state  the  animal  usually  made  loud  cries  before 
and  after  the  convulsion.  Conjunctivitis  was  frequently  noted 
in  the  tetania  parathyreopriva.  The  sense  of  hearing,  sight, 
smell  and  taste  remained.  They  did  not  respond  to  petting. 
They  also  had  the  projecting  abdomen  noted  by  Ilagenbach. 
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27  Rheumatic   Fever.      A.    .T.    Burkholder.    Mount    Sidney. 

28  •Epidemic  Pneumonia.      S.  Mann.  Moyock,   N.  C. 

29  The   State's   Duty   in   the   Fight    Against    Infectious   and    Con- 

tagious Diseases.     ,T.  W.  Halford.  Chalybeate  Springs,  N.  C. 
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28.  Epidemic  Pneumonia. — In  family  P.,  of  10  exposed,  7 
contracted  the  disease.  In  family  C,  of  8  exposed,  4  con- 
tracted the  disease.  In  family  R.,  of  6  exposed,  2  contracted 
the  disease.  In  family  R.,  of  5  exposed,  2  contracted  the  dis- 
ease. Besides  these  14  cases,  3  cases  occurred  independently; 
there  was  no  case  of  reinfection  that  Mann  knew  of.  All  e.x- 
ccpt  2  of  the  patients  were  under  12  years  of  age,  and  the 
physical  signs  in  some  of  these  eases  for  a  time  were  fre- 
quently indefinite.  There  was  considerable  gastric  and  ab- 
dominal disturbance.  Mann  followed  the  usual  expectant  plan 
of  treatment  with  the  result  that  all  his  patients  recovered. 
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69.  Mechanism  of  Occlusion  of  Tube. — Ries  points  out  that 
the  infectious  contents  of  an  inflamed  tube  escape  through  the 
abdominal  end,  and  we  find,  therefore,  here  the  oldest  changes 
in  the  peritoneum,  such  as  chronic  thickening  of  the  serosa. 
This   makes   a   pcritonitie    ring   around    the   ostium   out   of  a 
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peritoneal  ring.  The  ring  need  not  be  a  complete  one;  part  of 
the  ring  may  be  formed  by  any  organ  that  the  contraction  of 
tlie  peritonitic  scars  brings  together.  These  peritonitie  sears, 
like  all  peritonitic  scars  on  hollow  organs,  have  a  tendency  to 
contract.  The  escape  of  fluid  from  the  tube  is  thereby  im- 
peded; the  swollen  folds  of  the  tube  have  not  sufficient  room; 
the  tube  becomes  dilated:  the  wall  of  the  tube  becomes 
stretched.  The  fibrous  cicatricial  ring  gives  less  than  any 
other  part;  therefore,  the  muscular  coat  and  its  serosa  be- 
comes stretched  more  than  the  ring  around  the  ostium.  With 
the  inflammation  subsiding,  as  tubal  inflammations  so  fre- 
quently do,  the  contents  are  absorbed  or  discharged  in  one 
direction  or  another,  the  swelling  of  the  folds  subsides,  the 
walls  become  too  large  and  loose.  The  peritonitic  ring  there- 
by gains  in  mobility  and  can  contract  further  over  the  fimbriae. 

The  fimbriiB  escape  being  pinched  by  the  ring,  or.  rather,  the 
fimbriae  being  covered  with  epithelium  can  not  adhere  to  the 
peritonitic  ring,  and  escape  inward  without  inversion.  The  ring 
can  now  close  completely,  and  we  have  a  closed  tube.  The 
union  of  the  peritonitic  ring  is  a  seroserous  one,  and  is 
therefore — when  recent — not  very  firm,  so  that  by  squeezing 
it.  we  can  force  it  open  and  see  tlie  fimbriae  inside.  At  this  the 
septic  contents  of  the  tube  extend  into  the  channel  between 
the  raucous  surfaces  of  the  fimbriae.  The  remnant  of  perito- 
neum on  the  inside  of  the  funnel  and  on  the  serous  surfaces 
of  the  fimbriae  being  in  a  condition  of  peritonitis,  the  peri- 
toneal surfaces  can  fuse  with  each  other  in  many  conceivably 
irregular  ways,  while  the  mucous  sui-faees  of  the  tubal 
fimbriae  being  covered  with  epithelium,  do  not  fuse.  The  rem- 
nant of  the  cleft  between  the  mucous  surfaces  of  the  fimbri.Te 
is  then  sometimes  seen  as  a  small  dimple  on  the  inside,  which 
leads  to  an  obturating  membrane — the  original  peritonitic 
ring. 

The  fimbri*  are  now  bunched  on  the  inside  of  the  tube,  not 
really  inverted.  But  if  the  fluid  contents  of  the  tube  are 
again  absorbed  or  discharged  into  the  uterus  and  the  tube 
collapses,  the  fimbriae  can  not  open  again  on  account  of  the 
peritonitic  adhesions  outside,  but  the  bundles  of  fimbriie  can 
become  more  prominent  on  the  inside  now,  because  the  dis- 
tention has  stopped,  and  then  such  specimens  as  Orth  men- 
tions can  be  obtained.  A  new  dilatation  of  the  tube  will 
then  tend  to  flatten  out  all  folds  of  the  mucosa,  and  if  the 
seroserous  union  between  the  fimbriae  is  strong  enough  the 
unyielding  lines  of  fusion  will  stand  out  like  the  radii  of  a 
rosette. 

70.  Constipation  in  Women. — The  treatment  of  chronic  con- 
stipation as  outlined  by  Kohn  is  dietetic,  mechanical  and 
medicinal.  There  are,  he  says,  a  certain  number  of  cases 
which  can  be  improved  by  diet  alone.  Food  rich  in  cellulose 
and  other  waste  matter  is  useful  in  a  large  proportion  of 
eases.  Best  of  all  is  a  pure  vegetable  diet,  combined  with 
cooked  fruits  and  coarse  cereals.  To  these  may  be  added 
certain  chemical  stimulants,  such  as  common  table  salt,  fats, 
best  taken  in  the  form  of  butter  or  olive  oil  (if  the  latter  is 
well  borne),  sugar  of  milk  and  malt  marrow.  If  still  unsuc- 
cessful, one  may  make  a  trial  of  the  various  bulky  mechanical 
stimuli  to  the  intestine,  such  as  bran,  vaselin.  if  it  can  be 
taken,  and  even  sand.  If  all  these  dietetic  schemes  fail,  the 
pliysician  may  resort  to  mechanical  means  before  trying  med- 
icines; Kohn  has  found  them  valuable  adjuvants  to  the  diet 
in  a  number  of  cases.  Of  these,  the  best  are  rectal  electricity, 
given  three  or  four  times  a  week  with  the  abdominal  pad 
localized  over  the  affected  area.  Any  kind  of  rectal  electrode 
may  be  used  and  the  treatment  given  for  ten  minutes. 
Faradization  with  an  interrupter  is  the  most  elfective  in 
bringing  up  the  tone  of  the  bowel  in  atonic  cases,  whereas  in 
spastic  conditions  galvanization  carefully  applied,  with  the 
anode  in  the  rectum,  is  often  beneficial.  Other  means,  such  as 
massage  of  the  diseased  jiortion  of  the  bowel,  cold  sprays, 
either  of  ether  or  ethyl  chlorid,  may  be  of  assistance.  In 
stubborn  cases  oil  injections  or  cool  salt  water,  tlie  last 
especially  when  the  sphincter  is  weak,  may  be  added.  If, 
however,  as  often  occurs,  the  patient  drifts  back  to  the  old 
stiite  as  soon  as  the  treatment  is  stopped,  or  often  in  spite  of 
all  treatment,  one  must  call  into  requisition  the  various 
catliiutics. 


7-5.  Induction    of    Labor    at    Term. — During    the    last    i 
years   Wright   has   induced   labor   within   three   daj's   aftii 
patient  has  reached  term  as  a  matter  of  routine  in  all  i 
The    following    report    will    illustrate    to    some    extern 
methods   employed   and  the   results   obtained:     Mrs.   B..   .>_    . 
30:  second  pregnancy,  expected  confinement,  June  10.     On   th- 
evening  of   June    10,   the   nurse   was   .summoned,   and    on    In  i 
arrival    prepared    the    patient    for    labor.      On    the    following 
morning   .i    vaginal    tampon    wa.s    introduced,   after    which    the 
patient   got   up  and  went   about   the  house   as  usual,   suffering 
no   inconvenience  from  the  tampon.     Next   morning,  June    12. 
the  tampon  was  removed  and  another  introduced,     '\^^len   this 
was   removed   on   the   following  day.  .June    1.3.   the   cervi.x   was 
softened,    os   softened    and    slightly    dilated,    pelvic    floor    and 
vulva  softened  and  dilatable.     A  bougie  was  then   introduced 
into  the  uterus  and  a  tampon  into  the  vagina.     Uterine  inn 
tractions    commenced    about    midnight,    foiu'teen    hours    ;i(ti 
introduction,  and  the  child  was  born  four  hours  after.     Lalpu 
was  easy. 

It  was  noticed  in  this  and  other  similar  cases  that  it   was 
easy  to  induce  labor  at  term.  The  patient  is  not,  as  a   rule, 
excited   or   alarmed.     After    the    tamponade    the    patient    can 
generally  go  about  and  do  her  ordinary  work,  and  sometimes 
does   not   even   know    that   the   vagina   is   plugged.     As  a   rule, 
she   does   not   know   after  the  introduction   of  the   bougie  that 
anything  of  the  sort  is  in  the  uterus.    After  such  introduction, 
however,  it  is  not  considered  advisable  to  allow  the  patient  t.i 
walk  about.     The  vaginal  tampon  appears  to  have  a  two  I   M 
efl'ect :     First,   it   softens   and   dilates   the   cervix   and   tern  I - 
cause  uterine  contractions.     Second,  it  softens  and  dilatr- 
vaaina.  pelvic  floor,  and  perineal  body  in  a   way  that   ni' 
expulsion  or  extraction  through  these  parts   much   more  cm^.v 
than  under  ordinary  circumstances. 

78.  New  Hydrostatic  Dilator. — Reynold  claims  thai  li> 
hydrostatic  dilator  has  for  its  chief  advantage  the  ease  wiih 
which  it  can  be  introduced  into  the  parturient  cervi.x  caii;il 
without  resorting  to  an  anesthetic.  It  consists  of  a  reinforced 
rubber  bag  with  a  hollow  rubber  stem  perforated  with  four 
holes  and  a  solid  rubber  tip  which  extends  to  within  one-half 
inch  of  the  base  of  the  bag.  In  its  collapsed  condition  it  re- 
sembles a  right-angle  triangle,  the  stem  being  a  part  of  the 
perpendicular.  To  introduce  the  bag,  a  blunt-pointed  metal 
stylet  is  inserted  into  the  rubber  stem  until  it  impinges  against 
the  solid  rubber  tip:  the  bag  is  then  rolled  around  the  rub- 
ber stem  as  one  would  roll  an  umbrella.  The  rolled  bag, 
which  is  about  the  size  of  one's  middle  finger,  is  held  in  the 
palmar  surface  of  the  hand,  with  the  tip  of  the  bag  even  with 
the  tips  of  the  index  and  middle  fingers.  The  labia  are  >fp 
arated.  and  the  bag.  anointed  with  glycerin,  is  inserted  into 
the  vagina  until  the  finger-tips  touch  the  posterior  lip  of  tlie 
cervi.x.  Force  is  exerted  on  the  stylet  by  the  external  hand 
and  the  bag  is  gently  pushed  through  the  cervical  canal. 
The  fingers  of  the  internal  hand  hold  the  bag  in  position 
while  the  stylet  is  being  withdrawn.  Sterile  water  is  then 
forced  through  the  rubber  stem  causing  the  bag  to  unroll  and 
become  distended.  A  Dtividson  or  special  syringe  can  be  used 
for  the  purpose.  When  the  bag  is  distended  it  is  cone-shaped. 
A  clamp  can  be  placed  on  the  rubber  stem  and  traction  iii:iili'. 
if  indicated. 
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85.  Hypertrophic  Pyloric  Stenosis. — Tlie  stenosis  in  Spald- 
ing's case  seems  to  have  arisen  from  an  liypertropliy  of  every 
muscular  integer  of  tlie  p.vloric  division  of  the  bowel,  and 
probably  dated  back  to  a  very  early  period  of  the  child's  in- 
trauterine life. 

110.  Galactoxismus. — Probably  the  most  dangerous  poisons  oc- 
curring in  milk  are  those  resulting  from  bacterial  growth. 
This  should  lead  to  renewed  ett'orts  looking  toward  an  un- 
contaminated  milk  supply.  The  bacterial  growth  should  be  re- 
duced to  a  minimum  and  especially  is  that  true  of  the  colon 
group.  Minerar  poison  may  occur  in  the  milk  from  the  use  of 
metal  containers,  but  this  is  not  a  common  source  of  poison- 
ing. Of  the  medicines  excreted  b.y  way  of  the  milk,  senna 
and  calomel  should  be  especially  borne  in  mind.  Probably  no 
other  drugs,  when  given  to  the  mother  in  ordinary  medicinal 
doses,  would  appear  in  the  milk  in  sufficient  quantities  to 
poison  an  infant.  Fruit  acids  and  alcohol  are  not  thus  ex- 
creted. In  California,  aside  from  the  plants  which  affect  the 
taste,  odor  and  color  of  the  milk,  but  are  not  otherwise  of 
moment,  probably  the  death  camas  is  the  only  one  that  needs 
to  be  watched  for  and  this  only  in  the  northern  valle.ys.  This 
question,  however,  should  be  more  carefully  studied,  and  it 
is  quite  possible  that  more  plants  will  be  found  to  poison  the 
milk.  Dairy  cattle  should  be  fed  on  well-cured  alfalfa  or 
wheat  hay,  and  not  be  allowed  to  wander  at  random  in  a 
pasture.  Even  harmless  weeds  often  change  the  odor  and 
taste  of  the  milk,  and,  doubtless,  to  some  extent,  tend  to 
upset  the  infant's  digestion. 
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"Pepsin    in  a   Given   Gastric   .luice.      II.    Illo'way.    New   Y'ork. 

111  Adenoflbroma  of  the  Male  Breast.      R.  T.   Woodyatt.  Chicago. 

112  Oculomotor    Paralysis    Accompanied    by    Facial    Palsy.    Neuro- 

paralytic   Keratitis    and     Hemiplegia.       B.    Chance,    Phila- 
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102.  Duodenal  Ulcer. — Einhorn  sa.ys  that  tlie  treatment 
Bhduld  at  fir.st  be  medical.  In  the  mild  cases  regulation  of  the 
diet  ( frequent  meals,  abstention  from  highly  seasoned  sub- 
Btiinces.  acids  and  too  fatty  foods),  improving  the  general 
condition  by  means  of  iron,  arsenic,  cold  sponging,  good  air, 
avoidance  of  bodily  exercise,  and  the  vise  of  alkalies,  are 
suliicient  to  effect  a  considerable  amelioration,  if  not  a  cure. 
In  several  cases,  olive  oil  (_two  tablespoonfuls  morning  and 
evening)  seemed  to  be  of  service.  In  graver  cases  of  duodenal 
nicer  (hemorrhages,  severe  pain,  etc.)  a  strict  ulcer  cure, 
witli  rest  in  bed  and  rectal  elimination,  and  afterward  fluid 
diet,  must  be  instituted.     In  these  cases  large  doses  of  mag- 


nesia and  bismuth  are  of  benefit;  calcined  magnesia,  0.5  gm. 
(8  grains)  bismuth  subnitrate.  2  gm.  130  grains),  in  powders 
- — one  powder  three  times  a  day,  one-half  hour  before  meals. 
If  a  strict  rest  cure  has  been  unsuccessful,  or  if  we  have  to 
deal  with  severe  hemorrhages  endangering  life,  and  returning 
frequentl.v.  or  if  obstinate  spasm  of  the  p.ylorus  occurs,  asso- 
ciated with  severe  pains  in  the  pyloric  region  and  slight 
peristaltic  restlessness  of  the  stomach,  an  operation  (usuall.y 
gastroenterostomy)   is  indicated. 

In  duodenal  ulcer  the  clinician  must  advise  surgical  treat- 
ment sooner  than  in  gastric  ulcer,  as  the  former,  through  Its 
complicabions  ( hemol•r^ages,  perforations,  stenosis  of  the 
p,ylorus ) ,  endangers  life  mtich  more  readily  than  the  latter. 
Gastroenterostomy  in  these  cases  is  fortunately  attended  with 
good  results.  The  ulcer  will  then  soon  heal,  as  the  gastric 
juice  does  no  longer  flow  over  the  ulcerated  surface  in  the 
duodenum  or  irritate  it.  At  all  events,  the  dangers  of  hemor- 
rhage, perforation,  and  pyloric  stenosis  are  thereby  prevented. 

103.  Abstracted  in  TiiE  .Tournal.  June  5,  1909,  p.  1875. 

105.  Typhoid  Cutaneous  Reaction. — In  a  previous  paper  by 
Floyd  and  Barker  it  was  shown  that  cellular  sensitiveness,  as 
shown  by  the  ophthalmic  test,  lasted  only  as  long  as  the 
active  stage  of  the  disease.  They  then  sought  to  determine, 
if  possible,  if  this  sensitiveness  affected  the  skin  as  well  as 
the  conjunctiva,  and  if  so,  whether  it  could  be  used  diagnos- 
tically.  Typhoid  bacilli  of  high  virulence  were  grown  in  pure 
culture  on  agar-agar  for  twenty-four  hours,  at  37  C.  The 
groAvth  was  then  washed  off  with  normal  saline  solution  and 
the  emijsion  incubated  for  four  days.  At  the  end  of  this 
period  it  was  sterilized  in  a  hot  water  bath  at  60  C.  for  one- 
half  hour,  and  then  standardized  after  the  method  of  Wright. 
The  sterile  emulsion  was  then  centrifuged  and  the  clear 
supernatant  fluid  used  for  inoculation.  The  solution  used  was 
considerabl.y  stronger  than  that  used  in  the  ophthalmic  test, 
being  the  extract  of  one  billion  bacilli.  In  some  instances 
centrifugalization  was  omitted  and  the  whole  emulsion  used 
for  inoculation,  with  the  result  of  more  marked  reactions.  A 
standard  solution  was  used  in  all  instances,  and  not  an 
emulsion  of  the  homologous  bacillus  in  the  individual  case. 
In  making  the  test.  exactl,y  the  same  technic  w-as  followed  as 
in  obtaining  the  cutaneous  reaction  in  tuberculosis.  In  all, 
there  were  48  inoculations  on  47  patients,  of  whom  30  were  ill 
with  typhoid  fever,  2  with  Bacillus  paratyphosus  injection.  2 
with  unclassified  fever  (clinically  not  different  from  typhoid 
fever ) ,  8  with  tuberculosis,  1  with  pneumonia,  1  with  acute 
articular  rheumatism.  1  wMth  pernicious  anemia,  and  2  were 
apparently  normal  individuals. 

Of  the  tj'phoid  fever  cases,  the  reaction  was  positive  19 
times,  negative  9  times,  and  rendered  unsatisfactor.y  by  the 
patient  twice.  One  of  the  cases  of  unclassified  fever  re- 
sponded to  the  test,  although  giving  no  other  evidence  of 
t.yphoid  infection.  Neither  of  the  cases  of  parat.yphoid  fever 
gave  an.y  reaction  whatever.  With  the  exception  of  a  slight 
reaction  in  the  patient  having  pneumonia,  all  the  definite  non- 
typhoid  cases  gave  no  reaction.  All  the  positive  reactions 
occurred  during  the  active  period  of  the  disease,  the  single 
patient  who  was  inoculated  twice  giving  a  much  more  striking 
result  at  the  first  inoculation  than  at  the  second.  The  failure 
of  the  eases  of  B.  paratyphoxim  infection  to  respond  to  the  test 
may  be  due  to  the  difl'erent  character  of  the  organism  causing 
the  infection.  No  attempt  has  been  made  to  discover  how 
earl.y  this  reaction  appears  in  the  course  of  the  disease.  The 
value  of  the  reaction  in  diagnosis  is  problematic. 

109.  Deformities  of  Foot. — In  examining  the  malformations 
of  the  body  there  is  no  process  more  valuable  than  that  of 
stud.ying  the  relationship  of  bony  landmarks  to  one  another. 
In  the  case  of  the  foot,  no  such  method  has  ever  been  ad- 
vanced, and  with  this  in  mind,  Feiss  selected  certain  land- 
marks for  stud.y.  The  ones  chosen  are  the  lower  posterior 
corner  of  the  internal  malleolus,  the  tubercle  of  the  scaphoid, 
and  the  lower  tubercle  on  the  head  of  the  first  metatarsal.  In 
order  to  make  proper  observations,  a  standard  method  of  esti- 
mation had  to  be  applied.  A  wooden  box  was  constructed, 
consisting  of  three  sides — a  ba.se,  a  posterior  side,  and  a  lat- 
eral side.  Its  dimensions  were  12x12x5  incites.  The  box  was 
placed  on   tlie  scat  of  an  ordinary  chair.     The  right   foot   was 
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used.  The  subject  stood  on  the  floor  with  the  left  foot 
straight,  nd  the  right  knee  bent.  Then  the  right  foot  was 
placed  in  the  box,  the  calf  just  touching  the  edge  of  the  box, 
and  the  heel  resting  in  the  corner.  The  weight  of  the  body 
was  therefore  transmitted  through  the  left  leg.  In  this  way 
the  foot  could  be  examined  in  a  definite  and  uniform  position 
without  weight  bearing. 

The  points  marked  were  the  posterior  inferior  corner  of 
the  internal  malleolus,  the  tubercle  of  the  scaphoid,  and  the 
lower  tubercle  of  the  first  metatarsal.  The  distance  of  the 
scaphoid  tubercle  from  the  line  connecting  the  internal  mal- 
leolus with  the  lower  tubercle  of  the  head  of  the  first  meta- 
tarsal was  measured  as  follows:  A  thin  transparent  celluloid 
rule  provided  with  a  scale  was  applied  to  the  foot  so  that  its 
upper  edge  coincided  with  the  dots  on  the  head  of  the  first 
metatarsal  and  on  the  comer  of  the  interna!  malleolus.  Then 
the  distance  of  the  tubercle  of  the  scaphoid  from  the  edge 
could  be  read  through  the  transparent  rule  by  means  of  the 
scale  (the  comers  of  this  rule  were  cut  otT  so  that  they  would 
not  interfere  with  the  sides  of  the  box.  The  average  age  of  the 
100  young  men  was  found  to  be  21.6  years,  the  youngest 
being  17  and  the  oldest  34  years.  The  average  distance  of 
the  tubercle  of  the  scaphoid  from  the  lines  connecting  the  in- 
ternal malleolus  with  the  lower  tubercle  of  the  head  of  the 
first  metatarsal  was  found  to  be  0.49  inch.  In  only  9  cases 
was  the  tubercle  less  than  one-fourth  inch  below  the  line,  and 
in  only  4  cases  was  it  more  than  three-fourths  of  an  inch 
below  the  line.  Therefore  the  great  majority  of  cases  show 
the  tubercle  depressed  from  one-fourth  of  an  inch  to  three- 
fourths  of  an  inch,  which  in  itself  is  a  large  variation  (one- 
half  inch ) . 

113.  Punishment  for  Crime. — Walsh  holds  that  the  term  in- 
sanity is  so  vague  that  its  use  as  a  plea  to  enable  the  criminal 
to  escape  punishment  is  not  justifiable  in  the  present  state  of 
our  knowledge.  Responsibility  differs  in  difl'erent  individuals, 
but  it  is  never  quite  eliminated,  except  in  the  absolute  idiot. 
For  those  of  lowered  mentality,  even  the  animals,  punishment 
has  a  good  effect.  Punishment  is  not  revenge,  but  is  meant 
to  deter  the  individual  criminal,  and  above  all  to  deter  others 
tempted  to  criminal  acts.  Punishment  is  more  needed  for 
those  of  lowered  mentality,  of  whom  the  expert  may  well 
declare  that  they  are  insane,  than  it  is  for  the  normal.  Sub- 
rational  individuals  with  the  cunning  of  the  insane  will  take 
advantage  of  our  leniency  if  present  conditions  are  allowed  to 
continue  and  we  shall  have  a  riot  of  crime  by  personal 
violence. 
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127.  Appendicitis. — Donohue's  patient  was  taken  ill  uiih 
severe  abdominal  pain,  not  localized  in  any  particular  s|i  ■!  ; 
temperature  was  102  F.,  and  there  was  some  pulse  distml. 
ance.  This  pain  continued  for  two  or  three  days  and  di^qi- 
peared.  Two  weeks  afterward  the  man  was  taken  ill  uiUi 
the  same  kind  of  pain  in  the  same  locality,  attended  with 
fever,  lasting  a  little  longer  time  and  finally  disappeared. 
About  two  weeks  "subsequently  he  was  taken  ill  again  with 
pains  in  the  lower  abdomen  and  had  some  bladder  symptoms 
— frequency  and  difficulty  in  urination.  He  complained  of 
pain  in  the  lower  abdomen;  difficulty  in  urinating;  no  vomit 
ing  or  constipation,  temperature  in  morning  was  102  F. ;  in 
evening.  103  F.;  pulse  was  110  in  morning  and  120  in  eveniru 
On  examination  a  lump  about  the  size  of  a  cocoanut  wis 
f(uind  in  the  hypogastric  region,  extending  over  to  the  left  ^i.l- 
of  the  umbilicus;  it  was  fluctuating  and  tender  to  the  touch. 
A  diagnosis  of  postperitoneal  abscess  was  made  and  opera- 
tion advised.  An  incision  was  made  on  the  left  side,  the  same 
that  is  made  for  ligation  of  the  external  iliac  artery.  ;iimI 
when  the  peritoneum  w-as  reached  to  push  this  aside  :iiiil 
open  the  abscess  extraperitoneally.  A  free  incision  was  maile 
and  when  the  peritoneum  was  reached  it  was  pushed  aside  and 
the  lump  was  carefully  examined.  It  fluctuated  and  was  felt 
to  pass  over  near  the  appendical  region.  By  bimanual  palpa- 
tion it  was  pretty  definitely  made  out  that  it  was  of  appen- 
diceal origin.  The  incision  was  closed,  sealed  with  collodion 
and  dressed.  A  second  incision  was  made  over  the  append i.il 
site,  but  a  little  more  internal  and  the  peritoneal  caviiy 
opened.  The  appendix  was  found  in  an  abscess  cavity  behind 
tlie  bladder,  perforated  at  the  tip  and  diseased  all  the  way  up 
to  its  junction  with  the  cecum.  It  was  removed  and  the 
cavity  was  washed  out  and  drained  with  a  dressed  tube.  T!u' 
patient  made  a  smooth  recovery. 
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1  •I'rogress  in   Obstetrics.      Sir   .1.   W.   B.yers. 
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Stephens. 

I.  Progress  in  Obstetrics. — That  the  ideal  to  be  aimed  at  in 
obstetric  practice  is  not  merely  a  living  mother  and  a  living 
child,  but  rather  a  living  heaVthy  mother  and  a  living  healthy 
child,  is  the  keynote  of  Byers'  paper.  He  cite.s  statistics  to 
show  the  present  condition  of  obstetric  medicine  as  practiced 
in  two  Irish  maternities — the  Rotunda  Hospital  in  Dublin, 
the  largest  midwifery  institution  in  the  British  Empire,  and 
in  the  Maternity  Hospital,  Belfast.  From  Nov.  1,  1907,  to 
Oct.  31,  1908,  2,0()0  patients  were  confined  in  the  Rotunda 
Hos])ital  with  only  7  deaths,  and  in  only  126  was  the  tem- 
perature over  100.4  F. — that  is,  a  percentage  morbidity  of 
6.12.  Of  the  7  deaths,  only  3  were  due  to  infection.  One 
patient  was  admitted  infected,  another  had  been  examined 
o.utside.  and  the  third  was  a  case  of  incomplete  abortion  with 
a  fetid  discharge  on  entering  the  hospital.  In  the  Maternity 
Hospital,  Belfast,  there  occurred  during  1907  and  1908,  12 
deaths  out  of  1.355  deliveries,  and  of  these  only  4  deaths  were 
due  to  puerperal  infection.  (In  one  case  the  patient  had  been 
in  labor  for  twenty-four  hours  attended  b.y  an  unqualified 
midwife  before  admission;  another  woman,  with  a  contracted 
pelvis,  had  been  in  labor  several  days  before  admission :  and  in 
a  third  case  the  child  was  born  in  an  advanced  state  of  de- 
composition.) Further,  in  1908,  the  eases  of  morbidity  from 
every  cause  estimated  on  the  standsird  that  the  occurrence  of 
one  temperature  of  100.4  F.  indicated  a  pathologic  condition, 
were  9.42  per  cent.,  which  is  distinctly  lower  than  at  Hof- 
meier's  well-known  clinic.  Again,  owing  to  the  aseptic  and 
antiseptic  management  of  the  mother  during  her  confinement, 
as  well  as  by  the  adoption  of  special  prophylaxis  in  the  care 
of  the  child,  eases  of  ophthalmia  neonatorum  in  both  ma- 
ternities are  now  extremely  rare.  Such  splendid  results  have 
been  brought  about  by  recognizing  that,  in  at  least  75  per 
cent,  of  the  eases,  labor  is  a  natural  process  not  needing  in- 
terference, and  that  its  tendency  is  to  prevent  infection,  and 
that  our  duty  is  to  follow  and  aid  it,  and  to  interfere  only 
when  the  resources  of  Nature  fail  to  protect  the  interests  of 
mother  or  child.  The  imcalled  for  use  of  the  forceps,  early 
rupture  of  the  membranes,  douching — imless  under  very 
special  circumstances — and  the  improper  maiiagement  of  the 
third  stage  of  labor  are  things  of  the  past  in  properly  con- 
ducted maternities.  B.y  the  thorough  application  of  the  most 
minute  surgical  cleanliness  as  regards  patient,  ninse,  and  doc- 
tor liming  labor  and  the  puerperium;  by  the  adoption  of 
Credo's  teaching,  that  internal  examination  of  parturient 
women   should   be  altogether  avoided   or   restricted   within    the 


narrowest  possible  limits  (it  can  be  well  replaced  by  external 
examination)  and  by  the  immediate  suture  of  any  laceration 
occurring  dining  the  process  of  labor,  these  excellent  results 
are  possible  of  attainment. 

2.  Rational  Puerperium. — The  mode  of  management  adopted 
by  Haultain  is  as  follows:  The  puerpera,  if  willing,  is  en- 
couraged to  sit  up  in  bed  to  meals  on  the  second  day.  As 
early  as  she  feels  inclined  thereafter  she  is  allowed  to  leave 
her  bed  and  sit  up  for  an  hour.  On  the  following  day  this  is 
repeated  morning  and  evening.  The  next  day  two  hours, 
morning  and  evening,  are  .spent  out  of  bed.  the  patient  sitting 
and  w-alking  a  little,  if  she  so  desires.  The  fifth  da.y  after 
rising  is  practically  spent  out  of  bed,  with  the  exception  of  a 
few  hours  rest  in  the  afternoon,  and  on  the  tenth  day  the 
patient  leaves  the  hospital.  The  number  of  patients  who  fol- 
lowed this  line  of  treatment  was  100.  All  the  patients  .sat 
up  in  bed  on  the  second  day;  40  rose  on  the  third  day;  35 
rose  on  the  fourth  day;  25  rose  on  the  fifth  day.  Of  the  100 
eases,  47  were  primipara^  and  53  multiparae.  Each  was  care- 
fully examined  before  leaving  the  hospital,  and  as  many  as 
possible  six  weeks  later.  The  morbidity  in  these  cases — that 
is,  a  temperature  over  100  F.  or  pulse  over  90  for  twelve  con- 
secutive hours — was  represented  by  three  cases.  Two  patients 
developed  infective  temperature  on  the  third  day.  One  of  these 
left  the  hospital  well  on  the  sixteenth,  the  other  on  the 
twenty-eighth  day.  Pelvic  examination  on  the  day  of  leaving 
hospital  (tenth  to  twelfth  day)  showed  the  pelvic  organs  to 
be  normal,  except  in  two  cases,  where  a  slight  retroversion  of 
the  uterus  was  present.  In  one  case  there  was  considerable 
varicosity  of  the  veins  of  the  legs,  but  the  woman  remarked 
that  it  was  not  nearly  so  bad  as  after  previous  confinements — 
this  being  her  seventh.  All  the  women  examined  six  weeks 
and  more  after  confinement  showed  involution  to  be  thorough, 
and  the  position  of  the  uterus  normal,  with  the  exception  of 
two,  being  those  previously  noted  as  having  retroversion. 
Many  women  voluntarily  expressed  the  opinion  that  they  had 
never  felt  so  well  previously,  and  from  the  others  when  asked, 
there  was  no  dissentient  voice. 

4.  Head-Nodding  in  Infants. — The  two  cases  reported  by  Gib- 
son had  many  things  in  coinnion,  confirming  the  theory  ad- 
vanced by  Raudnitz  and  J.  Thomson,  who  contended  that  it  is 
due  to  the  dim  light  in  which  these  babies  are  living  and  try 
to  use  their  eyes,  and  this  theory  fits  these  two  subjects  well ; 
the  seasonal  incidence,  in  the  darkest  months  of  the  year:  the 
environment—  both  these  babies  living  during  the  day  in  dark, 
ground-floor  rooms,  with  one  window,  facing  the  east,  but  shut 
out  from  most  of  the  sky  by  tall  buildings  within  a  few  yards, 
and  neither  baby  was  often  in  the  open  air.  So  far  as  could 
be  learned  the  two  had  never  been  in  contact,  but  their  homes 
were  less  than  fifty  yards  apart.  The  babies  recovered  under 
hygienic  and  dietetic  treatment.  Both  cases  ran  a  course  of 
between  five  or  six  weeks. 

5.  Clonic  Spasm  of  Diaphragm. — There  would  appear  to  be 
two  ways  in  which  a  cervical  rib  might  cause  diaphragmatic 
spasm :  ( 1 )  by  pressure  on  the  vagus  in  the  neck,  causing  a 
reflex  contraction,  much  as  derangement  of  the  stomach  ma.v 
produce  the  ordinary  hiccough  by  irritation  of  the  termina- 
tions of  the  vagus  in  the  gastric  mucosa;  or  (2)  bj'  so  ex- 
alting the  normal  impulse  regularly  passing  down  the  phrenic 
nerve  to  produce  the  usual  inspiratory  contraction  of  the  dia- 
phragm by  direct  irritative  pressure  on  that  nerve  trunk  so 
as  to  produce  a  violent  spasmodic  contraction  of  the  nuiscle. 
The  latter  appears  to  Hunt  to  be  far  the  more  probable  ex- 
planation. In  his  case  the  vagus  in  the  carotid  sheath  lay 
some  distance  internal  to  the  cervical  rib,  whereas  the  phrenic 
nerve  in  its  course  along  the  anterior  surface  of  the  scalenus 
anticus  muscle  must  be  exposed  to  pressure  of  a  large  cer- 
vical rib  near  the  artictilation  with  the  scalene  ttd)ercle  of 
the  first  rib.  The  fact  that  removal  of  the  rib,  alone  of  the 
treatments  tried,  was  directly  followed  by  cessation  of  the 
spasm,  is,  he  thinks,  another  argument  that  the  spasm  was 
probably  caused  by  pressure  of  the  rib. 

0.  Femoral  Hernia. — Severs'  patient,  a  woman  of  58.  had 
undergone  an  operation  for  femoral  hernia  in  the  right  side 
three  years  previously.  For  six  da.vs  there  had  been  abdom- 
inal  pains   and   vomiting,  tlie  symptoms  commencing  suddiiily 
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while  she  was  at  work  in  her  garden:  for  two  days  there  had 
been  constipation  which  was  not  quite  complete,  as  flatus  had 
been  passed,  and  repeated  enemata  had  produced  a  slight 
result.  AVhen  seen,  the  pulse  was  112.  temperature  normal, 
the  abdomen  was  distended,  and  there  was  some  general  tender- 
ness. Just  below  and  parallel  with  Poupart's  ligament  on  the 
right  side  there  was  an  old  scar,  and  at  the  outer  extremity 
of  this  sear  external  to  the  femoral  vessel  a  little  thickening 
could  be  felt;  this  small  thickening  was  not  tender  and  the 
patient  declared  it  had  been  present  ever  since  the  previous 
operation;  there  was  no  swelling  in  the  situation  of  the 
femoral  canal.  Owing  to  the  fatness  of  the  patient,  the  pres- 
ence of  the  old  scar  and  the  unusual  situation  of  the  slight 
swelling  present.  Severs  found  it  difficult  to  decide  whether 
the  patient  was  suffering  from  a  hernia  strangulated  in  an 
abnormal  situation,  or  from  some  other  form  of  intestinal  ob- 
struction. He  therefore  opened  the  abdomen  in  the  middle 
line  below  the  umbilicus;  distended  small  intestine  at  once 
presented,  and  a  little  examination  proved  that  there  was  a 
Richter's  hernia  into  a  small  hernial  opening  just  external  to 
the  femoral  artery. 

7.  Temporary  Removal  of  Color-Blindness.— Going  on  the 
theory  that  anything  that  would  improve  the  movements  of 
the  cells  ought  to  have  the  effect  of  stimulating  the  retinal 
cells  to  more  ready  response  to  color  sensations,  and  as  the 
calcium  salts  have  that  stimulating  effect  on  the  body  cells. 
Stephens  came  to  the  conclusion  that  a  big  dose  of  calcium 
lactate  ought  to  remove  color  blindness,  if  only  temporarily. 
The  first  patient  to  undergo  the  experiment  was  a  medical 
man  whose  response  to  gieen  sensations  was  nil,  but  who, 
after  only  10  grains  of  calcium  lactate  was  able  to  appreciate 
and  differentiate  green-colored  articles.  In  the  next  case. 
Stephens  gave  10  grains  of  the  drug  at  2  o'clock,  and  another 
10  grs.  at  3.  At  4  o'clock  he  found  that  response  to  all  the 
colors  was  distinctly  better.  The  only  objection  to  the  ex- 
periment was  that  the  patient  had  a  headache  for  a  few 
hours  afterward.  In  the  third  case  he  gave  only  20  gi-ains, 
but  the  result  was  just  as  satisfactory  and  quite  as  conclusive. 

Lancet,  London 

August   7 

8  •Progress  in  Obstetrics.     J.  W.  Byers. 

9  •Malformations  of  the  Heart.     A.  Keith. 

10  •Method   of   Giving   Ether   by   Means   of   Nasal    Tubes.      H.    M. 

Page. 

11  Pressor  Bases   in    Normal  Urine  and  their   Diminished   Excre- 

tion   in    Gouty   Urine ;    the    Excretion    of   Chlorids    in    Gout. 
W.   Bain. 

12  Relative  Toxicity   orf  Chloroform   and  of  Carbon  Tetrachlorid. 

A.  D.  \Yaller. 

13  Medical  Relief  and  Public  Assistance.     C.  S.  Loch. 

14  .^meliorative  Measures  Indicated  by  School  Medical  Inspection. 

J.   R.   Ka.ve. 

8.  See  Abstract  No.  1. 

!).  Malformations  of  the  Heart. — The  malformations  dis- 
cussed by  Keith  are  the  following:  (1)  Subdivision  of  the 
right  ventricle;  (2)  cases  in  which  the  developmental  expan- 
sion of  the  infundibulum  is  arrested;  (3)  hearts  in  which 
there  is  almost  complete  arrest  in  the  developmental  expansion 
of  the  infundibulum;  (4)  cases  in  which  the  stenosis  is  merely 
due  to  fusion  of  the  semilunar  valves;  (5)  cases  in  which  the 
infundibulum  is  present  and  the  body  of  the  right  ventricle  is 
small  or  absent:  16)  cases  of  subaortic  stenosis;  (7)  cases 
of  congenital  aortic  stenosis. 

111.  Ether  by  Means  of  Nasal  Tube. — Page  employs  the 
method  which  he  says  was  devised  by  Crile. 

Medical  Piess  and  Circular,  London 

J  Hi  II  ii 

15  Infantile    Scurvy.      T.    n.    Lister. 

Hi     Symijhysiolomy  and  Hebosteotomy.      R.    E.    Runge. 

17  Influence  of  Alcohol  on  Immunity.     T.   Laitinen. 

18  Extraction  of  Cataract  in  the  Ix-ntlcular  Capsule.     W.   E.   Mc- 

Kcchnle. 
10  •Treatment  of  Morphinism.      W.   O.   .Tennin^-s. 

20  Acromegaly.      J.    C.    Mc-Waltir. 

Julti  iS 

21  .\cntc  Tuberculous  IChenmatism.     A.  Poncet,  and  M.  Lcrlche. 

22  A   I'.rltish   Medical   Reminiscence.      II.   M.   .lones. 

23  Immunity.      E.    Metchnikoff. 

24  Certain  Aspects  of  Medical  .lournallsm.      U   Walsh. 

Aufiuxt    1 
SB     Ileredosyphllls.      DA.   Power. 
2(i     Immunity    (concluded).      E.    Metchnikoff. 


27     The    Dietetic    Dechloridation    Cure    in    Bright's    Disease.      F. 

Widal. 
2S     Progressive  Medicine  and  the  Outlook  on  Tuberculcrsis.     R.  W, 

Philip. 

in.  Treatment  of  Morphinism. — For  many  years  Jennings 
lias  been  using  heart  tonics  and  bicarbonate  of  soda  in  mor- 
phinism, not  as  a  "cure,"  but  as  a  part  of  the  treatment 
which  remedies  the  physiologic  disturbances,  caused  by  sup- 
pression, and  which,  by  alleviating  two  of  the  principal 
factors  of  craving,  reduces  the  otherwise  intolerable  wretched- 
ness of  an  ordinary  weaning  to  a  perfectly  bearable  minimum. 
In  morphin  addicts,  morphin  and  spartein,  as  well  as  digitalis 
are  tonics  of  the  heart.  Spartein  acts  in  morphin  suppression, 
like  morphin,  as  a  perfect  and  immediate  heart  tonic,  and 
physiologists  and  patients  affirm  that  spartein  enables  these 
patients  to  walk  up  hills  or  to  take  active  exercise  which 
would  otherwise  have  been  impossible.  The  use  of  ^'ichy 
water  is  in  Jeimings'  opinion  the  most  valuable  symptomatic 
treatment  of  the  gastric  and  general  hyperacidity  of  sup- 
pression. 

The  morphin  habit  is  a  toxic  neurasthenia,  a  disease  of  over- 
stimulation, and  outside  the  special  indications  for  cardiac 
tonics,  for  a  flagging  heart  deprived  of  its  accustomed  stimula- 
tion, nearly  all  of  the  other  somatic  symptoms  may  be  looked 
on  as  nervo-katabolie.  They  react  on  one  another  as  the 
ensemble  of  the  somatic  disturbances  of  function  react  on 
psyehism.  The  result  of  overstimulation  is  to  produce  meta- 
bolic perversion  and  to  cause  fatigue,  and  the  fatigue  of  the 
nervous  centers  in  its  turn  causes  katabolic  insufficiency,  the 
formation  of  acids,  which  keep  up  a  condition  of  nervous  ex- 
haustion by  chemical  changes  of  the  cells.  In  ordinary  healthy 
tiredness  the  acids  (phosphoric,  lactic,  carbonic)  are  soon 
eliminated,  but  when  fatigue  becomes  more  or  less  permanent, 
as  in  the  toxic  asthenia  of  morphinism,  the  nuclei  of  the 
neurones,  which  in  their  normal  condition  are  alkaline,  become 
acid,  and  this  can  be  shown  histblogically. 

There  are  many  intermediary  products  of  imperfect  com- 
bustion which  can  be  found  in  the  urine,  the  more  perfect  oxi- 
dation of  which,  together  with  the  relief  of  the  discomfort 
caused  by  them,  can  be  promoted  by  bicarbonate  of  soda. 
Although  Vichy  water  is  not  per  se  a  "cure"  for  morphinism, 
it  is  a  factor  in  treatment  conditioning  the  efficacy  of  the 
ensemble  of  the  measures  employed.  Its  administration  will 
make  all  the  difference  in  the  addict's  comfort  during  weaning, 
and  its  omission  may  turn  the  scale  to  failure  instead  of  to 
success.  In  some  exceptional  cases,  those  patients  who  are 
determined  to  give  up  the  use  of  morphin,  if  they  can  obtain 
sufficient  relief,  have  sometimes  found  that  Vichy  water  was 
all  that  was  necessary  to  diminish  the  general  discomfort  to  a 
degree  compatible  with  renunciation. 

Journal  of  Laryngology,  Rhinology  and  Otology.  London 

August 

29  Congenital   Syphilitic  Disease  of  the  Ear.     J.   S.  Eraser. 

30  Employment  of  Hot  Air  in  Otology.     C.  Ferran. 

31  Functional    Examination  of  the   Labyrinth.      E.   J.    Moure  and 

I'.   I  nuzard. 

Indian  Medical  Gazette,  Calcutta 

June 

32  The   Serodiagnosis   of   Syphilis.      \V.   D.    Sutherland. 

33  •Pneumonia  :    Its  Treatment  by  Iron.        F.   S.   C.   Thompson. 

34  •Suggestion  tor  Treatment  of  Gonorrhea.     C.  Duer. 

3.")     Report   of   the    Medical    College    Hospital,    Calcutta,    for    190 
C.   P.   Lukis. 

July 
30     Studies    Regarding   Pathogenic   Ameba.      H.    Werner. 

37  Premutinv  -Tail  Administration.     C.  D.vkes. 

38  Extraction  of  the  Lens  in  its  Capsule   (Smith's  Operation)  bf 

Division  of  the  Suspensory  Ligament.     V.  B.  Nesfleld. 
.39     Alvpin    with    Special    Reference    to    its    Ililherto    Undcscribed 
Cvcloplegic  Action.      W.    E.   S.    Monorieff. 

40  A  Burman  Bored  Well.     W.  G.  King. 

41  Report   of  the   Medical   Hospital,    Calcutta,    for    1908    (contin- 

ued!.     C.    P.    Lukis. 

42  Sarcoma  of  the  Lower  Lip.     O.  Langston. 

43  Siui'oiuu   of  the  Femur.     O.    St.    Moses. 

44  .\ii  .\typlcal  Case  of  Rabies  In  a   Dog.     G.  Browse. 

33.  Pneumonia  Treatment  by  Iron. — The  exact  treatment 
carried  out  by  Thompson  consisted  in  giving  the  following  pre- 
scription : 

IJ.  gm.  or  e.c. 

I.iquoris  f  crri  chloridi    1 1         or         m.  xv 

I.iquoris  ammonii  acetatis  4  3j 

Aquie  chlnroforini,  ad    30|  Sj 

Sig. :    Every  4  hours. 


VciuMi:  I  111 
Nu.MliKl;    10 
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No  other  drugs  or  stimulants  aro  administered,  with  the  ex- 
ception of  a  purgative  to  open  the  bowels  freely  at  the  com- 
mencement of  the  disease.  But  a  careful  watch  is  kept  on 
the  heart,  and  if  this  shows  signs  of  collapse,  as  indicated  by 
a  weal<  and  quickened  pulse,  then  cardiac  stimulants  are  called 
in  to  aid  the  failing  circulation:'  the  pulse  is  not  relied  on 
alone,  because  it  may  be  full  and  not  much  quickened  just 
bfforp  death.  When  necessary,  the  following  prescription  is 
ordered : 

R.  gm.ore.c. 

Liquoris    strych)iin;e     |H;{     or     ni.  v 

TincturiE  digitali.s   |  tli  m.  vii 

Aqvue  chloroformi,  ad   .30|  5i 

This  is  given  alternatelj'  with  the  iron  mixture  every  six 
hours,  i.  e..  four  doses  of  each  in  24  hours.  The  number  of 
patients  treated  with  iron  alone  was  six;  the  remaining  four 
needed  the  addition  of  the  strychnin  mixture;  no  patient  re- 
ceived anything  but  iron  before  the  fifth  day.  Besides  these 
medicines,  general  principles  were  followed  in  the  management 
of  the  cases. 

34.  Treatment  of  Gonorrhea. — Duer  suggests  to  those  in 
charge  of  military  and  large  hospitals  a  trial  of  Bier's  treat- 
ment, especially  in  recent  cases  in  which  the  inflammation  is 
confined  to  the  anterior  part  of  the  urethra.  An  elastic  b.ind 
about  1  in.  broad  is  applied  to  the  penis  2  inches  or  so  above 
the  meatus,  continuously,  or  intermittently,  several  hours  on 
and  several  hom-s  off.  Rest  in  bed  during  the  treatment  might 
or  might  not  be  necessary.  The  tightness  of  the  band  would 
have  to  be  carefully  regulated  so  as,  while  hindering  the 
venous  return,  not  to  stop  the  arterial  supply.  Frequent 
washing  away  of  the  discharge  by  some  mild  antiseptic  would 
be  desirable.  In  addition,  irrigation  of  the  urethra  beyond  the 
band  might  be  advisable. 

Annales  de  Medecine  et  Chirurgie  Infantiles.  Paris 
Jitly   15,  XIII.  Xo.   II,,  pp.    J,i;9-50/, 

45  'Strangulated   Hernia    in    Infant.      (Hernie  fetranglee   chez   un 

nounisson.)      R.   de  Gaule.1ac. 

46  •Pulmonary   Tuberculosis   with   Cavitips   in  Children.      E.    Gau- 

.ioiix  and   Brunei    (continued). 

45.  Strangulated  Hernia  in  Infant. — The  strangulation  had 
occurred  fifteen  days  before  the  child  was  brought  to  the 
clinic:  the  hernia  had  been  noticed  since  birth.  This  long  sur- 
vival could  have  been  possible  only  with  much  less  toxicity 
on  the  part  of  the  intestinal  contents  than  is  the  case  in 
adults  and  only  with  a  hernia  far  along  in  the  digestive  tract. 
An  artificial  anus  would  probably  have  developed  spon- 
taneously in  the  strangulated  loop  in  another  day  or  so.  The 
infant  organism  has  evidently  means  of  adapting  itself  to 
functional  or  mechanical  disturbances  beyond  those  possessed 
by  adults.  The  case  encourages,  says  de  Gaulejac,  surgical 
interference  even  in  the  most  apparently  desperate  cases  in 
young  children. 

46.  Pulmonary  Tuberculosis  with  Cavities  in  Children. — This 
article  is  based  on  fifty  cases,  including  a  number  personally 
observed.  Chronic  tuberculosis  of  the  lungs  is  rare  in  chil- 
dren, but  when  it  does  occur  the  same  process  of  defense  is 
observed  as  in  adults. 

Lyon  Medical,  Lyons 

XLl,  Xo.    19.  pp.  961-99ti 

47  Usefulness  of  Aluminum  Filters  in  Radiotherapy.     H.  Bordier. 

Ko.    20,    pp.    997-103IJ 

48  *Hemorrbagic   Pancreatitis  with    Diffuse   Peritouial    Fat   Necro- 

sis.    X.  Delore  and  II.  Alamartinc. 
Ko.   21.  pp.   lO.n-1092 
4i)     Kidney    Complications    during    Pneumonia.      P.    Mouisset    and 
.7.  (iialier. 

A"o.  22,  pp.   UfJo-lUH. 
5(1     Orbilai    Puncture.      New    Mode  of   Entering   the    Sul)aiaihnoi(l 
Sp.icc.     { PoDction  orbltaire.)     L.  B^rlel. 

Revue  de  Chirurgie,  Paris 

■J„tll,    .Y.V/.V.    -Vo.    ?,    pp.    '  i''l 

51  •Experimental  Transplantation  of  .foints.     (La  grcBfe  dcs  articu- 

lations.)     II.  Judet. 

52  •Esophagoscopic    and    Clinical    Study    Of    Tuberculosis    of    the 

Esophagus.     (Juisez  and  Abrand. 

53  Gunslioi    Wound  of  the  Cerebral    Peduncle.     (lesion   pedoncu- 

laire  par  balle  de  revolver.)      G.  Guillain  and  G.  Houzel. 


54  ♦Plastic   Operation  on   Ulcerated   Ileum  to   Prevent   Impendins; 

Perforation.      (L'entf roclfisis  fepiploioue  dans  les   processus 
ulceratifs  aigus  de  In  derniere  anse  de  i'ileon.)      S.   Solieri. 

55  Sprained  Knee.      (Entorse  du  genou  par  abduction  et  rotaliou 

externe. )      M.  Gangolphe  and  C.  Thi^veuet. 
50     Dislocations  of  the  Metatarsus.      (Luxations  du  metatarse  dn 

diastasis  entre  le  Ipr  et  le  2e  mStatarsien. )      E.  tjufinu  and 

G.  Kiiss.     Commenced  in  No.  1. 
57     Abscesses  in  the  Liver  and  Expectoration  of  Bile.      (Alices  du 

toie  et  expectoration  biliaire. )     A.  Valence. 

Jil.  Grafting  of  Joints. — Judet  describes  experimental  arthro- 
plast,\-  on  dogs,  rabbits  and  cats,  the  results  showing  that  tlie 
joint,  as  a  whole,  with  its  .synovial  sheath,  has  a  vital 
autonomy  which  permits  its  being  grafted  into  another  animal 
and  retainiiig  its  vitality.  The  transplanted  cartilage  is  tlie 
only  one  of  the  tissues  that  alters;  it  requires  the  action  of 
synovial  fluid.  In  man  the  transplantation  of  a  joint  wiuild 
be  a  much  simpler  procedui-e  on  account  of  the  size  of  the 
parts.  The  article  is  illustrated  with  the  technic  woi-ked  n:\t 
on  the  cadaver.  The  great  difficulty  will  be  to  obtain  suitable 
grafting  material. 

.52.  Tuberculosis  of  the  Esophagus. — Guisez  and  Abraud  have 
encountered  two  cases  and  review  one  reported  by  Schriitter 
giving  an  illustrated  description  of  the  anatomic  findings.  If 
the  stenosis  is  of  a  sclerocicatricial  type,  dilatation  is  possible, 
proceeding  very  cautiously.  In  case  of  ulceration,  the  indica- 
tions are  the  same  as  for  fissure  in  a  sphincter — gentle  dilata- 
tion to  act  on  the  spasm.  Local  treatment  can  be  by  lactic 
acid  or  silver  nitiate,  as  for  laryngeal  tuberculosis,  with 
general  measures.  The  developtaent  of  esophagoscopy  has  per- 
mitted the  diirerentiation  of  this  form  of  tubei'culosis. 

54.  Omentum  Shield  for  Acute  Ulceration  in  the  Ileum.— 
8olieri  was  convinced  that  perforation  was  imminent  in  a  case 
of  paratyphoid  infection.  Appendicitis  had  been  diagnosed  as 
the  agglutination  test  for  typhoid  had  been  negative.  The 
operation  revealed  the  absence  of  an  acute  piocess  in  the 
appendix,  but  an  ulceration  was  found  in  the  small  intestine. 
He  drew  up  the  omentum  over  the  part  of  the  intestine  in- 
volved and  fastened  it  like  a  thick  muff  all  around  the  dis- 
eased loop,  suturing  the  omentum  to  the  mesentery  in  front, 
above  and  below  and  to  the  intestine  on  each  side  of  the 
affected  zone.  The  patient  recovered  without  mishap  except 
for  three  severe  intestinal  hemorrhages. 

Revue  de  Gynecologie,  Paris 

A7//.    Xn.   3.   pp.   311-500.      Last   indexeil   -Julp   2li,   p.    3.i9 
5.S   •Torsion   of  Subserous   and    Interstitial  Uterine    Fibromas.      G. 

Piquand  and  .1.   Lemeland. 
50   •Obliteration  of  Douglas  Pouch  in  Treatment  of  Certain  Cases 

of  Uterine   Prolapse,      G.  Marion. 
60  'Gastrocutaneous    Fistulas    Duo    to    Gastric    Ulcer.       II.       M. 

.leannel. 

58.  Torsion  of  Uterine  Fibromas. — Torsion  was  observed  by 
the  writers  in  23  of  9.000  cases  of  uterine  fibroma.  In  55 
cases  on  record  in  which  the  puerperal  past  is  mentioned,  12 
cases  were  in  virgins  and  only  30  in  women  who  had  boriu- 
children.  Eight  unpublished  cases  are  reported  in  detail,  with 
fifteen  illustrations. 

:in.  Obliteration  of  Douglas  Pouch  in  Treatment  of  Uterine 
Prolapse. — The  unusually  large  Douglas  pouch  in  the  case  re- 
ported kept  up  the  prolapse,  which  was  corrected  at  once  by 
obliterating  the  cul-de-sac.  This  was  done  by  running  .1 
thread  thiough  its  walls  and  drawing  it  up,  repeating  this  at 
four  points.  With  forceps  a  lengthwise  fold  in  the  peritoneum 
was  taken  up  and  the  needle  passed  through  the  fold,  and  con- 
tinuing, through  six  of  these  folds,  to  make  each  one  of  the 
four  sutures. 

(il).  External  Fistulas  Into  the  Stomach. — leannel  piesents 
a  second  article  on  this  subject,  giving  the  details  of  50  cases 
found  in  the  literature.  Abotit  35  operati(uis  were  performed 
on  2(i  of  the  patients,  with  a  complete  cure  in  70  per  cent,  and 
a  fatal  outcome  in  16  per  cent. 

Revue  de  Medecine,  Paris 

Jlllil,    XXIX.    No.    7,    pp.    505-5».'i 
ni      Morphologic  Varieties  of  Cirrhosis.      E.  Geraudel. 
(i'J     General     Plan     of     the     Sympathetic     Nervous     System.       L.- 

Lavastine.     Commenced  in  No.  5. 
(;3     Communication  between  the  Auricles.      (Communications  infer- 

auriculaires  au  point  de  vue  anatomopathologiqu'*.  physiolo- 

Ki(|ne  et  clinupie. )      L.  I.yon-Caen. 
64    'Ilemnglobiuuric  Uilious   Fever.      O.   Iteyuaud 
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64.  Hemoglobinuric  Fever. — Reynaud  has  found  infusion  of 
2.50  CO.  of  7  per  thousand  salt  solution  two  or  three  times  a 
day  effectual  in  treatment  of  hemoglobinuric  fever,  and  Gou- 
zien  has  reported  similar  success  in  53  cases  with  no  mortality. 
Reynaud  summarizes  7  cases  from  his  experience  as  the  pio- 
neer in  this  line  of  treatment.  The  saline  infusion  must  be 
supplemented  by  quinin  and  the  patient  must  be  closely 
supervised  all  the  time. 

Archiv  fiir  klinische  Chirurgie,  Berlin 
LXXXIX,  -Vo.    I,,  pp.   SoJ-113fi.     Last  indexed  Aug.   7,  p.  i91 
6.5     rost-Traiimatic  Ossifications.      A.  Pflster. 

66  Defects   in   Development  of  the   Mesentery   and   Abnormal   Po- 

sitions of  the  Inte-stines.  especially  of  the  Large  Intestine. 
lEntwicltelungshemmung  des  Mesenteriums  und  abnorme 
Lageverhaltnisse  des   Darms.)      E.    Sauerbecli. 

67  *Transp!antation    of    Thyroid.       (Zur    Frage    der    Schilddrusen- 

transplanlation.)      H.  Salzer. 
6S     Separation   of   Epiphysis   from    Neelf    of   Femur.    (Epiphysen- 
losung  des  Schenlcelhalses  und  Ihre  Folgen.)     O.  Fittig. 

69  Surgical  Treatment  of  Generalized  Peritonitis.     O.  Nordmann. 

70  'General  Anethesia   during  1908.      (L'eber  Inhalationsnarkose.) 

G.  Xeuljer. 

71  *E.\pulsion   of  Blood   from   Lower  Part   ot  Body.      (Die  klinst- 

liche   Blutieere   der  unteren   Korperhalfte.)      Jlomburg. 

72  Congenital  Inguinal  Hernia.     Ueber  angeborene  Leistcnbruchss- 

itcke. )    Hansen. 

73  Nail    Extension    for    Fractures.       ( Gegenwartiger    Stand    der 

Xagelextension.)      F.   Steinmann. 

74  Operative  Treatment  of  Subcutaneous.  Acute  Traumatic.  Com- 

plete Paralysis  of  the  Lower  Koots  of  the  Cervical  Plexus. 
Bardenheuer. 

75  Multiplicity  of  the  Renal  Arteries  and  its  Surgical  Importance. 

(Multiplicitiit    der    Nierenarterie.)      J.    B.    Seldowitsch. 

76  Posterior  Arthrotomy  for  Irreducible  Dislocation  of  the  Shoul- 

der. (Reposition  der  irreponiblen  Schulteriuxaticfn  mit- 
telst  Arthrotomie  von  hinten.)      Madelung. 

67.  Transplantation  of  the  Thyroid. — Salzer  implanted  the 
thyroid  in  the  abdominal  wall,  making  a  pocket  between  the 
fascia  and  peritoneum  or  in  the  muscle,  and  in  this  pocket 
transplanting  part  of  the  animal's  own  thyroid.  Of  60  rabbits 
thus  operated  on.  2.3  died,  but  the  results  in  the  remaining  37 
show  that  the  organ  heals  in  place  and  functionates  better 
in  thyroidectomized  than  in  normal  animals,  and  that  the 
transplanted  gland  is  able  to  produce  colloid  substance  and 
that  its  vascularization  is  fully  as  good  as  when  in  its 
normal  place.  As  onh'  a  small  portion  can  be  thus  trans- 
planted at  a  time,  it  is  wise  to  have  the  technie  as  simple  as 
possible.  It  can  not  be  expected  that  one  small  piece  can 
supply  the  total  thyroid  needs  of  the  organism. 

70.  Anesthesia  in  Germany  in  1908. — Neuber  received  112  re- 
sponses to  c|uestion  blanks  sent  out  to  surgeons  requesting 
particulars  in  regard  to  their  anesthesias  during  lOOS.  Chloro- 
foi-m.  it  seems,  was  irsed  in  20,613  cases  with  1  death  to  2.060; 
ether  in  11,8.59,  with  1  d?ath  to  5,930;  chloroform  plus  ether 
in  10,232.  with  1  death  in  3.410;  and  the  scopolamin-morphin 
mixed  anesthesia  in  23.809  cases,  with  1  death  in  4,762.  Local 
anesthesia  or  the  first  whiffs  of  ether  were  utilized  in  fully  a 
quarter  of  all  cases  that  would  have  required  general  anes- 
thesia twenty  years  ago  and  no  fatality  was  reported  with 
these  methods.  In  Gurlt's  statistics,  1890-1897,  there  was  1 
death  in  2.075  chloroform  and  1  in  5,112  ether  anesthesias, 
chloroform  having  been  used  five  times  as  often  as  ether, 
while  in  Neuber's  statistics  the  scopolamin-morphin  mixed 
technie  takes  the  lead  in  numbers,  and  also  from  the  stand- 
point of  prevention  of  postoperative  pneumonia.  Kiimmell  re- 
ports only  0.61  postoperative  pneumonias  in  1908  in  contrast 
to  2..")  per  cent,  formerly,  von  Eiselsberg  only  0.9  per  cent,  to 
3.3  per  cent,  formerly,  and  Xeuber  himself  has  had  no  cases. 

71.  Expulsion  of  the  Blood  from  the  Lower  Part  of  the 
Body.  — ilomburg  here  reviews  the  thirty-four  cases  on  record 
in  wliich  operations  have  been  performed  after  expelling  the 
blood  from  the  lower  part  of  the  body  by  a  belt  applied  like 
a  tourniquet  to  the  waist.  The  belt  was  left  in  place  for  two 
hours  and  twenty  minutes  in  one  case,  but  no  deleterious 
results  w-ere  observed  in  any  instance  or  discovered  at  autopsy 
in  the  six  cases  in  which  the  patients  succumbed  to  an  inter- 
ctirrent  affection  about  three  months  later  or  to  the  progress 
of  the  primary  trouble.  He  insists  that  his  technie  should  be 
closely  followed,  using  a  rubber  tube  about  the  size  of  a  finger 
and  four  or  five  feet  long,  stretched  around  the  body  just 
below  the  c(jstal  arch:   the  pulse  in   the  femoral  artery   slioiild 


be  tested  at  each  tm-n  of  the  Ijelt.  .Just  as  this  pulse  di-;;])- 
pears  the  ends  of  the  tube  are  tied  together  and  the  end«  li"!d 
with  a  clamp.  A  tourniquet  is  then  applied  to  both  tliivlw 
and  below  the  knees,  so  that  by  loosening  these  vaiiuus 
tourniquets  in  turn  the  circulation  through  the  lower  part  of 
the  body  is  restored  by  degrees.  It  is  even  better  to  com- 
mence by  expelling  the  blood  from  the  limb  by  winding  it  up- 
ward from  the  toes.  Then,  after  the  belt  has  been  applied,  the 
bandage  on  the  leg  is  removed  and  the  leg  placed  lower  than 
the  pelvis,  thus  allowing  any  blood  still  in  the  pelvis  to  flow 
down  into  this  leg,  leaving  this  side  of  the  pelvis  practically 
exsanguinated. 

Berliner  klinische  Wochenschrift 

Jlllu    m,    XLn,    Xu.    29,    pp.    1.3.',t-13><S 

77  Tumor    in    Frontal    Lobe    of    Brain.       (Zur    Klinik    der    Stiin- 

hirntumoren.)      M.  Bernhardt  and  M.  Borchardt. 

78  Puncture  of  the   Brain.      (Hirnpunktiou.)      Id. 

79  Diagnosis  of  Syphiloma  in  the  Brain.   (Zur  Diagnose  der  Ilirn- 

syphilome.)      Frotscher  and  Becker. 

80  The  Increased  Blood  Pressure  in  Nephritis.      (Zur  Theorie  der 

nephritischen   Blutdrucksteigerung. )      G.   Marcuse. 

81  Comparison    of    Diastolic    Blood    Pressure    as    Determined    by 

Various  Methods.  (Was  lehrt  uns  der  Vergleich  der  mit 
verschiedenen  Methoden  gewonnenen  diastolischen  Blutdruck- 
werte?)      B.   Zabel. 

82  Seroreaction    in    Syphilis    in    Relation    to    Antitryptic    Power. 

(Die  Luesreaktion  in  ihren  Beziehungen  zur  antitryptischen 
Kraft  des  menschlichen  Blutes. )  A.  Fuerstenberg  and  .1. 
Trebing. 

83  'Constipation    Resulting   from    Excessive    Absorption    of   Fluids 

in  Feces.  (Fine  neue  Grundlage  zur  Beurteilun^  und  Be- 
handlung  der  chronisclien  Obstipation.)      Lipowski. 

84  Opsonic    Vaccine    Treatment.    (Vaccinetherapie. )       Reiter. 

July    2G.   Xo.    SO,   pp.    1389-1.^36 

85  'Treatment   of   Acute   Infectious   Processes   with    Retention     t' 

Function.     C.   Ritter. 

86  Cobra  Venom  Hemolytic  Test.      (Wesen  der  sogenannten    'I'-. 

choreaktion"  nach  Much.)      A.  Zaloziecki. 

87  Induced   Insanity.      (Zur  Kasuistik  des  induzierten  Irreseiris  1 

R.   Sartorius. 

88  Action  of  Neutral  Red   Salve  on  Experimental  Vaccine  ]ntVi>- 

tion.  (AVirkung  einer  Neutrairotsalbe  auf  die  experimen- 
telle  Vaccineinfektion  beim  Kaninchen.)  E.  Friedberger  and 
J.  Yamamoto. 
SO  'Staining  Living  Human  Eye  for  Diagnostic  Purposes.  ( T'eber 
das  Farben  lebender  menschlicher  Augen  zu  physiologiscben. 
und  zu  diagnostischen  Zwecken.)      C.  Hamljurger. 

90  'Quantitative    Tests    for    Pancreas    Functioning.   '  O.    J.    Wyn- 

bausen. 

91  Bacteriology  of  the  Stomach.     (Zur  Bakteriologie  des  Magens.) 

M.    Hirschberg    and    II.    Liefniann. 

83.  Excessive   Intestinal   Absorption  as  Cause  of  Constipa- 
tion.— Lipowski   found  that  normal  persons  absorbed   and   re- 
tained  from   30  to  90   c.e.   of   200  c.c.   of  tepid   salt   solution 
gently  injected   into   the   rectum   and   allowed   to   remain   for 
fifteen  minutes,  while  persons  inclined  to  chronic  constipation 
invariably  retained  from   150   to   180  c.c.     He  calls   this  pro- 
portion   between    the    amount    injected    and    the    amount    ab- 
sorbed   the    "resorption    coefficient."      In    Kleiner's    method    of 
treating  constipation   by   injection   of  oil,  the   main  factor  in 
the  result  is  that  the  oil  interferes  with  absorption  in  the  in- 
testines, and  thus  the  feces  remain  of  softer  consistency.     (In 
account  of  the  various  disadvantages  of  oil,   which   Lipowski 
enumerates,  he  uses  paraffin  for  this  purpose,  injecting  it  into 
the   rectum   where   it    spreads   out   in   a   thin    layer   over   the 
mucosa.  etTectually  preventing  absorption.     He  asserts  that  it 
is  entirely  non-iiTitating,  does  not  decompose,  and  can  remain 
in  the  intestine  over  night,  thus  dispensing  with  the  reclining 
necessary  after   taking  the   "oil   cure"  during   the   day.     The 
paraffin  does  not  generate  flatus,  while  the  laxative  effect  is 
prompter  than  with  the  oil.    He  has  applied  this  treatment  of 
constipati<m   in   53   patients;    the   paraffin   was   injected   in   the 
morning  in  46  cases  and  at  night  in  the  others.    In  every  case 
spontaneous   defecation   followed  after  a   few   days,  and   then   > 
the  intervals  between  the  injections  were  lengthened  and  the 
amount  reduced.     He  uses  paralfin  with  a  melting  point  of  38 
C.   (101  F.).  mixing  some  with  a  melting  point  at  78  C.    (173    ' 
F. ),    with    liquid    paraffin    in    the    proportion    of    1/8.      This    j 
mixture   is   w'armed   until   the  whole   is   fluid,   and   about  200   \ 
c.e.   (nearly  7  ounces)   are  injected  through  a  soft  bowel  tube,   ] 
20  cm.    (8  inches)    long,  the  syringe  being  also  warmed.     In-   ', 
stead  of  classifying  constipation   as   merely  spastic,   atonic  or    1 
fragmented,    he    insists    that    the    absorbing    capacity    of    the    I 
terminal  bowel  must  always  be  taken  into  account. 

85.  Treatment  of  Infectious  Processes  with  Retention  of  , 
Function. —  Hitter  pays  trilnite  to  Uier  as  having  revolutionized  j 
the  treatment  of  acute  infectious  processes  to  prevent  destruc-   | 
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tion  of  tissue  and  defovmity.  Bier's  hyperemic  treatment  and 
the  more  recent  ferment  treatment  ensure  healing  with  re- 
tention of  function,  a  result  which  has  assumed  greater  im- 
portance since  the  introduction  of  industrial  insurance.  Ritter 
then  announces  that  the  same  results  may  be  obtained  by 
much  simpler  means,  and  reports  a  number  of  cases  to  sustain 
this  assertion.  All  that  is  necessary  is  to  keep  puncturing  the 
process  while  maintaining  arterial  hyperemia  in  the  simplest 
way.  which  is  by  plunging  the  part  into  water  as  hot  as  the 
patient  can  bear  it,  for  half  an  hour  or  an  hour  at  a  time, 
three  times  a  day.  He  punctures  every  day,  each  time  at  a 
separate  place,  to  avoid  fistulas.  The  cavity  fills  up  with 
serous  fluid  with  very  few  pus  corpuscles;  the  organism  thus 
supplies  its  own  "ferment."  After  the  third  day  he  punctures 
only  on  alternate  days.  By  this  means  Ritter  has  seen  sup- 
purative processes  in  the  neck,  axilla  and  groin  subside  with- 
out leaving  a  trace.  Encouraged  with  this  success  in  eleven 
cases,  he  treated  felons,  suppurating  affections  of  the  knee 
joint,  cerebrospinal  meningitis,  etc.,  all  confirming  the  efficacy 
of  repeated  puncture  as  an  efficient  mode  of  treating  acute 
suppurative  processes  without  impainnent  of  function.  He 
is  con\inced  that  previous  efforts  to  prevent  reabsorption  of 
infectious  matters  have  been  based  on  false  premises,  that  the 
results  with  lowering  the  part,  immobilization,  bed  rest,  etc., 
have  pi\en  good  results  only  because  they  were  none  of  them 
absolutely  effectual  in  preventing  absorption.  Even  the  con- 
stricting band  does  not  accomplish  this,  as  the  wave  that  fol- 
lows its  removal  flushes  out  the  part.  It  is  safer  to  have  the 
absor]it!on  proceed  more  gradually,  and  he  thinks  that  a  safe, 
simple  and  effectual  technic  has  been  found  in  the  daily  punc- 
ture and  hot-water  treatment. 

8!i.  Stain  for  the  Living  Human  Eye  for  Diagnostic  and 
Other  Purposes. — Hamburger  announces  that  he  has  been  ex- 
perimenting for  nearly  a  year  with  internal  administration  of 
fluorescein  which  discolors  the  tissues  as  in  jaundice  without 
harm,  as  the  effect  soon  disappears.  In  the  dose  of  1  gm.  (15 
^S.)  per  25  pounds  of  body  w^eight,  the  stain  does  not  dis- 
color the  healthy  human  eye  or  at  most  not  until  after  two 
or  three  hours,  while  if  the  eye  is  inflamed  or  diseased  it  is 
discolored  almost  at  once.  The  effect  is  most  striking  when 
only  one  eye  is  affected.  He  explains  this. as  owing  to  the  pe- 
juliarly  slow  and  quiet  intraocular  metabolism  of  the  human 
5ye  in  physiologic  conditions,  while  all  this  is  totally  changed 
with  the  onset  of  inflammation.  The  inflammation  must  be 
true  intraocular  irritation  to  attract  the  stain;  mere  conjunc- 
tivitis does  not  cause  the  di.seoloration,  nor  the  mere  presence 
of  a  foreign  body.  The  results  are  interesting  for  physiologic 
study  of  the  eye  and  also  for  diagnosis  of  ocular  inflammation. 

90.  Quantitative  Tests  of  the  Pancreas. — Wynhausen  has 
found  that  it  is  possible  to  estimate  the  functioning  of  the 
pancreas  by  quantitative  determination  of  the  diastasic  and 
tryptic  ferments  in  the  stool.  He  u.sed  the  Wohlgemuth  and 
Fuld  technics  and  reports  the  details  of  several  cases  demon- 
strating the  precision  and  reliability  of  this  method  of  testing 
'innrif-ns  functioning. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basle 
July  1,  .V.Y.\7.\".  .Yo.  JJ,  i)i>.  .',3J-i7i 

92  ♦Suprarenal  Treatment  of  Osteomalacia.     S.  Stocker.  .Tr. 

93  •Pulverized    Clay    in    Treatment    of    Diarrhea    and    D.vsenterv. 

iZur  Elirenrettung  der  Bolus  alba.)     Frei. 

94  'Kve  (Jlasses  and  Astigmatism.      (Brillen  und  Astigmatismus. ) 

A.  Dutoit. 

Jlllll    16.    .Yo.    Ji,   pp.    -iTS-SOi 
9.")     [liasuosis  and  Treatment  of  Glaucoma.     O.  Haab. 
190     DbstPtrics    and   the   General    Practitioner.      A.    Gcenner. 

92.  Suprarenal  Treatment  of  Osteomalacia. — Stocker  reports 
what  he  thinks  is  the  first  case  of  nonpuerperal  osteomalacia 
rcated  with  adrenalin.  Slight  improvement  was  evident  about 
he  sixth  injection,  but  it  proved  transient,  and  recurrence  of 
levere  symptoms  compelled  castration,  which  proved  promptly 
luccessful.  One  ovary  was  found  in  cystic  degeneration,  the 
)ther  was  enlarged  and  adherent.  He  tabulates  the  details  of 
wenly-two  other  cases  of  osteomalacia  treated  with  adrenalin 
hat  have  been  reported,  the  results  demonstrating  that  in 
•ach  of  the  14  cases  in  which  improvement  was  observed,  a 
nrn  for  the  better  was  evident  after  the  first  or  second  injec- 


93.  Bolus  Alba  in  Tropical  Dysentery. — Frei  quotes  with  ap- 
proval Sahli's  remark  that  the  old  text-books  ought  to  be 
saved,  as  they  contain  many  things  which  we  throw  aside  in 
our  eagerness  for  tlie  new,  but  which  time  may  bring  into 
favor  again,  and  he  cites  bolus  alba  as  an  instance  of  this 
foolish  discarding  of  an  e.vtremely  useful  remedy.  He  has 
foimd  it  rapidly  eft'ectual  in  treatment  of  diarrhea  in  adults 
and  children.  In  a  case  of  tropical  dysentery  which  had  re- 
sisted all  kinds  of  treatment  and  dieting  for  months,  in  the 
hands  of  a  number  of  eminent  clinicians,  and  had  reduced  the 
young  woman  to  a  skeleton,  a  prompt  change  for  the  better 
was  observed  under  bolus  alba  treatment,  and  complete  cure 
soon  followed  and  has  persisted  for  nearlj'  a-  year  to  date.  He 
gave  the  bolus  alba  according  to  Stumpf's  directions,  sus- 
pended in  water,  50  gm.  in  200  c.c.  water,  and  nothing  was 
eaten  for  eighteen  hours  afterward,  but  the  patient  was 
allowed  to  drink  freely  and  at  the  end  of  the  eighteen  hours 
to  eat  a  light  but  abundant  meal.  Four  hours  later  another 
dose  was  given  and  the  patient  fasted  again  for  eighteen 
hours.  This  was  kept  up  with  smaller  doses  of  the  bolus  two 
or  three  times  a  day  with  regular  meals.  The  diarrhea  was 
arrested  by  the  third  day  of  treatment  and  improvement  in 
the  general  condition  proceeded  at  a  rapid  pace,  but  the  patient 
was  advised  to  take  10  gm.  of  the  bolus  daily  for  another 
month,  and  was  soon  in  good  health,  weighing   140  pounds. 

94.  Eyeglasses  and  Astigmatism.— Dutoit  warns  that  no  one 
except  an  expert  ophthalmologist  should  prescribe  glasses  when 
there  is  any  suspicion  of  astigmatism,  but  he  asserts  that 
special  skill  is  not  required  to  prescribe  glasses  for  simple 
myopia,  hypermetropia  and  presbyopia  if  care  is  taken  to 
avoid  overcorrection. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 
XCri,  Kos.   .7-8,  pp.   I,19-r,ai,.     La.it  imlexed  July   2.',.  p.   .1.10 

97  Variations  in  Weight  and  ConceDtration  of  Blood  in  Diabetes. 

(Gewichtsschwankungen  und  BlutkonzentratioTa  bei  Dia- 
betes mellitus. )      E.   Rei-s.s. 

98  Concentration  of  Blood   in   Pneumonia.      J.   Sandelowsky.      Id. 

in  Scarlet  Fever.     S.  Oppenheimer  and  E.  Reiss. 
90     Blood  Pressure-raising  Substance  in  the  Kidney.      (Blutdruck- 
steigernde  Substanz  der  Niere. )      A.  Binsel  and  E.  Strauss. 
lOu     Etiolosy  and  Pathologic   Anatomy  of  Rheumatic   Myocarditis. 
E.  Bracht  and  Wiichter. 

101  *Tympanites     in     Infectiolis     Diseases,     especially     Pneumonia. 

(.\uftreten  eines  toxischen  Meteorismus  bel  Iiitektlonskrank 
hciten.  insbes.  der  Pneumonie. )  G.  Kronig  and  F.  Klon 
stock. 

102  Influence    of    Food   and    Fever   on    Elimination    of    Sugar   and 

Acid  in  Diabetes.  (Einfluss  der  Xahrung  und  des  Fiebers 
auf  die  Zucker-  und  Saureausscheldung  beim  Diabetes  mel- 
litus.)     A.  Gigon  and  K.  Massini. 

103  Pure  Congenital  Dextrocardia.      (Zur  Kasuistik  und  Lehre  von 

der  angeborenen  reinen  Dexiokardie.)      M.  Nagel. 

104  *Rpsearch  on   Experimental   Lead  I^oisoning.      (Untersuchungen 

boi   experimenteller   Bleivergiftung. )     P.    Schmidt. 

101.  Tympanites  in  Infectious  Diseases. — The  clinical  and 
experimental  evidence  on  hand  seems  to  indicate,  Kronig  de- 
clares, that  the  tympanites  observed  in  the  course  of  an  in- 
fectious disease  is  not  the  expression  of  a  complicating  intes- 
tinal disturbance,  but  merely  the  consequence  of  the  general 
intoxication.  The  rapid  subsidence  of  the  meteorism  after  the 
crisis  in  pneumonia  speaks  in  favor  of  a  toxic  influence  on  the 
central  organ  rather  than  of  any  special  to.xic  action  on  the 
intestines  or  their  innervation.  Compare,  for  example,  the 
slow  and  tedious  subsidence  of  toxic  affections  of  the  myo- 
cardium or  of  a  postdiphtheritic  polj-neuritis  with  the  prompt 
recuperation  of  bowel  functioning  after  the  crisis  in  pneu- 
monia. The  rapid,  superficial  breathing  in  an  infectious  dis- 
ease is  favored  by  the  upward  displacement  of  the  diaphragm ; 
the  reaction  occurs  differently  in  women,  with  their  soft,  yield 
ing  abdominal  walls,  than  in  men  with  powerfully  developed 
abdominal  muscles.  In  men  even  a  slight  development  of  gas 
has  a  tendency  to  push  up  the  diaphragm  to  a  dangerous  ex 
tent.  In  any  event,  this  toxic  tympanites  in  infectious  dis- 
eases is  extremely  important,  requiring  treatment  as  im 
periously  as  beginning  heart  weakness.  Treatment  must  aim 
to  prevent  development  of  intestinal  gases  and  to  expel  those 
already  formed.  Besides  dietetic  measures  to  prevent  forma- 
tion of  gases,  and  purgatives,  enemas,  and  especially  repeated 
introduction  of  a  soft  bowel  tube,  leaving  it  long  in  place,  to 
promote  the  passage  of  flatus,  the  administration  of  strychnin 
is  important  as  a  means  of  re-enforcing  the  other  measures 
to  restore  tone  to  the  intestines.  Physostigmin  has  not  fullilled 
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the  anticipations  roused  by  its  action  in  tympanites  of  other 
origin.  It  has  failed  completely  in  a  series  of  cases  of  this 
toxic  meteorism.  but  its  property  of  stimulating  to  spasmodic 
contraction  when  the  bowel  is  relaxed  under  the  influence  of 
atiopin  encourages  further  trials  of  it.  Experimental  and 
clinical  experience  seem  to  conflict  here. 

104.  Experimental  Lead  Poisoning. — Schmidt  concludes  from 
his  research  that  the  lead  keeps  up  a  constant  wandering 
through  the  body  imtil  its  final  elimination,  and  that  the 
leucocytes  play  the  most  important  part  in  the  defensive  proc- 
esses against  it.  Consequently,  the  organism  is  better  pro- 
tected against  lead  poisoning  when  there  are  large  numbers 
of  leucocytes.  The  conditions  and  indications  in  metal  poison- 
ing, therefore,  approximate  those  in  infectious  diseases. 

Deutsche  medizinische  Wochenschrift,  Berlin 

JuUl    2>.    T-Y-YT.    Xo.    .!!>.   pp.    1257-1296 

105  Etiology  of  Sleeping  Sickness.      (Weitere  I'ntersuchungen  fiber 

(lie  Aetiologie  der  Schlafl;rankheit. )     Kleine. 

106  Cultivation    of    the    Spiroeh{Fta    puUida.      J.    Schereschewsky. 

Id.    Mtihlens. 

107  Intestinal  Myomas.      (Zur  Kasuistik  der  Jlyome  des  Darmes.) 

K.  Frotscher. 

108  *Sudden  Death,   witli  Special  Regard  to  Indications  for  Opera- 

tive Treatment  of  Embolism  of  the  Lung.  (Ueber  plotz- 
liche  Todesfiille  mit  besonderei-  Beriicksichtigung  der  Indi- 
kationsstellung  fiir  die  Trendelenburgsche  Operation  bel 
Lungenembolie. )      M.   Busch. 

109  Sibcutaneous  Perforation  of  the  Digestive  Tract.     (Zur  Kennt- 

nis  der  subkutanen  Perforationen  des  Magendarmkauals.) 
Dege. 

110  Plastic   Operations   on   the   Quadriceps.      (Quadrizepsplastik.) 

F.   Selberg. 

111  Cause  and  Treatment  of  Pain  in  the  Breast,      (tieber  Masto- 

dynie. )     M.  Samuel. 

112  *Gastrosuccorrhea     and     Pyloric     Stenosis    in     Infants.       (Der 

"Magensaftfluss"  in  der  Pathogenese  und  im  Verlauf  der 
Pylorusstenose  der  Sauglinge. )      Engel. 

Jul!)    29,    ^'o.    SO,    pp.    1297-13Se 

113  Staining  Technic  for  Typhoid  Bacilli.     (Ein  neues  Verfahren 

zum  Xachweise  und  zur  Differentialdiagnose  der  Typbus- 
bakterien  mittels  Malachitgriin-Safranin-Reinblau-Niihrbo- 
den.)      F.  Loeffler.  E.  Walter.  E.  Dibbelt  and  J.  Wehrlin. 

114  Uaohitic  Coxa   Valga.     A.  Stieda. 

11.5     Operability    of    Gastric    Cancer.       (Operabilitat    der    Magen- 

krebse.)'     PI.    Braun. 
ll(i  *Treataient  of  Cardiospasm.     M.  Makkas. 
117     Vaccine  Treatment  of  JIultiple  Abscesses  in  Infants.   (Behand- 

lung  der  multiplen  Abszesse  der  Sauglinge  mit  speziflschem 

Vakzin.t      Wechselmaan  and   G.   Michaelis. 
lis     Slab   of   Meat   and   Bone   for   Testing    Roentgen   Tubes.      (Ein 

neuer   Hartemesser. )      P.    Harrass. 
119     Semimillennial    of   the    Leipsic   Medical    Faculty.      K.    SudhoCf. 

108.  Sudden  Death  and  Indications  for  Operative  Treatment 
of  Pulmonary  Embolism. — Busch  states  that  of  the  878  fatali- 
ties among  the  9,727  patients  in  Korte's  surgical  service  at 
Berlin  during  the  last  four  years,  22  of  the  deaths  occurred 
suddenly  and  the  symptoms  indicated  pulmonary  embolism. 
He  has  been  investigating  the  records  of  this  group  of  22 
sudden  deaths  to  determine  whether  the  embolus  could  have 
been  successfully  removed.  In  12  eases,  death  occurred  in- 
stantaneously, and  yet  autopsy  in  7  of  the  12  revealed  em- 
bolism in  4,  the  findings  very  similar  to  those  in  the  more 
protracted  cases  of  embolism.  In  one  case  a  thrombus  about 
7  cm.  long,  about  the  size  of  a  pencil,  was  found  at  the 
bifurcation  of  the  pulmonary  artery  and  it  could  have  been 
readily  removed.  The  Trendelenburg  operation  is  indicated, 
therefore,  in  such  cases  when  conditions  are  favorable  for  im- 
mediate operation.  In  10  other  cases  the  syndrome  of  the 
embolism  persisted  from  ten  minutes  to  three  hotirs  before  the 
fatal  termination.  Autopsy  revealed  embolism  in  6  and  con- 
ditions would  have  been  favorable  for  operative  intervention 
in  5  cases.  In  4  others  the  assumed  embolism  did  not  exist; 
these  4  patients  were  about  50  and  70,  and  were  being  treated 
for  a  broken  arm  or  femur  or  ovarian  cy.st,  with  no  threaten- 
ing symptoms  of  heart  trouble.  A  syndrome  characteristic  of 
pulmonary  embolism  suddenly  developed  in  the  midst  of  ap- 
parently complete  well-being,  and  death  followed  in  from  ten 
to  thirty  minutes  and  autopsy  disclosed  merely  brown  atrophy 
or  fatty  degeneration  of  the  heart.  In  the  0  cases  of  positive 
findings  the  embolus  extended  to  the  remotest  ramifications 
of  the  artery  in  1.  but  in  others  the  embolus  was  short  and 
straddled  the  bifurcation  or  was  loose  in  the  left  branch  of  the 
artery.  In  3  other  cases  the  typical  syndrome  of  embolism 
developed  suddenly  in  patients  between  47  and  58  after  an 
operation  for  gallstone  or  pyloric  stenosis  or  inflamed  varices 
on  the  legs.    An  operation  was  debated,  but  under  intravenous 


digitalis  and  subcutaneous  camphor  and  caflein  the  liait 
action  grew  stronger  and  the  embolism  tempest  blew  n\,r. 
but  in  the  oldest  patient,  with  the  pyloric  stenosis,  signs  of 
gangrene  of  the  lungs  developed  in  a  few  days  to  which  the 
patient  succumbed;  the  embolism  gangrene  involved  nearly  the 
whole  of  the  left  lower  lobe.  Korte  advocates  in  case  of  the 
onset  of  the  embolism  syndrome,  morphin  to  tranquilize  the 
respiration,  then  a  preparation  of  digitalis  injected  into  a  vein 
while  all  is  made  ready  for  an  operation  which  then  follows 
if  these  measures  fail  to  improve,  unless  contraindicated  by " 
the  general  condition. 

112.  Importance  of  Hypersecretion  in  Origin  of  Pyloric  Sten- 
osis in  Infants. — Engel  reports  from  Schlossmann's  pediatric 
clinic  at  Diisseldorf  two  cases  of  typical  stenosis  of  the  py- 
lorus in  infants  in  whom  the  stenosis  syndrome  had  probably 
been  preceded  by  a  phase  of  excessive  secretion  of  gastric 
juice — actual  gastrosuccorrhea.  As  he  believes  that  ''psyehie 
gastric  secretion"  is  out  of  the  question  in  infants  less  than  a 
month  old,  the  discovery  of  large  amounts  of  gastric  juice  in 
the  empty  stomach  is.  he  asserts,  necessarily  pathologic.  He 
accepts  it  as  proved  that  hypersecretion  alone  without  hyper- 
acidity is  able  to  induce  spasmodic  contraction  of  the  pylorus. 
The  .stenosis  is  purely  spastic  at  first,  as  evidenced  by  tlje 
previous  unrestricted  passage  of  fluid.  Under  the  influin 
the  spasmodic  contraction  the  pylorus  becomes  more  m 
hypertrophied,  so  that  after  the  subsidence  of  the  h}  [ 
cretion  and  of  the  spasmodic  contraction  the  lumen  'ii 
pylorus  is  left  a  little  smaller  and  several  weeks  may  t 
before  entirely  normal  conditions  are  restored.  This  assump- 
tion of  the  primary  importance  of  the  gastrosuccorrhea  ex- 
plains all  the  features  of  pyloric  stenosis  in  infants.  In  both 
of  the  cases  and  in  others  in  the  literature  small  intercurrent 
hemorrhages  occurred  in  the  stomach,  the  presence  of  the 
blood  inducing  such  profuse  secretion  of  gastric  juice  that 
violent  paroxysms  followed.  In  one  case  the  child  vomited 
forty  times  in  twenty-four  hours  and  in  the  other,  in  which 
the  hemorrhage  was  very  small,  the  child  vomited  ten  times 
in  a  few  minutes  and  50  c.c.  of  the  stomach  content  were 
aspirated  almost  at  once.  His  cases  are  instructive,  as  in 
both  feeding  was  exclusively  by  way  of  the  intestines,  the 
stomach  being  entirely  excluded.  He  is  inclined  to  accept  a 
nervous  disturbance  as  the  basis  of  the  whole  trouble — an 
isolated  secretory  anomaly. 

116.  Non-Operative  Treatment  of  Cardiospasm. — JIakkas  re- 
ports two  cases  of  severe  cardiospasm  in  young  men.  with  ex- 
treme dilatation  of  the  esophagus,  the  symptoms  having  beea 
in  evidence  for  nearly  three  and  five  years,  respectively.  Both 
patients  were  cured  by  gradual  dilatation  of  the  cardia  with 
(lOttstein's  sound,  which  consists  of  an  inner  and  outer  rub- 
ber bag  with  an  inelastic  thick  silk  interlining  between  the 
two.  The  bag  is  introduced  and  then  filled  with  water,  the 
soft  even  pressiu'e  of  the  spindle-shaped  distended  bag  elfectu- 
ally  combating  the  spasm.  Gottstein  has  reported  five  cures 
in  seven  patients  thus  treated. 

Medizinische  Klinik,  Berlin 

Jlllij    ir,.    V.   .Yo.    ,!(>.  pp.    llOS-17ii 

120  Blood   Pressure  and   Courses  of  Mineral    Waters.      (Blutdruck 

und    Tiinkkur.)      H.    Strauss. 

121  •InHltration  Treatment  ot  Sciatica.      (Intiltrationsthcrapie  der 

Iscbias.)      A.    Bum. 

122  Bacteriologic  Stud.v  of  Streptococci.      (Streptokokkenversi: 

B.   Zoeppritz. 
12.'!     Colloidal   Chemistry    and   Balneology.      H.    Schade. 
124     Treatment  of  Typical   Fracture  of  the  Radius.      V.   Gla.  ~ 
12.")     Keratinized    Pills.       (Die    Keratiuiening    der    Diinndanv.iilU'n 

im   Licbto  der  neueren   Keratinforschung.>      L.  Oolodetz.         i 
120     Medical  Certificates.      (T'eber  iirztliche  Zeugnisse  und  (?utach- 

ten.)     T.  Rumpt.  ■ 

121.  Infiltration   Treatment  of  Sciatica. — Bum   reports  that  i 
more   than   half   the   patients   were   cured   by   the   infiltration  ; 
technic  in  .'iOS  cases  in  his  practice  during  the  last  four  years  . 
and  a  half.     The  proportion  was  52.2  per  cent,  cured  and  23.9  ] 
per  cent,  improved  in  the  40  subacute  eases,  and  03.5  per  cent.  ' 
cured  and  10  per  cent,  improved  in  the  228  chronic  cases,  the 
duration  of  the  sciatica  ranging  from  four  weeks  to  seventeen 
years.    The  duration  of  the  afl"ection  did  not  seem  to  infliienee 
the   effect    of    the   infiltration    treatment,    and    the    cure    was 
permanent,  the  patients  being  absolutely   free   from  pain   for 
months  and  years  without  any   cITurts  to  spare  the  limb.     lie 
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level  applies  this  treatment  in  the  acute  cases,  as  recent  neuri- 
:is  .\ields  to  bed  rest  and  medicinal  or  physical  diaphoresis, 
rhe  infiltration  teehnic  aims  to  detach,  without  the  knife,  the 
jerineuritic  adhesions  that  have  formed  around  the  formerly 
ullamed  nerve.  If  the  result  is  not  realized  in  one  sitting,  the 
injection  should  be  repeated  tvs'o  or  three  times.  He  uses 
alain  physiologic  salt  solution,  injecting  from  100  to  120  c.c. 
it  once  under  strong  pressure,  the  patient  in  the  supported 
knee-elbow  position,  the  cannula,  1.8  mm.  in  diarater  and 
ibout  10  cm.  long,  introduced  at  the  point  on  the  thigh  where 
;he  long  head  of  the  biceps  is  crossed  by  the  lower  edge  of 
;he  gluteus  ma.ximus.  The  needle  is  introduced  for  about  half 
its  length  and  then  the  pro.ximal  end  is  lowered,  while  the 
needle  is  pushed  slowly  in  for  about  3  cm.  farther.  This 
taungs  the  point  to  the  sciatic  nerve  and  the  injected  fluid 
[)Ours  into  the  nerve  sheath,  breaking  up  adhesions  and  setting 
the  nerve  free.  He  never  made  more  than  four  injections  in 
iny  case.     Recurrence  was  observed  in  4.7  per  cent.  only. 

Monatsschrift  fiir  Geburtshiilfe  uad  Gynakologie,  Berlin 

Jldl/,  XXX,  -Vo.   1,  pp.    1-136 

1-7   *'rrpatment  of  Elong-ated  Cervix  by   Supravaginal   Resection   of 

the  Cervix  witli   Retention  of  Connection   witb  tlie  Vagina. 

I  Ein    neues    Verfaliren    der    suprava^inalen    Cervixrespktion 

Erlialtung  der  Portio  vaginalis  bei  Elongatio  colli.)      R. 
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Uterine   Cancer   at   Pre 


of   Operations 
von    Franqu^. 

lli!)  .Moi-pliologio  Beliavior  of  .Minute  Glands  Encirclin?  the  Nipple. 
I  Morpbologisches  Verhalten  der  ilontgomeryschen  Driisen.) 
K.  Xatanson  and  W.  Goldsrhmidt. 

127.  Supravaginal  Resection  of  Cervix. — Werth  compares  the 
teehnic  ami  ultimate  outeorae  in  six  eases  of  elongated  cervix 
requiring  operative  interference  treated  by  the  old  teehnic  and 
3ix  treated  by  a  new  method,  of  which  he  gives  an  illustrated 
description.  The  unduly  long  cervix  is  resected  above  its  im- 
plantation in  the  vagina,  working  through  a  median  incision 
in  the  anterior  roof  of  the  vagina.  The  stumps  are  sutured 
together  with  catgut  through  the  entire  thickness  of  the  cei-vix 
wall. 

Miinchener  medizinische  Wochenschrift 
■jiiiii  .ill,  Lvi.  \ti.  m,  pp.  ii,ri~-iaio 

130     Outlook  for  Treatment  in  Progressive  Paralysis.     K.  Alt. 
1      Kehavior   of  Organic    Preparations  of   .\rsenic   in    the   Human 

Body.      (>'erhalteD   organiseher   .\rsenpraparate   im    menscb- 

licheu   Korper. )      P.   1  isoher  and  J.   Hoppe. 
1     The    Cobra    Venom    Hemolytic    Reaction.       i  Eine    Reaktion    im 

Bhitp  von  Geistpskrankeh.i  C.  Eraenkel.  Kathe  and  Bierotte. 

Id.      (Hemmung  der   Kobrahiimolyse   durch   das    .Serum   von 

Gpisteskranken  und  kbrperlich  Kranken.)      W.  Beyer  and  W. 

Wittneben. 
:i     Roentgen   Examination  of  Movements  of  Bladder.      (Biozysto- 

graphie. )      A.  v.   I.iehtenlierg.  II.   Diellen  and  W.  Runge. 

4  Pathology  of  the  Metabolism  in  Epilepsy.      (Zur  Stoffweclisel- 

palhologie  der  l^pilepsie.  \      AY.  Tiutemann. 

5  Active    Substance    in    the    Ily[iophysis.       (Zur    Kenntnis    der 

wirksamen    Substanz   in   dei-   Hypophysis.  1      R.   Allers. 
8     General    .Anesthesia    and    Lecithin.       ( Xarkose    und    Lezilhin.) 
.T.    Nerking, 

7  Importance    of    Oxydase    Reaction    in    Diagnosis    of    Leukemia. 

I  Zur   Leukiimiefrage. )      J.    Peters. 

8  Cosmetic  Middle  Ear  Operations.      (Was  kann  und  muss  man 

in  kosmetiscber  Hinsielit  von  der  Radikaloperation  rier 
chronischen   Mittelobieiteiung  verlangen.  1      Heermanu. 

9  •Ischemia  Induced   in   Congested   Nasal    Mucosa  by  Application 

of  Cold  to  the  Back  of  the  Neck.  (Ein  prophylaktisch- 
therapputischer  Vorschlag  fiir  nasale  Keflexneurosen.)  O. 
.Muck. 

0  •Abdominal    Operations    in    Country    Practice.       (Bauchoperati- 

onen  in  der  Landpraxis.J      Paysen. 

1  Carbon    Monoxid    Poisoning.       (Zwei    Falle    von    Kohlendunsi. 

vergiftung  in  hygienischer  und  gerichtlii'h-medizinischer 
Belpuchtung. )      Feders  •bmidt. 

2  Suetion   .Apparatus  in  Treatmeni   of  .-\<nie  Coryzit  in   Infants 

(Zur  Bphandlung  des  akuten  Sebnupfens  der  Siiuglinge. ) 
W".    Schultz. 

l:W.  Application  of  Cold  to  Back  of  Neck  to  Relieve  Conges- 
ion  in  Nose.— Muck  has  been  making  practical  application  of 
Vinternitz'  svigge:-tion  to  inlliience  tln'  lumen  of  the  vessels 
y  reflex  action  from  cold  or  heat  applied  locally  to  the  skin. 
le  has  found  that  cold  water  poured  over  the  back  of  the 
eck  or  a  cold  douche  applied  for  a  few  seconds  has  a  decided 
iflnenee  in  relieving  congested  conditions  in  the  nose  and  also 

■onehial  asthma  if  it  is  due  to  a  nasal  reflex.  He  ascribes 
lie  result  to  the  direct  action  on  the  vasomotor  and  respira- 
enters;  the  same  effect  is  not  realized  by  application  of 
lid  elsewhere  to  the  body   nor  by   mere  application  of  cloths 

rung  out  of  cold  water.  The  mechanical  stimulus  of  the 
ouring  water  seems  to  be  an   important  element  in  the  relief 

ppiieiued.     Before  dressing  in  the  morning  the  simple  appli- 


cation of  the  cold  douche  to  the  back  of  the  neck  gives  great 
relief  in  chronic  simple  rhinitis  and  is  liable  to  relieve  the 
suffocation  in  asthma. 

140.  Abdominal  Operations  in  Country  Practice. — Paysen  re- 
lates a  number  of  incidents  from  his  experience  to  show  the 
necessity  for  immediate  operation  on  the  spot  In  many  cases 
of  incarcerated  hernia,  etc.,  the  patients  owing  their  lives  to 
his  prompt  intervention,  and  he  urges  the  country  practi- 
tioner not  to  hesitate  to  undertake  such  at  need  without 
temporizing. 

Wiener  klinische  Wochenschrift,  Vienna 

■]nlll    22.   XXII,   -Vo.    29,   pp.    10i.i-10SS 
li'.'.     Pathology    of    Rabies.       ( Wutkrankheit    beim    Menscben  *       R. 

I'altau'f. 
144      The   Hemolytic  Cobra   Venom  Test.      (Verhalten    mensehli.her 

uufl    tieriseher    Blutkiirperchen    gegeniiber    Kobraglft    uuteu 

Eormalen  und  pathologischen  Verhaltnissen. )      R.  Kraus,  O. 

Potzl.  E.   Ranzi  and   H.  Ehrlich. 
]4."i      Mi.fed  Leukemia.      (Zur  Frage  der  gemischten  Leukiimie.  1      A. 

rierz. 
14(1   •Operation  for  Femoral  Hernia  by  Inguinal  Route.      (Operatiou 

der  kruralen  Hcrnie  auf  inguinalem  Wege.)     R.  Frank. 
14  7   •Itadical   Operation  for  Inguinal  Hernia  by  ROux  Teebnie.      F. 
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Early  Roentgen-Ray  lHaguosis  of  Intestinal  Stenosis.  (Zur 
P'riibdiagnose  der  Darmstenosen  mittels  ROntgenstrahlen.) 
It.    Bacher. 

■Inly   29.  Xo.    SO,   pp.    lOSO-1030 

Interaction  of  Glands  with  an  Internal  Secretion.  (Weitere 
Mitteilungen  tiber  die  Wechselwirkung  der  Driisen  niit  in- 
nerer  Sekretion.)      W".   Falta 

Dependence  on  the  Nnrii,;  i  :■  i  mg  of  (be  Liver  of  the 
I'airing    of    Camphor'  id        i  Al.liaii'..'igkeit    dei- 

Kampfer-Glukuionsaii  4it  n-'iiualeu   Funktion 

der  Leber.)      K.  von  Sd  ,11     l-'riedrieh. 

Research  on  Agglutinatiou  cf  P.Io.hI  Cnrpuscles.  (Zur  Kennt- 
nis  der   Hamagglutination.)      H.    Raubitschek. 

Successful  Outcome  of  Suture  of  Median  Nerve  a  Tear  after 
Traumatic    Section.      R.   C.    Porges. 

146.  Operation  for  Femoral  Hernia  Through  the  Inguinal 
Canal. —  Frank's  teehnic  is  instructively  shown  in  ten  illustra- 
tions. The  sac  is  drawn  out  through  the  inguinal  ring,  ligated 
and  resected,  the  ends  of  the  ligature  drawn  out  through  the 
muscles  some  distance  above,  where  they  are  tied.  The  tend- 
ency to  hernia  is  then  corrected  by  suturing  the  posterior 
margin  of  Poupart's  ligament  to  the  pectineal  fascia  and  the 
periosteum  of  the  horizontal  branch  of  the  pubis,  followed  by 
passing  four  threads  through  the  triangular  ligament  draw- 
ing it  up  to  the  muscles  above. 

147.  Roux'  Nail  Operation  for  Femoral  Hernia. — Roux 
fastens  with  a  double-pointed  nail  the  edge  of  Poupart's  liga- 
ment to  the  horizontal  ramus  of  the  pubis  as  a  radical  means 
of  curing  femora!  hernia,  and  Hochenegg  has  applied  this  teeh- 
nic in  .'58  cases  of  femoral  hernia  since  1904,  all  but  8  in 
women,  general  anesthesia  being  used  in  3.3.  The  ultimate 
outcome  in  28  cases  is  known,  the  interval  ranging  from  six 
months  to  four  years.  .  The  results  have  been  satisfactory  in 
every  respect,  even  in  one  case  in  which  the  nail  was  felt  to  be 
loose.  The  outcome  compares  favorably,  he  considers,  witlj 
other  methods,  while  the  simplicity  of  the  operation  commends 
it  for  certain   cases. 

148.  Preserved  Human  Milk  for  Infant  Feeding. — Rosenfeld 
regards  Mayerhofer  and  Pribram's  suggestion  that  human  niilk 
can  be  preserved  and  used  for  artificial  feeding  of  feeble 
new-born  infants  as  a  great  advance,  provided  that  the  pro 
duction  is  restricted  to  hospitals  and  asylums  and  kept  under 
strict  medical  supervision.  The  milk  is  drawn  with  a  valve 
breast  pump,  described  in  these  columns  May  29,  1909.  page 
1803:  this  simulates  the  intermittent  sucking  of  the  child 
and  the  breast  responds  by  yielding  all  its  milk.  Nearly  3 
ounces  can  thus  be  drawn  in  a  few  minutes.  The  breasts 
seem  to  secrete  more  milk  as  more  demands  are  made  on  them, 
so  that  the  women's  own  children  do  not  suffer  from  loss  of 
the  extra  amount  drawn.  He  calculates  that  the  three  or 
four  maternities  at  Vienna,  with  an  average  of  120  parturients, 
could  easily  supply  about  20  quarts  of  fresh  breast  milk  a  day 
for  this  purpose,  ample  to  supply  .'50  feeble  new-born  with 
the  life-giving  fluid.  In  order  to  keep  a  sufficient  supply  on 
hand,  the  mixed  milk  is  sterilized  by  the  Budde  process,  (lilt 
is.  addition  of  a  small  proportion  of  hydrogen  dioxid  as  the 
milk  is  heated  to  a  moderate  temperature,  not  over  55  C.  in 
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the  water  bath.  This  sterilizes  it  completely  while  not  im- 
pairing its  vital  properties,  taste  or  aspect,  according  to  ex- 
periences reported  by  Eseherich  and  others.  Infants  fed  on 
breast  milk  thus  prepared  and  kept  until  needed  seemed  to 
thrive  excellently,  in  every  respect  as  if  fed  directly  from 
the  breast.  The  main  point,  Rosenfeld  emphasizes,  is  to  keep 
this  milk  supply  out  of  commercial  hands,  as  it  should  be  a 
strictly  medical  affair. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Julll  a.  XXX,  A'o.   SI.  pp.    013-!)20 


Policlinico,  Rome 

Jllhl   11,  XVI.  Xo.    28.  pp.    869-900 

•155  *Stricture  of   Female   Urethra.      (Restringimenti   uretrali   nolle 
donDa. )      F.   Cuturi.      Commenced  in   Xo.   -7. 
156  'Chloroform  and  Ascaiides.     V.  Barnabo. 

Jlllp   /S.  .Vo.   ifl,  pp.   901-933 
l.j7     The  Paravertebral  Triangle  of  Dulness   in   Pleurisy.      (A   pro- 
posito  del  triangolo  paravertebrale  opiJosto  di  Grocco. )      T. 
Silvestri. 

158  Antitoxin  in  Prophylaxis  of  Diphtheria.     (Delia  sieroproJilassi 

antitossica  in  un'epidemia  di  difterite.)     A.  Politi. 
JiiJy,  Meilical  Section,  Xo.  7.  pp.  289-528 

159  Improved  Technic  for  Opsonic  Method.      (Di  un  nuovo  metodo 

opsonico.     Teoria  opsoaica.     Di  un  metodo  fagocitario.)      M. 

Copelli. 
100     Nature    and    Pathogenesis    of    Unilateral    Pleural    Effusion    in 

Heart  and  Kidney  Disease  and  in  Arteriosclerosis.      (Versa- 

menti    pfeuriei    unilaterali    nei    cardiaci.    nei    cardiorenali    e 

negli  arteriosclerotici. )      F.  Feliziani. 
161   'Gastric   Cancer  and   Salomon's  Test.      (Carcinoma  gastrica  e 

prova    di   Salomon.)      G.   Alessandri. 

155.  Stricture  of  the  Female  Urethra. — Cuturi  concludes  his 
study  of  the  treatment  of  stricture  by  emphasizing  that  the 
dilatation  must  act  dynamically,  not  mechanically.  Extreme 
gentleness  is  necessary.  In  a  hemophilic  patient  he  found  it 
possible  to  prevent  recurrence  of  hemorrhage  from  introduc- 
tion of  the  sound  by  previous  instillation  of  2  per  cent,  silver 
nitrate.  Traumatic  and  obstetric  stricture  requires  internal 
urethrotomy,  as  dilatation  is  ineffectual  in  callous  tissue. 

l.iO.  Chloroform  and  Helminthiasis. — Barnabo  was  perform- 
ing a  laparotomy  in  a  young  women  when  severe  retching  was 
observed  with  acute  suffocation  and  threatening  syncope. 
Opening  the  patient's  mouth  to  make  traction  on  the  tongue, 
the  tip  of  an  ascaris  was  seen  in  the  throat  and  prompt  re- 
covery followed  its  removal.  Two  others  were  vomited  about 
six  horns  later,  after  which  recoverv'  was  uneventful.  He  was 
present  in  another  case  in  which  'fatal  suffocation  from  worms 
occurred  during  chloroform  anesthesia,  and  thinks  it  possible 
that  some  of  the  "chloroform  deaths"  on  record  may  have  been 
due  to  unsuspected  worms.  He  now  makes  a  practice  of 
inquiring  before  operating  whether  the  patients  have  known 
of  the  presence  of  helminths.  His  patient  told  him  afterward 
that  she  had  passed  some  helminths  shortly  before.  If  he  had 
been  aware  of  this  he  would  have  postponed  the  operation 
until  after  a  course  of  worm  medicine.  He  thinks  that  the 
chloroform  is  responsible  for  the  migration  of  the  helminths. 

Kil.  Gastric  Cancer  and  the  Salomon  Test. — Alessandri  re- 
ports the  findings  of  the  Salomon  test  applied  in  twelve  cases 
of  stomach  trouble  suggesting  cancer,  the  results  being  con- 
trolled by  other  tests.  In  every  case  of  carcinoma  of  the 
stomach  confirmed  by  the  course  of  the  affection  the  Salomon 
test  gave  positive  findings,  while  they  were  negative  when 
the  cancer  was  in  a  neighboring  organ  or  if  the  trouble  was 
of  other  origin.  The  reaction  may  be  positive  when  the  ulcera- 
tion is  so  small  that  its  presence  is  not  revealed  by  the  ordi- 
nary clinical  methods.  It  seems  to  be  established  that  cancer 
of  the  stomach  displays  a  tendency  to  ulcerate  exceptionally 
early,  which  enhances  the  value  of  this  test.  The  technic 
was  described  in  The  Journal,  Sept.  12,  1903,  page  694. 

Riforma  Medica,  Naples 

.hllp    /-',    .V.YV,    Xo.    28,    pp.    7.57-78.1 

)i;l'  'Inmiinal  Ilcrniii  in  Children.  (Contril)uto  statlstico  all  tura 
radlcale  doH'ornin  inguinale  nei  bambini,  con  specinle  I'igu- 
aido  a  ouelle  del  cleco  e  dcH'appendice.)     G.  Andrei. 

li;:!     Two  Cases'  of  Inguinal   Hernia  of  the  Ovary.     C.   Laccettl. 
■lull/   19,  No.   29,  pp.   785-S12 

IH-I  Atrophy  o-f  the  Hand.  (Atrofla  dclla  niano,  del  tlpo  Aran- 
Duchenne,  sc-imentaria,  conKenlta.  eredofamlllare,  nou  pro- 
gressiva.)     U.   Claurl. 

165  'Kxperieni-cs  xvlth  '200  Cases  of  Mammary  Cancer.     L.  Florl. 


162.  Inguinal  Hernia  in  Children. — Andrei  reports  the  opera- 
tions for  inguinal  hernia  at  the  Florence  surgical  pediatric 
clinic,  a  total  of  430  inguinal  hernias  in  395  children,  all  but 
38  being  boys.  The  Bassini  technic  was  used  except  in  one 
case.  The  mortality  was  1.77  per  cent.  One  of  the  7  children 
who  died  was  a  child  a  month  old  with  strangulation  of  the 
hernia  ten  days  before  the  operation.  Inguinal  hernia  is 
congenital  less  frequently  than  is  generally  assumed,  and 
strangulation  is  comparatively  rare,  w'hile  the  effects  are  less 
serious  than  in  adults  at  first.  The  experiences  with  6  chil- 
dren operated  on  under  the  age  of  six  months  and  59  under 
twelve  months.  97  between  one  and  two  years  and  47  between 
three  and  four,  confirm  the  advisability  of  operating  early,  as 
herniotomy  is  home  well  even  by  very  young  children,  and  the 
single  operation  is  preferable  to  the  wearing  of  a  truss  if 
conditions  do  not  permit  of  scrupulous  care.  Strangulation 
was  observed  in  14.  that  is,  3.25  per  cent,  of  the  total  430 
hernias,  and  in  all  but  4  cases  were  in  boys  less  than  a  year 
old.  The  tendency  to  strangulation  and  to  recurrence  is  much 
less  in  children  than  in  adults,  owing  to  the  elasticity  of  the 
tissues.  In  16  cases  the  appendix  was  found  in  the  hernia, 
but  Andrei  advises  against  removing  it.  if  soimd,  at  the 
herniotomy. 

165.  Mammary  Cancer. — Fiori  reviews  the  experiences  with 
206  cases  of  mammary  carcinoma  at  Ceci's  surgical  clinic  at 
Pisa,  1888-1908.  One  patient  was  between  20  and  25  and 
one  between  25  and  30;  13  between  30  and  35  and  22  between 
30  and  40,  while  only  3  were  over  70.  He  has  been  able  to 
follow  the  ultimate  outcome  in  a  large  proportion  of  the 
cases.  Among  these,  of  the  7  patients  with  small  tumor,  non- 
adherent to  the  skin,  with  only  a  few  glands  in  the  axilla 
slightly  enlarged,  4  are  still  in  good  health  from  seven  to 
eleven  years  after  the  operation,  one  succumbed  to  an  inter- 
current disease,  one  was  healthy  when  last  heard  from  and 
one  returned  in  a  few  months  with  an  inoperable  recurrence. 
Of  the  40  with  more  advanced  cancer,  20  are  still  in  good 
health  after  three  or  more  years,  and  of  the  23  with  involve- 
ment of  the  entire  breast,  the  tumor  adherent  to  the  skin 
and  pectoral  muscles  with  ulceration  or  multiple  nodules  and 
metastasis,  one  is  still  alive  after  three  years;  65  per  cent, 
succumbed  to  generalization  of  the  malignant  disease  and  30 
per  cent,  to  local  recurrence,  while  2  others  were  in  good 
health  after  seven  and  seventeen  months.  The  permanent 
cures  in  these  three  groups  of  cases  are  thus:  80  per  cent.; 
50  per  cent,  and  5  per  cent.,  for  intervals  ranging  from  three 
to  thirteen  years  to  date.  The  interval  between  the  first 
signs  of  the  tumor  and  the  operation  was  from  fifteen  days 
to  three  months  in  29,  and  between  one  and  five  years  in  52; 
in  5  cases  there  had  been  an  indolent  nodule  since  earlv  life. 
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DL\GNOSIS  OF  OTOGENIC  MENINGITIS 

HOLGER  MYGIND,  M.D. 

'rofessor   of   Otology   and    Laryngology,    University    of   Copenhagen 

COPENHAGEN,  DENMARK 

Until  recent  years,  the  early  diagnosis  of  otogenic 
neningitis  was  of  little  practical  significance,  except  iu- 
snnich  as  it  enabled  the  physician  to  prepare  the  friends 
if  the  patient  for  the  fatal  termination  of  a  disease, 
rhich  in  its  suddenness  often  comes  as  a  lightning  from 

clear  sky.  But  since  surgical  treatment  has  been  em- 
iloyed  in  this  disease,  and  not  without  success,  the  im- 
iOrtance  of  an  early  diagnosis  has  increased  appreciably 
nasmuch  as  it  may  indicate  an  operation  to  j)reyent 
his  fatal  result. 

Before  entering  on  the  diagnosis  of  otogenic  menin- 
;itis,  a  few  facts  as  to  the  etiology  may  be  mentioned. 

Meningitis,  which  is  according  to  all  statistics  the 
;iost  frequent  intracranial  complication  in  suppurative 
titis  media,  appears  very  rarely  in  infants  under  u 
ear.  It  is  not  rare  after  the  fortieth  year,  but  older 
hildi-en  and  young  people  are  those  most  frequently 
ttacked. 

It  is  generally  assumed  that  otogenic  meningitis  is, 
Q  most  cases,  caused  by  a  retention  of  pus  in  the  mid- 
le  car.  My  experience  does  not  support  this  supposi- 
ion.  I  have  not,  as  a  rule,  found  otoscopic  signs  of  re- 
ntion  in  cases  of  otogenic  meningitis,  and  in  about 
alf  of  the  cases  observed  by  me  the  mastoid  region  did 
ot  exhibit  the  slightest  trace  of  infiltration  or  tender- 
ess.  I  am,  therefore,  inclined  to  believe  that  the  na- 
ure  of  the  suppuration,  combined  with  the  anatomic 
elations  of  the  petrous  portion  of  the  temporal  bone 
nd  the  mastoid  process,  play  the  most  important  part 
1  the  pathogenesis  of  otogenic  meningitis. 

As  to  the  nature  of  the  suppurative  process,  various 
bservers  and  I  myself  have  most  frequently  found 
neumococci,  staphylococci  and  streptococci  as  the  cause 
f  the  inflammation  of  the  soft  membranes  of  the 
rain  in  cases  of  otogenic  meningitis.  Another  fact 
iicited  by  my  researches  is  that  in  most  cases  of  otitis 
ledia  causing  meningitis  there  is  a  very  marked  acut-' 
steitis  of  the  mastoid  process,  even  when  the  suppura- 
ion  of  the  tympanum  and  the  osteitis  of  the  mastoid 
iiKi'ss  are  chronic.  This  easily  explains  why  otogenic 
ii'iimi:itis  is  frequently  preceded  by  pains  in  the  dis- 
iHrd  car. 

Meningitis  of  otogenic  origin  is  often  produced 
irough  a  sujipuration  of  the  labyrinth,  a  fact  to  bo 
^rne  well  in  mind  during  operation.  That  phlebitis  of 
16  sigmoid  sinus  is  not  unfrequently  the  medium  is 
Iso  of  practical  importance  in  eventual  surgical  inter- 
;rence.     Otogenic  meningitis  is.  in  other  words,  often 


combined  with  suppurative  otitis  intima  and  with  sinus 
phlebitis,  the  two  latter  being  often  primary  in  relation 
to  the  meningitis.  It  is,  however,  my  impression  that 
the  suppuration  of  the  middle  ear  now  and  then  spreads 
explosively  to  all  parts  of  the  ci'anial  cavity  simultane- 
ously, thus  causing  two  or  more  intracranial  complica- 
tions. 

As  to  the  nature  of  the  meningitis  caused  by  otitis 
media,  it  must  be  observed  that  the  term  "meningitis" 
is  here  always  used  as  an  expression  for  "diffuse  puru- 
lent leptomeningitis."  Of  this  disease  there  is,  in  my 
opinion,  but  one  trustworthy  objective  sign,  viz.,  tur- 
bidity of  the  cerebrospinal  fluid,  emptied  by  lumbar 
puncture,  caused  by  overproduction  of  round  cells.  I 
lay  much  stress  on  this  objective  sign,  because  an  otitis 
media  can  cause  all  the  subjective  symptoms  of  a  men- 
ingitis and  also  the  objective  signs,  especially  rigidity  of 
the  neck  and  the  sign  of  Kernig,  without  producing  a 
diffuse  purulent  meningitis — cases  which  are  often 
classified  under  the  term  of  "meningitis  serosa."  On 
the  other  hand,  a  few  cases  are  reported  in  literature  of 
abscess  of  the  brain  and  of  phlebitis  of  the  sigmoid  sinus 
with  turbidity  of  the  cerebrospinal  fluid,  in  which  the 
postmortem  examination  did  not  reveal  any  macro- 
scopic signs  of  purulent  leptomeningitis.  I  consider 
these  few  cases,  however,  as  cases  of  diffuse  purulent 
meningitis,  in  which  the  meningitis  has  been  cured 
prior  to  the  death  of  the  patient. 

Symptomatically  otogenic  diffuse  leptomeningitis 
may  be  described  as  an  acute  febrile  disease  with  "dif- 
fuse" brain  symptoms,  restlessness,  insomnia,  irritability, 
alternating  with  drowsiness,  delirium,  etc.  "Focal" 
brain  symptoms  are,  however,  very  frequent,  viz. : 

Ocular:  nystagmus — often,  though  of  labyrintlial 
origin — spasms  and  pareses  of  the  muscles  of  the  eye- 
ball (double  vision,  squinting,  conjugated  deviation). 

Facial :     Paralj'sis  of  the  facial  nerve. 

Relating  to  the  extremities:  Jackson's  epilepsy,  hem- 
iplegia, etc. 

The  appearance  of  "focal"  brain-symptoms,  caused 
either  by  disturbances  of  the  circulation  in  the  surface 
of  the  brain  or  by  diffuse  encephalitis,  often  gives  rise 
to  a  false  supposition  of  the  existence  of  an  abscess,  ren- 
dering diagnosis  extremely  difficidt. 

The  objective  signs  are:  Vasomotor  disturbances  of 
the  skin  (pallor  alternating  with  redness  of  the  face, 
"taches  cerebrales,"  the  sign  of  Ti'ousseau,  hyperesthe- 
sia, etc.).  irregularity  of  pupil  action,  and  rigidity  and 
contraction  of  groups  of  muscles  causing  rigidity  of  the 
neck  and  the  sign  of  Kernig.  I  have,  however,  ob- 
served three  cases  of  otogenic  meningitis  in  which 
neither  of  the  two  latter  .symptoms  were  present,  al- 
though the  patients  were  under  observation  up  to  the 
time  of  their  death. 
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Changes  of  the  fundus  of  the  e3'e  are  not  frequent 
in  patients  with  otogenic  meningitis.  In  twenty-four 
consecutive  cases  observed  by  me  only  four  presented 
choken  disc  or  optic  neuritis. 

The  fever  is  seldom  low  (about  100  P.) ;  in  excep- 
tional cases  there  may,  however,  be  no  rise  of  the  tem- 
perature in  the  beginning  of  the  disease.  More  fre- 
e,uently,  and  especially  during  the  onset  of  the  menin- 
gitis, it  is  very  high  (about  104)  and  the  affection  then 
often  assumes  the  appearance  of  an  acute  infectious  dis- 
ease (pneumonia,  typhoid  fever,  influenza),  from  which 
it  may  be  difficult  to  distinguish  it.  The  temperature 
is,  however,  generally  only  moderately  raised,  varying 
from  101  to  103.  Even  in  cases  complicated  with  sinus 
phlebitis  the  fever  hardly  ever  assumes  a  pyemic  type. 
The  pulse  is  generally  quick,  and  not  infrequently  ir- 
regular. 

Albuminuria  appears  now  and  then. 

Tlie  diagnosis  of  otogenic  meningitis  is  often  difficult. 
First,  it  may  be  difficult  to  decide  whether  the  menin- 
gitis is  due  to  the  otitis  media  present  or  whether  the 
latter  be  an  accidental  complication.  In  such,  by  no 
means  rare,  cases,  the  circumstance  that  the  affection 
of  the  brain  has  developed  some  time  after  the  ear  dis- 
ease is  all  that  speaks  for  a  connection  between  the  two : 
for,  in  my  experience,  acute  suppuration  of  the  middle 
ear  rarely  produces  meningitis  before  it  has  lasted  a 
week  or  more,  the  time  in  the  cases  I  have  observed 
varying  from  three  days  to  five  months.  In  other 
words,  otogenic  meningitis  does  not  generally  appear 
until  after  the  infectious  agent  has  acted  for  some  time 
on  the  soft  membranes  of  the  brain.  There  is,  further- 
more, reason  to  believe  that  there  is  a  stage  of  the 
otogenic  meningitis  in  which  the  subjective  and  ob- 
jective symptoms  of  the  meningitis  may  be  fully  pres- 
ent, but  in  which  the  pathologic  changes  produced  by 
the  diffuse  purulent  leptomeningitis  may  be  as  yet  un- 
developed. This  stage  Korner,  the  eminent  German 
otologist,  to  whom  we  are  so  much  indebted  for  his  con- 
tributions to  the  pathology  of  the  otogenic  intracranial 
complications,  calls  a  preliminary  stage  (Vorstufe)  of 
meningitis.  I  would  rather  suggest  the  term  "initia- 
tory stage  of  meningitis,"  as  I  include  under  this  head 
only  cases  in  which  the  cerebrospinal  fluid  has  already 
become  opalescent.  This  is  of  practical  importance,  in- 
asmuch as  it  gives  us  a  right  to  hope  for  a  successful 
operative  treatment  even  in  cases  where  all  subjective 
and  objective  signs  of  meningitis  are  developed,  if  only 
the  operation  is  performed  early. 

Second,  the  diagnosis  of  meningitis  in  cases  of  chronic 
or  acute  suppuration  of  the  middle  ear  is  often  very  diffi- 
cult, for  otogenic  meningitis  may  simulate  or  may  bt 
simulated  by  "meningeal  irritation"  or  "meningismus" 
without  any  organic  disease  of  the  brain,  by  pneumonia 
and  other  acute  infectious  diseases  (typhoid  fever,  sep- 
ticemia, influenza  and  malaria),  tuberculous  meningitis 
and  by  other  otogenic  intracranial  diseases. 

True  meningitis  dit"ers  from  the  series  of  sym])toms 
called  "meningeal  irritation"  or  "meningismus,"  i.e., 
the  well-known  meningeal  symptoms  often  appearing  in 
children  and  young  persons  during  the  course  of  an 
acute  otitis  media,  inasmuch  as  meningitis  generally  (1) 
appears  some  time  after  the  onset  of  tlie  ear  disease, 
(2)  starts  with  great  suddenness  and  intensity,  (3)  may 
exist  without  symptoms  of  retention  or  of  mastoiditis. 
(4)  runs  its  course  with  increasins;  rapidity  and  inten- 
sity of  the  .symptoms  (a  circumstance  on  which  T  lav 
much  stress,  and  which   has  not  been   sufficiently   rec- 


ognized), and  (5)  does  not  occur  in  infants,  in  whoi 
"meningeal  irritation"  often  appears. 

Tuberculous  meningitis  differs  from  meningitis  du 
to  otitis,  inasmuch  as  tuberculous  meningitis  generall 

(1)  is   secondary  to   other  tuberculous  manifestation 

(2)  begins  with  a  preliminary  stage,  (3)  runs  with  lei 
violent  symptoms,  and  especially  with  a  lower  tempen 
ture,  (4)  exhibits  "focal"  brain  symptoms  more  fn 
quently  than  otogenic  meningitis,  and  (5)  is  very  rai 
in  persons  over  the  age  of  forty. 

Typical  otogenic  cerebral  abscess  differs  from  menii 
gitis  due  to  otitis  in  the  following  points :  Cerebral  al 
scess  has  (1)  a  distinct  prodromal  stage,  (2)  slower  d( 
velopment  of  the  symptoms;  further  (3),  often  exhibit 
"focal"  symptoms,  (4)  produces  slow  cerebration  an 
slow  pulse. 

AH  subjective  and  objective  signs  may,  however,  lea 
to  a  wrong  diagnosis,  excepting  only  turbidity  of  ih 
cerebrospinal  fluid  emptied  by  lumbar  puncture.  I  la 
great  stress  on  this  procedure  as  a  diagnostic  agen 
having  used  it  in  my  hospital  over  a  hundred  timt 
without  ill  effects,  and  in  several  cases  it  has  been  tli 
only  way  in  which  a  correct  diagnosis  could  be  ol 
tained.  A  further  proof  of  the  importance  of  this  dia| 
nostic  agent  is  that,  in  some  of  these  cases  in  wliic 
lumbar  puncture  was  dry  or  the  fluid  mixed  with  bloo( 
no  correct  diagnosis  could  be  arrived  at  until  posi 
mortem. 

In  cases  of  meningitis  of  aural  origin  the  cerehn 
spinal  fluid  is  more  or  less  opalescent  in  the  first  stag 
of  the  disea.se,  becoming  more  and  more  milky  in  a{ 
pearance,  and  at  last  purifonn.  Under  the  microscop 
numerous  round  cells  are  always  found  and  nearly  a 
ways  an  abundance  of  polynuclear  leucocytes.  Bacteri 
are  generally  present,  but  I  have  seen  a  few  cases  i 
which  no  bacteria  appeared  even  immediately  before  th 
fatal  end  of  the  disease. 

Clear  cerebrospinal  fluid  does  not,  however,  with  cei 
tainty  exclude  meningitis,  as  it  always  takes  some  tim 
for  the  fluid  to  become  opalescent.  In  three  cases  c 
postoperative  meningitis  observed  by  me  more  closely 
found  in  one  case  that  the  cerebrosninal  fluid  was  sti 
normal  twenty-four  hours  after  operation,  in  another  ' 
was  turbid  twenty-six  hours,  and  in  the  third  thirty-si 
hours  after. 

If,  then,  in  the  first  stage  of  meningitis  the  punctui 
yields  a  clear  fluid,  it  is  necessary  to  repeat  it  once  c 
twice  to  be  certain. 

In  cases  of  tuberculous  meningitis  the  cerebrospim 
fluid  is  generally  onlv  slightly  opaque,  often  containin 
small  flocculi  of  fibrin.  The  cells  are  nearly  all  mont 
nuclear,  and  bacteria  arc  seldom  found.  In  a  few  casf 
I  found  bacteria  which  in  the  earlier  stages  of  my  e) 
perience  led  me  to  the  false  belief  that  I  had  to  do  wit 
otogenic  meningitis.  Tubercle  bacilli  are  sometime 
present. 

The  therapeutic  value  of  lumlnir  ]nincture  is  in  m 
opinion  almost  nil. 

Resides  lumbar  puncture  there  are  two  diagnost' 
agents  of  value,  viz.,  examination  of  the  hearing  an 
of  the  static  part  of  the  lal)vrinth.  The  first  exainini 
tion  consists  in  proving  whether  there  is  any  hearing  i 
the  affected  ear  or  not,  total  deafness  speaking  in  favr 
of  a  labyrinthine  suppuration  with  secondary  mcningiti 
The  best  method  is  to  apply  the  noise-apparatus  ( 
Barany  in  the  lu'althy  ear  and  then  to  examine  whethc 
the  patient  hears  the  speaking  voice  with  the  disease 
car.     Tliis  metliod  is,  however,  often  dilFicult  of  applici 


DISPOSAL  OF  SPUTUM— MANNING 


829 


ion  when  tlie  patient  is  a  child,  or  when  there  are 
Qore  pronounced  brain  disorders.  This  objection  does 
lot  applj'  to  the  examination  of  the  static  function  of 
he  labyrinth.  It  is  performed  by  syringing  the  diseased 
ar  with  cold  water  (50  F.) ;  if  the  static  part  of  the 
abyrinth  is  destroyed,  no  nystagmus  is  produced,  while 
n  cases  in  which  this  part  is  intact  the  eyeball  makes 
mall  jerks  toward  the  op]X)site  side,  especially  when 
he  patient's  eyes  are  turned  in  that  direction.  The 
estruction  of  the  static  part  of  the  labyrinth  points  to 
aeningitis  produced  by  suppuration  of  the  inner  ear. 
L  functional  examination  of  the  labyrinth  can  also  be 
iseful  in  cases  where  both  ears  are  diseased,  the  ear  in 
?hich  the  labyrinth  is  destroyed  being  the  probable 
ause  of  the  meningitis. 
Havnegade  31. 
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Medical   and   Sanitary    Officer,   Government    Printing  Office 

WASHINGTON,   D.   C. 

For  some  time  past  I  have  given  considerable  atten- 
ion  to  the  disposal  of  sputum,  and  the  idea  has  very 
trongly  impressed  itself  on  me  that  we  are  altogether 
00  careless  in  disposing  of  this  dangerous  factor  as 
egards  health,  especially  in  workshops  where  large 
lumbers  of  persons  are  employed  and  in  conjunction 
rith  hotels,  saloons,  barber  shops,  railway  stations,  pub- 
ic buildings,  etc. 

Signs  will  be  found  displayed  in  almost  every  town 
nd  city  of  the  United  States  which  caution  persons 
lot  to  spit  on  the  floor,  but  in  cuspidors,  even  invoking 
egal  penalties  for  failure  to  observe  the  injunction.  Yet 
he  methods  for  the  disposal  of  the  contents  of  these 
eceptacles  are  very  faulty  in  a  good  many  instances. 

Persons  with  incipient  and  ill-defined  cases  of  tuber- 
;iilosis,  as  well  as  those  suffering  from  this  disease 
n  its  later  stages,  during  their  daily  ambulations  and 
it  work  at  their  respective  vocations,  use  the  same  cus- 
)idors  to  receive  their  expectorations  as  those  used  by 
ininfected  persons,  making  the  handling  and  disposition 
)f  the  sputum  a  constant  and  ever-present  source  of 
langer  to  the  cleaner  (see  high  mortality  from  tubercu- 
osis  among  servants  in  census  reports),  as  well  as  to 
he  community  in  which  the  factory,  hotel,  or  public 
luilding  is  situated.  The  observing  person  will  find 
hat  tliese  vessels  are  cleaned  near  drinking-water  places, 
)r  roughly  dumped  on  the  streets  or  yards  adjacent  to 
uch  buildings,  or  in  the  respective  basements  or  cel- 
ars  connected  therewith. 

The  type  of  cuspidors  in  use  at  the  present  time  in 
he  great  majority  of  cases  appear  to  be  faulty,  very  lit- 
le  attention  evidently  having  been  paid  to  ease  and 
horoughness  of  cleaning.  The  principal  fault  in  the 
najority  of  this  type  and  class  of  vessels  on  the  market 
s  the  undercut  found  just  below  the  constriction  or 
leck.  It  is  at  this  point  that  expectorations  are  re- 
■eived  on  the  inner  flare  or  side  of  lip;  they  run  under 
his  shoulder  or  undercut  and  remain  lodged  or  fixed 
here.  The  repulsiveness  of  the  cleaning  operation  al- 
nost  prohibits  the  cleaner  from  placing  his  hand  or 
;ven  a  sponge  under  this  point  for  the  jjroper  removal 
)f  expectorations. 

While,  of  course,  the  moist  tubercle  bacillus  can  not 
Je  readily  transported  by  currents  of  air,  yet  it  is  viable 
ind  sooner  or  later  dries  in  one  manner  or  another, 
lad  is  easily  transported. 


While  breaking  into  several  parts  a  number  of  cuspi- 
dors constructed  along  the  lines  of  pattern  shown  in 
Figure  2,  which  were  picked  up  in  various  quarters  of 
cities,  I  found  incrustations  in  some  instances  one-half 
inch  in  thickness,  and  from  a  dry  to  a  semi-solid  con- 
sistency, but,  without  exception,  all  in  a  putrid  condi- 
tion, and  furnisliing  a  most  fertile  culture  media. 

In  designing  the  type  of  cuspidor  shown  in  Figure  1 
and  now  adopted  by  this  branch  of  the  government  I 
have  tried  to  avoid  all  the  objectionable  features  found 
in  the  older  styles,  of  all  shapes,  some  of  which  are  very 
ornate,  but  all  showing,  more  or  less,  that  very  little 
thought  had  been  given  to  the  proper  and  thorough 
cleansing  of  such  receptacles. 

The  sharp  flare  or  lip  shown  in  Figure  1  is  intended 
for  quick  drainage  into  solution  placed  within  vessel 
and  hereinafter  described.  Sufficient  constriction  has 
been  left  at  the  neck  partially  to  hide  the  contents  in 
the  cuspidor  for  esthetic  reasons ;  yet  the  opening  per- 
mits all  parts  of  the  vessel  to  be  placed  under  observa- 
tion as  to  thoroughness  in  cleaning. 

The  undercut  or  deep  shoulder  has  been  avoided  in 
the  type  shown  in  Figure  1,  M'hich  permits  easy,  rapid 
cleaning  with  a  cotton  dish-mop  and  boiling  water  in 
the  absence  of  special  facilities  for  such  specific  clean- 
ing. The  bottom  of  the  cuspidor  shown  in  same  figure 
is  slightly  convex  and  in  continuity  with  the  round  san- 
itary corners  or  coves,  all  with  the  special  object  in  view 
of  self-drainage  and  easy,  effective  cleaning. 


e/^ 


Fig.  1. — Self-draining  sanitary  cuspidor.  Note  sharp  flare  (a) 
to  drain  quickly,  absence  of  undercut  lb),  and  rounded  corner  (c) 
continuous  with  convex  bottom. 

Fig.  2. — Insanitary  cuspidor.  Note  flat  Hare  (d),  which  is  slow 
in   draining,   and   sharp  undercut   or  shoulder    le). 

In  the  general  system  that  has  been  adopted,  illus- 
trated, and  presented  herewith  the  cleaner  picks  up  the 
soiled  and  infected  cuspidors  from  the  floors  of  the 
work-rooms  in  a  nested  fashion  five  at  one  time,  after 
a  manner  shown  in  Figure  3,  by  a  specially  designed 
sanitary  lifter  or  clutch,  made  of  two  pivoted  members 
surrounded  lay  a  guard  and  surmounted  by  a  handle 
and  a  simple  locking  device  to  relieve  the  constant  pres- 
sure of  the  hand  when  the  loaded  lifter  is  to  be  car- 
ried any  distance.  The  idea  of  this  device  was  first 
conveyed  to  me  by  the  obstetrical  forceps,  from  which 
it  is  an  evolution,  so  to  speak. 

The  cuspidors  are  then  carried  by  the  same  lifter  to 
a  box  truck,  shown  in  Figure  3,  which  is  lined  with 
galvanized  sheet  iron,  and  are  deposited,  still  nested, 
between  gas-pipe  standards  that  are  threaded  and 
screwed  througli  the  bottom  of  truck  to  ensure  rigid- 
ness,  such  uprights  preventing  the  tipping  of  vessels, 
aud  also  permitting  the  easy  entrance  of  the  lifter  to 
]iick  up  five  sterilized  cuspidors  contained  in  same 
truck,  at  the  same  time  that  the  five  infected  or  soiled 
vessels  arc  deposited.  This  permits  their  being  laitl 
down  or  distributed  by  the  same  instrument  in  the  place 
of  those  picked  up,  serving,  additionally,  as  a  time-sav- 
ing procedure. 
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After  the  trucks  are  filled  in  this  manner,  on  each 
floor,  they  are  wheeled  to  a  freight  elevator  and  dropped 
to  the  basement,  where  is  situated  the  sterilizing  cham- 
ber, shown  in  Figure  4. 

The  truck  is  wheeled  directly  into  the  chamber  and 
up  near  the  edge  of  trough;  the  side  of  the  box  truck 
is  then  removed,  and  the  operator,  as  shown  in  Figure 
4,  seizes  the  lip  or  flange  of  the  soiled  and  infected  cus- 
pidor with  a  short  pair  of  hand  forceps,  lifts  the  vessel 
clear  of  the  gas-pipe  standards  fastened  to  the  bottom 
of  the  truck,  and  plunges  the  cuspidor  into  the  boiling 
water  in  the  trough,  and,  at  the  same  time,  with  a  pro- 
nation of  the  forearm,  overturns  the  vessel  under  the 
water. 

By  this  method  the  entire  contents  escape  into  boil- 
ing  water,   which   cooks  or  coagulates  the  albumin   in 


Fie.  3. — Method    of    collectiiiK    cuspidors    from    floors    o£    workrooms. 


the  micro-organisms,  if  such  be  present,  and  at  the  same 
time  renders  sterile  other  nuiterial  before  passing 
through  the  outlet,  which  is  simply  a  pipe,  surmounted 
by  a  wire  tripod,  between  the  wires  of  which  boiling 
water  fiows  constantly,  and  which  thus  permits  the 
easy  escape  of  all  material  under  11X>  inches  in  diame- 
ter, but  stops  banana-skins,  a])ple-cores,  etc.,  that  would 
otherwise  clog  the  pipe  leading  to  sewer,  which  is  '■> 
inches  in  diameter. 

Still  grasping  the  flange  or  li])  of  cuspidor  after  it 
lias  been  overturned  in  water  with  the  short  I'orcejjs  be- 
fore described,  the  operator  swings  the  now  upright 
and  roughly  cleaned  cuspidor  forward  under  a  jet  of 
live  .streaming  steam,  which  is  released  by  pressure  on 
a  foot  tread,  the  posterior  part  of  which  is  connected 
with  a  chain  to  a  lever  in  the  side  of  an  inverted  steam 


wliistle  valve  which  it  controls,  and  which  promptly 
closes  the  instant  the  pressure  of  the  foot  is  removed 
from  the  tread,  thus  shutting  off  the  jet  of  steam  in  an 
automatic  manner.  Figure  4  shows  the  first  cleaner  and 
this  mechanism  in  action ;  and  at  the  rear  end  of  the 
trough  the  other  cleaner  is  shown,  who  has  completed 
the  procedure  just  described  and  is  about  to  thrust  the 
now  sterile  cuspidor  into  rack  clutch,  still  grasping  the 
short  forceps  containing  cuspidor.  When  sticky  or 
tenacious  material  persists  in  clinging  to  vessel  and  the 
jet  of  steam  fails  to  dislodge  the  debris,  it  is  instantly 
removed  by  a  hand  dish-mop  suspended  by  chain  to  rack 
and  which  is  allowed  to  fall  back  in  the  boiling  water 
after  it  has  been  applied  by  the  other  hand  of  the  cleaner 
to  remove  substance  on  surface  of  cuspidor.  The  mop 
is  therefore  always  sterile,  within  easy  reach,  and  read- 
ily picked  up  by  the  chain 
attached  to  the  handle 
(e)  by  the  disengaged 
liand  of  the  cleaner. 

In  Figure  5  the  truck 
is  being  refilled  by  one 
cleaner,  who  is  plucking 
t  h  e  thoroughly  washed 
and  sterilized  vessels  from 
the  spring  clutch  on  the 
rack  for  this  purpose.  As 
each  layer  is  placed  in  the 
truck  previous  to  its 
transmission  back  to  the 
work-room  the  other 
cleaner  is  pouring,  from 
an  ordinary  hot-water 
can,  a  solution  of  potas- 
sium permanganate  of  A 
strength  approximately  1 
to  2,000  into  each  cus- 
]3idor,  to  the  amount  of 
four  ounces,  where  the 
solution  remains  until  the 
vessels  are  next  cleaned  at 
the  termination  of  each 
eight-hour  shift,  and  thus 
receives  and  disinfects  the 
sputum  between  stated 
cleaning  periods. 

At  first  I  used  a  solu- 
tion made  up  for  this  pur- 
pose of  corrosive  mercuric 
chlorid  7.^  gr.,  citric  acid 
7.T  gr.,  eosin  coloring  q.  s., 
to  each  gallon  of  water, 
giving  a  strength  of  ap- 
proximately 1  to  8,000.  The  mercuric  chlorid  was  used, 
of  course,  for  its  germicidal  properties,  the  citric  acid' 
to  retard  the  coagulation  of  the  albuminoid  substances 
found  in  expectorations  and  to  prevent  the  formation  of 
insoluble  albuminates,  thus  permitting  the  bichlorid  to 
permeate  the  mass  more  thoroughly.  The  eosin  was  used 
simply  for  purposes  of  dill'erentiation  from  harndess 
ii(|uids  for  safety  in  handling. 

Fear  of  persons  drinking  the  solution  with  suicidal 
intent  and  of  cases  of  accidental  poisoning  among  tlu' 
cleaners,  however,  caused  me  to  substitute  potassium 
jiermanganate  1  to  2,000  as  a  cheap,  practical,  non- 
toxic, easily  prepared,  odorless  disinfectant,  as  well  as 

1.  KslHMt  ill  liis  text  hook  on  hygiene  was  the  first  to  draw  at- 
iiMuinn   to  llie  use  of  lliis  aseiit  in  preventing  rapid  coagulallou  ol 
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a  germicide,  in  lieu  of  the  former  solution.  I  still  use 
the  bichlorid,  however,  in  the  strength  of  1  to  1,000  to 
scour  ^^ater-closet  seats  at  the  end  of  the  day's  work, 
and  in  the  form  of  a  spraj-  of  the  same  strength  on  the 
floors  after  the  latter  are  scrubbed,  allowing  the  solu- 
tion to  dry  out  with  the  damp  floors.  This  method  is 
better  than  to  use  the  bichlorid  in  the  wasli-water,  where 
it  is  precipitated  as  ehlorids,  owing  to  the  dirt,  etc.,  in 
the  water. 

The  Government  pays  but  1-1  cents  per  pound  for  the 
potassium  permanganate  salts,  and  ten  pounds  only  are 
used  for  an  entire  year's  supply  for  the  purpose  men- 
tioned in  the  building,  where  upward  of  4,500  persons 
are  employed  under  one  roof.  It  is  made  up  in  a  fresh 
state  each  night  in  the  cans  shown  in  illustration. 

The  expense  and  the  possible  objection  to  its  pun- 
gency renders  the  use  of  formalin  in  a  large  way  im- 
practicable. Saturated  solutions  made  up  of  chlorid  of 
lime,  while  cheap  and  efficient,  are  objectionable  on  ac- 
count of  the  odor.  Solutions  of  carbolic  acid,  strength 
1  to  40,  are  objectionable  on  account  of  odor  and  toxic 
properties  in  any  building-s  aside  from  institntiims  and 
hospitals.  Yet,  as  is  well 
known,  all  are  efficient 
and  practical  if  suitalile 
and  indicated  by  each  par- 
ticular instance. 

While  a  great  many  pat- 
ented antiseptics  are  on. 
the  market  together  with 
proprietary  preparations 
with  high-sounding,  eu- 
phonious titles,  the  ma- 
jority of  them  are  expen- 
sive and  mask  the  indica- 
tions of  putrefaction  by 
their  own  particular  odors, 
and  do  not  always  remove 
the  cause.  Their  effective- 
ness, for  this  reason,  in  a 
good  many  instances  is 
questionable. 

E.\perience  in  dealing 
with  the  different  temper- 
aments  and   idiosyncrasies 

t        ^  \     '      c  Fig.    4. — sterilizing    iluiuili. 

Ot  a  large  number  of  per-         cedure   in   washing   and   steriiiz 

sons  gathered  together  for       ^^^  apparatus., 
stated  periods  of  time  each  day  has  taught  me  that  it 
is  a  very  difficult  matter  to  please  all,  especially  as  con- 
cerns odors,  although  there  may  be  no  real  basis  for  com- 
plaints. 

The  general  view  of  the  sterilizing  cliamber  shown 
in  Figure  4  will  be  here  dwelt  on  to  some  extent  re- 
garding details.  The  galvanized  iron  trough  (aa)  is 
made  up  of  22-gauge  galvanized  sheet  iron,  the  sections 
being  riveted  together  and  all  joints  soldered.  It  is 
smaller  at  the  fore  end  to  permit  of  easy  drainage 
toward  the  opening  for  the  pipe  (b)  leading  from  the 
trough  to  the  sewer.  The  trough  rests  on  band  iron 
.strips,  cradle  fashion,  terminating,  on  each  side,  by  an 
extension  bent  at  right  angles,  forming  a  web  foot  that 
is  embedded  in  the  cement  floor  after  being  secured  by 
expansion  bolts  that  ensure  rigidness.  The  cold-water 
pipe  (c)  leading  from  the  street  main  is  placed  at  the 
end  of  the  trough  leading  down  from  the  wall  of  the 
room.  Running  parallel  with  it  is  one-inch  steam-pipe 
(d).  At  the  point  marked  ]•:.  by  means  of  a  %-inch  noz- 
zle, the  stream  of  cold  water  is  mixed  with  steam,  wliieii 


831 

raises  the  temijcrature  to  about  110  F.  The  then  heated 
water  continues  on  its  way,  and,  by  means  of  a  short 
turn  or  bend{i-),  some  three  feet  in  extent,  makes  its 
return  to  point  g.  whence  the  partially  heated  water  is 
again  mixed  with  the  jet  of  steam  from  the  %-inch 
nozzle  (h),  at  once  raising  the  temperature  to  212  F..  or' 
the  boiling  point  of  water.  This  method  avoids  the 
noise  and  "knock"  of  a  direct  jet  of  steam  thrown  into 
a  body  of  water.  It  produces  boiling  water  in  from  six 
to  eight  seconds,  and  maintains  it  atways  at  the  boiling 
point.    Jifozzles  are  within  the  pipes  mentioned. 

The  boiling  water  continues  along  the  pipe  (t)  and 
emerges  through  the  pipes  marked  jj  up  into  the  trough 
by  a  fountain  effect  (k).  As  the  water,  by  street  pres- 
sure only,  is  thus  forced  up,  the  "wash"  penetrates 
through  a  wire-mesh  soap-pocket  placed  against  the 
inner  side  of  the  trough  (which  does  not  show  in  the 
illustration),  wherein  is  placed  a  bar  of  common  wash- 
ing soap,  which  procedure  results  in  soap-suds  with 
boiling  water. 

At  the  rear  of  the  trough  is  placed  a  rack  (mm)  con- 
=ti-ii<teil  of  nii^lo-iron  or  made  of  sectional  gas-pipe,  as 


:v    in    IjasemeuL   aud    luftliud   of   uuloadius    trucks    togctber   witti    pru- 
ing  tlie  soiled  and  infected  cuspidors.      (See  text  for  explanation  of 

the  case  may  be,  supported  by  vertical  braces,  in  addi- 
tion to  parallel  cross-pieces  (nn)  placed  14  inches  apart, 
and  perforated  by  holes  every  10  inches,  througli  which 
pass  i/s-inch  flat-headed  carriage  bolts,  running  through 
the  eye  of  the  rack  clutch  (o)  and  secured  by  nuts  on 
top  of  the  cross-pieces  (p).  The  rack  clutches  are  made 
of  i/^-inch  steel  spring  wire  and  are  held  rigid  by  a  bolt 
through  the  eye  formed  by  twist  in  loop  of  spring  or 
clutch.  Figure  4  shows  one  operator  about  to  thrust 
a  vessel  into  the  clutch,  which  expands  to  receive  it  and 
then  contracts  around  the  constriction  or  neck  holding 
cuspidor  firmly,  mouth  down,  for  drainage.  The  ves- 
sel dries  very  quickly  by  evaporation  owing  to  heat  im- 
parted to  cuspidor  by  the  boiling  water. 

The  rubber  hose  at  the  point  marked  q  is  utilized  for 
flushing  the  trough  after  the  cuspidors  have  been 
cleansed  and  for  freeing  the  bottom  of  the  trough  from 
tobacco  quids,  debris,  etc.,  and  such  sediment  as  re- 
mains after  water  has  been  allowed  to  drain  through 
the  waste  outlet  to  the  sewer  controlled  by  a  valve; 
the   short   pipe    (li)    with   wire  tripod   being    removed 
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to  allow  the  trough  to  drain  flush  to  belly  of  bottom. 
The  hose  (t)  is  used  to  "blow"  or  conduct  live,  stream- 
ing steam  in  sterilizing  inside  of  empty  trucks  before 
reloading,  previous  to  transmission  back  to  tloorg. 

The  trough  in  the  sterilizing  chamber  and  the  hose 
(t)  are  also  utilized  in  washing  and  sterilizing  garbage- 
cans,  some  forty-five  in  number,  placed  at  various  points 
on  floors  of  building  to  receive  litter,  food  debris,  fruit- 
skins,  etc.,  of  the  employes.  The  cans  are  specially 
made  of  heavy  galvanized  steel,  30  gauge,  with  tightly 
fitting  covers  and  convex  bottoms  to  permit  easy  clean- 
ing, and  otherwise  so  constructed  that  the  base  of  each 
can  is  smaller  than  the  top  or  mouth,  which  permits 
their  nesting  within  each  other  to  aid  rapid  collection 
and  to  save  space  upon  flat  truck  that  can  be  made  to 
hold  twenty  in  the  manner  described  but  only  four  if 
the  cans  did  not  permit  nesting. 

Each  day,  just  after  lunch,  a  cleaner  starts  at  the 
top  floor  of  the  building  with  truck  and  drops  from 
floor  to  floor  by  means  of  a  freight  elevator  and  col- 


Fig.  5. — Method  of  plaring  .solution  In  cuspulois  and  reloading 
trucks. 

k'cts  the  cans  at  the  various  points  by  wheeling  the  truck 
near  their  respective  positions  to  expedite  and  permit 
easy  handling. 

The  cans  are  then  roughly  cleaned  by  being  wheeled 
to  and  the  contents  being  emptied  into  the  crematory, 
again  "nested,"  and  taken  to  the  trough  in  the  sterilizing 
chamber,  where  they  are  immersed  and  washed  in  boil- 
ing water  by  means  of  a  sawed-off  mop-handle  and 
floor  mop,  which  I  have  fotmd  to  be  very  practical  for 
tiiis  purpose.  Each  can  is  then  removed  in  turn  from 
the  trough  and  placed  under  the  liose  (t),  which  con- 
ducts live,  streaming  steam  into  each  can  by  means  of 
the  manipulation  of  the  hose  by  the  cleaner.  The  cans 
arc  then  nested  again  and  removed  back  to  floors.  This 
method  leaves  a  can  cleanly  and  without  disagreeable 
odor. 

M'iie  cans  are  numliered  consecutively  and  lettered  for 
respective  floors  in  red  lead  paint  that  witiistands  ob- 
literation from  the  action  of  boiling  water  and  repeated 
washings. 

'J'he  floor  of  the  room  is  composed  of  cement,  graded 
toward  the  center,  at  which  point  is  placed  a  cesspool 


trap,  which  permits  rapid  self-drainage  and  drying  after 
the  floor  is  flushed  with  hose   (q),  and  which  is  con-    j 
nected  with  sewer,  thus  insuring  neatness  and  cleanly 
conditions. 

Fourteen  hundred  cuspidors  of  the  pattern  shown  in 
Figure  1  are  washed  and  sterilized  in  the  manner  here- 
inbefore described  at  the  termination  of  each  working    ] 
shift  of  eight  hours. 

Many  of  the  employes  use  tobacco,  which  excites  sali- 
vation, and  their  duties  are  of  a  sedentary  nature  and 
within  a  comparatively  small  one  of  floor  space,  which 
explains  the  great  number  of  receptacles  required. 

Previous  to  the  introduction  of  this  method,  about 
one  year  ago,  sawdust  spit-boxes  were  used,  but  they 
were  insanitary  and  very  dirty  from  the  fact  of  the 
sputum  collecting  or  "caking"  on  the  sides,  and  the 
cleaning  was  very  difficult,  dangerous,  and  inefficient. 
Some  idea  of  the  magnitude  of  this  work  may  be  gained 
when  the  fact  is  stated  that  under  the  old  system  400 
barrels  of  sawdust  were  used  each  month,  at  a  total  cost 
of  $100,  to  receive  the  sputum  in  the  boxes. 

The  system  appears  to  have  its  educational  features 
along  hygienic  lines  also,  and,  aside  from  promoting 
the  health  of  employes,  teaches,  by  practical  illustra- 
tion, a  lesson  in  hygiene  as  to  the  care  taken  and  of  the 
danger  of  contact  that  must  of  necessity  leave  its  im- 
press on  those  observing  its  work,  for  it  will  be  noticed 
that  with  the  exception  of  the  period  during  whii  b 
tiie  cleaner  plucks  the  sterile  vessel  from  the  rack  fnv 
]inr]X)ses  of  reloading,  as  already  described  (Figure  5), 
tlie  whole  procedure  from  beginning  to  end  is  accom- 
plished witliout  digital  contact.  The  educational  fea- 
ture mentioned  was  always  before  me  while  evolving  the 
system,  and  served,  in  a  measure,  as  a  stimulus. 

While,  of  course,  the  conditions  shown  by  pictures 
of  the  sterilizing  chamber  are  almost  ideal,  as  befits  ?. 
great  government  institution,  yet  without  a  special  room 
a  splendid  substitute  can  be  obtained  in  the  corner  of 
any  basement  in  factory  buildings,  hotels  and  publi<? 
buildings  elsewhere  in  the  United  States  at  the  co.'^t  of 
a  few  dollars,  for  it  will  be  noted  that  the  fittings  and 
equipment  are  very  simple. 

It  will  give  me  great  pleasure  to  answer  any  ques- 
tion pertaining  to  further  details  in  reply  to  those  per- 
<iius  who  might  be  interested,  after  reading  this  article, 
in  fitting  up  similar  systems  in  their  own  factories, 
workshops,  and  public  buildings  by  their  own  plumbers 
and  steam-fitters,  and  I  have  given  considerable  space 
to  complete  details  with  that  object  in  view. 

While  at  the  onset  there  were  many  prejudices  ami 
opposition  to  things  new  and  which  had  to  be  overcome 
when  I  first  broached  and  explained  the  method,  yet  by 
the  special  gold  medal  awarded  this  bureau  for  the 
exhibit  of  sanitary  cuspidors,  devices,  and  methods  at 
the  International  Congress  on  Tuberculosis  I  have  been 
amply  and  fully  repaid  for  any  thought,  work,  or  ex- 
periment given  on  my  part  as  concerns  the  system. 

124S  Eleventh  Street,  N.-W. 

Abuse  of  Heart  Tonics  in  Valvular  lesions. — J.  V.  Monte- 
negro of  Madrid  publislies  an  article  in  the  Sir/lo  Medico,  May 
8.  1909,  laying  down  the  princiiile  that  iron  should  be  given 
in  valvular  lesions  of  endocarditic  origin  and  iodid  when  they 
are  due  to  arteriosclerosis.  Many  treat  them  all  alike,  how- 
ever, giving  digitalis  at  once,  without  stopping  to  analyze 
the  cause  of  the  disturbances.  lie  urges  the  general  practi- 
tioner to  beware  of  .such  abuse  of  heart  tonics,  advising  him 
to  use  iron  or  potassium  iodid  according  to  the  above  indica- 
tions while  studying  the  case  further,  and  to  give  the  digi- 
talis intelligently   if   at   all. 
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THE    SURGICAL    TEEATMEXT    OF    CERTAIN 
DEFORMITIES    OF   THE   JAW   ASSOCI- 
ATED   WITH    MALOCCLUSION 
OF  THE  TEETH* 

W.  WAYNE  BABCOCK.  M.D. 

Professor  of  Surgery  in  the  Tomple  University  and  of  Oral  Surgery 

in    tlje    I'hiladelpliia    Dental   College 

PHILADELPHIA 

With  the  devdopment  in  orthodontic  practice  it  is 
'^surprising  that  so  little  advanco  has  been  made  in  the 
surgical  treatment  of  prognathism,  receding  maxilla  and 
other  marked  deformities  of  the  jaw  producing  maloc- 


Fig.  1. — Diagram  showing  tlie  osteoplastic  resection  of  the  lowei 
Jaw  performed  by  HuUihen.  July  12,  1S48.  The  dotted  lines  indi- 
cate the  lines  of  bone  division  with  the  saw.  The  triangular  sec- 
tions were  removed  from  each  side  and  the  mobilized  anterior  seg- 
ment of  the  jaw  lilted  back  Into  occlusion. 

elusion.  In  the  main  the  text-books  on  oral  surgery 
contain  no  reference  to  the  subject  and  little  is  to  be 
.found  in  modern  treatises  of  surgery.  In  Von  Berg- 
manu's  elaborate  "System  of  Surgery,"  however,  four 
lines  relate  that  in  a  successful  attempt  to  improve  the 
deformity  of  a  receding  chin.  Von  Bergmann  made  an 
extensive  resection  of  all  of  the  processes,  including  the 
coronoid  process,  and  subsequently  displaced  the  entire 
jaw  by  the  aid  of  an  artificial  dental  apparatus. 

HISTORY  OF  THE  SUBJECT 

Over  sixty  years  have  lapsed  since  Dr.  S.  P.  Hullihen.' 
of  Wheeling,  Ga.,  successfully  devised  and  performed 
an   osteoplastic  resection   of  the  jaw,   yet  the  modern 


Fig.  2. ^Diagram  illustrating  how  the  mobilized  anterior  segment 
was  tilted  back  into  occlusion  in  lliillihen's  operation.  This  seg- 
ment was  held  in  position  by  a  silver  interdental  splint.  The 
nutritioii  of  the  separated  portion  of  the  jaw  was  maintained 
through  its  attachment  to  the  lip.  Similar  types  of  operation  are 
applicable  to  the  upper  jaw. 

works  on  dental  practice  and  orthodontia  mention  but  a 
single  operation,  and  that  similar  in  principle  to  this 
one  of  antebellum  days.    Dr.  HuUihen's  patient,  a  girl 

•  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Associatirn,  at  the  Sixtieth  Annual  Session,  at  Atlantic  City,  June, 
190y. 

1.  Hullihen,  S.  P.:  Case  of  Elongation  of  the  Jaw  and  Distortion 
of  the  Pace  and  Neck  Caused  by  a  Burn  Successfully  Treated,  Am. 
Jour.  Dent.  Sc,  1849,  p.   157. 


of  20,  had  an  eversion  of  the  lower  lip  with  elongation 
of  the  lower  jaw  and  protrusion  of  the  process  and  lower 
incisors  from  the  constant  traction  of  a  scar  from  a  burn 
of  the  neck  received  fifteen  years  previous.  Although 
an  unsuccessful  attempt  to  improve  the  condition  had 
been  made  by  two  surgeons  in  New  York  City,  Hullihen, 
without  anesthetics,  at  a  time  when  hemostatic  forceps 
and  antiseptics  were  unknow-n,  boldly  resected  V-shaped 
sections  from  each  side  of  the  jaw,  the  section  on  the 
left  side  including  the  bicuspid.  The  V-shaped  sections 
extended  two-thirds  of  the  way,  through  the  bone,  the 
apices  being  below.  From  the  apices  of  the  incisions  the 
saw  was  turned  horizontally  fonvard.  completing  the 
section  and  leaving  the  upper  two-thirds  of  the  anterior 


Fig.  3. — Diagram  showing  bilateral  resection  of  the  lower  jaw  ad- 
vocated by  Angle.  A  segment  equal  to  that  between  the  dotted 
lines  is  to  be  removed  from  each  side  of  the  jaw  permitting  tlie 
anterior  part  of  the  jaw  to  be  brought  into  occlusion.  The  shape 
of  the  segments  removed  is  to  be  modified  by  the  conditions  present 
in  the  particular  case.     Blair  removed  quadrilateral  segments. 

portion  of  the  mandible  attached  to  the  soft  tissues 
only  (Fig.  1).  The  removal  of  the  V-shaped  sections 
of  bone  permitted  this  loosened  portion  of  the  jaw  to  be 
pushed  back,  securing  occlusion  with  the  upper  teeth 
(Fig.    2).    From   an  impression   taken  in  soft   wax   a 


Fig.  4. — S.   K.,   previous  to  operation,   showing   profile  the   result 
of   inferior    prognathism    and   malocclusion. 

silver  plate  was  struck  up  which  when  applied  held  the 
section  of  the  jaw  in  proper  position.  After  this  opera- 
tion the  tissues  rapidly  healed  -ind  Hullihen  later  trans- 
planted a  large  flap  of  skin  from  the  shoulder  and  upper 
arm  to  the  neck  to  enable  the  head  to  be  raised,  and 
finally,  by  two  further  operations,  corrected  the  eversion 
and  deformity  of  the  lower  lip.  Although  these  ex- 
tensive operations  were  successful,  nearly  fifty  years 
elapsed  before  a  second  bilateral  resection  to  improve  a 
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defomied  jaw  was  undertaken.  The  patient,  a  youno; 
man  with  a  progresssive  type  of  prognathism,  under  the 
care  of  Dr.  James  W.  Whipple,  of  St.  Louis,^  was  re- 
ferred to  Dr.  Edward  H.  Angle,  who  suggested  a  bilat- 
eral resection  of  the  elongated  portions  of  jaw  between 
the  first  molar  and  second  bicuspid  on  the   right  side 


ly  preparing  from  models  accurate  vulcanite  or  metal 
splints  to  hold  the  fragments  in  proper  ijosition.  In 
these  cases.  Dr.  Angle  writes,  "any  orthodontic  pro- 
cedure is  powerless  to  render  improvement  and  the 
double  resection  becomes  the  only  resort."  The  same 
operation  was  independently  advocated  in  1896  by  Dr. 


-Model    showing   malocclusion    in    the    case   of   S.    K.,    left         .  ^'S-   6. — Model   showing  malocclusion  in  the  case  of  .S.   K.,  right 


and  the  first  and  second  bicuspid  on  the  left.  A  year 
later,  in  1897,  Dr.  V.  P.  Blair  performed  this  operation 
through  angular  incisions  below  the  jaw.  Despite  im- 
perfect retentive  appliances,  making  it  difficult  to  hold 
the  fragments  in  proper  position  and  the  infection  of 
the  wounds,   the  patient,  after  nine  very  troublesome 


R.  Ottolengui,^  to  whom  the  idea  was  suggested,  by 
observing  a  resec'tion  of  the  lower  jaw  for  cancer.  Sincc! 
the  time  of  Blair's  operation  double  resection  of  the 
jaw  has  been  performed  but  few  times,  and  this  appar- 
ently imporfamt  subject  has  not  been  further  develoiied 
liy  the  orthodontist,  while  the  surgeon,  although  inter- 
ested in  resections  of  the  jaw  for  necrosis,  tumor  or 
ankylosis,  apparently  has  not  lealizcd  the  field  for  suv- 


Flg.  7.— s.   K.. 
change  in   piolile 


iths  nflei-  section   of   linth   rami,   showing  l"ls.   8. — Model    showing    occlusion    in    the    case    of 

[ir   fr(^[n   the   incision   Is  shown.  months   after   operation. 


weeks,  finally  obtained  bony  union  and  marked  improve-  gical  measures  for  dcfonuities  beyond  the  range  of  the 
ment.     Dr.  Angle^  in  1898  reviewed  this  operation  and  usual  orthodontic  practice.                                                    • 
emphasixed   the   importance  of   removing  V-shaped   or  T>T^„«n^  ^,^  ^.c,^                                   * 
wedge-shaped  sections  of  bone  (Fig.  3)  and  of  previous-  keioht  oi-  case 
: - My  attention  was  attracted  to  this  subject  b"  observ- 

2.  Double  Uesectlon  of  the  Inferior  Maxilla  for  Protruding  Lower  Jj^g  j^  patient  whose  history  is  aS  folloWS  : ' 


Jaw,  Denial  Cosmos,  1808,  p. 

S.   Double  Uesectlon  of  the  Lower  Maxilla,  Dental  Cosmos,  isns, 

&ti:!."i  ;    see   also,    Uellln  :     Items   of    Interest,    .Tune,    1008,   p.    422  ; 
lair:    Items  of  Interest,  November,  1008.  p.  820. 


4.   Discussion.    Union   Convention.    Rochester.    New    York.   Dental 
Cosmos,  1807,  p.  143 ;  Fowler :  J'.ems  of  Interest,  January,  1807. 
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Patient. — Samuel  K.,  aged  IS,  family  history  negative.  No 
serious  disease  of  childhood  was  recalled.  During  the  past  two 
winters  he  had  had  recurrent  attacks  of  tonsillitis,  but  apart 
from  this  and  a  slight  cold,  he  has  had  no  illness  for  ten  years. 

Examination. — The  tonsils  were  large;  there  was  a  moderate 
increase  of  adenoid  tissue  in  the  nasal  pharynx;  the  nasal  sep- 
tum was  inclined  slightly  to  the  right,  and  there  was  a  chronic 
rhinitis  of  the  hypertrophic  type.  The  patient  breathed  almost 
e.\clusively  through  the  mouth;  the  pahite  was  highly  arched, 
the  dental  arches  were  symmetrical  and  the  teeth  fairly  regular, 
although  small,  short  and  poorly  developed.  Only  the  third 
molars  on  the  left  and  the  second  and  third  on  the  right  side 
could  be  occluded,  the  minimal  separation  between  the  upper 
and  lower  central  incisors  being  7  mm.,  and  the  lower  centrals 
being  in  a  plane  at  least  5  mm.  in  front  of  the  upper  centrals. 
The  chin  was  rather  pointed  and  prominent,  and  the  patient 
said  that,  although  the  teeth  were  probably  never  in  good  oc- 
clusion, the  condition  had  progressively  increased  during  the 
past  four  years.  The  lips  were  long  and  the  teeth  did  not  s'aovr 
in  ordinary  conversation,  so  that  the  patient  had  been  repeat- 
edly a.sked  if  the  teeth  had  been  lost.  In  smiling  and  in  talk- 
ing the  lips  tended  to  curl  in  over  the  teeth,  producing  an  un- 
pleasant expression.  In  talking  the  tip  of  the  tongue  rested 
against  the  lower  lip  instead  of  the  teeth  so  that  enunciation 
had   a   mumbling  character  resembling  that   of  an   edentulous 


teeth  the  exposure  of  the  roots  of  two  adjacent  teeth  on  each 
side  of  the  mandible  would  be  almost  inevitable.  Thus  two 
teeth  would  be  sacrificed,  and  four  additional  teeth  placed  in 
jeopardy. 

3.  The  inferior  dental  canal  with  its  vessels  and  nerves 
would  be  divided  on  each  side. 

4.  The  arch  of  the  lower  jaw  would  be  broken  into  three 
portions,  would  be  contracted  and  would  require  a  special  re- 
tentive appliance. 

5.  As  the  surface  of  bone  would  be  exposed  to  the  action  of 
saliva  and  to  infection  in  the  mouth  a  greater  or  lesser  degree 
of  necrosis  would  be  almost  inevitable. 

In  one  instance  this  operation  was  followed  by  loss  of  the 
mandible  from  necrosis. 

The  division  of  the  inferior  dental  nerve  seemed  the  least  of 
these  objections,  as  this  nerve  often  reunites  after  division  and 
even  were  the  local  anesthesia  resulting  from  the  division  per- 
manent the  condition  is  not  a  very  troublesome  one.  As  con- 
trasted with  this  operation  a  section  through  the  ramus  (  1 ) 
would  be  free  from  dangers  of  a  compound  fracture  within  the 
mouth :  ( 2 )  would  not  reduce  the  size  of  the  dental  arch  or 
jeopardize  any  of  the  teeth;  (3)  if  carried  out  above  the  level 
of  the  spine  of  Spix  need  not  involve  the  inferior  dental  nerves 
or  vessels;  and  (4),  as  the  bone  could  be  reached  from  without 
the  mouth  under  aseptic  precautions, the  danger  from  aspiration 
would  be  slight  even  should  suppuration  or  necrosis  ensue.  The 
septic  fluids  would  be  discharged  ex-ternally  .and  not  pass  into 


I^'i?  n. — Diagram  showing  a  condition  of  malocclusion,  the  dotted 
linos  indicating  various  directions  in  which  the  ramus  may  be  di- 
vided in   order  to  overcome  the  deformity. 

person.  Tlie  patient  could  not  bite  hard  or  thin  masses  of  food 
except  by  introducing  them  far  into  the  mouth.  Mastication 
was  very  imperfect,  the  food  being  bolted  after  a  slight  at- 
tempt at  mastication.  The  lips  were  kept  almost  constantly 
open  except  during  speech  (Fig.  4).  The  patient  was  moder- 
ately well  developed,  but  the  chest  was  long  and  narrow.  He 
was  constipated  but  did  not  complain  of  indigestion. 

C'lioice  of  If  ensures  of  Relief. — The  young  man  had  presented 
himself  for  acne  vulgaris,  but  the  ugliness  of  the  facial  profile 
led  me  to  examine  the  jaw  and  then  to  consider  the  possibility 
of  surgical  relief.  At  once  it  occurred  to  me  that  a  section 
of  both  rami  would  be  the  operation  of  choice,  but  on  investi- 
gation, to  my  surprise.  I  found  no  evidence  that  such  an 
operation  had  ever  been  done  previously.  The  patient  was 
referred  to  Dr.  S.  H.  Guilford  to  make  sure  that  relief  could 
not  be  obtained  by  any  form  of  dental  appliance.  Dr.  Guil- 
ford agreed  as  to  the  necessity  for  surgical  intervention  and 
suggested  (he  operation  of  Angle.  This  operation  seemed  to  me 
objertionahle   for   the  following   reasons: 

1.  It  would  necessitate  two  compound  fractures  of  the  lower 
jaw. 

2.  At  least  one  tooth  with  the  adjacent  process  would  have 
to  be  removed  on  each  side,  and  in  the  removal  of  these  two 


Fig.  10. — Result  of  a  vertical  division  of  the  ramus.  This  line 
of  section  interferes  with  the  leverage  of  the  temporal  muscle  by 
approximating  the  coronoid  and  condyloid  processes  and  tends  to 
cause  a  marlsed  posterior  displacement  of  the  lower  part  of  the 
smaller   fragment. 

the  mouth  to  be  swallowed  or  be  aspirated  in  the  lungs;  (5) 
the  proper  occlusion  could  be  produced  if  necessary  by  external 
pressure  through  a  chin-cup,  if  need  were,  without  the  use  of 
any  interdental  appliance. 

As  an  objection  to  a  .section  of  both  rami,  my  attention  was 
called  to  the  narrow  anteroposterior  diameter  of  the  pharyn.x, 
and  the  danger  of  producing  suffocation  by  carrying  the  lower 
jaw  and  the  attached  tongue  backward.  As  the  support  of  the 
hyoid  bone  would  not  be  changed  by  the  operation,  and  as  it 
seemed  to  be  quite  feasible  to  reproduce  the  deformity  should 
signs  of  suffocation  follow  from  the  procedure,  trie  following 
operation  was  undertaken: 

Operation. — The  patient  was  narcotized  by  seopolamin-mor- 
phin  reinforced  by  a  small  amount  of  ether,  Dec.  5,  1908,  and 
an  incision  carried  through  the  skin  and  subcutaneous  tissue 
over  the  posterior  border  of  the  ramus  of  the  jaw  from  the 
zygoma  to  a  point  under  and  anterior  to  the  angle  of  the  jaw. 
This  incision  was  not  carried  through  the  deeper  tissues  for 
fear  of  injuring  branches  of  the  facial  nerve  and  parotid  duct. 
The  outer  fibers  of  the  massetcr  mu.scle  were  separated  and  the 
external  surface  of  the  middle  of  the  ramus  exposed.  With  a 
small  chisel  a  transverse  section  was  then  made  through  the 
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ranjus.  The  operation  was  repeated  on  tlie  other  side,  and 
the  body  of  the  jaw  tlien  forced  back,  and  the  teeth  placed  in 
the  best  possible  occlusion.  To  facilitate  this  a  triangular  seg- 
ment of  the  ramus  was  removed  on  one  side,  a  procedure  prob- 
ably unnecessary,  and  especially  undesirable  if  the  wedges,  to 
be  later  described,  had  been  used.  The  opening  in  the  muscle, 
fascia  and  external  wound  was  then  carefully  closed  by  buried 
sutures  of  catgut,  certain  of  the  lower  teeth  wired  to  the  upper 
and  an  external  plaster  bandage  applied.  No  symptoms  of  suf- 
focation were  produced,  but  on  awaking  the  patient  complained 
that  there  was  insufficient  room  in  his  mouth  for  his  tongue 
and  that  he  had  difficulty  in  breathing  through  his  nose.  The 
occlusion  of  the  jaws  closed  the  lips,  and  made  them  appear 
redundant. 

Postoperative  History. — In  the  after  course  of  the  case  it 
was  found  that  the  contraction  of  the  masseter  muscles  and  the 
depressors  of  the  jaw,  by  closing  the  triangular  gap  in  the 
ramus,  tended  to  separate  the  jaws  anteriorly  and  the  wiring 
of  the  teeth  was  found  to  be  insufficient  and  was  discarded. 
Through  Dr.  Guilford  an  interdental  splint  was  constructed, 
but  this  likewise  was  not  found  of  much  advantage,  so  that 
recourse  was  had  to  pressure  of  an  ordinary  aluminum  chin- 
cup  connected  by  elastic  bands  to  a  head-piece.  By  regulating 
tlie  tension  of  the  bands  it  was  found  possible  to  bring  the 
teeth    into   occlusion.      This   appliance    was    worn    about   nine 


tliis  I  would  not  controvert  accepted  theories,  but  wm 
suggest  the  thought  that  mouth-breathing  and  oni' 
formities  may   at  times  be  the  primary  and  enLv 
tonsils,  adenoids  and  nasal  obstructions  secondary  ■ 
ditions. 

METHOD  OF  DIVIDING  THE  EA:MUS 

In  determining  the  best  direction  for  the  line  of 
tion  to  be  made  through  the  ramus  in  the  above  cli 
series  of  interesting  observations  shown  in  the  acr. 
panying  diagrams  were  made   (Fig.  9).     By  a  vern 
section  through  the  ramus  (Fig.  10)  the  lower  poi 
of  the  posterior  fragment  is  pushed  far  back,  leavii 
large  V-shaped  gap  with  the  apex  above.     The  angi^ 
the  jaw  is,  therefore,  carried  much  farther  back  tl 
uoi-mal,  while  the  distance  between  the  coronoid  :i 
ciDidyloid  process  is  much  decreased,  reducing  the  k'\ 
age   of  the  temporal  muscle.     In  those   conditions 
which  the  mandible  is  not  undershot  but  in  which  it 
merely  desirable  to  approximate  the  anterior  teeth  >i 
a  line  of  section  might  be  worthy  of  consideration. 

A  section  through  the  base  of  the  condyloid  pro.  > 
as  shown  in  Figure  11,  produces  less  deformity  but  a 


Fig.  11  Result  of  correcting  the  deformity  by  a  section  through 
the  base  of  the  condyloid  process.  This  line  of  section  reduces  the 
leverage  of  the  temporal  muscle,  and  from  lack  of  fixation  of  the 
smaller  fragment  would  seem  to  involve  a  greater  tendency  to 
pseudarthrosis  than  certain  other  lines  of  section. 

weeks  to  give  sufficient  time  for  the  new  bony  tissue  to  fill  the 
gaps  in  the  rami,  but  two  weeks  or  more  before  the  appliance 
was  removed  the  patient  began  voluntarily  to  separate  and  to 
use  the  jaws.  There  was  no  tendency  to  ankylosis  and  the  lat- 
eral and  vertical  movements  of  the  jaw  were  well  retained.  As 
a  result  of  the  operation  the  patient's  appearance  has  been 
greatly  impro\'ed  ( Fig.  7 ) ,  the  lips  have  become  shorter,  the 
chin  less  prominent,  the  mouth  is  kept  constantly  closed,  the 
enunciation  of  words  is  better,  nasal  respiration  has  been 
spontaneously  established,  food  is  pro])erly  masticated,  the 
tongue  is  no  longer  kept  between  the  teeth,  the  chronic  con- 
stipation has  disappeared,  and.  possibly  as  a  result  of  the  oper- 
ation, or  the  cessation  of  mouth-breathing,  there  has  been  no 
attack  of  tonsillitis  this  winter,  although  the  tonsils  remain 
enlarged  and  the  na.sal  catarrh  continues. 

For  those  who  consider  enlarged  tonsils,  adenoids  and 
nasal  obstruction  a  cause  of  moutli-brcatiiing  and  of 
faulty  development  of  the  jaws,  we  liave  here  some  sug- 
gestive evidence  that  the  correction  of  deformities  of  the 
jaw  may  conversely  at  tiuics  be  followed  by  tlie  sponta- 
neous disappearance  of  the  nasal  ol)striiction  and  by 
failure  of  the  largo  tonsils  to  jtrodiice  syni])tonis.    By 


Fig.  12. — Results  of  a  section  between  the  ramus  and  the  body 
of  the  jaw.  The  inferior  dental  canal  is  divided,  the  angle  of  the 
.law  increased,  and  the  section  is  not  so  well  adapted  for  the  cor- 
rection for  prognathism.  For  lateral  disijlacoments  of  the  jaw. 
this  line  of  division,  made  on  the  side  of  the  displacement  may  be  ' 
useful. 

reduces  the  distance  between  the  condyloid  and  coronoifh 
]irocesses.  The  small  size  of  the  posterior  fragment  an.l' 
the  lack  of  extensive  muscular  attachment  might  favor]^ 
the  production  of  a  false  joint  after  such  an  operation.    ? 

An  oblique  section  running  from  above,  downward* 
and  backward  through  the  lower  part  of  the  ramus,  a** 
shown  in  .Figure  12,  leaves  the  hulk  of  the  ramus  intact* 
and  produces  a  moderate  grade  of  deformity.  A  si^-tion; 
of  this  type,  or  one  more  nearly  vertical,  could  be  em^ 
ployed  for  lateral  deviations  of  the  mandible,  the  lino 
of  section,  of  course,  to  be  made  on  the  side  toward^ 
which  the  jaw  deviated,  as  the  sepiiratiou  of  the  frag'^ 
nients  by  a  wedge  would  cause  the  jaw  to  be  carried  to* 
the  o]iposite  direction  correcting  the  deforiijity. 

In  Figure  13  is  shown  the  result  of  correcting  thi'di-- 
formity  by  a  transverse  section  of  the  ramus  on  a  line' 
apjiroximating  the  masticating  surfaces  of  the  toetli. 
As  this  line  of  section  gave  the  Ica.st  secondary  deformity 
and  as  botli  fragineiits  arc  well  iixed  by  iiuisrular  atlach-  i 
ments,  this  line  was  the  line  of  section  decided  on  in  i':' 
present  case.     The  strong  ma.-jLHer  muscle  spliiii- 
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two  seL'tions  and  binds  them  firmly  topetlier.  Indeed, 
tlie  pull  of  the  masseter  muscle  by  tending  to  close  the 
gap  in  the  ramus  so  strongly  tends  to  tilt  the  chin  down- 
ward that  a  firm  counter-support  is  necessarj'. 

To  obviate  this  we  have  now  devised  wedges  of  ivory 
or  magnesium  to  be  slipped  between  the  separated  por- 
tions of  the  ramus  (Fig.  14),  so  as  to  put  the  posterior 
fibers  of  the  masseter  muscle  on  the  stretch  and  to  tilt 
the  chin  upward.  In  this  way  the  chief  difficulty  in  the 
after-treatment,  the  tendency  of  the  chin  to  drop,  is 
overcome.  The  wedges  are  very  much  the  shape  of  an 
ordinary  collar-button,  the  extended  flange  at  each  side 
tending  to  prevent  displacement.  To  provide  for  the 
var\  ing  thickness  of  different  rami  I  have  had  the  wedge 
constructed  like  a  small  bolt,  the  thin  flat  head  of  the 
bolt  being  approximated  to  the  inner  surface  of  the 
rannis  of  the  jaw,  and  an  outer  flat  nut  being  screwed 
down,  holding  the  parts  firmly  in  apposition.  Ivory 
and  magnesium  are  the  substances  selected  for  the 
appliances,  as  each  is  susceptible  to  sterilization,  and  to 
absorption  when  buried  in  the  tissues. 


Fig.  13. — Transverse  line  of  ramus  division  selected  in  the  case 
of  *<.  K.  Tliis  line  of  section  produces  the  least  deformity,  and  if 
placed  above  the  level  of  the  spine  of  Spix  enables  one  to  avoid 
injury  to  the  contents  of  the  inferior  dental  canal  and.  moreover, 
does  not  interfere  with  the  normal  leverage  of  tin*  temporal  muscle. 
Both  fragments  have  extensive  muscular  attachments  serving  to 
splint  the  parts  after  operation.  The  dotted  line  indicates  the 
outer  plate  of  the  wedge  of  ivory  or  magnesium  suggested  by  the 
author  to  maintain  the  elongation  of  the  ramus,  and  to  overcome  the 
traction  of  the   masseter  muscle. 

The  section  may  be  carried  out  by  means  of  a  small 
chi?ol,  a  burr  actuated  by  a  surgical  engine,  or  the  spiral 
osteotome  of  Cryer.  The  chisel  has  the  advantage  of 
the  fact  that  it  may  be  manipulated  through  a  very  small 
incision  and  with  very  little  exposure  of  the  bone.  A 
vertical  incision  one  inch  long  placed  in  front  of  the 
ear  will  enable  one  experienced  in  the  use  of  the  chisel 
to  make  the  required  section.  Indeed,  a  narrow  chisel 
may  even  be  carried  through  the  skin  through  a  mere 
puncture  and  the  bone  division  accomplished  by  the 
sense  of  touch  alone.  The  section  may  likewise  be  car- 
ried out  from  the  inside  of  the  mouth  with  no  external 
incision.  The  mouth  is  widely  opened,  a  vertical  in- 
cision made  over  the  anterior  border  of  the  ramus 
through  the  mouth,  as  in  Paravicini's  operation,  the 
tissues  separated  from  the  inner  surface  of  the  ramus, 
care  being  taken  to  avoid  the  internal  lateral  ligament, 
and,  guided  by  the  finger  introduced  tlirough  the  in- 
cision, the  bone  divided  by  means  of  an  appropriate 
burr  or  chisel. 


There  is  some  danger  of  necrosis  of  the  ramus  from 
infection  from  the  mouth  after  such  an  operation.  In  ,i 
number  of  instances,  however,  in  which  I  have  exposed 
the  inner  surface  of  the  ramus  in  this  manner  and  have 
injected  solutions  of  osmic  acid  into  the  inferior  dental 
nerve,  no  troublesome  necrosis  has  resulted  despite  tlie 
contact  of  the  bone  with  saliva  and  an  irritating  chem- 
ical  solution. 


Fig.  14. — Wedge  introduced  into  the  line  of  section,  viewed  from 
behind.  The  introduction  of  this  wedge  overcomes  the  tendency  of 
the  anterior  part  of  the  jaw  to  tilt  downward. 

Besides  necrosis  a  disadvantage  in  this  method,  how- 
ever, is  that  an  accurate  approximation  and  support  of 
the  fragments  by  wedges  can  not  be  obtained  and  re- 
course must  be  had  to  interdental  splints  or  the  use  of 
the  chin-cup  until  the  bone  be  united  and  the  gap  filled. 
Of  course,  in  most  instances,  interdental  splints  firmly 
applied  previous  to  the  operation,  to  be  later  wired  or 
bolted  together,  afford  the  best  method  of  retention. 

In  considering  the  operative  Ireatment  of  a  deformity 
of  the  jaws  one  should  not  limJc  himself  to  the  consid- 
eration of  a  single  operation  but  should,  until  further 
advances  have  been  made,  consider  the  following  possi- 
bilities : 

1.  By  surgical  measures  it  is  possible  (a)  to  change 
the  relation  between  the  body  of  the  lower  jaw  and  tlie 
rami  .so  as  to  produce  protru.sion,  recession,  tilting  or 
lateral  displacement  of  the  body  of  the  jaw  upon  the 
ramus;  (b)  to  change  the  shape  of  the  arch  of  the  jaw, 
either  increasing  or  decreasing  the  size  of  the  arch  or 
altering  its  form;  (c)  to  change  the  relative  position  of 
an  anterior  section  of  the  jaw  as  related  with  a  posterior 
section  of  the  body  and  ramus;  (d)  to  transplant  and 
change  the  position  of  segments  of   the  alveolus  with 


Fig.  15. — Diagram  showing  line  of  section  suggested  to  enlarge 
the  arch  of  the  jaw.  After  the  mandible  has  been  divided  as  indi- 
cated by  the  dotted  lines  the  segments  are  separated  sufficiently  to 
secure  the  proper  occlusion  and  are  maintained  in  position  during 
the  process  of  healing  by  an  appropriate  interdental  splint  or  other 
appliance.  By  resecting  the  segments  of  bone  indicated  by  XX  the 
same  line  of  section  may  be  used  to  diminish  the  size  of  the  arch 
of  the  jaw.  By  placing  the  incision  anteriorly,  the  arch  may  be 
widened  ;  by  placing  the  line  of  section  laterally  one  or  both  sides 
may  be  lengthened  as  desired. 

contained  teeth,  the  arch  of  the  jaw  not  being  com- 
pletely divided,  nutrition  being  maintained  by  the  pres- 
ervation of  attachments  to  the  soft  ti.ssues. 

2.  When  it  is  found  by  a  study  of  models  in  the  par- 
ticular ca.se  that  a  correction  of  the  deformity  and  a  fair 
occlusion  inav  he  obtained  witliout  dividing  the  dental 
arch,  the  preferred  operation  is  the  section  of  one  or 
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both  rami  along  the  lines  found  to  be  best  adapted  to 
the  particular  ease.  This  operation  is  useful  for  many 
cases  of  prognathism,  receding  chin,  and  certain  lateral 
deviations  of  the  Jaw.  In  certain  instances,  as  in 
hypoplasia,  it  may  be  necessary  to  combine  it  with  other 
operations  designed  to  increase  the  size  of  the  arch. 

3.  Where  it  is  desired  to  enlarge  the  dental  arch  I 
would  suggest  the  operation  indicated  in  Figure  15.  In 
this  operation  a  vertical  section  of  the  alveolus  is  carried 
two-thirds  of  the  way  through  the  jaw.  the  line  section  is 
then  carried  at  right  angles  for  a  variable  distance  and 
the  remaining  third  of  the  jaw  then  divided  parallel  to 
but  in  a  different  plane  from  the  first  vertical  section. 
The  arch  is  then  to  be  opened  by  sliding  the  segments 
of  the  jaw  on  each  other  and  fixation  in  the  proper 
position  secured  by  adjusting  an  appropriate  interdental 
splint  or  other  ap]iUance  which  previously  has  been  pre- 
pared. By  doing  this  operation  on  the  anterior  part  of 
the  jaw  tiie  arch  may  be  widened,  and  if  placed  laterally 
one  or  both  sides  of  the  arch  may  be  lengthened.  ^Vith 
a  resection  of  the  divided  bone  ends,  this  operation  may 
likewise  be  used  to  reduce  the  arch  at  any  point,  or  the 
arch  may  be  reduced  by  a  simple  resection  of  a  V-shaped 
or  wedge-shaped  section  of  bone  as  may  be  found  de- 
sirable. 

4.  To  change  the  plane  of  occlusion  of  only  a  seg- 
ment of  the  jaw,  a  bilateral  V-shaped  or  wedge-shaped 
resection  after  the  method  of  Angle  may  be  us«d  or  an 
osteoplastic  section  after  the  plan  of  Hullihen. 

o.  Somewhat  similar  operations  are  to  a  lesser  degree 
available  for  the  deformities  of  the  upper  jaw.  Kocher 
has  shown  that  a  transverse  supra-alveolar  resection  on 
the  superior  maxilla  is  feasible,  and  as  this  operation 
may  be  used  to  mobilize  one-half  or  the  entire  dental 
arch,  it  is  obvious  that  it  will  enable  decided  changes  in 
position  for  the  correction  of  deformity.  The  separation 
of  the  superior  maxilla  in  the  mid-line  or  a  plastic  dis- 
placement of  a  portion  of  the  alveolus  with  the  con- 
tained teeth  is  likewise  feasible.  Unfortunately  most  of 
these  operations  are  more  ditticult  and  attended  with 
more  serious  hemorrhage  and  other  complications  than 
the  operations  on  the  lower  jaw.  The  fixation  of  the 
mobilized  portions  of  jaw  after  these  operations,  how- 
ever, involves  less  difficulties  than  in  the  case  of  the 
mandible. 

The  above  operations  are  briefly  mentioned  to  indi- 
cate the  surgical  procedures  which  may  be  employed  for 
the  correction  of  deformities  wlicn  the  less  serious  ortho- 
dontic measures  are  unavailing  and  to  stimulate  the 
development  of  this  field.  A  consideration  of  forms  of 
malocclusion  resulting  from  the  diseases  of  the  temporo- 
maxillary  articulation  and  malformation  of  the  lione 
which  interfere  with  the  normal  movements  of  tlie  jaw 
is  considered  beyond  the  scope  of  the  present  paper. 
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ABSTRACT  OF  DISCUSSION 

Dit.  ■}.  E.  Xyma.n.  Chicago:  I  think  that  the  successful  opera- 
tion reported  presents  a  solution  of  the  distressing  conditions 
which  are  so  frequently  brought  to  our  attention,  and  for 
which  orthodontia  can  do  little  or  nothing,  and  that  is  uni- 
lateral hypertrophy  of  the  jaw  between  the  shaft  and  the 
ramus.  I  have  had  three  cases  of  unilateral  hypertrophy  in  a 
practice  of  about  fifteen  years.  Unfortunately  I  could  suggest 
no  operation  which  bade  fair  to  produce  favorable  results.  It 
seems  to  me  that  this  operation  will  be  of  especial  service  in 
unilateral  hypertrophy. 

I  think  that  frequently  the  fact  that  there  is  delayed  u!iii>n 
along  the  lines  of  section  where  a  saw  or  biur  bus  been  used. 
is  not  so  much  because  heat  has  been  developed,  but  because  of 


the    fact    that    innumerable    spicules    of    bone    have    beci 
which  act  as  foreign  bodies  which  must  be  absorbed  or  th 
off  before  regeneration  and  formation  of  new  tissue  can   i 
place. 

Dr.  George  V.  I.  Brown,  Milwaukee:    Dr.  Babcock's   i 
is  a  beautiful  e.xposition  of  his  subject  and  of  the  metli 
his  operation.     The   result   is  phenomenal.     I  did  not   b 
such  a  result  could  be  secured  and  have  hitherto  felt  it    - 
to  cut  off  the  entire  anterior  portion  of  the  jaw  and  have 
dentist  put  in  bridge  work  to  complete  the  case,  as  wa- 
in one  of  my  cases  in  which  the  jaw  extended  so  far  foi 
as  to  make  this  possible.     In  another  case  the  jaw  wa~ 
short  and  we  gave  prominence  to  the  chin,  yet  both  re-rjiii 
from  burns. 

I  have  looked  with  a  good  deal  of  skepticism  on  opei;\t 
that  have  been  described  and  recommended  from  time  t" 
for    patients    requiring    removal    of    sections    of    the    ja 
described  by  Dr.  Bahcock,  but  his  description  is  so  coni 
and  the  result  so  perfect,  that  I  see  the  promise  of  great   _ 
results  in  the  future. 

Dr.   S.   L.   McCurdt,   Pittsburg,   Pa.:     In  a  ease   similar  to 
this   which  came  to   me  a   few   months   ago  there  was   much 
separation   of   the   incisors.     The   molars   came   together   and 
there   appeared  to   be  a  projection.     I  decided  as   the   easiest 
and   best    operation    to    extract    the    lower    molars    and    thin 
chisel  away  the  alveolar  process  as  far  as  necessary,  sn 
when  the  mouth  was  closed  the  incisors  came  in  contact  : 
upper  molars  did  not  come  in  contact   with  the  place   " 
the   lower  molars   had  been   extracted,   and   after   that    I 
moved  two  teeth,  one  on  each  side.     Later  the  dentist    m 
an  appliance  which  increased  the  number  of  teeth  which  couij 
be  used  for  mastication,  and  the  result  was  satisf actoi'y :  not, 
however,  so  satisfactory  as  that  obtained  by  Dr.  Babcock.  .-iii.! 
I  think  this  will  be  the  operation  selected  in  the  future. 

Dr.  a.  R.  Dray,  Philadelphia:  I  feel  indebted  to  Dr.  Bal 
for  demonstrating  his  operation  for  the  cure  of  a  conditj m 
which  hitherto  has  baffled  the  best  efforts  of  the  orthodontist 
and  the  dental  surgeon.  I  did  not  exactly  catch  how  Dr.  Bab- 
cock immobilized  the  lower  jaw  while  union  was  taking  place. 
He  referred  briefly  to  an  interdental  splint,  a  poor  thing  at 
best.  In  case  of  ordinary  fractine  I  think  he  would  be 
tempted  to  discard  appliances  placed  beneath  the  chin  in  order 
to  prevent  mobility.  Wiring  together  the  teeth  of  opposing 
jaws  I  have  found  is  a  splendid  wa.v  to  maintain  a  fixed  posi- 
tion for  fractures,  and  the  operation  described  by  Dr.  Babcock 
is  of  course  for  a  fracture  of  the  inferior  maxilla. 

Dr.  S.  L.  McCiRBY.  Pittsburg,  Pa.:  I  should  like  to  place 
myself  on  record  at  this  time  in  connection  with  the  question 
of  repair  of  bones.  I  have  been  practicing  the  wiring  of  long 
bones  by  allowing  them  to  remain  in  situ,  recognizing  the  fact 
th.it  when  a  bone  was  disturbed  at  the  point  of  fracture  "V 
when  we  had  an  ununited  fracture  which  required  wirii'_ 
during  the  process  of  freshening  the  ends  of  the  bon. 
sawing  them  off  they  were  toni  and  dragged  about,  aiul  ...i 
soft  tissues  attached  to  the  ends  of  these  bones  torn  loose 
and  the  peritoneum  stripped,  we  could  not  expect  to  have 
repair  of  the  bone.  I  make  this  statement  liecause  I  have  seen 
a  number  of  these  operations  performed,  and  the  general  sur- 
geon usually  does  a  through  and  through  wiring  which  requires 
a  great  deal  of  destruction  of  soft  tissues.  The  soft  tissues 
must  be  preserved  about  the  field  of  operation  or  nutrition 
will  be  destroyed  and  exfoliation  will  result  in  addition  to  the 
fact  that  there  will  be  no  union. 

In  a  paper  I  read  in  Boston  recently  I  described  an  operation 
of  wiring  which  did  not  include  a  complete  through  and 
through  drill,  but  a  wiring  of  just  half  the  bone.  With  the 
notched  drill  one  can  pull  the  wires  through  from  the  central 
canal. 

Dr.  W.  Babcock,  Philadelphia:    The  advantage  of  the  chisel 
is  that  it  enables  one  to  work  through  a  very  small  op.  i  ' 
does  very  little  injury  to  the  adjacent  bone,  and  at  the  - 
time  forms  a  very  linear  incision.    The  operation  may  be  . 
in  a  very  simple  way.  similar  to  an  osteotomy  of  a  long  li^ac, 
by  puncturing  the  soft  tissues  and  carrying  the  chisel  to  the 
bcine.   the  division   of   which   occurs   under   the   sense   of  1."  'i 
It  is  possible,  therefore,  to  make  this  line  of  section  with  | 
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tioally  no  external  disfigurement,  and  with  little  injury  to  the 
atl.jaeent  tissues.  The  objection  which  is  raised  to  the  chisel 
when  used  on  the  skull,  the  concussion  of  the  brain,  hardly 
holds  when  one  deals  with  the  mandible,  since  this  bone  is 
fairly  insulated  from  the  skull  proper. 

Regarding  the  great  field  of  purely  orthodontic  methods,  I 
would  again  empliasize  the  fact  that  the  oral  surgeon  in  this 
field  of  work  should  he  the  associate  and  assistant  of  the 
orthodontist,  and  he  must  depend  on  those  skilled  in  ortho- 
dontia to  tell  him  when  operation  is  necessary.  In  this  case, 
I  felt  it  was  not  proper  for  me  to  operate  without  putting 
this  patient  in  the  hands  of  my  dental  colleague  to  see  if 
something  could  be  done  without  operation.  Moreover, 
after  the  operation  has  been  done,  as  in  this  case,  there  often 
will  remain  some  residual  deformity  to  be  corrected  by  ap- 
pliances. The  surgeon  hews  out  the  rough  structure  and 
leaves  the  finishing  touches  to  be  worked  out  later  by  the 
dentist. 

In  answer  to  the  other  questions.  I  would  say  that  I  first 
wired  the  teeth  and  depended  on  a  plaster  bandage,  but  the 
tension  pulled  the  w-ires  from  the  teeth.  The  degree  of  the 
pull  during  the  first  days  is  amazing.  The  condition  is  one  in 
which  the  surgeon  is  really  lengthening  the  ramus,  and  the 
attached  muscles  contract  to  prevent  this  lengthening.  The 
result  is  that  one  has  at  the  long  end  of  the  lever  a  traction 
which  requires  firm  retention,  preferably  a  full  interdental 
splint.  In  this  case,  after  wasting  two  or  tlu-ee  weeks  with 
plaster  bandages  and  other  appliances.  T  depended  entirely  on 
a  chin  cup  with  strong  traction  by  rubber  bands.  In  the  in- 
terval the  jaw  had  slipped  slightly  fonvard  and  the  bone  had 
partly  filled  in  and  something  of  the  original  correction  was 
lost.  This  was  left  on  in  all  about  nine  weeks.  Dining  the 
last  three  the  patient  began  to  chew  food  and  use  his  jaws.  It 
has  ))een  said  that  there  is  a  danger  theoretically  of  death 
with  this  type  of  operation.  I  think  the  mortality  will  be 
extremely  small,  as  there  is  no  danger  from  the  inhalation 
of  septic  material,  as  when  the  mucosa  is  incised. 

The  oral  surgeon  is  very  fortunate  in  that  he  deals  with 
bones  especially  well  supplied  with  nourishment.  He  can  do 
more  than  can  the  general  surgeon — he  can  produce  more 
mutilation  and  get  better  final  results  than  perhaps  can  be  ob- 
tained in  any  other  part  of  the  body.  Those  of  you  who  have 
seen  the  crushes  of  the  bones  of  the  face,  and  have  seen  how 
the  fragments  unite  after  being  placed  in  position  will  realize 
this.  The  perfect  immobilization  of  bone  fragments  in  the 
treatment  of  fractures  seems  to  reduce  the  amount  of  tallus 
formation.  Too  much  callus,  on  the  other  hand,  might  give 
deformity.  Although  there  was  some  play  in  this  case,  not 
enough  callus  was  thrown  out  to  be  disfiguring.  The  bones  of 
the  head  as  a  rule  produce  very  little  callus. 

It  makes  little  diff'erence  what  else  one  uses  so  long  as  the 
teotli  are  kept  properly  together  there  is  very  little  tendency 
for  the  fragments  to  slide  one  way  or  the  other,  as  they  are 
immobilized  b}'  the  muscles. 
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Infantile  eczema  occupies  an  important  place  in  the 
clinic  of  children's  diseases,  and  freqtiently  presents 
great  difficulties  in  its  management.  The  etiology  and 
pathology  of  this  affection  are  as  yet  hut  little  under- 
stood, and  knowledge  concerning  them  is  needed.  Even 
the  most  distinguished  pathologists  are  not  agreed  as 
to  the  entire  clinical  history  of  this  morbid  process, 
whether  by  infantile  eczema  we  mean  a  definite  disease 
or  merely  a  symptom  of  some  unknown  process.  It  is 
the  purpose  of  this  paper  to  discuss  briefly  some  of  tlie 
more  recent  view-s  e.xpressed  on  this  matter,  and  to  pre- 
sent the  clinical  history  of  the  affection. 

•  Head  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan 
tic  City.  June,  1909. 


At  the  outset  attention  must  be  directed  to  the  confu- 
sion which  might  arise  through  considering  this  form 
of  eczema  with  other  skin  eruptions  produced  by  irrita- 
tion, such  as  that  caused  by  dirt,  perspiration,  etc.  The 
most  rational  view,  based  on  clinical  observation,  would 
be  to  consider  eczema  an  external  manifestation  of 
some  internal  disorder.  Careful  observation  of  these 
cases  confirms  a  first  impression  that  the  lesion  on  the 
skin  may  be  compared  with  a  barometric  index  w'hich 
fluctuates  with  the  prevalence  of  hiternal  storms.  The 
skin  lesion  may  have  exhibited  a  tendency  to  disappear 
or  at  least  to  abate  somewhat,  though  concomitantly 
with  an  attack,  moderate  or  severe,  of  indigestion,  or 
because  of  some  error  or  indiscretion  in  diet,  the  dis- 
ease reappears  and  spreads  with  great  activity.  In  a 
word,  it  may  be  stated  that  true  eczemas  in  children  are 
dependent  on  constitutional  disturbances.  The  presence 
of  bacteria  in  the  secretions  or  on  tlie  denuded  surface 
may  be  the  result  of  a  secondary  infection  and  should 
not  he  considered  as  positive  evidence  that  there  exists 
between  these  germs  and  the  disease  a  causal  relation- 
ship. Some  of  the  older  authors  may  be  quoted  in  cor- 
roboration of  this  belief. 

Henke'  thought  that  eczema  v.-as  due  to  overfeeding, 
both  in  quantity  and  quality.  J  org-  noted  that  these 
eczemas  occurred  more  frequently  in  well-fed,  fat  babies, 
and  thought  that  overfeeding  played  an  important  part. 
Similarly.  Bohn'''  thought  that  Ihe  disease  was  due  to 
overfeeding  and  constijjation.  The  French  authors  lay 
great  stress  on  hereditary  infliieiices  as  causes  of  the 
disease.  Thus,  Comby*  thinks  that  arthritis,  eczema, 
gout,  obesity,  asthma  and  vario\is  neuropathic  states  in 
the  parent  tend  to  cause  eczema  in  the  offspring.  That 
this  view  is  based  on  facts  is  corroborated  by  everv 
observer's  clinical  experience.  In  very  many  of  these 
cases  it  is  found  that  the  family  history  shows  distinctly 
evidences  of  gouty  and  arthritic  states  and  allied  condi- 
tions. 

L.  F.  Meyer  tliouglit  that  overfeeding,  especially  of 
such  organic  foodstuffs  as  casein  and  fat,  gave  rise  to 
an  excessive  elimination  of  salts  in  children.  Leigh- 
ton,'*  on  the  other  hand,  is  convinced  that  eczema  is  fre- 
quently of  neurotic  origin,  even  in  those  cases  in  which 
some  external  irritant  is  active.  He  recognizes  two 
forms  of  eczema,  (1)  the  idiopathic  or  ganglionic  form, 
originating  along  the  tract  of  tlic  sympathetic  nerves, 
and  (2)  the  peripheral  or  tratimatic  form. 

Variot"  asserts  that  w-ell-developed  children,  espe- 
cially, and  breast-fed,  as  well  as  artificially  nourished 
chiliiren,  are  attacked  by  the  disease. 

Gaucher  found  an  inhibition  of  metabolism  in  every 
case  of  eczema,  with  an  increase  in  the  nitrogen  ex- 
tractives and  the  chlorids  and  a  diminution  in  uric-acid 
excretion.  He  regards  eczema  as  an  autointoxication, 
the  poisons  being  eliminated  through  the  skin,  and 
these  poisons  being  the  result  of  incomplete  oxidation 
of  the  nitrogenous  products. 

Marfan'  classifies  these  eases  in  two  forms:  The 
first  form  is  characterized  by  the  localization  of  the 
eezemsi  on  tlie  scalp,  tlio  eru]dion  being  moist  and 
crusty.  Associated  wnth  the  .--calp  eruption  is  a  wet  or 
crusty  eruption  on  the  cheeks  and  ears,  the  rest  of  the 

1.   Henlse  :    Handbuch   filr  Kinderl<ranl{hplten.   1809. 
L".   Jorg:    Handbuch  fiir  KlndcrkranlihelteD,   182G. 

3.  Bohn  :  Jahrli.  f.  Klnderli..  l.SOS. 

4.  Rev.  mens.  d.  mal.  de  I'enfance.  v.  .521. 

.5.   LeiRhton  :  Brit.   Med.   .Tour.,   June  27,    1908. 
G.   Variot  :  «az.  d.  II5p.,  Paris.  190G.  p.  951. 
7.   Maitan  :   Scmaine  mOd.,  1894,  p.   138. 
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fac(^  usually  I'emaining  free.  This  has  been  called  milk- 
scab.  Later  iu  the  course  of  the  disease  the  eruption 
may  spread  to  the  hands  and  forearms,  although,  as 
a  rule,  the  trunk  and  extremities  are  not  affected.  If 
the  condition  remains  untreated  or  does  not  yield  to 
treatment,  the  body,  neck,  arms  and  legs  may  be  cov- 
ered with  a  weeping,  crusty  eczema,  while  an  intertrigin- 
ous  eruption  covers  the  genitocrural  folds.  Dry  fatty 
scales  are  usually  found  on  the  surface.  Itching,  as  a 
rule,  does  not  occur.  This  v.iriety  usually  occurs  in 
babies  who  have  been  fed  artificially  with  large  quanti- 
ties of  milk,  eggs  and  meat  broths.  This  form  of  the 
disease  is  most  often  of  the  seborrheic  t_ype,  and,  while 
the  treatment  is  difficult,  spontaneous  recovery  may 
occur  at  the  end  of  the  first  year,  when  the  quantity  of 
milk  is  reduced. 

The  second  form  is  described  by  Marfan  under  the 
name  of  disseminated,  dry  eczema.  It  occurs  most  fre- 
quently in  artificially  fed  babies,  and  the  history  ob- 
tained is  usually  that  of  an  overfed  infant,  who  is  thin 
and  delicate,  and  who  is  suffering  from  chronic  intes- 
tinal and  nutritive  disturbances,  manifested  by  diar- 
rhea, alternating  with  constipation,  abdominal  disten- 
tion and  loss  of  weight.  The  appearance  of  the  skin  is 
even  worse  than  in  the  first  form.  There  are  dry,  scaly, 
infiltrated  islands  of  crusts  with  papular  and  pustular 
lesions,  and  sometimes  moist  areas.  The  face  is  usually 
most  involved,  the  scalp  only  slightly.  The  erujjtion 
progresses  slowly.  The  itching  is  very  refractory  to 
treatment.  It  has  been  suggested  that  this  is  the  gouty 
form. 

In  some  cases  the  first  and  second  types  merge  into 
each  other  so  much  that  no  fi.'ced  or  definite  line  can 
be  drawn  between  the  two  varieties. 

Among  the  complications  of  infantile  eczema  may  be 
mentioned  albuminuria,  with  or  without  kidney  disease 
and  heart  involvement.  Ee*  found  albuminuria  in 
twelve  out  of  twenty-one  cases,  but  these  patients  were 
also  suffering  from  enteritis.  The  albuminuria  and 
the  heart  complications  are  undoubtedly  due  to  ab- 
sorption of  poisonous  products,  and  many  writers  have 
urged  the  necessity  of  paying  more  attention  to  the 
heart  and  kidneys  of  children  suffering  from  eczema. 
These  children  may  also  show  syjuptoms  of  heart  weak- 
ness or  even  collapse  without  fatal  issue.  In  one  case 
in  which  a  postmortem  examination  was  made,  a  very 
large  thymus  was  i^resent  with  a  distinctly  degenerated 
myocardium. 

The  clinical  course  of  the  disease  rarely  shows  any 
sign  of  impending  death,  and  a  postmortem  examina- 
tion often  fails  to  reveal  the  cause  of  death.  There  are 
those  who  believe  that  the  status  lymphatieus  may  ex- 
plain this  condition,  though  others  oppose  this  view. 
The  opinion  has  been  expressed  that  sudden  death  may 
be  due  to  a  myocardial  degeneration. 

C'astenholz  attributed  dea^h  to  interference  with 
cutaneous  respiration.  Others  hold  tliat  death  is  caused 
by  infection.  Strauss  maintains  that  eczema  has  noth- 
ing to  do  with  the  death,  and  that  the  infant  dies  from 
some  other  cause  than  the  skin  eruption.  Heubner  and 
Peer  found  in  their  autopsies  on  babies  having  eczema 
all  the  signs  described  by  Paltauf  as  characteristic  nf 
iiic  status  lymphatieus. 

As  regards  the  etiologic  relationship  existing  be- 
tween eczema  and  asthma,  several  striking  instances  in 
confirmation  of  such  a  view  have  been  noted. 

8.  Ke:  I'edialrla,  September.  1909. 


TREATMENT 

The  treatment  of  this  condition  resolves  itself  into 
local  and  constitutional  measures,  mainly  the  In" —, 
The  dermatologists  who  direct  local  treatment  ad 
in  addition  to  the  dietetic  treatment,  that  the  crusi 
removed  by  softening  with  liquid  petrolatum.  In  the 
eczemas  of  the  scalp  the  removal  must  be  gradual  to 
prevent  fever  and  other  serious  results.  The -aluminium 
acetate  used  as  a  poultice  in  most  eczemas  acts  well 
in  the  removal  of  the  crust.  After  the  crusts  iiiiv" 
been  removed  the  use  of  the  following  paste  is  advi-  1. 
this  being  covered  with  a  well-fitting  mask: 

B  gm.  or  c.c. 

Ziiici    oxidi    27 1  3vii 

Adipis    lanse  hydrosi 4|         or  3i 

Liquoris   ealcis    30  j  fl.si 

Olei    amygdaliB   expressi- 4]  11. 3i 

M.  et  Sig. :    Apply  as  directed. 

In  the  milder  cases  a  powder  of  zinc  oxid,  30  per 
cent.,  and  talcum,  '^0  per  cent.,  acts  well.  Scratching 
is  prevented  by  putting  the  arms  in  light  splints.    In 

the  obstinate  cases  in  which  these  measures  do  not  => 

sufficient,  ointments  of  naphthalene  (5  to  10  per  (> 
for  the  itching,  or  sulphur  (2  to  5  per  cent.)    in 
seborrheic  form,  or  salicylic  acid   (0.5  to  2  per  cent.) 
in  the  dry  disseminated  type,  may  be  emplo3'ed. 

When  the  moisture  is  no  longer  present,  zinc  oxid 
and  olive-oil,  equal  parts  of  each,  is  often  indicated.  In 
the  stubborn  dry  cases  some  tar  ointment  is  often  of 
service,  as  0.1  to  1  per  cent,  oleum  rusci  or  oleum  cadini 
or  a  weakened  tar  oil,  as  unguentum  picis  of  the  Xa- 
tional  Formulary. 

I  have  frequently  found  that  the  dry  form  yield-  to 
the  application  of  simple  cerate,  which  is  dusted  over 
with  talcum  or  rice  powder.  Sulphur  baths  are  some- 
times useful  and  a  short  course  of  treatment  with  Fow- 
ler's solution  in  the  refractory  cases  and  wine  of  col- 
chicum  in  the  gouty  cases  yields  good  results.  Wheie 
constipation  is  a  marked  feature  of  the  case  I  have  fre- 
quently found  laxative  w'aters  of  value;  in  other  cases, 
especially  those  of  older  children,  the  compound  infu- 
sion of  senna  has  relieved  the  constitutional  s_ymptoms 
and  diminished  the  local  irritation. 

The  constitutional  treatment  consists  in  the  main  in 
the  regulation  of  the  diet,  although  measures  looking 
toward  relieving  any  intestinal  disturbances  must  not 
be  overlooked  nor  underestimated.  Dietetic  treatment 
is  usually  sufficient  to  cure  a  beginning  eczema  and  to 
prevent  the  occurrence  of  complications.  Some  clini- 
cians restrict  the  amount  of  nourishment  given,  besides 
modifying  its  composition.  The  fact  that  the  disease 
occurs  in  infants  who  are  breast-fed  as  well  as  in  those 
who  are  fed  artificially,  emphasiz-os  the  necessity  of  spe- 
cific treatment  of  individual  caises.  Good  results  have 
been  reported  from  the  employment  of  what  has  come 
to  be  known  as  Finklestein's  >oup.  Finklestein  thought 
that  this  form  of  eczema  was  due  to  milk  salts,  regard- 
less of  fat  or  protein.  Therefore,  he  coagulated  the  milk 
with  pegnin,  added  one-fifth  of  the  whey  to  the  coagu- 
lum,  and  oatmeal  water  to  make  the  original  quantity. 
Caue  sugar  was  added  in  varying  quantites.  A  numbev 
of  clinicians  have  employed  the  method,  some  with  good 
success,  while  others  met  only  failure.  My  personal 
pxjierionce  has  not  been  such  as  to  warrant  me  to  rec- 
ommend this  treatment. 

Good  results  have  also  been  nblained  from  flie  use  of 
skimmed  milk,  buttermilk,  gruel  and  jiredigested  milk. 
Whey  has  jielded  remarkably  good  results  in  some  cases. 
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On  the  whole,  it  ma}'  be  said  that  a  milk-poor,  restricted 
diet  with  addition  of  cereal,  the  exclusion  of  eggs  and 
meat  broths,  as  a  rule,  yields  good  results  in  a  short 
period  of  time.  Older  infants  should  also  be  given 
fruits  and  vegetables. 

Langstein  reports  a  case  in  which  the  Finklestein 
treatment  failed  absolutely.  The  patient  finally  recov- 
ered after  the  internal  administration  of  large  quanti- 
ties of  salt.  Czerny  emphasizes  the  necessity  of  treating 
any  underlying  hereditary  factor  which  may  have  been 
operative  in  the  production  of  the  disease.  The  admin- 
istration of  thyroid  extract  has  done  well  in  some  cases. 

100  State  Street. 
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Db.  D.  E.  English,  Summit,  N.  J.:  In  making  ointments  1 
use  uniiydrated  lanolin  and  soften  it  with  lard  oil,  and  in 
that  way  use  only  the  animal  fats. 
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CHICAGO 

The  bacteriology  of  meningitis  is  most  varied  and 
the  cases  may  be  divided  into  two  groups,  the  tubercu- 
lous and  the  non-tuberculous.  The  tuberculous  cases 
are  due  to  invasion  of  the  meninges  by  the  bacillus  of 
tuberculosis,  the  non-tuberculous  to  invasion  by  a  great 
variety  of  organisms.  The  great  majority  of  the  latter 
group  consist  of  those  cases  due  to  the  Diplococcus  intra- 
ccUularis  of  Weichselbaum.  SO  per  cent,  of  non-tuber- 
culous cases  being  due  to  this  organism.  It  is  familiarly 
known  as  epidemic  meningitis.  For  the  treatment  of 
this  particular  form  of  meningitis  we  have  now  had  for 
about  two  years  a  specific  serum  evolved  by  Simon 
Flexner.  It  is  with  this  type  of  meningitis,  and  this 
alone,  that  this  paper  deals.  It  is  with  this  type  of 
meningitis,  and  this  alone,  that  the  Flexner  serum  is 
effective.  It  is  useless  in  all  other  forms.  This  state- 
ment seems  necessary  in  view  of  the  requests  which 
have  been  made  of  me  to  use  the  serum-  in  tuberculous 
meningitis,  in  non-tuberculous  meningitis  due  to  the 
pneumococcus,  to  the  streptococcus,  in  head  injuries, 
ami  in  meningitis  occurring  in  the  course  of  the  various 
infectious  diseases  and  secondary  to  intestinal  infec- 
tions. The  specific  nature  of  the  terum  must  be  borne 
disinctly  in  mind.  It  will  do  no  more  good  in  a  pneu- 
mococcic  or  streptococcic  meningitis  than  will  diph- 
theria antitoxin  in  a  pneumococcic  or  streptococcic  ton- 
Eillitis. 

The  development  of  the  serum  is  interesting. 
Flexner,  studying  the  Xew  York  epidemic  of  menin- 
gitis in  189-1,  sought  to  influence  favorably  the  course 
of  the  disease  produced  experimentally  in  animals  by 
antivserums  prepared  in  several  kinds  of  animals  from 
Diplococcus  intraceUularis.  His  first  reports  showed 
that  the  course  of  the  disease  in  guinea-pigs  and 
monkeys  could  be  modified  favorably  and  animals  saved 
from  the  fatal  effects  of  the  diplococcus. 

Subsequently  Flexner  and  Jobling  developed  a  dip- 
lococcus antiserum,  prepared  from  the  horse,  which  has 
now  been  used  for  about  two  years  in  the  treatment 
of  epidemic  meningitis  in  man.    They  have  collected  up 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlan- 
tic City,  June,  1909. 


to  date  reports  of  about  600  cases,  and  the  results  in 
these  cases  justify  the  opinion  expressed  by  them  in  an 
earlier  publication:  "It  is  our  belief  that  the  analyses 
of  histories  of  cases  of  epidemic  meningitis  which  have 
been  presented  furnish  convincing  proof  that  the  anti- 
meningitic  serum,  when  used  by  the  subdural  method 
of  injection  in  suitable  doses  and  at  proper  intervals, 
is  capable  of  reducing  the  period  of  illness;  of  prevent- 
ing, in  a  large  measure,  the  chronic  lesions  and  types  of 
the  infection ;  of  bringing  about  complete  restoration 
to  health  in  all  but  a  small  number  of  cases,  the'recov- 
ered,  thus  lessening  the  serious,  deforming  and  per- 
manent consequences  of  meningitis,  and  of  greatly 
diminishing  the  fatalities  of  the  disea.se."  Their  cases, 
taken  as  a  whole,  show  a  mortality  of  35  per  cent;  in  a 
few  serious  cases,  in  which  treatment  was  begun  within 
the  first  three  or  four  days,  the  mortality  was  11  per 
cent.  Furthermore,  among  the  75  per  cent,  of  recov- 
eries, there  were  few  of  the  serious  sequelse  generally 
noticed  after  this  infection.  Hitherto  the  mortality  in 
epidemic  meningitis  has  ranged  from  75  per  cent,  to 
80  per  cent.,  and  among  the  patients  who  survived  the 
persistence  of  serious  sequels  has  been  so  great  that 
their  survival  has  been  considered  unfortunate.  In 
other  words,  treatment  of  this  infection  by  the  Flexner 
serum  has  reversed  the  proportion  of  deaths  cud  recov- 
eries. 

I  have  had  the  opportunity  of  watching  the  effect  of 
the  serum  in  41  cases  of  meningitis,  2d  of  which  have 
been  proved  to  be  of  the  meningococcic  type.  In  these 
89  proved  cases,  16  patients  have  recovered  and  13  have 
died,  a  mortality  of  44  per  cent.  Closer  analysis  of  the 
series  shows  that  of  16  patients  receiving  the  serum 
within  the  first  week,  6,  or  37  jier  cent.,  died.  Of  these 
6  cases,  3  were  fulminating  and  the  patients  died  within 
the  first  two  days;  the  fourth  was  a  bartender  aged  43 
and  the  other  2  were  not  closely  followed  up,  but  each 
received  only  one  dose  of  the  serum. 

This  series  of  cases  represents  only  one  of  many 
series,  reports  from  all  of  which  are  sent  to  Flexner, 
for  analysis  by  hinn,  fromi  time  to  time.  His  figures 
therefore  are  a  better  average  test  of  the  serum  than 
are  my  smaller  ones.  It  will  be  noted  that  the  average 
mortality  in  my  series  is  much  higher  than  in  the 
grand  total  of  all  series.  I  attribute  this  higher  mortal- 
ity in  my  series  to  the  fact  that  many  of  the  patients 
were  treated  in  their  own  homes,  at  widely  separated 
points  in  three  different  states;  hence  the  diflBculty  of 
following  them  closely  and  giving  repeated  doses  of  the 
serum.  On  the  other  hand,  those  patients  treated 
directly  under  the  eye,  in  hospital,  as  •  rule  have  done 
better  than  those  treated  at  home.  It  is  the  latter  group 
which  have  raised  the  mortality  rate.  I  have  therefore 
come  to  the  conclusion  that  it  is  extremely  desirable  to 
send  meningitis  patients  to  the  hospital ;  they  can  be 
watched  more  closely,  the  serum  can  be  given  more  per- 
sistently and  thoroughly;  furthermore,  more  exhau-'^tive 
and  extensive  laboratory  inve.stigations,  as  to  blood, 
spinal  fluid,  etc.,  can  be  carried  out  in  hospitals;  the 
advisability  of  these  investigations  is  especially  great 
in  these  early  days  of  the  serum,  when  more  accurate 
knowledge  as  to  its  exact  action  is  desired. 

Cases  studied  in  detail  show  several  interesting  phe- 
nomiena  which  have  to  do  witji  tlie  mortality  rate,  the 
method  of  termination,  the  general  course  of  the  disease 
and  the  eft'ect  of  the  serum  on  the  spinal  fluid. 

The  most  striking  thing,  of  course,  is  the  high  per- 
centage of  perfect  recoveries,  i.  e.,  recoveries  withotit 
serious  sequelae,  and  an  especially  low  rate  of  mortality 
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among  those  patients  treated  early  in  the  disease,  this 
mortality  rate  being  as  low  as  10  per  cent,  in  some 
series  of  patients  treated  within  tlie  tirst  three  or  four 
days.  Then  the  abrupt  termination  of  the  disease  bv 
crisis,  in  certain  cases,  has  been  most  striking.  Thiis 
in  373  cases  of  recovery,  VJexner  and  Jobling  report  25 
per  cent,  as  terminating  in  this  way. 

EFFECT  ON  THE  CODESE  OF  THE  DISEASE 

The  course  of  the  disease  is  materially  shortened  liy 
the  serum  and  a  turn  for  the  better  is  often  noticed 
soon  after  the  first  injection;  the  mentality  is  clearer, 
there  is  less  headache  and  general  pain,  the  temperature 
is  lower  and  the  general  condition  of  the  patient  seems 
improved.  The  rigidities,  however,  are  apt  to  ]>ersist, 
e.  g.,  the  stiffness  of  the  neck,  Kernig's  sign,  etc.  It  is 
a  remarkable  sight  to  see  in  the  children's  ward,  for 
instance,  a  patient  twelve  to  eighteen  hours  after  an 
iujeetion,  lying  with  head  thro-mi  back,  perfectly  com- 
fortable and  rational,  or  perhaps  even  playing  with  his 
toys — the  same  patient  who  previous  to  his  injection  was 
tossing  abort  in  delirium,  with  headache,  high  temper- 
ature and  all  the  signs  of  a  severe  infection. 

EFFECT  ON  THE  SPINAL  FLUID 

effect  of  the  serum  on  the  .spinal  fluid  is  most 
inteiesting  and  is  perhaps  more  demonstrable  in  this 
direction  than  in  any  other.  The  first  puncture  usu- 
ally shows  a  fluid  turbid  in  varying  degree;  smears  from 
this  fluid  stained  by  the  Gram  method  show  a  variable 
number  of  leucocytes,  chiefly  of  the  polymorphonuclear 
variety,  and  numerous  Gram-negative  diplococci,  some 
intracellular,  but  more  extracellular.  Cultui'cs  on 
different  media  show  an  active  growth,  examination  of 
which  confirms  the  observation  of  the  smeai-s,  i.  e.,  a 
Gram-negative  diplococcus.  The  first  injection  of  serum 
is  now  given.  Eighteen  or  twenty-four  hours  later  the 
second  puncture  shows  a  fluid  still  turbid,  more  or  less 
so  than  the  first  according  to  the  progress  of  the  case 
and  pari  passu  an  increased  or  diminished  number  of 
leucocytes,  still  of  the  polymorphonuclear  variety.  But 
bacteriological ly  we  already  see  a  change:  there  are 
more  of  the  diplococci  within  ihe  cells  and  fewer  with- 
out than  there  were  at  the  first  puncture,  i.  e.,  phago- 
cytosis has  been  going  on  to  a  considerable  extent; 
at  tliis  time  the  number  of  cocci  extracellular  may 
exceed  those  intracellular,  but  with  the  progress  of  the 
case,  whether  favoraljle  or  unfavorable,  the  extracellular 
organi.sms  gi-adually  disappear  entirely,  the  number 
within  the  cells  at  first  increasing  and  later  diminisli- 
ing  until  they  too  disappear.  The  more  rapid  the  prog- 
ress of  the  ease  toward  recovery,  the  more  rapid  the 
phagocytosis  and  the  total  disajjpearauce  of  the  organ- 
isms from  the  spinal  fluid.  The  more  protracted  the 
case,  the  more  persistent  are  the  organisms;  especially 
is  this  so  in  cases  coming  late  under  treatment. 

The  cultural  character  of  the  organisms  changes  with 
the  progress  of  i,be  disease;  at  first  profuse,  abundant 
growths  arc  noticed  on  the  media ;  gradually,  however, 
they  grow  more  slowly,  less  abundantly,  less  character- 
istically, and  finally  cease  to  grow.  After  they  cease  to 
glow  on  cultures,  however,  they  may  still  be  detected  in 
smears;  they  are  present,  but  apparently  dying  and  too 
weak  to  take  root  and  grow ;  in  a  short  time  they  disap- 
)icnr  I'lom  tlu'  smears  also,  of  course. 

THE  CELLULAli   ELEMENTS 

'I'hc  beliuMor  of  the  cellular  elements  of  the  spinal 
fluid    is   also    interesting.      At   the   first   puncture   the 


leucocytes  are  numerous,  remarkably  so  in  soino 
and  invariably  of  the  |X)lymorphonuclear  type,  90  i 
per  cent,  usually..  If  the  case  progress  favorabl 
total  number  diminishes;  they  lose  their  characti' 
morphologj-  and  staining  qualities;  the  proportiii 
mononuclears  is  very  apt  to  increase;  indeed,  in  .; 
long-drawn-out  cases  the  mononuclears  have  forn 
large  percentage  of  the  cells. 

TECHNIC 

The  method  of  giving  the  serum  is  important  a;       ' 
now  describe  it  in  detail. 

All  the  active  workers  with  the  Flexner  serum  ai 
the  opinion  that,  in  order  to  get  the  best  results, 
serum  must  be  brought  closely  in  contact  with  the  | 
ologic  seat  of  the  disease  and  that  this  can  be  clone  <:iniy 
by  a  limibar  puncture.     It  is  useless  to  give  it  subcu— 
taneously.    After  study  of  my  own  cases  and  tho<"  '^f 
other  observers  I  have  come  to  the  following  conch; 
as  to  the  method  of  using  the  serum : 

In  all  cases  which  clinically  resemble  meningitis  we 
must  do  a  lumbar  puncture;  for  this  purjjose  we  may 
use  the  needle  of  either  a  large  antitoxm  syringe  f<r     '' 
a  large  aspirator,  holding  at  least  30  c.c,  the  minii 
dose    to    be   given.      Both    patient    and    apparati'-. 
course,  are  to  be  surgically  clean.     The  serum  sL 
be  ready  for  injection.     The  puncture  is  to  be   !■ 
according  to  the  usual  rules  laid  down  in  text-l- 
i.  e.,  in  the  third  or  fourth  lumbar  space,  close  i  ' 
spine,   this  jwint   being   determined   by   the   imagine.  > 
line  running  from  crest  to  crest  of  the  ilia.    The  needle 
once  in  the  spinal  canal,  the  fluid  begins  to  flow  on  I; 
rarely  is  there  any  obstruction   frorn   clogging  oi 
needle;  if  so  it  should  be  cleared  with  the  obtui 
The  pressure  of  the  fluid  should  be  noted  if  p>  - 
with  the  sphygmomanometer  or  roughly  by  countiii„ 
number  of  drops  per  minute;  its  turbidity  and 
should  also  be  noted 

Collect  a  few  drops  of  the  fluid  on  clean  glass  - 
for   immediate  staining   and   microscopic   examiiii 
Also  inoculate  several   test-tubes  of  culture  meili 
allowing  the  fluid  to  trickle  directly  over  the  mcma, 
finally  collect  the  remaining  fluid  in  a  sterile  te,st-tube 
for  counting  the  contained  leucocytes  and  ceutrifuuinsr 
for  further  examination.    Evacuate  in  all  30  to  -!■"' 
if   possible.     If   it  be  the  least   bit   cloudy   or   lu 
inject  the  serum  at  once,  without  waiting  to  learn  iliO 
result  of  even  the  smears,  injecting  as  follows:    To  the 
needle  still  in  the  spinal  canal  attach  the  syringf  v-- 
viously  filled   with   the  serum    (warmed   to   aboui 
liiidy   temperature).     Inject  slowly,   using  only    ■_ 
pressure  in  forcing  dovvTi  the  piston,  give  30  to  4"' 
except  in  small  babies  in  whom  a  smaller  amount 
be  used.     Thirty  c.c.  may  be  given  even  if  the  ai; 
of  spinal  fluid  removed  is  less  than  this.    It  is  de.<!! 
though  not  necessary,  to  remove  spinal  fluid  equ 
amount  to  tiie  serum  to  be  given. 

EXAMINATION     OF    THE    SPINAL    FLUID 

The  spinal   fluid   should   be  examined   immediately. 
The  glass  smears  are  stained  by  the  Gram  method  riii.1 
examined   for   both   cellular   elements   and    organ  i- 
cure  should  Ije  taken  to  note  the  relative  numi" 
diplococci   within  and   without   the  leucocytes.      1 
iiately  the  smears  are  fully  as  reliable  as  tlie  culi 
hence  we  do  not  have  to  wait  long  for  an  exact 
nosis.    The  cultures  should,  of  course,  be  incubates 
examined  later.    The  total  number  of  leucocytes  n 
spinal  fluid  should  be  counted  by  the  Thoma-Zeis-  .  ; - 
paratus  as  soon  after  evacuation  as  possible. 
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REPETITION    OF    THE    SERUM 

If  the  bacteriologic  examination  show  the  presence 
of  the  diploccoecus  subsequent  injections  of  the  serum 
should  l>e  fiven.  In  the  earlier  days  of  the  serum  it 
was  customary  to  wait,  if  improvement  followed  the 
first  injection,  until  unfavorable  symptoms  developed, 
e.  g.,  increased  temperature,  gr^at  restlessness,  pain, 
headache,  etc.,  and  then  give  the  second  dose.  Subse- 
quent observations,  however,  especially  by  Dunn,  have 
shown  that  better  results  are  attained  by  giving  the 
serum  daily  for  three  or  four  successive  days,  regardless 
of  the  clinical  and  bacteriologic  progress  of  the  case. 
The  serum  can  do  no  harm,  and  this  concentrated 
method  of  giving  it  is  undoubtedly  better  than  waiting 


mediate  relief  to  the  pain  and  apparent  permanent  im- 
provement.    Cushing  has  reported  a  similar  Ciise. 

The  following  brief  histories  illustrate  some  of  tlic 
points  mentioned  in  tliis  paper. 

Case  1. — This  illustrates  the  disadvantage  of  coming  late 
under  treatment  and  the  futility  of  giving  small  doses,  scat- 
tered and  in  part  subcutaneously.  The  patient,  a  nine-year-old 
boy,  left  the  hospital  apparently  well,  on  the  tliirty-eighth  day, 
but  returned  in  three  weeks  with  meningeal  sj'raptoms,  from 
which  he  finally  died  five  weeks  later,  the  spinal  fluid  during 
this  second  stay  in  the  hospital  being  sterile. 

Chart  1  shows  the  temperature  curve  and  method  of  dosage. 
It  is  a  good  illustration  of  how  not  to  give  the  serum. 

Case  2. — George  D.,  aged  3,  entered  my  service  at  Cook 
County  Hospital,  April    13,   1909,  on  the  fifth  day  of  illness. 


Day  of    Q  1 


22  23  24  2526  27  28129 


3031, 32:33: 3413536 


38J 


Cbai't  1. — Temperature  curve  iu  Case  1. 


for  .symptoms  to  arise  and  then  hitting  them.  In  severe 
and  fulininating  cases  the  second  dose  siiould  be  given 
in  from  twelve  to  eighteen  hours  after  the  first,  and 
45  c.e.  should  be  given.  In  several  instances  I  have 
used  this  amount  of  serum  without  bad  results,  even 
though  less  than  this  amount  of  fluid  had  been  removed. 
Having  thus  given  our  first  series  of  three  or  four 
doses  on  successive  days,  we  may  pause  and  note  results ; 
as  a  rule,  improvement  will  be  seen  both  clinically  and 
bacteriologically,  and  no  further  injections  will  be  nec- 
essary, at  least  in  patients  coming  early  under  treat- 
ment. But  if  after  an  interval  of  a  day  or  two  un- 
toward symptoms  still  persist  another  series  of  doses 
should  be  given  daily,  perhaps  for  two  days,  perhaps 
for  four  days,  then  another  pau.se  be  observed.  This 
prnrcx;^  of  alternate  giving  and  witliholding  of  injec- 
inay  be  continued  until  meningeal  symptoms  have 
1  or  bacteria  have  entirely'  disappeared  from  the 
fluid,  or  the  chronic  stage  has  been  established, 
rule,  it  will  be  found  that  the  diplococci  disappear 
.  :irativcly  early,  and  that  we  may  then  cease  our 
ujections.  If  the  serum  is  to  be  effective  it  will  be 
■0  early  in  the  disease  after  a  few  doses.  If,  however, 
he  organisms  j>ersist  in  the  spinal  fluid  for  a  long 
me  occasional  doses  should  be  given.  In  all  cases, 
vhether  tliose  of  complete  recovery  or  those  running 
in  into  the  chronic  stage,  lumbar  puncture  should  be 
lone  from  time  to  time  until  no  organisms  are  found 
ther  in  smears  or  cultures.  We  must  leave  our  patient 
rith  a  sterile  spinal  fluid. 

Relapses  should  be  treated  as  fresh  cases.  Certain 
omplications,  if  due  directly  to  the  meningococcus,  may 
e  an  indication  for  the  local  use  of  the  scrum.  Thus 
a  one  of  my  series  a  severe  arthritis  of  the  knee,  proved 
y  bacteriologic  examination  of  the  aspirated  fluid  lo 
e  due  to  the  meningococcus,  received  three  doses  of 
5  c.c.  each,  given  directly  into  the  joint,  with  im>- 


He  was  given  30  c.c.  of  serum  on  each  of  the  two  following 
days,  then  through  a  mistake,  none  on  the  next  two  days,  with 
consequent  increase  of  symptoms,  was  then  given  30  c.c.  on 
each  of  ine  following  four  days,  the  last  on  the  thirteenth  day 
of  the  disease,  with  satisfactory  results.  The  spinal  fluid  was 
sterile  at  the  last  puncture.  The  ease  illustrates  the  danger  of 
ceasing  injections  too  early  and  the  value  of  sufficiently  pro-' 
longed  daily  doses. 

Case  3. — A  seven-year-old  girl  received  her  first  injection  on 
the  second  day.  The  case  terminated  by  crisis  after  only  two 
doses  of  the  serum.     Chart  3  tells  the  story  graphically. 

Case  4. — In  the  case  of  Nately  C,  aged  15,  the  serum  was 
not  used  persistently  enough,  and  consequently  we  see  a  long- 
drawn-out  case,  though  the  patient  finally  recovered  after  in- 
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Chart   2. — Temijerature   curve    in   Case    2. 

dividual,  isolated  doses  at  long  intervals.  The  serum  was  given 
on  the  ninth,  tenth,  fourteenth,  seventeenth,  twenty-fourth, 
twenty-sixth  and  tliirty-sixth  days,  respectively,  the  spinal  fluid 
on  the  last  date  l)eing  sterile.  The  case  also  illustrates  the 
value  of  perseverance  in  the  use  of  the  serum,  even  late  into 
the  disease.  The  patient  was  discharged  from  the  hospital  on 
the  forty-third  day. 

C.^SE  5. — This  case,  from  the  service  of  Drs.  Poornian  and 
Ellis  Kerr,  at  the  Oak  Park  Hospital,  was  a  severe  fulminat- 
ing case.  The  patient,  Amelia  D.,  was  given  her  first  injection 
twentj'-three  hours  after  the  onset,  with  marked  improvement 
in  the  general  condition,  temperature  and  spinal  fluid.  The  in- 
jection was  repeated  on  the  second  day,  omitted  on  the  third 
with  increase  in  symptoms,  given  on  the  fourth  and  fifth  davs. 
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with  diminution  of  the  meningeal  symptoms,  but  continued  high 
temperature  due  to  arthritis  of  the  right  knee  joint.  Fluid 
aspirated  from  this  joint  showed  the  meningococcus;  serum,  15 
c.c,  was  therefore  injected  directly  into  the  joint  on  the  ninth, 
tenth  and  eleventh  days  respectively,  with  much  relief  to  the 
pain.  Serum,  .30  c.c,  was  also  injected  into  the  spinal  canal 
on  the  seventh  and  ninth  days,  respectively,  the  fluid  from  the 
last  puncture  being  sterile.  A  further  complication,  apparently 
an    osteomyelitis   of   the    right    femur,    prolonged   the   eonval- 


Ch.Ti-t  .3. — Temperature  curve  in  Case  3. 


escence,  but  this  also  eventually  disappeared  and  the  patient 
has  now,  June  9,  had  a  normal  temperature  for  two  weeks  and 
is  steadily  improving. 

The  actual  disease  itself,  the  meningitis,  in  this  ease, 
was  evidently  checked  by  the  firit  two  doses  of  the  serum, 
as  was  demonstrated,  not  only  by  the  diminution  in  tlie 
meningeal  symptoms,  but  also  by  improvement  in  the 
character  of  the  spinal  fluid.  The  termination  of  the 
disease  itself  was  by  crisis ;  indeed,  it  might  almost  be 
said  that  it  aborted,  so  sudden  and  remarkable  was  the 
drop  in  the  temperature.    The  prolonged  character  of 
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Chart  4. — Temperature  curve  in  Case  D. 

tlie  case  was  due  to  the  complications,  over  whicli  tlie 
serum  had'no  apparent  control,  aside  from  the  relief  of 
joint  pain  when  locally  applied. 

SUM  MAE Y 

The  main  points  in  this  paper  may  be  briefly  sum- 
marized as  follows: 

1.  In  all  cases  clinically  suggesting  meningitis,  do  a 
lumbar  puncture  as  early  as  possible. 

2.  Jf  the  fluid  thus  obtained  be  turbid,  immediately 
inject  at  least  30  c.c.  of  Flexncr  serum  directly  into  the 
spinal  canal  without  waiting  to  hear  the  bacteriologic 
report  of  the  fluid. 

3.  Examine  the  s]>iiial  fluid  biu-teriologically.  Smears 
are  more  important  tban  cultures.  If  the  Diploroccus 
intrarclhtlans  be  found,  repeat  the  injections  daily  for 


the  three  or  four  following  days;  in  severe  cases  give 
the  second  dose  twelve  hours  after  the  first. 

4.  After  the  first  series  of  doses,  wait  two  or  three 
days,  and  if  necessary,  repeat  the  series. 

5.  The  serum  is  a  specific  and  of  value  in  menin- 
gococcic  meningitis  only. 

6.  It  is  useless  to  give  the  serum  subcutaneously. 
439  North  State  Street. 


ABSTRACT   OF   DISCUSSION 

Dr.  Charles  Hunter  Dunn,  Boston:  The  mortality  of 
this  disease  at  the  Children's  Hospital  in  Boston  for  the  past 
ten  years  may  be  interesting.  The  average  number  treated 
was  twenty,  i.  e.,  cases  in  which  lumbar  puncture  confirmed 
the  diagnosis  of  infection  with  the  diplococcus  intracellularis. 
Up  to  1902  there  was  no  particular  treatment.  In  1903-04-05 
the  condition  was  treated  by  repeated  lumbar  puncture.  In 
1906  we  gave  the  diphtheria  serum  a  trial,  and  in  1907  used 
a  vaccine  prepared  from  the  diplococcus  intracellularis.  It  was 
from  November,  1907,  to  November,  1908,  that  the  Flexner 
scnim  was  first  used.  During  the  preceding  nine  years  the 
mortality  had  varied  from  60  to  80  per  cent. — in  fact,  the 
mortality  was  not  aflfected  by  the  treatment.  During  the 
last  year  the  mortality  dropped  to  19  per  cent.  Dr.  Churchill 
was  right  in  saying  that  I  gave  45  c.c.  of  serum  without 
getting  any  spinal  fluid.  Twice  I  have  seen  serious  symptoms 
of  collapse  in  babies  from  a  large  dose  of  the  serum  without 
withdrawal  of  a  sufficient  amount  of  fluid. 

There  are  three  classes  of  these  fatal  cases;  first,  the 
fulminating  cases,  in  which  the  babies  die  before  the  serum 
has  time  to  get  in  its  work;  second,  the  late  cases  in  which 
so  much  damage  had  been  done  before  the  serum  was  given 
that  the  patient  dies  from  the  injury  already  inflicted  on  the 
nervous  system.  The  third  are  the  resistant  cases.  There  is 
a  type  of  case  in  which  the  organism  disappears  entirely  yet 
there  is  no  abatement  of  the  symptoms.  It  has  been  thought 
by  Flexner  that  this  is  due  to  a  complete  closure  of  the  canal, 
as  in  some  of  these  cases  at  autopsy  there  was  found  within 
the  ventricles  an  enormous  number  of  organisms.  But  there 
are  cases  in  which  the  serum  has  practically  no  effect  on  the 
fluid  or  the  symptoms.  Recently  we  had  two  cases  in  which 
no  efl'ect  at  all  appeared.  I  think  possibly  one  explanation 
of  that  type  of  case  is  that  it  may  be  due  to  a  variety  of 
the  Diplococcus  intracellularis  that  is  particularly  resistant. 
Dr.  Flexner  wants  any  one  who  comes  across  such  a  case  to 
send  him  a  strain  of  the  organism  that  he  may  inject  his 
liorses  with  it  and  get  an  effective  serum  for  treatment. 

Dr.  Alfred  H.-vnd,  Philadelphia:  In  the  Children's  Hospi- 
tal in  Philadelphia  we  have  had  but  one  case  of  the  epidemic 
form  treated  with  the  serum,  and  this  case  worked  very  well. 
The  first  day  we  obtained  45  c.c.  of  fluid  and  got  the  Diplo- 
coccus intracellularis.  On  the  second  day  I  w-ithdrew  45  c.c.  of 
fluid  and  injected  30  e.c.  of  the  serum.  On  the  third  day 
I  did  the  same.  On  the  fourth  day  I  could  get  but  15  c.c. 
of  the  fluid  and  the  child  was  greatly  improved.  I  thought 
that  I  was  justified  in  putting  in  30  c.c.  again  and  I  did  so 
witli  very  little  pressure.  A  couple  of  hours  afterward  the 
cliild  was  seized  with  a  violent  headache  and  was  screaming 
witli  pain,  but  morphin  relieved  it.  and  in  five  days  the  child 
was  perfectly  well.  I  have  seen  cases  run  on  for  eleven, 
twelve,  or  thirteen  months  and  then  the  child  would  die,  one 
occasionally  getting  well.  This  case  just  mentioned  was  the 
first  case  in  which  we  felt  that  the  treatment  had  had  some 
('Mict  in  curing  the  patient.  1  felt  that  there  was  no  harm 
(lone  by  injecting  a   larger  amount  of  .serum. 

Dr.  Frank  Allen,  Chicago:  I  have  had  several  cases  of 
cerebrospinal  meningitis  treated  with  Flexuer's  serum.  My 
experience  has  been  much  like  that  of  Dr.  Churchill.  Often 
lumbar  puncture  alone  would  cause  the  temperature  to  drop, 
but  without  the  injection  of  the  serum  it  would  rise  again. 
With  the  injection  of  three  or  four  doses  of  serum  the  tem- 
perature would  drop  and  remain  down.  In  one  case  in  which 
1  could  not  find  the  organism  the  patient  died  before  I  could  • 
make  an  injection.  Another  patient  had  all  the  symptoms  of 
pneumonia.     On    the   third   day   this   patient    developed   cere- 
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bral  pviuptoms,  puncture  sliowed  the  diplococcus;  the  serum 
was  used  with  almost  immediate  improvement.  In  this  case 
we  had  dilliculty  in  getting  out  enough  fluid.  We  used  15 
C.C.,  and  at  one  time  30  e.c.,  without  any  trouble.  The  spinal 
fluid  cleared  up  and  no  diplococci  eould  be  found,  but  the 
pneumonia  continued  and  the  patient  was  in  the  hospital  for 
turee  weeks  with  pneumonia,  without  recurrence  of  spinal 
symptoms.  In  most  of  the  cases  the  temperature  rapidly 
dropped  after  treatment. 

Dr.  William  M.  Welch,  Philadelphia:  I  have  seen  Flexner's 
serum  used  in  a  large  number  of  cases  of  cerebrospinal  meningitis 
in  our  JIunicipal  Hospital  and  I  regret  very  much  that  I  have 
no  exact  data  at  hand  to  show  the  results.  The  members  of  the 
hospiial  staff  feel  sure  that  the  death  rate  has  been  considerably 
reduced  by  the  serum  treatment.  We  have  found  that  it  is 
more  useful  in  the  true  form  of  the  disease,  in  which  the 
Diplococciis  intracellularis  is  present.  But  I  rise  more  par- 
ticularly to  .speak  of  an  unfortunate  result  in  one  instance. 
The  patient  was  a  negro,  who  was  admitted  to  the  hospital 
with  well-marked  symptoms  of  cerebrospinal  meningitis.  Lum- 
bar puncture  was  done,  but  no  fluid  flowed  out.  The  direction 
of  the  needle  was  changed  once  or  twice,  but  still  no  fluid  was 
obtained.  It  was  determined,  however,  to  inject  the  serum. 
The  patient  was  sitting  in  the  upright  position  with  his  arms 
and  chest  resting  on  the  foot  of  the  bed;  15  c.c.  were  injected 
without  any  symptoms,  but  before  the  entire  contents  of  the 
second  bottle  of  15  c.c.  had  been  used  the  man  complained  of 
severe  pain  in  his  head;  his  head  dropped  forward  and  he  be- 
came unconscious.  The  respirations  were  very  slow,  not  more 
than  eight  or  ten  a  minute.  The  breathing  was  stertorous. 
The  patient  never  regained  consciousness,  and  died  within  fif- 
teen or  tw:enty  minutes.  I  should  conclude  from  this  e.xperi- 
ence  that  it  is  dangerous  to  introduce  into  the  spinal  canal 
any  considerable  amount  of  the  serum  w-ithout  first  withdraw- 
ing a  similar  amount  of  the  spina!  fluid. 

Dr.  George  D.  Scott,  New  York:  It  is  important  to  lay 
particular  stress  on  the  fact  that  the  Diplococcus  intracellu- 
laris should  be  found  before  the  employment  of  the  serum, 
[n  tlie  epidemic  in  New  York  City  some  time  ago  I  saw  a 
aumber  of  cases  in  the  hospital  and  in  private  practice  and  it 
was  a  question  often  of  an  absolute  diagnosis  from  lumbar 
juncture  alone.  In  manj-  cases  a  wrong  diagnosis  had  been 
nade,  sometimes  due  to  the  fact  that  the  bacteriologist  was 
lot  so  well  informed  as  he  might  have  been.  I  find  that  it  is 
letter  to  inject  a  small  amount  of  serum  more  often  and  not 
;o  allow  too  much  of  the  spinal  fluid  to  escape  at  each  injec- 
;ion.  Bearing  tliose  points  in  mind,  we  can  get  more  benefit 
rom  the  serum  as  Dr.  Flexner  has  .stated. 

Dr.  F.  8.  CnuRciiiLL:  I  have  had  the  same  e-xperience  of 
njecting  more  serum  than  we  have  removed  fluid.  I  would 
mphasize  what  Dr.  Scott  says  that  it  is  of  the  utmost  im- 
)ortance  to  remember  that  the  serura  is  a  specific.  I  think  1  must 
lave  been  misunderstood  by  one  of  the  gentlemen.  I  did  not 
ay  that  the  serum  was  of  more  value  in  the  epidemic  form, 
t  is  of  no  value  whatever  in  any  o.ther  form  of  the  disease, 
t  is  a  specific  for  epidemic  cerebrospinal  meningitis  and  that 
act  must  be  borne  in  mind.  In  regard  to  the  unfortunate 
ermination  of  the  case  reported  from  Philadelphia  I  do  not 
;no'v  whether  the  fact  that  tlie  patient  was  sitting  up  had 
nything  to  do  with  it,  but  I  never  have  given  it  to  a  patient 
itting  up.  In  one  case  of  a  baby,  two  years  old.  where  1  had 
mployed  two  successive  doses,  I  used  an  anesthetic  at  the 
bird  injection.  It  was  a  mild  case  and  the  baby  was  pretty 
horoughly  conscious.  I  removed  the  fluid,  injected  the  serum, 
vithdrew  my  needle  and  the  child  seemed  all  right.  But  s>id- 
enly  the  breathing  stopped  and.  though  we  worked  with  her 
early  an  hour,  she  died.  In  that  case  the  fluid  was  almost 
terile  at  the  last  examination.  I  think  I  should  use  gas 
nother  time  instead  of  an,y  other  anesthetic.  We  must  re- 
lember  that  the  serum  must  be  given  as  early  as  possible, 
;  must  be  given  in  the  spinal  canal  and  it  must  be  repeated 
ntil  the  organisms  are  not  found  in  the  spinal  fluid. 


Practice  of  Medicine. — The  everyday  internist  can  and  must 
>  able  to  practice  medicine  .scientificall.v.  The  most  important 
d  to  this  end  is  a  clinical  laboratory  properly  equipped. — • 
'.  I.  Halbert,  in  Texas  State  Journal  of  Medicine.- 


HEMOLYSIS  OF  HITMAN  A^B  RABBIT  EEYTH- 
KOCYTES  BY  CKOTALUS  VENOM  * 

JOSEPH  McFARLAND,  M.D.,  and  PAUL  G.  WESTON,  JI.D. 

PUILADELPIHA 

The  first  studies  of  the  liemolytic  action  of  serpents' 
venoms  seem  to  have  been  made  by  Stevens  and  Myers, ^ 
who  found  that  when  cobra  venom  was  added  to  shed 
blood,  in  vitro,  destruction  of  the  corpuscles  (hemolysis) 
and  retardation  of  coagulation  took  place.  They  also 
found  the  hemolytic  power  of  the  venom  inhibited  by 
antivenomous  serum. 

Myers-  later  studied  the  hemolytic  substance — "colDva- 
lysine" — of  the  venom  and  found  it  destroyed  by  heat. 
During  these  studies  he  found  that  the  susceptibility  ot' 
the  erythrocytes  to  cobralysine  in  vitro  bore  no  relation 
to  the  susceptibilt}'  of  the  animal  to  subcutaneous  intoxi- 
cation by  venom. 

Stephens'  found  that  the  hemolytic  constituents  of 
different  venoms  were  not  identical. 

Mj'ers''  made  further  studies  of  venom  hemolj'sins  and 
serum  antihemolysins. 

Mitchell  and  Flexner"  and  Flexner  and  Xoguchi" 
have  further  studied  the  ijhenomena  of  agglutination, 
hemolysis,  leucolysis,  and  the  germicidal  activity  of  the 
blood  serum.  They  found  that  the  phenomena  of  agglu- 
tination appeared  rapidly  in  favorable  solutions,  while 
in  weak  solutions  a  delay  of  some  minutes  up  to  an  hour 
might  be  noted.  Active  agglutination  took  place  in  0.2 
per  cent,  solutions,  while  weaker  ones  either  produce  no 
cliange  at  all  or  show  imperfect  fusion.  They  studied 
corpuscles  of  the  dog,  rabbit,  guinea-pig,  sheep,  ox, 
pig,  neeturus  and  frog.  The  phenomena  of  hemolysis 
were  found  to  be  complicated.  Solutions  of  0.2  per 
cent,  were  found  most  favorable  for  bringing  out  the 
hemolytic  property,  though  the  different  venoms  dif- 
fered considerabh",  cobra  venom  being  most  active,  water 
moccasin,  copperhead  and  rattlesnake  venoms  less  so  in 
the  order  named.  They  also  found  that  the  corpuscles 
of  different  animals  differed  in  their  susceptibility  to 
the  action  of  the  venom,  those  of  the  dog's  blood  being 
most  easily  affected,  those  of  ox  blood  least  so.  The  in- 
termediate animals  in  order  of  susceptibility  were  sheep, 
guinea-pig,  pig  and  rabbit.  Solutions  of  5  per  cent, 
were  needed  to  hemolyze  the  corpuscles  of  the  ox.  Heat- 
ing to  from  75  to  80  degrees  C.  for  30  minutes  does  not 
diminish  the  hemolytic  action  of  any  venom ;  heating  to 
from  90  to  96  degrees  diminishes  the  activity  of  rattle- 
snake venom ;  heating  to  100  degrees  C.  for  fifteen  min- 
utes diminishes  the  hemolytic  activity  of  cobra,  mocca- 
sin and  copperhead  venom  a  little.  They  believe  that 
venoms  contain  various  intermediate  bodies,  not  all  of 
these  being  absorbed  by  any  one  kind  of  corpuscles. 
A^enom  leucolysis  was  carefully  studied  and  it  was  found 
that  venoms  contain  principles  that  are  agglutinating 
and  dissolving  for  the  white  corpuscles  of  whi"h  the 
agglutinating  principle  may  be  identical  with  those  for 
the  erythrocytes.  The  leucolytie  principle  is  distinct 
from  the  hemolytic  principle.  The  several  varieties  of 
white  cells  show  different  susceptibilities  to  the  action  of 
the  venom. 

•  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
Amcncan  Medical  Association,  at  the  Sl.ttieth  Annual  Session,  held 
at  Atlantic  City.  June.   IfOO. 

1.  Brit.   Med    Jour..  Mar.  5,   1898.  p.  G21. 

2.  Jour,  of  Path,  and  Bact.,  1899-1000,  p.  4ir,. 

3.  Jour,  of  Path,  and  Pact.,  1899-1900,  p.  273. 

4.  Trans,  of  the  Path.  Soc.  London,  Feb.  (>,  1900 
.'■>.   National  Academy  of  Sciences,  1001. 

6.  Jour.   Exper.  Med.,  March.  1902,  vi,  3,  p.  277. 


846 


EE-M0LYSIS—2IcFAELAND  AND  WESTON 


Flexner  aud  Xoguchi"  found  tliat  venoms  have  a  cyto- 
lytic action  on  many  kinds  of  cells,  probably  because  of 
a  pleurality  of  the  amboceptors  they  contain. 

Ivyes^  finds  that  the  hemolysis  by  venom  bears  a 
definite  relation  to  the  lecithin  content  of  the  blood,  by 
which  the  venom  amboceptor  is  activated. 

Xoguchi"  found  that  the  hemolytic  principle  of  venom 
extended  over  a  wider  group  of  animals  than  the  agglu- 
tinative principle,  its  activity  on  the  bloods  of  different 
animals  diminishing  the  more  widely  the  vertebrata 
were  departed  from.  Cobra  venom  contains  the  largest, 
crotalus  venom  the  smallest  number  of  hemolytic  units, 
while  moccasin  venom  contains  the  greatest  number  of 
agglutinative  units  for  such  bloods.  The  mechanism  of 
hemolysis  is  identical  with  that  for  the  bloods  of  warm- 
blooded animals;  complements  are,  therefore,  present  in 
all  vertebrates  and  in  many,  at  least,  of  the  inverte- 
brates. The  heat  liability  of  the  venom  agglutinins  and 
hemolysins  for  cold-blooded  animals  agrees  closely  with 
that  for  warm-blooded  animals. 

The  hemolytic  activity  of  the  venoms  of  the  Indian 
and  Australian  snakes,  and  the  effects  of  the  auti- 
venomoas  serums,  have  been  made  the  subjects  of  several 
papers  by  Lamb.^ 

Throughout  the  writings  to  which  reference  has  been 
made  either  no  mention,  or  very  brief  mention  is  made 
of  the  effect  of  the  venoms,  and  particularly  of  the  rat- 
tlesnake venom  on  human  corjJuscles.  As  the  rattle- 
snake is  the  most  common  venomous  snake  of  this  coun- 
try, it  seemed  to  us  that  the  effects  of  its  venom  on  the 
blood  of  its  most  important,  though  fortunately  infre- 
quent victim,  man,  ought  to  be  investigated,  and  we  set 
to  work  accordingly.  As  in  the  course  of  our  studies 
certain  facts  were  brought  out  confirming  or  refuting 
the  work  of  those  that  preceded  us,  we  feel  justified  in 
publishing  what  we  found. 

In  a  previous  paper'"  we  repoited  studies  made  about 
the  same  time  on  the  agglutinating  effect  of  crotalus 
venom  on  human  and  rabbit  erythrocytes. 

The  venom  used  in  both  series  of  experiments  was 
obtained  for  us  from  the  Crotalus  adamanteus  through 
a  special  collector  in  Texas.  According  to  the  directions 
given  him,  the  freshly  collected  venom  was  spread  out 
in  a  thin  layer  on  the  surface  of  clean  dinner-plates  and 
dried  in  the  sun.  In  this  way  a  considerable  quantity  of 
excellent  dry  venom  was  secured.  When  the  venom  was 
to  be  employed  for  making  the  hemolytic  tests,  the  dry 
product  was  finely  pulverized,  dissolved  in  the  least  pos- 
sible quantity  of  0.85  per  cent,  sodiimi  chlorid  solution, 
filtered  through  fine  filter  paper  and  the  filtrate  evap- 
orated. The  resulting  scales  were  again  pulverized, 
placed  in  a  sterile  test  tube,  covered  with  chloroform 
and  stood  in  the  thermostat  until  the  chloroform  had 
evaporated  through  the  cotton  plug  with  which  the  tube 
was  stoppered.  Experiments  showed  that  the  venom  so 
treated  was  unmodified  as  regards  hemolytic  or  agglu- 
tinative activity.  It  was  from  the  powder  so  prepared 
that  the  solutions  for  hemolysis  were  made. 

The  blood  was  secured  from  the  tip  of  a  thoroughly 
cleansed  finger,  the  same  blood  (W.'s)  being  used  in  all 
the  tests,  liy  making  a  deep  puncture  with  a  somewhat 
broad  lancet,  from  one  to  three  cubic  centimeters  could 
be  secured.  The  lilood  was  ca\ight  in  a  sterile  test  tube, 
immediately    defibrinated,    then    centrifugalized.    The 

7.  Univ.  TVnn.  BiiU..  .Tiilv  Ancnst,  inOS. 

S,   npil.   kiln.    Wdinschr..   1003.   xll.   21.    57.  S2. 

!).  Scientific  Memoirs  hv  Offlcers  of  the  Medical  and  Sanitary 
ncpai'tments  ot  the  Ooverhment  In  India,  No.  16.  1004.  and  No. 
17.    1f)05. 

10.  Itead  at  the  mcetlnc  of  the  American  Association  of  ratho- 
legists  and  nacterlologlsts,  Boston.  April  910,  1909. 


serum  was  removed  with  a  pijiette  to  be  used  subse- 
quently as  serum  complement,  the  corpuscles  washed 
three  times  in  sterile  salt  solution  and  finally  made  into 
a  5  per  cent,  suspension  in  U.S5  per  cent,  sodium  chlorid 
solution. 

In  making  the  hemolytic  tests,  1  c.c.  of  the  corpuscu- 
lar suspension  was  placed  in  each  of  a  series  of  tubes 
suitable  for  use  in  the  centrifuge,  0.5  c.c.  of  a  mixture 
of  one  part  of  normal  human  serum  (that  removed  with 
the  pipette  from  the  centrifuge  tube  as  mentioned 
above)  and  two  parts  sterile  saline  solution  and  varying 
quantities  of  venom  added.  The  mixture  was  shaken 
gently  and  enough  saline  solution  added  to  bring  up  the 
volume  to  2  c.c.  The  tubes  were  then  stood  in  the  ther- 
mostat at  37  degrees  C.  for  one  hour,  when  the  first 
observation  was  made.  They  were  then  again  gently 
shaken  and  placed  in  the  icebox  over  night,  after  which 
the  final  observations  were  made  by  whirling  the  tubes 
for  5  minutes  in  the  centrifuge  and  then  examining  the 
clear  fluid  for  variations  in  the  color  tint. 

In  the  tabulations  we  express  the  occurrence  of  hemo- 
lysis by  the  letter  H,  doubling  or  trebling  the  letters  to 
express  the  degree.  "H?"  means  doubtful  hemolysis  or  a 
very  faint  trace.  "HC"  means  complete  hemolysis.  We 
also  exhibit  the  associated  agglutination  by  the  use  of 
the  letter  A.  The  amount  and  character  of  the  sediment 
is,  in  general,  perhaps,  a  better  index  to  the  amount  of 
hemolysis.  In  these  experiments  the  sediments  in  tubes 
marked  H  w-ere  all  the  same,  those  in  tubes  marked  HH 
were  the  same  but  different  than  those  in  tubes  H  or 
HHH,  so  that,  whether  the  tints  or  sediments  were  used 
as  indices,  the  results  would  be  the  same. 

The  quantity  of  venom  has  been  expressed  by  some 
of  those  who  experimented  with  the  hemolytic  reactions 
in  the  form  of  percentages,  but,  as  these  vary  according 
to  the  final  dilution  of  the  mixture,  and  as  after  some 
experiments  we  were  obliged  to  increase  from  a  2  c.c. 
to  a  10  c.c.  mixture,  we  believe  it  to  be  more  accurate  to 
express  the  quantity  of  venom  in  the  form  of  grams  of 
the  dry  venom  in  the  final  mixture. 

TABLE  1. — Two  Cubic  Centimeter  Dilutions 


Normal  hu- 
man ery- 
Grams  dry  venom  of  t  h  r  ocytes 
f'roiahis  ailawan- 
teiis  in  total  quan- 
tity of  final  mix- 
ture. 


«ormal    human 

serum    diluted 

with     2     vols.         Results. 

normal      NaCI 

solution. 


0.001  (.03)  plus 

0.005  (.25)  plus 

0.01  (.5)  plus 

0.0125  (.625)  plus 

0.03  (1.5)  pins 

(1.05  (2.5)  plus 

O.DB  (3)  plus 

0.2  (10)  plus 


equals  A  plus  II 

equals  A  plus  II 

equals  A  plus  II 

equals  A  plus  HI! 

eciuals  A  plus  IlII 

equals  A  plus  IIHD 

equals  A  plus  IIHH 

equals  A  plus  H 


from  defi- 
b  r  i  n  a  ted 
blood  susp. 

in      0.85  % 

NaCl     sol., 

(5%   susp.) 

1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.  plus  0.5  c.c. 
1  c.c.      plus      0.5  c.c. 

TABLE  2. — Two  Ci'Bic  Centijieter  Dilutions 
0.01       (5)  plus       1  c.c.       plus      1.0  c.c.      equals       A  plii^  " 

0.04       (2)  plus      1  c.c.       plus      1.0  c.c.      equals       .\  pln-^  i 

Table  1  shows  that  increasing  additions  of  vencni  iv- 
sult  in  increasing  hemolysis  until  a  certain  point  is 
reached.  Beyond  this  point  added  venom  diminislies  the 
hemolytic  activity,  presumably  because  of  excess  of  am- 
boceptor units  in  the  venom.  Table  2  shows  that  the 
same  disturbance  results  from  excess  of  complementary 
units;  when  1  c.c.  of  the  serum  dilution,  instead  of  the 
0  5  c.c.  emploved  in  Table  1,  is  used,  hemolysis  is  great- 
ly diminished.  Thus  in  Table  1,  O.Ot.  0.03  and  O.O.'i 
grams  of  venom  produce  marked  hemolysis,  but  in 
Table  2,  0.01  causes  no  liemolysis  and  0.04  very  slight 
hemolysis.  | 

Whether  these  results  depend  on  the  Neisser-Wec^s-! 
berg  phenomenon  seems  to  us  to  be  problematical.  ;. 
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We  soon  found  it  impracticable  to  continue  to  work 
witli  2  c.c.  mixtures,  because  of  the  difficulty  of  dissolv- 
ing the  necessary  quantity  of  venom  in  the  small  quan- 
tity of  fluid  used.  We  were,  therefore,  obliged  to  change 
to  a  10  c.c.  mixture.  In  thi.-5  mixture  we  deal  with  the 
same  number  of  corpuscles,  the  same  quantity  of  serum 
and  the  same  quantity  of  venom,  though,  of  course,  the 
percentage  of  venom  i.s  changed  by  the  dilution.  This 
made  us  abandon  the  percentage  expression  and  make 
use  of  figures  indicative  of  the  actual  weight  of  dry 
venom  added  to  the  mixture. 

Table  3  shows  the  details  of  experiments  made  with 
the  10  c.c.  mixture  for  comparison  with  those  in  Table 
1  in  which  2  c.c.  mixtures  were  employed.  It  will  lie 
seen  that  the  results  are  the  same.  This  was  to  be  ex- 
pected, as  the  proportions  were  the  same.  The  percent- 
ages of  venom  are,  however,  entirely  different. 

TABLE   3. — Tes   Cubic   Centlmeter   Dilctions 


Grams  of  diy  ven- 
om of  Croiatus 
atUimunicufi  in  to- 
tal quantity  of  fi- 
nal  misture. 


5%  susp.  of 
normal  hu- 
man ery- 
t  h  r  ocvtes 
from  dca- 
b  r  i  n  a  ted 
blood,  in 
0.85%  NaCl 
solution. 


(0.1)  plus  1  c.c. 

(0.3)  plus  1  c.c. 

(0.5)  plus  1  c.c. 

(0.7)  plus  1  c.c. 


plus 
plus 
plus 
plus 


equals  A  plus  H 

equals  A  plus  flH 

equals  A  plus  IIIIH 

equals  A  plus  Hlllin 


TABLE  4. — Tex  Cubic   Centimeter   Dilutions 


0.01 
0.03 
0.05 
0.07 


plus 
plus 
plus 
plus 


Corpuscles  from 
citrated   blood. 
1  c.c.         plus 
1  c.c.         plus 
1  c.c.         plus 
1  c.c.         plus 


Citrated  plasma. 


equals 
equals 
equals 
equals 


0.5  c.c. 
0.5  c.c. 
0.5  c.c. 


A  plus  H 
A  plus  H 
A  plus  IIH 
A  plus  HHH 


In  our  paper  on  the  agglutination  of  the  corpuscles, 
we  have  shown  that  it  makes  considerable  difference  in 
the  rapidity  with  which  the  reaction  takes  place  whether 
defibrinated  or  citrated  blood  is  used  to  furnish  the  cor- 
puscles. 

In  investigating  this  problem  with  reference  to  hemol- 
ysis we  used  the  following  technic : 

The  blood  from  the  linger  tip  was  permitted  to  flow 
into  a  sterile  tube  containing  sterile  sodium  citrate  solu- 
tion (2  per  cent,  in  0.85  per  cent,  sodium  chlorid  solu- 
tion). The  fluids  were  well  mixed,  then  centrifuged,  the 
supernatant  fluid  removed  with  a  pipette  to  be  used  in 
lieu  of  the  serum  ordinarily  employed  and  the  corpuscles 
washed  three  times  as  usual,  then  made  into  a  5  per 
cent,  suspension. 

One  c.c.  of  the  suspension  was  placed  in  each  of  a 
series  of  tubes,  varying  quantitiea  of  venom  were  added, 
and  to  each  was  added  a  quantity  of  the  citrated  plasma 
shown  by  calculation  to  be  the  equivalent  of  the  0.5  c.c. 
of  the  serum  mixture  ordinarily  employed.  Thus  the 
conditions,  after  dilution  to  10  c.c,  were  identical  with 
the  other  experiments  except  that  the  corpuscles  had 
been  acted  on  by  the  sodium  citrate  and  a  small  quan- 
tity of  sodium  citrate  remained  mixed  with  the  plasma. 
The  experiment  in  Table  4  shows  that  the  hemolysis  is 
^lightly  less  when  tiie  citrated  coipusclft^  are  employed 
for  the  test.     Tht'.s  the  eff(>ct  of  the  citrate  is  to  (jimin- 

h  hemoly.-^is  and  to  retard  agglutination,  u.^ing  defi- 
brinated blood  as  a  standard. 

In  order  to  compare  our  results  with  some  known 
quantity,  we  next  made  a  series  of  tests  in  which  rab- 
)its'  corpuscles  instead  of  human  corpuscles  were  em- 
ployed. 

Talile  .5  shows  the  hemolytic  effect  of  the  crotalus 
?enom  on  rabbit  ei'ytlirocytes  from  defibrinated  and 
;itraled  blood.    As  in  the  human  blood,  there  is  a  dimi- 


nution in  the  amount  of  hemolysis  wdien  the  citrate  is 
employed.  It  will  also  be  observed  that  the  defibrinated 
rabbit  corpuscles  are  about  ten  times  as  sensitive  to  the 
hemolvtic  action  of  the  venom  as  are  the  citrated  cor- 


puscles. 

T.4BLE 


-Tex  Cubic  Centimeter  Dilutions  :     Rabbit 


Grams  of  dry 
venom  of  Cro- 
talus  adaman- 
tens  in  total 
quantity  of 
mixture. 


0.0000125 

0.000125 

0.00123 

0.0125 

0.125 


0.0000125 

0.000125 

0.00125 

0.0125 

0.125 


plus 
plus 
plus 
plus 
IJlus 


5%  susp.  of 
norm,  ery- 
t  h  r  ocytes 
from  defi- 
brinated 
blood  in 
0.85%  NaCl 
solution. 


plus 
plus 
plus 
plus 
plus 


Normal  rabbit 
serum  diluted 
with  2  vols, 
of  NaCl  solu- 
tion. 


1  c.c. 


equals 
equals 
equals 
equals 
equals 


O  plus  n 
A  plus  II 

A  plus  nn 

A  plus  ITU 

A  plus  mm 


Babbit  :  5%  susp. 
of  normal  ery- 
throcytes from 
citrated  blood  in 
0.85%    NaCl    sol. 


plus 
plus 
plus 
plus 
plus 


1  c.c. 
1   c.c. 


plus 
plus 
plus 
plus 
plus 


equals 

O  plus  0 

equals 

O  plus  O 

equals 

A  plus  H 

equals 

A  plus  HH 

equals 

A  plus  HII 

Flexner  and  Noguchi  found  that  when  venom  was 
heated  to  from  75  to  80  degrees  C.  the  hemolytic  proper- 
ties were  not  affected.  As  no  mention  was  made  of  the 
state  in  which  the  venom  was  heated,  we  decided  to  try 
whether  the  fact  was  true  both  of  pulverized  dry  venom 
and  of  venom  in  .solution. 

To  test  the  effect  of  heating  it  in  the  dry  state,  a 
small  quantity  was  spread  on  the  bottom  of  a  small 
Erlenmeyer  flask  and  floated  on  a  water  bath  which  was 
kept  for  30  minutes  between  75  and  80  degrees  C.  The 
powder  was  then  dissolved  and  hemolytic  te-sts  made  on 
both  human  and  rabbit  corpuscles.  The  results  of  the 
experiments  are  shown  in  Tables  6  and  7.  When 
Table  6  is  compared  with  Table  •'"'.  it  becomes  evident 

T.\BLE    6. — Venom    Powder    Heated    hm    fob    30    Minutes    at 
75°  TO  80°  C. 


Grams  of  dry 
venom  of  Cro- 
talus ndaman- 
tens  in  total 
quantity  of  fi- 
nal mixture. 


0.002 

0.01 

0.03 


plus  1  c.c. 
plus  1  c.c. 
plus         1  c.c. 


5%  susp.  of 
r  a  b  b  i  t  s' 
erythrocy  - 
t  e  s  ,  from 
d  e  fi  b  r  i  n  - 
ated  blood 
In  0.85% 
NaCl  solu- 
tion. 

plus  0 
plus  0. 
plus        0. 


Normal  rabbit 
serum  diluted 
with  2  vols. 
0.85%  NaCl 
solution. 

5  c.c.  equals 
5  c.c.  equals 
5  c.c.         equals 


A  plus  H(  ?) 
A  plus  H 
A  plus  HH 

Powder    Heated    Dry    foe    30    Minutes    at 
75°  TO  80°  C. 


plus 
plus 


5%  susp.  of  nor- 
mal human  ery- 
throcytes from  de- 
fibrinated blood 
in  0.85%  NaCI 
solution. 

1  c.c.        plus 
1  c.c.        plus 


equals 
equals 


1  c. 


pill 


O  plus  H( 
O  plus  H 

(slightl 
A  plus  H 

(slight) 


that  heating  the  venom,  even  in  the  dry  state,  produces 
a  marked  diminution  of  the  hemolytic  activity,  for  in 
Table  5  hemolysis  is  distinct  in  10  c.c.  mixtures  when 
only  0.0000125  grams  of  venom  are  added,  though  in 
Table  6  hemoly.sis  begins  only  after  0.002  grams  of 
the  heated  venom  have  been  added.  The  same  result 
was  obtained  with  both  defibrinated  and  citrated  serums. 
When  human  corpuscles  were  employed  the  effect  of 
heating  the  venom  was  much  less  marked.  Thus  wlion 
Table  3  is  compared  with  Table  7  it  will  be  seen  that 
the  unheated  venom  produces  hemolysis  when  quantities 
of  0.01  gram  and  upward  are  added,  and  becomes 
marked  when  0.03  grams  arc  reached,  though  when  the 
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heated  venom  is  added  the  hemolysis  effected  by  0.01  is 
very  slight  and  with  0.03  is  still  very  slight.  Experi- 
ments made  with  citrated  blood  showed  the  same  result. 

It  thus  becomes  apparent  that  there  is  a  difference  in 
the  hemolytic  activity  of  the  heated  and  unhealed 
venoms  for  rabbit  and  human  eorjjuscles. 

This  led  us  to  conjecture  that  the  hemolytic  factors 
for  these  diiferent  corpuscles  might  be  different,  but 
this  we  were  unable  to  prove. 

When  the  venom  was  first  dissolved  and  then  heated, 
the  heating  being  accomplished  in  the  same  manner,  by 
placing  tlie  solution  in  a  small  Erlenmeyer  flask  and 
floating  it  on  a  water  bath  kept  for  30  minutes  at  be- 
tween 75  and  80  degrees  C,  a  much  more  pronounced 
destruction  of  the  hemolytic  power  was  brought  about. 

The  results  are  shown  in  Table  8.  When  human  cor- 
puscles are  exposed  to  unheated  venom  solutions,  as 
shown  in  Table  1,  hemolysis  begins  when  0.001  grams 
are  added :  when  the  venom  solution  is  heated,  when 
0.002  grams  are  added.  If,  however,  rabbit  corpuscles 
are  used,  the  results  are  entirely  different,  for  when  the 
unlieated  solution  is  employed,  hemolysis  begins  (Table 
5)  at  0.0000125  grams,  but  when  the  solution  is  heated 
at  0.002  grams.  Practically  the  same  diminution  of 
hemolysis  takes  place  whether  defibrinated  or  citrated 
blood  is  used. 

TABLE    8. — Vexom    Solutions    Heated    for    One-Half    Hour    at 
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We  observed  an  interesting  change  in  the  hemoglobin 
of  the  corpuscles  not  hemolyzed. 

If  the  corpuscles  from  a  tube  containing  venom  and 
serum  in  quantities  too  small  to  effect  hemolysis  be 
collected  by  centrifugalization  and  suspended  in  fresh 
0.85  per  cent,  sodium  chlorid  solution,  the  corpuscles 
remain  unchanged.  If  again  collected  and  again  sus- 
pended in  fresh  saline  solution,  a  change  may  or  may 
not  be  seen;  but  if  the  operation  be  repeated  a  third 
time  tlie  corpuscles  undergo  immediate  hemolysis  in  the 
salt  solution. 

In  the  course  of  some  immunization  experiments  that 
turned  out  badly,  we  prepared  a  venom  solution  by  dis- 
solving the  dry  venom  in  100  parts  of  0.85  per  cent, 
sodium  chlorid  solution  and  then  saturating  it  with 
chlorotone.  This  prevented  bacterial  contamination  and 
the  toxic  properties  of  the  venom  were  preserved  for 
considerable  time.  On  using  this  solution  for  a  hemo- 
lytic test,  we  found  complete  hemolysis  in  30  minutes 
when  it  was  not  expected.  We  then  tried  a  saturated 
solution  of  chlorotone  in  the  normal  .«alt  solution,  and 
found  that  the  antiseptic  itself  caused  rapid  and  com- 
plete hemolysis  when  in  saturated  solution.  We  were 
thus  led  to  abandon  the  use  of  ehloretone  for  preserv- 
ing the  venom  solutions. 

.\s  human  blood  in  quantities  sufficient  to  furnish 
enough   corpuscles   for   making   liomolytic   tests   is   not 


easily  obtained,  we  were  interested  to  determine  how 
long  the  corpuscles,  once  suspended  in  the  saline  solu- 
tion, might  be  available  for  use.  Suspensions  (5  per 
cent.)  of  both  human  and  rabbit  corpuscles  were,  there- 
fore, prepared  and  kept  in  the  icebox,  being  subjected  to 
hemolytic  tests  from  time  to  time.  We  found  that  dur- 
ing 2-1  hours  there  was  very  little  change,  but  that  after 
3C>  hours  hemolysis  took  place  much  more  rapidly  than 
before. 

From  this  we  came  to  the  conclusion  that  the  cor- 
puscular suspensions  should  be  prepared  every  day  arul 
not  kept  over,  and  the  experiments  we  report  were  ni- 
ways  made  on  freshly  secured  blood. 

In  order  to  study  the  effects  of  crotalus  venom  on  the 
leucocytes,  we  made  use  of  the  sediments  collected  by 
centrifugating  the  tubes  in  which  hemolysis  had  taken 
place.  This  was  spread  on  slides  and  stained  by  the 
Eomanowsky  method.  All  these  observations  were,  there- 
fore, made  on  corpuscles  that  had  been  in  c-ontact  with 
the  venom  in  the  icebox  for  24  hours,  and  do  not  form 
very  satisfactory  data. 

We  found  that  the  small  lymphocytes  stained  well  and 
appeared  quite  normal  even  in  tubes  to  which  as  mutli 
as  0.07  grams  of  venom  had  been  added. 

Large    lymphocytes    were    apparently    unaffectei! 
quantities  of  venom  less  than  0.03  gram?  per  10  cm 
fluid.    They  were  not   found  in  tubes  containing  li.  'i 
grams  and  upward. 

The  polymorphonuclear  neutrophiles  showed  the  most 
marked  changes,  and  are,  therefore,  probably  the  mo.st 
susceptible  to  the  cytolytic  action  of  the  venom.  Even 
small  quantities  of  the  venom  produced  marked  karyoly- 
sis  with  a  hyaline  change  of  the  cytoplasm.  This  is  an 
interesting  observation  which  may  have  some  bearing 
on  the  invasion  of  the  tissues  by  bacteria  which  so 
quickly  takes  place  after  venom  injection. 

The  eosinophiles  .seemed  to  resist  the  venom  very 
well.  In  no  case,  even  up  to  the  addition  of  0.07  grams 
to  the  10  c.c.  mixture,  were  they  completely  destroyed, 
though  the  nuclei  refused  to  stain.  The  granules  were 
never  destroyed.  Xo  basophilic  cells  were  found  in  any 
of  the  sediments. 

COXCLUSIOXS 

1.  Crotalus  venom  is  capable  of  hemolyzing  red  cor- 
puscles of  both  man  and  the  ralibit  in  tlie  presence  of 
scrum  or  of  citrated  plasma. 

2.  When  an  excess  of  the  venom,  or  an  excess  of  the 
serum  is  present,  hemolysis  diminishes. 

3.  In  the  properly  proportioned  mixtures,  hemolyids 
takes  place  regardless  of  the  extent  to  which  the  mix- 
tures may  be  diluted  by  the  addition  of  salt  solution. 

4.  Defibrinated  blood  furnishes  corpuscles  more  sen- 
sitive to  the  venom  than  citrated  blood. 

5.  Heating  dry  venom  diminishes  its  hemolytic  activ- 
ity for  human  corpuscles  a  little,  for  rabbit  corpuscles  a 
great  deal.  '• 

6.  Heating  solutions  of  venom  diminishes  its  activity  ■ 
for  human  corpuscles  a  little,  for  rabbit  corpuscles  a 
great  deal. 

7.  h'abbit  corpuscles  are  imuh  more  suscejitilde  to  the 
hemolytic  effect  of  the  venom  than  liuinan  corpuscles. 

8.  Corpuscles  in  suspension  5:hould  not  be  kept  from 
day  to  day  for  venom  experiments. 

9.  The  small  lymphocytes  and  eosinophiles  resist  the 
venom  better  than  the  large  lym2)hocytes  and  polymor- 
phonuclear neulropliiles. 
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ABSTRACT   OF   DISCUSSION 

Dr.  D.  H.  Bergey,  Philadelphia:  Presumably,  from  the 
Banner  in  which  the  experiments  have  been  conducted,  the 
lemolysis  brought  about  by  the  venom  is  due  to  the  presence 
u  it  of  an  amboceptor;  and  the  addition  of  serum  to  the 
nixture  of  venom  and  blood  supplies  the  complement.  How 
lo  the  authors  of  the  paper  explain  the  disappearance  of 
lemolytic  power,  since  we  know  that  amboceptors  are  sup- 
)Osed  to  be  thermostabile  ? 

Dr.  E.  C.  L.  Miller,  Detroit:  Is  there  any  especial  explana- 
iou  for  the  fact  that  venom  acts  in  proportion  to  the  abso- 
utc  ouantity  present  and  not  in  proportion  to  the  dilution, 
IS  it  forms,  in  this  respect,  an  exception  to  the  ordinary  rule? 

Dr.  -Joseph  McFarland,  Pluladelphia :  When  we  found 
hat  it  was  necessary  to  change  from  a  mixture  containing 
mly  2  e.c.  to  one  containing  10  c.c,  the  question  of  the  rela- 
ion  of  proportion  to  quantity  arose,  and  we  discovered  that, 
s  shown  by  a  comparison  of  tables,  the  increase  in  quantity 
lad  no  effect  at  all  on  the  action  of  the  venom.  Then  I  sug- 
;ested  that  it  would  be  interesting  to  try  still  higher  dilu- 
ions.  which  we  did;  and  we  found  no  change  in  the  behavior 
f  mixtures  of  250  c.c,  the  largest  amo.unt  used,  hemolysis 
aking  place  in  this  the  same  as  in  smaller  quantities.  I 
annot  answer  Dr.  Bergey's  question  quite  so  positively. 
ust  what  the  loss  of  hemolytic  power  in  the  heated  venom 
adicates,  I  do  not  know.  It  might  indicate  that  the  ambo- 
eptors  were  in  a  different  class  from  the  ordinary  bacterio- 
lytic or  hemolytic  amboceptors.  I  scarcely  think,  however, 
ihat  this  would  be  the  case.  I  believe  tnat  it  is  true  that 
jeating  disturbs  all  amboceptors  somewhat  and  that  the 
[irulence  is  diminished  in  proportion  to  the  amount  of  heat 
ud  the  length  of  time  in  which  the  heating  takes  place. 

Db.  D.  H.  Bergey:  I  believe  that  this  is  true,  but  do  not 
hink  that  it  is  true  to  the  extent  that  it  has  been  found 
1  your  experiments. 

Du.  IIcFarland:  The  disturbance  affected  about  half  its 
irulence  in  this  case. 


50ME  POINTS  OF  CONTACT  BETWEEN  NEU- 
ROLOGY AND  ORTHOPEDIC  SURGERY  * 
JOEL  E.  GOLDTHWAIT,  M.D. 

BOSTO>- 

It  is  the  purpose  of  this  paper  to  call  attention  to  a 
ew  of  the  more  recently  understood  conditions  which 
roduce  symptoms  for  which  either  the  neurologist  or 
he  orthopedic  surgeon  may  be  consulted  and  where 
requently  the  methods  peculiar  to  both  specialties  are 
f  advantage  in  bringing  about  relief.  It  is  not  proposed 
3  discuss  the  many  problems  in  which  the  two  special- 
ies  have  been  for  long  correlated,  such  as  the  treatment 
f  the  infantile  or  spastic  paralyses,  as  there  is  little 
ew  to  add  to  such  subjects,  even  if  the  time  were 
nfficient,  and  in  those  which  are  considered  the  time  is 
J  short  that  only  a  brief  mention  of  them  is  possible, 
t  is  the  hope,  however,  that  the  statements  here  made 
lay  serve  as  suggestions  which  will  lead  to  a  more 
lorough  investigation  of  the  conditions  so  that  an  even 
ettei-  understanding  of  their  various  phases  may  be 
btained.  The  honor  of  being  permitted  to  speak  before 
uch  a  body  as  this  is  fully  appreciated,  and  it  is  my 
arncst  hope  that  that  which  is  presented  may  be  of 
ifficient  value  to  justify  the  amount  of  time  allotted. 

SPINAL   LESIONS 

In  a  considerable  number  of  lesions  of  the  spine, 
ther  than  tuberculous,  the  inflammatory  swelling  or 
16  osseous  thickening  which  is  a  part  of  such  diseases 
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frequently  causes  pressure  on  or  irritation  of  the  nerve 
roots  and  results  in  symptoms  referred  to  the  portion 
of  the  body  that  the  irritated  nerve  supplies.  These 
symptoms  may  consist  of  pain,  at  other  times  areas  of 
hyperesthesia  or  anesthesia,  or  even  at  other  times  true 
paralysis,  the  exact  symptoms  depending  on  the  special 
nerve  involved  and  the  amount  of  pressure  or  irritation 
present. 

Such  a  condition  may  result  from  the  involvement  of 
any  region  of  the  spine,  but  naturally  in  the  regions  of 
the  greatest  mobility,  the  cervical  and  lumbar,  they  will 
be  mo.st  often  met.  The  symptoms  present  in  the  given 
case  must,  therefore,  depend  very  largely  on  the  region 
of  the  spine  involved.  In  the  cervical  region  the  symp- 
toms will  naturally  be  referred  to  the  neck  or  arms  or 
to  the  areas  supplied  by  the  cervical  or  brachial  plexuses. 
In  the  dorsal  region,  aside  from  the  s^onptoms  present 
at  the  seat  of  the  disease,  the  pain  referred  along  the 
course  of  the  intercostal  nerves  is  the  most  common. 
In  the  lumbar  region  the  referred  pain  may  show  in  any 
part  supplied  by  the  lumbar  and  sacral  plexuses,  the  low 
back  or  abdomen,  the  pelvis  or  perineum,  or  any  part  of 
the  legs. 

AVhenever  such  spinal  conditions  exist  the  referred 
symptoms,  those  which  most  often  lead  to  the  consulta- 
tion of  the  neurologist,  are  almost  invariably  either 
entirely  on  one  side  or  at  least  much  more  marked  on 
one  side  than  on  the  other.  With  the  dorsal  or  lumbar 
spinal  lesions  the  unilateral  manifestation  is  almost 
always  the  case,  but  in  the  cervical  region,  while  one 
side  is  always  worse,  nevertheless  both  sides  are  usually 
somewhat  involved. 

The  symptoms  are  always,  if  the  disease  is  at  all 
acute,  aggravated  by  sudden  movement  of  the  affected 
part,  such  as  in  coughing  or  sneezing,  slipping  or  any 
unguarded  motion.  With  lesions  in  the  lumbar  or  in 
the  cervical  spine  the  pain  is  commonly  worse  at  night 
because  of  the  opportunities  offered  for  sag  of  these  por- 
tions of  the  spine  with  the  relaxation  of  the  muscles, 
Euch  as  takes  place  during  sleep. 

Of  the  special  diseases  which  may  cause  symptoms  of 
this  sort  it  is  not  possible  in  so  short  a  time  to  do  more 
than  briefly  to  mention  them,  and  the  reader  must  refer 
to  the  various  ai'ticles  published  elsewhere  for  further 
details.  The  most  common,  however,  are  the  chronic 
infectious  arthritis  and  the  hypertrophic  arthritis,  but 
it  should  be  remembered  that  any  disease  in  which  there 
is  inflammatory  swelling  or  thickening  about  the  ver- 
tebral articulations  may  result  not  only  in  symptoms 
referred  directly  to  the  seat  of  the  disease,  but  also  to 
symptoms  referred  to  other  parts,  owing  to  the  pressure 
on  or  irritation  of  the  nerve  roots.  With  the  two  most 
common  conditions,  the  infectious  arthritis  is  the  more 
acute,  and  the  local  symptoms  are  the  most  pronounced. 
There  is  more  local  swelling,  which  in  the  cervical  spine 
can  often  be  felt,  anil  the  muscular  spasm  causing  the 
limitation  of  the  motion  is  much  more  marked  than 
with  the  hypertrophic  arthritis.  The  referred  pains  are 
more  sudden  in  their  development  and  more  acute,  both, 
in  regard  to  the  intensity  of  the  pain  as  well  as  the 
duration.  The  recovei'y  in  such  a  type  of  disease  should 
be  correspondingly  rapid  and  is  usually  complete. 

With  the  hypertrophic  arthritis  the  process  is  slow  in 
its  onset  and  there  may  be  an  entire  absence  of  subjec- 
tive symptoms  at  the  seat  of  the  disease.  The  referred 
symptoms  have  so  little  else  to  show  for  them  that  the 
real  nature  of  the  trouble  is  apt  to  be  overlooked  unic>s 
the  examination  be  most  thorough.  In  this  type  not 
only  is  the  onset  slow,  but  the  recovery  is  correspond- 
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inly  slow,  and  it  is  in  this  type  at  times  that  the  thick- 
ening which  causes  the  pressure  on  the  nerves  is  so 
marked  and  so  dense  that  complete  restoration  of  the 
function  may  never  occur. 

The  following  cases  are  reported  as  illustrative  of 
these  forms  of  disease : 

Case  1. — Hypertrophic  arthritis  of  the  cervical  spine  result- 
ing in  sufficient  pressure  on  the  cervical  and  brachial  plexuses 
to  cause  paralysis  of  the  arms. 

Patient. — Mrs.  McC,  aged  58,  by  occupation  a  nurse,  had 
always  been  well  and  actively  engaged  in  her  work  until  the 
present  sickness.  In  July,  1893,  she  was  caught  in  a  thunder- 
shower  and  her  clothing  was  wet  through.  The  next  morning 
she  complained  of  pain  in  the  neck,  with  some  tenderness  in 
the  upper  part  of  the  chest.  There  was  no  cough  or  expectora- 
tion. The  pain  in  the  neck  increased  in  severity  very  rapidly, 
until  the  slightest  motion  caused  the  most  intense  suffering, 
and  because  of  this  she  was  admitted  to  the  Good  Samaritan 
Hospital. 

Examination. — At  the  time  of  the  first  examination  she  was 
evidently  suffering  a  good  deal.  The  head  was  held  a  little  to 
one  side,  the  chin  to  the  left,  the  shoulders  drawn  up,  and  all 
motions  were  most  carefully  guarded  by  muscular  contraction. 
Any  attempt  at  motion  caused  great  pain.  None  of  the  other 
joints  were  in  the  last  involved,  and  aside  from  this  local  con- 
dition the  patient  seemed  well. 

Treatment  and  Course  of  Disease. — For  the  fast  week  or  two 
the  patient  was  kept  quiet  in  bed,  and  the  various  rheumatic 
remedies  freely  given  with  very  little  if  any  effect.  After  this 
a  Thomas  collar  was  applied  for  more  complete  fixation,  and 
following  this  light-weight  extension  was  used.  These  gave 
some  relief,  but  neither  could  be  used  continuously  because  of 
the  nervousness  of  the  patient,  so  that  the  two  applications 
were  used  alternately,  each  being  worn  for  a  few  hours.  In 
three  or  four  weeks  after  the  beginning  of  the  attack  a  swell- 
ing appeared  in  the  right  side  of  the  neck.  This  was  about  the 
size  of  a  small  lemon,  and  was  apparently  connected  with  the 
spine.  At  the  same  time  numbness  of  the  left  arm  was  noticed, 
with  some  impairment  of  motion,  and  this  condition  continued 
and  increased  until  the  arm  was  almost  entirely  helpless.  The 
right  arm  and  both  legs  also  became  involved,  never  in  as 
marked  a  degree  as  the  left  arm,  but  enough  to  make  motion 
in  bed,  unassisted,  impossible.  At  one  time  there  was  difficulty 
in  swallowing,  and  for  a  short  period  breathing  was  almost  en- 
tirely diaphragmatic.  The  patient's  condition  remained  about 
the  same  for  two  months,  after  which  there  was  a  slow  but 
steady  improvement,  so  that  at  the  end  of  the  third  month 
she  was  able  to  sit  up  for  a  short  time  each  day,  and  in  Decem- 
ber, five  months  from  the  onset  of  the  trouble,  she  was  able  to 
move  about  with  but  little  assistance,  and  was  taken  home. 
The  paralytic  symptoms  referred  to  in  the  right  arm  and  legs 
had  by  this  time  practically  disappeared,  but  the  left  arm  was 
still  very  helpless.  The  swelling  in  the  neck  was  practically 
the  same  as  when  first  noticed. 

Later  Ilistori/. — Tlie  patient  was  not  again  seen  until  thir- 
teen months  later,  during  which  time,  aside  from  the  use  of 
the  Thomas  collar,  no  special  treatment  had  been  carried  out. 
At  the  time  of  this  examination  the  improvement  in  the  pa- 
tient's general  condition  was  most  marked.  She  moved  about 
with  perfect  ease,  and,  aside  from  the  stiffness  of  the  neck  and 
some  impairment  in  the  use  of  the  left  arm,  she  seemed  well. 
Extension  of  the  neck  was  entirely  restricted,  so  that  in  order 
to  raise  the  chin  the  whole  body  was  bent  backward.  Rotation 
was  also  entirely  restricted,  while  flexion  was  more  free,  it 
being  possible  to  lower  the  chin  to  the  chest.  On  each  side  of 
the  neck,  over  the  tranverse  processes,  was  distinct  thickening. 
In  the  left  arm  all  motions  were  limited,  especially  those  in 
which  the  shoulder  muscles  were  used.  The.  fingers  were  flexed, 
apparently  owing  to  the  contraction  of  the  palmar  fascia  and 
the  flexor  tendons.  The  sensation  of  the  hand  and  arm  was 
normal.  At  the  present  time  the  patient's  condition  is  prac- 
tically the  same  as  at  the  time  of  this  last  note.  She  is  able 
to  be  about  at  her  work,  but  there  has  been  no  change  in  the 
condition  of  the  neck  or  arm. 

Case  2. — Infections  arthritis  of  the  cervical  spine  with 
paralysis  of  the  arms  due  to  nerve  root  pressure. 


Patient. — Mr.  E.,  aged  38,  was  seen  in  January,  1000,  hav- 
ing had  rheumatism  for  many  years,  but  no  one  part  being 
especially  involved  and  the  disease  never  being  severe  enough 
to  confine  him  at  home  for  more  than  short  periods.  For  the 
year  previous  to  the  first  examination  the  patient  had  had 
trouble  with  the  shoulder,  which  had  gradually  extended  to  tht 
neck.  At  the  time  of  the  e.xarainatiou  the  entire  cervical  spine 
was  actually  inflamed,  all  motions  being  extremely  painful, 
At  that  time  the  left  arm  was  much  limited  in  its  function; 
not  only  was  it  painful  but  there  was  a  partial  paralysis  oi 
the  muscles.  Lnder  observation  the  paralysis  of  the  arm  in- 
creased until  it  was  praeticali}-  entirely  helpless,  it  being 
necessary  to  raise  the  hand  and  place  it  in  whatever  positioi 
was  desired.  The  right  arm  became  considerably  involved,  but 
less  markedly  so  than  the  left. 

Diuynosis. — The  condition  represented  an  infectious  arthritij 
(the  so-called  "rheumatism"),  which  had  involved  the  cervical 
spine,  and  with  the  periarticular  swelling  the  nerve  roots  had 
been  constricted  until  a  partial  paralysis  of  the  arms  resulted, 

Treatment  and  Course  of  Disease. — Under  good  hygiene,  hav- 
ing the  patient  live  out  of  doors,  much  as  would  be  insisted  or 
in  a  tuberculous  ease,  with  a  Thomas  collar  to  stead,v  the  liead 
and  neck,  and  with  rational  drug  treatment,  the  patient 
gradually  recovered,  and  in  six  months  had  regained  the  full 
function  of  the  arm,  with  only  slight  remaining  limitation  ol 
motion  in  the  neck.  With  the  general  instruction  as  tc 
hygiene  the  patient  has  remained  well  with  no  further  trouble 

Case  3. — Hypertrophic  arthritis  of  the  cervical  spine  witl 
temporary  paralysis  of  the  shoulder  and  arm  muscles. 

Patient. — G.  H.,  a  man,  aged  32,  consulted  me  in  September 
1898.  He  was  a  professor  in  one  of  our  large  universities.  His 
family  history  was  excellent;  he  had  been  well  previous  tc 
January,  1897,  when  he  broke  down  nervously.  He  went 
abroad,  and  soon  after  this  stifl'ness  of  the  neck  and  shoulders 
developed,  not  enough,  however,  to  prevent  his  going  about 
Soon  after  this,  numbness  developed  in  the  left  arm.  with 
marked  loss  of  power,  and  later  the  right  arm  was  similarlj 
involved,  only  not  so  severely.  The  condition  improved  slightly 
and  then  remained  about  as  it  was  at  the  time  of  the  examina- 
tion. At  that  time  there  was  a  moderate  rounded  curve  in- 
volving the  upper  dorsal  cervical  regions  of  the  spine.  This 
portion  of  the  spine  was  rigid.  The  shoulders  were  drooped 
forward  and  there  was  atrophy  of  the  muscles  of  the  chest, 
shoulders,  and  upper  back.  On  attempted  motion  there  was 
spasm  of  the  muscles  about  the  shoulders  and  upper  spine. 
The  legs  were  normal  and  there  was  no  change  in  the  reflexes 
There  was  marked  loss  of  power  in  the  left  arm,  with  somt 
numbness,  and  there  was  a  tendency  to  the  same  condition  or 
the  right  side. 

Treatment. — This  consisted  almost  wholly  of  support  of  th( 
cervical  spine,  which  was  used  for  a  few  months  and  was  fol 
lowed  by  entire  recovery,  except  for  slight  permanent  limita 
tion  of  motion  of  the  neck. 

Case  4. — Hypertrophic  arthritis  of  the  cervical  spine  witl 
arm  s,vmptoms.  ] 

Patient. — Mary  S.,  aged  35,  came  to  the  Carney  Hospital 
about  three  years  ago  becau.se  of  trouble  with  the  back  and 
neck.  The  history  as  given  was  that  a  few  raontlis  previousl; 
she  made  a  change  in  the  underclothing  and  took  cold.  Thi' 
was  followed  by  pain  in  the  neck  which  prevented  her  fron 
being  about.  At  that  time  the  slightest  motion  of  the  heac 
was  extremely  painful.  No  other  joints  were  involved.  Th 
arms  for  some  time  could  not  be  used  freely,  the  left  one  bein; 
worse.  Under  general  treatment,  with  fixation  of  the  neck 
the  patient  gradually  improved,  so  tliat  at  the  present  timtj 
except  for  the  rigidity  of  the  upper  dorsal  ami  lower  half  oj 
the  cervical  spine,  she  is  well.  ! 

Case  5. — H,vpcrtrophic  arthritis  with  irritation  of  the  inteil 
costal  nerves  causing  the  so-called  intercostal  neuralgia.  ] 

Pulient. — Mr.  R.,  was  first  seen  in  August,  1900,  because  oj 
a  pcrsi-stent  pain  in  the  left  side,  a  condition  which  had  bee- 
present  for  nearly  a  year,  which  had  not  yielded  to  drugs  w 
other  forms  of  treatment,  and  which  had  been  so  persisteni 
and  interfered  so  much  with  the  ordinary  activities  that  th 
patient,  who  was  an  active  business  man.  had  practically  df' 
cidcd  to  retire  from  all  active  life.  The  back  was  rouml. 
ward,  there  was  limitation  of  motion  in  the  lower  doi- 
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lumbar  regions,  the  motions  of  the  spiue  increased  the  pain 
along  the  line  of  the  intercostal  nerves,  and  sudden  movements, 
such  as  coughing  or  sneezing,  increased  it  markedly.  The  ease 
was  one  of  hypertrophic  arthritis  of  the  dorsal  spine  with 
pressure  on  and  irritation  of  the  intercostal  nerves. 

Treatment. — A  jacket  was  applied  holding  the  body  erect 
and  relieving  the  irritation  of  the  dorsal  spine  consequent  on 
motion,  with  immediate  relief  and  with  entire  recovery  in  a 
few  months.     The  patient  remained  well  after  that  time. 

SACROILIAC  LESIOXS 

Uiidoubtedly  the  most  conuiion  joints  to  show  lesions 
of  any  sort  are  those  between  the  ilia  and  the  sacrum, 
since  these  joints  are  supjjorted  entirely  by  muscles  and 
ligaments,  and  consequently  anything  which  interferes 
witli  the  tone  of  those  may  lead  to  strain  of  the  joints 
or  sag  or  displacement  of  the  bones ;  and  since  the  sacral 
plexus  of  nerves  passes  directly  over  these  joints,  it  is 
not  to  be  wondered  at  that  in  many  of  such  eases  pain 
is  present,  due  to  the  irritation  of  some  portion  of  this 
plexus.  Undoubtedly  more  of  the  cases  of  sciatica  are 
due  to  this  than  to  any  other  one  thing,  and  in  such 
cases  not  only  may  pain  be  present,  but  the  continued 
irritation  of  the  nerve  may  lead  to  an  exaggeration  of 
the  reflexes,  or,  if  the  pressure  is  severe  enough,  actual 
paralysis  may  exist. 

The  location  of  such  pain  naturally  varies  and  de- 
pends on  the  amount  of  or  the  portion  of  the  plexus  that 
is  irritated.  It  may  be  quite  general  and  extend  the 
length  of  the  leg,  or  it  may  be  confined  to  definite  areas, 
there  being  areas  of  hyperesthesia  or  anesthesia.  The 
symptoms  will  be  increased  by  motion  in  the  affected 
joint,  and  are  almost  invariably  worse  at  night  or  when 
tlie  body  is  for  long  in  the  recumbent  position,  during 
which  time  the  supporting  muscles  relax.  With  this 
relaxation  the  lumbar  spine  is  allowed  to  sag  and  thus 
drags  the  upper  part  of  the  sacrum  backward,  producing 
strain  of  the  joint  with  resulting  pain,  eitliev  local  or 
referred. 

The  increase  in  the  pain  in  sciatica  when  the  patient 
is  in  bed  and  the  common  custom  in  such  cases  of 
sleeping  in  a  chair  in  the  semierect  position  is  to  be 
explained  in  this  way. 

Case  6. — Weakness  of  the  sacroiliac  joints  following  injui-y 
and  acute  illness,  with  ultimate  displacement  of  the  sacrum, 
this  causing  obstinate  sciatica. 

Patient. — Miss  S.,  had  been  an  invalid  for  fifteen  years,  suf- 
fering much  from  sciatica,  with  backache  and  neuritis  of  the 
right  arm.  The  history  is  that  seventeen  years  previous  to  her 
being  seen  she  fell  over  some  stairs,  striking  the  lower  part  of 
the  back,  being  quite  lame  for  a  short  time,  with  considerable 
pain  referred  to  the  lower  back.  Two  years  later  she  had  an 
acute  illness,  with  a  high  temperature  which  lasted  for  a  few 
days.  After  this  a  severe  backache  developed,  with  pain  in  the 
right  leg,  and  ever  since  then  the  patient  had  pain  in  the  leg, 
called  sciatica,  with  continued  backache,  and  in  practically  all 
of  that  time  was  an  invalid.  The  menstrual  period  was  at- 
tended with  marked  increase  of  pain. 

Examination. — The  patient  was  in  extremely  poor  general 
condition,  with  extreme  tenderness  over  the  region  of  the 
sacrum  and  especially  the  sacroiliac  articulations.  She  was 
able  t«  walk  only  with  the  use  of  a  cane,  and  any  motion  of 
the  lumbar  spine  or  of  the  thighs  which  produced  motion  or 
Btrain  of  the  pelvic  joints  caused  an  increase  of  the  pain.  The 
straight  leg  raising,  in  which  the  hamstring  muscles  are  made 
tight,  was  exceedingly  painful  and  allowed  to  only  a  few  de- 
grees. There  was  much  pain  referred  to  the  arms  and  hands, 
increased  or  relieved  bj-  posture.  The  history  suggested  weak- 
ening of  the  sacroiliac  joints  at  the  time  of  the  injui'y,  with  a 
relaxation  of  the  joints  at  the  time  of  the  acute  illness,  and 
the  displaiement  of  the  sacrum  backward  at  that  time,  the 
sciatica  representing  the  irritation  of  the  sacral  plexus  conse- 


quent on  the  displacement  of  the  bone.  The  pain  of  the  arm, 
neuritis,  was  due  to  the  extreme  forward  position  of  the  shoul- 
der, a  part  of  the  weakened  condition,  and  the  crowding  of  the 
brachial  plexus  against  the  ribs  by  the  head  of  the  humerus. 

Treatment  and  Course  of  Disease. — The  sacroiliac  joints 
were  manipulated  under  an  anesthetic,  the  sacrum  was  forced 
into  place  with  a  marked  temporary  increase  of  the  sciatie 
pain,  but  with  a  marked  relief  almost  at  once  in  the  general 
nervous  tension.  With  the  aid  of  supports,  consisting  first  of 
the  adhesive  plaster  strapping,  later  on  of  the  pelvic  belt  and 
a  flexible  back  brace,  the  patient  was  able  to  get  about,  and 
has  gradually  regained  her  health,  with  nearly  the  normal  re- 
turn of  the  functions  of  t'le  body.  With  the  change  in  the 
posture  and  the  holding  of  the  shoulder  back  the  pain  in  the 
arms  has  disappeared. 

Case  7. — Obstinate  sciatica  due  to  displacement  of  the 
sacrum. 

Patient. — ISIr.  A.,  aged  19,  midshipman  at  Annapolis,  bail 
been  under  active  treatment  and  away  from  his  duties  for  the 
past  ten  months  because  of  severe  sciatica  in  the  right  leg.  The 
trouble  came  on  suddenly  and  persisted  and  caused  much,  suf- 
fering ever  since.  In  that  time  the  patient  had  all  sorts  of 
treatment,  including  injections  along  the  nerve  sheath,  mas- 
sage, long  periods  of  rest,  drugs,  etc.,  with  no  iraprovemeut. 

Examination. — The  patient  stood  with  the  muscles  of  the 
spine  and  thighs  all  in  marked  spasm,  with  the  body  listed  to 
the  left,  with  foiward  bending  and  side  bending  markedly  lim- 
ited, with  the  spinal  motions  much  more  free  when  sitting,  in 
which  position  the  hamstring  muscles  are  relaxed,  with  the 
hip  motions  free  except  the  straight  leg  raising,  this  being 
almost  entirely  limited  on  the  left  side,  and  considerably  lim- 
ited on  the  right,  with  marked  tenderness  over  the  sacroiliac 
articulations.  The  case  was  one  of  backward  displacement  of 
the  sacrum  on  the  left  side,  with  the  sciatica  resulting  from 
the  irritation  of  the  sacral  plexus. 

Treatment  and  Course  of  Disease. — The  patient  was  admitted 
to  the  hospital  and  the  joints  manipulated,  but  the  replace- 
ment of  the  bone  could  not  be  accomplished  at  that  time. 
Plaster-of-Paris  jackets  were  applied  and  other  forms  of  spinjil 
support  without  relief,  and  three  weeks  later  another  manipu- 
lation was  attempted,  this  time  with  a  distinct  slip  of  the  bone 
into  place,  with  immediate  relief  of  the  sciatica.  A  few  days 
later  the  patient  left  the  hospital,  and  on  the  way  across  the 
city  the  bone  slipped  slightly  out  of  place,  with  an  instant  re- 
turn of  the  sciatic  pain,  which  was  at  once  corrected  by  tl\e 
application  of  a  brace  which  forced  the  bone  back  into  place. 
Since  then,  with  the  use  of  a  pelvic  belt,  there  has  been  no 
further  difficulty.     There  has  been  no  return  of  the  pain. 

Case  8. — Severe  sciatica  due  to  displacement  of  the  sacrum 
and  with  severe  brachial  neuralgia  due  to  the  forward  position 
of  the  shoulder. 

Patient. — Miss  W.,  aged  28,  was  seen  four  years  ago  because 
of  severe  sciatica  which  had  been  jiresent  off  and  on  for  four 
years.  In  that  time  the  patient  had  had  much  backache  and 
the  sciatica  had  been  so  constant,  making  sleep  difficult,  that 
the  patient  had  become  very  nervous  and  was  in  a  marked  neu- 
rasthenic state. 

Treatment  and  Course  of  Disease. — From  the  attitude  as- 
sumed in  standing  and  the  motion  allowed,  together  with  the 
tenderness  over  the  sacroiliac  joints,  a  lesion  of  these  joints 
was  diagnosed  and  fixation  apparatus  applied,  but  entirely 
without  relief.  Manipulation  was  then  attempted  and  resulted 
in  a  marked  slip  of  the  sacrum  into  place,  with  instant  relief 
to  the  pain,  with  an  immediate  ability  to  go  about,  with  a 
rapid  disappearance  of  the  neurasthenic  symptoms,  and  an  en- 
tire relief  of  symptoms  ever  since.  A  belt  was  worn  for  a  few 
months  following  the  manipulation.  The  patient  also  com- 
plained much  of  pain  in  the  arms,  chiefly  the  right,  which  in- 
terfered much  with  all  function  and  which  caused  much  suf- 
fering at  night.  This  persisted  after  the  sciatica  was  relieved 
by  the  manipulation  and  in  an  attempt  to  control  it  she  was 
at  one  time  confined  to  bed  for  three  months  under  the  care  of 
most  competent  physicians,  but  without  relief.  Recognizing 
later  that  the  pain  in  the  arm  was  due  to  the  crowding  of  the 
brachial  plexus  by  the  head  of  the  humerus  in  the  forward 
position  and  that  this  forward  position  was  held  by  adhesions 


853 


ORTHOPEDIC  SURGERY— GOLDTHWAIT 


in  the  coracoid  bursa,  I  manipulated  the  shoulder  so  that  the 
adhesions  were  freed  and  the  erect  shoulder  position  could  be 
maintained.  This  was  followed  by  distinct  relief  at  once,  with 
a  gradual  disappearance  of  the  "nerve"  pain,  until  the  patient 
was  entirely  well.  A  light  shoulder-brace  was  worn  to  hold 
the  shoulders  back  for  several  months. 

THE    SHODLDEE    MALPOSITIONS    AND    THEIR    EFFECT    ON 
THE    BRACHIAL    PLEXUS 

With  the  drooping  of  the  shoulder  forward  the  soap- 
iila  rotates  so  that  its  axis  is  directed  forward  and  out- 
ward at  the  tep,  and  with  this  the  glenoid  cavity  is  low- 
ered so  that  the  shoulder  is  finally  supported  by  the 
humerus  resting  against  the  ribs.  In  this  position, 
naturally,  the  axillary  structures  are  compressed  be- 
tween the  humerus  and  the  ribs.  If  the  patient  is  stout, 
all  of  the  structures  are  compressed,  resulting  fre- 
qiiently  in  disturbances  of  circulation  in  the  hand.--  and 
arms  as  well  as  pain  along  the  distribution  of  the 
branches  of  the  brachial  plexus.  If  the  patient  is  thin 
the  ulnar  nerve,  which  is  most  posterior,  is  commonly 
pressed  on  and  the  frequent  ulnar  neuritis  seen  in  .-uch 
cases  is  in  this  way  explained.  If,  in  addition,  the 
costume  is  so  arranged  that  the  fat  tissue  under  the 
axilla  and  below  the  bust  is  crowded  up  under  the  arm, 
the  compression  of  the  axillary  structures  by  the  arm  i.s 
increased. 

Occupation  or  attitude  which  increases  this  forward 
position  naturally  increases  the  pain  and  at  times  leads 
to  an  entire  inability  to  use  the  hand,  seen  most  strik- 
ingly in  the  so-called  "writer's  cramp." 

Such  being  the  case,  naturally  the  correction  of  the 
position  of  the  shoulder  so  that  the  axillary  structures 
are  no  longer  compressed  and  the  training  of  the  indi- 
vidual to  use  the  body  erect  rather  than  drooping  are 
of  the  utmost  importance  for  the  cure  of  such  condi- 
t'ons.  If  in  such  cases  the  forward  flexion  of  the  upper 
part  of  the  scapula  makes  it  impossible  to  extend  the 
shoulder  fully,  as  is  often  the  case,  an  operation  for  the 
correction  of  this  should  be  performed,  as  until  this  is 
corrected  real  cure  can  not  take  place. 

Case  9. — Marked  stoop  shoulder  with  an  extreme  degree  of 
brachial  neuritis  and  writer's  cramp. 

Patient. — A  man,  aged  30,  tall,  of  slender  build,  always  hav- 
ing stooped  considerably,  had,  for  a  year  previous  to  the  time 
of  the  first  consultation  in  July,  1908,  suffered  much  from  pain 
in  the  right  shoulder  and  arm,  always  made  worse  by  writing, 
and  being  a  journalist  by  profession,  this  seriously  interfered 
with  his  occupation.  The  condition  had  become  so  bad  that  all 
use  of  the  hand  had  to  be  avoided,  and  the  patient  had  become 
much  broken  in  health  as  the  result  of  the  constant  pain. 

Examination. — At  the  time  of  the  examination  the  forward 
position  of  the  shoulder  was  most  evident,  and  the  fact  that 
the  brachial  neuralgia  could  be  increased  by  increasing  the  for- 
ward position  was  demonstrated.  As  the  result  of  the  long- 
standing forwjird  position  of  the  shoulder,  which  had  undoubt- 
edly occurred  during  childhood,  the  scapulae  were  flexed  fur- 
ward,  so  that  the  erect  position  of  the  shoulder  was  impossible. 

7'rta<men<.- -Accordingly,  after  some  entirely  unsuccessful 
experimentation  with  braces,  an  operation  was  performed  con- 
sisting of  the  removal  of  the  upper  part  of  the  scapula,  so  that 
the  shoulders  could  then  be  carried  erect ;  and  with  this,  with 
the  temporary  use  of  braces,  the  neuralgia  and  pain  in  the  arm 
gradually  ceased,  until  at  the  present  time  the  patient  is  prac- 
tically well. 

Case  10. — I'ntknt. — A  young  woman,  aged  .'!0.  a  professional 
violinist,  sought  relief  from  pain  in  the  riglit  hand,  always 
brought  on  in  connection  with  her  violin-playing,  which  had 
become  so  marked  that  the  question  of  giving  up  her  pro 
fession  had  been  forced  on  her.  The  pain  was  all  referred 
to  the  hand,  with  nothing  locally  to  show  for  it,  and  in  the 
examination  it  was  found  that  the  patient  within  the  past  year 


had  changed  the  style  of  boning,  using  the  arm  more  horizon- 
tally than  previously,  and  that  tlie  pain  was  developed  only 
when  the  bow  was  drawn  to  its  extreme  length,  in  which  posi- 
tion the  shoulder  was  carried  markedly  forward.  When  the 
shoulder  reached  a  certain  point  the  pain  developed  so 
markedly  that  it  was  ditScult  for  the  patient  to  hold  the  bow. 
Treatment. — After  some  consideration  of  the  problem,  a 
light  shoulder  brace  was  applied  which  prevented  this  extreme 
forward  position  of  the  shoulder,  and  With  this,  and  with  the 
training  of  the  patient  to  use  the  shoulder  rightly,  the  pain 
and  disability  have  been  entirely  controlled.  (See  also  Cases 
6  and  8.) 

THE    EFFECT    OF    WEAKNESS    OF    THE    PELVIC    JOINTS    ON 
THE  GAIT  IN  PARALYTIC  CONDITIONS 

In  nearly  all  of  the  paralj^tic  conditions  the  body  is 
inclined  forward  in  walking,  and  frequently  the  loiees 
arc  used  flexed.  Xot  only  do  both  of  these  positions! 
favor  strain  of  the  sacroiliac  joints,  but  neither  position 
can  be  for  long  maintained  by  any  one,  irrespective  of 
ilie  paralysis,  without  strain  of  these  joints  resulting. 
If  these  joints  are  strained  and  become  relaxed,  .^ince 
the  pelvis  represents  the  structural  base  of  the  body  to 
which  all  of  the  trunk  and  thigh  muscles  are  attached, 
obviously  locomotion  becomes  diflficult,  because  these 
trunk  and  thigh  muscles  naturally  work  at  a  disadvan- 
tage and  the  gait  is  peculiar  simply  because  of  the  joint 
strain,  entirely  apart  from  the  paralysis.  Eecognition 
of  this  fact  and  jJrovision  of  proper  support  for  the 
pelvic  joints  frequently  results  in  marked  improvement 
in  the  gait  and  the  disability  so  commonly  present  in 
these  paralytic  conditions  can  frequently  be  strikingly 
modified.  The  joint  protection  does  not,  of  course, 
change  or  cure  the  paralysis,  but  frequently  lessens  the 
disability  to  a  marked  degree,  and  should  be  definitely 
recognized  in  the  treatment  of  these  conditions. 

Case  11. — Patient. — Mr.  J.,  aged  41,  sought  treatment  he 
cause  of  trouble  with  the  feet,  giving  the  history  that  for  some 
months  he  had  been  growing  increasingly  more  helpless,  hav- 
ing difficulty  in  keeping  his  balance,  difficulty  in  w-alking  in 
the  dark,  and  much  unsteadiness  on  turning  quickly,  with 
some  drag  of  the  toes.  The  case  was  one  of  locomotor  ataxia, 
with  entire  absence  of  the  reflexes,  disturbed  reaction  of  the 
pupil,  and  in  connection  with  this  a  distinct  flat  foot,  with  a 
well-marked  strain  of  both  sacroiliac  joints. 

Treatment  and  Course  of  Disease. — A  pair  of  foot  plates 
were  given  to  relieve  the  foot  strain,  the  adhesive  plaster 
strapping  was  applied  to  the  lower  back  and  a  pelvic  belt 
ordered  to  increase  the  pelvic  stability.  At  the  time  of  the 
second  visit  the  patient  reported  himself  as  being  markedly  im- 
proved and  as  being  able  to  walk  much  more  freely.  The  belt 
was  applied  and  this  continued  in  connection  with  the  foot 
plates,  with  continued  improvement  over  the  condition  which 
was  present  at  the  time  of  the  first  visit.  The  apparatus  docs 
not,  of  course,  change  in  any  sense  the  cord  lesion,  but  by  re- 
lieving the  mechanical  strain  caused  by  the  weakness  of  the 
pelvic  joints  and  the  feet,  the  disability,  which  is  the  natural 
result  of  his  cord  lesion,  is  much  less  marked  and  the  patient 
correspondingly  elated. 

Case  12. — Lateral  sclerosis  of  the  spinal  cord. 

Patient. — Mrs.  W.,  aged  57,  had  been  growing  progres.--i\i  ly 
more  helpless.  The  progress  has  been  the  natural  progress  of 
such  a  case,  with  gradually  increasing  disability.  For  the  past 
few  years  there  had  been  an  increasing  difficulty  in  the  control 
of  the  urine.  At  the  time  of  the  examination  it  was  perfectly 
obvious  that  in  connection  with  the  spinal  cord  lesion  the 
l)elvic  joints  were  markedly  strained  and  as  the  result  of  the 
chronic  strain  the  sacrum  was  slightly  displaced. 

Treatment  and  Course  of  Disea-ie. — -At  that  time,  as  several 
patients  with  similar  joint  lesions  had  been  markedly  relieved 
of  troublesome  frequent  micturition  in  connection  with  the 
treatment  of  the  joints,  manipulation  of  the  sacroiliac  joint 
was  advised  in  the  hope  that  the  difficulty  with  the  micturition 
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■n-ould  be  controlled  in  her  case,  and  hoping  at  the  same  time 
that  the  gait  could  be  improved.  Following  the  manipulation 
there  was  distinct  improvement  in  the  gait,  so  that  the  patient, 
who  had  previously  been  unable  to  walk  across  the  room  with- 
out assistance  and  unable  to  go  over  the  stairs,  was  able  to 
walk  across  the  room  with  comparatively  little  unsteadiness 
and  was  able,  with  the  assistance  of  the  banni.sters,  to  go  up 
and  down  stairs.  The  character  of  the  gait  was  curiously 
changed  following  the  manipulation,  and  from  the  usual  drag- 
ing  of  the  toe  seen  in  such  cases  the  gait  at  first  was  more  like 
the  gait  of  the  high-stepping  horse,  the  knees  being  drawn  up 
markedly  as  the  step  was  taken  forward.  The  patient  during 
the  past  year  has  worn  a  belt  about  the  pelvis  and  has  had 
various  forms  of  supports  to  relieve  the  strain  on  the  sacro- 
iliac Joints  and  in  that  time  has  been  more  active  than  it  was 
possible  for  her  to  be  in  the  few  years  previous.  The  case,  of 
course,  represents  a  spinal  cord  lesion  in  which  the  prognosis 
is  presumably  hopeless,  but  with  distinct  improvement  result- 
ing from  the  relief  of  the  joint  .strain  which  is  a  necessary  re- 
sult of  the  use  of  the  body  with  such  a  paralytic  condition. 

CinCCLATORY    DISTCRBAXCES    IN    THE   NEURASTHEXIC   OR 
IRRlT.iBLE   SPINE 

In  any  condition  in  which  the  spinal  muscles  are 
weakened  the  body  must  droojD  or  be  inclined  forward 
during  use.  Not  only  this,  but  if  the  body  is  used  in 
the  forward  position  for  long  the  muscles  become 
fatigued,  and  if  the  use  is  continued  they  necessarily  are 
weakened,  so  that  a  still  further  tendency  for  the  spine 
to  droop  exists.  The  posture  with  the  weakened  muscles 
must  result  in  strain  of  the  various  spinal  ligaments, 
especially  the  interspinous,  a  condition  which  shows  by 
the  painful  points  along  the  spine  so  commonly  found 
in  such  cases. 

The  spinal  muscles  receive  their  blood  supply  in  the 
lumbar  region  from  the  lumbar  arteries  and  in  the 
dorsal  region  from  the  intercostal  arteries.  Branches 
are  given  off  from  these  vessels  which  go  directly  into 
the  spinal  canal  on  a  level  with  each  vertebra.  If  for 
any  reason  the  muscles  of  the  spine  are  weak  so  that 
there  is  not  the  usual  amount  of  blood  supply  to  the 
muscles,  it  is  probable  that  the  flow  of  blood  through 
these  spinal  branches  is  also  not  normal,  and  if  this  is 
the  case  it  must  mean  that  the  spinal  cord  is  less  well 
supplied  with  blood  than  normal.  It  is  possible  also  that 
the  interference  with  the  normal  motions  of  the  spine 
which  must  result  if  the  muscles  are  weakened  results 
also  in  venous  and  lymphatic  stasis,  so  that  a  congestion 
exists  which  also  interferes  with  the  nutrition  of  the 
spinal  cord. 

These  are  conditions  which  naturally  can  not  be 
proved  anatomically,  and  which  must  be  matters  of 
speculation,  but  as  a  proposition  it  seems  reasonable, 
and  the  marked  change  in  the  neurasthenic  elements  in 
many  of  these  cases  as  soon  as  the  spinal  strain  is  re- 
lieved so  that  the  free  action  of  the  trunk  is  possible 
would  seem  to  bear  out  such  a  supposition.  If  such  a 
condition  does  exist  it  should  emphasize  the  importance 
of  training  our  patients  in  proper  poise,  not  simply 
because  of  esthetic  considerations,  but  because  by  so 
doing  the  function  of  all  the  organs  will  be  carried  on 
more  easily,  and  especially  because  the  circulation  in 
the  spinal  cord  will  be  more  free  and  the  nerve  centers 
which  control  the  various  structures  may  be  better  nour- 
ished and  consequently  possess  greater  vigor. 

THE  REAL  SIGNIFICANCE   OF  THE   KERNIG   SIGN 

The  limitation  of  the  straight  leg  raising  when  the 
patient  is  lying  on  the  back  or  when  sitting  has  been 
used,  since  it  was  originally  described,  as  a  common  test 
for  sciatica  and  other  conditions  in  which  the  nerves 
have  been  more  or  less  involved.    The  limitation  in  this 


movement  is  brought  about  by  spasm  of  the  hamstring 
muscles,  and  as  these  muscles,  together  with  the  lumbar 
muscles,  are  the  ones  which  are  concerned  in  the  protec- 
tion of  the  sacroiliac  Joints,  it  seems  probable  to  me 
that  the  "sign,"  as  it  is  commonly  designated,  is  almost 
always,  if  not  always,  simply  an  indication  of  strain  or 
disease  in  these  joints.  I  have  never  seen  the  "sign"' 
present  unless  other  tests  were  present  confirmatory  of 
the  joint  lesion,  and  since  a  large  proportion  of  the 
cases  of  sciatica  are  due  to  the  irritation  of  the  sacral 
plexus  in  connection  with  the  lesion  of  the  sacroiliac 
joint,  and  since  in  many  of  the  paralytic  conditions  the 
sacroliac  joints  must  be  strained,  the  presence  of  the 
sign  in  these  cases  is  easily  explained.  It  seems  probable 
to  me  that  the  "sign"  is  chiefly  of  value  as  indicating 
joint  weakness  and  possesses  little  other  significance. 

Such  are  a  few  of  the  subjects  which  I  feel  should  be 
fully  understood  by  both  the  neurologist  and  the  ortho- 
pedic surgeon.  Our  function  is  to  prevent  as  well  as  to 
control  disease,  and  both  of  these  elements  are  involved 
in  the  problems  which,  because  of  the  small  amount  of 
time  available,  have  been  so  briefly  presented. 

If  we  can  train  our  patients  to  use  their  bodies  rightly 
not  only  will  there  be  less  waste  of  both  nervous  and 
physical  force,  but  the  suffering  which  at  times  comes 
because  of  the  faulty  use  will  not  occur.  If  the  condi- 
tions here  decribed  are  recognized,  the  relief  of  the  suf- 
fering as  well  as  the  control  of  the  disease  become  mat- 
ters of  much  greater  certainty  than  they  have  been  in 
the  past. 

In  approaching  our  patients  not  only  should  we  con- 
sider the  pathology  concerned  in  their  troubles,  but 
also  we  should  endeavor  to  understand  fully  the  ana- 
tomic relations  of  the  parts  and  the  possible  effect  of 
imperfect  mechanical  adjustment. 

372  Marlboro  Street. 

ABSTRACT  OF  DISCUSSION 
Dr.  T.  Diixer,  Pittsburg,  Pa.:  I  was  entirely  ignorant  of 
the  disease  of  the  sacroiliac  joints  until  my  attention  was 
directed  to  them  by  Dr.  David  Silver,  an  orthopedic  surgeon, 
two  years  ago.  Since  then  I  have  been  able  to  recognize  three 
of  these  cases,  and  I  am  sure  they  would  have  been  obscure  to 
me  without  the  assistance  he  gave  me.  In  one  case,  a  woman 
presented  many  neurasthenic  signs,  such  as  pain  along  the 
spine,  and  there  was  a  certain  pain  which  was  different  from 
anything  I  had  noted.  She  stated  that  the  pain  came  in  the 
neighborhood  of  the  sacrum  about  the  buttocks  very  suddenly 
at  night  when  she  would  turn  in  bed.  It  was  not  the  sort  of 
pain  that  one  encounters  in  the  neurasthenic.  Dr.  Silver 
demonstrated  distinct  looseness  in  the  sacroiliac  joint,  applied 
a  proper  bandage,  and  the  patient  was  relieved.  A  medicolegal 
case  I  saw  recently  was  another  of  this  sort.  The  patient  was 
a  young  woman  of  about  25  who  was  riding  in  a  railway  train 
on  a  so-called  reclining  chair,  riding  at  night  with  her  feet  up 
on  the  chair  in  front  of  her.  The  train  came  into  a  collision, 
and  she  was  so  seated  that  she  was  doubled  up  like  a  jack 
knife,  her  feet  being  brought  in  contact  with  her  head,  so  that 
there  was  a  very  forced  doubling  of  the  joint  at  the  hips. 
Now,  this  patient  complained  of  a  number  of  neurasthenic 
symptoms:  great  pain  about  the  region  of  the  sacrum  and 
running  down  the  back  of  the  thigh,  as  Dr.  Goldthwait  has 
mentioned.  There  was  not  the  ordinary  spinal  tenderness  that 
we  so  frequently  meet  in  these  cases,  and  a  careful  examina- 
tion of  this  patient  was  made  with  the  assistance  of  Dr.  Sil- 
ver; he  demonstrated  looseness  of  this  joint  by  having  the  pa- 
tient raise  her  thigh  and  put  it  down  while  she  was  in  a  stand- 
ing position,  and  we  could  distinctly  feel  crepitus.  My  expe- 
rience is  limited  in  this  field,  yet  this  is  a  very  important  mat- 
ter, and  I  am  now  on  the  lookout  for  these  eases  of  .sacroiliac 
disease.    I  have  seen  a  number  of  cases  of  stiffness  of  the  spine. 
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and  they  are  quite  obvioua  if  one  is  on  the  lookout  for  them, 
and  I  think  the  only  chance  of  missing  them  is  by  not  thinking 
of  tliis  condition. 

Dr.  Robert  L.  Pitfield,  Germantown,  Philadelphia :  I  re- 
call two  cases  of  sacroiliac  disease  following  labor,  one  of 
which  yielded  to  strapping  of  the  back,  but  I  was  compelled  in 
another  case  to  apply  a  belt  and  bind  the  woman,  and  she  suf- 
fers even  now  from  pain,  particularly  on  rising  from  bed  in 
the  morning. 

Dr.  William  A.  Jones,  Minneapolis:  In  many  of  these 
cases  that  Dr.  Goldthwait  has  described,  in  which  there  is 
actual  nerve  irritation,  is  it  due  to  changes  in  position  of  the 
vertebra,  and  is  it  probable  or  likely  that  aside  from  the 
sacroiliac  joint  that  the  position  of  the  other  vertebrae  can  be 
changed  at  all?  This,  I  think,  is  a  difficult  question  for  neu- 
rologists to  appreciate  fully. 

Dr.  J.  E.  Goldthwait,  Boston:  I  do  not  believe  that  the 
vertebrae  change  their  position  very  much.  The  cervical  verte- 
bra", I  am  sure,  can  be  slipped  a  little  bit  out  of  place,  and  I 
am  inclined  to  think  that  is  more  common  than  we  generally 
suppose.  I  do  not  believe  that  the  dorsal  and  lumbar  vertebrae 
e'jange  their  places  much  unless  there  is  severe  trauma.  I 
t'liuk  that  the  last  lumbar  vertebra  can  be  slipped  forward  on 
the  sacrum  much  more  commonly  than  is  generally  supposed. 
Pregnancy  is  the  most  common  source  of  the  relaxation  of  the 
joint,  but  that  is  rarely  productive  of  pain  such  as  a  neurol- 
ogist would  note,  because  the  relaxation  is  so  soft  and  the  tis- 
sues are  all  so  much  relaxed  that  the  nerves  and  all  the  tis- 
sues are  stretched,  and  there  is  comparatively  little  pressure. 
If  the  pain  continues  and  the  stability  does  not  return  with 
the  use  of  a  belt  or  proper  support,  I  should  suspect  that  the 
bones  were  not  in  quite  the  original  position,  because  usually 
when  they  are  in  the  normal  position  Nature  is  ready  with  the 
muscles  and  ligaments  to  hold  them  in  that  position. 

In  so-called  cases  of  railroad  spine,  examine  the  sacroiliac 
joint.  I  never  saw  a  railroad  spine  which  was  not  really  a 
sacroiliac  joint  sprain.  If  you  will  read  the  books  on  this  con- 
dition you  will  find  that  the  profession  is  not  in  accord  as  to 
what  it  is,  and  if  you  will  study  the  mechanics  of  the  spine 
and  the  nature  of  the  accidents  commonly  productive  of  rail- 
roLid  spine,  the  wonder  is  not  that  people  have  the  sacroiliac 
joint  strains  which  lead  to  the  weak  backs  and  nervous  backs, 
etc..  but  that  they  all  do  not  get  it.  It  is  the  sudden  .stopping 
and  the  jerking  of  the  body  forward  or  backward,  with  the 
muscles  off  their  guard,  that  causes  the  trouble. 


THE  SURGICAL  ASPECTS   OF  CEREBRAL  DE- 
COMPRESSION 

WITH    REMARKS   ON   THE   ETIOLOGY  AXD   CERTAIN   MAXI- 
FESTATIOXS  OF  PAPILLEDEMA  * 

CHARLES  H.  FRAZIER,  M.D. 
I'rofessor   of    Clinical    Surger.v,    University    of   Pennsylvania ;    Sur- 
geon to  the  University  Hospital 
PHILADELPHIA 

Tliough  having  had  the  privilege  of  presenting  a  paper 
on  a  kindred  subject  to  this  Section  but  a  year  ago, 
your  Secretary  has  been  kind  enough  to  invite  me  to 
participate  in  your  transactions  again  and  has  assigned 
to  me  the  topic  of  the  '•'Surgical  Aspects  of  Cerebral 
Decompression."  Rather  than  to  any  contribution  of 
my  own,  I  attribute  tliis  opportunity  cliiefly  to  the  fact 
that  one  of  your  members,  Dr.  de  Schweinitz,  has  been 
so  closely  identified  with  all  the  neurologic  cases  in  my 
clinic,  and  in  this  connection  I  sliould  like  to  emphasize 
the  importance  not  only  from  the  standpoint  of  the 
patient's  welfare,  but  as  a  means  of  accurate  and  reliable 
oI)5ervatiou  of  the  closest  cooperation,  between  the 
ophthalmic  and  neurologic  staff  on  the  one  hand  and  the 

♦  Road  In  the  Sod  Ion  on  Ophthalmology  of  the  American  Mcil- 
lonl  Association,  at  the  Sixtieth  Annual  Session,  held  at  Atlautic 
CUv.  June.  1!)U». 


surgical  on  the  other.  An  exhaustive  study  of  the  case 
before  operation  at  the  hands  of  the  experienced  neurolo- 
gist and  ophthalmologist,  their  observations  of  the  lesion 
at  the  time  of  the  operation,  and  their  continued  studies 
of  the  after-effects  serve  as  a  safeguard  against  surgical 
blunders  and  guarantee  accuracy  and  reliability  in  the 
published  records. 

Of  all  the  phases  of  papilledema,  none  has  aroused 
more  interest  and  discussion  than  the  etiology.  The 
conditions  in  which  it  has  been  associated  are  well 
known,  notably  tumor,  hydrocephalus,  and  more  recently 
traumatic  lesions.  It  has  been  assumed  by  some  that 
the  most  important  factor  in  its  pathogenesis  is  increased 
intracranial  tension.  Plausible  as  this  theory  is,  it  is 
not  borne  out  by  experimental  evidence,  at  least  with 
one  or  possibly  two  excej>tions  experimenters  have  thus 
far  failed  to  produce  a  papilledema  solely  by  increas- 
ing intracranial  tension.  Because  of  the  existing 
obscurity  as  to  its  etiology,  I  have  with  the  collabora- 
tion of  Drs.  de  Schweinitz,  Sweet,  Prime  and 
HoUoway,  made  a  series  of  observations  in  the  Labora- 
tory of  Experimental  Surgery  of  the  University  of  Penn- 
sylvania, for  the  purpose  of  determining  for  ourselves 
whether  increased  tension  did  or  did  not  play  any  part. 
The  experiments  will  be  published  in  detail  together 
with  others  bearing  on  the  subject  of  decompression  so 
that  I  shall  allude  here  only  to  the  essential  features. 

Two  methods  of  increasing  intracranial  tension  were 
employed,  the  wet  and  the  dry.     By  the  dry  method,  a 
small  rubber  bag  was  introduced  beneath  the  skull  after 
splitting  the  dura  and  retained  in  place  by  a  special  ap- 
pliance.    By  elevating  the  reservoir,  the  bag  was  dis- 
tended with  water  to  the  point  of  maximum  tolerance. 
By  the  wet  method,  normal  saline  solution  was  intro- 
dxiced  through  a  small  canula  screwed  into  the  skuU; 
the  dura  was  opened  and  the  rate  of  flow  was  regulated 
by  elevating  or  lowering  the  reservoir.     In  some  cases, 
the  fluid  was  introduced  into  the  pretentorial  space,  in 
some  into  the  subtentorial  space.     The  degree  of  intra- 
cranial tension  was  determined  by  kymographic  tracings    j 
of  the  blood  pressure,  the  respiration  and  in  some  in- 
stances of  the  brain  pressure.     Examination  of  the  eye- 
grounds    were    made    by    Dr.    de    Schweinitz    or    by    | 
Dr.    Holloway.   before  the  experiment   was   begun  and    \ 
afterward  at  intervals  of  every  few  minutes.     The  de- 
gree   of    intracranial    tension    was    recognized    by    the 
increase  in  blood  pressure  and  by  the  partial  or  com- 
plete arrest  of  the  respiratory  function.     In  every  ex- 
periment, tension  was  increased  up  to  a  point  where  the    1 
respiratory    function     was     arrested     and     it    became 
necessary  to  resort  to  artificial  respiration  to  resuscif;: 
the  animal. 

The  following  is  the  summary  of  the  observations: 

C.4SE   1. — Summary:      Dry  method.     Extreme  degree   intra- 
cranial tension;  no  evidence  of  choked  disc;  slight  dilation  and 
pulsation   of   nasal   branch   of   retinal   veins.     The   changes   in    i 
the  vessels  were  quite  as  marked  on  the  opposite  side  as  on 
that  on  which  pressure  was  inserted. 

Case  2. — Summary:  Dry  method.  Under  a  degree  of  in- 
tracranial tension,  sufliciont  to  cause  arrest  of  rcs])iratory 
function  and  elevation  of  the  blood  pressure,  signs  of  intra-  j 
I'ranial  tension  continued  from  one  to  two  hours.  There  were 
no  changes  in  the  eyeground  other  than  lilling  and  subse- 
quently pulsation  of  the  retinal  veins. 

Case  3. — Summary:     Dry  method.     Increase  of  intracraii     ' 
])ressure    attended    with    most    profounil    disturbance    of    - 
respiratory    and    circulatory     centers    caused    practically 
changes  whatsoever  in  the  eyeground,  not  even  the  filling  an  1 
pulsating  of  veins  as  observed  in  previous  experiments. 
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Case  4. — Summary:  Wet  method.  Intracranial  pressure 
increased  by  introduction  of  ISo  c.c.  of  normal  saline  solution 
in  subtentorial  region.  Much  smaller  quantity  required  to 
cause  changes  in  retinal  vessels  and  the  death  of  the  animal 
than  in  pretentorial  region.     No  signs  of  papilledema. 

Case  5. — Summary:  Wet  method.  The  enormous  amount 
of  saline  solution  (2,520  c.c.)  which  was  absorbed  in  so  short 
a  time  (two  hours)  in  itself  was  remarkable.  The  eye  symp- 
toms, except  exophthalmus,  were  not  particularly  marked:  no 
edema  or  pulsation  having  occurred.  At  the  autopsy  all  the 
organs,  with  the  exception  of  the  lungs,  were  filled  with  fluid. 

Case  6. — Summary:  Dry  method.  Increase  of  intracranial 
pressure  (by  distention  of  a  bag  inserted  within  the  cranium) 
Up  to  and  beyond  the  phj'siologic  limit,  as  indicated  by  the 
arrest  of  the  respiratory  and  circulatory  function,  failed  to 
provoke  papilledema.  At  times  the  discs  were  bleached;  at 
times  the  veins  were  distended,  and  at  times  there  was  pulsa- 
tion of  the  vessels,  but  nothing  more. 

Case  7. — Summary:  Wet  and  dry  method  combined.  The 
intracranial  pressure  was  increased  with  the  distended  bag 
until  there  were  signs  of  intracranial  tension;  the  latter  was 
increased  up  to  and  beyond  the  maxinuim  dc>>rpe  of  toleration 
by  the  introduction  of  100  c.c.  of  normal  saline  salt  solution. 
No  changes  in  the  eyegrounds  were  observed. 

From  the  e.xperiments  these  conclusions  are  drawn : 

1.  Increa.se  of  intracranial  tension  by  artificial  means 
up  to  a  point  attended  with  profound  disturbance  of  the 
circulatory  and  rcspiratoi^  functions  was  in  no  instance 
attended  with  development  of  a  papilledema,  except  in 
two  instances  not  here  recorded,  and  in  these  there  was 
no  marked  swelling  of  the  disc,  but  only  a  slight  edema 
and  filling  in  of  the  center  of  the  discs. 

2.  The  duration  of  the  observation  varied  from  two  to 
ten  hours;  in  one  instance  increased  intracranial  tension 
was  maintained  and  observations  made  from  six  o'clock 
in  the  evening  to  four  o'clock  the  next  morning.  So 
that  the  element  of  time  did  not  affect  the  results. 

3.  In  some  instances  the  eyegrounds  were  bleached 
(the  stage  of  anemia)  and  in  many  there  was  more  or 
less  fulness  and  occasionally  pulsation  of  the  retinal 
veins,  but  nothing  else. 

4.  The  degree  of  intracranial  tension  artificially  pro- 
duced in  these  experiments  exceeded  by  far  that  which 
obtains  in  the  vast  majority  of  these  lesions  of  which 
papilledema  is  a  clinical  manifestation. 

5.  Therefore,  in  the  etiology  of  papilledema  some 
factor  or  factors  other  than  increased  intracranial  ten- 
sion play  an  important  part. 

6.  What  these  may  be  is  still  a  matter  of  conjecture. 
Papilledema  and  its  relation  to  intracranial  trauma  is 

a  subject  which  has  commanded  our  attention  for  a 
number  of  years.  The  statement  has  been  made  that 
papilledema  is  a  more  or  less  constant  accompaniment 
of  those  cases  of  intracranial  trauma  in  which  there  is 
obstruction  to  the  venous  circulation,  the  stage  of 
Stnuungs  hi/peremie  which,  according  to  Kocher's 
scheme,  is  the  first  stage  of  cerebral  compression.  These 
include  cases  of  cerebral  contusion,  in  which  edema  is  a 
conspicuous  feature,  although  it  might  include  also 
cases  of  large  intracranial  hemorrhages.  For  the  past 
two  years  Dr.  de  Schweinitz  has  examined  almost  all  the 
cases  of  this  description  in  my  service  at  the  University 
Hospital,  and  in  all  he  has  discovered  but  two  cases  of 
papilledema.  This  is  an  insignificant  number  on  which 
to  base  any  conclusion,  but  a  small  number  of  carefully 
studied  and  observed  cases  is  often  of  greater  value  than 
a  mass  of  imperfectly  digested  material. 

Because  of  their  direct  bearing  not  only  on  the  eti- 
ology of  papilledema  but  on  the  question  of  operative 
interference  for  relief.  I  refer  to  the  cases  in  some  detail. 


Case  1. — A  young  man,  aged  25,  sustained  an  injury  to  his 
head  in  falling  from  a  trolley  car.'  There  was  no  positive 
evidence  of  fracture  of  the  skull  and  the  case  was  regarded  as 
one  of  cerebral  contusion.  The  principal  symptoms  were  vom- 
iting, delirium  and  frontal  headache.  The  latter  was  in- 
tense and  persisted  in  this  intense  form  for  at  least  ten  days 
after  the  accident.  The  pupils  were  equally  dilated  and  thee 
were  no  focal  symptoms.  The  superficial  veins  of  the  scalp 
were  conspicuously  dilated. 

January  10  (seventh  day)  :  Dr.  de  Schweinitz  examined 
the  eyes  with  the  following  result:  The  right  disc  edematous; 
+  3.5  D. ;  veins  enormously  distended ;  retinal  hemorrhage 
below  disc ;  left  disc  +  5  D. ;  veins  distended  and  hemorrhages 
above  and  below  disc. 

January  13  (tenth  day):  Swelling  of  discs  not  so  marked 
between  3  and  4  D.  Veins  not  so  full.  Vision  0.  D.  4/5  0. 
S.  4/6. 

January  19  (sixteenth  day)  :  R.  O.  highest  surface  of  disc 
-f- 4  D. ;  some  hemorrhage  L.  0.  disc  -|- 4  0.;  hemorrhage 
above;    veins   very  full. 

The  patient  was  discharged  from  the  hospital  but  returned 
to  the  out-patient  clinic  for  further  observation.  Within  a 
few  weeks  the  vision  was  entirely  normal  and  the  papilledema 
had  entirely  disappeared. 

In  this  case  we  see  a  type  of  intracranial  trauma 
which  would  be  regarded  as  a  concussion  or,  more  p'op- 
erly,  a  contusion  without  evidence  of  fracture  but  with 
symptoms  persisting  for  almost  two  weeks,  at  no  time 
attended  with  unconsciousness,  stupor  or  convulsions, 
but  with  a  moderately  high  grade  papilledema  which 
subsided  spontantously,  that  is,  without  operative  inter- 
vention. The  question  of  a  decompressive  operation  was 
considered,  but  because  of  the  absence  of  conditions  that 
could  be  said  to  be  alarming,  was  not  resorted  to. 

Case  2. — A  woman,  aged  35  years-  fell  from  a  trolley  car 
and  sustained  a  serious  injury  to  her  head.  On  admission  she 
was  completely  unconscious  and  did  not  respond  to  any  ex- 
ternal stimuli.  There  was  a  large  liematoma  on  the  left  oc- 
cipitotemporal region,  but  no  fracture  could  be  felt.  There 
was  no  bleeding  from  the  nose,  mouth  or  ears';  the  pulse  was 
slow  and  intermittent  and  the  blood  pressure  128  millimeters 
of  mercury.  Examination  of  the  urine  discovered  3.5  per  cent, 
of  sugar.  There  were  no  sensory  and  no  motor  phenomena  ex- 
cept in  the  muscles  supplied  by  some  of  the  cranial  nerves. 
There  was  some  weakness  of  the  muscles  supplied  by  the  left 
facial  nerve.  In  examining  the  eye.  Dr.  de  Schweinitz  reported 
as  follows:  R.  O.  oculomotor  palsy;  superior,  inferior  and 
internal  rectus  involved;  ptosis  not  quite  complete;  pupils 
dilated  about  five  millimeters ;  no  reaction  to  light ;  well 
marked  edema  of  the  disc  +  3  D.;  enormous  dilation  of  the 
retinal  veins  and  moderate  tortuosity ;  arteries  unchanged ;  L. 
0.  no  involvement  of  the  external  ocular  muscles;  condition 
of  the  disc  and  retinal  veins  same  as  on  the  other  side.  The 
symptoms  were  attributed  to  a  serious  cerebral  contusion  and 
the  involvement  of  the  cranial  nerves  to  small  nasal  hemor- 
rhages, possibly  to  a   fracture  of  the  petrous   bone. 

January  10  (seventh  day)  :  All  the  edges  of  the  discs  were 
clear  except  the  nasal ;  the  veins  were  distinctly  smaller ;  riglit 
eye  still  diverges. 

January  20  (seventeenth  day)  :  Tlie  edges  of  both  discs 
were  perfectly  clear  and  the  veins  not  far  from  normal  in  size. 

The  patient  gradually  recovered  consciousness  and  from  the 
subsequent  mental  confusion,  and  as  her  life  was  at  no  time 
threatened  operative  interference  was  not  contemplated. 

Whatever  other  indications  there  may  be  for  decom- 
pression in  cases  of  intracranial  trauma,  it  would  appear 
from  these  at  least  that  papilledema  alone  can  not  be  re- 
garded as  one.  In  both  instances  the  papilledema 
measuring  +  7  and  +  3.5  diopters  respectively  sub- 

1.  Index  File  No.  4259.  For  the  report  of  this  case  I  am  in- 
debted to  Dr.  Kdward  Martin. 

2.  M.   B.      Index   Flie  43G2. 
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sided  spontaneously  within  a  comparatively  short  time 
after  the  accident,  i.  e.,  between  two  or  three  weeks. 

Furthermore,  I  wish  to  call  attention  to  the  relative 
infrequency  of  papilledema  as  a  manifestation  of  serious 
tv'pes  of  intracranial  trauma.  That  it  may  exist  m 
certain  instances  there  is  no  doubt,  but  its  comparative 
infrequency,  minimizes  its  significance  as  a  diagnostic 
sign  and  as  a  means  of  determining  the  degree  of  intrac- 
ranial tension  and  the  necestity  of  relieving  it  by  sur- 
gical measures. 

The  question  of  the  relation  of  the  papilledema  to 
the  size,  situation,  duration  and  nature  of  the  tumor  is 
not  a  new  one.  That  the  size  of  the  tumor  has  little  to 
do  with  the  degree  of  elevation  of  the  disc  is  the  con- 
sensus of  opinion ;  that  a  cortical  or  a  basal  tumor  is 
more  apt  to  cause  papilledema  than  a  subcortical,  in  the 
white  substance  of  the  brain,  is  also  well  known,  and 
finally  that  tumors  in  the  subtentor.al  region  lead  to 
papilledema  earlier  in  the  course  of  the  case  than  pre- 
tentorial  cases,  will  not  be  questioned.  In  tabulating  a 
series  of  19  cases,  selected  only  from  patients  examined 


whose  operative  experience  has  been  so  exceptionally 
large,  but  it  agrees  with  the  more  recent  observations  of 
Mr.  Paton.  I  present  this  series,  small  as  it  is,  for  what 
it  may  be  worth,  and  I  may  add,  I  think,  without  con- 
tradiction of  Drs.  de  Schweinitz,  Mills,  or  Spiller,  who 
have  examined  practically  every  p:.tient  operated  on  in 
my  clinic,  that  in  eases  in  which  there  was  any  doubt 
as  to  whether  the  lesion  was  on  one  side  or  the  other,  it 
was  the  exception  rather  than  the  rule  to  be  able  by 
examining  the  swelling  of  the  discs  alone  to  draw  any 
definite  conclusions.  Much  help,  however,  can  be  ob- 
tained by  studying  the  age  of  the  nerve-head  changes, 
that  is,  which  disc  has  been  longest  affected,  by  finding 
the  signs  of  beginning  atrophy,  etc.,  points  which  Hor- 
sley  also  considers  most  important. 

In  dwelling  on  these  various  aspects  of  papilledema  I 
have  wandered  somewhat  afield  from^  the  subject  as- 
signed me,  namely,  "The  Surgical  Aspects  of  Cerebral 
Decompression."  Reference  has  already  been  made  to 
the  propriety  of  decompressing  in  cases  of  intracranial 
trauma  with  papilledema.     Apart  from  trauma,  decom- 
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560 
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Before  Operation. 


Eye  Examination 
After  Operation. 


b  a  r  c  o  m  a  cere- 

belLom. 
Tumor  cerebello 

pontile  angle. 
Sarcoma  of  cere- 

bolli 


Tun 
belli! 


of 


Cerebellar 
Cerebellar 


Sarcoma  cerebel- 
lo pjutile  angle. 

Tumor  of  cere- 
bellum. 

Tumr»r  of  cere- 
bellum. 


12,  17,  '03.  Craniectomy;  removal  of  small 
tumor. 

10,  15,  '06.  Unilateral  decompression ;  sub- 
occipital craniectomy. 

3,  13.  '04.  Suboccipital  craniectomy  and  re- 
moval of  portion  of  cerebellum. 

12,  14.  '03.  Unilateral  suboccipital  craniec- 
tomy; portion  of  cerebellar  ('j)  hemi- 
sphere removed. 

5,  17,  '05.  Unilateral  suboccipital  craniec- 
tomy ;  portion  of  hemisphere  removed. 

10,  26,  '05.    Unilateral  suboccipital  craniec- 
tomy ;  dura  not  opened. 
Second  operation  6,  14,  '06.    Dura  split 


12,  8,  '07.  Unilateral  suboccipital  craniec- 
tomy. 

3,  10,  '08.  Unilateral  suboccipital  craniec- 
tomy. 

6,  29,  'OS.  Bilateral  suboccipital  craniec- 
tomy ;  dura  split. 

6,  30, '08.    Unilateral  (left)  craniectomy 

2.  26,  '06.  Unilateral  suboccipital  craniec- 
tomy ;  dura  not  split. 


12,  8.  -(Xl.  O.  D.  +  7  D. 

O.  S.  -f  7  D. 
10, 10, '06.  O.D. -H4D. 

O.  S.  -T-  3  D. 
3,  7,  '04    O.  D.  +  4  D. 

O.  S.  -1-  3  D. 
12, 12,  03.  O.D.  +  4D. 

O.  S.  less. 


10.2.'!, '05.  O.D.  +  5D. 

O.  S.  optic  atrophy. 
6,  11,  06.  O.  D. +  1D. 

O.  S.  +  1  D. 


Well-marked  atro- 
phy. 

6,26. '08.  O.  D. +  5D. 
O.  S.  +  5  D. 

6,28.08.    O.  P.-f8D. 

O.  S.  -t-  8  D. 
2,  IS,  06.  O.  D. -(-6D. 

O.  S.  -)-  7  D. 


1.25, '04    O.D.-I-4D. 

O.  S.  +  3  D. 
12,9, '06.  O.  D.  +3D. 

O.  S.  -f  1  5  D. 
3,  26,  '04.    No  change. 


7,  21,  '05.  Discs  show 
practically  no 
swelling. 

2,1,  06.  O.  D. +1D. 
O.  S.  +  1  D. 

6.21. '06.  O.  D.-t-lD. 
O.  S.  +  1  D,  Prac- 
tically flat. 

1,8, '08,  O.  D.  +  2D. 
O.  S.  Swelling  sub- 
sided. 

Well-marked  atro- 
phy. 

7,30,  08.  O.  D.-f  ID. 
O.  S.  Atrophy  ;  prac- 
tically no  swelling. 

7.  31,  '08.  O.  D.  +  1  D. 
O.  S.  No  swelling. 

3.25, '06.  O.  D.-f  ID. 
O.  S.  +  3  D. 


Died  10,  27,  '01. 
Still  living. 

Recovered ;  died 
subsequently. 

Recovered ;  still 
living. 


Recovered;    still 

living. 
Recovered ;     still 

living. 

Died  subsequent- 
ly, after  radical 
operation. 

Recovered ;  still 
living. 

Recovered ;  still 
living. 

Recovered;     still 


by  de  Schweinitz  and  subsequently  operated  on  by  my- 
self, I  found  that  with  two  exceptions  (in  which  the 
discs  measured  +  7  and  -|-  9  diopters  respectively) 
whenever  a  papilledema  was  present  the  measuremcLts 
were  rather  uniform;  that  is  to  say,  the  majority 
lueasured  from  +  3.5  to  -j-  4  or  -f  4.5  D.  Irrespec- 
tive of  duration,  of  the  nature  of  the  tumor,  whether  in- 
filtrating or  more  or  less  encapsulated,  with  the  size 
varying  from  that  of  a  chestnut  to  a  hen's  egg.  there  was 
a  comparatively  uniform  elevation  of  -(-  3  to  -f-  4 
diopters.  In  other  words,  a  trivial  and  insignificant 
variation. 

If  I  may  be  permitted  to  refer  to  another  threadworn 
subject,  namely,  the  equality  or  inequality  of  the  discs 
in  the  affected  as  compared  with  the  unaffected  side.  I 
would  like  to  place  in  evidence  a  scries  of  cases  in  wliicli 
the  discs  were  examined  by  Dr.  de  Schweinitz  before 
tlie  operation  and  we  were  able  at  the  operation  to  ex- 
jiose  the  tumor.  In  those  there  w;is  not  enough  differ- 
ence between  the  disc  of  the  affected  and  that  of  tlie 
unnffocted  side  to  enable  us  to  draw  any  conclusions  a.* 
to  the  seat  of  the  tumor.  This  testimony  is  in  absol.ito 
disaccord  with  the  very  positive  statements  of  Horsley, 


pression  is  practiced  as  a  means  of  relief  in  certain  cases 
of  hydrocephalus,  tumors  and  internal  hydrocephalus, 
but  as  there  are  no  ocular  manifestations  of  importance 
in  epilepsy  I  shall  confine  my  remarks  cliiefly  to  tumors 
with  or  witliout  hydrocephalus. 

It  is  a  well-known  fact  that  the  large  majority  of 
tumors,  whether  pretentorial  or  subtentorial,  arc  inoper- 
able. That  is  to  say,  the  majority  are  either  inaccessible 
or  impossible  of  localisation,  or  of  such  a  nature  as  to 
make  their  removal  inconsistent  with  the  maintenance 
of  life.  To  express  the  percentage  of  operable  tumors 
in  figures  is  not  an  easy  matter;  to  estimate  it  from  the 
results  of  postmortem  observations  is  obviously  mis- 
leading; to  say  that  from  T5  to  80  per  cent,  are  inoper- 
able is  by  no  means  a  conservative  estimate. 

In  the  surgery  of  brain  tumors  there  are  but  two 
propositions  to  consider:  the  radical  operation,  implying 
the  removal  of  the  tumor,  and  the  palliative  operation, 
cerebral  decompression.  From  what  has  been  said  of 
the  operability  of  brain  tumors  it  will  bo  seen  at  a 
glance  that  in  the  majority  of  instances  the  most  we  eiiii 
otTer  is  ])a!liation.  But  in  the  case  of  brain  tumor  ]);il- 
liatiou  implies  much  more  than  it  docs  when  applied. 


CEREBRAL  DECOMPRESSION—FEAZIER 


857 


to  other  incurable  lesions.  That  is  to  say,  given  a 
patient  with  an  inoperable  brain  tumor  palliation  means 
restoration  or  preservation  of  vision,  relief  from  head- 
ache and  from  persistent  vomiting,  three  sj'mptoms 
which  together  combine  to  make  the  patient's  life  utterly 
wretched  and  unbearable.  Without  them  she  or  he  may 
continue  to  live  for  years  in  comparative  comfort. 

Decompression  is  a  very  much  less  formidable  pro- 
cedure 5  it  can  be  performed  in  a  much  shorter  time  and 
with  but  trifling  risk  to  life.  It  implies  the  removal  of 
an  area  of  bone  with  a  diameter  of  from  .S  to  .5  cm.  from 
the  temporal  region  or  occipital  region  on  one  or  both 
sides  and  a  free  opening  in  the  dura  or  the  removal  of 
a  portion  of  it.  Whether  or  not  to  decompress  in  the 
temporal  region  will  depend  to  a  great  extent  on  the 
situation  of  the  lesion.  In  all  pretentorial  tumors  tem- 
poral decompression  is  the  operation  of  choice  and  in  all 
subtentorial  lesions  a  suboccipital  decompression  is  in- 
dicated. Usually,  sufficient  relief  from  intracranial 
tension  will  be  afforded  by  a  unilateral  operation; 
should  the  tumor  grow  rapidly  and  the  symptoms  recur 
the  operation  may  be  repeated  on  the  opposite  side. 

For  the  purpose  of  stud^ang  the  effects  of  decompres- 
sion on  a  papilledema  when  performed  in  the  temuoral 
and  suboccipital  regions  I  have  tabulated  two  series 
of  cases  (See  Tables  2  and  3)  from  Dr.  de  Schweinitz's 
records.  Although  the  disc  examination  was  not  made 
at  the  same  interval  after  operation  in  all  cases,  it  would 
seem  that  the  results  of  temporal  decompression  were 
about  as  good  as  these  of  suboccipital  decompression  or 


vice  versa.  While  I  have  never  decompressed  in  the 
temporal  region  for  lesions  of  the  cerebellum,  it  is  rea- 
sonable to  assume  that  by  this  method  we  might  not 
obtain  the  necessary  relief  of  tension  for  lesions  beneath 
or  behind  the  tentorium.  In  the  case  of  tumors  the 
cerebellar  hemispheres  are  usually  under  much  greater 
tension  than  the  cerebral  hemispheres,  often  so  great 
that  nothing  but  the  removal  of  bone  from  directly  over 
the  seat  of  the  hemisphere  would  afford  adequate  relief. 

Cerebral  decompression  is  called  for,  as  a  rule,  in 
inoperable  tumors;  it  may  be  resorted  to,  however,  as  a 
matter  of  temporary  expediency,  when  the  conditions 
do  not  admit  of  delay  and  the  tumor  can  not  be  local- 
ized. Delay  is  inadmissible  when  the  papilledema  has 
persisted  from  six  weeks  to  two  months,  whether  or  not 
there  has  been  temporary  improvement  under  the  influ- 
ence of  mercury  or  the  iodides,  when  procrastination 
will  lead  inevitably  to  optic  atrophy  and  to  blindness. 

There  should  be  no  question  about  the  advisability  of 
operating  in  these  comparatively  early  cases  if  only  to 
save  vision.  The  propriety  of  operating  in  the  advanced 
cases,  when  the  patient  is  already  in  deep  stupor,  may 
be  questioned.  Bruns,  for  example,  opposes  such  a 
course.  It  should  be  borne  in  mind  that  with  the 
patient  unconscious  the  operation  can  be  performed,  as 
I  have  had  occasion  to  do,  without  an  anesthetic.  The 
operation  can  be  completed  in  twenty  minutes  and,  while 
adding  but  little  to  the  gravity  of  the  situation,  may 
save  the  patient's  life.  A  striking  example  of  this  was 
brought  to  my  attention  in  a  patient  referred  to  me  by 


Name. 

.S  6 

W.  D.. 

537 

J.  K... 

3116 

P.  S... 

1268 

M.  B... 

20.84 

I.  K... 

19.37 

E.  V... 

1862 

M.B  .. 

802 

I.  n.... 

978 

Tumor  of  brain. 

Tumor  of  braio. 
Tumor  of  brain. 


Tumor  of  brain. 

Tumor  of  brain. 

Hyd  rocephalus 
unilateral  of 
brain. 

Tumor  of  brain. 


11,    7,   '03.     Decompres- 


1,  10,  'OS.  Decompres- 
sion. 

3,  20,  '06.  Decompres- 
sion. 


11,  28,  '06.    Decompres- 
sion. 
11.  1,  '06.      Decompres- 


6,  12,  '05       Suboccipital 
decompression. 


11,.'>,  '03.  O.  D.  nerve  head 
swollen ;  O.  S.  nerve  head 
swollen. 

Marked  papilledema 

1,  29,  '06.  O.  D.  +  5  D. 
O.  S.  +  4  D. 

I,  5,  '07.  O.  D.  -f  3-4  D. 
O.  S.  4-  3-5  D. 

II,  19,  '06.  O.  D.  +5  5  D. 
O.  S. +  5  5D. 

10,   26,    '06.    O.    D.   +   5  D. 

O.  S.  -f  5-6  D. 
10,   3,    '04.      O.   D.   +   4  D. 

O.  S.  -f  4  D. 


Eye  Examination  After 
Operation. 


I,  2,  '04.  O.  D.  +  3  D. 
O.  S.  -f  4  D. 

Papilledema  entirely  dis- 
appeared. 

II,  6,  '07.  Papilledema  prac- 
tically disappeared;  discs 
show  beginning  atrophy. 

11.  0,  '07.  Both  eyes  advanc- 
ed optic  atrophy ;  all  swell- 
ing' Rone. 

1,   5,    '07.    O.   D.    +   2  D. 
O.  S.  -h  2  D. 

12.  9,  '06.  O.  D.  -I-  4  D. 
O.  S   +  4  D. 

10,  24,  '04.  O.  D.  +  2  D. 
O.  S.  -f  2  D.  10  weeks  after 
operation  choked  disc  en- 
tirely subsided. 

e.  16,  '05.  O.  D.  +  6  D. 
O.  S.  atrophy. 


Recovery ;   still  living. 

Recovered;  still  living. 
Recovered ;  still  living. 


Recovered ;  died  subse- 
quently. 
Recovered ;  still  living. 


c 

Name. 

i^ 

Papilledema. 

Duration. 

Situation. 

Nature. 

Approximate 
Size. 

1 

L.  E.  P.. 

M.  G.  J.. 
T.  H.  A.. 

M.S 

E.  D 

Mrs.  S... 

I.  D 

A.  G   .... 
W.  D... 

J.  S 

G.  A.H.. 
A.  C.  E.. 
G.  K 

H.  S.  G.. 
A.K 

E.  V 

M.B 

Mrs.. 1. 1.. 

560 

1782 
3107 
3697 
1231 
542 
978 
8.36 
.'i340 

624 
2146 
3690 

464 

1214 
2223 

1862 
802 
3205 

O.  D.  4-7D.    O.  S. +  7D... 

O.D.4  4D.    O.S.  +  3D... 
O.  D. +  2-.D.    O.S. +  1.5D. 
O.  D.  4  8D.    O.  S. +  8D... 
O.  D   4  6D.    O.S.  +7D... 
O.D. +  4D.    O.  S.-t- 5-5.5  D. 
O.  D.+  8D.    O.S.  atrophy. 
O.  D. +  3D.    O.S.+  E  D.. 
Subsidins  neuritis;   swell- 
ing greatest  on  left  side. 
O.  D.-l-.o  D.    O.S.  4-  4D.. 

10  months. .. 

2  years 

7  years .. 

6  months 

2  years 

1  year 

IM  years 

2  years 

18  months. .. 

4  years 

6  months  .   . 

Sarcoma,  sharp- 
ly defined. 
Fibrosarcoma... 

Sarcoma 

Unknown 

?. 

3 
4 

Rigiit  cerebelk'-pontile angle 

Hickorynnt. 

5 

Right  ceretiello-pontile  angle 

Left  cerebello-pontile  angle 

6 
7 

Neurofibroma.  . 

Sarcoma 

Sarcoma 

t  Glioma 

Sarcoma 

Sarcoma 

Chestnut. 

8 
9 

in 

Right  parietal  region  (cortical) 

Left  parietal  region  (cortical ) 

Right  frontal  (cortical)     

3.5X3  cm. 
3.75X2  cm. 

6.25  »  ri.25  cm. 

11 

Left  parietal  (cortical ) 

Left  p.irietal  (cortical) 

Left  parietal  (cortical) 

Right  occipital  and  temporal  at  base , . . 
Left  temporal  lobe  at  base 

Right  parietal  (cortical) 

Right  occipital  (subcortical) 

Right  occii>ital  lobe  (cortical  i 

Hen's  egg. 
7X6X3.5  cm. 

1? 

13 

14 

O.  D.  no  papilledema.  6.  S. 

beginning  neuritis. 

Several 

years. 

5  months. . .. 
1  year 

6  months... 
10  months. .. 
4  months.... 

Sarcoma 

Sarcoma 

1 

Sarcoma 

Cyst 

Cyst. 

Small. 
Child's  fist. 

13 

16 
17 

IS 

Extensive   papilledema. 
O.  D.  -f  7  D.      O.  S.  +  7  D. 
O.  D.  -f  5  D.    O.  S.  -1-  5-fi  D. 
O.D.  4  4D.    O.S.  4  4D... 
O.D. +  5  D.    O.S.  4- 3. 3D. 

Large  size. 

Large. 
Capacity  I'J  07. 
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Dr.  Mills.  The  case  seemed  hopeless — ^the  patient  was 
unconscious  when  brought  to  the  hospital  and  her  life 
was  despaired  of.  A  rapidly  executed  decompression 
was  followed  by  subsidence  of  some  of  the  symptoms 
with  recovery  of  c-onsciousness.  On  the  other  hand,  in 
a  similar  patient  recently  operated  on  for  Dr.  William 
G.  Spiller,  the  operation  seemed  to  have  no  effect  on  the 
fatal  tendencies. 

Finally,  a  few  words  as  to  the  immediate  and  ultimate 
effects  of  decompression.  At  the  .site  of  the  operation 
there  developes  a  hernia  protruding  more  or  less  ac- 
cording to  the  degree  of  intracranial  tension.  This  is 
usually  well  covered  with  hair  and  therefore  particu- 
larly in  women,  is  not  very  conspicuous. 

The  mortality  following  operations  on  patients  with 
cerebral  or  cerebellar  tumors  will  depend  on  the  con- 
dition of  the  patient  and  the  seat  of  the  lesions.  The 
longer  the  duration  of  the  lesion  and  the  nearer  the 
growth  to  the  pons  and  medulla  the  greater  the  danger. 
All  told,  in  the  past  seven  years  I  have  had  only  two 
fatalities  following  temporal  decompression  for  cerebral 
tumors.  In  one  of  these  the  patient  was  stuperous  when 
operated  on,  and  at  the  autopsy  a  large  tumor  was  found 
extending  from  the  temporal  lobe  back  to  and  including 
the  pons.  In  tlie  other  the  tumor  also  involved  the  jmus. 
Of  the  suboccipital  decompressions  for  tumors  or  sus- 
pected tumors  of  the  posterior  fossa  in  the  same  period 
there  have  been  five  fatalities,  one  in  each  of  the  years 
from  1904  to  1908.  But  three  of  these  cases  were  oper- 
ative deaths  in  the  strict  sense;  that  is,  the  patient  never 
fully  recovered  from  the  shock  of  the  operation.  The 
two  remaining  lingered  several  weeks. 

Vomiting  and  headache,  one  or  the  other  or  both,  are 
relieved  in  about  two  out  of  every  three  cases  by  decom- 
pression. 

In  a  word,  the  effects  of  decompression  are  in  the 
main  beneficial ;  in  fact,  so  beneficial  that  we  should  not 
question  the  propriety  of  operating  even  though  the  case 
ma)-  at  first  seem  hopeless.  The  only  grave  and  for- 
tunately a  very  rare  consequence  is  sudden  blindness. 
This  has  never  occurred  in  our  service,  and  apart  from 
this  I  have  never  seen  any  aggravation  of  the  condition 
of  more  than  a  transitory  character. 

The  expectancy  of  life  is  a  matter  of  no  little  inter- 
est; even  though  the  patient  survives  the  ordeal  but  a 
year,  it  is  not  a  little  in  this  period  to  have  saved  sight, 
allayed  vomiting  and  relieved  headache.  In  exceptional 
instances  a  longer  lease  on  life  may  be  anticipated. 
Among  my  patients  is  one  operated  on  in  1902,  one  in 
1903  and  two  in  1904.  The  larger  the  tumor  and  the 
nearer  its  approach  to  the  vital  centers  the  shorter  will 
be  the  period  of  survival. 

ABSTRACT  OF  DISCUSSION  * 

Dr.  James  Bokdley,  Jr.,  Baltimore:  I  believe  that  I  can 
best  emphasize  the  importance  of  this  subject  by  relating 
some  statistics  gatliered  from  the  records  of  91  out  of  nearly 
300  of  the  patients  operated  on  by  Dr.  Cushing  at  the  Johns 
Hopkins  Hospital. 

In  determining  which  eye  was  the  more  aflfected — tlie  one 
contralateral  or  homolateral  to  the  tumor — we  considered  not 
only  the  swelling  but  the  actual  condition  of  the  nerve  head, 
outside  of  the  swelling,  the  visiial  fields  and  the  acuity  of 
vision.  This  was  necessary  because  while  the  swelling  of  one 
disc  is  increasing  the  other  may  have  undergone  atrophy  and 

•  A  lone  arUcle  on  this  subject  bT  Drs.  <;.  K,  Dp  Schwi>lnlt7  and 
T.  R.  Ilolloway.  Philadelphia,  appears  In  the  Transactions  of  the 
Sretlon  on  Ophthalmology.  lOOU,  but  will  not  appear  In  TUK 
,ToritNAt.. 


the  swelling  have  entirely  disappeared.  The  eye  homolateral 
to  the  tumor  exhibited  the  greatest  change  in  08  per  cent, 
of  the  patients  in  whom  the  location  of  the  tumor  was  a 
matter  of  certainty;  the  eye  contralateral  to  the  tumor  in 
26  per  cent.;  and  in  6  per  cent,  swelling  was  equal  on  two 
sides. 

There  was  no  relationship  between  the  histology  of  the 
tumor  and  the  height  of  the  choked  discs,  that  is,  none  that 
cottid  be  of  assistance  in  determining  from  the  disc  whether 
we  were  dealing  with  a  malignant  or  benign  growth.  Patients 
with  benign  tumors  and  choked  discs  or  from  1  to  7  D. ; 
those  with  malignant  tumors  from  1  to  9  D.  The  disc  in  cere- 
bellar cases  had  an  average  height  of  5%  D.;  with  tumors 
situated  further  forward,  3V^  D.  There  was,  however,  such  a 
radical  difference  in  the  height  of  swelling  of  the  discs  in 
patients  with  tumors  in  identically  the  same  situation  that 
we  look  upon  the  degree  of  swelling  as  only  suggestive  but  not 
conclusive  as  a  localizing  sign.  The  height  or  the  swelling 
in  the  182  discs  of  these  91  patients,  before  operation,  was 
from  1  to  2  JJ.  in  28;  from  2  to  4  in  68;  from  4  to  6  D.  in 
51 ;  from  6  to  9  D.  in  25,  and  in  18  there  was  complete  sec- 
ondary atrophy ;   7  had  normal  discs. 

The  average  length  of  time  for  an  appreciable  change  in 
the  swelling  to  make  its  appearance  after  the  operation  was 
two  days.  The  average  length  of  time  for  the  swelling  to 
disappear  entirely  was  six  weeks.  These  periods  bore  no  fi.xed 
relation  to  the  height  of  the  swelling,  but  as  a  rule,  the 
higher  the  swelling  the  slower  its  recession.  In  one  case  with 
the  swelling  6  D.  a  slight  edema  was  to  be  found  eight  mouths 
after  operation.  In  two  cases  with  swelling  of  less  than  2  D. 
there  was  not  a  trace  to  be  found  forty -eight  hours  after  oper- 
ation. As  a  rule  the  edema  of  nerves  in  which  atrophj-  was 
marked  disappeared  more  rapidly  than  in  those  without.  The 
swelling  in  four  eyes  of  two  patients  was  only  lessened  but 
not  cleared  up  by  operation.  These  two  patients  had  large 
malignant  growths  and  high  tension  was  soon  re-established. 
The  ultimate  damage  to  vision  was  much  greater  in  those 
cases  in  which  large  exudative  masses  and  definite  prolifer- 
ative changes  in  the  cup.  on  the  surface  of  the  disc  and  in 
perivascular  lymph  spaces,  could  be  detected  before  operation. 
Fifty-nine  eyes  showed  increased  vision  subsequent  to  oper- 
ation; in  65  the  vision  remained  the  same  and  in  16  vision 
ctntinued  to  fail.  Of  the  65  in  whom  the  vision  remained 
the  same,  29  had  normal  vision,  24  were  blind,  and  12  had 
vision  varying  from  20/30  to  light  perception.  Fourteen  eyes 
with  normal  vision  subsequent  to  operation  were  not  tested 
before;  2  eyes  blind  subsequent  to  were  not  tested  before;  18 
ejes  tested  before  but  not  after  operation. 

Of  those  operated  on  and  benefited,  2  without  light  per- 
ception regained  it;  2  able  to  count  fingers  at  six  inches  re- 
covered vision  of  20/40  and  20/20,  respectively;  14  with 
vision  of  20/200  or  slightly  less,  the  improvement  varied 
from  only  a  nominal  gain  to  perfect  sight.  Of  those  showing 
a  loss  in  vision  subsequent  to  operation.  6  became  blind ;  of 
this  number  only  2  had  useful  vision  prior  to  operation.  The 
cause  of  the  change  in  these  cases  was,  we  think,  quite  clear, 
pressure  on  the  tracts  and  shrinkage  of  the  new  connective 
tissue  formation  of  the  di.sc.  In  these  cases,  we  feel  confident, 
the  ultimate  result  would  h.ive  been  the  same  whether  they 
were  operated  on  or  not.  Eight  eyes  in  patients  refusing 
operation  subsequently  became  blind.  Partial  or  total  atrophy 
of  the  optic  nerve  was  noted  on  admission  in  52  out  of  the 
total  of  182  eyes.  To  review  briefly:  Of  1.10  eyes  in  which 
the  record  before  and  after  operation  could  be  compared.  59 
had  increased  vision.  16  decrcaseii  and  G."i  remained  the  same. 
Dr.  T.  B.  Hoi.i.owat,  Philadelphia:  Unfortunately  in  many 
eases  of  papilledema  resulting  from  brain  tumor,  the  intra- 
ocular examination  has  been  summed  up  in  a  statement  that 
there  existed  papilledema  without  any  reference  to  its  charac- 
teristics. If  the  question  of  the  greater  amount  of  swelling 
of  the  disc  being  homolateral  or  contralateral  to  the  lesion 
is  ever  to  be  accurately  determined,  it  seems  to  ine  thai 
must  make  and  record  certain  definite  ophthalmoscopic  m 
ureinents,   that   have   lieen   elsewhere   referred   to. 

.\s  is  well  known,  most  statistics  in  the   past  have  slio«  ii 
that  the  disc  showing  the  greatest  swelling  is  homolateral  to 
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the  lesion.  A  rather  hurried  search  of  the  available  cases 
recorded  by  Dr.  De  Schweinitz  and  myself,  excluding  those  ob- 
served in  the  university  and  orthopedic  hospitals,  shows  that 
the  greatest  swelling  was  homolateral  in  .50  per  cent.,  contra- 
lateral in  20  per  cent.,  and  of  eqiial  extent  in  30  per  cent,  of 
the  case-s. 

In  the  few  cases  in  which  it  was  definitely  stated  which 
eye  was  first  affected,  it  was  found  that  the  homolateral  eye 
was,  in  the  majority  of  cases,  the  first  to  show  evidence  of 
a  papilledema.  Likewise,  in  the  majority  of  tha  cases,  when 
the  case  histories  revealed  a  record  of  the  vision,  it  was  found 
that  the  eye  having  the  greatest  impairment  of  vision  was 
homolateral   to   the  growth. 

In  reference  to  the  rarity  of  papilledema  in  myopic  eyes, 
I  can  recall  but  two  cases  that  I  have  seen,  and  both  of  these 
were  under  observation  at  the  Orthopedic  Hospital  in  the 
service  of  Dr.  Wharton  Sinkler.  In  neither  case  was  the 
myopia  over  .5  D.  Paton  refers  to  the  macular  fan  which  is 
seen  in  many  cases  of  brain  tumor  as  being  due  to  a  passive 
edema,  in  contradistinction  to  the  macular  fan  seen  in  eases 
of  nephritis  which  he  refers  to  as  being  due  to  what  he  terms 
an  active  edema. 

Recently  I  have  had  under  observation  a  case  associated 
with  marked  macular  edema  in  which  a  typical  macular  fan 
developed,  which  was  indistinguishable  from  that  seen  in  the 
two  conditions  above  referred  to.  Three  weeks  after  the  re- 
ceipt of  the  injury,  the  first  spots  appeared  in  the  temporal 
side  of  the  fovea,  in  the  direction  of  the  greatest  edema,  and 
from  three  to  four  weeks  later  the  figure  was  complete.  The 
lesion  responsible  for  it^  development  was  a  penetrating  wound 
of  the  eye  from  a  piece  of  steel,  the  wound  of  exit  being  at 
the  outer  edge  of  the  macular  region.  In  reference  to  the 
subsidence  of  papilledema  after  the  relief  of  intracranial  ten- 
sion in  cases  of  brain  tumor,  but  very  few  of  the  cases  observed 
at  the  university  and  orthopedic  hospitals  have  shown  any 
distinct  reduction  in  swelling  prior  to  the  third  day.  In  this 
connection,  it  is  interesting  to  refer  to  the  unusual  case  ob- 
served by  Thomas  and  Gushing.  Prior  to  the  operation  the 
discs  were  reported  as  atrophic.  The  morning  following  the 
operation  the  patient  developed  symptoms  of  compression  and 
an  ocular  examination  revealea  a  papilledema  of  4  D.  A  large 
clot  was  removed  from  the  site  of  operation,  after  which  the 
retinal  edema  began  to  subside  in  a  few  hours  and  by  the 
second  day  the  atrophic  discs  were  as  clear  as  before. 

Ihis  case  is  analogous  to  the  cases  reported  by  Harlings 
Jackson,  de  Schweinitz  and  A.  G.  Thompson  and  E.  R.  Wil- 
liams, although  in  these  last  named  cases,  the  papilledema 
aflccted  nerves  that  were  completely  atrophic. 

Dr.  Edward  Stierex,  Pittsburg:  Since  my  report  last 
year  (Ophthalmic  Record,  March,  1908)  of  three  cases  of 
choked  disc  relieved  by  exploratory  operation  I  have  observed 
one  case,  in  a  woman,  in  which  the  general  symptoms — head- 
ache, vomiting  and  staggering  gait — were  relieved  by  a  de- 
compressive operation  but  in  which  the  vision  is  progressively 
becoming  worse.  The  case  is  one  of  undoubted  cerebellar 
tumor,  under  observation  for  about  a  month  before  a  right 
temporal  decompressive  operation  was  performed  by  Dr.  J.  J 
Buchanan.  Before  operation  R.  V.  =  6/80,  L.  V.  =  6/16  — 
with  8  and  7  D.  elevation  of  the  discs,  respectively.  No  per- 
ceptible decrease  in  the  papilledema  could  be  observed  for 
two  weeks  following  the  operation,  when  the  discs  gradually 
receded,  although  well-marked  signs  of  optic  neuritis  per- 
sisted, optic  atrophy  intervening  and  steadily  progressing. 
At  present  R.  V.  =  2/200.  L.  V.  =  G/00  eccentrically.  I  am 
inclined  to  attribute  the  disappointing  result  in  this  case  to 
either  a  cancer  toxemia  of  the  optic  nerves,  the  patient's  gen- 
eral appearance  suggesting  a  cancerous  cachexia,  her  damaged 
third  nerves  being  unable  to  combat  the  onslaught  of  toxic 
irritants.  Or,  as  Dr.  Gushing  suggests  in  this  class  of  cases, 
it  may  be  due  to  direct  involvement  of  the  optic  tracts.  In 
the  case  reported  by  me  and  quoted  by  the  essayists  as  the 
patient  having  lived  a  little  less  than  five  months  after  oper- 
ation, I  desire  to  say  that  instead  the  man  lived  more  than 
three  years  after  operation,  which,  in  view  of  the  enormous 
size  of  the  growth  attained,  as  shown  by  the  illustration,  i.s 
remarkable. 


Db.  R.  L.  Raxdolph,  Baltimore:  I  was  struck  with  the  fact 
that  the  results  of  the  experiments  of  Drs.  Frazier  and  de 
Schweinitz  were  entirely  at  variance  with  tho.se  of  Drs.  Bordley 
and  Gushing.  I  should  like  to  ask  Dr.  Frazier  what  animals 
were  employed,  and  whether  these  animals  and  the  technic 
were  similar  to  those  used  by  Bordley  and  Gushing.  Further- 
more, I  should  like  to  know  whether  he  has  ever  seen  in  ani- 
mals anything  approaching  the  picture  which  we  see  in  human 
beings  and  which  is  called  choked  disc,  and,  if  so,  whether  it 
resulted  from  high  tension  alone  within  the  brain  or  whether 
it  resulted  from  high  tension  plus  something  else.  Personally, 
I  have  always  held  that  high  tension  within  the  brain  was  .a 
potent  factor — probably  the  most  potent  factor — in  the  pro- 
duction of  the  so-called  choked  disc,  but  I  believe  that  there 
are  other  essential  factors,  in  the  absence  of  which,  no  matter 
how  high  the  tension,  choked  disc  will  not  be  seen. 

Dr.  Whxiam  H.  Wilder,  Ghicago:  I  should  like  to  mention 
some  points  in  a  case  I  have  under  observation,  which  illus- 
trated the  correctness  of  the  statements  of  Dr.  Spiller  relative 
to  the  effect  of  the  hernia  of  the  brain  that  occurs  after  de- 
compression oper.ations.  The  case  is  that  of  a  young  Scandi- 
navian about  20  years  of  age  who  eame  into  my  service  at 
the  Illinois  Eye  and  Ear  Infirmary  last  winter.  He  gave  a 
rather  indefinite  history  of  headaches,  no  vomiting,  and  no 
marked  symptoms  of  brain  tumor.  There  was  an  apparent 
mental  dulness.  There  was  a  marked  papillitis,  about  7  D.  of 
swelling,  with  edema  and  slight  hemorrhages  in  the  surrounding 
retina.  Dr.  Hugh  T.  Patrick,  who  examined  him.  agreed  that 
there  was  probably  an  intracranial  growth,  but  could  discover 
no  localizing  signs,  although  he  suspected  that  the  tension 
was  on  the  left  side  and  advised  a  decompression  operation. 

Dr.  A.  E.  Halstead  operated,  removing  a  large  piece  of  bone 
from  the  parietal  and  temporal  region.  The  bone  was  ex- 
tremely thin  from  pressure,  and  after  section  of  the  dura  the 
brain  protruded  to  such  an  extent  that  the  flap  was  replaced 
with  difficulty.  The  shock  of  the  operation  was  great.  Soon 
after  recovery,  the  patient  began  to  show  a  weakness  of  the 
right  hand,  and  then  paresis,  and  finally  paralysis  of  the  right 
hand,  arm  and  lower  muscles  of  the  face.  There  was  also 
ataxic  aphasia.  This  condition  lasted  fully  three  months  and 
was  probably  caused  by  the  pressure  of  the  motor  area  of  the 
brain  against  the  margin  of  the  opening  in  the  skull.  Gradu- 
ally the  man  recovered  in  part  his  speech,  and  also  the  power 
of  his  right  hand  and  arm.  The  swelling  of  the  nerve  head 
receded,  reaching  about  4  D.,  which  it  was  when  I  saw  him 
about  five  weeks  ago,  with  the  vision  about  20/50,  as  good 
as  when.  I  first  saw  him. 

It  seems  to  me  that  there  is  something  more  than  intra- 
cranial pressure  in  the  etiology  of  these  cases  of  papillitis  or 
papilledema.  The  theory  as  stated  by  Leber  that  the  products 
of  metabolism  in  the  tumor,  circulating  in  the  lymph  chan- 
nels, and  so  coming  in  contact  with  the  nerve  and  exciting  a 
true  neuritis,  associated,  it  is  true,  with  edema,  is  a  very 
plausible  one.  A  patient  presented  at  the  Ghicago  session  by  Dr. 
Peter  Bassoe  on  whom  Dr.  Bevan  had  operated  was  possibly 
one  of  this  kind.  Tlie  man  had  a  pronounced  papillitis  Avith 
7  D.  of  swelling,  which  was  not  reduced  by  the  decompression 
operation.  At  a  second  operation  the  tumor  was  located  and 
removed,  with  disappearance  of  the  papillitis  and  restoration 
of  vision. 

Dr.  William  G.  Spiller,  Philadelphia:  I  fully  believe 
that  decompression  is  a  very  valuable  means  of  saving  sight 
and  of  affording  relief  from  certain  symptoms,  but  I  think 
it  an  operation  which  should  not  be  performed  hastily,  and 
without  careful  study  of  the  patient.  It  seems  so  simple  to 
bore  a  hole  under  the  temporal  muscle  that  we  may  be  inclined 
to  advise  it  without  due  consideration.  I  had  a  patient 
who  haa  grave  symptoms  of  brain  tumor,  and  I  advised  de- 
compression. The  man  sank  into  a  marked  stupor,  and  has 
remained  in  that  state  ever  since.  The  effect  of  decompres- 
sion in  this  case  is  uncertain.  Following  decompression  we 
may  have  graver  symptoms  from  hemorrhage  from  a  bleeding 
vessel  which  has  escaped  the  surgeon's  attention,  or  which 
has  occurred  after  the  wound  has  been  closed;  and  hcmiplcgi.a 
may  develop. 
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The  hemiplegia  which  occurs  in  these  cases  develops  soon 
after  the  operation  and  should  lead  to  an  exposure  of  the 
wound  and  a  search  for  the  clot  and  attempt  at  its  removal. 
But,  aside  from  that,  there  is  a  hemiplegia  that  develops  in 
certain  cases  later  in  the  course  of  the  disease,  perhaps  a  week 
or  two  after  the  operation.  That  form  of  hemiplegia  is  not 
always  caused  by  hemorrhage  either  on  or  in  the  brain.  In 
the  past  few  weeks  I  have  had  opportunity  to  examine  a  brain 
from  such  a  case,  and  I  found  that  the  hemiplegia  was  caused 
by  an  occlusion  of  the  blood  vessels  by  a  hernia  that  occurred; 
the  brain  protruding  through  the  opening  in  the  bone  and 
causing  pressure  directly  on  the  vessels.  We  are  inclined  to 
think  that  the  hernia  produced  after  decompression  is  indic- 
ative of  the  growth  of  the  tumor,  and  to  say  that  the  hernia 
shows  exactly  how  much  we  have  benefited  the  patient  by 
relief  of  pressure,  as  otherwise  the  tumor  would  have  grown 
and  possibly  have  caused  death.  This  conclusion  is  not  inva- 
riably correct,  but  is  correct  in  certain  cases.  The  hernia  may 
occur  from  causes  we  do  not  understand.  While,  therefore.  1 
believe  fully  in  decompression  in  suitable  cases,  and  feel  that 
it  may  be  of  great  use,  I  also  feel  that  we  must  study  every 
case  carefully  before  advising  it. 

Dr.  Albert  E.  Bulsox,  Jr.,  Fort  Wayne,  Ind.:  During 
the  last  eighteen  months  I  have  had  four  patients  on  whom 
the  decompression  operation  was  done.  In  two  of  the  eases 
I  was  much  gratified  with  the  results  of  the  operation  so  far 
as  its  effect  on  the  vision  was  concerned.  In  all  the  cases  a 
competent  neurologist  was  consulted  with  the  idea  of  making 
a  diagnosis  of  the  probable  location  of  the  tumor,  but  in  two 
of  the  eases  it  was  impossible  for  i.im  to  arrive  at  any  definite 
conclusions,  though  he  agreed  as  to  the  necessity  for  a  decom- 
pression operation  to  save  the  vision,  which  was  very  rapidly 
failing.  In  one  of  the  eases  there  was,  within  a  few  days 
following  the  decompression  operation,  an  increase  in  the 
vision  which  was  retained  for  several  months.  In  this  case, 
as  well  as  in  one  other  case,  it  was  found  later  on  autopsy 
that  the  tumor  would  in  all  probability  have  been  located 
during  the  patient's  life  had  the  development  of  localizing 
pressure  symptoms  caused  by  the  growth  of  the  tumor  not 
been  disturbed  by  the  decompression  operation.  It  is  there- 
fore presumed  that  a  little  delay  in  the  performance  of  the 
decompression  operation  might  have  resulted  in  prolonging 
the  life  of  the  patient  through  the  localization  and  removal  of 
the  tumor.  The  decompression  operation  should  be  performed 
with  a  view  of  removing  the  tumor  if  possible,  though  with 
rapidly  failing  vision  due  to  intracranial  pressure  and  no 
localizing  symptoms,  the  decompression  operation  in  the  silent 
zone  is  indicated  and  should  be  performed  with  a  view  of  sav- 
ing vision.  We  should  always  take  into  consideration  the  fact 
that  the  patient's  life  is  in  danger  and  the  .saving  of  vision 
is  not  as  important  as  the  saving  of  life.  Some  tumors  can 
be  removed  and  the  life,  as  well  as  the  vision,  saved  for  Tnany 
years. 

Dr.  B.  a.  Randall,  Philadelphia:  Out  of  a  limited  ex- 
perience in  this  matter  I  would  cite  a  recent  case  referred  by 
Dr.  S.  Z.  Shope  of  Harrisburg,  Pa.,  which  is  interesting  be- 
cause the  edema  was  extreme — 8  or  9  D.  There  had  been  the 
question,  also,  if  the  rapidly  increasing  swelling  could  be  due 
to  lesion  of  the  nasal  accessory  cavities.  The  eyesight  was 
rapidly  declining  and  there  was  no  marked  involvement  of  the 
nasal  cavities.  The  patient,  a  girl  of  20,  had  a  clear  history 
of  specific  inheritance,  but  no  stigmata;  and  there  had  been 
a  bad  fall  with  a  possibility  of  cystic  growth.  The  neurologist 
regarded  it  as  a  case  of  neoplasm  of  the  right  motor  region 
and  urged  not  only  decompression  but  exploration  as  to  the 
presence  and  operability  of  the  growth.  Making  a  good-sized 
osteoplastic  flap,  I  found  great  tension  of  the  dura  and  on 
incising  it,  there  was  marked  protrusion  of  the  brain  .substance. 
I  relieved  this  greatly  by  lumbar  puncture,  having  had  much 
question  whether  lumbar  puncture  would  not  have  been  .safe 
and  adequate.  I  then  exposed  and  examined  the  motor  con- 
volutions more  freely,  and  seeing  and  feeling  no  growth, 
sutured  the  dura  and  replaced  the  flap.  The  case  had  been 
admirable  in  its  outcome  thus  far,  but  done  on  April  2!)  it  is 
too  soon  to  know  the  issue.     Vision  is  restored  in  the  left  eye, 


the  edema  is  almost  gone  in  both,  but  the  field  is  somewliat 
narrowed  on  the  right  and  the  lesions  near  the  macula,  simu- 
lating those  of  albuminuric  retinitis,  interfere  greatly  with 
its  recovery.  Whereas  she  had  seemed  stuffed  up  by  small 
doses  of  iodid,  she  is  now  taking  33  grains  three  times  daily 
and  all  symptoms  are  ameliorating.  This  seems  merely  a  case 
of  relieving  destructive  pressure  until  we  could  get  the  influ- 
ence of  our  medication,  unless  we  are  wholly  in  error  as  to  the 
specific  nature  of  the  lesion. 

Dr.  Nelson  M.  Black,  Milwaukee,  Wis.:  As  to  not  finding 
choked  disc  following  head  injuries,  I  would  like  to  state  that 
through  the  kindness  of  Dr.  Charles  Lemon,  surgeon  of  the 
Milwaukee  Electric  Street  Railway,  I  have  had  the  opportunity 
of  making  ophthalmoscopic  examination  of  cases  of  head  in- 
juries following  street-car  accidents.  In  one  case  there  was  a 
distinct  choked  disc  of  about  1%  D  on  the  side  opposite  to  the 
injury  and  a  complete  blurring  and  loss  of  contour  of  the 
disc  margin  on  the  side  of  the  injury.  This  entirely  disap- 
peared within  four  or  five  days  after  decompression.  In  a 
second  case,  there  was  decided  blurring  of  the  disc  margins 
eqr.al  in  both  eyes,  which  gradually  cleared  up  in  about  two 
weeks;  the  temporal  side  of  the  disc  clearing  first;  no  decom- 
pression was  done.  In  a  third  case,  a  man  fell  from  a  scaffold 
about  fifty  feet,  landing  on  his  head  and  shoulders;  he  was 
brought  into  hospital  unconscious  and  when  placed  on  the 
operating  table  stopped  breathing.  Artificial  respiration  was 
instituted  and  a  decompression  operation  immediately  done. 
As  soon  as  the  dura  was  opened  a  considerable  amount  of 
pinkish  cerebrospinal  fluid  gushed  out  and  the  patient  began 
to  breathe.  The  ophthalmoscope  showed  nothing  abnormal 
beyond  decidedly  hyperemic  discs ;  but  the  decompression  was 
done  within  an  hour  following  the  injury,  so  there  was  hardly 
time  for  the  discs  to  become  choked. 

Dr.  G.  E.  de  vSciiweinitz,  Philadelphia:  The  existence  of 
choked  disc  does  not  always  indicate  operative  interference. 
Naturally,  prolonged  and  careful  study  must  always  be  given 
to  each  patient  before  he  is  submitted  to  operation,  and  all 
means  at  our  disposal  which  will  help  to  establish  a  diagnosis 
should  be  brought  into  requisition.  This  is  particularly  true  in 
such  cases  as  may  be  due  to  syphilis,  and  the  serum  reaction 
for  the  detection  of  this  infection,  not  only  that  of  Wasser- 
mann,  but  its  substitutes,  so  well  discussed  in  the  Section 
on  Nervous  and  Mental  Diseases,  will  doubtless  prove  of  great 
service  under  such  conditions.  Moreover,  each  one  of  us  should 
study  most  carefully  the  visual  field  phenomena  to  which 
Bordley  has  made  reference.  You  have  heard  from  him  the 
interesting  observations  which  he  and  Dr.  Gushing  have  made, 
now,  to  be  sure,  only  in  their  earliest  stages,  and  it  behooves 
all  of  us,  whenever  opportunity  presents,  to  undertake  similar 
examinations. 

It  has  been  known  for  many  years  that  such  alterations 
of  the  visual  field  occm-  in  cases  of  brain  tumor,  and  other 
organic  diseases,  but  so  far  as  I  am  aware,  no  such  study  has 
been  given  the  subject  as  that  which  has  been  accorded  to  it 
by  Dr.  Bordley  and  Dr.  Gushing,  nor  have  the  results  which 
they  have  reached  ever  before  been  published. 

While  I  am  satisfied  that  one  of  the  factors  in  the  production 
of  papilledema  is  increased  intracranial  tension,  and  am  in- 
clined to  believe  that  it  is  the  most  important  factor,  I  feel 
sure  that  it  can  not  be  the  only  one.  In  our  experiments  to 
which  Dr.  Frazier  has  made  reference  we  never  succeeded  in 
the  living  eye  in  producing  anything  like  the  ophthalmoscopic 
piciurc  of  papilledema  when  a  pure  physiologic  salt  solution 
was  used  in  subdural  injections.  On  the  other  hand,  if  we 
added  irritating  substances  to  the  fluid,  formaldchyd.  iodin, 
etc.,  w'e  did  succeed  in  ]iroducing,  not  a  very  pronounced  but 
none  the  less  a  definite  swelling  of  the  optic  nerve.  Different 
results  have  been  reached  in  the  Johns  Hopkins  Hospital  by  : 
Drs.  Gushing  and  Bordley.  Sometime  or  other  we  propose  to 
exchange  laboratory  visits  in  order  to  see  wherein  either  our 
technic  or  our  results  have  differed. 

Dr.  Gharles  H.  Frazier,  Philadelphia:     I  have  been  asked 
wliether  we  followed  in   the  experimental  work  in  papilledema  j 
the  technic  used   in   the  GusliingBordley  experiments.     I   am 
not   familiar  with   the  technic  referred   to:   we   purposely  did 
not   follow   the   method   of   previous   investigators   because   we 
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wanted  to  conduct  our  experiments  with  an  open  mind  and  . 
entirely  uninfluenced  by  the  results  of  previous  observers.  As 
Dr.  de  Schweinitz  has  said,  intracranial  tension  must  be  an 
etiologic  factor;  while  admitting  this,  we  are  sure  that  it  is 
not  the  only  nor  even  the  essential  factor.  Since  the  report 
was  published,  we  have  added  to  the  physiologic  salt  sohition 
certain  irritating  substances  such  as  iodin  and  formaldehyd, 
and  we  are  led  to  believe  that  these  substances  have  some  effect 
on  the  etiology  of  papilledema  independent  of  intracranial  ten- 
sion. We  have  never  j-et  seen  papilledema  in  the  dog  similar 
to  that  observed  in  the  human  subject  under  analogous  con- 
ditions. 

Dr.  Spiller  cautions  us  against  too  frequent  and  too  hasty 
resort  to  decompression.  On  the  other  hand,  the  operation 
should  not  be  put  off  too  long.  I  feel  I  have  altogether  too 
many  patients  absolutely  blind,  whose  vision  might  have  been 
preserved.  Selecting  at  random  for  student  demonstration 
live  patients  already  operated  on,  I  found  in  three  out  of  the 
five  that  vision  had  been  practically  lost.  From  six  weeks  to 
two  months  is  long  enough  to  wait  for  improvement  under  t'le 
iodids  and  mercury,  for  the  localization  of  the  tumor,  or  for 
the  confirmation  of  the  diagnosis.  If  at  the  expiration  of 
this  time  the  papilledema  is  stationary,  or  increasing,  .side 
decompression  should  be  practiced  without  further  delay. 

I  have  been  asked  whether,  rather  than  resort  too  soon  to 
decompression,  we  should  not  wait  for  the  development  of  such 
symptoms  as  would  suggest  the  situation  of  the  tumor.  I 
should  say  emphatically  no.  At  any  time  after  the  decom- 
pression the  radical  operation  may  be  performed  and  just  as 
soon  as  focal  symptoms  make  their  appearance.  The  prelim- 
inary palliative  procedure  which  relieves  headache  and  vom- 
iting and  preserves  vision,  does  not  preclude  the  possibility 
of  subsequently  operating  for  the  removal  of  the  tumor.  In 
some  cases  it  delays  development  of  the  symptoms,  but  we  are 
justified  in  operating  early  to  relieve  the  subjective  symp- 
toms, especially  when  we  know  that  in  not  more  than  one 
case  in  ten  will  the  tumor  prove  to  be  operable. 

A  word  as  to  the  imdesirable  results  of  decompression:  Dr. 
Wilder  has  referred  to  a  case  in  which,  after  decompression 
on  the  left  side,  hemiplegia  and  aphasia  developed.  I  have 
had  a  similar  experience,  but  the  hemiplegia  and  aphasia  en- 
tirely disappeared  in  the  course  of  a  few  weeks.  These  dis- 
turbances are  often  associated  with  a  sudden  increase  in  the 
size  and  tension  of  the  hernia  which  forms  at  the  site  of  the 
opening — a  phenomenon  which  I  have  attributed  to  the  dis- 
turbance of  the  circulation  in  the  herniated  portion.  The 
pressure  of  the  margins  of  the  bony  opening  interferes  with 
the  return  venous  circulation  and  this  in  turn  is  followed  by 
edema.  It  might  be  said  in  this  connection  that  we  always 
decompress  on  the  right  side  iinless  there  are  some  contra- 
indications for  so  doing.  The  right  side,  as  pointed  out  by 
Siinger,  is  the  site  of  election  because  it  uncovers  the  silent 
area  of  the  brain  in  all  cases. 

Some  reference  was  made  to  obser\'ations  which  we  have 
made  in  the  relation  of  papilledema  to  intracranial  trauma. 
I  do  not  mean  to  say  papilledema  of  traumatic  origin  does  not 
occur,  for  I  know  it  does  in  a  few  instances,  but  much  more 
infrequently  than  we  have  been  led  to  believe  by  certain  pub- 
lished statements.  But  papilledema  of  traumatic  origin  is 
only  transitory  and  will  subside  without  surgical  inteiven 
tion.  The  routine  resort  to  operation,  within  twenty-four  of 
forty-eight  hours  of  the  accident,  is  neither  necessary  nor 
justiliable.  This  point  was  strikingly  illustrated  by  a  ease 
under  my  ob.servation  this  year.  The  man  had  evidently  a 
basal  fracture  with  occurrence  of  papilledema,  but  as  the 
man's  life  was  not  threatened,  we  dismissed  at  once  the  ques- 
tion of  operation,  and  within  a  week  of  the  injury  the  patient 
developed  paralysis  of  face  and  arm  on  one  side.  We  then 
e.xplored  and  found  in  the  cortex  a  small  blood  clot,  the  re- 
moval of  which  relieved  the  focal  symptoms.  In  this  case  had 
we  resorted  to  immediate  decompression,  the  man  would  have 
had  to  have  two  operations. 

Pasteurization. — This  does  not  mean  simply  the  heating  of 
milk;  the  subsequent  rapid  cooling  is  a  very  im])ortant  part 
of  the  process. — M.  J.  Rosenau,  in  Annals  of  Medical  Practice. 
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A    NEW    METHOD    OF    TENDON-SHORTEXIXG 

WITHOUT    SEVEUIXG    THE    TENDON    AXD    WITHOUT    TUB 
USE   OF   NEEDLE  .\>CD   SUTUEE  * 

H.  H.  BRIGGS,  M.A.,  M.D. 

ASI1EVIU.E.    N.   C. 

The  method  is  applicable  to  any  case  in  which  short- 
ening of  an  ocular  muscle  is  indicated.  The  principle 
involved  is  the  looping  of  the  tendon  and  maintaining 
the  shortening  thus  attained  bj'  means  of  a  silver  link 
(Fig.  1)  clamped  over  the  loop  and  retained  there  until 
inflammatory  adhesion  takes  place  between  the  advanced 
portion  of  tendon  and  the  sclera.   The  link,  elliptical  iu 


Fig.   1.   .Silver  link  and  clamp  fori'cps  for 
ing    operation    (forceps    thrce-tifths    si: 


in  tendon-shorten- 
Uuk    full    size). 


shape,  is  made  of  silver  wire  (Xo.  20,  Brown  and 
Sharpe  Standard).  It  is  long  enough  to  extend  across 
the  tendon,  and  wide  enough  to  allow  a  small  tendon 
hook  with  the  looped  tendon  and  overlying  conjunctiva 
to  pass  through  its  lumen.  The  major  axis  of  the  link 
should  be  about  5  mm.,  the  minor  about  2  mm.  Pure 
silver  wire  gives  the  proper  amount  of  resiliency,  re- 
tains its  compressed  shape,  is  easily  removed  and  seems 
to  serve  better  than  an  alloy.  To  insure  against  the 
tendon  retracting  through  the  link,  burrs  may  be 
punched  on  the  inner  surface  of  the  link  to  act  as  barbs 
against  the  pulling  action  of  the  tendon. 

A  clamp  forceps  (Fig.  1)  is  used  to  grasp  the  silvei' 
link  in  its  jaws  and  hold  it  in  position  over  the  tendon 
until  the  loop  of  tendon  and  conjunctiva  is  drawn  up 
through  the  link,  when  by  compressing  the  forceps  the 
link  is  compressed  sufficiently  firm  over  the  loop  to 
maintain  the  loop  the  required  time  after  the  forceps 
has  released  the  link  and  left  it  in  situ.  Passing  entirely 
across  the  approximating  surface  of  the  jaws  near  the 
tips  are  transverse  grooves  deep  enough  to  hold  the  long 
parallel  sides  of  the  silver  linlc.  The  length  of  jaw  to 
the  angle  is  sufficient  to  accommodate  the  longest  loop 
of  tendon  that  may  be  desired.  A  ratchet  maintains  the 
jaws  in  any  compressed  position  over  the  link. 


Fig. 


Special    toncIoQ    book     (tliree-Hftlis    size). 


A  special  tendon  hook  (Fig.  2)  is  used,  differing 
from  the  ordinary  small  tenotomy  hook  in  that  its 
shank,  6  mm.  above  its  angle,  is  bent  backward  in  the 
plane  of  the  hook  at  an  angle  of  about  15  degrees.  This 
bend  allows  the  handle  of  the  tendon  hook  to  be  held 
out  of  the  operator's  line  of  vision,  and  at  the  same  time 
the  hook  may  remain  parallel  to  the  tangent  plane  of 
the  eye  at  the  site  of  operation.  The  hook  should  be 
short  enough  to  pass  through  the  major  axis  of  the 
link,  and  yet  sufficiently  long  and  strong  to  pull  the 
tendon  through  the  link,  overcoming  the  pull  of  the 
opponent  muscle,  which  may  or  may  not  have  been  pre- 
viously tenotomized. 

For  removal  of  the  link  a  scissors  forceps  with  wedge- 
shaped  blade  above  and   flat  blade  below    (Fig.   3)    is 

*  Head  iu  the  Section  on  Ophthalmolos.v  of  the  American  Med- 
ical Associaiion.  at  tile  Si.\tieth  Annual  Session,  held  at  Atlantic 
Clt.v,  June.  1009. 
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used  to  divide  each  end,  when  the  severed  halves  of  the 
link  may  be  removed  with  small  tissue  forceps. 

After  the  usual  preparation  of  sterilization  and  anes- 
thetization, the  operator,  standing  on  the  side  of  the 
eye  nearest  the  muscle  to  be  shortened,  makes  a  small 
opening  in  the  conjunctiva  on  one  side  (the  operator's 
right  side)  of  the  tendon  near  its  insertion  into  the 
sclera,  the  distance  from  the  insertion  varying  with  the 
degree  of  advancement  intended.  An  ordinary  tenotomy 
hook  passed  beneath  the  tendon  is  held  by  an  assistant, 
the  clamp  forceps  holding  the  silver  link  is  held  over 


Fig.  3.   Scissors  forceps  with  wedge-shaped  blade  above  and  flat 
blade    below,    lor    severing   linls    (lull    size). 

the  tendon  with  one  hand,  and  the  special  tendon  hook 
passed  down  through  the  silver  link  is  substituted  for 
the  hook  held  by  the  assistant.  The  tendon  with  its 
overlying  conjunctiva  is  drawn  up  through  the  link  to 
the  desired  degree,  and  the  jaws  of  the  clamp  forceps 
forcibly  approximated.  If  the  degree  of  deviation  is 
great,  and  the  tendon  loop  to  be  made  long,  the  con- 
junctiva, after  being  drawn  up  through  the  link  a  short 
distance,  may  be  incised,  alloM'ing  the  tendon  only  to  be 
advanced  to  any  desired  degree.  It  may  be  necessary  in 
excessive  advancements  to  excise  the  greater  part  of 
tendon  and  tissues  protruding  through  the  link,  leaving 
only  enough  to  insure  non-retraction  of  the  tendon  ends 
through  the  link. 

The  moderate  edema  of  the  tissues  about  the  link 
immediately  covers  it  so  that  no  irritation  is  felt  from 
the  presence  of  the  foreign  body.  Within  twenty-four 
hours  the  strangulated  tissues  become  white  and  begin 
to  atrophy,  and  on  removal  of  the  loop  in  ten  to  four- 
teen days  they  should  be  excised. 

The  advantages  of  this  operation  over  the  usual  meth- 
ods of  advancement  are: 

1.  Simplicity. 

'i.  Elimination  of  sutures. 

3.  Avoidance  of  tenotomy  of  the  advanced  muscle. 

4.  Absolute  security  from  slipping  or  retraction  of 
tendon. 

•T.  Short  duration  of  time  of  operation. 
fi.  Less  pain. 

7.  IjSss  amount  of  jilastic  inflammation  during  con- 
valescence. 

8.  Sliort  period  of  convalescence. 
;t.  Less  scar  and  deformity. 

10.  Better  results. 

29  Haywood  Street. 

Eclampsia  with  Vesicular  Mole.— E.  Cross  reports  a  case  of 
('(■liunpsia  in  a  ii  para  of  22  at  tlie  fifth  month  of  pregnancy. 
The  fitns  anil  a  hir^'O  jilaccnta  i)artially  transformed  into  a 
vesicular  mole  were  expelled  twelve  liours  after  the  first  symp- 
toms, and  the  patient  died  .'11  hours  later.  He  has  found 
six  cases  on  record  of  eclampsui  with  mole,  and  in  the  I'miicr 
mrd.  M'clinschr.,  .Inly  1.  discusses  the  frequency  of  moles  and 
also  of  eclampsia  at  the  fifth  nu)nth  of  pregnancy. 


EXCISION    OP    A    TUBERCULOUS    HIP-.JOIXT 

IN  A  WOMAN  OF  FIFTY 

HARRY  GREENBERG,  M.D. 

MILWAUKEE 

In  view  of  the  prevailing  opinion  among  surgeons, 
that  radical  excision  of  the  hip-joint  for  tuberculosis 
should  not  be  attempted  after  the  fourteenth  or  lil'- 
teenth  year,  the  following  case  will  be  of  interest : 

History. — Mrs.  J.  E.  H.,  aged  50,  had  had  tuberculosis  of 
the  right  hip  since  she  was  18  months  old.  In  spite  of  the 
most  diligent  application  of  conservative  treatment,  she 
would  continue  to  have  relapses  at  intervals  varying  from  five 
to  ten  years.  At  no  time  could  a  positive  prognosis  as  to 
complete  cure  be  assured.  Abscesses  were  opened  and  drained 
ai  various  intervals.  For  the  past  ten  years  she  had  been  ap- 
parently well  e.xcepting  for  periodic  attacks  of  pain  in  the  af- 
fected hip.  At  no  time  was  she  able  to  walk  without  assist- 
ance of  some  kind.  Twent,v-six  months  ago  a  new  abscess 
formed  and  pointed  in  the  groin;  it  was  opened  by  her  family 
physician.     Two  weeks  later  she  came  under  mj'  observation. 

Examination. — She  was  suffering  from  acute  infection;  tem- 
perature, 105.4  r. ;  pulse,  140;  complained  of  severe  pain  in 
the  right  leg.  Examination  showed  the  right  hip-joint  com- 
pletely ankylosed.  The  right  leg  was  seven  and  one-half 
inches  shorter  than  the  left,  and  five  inches  less  in  circumfer- 
ence at  its  middle.  It  was  markedly  adducted,  overlapping 
the  left  leg.     Abscess  and  sinuses  were  discharging  freely. 

Treatment. — Local  palliative  measures  were  immediately  in- 
stituted and  continued  for  ten  days.  Her  temperature  varied 
from  104  to  106  F.  Morphin  was  used  continuously  to  relieve 
the  pain.  She  was  then  removed  to  the  hospital  for  ni'ie 
radical  treatment. 

Operation. — The  joint  was  freely  opened  and  the  following 
conditions  found:  The  head  and  neck  of  the  femur  and  most 
of  the  acetabulum  were  completely  destroyed  by  the  tuber-  J 
culous  process.  Wh.it  remained  of  the  upper  end  of  the 
femoral  shaft  was  a  thin  shell  still  retaining  the  shape  of  the 
bone.  A  ragged  hole  marked  the  place  from  which  the  base 
of  the  neck  of  the  femur  formerly  sprung.  Strong  bands  of 
fibrous  adhesions  bound  this  thin  shell  of  bone  on  the  ilium  to 
a  point  about  3%  inches  above  and  behind  the  acetabulum. 
Free  pus  was  present.  The  adhesions  were  severed  and  3 14 
inches  of  the  upper  end  of  the  femur  removed.  The  sawed-off 
end  of  the  femur  was  then  placed  in  contact  with  the  lower 
border  of  the  actabulum  and  the  wound  sutured  and  drained. 
A  sterile  dressing  was  applied  and  the  patient  put  to  bed.  No 
fixation  of  any  kind  was  applied. 

fiiihsequent    History. — She    began    to    improve    immediately 
Two  months  after  the  operation  she  walked  about  on  crut(li' 
twelve  months  later  she  was  able  to  get  about  the  house  ^^ll 
out  the  aid  of  crutches,  and  now,  twenty-six  months  after   1 
operation,  she  is  able  to  walk  long  distances  without  any  as- 
sistance  whatever.     She   can   flex,   rotate,   adduct   and   abduct 
the   limb  freely;    in  fact,   she  now  has  nearly   !)0   per  cent     "f 
motion,  which  before  the  operation  was  zero.     The  limb  i- 
inches  longer  than  at  the  time  of  operation.     Skiagrams  1 
twenty  months  after  resection  show  a  fairly  well-fornied   i 
head  ancf  neck,  growing  in  the  direction  of  the  original   I 
and  neck,  and  these  lie  in  normal  position  with  the  acetabii 
Her  general  health  is  splendid  and  she  has  gained  twculi   1  io 
]iouuds. 

CO\CI.rsiONS 

The  good  results  obtained  in  this  case  as  well  n- 
twelve  other  cases'  I  atti'ibutc  to  the  technic  of  1 
(liberation  and  of  the  after-treatment  as  I  carry  1' 
out.  This,  in  the  main,  consists  in  the  complete 
nioval  of  the  diseased  bone  and  the  eliiuination 
fixed  dressings  of  any  kind  in  the  after-treatment.  1 
my  o]nnion  that  plastcr-of-Faris  casts,  splints  and  oi 
lixatioii  appliances  commonly  used  in  these  ca.«es  ;r 
operation  are  responsible  for  the  many  bad  results  : 

1.   In  a  paper  road  before  the  Wlscimsln  State  Medical  S'm 
.Inly  U,  1009,  to  be  published  In  the  Wlscousin   Medical  .lournul 
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owing  this  operation.  Not  only  are  tliey  an  unnecessary 
nirden  to  the  already  overweakened  and  exhausted  pa- 
;ient,  but  they  are  also  a  potent  cause  of  deformity; 
nsomuch  that  they  prevent  normal  muscular  action, 
ihus  giving  the  upper  sawed  end  of  the  femur  full  scope 
0  wander  away  from  its  moorings.  Left  to  themselvea, 
,he  various  groups  of  musrles  attached  to  the  femur, 
jy  their  opposing  functions,  tend  to  keep  the  bone  in  its 
lornial  plane.  And  as  normal  muscular  action  is  essen- 
ial  in  the  production  of  a  normal  blood  supply  to  the 
)arts.  healing  is  greatly  facilitated. 

All  this  is  exactly  counteracted  by  the  use  of  fixed 
Iressings.  In  non-operative  cases  plaster-of-Paris  casts 
ipplied  prevent  undue  irritation  by  keeping  the  dis- 
lased  bone  at  rest  and  apart.  But  since  the  diseased 
)one  is  removed  in  operative  cases  the  application  of  a 
iast  becomes  superfluous.  This  case  is  of  interest  be- 
lause : 

1.  Radical  operation  late  in  life  seems  feasible,  or 
iven  practicable. 

2.  It  proves  how  impossible  it  is  for  one  to  pro- 
lounce  complete  cure  in  cases  treated  conservatively. 

Caswell  Buikling. 


)BSERVATIONS  ON  ALIMENTARY  ALBUMIN- 
URIA BY  MEANS  OF  THE  ANAPHYL- 
AXIS REACTION  * 

H.  GIDEON  WELLS,  M.D. 

CHICAGO    . 

•  Alimentary  albuminuria  has  commonly  been  assumed 
;o  be  a  simple  filtration  from  the  blood  of  a  foreign 
)rotein,  present  in  the  blood  only  because  it  has  been 
;akcn  into  the  digestive  tract  in  such  large  amounts 
hat  some  of  the  protein  has  passed  directly  through 
he  mucous  membrane  into  the  blood,  without  having 
)een  first  decomposed  into  amino-acids  and  other  cleav- 
ige  products.  The  protein  found  in  the  urine  was  sup- 
josed  to  be  the  same  as  that  which  had  been  eaten  in 
!.\cess,  both  on  theoretical  grounds  and  because  of  the 
'esults  of  chemical  investigations.  The  chemical  meth- 
)ds  available  for  the  distinguishing  of  proteins  so  simi- 
ar  as  serum  albumin  and  egg  albumin,  however,  are 
mything  but  satisfactory,  and  therefore  the  identity  of 
;he  proteins  found  in  the  urine  after  eating  large 
iniounts  of  raw  eggs  was  not  positively  established, 
rt'ith  the  discovery  of  the  biologic  test  for  proteins  our 
resources  were  greatly  increased,  and  we  were  for  the 
irst  time  provided  with  a  delicate  means  of  distinguish- 
ng  between  very  similar  proteins,  provided  they  came 
:rom  different  species  of  animals.  Naturally,  it  was  not 
ong  before  the  biologic  reaction  was  applied  to  the  pro- 
;eins  of  albuminous  urine,  the  first  question  considered 
)eing  whether  the  identity  of  the  urinary  proteins  with 
:he  blood  proteins  could  be  established  by  this  method. 
Leclainch  and  Vallee,^  Mertens,-  and  Zuelzer''  almost 
;iniultaneously  experimented  with  the  immunization  of 
•abbits  with  the  albuminous  urine  of  nephritis.  The 
Preneh  experimenters  reported  that  the  serum  of  such 
mmunized  rabbits  reacted  with  albuminous  urine  pnd 
pleuritic  exudates  of  man,  but  not  with  human  serum, 
)r  with  albuminous  urine  of  cows  or  horses ;  therefore 
;hey  concluded  that  the  reaction  was  specific  for  the  pro- 
sins  of  human  exudates,  but  not  of  ordinary  blood  pro- 

•  From  the  Pathological  Laboratory  of  the  University  o£  Chicago. 

1.  Compt.  Rend.  Soc.  Biol..  I'aris,  inoi.  lili,  51. 

2.  Ueiusch.  nieri.  Wchnschr..  1!I01.  xxvii.  ifil. 
IS.   Deutsch.  med.  Wchnschr.,  1901.  xxvii.  219. 


teins.  This  rather  remarkable  result  was  not  confirmed 
by  either  Mertens  or  Zuelzer,  both  of  whom  found  that 
the  serum  of  rabbits  immunized  with  nephritic  urine 
reacts  with  either  nephritic  urine  or  with  human  serum, 
and  conversely,  antihumau  serum  reacts  with  nephritic 
urine  as  well  as  with  human  serum.  They  therefore 
consider  that  at  least  one  of  the  proteins  of  nephritic 
urine  must  be  identical  with  a  serum  protein,  thus  pro^'- 
ing  the  origin  of  urinary  protein  from  the  blood. 

Ascoli*  studied  the  occurrence  of  egg  albumin  in  the 
urine  after  eating  raw  eggs,  it  having  already  been 
shown  by  Uhlenhuth^  that  by  prolonged  feeding  of  egg 
albumin  to  rabbits  specific  precipitins  are  developed  in 
their  blood,  thus  indicating  the  passage  of  egg  albumin 
directly  into  the  blood.  As  early  as  one  to  two  hour,-, 
after  injection  of  egg  albumin  into  rabbits,  Ascoli  found 
that  the  urine  reacted  with  the  appropriate  antiserum  for 
both  egg  albumin  and  rabbit  serum  albumin,  the  same 
result  being  obtained  somewhat  more  slowly  when  the 
albumin  was  fed  by  mouth.  In  healthy  men  the  pres- 
ence of  egg  albumin  in  the  blood  could  be  demonstrated 
by  the  precipitin  test  as  early  as  one  and  three-quarters 
hours  after  eating  raw  eggs,  while  in  the  urine  both  egg 
albumin  and  serum  albumin  can  be  demonstrated  by  tbe 
same  method.  Nephritics  also  excrete  both  egg  albumin 
and  serum  albumin  in  the  urine  after  eating  raw  eggs, 
according  to  the  precipitin  test.  On  account  of  the 
demonstration  of  the  presence  of  both  kinds  of  proteins 
in  the  urine,  Ascoli  concludes  that  the  egg  albumin 
when  present  in  the  blood  so  injures  the  renal  cells  that 
not  only  the  foreign  egg  albumin,  but  also  the  normal 
serum  proteins,  escape  into  the  urine.  At  times  egg 
albumin  may  be  demonstrable  in  the  blood  without  the 
presence  of  any  protein  in  the  urine,  a  fact  in  harmony 
with  the  common  observation  that  some  healthy  persons 
will  show  no  albuminuria  after  eating  even  large  quanti- 
ties of  raw  eggs.  In  subsequent  papers,  Ascoli*  reported 
observations  to  the  effect  that  not  only  egg  albumin,  but 
also  the  proteins  of  beef  and  chicken,  can  be  demon- 
strated in  the  blood  and  lymph  shortly  after  these  sub- 
stances have  been  taken  in  the  food ;  and  when  these 
jjroteins  cause  albuminuria  the  precipitin  reaction  will 
demonstrate  in  the  urine  not  only  the  foreign  protein 
but  also  the  native  serum  proteins.  Therefore,  it  would 
seem  that  foreign  proteins  are  eliminated  in  the  urine 
only  through  the  injury  which  they  produce  in  the 
kidney,  and  this  injury  makes  it  also  temporarily  per- 
meable to  the  normal  serum  proteins.  The  finding  of 
egg  albumin  by  the  precipitin  test  in  human  uriue  after 
eating  raw  eggs  has  been  confirmed  by  others,''  but  so 
far  as  can  be  learned  the  presence  of  blood  proteins  in 
the  urine  in  alimentary  albuminuria  has  not  been  in- 
vestigated except  by  Ascoli. 

Cramer*  states  that  the  albuminous  urine  which  is 
passed  by  rabbits  after  intraperitoneal  injection  of  egg 
white  does  not  give  the  precipitin  reaction  with  antisera 
for  either  egg  white  or  rabbit  serum.  Further,  such 
urine,  or  the  protein  obtained  from  it,  when  injected 
repeatedly  into  rabbits,  does  not  cause  the  rabbits'  serum 
to  react  witii  either  egg  white  or  the  isolated  urinary 
protein.  He  believes  that  a  negative  precipitin  test  does 
not  necessarily  indicate  the  absence  of  the  protein  for 
which  the  serum  used  in  the  test  is  specific. 

4.  Miinch.  med..  Wchusohr..   1902,  xxvi.  734. 

5.  Deutsch.  mod.  Wchnschr..  1000,  xxvi.  734. 

6.  Miinch.  med.  Wchnschr.,  1903,  1,  201  and  17G1  :  Ascoli  and 
Vigano  :  Zeit.  physiol.  Chem..   1903,   xxix,  283. 

7.  Inouye:  Deutsch.  Arch.  klin.  Med.,  1903,  Ixxv.  378;  Croftan  : 
Arch,  of  Diag.,   New  Vffrk,  October.    1908. 

8.  Jour.  Ph.vsiol.,  1909,  xxxvii,  IS.'j. 
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More  recently  Wilson^  has  applied  the  fixation  oi" 
complement  test  to  the  detection  of  the  nature  of  the 
albumin  in  human  urine.  This  reaction  is  as  specific 
as  the  precipitin  reaction,  and  much  more  delicate,  a 
reaction  being  obtained  with  as  little  as  0.00001  c.c. 
of  human  serum.  Applied  to  urine  it  was  found  to  be 
from  10  to  100  times  more  delicate  than  the  nitric  acid 
test,  so  that  it  was  possible  by  this  means  to  detect 
albumin  in  urine  when  there  was  no  sign  of  albumin 
by  chemical  tests.  He  finds  that  the  main  protein  ele- 
ment of  albuminous  urine  has  a  human  antigen,  and 
therefore  is  presumably  human  protein,  but  he  seems 
not  to  have  sought  for  the  presence  of  other  proteins 
in  either  nephritis  or  alimentary  albuminuria. 

There  exists  not  only  a  scientific  interest  in  this 
question  of  alimentary  albuminuria,  but  there  is  also 
some  practical  bearing,  for  it  might  at  times  be  de- 
sirable to  ascertain  whether  the  albumin  in  a  given  sam- 
ple of  urine  represents  food  protein  or  blood  protein. 
While  the  precipitin  test  is  of  distinct  value,  yet  its  ap- 
plication is  not  readily  made  without  more  or  less  ex- 
perience in  immunologic  work,  and  requires  a  good 
deal  of  time  and  labor  in  immunizing  animals  and  pre- 
paring the  specific  serums.  It  therefore  seemed  possible 
that  the  anaphylaxis  reaction  might  be  found  service- 
able in  this  connection,  in  view  of  its  simplicity  and  its 
delicacy,  since  a  guinea-pig  may  be  successfully  sensi- 
tized with  a  dose  of  one-millionth  of  a  gram  of  egg  al- 
bumin, or  even  less.  One  has  only  to  inject  the  urine, 
either  fresh  or  preserved  by  chloroform,  into  the  peri- 
toneal cavity  of  a  medium  sized  guinea-pig,  best  weigh- 
ing 300  and  500  grams,  and  two  weeks  or  more  later 
inject  intraperitoneally  the  sort  of  protein  suspected  ot 
being  in  the  urine.  For  the  first  or  sensitizing  dose  of 
urine,  from  1  to  5  e.c.  according  to  the  amount  of  al- 
bumin present,  is  a  suitable  dose;  for  the  intoxicating 
dose,  from  2  to  5  c.c.  of  ascites  fluid  or  human  serum, 
or  a  corresponding  amount  of  egg  white,  is  a  proper 
amount. 

The  first  experiment  performed  was  as  follows: 

Experiment  l.—A  healthy  young  man.  whose  urine  con- 
tained 110  albumin  by  either  the  heat  or  the  nitric  acid  tests, 
took  three  raw  eggs  for  breakfast  (8  a.  m. ) ,  after  having 
abstained  from  food  containing  eggs  for  three  days.  Urine 
passed  at  10:30  a.  m.  contained  no  albumin  by  either  heat 
or  nitric  acid  tests.  At  1:15  p.  m.  six  more  raw  eggs  were 
eaten.  Urine  passed  at  1:30  p.  m.  contained  no  albumin. 
Urine  passed  at  3  p.  m.  gave  a  barely  perceptible  reaction  for 
albumin;  that  passed  at  6  p.  m.  gave  a  distinct  reaction,  and 
8  p.  m.  again  onl}-  a  trace  could  be  detected.  Guinea  pigs 
were  injected  with  doses  of  from  10  c.c.  to  1  e.c.  of  each  of 
tliese  samples,  and  10  days  later  they  were  again  injected 
with  either  egg  white  or  human  ascites  fluid. 

The  results  were  as  follows:  Injection  of  egg  albtimin  into 
these  pigs  sensitized  with  urine  caused  no  symptoms  what- 
ever, no  matter  what  sample  of  urine  or  what  dose  had  bp«n 
used  in  sensitizing;  in  all.  this  was  done  to  fifteen  guinea- 
pigs  with  negative  results.  Neither  did  the  specimen  of 
urine  containing  the  largest  amount  of  albumin  (0  p.  ra. 
eample)  cause  anaphylaxis  symptoms  when  injected  in  10  e.c. 
doses  into  guinea-pigs  that  had  been  sensitized  with  egg 
albumin  two  weeks  previously,  although  the  same  pigs  were 
killed  by  egg  albumin  injected  24  hours  after  the  urine  in 
jection.  However,  when  other  pigs  that  had  been  sensitized 
with  this  urine  were  injected  with  3  c.c.  doses  of  human  ascites 
fluid,  the  results  were  striking.  The  pigs  sensitized  with  the 
urine  passed  before  eating  the  eggs  showed  no  symptoms 
whatever,  but  those  receiving  urine  passed  later,  even  the 
10:30  a.  m.  sample  which  showed  no  albumin  by  the  hiat 
or  nitric  acid  tests,  all   reacted   violently   U>  the  human    pro- 
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teins  of  the  ascites  fluid.  Most  of  the  animals  died,  and  the 
remainder  were  severely  ill  with  the  characteristic  symptmns 
of  the  anaphylaxis  reaction.  The  pigs  that  had  been  te^tid 
with  egg  albumin,  which  caused  no  reaction,  reacted  to  a 
subsequent  dose  of  ascites  fluid  quite  as  violently  as  the  pigs 
which  had  received  no  egg  albumin,  which  shows  the  specific 
character  of  the  sensitization  for  human  serum  pi'oteins. 

These  experiments  indicate  that  the  proteins  pre  •  nt 
in  the  urine  of  this  particular  individual,  after  eating  a 
large  amount  of  egg  albumin,  are  serum  albumin,  and 
that  no  unaltered  egg  albumin  has  escaped  in  the  urine. 

This  result  was  not  in  harmony  with  the  finding  of 
Ascoli,  who,  as  stated  above,  finds  that  the  urine  in  eli- 
mentary  albuminuria  reacts  with  antiserums  for  both 
human  protein  and  for  egg  albumin.  It  has,  therefore, 
been  repeated  with  three  other  healthy  individuals  with 
exactly  the  same  results,  as  shown  by  the  following  ab- 
stracts of  the  experiments : 

Experiment  2. — A  healthy  young  man  went  without  eggs 
for  a  day,  then  took  six  raw  eggs  for  breakfast  (8  a.  m.)  and 
again  four  more  eggs  at  12:30  p.  m.  Urine  passed  before  eat- 
ing the  eggs,  and  also  that  passed  at  12  o'clock,  gave  no  re- 
action for  albumin  with  either  the  nitric  acid  or  the  heat 
tests.  At  4  p.  m.,  however,  it  gave  a  very  faint  reaction  for 
albumin.  Guinea-pigs  were  sensitized  with  urine  from  each 
of  these  specimens,  in  doses  from  1  to  10  c.c.,  and  16  days 
later  were  injected  with  either  egg  albumin  (crystallized)  in 
0.1  gm.  doses  or  human  ascites  fluid  in  3  c.c.  doses.  Xone  of 
the  pigs  receiving  the  egg  albumin  showed  any  symptoms 
whatever,  while  all  the  pigs  receiving  ascites  fluid  reacted 
typically,  and  in  most  instances  severely,  although  none  died. 
The  pigs  that  had  failed  to  react  with  albumin,  when  in- 
jected 24  hours  later  with  ascites  fluid  reacted  typically, 
showing  conclusively  that  the  sensitizing  substance  in  this 
urine  was  not  egg  albumin,  but  human  protein. 

It  is  to  be  noted  that  the  guinea-pigs  which  received  the 
lu-ine  passed  before  eating  the  eggs  also  reacted  to  ascites 
fluid,  although  this  urine  gave  no  sign  of  reaction  for  albumin 
by  either  heat  or  nitric  acid. 

Experiment  S. — A  healthy  man,  aged  33,  who  had  been  tak- 
ing arsenic  in  small  doses  (1/40  grain  t.i.d.)  for  several  weeks 
without  showing  any  trace  of  albumin  in  the  urine,  took  the 
whites  of  6  raw  eggs  for  breakfast  at  8  a.  m.  Specimens  of 
urine  were  collected  at  10:30  a.  m.  and  12:30  and  2:30  p.  ra.; 
only  the  last  gave  a  possible  reaction  for  albumin  and  this 
was  questionable.  As  before,  guinea-pigs  in  pairs  were  in- 
jected with  samples  of  each  specimen  of  urine,  in  doses  from 
2  to  10  c.c,  and  20  days  later  they  were  injected  with  either 
egg  albumin  (0.1  gm.  doses)  or  ascites  fluid  (3  c.c.  doses). 
As  before,  none  of  the  pigs  injected  with  egg  albumin  reacted 
at  all,  while  all  the  pigs  injected  with  ascites  fluid,  including 
those  that  failed  to  react  to  egg  albumin,  reacted  severely  and 
typically,  although  not  fatally.  A  specimen  of  morning  mine 
passed  two  days  after  eating  the  raw  eggs,  and  which  sliou.d 
no  trace  of  albumin,  in  5  c.c.  doses  sensitized  girinca  |"_ 
ascites  fluid  so  that  they  reacted  typically  but  not  sever. 

Experiment  4- — -'>'  healthy  young  man.  aged  2f>,  whose  unnc 
showed  no  traces  of  albumin,  ate  the  whites  of  six  eggs  at 
7:30  a.  m.  Urine  passed  at  12:30  p.  m.  and  at  .5  p.  m.  showed 
no  traces  of  albumin  by  the  nitric  acid  or  heat  tests.  Six 
guinea-pigs  were  injected  with  the  urine  passed  at  12:30  and 
at  .5  p.  m.  Twenty  days  later  three  were  injected  with  0.1 
gm.  egg  albumin  each  and  showed  no  symptoms;  three  were 
injected  with  human  ascites  fluid,  and  all  reacted  typically, 
those  having  received  the  12:30  p.  m.  specimen  more  severely 
than  the  one  sensitized  with  the  .'5  p.  m.  urine.  The  pigs  tiiat 
had  failed  to  react  to  egg  albumin  were  injected  the  next  day 
with  ascites  fluid,  and  reacted  exactly  the  .same  as  the  pigs 
that  had  not  been  given  egg  albumin.  Of  two  pigs  sensitized 
with  the  urine  passed  before  eating  the  eggs,  one  did  not  re- 
act distinctly  to  ascites  fluid,  the  other  reacted  slightly. 

Experiment  5.— Two  specimens  of  albuminous  urine  were 
oblaiucd  from  nephritics,  one  containing  but  a  trace  of  albu- 
min,   while    the    other    gave    a    dense    coagulum    on    heating. 
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Guinea-pigs  were  injected  with  doses  of  these  urines  in  quanti- 
ties ranging  from  lU  to  0.1  c.e.,  and  19  days  later  they  were 
injected  with  egg  albumin  or  with  ascites  fluid.  As  before, 
the  egg  albumin  had  no  efl'ect,  while  the  ascites  fluid  caused 
severe,  frequently  fatal  intoxication,  showing  that  the  ordi- 
nary albuminous  urine  of  nephritis  contains  human  protein. 

Oue  fact  noticeable  in  all  the  foregoing  experiments 
was  that  animals  which  received  10  c.c.  sensitizing  doses 
of  urine  reacted  less  violentl_y  to  the  intoxicating  dose 
of  ascites  fluid  than  the  animals  that  received  smaller 
doses  of  urine.  This  can  not  be  explained  as  due  to  ex- 
cessive quantity  of  protein  in  the  sensitizing  dose,  for 
it  v>as  noticeable  when  the  injected  urine  contained  too 
little  albumin  to  react  with  nitric  acid.  It  is  possible 
that  urine,  as  well  as  other  body  fluids,  contains  sub- 
stances that  have  an  inhibiting  effect  on  the  anaphylaxis 
reaction,  for  in  experiments  performed  with  crystallized 
egg  albunun  and  natural  egg  white  it  was  found  that 
unpurified  egg  white  produced  the  reaction  only  when 
used  in  much  larger  doses  than  would  be  expected  from 
its  content  of  albtimin ;'"  contrasted  with  crystallized 
egg  albumin  the  unpurified  mixed  proteins  of  egg  white 
are  about  one-fifth  as  toxic  for  sensitized  guinea-pigs, 
and  but  about  one-hundredth  as  active  in  sensitizing. 

A  number  of  experiments  were  performed  to  deter- 
mine the  presence  of  protein  in  normal  human  urine  by 
means  of  the  anaphylaxis  reaction.  Morning  urine  from 
five  healthy  young  men  was  injected  into  guinea-pigs  in 
1,  5  and  10  c.c.  doses,  and  after  an  interval  of  three 
weeks  human  ascites  fluid  was  injected  in  doses  of  3 
c.c.  In  nearly  all  cases  the  animals  showed  typical  ana- 
phylaxis symptoms  of  greater  or  less  severity,  but  in 
only  a  few  ijistances  was  the  reaction  fatal.  From  this 
it  would  seem  that  minute  quantities  of  protein  are  pres- 
ent in  the  urine  of  normal  individuals,  and  that  this 
protein,  which  is  too  small  in  amount  to  be  detected  by 
the  heat  or  nitric  acid  tests,  possesses  the  specific  proper- 
ties of  human  proteins,  like  the  proteins  present  in  al- 
buminuria. 

SUMMARY 

Although  a  few  observers  report  having  found  evi- 
dence of  the  presence  of  specific  food  proteins  in  the 
urine  in  alimentary  albuminuria  by  means  of  the  pre- 
cipitin reaction,  yet  by  the  anaphylaxis  reaction  the 
results  are  found  to  be  quite  different.  Guinea-pigs  sen- 
sitized with  urine  from  four  healthy  persons  with  ex- 
perimental alimentary  albuminuria,  produced  by  eating 
raw  eggs,  and  with  urine  from  two  cases  of  nephritis, 
reacted  typically  and  severely  to  subsequent  injections 
of  human  ascites  fluid,  and  not  at  all  to  egg  white  or  to 
egg  albumin.  In  view  of  the  extremely  minute  quantity 
of  protein  necessary  to  sensitize  guinea-pigs  to  the  ho- 
mologous protein,  these  results  speak  against  the  preva- 
lent view  that  the  albumin  present  in  the  urine  in  ali- 
mentary albuminuria  is  the  same  protein  that  has  been 
taken  in  the  food.  Either  the  ingested  and  absorbed 
protein  is  altered  to  the  extent  of  acquiring  specific 
human  properties  before  being  eliminated  in  tlie  urine, 
or  else  ii  is  not  excreted  at  all,  but  injures  the  kidneys 
slightly  and  transitorily  by  overloading  the  blood  with 
nitrogenous  waste  products,  so  that  they  become  per- 
meable to  the  normal  proteins  of  the  serum.  If  the  re- 
sults of  the  anaphylaxis  reaction  alone  were  considered, 
the  latter  explanation  would  seem  to  be  the  most  prob- 
able, but  several  observers  report  that  the  urine  in  ali- 
mentary albuminuria  reacts  with  specific  precipitins  for 
the  food  proteins.    This  discrepancy  between  the  results 
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of  experiments  with  the  precipitin  and  the  anaphylaxis 
reactions  may  be  interpreted  as  meaning  that  the  two 
methods  are  not  of  equal  value  in  solving  the  problem, 
or  it  may  be  suggested  that  the  precipitin  reaction  is 
given  by  food  proteins  that  have  been  slightly  altered 
during  the  processes  of  absorption  and  excretion  so  that 
they  will  not  sensitize  guinea-pigs  to  the  original  protein. 
However,  experiments  to  be  reported  elsewhere  show 
that  digestion  of  proteins  very  quickly  destroys  their 
property  of  reacting  with  precipitins,  while  the  ana- 
phylactic properties  of  protein  resist  destruction  by 
either  peptic  or  tr3'ptic  digestion  for  a  remarkably  long 
time. 

In  any  case,  there  can  be  no  question  that  even  in 
alimentary  albuminuria,  as  well  as  in  nephritis,  the  uri- 
nary proteins  are  chiefly,  perhaps  exclusively,  human 
proteins,  and,  therefore,  presumably  derived  from  the 
blood  rather  than  from  the  food.  Whether  any  of  the 
unaltered  food  protein  reaches  the  urine  is  doubtful, 
because  of  the  disagreement  on  this  point  of  the  ana- 
phylaxis reaction  and  the  precipitin  reaction.  Further 
comparative  studies  are  needed  to  clear  up  this  point, 
both  because  of  the  desirability  of  knowing  just  what 
relation  the  precipitin  and  anaphylaxis  reactions  have  to 
each  other,  and  because  of  the  importance  to  the  physiol- 
ogist of  definite  information  as  to  whether  unaltered 
food  proteins  can  pass  through  the  intestinal  wall. 

On  account  of  the  delicacy  of  the  anaphylaxis  reac- 
tion it  shows  the  presence  of  human  proteins  in  urine 
from  normal  persons,  which  gives  no  reaction  for  albu- 
min bv  the  heat  or  nitric  acid  tests. 


A  FEW  POIXTS  OX  PROPHYLAXIS  OF 
TUBEBCULOSIS 

J.  CLEMENT  JENKINS,  M.D. 

UTITZ,  PA. 

It  is  important  to  prevent  future  generations  from 
contracting  tuberculosis  by  a  thorough  course  of  pre- 
ventive medicine  and  hj-giene  taught  in  our  public 
schools.  Germs  are  everywhere,  and  it  is  essential  not 
to  disseminate  the  pathogenic  varieties.  Expectoration 
in  the  open  air  should  not  be  tolerated. 

We  must  treat  properly  the  cases  already  under  our 
observation.  Individuals  suffering  with  tuberculosis 
should  be  cautioned  against  marrying.  If  the  married 
state  hastens  the  progress  of  the  disease,  it  is  natural  to 
believe  that  the  offspring  from  a  union  of  tuberculous 
individuals  would  also  have  a  tuberculous  tendency,  very 
mtich  as  the  children  of  inebriates  have  a  tendency  to- 
ward inebriety.  The  consensus  of  professional  opinion, 
however,  says  that  tuberculosis  is  not  hereditary. 

It  seems  reasonable  that  the  system  may  be  fortified  to 
resist  disease  by  conservative  measures,  such  as  the  fol- 
lowing : 

1.  Regular,  temperate  and  cleanly  habits. 

2.  Abundant  sunshine  and  fresh  air. 

3.  (iood  nourishing  food. 

4.  Sufficient  rest. 

1.  Regular  Habits. — It  is  essential  to  observe  regular 
and  temperate  habits  and  modes  of  living.  A  shiftless 
vagabond,  exposed  to  the  elements,  depending  on  the 
kindness  of  charity,  or  a  society  rake  living  in  the  ex- 
cesses of  overabttndance,  will  be  more  likely  to  contract 
tuberculosis  than  will  active,  industrious  and  sober  indi- 
viduals. Persons  afflicted  with  what  are  supposed  to  be 
incurable  diseases  sometimes  give  themselves  up  to  reck- 
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less  riotoLis  revelry  in  order  to  drown  their  trouljles. 
This  is  a  great  mistake.    The  reason  is  self-evident. 

2.  Sunshine  and  Fresh  Air. — The  average  individual 
in  our  cities  gets  far  too  little  systematic  exercise  in  the 
open  air  during  favorable  weather.  Clerks  and  shop- 
keepers are  housed  from  morning  until  night,  year  in 
and  vear  out,  in  poorly  ventilated  and  stuffy  apartments, 
where  the  atmosphere  is  stale  and  charged  with  noxious 
and  depressing  exhalations  from  crowds.  The  majority 
of  the  working  class  shut  up  in  shops,  factories,  stores 
and  offices  are  constantly  inhaling  clouds  of  germ-laden 
dust.  These  individuals  furnish  a  large  portion  of  cases 
of  tuberculosis.  Indians  have  long  been  known  to  be 
susceptible  victims  of  tuberculosis,  not  because  they  live 
in  the  open,  biit  because  of  their  lives  in  the  dampness 
of  rivers,  canoeing,  fishing  and  hunting.  This  pro- 
longed exposure  lowers  lung  resistance  and  favors  irri- 
tation of  the  bronchial  mucous  membrane,  paving  the 
way  for  invasion  of  tubercle  bacilli.  This  should  put  lis 
on  our  guard  in  treating  these  sufferers.  These  patients 
can  not  very  well  be  treated  advantageously  wJio  persist 
in  staying  at  home  if  the  surroundings  are  damp.  A 
moderately  elevated  location  among  the  hills  where  the 
air  is  bracing  and  dry  should  be  chosen  for  tuberculous 
patients.  The  tonic  effect  of  dry  ozone  to  be  had  among 
the  pine  hills  and  forests  aids  materially  in  arresting 
tubercular  lesions.  It  assists  Nature  in  the  reconstruc- 
tive process ;  in  forming  a  barrier  of  fibroconnective 
tissue  around  the  lesions,  in  limiting  the  extension  of  the 
destructive  process  and  eventually  obliterating  it,  while 
a  new  defensive  array  of  phagocytes  encounter  the  enemy 
face  to  face.  We  can  not  all  live  where  it  is  best  and 
most  healthful  for  us,  but  those  especially  predisposed  to 
disease  should  consider  the  matter  of  location  seriously. 

3.  Nourishing  Food. — This  is  of  paramount  impor- 
tance in  maintaining  bodily  strength.  Food  should  be 
selected  which  contains  the  greatest  possible  amount  of 
nourishment  and  reconstructive  power,  and  which  at 
the  same  time  agrees  with  the  digestive  function  of  the 
individual  in  question.  A  reasonable  amoviut  of  food  of 
desirable  quality  should  be  selected  rather  than  the 
greatest  quantity  for  the  money.  Time  should  be  taken 
to  masticate  it  thoroughly,  thereby  avoiding  distressing 
gastrointestinal  disturbances.  It  can  not  be  otherwise 
than  harmful  to  impose  the  work  of  the  teeth  on  the 
stomach.  Gormandizing  and  gluttony,  which  often  give 
lise  to  acute  indigestion,  should  be  avoided. 

4.  Best. — This,  too,  is  an  important  factor,  yet  is  too 
often  overlooked.  The  tired  and  overworked  body  needs 
re-energizing  by  refreshing  sleep.  Some  individuals  can 
get  along  on  much  less  sleep  than  others.  If  one  gets, 
on  an  average,  eight  hours'  quiet  and  undisturbed  rest 
each  night,  and  observes  the  rules  of  hygiene  already 
mentioned,  one's  vital  powers  should  be  amply  rein- 
forced to  ward  off  almost  any  disease,  even  tuberculosis. 


FOOD-rOISOXIXG  BY  CHICKEN  SANDWICHES 
D.  T.  QUIGLEY,  M.D. 

NORTH    PLATTE,   NEB. 

A  few  weeks  ago  eighty-three  people  gathered  at  a  new 
barn  seven  miles  north  of  North  Platte  at  a  dance.  At  1 
o'clock  in  the  moniing  they  were  served  with  a  lunch  consist- 
ing of  chicken  sandwidics,  cake  and  coffee.  The  chicken  had 
been  prepared  the  day  before  by  being  cooked,  cooled  and  run 
through  a  sausage  chopper.  The  weather  was  very  hot  and 
humid.  The  chopped  chicken  was  kept  over  twenty-four  hours 
before  the  sandwiches  were  made  and  eaten.  The  next  day, 
about  twenty  hours  after  the  supper,  fifty-two  people  who 
had  eaten  tlie  lunch   were  reported  sick.     Later  several  more 


reported,  making  the  whole  number  about  sixty.  All  who 
had  eaten  the  chicken  were  sick,  but  those  who  ate  cake  and 
coffee  and  did  not  eat  chicken  were  not  affected.  All  these 
patients  suffered  practically  the  same  symptoms,  diffeiing 
only  in  degree.  They  were  taken  with  severe  cramps  in  the 
bowels,  followed  by  diarrhea  and  vomiting.  Rise  of  tempera- 
ture was  present  in  every  case  that  I  examined,  varying  from 
101  to  1031/0.  Some  were  taken  sick  seven  hours  after  eating 
the  chicken;  others  were  taken  sick  as  late  as  twenty-four 
hours  after.  One  man  told  me  that  he  had  taken  two  big 
drinks  of  whisky  after  the  lunch  and  thought  he  had  escaped 
any  bad  effects,  but  on  placing  a  thermometer  under  his 
tongue  I  found  his  temperature  to  be  100. 

None  of  the  chicken  could  be  obtained  for  bacterio- 
logic  examination  but  it  is  evident  that  bacterial  in- 
fection, probably  proteus  or  paratyphoid,  was  the  cause 
of  the  poisoning  in  this  case.  Proteus  as  a  rule,  however, 
causes  little  or  no  fever  but  does  cause  severe  gastro- 
intestinal symptoms.  Clinically  this  outbreak  resembled 
infection  with  the  BaciUus  enteriiidis  of  Gartner.  Bol- 
linger states  that  four-fifths  of  meat-poisonings  are 
caused  by  this  bacillus  but  in  this  case  the  chickens 
were  stated  to  have  been  in  good  health  before  being 
killed.  Most  cases  of  poisoning  from  the  Gartner 
bacillus  come  from  "emergency  slaughtering,"  or  where 
the  animal  has  been  killed  because  of  disease. 

Professor  Dieudonne  in  his  book  on  food-poisoning 
.states :  "Meat  poisoning  may  be  occasionally  produced 
by  the  hay  bacillus  {Bacillus  subtUis).  An  instance  of 
this  is  reported  by  Lubenau,  who  observed  an  outbreak 
among  the  inmates  of  the  Beelitz  sanatorium,  in  1906. 
About  three-fourths  of  the  400  inmates  and  a  large 
part  of  the  help  were  affected  shortly  after  eating  meat 
croquettes.  They  had  been  served  at  the  noon  meal ; 
at  about  11  in  the  evening  a  large  number  of  persons 
were  seized  with  a  profuse  diarrhea,  persistent  vomit- 
ing, severe  headache  and  great  prostration.  In  two  or 
three  individuals  fever  was  also  present.  Bacteriologic 
examination  revealed  the  presence  of  a  bacillus  belong- 
ing to  the  hay  bacillus  group." 

I  believe  it  of  considerable  importance  that  tliese 
cases  be  reported  and  that  bacteriologic  examination  be 
made  in  every  case  possible. 


GOUTY    AFFECTIONS    OF    THE    NEEVOIS 
SYSTEM 

EEPOKT  OF  AN  INTERESTING  CASE 
W.  T.  PRIDE,  A.M.,  M.D. 

MEMPHIS,    TENS. 

Formerly  the  term  lithemia  was  used  to  cover  up  our 
ignorance  in  regard  to  a  number  of  affections  of  uncer- 
tain origin.  We  now  know  that  there  is  no  such  di.sease, 
but  we  recognize  some  of  the  terms  formerly  included, 
of  one  of  which  I  will  report  an  interesting  case. 

Jlislory. — The  patient  was  a  white  man,  aged  32,  married; 
occupation,  telegraph  operator.  His  father  and  mother  were 
living  and  well;  no  histoi-y  of  rheumatism  or  gout.  The  pa- 
tient had  had  the  usual  diseases  of  childhood  and  typhoid 
fever  ten  years  before  coming  under  observation.  He  has  liad 
periodic  attacks  of  arthritis  of  the  left  knee  for  the  past  three 
years,  accompanied  by  some  swelling  and  tenderness:  facial 
neuralgia  for  past  three  years,  only  slight. 

Prcxcnt  Illness. — This  began  one  year  before  the  present  at- 
tack, with  slight  headache,  constipation,  scanty  urine  and 
great  nervousness.  The  patient  suddenly  awoke  one  night  with 
agonizing  pain  in  the  lower  right  quadrant  of  the  abdomen, 
nausea  and  vomiting.  The  next  morning  he  walked  to  a  physi- 
cian's office,  where  two  surgeons  pronoiinced  his  case  as  one 
of  appendicitis  and  advised  immediate  operation.  This  he  re- 
fused.    He  stated  that  he  had  no  fever,  slow  pulse,  slight  ten- 
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derness,  no  rigidity.  Recovery  was  slow.  A  few  months  after 
this  he  had  a  second  attack  similar  in  every  way  to  the  first 
except  that  the  pain  was  at  the  margin  of  ribs  in  mid-axillary 
line.  The  physicians  called  pronounced  this  hepatic  abscess. 
The  patient  again  refused  operation  and  recovery  ensued. 

Examination. — On  June  5,  1900,  I  found  the  patient  suffer- 
ing from  agonizing  pain,  confined  to  the  right  nephritic  re- 
gion, headache,  nausea,  vomiting  and  great  nervousness.  There 
was  some  slight  discoloration  of  the  conjunctiva;;  pulse  was 
OS;  temperature,  98.3;  some  slight  tenderness  over  point 
of  pain  but  no  radiation.  There  was  no  rigidity.  The  kidney 
was  not  palpable;  the  liver  was  normal  in  size.  Hot  applica- 
tions failed  to  relieve  pain,  and  morphin  was  given.  Urine 
was  scanty,  highly  colored,  depositing  a  heavy  sediment  on 
standing;  sp.  gr.  1028,  acid,  no  albumin  or  sugar.  Micro- 
scope gave  quantities  of  mixed  urates  and  uric  acid  crystals; 
no  pus  or  blood  cells.  Blood  count  was  normal.  The  Garrod 
string  test  was  not  applied. 

Treatment. — This  consisted  in  relieving  the  constipation  by 
means  of  alkaline  diuretics,  careful  dieting  and  copious 
draughts  of  water.  Recovery  was  rapid  and  the  patient  states 
that  he  feels  better  than  for  the  past  year. 

It  will  be  noted  that  in  no  attack  did  he  have  fever,  rapid 
pulse,  pronounced  tenderness  or  any  rigidity;  that  headache, 
nausea,  vomiting  and  extreme  nervousness  accompanied  all  and 
that  each  attack  was  preceded  by  constipation,  headache  and 
scanty,  highly  colored  urine. 

Such  cases  are  interesting,  not  from  their  rarity,  but 
from  a  diagnostic  standpoint.  We  are  too  prone  to  con- 
sider every  abdominal  pain  as  indicative  of  appendicitis, 
cholelitliiasis  or  ureteral  calculus. 

The  periodic  attacks  of  arthritis  are  entirely  relieved 
by  the  salicylates,  alkaline  diuretics  and  hot  applica- 
tions. These  attacks  are  not  necessarily  coincident  with 
■the  other  affection,  but  has  given  him  some  trouble 
during  the  last  attack.  The  facial  neuralgia  has  given 
the  patient  no  trouble  since  the  first  attack  of  the  pres- 
ent trouble. 


TUBEECLE  BACILLI  IN  THE  BLOOD 
ORLANDO  H.  TETTY,  M.D. 

AND 

A.  M.  MEXDEXHALL,  M.D. 

Pathologist    and    Itesident    Pathologist,    respectively,    St.    Timothy's 

IIo.spita! 

PHIL.'VDELPHIA 

Drs.  M.  p.  Ravenel  and  Karl  W.  Smith  of  Madison 
report^  eighteen  cases  of  tuberculous  patients  whose 
blood  they  examined  by  the  Eosenberger  method ;  they 
failed  to  demonstrate  tubercle  bacillus  in  the  blood  of  a 
single  case,  and  conclude :  "This  investigation  has  been 
confirmed  by  reports  from  all'  over  the  world,  and  the 
only  conclusion  that  can  be  reached  is  that  the  Eosen- 
berger method  is  of  no  value." 

We  wish  to  report  ten  such  examinations,  a  number 
quite  too  small  to  warrant  tis  in  criticizing  such  an  au- 
thoritative and  conservative  worker  as  Eosenberger,  yet 
sufficient,  we  think,  to  permit  us  to  question  the  above 
results  and  conclusions. 

Case  1. — Clinical  diagnosis,  pulmonary  tuberculosis;  bacil- 
lary  sputum. 

Blood  examination :  Some  microscopic  fields,  no  tubercle 
bacilli;  others  had  various  numbers,  the  highest  being  nineteen 
in  one  field. 

Case  2. — Patient  had  hip-joint  disease  three  years  before 
coming  under  observation,  abscess  formation;  operation,  re- 
covery with  fixation;  x-ray  shows  partial  destruction  of  head 
of  femur  and  acetabulum.  Physical  examination  and  clinical 
symptoms  negative. 

Blood  examination:    Tubercle  bacilli  as  high  as  nine  in  field. 

1.  Proceedings  of  the  State  Medical  Society  of  Wisconsin,  re- 
Ported  in  The  Journal  A.  M.  A.,  Aug.  21,  1909,  1111,  649. 


Case  3. — Clinical  and  physical  signs  of  pulmonary  tuber- 
culosis;   sputum  non-bacillary. 

Blood  examination :    As  many  as  6  bacilli  in  one  field. 

Case  4. — A  child  with  hip  trouble;  a;-ray  negative  for  osse- 
ous destruction.     Physical  examination  negative. 

Blood  examination;     Tubercle  bacilli  in  blood. 

Case  5. — A  young  man,  now  apparently  health}',  although 
two  years  before  coming  under  observation  he  was  very  much 
"run  down."  Afternoon  and  evening  temperature  as  high  as 
101  F.;  cough  and  loss  of  weight.  Physical  examination  at 
that  time  and  present,  negative.  Dozens  of  sputum  examina- 
tions, also  examinations  of  urine  and  feces,  negative  for  tuber- 
cle bacilli. 

Blood  e.xamination :    As  high  as  10  tubercle  bacilli  in  a  field. 

Case  6. — A  patient  with  axillary  adenitis.  Pathologic  re- 
port on  removed  glands,  sarcoma. 

Blood  examination:     Negative  for  tubercle  bacilli. 

Cases  7  and  8. — Positive  findings.  A  diagnosis  of  typhoid 
fever  has  been  made  since.  One  of  these  cases  at  least  is  clin- 
ically typhoid.  In  each  of  these  cases  several  hours'  search  re- 
vealed only  a  few  bacilli. 

Case  9. — This  case  had  a  provisional  diagnosis  of  tabes  dor- 
salis  with  an  unexplainable  temperature. 

Blood  examination:      Positive  for  tubercle  bacilli. 

Case  10. — Pulmonary  tuberculosis;  bacillary  sputum. 

Blood  examination:    Positive. 

Our  technic  is  Eosenberger's  improvement  on  what  he 
originally  used.  The  venous  blood  is  smeared  rather 
thickly  on  cleaned  slides,  dried,  laked  in  distilled  water, 
fixed,  then  stained  with  gently  heated  carbol  fuchsin  for 
five  .minutes,  washed  with  water,  decolorized  with  25  per 
cent,  nitric  or  sulphuric  acid,  then  stained  with  methyl- 
ene blue,  or  with  Gabbet's  solution  used  immediately 
after  the  carbol  fuchsin.  There  is  no  doubt  but  that  mor- 
phologically and  tinctorially  these  were  tubercle  bacilli. 
If  this  technic  does  not  demonstrate  that  these  were  not 
tubercle  bacilli,  then  one  cannot  make  a  positive  diag- 
nosis of  bacillary  sputum  without  inoculation  tests. 

We  do  not  wish  to  go  on  record  as  to  the  practical 
value  of  the  Eosenberger  method,  but  report  our  findings 
to  encourage  others  to  continue  their  labors,  for  the  sub- 
ject certainly  can  not  be  considered  a  closed  one. 


New  and  Nonofficial  Remedies 

Since  the  ruBLicATioN  of  the  book  "New  and  Nonofficiai, 
Remedies,  1909,"  the  followinq  articles  have  been  ac- 
cepted BY  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Their  acceptance  ha.s 
been  based  largely  on  evidence  supplied  by  the  manufac- 
turer or  his  agent  and  in  part  on  investigation  made 
by  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
publication  in  the  book  are  asked  for. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  .\ 
recommendation.  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PUCKNER,  Secretary. 


TRANSFER  OF   AGENCY 

Triferrin  and  TrifeiTol  (see  New  and  Nonofficial  Remedies, 
1909,  p.  134  and  13.5),  formerly  sold  by  C.  Bisehoff  &  Co.,  New 
York,  are  now  sold  by  Knoll  &  Co.,  New  York. 

MASSOLIN—Cultura  Bacilli  Bulgarici-Lederle.— Massolin  is 
a  pure  culture  of  the  Bacillus  bulgaricus  of  Massol,  grown  on 
one  of  the  following  media:  Calcium  carbonate  lactose  broth, 
calcium  carbonate  dextrose  broth,  calcium  carbonate  Cohendy 
bi-oth,  or  Cohendy  broth. 

The  material  for  one  of  the  above  broths  is  sterilized  for  thirty 
minutes  on  three  successive  days  and  then  placed  in  the  incubator 
for  at  least  forty-eisht  hours  to  determine  its  sterility  before 
using.  The  material  is  then  put  into  large  flasks,  inoculated 
from  test  tube  cultures  of  the  biicillus  and  incubated  at  37  C. 
(98.5  F.)  for  from  twenty-four  to  ninet.y-six  hours.  It  is  then 
tested  to  see  that  it  is  free  from  contaminating  organisms. 

The  preparation  is  of  an  amber  color  and  has  the  Odor  and 
taste  of  the  particular  medium  emplo.ved  as  its  base. 
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The  material  should  he  inoculated  into'  milk  and  into  the  above 
media  in  test  tubes  and  smeared  on  Cohendy  agar.  The  cultures 
should  be  examined  microscopically  for  the  detection  of  contam- 
inating   organisms. 

Actions  and  Vses. — The  culture  tends  to  prevent  the  growth 
of  putrefactive  and  pathogenic  organisms.  It  is  said  to  be  use- 
ful in  the  treatment  of  suppurative  conditions  and  is  said  to 
have  been  found  especially  beneficial  in  atrophic  rhinitis, 
chronic  nasal  catarrh,  inflammations  of  the  frontal  sinus, 
antrum,  ethmoidal  cells,  middle  ear,  etc. 

Dosage. — The  culture  should  be  liberally  applied  directly  to 
the  diseased  area  and  in  ordinary  nose  and  throat  affections 
the  contents  of  one  bottle  7.5  Gm.  (14  ounce)  may  be  em- 
ployed at  each  treatment. 

Manufactured  bv  Lederle  Antitoxin  Laboratories,  New  York 
(Schiettelin  &  Co.,  New  York). 

No  patent  or  trademark.     D.  S.  Government  License  Nor.  17. 

CALCIUM   LACTATE— Calcii   Lactas.— Calcium   lactate,    Ca 

(CsHsOjj^.SHoO,  is  the  calcium  salt  of  lactic  acid. 

It  is  prepared  in  the  manufacture  of  lactic  acid  by  the  lactic 
acid  fermentation  of  sugar  or  by  the  neutralization  of  lactic  acid 
by  calcium   carbonate. 

It  occurs  In  white  crystalline  masses  or  powder,   odorless  and 
tasteless.      It   is  soluble   in   9.5   parts  of   water,   easily   soluble   in 
hot  water.     At  100  C.   (212  F.)    it  loses  water  of  crystallization. 
If  calcium  lactate  is  heated  gently  with  a  mixture  of  sulphuric 
acid  and   potassium  permanganate  the  odor  of  aldehyde  will   be 
given   off.      An    aqueous    solution    of    calcium    lactate   will    throw 
down  a  white  precipitate,  insoluble  in  water  and  acetic  acid,  on 
the  addition  of  a  solution  of  ammonium  oxalate. 
Actions  and    Cses. — Calcium   lactate   has   the   pharmacologic 
action  of  other  calcium  salts.     Being  less  irritating  than  the 
chloride,  it  may   be  given  subcutaneously.     It  is  used  to  in- 
crease the  coagulability  of  the  blood. 
Dosage. — 0.5  to  4  Gm.   (7  to  60  grains). 

TANNISMUTH— Bismuthi  Bitannas.— Bitannate  of  Bismuth. 
Tannismuth  is  the  bismuth  salt  of  tannic  acid  in  which'  ap- 
proximately one  atom  of  bismuth  is  combined  with  two  mole- 
cules of  tannic  acid  having  appro.ximatelj'  the  formula  Bi 
(OH)  (C.HjOj).;  and  containing  between  17  and  21  per  cent. 
bismuth. 

It  is  a  light  yellow  powder  with  slightly  astringent  taste,  in- 
soluble in  water,  soluble  in  cold  caustic  alkalies,  and  in  diluted 
hydrochloric  acid. 

Actions  and  Uses. — It  is  claimed  that  one  molecule  of  the 
tannic  acid  becomes  operative  immediately  after  ingestion, 
while  the  other  is  slowly  separated  and  prolongs  the  astrin- 
gent action  throughout  the  entire  length  of  the  alimentary 
canal. 

It  is  said  to  be  useful  in  chronic  intestinal  catarrh,  involv- 
ing different  portions  of  the  intestinal  tract. 

Dosage. — 0.3  to  0.6  Gm.  (5  to  10  grains)  three  to  five  times 
daily. 

Manufactured  by  Chemische  Fabrik  von  Heyden,  Radebeul  near 
Dresden.  Germany  (The  He.vden  Chemical  Works,  New  York).  Ger- 
man   patent    No.    172.93,'5.      U.    S.    trademark    Ntf.    36,916. 

PEROXIDE  ZINC  SOAP— Sapo  cum  zinci  peroxide— Perox- 
ide Zinc  Soap  is  a  soap  containing  10  per  cent,  zinc  peroxide, 
which  see. 

Actions  and  Vses. — It  is  said  to  be  useful  as  a  vehicle  for 
emploj-ing  zinc  peroxide  in  the  treatment  of  skin  diseases. 

Prepared  by  J.  Eavenson  &  Sons.  Camden,  N.  J.,  for  the  Roessler 
&  Ilasslacher  Chemical  Co.,  New  York.  U.  S.  patent  No.  787,770. 
No   trademark. 

HOMATROPINE      HYDROCHLORIDE— Homatropinae      Hy- 

drochloridum. — Homatropine  Hydrochloride,  C,„H,,N03HC1,  is 
the  hydrocliloride  of  the  alkaloid  homatropine,  obtained  by 
tile  condensation  of  tropine  and  mandelic  acid. 

Homatropine  h.vdrochloride  occurs  as  small  white  crystals, 
soluble  in  water  and  alcohol  and  melting  at  216  to  217  C.  (420.8 
to   422.6   F.). 

If  sulphuric  acid  containing  a  trace  of  potassium  dichromate 
be  added  to  a  crystal  of  the  salt  an  evanescent  pink  color  will 
be  produced  which  rapidly  changes  to  green.  If  0.01  (im.  of  the 
salt  be  added  to  'y  drops  (ft  nitric  acid  and  evaporated  to  dryness 
In  a  porcelain  dish  the  residue  should  not  acquire  a  violet  red 
color  upon  the  addition  of  a  few  drops  of  alcoholic  potassium 
hydroxide  test  solution  (absence  of  atropine,  hyoscyamine  or 
hyoscine).  If  1  c.c.  of  an  aqueous  solution  of  the  .salt  (1  to  lOOf 
be  made  alkaline  with  ammonia  water,  shaken  out  with  chloro- 
form and  the  chloroformic  solution  evaporated  to  dryness,  the 
residue  should  turn  yellow  and  finally  brick  red  when  warmed 
with  about  1.5  c.c.  of  a  solution  of  1  part  mercuric  chloride  in 
30  parts  of  a  mixture  of  5  volumes  alcohol  and  :i  of  water  (ab- 
sence of  most  olher  alkaloids  except  atropine  and  hyoscyamine). 
If  to  an  aqueous  solution  containini;  0.1  gm.  of  the  salt  an  excess 
of  potassium  hydroxide  test  solution  be  added,  liquid  extracted 
with  ether  and  the  latter  evaporated  spontaneously,  the  crystals 
which  form  should  melt  at  96  C.    (204.8  P.). 


JotR.  A.  M.  A. 
Sept  11,  1909 

Actions  and  Uses. — Homatropine  is  less  poisonous  than  atro- 
pine, but  the  same  symptoms  are  produced  by  it  when  exhib- 
ited in  large  doses. 

The  hydrochloride  is  used  as  a  mydriatic  in  ophthalmic  sur- 
gery. The  mydriatic  effect  begins  in  V4  to  ',A  hour  and 
reaches  a  maximum  in  one  hour  and  disappears  in  36  to  48 
hours.     Accommodation  paresis  ceases  earlier. 

Homatropine  hydrochloride  is  given  for  the  same  indications 
as  the  hydrobromide.  but  has  no  advantage  over  the  latter. 
Dosage. — It  is  applied  to  the  eye  in  1  per  cent,  solution. 
THEPHORIN— Theobrominas  Sodio-Formas.  —  Theobromine 
Sodium  Formate.     Thephorin  C;H;N^O,Na+NaCHO„-f H.,0  is  a 
double  salt  of  sodium  formate  and  theobromine  sodium. 

It  is  prepared  b.v  dissolving  70.1  parts  of  theobromine  sodium 
in  200  parts  of  water  and  adding  to  it  a  solution  of  23.5  parts 
of  anhydrous  sodium  formate  in  50  parts  of  water,  filtering  the 
mixture,  and  evaporating  to  dryness  on  a  steam  bath  or  in  vacuo. 
Thephorin  is  a  white,  odorless  powder  having  a  saline  bitter  taste 
and  is  readily  soluble  in  water  producing  an  alkaline  solution. 
From  its  aqueous  solutioli  the  theobromine  is  precipitated  by 
acetic  acid.  In  the  filtrate  formic  acid  is  indicated  by  the  re- 
duction of  silver  nitrate. 

If  an  aqueous  solution  of  thephorin  be  faintly  acidulated  with 
nitric  acid,  the  filtrate  should  give  no  precipitate  with  barium 
chloride,  nor  with  silver  nitrate,  nor  with  ammonia  water  and 
hydrogen  sulphide. 

Two  Gm.  thephorin  are  placed  in  a  porclain  dish  and  dis- 
solved in  10  c.c.  water  with  the  aid  of  gentle  heat.  A  few  drops 
of  phenolphthalein  test  solution  are  placed  in  the  solution,  neu- 
tralized with  nitric  acid,  the  faint  alkaline  reaction  is  again 
restored  by  means  of  diluted  ammonia,  the  solution  is  then  thor- 
oughly stirred  and.  with  frequent  stirring,  allowed  to  stand  for 
three  hours  at  ordinary   temperature. 

The  resulting  precipitate  collected  on  a  weighed  filter  of  8  cm. 

diameter,  is  dried  at  a  temperature  of  100  C.  :  it  is  then  washed 

twice    with    cold    water    using    10    c.c.    each    time.      The    filter    is 

again  dried  at  a  temperature  of  100  C.  and  weighed.     The  weight 

of  the  precipitate  shcfuld  amount  to   1.2  gm. 

Actions    and    Uses. — Thephorin    is    said    not    to    irritate    the 

stomach  and  acts  as  a  powerful  diuretic,  both  on  account  of 

the  theobromine  which  it  contains  and  also  from  the  action  of 

sodium  formate. 

It  is  said  to  be  useful  in  cardiac  affections,  nephritis,  dropsy, 
etc. 

Dosage. — 0.5  Gm.  (7^^  grains)  two  or  three  times  a  day  in 
the  form  of  powder  or  "as  tablets. 

Manufactured  by  F.  Hoffmann-LaRoche  &  Co.,  Basel.  Switzer- 
land (The  Hoffmann-LaRoche  Chemical  Works.  New  Y'ork).  U.  S. 
patent   No.    172.932.      U.   S.    trademark   No.   59,581. 

Thephorin  Tablets,  71/2  grains:  Each  tablet  contains  thephorin 
0.5  gm.   (7%  grains). 

BENZOSALIN— Methylis  Benzoyl-Salicylas.  —  Benzoyl-Sali- 

cvlic-Acid-Methylester — Jlethyl    Benzoyl-Salicylate.      Benzosa- 

lin,  C.H^.0(CH3).C00(C„H,C0),  1 : 2  =  C.^H^O/ is  the  methyles- 

ter  of  benzoyl  salicylic  acid. 

Benzosalin  is  prepared  by  a  reactioli  between  the  methylester 
of  salicylic  acid  and  benzoyl  chloride  in  the  presence  of  sodium 
hydroxide.  The  resulting  product  is  washed  with  water  and  after 
drying  is  crystallized  out  from  alcohol. 

Benzosalin  consists  of  fine,  white  crystals  with  a  very  faint 
aromatic  odor.  It  melts  at  about  85  C.  (185  F.).  It  burns  leaving 
no  residue.  It  dissolves  readily  in  chloroform,  benzene  and  in  35 
parts  of  90  per  cent,  cold  alcohol,  also  in  pure  concentrated  sul- 
phuric acid. 
Actions  and  Vses. — Benzosalin  is  said  to  pass  the  stomach 

unchanged  and  to  be  decomposed  into  its  constituents,  benzoic 

and  salicj'llc  acid  in  the  intestines.     It  is  said  to  be  free  from 

the  undesirable  by-effects  of  salicylic  acid.     It  is  claimed  that 

benzosalin  is  an  intestinal  antiseptic. 
Benzosalin  is  said  to  be  useful  in  rheumatic  affections,  such 

as  arthritis,  neuralgia,  sciatica  and  migraine,  and  in  arthritis 

deformans. 

Dosage. — 0.5  to  1  Gm.   [ly.,  to  15  grains).     Daily  dose  3  to 

4  Gm.    (45  to  GO  grains)   in  powder  or  tablets. 

Manufactured  by  F.  Hoifmann-La  Roche  &  Co.,  Basel.  Switzerland 

(The  Hoffmann-La  Roche  Chemical  Works.  New  York.)   U.  S.  patent 

No.  799. 700.     V.  S.  trademark  No.  5S.7.'>7. 

Benzosalin  Tailets,  5  grains:    Each  tablet  contains  benzosalin  0.3 

(!m.    (5   grains). 

FERROUS  LACTATE— Ferri  Lactas.— Iron  Lactate— Ferrum 
Laticuni.  (U.  S.  P.,  KSOO:  Pharm.  Germ.,  edit.  4;  Pharni. 
Helvetica,  edit.  4;  Pharm.  Belgica,  edit.  3;  Pharm.  Francaise, 
lOOS)  :  Ferrous  lactate,  Fe  (C3H50j):+3H.O  is  the  ferrous  s.ilt 
of  lactic  acid. 

Ferrous  lactate  occurs  In  pale  greenish-white  crusts,  consisting 
of  small,  needle-shaped  crystals,  or  transparent  green  scales, 
having  a  slight,  peculiar  odor  and  a  sweetish,  ferruginous  taste. 
It  Is  slowly  soluble  In  about  40  parts  of  cold,  and  In  12  parts  of 
boiling  water;  almost  Insoluble  In  alcohol:  freely  soluble  in  a 
solution  of  an  alkali  citrate  yielding  a  green  solution. 
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When  strongly  heated,  the  salt  fi'oths,  gives  cnit  dense,  white, 
acid  fumes,  chars  and  finally  leaves  a  brownish  red  residue. 

The  aqueous  solution  of  the  salt  has  a  si'eenisb-yeliow  color, 
a  slightly  acid  reaction,  and  gives  a  deep  blue  precipitate  with 
potassium  ferricyanide.  and  a  light  blue  one  with  potassium 
ferrocyanide. 

A  2  per  cent,  aqueous  solution  of  the  salt  should  not  yield  more 
than  a  faint  opalescence  with  a  solution  of  lead  acetate  (limit  or 
absence  of  sulphate,  chloride,  citrate,  tartrate  and  malate).  The 
aqueous  solution  after  acidulation  with  hydrochloric  acid  should 
not  yield  any  precipitate  or  coloration  when  treated  with  hydro- 
gen sulphide    (absence  of  foreign   metals). 

The  aqueous  solution,  acidulated  with  nitric  acid,  should  not 
afford  more  than  a  slight  opalescence  with  barium  chloride  solu- 
tion or  with  silver  nitrate  solution  (limit  of  sulphate  or  chlo- 
ride). If  25  c.c.  of  a  2  per  cent,  aqueous  solution  of  the  salt  be 
mixed  with  5  c.c.  of  diluted  sulphuric  acid,  the  mixture  boiled 
for  a  few  minutes,  an  excess  of  sodium  hydroxide  added  and  the 
mixture  filtered,  the  filtrate  when  mixed  with  a  few  drops  of 
alkaline  cupric  tartrate  solution  and  boiled,  should  not  yield  a 
red  precipitate  (absence  of  sugar). 

If  a  portion  of  the  salt  be  triturated  with  strong  sulphuric 
acid,  no  offensive  odor  should  be  developed  (absence  of  butyric 
acid),  nor  should  any  gas  be  evolved  (absence  of  carbonate),  and 
the  mixture  after  standing  for  some  time  should  not  assume  a 
brown  color  (absence  of  sugar,  gum,  or  other  readily  carbon- 
izabk"  impurities). 

If  1  gin.  of  the  salt,  contained  in  a  porcelain  crucible,  be  moist- 
ened witli  nitric  acid  and  carefully  ignited,  it  should  leave  a  res- 
idue of  ferric  oxide  weighing  not  less  than  0.270  nor  more  than 
0.278  dm.  This  residue  should  not  have  an  alkaline  reaction  on 
litmus  paper,  nor  yield  anything  soluble  to  water  (absence  of 
foreign  salts). 

Actions  and  Uses. — Ferrous  lactate  is  a  mild  chalybeate 
which  because  of  its  feeble  taste  may  be  taken  without  diffi- 
culty. 

Dosage.— O.OS  to  1.3  Gm.  ( 1  to  20  giains).  Ovi'ing  to  its 
liability  to  oxidation,  it  is  best  prescribed  in  solutions  con- 
taining much  sugar.  Syrup  dissolves  1  Gm.  in  120  Gm.  (4 
grains  to  the  fluidounce). 

DIGALEN — Liquor  Digitoxini  Solubilis. — Digalcn  is  a  mix- 
ture said  to  contain  1  part  of  Digitoxinum  Solubile  Cloetta,' 
in  1,000  parts  of  glycerin  and  l.tiOO  parts  of  distilled  water 
with  7.5  per  cent,  of  alcohol.  1  Ce.  is  said  to  contain  0.0003 
Gm.  of  Digitoxinum  Solubile  Cloetta. 

Digitoxinum  solubile  Cloetta  is  manufactured  as  fallows  : 

The  dried  and  finely  powdered  leaves  of  digitalis  are  extracted 
with  dilute  alcohol  :  then  the  extract  is  mixed  with  lead  acetate 
solution  in  order  to  remove  chlorophyll  and  resins  and  filtered. 
From  this  filtrate  the  excess  of  lead  is  precipitated  with  sodium 
sulphate  and  the  alcohol  distilled  off  in  vacuo.  From  the  re- 
maining aqueous  solution  the  substance  is  extracted  by  ethereal 
solvents  and  precipitated  afterwards  in  an  amorphous  and  pure 
oondition  according  to  a  special   secret  method. 

Digalen  is  a  colorless  or  slightly  yellowish  fluid  of  an  agree- 
able aromatic  smell  and  a  sweet  taste  which  turns  bitter  after- 
wards. 

Digitoxinum  Solubile  Cloetta  is  described  as  an  amorphous, 
white  or  slightly  yellow  powder.  Its  solubility  is  said  to  be  about 
five  times  as  great  as  that  of  crystallized  digitoxin.  It  dissolves 
very  readil.v  in  alcohol  and  choloform  and  a  little  less  readily 
in  ether.  It  has  an  intensely  bitter  taste  and  causes  violent 
sneezing.  It  is  claimed  to  be  the  form  in  which  digitoxin  exists 
in  the  digitalis  leaf  before  it  is  deposited  in  a  crystalline  and 
insoluble  form. 

In  order  to  test  for  the  active  principle  in  digalen  a  few  drops 
of  dilute  acetic  acid  are  added  to  2  c.c.  of  digalen  solution  and 
then  the  mixture  is  shaken  onit  with  chloroform.  This  solution 
is  evaporated  and  the  residue  dissolved  in  about  2  c.c.  of  glacial 
acetic  acid  containing  traces  of  iron  chloride.  If  to  this  solution 
concentrated  sulphuric  acid  is  added  cautiously  without  mixing, 
80  as  to  form  a  separate  layer  at  the  bottom  of  the  test  tube,  a 
small  brown  ring  will  form  first  between  the  two  layers  which 
becomes  broadei-  in  the  course  of  some  hours  and  expands  towards 
the  top  of  the  tube  in  a  blue  green  to'  black  shade  and  towards 
the  bottom  of  it  in  a  reddish  brown  one,  while  the  acetic  acid 
acquires  finally  a  dark  green-blue  color. 

The  amorphous  character  of  the  digitoxin  contained  In  digalen 
Is  proved  by  the  following  tests:  Dis.solve  i\<,  mg.  digitoxin 
amorphous  (the  entire  content  of  digitoxin  amorphous  of  an 
original  vial  of  digalen)  in  0.225  c  c.  of  96  per  cent,  alcohol. 
Place  the  same  quantity,  4V4  mg.  of  crystallized  digitoxin,  also 
in   0.225    c.c.   alcohol   98    per   cent. 

The  amorphous  digitoxin  dissolves  readily  to  form  an  entirel.v 
clear  solution.  The  crystallized  digitoxin.  however,  dissolves 
slowly  and  incompletely.  This  solubility  difference  is  still  more 
marked   it  diluted   alcohol    is   employed. 

A  drop  of  the  clear  filtered  alcoholic  solution  Of  amorphous  digi- 
toxin leaves  no  cr.vstaliin  residue  on  evaporation,  but  a  solution 
of  crystallin  digitoxin  shows  on  evaporation  an  active  separation 
of  minute,  sharp  and  distinctly  formed  crystals  ai'lsing  especi.illy 
on  the  edge  of  the  drop. 

I.  The  Colmcil  has  not  determined  whether  digalen  contains 
"soluble  amorphous  digitoxin"  or  not,  but  accepts  it  merely  as  a 
Btandardized   soluble  and   fairly  stable   digitalis  preparation. 


Acticns  and  Uses. — The  same  as  Digitoxin. 

(See  .Jour.  A.  31.  A.,  May  8,  1909,  p.  1409.) 

Uosage. — Average  single  dose  1  Cc.  (16  min.)  Maximum 
single  dose  2  Cc.  (32  min.),  maximum  daily  dose  6  Cc.  (96 
min.)  Intravenous  injections  of  1  Cc.  (16  min.)  may  be  re- 
peated at  intervals  of  one-half  to  one  hour  as  necessary.  For 
protracted  dosage  from  1  to  2  doses  daily  of  from  7  to  14 
drops  are  given. 

Manufactured  by  F.  IIoBfmann-LaRoche  &  Co.,  Basle,  Switzerland. 
(The  IIoffmann-LaRoche  Chemical  Works,  New  York.)  U  S  trade- 
mark No.    43,593. 
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Chronic  interstitial  nephritis,  Bright's  disease,  or  bet- 
ter named  under  the  clumsy  but  more  descriptive  title 
of  cardiovascular-renal  disease,  is  markedly  on  the  in- 
crease in  this  country;  consequently,  it  is  necessary  for 
the  medical  profession  to  take  means  of  preventing  its 
occurrence.  It  is  unimportant  for  the  discussion  of  its 
prevention  which  part  of  the  anatomy  of  the  individual 
patient  has  farthest  advanced  in  the  "pathologic  process. 
One  patient  may  have  arteriosclerosis  greatest  in  evi- 
dence, another  cardiac  weakening,  another  renal  dis- 
ttirbances,  but  the  disease  in  any  ease  is  the  same.  In- 
creased blood  tension  seems  to  be  the  premonitory  con- 
dition and  the  forerunner  of  all  subsequent  disturbances 
in  this  cardiovascular-renal  disease. 

A  question  that  has  been  considerably  discussed  is: 
What  is  the  etiology  of  this  increased  blood  tension? 
The  condition  has  been  variously  attributed  to  tension 
caused  by  increased  nervous  activity;  to  hypertrophy  of 
the  left  ventricle,  which,  however,  is  probably  generally 
compensatory  to  overcome  the  increased  arterial  pres- 
sure; to  the  circulation  in  the  blood  of  toxins  absorbed 
from  the  intestines,  which  irritate  the  vessel  walls  and 
the  central  nervous  system;  to  toxins  retained  in  tb.e 
blood  from  insuiEcient  excretion  by  the  kidneys;  and  to 
a  hypersecretion  of  the  vasoconstrictor  element  of  the 
suprarenals,  or  to  a  relatively  increased  secretion  from 
these  glands,  at  a  period  of  life  (after  iifty)  when  the 
thyroid  furnishes  a  diminished  secretion  and  therefore 
les,s  vasodilator  stuff.  It  is  probable  that  all  or  several 
of  these  elements,  which  cause  arterial  irritation,  are  at 
work  at  once,  and  there  probably  is  no  one  cause  for  a 
slowly  developing  endarteritis,  increased  blood  pressure, 
and  a  future  arteriosclerosis.  The  parts  that  chronic 
lead  poi.soning,  syphilis  and  its  treatment  with  mercury, 
serious  acute  infections,  prolonged  serious  illness,  alco- 
hol and  the  ever  frequent  over-use  of  tobacco  have 
played  in  causing  the  signs  of  beginning  sclerosis  must 
all  be  taken  into  consideration,  when  the  attempt  is 
made  to  prevent  the  development  of,  or  to  stav,  the 
pathologic  process. 

It  is  manifestly  impossible  to  prevent  the  serious  con- 
ditions that  have  gone  before,  viz..  acute  illness,  syphi- 
lis, mercury  and  lead.  It  is  possible  to  prevent  the  con- 
tinuation of  causes  that  are  continuously  acting  in  the 
individual  patient,  such  as  alcohol,  tobacco,  over-eating, 
intestinal  indigestion,  and  the  nervous  tension  caused  oy 
an  excessive  amount  of  mental  lal)or,  or  by  the  strenuous 
life  that  the  patient  may  be  leading. 

In  this  insidious,  creeping  and  almost  sneaking  dis- 
ease it  is  obviously  important  to  recognize  early  its  pre- 
monitory .symptoms  and  signs.  Not  infrequently  it  is 
the  oculist  who  is  consulted  for  disturbances  of  vision, 
who  first  notes  arterial  changes  in  the  retina.  The 
symptoms   which   the  patient   has  and   which   he   may 
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take  note  of,  or,  on  the  other  hand,  take  no  notice 
of,  are :  a  slight  tendency,  or  an  increased  tendency, 
to  headache;  slight  headaches  on  first  awakening  in 
the  morning;  some  early  muscle  debility  in  the  morn- 
ing, which  soon  passes  away,  as  does  the  headache; 
at  times,  some  pain  in  the  occipital  region;  occasion- 
ally intermittency  of  the  heart,  sometimes  an  in- 
creased force  of  the  beat,  especially  on  first  lying 
down;  sometimes  slight  attacks  of  palpitation  and 
dyspnea  after  exertion  that  should  not  cause  cardiac  dis- 
turbance; at  times,  on  exertion,  a  peculiar  paleness 
about  the  month;  at  other  times  flushing  of  the  face; 
slight  pufSness  of  the  ankles  at  night,  not  real  edema ;  a 
sensitiveness  of  the  skin  to  slight  irritation,  so  that  rub- 
bing or  scratching  causes  an  intense  local  hyperemia 
that  may  persist  for  some  minutes;  at  times  occasional 
digestive  distiirbances,  nausea  and  vomiting  attacks;  fre- 
quently a  coated  tongue  and  a  bad  taste  in  the  mouth  in 
the  morning ;  possibly  a  little  diarrhea  without  adequate 
food,  cold,  or  inflammatory  excuse;  days  of  increased 
frequency  of  urination ;  and  the  tendency  to  be  awak- 
ened once,  perhaps  twice,  at  night  to  urinate.  These 
symptoms  may  bring  the  patient  to  the  physician,  but 
often  do  not.  In  some  instances  it  is  the  increased  fre- 
quency of  urination  at  night,  or  an  irritability  of  the 
bladder,  or  a  general  weakening  of  the  patient  from 
circulatory  debility,  or  actual  cardiac  distress  with  pos- 
sibly slight  anginal  attacks,  that  cause  the  patient  to 
consult  his  physician. 

Besides  the  above  symptoms,  the  physician  finds  either 
increased  pulse  tension,  or,  in  many  instances,  a  pulse 
tension  that  was  increased  has  become  lowered  from 
slight  cardiac  weakness,  before  the  patient  has  consulted 
him.  In  all  cases,  the  blood  pressure  should  be  taken 
and  noted,  and  circulatory  treatment  directed  according 
to  the  reading.  The  physician  will  often  find  an  inter- 
mittency', sometimes  an  irregularity,  of  the  heart,  often 
slight  enlargement,  and  at  times  a  soft  systolic  blow  at 
the  apex,  showing  weakness  and  a  slight  dilatation  of 
the  left  ventricle.  If  there  is  a  systolic  blow  at  the 
aorta,  there  may  be  a  slight  roughening  of  this  valve, 
or  the  sound  may  be  of  hemic  origin,  even  if  the  patient 
is  not  anemic;  in  other  words,  either  one  of  these  car- 
diac murmurs,  the  aortic  or  the  mitral,  may  disappear 
under  proper  treatment. 

Tlie  physician  may  note  an  abnormal  tendency  of  the 
veins  of  jjendent  portions  of  the  body  (especially  of  tl;e 
hands  when  hanging  down)  to  become  dilated,  showing 
some  circulatory  insufficiency.  This  may  be  due  to 
slight  arteriosclerosis,  or  it  may  be  due  to  cardiac  weak- 
ness. 

The  tongue  may  show  varying  signs  of  digestive  dis- 
turbances or  an  irregular,  patchy,  coated  condition 
which  is  typical  of  renal  insufficiency. 

The  urine  may  be  of  low  specific  gravity,  may  i.'on- 
tain  a  trace  of  albumin,  and  may  show  hyaline  and 
granular  easts,  but  all  these  important  urinary  findings 
may  be  absent.  It  is  essential  to  examine  several  speci- 
mens of  the  twenty-four  hours'  urine  to  determine  the 
ability  of  the  kidneys  to  excrete  not  only  nitrogen,  but 
salts.  The  results  of  these  examinations  will  decide  the 
modifications  of  the  diet  that  are  necessary. 

The  results  of  the  exatniTiation  of  the  circulation  will 
determine  the  amount  of  rest  that  is  necessary,  or  the 
amount  of  exercise  that  should  be  allowed. 

Drs.  N.  E.  Uitman  and  W.  H.  Welker,  New  York,  in 
a  scries  of  articles  in  recent  numheis  of  the  Ni'w  )'orl- 
Medical  Journal,  ending  June  5,  1909,  have  scientific- 


ally presented  the  symptoms,  etiology  and  treatment  of 
nephritis.  They  make  the  statement  that  in  a  large  jnw- 
portion  of  instances  this  disease  is  preventable,  and  rer- 
tainly  ordinarily  in  its  ineipieney  it  may  be  stopped  or 
stayed.  If  the  patient  comes  to  the  physician  when  the 
above  symptoms  only  are  present,  prophylactic  measures 
to  prevent  the  further  development  and  progress  of  the 
disease  are  presented  as  follows  by  Ditman  and  Welker: 

Alcohol. — The  pernicious  effects  of  alcohol  in  causing 
nephritis  is  attributed  generally  to  its  interference  with 
oxidation,  and  imperfect  oxidation  is  considered  by  i ' 
experimenters  to  be  a  distinct  cause  of  nephritis,  t 
quently,  as  has  long  been  theoretically  known,  patiii;.-, 
with  early  signs  of  cardiovascular-renal  disease  must  ii  a 
take  alcohol  in  any  form. 

Cold. — The  climate  of  the  temperate  zone  is  more  con- 
ducive to  the  development  of  nephritis  than  are  zones 
where  it  is  colder  and  zones  where  it  is  warmer.  The 
rapid  variations  in  temperature  experienced  in  temper- 
ate climates,  cause  marked  changes  in  the  tone  of  periph- 
eral vessels.  Sudden  cold  raises  the  blood  pressure,  in- 
hibits excretion  by  the  skin,  and  puts  more  work  on  the 
kidneys.  For  this  reason  the  patient  with  a  beginning 
chronic  nephritis  should  live  during  the  colder  and  va- 
riable seasons  of  the  year  in  a  warmer  climate,  if  he  has 
the  money  ability.  If  he  has  not  the  financial  means  to 
change  his  abode,  he  should  be  so  clothed  as  to  prevent 
the  surface  of  his  body  from  becoming  chilled.  Ditman 
and  Welker  believe  these  sudden  changes  of  temperature 
from  warm  to  cold  interfere  with  oxidation,  and  for  this 
reason  cause  kidney  irritation. 

Exercise  and  Baths. — The  authors  believe  that  exer- 
cise for  those  who  devote  most  of  their  time  to  business 
and  its  worries,  or  household  duties  and  frets,  and  who 
eat  hurriedly,  is  essential  for  proper  oxidation  and, 
therefore,  should  enter  into  the  prophylactic  treatment 
of  nephritis.  Outdoor  exercise,  plenty  of  sunlight  and 
sun  baths,  especially  when  applied  to  the  whole  body, 
are  of  great  benefit  to  the  patient  who  is  on  the  vei'ge  of 
arteriosclerosis,  chronic  nephritis,  and  their  associated 
conditions.  For  some  patients  frequent  warm  baths  and 
Turkish  baths  are  indicated.  This  is  especially  true  foi 
the  patient  who  is  over-weight,  and  for  the  patient 
whose  skin  does  not  normally  perspire  and  therefore 
does  not  normally  excrete.  If  the  heart  is  impaired, 
Turkish  baths  should  not  be  taken. 

Food. — Over-eating  of  protein  nutriment  is  certainly 
a  promoter  of  the  causes  of  arteriosclerosis  and  chronic 
nephritis.  This  is  especially  true  if  the  intestinal  diges- 
tion is  imperfect.  Meat,  especially,  is  the  protein  that 
is  most  likely  to  produce  toxins,  if  maldigested,  and  if 
putrefaction  occurs  in  the  intestines.  Therefore,  a  pa- 
tiwit,  who  is  on  the  verge  of  or  has  a  beginning,  chronic 
nephritis,  should  eat  meat  but  once  a  day,  and  that  iu 
not  large  amount.  It  may  be  well  to  take  meat  out  of 
the  diet  for  a  short  period,  at  least.  Raw  meats,  raw 
oyster.s,  and  especially  the  proteins  that  contain  large 
amounts  oP  nuclein,  as  liver  and  pancreas,  should  be 
eliminated  from  the  diet.  Meat  broths  and  meat  soupa 
that  contain  a  large  amount  of  extractives  should  be 
avoided. 

httestinat  Putrefaction. — While  it  is  probably  not 
true  that  if  the  colon  of  the  human  being  after  forty 
could  be  removed  he  would  live  to  be  a  hundred,  more  or 
less,  it  certainly  is  true  that  intestinal  putrefaction, 
whether  mostly  in  the  colon  or  more  or  less  in  the  small 
intestine,  is  conducive  to  the  ab.sorption  of  toxins  that 
arc  irritant  not  only  to  the  arterial  walls,  but  specific- 


TIIEEAPEUTICS 


871 


ally  to  the  kidneys,  and  such  irritants  liave  beon  found 
to  promote  allmmiuiiria  and  chronic  interstitial  nephri- 
tis. Any  food,  diet,  regulation  of  habits,  pliysical  or 
medicinal  treatment  that  will  prevent  or  inhibit  intes- 
tinal putrefaction  will  promote  the  prophylaxis  of 
clironic  nephritis. 

The  primary  treatment  of  this  condition  is  catharsis, 
followed  by  such  laxative  treatment  as  will  keep  the 
intestinal  contents  normally  moving.  Eadical  changes 
in  diet  will  change  the  pabulum  which  aids  the  growth 
of  the  obnoxious  bacteria. 

Artificially  soured  milk  seems  to  be  a  successful  treat- 
ment of  many  cases  of  intestinal  putrefaction.  Yeast  is 
another  valuable  treatment  of  this  condition.  The  so- 
called  intestinal  antiseptics  are  of  some  advantage  and 
sometimes  are  curative. 

The  prevention  of  the  condition,  or  the  prevention  of 
its  recurrence  after  it  has  been  stopped,  should  begin 
with  proper  filling,  or  extracting,  decayed  teeth,  and 
frequent  and  repeated  cleansing  of  the  teeth,  mouth  and 
throat  with  such  mildly  antiseptic  or  alkaline  gargles  as 
are  deemed  advisable,  and  the  limitation  of  the  food  to 
such  articles  as  are  easily  and  well  digested  by  the  par- 
ticular patient.  Foods  that  tend  to  carry  bacteria  and 
that  promote  putrefaction  should  be  prohibited,  and 
Herter  especiallv  prohibits  cheese  and  the  skins  of 
fruit. 

Dilute  hydrochloric  acid  i.s  a  valuable  treatment,  if  in- 
dicated. 

Ditman  and  Wclker  believe  that  quantitative  determi- 
nation of  the  creatinin  eliminated  will  denote  the  con- 
dition of  the  digestion  and  the  amount  of  maldigestion 
and  suboxidation,  and  therefore  the  likelihood  of  the 
development  of  nephritis. 

TKEATMEXT  OF  NEPTIRITT.S  WHEN'  ACTFALLT  PRESENT 

The  above  sugge-stions  for  prophylactic  measures 
should  all  be  enforced,  and  Ditman  and  Welker  empl-.a- 
size  the  fact  that  all  the  methods  of  treatment,  physical 
and  medicinal,  found  of  advantage  in  chronic  nephritis 
and  uremic  conditions,  are  those  that  tend  to  promote 
oxidation  in  the  body. 

They  have  investigated  tlie  indican  and  creatinin  ex- 
cretion in  reference  to  the  presence  of  such  symptoms  as 
high  tension,  headache,  lassitude,  nausea  and  vomiting, 
edema  and  dyspnea,  and  find  that  the  arterial  tension 
seems  to  be  increased  when  there  are  large  amounts  of 
indican  in  the  urine  and  when  the  excretion  of  creatinin 
is  reduced.  Also  the  greater  the  amount  of  indican  the 
more  the  headache,  and  the  less  creatinin  excreted  the 
more  the  lassitude,  nausea  and  vomiting.  Dy.spnea  and 
edema  seem  to  have  no  relation  to  the  indican  or  creati- 
nin. 

Patients  with  clii-oiiic  iiitri-stitial  neiJJiritis  do  not  ex- 
crete sodium  chlorid  well,  and  this  retention  seems  to 
cause  edema :  hence  if  tliere  is  edema  in  clironic  nepli- 
ritis  the  sodium  chlorid  intake  should  be  reduced,  or  it 
should  be  entirely  withheld  for  a  time.  Albuminuria  is 
also  decreased,  when  present,  by  a  saltless  diet. 

Tlie  diet  in  chronic  nephritis  shoidd  be  carefully  con- 
sidered. An  absolute  milk  diet  is  inadvisable.  A  large 
amount  of  water  is  inadvisable.  The  amount  of  meat  al- 
lowed depends  on  the  ability  of  the  kidneys  to  excrete 
nitrogen.  There  is  no  difference  in  the  extractives  or  in 
the  ability  of  the  kidneys  to  excrete  the  extractives  of 
ingested  red  or  ^vhitfi  meat.  The  main  object  in  the 
diet  of  the  nepliritic  is  that  he  should  have  a  little  of  all 
the  elements  that  are  necessary  for  nutrition,  nothing 


that  causes  indigestion  or  serious  constipation,  nothing 
that  has  been  found  by  chemical  analysis  of  the  urine  to 
be  difficult  of  excretion  by  the  kidneys,  and  enough  food 
to  keep  the  weight  as  near  normal  as  possible.  He  may 
therefore  have  some  milk,  if  it  agrees;  water  sufficient 
to  keep  the  excretions  normal,  but  not  sufficient  to  cause 
edema,  nor  in  large  amounts,  if  the  arterial  tension  is 
high,  or  if  he  has  arteriosclerosis;  meat  in  small  amount 
once  a  day;  eggs;  oatmeal,  or  other  cereal;  bread,  pota- 
toes and  other  fresh  vegetables  (no  canned  food)  ;  non- 
irritating,  preferably  cooked,  fruits;  all  depending  en- 
tirely on  his  ability  to  digest  properly  and  to  excrete  the 
end-products  of  each  particular  food.  As  uric  acid  is 
not  ordinarily  well  excreted  by  kidneys  which  are  in  the 
condition  of  interstitial  nephritis,  the  purin  liases  and 
all  such  foods  as  contain  large  amounts  of  nuclein 
should  be  prohibited,  typically  liver.  Also,  all  spices 
and  often  tea  and  coffee  should  be  witldield  from  the 
diet. 

The  care  of  the  skin  in  the  nephritic  is  of  special  im- 
portance. Proper  exercise  should  be  taken  to  cause  nor- 
mal perspiration;  warm  baths  and  massage  promote 
normal  excretion  by  the  skin.  If  the  skin  is  a  normally 
excreting  organ  in  the  patient  who  has  chronic  nephritis 
he  may  do  well  for  years.  If  the  skin  is  dry,  diseased 
and  does  not  properly  excrete,  he  will  soon  have  uremic 
sj'mptoms. 

No  drug  of  any  kind  that  causes  irritation  of  the  kid- 
neys during  its  excretion  should  be  administered  to  a 
patient  with  chronic  nephritis.  Such  drugs  are  all  of 
the  coal-tar  products,  some  of  the  vasoconstrictors,  the 
stimulant  and  irritating  diuretics,  the  aromatic  oils,  and 
many  of  the  synthetic  compounds. 

As  most  nephritic  patients  are,  or  soon  become  ane- 
mic, iron  in  some  simple  form  should  be  administered, 
and  there  is  no  better  iron  for  this  purpose  than  the 
tincture  of  the  chlorid,  in  from  1  to  .5  drop  doses,  in  a 
little  fresh  lemonade,  administered  two  or  three  times 
a  day. 

It  has  been  shown  that  the  alkalinity  of  the  blood  is 
diminished  in  patients  wlio  are  sufl;ering  from  chronic 
nephritis.  Consequently,  the  alkalies  seem  indicated  and 
have  long  been  found  of  some  advantage  to  these  pa- 
tients. Alkalies  are  also  promoters  of  oxidation.  It 
should  not  be  forgotten,  however,  that  if  they  are  long 
administered  they  may  promote  tissue  waste  and  there- 
fore loss  of  weight.  While  also  they  are  diuretics,  diur- 
etics are  not  always  indicated  in  nephritis,  even  when 
the  amount  of  urine  passed  is  small,  as  injured  kidnevs 
do  not  need  stimulation  of  any  kind,  but  rather  deriva- 
tion such  as  would  be  produced  by  cathartics  and  by  hot 
baths.  Also,  urine  that  is  abnormal  in  its  constituency 
tends  easily  to  have  its  normal  acidity  reduced  and  be- 
come neutral  or  even  alkaline,  in  which  conditions  bac- 
teria grow  and  infectious  disturbances  start,  and  slight 
inflammation  from  infection  can  occur  in  any  part  of 
the  urinary  passages.  In  this  condition  alkalies  would 
promote  and  not  diminish  the  growth  of  bacteria,  hence 
would  be  contraindicated. 

Colon  irrigations,  to  wash  out  fecal  debris  and  cleanse 
the  large  intestine  of  bacteria,  are  especially  indicated 
when  there  are  any  symptoms  showing  that  uremia  m.av 
be  imminent.  When  the  .symptoms  .show  that  the  pa- 
tient is  about  to  have  an  uremic  attack,  purgatives,  hot 
baths,  colon  washings,  almost  total  abstinence  from  food 
for  twenty-four  hours,  the  administration  of  water,  or 
a  small  amount  of  milk  and  water  only,  and  absolute 
rest  in  bed  is  the  best  possible  preventive  treatment. 
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INFANT  MORTALITY 

Probably  nothing  is  more  fatal  to  real  progress  than 
a  mistaken  idea  that  such  progress  has  alreadj-  been  ac- 
complished. Such  assumptions  are  too  common.  For 
instance,  there  is  a  very  general  impression  that  in 
the  past  twenty-five  years  we  have  greatly  reduced  the 
death  rate  among  infants.  Such  statistics  as  are  avail- 
able, however,  apparently  indicate  that  whatever  ad- 
vance has  been  made  in  lessening  infant  mortality  is 
due  chiefly  to  the  improvement  in  general  living  con- 
ditions. Dr.  Stowell,^  visiting  physician  to  the  New 
York  City  Children's  Hospital  and  Schools,  in  a  review 
of  mortality  tables  for  recent  years,  presents  some  facts 
that  are  rather  startling,  considering  the  usual  impres- 
sions as  to  our  great  advance  in  the  prophylaxis  of  in- 
fants' diseases. 

The  death  rate  of  infants  under  one  year  per  thou- 
sand living,  as  given  by  Dr.  Stowell,  shows  very  little 
change  in  the  last  thirty  years  in  nearly  all  the  civil- 
ized countries.  In  England,  for  instance,  during  the 
five  years  from  1876  to  1880,  the  death  rate  at  this  age 
was  145  per  thousand.  In  the  decade  from  1893  to 
1902  it  was  152  per  thousand  living.  In  France  the 
figures  for  the  two  corresponding  periods  are  163  and 
158;  in  Prussia,  205  and  199;  In  Italy,  249  and  1T3; 
in  Switzerland,  189  and  145,  and  in  the  United  States, 
160  and  1G5.4.  The  only  country  that  shows  a  ma- 
teiial  reduction  in  the  death  rate  at  this  age  (and  per- 
ha])s  the  last  one  from  which  it  would  be  expected)  is 
Italy.  There  is  a  good  reduction  in  Switzerland,  but 
that  has  been  made  in  the  last  few  years,  as  the  deatli 
rate  under  one  year  in  1895  M^as  higher  than  that  in 
1876.  In  the  L'nited  States  the  census  figures  on  this 
subject  are  very  interesting.  The  deaths  of  infants 
under  one  year  are  calculated  per  thousand  deaths  in 
the  United  States.  I'hoy  run  as  follows:  In  1860, 
207;  in  1870,  209; in  1880,  231; in  1890,  234;  in  1900, 
191 ;  in  1906,  202;  in  1907,  190.  This  is,  of  course,  for 
the  registration  area,  which  comprises  about  one-hall: 
of  the  population  of  the  United  States  and  90  per  cent, 
of  all  the  po]nUation  in  cities  over  8,000. 

In  spite  of  all  that  we  liave  hoped  to  accomplish  by 
scientific  infant-feeding,  the  mortality  records  do  nol 
support  the   claim   of  great    advance   in   tlie   prcscrva- 
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tion  of  very  young  children.  From  a  study  of  the  in- 
stitutions around  New  York  Dr.  Stowell  shows  that 
the  most  important  factor  in  preserving  the  lives  of 
children  is  breast-feeding.  Children  who  are  fed  from 
the  breast  have  four  times  the  chance  of  life  that  or- 
phans or  foundlings  have. 

After  this,  the  most  important  factor  making  against 
infant  mortality  is  the  training  of  mothers  in  the  care 
for  tlieir  children  and  the  devotion  of  the  mother  to  her 
child.  An  example  of  how  much  this  latter  factor 
means  for  the  child  is  cited  from  the  effect  of  our  Civil 
War  on  infant  mortality  in  England.  During  the  war 
cotton  was  not  shipped  from  this  country  to  England 
in  the  usual  quantities.  As  a  result  many  factories  in 
wliich  mothers  worked  were  closed  and  the  latter  had 
jierforce  to  remain  at  home  and  care  for  their  children. 
This  caused  a  great  falling  off  in  infant  mortality  in 
the  manufacturing  cities,  in  which  the  death  rate  of 
infants  is  now  ordinarily  very  high. 

In  France  the  "consultations  des  nourrissons,"  or- 
ganized in  the  early  nineties,  have  been  found  the  most 
effective  means  of  combating  infant  mortality.  Poor 
mothers  bring  their  babies  to  the  infant  consultations 
each  week  and  are  taught  how  to  care  for  them.  Thus 
the  children's  illnesses  come  under  observation  early. 
Breast-feeding  has  increased  greatly  since  the  con- 
sultations became  general,  and  it  has  been  found 
cheaper,  as  well  as  more  effective,  to  give  subsidies  for 
breast-feeding  than  to  furnish  pure  milk.  Over  sixty 
l^er  cent,  of  the  mothers  were  nursing  their  children  in 
1900,  but  in  five  j'ears  this  percentage  has  incrcast'd 
to  more  than  eighty-one. 

The  Huddersfield  experiment  is  another  instance  of 
the  good  results  of  care  of  the  children  and  encour- 
agement to  the  mothers.  In  1904  the  mayor  of  Hud- 
dersfield, England,  offered  a  prize  of  one  poimd  for 
every  child  born  during  his  mayoralty  and  produced 
alive  and  well  at  the  town  hall  on  'the  expiration  of 
a  year  from  date  of  birth.  A  visitor  was  sent  out  to  note 
tiie  condition  of  the  children  weekly  in  the  meantime; 
and  the  infant  mortality  of  Huddersfield  for  1!)04-1905 
was  reduced  from  134  to  54  in  the  thousand. 

Of  course  the  value  of  these  two  factors,  mothers' 
)iiilk  and  mothers'  care,  has  long  been  recognized;  and, 
by  the  way,  it  is  rather  interesting  to  observe  that  two 
centuries  ago  the  same  causes  conspired  against  the  wel- 
fare of  the  hapless  children  of  fashionable  mothers  as 
to-day.  Dr.  Stowell  quotes  Dr.  Harris,  a  physician  to 
William  and  ilary  in  the  early  part  of  the  eighteentli 
century,  wlio  wrote  as  follows:  "It  is  grievously  to  be 
lamented  that  so  many  l\Iothers  not  only  of  the  Iiigh 
Rank  but  even  of  the  common  Sort  can  with  so  miuh 
Inhumanity  and  mere  Brutish  cruelty  desert  their  ten- 
der Offspring  and  exjjose  them  to  so  many  Dangei-s  of 
mercenary  Nurses  who  are  greedy  only  ol'  the  profuse 
I'ewards  bestowed  on  them  at  Christening  and  so  being 
weary  of  their  present  Employment  perform   it   neuli- 
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gently  while  they  are  looking  out  for  a  new  Prey.  Let 
lis  make  a  Survey  of  the  Advantages  that  permit 
Mothers  so  commonly  to  sacrifice  their  beloved  Off- 
spring. The}'  are  the  more  free  Enjoyment  of  Diver- 
sions, the  greater  Niceness  of  adorning  their  Persons, 
the  opjiortunity  of  receiving  impertinent  visits  and  re- 
turning those  insipid  Favors,  the  more  frequent  At- 
tendance on  the  Theatre  or  of  spending  the  greater  part 
of  the  Night  at  their  beloved  Cards."'  And  this  two  full 
centuries  ago !  To-day,  unfortunately,  the  family  phy- 
sician must  sometimes  share  the  blame  for  the  fact 
that  the  child  is  early  deprived  of  its  best  chance  of  life. 
The  question  of  reducing  the  death  rate  among  in- 
fants, then,  is  much  more  a  matter  of  hygiene  and  care 
for  the  children  and  proper 
instruction  for  the  mothers 
than  of  rules  and  propor- 
tions of  artificial  food  ingre- 
dients and  special  mixtures. 
Surely  this  lesson  deserves  to 
be  emphasized;  and  there- 
fore nothing  can  be  more 
opportune  than  Dr.  Ost- 
heimer's  article^  in  a  recent 
issue  of  The  Journal,  urg- 
ing that  physicians  use  every 
■effort  to  help  the  mother  to 
nurse  her  child.  As  Dr.  Gen- 
genbach  remarked,  in  dis- 
cussing this  article,  "every 
day,  every  week,  every 
month,  that  the  child  re- 
ceives breast-milk,  increases 
its  resistance  in  the  battle 
for  existence  which  no  other 
feeding  method  makes  j^ossi- 
ble."  To  advise  the  prema- 
ture weaning  of  the  child 
without  exhausting  every 
means  to  improve  the  hy- 
giene of  the  mother  and  the 
quantity  and  quality  of  the 
breast-milk  is  to  become  an 
accomplice  of  that  "Inhumanity  and  mere  Brutish 
cruelty"  of  which  our  colleague  of  the  eighteenth  cen- 
tury so  justly  complained. 


Dr.  Frederick  A.  Cook 
Reproduced    from    "To   the    Top   ot   the   Continoat"    by 
[•mission  of  Doubleday,  Page  &  Co. 


COOK  AND  THE  NORTH  POLE 
After  centuries  of  vain  striving,  in  which  scores  of 
expeditions  have  failed  and  hundreds  of  lives  been  lost, 
it  is  a  remarkable  coincidence  that  within  one  week  the 
civilized  world  should  have  been  electrified  by  news  that 
the  north  pole  had  been  discovered  independently  by 
two  explorers,  using  different  routes.  The  lure  of  the 
pole  has  never  been  wholly  explainable  by  the  hope  of 
the   discovery   of   valuable    lands   or   scientific    data    of 
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great  practical  importance,  but  there  are  very  few  per- 
sons who  fail  to  appreciate  the  ambition  of  explorers. 
Men  love  to  go  where  it  is  thought  that  human  foot  has 
never  trod  before,  and  it  is  human  nature  to  view  the 
inaccessible  as  a  most  important  goal.  As,  little  Ijy 
little,  most  of  the  globe  has  been  traversed,  explored  and 
added  to  the  maps,  the  icy  wastes  of  the  North  have 
called  more  and  more  loudly  to  be  conquered.  That  the 
news  of  the  discovery  of  the  north  pole  came  first  from 
a  ijhysieian  gives  the  medical  profession  particular  in- 
terest in  this  subject,  which  has  filled  the  newsjiapers  for 
days  past. 

Dr.  Frederick  A.  Cook  of  Brooklyn  is  a  native  Ameri- 
can, born  in  Sullivan  County,  New  York,  June  10, 
1865.  After  attending  public 
schools  in  Brooklyn  and 
graduating  from  the  Uni- 
versity of  the  City  of  New 
York,  he  took  his  medical 
course  at  the  College  of  Phy- 
sicians and  Surgeons  of 
Columbia  University,  New 
York,  and  practiced  in 
Brooklyn  for  a  brief  period. 
His  interest  early  turned  to 
scientific  exploration,  and  he 
became  surgeon  of  the  Peary 
expedition  in  1891.  Subse- 
quently his  time  has  been  de- 
voted largely  to  exploration 
work.  He  was  surgeon  of  the 
Belgian  Antarctic  Expedi- 
tion, in  which  he  conducted 
himself  with  so  much  credit 
that  he  was  honored  by 
medals  from  the  Royal  So- 
ciety of  Belgium  and  the 
Eoyal  Geographical  Society 
of  Belgiitm  and  was  decor- 
ated with  the  Order  of  Leo- 
pold by  the  king.  Another 
exploit  was  the  ascent  of 
Mount  McKinley  in  Alaska, 
in  which  he  was  the  pioneer,  in  1906.  His  writings  have 
been  read  with  great  interest.  "Through  the  First  .Ant- 
arctic Night"  described  his  trip  with  the  Belgian  ex- 
pedition; "To  the  Top  of  Mount  McKinley"  described 
his  thrilling  ascent  of  that  mountain. 

The  present  expedition  was  without  the  elaborate 
preparations  customary  for  those  who  have  sought  the 
pole.  In  the  final  dash,  which,  contrary  to  the  usual 
plan  of  explorers,  Avas  made  in  the  winter.  Dr.  Cook 
reduced  his  equipment  to  the  minimum  to  facilitate 
speed,  and  took  with  him  only  two  Eskimos.  Further- 
more, he  slipped  away  from  this  country  without  herald- 
ing his  goal.  So,  as  his  return  startled  the  world,  he 
meets  a  demand  for  proof  of  his  success,  a  demand 
which  he,  of  course,  expected  and  a  demand  which  is 
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natural  iinrler  the  circumstances.  It  does  not  seem  to  us 
to  lie  within  our  province  to  decide  without  reservation 
that  he  reached  the  pole.  If  a  cure  for  cancer  were  an- 
nounced we  would  feel  that  the  laj-man  who  accepted  it 
on  newspaper  report  was  a  little  premature.  The  exami- 
nation of  Cook's  records  and  data  and  the  placing  of  tlie 
seal  of  approval  on  his  achievements  belong  to  the  scien- 
tists who  are  competent  to  judge  in  such  matters.  We 
wish  Dr.  Cook  a  prompt  and  enthusiastic  acceptance  bv 
tl;e  authorities  whose  word  has  weiglit. 

The  medical  profession  is  proud  of  Dr.  Cook,  thrilled 
b}-  his  invincible  spirit  for  the  conquest  of  a  baffling 
goal  and  deeply  appreciative  of  the  honor  which  he  has 
conferred  on  our  calling.  This  spirit  of  attacking  a  dif- 
ficult problem  which  has  baffled  many  men  is  the  spirit 
tlie  medical  profession  loves  to  uphold  as  its  ideal.  With 
a  far  different  method  but  often  with  the  same  feeling, 
the  scientist  searches  for  the  cause  of  disease  and  for  its 
cure.  We  congratulate  Dr.  Cook  and  wish  him  a  speed  \- 
return  to  his  native  shores  and  to  his  wife  and  children 
who  have  so  bravely  and  patiently  borne  his  long  ab- 
sence. 


THE  LOCALIZATIOX  OF  CARCINOMA  IN  EARLY  LIFE 
Carcinoma  in  persons  under  thirty  is  uncommon 
enough  to  cause  comment,  and  under  twenty  it  is  a  rare 
curiosity,  but  there  is  no  absolute  limit  below  which 
carcinoma  may  not  appear,  as  it  has  been  observed  even 
in  the  first  few  months  of  life.  There  seems  to  be  a  strik- 
ing difference  between  different  tissues  in  regard  to  the 
early  appearance  of  carcinoma,  as  is  brought  out  by 
Lindemann^  in  a  compilation  of  the  literature  on  this 
subject.  Carcinoma  of  the  skin  seldom  occurs  in  the 
young,  scarcely  1  per  cent,  of  some  six  hundred  cases  of 
cancer  of  the  skin  and  lip  being  in  individuals  under 
thirty,  and  but  about  2  per  cent,  of  breast  cancers  under 
til  is  age.  In  a  large  series  of  cases  of  carcinoma  of  the 
stomach,  persons  under  thirty  were  the  victims  in  from 
2  to  3  per  cent.,  and  Riegel  has  recorded  two  cases  of 
gastric  carcinoma  in  the  new-born,  and. one  in  an  infant 
of  six  weeks.  Esophageal  cancer  seems  to  be  almost  un- 
known before  the  thirtieth  year,  and  extremely  rare 
before  forty;  and  the  generative  organs  seldom  become 
cancerous  in  youth,  although  there  are  i-eported  cases  of 
a  carcinoma  of  tlie  testicle  in  a  child  of  one  and  one-half 
years,  an  ovarian  carcinoma  at  nine  months,  and  cancer 
of  the  uteinis  in  an  eight-year-old  child.  Three  cases  of 
carcinoma  of  the  pancreas  between  the  seventh  month 
and  the  fourteenth  year  are  also  mentioned. 

On  the  other  hand  certain  organs  show  a  i-elativ(>ly 
large  proportion  of  the  cancers  which  affect  them  occur- 
ring in  early  life,  this  being  espoi'ially  true  of  the  kidney 
an.l  lungs.  Jlore  than  one-third  of  the  cases  of  renal 
cancer  occur  before  the  tenth  year,  5  per  cent,  each  in  the 
second  and  Ibird  decennium,  and  10  per  cent,  between 
thirty  and  forty:  therefore,  over  lialf  tlie  casfes  of  cancer 
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of  the  kidney  appear  in  the  years  when  cancer  seldom 
affects  the  more  common  sites  of  tiiis  disease.  The  lungs, 
a  rare  site  of  j)rimary  cancer  at  any  age,  show  that  a 
strikingly  large  proportion  of  such  cancers  develop  in 
the  young;  thus  of  eighty-two  cases  twenty  were  in  per- 
sons between  20  and  30,  and  in  eighteen  cases  the  age 
was  between  30  and  40,  so  that  over  a  third  of  these 
tumors  appeared  during  the  period  of  life  when  persons 
are  supposed  to  be  immune  to  carcinoma. 

Another  unusual  site  of  primary  carcinoma  is  the 
liver,  and  here,  too,  a  relatively  large  proportion  of  the 
cases  occur  in  the  young,  and  there  is  at  least  one  case 
of  carcinoma  of  the  liver  in  the  new-born.  Carcinoma  of 
the  intestines  appears  rather  frequently  in  the  young,  it 
having  been  estimated  that  of  all  the  cases  of  primary 
intestinal  carcinoma  one-sixth  manifest  themselves  be- 
fore the  thirtieth  year,  and  one-seventh  between  tlie  thir- 
tieth and  fortieth  years,  while  no  fewer  than  twenty- 
three  authentic  eases  before  the  twentieth  year  were  col- 
lected from  the  literature  by  Lindemann.  No  explana- 
tion is  advanced  for  this  peculiar  tendency  of  tissues 
which  seldom  become  cancerous  at  any  age,  to  develop 
cancers  particularly  in  the  young. 
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CULTIVATION  OF  THE  SPIROCH.liTA  PALLIDA 
Since  Schaudinn  several  years  ago  discovered  the 
S inrochwia  pallida,  many  attempts  have  been  made  to 
grow  the  organism  on  artificial  media,  but  only  recently 
has  any  degree  of  success  been  obtained.  Schereschew- 
sky'  observed  multiplication  of  the  spirochete  in  pure 
horse  serum.  This  medium  heated  to  58  or  60°  C.  for  an 
hour  or  more  becomes  gelatinous,  though  it  remains  per- 
fectly clear.  Material  obtained  from  a  syphilitic  papule 
or  condA'loma  is  immersed  in  this  fluid  and  placed  under 
strict  anaerobic  conditions  in  the  incubator.  After  a 
number  of  days  the  culture  is  examined  and  by  both  the 
staining  method  and  dark-ground  illumination  a  notable 
increase  in  the  number  of  organisms  is  seen.  He  recom- 
mends the  dark-ground  illuminator  as  very  satisfactory 
and  easily  recognizes  the  Spiroch-a^ta  pallida  by  this 
method.  In  a  more  recent  paper=  he  gives  the  results  of 
more  extensive  studies.  In  the  first  culture  shortly  after 
inoculation  he  noted  a  large  number  of  the  refringens 
type,  but  in  subcultures  and  in  the  old  original  cultti'--- 
the  pallida  form  prevails. 

In  Schereschewsky's  cultures  the  syphilitic  organising 
occurred  in  mixed  culture  with  other  bacteria.  Miihlens' 
announces,  however,  that  he  has  obtained  pure  cultures 
of  the  Spiroclia'ia  pallida  from  a  syphilitic  gland.  He 
used  the  method  employed  by  him  several  years  ago*  ia 
ol)taining  pure  cultures  of  Spirochwia  dcntium.  A  tube 
of  liorse-serum  agar  (1:3)  is  inoculated  with  the  syphi- 
litic material  and  under  strict  anaerobic  conditions  after 
several    days   very    tiny   colonies   develop   on    the   agar 
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which,  by  breaking  the  tube,  can  be  isolated  and  ex- 
amined. In  the  fourth  generation  he  obtained  jnire 
cultvires  and  morphologically  in  living  and  stained 
specimens  they  were  identicaJ  with  the  original. 

Animal  experiments  using  pure  cultures  are  now  be- 
ing carried  on  by  Miililens,  the  results  of  which  will 
soon  be  reported.  Schereschewsky  reports  negative  re- 
sults thus  far  on  animals.  Successful  animal  inocula- 
tions with  subsequent  recovery  of  the  organism  are 
highly  essential  and  necessary  to  complete  the  chain  of 
evidence  in  establishing  the  etiologic  relation  of  the 
spirochete  to  the  disease.  Koch's  requisites  will  then  be 
fulfilled  as  regards  syphilis. 

Pure  cultures  of  the  spirochete  will  be  of  great  impor- 
tance in  the  further  study  of  the  disease,  t^;ening  up 
new  fields  especially  along  the  line  of  immunology  and 
serotiierapy.  It  will  place  the  etiology  and  pathology  on 
a  substantial  basis  and  afford  more  rational  methods  for 
studving  and  combating  the  disease. 


POSSIBILITIES  OF  MODERN  PREVEXTIVE  MEDICINE 
It  has  been  asserted  that  if  the  knowledge  of  the 
transmission  of  disease  which  we  already  possess  could 
be  fully  utilized  it  would  be  possible — without  the  dis- 
covery of  a  single  new  fact — to  increase  materially  the 
average  span  of  human  life  and  immeasurably  to  dimin- 
ish human  distress.  Sanitarians  have  often  longed  for 
an  opportunity  to  prove  the  truth  of  this  in  a  commun- 
ity where  the  necessary'  authority  and  facilities  could  be 
provided  and  thus  to  show  what  modern  preventive 
medicine  is  capable  of  accomplishing.  It  seems  that  in 
the  Island  of  Guam  many  of  the  conditions  of  such  3. 
medical  Utopia  can  be  found. 

This  island,  which  is  solely  a  naval  station,  has  a  na- 
tive population  of  11,636  and  a  foreign  population  of 
398,  about  one-half  of  which  is  made  up  of  the  naval 
forces.  The  government  is  a  soii  of  beneficent  autoc- 
racy entirely  in  the  hands  of  naval  officers,  and  all 
affairs  relating  to  health  and  sanitation  are  adminis- 
tered by  naval  medical  officers.  There  are  no  other 
physicians  in  the  colony,  and  so  these  officers  are  charged 
with  the  care  of  the  sick.  Hospital  accommodations  are 
ample  and,  by  means  of  dressing  stations  and  clinics, 
relief  is  extended  in  all  parts  of  the  island.  There  is 
provision  in  segregated'  colonies  for  all  cases  of  leprosy 
and  gangosa  and  a  small  separate  hospital  for  other 
communicable  diseases.  A  medical  officer  detailed  as 
pathologist  of  the  station  is  engaged  in  investigating 
the  nature  and  causes  of  the  diseases  peculiar  to  Guam. 
Such  a  rare  centralization  of  medical  research,  sanitary 
administration  and  the  care  of  all  classes  of  the  sick 
makes  conditions  almost  ideal  for  a  practical  demonstra- 
tion in  preventive  medicine.  The  fact  that  more  than 
three-fourths  of  the  native  population  of  the  island  is 
concentrated  in  a  large  town  where  overcrowding  is  ex- 
treme and  that  Guam  is  afflicted  witli  the  usual  endemic 
diseases  and  with  general  worm  infection  simply  makes 


the  results  of  the  experiment  of  so  much  more  interest 
and  value. 

In  the  July  issue  of  the  U.  S.  Naval  Medical  Bvlle- 
tin  one  may  read  what  has  been  accomplished  in  tlie 
short  period  of  American  occupation.  The  reports  of 
the  medical  officers  for  1907  and  1908  are  full  of  inter- 
est and  should  be  read  in  detail  by  all  those  interested  in 
tropical  sanitation,  but  the  results  of  the  splendid  work 
which  has  been  done  are  sufficiently  well  shown  by  the 
death  rate  of  24.3  per  1,000.  Some  idea  of  what  such  a 
rate  means  in  the  tropics  may  be  gained  from  compari- 
son with  the  mortality  in  tropical  cities  which  have  long 
been  under  the  control  of  European  governments,  and 
from  the  fact  that  Guam's  death  rate  is  exceeded  in  not 
a  few  cities  in  the  United  States.  Twenty  per  cent,  of 
the  deaths  in  Guam  are  caused  by  guha,  an  epidemic 
respiratory  disease  peculiar  to  the  Ladrone  and  Caroline 
Islands.  The  death  rate  from  all  other  causes  was  19.9. 
In  many  countries  in  Europe  such  a  rate  as  this  would 
be  considered  remarkably  low  at  the  present  time,  and 
there  are  many  communities  in  the  most  favored  parts 
of  this  country  which  have  not  yet  been  able  to  attain  it. 
The  results  achieved  in  the  Canal  Zone  have  set  a  stand- 
ard for  tropical  sanitation,  but  the  presence  there  of  a 
large  temporary  population  within  an  age  period  having 
normally  a  very  low  death  rate  renders  comparison  with 
other  tropical  communities  less  significant  than  in  the 
case  of  Guam. 

In  Guam  it  is  planned  to  replace  the  water  supply  by 
means  of  wells  with  one  from  an  uncontaminated 
source  and  to  extend  the  sewer  system.  With  such  means 
of  controlling  infection  from  intestinal  parasites  it  is 
likely  that  the  vital  statistics  of  this  insignificant  Pacific 
isle  will  assume  an  importance  little  dreamed  of  by 
those  who  undertook  its  sanitation  as  part  of  the  day's 
work. 

It  is  a  strange  commentary  on  our  progress  in  mat- 
ters relating  to  the  public  health  that  we  must  go  to  the 
edges  of  the  civilized  world  for  examples  of  what  can  be 
done  in  the  control  of  disease,  but  if  the  true  lesson  of 
the  splendid  victories  which  have  l^een  won  in  Guam, 
the  Canal  Zone  and'  our  other  tropical  possessions  is  ever 
fully  grasi^ed  by  those  who  make  and  administer  the 
laws  in  our  own  country  the  end  of  the  present  sacrifice 
of  human  lives  from  preventable  causes  will  be  in  sight. 


Medical  News 

CALIFORNIA 

Railway  Surgeons  Meet. — The  seventh  annual  meeting  of 
the  Paeifio  Assoeiation  of  Railway  Surgeons  was  held  in  San 
Francisco  August  27  and  28,  and  the  following  officers  were 
elected:  President,  Dr.  Carl  Kurtz,  Los  Angeles;  vice-presi- 
dents, Drs.  Oliver  D.  Hamlin,  Oakland,  and  Thomas  P.  Rear- 
dan.  Oroville;  secretary,  Dr.  George  R.  Carson,  San  Francisco; 
treasurer.  Dr.  Ernest  M.  Keys,  Alameda,  and  member  of  ex- 
ecutive board.  Dr.  David  Powell.  Marysville. 

Hospitals  and  Sanatoria. — The  Sanatorium  of  the  White  Cru- 
saders, Sacramento,  for  the  treatment  of  ])atients  in  the  first 
stages  of  tuberculosis,  was  dedicated  at  Alta  August  16.  The 
institution   will   accommodate    thirty    patients,  and   Dr.    John 
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Howard  will  be  resident  physician. Articles  of  incorporation 

liave  been  filed  by  the  San  Jose  General  Hospital  with  cap- 
italization of  $25,000. The  Peninsula   Hospital,  Palo  Alto, 

has  leased  from  Stanford  University,  the  Guild  Hospital  build- 
ing for  the  temporary  care  of  patients,  pending  the  completion 
of  the  new  Peninsula  Hospital. The  hospital  at  the  Odd  Fel- 
lows'  Home,  Thermalito,   was   formally  dedicated  August    14. 

The  Fowler  Jlemorial  Building  at  the  Pasadena  Hospital 

■was  dedicated  August  25. 

COLORADO 

Fraternal  Sanatorium. — The  tuberculosis  sanatorium  of  the 
Modern  Woodmen  of  America  has  been  formally  turned  over 
to  the  trustees.  The  site  consists  of  a  tract  of  1943  acres  with 
a  central  hospital  and  a  number  of  cottages. 

Personal. — Dr.  Thomas  D.  Palmer,  Canon  City,  has  been  ap- 
pointed state  penitentiary  physician,  vice  Dr.  Frank  N.  Carrier. 

Dr.  Charles   A.   Ellis,  Denver,   has   been   appointed  official 

physician  to  the  Trans-Mississippi  Congress. Dr.  George  H. 

Stover,  Denver,  who  underwent  operation  for  the  removal  of 
thirty  cancers  on  his  hand,  due  it  is  said,  to  exposure  to  the 

ar-ray,  has  recovered  and  returned  to  Denver. Dr.  William 

Booth,  Canon  City,  has  been  appointed  physician  of  Fremont 
county, Dr.  Conway  B,  Ackley  was  appointed  police  sur- 
geon of  Denver.  August  27. 

GEORGIA 

Fined  for  Contempt. — In  the  mayor's  court  of  Athens, 
August  27,  a  fine  of  $100  is  said  to  have  been  imposed  on  Dr. 
W.  T.  Hamilton  for  contempt  of  court,  at  his  failure  to  appear 
as  a  witness  after  having  been  summoned. 

Osteopathy  May  Be  Legalized. — The  House  of  Representa- 
tives, on  August  10.  passed  the  Longle.v  Senate  Bill,  legally 
recognizing  osteopathy  in  the  state,  establishing  a  state  board 
of  osteopathic  examiners,  regulating  the  practice  of  osteopa- 
thy, and  providing  that  each  duly  recognized  osteopath  shall 
pay  a  license  fee  of  $10.  The  bill  passed  by  a  vote  of  112 
to  33.  Medical  men  all  over  the  state  have  telegraphed  and 
written  urging  the  governor  not  to  approve  the  bill. 

Medical  OflScers  in  Camp. — The  following  medical  officers  of 
the  Georgia  Xational  Guard  attended  the  camp  of  instruction 
of  medical  officers  at  Antietam,  Md. :  Major  William  C.  Lyle, 
Augusta;  Major  .John  W,  Duncan.  Atlanta:  Major  Clarence 
H,  Willis,  Barnesville;  Capt.  Benjamin  E.  Pearce,  Atlanta; 
Capt.  Martin  Cooley.  Savannah;  Capt.  Thomas  E.  TMiite,  Fitz- 
gerald; Capt.  Samuel  H.  Green,  Atlanta;  Capt.  Joseph  G.  Jar- 
rell.  Savannah;  Capt.  William  D.  Travis,  Covington:  First 
Lieut.  Henry  P.  Adams.  Savannah;  First  Lieut.  Henry  W. 
Copeland.  Jackson:  First  Lieut.  Robert  G.  Stephens,  and  First 
Lieut.  Arnold  H,  Lindorme,  Atlanta, 

Free  Treatment  for  Children. — Dr.  Stewart  R.  Roberts, 
director  of  medical  inspection  of  the  Atlanta  public  schools, 
announces  that  free  treatment  for  diseases  of  the  eye,  ear, 
nose  and  throat  for  poor  children  will  be  given  at  Grady  Hos- 
pital every  Friday  from  two  to  four  by  Drs.  F.  Phinizy  Cal- 
houn, Robert  B,  Ridley.  Jr..  and  Alexander  W.  Stirling;  at  the 
Atlanta  College  of  Physicians  and  Surgeons  on  Thursdaj'  from 
2  to  3:30,  by  Dr.  Ab'ner  W.  Calhoun,  and  on  Tuesday  at  3, 
by  Dr.  Dunbar  Roy;  and  at  the  Atlanta  School  of  Medicine  by 
Dr.  J.  M.  Crawford  every  Thursday  from  1  to  3,  and  by 
Dr.  Robert  B.  Ridley,  Jr.,  every  Tuesday  from  3  to  4. 

State  Sanatorium  Located. — A  tract  of  257  acres  has  been 
purchased  for  $2,500  near  Alto.  Habersham  county,  by  the 
executive  committee  of  the  board  of  trustees  for  the  State 
Tuberculosis  Sanatorium,  on  which  the  new  sanatorium  will 
be  located.  The  state  appropriated  $25,000  for  the  san- 
atorium, of  which  $13,000  is  available  this  year.  It  is  pro- 
posed to  erect  an  executive  building  and  individual  cottages. 
At  the  meeting  of  the  trustees  in  Atlanta  August  17.  the 
purchase  was  confirmed.  The  members  of  the  executive  com- 
mittee are  Capt.  W.  G.  Raoul.  Atlanta,  T.  D.  Tinsley,  Macon, 
Dr.  Cliarles  II,  Richardson.  Montezuma.  Dr.  Marcus  F.  Carson. 
Griffin,  and  Dr.  llemy  R.  Slack,  La  Grange. 

Society  Meetings.— The  Eighth  District  Medical  Society  held 
its  annual  meetiu!;  in  ^ladison.  August  IS,  and  elected  the  fol- 
lowing officers:  Dr.  Joshua  H.  Gheesling,  Greensboro,  presi- 
dent: Dr.  Robert  W.  Trotter.  Madison,  vice-president;  and  Dr. 
Dupree.  Athens,  seeretarytreasiuer.  The  Morgan  County 
Medical   Society  entertained   the  society  at   a  barbecue.     The 

next   meeting  is   to  be   held   in   Monticello. At  the   annual 

meeting  of  Troup  County  Medical  Society,  held  in  La  Grange. 
A\igust  26,  the  following  officers  were  elected:  President,  Dr, 
Henry  W.  Terrell,  La  Grange;  vice-president.  Dr.  John  M, 
Poer.West  Point:  secretary-treasiu-er.  Dr.  William  R.  McCall, 
La  (irange;  and  censors,  Drs.  Robert  H.  Jenkins,  Hogansville, 
and  Joseph  E.  Lane 


Personal. — Dr.  Mark  H.  Blandford  has  been  elected  ci^.y 
physician  of  Columbus,  vice  Dr.   Charles  N.  Howard,  resigned. 

Dr.  S,   C.  Wilson,  Augusta,   has  been   elected  secretary   of 

the   board   of   health,   vice   Dr.   Edward   C.   Goodrich,   deceased. 

Dr.   Cyrus   W.   Strickler   has  resigned   from   the   board   of 

health  of  Atlanta, Dr,  .James   B.  Wright,  for  seven   years 

major  and  surgeon  of  the  Second  Georgia  Infantry,  has  re- 
signed.  Dr.    Henry    F.    Harris.    Atlanta,    secretary    of    the 

State  Board  of  Health,  and  in  charge  of  the  state  laboratory, 
who  was  operated  on  for  mastoiditis  in  June,  is  convalescent. 

ILLINOIS 

Peoria  to  Have  Tent  Colony. — It  is  planned  to  have  a  tent 
colony  in  operation  in  old  Prospect  Park,  Peoria,  by  the  first 
of  next  month.  The  institution  is  expected  to  be  self-sus- 
taining after  the  first  six  months. 

Personal. — Dr.    Louis   J.    Linder,    East    St.    Louis,   sails    for 

Europe  September   11. Dr.  William  S.  Howell,  Winnebago, 

has  been  appointed  local  surgeon  for  the  Northwestern  system. 
Dr.  William  C.  Day.  Wiitehall,  is  reported  to  be  convales- 
cent.  F;-.    William    G.    Caron.    Aurora,    has    been    elected 

supreme  treasurer  of  the  Knights  of  Xorth  America. 

Hospital  Notes. — By  the  will  of  the  late  Judge  Solomon  H. 
Bethea,  $150,000  is  bequeathed  to  the  Dixon  Public  Hospital, 
conditionally  on  the  name  of  the  institution  being  changed  to 

the   Katherine  Shaw  Bethea  Hospital. The  new  addition  to 

.St.  Anthony's  Hospital.  Rockford,  was  formally  dedicated  with 
impressive  ceremonies,  August  29,  by  Bishop  Muldoon. 

Chicago 

Personal. — Dr.    Frank    Billings    has    returned    from    Europe. 

Dr.   \\illiam  Rittenhouse,   who   was  injured   recenth'  in  a 

street  car  accident,  has  recovered  and  resumed  practice. 

Tuberculosis  Camp  Closed, — The  school  for  tuberculous 
children  which  has  been  maintained  by  the  board  of  education 
and  the  Chicago  Tuberculosis  Institute  at  Seventy-fifth  street 
and  Vincenncs  road  for  the  last  five  weeks,  closed  September  2. 

Bacteriologist  Dismissed. — The  civil  service  commission  on 
September  3  sustained  the  charges  of  Health  Commissioner 
Evans  against  Dr.  .Joseph  F.  Biehn  and  ordered  that  he  "be 
removed  from  his  office  as  superintendent  of  the  laboratory 
of  the  department  of  health  and  from  the  service  of  the  riiy 
of  Chicago." 

MARYLAND 

Pellagra. — Several  cases  of  pellagra  have  been  reported  in 
Charles  county,  and  the  secretary  of  the  State  Board  of  Health 
has  gone  to  investigate  the  conditions. 

Semi-Annual  State  Meeting. — The  semi-annual  meeting  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland  will  be  held 
at  Braddock  Heights,  September  15-17. 

Personal. — Dr.  Charles  A.  Wells.  Hyattsville,  is  reported  to 

be   seriously  ill   with  disease  of   the  bladder. Dr.   Clarence 

Nichols.  Hudson,  left  September  3  for  a  trip  of  six  weeks 
through  Canada  and  the  Pacific  Northwest. 

Hospital  Needed. — The  physicians  of  Queen  Anne  county  are 
endeavoring  to  secure  a  hospital  at  Centerville.  A  board  of 
fifteen  directors  has  been  appointed.  Dr.  Laura  Ewing  Read- 
ing Hayden,  has  been  designated  to  devise  ways  and  means 
of  carrying  out  the  project. 

Baltimore 

Anatomists  Resign. — Drs.  Robert  Retzer  and  Henry  McE. 
JIcKnower.  associates  in  anatomy  in  Johns  Hopkins  Medical 
School,  have  resigned  to  accept  similar  appointments  at  the 
uni\ersilies  of  Minnesota  and  Toronto,  respectively. 

Hospitals  to  Have  Fire  Alarm  Boxes. — The  fire  board  has  de- 
termined   to    install    fire    alarm    boxes    in    all    hospitals    and   , 
similar   institutions   harboring   helpless   persons.     Considerable   | 
dcla.v  is  occasioned  in  sending  in  alarms  from  these  institu-   i 
tiiuis  by  way  of  the  street  fire  alarm  boxes.  | 

Personal. — Dr.  Harvey  W.  Cushing  of  Johns  Hopkins  Univer-  I 
sity,  gave  the  William  Banks  Memorial  Lecture  at  the  L'niver-  j 
>ity  of  Liverpool,  .-August  4,  on  "The  Pathology  and  Surgery   ; 

of    Intracranial   Tumor." Dr.   Owen   Williams,    Liverpool,  a   I 

member  of  the  stalf  of  the  Royal   Infirmary,  has  been  sent  to   ) 

study   methods   in   use   in   .lohns    Hopkins    Hospital. Dr.   A.    i 

Duval    Atkinson    has    resigned    the    clinical    professorship    of   j 

medicine   in  the   University   of   Maryland. Dr.   Walter   Van   ( 

Swcaringen   Levy   has   asked   the  authorities   to   be  allowed   to    i 
change  his  surnanu'  to  \'an  Swcaringen. 

MASSACHUSETTS 

Personal. — Dr.  .lohn   A.    Marry,  Charlestown,  was   assaulted   i 

and   severely   beaten   August  2t5. Dr.  W.  J.  Dodd,  Boston,  | 

has  sailed  for  Europe.  ' 
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Lodging  House  Regulations. — The  new  rules  governing  lodg- 
ing houses  of  Boston  apply  to  the  class  of  honses  where  the 
chai'ge  for  lodging  does  not  exceed  twenty-five  cents  per  night. 
The  new  rules  provide  that  records  shall  be  kept,  that  individ- 
ual towels  shall  be  fui-nished,  and  that  rso  spitting  on  the 
floors  shall  be  allowed. 

To  Reduce  Infant  Mortality. — The  sanitary  milk  committee 
of  Lawrence  is  cooperating  with  the  physicians  of  the  city  in 
the  endeavor  to  reduce  infant  mortality,  and  has  undertaken 
the  modifying  of  milk  under  the  instructions  of  the  attending 
physicians.  Blank  formula  cards  have  been  issued,  to  be  filled 
out  by  the  person  ordering  the  milk. 

Hospital  News. — The  state  has  taken  by  right  of  eminent 
domain  all  the  land  lying  between  Morton.  Canterbury.  Walkby 
and  Harvard  streets,  Dorchester.  This  is  the  first  step  in  the 
erection  of  a  great  metropolitan  district  hospital  for  tlie  in- 
sane.  The  Babies'  Hospital  Corporation,  Salem,  has  pur- 
chased the  old  Ropes'  Mansion  with  about  nine  acres  of  land, 

and    will    use    it    for   a    hospital    for   children. The    Edward 

Decry  home.  ^\'are,  has  been  purchased  by  the  Boston  Nurse 
and  Hospital  Association,  and  will  be  remodeled  at  once  and 
opened  as  a  hospital. 

Ether  Day  Exercises. — Invitations  have  been  issued  by  the 
trustees  of  the  Massachusetts  General  Hospital  to  attend  the 
exercises  of  the  sixty-third  anniversary  of  Ether  Daj',  October 
16.  In  the  morning  demonstrations  will  be  made  and  opera- 
tions performed  at  the  hospital,  where  luncheon  will  be 
served  at  1  o'clock.  The  Ether  Day  exercises  proper  will 
take  place  at  2:30.  when  diplomas  will  be  presented  and  an 
address  will  be  delivered  by  Charles  W.  Eliot.  LL.D.  (M.D., 
Hon.).  and  at  7  o'clock  the  dinner  of  the  Hospital  Alumni 
Association  will  occur. 

MINNESOTA 

Personal. — Dr.  Hannibal  H.  Kiml)all,  Minneapolis,  sailed  for 
Europe  August  18. Dr.  Thomas  N.  McLean  has  been  ap- 
pointed   local    surgeon    of    the    Northern    Pacific    Railway    at 

Fergus   Falls,   vice   Dr.   William   T.   Duncan,   deceased. Dr. 

Albert  C.  "Wedge.  Albert  Lea,  has  resigned  from  the  state 
forestry  board. 

Hospital  Notes. — The  Von  Hagen  mansion.  Sleepy  Eye,  has 
been  rented  by  Dr.  G.  .Schmidt,  who  will  equip  the  building  as 

a   hospital. The   commissioners   of    St.   Louis    county   have 

appropriated  $20,000  for  the  construction  and  maintenance  of 
a  tuberculosis  sanatorium  for  the  county.  The  commission  ap- 
pointed to  supervise  the  erection  of  the  sanatorium  consists  of 
Mr.  George  Gray  and  Dr.  Edward  L.  Tuohy.  Duluth,  and 
Mayor  Walter  .T.'Smitli.  Eveleth. 

NEW  JERSEY 

New  Quarantine  Boat. — The  tug  boat  Alien .  which  has  been 
u>ed  for  llfteen  years  for  the  State  Department  of  Health  at 
Quarantine,  has  been  superseded  by  the  steamer  James  Heyer. 
a  new  and  modern  vessel,  and  much  better  adapted  to  the 
purpose  required. 

August  Mortality. — There  were  reported  3.255  deaths  in  the 
state,  or  46  more  than  for  the  corresponding  month  of  1008. 
Among  the  principal  causes  of  death  were  infantile  diarrhea, 
656,  or  242  more  than  for  the  average  for  the  previous  twelve 
months;  diseases  of  tlie  nervous  system,  355;  tuberculosis, 
325;  diseases  of  the  circulatory  system.  271;  diseases  of  the 
digestive  system.  248;  nephritis,  179;  cancer,  164;  pneumonia, 
114:  whooping  cough.  31;  typhoid  fever,  29;  scarlet  fever,  25; 
diphtheria,  21;  and  measles,  11. 

Destruction  of  Mosquitoes. — Prof.  .John  B.  Smith,  head  of 
the  New  .Jersey  Entomological  Experiment  Station,  has  re- 
cently completed  a  tour  of  inspection  of  five  counties  in  the 
state  where  the  lowlands,  soft  marshes  and  meadows  have 
been  ditched  under  his  supervision  to  rid  them  of  the  mosquito. 
Where  this  work  has  been  done  the  pest  has  practically  been 
eliminated.  This  work  was  started  .six  years  ago  in  the  most 
i  populous  counties  of  the  state,  namely,  Essex,  Union,  Middle- 
sex. Monmouth,  and  Ocean.  Thus  far  10.000  acres  of  meadow 
and  saltwater  land  have  been  drained  and  the  cost  has  been 
$5  an  acre. 

Milk  Not  Cold  Enough. — During  the  first  three  weeks  of 
August.  Charles  C.  Spear,  a  milkman  of  Caldwell,  was  fined 
$75  at  Montclair.  on  the  charge  that  the  milk  he  sold  was  not 
maintained  at  the  temperature  required  by  the  local  san- 
itary code.  The  defendant  intends  to  appeal  the  case  on  the 
ground  that  the  Montclair  Board  of  Health  has  no  jurisdiction 
in  the  matter,  as  he  claims  that  the  milk  found  to  be  of  a 
tenijierature  above  the  50  degrees  required  at  Montclair.  was 
not  for  delivery  in  that  place,  but  in  a  locality  where  there  is 
no  regulation  as  to  the  temperature  of  the  milk  to  be  sold. 


Sanatorium  Incorporated, — East  Lake  Sanatorium,  Bridge- 
ton,  has  been  incorporated  with  a  capital  of  $100,000  by  Dr. 
Jacob  G.  Streets.  .Joseph  Tomlinson  and  John  H.  Moore  to 
conduct  a  hospital  and  sanitarium. 

NEW  YORK 

Button  Day  in  Albany. — The  Woman's  Antituberculosis 
League  of  Albany  attempted  on  Labor  Day  to  raise  money  for 
the  cause  for  wliieh  it  is  working.  The  city  was  divided  into 
six  districts  with  twelve  substations,  and  .300  girl  button- 
venders  besieged  the  people  of  the  city  to  contribute  for  the 
cause,  and  distributed  buttons  to  the  donors. 

Site  for  South  Shore  Hospital. — Property  has  been  purchased 
near  Roosevelt.  L.  1..  for  the  proposed  new  hospital  of  the 
South  Shore  Hospital  Association,  of  which  Mrs.  O.  H.  P. 
Belmont  is  president.  Work  will  be  begun  as  soon  as  possible 
and  it  is  hoped  that  the  new  hospital  will  be  ready  for  oc- 
cupancy by  next  spring. 

New  York  City 

Gives  Ambulance. — Former  Park  Commissioner  Elijah  Ken- 
nedy is  so  grateful  over  his  recovery  from  an  operation  that 
he  is  to  present  to  the  Long  Island  College  Hospital  an  am- 
bulance, of  which  the  institution  has  been  in  need  for  a  long 
time. 

More  Pure  Milk  Depots. — Two  more  milk  depots,  in  addition 
to  the  seven  now  in  operation,  are  to  be  opened.  This  plan 
calls  for  an  expenditure  of  $55,850,  part  of  which  sum  will  be 
used  to  carry  on  an  educational  campaign  among  the  mothers 
of  the  localities  in  which  the  milk  depots  will  be  established. 

Polyclinic  Hospital. — The  trustees  of  the  New  York  Poly- 
clinic Hospital  have  purchased  a  site  for  a  new  hospital  be- 
tween Eighth  and  Ninth  avenues  and  Fiftieth  street.  The 
new  hospital  will  be  twelve  stories  high  and  will  cost  about 
$1,000,000.  The  old  building  on  Thirty-fourth  street  will  be 
continued  as  an  east  side  branch. 

OflScers  of  Italian  Society. — The  officers  of  the  Italian  Med- 
ical Society,  recently  organized  in  New  York  City,  are  as  fol- 
lows: President,  Dr.  Antonio  Stella;  secretary,  Dr.  Roeeo  Bel- 
lantoni ;  treasurer,  Dr.  Antonio  Vernaglia ;  members  of  ex- 
ecutive committee,  Drs.  Frank  G.  Samarelli,  Joseph  Grana, 
Louis  Criseuoli  and  Guiseppe  Di  Santi,  and  members  of  the 
committee  on  audit.  Drs.  R.  Muoio  and  Nicola  Morano. 

School  to  be  Enlarged. — Plans  have  been  filed  for  enlarging 
the  University  Jledical  School  on  First  avenue,  north  of  Twenty- 
fifth  street.  There  is  to  be  a  six-story  building  adjoining  the 
Carnegie  Laboratory.  This  building  is  to  be  furnished  with 
operating  wards,  sterilizing  and  etherizing  rooms,  and  a  series 
of  recovery  rooms,  in  addition  to  general  rooms  for  the  uni- 
versitv  stall'  and  students.  The  building-  will  cost  about 
$65,000. 

Fresh  Air  and  Work  at  the  Otisville  Hospital. — Tlie  treat- 
ment by  exposure  of  the  bodies  of  children  to  the  rays  of  the 
sun,  so  successful  in  Seysin,  Switzerland,  particularly  in  cases 
of  tuberculosis  of  the  muscles,  bones  and  joints,  is  to  be  tried  at 
Otisville.  Graduated  manual  labor  for  adults  will  also  be  tried. 
The  sanitarium  is  now  practically  managed  by  the  patients,  of 
w-liom  there  are  about  three  hundred.  They  do  all  the  work 
except  the  cooking  and  the  nursing. 

Engineers  of  Health  and  Hygiene. — Columbia  University  will 
give  four  years  to  the  study  of  this  branch  of  the  engineering 
department.  The  first  year  is  identical  with  that  of  all  the 
courses  in  the  schools  of  engineering.  In  the  work  of  the  sec- 
ond year  courses  in  quantitative  analysis  and  microscopy  will 
take  the  place  of  two  civil  engineering  cour.ses,  and  in  the 
third  and  fourth  years  the  work  will  be  taken  up  in  bac- 
teriology, sanitary  biology,  physical  and  biologic  analysis  of 
water,  municipal  sanitation,  drainage,  heating,  ventilation  and 
the  principles  of  sanitary  science,  public  health  and  hygiene, 

Buffalo 

Personal, — Dr.  E.  Lowell  Marcy  has  been  appointed  assist- 
ant surgeon  on  the  stafl'  of  the  Emergency  Hospital. Dr.  G, 

BrinUm   Hcpp  and   family   have   removed  to   Denver,   Colo, 

Dr,  Julius  Ullinan  has  returned  from  a  visit  to  the  Sagucna,v, 

Milk  Stations  Appointed, — The  Fresh  Air  Commission  of 
Buffalo  has  appointed  several  milk  stations  in  settlement 
houses  where  modified  milk  and  instructions  regarding  the 
care  of  infants  can  be  obtained, 

PENNSYLVANIA 

New  Site  for  Tuberculosis  Camp, — State  Health  Commis- 
sioner Dix(Ui  with  RoliiTt  S.  Cnnklin,  commissioner  of  forestry, 
and  Dr.  Wilbur  R,  Batt,  registrar  of   vital  statistics,   visited 
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-the  state  forestry  reservation,  Huntingdon  county,  August  11 
and  12,  to  select  a  new  site  for  the  State  Tuberculosis  Camp. 
Dr.  Dixon  states  that  a  camp  for  incurables  will  be  established 
and  if  the  site  prove  suitable,  a  camp  for  incipient  cases  will 
also  be  arranged. 

Society  Meetings. — The  fourth  annual  meeting  of  the  Fifth 
Councilor  District  Medical  Society  was  held  in  Gettysburg. 
August  10.  The  following  officers  were  elected:  President, 
Dr.  Walter  H.  O'Neal,  Gettysburg;  vice-president.  Dr.  William 
E.  Wolff,  Arendtsville;  and  secretary-treasurer.  Dr.  George  E. 
Holtzapple,  York.     Hanover  was  selected  as  the  next  place  of 

meeting. Dauphin   County   Medical   Society,  at   Harrisburg, 

August  17,  recommended  the  expulsion  from  the  society  of  all 
physicians  doing  lodge  or  contract  practice,  and  of  members 
meeting  and  consulting  with   physicians   engaged  in  lodge   or 

contract    practice. At    the    sixth    annual    meeting    of    the 

Northwestern  Medical  Society,  composed  of  members  of  the 
medical  societies  of  Warren,  Erie,  Mercer,  Crawford,  McKeown 
and  Venango  counties,  held  in  Cambridge  Springs,  August  25, 

•vaccine  therapy  was  the  principal  subject  of  discussion.  The 
olRcers  of  the  previous  year  were  re-elected. 

Philadelphia 

Milk  Dealers  Must  Be  Licensed, — Under  the  rules  drafted 
by  Director  Neff  of  the  Bureau  of  Health,  and  approved  by 
the  state  and  national  authorities,  and  by  the  milk  exchange, 
all  milk  dealers  will  be  required  to  take  out  a  license  issued 
by  the  Depaitment  of  Health.  Fresh  milk  must  contain  12 
per  cent,  of  milk  solids,  including  3  per  cent,  of  butter  fat; 
cream  must  contain  15  per  cent,  of  butter  fat,  and  skim  milk 
8V2  per  cent,  of  milk  solids,  exclusive  of  butter  fat.  Except  in 
the  case  of  modified  milk,  the  addition  of  ice  will  be  classed 
as  adulteration. 

Work  Against  Tuberculosis. — The  Jletal  Polishers  and  Buf- 
fers International  Union  has  decided  to  tax  its  members  to 
found  a  house  for  members  ill  with  tuberculosis.  The  average 
life  of  metal  polishers  is  thirty-four  years,  or  six  years  less 

than  that   of  ordinary  individuals. The  Independent  Order 

of  the  Sons  of  Jacob  has  pledged  financial  support  for  the 
maintenance  of  a  dispensary  to  be  called  the  Jewish  Consump- 
tive Institution,  and  to  work  in  conjunction  with  the  Philadel- 
phia Jewish  Consumptive  Sanatorium,  Eagleville.  The  dis- 
pensary is  to  care  for  all  eases  of  tuberculosis  which  cannot 
be  treated  in  sanatoria. 

Personal, — Dr,  John  B.  Stetson  has  been  provisionally  ap- 
pointed third  assistant  bacteriologist  of  the  bureau  of  health. 

vice  Dr.  Mortimer  Herzberg,  resigned. Dr,  Joseph  P.  Walsh 

has  been  appointed  consulting  physician  to  the  department  of 
tuberculosis  in  the  Philadelphia  General  Hospital,  vice  Dr. 
Lawrence  F.  Flick,  resigned. Dr.  .James  T.  Schell,  chief  sur- 
geon of  the  Northwestern  General  Hospital,  had  his  automobile 
demolished  in  a  collision  with  a  trolley  car,  but  luckily 
escaped  without  injury. Dr.  Allen  J.  Smith  has  been  ap- 
pointed dean  of  the  Sledical  Department  of  the  University  of 
Pennsylvania,  vice  Dr.  Charles  H.  Frazer,  resigned, 

VIRGINIA 

Physicians  Liable  io  Arrest. — By  alleged  disregard  of  the 
postal  regulations  ])rescribing  how  bacteriologic  specimens  may 
be  sent  through  the  mails,  a  number  of  physicians  of  the 
state  have  been  threatened  with  arrest  by  the  postal  author- 
ities. 

Building  for  Physicians, — A  building  is  contemplated  in 
Richmond  to  be  occupied  exclusively  by  physicians  and  dentists. 
A  lot  has  been  selected  in  the  centralpart  of  the  city,  and  the 
Academy  of  Medicine  has  already  agreed  to  rent  rooms  in  the 
biiilding  if  erected. 

Personal, — Dr,  May  Farinholt  Jones,  assistant  resident  phy- 
sician at  the  State  Hospital  for  the  Insane,  Williamsburg,  has 

resigned. Dr.   Thomas  J.    Pretlow    has   been   elected   health 

officer  of  Newport   News. Dr.   William   D,   Tewksbury   has 

been  appointed  superintendent  of  the  Virginia  State  Tubercu- 
losis Sanatorium,  Katawba. 

GENERAL  NEWS  AND  COMMENT 

New  Hawaiian  Hospital.  -Tlie  .Maui,  Hawaii,  Agricultural 
Company  has  erected  a  hospital  at  I'aia  for  the  accommoda- 
tion of  its  employes,  at  a  cost  of  about  ifl.'j.OOO.  The  hospital 
is  147xlO,S  feet,  "two  stories  in  height,  and  equipped  with  all 
modern  a|)pliances. 

Clinical  Research.— A  circular  letter  has  been  issued  signed 
by  Dr.  lames  Krauss,  Boston,  calling  a  meeting  at  John  Ware 
liall,  Boston  Medical  Library.  October  27,  at  10  a,  m„  which 
lias  for  its  objects  the  establishment  of  an  American  Associa- 
tion of  Clinical  Research;  the  establishment  of  clinical  research 


on  an  incontrovertible  scientific  basis  in  hospitals,  and  the  in- 
stitution of  an  American  Journal  of  Clinical  Research,  in 
which  the  work  of  the  members  of  the  association  and  others 
doing  clinical  research  work  in  a  scientific  manner  shall  be 
published. 

Interstate  Club  Organized. — The  Interstate  Medical  Club  has 
been  organized  with  a  membership  composed  of  physicians  liv- 
ing in  Breckenridge,  Minn.,  Wahpeton,  N,  D.,  and  surrounding 
towns  in  Minnesota  and  North  Dakota.  The  following  officers 
have  been  elected:  President,  Dr.  Tinlothy  O'Brien,  Wahpeton, 
N.  D.;  vice-president.  Dr.  Nathan  F,  Doleman,  Tintah,  Minn.; 
secretary.  Dr.  C,  P.  Rice,  Breckenridge.  Minn.:  treasurer.  Dr. 
Louis  W.  Armstrong,  Breckenridge,  Minn.,  and  censors.  Drs, 
Tobias  L.  Birberg,  Campbell,  Minn.,  A.  Victor  Young,  Hankin- 
son,  N.  D.,  and  Robert  H.  Devine,  Wahpeton,  N.  D, 

Officers  Elected. — At  the  annual  meeting  of  the  Medical  Sec- 
tion of  the  National  Fraternal  Congress,  held  in  Boston, 
August  17,  the  following  officers  were  elected:  President,  Dr. 
Wallace  K,  Harrison,  Chicago;  vice-presidents.  Drs.  Isabella  M. 
Holdon,  Port  Huron,  Mich.,  and  Elmore  S.  Pettyjohn,  Topeka, 
Kan,;   secretary.  Dr.  John  G.  McConnell,  Chicago;   and  treas- 

min-.  Dr.  Elizabeth  M.  Hooper,  Port  Huron,  Mich. At   the 

International  Congress  on  Psychology,  held  in  Geneva,  August 
6,  the  invitation  to  hold  the  next  congress  in  Boston  in  1913 
was  accepted.  Prof.  William  James,  Cambridge,  Mass..  was 
elected  honorary  president;  Prof.  James  M.  Baldwin,  Balti- 
more, president;  and  Drs.  Edward  B.  Titchener  and  James 
McK.  Cattell,  New  York  City,  vice-presidents. 

Congress  of  Colored  Physicians, — At  the  eleventh  annual 
meeting  of  the  National  Jledical  Association,  held  in  Boston, 
August  24-26,  under  the  presidency  of  Dr.  Peter  A,  .Johnson, 
New  York  City,  the  oration  on  medicine  was  delivered  by  Dr. 
Joseph  J.  France.  Portsmouth.  Va.,  on  "The  Treatment  of 
Lobar  Pneumonia."  The  following  officers  were  elected: 
President.  Dr.  Marcus  F.  Wheatland.  Newport.  R.  I.;  vice-pres- 
ident, W.  F.  Lofton.  D.D.S.,  Washington,  D.  C. ;  secretary.  Dr. 
John  A.  Kenney,  Tuskegee,  Ala.;  treasurer.  Dr.  A.  Wilberforce 
Williams,  Chicago,  and  executive  board,  Drs.  Nathan  F.  Mos- 
sell.  Philadelphia;  Robert  F.  Boyd,  Nashville,  Tenn,;  George  0. 
Hall.  Chicago;  Albert  R.  Collins,  Washington,  D.  C;  JIahlon 
A.  Van  Horn,  Newport.  R.  I.;  Charles  H.  Shepherd.  Durham, 
N.  C. ;  Amanda  V.  Gray.  Washington.  D.  C. ;  G.  E.  Cannon, 
Jersey  City,  N,  J„  and  Willis  W.  Steers,  Decatur,  Ala.  It  was 
voted  to  hold  the  next  meeting  in  Washington,  D.  C. 

Antituberculosis  Work  Among  Negroes, — Surgeon  Cliarles  P. 
Wertenbaker,  P.  H.  and  JI.-H.  Service,  has  suggested  a  plan 
for  the  organization  of  an  antituberculosis  league  for  negroes. 
The  plan  is  that  the  vice-president  of  each  county  .society  call 
together  the  leading  negro  ministers,  physicians,  teachers,  etc., 
and  induce  them  to  start  a  branch  of  the  league  in  each  negro 
church  in  the  county.  Any  colored  person  may  become  a  mem- 
ber of  the  branch  league  by  payment  of  the  annual  dues,  and 
will  receive  a  certificate  of  membership  and  be  furnished  a 
button  bearing  the  words.  "'Colored  Antituberculosis  League." 
which  surrounds  a  double  red  cross.  The  fund  from  the  annual 
dues  is  to  be  used  for  the  care  and  treatment  of  society 
members  of  that  league  as  may  have  tuberculosis,  and  for 
dissemination  of  information  by  publication  and  lectures,  and 
the  establishment  of  dispensaries,  sanatoria,  etc.  The  state 
league  of  Georgia  has  already  completed  its  organization  and 
a  luimber  of  branch  church  leagues  have  already  been  formed. 
CANADA 

Canadian     Medical     Association. — The     forty-second    annual 
meeting   of   the    Canadian    Medical    Association,    held    in    Win-  ' 
nipeg.  Man.,  August  23  to  25,  was  in  nianj-   respects  the  best 
meeting  in   the   history  of   the  organization.     The  attendance  I 
was  the  largest  in  its  history,  as  33,><  registered,  and  this,  in 
view   of   the   fact   that   the   annual    fee   had   been    raised    from 
.$2.00  to  $5.00.  speaks  well  for  the  enthusiasm  pervading  the 
organization.     Perhaps  the  desire  to  see  established  an  olficial  < 
medical  journal  for  the  association  may  account  for  this.    The  ' 
executive   council    placed    this    matter    in    the    hands    of   the  I 
finance    committee,    of     which     Dr.    John    T.     Fotheringham,  > 
Toronto,   formerly   editor   of   the   Caiinda   Lancet,  is   chairiiinn. 
with  instructions  to  proceed  at  once  to  place  the  matter  In  ;    1  ■ 
the  Canadian  medical  profession.  Dr,  William  J.  Mayo,  I'dih  ^ 
ter,  Minn,,  read  a  paper  on  "The  Removal  of  .Sigmoid  Turn  ■!  - 
and  was  subsequently  made  an  honorary  member  of  the  ;-. ~ 
ation.     The  address  in  surgery,  on  "Cancer  of  the  Pro-t, 
was   delivered  by   Dr.  James   Bell,  Montreal:    and   the   aihii 
in  medicine,  on  "Certain  Aspects  of  the  Typhoid  Problem."  by  , 
Prof,  J.  (Jeorge  Adami,  Montreal.     The  scientific  part   of  the  | 
meeting,  which  was  exceedingly  well-arranged,  was  conducted 
under  five  sections:    General  medicine;  surgery;  obstetrics  nnl 
gynecology;    pathology;    eye,   ear,   nose   and   throat.      In    the 
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latter  section,  Dr.  Richard  A.  Reeve.  Toronto,  delivered  an  ad- 
dre.ss  on  "The  Present  Status  of  Ophthalmology;"  and  in  the 
section  on  obstetrics,  Dr.  Adam  H.  Wright,  Toronto,  delivered 
the  address.  There  was  held  a  symposium  on  the  diseases  of 
the  kidney,  introduced  by  Dr.  R.  P.  Campbell,  Montreal,  who 
dwelt  largely  on  the  technic  of  cystoscopy.  He  was  followed 
by  Dr.  Walter  McKeown,  Toronto,  who  attended  to  the  sur- 
gical aspect  of  kidney  diseases,  particularly  confining  his  at- 
tention to  movable  kidney.  Dr.  John  T.  FotheringJiam, 
Toronto,  dealt  with  the  subject  of  treatment.  Dr.  ilayo  also 
contributed  to  the  discussion  on  this  symposium.  One  of 
the  features  of  the  meeting  was  the  discussion  on  interpro- 
vincial  registration,  introduced  by  Dr.  Robert  H.  W.  Powell. 
Ottawa,  who  took  charge  of  a  resolution  in  the  absence  of 
Dr.  Thomas  G.  Roddick,  Montreal,  whose  name  has  long  been 
identified  with  this  subject.  Dr.  Powell,  after  reviewing  this 
matter  thoroughly,  fathered  a  resolution  which  called  for  an 
amendment  to  the  present  Canada  Medical  Act,  to  the  eft'ect 
that  whenever  five  or  more  provinces  shall  cause  to  be  ratified 
the  Canada  Medical  Act  in  their  respective  legislatures,  these 
provinces  may  have  interprovincial  registration.  Repre- 
sentatives were  present  from  every  province  and  it  transpired 
that  each  province  was  in  favor  of  dominion  registration,  some 
favoring  reciprocity  with  Great  Britain  in  order  to  thus 
bring  about  interprovincial  registration.  The  executive  coun- 
cil appointed  a  special  committee  to  carry  on  the  work  to  a 
successful  completion.  The  general  secretary's  annual  report 
gave  a  concise  review  of  the  woi'k  done  by  the  association 
during  the  past  eight  years,  which  showed  that  during  that 
time  the  membership  of  the  association  had  grown  from  900 
to  1,.'500,  which  with  the  new  members  elected  at  Winnipeg 
will  bring  the  total  membership  up  to  about  1,700.  During 
the  past  year  the  association  had  been  incorporated  by  act  of 
Parliament.  As  this  has  been  largely  brought  about  through 
the  eft'orts  of  the  committee  on  medical  legislation,  of  ^vliich 
Dr.  Adam  T.  Sliillington,  Ottawa,  is  chairman,  it  was  thought 
best  to  appoint  Dr.  Shillington,  chairman  of  the  committee  on 
public  health  and  hygiene,  so  that  the  matter  of  a  bureau  of 
health  for  Canada,  for  which  the  association  has  been  working 
the  past  eight  years,  might  be  taken  up  with  renewed  vigor. 
The  milk  commission,  through  its  chairman.  Dr.  Charles  J.  C. 
0.  Hastings.  Toronto,  gave  an  extended  report  of  the  work  it 
had  performed  during  the  past  year.  Mr.  A.  McGill,  chief 
analyst  for  the  Dominion,  spoke  by  invitation  on  the  legisla- 
tion the  government  is  enacting  in  this  connection.  Dr. 
Rutherford,  chief  veterinarian  for  the  Dominion,  spoke  at  con- 
siderable length  on  tuberculosis.  The  commission  was 
directed  to  continue  its  work  and  report  again  at  the  next 
meeting.  In  the  opinion  of  the  commission,  all  milk  not 
officially  "certified"  should  be  officially  pasteurized.  The  vis- 
iting profession  was  most  hospitably  entertained  by  the  pro- 
fession in  Winnipeg.  There  was  a  conversazione  on  the  even- 
ing of  the  first  day;  a  smoking  concert  on  the  evening  of  the 
second  day ;  a  garden  party  on  the  afternoon  of  the  second 
day  extended  by  the  lieutenant-governor  of  Manitoba,  Sir 
Daniel  MacMillan;  an  excursion  up  the  Red  River,  besides 
numerous  private  fimctions.  From  tlie  public  standpoint  there 
was  a  new  feature  at  this  meeting,  namely,  a  public  address. 
This  was  the  first  time  in  the  history  of  the  association  that 
this  had  been  attempted,  and  its  success  was  most  pronounced. 
This  popular  lecture  was  delivered  by  Dr.  Hugh  A.  MacCallum, 
London,  Ont.,  on  "The  Mind  and  Its  Method  of  Action  in  Caus- 
ing and  Curing  Disease."  It  was  decided  to  meet  next  year  in 
Toronto.  Dr.  Adam  H.  Wiight.  Toronto,  was  elected  presi- 
dent, and  Dr.  Richard  A.  Reeve.  Toronto,  chairman  of  the 
executive  council.  Dr.  George  Elliott,  Toronto,  was  re-elected 
general  secretary,  and  Dr.  Henry  B.  Small.  Ottawa,  treasurer. 

FOREIGN 

Pure  Food  Congress. — The  second  International  Congress  for 
the  Repression  of  Adulteration  and  Frauds  in  Foods  and  Drugs 
will  be  held  in  Paris,  October  17-24.  under  the  auspices  of  the 
White  Cross  Society.  The  general  secretary  is  M.  Ch.  Franche, 
l(i  Place  Vendome,  Paris.  France,  to  whom  all  communications 
relating  to  papers  should  be  addressed.  The  congress  is  divided 
into  three  sections:  (1)  alimentary  technology,  (2)  hygiene, 
(S)  crude  <Iru,L:s.  essential  oils  and  crude  aromatic  substances, 
chemical  produits  and  mineral  waters.  Important  questions 
concerning  the  iululteration  and  misbranding  of  food  and  drugs 
will  be  diMUssi'd  in  the  congress  and  action  taken  thereon. 
State  dairy  and  food  commissioners,  food  and  drug  officials  of 
the  various  states  and  municipalities  and  manufacturers  of  and 
dealers  in  foods  and  drugs  are  invited  to  become  members  and 
take  an  active  part  in  the  proceedings  of  the  congress  by  at- 
tendance in  person,  presentation  of  papers  or  otherwise.  Dr. 
H.  W.  Wiley   (Bureau  of  Chemistry,  U.  S.  Department  of  Ag- 


riculture. Washington,  D.  C.)  has  been  designated  as  repre- 
sentative of  the  White  Cross  Society  in  America  and  will  send 
a  pamphlet  giving  full  details  and  will  forward  to  Paris  the 
names  of  subscribers  and  their  fees.  All  who  send  fees  di- 
rectly to  Paris  are  requested  to  send  Dr.  Wiley  their  names  in 
order  that  he  may  have  a  complete  list. 

South  African  Medical  Congress. — The  eleventh  annual  South 
Africa  Medical  Congress  met  in  Durban,  Natal,  August  3  to  7. 
The  opening  address  was  delivered  by  Sir  Henry  Bale,  Chief 
Justice  of  the  Supreme  Court  of  Natal  and  Acting  Governor 
of  the  colony,  in  wliieh  he  advocated  the  establishment  of  a 
department  of  health  for  united  South  Africa.  The  presi- 
dential address  was  delivered  by  Dr.  Dumat.  It  was  devoted 
chieflj'  to  hygiene  and  preventive  medicine  and  emphasized  the 
need  for  study  of  tropical  diseases  by  army  surgeons.  Dr.  M. 
MacVicar  of  Lovedale,  Cape  Colony,  read  a  paper  on  "Tuber- 
culosis Among  the  Colored  Population  of  South  Africa."  He 
stated  that  there  are  few  white  communities  in  the  world 
W'here  tuberculosis  is  so  uncommon  as  among  the  Europeans 
of  South  Africa,  and  that  this  explains  the  apathy  of  the 
colony  regarding  the  tuberculosis  problem.  Tuberculosis,  he 
said,  is  now  most  common  among  the  natives  in  the  places 
where  civilization  has  been  longest  established,  and  it  has 
apparently  followed  the  main  line  of  traffic;  just  as  in  trop- 
ical Africa  it  has  followed  the  trade  routes  from  the  coast. 
There  are  a  few  places  in  South  Africa  in  which  the  disease 
has  hardly  yet  penetrated.  In  the  Transvaal  and  Rhodesia 
it  is  rare  and  in  Basutaland  it  is  also  uncommon.  In  the 
Orange  River  Colony  it  is  rather  common;  it  is  still  more 
prevalent  in  Natal  and  the  eastern  parts  of  Cape  Colony, 
wliile  the  center  and  western  parts  of  Cape  Colony  are  the  most 
tuberculous  regions  of  South  Africa,  having  a  mortality  from 
tuberculosis  among  the  natives  at  least  four  times  that  of 
England  and  Wales.  Dr.  MacVicar  urged  the  establishment 
of  government  hospitals,  sanitaria  and  day  and  night  camps 
for  tuberculous  natives  and  the  enforcement  of  sanitary  regu- 
lations for  factories.  He  also  urged  that  instruction  in  hy- 
giene be  given  in  the  schools,  colleges  and  universities.  Dr. 
Ernest  Hill,  health  officer  of  the  Colony  of  Natal,  read  a  paper 
on  "Death  Rates  in  the  Difl"erent  Sections  of  the  Community 
of  Natal,"  in  which  he  discussed  chiefly  the  death  rate  of  Hin- 
doo immigrants,  who  are  generally  engaged  in  agricultural  in- 
dustries, mining,  miscellaneous  subordinate  positions,  as 
servants  and  general  laborers.  The  higlier  death  rate  among 
these  people  is  ascribed  to  the  inferior  housing  accommoda- 
tions, poverty,  exposure  to  weather,  insanitary  surroundings, 
etc.  Tuberculosis  among  them  is  three  and  one-half  times  as 
fatal  as  among  Europeans.  They  are  also  more  susceptible 
to  malaria,  diarrheal  diseases,  syphilis,  intestinal  parasites, 
appendicitis,  renal  diseases,  accidents  of  parturition,  general 
accidents  and  suicides.  Europeans,  on  the  other  hand.  Dr.  Hill 
states,  suffer  more  from  whooping  cough,  diphtheria,  typhoid, 
cancer,  nervous  complaints  and  diseases  of  the  heart  and  liver. 
The  next  congress  will  meet  at  Cape  Town. 

LONDON  LETTER 

(From   Our  Rc-gular  Correspondent) 

London,  Aug.  28.  1909. 
Increase  of  Insanity 

The  sixty-third  annual  report  of  the  Commissioners  in 
Lunacy,  which  has  just  been  published,  shows  a  continuation 
of  the  increase  of  insanity  which  has  been  chronicled  in 
previous  years.  On  January  I  last  there  were  in  England  and 
Wales  128.787  persons  certified  as  insane — an  increase  of  2,7,03 
compared  with  the  previous  year.  The  average  annual  in- 
crease for  the  last  ten  years  was  2,370.  Heredity  is  con- 
sidered responsible  for  22.6  per  cent,  of  the  cases;  mental 
stress  for  21.0  per  cent,  in  private  cases  and  14.6  in  paujjcr; 
alcohol  for  17.3  per  cent,  in  male  private  cases  and  7.1  per 
cent,  in  female,  and  for  24  per  cent,  in  male  pauper  cases  and 
9.1  in  female.  Influenza  was  responsible  for  2.6  per  cent,  of 
the  cases. 

Nursing  in  Warfare:    Enlarged  Scope  of  the  Red  Cross  Society 

An  important  development  of  the  new  territorial  army 
scheme  "for  the  organization  of  voluntary  aid  in  England  and 
Wales"  has  been  made  by  the  War  Office.  The  scheme  for 
consolidating  the  medical  profession  into  a  homogeneous 
voluntary  corps  for  service  at  home  in  time  of  war  has  been 
previously  described  in  The  Journal.  A  similar  plan  has 
now  been  promulgated  for  a  nursing  service.  At  present  there 
exist  in  this  country  two  organizations  of  which  the  govern- 
ment has  made  use.  These  are  the  Red  Cross  Society,  which 
was  formed  to  aid  the  sick  and  wounded  in  warfare,  and  the 
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St.  John's  Ambulance  Association,  the  object  of  which  is  to 
train  persons  to  render  "first  aid"  in  the  accidents  of  civilian  life. 
The  new  organization  is  modeled  on  those  which  exist  in  foreign 
countries,  notably  Japan  and  Germany.  The  county  system  has 
been  adopted  because  it  is  on  this  that  the  territorial  force  is  or- 
ganized. Each  county  association  will,  through  the  medium 
of  the  local  branches  of  the  Red  Cross  Society,  form  "vol- 
untary aid  detachments"  of  men  and  women.  The  men's  detach- 
ments will  be  specially  employed  in  preparing  means  of  trans- 
port by  road,  in  converting  local  buildings  into  suitable  clear- 
ing hospitals  for  the  slightly  wounded  near  the  area  of  opera- 
tions. They  must  be  thoroughly  trained  as  stretcher-bearers, 
and  to  a  certain  extent  as  male  nurses.  Some  will  be  trained 
in  sanitary  work  such  as  disinfection  of  buildings.  Each  de- 
tachment should  contain  some  men  who  are  expert  carpenters 
and  mechanics.  The  women's  detachments  will  be  employed 
chiefly  in  forming  railway  rest  stations  for  preparing  and  serv- 
ing food  to  the  sick  and  wounded  during  evacuation  by  rail- 
way and  for  taking  temporary  charge  in  the  evacuation  sta- 
tions or  temporary  hospitals  of  the  severely  wounded  who  are 
unable  to  continue  the  journey.  The  Red  Cross  Society  is 
fully  competent  to  work  the  new  scheme.  Its  services  in  time 
of  war  have  been  many  and  great.  To  go  no  farther  back  than 
tlie  Franco-Prussian  war  it  then  provided  $1,100,000  for  the 
aid  of  the  sick  and  wounded. 

The  Influence  of  Feeding  on  the  Development  of  Jewish  and 
Gentile  Children 

At  the  health  congress  at  Leeds,  Dr.  William  Hall  read  a 
very  interesting  paper  on  a  subject  of  which  he  had  made  a 
special  study — "The  Influence  of  Feeding  on  the  Development 
of  Aryan  and  Semitic  Children  Born  and  Bred  in  Leeds."  He 
pointed  out  that  the  Jewish  woman  possesses  the  instinct  of 
feeding  her  child  which  the  Gentile  woman  has  lost.  Hence  the 
prevalence  of  rickets  among  Gentile  children.  Fifty  years  ago 
bow-legs  were  uncommon;  now  they  were  seen  everywhere, 
but  not  in  the  .Jews.  Kinety  per  cent,  of  .Jewish  mothers  fed 
their  children  from  the  breast;  from  8.5  to  90  per  cent,  of  Gen- 
tile mothers  did  not.  The  poor  Jewish  woman  when  pregnant 
was  looked  on  as  a  sacred  object.  She  was  guarded  against 
alcohol,  prolonged  labor  and  insufficient  food.  The  Jewish 
child  had  therefore  two  advantages  over  the  Gentile — before 
birth  and  in  the  first  twelve  months  of  life.  Later  they 
showed  a  greater  power  of  resisting  infectious  diseases;  97 
per  cent,  of  them  were  able  to  attend  school  continuously  for 
five  years.  This  power  could  not  be  due  to  their  surroundings, 
for  their  houses  were  not  clean,  and  often  very  dirty.  But 
they  had  clean  food  and  they  freely  used  oil,  fish  and  eggs. 
This  Dr.  Hall  regarded  as  the  great  secret  of  their  health. 
During  the  last  six  years  he  had  adopted  the  Jewish  method 
of  feeding  children  and  had  seen  bow-legs  straighten  out 
under  it. 

Irish  Vital  Statistics 

The  forty-eighth  annual  report  of  the  Registrar-General  for 
Ireland  shows  for  the  first  time  in  more  than  half  a  century 
an  increase  of  population.  The  increase  is  small,  onlj'  1,8.53, 
but  its  importance  is  great,  as  it  marks  the  end  of  the  de- 
pletion of  the  population  by  emigi-ation.  The  excess  of  births 
over  deaths  was  2.5,148,  and  the  loss  by  emigi-ation  2.3,295. 
This  is  a  gi'eat  decrease  on  the  ordinary  emigration  figures, 
which  averaged  for  the  decade  1898-1007,  38.0.30.  The  most 
important  causes  which  have  led  to  this  decline  of  emigra- 
tion are  the  development  of  the  economic  resources  of  the 
country,  especially  agriculture,  and  the  almost  complete  set- 
tlement of  the  long  and  bitter  agrarian  struggle.  The  mar- 
riage rate  was  5.2  per  1,000,  an  increase  of  0.1  per  cent,  com- 
pared with  the  average  for  the  preceding  decade. 
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I  must  again  begin  with  the  announcement  of  (he  death  of 
.one  of  our  most  distinguislicd  professors.  August  l(i  vnn 
Bollinger,  professor  of  pathologic  anatomy  at  Munich,  dii'd 
of  heart  disease  at  tlic  age  of  fiO.  He  was  the  rector  of  the 
University  of  Munich  this  vear,  so  that  his  loss  is  mourned  in 
wider  circles  than  the  medical.  He  became  priva'-docent  for 
comparative  pathology  at  Munich  in  1870,  the  next  year  lie 
accepted  a  call  to  Zurich  to  the  newly-established  chan'  of 
pathologic  anatomy  and  physiology  in  the  veterinary  school. 
At  the  same  time  he  was  privat-doccnt  at  the  university  and 
a   teacher   in   the   agricultural  department   in   the  polytechnic 


school.  In  1874  he  became  professor  of  pathology  in  the 
veterinary  school  at  Munich  and  of  comparative  pathology  in 
the  university.  In  1880  he  was  made  professor  of  pathologic 
anatomy  and  director  of  the  pathologic  institute  as  successor 
of  his  former  teacher.  Professor  v.  Buhl.  His  most  notable 
works  are  the  discovery  of  the  actinomycosis  fungus,  his  in- 
vestigations on  the  pathology  of  anthrax,  on  tuberculosis  from 
food  and  on  the  so-called  Munich  beer-heart.  Professor  von 
Bollinger  was  greatly  interested  in  all  that  concerns  prac- 
ticing physicians.  He  took  a  great  part  in  the  development  of 
the  M iinchetier  medizinischc  Wochenschrift,  being  the  business 
manager  in  the  group  of  fourteen  physicians  who  publish  it, 
and  its  success  is  due  to  him  in  no  small  degree. 

The  Campaign  Against  Tuberculosis 

A  police  ordinance  of  the  duchy  of  Anhalt  goes  to  great 
lengths  in  limiting  the  liberty  of  consumptives  in  order  to 
prevent  the  communication  of  their  disease.  The  ordinance 
forbids  patients  of  the  sanatoria  for  pulmonary  invalids  from 
remaining  in  the  closed  rooms  of  the  hotels  and  saloons.  The 
proprietors  are  also  forbidden  to  receive  temporarily  the 
patients  in  the  enclosed  spaces  of  their  premises.  The  fur- 
nishing of  alcoholic  drinks  to  the  patients  is  forbidden.  The 
hotel-keepers  are  also  required  carefully  to  clease  in  hot  2 
per  cent,  soda  solution  any  eating  and  drinking  utensils 
which  have  been  used  by  these  patients  outside  of  the  closed 
rooms  of  their  places,  immediately  after  their  use,  and  sep- 
arately from  the  dishes  which  are  intended  for  general  use. 

Centennial  of  the  Berlin  University 

The  centennial  jubilee  of  the  Berlin  University  will  be  held 
next  year,  and  the  10th  to  12th  of  October  are  appointed  for 
the  celebration  festivities.  Oct.  10,  1810,  the  installation  of 
the,  first  sixteen  Berlin  professors  occurred  in  the  university 
building;  among  these  the  only  medical  man  was  the  dis- 
tinguished Hufeland.  For  the  celebration,  in  addition  to  a 
memorial  chapel  sen'ice  and  a  torchlight  procession  by  the 
students  there  will  be  the  special  assembly,  the  Festalct.  in 
the  university  hall,  at  which  the  present  rector  of  the  univer- 
sity, the  renowned  literary  historian.  Prof.  Erich  Schmidt, 
will  deliver  an  address.  The  close  of  the  festivities,  as  is 
usual  in  Germany,  will  be  marked  by  a  Eomtncrs.  In  consid- 
eration of  the  great  importance  of  the  Berlin  LTniversity  in 
the  development  of  science  in  general,  and  not  least  of  med- 
icine, there  is  reason  to  expect  that  the  festival  will  be  largely 
attended  by  the  people  of  our  own  and  of  foreign  countries. 

The  Imperial  Insurance  Bill 

The  strife  against  the  imperial  insurance  bill  has  lessened 
somewhat.  A  few  days  ago  a  convention  of  the  German  local 
Krankenkassen  was  held  at  which  a  very  decided  position  was 
taken  in  opposition  to  the  demands  of  physicians.  It  is 
officially  announced  that  the  bill  has  been  lately  discussed  by 
the  federal  council  (liundesrat)  and  been  accepted  in  its  im- 
portant provisions.  But  in  its  details  it  has  received  in  part 
some  marked  alterations.  The  new  bill  as  it  will  be  presented 
to  the  Reichstag  for  discussion  is  awaited  with  anxiety.  It 
will  depend  essentially  on  the  delegates  to  the  Reichstag  to 
what  extent  the  law  will  be  adapted  to  the  wishes  of  the  med- 
ical  profession. 

Limitation  of  the  Use  of  Narcotics  by  Dentists 

The  employment  of  narcotics  and  analgesics  by  dentists  is 
forbidden  by  ministerial  decree.  Tn  pursuance  of  this  the  Ber- 
lin chief  of  police  has  forbidden  pharmacists  to  fm'nish  ma- 
terials of  this  kind  to  dentists. 

The  German  Medical  Association  at  Liibeck 

At  the  annual  meeting  of  the  national  medical  association, 
the  Acr:::te-Vrreiiisbun(l,  333  affiliated  associations,  with  222,- 
484  members  were  represented.  This  is  the  highest  attend- 
ance ever  recorded. 

The  most  important  question  taken  up  at  this  annual  meet- 
ing, the  Aerztctay,  held  on  June  25  and  20,  was  the  proposed 
iiii|iiiial  insurance  law.  And,  as  was  to  be  expected,  the 
a^-niiation  unanimously  expressed  the  opinion  that  the  pro- 
\  isions  of  the  bill  which  affect  the  regulation  of  the  relations 
lic'Ineen  physicians  aiul  the  Kankenkassen  would  be  unac- 
ceptable to  the  medical  profession.  The  association  declares 
that  (he  bill  of  the  imperial  insurance  law  constitutes  an  ex- 
ceptional and  antagonistic  law  against  physicians  and  it 
nolifics  the  imperial  government  that  if  (his  bill  shall  become 
a  law.  no  physician  belonging  to  the  national  medical  association, 
the  Aerzte-yercinsbund.  will  any  longer  associate  him.self  with 
industrial  insurance.     The  medical  association  declares  that   it 
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will  not  be  satisfied  with  this  legal  regulation  of  the  relations 
between  physicians  and  the  insured  unless  the  following  de- 
mands, not  separable  from  one  another,  are  incorporated  in 
the  law :  Only  those  physicians  are  to  be  permitted  to  prac- 
tice for  the  Krankenkassen  who  submit  themselves  to  the 
conditions  of  a  contract  agreed  on  between  the  representatives 
of  the  organized  physicians  and  the  Krankenkassen  respect- 
ively. 

Exceptions  shall  be  permissible  only  on  the  basis  of 
general  agreements  between  the  Krankenkassen  and  the  rep- 
resentatives of  physicians.  In  every  insin-ance  district  a  com- 
mission of  contracts  must  be  established  on  an  obligatory 
footing  of  equality,  to  which  the  agreements  between  the  ph.V- 
sicians  and  the  Krankenkassen  shall  be  submitted;  also  an 
arbitration  committee  and  arbitration  court,  on  a  footing  of 
obligatory  equality,  for  appeal.  The  right  of  free  medical 
treatment  is,  in  general,  to  be  limited  to  those  possessing  not 
more  than  a  total  income  of  $480   (2.000  marks). 

These  propositions  and  the  reasons  therefor  are  to  be  pre- 
sented in  due  form  to  the  federal  council ;  the  Reichstag,  the 
governments  of  the  separate  states,  and  the  imperial  depart- 
ment of  the  interior.  I  believe  that  the  government  will  heed 
this  unanimous  declaration  of  German  physicians  and  that  at 
least  the  most  important  of  the  above  mentioned  demands 
will  be  inserted  in  the  bill.  It  will  have  to  be  subjected  to  a 
thorough  revision  for  protests  against  many  of  its  provisions 
have  been  raised  by  various  trade  circles.  Whether  the  de- 
mands of  the  physicians  will  secure  a  majority^  in  the  Reich- 
stag is  quite  imceitain  for  the  struggle  of  the  physicians, 
which  is  surely  justified  as  a  fight  for  their  own  professional 
interests  but  is  naturally  regarded  as  in  its  tendency  opposed 
to  the  general  ideals  of  social  legislation,  finds  little  sympathy 
among  those  parties  which  are  interested  in  social  legislation 
in  its  widest  sense. 

Among  these  parties  are  included  not  only  the  social 
democrats  as  representatives  of  the  laboring  classes  (the 
majority  of  the  insured)  but  also  a  large  part  of  the  central 
and  the  liberal  parties.  Should  the  Reichstag  find  itself  not 
prepared  to  comply  with  the  demands  of  the  physicians,  we 
may  expect  without  doubt  a  severe  struggle.  If  the  physicians 
actually  carry  out  the  resolution  adopted  at  the  Aerztetag 
to  refuse  their  cooperation  in  carrying  out  the  social  legisla- 
tion, it  might  very  likely  happen  that  the  Reichstag  would 
again  introduce  the  law  compelling  medical  service,  according 
to  which  every  physician  is  bound  to  render  his  assistance  in 
urgent  cases.  This  law  existed  in  (ierman.v  until  1869  and 
naturally  was  the  source  of  numerous  intolerable  situations 
for  the  medical  profession.  It  will  be  a  severe  blow  to  our 
liberty  if  the  legislature  should  resort  to  such  a  regulation. 
Let  us  hope  that  this  danger  will  be  avoided. 

Among  the  other  subjects  before  the  association,  the  only 
one  of  interest  to  your  readers  is  the  report  of  the  hospital 
commission.  The  relations  of  the  hospital  physicians  in  many 
places  are  still  quite  faulty,  not  only  with  reference  to  fees 
but  also  in  the  arrangement  of  the  service,  inasmuch  as  many 
hospital  physicians  do  not  have  the  superintendence,  but  are 
to  a  certain  extent  the  subordinates  of  "mother  superiors," 
etc.  Moreover,  in  relation  to  notice  of  dismissal  and  to  right 
of  pension  the  hospital  physicians  have  not  the  standing  to 
which  they  are  entitled.  The  hospital  commission  makes  the 
following  propositions  for  the  improvement  of  the  position  of 
the  physicians:  Not  merely  the  medical  but  the  entire  super- 
intendence of  the  hospital  with  complete  independence  should 
be  demanded  for  the  physician.  He  should  be  appointed  by  a 
written  contract,  should  be  responsible  only  to  the  owner  and  is 
to  he  regarded  by  the  outside  world  as  the  official  representa- 
tive of  the  institution  conducted  by  him.  In  regard  to  the  man- 
agement of  the  institution  it  may  be  conducted  by  the  di- 
recting physician  himself  with  non-professional  boards  of  man- 
agers subordinated  to  him,  or  there  may  be  an  incorporated 
managing  body  [Kunitorium,  city  commission,  etc.).  In  the 
latter  case  the  following  requirements  should  be  enforced: 
The  physician  should  be  chairman  or  at  least  should  have 
membership  and  vote  in  such  a  corporation.  He  should  in- 
dependentl.v  decide  under  all  circumstances  with  reference  to 
the  reception,  distribution  and  discharge  of  patients,  the 
nursing  service,  the  medical  part  of  the  correspondence,  the 
hygienic,  sanitary  and  other  medical  measures  in  the  business 
conduct  of  the  institution,  regarding  the  supply  of  medicines, 
instruments  and  nursing  materials  inside  the  institution.  He 
should  be  the  head  of  the  entire  force  of  employe's  and  have 
the  right  to  a  full  insight  into  the  business  of  the  management 
and  cooperation  in  the  choice  of  employes,  the  giving  of  refer- 
ences, the  planning  of  buildings,  etc.  The  directing  physician 
has  the  right  to  a  sufficient  auxiliary  service,  especially  suffi- 
cient medical  assistance.     The  subordination  of  the  physician 


to  a  layman  and  the  immediate  interferencf  ui  layman  and 
lay  commissions,  directresses,  etc.,  in  the  management  inde- 
pendently of  the  physician,  should  not  be  permitted.  The 
physician  should  receive  a  definite  salary,  to  increase  with  the 
period  of  service,  with  retiring  pension.  He  should  be  en- 
titled to  demand  a  fee  in  the  ease  of  all  paying  patients  in  the 
hospital  (a  discontinuation  of  the  present  duty  of  gratuitous 
treatment  of  patients  with  means ) .  These  principles  should 
hold  especially  for  such  hospital  physicians  as  occupy  the 
position  as  their  chief  employment,  and  they  are  to  be  reas- 
onably adapted  to  other  conditions.  Existing  relations  should 
be  altered  only  at  the  desire  of  the  present  occupant  of  the 
place  or  on  the  occurrence  of  a  new  appointment. 


Pbarm&cology 

Solubility 

A  knowledge  of  the  solubility  of  substances  is  of  great  im- 
portance to  the  physician,  so  that  he  may  not  order  more  of 
an  article  than  will  dissolve  in  the  solvent  used  and  so  that 
he  may  avoid  incompatibilities.  The  Pharmacopeia  very  prop- 
erlj'  gives  exact  information  of  the  solubility  of  the  various, 
drugs. 

These  facts  may  be  of  use  to  the  pharmacist  and  the 
chemist,  but  they  are  seldom  presented  in  a  form  to  be  readily 
appreciated  or  easily  remembered  by  the  practicing  physician. 
M.  I.  Wilbert  (.4m.  Drug,  and  Pharm.  Rec,  July  12,  1909) 
suggests  that  definite  values  be  assigned  to  certain  adjectives 
by  which  the  limitations  of  solubility  could  be  expressed 
without  exact  figures.  He  proposes  the  following  definitions 
for  the  Pharmacopeia : 

Very  Soluble:     Articles  that  are  soluble  in  less  than  1  part 
of  solvent. 

Freely  Soluble:     From  1  to  10  parts  of  solvent. 

Soluble:     From  10  to  100  parts  of  solvent: 

Slightly  Soluble:     From  100  to  1,000  parts  of  solvent. 

Vei-y  Slightly  Soluble:     From   1,000  to    10.000   parts  of  sol- 
vent. 

Nearly    Insoluble:    From    10,000    to    100,000    parts    of    sol- 
vent. 

Practically    Insoluble:     More    than     (  +  )     100,000    parts    of 
solvent. 

The  same  definition  might  be  stated  in  another  form,  thus-: 
100  e.c.  of  solvent  will  dissolve  100  gm.  or  more  of  a  "very 
soluble"  substance;  10  to  100  gm.  of  a  "freely  soluble"  sub 
stance;  1  to  10  gm.  of  a  "soluble"  substance;  0.1  to  1  gm.  of  a 
"slightly  soluble"  substance;  0.01  to  0.10  gm.  of  a  "very 
slightly  soluble"  substance;  0.001  to  0.01  gm.  of  a  "nearly 
insoluble"  substance;  less  than  0.001  gm.  of  a  "practically  in- 
soluble" substance. 

Such  terms  would  be  easily  understood  and  if  need  be 
could  be  memorized  or  the  principal  official  articles  could  be 
tabulated  as  to  their  solubility  for  ready  reference.  The  ex- 
act solubility  of  a  substance  is  not  readily  ascertained  since 
many  factors  influence  this  property,  notably  temperature, 
physical  condition  of  the  substance,  and  the  presence  of  im- 
pin'ities  or  of  other  substances  in  solution.  As  a  consequenc^e 
Wilbert  shows  that  there  is  marked  discrepancy  between  thB 
figures  given  for  the  same  substance  by  difl'erent  authorities. 
Thus  the  following  is  the  solubility  of  aeetanilid  as  given  in 
the  several  authoritative  books: 

Ph.Germ. 
f^olu-  Ph.Belg. 

bility     in    U.S.P.  H.I'.C.   I'll. Brit.  IMiXocI.  Ph.tlelv.  Ph.Dan.      PIj. 
Ph.Hisp.  Codex.    Ph.Svec.  Austr: 

Water     170         10(1         200  :>10  220  230  250 

Alcohol     ...        2.5  4  li.r,  3.0  3.5  3.5  3.5 

Attention  should  be  called  to  the  frequent  confusion  be- 
tween the  terms  -slightly"  and  "difficultly"  or  "slowly"  sol- 
uble. A  substance  difficultly  soluble  may  eventually  dissolve 
in  considerable  quantity  while  a  substance  slightly  soluble 
even  if  made  to  enter  into  solution  in  quantities  above  the 
ordinary  limit  will  separate  out  on  cooling  or  on  standing. 
Statements  of  solubility  should  indicate  the  temperature  and 
for  medical  purposes  should  be  calculated  for  a  temperature 
which  is  approximately  that  of  the  ordinary  living  room,  say 
20  C.  (68  F.). 
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Correspondence 

Unwise  Recommendation  of  Acetanilid  in  Heart  Failure 
To  the  Editor: — After  all  the  painstaking  work  done  of  late 
to  enlighten  the  profession  at  large  on  the  dangers  of  acetan- 
ilid et  al.  (The  Jouknal,  July  24,  etc.),  it  is  discouraging  to 
me  to  observe  that  Dr.  A.  C.  Klebs,  in  his  otherwise  valuable 
work  on  tuberculosis,  just  issued,  lists  acetanilid  as  a  heart- 
stimulant  under  the  heading,  "For  Tendency  to  Heart-Failure." 
p.  823.  \^niile  the  small  dose  advised  might  not  prove  danger- 
ous, except  in  advanced  cases,  it  is  certainly  inconsistent  with 
our  knowledge  of  the  physiologic  action  of  acetanilid  to  recom- 
mend it  as  a  remedy  to  combat  heart-failure  in  a  disease  in 
which  the  heart  is  most  often  seriously  encumbered. 

Erneste  Johassen,  M.D.,  San  Francisco. 

The  Smith  Operation  for  Cataract 

To  the  Editor: — The  paper  Dr.  Wiirdemann  read  at  Atlantic 
City  on  "Expression  of  Cataract  in  Its  Capsule"  [The 
JouENAi,,  September  4]  is  misleading  to  the  casual  reader. 

He  quotes  as  follows  from  a  paper  written  by  Elschnig  in 
190S:  "The  lens  is  expelled  after  incision  of  about  one-third 
of  the  circumference  made  with  a  conjunctival  flap  and  an 
upward  iridectomy,  either  by  means  of  gentle  pressure  or 
with  the  flat  spoon  acting  purely  as  a  gliding  surface."  Wiirde- 
mann states  that  "the  above  description  of  Pagenstecher's 
operation  on  cataract  in  the  unopened  capsule  is  as  short  and 
accurate  as  has  yet  been  given.  Examine  these  words  closely, 
the  various  essays  of  Pagenstecher,  digest  them,  then  follow 
up  by  reading  the  essays  of  subsequent  writers,  as  Cassiani. 
Gradenigo,  Gayet,  Landesberg,  and  other  foreign  writers. 
Roosa,  Andrew,  Henry  Smith,  O.xley,  Maynard.  Herbert. 
Cheney  and  Greene,  then  come  back  to  the  original  of  Pagen- 
stecher and  give  credit  for  devising  the  operation  in  all  its 
details  where  it  belongs,  not  to  later  operators,  even  though 
of  astounding  skill,  sufficiency  and  experience." 

Again,  "But  on  referring  to  the  original  author  and  in  cor- 
respondence with  German  writers,  I  now  fully  agree  with 
Elschnig  (editor  of  Czermak's  Augendrztliehcn  Operationen) 
in  a  letter  to  me  of  Feb.  1,  1909,  in  which  he  says:  'Pagen- 
stecher's operation  is  quite  the  same  as  Smith's.' " 

Dr.  Wiirdemann's  paper  seems  to  have  been  written  on  the 
text  above  quoted  from  Elschnig's  paper  of  1908.  and  all  other 
things  made  to  do  service  for  that  quotation.  Why  does  Dr. 
Wiirdemann,  when  enumerating  papers  by  the  Pagenstechers, 
not  include  any  paper  written  between  1888  and  1908.  In 
1903  I  paid  a  visit  to  Pagenstecher  and  his  clinic  at  Wies- 
baden and  I  have  to  thank  him  for  his  courtesy.  He  received 
me  in  the  following  terms: 

"You  are  the  most  interesting  man  in  the  world  to  me.  I 
have  advocated  extraction  in  the  capsule  for  the  past  thirty 
vears,  but  I  have  given  it  up  on  account  of  the  amount  of 
escape  of  vitreous.  Your  operation  is  quite  difi'erent.  I  shall 
be  so  much  obliged  if  you  will  show  me  how  to  do  it."  1  then 
showed  him  how  to  do  it.  Again,  "I  should  be  so  much  obliged 
if  you  would  preside  over  mc  doing  it."  I  did  so.  He  then 
said:  "The  best  operation  in  the  world,  I  will  now  do  nothing 
else." 


rills  explains  the  hiatus  between  1888  and  1908  above  noted, 
and  explains  why  Pagenstecher's  operation  to-day  is  the  same 
as  Smith's.  See  the  Pagenstecher  spoon  of  the  olden  days 
(accompanying  illustration).  How  could  this  instrument  be 
used  as  an  "inclined  plane?"  Such  is  impossible.  It  was  de- 
vised to  turn  concave  surface  downward  after  the  incision  to 
press  on  the  zonula  at  the  incision  and  thus  dislocate  the  lens 
there  at  least  and  then  to  turn  concave  surface  upward  to  he 
slipped  in  through  the  opening  made  by  thus  detaching  the 
zonula,  behind  the  lens  and  to  lift  out  the  lens  on  it  through 
a  "third  circumference  incision."  which  means  that  the  capsule 
would  rupture  in  almost  every  case.  This  incision  is  not  big 
enough,  half  the  circumference  would  be  barely  big  enough  as 


it  has  to  let  out  both  the  spoon  and  the  cataract.  Even  when 
no  spoon  is  inserted,  the  man  with  considerable  experience  of 
the  present  day  operation  would  be  well  advised  to  make  his 
incision  half  or  very  nearly  half  the  circumference  of  the 
sclero-coi-nea,  if  he  wishes  to  avoid  mishaps.  An  incision  one- 
third  of  the  circumference  in  size,  as  attributed  to  Pagen- 
stecher is  courting  difficulties  amounting  almost  to  impossibil- 
ities at  every  step  and  is  courting  "slow  healing"  among  other 
things  owing  to  the  excessive  manipulation  required. 

Henry  Smith,  M.D. 
Major  Indian  Medical  Service.  -Jullendur,  India. 


The  Public  Service 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Sept.  4.  1909  : 

Porter,  E.  H..  M.  R.  C,  granted  leave  of  absence  for  1  month. 

Porter.  E.  H..  M.  IJ.  C.  relieved  from  duty  at  Fort  Worden, 
Wash.,  to  take  effect  on  expiration  of  leave  of  abspnce,  and 
will  proceed  to  his  home  when  he  will  stand  relieved  from  active 
duty  in  the  M.  R.   C. 

Hughes,  L.  S..  M.  R.  C,  relieved  from  duty  at  Ft.  Lawton,  Wash., 
and  ordered  to  Fort  Worden.  Wash.,  for  duty. 

I'ord.  C.  S..  major,  ordered,  on  the  expiration  of  his  present 
leave  of  absence,  to  proceed  to  Fort  Logan.  Colo.,  for  duty. 

Coffin.   I-I.   L..   M.   R.   C.   leave  further  extended  two  months. 

Le  Wald,  L.  T..  capt,.  leave    of  absence  extended  a  days. 

Edger.  B.  J..  Jr..  major,  granted  2  months'  leave  of  absence,  with 
permission  to  go  beyond  the  sea,  to  take  effect  when  discharged 
from  treatment  at  the  Army  General  Hospital.  Presidio  of  San 
Francisco. 

Wooley,  H.  C.  M.  R.  C,  granted  leave  of  absence  for  one  month, 
with  permission  to  apply  for  an  extension  of  one  month.  So  much 
of  par.  IS.  S.  O.  174.  July  29.  1909,  W.  D..  as  relieves  Lt.  Wooley 
from  active  duty  in  the  Jl.  R.  C.  is  so  amended  as  to  take  effect  on 
the   expiration  of  his   leave   of  absence. 

Kendall.  W.  P..  major,  granted  leave  of  absence  for  one  month, 
to  take   effect  about   Sept.    10.   1909. 

Hull.  A.  K.,  M.  R.  C,  granted  thirty  days'  leave  of  absence  when 
his  services  can  be  spared. 

Norman.  Seaton,  M.  R.  C,  ordered  to  active  duty  and  assigned  to 
Ft.  Leavenworth,  Kan. 

Philips,  H.  F..  M.  R.  C,  ordered  to  active  duty,  and  assigned  to 
Ft.   Sam   Houston,  Tex. 

McCaw.  W.  D.,  Kean.  J.  R.,  Lt.-cols..  and  Ireland,  M.  W.,  major, 
detailed  as  delegates  to  represent  the  medical  department  of  the 
Army  at  the  meeting  of  the  Association  of  Military  Surgeons  of 
the  United  States,  to  be  held  in  Washington,  D.  C,  Oct.  5  to  8. 
1909. 

Wheate.  J.  M..  M.  R.  C  ordered  from  Ft.  Lincoln,  X.  D.,  to  Ft. 
Snelling,   Minn.,   for  temporary  duty. 

Ware,  W.  H..  dent.  surg..  ordered  to  proceed  to  San  Francisco, 
and  on  arrival,  report  by  telegraph  to  the  Surgeon  General  of  the 
Armv.  for  annulment  of  contract. 

Cook.  G.  W..  Jones.  E.  C.  Knox.  H.  A.,  Mount.  J.  R..  M.  R.  C. 
relieved  from  duty  at  their  present  stations  and  ordered  to  report 
on  Oct.  1,  1909,  to  Col.  Valery  Havard.  M.  C.  president.  Army  Med- 
ical School,  at  Washington,  D.  C,  for  a  course  of  instruction  in 
that  school.  i 

Medical  Corps  of  the  Navy 
Changes  for  the   week  ending   Sept.  4.   I'.IOO. 

Wilson,  H.  D..  surgeon,  detached  from  the  Indiana  and  granted 
leave  for  two  months. 


Public  Health  and  Marine-Hospital  Service 

List     of    changes     for    the    seven    days    ended     Sept.     1.     1909: 

Cofer.  L.  E..  assistant  surgeon-general,  directed  to  proceed  to 
Capo  Charles  Quarantine  Station  and  Fisherman's  Island.  Va..  on 
special   temporary  duty. 

Rosenan.  M.  J.,  surgeon,  granted  4  months'  leave  of  absence  from 
Oct.  1,  1909. 

Nvdegger,  J.  A.,  surgeon,  granted  1  month  and  7  days'  leave  of 
absence   from   Sept.    10.    1909. 

•Sprague,  E.  K.,  surgeon,  granted  1  month's  leave  of  absence  from 
Sept.   8.   1909. 

Wickes,  H.  W.,  P.  A.  surgeon,  granted  15  days'  leave  of  absence 
from   Sept.   1.    1909. 

Cumming.  Hngh  S.,  P.  A.  surgeon,  leave  granted  July  8,  1909, 
amended  to  read   1   month  from  Aug.  9.   1909. 

Foster.  M.  II..  P.  A.  surgeon,  relieved  from  duty  at  Ells  Island, 
.N.  Y..  and  detailed  to  accompany  the  Ai;eut  of  the  Immigration 
Hoard  of  the  Territory  of  Hawaii  tii  the  Madeira  and  Azores  Islands. 

(iwyn.  M.  K..  P.  A.  surgeon,  leave  granted  Aug.  17.  1909.  for  7 
days  "from  Aug.  17.  1909.  amended  to  read  .">  days. 

Wille.  C.  W.,  P.  A.  surgeon,  granted  14  days'  leave  from  Sept.  1'2. 

Hoggess.  J.  S..  P.  A.  surgeon,  relieved  from  duty  on  Revenue 
Cutter  Tahoma.  and  directed  to  proceed  to  Chicago,  and  report  to 
the   Medical   Officer   In   Command  for  duty  and  assignment. 

Stimson,  A.  M..  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
from   Aug.    2.'i.    1909. 

Sweet,  E.  A.,  P.  A.  surgeon,  relieved  from  duty  at  Boston.  Mass., 
and  directed  to  proceed  to  Ellis  Island.  N.  Y..  and  report  to  the 
Chief  Medical   OlHccr  for  duly. 

Wollenherg.  R.  .\.  C.  asst. -surgeon,  directed  to  proceed  to  Rot- 
terdam. Holland,  on  special  temporary  duty. 

.\Illles.  Pedro  del  V..  acting  asst. -surgeon,  leave  of  absence  granted 
Aug.  4.  1909.  amended  to  read  30  days'  leave  from  Aug.  IS.  19(19, 
with  pay.  and  l.-i  days  from  Sept.  17.  1909.  williont  pay. 

Krowne,  R.  W.,  acting  asst. -surgeon,  granted  1  day's  leave  of 
absence.  Aug.  31.  1909.  . 

Cleaves,  F.  H.,  acting  asst.-surgcou,  granted  21  days'  leave  01 
absence  from  Sept.  13,  1909. 
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Febian.  J.  J.,  acting  asst. -surgeon,  granted  10  days'  leave  of 
absence  from  Aug.  28.  1909. 

Horning.  H..  acting  asst. -surgeon,  granted  7  days'  leave  of  absence 
from  Aug.  23.  1909,  under  paragrapU  210,  Service  Regulations. 

Jacltson.  J.  M..  Jr..  acting  asst. -surgeon,  granted  3  days'  leave  of 
absence  from  Aug.   20.    1009. 

JIcLarty,  A.  A.,  acting  asst. -surgeon,  granted  10  days'  leave  of 
absence  from  Aug.  27,  1909. 

Spobn.  A.  E..  acting  asst. -surgeon,  granted  1  month's  leave  of 
absence  from  Aug.  1,  1900,  witli  pay,  and  2  months  from  Sept,  1, 
1909,   without  pay. 

PKOMOTIOM 

Assistant  Surgeon  Francis  A.  Ashford,  commissioned  a  Passed 
Assistant   Surgeon    (recess),   to  rank   as   such   from   Aug.    11,   1909. 

BOARD    COXVEN'ED 

Board  of  medical  officers  convened  to  meet  at  the  Marine 
Hospital  office,  Galveston,  Tex..  Aug.  31.  1909,  for  the  purpose  of 
mal<ing  a  physical  examination  of  an  officer  of  tlie  Revenue  Cutter 
Service.  Detail  for  tlie  board  :  Passed  Assistant  Surgeon  (.1.  M. 
Corput.  chairman  :  Acting  Assistant  Surgeon  Wm.  H.  Gammon,  ■ 
recorder. 


Health  Reports 

The  following  cases  of  and  deaths  from  smallpox,  yellow  fever, 
cholera  and  plague  have  been  reported  to  the  Surgeon-General,  Pub- 
lic Health  and  Marine-Hospital  Service,  during  the  week  ended 
Sept.  3,  1909  : 

SMALLPOX U.NITED    STATES 

Illinois :     Chicago,  Aug.   14-21.   1   case. 

Minnesota  :     Duluth,  Aug.  13-20.  1  case. 

Montana  :     General.  .Julyl-31,  44  cases. 

Ohio  :     Toledo.   July  24-Aug.   7,  2  cases. 

Oklahoma:     Oklahoma  City,  Aug.  7-21,  1  case,  1  death. 

Tennessee:     Knoxville  :     Aug.!  4-21,   1   case. 

Texas  :     Houston,  March  20-June  19,  20  cases. 

SMALLPOX FOnEIGN 

Algeria  :     Algiers,  Julyl-31.  1  death. 

Bra/.ii  :     Bahia.  June  23, -July   IC,  7  cases,  3   deaths  ;   Pernambuco, 

May  13-31,   7  deaths. 
Chile  :     Valparaiso,  July  3-31,  present. 
Egypt :     Cairo.  July  l-S.  1   case,  1  death. 
France:     Toulon.  July  24-31,  1  death. 
India:      Bombay,    July    13-20,    3    deaths;    Calcutta,    July    3-10,    2 

deaths;  Rangoon,  July  3-17,  4  deaths. 
Indo-China  :     Saigon,  jiily  3-10,  7  cases,  5  deaths. 
Italy  :     General.  Aug.1-8,  1  case  ;  Genoa,  July  8-lo,  2  cases  ;  Naples, 

Aug.   1-8,  34  cases,  2  deaths. 
Portugal  :      Lislion,  July  31 -Aug.  7,  6  cases. 

Russia  :     Odessa.  July  24-31,  1  case,  1  death  :  Riga,  July  31-Aug.  7, 
•     4  cases;   St.   Petersburg,  July  17-24.  41  cases,   6  deaths. 
Spain  :     Barcelona.    Aug.    3-9.    4    deaths :    Madrid,    July    1-31,    81 

deaths ;    Valencia,    July    24-31,    1    case ;    Vigo,    July   3i-Aug.    7,    1 

death. 
Straits  Settlements  :     Singapore,  July  3-10,  1  death. 

YELLOW   FEVEI! 

Brazil  :     Bahia,  June  23-July  2,   2  cases. 
Ecuador  :     Duran,  July  16-31,  3  eases. 

Mexico :     Colima,    July    30-Aug.    26,    8   cases ;    Mcrida,    Aug.    14,    1 
death. 

CHOLERA FOBEIGX 

China  :      Amoy.   July   17-24,  9   deaths. 

India:      Bombay.    July    13-20,    17    deaths;    Calcutta,    July    3-10,    28 

deaths;    Madras,    July    10-16,    2    deaths;    Rangoon,    July    3-17,    9 

deaths. 
Indo-China  :     Saigon.  June  26-July  3.  3  cases,  3  deaths. 
Netherlands  :     The  Rotterdam,  Aug.  26,  2  eases. 
Russia  :     St.  Petersburg.  July  29-Aug.  13,  408  cases,  200  deaths. 

PLAOrE 

Brazil  :      Bahia,  June  26-July  16,  5  cases,  2  deaths. 

China:      Amoy.  July  17-24.  62  deaths;  Canton.  June  26-JuIy  17.  43 

cases,    34   deaths ;   Chang-Poo,   July   23,   epidemic ;    Kang-be,   June 

1-30.  61  cases.  59  deaths. 
Egypt :       General.   July  23-29,  7  cases,  2  deaths  ;  Alexandria,  July 

30-Aug.  2.  3  cases,  2  deaths. 
Formosa  :     General.  July  10-17.  3  cases,  3  deaths. 
India:     General.  .Tulv  10-17,  800   cases,   613  deaths;   Bombay,   July 

13-20,  25  deaths:   Calcutta,  July  3-10,  29  deaths;  Rangoon,  July 

3-17,  40  deaths. 
Indo-China  :     Saigon,  June  26-July  3,  8  eases,  7  deaths. 


Queries  mid  Minor  Notes 

Axo.N'YMOL'S  Cosi.MrxicATioxs  wiU  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


TWO  MORE  CRITICISMS  OF  THE  LANOrAGE  OP  MEDICAL 
WRITERS 
-  To  the  Editor: — I  agree  with  Dr.  Keen's  contention  in  The 
JoinxAL  (August  14.  p.  .">72i  that  the  use  of  "data  is"  is  a  viola- 
tion of  an  obvious  rule  of  grammar  ;  yet  1  doubt  very  much  whether 
this  practice  prevails  on  a  larger  scale  than  that  of  the  un- 
warranted promiscuous  use  of  "ought  "  and  "should,  "  of  which  Ur. 
Keen  himself  is  guill.v.  when  in  the  closing  sentence  of  his  second 
paragraph  he  says  "But  it  ought  never  to  occur."  "Ought"  is  a 
defective  verb  and  denotes  a  moral  or  a  personal  obligation  ;  and 
"should"  is  the  imperfect  from  of  "shall,"  and  may,  though  it  does 
not  always,  imply  a  social  obligation.  Thus,  we  ought  to  obey 
the  laws ;  but  we  should  not  give  offense..  We  should  be  good 
grammarians ;  but  ought  to  be  honest.  Besides,  the  use  of  the 
neuter  impersonal  pronoun  '  it,"  in  connection  with  the  verb 
"ouglit,"  is  an  incongruous  combination,  and  the  sentence  referred 
to  should,  therefore,  read.  "But  it  should  never  occur."  . 

Thomas  J.  Mays,   Philadelphia. 


To  the  Editor: — Dr.  Keen's  letter  concerning  "data  Is."  reminds 
me  of  some  other  errors  in  language  that  are  widely  prevalent  in 
current  medical  literature.  For  instance  "appendiceal"  appears 
perhaps  oftener  than  "appendicai."  While  "appendiceal"  is  more 
euphonious  there  is  no  such  word  in  the  dictionaries.  The  word 
"starvation"  is  used  incorrectly  for  "fasting ;"  and  in  .vour  last 
index  "fasting"  does  not  appear,  but  "starvation"  is  used  instead. 
"Starvation"  was  first  used  by  Dundas  in  1775.  and  comes  from 
the  Anglo-Saxon  ulcorfan.  "to  die."  Obviously  we  can  not  starve 
a  patient  unless  we  kill  him.  In  a  recent  and  perhaps  one  of  the 
best  works  on  abdominal  surgery,  "curetage"  appears  throughout 
the  hook.  It  should  be  "curettage."  "Sequella>  is  a  less  common 
mistake  for  "sequela;."  R.   M.  Harbix,   Rome,   Ga. 

Answer. — Both  our  correspondents  appear  somewhat  hyper- 
critical, in  that  each  overlooks  the  fact  that  both  settled  usage 
and  derivation  are  contributory  factors  in  determining  the  proper 
use  of  words. 

Dr.  Mays,  disregarding  derivation,  insists  on  a  difference  in  the 
kind  and  degree  of  obligation  expressed  respectively  by  the  words 
"ought"  and  "sliould.''  the  former,  he  feels,  implying  a  primary, 
intrinsic,  or  moral  obligation,  and  therefore  binding  per  se,  while  to 
the  latter  he  accords  only  a  secondary,  social  or  extrinsic  obligation. 
But  "shall'  (A.  S.,  sceal)  is  the  first  and  third  persons  singular  of 
the  A.  S.  verb  sculnn,  to  be  obliged,  to  have  to  do.  to  owe  (cf.  the 
German  so((eH).  At  least  as  late  as  Chaucer's  time  "shall"  was 
used  as  the  equivalent  of  "owe  :"  "By  the  faithe  I  schal  to  God" 
(Troylus  and  Cryseyde.  1.  1600).  There  is,  so  far  as  derivation 
is  concerned,  no  difference  between  "you  should  do  it'*  and  "you 
ought  to  do  it."  Both  mean,  "you  owe  the  doing  of  it  to  some 
authority  greater  than  your  own  mere  volition/'  The  distinction 
suggested  by  Dr.  Mays,  therefore,  however  convenient,  is  one  to 
be  settled  merely  by  good  usage  ;  and  it  would  hardly  he  difficult 
to  show,  from  the  masters  of  English  literature,  that  such  a  distinc- 
tion is  not  universal  or  even  general.  From  this  it  follows,  also, 
that  whatever  objection  can  be  directed  oti  the  ground  of  "incon- 
gruity" against  "it  ought''  must  be  equally  ai)plicable  to  "it 
should." 

Dr.  Harbin,  in  his  criticism  of  the  common  use  of  "starvation" 
for  mere  privation  from  food,  appears  to  err  in  the  opposite  direc- 
tion. It  is  not  practicable  to  rely  solely  on  derivation  to  settle  the 
meaning  of  words.  Would  Dr.  Harbin,  for  example,  restrict 
"villain''  to  its  original  sense  of  "a  villager"  or  "knave"  to  that 
of  "boy"?  It  is  true  that  originally  "to  starve"  meant  to  perish; 
it  is  allied  to  the  German  sterben.  But  in  modern  usage  it  means 
to  deprive  of  nutriment  or,  in  a  secondary  sense,  of  some  other 
vital  essential,  to  a  de,gree  perilous  to  life.  When  we  wish  to  say 
that  some  one  died  from  lack  of  food,  it  is  not  enough  to  say  "he 
starved  ;"  we  usually  say  "he  starved  to  death."  We  are  willing 
to  co'ncede.  however,  that  to  describe  the  therapeutic  withholding 
of  food,  the  word  "starvation"  is  hardly  apt ;  for  starvation  is, 
properly  speaking,  always  injurious,  though  not  necessarily  fatal ; 
while  "fasting"  means  simply  the  doing  without  food,  and  do'es  not 
imply  any  injury.  We  assume,  in  any  case,  that  the  criticism  of 
the  title  in  our  index  is  directed  against  the  author  of  the  paper, 
for  it  is  obviously  impossible,  in  indexing,  to  look  up  each  article 
in  the  title  of  which  there  might  be  some  slight  ambiguity,  and 
ascertain   just   what   the   author   was   talking   about. 

As  to  "appendiceal"  versus  "appendicai,"  we  note  that  while 
the  Standard  Dictionary  gives  "appendicai,"  Dorland  has  "ap- 
pendiceal." The  English  language  has  not  been  particularly  careful, 
when  adopting  adjectival  suffixes,  etc.,  to  restrict  their  use  to  their 
proper  limitations.  "Appendiceal"  was  probabl.v  formed  on  the 
analogy  of  "laryngeal,"  "pharyngeal,"  which  in  its  turn  followed 
"peritoneal  :"'  but  the  c  is  in  the  stem  in  the  last-named  word, 
whereas  in  laryn-,  pharyng-,  it  is  not.  These  words  would  have 
been  more  correctly  formed  as  laryngal.  etc.  "Appendiceal"  is  per- 
haps more  euphonious,  and  will  doubtless  hold  its  own  with 
"laryngeal,"  rather  than  be  replaced  by  "appendicai"  on  the  more 
correct  analogy  of  "cervical."  "vesical,"  etc. 

As  to  "curettage" — ignoring  the  derivation  from  the  French 
curette — we  may  say  that  when  a  word  ending  witli  a  stressed  con- 
sonantal syllable  adds  further  .syllables,  the  consonant  is  generally 
doubled  to  retain  the  stress  :  cf,  defer,  deferring,  remit,  remittance. 
"Sequellie"  is  the  result  of  ignorance,  pure  and  simple,  and  is  one  of 
the  words  that  are  constantly  misspelled  because  they  are  con- 
stantly mispronounced.  It  Is  not  "se-quell-a!,"  but  "se-que-l«." 
This  error  is  parallel  to  that  of  "combatting"  for  "combating." 
which  has  arisen  from  incorrectly  laying  the  stress  on  the  second, 
Instead  of  on  the  first,  syllable. 


BINDING  THE  JOURNAL  IN  FOUR  BOOKS  A  i'EAR 

To  the  Editor: — I  have  had  my  copies  of  The  Journal  bound  for 
the  past  six  years.  The  volumes  are  larger  each  .year,  which  makes 
them  at  the  present  large,  cumbersome  and  unhandy  tor  ready 
reference.  Can  we  not  Just  as  well  have  four  volumes  a  year 
Instead  of  two'/  E.   L.   Dkwev,  Whiting,   Ind'. 

Answer. — There  is  nothing  whatever  to  prevent  anyone  who 
wishes  from  having  his  copies  of  Tin:  J(jt'RXAL  bound  in  four 
parts  to  a  year,  that  is,  a  book  for  each  three  months.     Due  of  the 
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several  sets  bovind  for  use  in  this  office  is  treated  in  tliis  way.  For 
example.  January.  February  and  March  of  1009.  compose  one  book 
labeled  "Vol.  LH.  Part  1."  April.  May  and  June  are  bound  in 
another  bool;  labeled  "Vol.  LII,  Fart  2."  If  one  wished,  one  could 
add  the  words  "With  Index"  on  the  back  of  Part  2.  but  this  is  not 
essential  as  the  user  understands  that  the  index  is  at  the  end  of  the 
second  part.  As  to  making  four  indexes  a  year,  we  think  that 
few  would  prefer  this  plan.  Although  it  would  be  an  advanta;.'!' 
at  the  immediate  time,  it  would  be  a  disadvantage  afterward  be 
cause  it  would  require  twice  as  much  handling  to  look  up  an  iteTii 
In  back  years.  A  semi-annual  index  is  considered  the  golden  mean. 
During  the  issuance  of  the  twenty-six  numbers  which  make  up  a 
volume,  the  majority  of  readers  can  find  items  without  much 
trouble,  as  they  remember  the  approximate  date,  and  an  index  is 
not  so  necessary.  Looking  back  a  year  or  two  years,  however, 
the  more  indexes  there  are  the  more  labor  there  is  to  find  an  item, 
and  frequently  one  wishes  that  the  index  were  an  annual  one.  Thus 
the  semi-annual  index  has  been  evolved  as  the  most  desirable 
arrangement,   especially    for   weekly   publications. 

One  of  our  readers  detaches  the  pages  which  are  devoted  to  Cur- 
rent Medical  Literature  and  binds  these  with  the  indexes  to  sub- 
jects and  to  authors.  The  remainder  he  binds  with  the  General 
Index.     This  plan  may  commend  itself  to  others. 
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Almerin  W.  Baer,  M.D.,  Chicago,  to  Jliss  Rose  Berns  of 
Peabody,  Kan.,  August  28. 

HoKACE  Powell  Conlet.  M.D..  to  Miss  Mary  Bond  Taylor, 
botli  of  Memphis,  Tenn,,  August  28. 

Albert  Rot  Hogg,  M.D.,  Haralson,  Ga.,  to  Miss  Gertrude 
Allen  of  College  Park,  Ga.,  August  24. 

ilYRox  E.  Bennett,  M.D.,  Chicago,  to  Mary  M.  Wiieeleb, 
M.D.,  of  Grant  Park,  111..  September  6. 

.John  Langdon  Chassell,  M.D..  Belle  Fourche,  S.  D.,  to 
Miss  Hines,  of  Rowan,  Iowa,  September  1. 

•loHN  Brooks  Kaufman,  M.D.,  U.  S.  Navy,  to  Miss  Kath- 
erine  Metcalfe,  at  San  Francisco,  .July  21. 

Ernest  Collett  McKibben,  M.D.,  to  Miss  Mary  Kacliel 
Rogers,  both  of  Vashon,  Wash.,  August  25. 

Raymond  E.  Gaston,  M.D.,  Cincinnati,  to  Miss  Myrtle  Mc- 
Cullough,  of  Tranquility,  Ohio,  August  18. 

William  D.  Duct,  M.D.,  Brockton.  Mass..  to  Miss  Edna 
Ramsay  of  Bath,  Maine,  at  Portland,  June  28. 

Theodoke  Alvin  Little,  M.D.,  Spartansburg,  Pa.,  to  Miss 
Euphemia  Blee  of  Jerseytown,  Pa.,  August  12. 

Leander  F.  Cain,  M.D.,  Cheeotah,  Okla.,  to  Mrs,  Xora  M. 
Fuller  of  Washington,  D.  C.,  at  Roekville,  Md..  August  21. 


Deaths 
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Mason  F.  Williams,  M.D.  University  of  Louisville  (Ky. ), 
1876;  a  member  of  the  Oklahoma  State  Medical  Association 
and  formerly  president  of  the  Muskogee  County  Medical  So- 
ciety; for  more  than  30  years  a  practitioner  of  the  Indian  Ter- 
ritory; a  member  of  the  local  board  of  U.  S.  pension  examining 
surgeons;  physician  to  the  LT.  S.  jail;  physician  to  Henry  Ken- 
dall College,  and  secretary  of  the  first  U.  S.  Medical  Examining 
Board  for  the  Western  District  of  Indian  Territory;  died  in 
the  Muskogee  Hospital.  August  15.  a  few  hours  after  operation 
for  peritonitis  following  rupture  of  the  gall  bladder,  aged  .58. 

Charles  T.  Wilbur,  M.D.  Berkshire  Medical  College.  Pittsfield, 
Mass..  1860;  a  member  of  the  ilichigan  State  IMcdieal  Society; 
assistant  siugeon  and  surgeon  of  the  Fifty-ninth  and  Xinety- 
tifth  Ohio  Volunteer  Infantry  during  the  Civil  War;  from  1876 
to  1884  superintendent  of  the  Illinois  State  Institution  for  the 
Feeble-Minded,  Lincoln;  superintendent  and  proprietor  of  the 
Wilbur  Home  for  the  Feeble-Minded,  Kalamazoo.  Mich.;  a 
member  of  the  board  of  trustees  of  the  State  Institution  for 
the  Kceble-Minded.  Lapeer;  died  suddenly  at  his  home  in 
Kalamazoo.  -August  10.  from  cerebral  embolism,  aged  74. 

Herman  Williams  Gross.  M.D.  I'niversity  di  Pennsylvania, 
Pliiladelphia.  IS!)."):  a  member  of  the  .Americiiu  Medical  Asso- 
ciation; lieutenant  and  assistant  surgeon  of  the  Si.xth  Massa- 
chusetts Infantry.  U.  S.  V.,  during  the  Spanish-American  War, 
with  service  in  Porto  Rico;  in  1906  a  member  of  the  Quincy 
city  council;  surgeon  to  the  Fore  River  Shipbuilding  Com- 
pany, Quincy,  Mass.;  was  found  dead  in  his  qiiarters  in  the 
accident  hospital  of  the  oiunpany.  -August  24.  from  the  elfeets 
of  a  gunshot  wound  of  the  head,  believed  to  have  been  sclf- 
inllicted  with  suicidal  intent,  aged  37. 
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James  Stafford,  M.D.  University  of  Vermont,  Burlington, 
18So;  College  of  Physicians  and  Surgeons,  New  York  City, 
1880;  formerly  attending  gynecologist  to  the  Northern  Dis- 
pensary. New  York  City;  assistant  attending  gynecologist  to 
the  out-patient  department  of  Bellevue  Hospital;  clinical 
assistant  in  gynecology  in  the  New  York  Policlinic;  assistant 
surgeon  of  the  Seventy-first  New  York  Infantry,  U.  S.  V..  and 
of  the  Fourth  U.  S.  Infantry  in  Cuba:  died  at  his  home  in 
Perth  Araboy,  N.  J.,  August  3.  from  septicemia,  aged  48. 

Edwin  J.  Dirickson,  M.D.  .Jefferson  Medical  College,  Phila- 
delphia, 1874;  of  Berlin,  JId.:  for  many  years  a  member  of 
the  Jledical  and  Chirurgical  Faculty  of  Maryland;  formerly 
acting  assistant  surgeon  P.  H.  and  M.-H.  Service;  phj'sieal 
inspector  of  the  U.  S.  Life-Saving  Service  for  the  fifth  district 
of  Maryland;  health  oflicer  of  Ocean  City,  Md.;  and  a  member 
of  the  state  legislature;  died  in  tlie  Sheppard  and  Enoch 
Pratt  Hospital,  near  Towson,  Md.,  August  27,  aged  56. 

Homer  Bushnell,  M.D.  University  of  Michigan,  Ann  Arbor, 
1873;  of  North  Adams,  Mass.;  a  member  of  the  Massa- 
chusetts Jledical  Society  and  Medical  Association  of  North- 
ern Berkshire;  a  censor  of  the  Berkshire  District  Medical  So- 
ciety; and  for  fifteen  years  associate  medical  examiner  of  the 
North  Berkshire  District;  died  at  his  summer  home  near 
Pownal,  Vt..  August  23.  from  cerebral  hemorrhage,  aged  63. 

George  Colburn  Clement,  M.D.  Harvard  Medical  School,  Bos- 
ton. 1880;  a  member  of  the  American  Jledical  Association; 
from  1886  to  1892  city  physician  of  Haverhill.  Mass.;  a  mem- 
ber of  the  board  of  trustees  of  and  surgeon  and  opthalmologist 
to  Hale  Hospital ;  local  surgeon  for  the  Boston  and  Northern 
Street  Railway  Company;  died  at  his  home.  August  27,  from 
cerebral  hemorrhage,  aged  54. 

Thomas  Simon  P.  B^tch,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City,  1867;  of  Orange,  N.  -J.;  a  member  of  the 
Medical  Society  of  New  .Jersey;  attending  physician  and  mem- 
ber of  the  visiting  staff  of  Orange  Memorial  Hospital,  and  con- 
sulting physician  to  the  Orthopedic  Hospital  and  the  House  of 
the  Good  Shepherd,  Orange.  N.  J.;  died  in  Portland,  Maine, 
August  24,  aged  64. 

Samuel  Madison  Worthington,  M.D.  Hahnemann  Medical  Col- 
lege, Chicago,  1S83;  of  Versailles,  Ky.;  a  member  of  the  Ken- 
tucky State  Jledical  Association;  a  member  of  the  board  of 
diicctors  of  the  Jlorgan  Helm  Jlemorial  Library ;  died  in  the 
Woodford  Jlemorial  Hospital.  Versailles.  August  27,  from  tu- 
berculosis of  the  larynx,  aged  48. 

Alexander  M.  F.  McCollough.  M.D.  .Jefl'erson  Jledical  Col- 
lege. Philadelphia,  1877;  of  Los  Angeles.  Cal.;  formerly  of 
Wichita.  Kan.;  for  four  years  president  of  the  Union  Savings 
Bank.  Tacoma.  Wash.;  died  in  the  Pacific  Hospital,  Los  An- 
geles, August  19,  from  peritonitis,  after  an  operation  for  gall- 
stone disease,  aged   56. 

Edward  Conyers  Goodrich,  M.D.  University  of  Georgia,  Au- 
gusta. 1873;  a  member  and  in  1900  treasurer  of  the  Medical 
Association  of  Georgia;  for  six  years  secretary  of  the  health 
department  of  Augusta,  Ga.;  a  member  of  the  local  board  of 
U.  S.  pension  examining  surgeons;  died  at  the  homo  of  his 
brother  in  Summerville,  Ga.,  August  12,  aged  57. 

Augustus  Franklin  Purington,  M.D.  Medical  School  of  Maine, 
Brunswick.  1864;  of  Indiana,  Pa.j  assistant  surgeon  in  the 
Army  during  the  Civil  War;  a  member  of  the  Medical  Society 
of  tlie  State  of  Pennsylvania;  and  formerly  president  of  the 
Indiana  County  Medical  Society;  died  at  the  Markleton  San- 
itarium, August  19,  from  heart  disease,  aged  75. 

Levi  Coke  Stephens,  M.D.  Medical  College  of  the  State  of 
South  Carolina.  Charleston,  1860;  a  member  and  former 
president  of  the  South  Carolina  Jledical  Society  and  State 
Board  of  Jledical  Examiners;  surgeon  in  the  Confederate  ser- 
vice during  the  Civil  War;  died  suddenly  at  his  home  in 
Greenville,  August  12,  aged  71. 

Elmer  D.  North,  M.D.  Detroit  (Jlich.)  Jledical  College,  1881; 
a  veteran  ot  the  Civil  War;  in  1871,  superintendent  of  schools 
of  Jngham  county,  Jlich.,  and  for  twenty-one  years  a  member 
of  the  local  board  of  U.  S.  pension  examining  surgeons';  was 
found  dead  in  his  apartment  in  Lansing,  Mich.,  August  17, 
from  angina  pectoris,  aged  68. 

James  M.  Borglum,  M.D.  Homeopathic  Medical  College  of 
Missouri.  St.  Louis.  1874;  a  member  of  the  American  Jled- 
ical Association;  for  34  years  a  practitioner  of  Omaha;  died  in 
his  apartments  in  that  city,  August  20,  from  cerebral  hemor- 
rhage, five  days  after  a  runaway  accident,  aged  70. 

William  J.  Jones,  M.D.  New  York  University,  New  York 
City,   18o8i   a   member  of  the  American  Medical  Association; 


an  honorary  fellow  and  once  vice-president  of  the  Jledii'al 
Society  of  the  State  of  North  Carolina;  aied  at  his  home  in 
Goldsboro.  .June  27,  aged  71. 

Benjamin  Ellis  Martin,  M.D.  College  of  Physicians  and  Sur- 
geons. New  York  City.  1861 :  assistant  surgeon  of  Duryea's 
Zouaves  in  the  Civil  War.  and  later  a  member  of  the  Agassiz 
expedition  to  Soutli  Africa;  died  at  his  home  in  New  York 
City.  August  1!1.  aged  70. 

Henry  Sargent  Knight,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1878;  a  member  of  the  Massachusetts  Jledical  So- 
ciety; and  a  member  of  the  school  committee  of  Worcester  for 
man}'  years;  died  at  his  homo.  August  22,  fi'om  cerebral  hem- 
orrhage, aged  50. 

Philo  William  Street,  M.D.  LTniversity  of  Vermont.  Burling- 
ton, 1892;  formerly  a  member  of  the  American  Jledical  Asso- 
ciation ;  health  oflrcer  of  Suflield,  Conn.,  and  chairman  of  the 
school  board;  died  at  his  home,  August  27,  from  acute  nephri- 
tis, aged  43. 

George  Reid  (license,  Mich.,  years  of  pi-actice,  1900); 
formerl}-  a  member  of  the  American  Jledical  Association ;  for 
36  years  a  practitioner  of  Reese,  Jlich.;  died  recently,  at  his 
home  in  that  place  from  the  result  of  a  fall,  and  was  buried 
August  21. 

Zenas  Sanford  Loftis,  M.D.  Vanderbilt  University.  Nashville, 
1908;  formerly  president  of  the  Na.shville  Student  Volunteer 
Movement;  and  a  missionary  at  Batang,  West  China;  died 
from  smallpox  soon  after  his  arrival  at  his  post  of  duty, 
aged  24. 

Stella  Hager-Colver,  M.D.  Woman's  Medical  College  of  Penn- 
sylvania. Philadelphia,  1901:  formerly  of  Philadelphia;  a  mem- 
ber of  the  Jledical  Society  of  the  State  of  Pennsylvania ;  died  in 
Dallas,  Texas,  August  20.  from  heart  disease,  after  a  long  ill- 
ness. 

William  H.  Wells.  M.D.  Hush  Jledical  College,  Chicago,  1848; 
who  went  to  California  in  1849,  and  afterward  practiced  in 
Sacramento,  Santa  Clara.  Solano  and  Fresno  counties:  died  at 
the  home  of  his  daughter  in  Sacramento,  August  15.  aged  91. 

William  Palmer  Wesselhoeft,  M.D.  Harvard  Medical  School, 
Boston,  1857;  of  Boston:  once  president  of  the  International 
Hahnemannian  Association:  died  at  his  summer  home,  York 
Harbor,  JIaine.  August  24.  from  senile  debility,  aged  73. 

Shesa  W.  Read,  M.D.  University  of  Pennsylvania.  Philadel- 
phia. 1858:  major  and  surgeon  in  the  Confederate  service  dur- 
ing the  Civil  War;  city  physician  and  health  officer  of  Tex- 
arkana.  Ark.;  died  at  his  home  in  that  city,  August  3. 

Byron  S.  Knapp,  M.D.  Cincinnati  College  of  Jledicine  and 
Surgery,  1874;  for  fifteen  years  a  member  of  the  Owosso 
(Mich.)  Board  of  Education;  died  at  his  home  in  Owosso, 
August  20.  from  cerebral  hemorrhage,  aged  64. 

Jabez  Parkhurst  Bloss,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1853:  for  two  terms  demonstrator  of 
anatomy  in  tlie  Woodstork  (Vt.)  Medical  College;  died  at  his 
home  in  Troy.  N.  Y.,  August  26,  aged  82. 

Frank  Eugene  Greene,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1875;  a  member  and  secretary  of  the  New  England 
Society  of  Specialists;  of  Roxbury,  Boston;  died  at  his  sum- 
mer home  in  Swampscott,  JIass.,  August  25. 

John  Emmett  Burns,  M.D.  University  of  Wooster,  Cleve- 
land, 1874:  for  five  years  a  member  of  the  house  staff  of 
Charity  Hospital.  Cleveland;  died  at  his  home  in  that  city, 
August   IS.  from  heart  disease,  aged  58. 

Robert  Walker  Robinson,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y'.,  1884;  of  Auburn.  N.  Y.;  a  member  of  the 
American  Jledical  Association;  died  at  his  summer  home  in 
Northport,  Maine,  August  20,  aged  49. 

Hamlet  Sharp  Garland,  M.D.  Kentucky  University.  Louis- 
ville. 1904:  a  member  of  the  .American  Jledical  Association; 
died  at  his  home  in  Oskaloosa.  Iowa,  August  27,  from  perito- 
nitis following  appendicitis,  aged  26. 

Samuel  M.  Plush,  M.D.  Penn  Jledical  University.  Philadel- 
phia, 1876;  a  veteran  of  the  Civil  War,  a  pioneer  in  electrical 
development;  died  at  his  home  in  Areola,  near  Pottstown, 
Pa..  Jlay  3,  from  dropsy,  aged  69. 

Charles  E.  L.  McCauley,  M.D.  University  of  Pennsylvania, 
Philadelphia.  1853;  one  of  the  oldest  |)raetitioners  ot'  Mont- 
gomery county.  Tenn.:  died  at  his  home  in  Clarksville,  .August 
14,  from  senile  debility,  aged  79. 

James  William  Rochelle,  M.D.  Kentucky  School  of  Jledicine, 
Louisville.  1893;  a  member  of  the  State  Jledical  Association 
of  Texas;  died  at  his  home  in  Hooks,  August  14,  from  dia- 
betes and  heart  disease,  aged  50. 


886 


MEDICAL  EDUCATION 


Ezekiel  Dawson,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 18.53;  surgeon  of  the  Third  Delaware  Volunteer  Infantry 
during  the  Civil  \A'ar;  died  at  his  home  in  Baltimore,  June  27, 
from  senile  debility,  aged  78. 

James  Milton  Carlton,  M.D.  Medical  College  of  Georgia,  Au- 
gusta, 1886;  a  member  of  the  Medical  Society  of  the  State  of 
South  Carolina;  died  at  his  home  in  Mount  Carmel,  August  1.), 
from  angina  pectoris,  aged  48. 

Allen  De  Turk  Hunter,  M.D.  Jefferson  Medical  College.  Phila  - 
delphia,  1884;  a  member  of  the  Illinois  State  Medical  Society; 
died  at  his  home  in  Savanna,  111.,  August  18,  after  an  opera- 
tion for  peritonitis,  aged  46. 

Louis  Feigenblatt,  M.D.  Xew  York  University,  New  York 
City.  1872;  a  member  of  the  Jledical  Society  of  the  State  of 
New  York;  died  at  his  home  in  New  York  City,  May  13,  from 
chronic  nephritis,  aged  71. 

Lewis  F.  Layton,  M.D.  Tulane  University,  New  Orleans, 
1887;  a  member  of  the  State  Medical  Association  of  Texas; 
health  officer  of  Cameron  county  and  Bro\vnsville,  Texas;  died 
at  his  home,  August  25. 

Myron  A.  Shaw,  M.D.  Rush  Medical  College,  Chicago,  1883; 
a  veteran  of  the  Civil  War;  for  many  years  a  justice  of  the 
peace  of  Durand,  Wis. ;  died  at  his  home,  August  24,  from 
heart  disease,  aged  72. 

William  Francis  Swalm,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  18.59;  of  Brooklyn,  N.  Y.;  a  veteran 
of  the  Civil  War;  died  at  Shelter  Island  Heights,  Long  Island, 
August  26,  aged  73. 

Henry  T.  Hunter,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1861;  for  many  years  a  member  of  the  Medical 
Societv  of  Virginia;  died  at  his  home  in  Norfolk,  Va.,  August 
5,  aged  69. 

James  0.  Ackerman,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1877;  a  veteran  of  the  Civil  War;  died  at  his  home  in 
Fond  du  Lac,  Wis.,  August  25,  from  disease  of  the  stomach, 
aged  67. 

James  Irving  Chapin,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1903;  of  Philadelphia;  died  in  a  hotel  in  New  Or- 
leans, August  24,  from  the  effects  of  an  overdose  of  morphin, 
aged  30. 

Daniel  L.  Sweeney,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  la..  1882;  a  member  of  the  Essex  County  (N.  J.) 
Medical  Society;  died  at  his  home  in  Newark,  August  20, 
aged  61. 

Louis  A.  Whitehouse,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1891;  of  Brooklyn,  N.  Y.;  died  suddenly  at  the 
Hotel  Garde,  New  Haven,  Conn.,  August  18,  from  heart  dis- 
ease, 

Charles  A.  Ball,  M.D.  George  Washington  University.  Wash- 
ington, D.  C,  1877 ;  a  member  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Washington,  September  3,  aged  58. 

Robert  Field,  M.D.  Tulane  University,  New  Orleans,  1868; 
a  Confederate  veteran;  formerly  of  Pocahontas,  Miss.;  died  at 
his  home  in  Hattiesburg,  Miss.,  March  17,  from  influenza. 

J.  W.  Etheridge,  for  many  years  a  practitioner  of  Crystal 
Springs,  Miss.;  died  at  his  country  hoine,  near  that  place, 
January  13,  from  locomotor  ataxia,  aged  69. 

George  A.  Martin,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1877;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Browns- 
town,  111.,  August  28,  from  nephritis,  aged  64. 

Lewis  Harvey  Jones,  M.D.  Barnes  Medical  College,  St.  Louis, 
1894;  died  at  his  home  in  Ellenboro,  W.  Va.,  August  25,  from 
the  ed'ects  of  an  accidental  overdose  of  morphin.  • 

John  Aloysius  Allendorf,  M.D.  Harvard  .Medical  School,  Bos- 
ton, 1903;  of  Charlestown.  .Mass.;  died  in  Carney  Hospital, 
Boston,  August  24,  from  edema  of  the  brain. 

Charles  Alexander  Garnsey  (license.  III.,  years  of  practice, 
1878)  ;  for  65  years  a  practitioner;  died  at  his  home  in 
Batavia.  111.,  August   19.  aged  95. 

John  W.  Rasmussen,  M.D.  Marijuette  University,  Milwaukee, 
Wis.,  1898;  died  at  his  home  in  West  AUis,  Wis.,  August  27, 
from  acute  gastroenteritis,  aged  37. 

Eleanor  Handmacher,  M.D.  Cleveland  Homeopathic  Medical 
College.  19(19;  of  Cleveland;  died  at  SI.  Ale.-cis'  Hospital  in 
that  city,  August  25,  aged   23. 

David  Sullivan  Stevenson,  M.D.  Mncoln  (Xeb.)  Medical  Col- 
lege, 1899;  died  at  his  home  in  Auljurn,  Xeb..  .July  3.  from  can- 
cer of  the  neck,  aged  36. 

Cyrus  Francis  Krauser.  M.D.  Lung  Island  College  Hospital, 
Brooldyn,  1865;  formerly  of  Philadelphia;  died  iu  Brooklyn. 
N.  v.,  July  9,  aged  70. 


William  S.  Cockrell,  M.D.  University  of  Maryland,  Balti- 
more, 1879;  died  at  his  home  near  Harper's  Ferry,  W.  \';i., 
August  27,  aged  65. 

Peter  Walter  Emmens,  M.D.  Eclectic  Medical  Institute.  Cin- 
cinnati, 1870  of  Syracuse,  N.  Y. ;  died  in  Binghamton,  N.  Y., 
Augn.st  22,  aged  78. 

C.  H.  Davidson  (license,  Utah,  years  of  practice,  1894)  ;  died 
at  his  home  in  Brigham,  June  12,  from  carcinoma  of  the 
stomach,  aged  80. 

Roy  St.  Clair,  M.D,  Willoughby  (Ohio)  Medical  College, 
1S5S;  of  Bloomfield.  Iowa;  died  near  Humeston,  Iowa,  July 
23,  aged  72. 

William  T.  Thurman,  M.D.  Jlissouri  Medical  College,  St. 
Louis,  1885;  died  at  his  home  in  Detroit,  111.,  Augu.st  25,  from 
nephritis. 

John  Walker  Neil,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1859;  died  at  his  home  in  Delaware,  Ohio,  August  4, 
aged  74. 

William  Littlewood  (license.  Mo.)  ;  died  at  his  home  in 
Albany,  Mo.,  August  12,  from  heart  disease,  aged  64. 

Knud  L.  Boysen,  M.D.  Kiel,  Germany,  1863;  died  at  hii 
home  in  Chicago,  August  25,  from  nephritis. 


Medical  Education  and  State  Boards  of 
Registration  |i 

COMING   EXAMINATIONS 

Akizona  :  Phoenix,  October  4-.5,     .Sec.  Dr.  Ancil  Martin. 

Colorado  :  Capital,  Denver.  October  5.     Sec,  Dr.   S.   D.  VanMeter, 

1723  Tremont   St. 
GiiORGiA  :    Regular,    Capitol    Bldg.,    Atlanta.    October    12.      Sec,    Dr. 

E.  U.  Anthony,  Griffin.     Homeopatliic  :  Atlanta,  October  4.     Sec, 
Dr.   R.   E.  Hinman.    153  Whitehall   St. 

Idaho  :  Boise,  October  5-6.     Sec,  Dr.  W.  F.  Howard,  Pocatello. 
Illinois  :  Coliseum  Annex,  Chicago,  October  20-22.     Sec,  Dr.  J.  A. 

Egan.    Springfield. 
Iowa  :  State  House,  Des  Moines,  September  21-23.     Sec,  Dr.  Louis 

A.  Thomas. 

Kansas  :    Topelta,    October    12.      Sec,    Dr.    F.    P.    Hatfield,    Olathe. 
LorisiANA :   New  Orleans,   October  1-2.     Sec,   Dr.   Felix   A.   Larue, 

211   Camp    St. 
Massachusetts  :  State  House,  Boston,  September  14-16.     Sec.  Dr. 

Edwin  B.   Harvey. 
Michigan  :   Lansing.  October  12-14.     Sec,   Dr.  B.   D.  Harison,   504 

Washington   Arcade.   Detroit. 
Minnesota  :  State  University,  October  5.     Sec,  Dr.  W.  S.  Fulierton, 

214   American   National   Bank   Bldg.,    St.   Paul. 
Mississippi  :  Jacl;son.  October  12.     Sec,  Dr.  S.  H.  McLean. 
MissoiRi :    Kansas    City,    September    20-22.      Sec,    Dr.    J.    A.    B. 

Adcocls,    Warrensburg. 
Montana  :    Capitol.    Helena.    October    .5.      Sec.    Dr.    W.    C.    Riddell. 
New  Jersey  :  State  House,  Trenton.  Octol)er  19-20.     Sec,  Dr.  E.  L. 

B.  Godfrey.   Camden. 

New    York  :    Albany.    September    21-24.      Chief    of    Examinations 

Division,   Charles  F.   WUeelock,   Albany. 
North  Dakota  ;  Grand  Forks,  Oct.  5-7.     Sec,  Dr.   H.  M.  Wheeler. 
Oklahoma  :    lone    Hotel,    Guthrie,    October    13.      Sec,    Dr.    Frank 

F.  Davis,   Enid. 

Rhode   Island  :   Room   313,   State  Hoiuse,   Providence,   October   7  8. 

Sec,   Dr.   Gardner  T.  Swarts. 
Utah  :  Room  207.  Citv  and  County   Bldg.,   Salt  Lake  City,   October 

4-5.      Sec.   Dr.   G.   F.   Harding.   310  Templeton  Bldg. 
Wvo.ming:  Laramie,  October  20-22.     Sec,  Dr.  S.  B.  Miller. 


Preliminary   Education    and   the   College   Entrance 
Examining  Board 

As  has  been  already  stated  (The  Journal,  Aug.  14,  1909, 
]).  580),  no  part  of  the  published  standards  of  colleges  and 
state  examining  boards  has  been  so  badly  enforced  as  that  re- 
lating to  preliminary  education,  chiefly  on  account  of  the  end- 
less variety  of  secondary  schools  and  the  extreme  difficulty  of 
placing  the  proper  value  on  entrance  credentials.  When  the 
student  has  a  diploma  from  a  high  school  the  difficulty  is  not 
so  great  since  most  universities  have  lists  of  "accredited" 
schools  and  therefore  the  standing  of  the  high  school  can  be 
learned.  The  dilhculty  arises  when  the  student  presents  cre- 
dentials for  a  year  here,  a  year  there  and  a  year  somewhere 
else,  with  no  diploma  from  anywhere.  This  is  an  instance 
with  no  end  of  variation.  The  dilficult  question  is:  "Has  the 
applicant  the  equivalent  of  a  four  year  high-school  education?" 
State  boards  are  trying  to  deal  with  the  problem  and  college 
(leans  are  struggling  with  it.  hut.  in  spite  of  all,  many  de- 
jilorably  weak  and  badly  prepared  students  are  annually  ad- 
mitted to  our  medical  schools. 


Volume  LI  1 1 
Number  11 


MEDICAL  ECONOMICS 


887 


What  we  need  to-day  more  than  anything  else,  is  an  honest, 
intelligent  enforcement  of  preliminary  requirements.  One  way 
to  bring  this  about  would  be  to  abolish  the  "equivalents." 
When  the  student  has  a  diploma  from  a  high  school  which  is 
really  accredited  by  a  standard  university,  admit  him.  If  he 
doesn't  have  such  a  diploma  require  an  examination.  Who 
shall  conduct  the  examination,  the  college,  the  state  boai-d,  a 
high-school  teacher,  a  state  superintendent  of  public  instruc- 
tion, or  some  one  else?  All  these  plans  are  in  vogue  now,  re- 
sulting in  an  endless  variety  and  confusion  of  tests  from  the 
signing  of  certificates  in  blank  or  the  asking  of  a  few  oral 
questions  up  to  a  thorough  examination  which  doubtless  really, 
does  insure  that  the  applicant  has  the  equivalent  of  a  four- 
year  high-school  education. 

But  why  go  to  all  this  needless  bother  and  permit  this  con- 
fusion when  we  have  at  our  very  doors  a  board  of  entrance 
examiners,  the  members  of  which  are  chosen  because  of  their 
skill  in  deciding  the  fitness  of  those  who  are  to  enter  colleges 
and  universities.  A  passing  mark  from  the  college  entrance  ex- 
amining board  could  be  relied  on  as  the  best  evidence  that  the 
student  really  has  the  equivalent  of  the  high  school  education. 
Why  should  not  all  those  who  do  not  hold  diplomas  be  referred 
to  this  board  for  examination  ?  That  proeeduie  would  do  away 
at  once  with  all  suspicion  of  graft,  fraud  or  error  and  insure 
that  our  four-year  high-school  standard  was  being  strictly  ad- 
hered to.  Any  medical  school  which  should  insist  that  all  its 
entrance  examinations  be  conducted  by  that  board  would  at 
once  place  itself  above  the  suspicion  of  permitting  a  feeble  en- 
forcement of  its  preliminary  standards  for  the  sake  of  obtain- 
ing more  students. 

That  the  college  entrance  examining  board  furnishes  a  pos- 
sible solution  to  the  problem  is  evidenced  by  the  fact  that  it 
already  holds  entrance  examinations  for  twenty-seven  colleges 
and  imiversities,  eight  of  whirh  luive  medical  departments.  Its 
functions  might,  with  little  dilTRiilty,  be  extended  to  other  col- 
■  leges  and  medical  schools,  since  in  June,  1908,  entrance  ex- 
aminations were  held  in '  165  different  cities,  in  41  different 
states,  and  altogether  3,2.50  candidates  were  examined. 

But  whether  that  board  be  chosen  to  conduct  entrance  ex- 
aminations or  not,  the  fact  remains  that  medical  education 
should  be  lifted  above  the  suspicion  of  purposely  adhering  to 
low  standards  for  the  sake  of  securing  fees  from  a  few  more 
students.  If  any  college  can  not  honestly  enforce  its  standards 
for  admission  and  continue  to  exist  then  it  should  at  least  die 
an  honorable  death. 
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THIS  DEP.4RTMENT   EMKOIHES   THE  SrR.lE("TS   OF   ORGANI- 
ZATION,  POSTGRADUATE   WORK,   CONTRACT   PRACTICE, 
INSURANCE  FEES.   LEGISLATION,   ETC. 


The  Public  Health  Movement  in  Kentucky 

The  August  issue  of  the  Kentucky  Malirnl  -lourndl  is  a  Pub- 
lic Health  Number  and  is  devoted  largely  to  a  discussion  of 
public  health  matters  in  Kentucky.  It  is  not  only  a  marked 
innovation  but  is  also  an  example  to  other  state  society 
journals  of  what  can  be  done  to  awaken  interest  both  in  the 
profession  and  the  public  and  to  inaugurate  a  sweeping  and 
practical  reform  along  public  health  lines.  The  reason  for  the 
appearance  of  the  Public  Health  Number  at  this  time  is  the 
work  recently  completed  in  Kentucky  by  Mrs.  Caroline  B. 
Crane,  who  came  to  Kentucky  on  the  invitation  of  and  under 
the  auspices  of  the  State  Federation  of  Women's  Cluba.  the 
public  health  officers  and  the  medical  profession.  An  intro- 
ductory editorial  says: 

"At  the  request  of  the  State  Board  of  Health,  this  is  made 
the  health  number  of  the  Journal  and  is  devoted  largely  to  re- 
ports made  by  Mrs.  Crane,  giving  the  results  of  inspections  of 
the  various  towns  and  cities  visited  by  her  and  her  final  report 
on  'The  Sanitary  Condition  and  Needs  of  Kentucky.'  .  .  . 
It  is  a  matter  of  regret  .  .  .  that  Mrs.  Crane  could  not  he 
Bent  to  every  county  in  Kentucky.  As  this  could  not  be  done, 
twelve  cities  and  towns  were  carefully  selected,  representing 
Es  far  as  possible  every  type  as  to  population,  water-supply, 


drainage,  dairies,  slaughter-houses  and  other  conditions  af- 
fecting health  and  life.  As  some  of  these  conditions  she 
describes  and  criticizes  have  their  counterpart  in  every  com- 
munity, rural  and  urban,  health  boards,  civic  leagues  and  sim- 
ilar organizations  can  easily  utilize  them  in  working  out  their 
own  problems." 

Regarding  the  results  of  her  work  in  Keutucky,  the  Journal 
says : 

'Within  less  than  twenty-four  hours  after  her  closing  meet- 
ing in  Louisville,  the  county  judge  had  inspected  and  con- 
demned the  almshouse,  and  the  fiscal  court,  called  in  special 
session  for  that  purpose,  had  made  a  generous  appropriation 
for  alterations.  Prominent  laj'men  called  a  meeting  the  fol- 
lowing week  at  Frankfort  to  organize  and  inaugurate  the 
reforms  suggested  by  her.  There  was  such  a  popular  demand 
for  dairy  reforms  and  healthy  cows  that  the  State  Board  of 
Health  was  enabled  to  issue  a  sweeping  proclamation  provid- 
ing for  the  tuberculin  test  and  for  improvement  in  the  physical 
condition  of  dairies  and  the  handling  of  milk,  and  it  is  hoped 
that  trained  settlement  workers  and  nurses  will  soon  be  em- 
ployed in  the  larger  cities  and  towns  to  instruct  mothers  and 
others  in  the  care  and  feeding  of  children  and  invalids." 

The  Journal  also  quotes  editorially  from  Mr.  Desha  Breck- 
enridge,  who  says  in  the  Lexington  Herald : 

"Irrespective  of  party  every  citizen  ought  to  rejoice  in  any 
course  which  will  improve  the  public  service  and  make  better 
conditions  in  public  institutions.  Our  whole  system  in  Ken- 
tucky is  rotten.  We  doubt  if  there  are  twenty  out  of  the 
one  hundred  and  nineteen  counties  in  Kentucky  in  which  the 
jail  is  fit  for  the  habitation  of  hogs  much  less  than  human 
beings.  .  .  .  The  great  majority  of  our  poorhouses  are  a 
disgrace  to  civilization.  .  .  .  We  are  just  awakening  in 
Kentucky  to  the  need  for  the  observation  of  the  laws  of  san- 
itation, just  beginning  to  understand  that  there  is  no  higher 
province  of  government  than  care  for  the  health  of  the  citi- 
zens. .  .  .  The  greatest  value  from  such  visits  as  Mrs. 
Crane's  is  the  rousing  of  public  conscience,  the  exciting  of  the 
public  interest,  the  increase  in  the  desire  of  citizens  to  know 
conditions  in  every  part  of  the  city  in  which  they  live  and  in 
every  institution  supported  by  the  taxes  which  they  pay," 

Forty-three  pages  are  devoted  to  an  extended  report  of  the 
sanitary  condition  and  needs  of  Kentucky,  in  which  Mrs. 
Crane  summarizes  the  results  of  her  investigations.  The 
statements  made  are  in  each  case  based  on  personal  observa- 
tion and  knowledge  of  the  facts.  In  addition,  copies  of  the 
reports  were  sent  to  the  State  Board  of  Health,  State  Pure 
Food  Commission,  and  the  State  Federation  of  Women's  Clubs. 

A  copy  of  the  report  on  each  city  was  given  to  the  local 
board  of  health ;  and  in  most  instances  this  report 
was  published  in  the  local  papers.  After  as  careful 
investigation  of  the  sanitary  condition  and  needs  of  each  of 
the  twelve  cities  as  was  possible  under  the  circumstances,  Mrs. 
Crane  addressed  an  audience  of  citizens  of  the  city,  setting 
forth  the  result  of  her  investigation  and  making  suggestions 
and  recommendations  as  to  the  improvement  of  local  condi- 
tions. General  sanitary  conditions  in  the  state  were  first  dis- 
cussed under  the  heads  of  water-supply,  sewage  and  drainage, 
street  sanitation,  markets,  meat  inspection,  milk  inspection 
and  dairies,  school  sanitation,  tuberculosis,  housing  conditions, 
almshouses,  jails,  workhouses  and  boards  of  health,  this  dis- 
cussion being  followed  by  special  reports  on  each  city  visited. 
Of  the  twelve  cities  in  question,  only  five  have  undertaken  any 
solution  of  the  problem  of  furnishing  pure  drinking-water  for 
their  citizens.  In  the  other  seven,  untreated  river- water  con- 
taining the  sewage  of  cities  farther  up  the  river  is  supplied 
to  the  citizens  by  the  municipality.  These  seven  cites,  al- 
though they  in  the  main  defend  the  purity  of  their  water- 
supply,  are  seldom  free  from  typhoid  fever;  yet  it  is  only 
when  there  is  a  violent  outbreak  and  increase  in  the  number 
of  cases  that  purification  of  the  water-supply  is  seriously  dis- 
cussed, Mrs.  Crane  holds  that  the  only  solution  of  the  water 
problem  is  to  furnish  pure  water,  accessible  and  plentiful  to 
the  humblest  family,  and  that  a  study  of  vital  statistics  in 
the  cities  which  have  a  pure  water-supply  should  convince 
any  one  of  the  wisdom  and  economy  of  this  measure.  This 
question  is  of  special  interest  to  women  as  it  affects  every 
household. 

Regarding  sewerage  and  drainage,  Mrs.  Crane  states  that  in 
almost  every  one  of  the  cities  visited  some  beautiful  creek  or 


MEDICAL  ECOXOMICS 


river  has  been  transformed  into  an  offensive  open  sewer  b.\' 
the  discharge  of  the  city's  sewage  into  it.  making  it,  especially 
during  the  drought  of  summer,  a  serious  menace  to  healtli. 
Good  sewers  are  worth  much  more  than  good  roads  and  each 
city  should,  if  necessary,  issue  bonds  in  order  to  secure  a 
proper  sewage  and  water-supply  system. 

Street  sanitation  and  the  collection  of  garbage  are  very 
carefully  considered  in  Mrs.  Crane's  report,  and  the  cremation 
of  all  waste  is  strongly  advised.  Regarding  markets,  Mrs. 
Crane  suggests  the  frequent  visitation  of  committees  of  good 
housekeepers  into  the  back  rooms  and  hidden  places  whence 
the  food  .supply  issues  as  a  remedy  for  the  frightful  unelean- 
liness  found  in  many  of  these  places.  Regarding  the  meat  in- 
spection, most  of  the  cities  visited  seem  to  be  aware  of  the  im- 
portance of  a  clean  and  wholesome  meat  supply,  but  in  only 
a  few  of  them  was  a  sufficient  money  appropriation  made  to 
permit  of  meat  inspection  being  properly  carried  on.  Special 
stress  is  laid  on  the  importance  of  rigid  inspection  of  dairies, 
sources  of  milk-supply  and  the  attention  of  women's  clubs  is 
particularly  called  to  this  most  important  matter.  School 
sanitation,  including  the  consideration  of  school  houses,  ven- 
tilation, heating  and  lighting,  water-supply  and  toilet  facilities 
is  carefully  considered.  In  this  connection  Mrs.  Crane  per- 
tinently remarks: 

'■'Let  us  remember  always  that  the  aim  of  schools  should 
be  to  teach  children  how  to  live.  If  we  can  teach  cleanliness 
and  propriety  and  the  use  of  fresh  air.  we  shall  do  something 
worth  while.  Let  us  not  teach  them  in  the  physiology  lesson 
and  give  the  lie  to  them  in  the  basement." 

In  discussing  housing  conditions,  Mrs.  Crane  states  that 
there  are  in  Kentucky,  especially  in  Lo  lisville,  I^exington  and 
Frankfort,  tenement  houses  and  hovels  absolutely  unfit  for 
habitation,  conditions  in  Frankfort,  the  state  capital,  being 
by  far  the  worst.  Careful  consideration  is  given  to  county 
almshouses,  in  which  the  inmates  were  f oimd  in  many  cases 
to  be  objects  of  peculiar  neglect,  being  left  almost  entirely  to 
their  own  resources  amid  surroimdings  of  discomfort,  filth  and 
pitiable  neglect.  Detailed  comments  of  her  visits  to  these 
reveal  almost  unbelievable  conditions,  while  the  jails  are 
described  as  medieval  types  of  architeetuie,  unfit  places  in 
■which  to  house  human  beings  for  any  prolonged  period.  AATien 
to  the  darkness  and  gloom  is  added  untidiness  and  filth,  these 
places  become  hotbeds  of  disease  and  contagion  as  well  as 
schools  of  crime.  Workhouses,  local  boards  of  health  and  state 
institutions  are  also  carefully  considered. 

It  is  impossible  to  give  the  details  of  Mrs.  Crane's  inspection 
of  the  twelve  cities  visited,  but  the  special  reports  on  these 
twelve  cities  should  be  carefully  read  by  every  one  interested 
in  public  health  conditions  and  problems.  These  twelve  Ken- 
tucky cities  are  probably  fair  samples  of  cities  of  the  same 
size  and  conditions  in  other  .states  and,  without  doubt,  an 
equally  careful  inspection  would  reveal  as  bad  or  worse  con- 
ditions in  any  of  our  towns  and  cities.  If  any  county  med- 
ical society  is  at  a  loss  to  know  how  to  awaken  interest  in 
the  medical  profession  of  the  coimty  and  how  to  secure  the 
cooperation  and  .support  of  the  jjublic,  let  it  take  up  system- 
atically the  inspection  of  the  towns  and  cities  within  its 
boundaries,  investigating  the  sources  of  water,  food  and 
milk-supplies,  the  manner  and  effectiveness  of  sewage  and 
garbage  disposal  and  the  condition  and  management  of  public 
institutions,  including  jails,  workhouses,  poorliouses,  etc.  It 
is  safe  to  say  that  any  county  society  which  will  devote  two 
weeks  to  a  careful  effort  to  learn  the  exact  conditons  existing 
along  these  lines  will  find  that  it  has  discovered  all  the  work 
which  it  can  possibly  do  for  several  years  to  come,  and  has 
brought  its  energies  and  activities  to  bear  on  questions  which 
are  of  vital  interest  to  the  community. 

The  best  proof  of  the  fact  that  the  times  are  ripe  for  such 
work  is  the  reception  given  Mrs.  Crane  by  the  public  press 
of  Kentucky  and  the  large  a\idiences  which  greeted  her  every- 
where after  the  nature  of  her  work  was  understood.  Space 
does  not  permit  of  extended  quotations,  but  the  following  is 
typical.  The  Cynthiana  Log  Cabin,  commenting  on  Mrs. 
Crane's  visit,  says: 

"Cynthiana  i.^  having  an  awakening  on  the  subject  of  san 
itation  and  it  may  be  that  increased  diligence  on  tlie  i)art  of 


our  people  may   avert   an   epidemic   such   as   our   neighboring  ' 
city  of  Georgetown  has  just  experienced.     Business  was  to  an 
extent  paralyzed  and  many  lives  lost  by  the  recent  epidemic 
of    typhoid    fever,    which    was    due    to    contaminated    water- 
supply    and    filthy    premises   in    some    sections    of    the    town. 
.     .     .     Many  people  think  the  Chinese  are  working  backward 
when  they  employ  doctors  by  the  year  to  keep  them  well,  but 
are   they?     Harrison  county  and  Cynthiana  combined   spends 
$300  per  year  for  health   officers  to  avert  epidemics  while   the 
■people  themselves  pay  the  doctors  $30,000  to  $.50,000  to  treat 
their  diseases.     Our  people  are  slowly  but  surely  learning  the   j 
inestimable  A-alue  of  proper  sanitary  precautions  and  cleanli-  i 
ness  which  will  save  much  sickness  in  years  to  come."  < 

The  work  of  BIrs.  Crane  and  of  the  Kentucky  Medical  Jour-  . 
nal  has  aroused  an  unprecedented  interest  in  public  health  . 
matters  in  Kentucky  which  will  be  productive  of  marked  and 
lasting  benefit  to  all  her  citizens.  The  lesson  to  medical  so- 
cities  is  to  take  up  the  work  that  lies  nearest  at  hand  and 
to  preach  the  gospel  of  modern  cleanliness  and  right  living.  It 
has  been  said  that  personal  cleanliness  is  a  discovery  of  the 
last  century.  Civic  cleanliness  seems  to  be  a  discovery  of  the 
last  decade.  Present  conditions  offer  a  wonderful  opportunity 
to  the  medical  profession  to  lead  the  way  in  the  campaign  for 
sanitary  reform.  If  we  fail  to  do  our  duty  it  will  be  taken 
up  l)y  others.  If  we  embrace  the  opportunity  the  debt  of  the 
public  to  the  medical  profession,  as  well  as  our  influence  with 
the  people,  will  be  greatly  increased. 

The  question  of  the  proper  activities  for  county  and  stu,' 
medical  organizations  has  been  much  discussed  in  the  past  f -.v 
years  which  have  witnessed  such  an  enormous  inciease  in  ni.  .1 
ical  organizations  and  in  the  interest  displayed  in  them.  In 
many  cases  county  societies,  after  preliminary  organization 
work  was  completed,  have  apparently  been  at  a  lo.ss  to  know 
in  what  direction  to  turn  their  energies.  A  number  of  county 
societies,  recognizing  the  constantly  growing  importance  of 
preventive  medicine  and  the  duties  of  the  medical  profession 
to  the  public  in  this  respect,  have  taken  up  some  special  line 
of  work  connected  with  municipal  or  county  sanitation.  This 
tendency  has  not  been  as  marked  as  the  importance  of  the 
subject  demands,  but  it  is  an  encouraging  sign  of  the  pos- 
sibilities of  the  future.  The  work  done  in  Kentucky  as  set 
forth  in  the  Kentucky  Journal  may  well  be  taken  as  a 
model  by  our  other  .state  associations  and  state  journals.  Xi 
county  can  feel  that  its  duty  is  done  so  long  as  sanitary  ( >  u 
ditions  in  the  county  remain  uninvestigated  and  unimprov  4. 
In  no  way  will  medical  societies  so  clearly  demonstrate  their 
reason  for  existence  or  so  readily  secure  the  support  and  con- 
fidence of  the  people. 
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Surgery  of  Chest  Watl 

CoM'usioss  OF  Thobax:  Local  symptoms;  association  ni 
fracture  of  rib,  rupture  of  lung,  pleura  or  diaphragm. 
General  symptoms;  relation  of  shock  to  portion  of  chest 
injured.     Sequelsc,  their  dependence  on  viscera  injured 

Xox-Pexetrating  Injuries  of  Thorax:  Varying  character 
of  wounds.  Indications  in  treatment;  shock,  fractures, 
hemorrhage,  infection. 

Pe.netr.\tiaVO  Injuries  of  Thorax:  Character  of  i\ 
tcrnal  wounds.  Symptoms;  dependence  on  location  and 
severity  of  injury;  shock,  dyspnea,  pain,  cough.  Physical 
examination,  injury  to  pleura  or  lung,  plciuitic  exudate. 
Prognosis,  in  fractures,  hemorrhage,  injury  to  lung,  in 
gunshot  wounds. 

Tumors  of  Cuest-Wai.l:  Benign  tumors;  lipoma,  fibroma 
inolluscum,  angiomata,  keloid,  osteoma  and  chondroma. 
Malignant  tumors;  sarcoma  and  carcinoma,  primary  or 
secondary. 

Osteomyelitis  of  Rids  axd  Ster.vum:  Varieties,  septic,  ty- 
idioid.  tuberculous,  syphilitic.  DitTerential  diagnosis  and 
treatment  of  tuberculous  and  syphilitic  varieties. 
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SriiijERY  OF  THE  UPPER  Addomex.  In  Two  Volumes.  By  John 
I!.  Deaver,  M.D..  LL.D.,  Surgeou-in-Chief  t"  tbo  German  Hospital, 
Philadelphia,  and  Astley  Fasten  Cooper  Ashhurst.  M.D..  Surgeon 
to  the  Out-1'atient  Department  of  the  Episcopal  Hospital,  Phila- 
delphia. Vol.  I  :  Surgery  of  the  Stomach  and  Duodenum.  Cloth. 
I'p.  4ti8.  with  illustrations.  Price,  $5.  Philadelphia  :  P.  Blakiston's 
Sun    &   Co..    1909. 

Tlic  first  30  pages  of  this  vohime  are  devoted  to  the  topo- 
giaphic  anatomy  of  the  stomach  and  duodenum.  The  latest 
views  concerning  the  relations  of  the  viscera  in  question  are 
given,  but  we  regret  that  more  attention  has  not  been  given 
to  a  discussion  of  the  duodenojejunal  angle.  Almost  twenty 
years  ago  Jonneseo  described  the  anatomy  of  this  angle  ac- 
curately. Surgeons  seem  to  have  overlooked  this  work  almost 
entirely,  and  are  just  beginning  to  realize  that  the  beginning 
of  the  jejunum  in  about  20  per  cent,  of  the  eases  passes  down- 
ward and  to  the  right,  while  in  the  remaining  80  per  cent,  it 
passes  downward  and  to  the  left.  Tliese  two  forms  are 
associated  with  definite  fossEe,  indicating  that  the  direction 
of  the  jejunum  in  the  two  cases  is  anatomic.  Jonnesco's  work 
should  be  reviewed,  as  it  has  apparentlj-  been  forgotten  by 
surgeons,  Twent.v-five  pages  are  devoted  to  physiology,  in 
which  are  embodied  the  latest  views  concerning  secretin  and 
the  interaction  of  intestinal  juices.  The  chapters  devoted  to 
gastric  ulcer  and  carcinoma  are  worthy  of  much  consideration 
and  will  receive  general  approval. 

Tlie  statements  made  concerning  the  treatment  of  pyloric 
stenosis  in  infants  on  pages  1.38,  1.39  and  140  will  be  disputed 
by  many.  Medical  treatment  will  undoubtedly  cure  in  a  spas- 
modic case,  but  there  is  a  t.ype  which  medical  treatment  will 
not  influence.  Dela.v  even  of  a  few  da.ys  in  cases  of  this  type 
increases  the  mortality.  The  large  number  of  deaths  in  cases 
of  this  type  is  due  to  the  fact  that  the  operation  has  been  per- 
formed as  a  last  resort  when  the  patient  was  in  a  critical  con- 
dition. While  it  may  seem  'inherently  wrong  to  start  chil- 
■  dren  off  on  what  it  is  hoped  may  be  a  long  life  with  their 
gastrointestinal  tract  so  distorted  as  it  is  after  even  the  most 
skilfully  executed  gastrojejunostomy."  the  fact  remains  that 
this  operation  performed  in  time  relieves  the  condition  most 
rapidly  and  with  the  greatest  percentage  of  cures,  and  in  most 
cases  is  the  only  operation  that  can  be  attempted  with  any 
guarantee  of  permanent  cure  with  safety. 

On  page  382  is  discussed  the  position  of  the  primary  loop  of 
the  jejunum.  As  previously  mentioned  .Jonneseo  described  sev- 
eral vears  ago  a  number  of  cases  in  which  this  loop  of  the 
intestine  ran  in  the  inferior  layer  of  the  transverse  mesocolon, 
being  turned  downward  and  to  the  right  in  this  way.  This 
relation  occurs  about  as  frequently  as  that  described  by  Mayo, 
in  which  there  is  a  mesocolic  band.  It  is  still  a  question 
wliether  the  division  of  the  band  as  described  by  Mayo  is  not 
an  unessential  refinement  of  technic. 

The  book  is  beautifully  written  and  is  systematically  ar- 
ranged. The  facts  concerning  the  surgery  of  the  stomach  and 
duodenum  as  they  exist  at  the  present  time  are  clearl.y  given. 
One  of  the  most  valuable  features  of  this  book  is  a  carefully 
selected  bibliography.  It  is  a  volume  which  both  the  physi- 
cian and  surgeon  should  have  as  a  reference  book, 

Si.EEnxG  Sickness  BuRE.\r,  Bulletin  No,  3,  January,  1909. 
Paper.  Pp.  128.  London  :  Sleeping  Sickness  Bureau,  Royal  So- 
ciety. Burlmgton  House.  W.,  1909. 

This  bulletin  summarizes  the  rational  prophylaxis  against 
Bleeping  sickness  so  far  as  it  is  known  at  this  time.  A  large 
part  of  the  bulletin  is  taken  up  with  a  consideration  of  the 
life  history,  habits  and  distribution  of  the  tsetse  fly,  Glcssina 
palpnlii.  This,  of  course,  is  of  prime  importance,  for  efl'ective 
prophylaxis  depends  to  a  large  degree  on  a  reduction  in  the 
number  of  flies,  and  on  avoidance  of  localities  infected  by 
them.  The  propagation,  the  relation  of  the  fly  to  season, 
altitude,  sun  and  shade,  temperature  and  humidity,  its  food 
supply,  enemies  and  diseases,  range  oi  flight,  and  particularly 
its  close  association  with  bodies  of  water  are  discussed. 
Methods  of  prophylaxis  are  classified  under  four  heads, 
1,  Attacking  the  fly  in  its  haunts.  The  natural  abode  of 
the  fly  is  in  the  brush  on  the  banks  of  streams  or  other 
bodies  of  water,  and  here  it  propagates.  It  is  said  that 
clearing  a  strip  thirty  yards  wide  along  the  bank  of  a  stream 


will  banish  the  fl.v  from  the  strip  and  also  from  the  country 
which  lies  behind  it.  Pools  should  be  drained  or  filled,  plants 
noxious  to  the  flies,  and  animals  (birds)  which  feed  on  them, 
should  be  introduced. 

2.  The  removal  of  healthy  persons  from  the  vicinity  of  the 
fly.  or  their  protection  from  fly-bites.  A.  Villages  or  markets 
should  be  removed  to  flv-free  areas.  B.  Occupations  carried 
on  in  fly  areas  should  be  discouraged  or  forbidden.  C.  Fly 
areas  should  be  avoided  in  the  heat  of  the  day,  when  the 
flies  are  most  active.  D.  Roads  should  be  selected  which  do 
not  traverse  fly  areas.  E.  Protection  should  be  aff'orded  by 
the  wearing  of  suitable  clothes,  by  wire  gauze,  etc.  F.  Vola- 
tile oily  substances  should  be  used  to  keep  oflf  the  fly.  G. 
natives  should  be  instructed. 

3.  The  prevention  of  access  of  tr.vpanosome-carriers,  i.  e., 
infected  persons,  to  fly  areas.  A.  The  sick  should  be  segre- 
gated away  from  the  fly.  B.  The  moving  of  persons  from  in- 
fected to  uninfected  districts,  when  these  contain  fl.y  areas, 
should  be  prohibited.  C.  The  passage  of  persons  harboring 
tr.vpanosomes  from  one  infected  district  to  another  should  be 
prohibited. 

4.  Treatment  of  infected  persons,  by  one  of  the  trypanocidal 
agents,  as  sodium  aminophenyl  arsenate  (atoxyl)  in  order 
that  the  peripheral  blood  may  be  freed  from  parasites.  In 
this  way  the  infection  of  flies  may  be  prevented  to  some  de- 
gree. 

From  this  presentation  one  gains  an  idea  of  the  herculean 
task  which  confronts  the  colonizers  of  tropical  Africa  in  their 
campaign  against  sleeping  sickness. 

Handbook  of  Obstetrics.  By  R.  Cadwallader.  A.M..  M.D.,  As- 
sistant in  Obstetrics,  University  of  California,  Medical  Department, 
San  Francisco.  Cloth.  Pp.  370.  with  Illustrations.  Price,  $2, 
Philadelphia  :  F.  A,  Davis  Co,,  1908. 

The  handbook  has  advantages  over  the  text-book  that  prob- 
ably will  be  recognized  more  and  more.  By  the  use  of  thinner 
paper,  slightly  smaller  type,  and  thin,  somewhat  flexible, 
covers,  it  is  possible  to  give  nearly  as  much  of  practical  value 
in  370  pages  at  the  moderate  price  of  $2  as  is  contained  in  the 
ordinary  text-book  of  (iOO  to  800  pages  in  a  book  weighing 
find  costing  two  or  three  times  as  much.  Dr.  Cadwallader  says 
that  he  has  endeavored  to  eliminate  all  possible  extraneous 
matter  and  to  condense  into  a  small  volume  the  essential  facts 
of  obstetrics;  at  the  same  time  he  could  not  resist  the  tempta- 
tion to  give  personal  opinions  and  experiences.  In  general  he 
has  succeeded  in  his  object,  but  certain  blemishes  detract  from 
the  worth  of  a  book  we  « ould  otherwise  gladly  commend. 

One  of  the  most  obvious  defects  of  the  book  is  the  confusion 
in  arrangement  of  subjects.  In  the  chapter  on  "Physiologic 
Puei^perium-Fetal"  are  described  asphyxiation  of  the  child, 
death  of  the  fetus,  monstrosities,  injuries  at  birth,  umbilical 
hemorrhage,  etc.  Inflammation  of  the  deeidua  is  described 
under  "Pathology  of  Gestation — Fetal."  "The  Pathology  of 
Pregnancy — Toxemias"  is  described  in  Chapter  26,  while 
"Pathology  of  Gestation — Maternal"  is  the  subject  of  Chapter 
14.  The  discussion  of  sepsis  is  separated  b.y  a  number  of  chap- 
ters from  the  patholog.v  of  the  puerperium. 

A  number  of  grammatical  errors  also  show  hast.y  or  careless 
preparation.  For  example,  on  page  7  one  reads:  "Because  of 
the  better  development  of  the  right  side  of  the  body,  the  right 
side  of  the  pelvis  is  often  slightly  so:"  on  page  133:  "The 
doctor  should  call  twice  daily  at  first,  and  as  nearl.v  as  possi- 
ble to  the  minute,  for  they  often  worry  if  he  is  late."  On  page 
18  "molimina"  is  misspelled;  on  page  135  we  find  the  curious 
plural  form  "sini,"  and  on  page  149  the  equally  curious 
"amnia,"  On  page  87  we  find  the  name  "Skutsch"  misspelled, 
and  on  page  108  a  mistake  in  the  name  "Schultze." 

Certain  colloquial  and  facetious  phrases  are  hardly  suitable 
in  a  scientific  book;  a  few  examples  of  these  blemishes  may 
be  noted.  Reference,  in  the  last  paragraph  of  page  22,  to  the 
emotional  life  of  a  woman  during  the  obstetrical  years,  should 
be  omitted;  also  the  advice  concerning  coitus  on  page  29:  "It 
should  be  rare,  not  as  a  matter  of  routine  like  saying  one's 
prayers  or  t,  i.  d."  On  page  104,  speaking  of  sleep  as  a  dan- 
gerous symptom  toward  the  end  of  labor.  Dr.  Cadwallader  re- 
marks, "I  much  prefer  to  hear  her  swear,"  Likewise  the  de- 
scription of  the  obstetrical  cry  on  page  104,  and  the  descrip- 
tion of  the  mother's  joy  on  hearing  her  first-bom's  cry  sound 
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rather  out  of  place.  The  same  can  be  said  of  the  remark  con- 
cerning the  condition  of  a  patient  during  the  first  stage  of 
labor:  "'One  old  hen'  remarked  to  me  that  at  such  times  she 
could  neither  'lay  nor  set.'  "  The  remarks  on  the  failure  of 
clerygmen  to  warn  their  congregations  concerning  the  dangers 
of  criminal  abortions  would  better  be  omitted,  as  well  as  the 
advice,  on  page  150,  to  the  physician  concerning  the  manage- 
ment of  monstrosities. 

Similar  evidence  of  insufficient  care  in  correcting  the  manu- 
script or  in  revising  the  text  appears  in  some  of  the  scientific 
statements  and  rules  of  treatment.  The  definition  of  cutocia 
on  page  99  giving  twelve  hours  as  the  limit  of  normal  labor 
and  twenty  minutes  as  the  length  of  the  third  stage  is  an  ex- 
ample; likewise  the  statement  on  page  100  that  the  L.  0.  A.  po- 
sition occurs  in  97  per  cent,  of  all  births.  On  page  112  prema- 
ture nipture  of  the  membrane  is  confused  witli  "dry  labor." 
On  page  117,  discussing  the  third  stage  of  labor,  the  singular 
statement  is  made  that  "after  half  an  hour  there  is  danger  of 
the  OS  contracting  enough  to  hold  up  the  placenta  like  a  but- 
ton in  a  buttonhole,  and  it  is  better  to  go  up  and  pull  down 
one  edge."  Speaking  of  the  puerperium.  we  find:  "If  it  [the 
baby]  cries  up  will  go  her  temperature  and  pulse;"  on  page 
144:  "Male  children  should  have  the  foreskin  worked  back 
daily  and  kept  from  adherence  to  the  glands.  ...  In  fe- 
males, the  hood  of  the  clitoris  should  be  likewise  treated."  The 
following  statement,  found  on  page  2S8,  hardly  agi'ees  with 
the  average  experience:  "The  use  of  chloroform  (for  forceps 
operation)  is  not  needed  except  when  the  woman  is  very  hys- 
terical. It  is  far  better  not  to  use  it.  There  is  no  pain  and 
this  assurance  will  generally  suffice." 

It  is  to  be  regretted  that  an  author  who  is  evidently  a  well- 
informed  and  interesting  teacher  should  allow  inconsiderate 
statements  to  disfigure  a  book  that  might  have  been  a  val- 
uable addition  to  our  obstetric  literature. 

The  Bodi  at  Work.  By  Alex.  Hill.  M.A..  M.D..  F.R.C.S..  Some- 
time Master  of  Downing  College.  Cambridge.  Cloth.  Pp.  448,  with 
illustrations.     Price.  ?4..50.     New  Yorls  :  Longmans.  Green  &  Co. 

This  book  is  not  intended  for  the  medical  or  scientific 
student  but  for  the  amateur.  It  is  therefore  written  in  un- 
technical  language  and.  although  it  does  not  avoid  the  de- 
batable fields  of  the  subject,  it  makes  no  attempt  to  present 
the  full  evidence  in  any  case,  and  gives  only  so  much  of  the 
line  of  argument  as  is  necessary  to  an  understanding  of  the 
conclusion.  Mr.  Hill  forestalls  criticism  on  this  score  by  say- 
ing: "If  my  treatment  of  vexed  questions  is  unjustifiably  dog- 
matic, this  will,  I  trust,  be  attributed  to  the  desire  to  present 
a  definite  picture,  and  not  to  forgetfulness  of  considerations 
which  seem  to  call  for  qualified  statements."  He  has  suc- 
ceeded in  presenting  a  definite  and  an  interesting  picture  of 
the  phenomena  of  life;  and.  while  possessed  of  considerable 
mastery  over  apt  phrases  and  homely,  enlightening  com- 
parisons, he  does  not  seem  to  be  carried  away  by  his  own 
facility  for  phrase-making.  It  is  perhaps  an  excess  of  scruples 
against  taxing  the  capacity  or  patience  of  the  average  reader 
that  has  led  him  to  omit,  "save  in  a  few  classical  instances," 
the  names  of  all  authorities.  AVliile  of  course  elaborate  or 
exhaustive  references  to  authorities  would  have  been  out  of 
place  in  a  popular  book,  we  believe  that  a  little  more  freedom 
in  the  citation  of  the  names  which  are  associated  with  the 
most  important  discoveries  in  physiology  would  have  been  of 
interest  as  well  as  of  value,  even  to  the  unscientific  reader. 

Maxiai.  of  TiiEP.ArEiTics.  Referring  especiall.v  to  the  Products 
of  the  I'harmaccntlcal  and  Biological  Laljoratories  of  Parlte.  Davis 
&  Co.  Limp  Leatlier.  Pp.  G4:!.  Kor  tree  distril)utiou  to  ph.vsieians. 
on    request.      Detroit.    1900. 

This  is  a  rather  pretentious  book  for  gratuitous  distribution. 
In  one  way  it  maj'  be  said  to  be  an  extended  price-list  with 
the  prices  left  off;  that  is,  it  is  an  alphabetical  list  of  the  ma- 
teria niedica,  itemizing  all  the  forms  and  combinations  in  which 
the  various  drugs  are  available.  In  addition,  however,  are 
almost  100  pages  of  valuable  information,  such  as  tables  of 
measures  and  equivalents,  an  obstetric  calendar,  eruptive  fever 
table,  food  percentages,  diet  tables,  lists  of  poisons  and  anti- 
dotes, synonyms,  a  vocabulary  of  medical  Latin,  classification 
of  remedies  according  to  physiologic  action  and  classification 
of  remedies  by  diseases  for  which  they  are  indicated.  These 
help  to  make  the  manual  practical  and  worthy  of  constant  use. 


A  System  of  Diet  and  Dietetics.  Edited  by  G.  A.  SutherlanJ. 
M.D..  F.R.C.P.  Cloth.  Pp.  sg,"?.  Price.  $10.50.  New  York :  OxtorJ 
University   Press. 

The  Oxford  medical  publications  have  achieved  an  enviable 
reputation  which  this  addition  to  it  well  sustains.  Each  of 
the  nineteen  contributors  to  the  ".system"  is  responsible  for 
his  own  department,  and,  as  the  editor  says,  each  was  asked 
to  give  his  "own  views  and  experiences  rather  than  to  make 
a  collection  of  all  the  views  of  different  authorities."  Thus 
the  views  and  methods  of  practice  of  these  men  is  given  in 
a  way  that  is  very  valuable  to  the  practitioner.  Unlike 
many  works  on  dietetics,  the  book  is  free  from  "freak"  views 
and  fads,  a  sane  and  conservative  tone  dominating  the  whole 
work.  This  characteristic  is  nowhere  more  evident  than  in 
the  chapter  on  "Alcohol  in  Health  and  Disease,"  by  Dr.  Harry 
Campbell.  The  least  satisfactory  chapter  in  the  book  is  that 
by  J.  Rose  Bradford,  who  discusses  "Diet  in  Diabetes"  in  less 
than  eleven  pages.  Not  only  is  this  subject  dealt  with  in  an 
abbreviated  manner  which,  considering  its  importance,  is  en- 
tirely unwarranted,  but  several  important  points  are  not 
touched  on  at  all.  For  instance,  the  need  of  regulating  the 
quantity  as  well  as  the  kind  of  food  in  treating  diabetics,  is 
entirely  ignored.  In  an  excellent  chapter  on  the  treatment  of 
obesity,  various  fake  remedies  are  shown  up  and  their  com- 
position given.  Most  of  these  are  of  British  origin  and  the 
American  physician  %yill  be  surprised  to  read  in  regard  to 
these  proprietary  fakes  that  "fortunately  thyroid  extract  is 
not  used,  its  dangers  are  too  gi-eat  for  even  the  most  reckless 
advertiser."  Evidently  Dr.  Edmund  Cautley,  who  writes  thus. 
is  not  familiar  with  the  ways  of  the  American  nostiiim 
vendor  or  he  would  know  th.at  the  most  widely  sold  "obesity 
cures"  in  this  country  depend  for  their  action  on  thyroid  ex- 
tract. The  chapters  on  "The  Feeding  of  Infants  and  Children 
in  Health"  and  on  "Diet  in  the  Diseases  of  Children"  are  by 
the  editor  of  the  ''system,"  Dr.  G.  A.  Sutherland,  and  both 
are  excellent.  The  work  is  one  that  every  physician  who 
realizes  the  importance  of  diet  in  health  and  disease — and 
there  are  few  modern  physicians  who  do  not — will  do  well  to 
add  to  his  library.  Although  this  is  a  large,  000-page  l>n"i-: 
the  light-weight  but  opaque,  unglazed  paper  makes  it  ea.'^\ 
handle,  while  the  clear  type  and  widely  spaced  lines  n;,: 
reading  a  pleasure. 

The  Practical  Medicixe  Series.  Edited  by  Gustavus  P.  Head, 
M.D..  Professor  of  Laryngology  and  Rbinology,  Chicago  Postgraduate 
iledioai  School.  Vol.  1.  Gexeral  Medicine.  Edited  by  Frank  Bil- 
lings. M.S.,  M.D..  Head  of  the  Medical  Department  and  Dean  of  the 
Faculty  of  Rush  iledical  College.  Chicago,  and  .1.  H.  Salisbur.v.  A.M.. 
M.D..  Professor  of  Medicine,  Chicago  Clinical  School.  Cloth.  Pp. 
403.  with  illustrations.  Price.  $1.50.  Series  1909.  Chicago :  The 
Year-Book  Publishers. 

This  is  the  first  of  the  ten  volumes  of  the  series  for  the 
present  year  and  is  also  the  first  of  the  two  sections  that  ap- 
pears on  the  subject  of  general  medicine.  It  contains  a  care- 
fully selected  summary  of  the  literature  of  the  preceding  year 
on  the  diseases  of  the  respiratory  and  circulatory  organs, 
diseases  of  the  ductless  glands,  metabolic  diseases,  and  dis- 
eases of  the  kidneys.  This  volume,  in  common  with  the  rest 
of  the  series,  is  written  primarily  for  the  benefit  of  the  gen- 
eral practitioner  and  the  arrangement  and  the  selection  of 
the  subjects  adapt  it  to  this  pui-pose.  The  sections  devoted  tii 
tuberculosis  and  diseases  of  the  heart,  respectively,  deserve 
especial  notice.  The  book  is  well  illustrated  and  contains 
compli'te  indexes,  both  of  subjects  and  of  authors.  The  vol- 
ume should  prove  of  more  than  ordinary  interest  and  value  to 
those  physicians  who  are  careful  to  keep  in  touch  with  newer 
methods  of  treatment  and  the  more  exact  methods  of  diag- 
nosis. 

Rudiments  of  Latin.  With  Special  Reference  to  the  Nomen- 
clntnre  of  the  V.  S.  Pharmacopeia,  the  National  Formulary  and 
the  Text-Books  in  Materia  Mediea  and  Botany.  Including  also 
Prescription  Writing  and  Notes  on  the  Nomenclature  of  the  Ger- 
man Pharmacopeia.  By  Julius  Williams  Sturmer.  Ph.G..  Profes- 
sor of  Pharmacy.  Purdue  I'niversity.  Ijifayette.  Ind.  Cloth.  Pp. 
Ol'.     Price.  $1.     Published  by  the  author. 

This  little  book  is  in  no  sense  an  exhaustive  one;  in  fact, 
Professor  Sturmer  specifically  states  that  he  has  included  only 
such  ])ortions  of  grammar  as  are  required  for  the  correct  use 
of  medical  nomenclature.  He  has  used  the  same  matter  in  the 
classroom  for  several  years  in  manuscript  form  and  has  thus 
tested  its  efficiency. 
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Medicolegal 

Pyemia,  "Pennyroyal  Pills"  and  Evidence  in  Abortion  Case 
The  Supreme  Court  of  Indiana  says,  in  Carter  vs.  State, 
where  an  indictment  charged  said  Carter  witli  producing  a 
woman  named  to  miscarry  from  taking  "a  certain  drug,  med- 
icine, and  substance,"  that  the  woman  died  from  "pyemia" 
(pus  in  the  blood  produced  by  a  genu  shown  to  be  introduced 
invariably  from  the  exterior),  and  that  the  accused  laid  stress 
on  the  fact  of  this  cause  of  death,  arguing  therefrom  that 
some  means  other  than  drugs  or  medicines  were  used  by 
which  infection  was  produced.  But  that  was  simph'  one  pre- 
sumption built  on  another.  The  gravamen  (essence)  of  the 
offense,  under  section  2256  of  Burns'  Annotated  Statutes  of 
Indiana  of  1908.  is  prescribing  or  administering  to  a  preg 
nant  woman,  or  woman  supposed  to  be  pregnant,  any  drug, 
medicine,  or  substance  whatever,  with  intent  to  produce  a 
miscaiTiage.  or  the  suggesting,  directing,  or  advising  the  use 
of  any  instrument  or  means  whatever  with  such  intent,  where- 
of the  woman  miscarries  or  dies,  miscarriage  not  being  neces- 
sary to  preserve  her  life.  In  this  case  death  occurred  in 
about  two  months  after  the  miscarriage,  but  the  offense  is 
complete  when  the  miscarriage  is  pi-oduced  contrary  to  the 
statute. 

It  was  insisted  by  the  acciised  that  there  was  no  evidence 
in  the  record  that  the  "drug,  medicine,  or  substance"  talcen 
b.v  the  deceased  at  his  instigation  produced  the  abortion.  But 
the  court  holds  otlierwise.  it  being  shown,  among  other  things, 
that  he  procured  and  urged  her,  over  her  objection,  to  take 
what  he  told  her  were  pennyroyal  pills  for  the  piu-pose  of 
procuring  a  miscarriage;  that  slie  took  them  as  he  directed, 
taking  the  last  one  on  Sunday  evening,  and  aborted  Thurs- 
day night;  that  she  took  nothing  except  what  he  had  given 
her,  and  did  nothing  else.  The  ingredients  of  the  "penny- 
royal pills"  which  she  took  were  not  known  or  shown,  but 
"penn.vroyal  pills"  are  an  emmenagogue.  and  are  used  for 
that  purpose,  and  is  a  name  given  to  some  two  dozen  varie- 
ties of  compounds  of  various  substances,  including  ergot,  an 
emmenagogue.  It  was  true  that  there  was  evidence  that 
pennyroyal  pills  will  not  produce  miscarriage,  this  evidence 
being  based  on  the  supposition  that  pennyroyal  pills  are  made 
of  pennyroyal;  but  the  evidence  also  showed  that  it  is  a  name 
used  for  compounds  which  are  emmenagogues,  and  that  they 
are  such  compounds,  and.  wliile  there  was  no  evidence  as  to 
the  compound  in  the  particular  pills,  the  accused  evidently 
understood  their  uses,  and  procured  them,  and  urged  the 
woman  to  take  them  for  the  express  purpose  of  producing  her 
miscaiTiage. 

There  was  also  evidence  that  no  medicine  can  be  said  to  be 
sure  to  produce  a  miscarriage,  and  that  nothing  but  mechan- 
ical means  can  be  so  relied  on;  but  that  many  kinds  of  medi- 
cine may  and  do  produce  miscar-riage,  depending  on  the  phys- 
ical condition  of  the  female.  The  evidence  showed  that  the 
woman  had  an  adhesive  womb,  and  that  the  likelihood  of 
miscarriage  was  gieater.  both  from  natural  and  artificial 
means,  than  in  case  of  the  normal  womb,  and  it  wa.s  argued 
that  an  abortion  was  inevitable,  and  could  as  well  be  ascribed 
to  the  peculiar  condition  of  the  womb  as  to  some  unknown 
drug,  medicine,  or  substance.  If  the  position  of  the  accused 
was  correct  on  that  point,  it  only  accentuated  the  oflciise  by 
showing  that  the  woman  was  in  a  condition  the  more  readily 
to  abort  by  the  use  of  pennyroyal  pills.  But  the  evidence 
showed  a  medicine,  drug,  or  substance  given,  the  specific  prop- 
erties of  which  were  to  contract  the  female  womb,  and  pro- 
duce menstruation,  or  miscarriage;  that  it  was  procured  by 
the  accused,  and  urged  by  him  to  be  taken  for  the  specific 
purpose  on  his  part  of  producing  a  miscarriage,  and  that  it 
was  taken  as  directed  by  him,  and  that  a  miscarriage  re- 
sulted. The  evidence  also  showed  that  the  woman  became 
verv  ill,  and  was  unconscious  and  unattended  when  the  mis- 
carriage resulted,  and  for  a  day  or  two  afterward,  and  the 
conditions  could  be  better  imagined  than  described,  so  that 
the  opportunities  for  the  infection  from  w-hich  death  actually 
resulted  wore  doubtless  attributable  to  these  conditions,  but 
they  did  not  avoid  the  force  of  the  evidence  on  the  one  ques- 
tion which  constituted  the  crime  with  which  the  accused  was 
charged. 


Complaint  was  also  made  of  the  refusal  of  certain  evidence 
offered,  claimed  as  part  of  the  res  gestae  (essential  circum- 
stances of  the  case) — that  some  days  prior  to  the  taking  of 
medicine  the  woman  had  made  inquiries  as  to  mechanical 
methods  of  producing  miscarriage.  At  most,  it  could  only  be 
an  inference  that  she  might  have  used  some  mechanical 
means,  and  that  such  means  might  have  produced  her  mis- 
carriage, and  inferences  can  not  be  built  on  inferences.  It  is 
manifest  that  such  evidence  was  not  competent  as  a  part  of 
the  res  gestte  when  shown  to  be  a  matter  of  inquiry  only, 
and  made  some  days  before  the  taking  of  the  medicine,  and 
unconnected  with  any  act  or  declaration  of  intent,  and  espe- 
cially when  taken  with  the  other  evidence  in  the  ease,  in 
which  it  was  disclosed  that  nothing  was  used  but  the  drugs 
procured  by  the  accused,  and  was  clearly  not  admissible  under 
the  evidence  and  charge  here  of  producing  an  abortion  by 
medicines  or  drugs. 

Under  these  circumstances  the  court  holds  there  was  evi- 
dence to  support  every  material  fact  necessary  to  constitute 
the  offense  charged,  and  affirms  a  conviction. 

Admissible  Evidence  When  Attending  Physician  Was  in  Employ 
of  Defendant 
The  Supreme  Court  of  Minnesota  holds,  in  the  personal  injury 
case  of  Brown  vs.  Minneapolis,  St.  Paul  &  Sault  Ste.  Marie 
Railway.  Co.,  that  a  witness  having  testified  that  he  knew  in 
whose  employ  a  physician  was,  it  was  error  to  refuse  to  allow 
him  to  state  whether  or  not  the  physician  was  in  the  employ 
of  the  defendant.  In  this  case  it  was  sought  to  fasten  on  the 
railway  company  liability  for  injuries  which  it  was  contended 
were  caused  by  the  explosion  of  a  torpedo  negligently  left  on 
the  track.  After  the  accident  the  plaintiff  was  taken  to  a  hos- 
pital where  his  injured  eye  was  removed.  It  was  claimed  that 
a  small  piece  of  tin  was  removed  from  the  ey.-,  and  for  the 
purpose  of  showing  that  fact,  and  statements  made  by  the 
physician,  the  plaintiff'  offered  to  show  that  the  phj'sician  was 
at  the  time  in  the  employ  of  the  defemlant  company.  As  the 
plantiff's  counsel  put  it.  he  proposed  to  show  that  the  physician 
who  performed  the  operation  was  the  company's  physician,  in 
its  employ,  and  that  any  declaration  made  by  the  physician 
to  the  plaintiff  was  admissible  in  evidence  as  that  of  an  agent 
of  the  company,  against  interest.  The  court  holds  that  it  was 
eiTor  to  exclude  the  evidence,  it  being  material  to  the  plaintiff's 
case  as  it  tended  to  connect  the  injury  with  what  the  plaintiff 
claimed  was  the  cause  of  the  action.  It  says  that  if  the 
physician  was,  at  the  time  of  the  operation,  in  the  employ  of 
the  railway  company,  it  was  competent  for  the  plaintiff  to 
show  statements  made  b.v  him  at  the  time  as  to  the  condition 
of  the  wound  and  that  the  article  which  he  then  exhibited  to 
the  patient  had  been  taken  from  the  eye. 
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Titles  marked  with  an  asterisk   (*)  are  abstracted  below. 
Medical   Record,  New  York 

1  •Serolog.v   of   S.vphili.s-.      I{.   C.   JIatson.   Portland.    Ore. 

2  'Scarlatina  and  Diphtheria  Successfully  Treated  without  Med- 

icine.    W.  II.  Thomson.  New  York. 

3  'Large    Glioma    GrowlnK    from    the    Basal    Ganglia    Producing 

Symptoms   .Suagestlve  of  a   Growth    in   the   Frontal   Region. 
T.   Diller.  Pittsbmg. 

4  Diagnosis  of   Tricuspid    Stenosis.      D.   Felberbaum.   New    York. 

5  Unusuall.v  Intraitnble  Cnse  of  Iritis.     Etiolog.v  of  Iritis.      W. 

C.   Fose.v.    Philadelphia, 
ti     Early    Diagnosis    of    I'lilmonary   Tuberculosis.      L.    M.    Gaines, 

Atlanta.   Ga. 
7   'Estimation  of  the  I^rinary  Ammonia,  and  New  Instrument  for 

its   Uapid   Estimation.      H.   U.   narrower.  Chicago. 

1.  Serology  of  Syphilis. — Speaking  of  the  Wassermann  re- 
action. Matsou  says  that  the  rarity  of  a  positive  reaction  in 
normal  serum  and  the  high  percentage  of  positive  reactions 
in  syphilis  or  suspected  cases  clearly  shows  the  test  to  be  of 
much  value.  A  positive  reaction  is  found  with  the  greatest 
frequency  in  early  cases,  and  least  frequently  in  latent  cases. 
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A  positive  reaction  means  that  active  syphilis  exists,  but  does 
not  necessarily  mean  that  the  present  pathologic  condition  is 
due  to  syphilis  that  must  be  determined  clinically ;  but  it  does 
indicate  that  there  should  be  a  trial  of  antisyphilitic  treat- 
ment. A  negative  result  may  be  interpreted  in  many  differ- 
ent ways.  A  negative  reaction  occurring  in  one  who  has  had 
syphilis  does  not  mean  absolutely  that  the  patient  is  well,  but 
that  the  infection,  if  present  at  all,  is  quiescent.  It  a  negative 
reaction  occurs  in  an  early  suspected  ease,  it  is  from  95  to  100 
per  cent,  against  syphilis.  If  obtained  in  a  suspected  second- 
ary ease,  the  chances  are  from  75  to  95  per  cent,  against 
syphilis.  If  obtained  in  a  suspected  latent  case,  the  chances 
are  from  50  to  75  per  cent,  against  syphilis.  If  obtained  in  a 
suspected  parasyphilitic  case,  the  chances  are  70  to  80  per 
cent,  against  its  existence.  Since  antisyphilitic  treatment  may 
cause  the  reaction  to  disappear  it  may  be  an  index  as  to  the 
efficiency  of  a  line  of  treatment  in  that  particular  case. 

2.  Abstracted  in  The  Joi-rnai.,  .June  19,  1909,  p.  2017. 

3.  Glioma  of  Basal  Ganglia. — Diller  describes  a  case  of  glioma 
of  the  brain  with  optic  neuritis,  headache,  confusions,  slow- 
ness of  mind,  loss  of  memory  and  absence  of  any  hemiplegia, 
or  other  paralysis,  which  was  very  suggestive  of  a  tumor  of 
the  frontal  lobes.  Autopsy  showed  a  glioma  in  the  right 
hemisphere  the  size  of  a  Tangerine  orange.  An  exploratory 
opeiation  did  not  reveal  any  tumor,  but  gave  great  relief  to 
the  I.eadache  and  eye  symptoms. 

7.  Estimation  of  Urinary  Ammonia. — Harrower  uses  a  grad- 
uated tube  of  glass.  The  test  is  made  by  filling  the  tube  up 
to  the  10  mark  with  the  urine  to  be  tested,  and  adding  3 
drops  of  an  indicator,  in  the  form  of  0.5  per  cent,  solution  of 
phenolphthalein  in  50  per  cent,  alcohol ;  then  3  or  4  grams 
of  a  potassium  oxalate  solution  are  added  and  the  tube  filled 
with  water  to  the  zero  mark.  The  tube  is  closed,  shaken  and 
decinormal  soda  solution  added  up  to  a  pink  color.  The  total 
acidity  is  read  off  and  marked  down.  Then  2  or  3  c.c.  of 
dilute  formalin  solution  are  added.  The  pink  color  is  dis- 
charged by  the  acids;  and  decinormal  soda  solution  is  again 
added  till  the  pink  color  is  again  produced.  Each  cubic  centi- 
meter of  decinormal  soda  solution  represents  0.000G8  grams 
of  ammonia.  The  amount  per  cent,  is  obtained  by  multiply- 
ing by  ten.  The  normal  degree  of  urinary  acidity  fluctuates 
between  30  and  40  degrees. 

New  York  Medical  Journal 

AiKjust   2S 
8     The   Medical    rri>fession   for   6.000   Years.      J.    .T.   Walsh.    New 

Yorl;. 
0     Peritoneal    Adhesions.      B.    Robinson.   Cbicaa'o. 

10  Mind    and   its    Relation    to    Heredity.      C.    F.    Clowe.    Schenec- 

tady. N.  Y. 

11  Tuljerculosis  cf  the  Knee  .Toint.     I.  D.   Steinhardt,  New  Yorli. 

12  •Pathology  of  P.^eudohypertrophic  Muscular  Dystrophy.     F.  C. 

Potter,'    Philadelphia. 

13  'Results  of  Treatment  in  172  Cases  of  Pulmonary  Tuberculosis 

in    the    Outpatient    Department    of    the    German    Hospital. 
G.  L.  Rohdcnliurg,  New  York. 

14  *r.lood    Pressure    in    General     Paresis.       A.    Sehmiergeld.    New 

York. 

12.  Pseudohypertrophic  Muscular  Dystrophy. — Potter  reports 
n  case  which  he  believes  supports  the  view  held  by  others  as 
well  as  by  himself  that  there  may  be  transitional  forms  of 
dystrophy  in  which  alterations  in  the  nervous  system  go  hand 
in  hand  with  diseases  of  the  muscles.  Pseudohypertrophic 
nuiseular  dystrophy  developed  in  a  hoy  with  no  antecedent  or 
family  history  early  in  life;  and  from  liie  age  of  9  until  the 
time  of  his  death  at  15,  he  could  not  walk.  At  the  time  of 
death,  resulting  from  pneumonia,  there  was  inability  to  use 
the  lower  and  to  a  less  extent  the  upper  limbs,  hypertrophy 
with  fatty  infiltration  of  the  calf  and  thigh  muscles,  pro- 
trusion of  the  abdomen,  atrophy  of  the  chest,  shoulder  and 
arm  muscles,  and  a  complete  loss  of  reflexes. 

Necropsy  demonstrated  typical  changes  in  (he  iicriiihcral 
muscles,  smallness  and  degeneration  of  the  i)eri|)heral  nerves, 
diminution  in  the  size  and  degeneration  of  the  anterior  roots 
with  a  degeneration  and  some  disease  of  the  cells  of  the  an- 
terior horns,  most  marked  in  the  ventiomesial  group  and  in 
the  cells  of  Clarke's  column,  especially  of  the  lumbar  cord. 
Hesidcs  there  was  a  marked  fatty  infiltration  in  the  liver 
with  an  hypertrophy,  atrophy  and  fatty  infiltration  of  the 
heart  muscle  with  a  slight  fibrosis. 


13.  Tuberculosis. — Of  172  patients  under  treatment,  16  died, 
and  are  not  taken  into  consideration,  except  in  estimating  the 
percentage  of  results.  The  cases  were  not  selected,  and 
Rohdenburg  says  that  fully  25  per  cent,  of  those  patients  now 
classed  as  improved  will  in  another  12  months  be  placed  either 
in  the  apparently  cured  or  arrested  class,  if  the  present  rate 
of  progress  is  kept  up.  The  results  obtained  in  the  various 
stages  of  the  disease  are  as  follows:  All  stages:  Appart-mly 
cured.  3  (1-75  per  cent.);  arrested,  14  (8%  per  cent.):  im- 
proved, 65  (37%  per  cent.)  ;  not  improved,  74  (43  per  cent.)  ; 
died,  16  (9.05  per  cent.).  Cases  in  the  first  stage,  76:  Ap- 
parently cured,  3 ;  arrested,  8 ;  improved,  43 ;  not  improved, 
22.  Cases  in  the  second  stage,  5G :  Apparently  cured,  0 ;  ar- 
rested, 6;  improved,  20;  not  improved.  30.  Cases  in  the  third 
stage,  24:  Apparently  cured,  0;  arrested,  0;  improved,  2:  not 
improved,  22. 

14.  Blood  Pressure  in  General  Paresis. — Schmiergeld  foirad 
that  the  blood  pressure  in  general  paresis  is  very  variable.  In 
the  majority  of  cases,  however,  it  seemed  to  be  lower  than  in 
normal  individuals.  There  apparently  exists  no  relation-liin 
between  the  mood  of  the  paretic  and  the  arterial  ten^i"': 
elated  paretics  may  have  a  high  presstire  and  depre^^td 
paretics  a  low  one. 

Boston  Medical  and  Surgical  Journal 

All(/ust    2ti 
1.^     Heart  Disease  in  Infancy  and  Childhood.     .T.  L.  Morse.  Boston. 

16  Differential  Diagnosis  of  Cerebellar  Tumors.  E.  .Tones.  Toronto. 

17  *Work  as  an  Immediate  and  Ultimate  Therapeutic  Factor.   F. 

L.   Hills.   Rutland,   Mass. 

18  Studies  in  Psychopathology    (continued K     B.   Sidis,  Brookline, 

Mass. 
in     Pregnancy.  Uterine  ilyomata  and  Peritonitis.     J.  G.  Mumford, 
and    .7.    B.    Hartwell,    Boston. 

17.  Work  as  a  Therapeutic  Factor. — At  the  sanatorium  at 
Rutland,  a  system  of  work  has  been  in  operation  for  several 
years.  All  patients  who  can  exercise  without  symptoms  are 
expected  to  work  from  half  an  hour  to  two  hours  daily.  The 
work  allotted  to  them  is  the  making  of  beds,  care  of  the 
wards,  wiping  the  woodwork  with  damp  cloths,  carrying  trays, 
serving  lunches,  picking  up  about  the  lawns  and  walks,  running 
a  lawn  mower,  etc.  The  lighter  work  is  first  given  to  the 
patients,  and  the  heavier  work,  such  as  carrying  trays  and 
running  the  lawn  mow-er,  is  given  after  they  have  demon- 
strated their  ability  to  do  the  light  work  without  reaction. 
The  number  of  patients  at  present  doing  this  grade  of  work  is 
132.  or  38  per  cent,  of  the  whole  number  under  treatment. 

The  ultimate  results  of  e.xercise  seem  to  be  well  exemplified 
by  the  subsequent  history  of  those  patients  who  worked 
while  in  the  sanatorium  and  also  played  ball  on  the  team, 
which  for  several  years  has  been  a  feature  at  Rutland.  The 
rather  strenuous  exercise  in  which  these  patients  indtilged, 
in  addition  to  their  work,  afforded  a  pretty  severe  test  of  their 
physical  condition.  During  the  last  five  years,  27  patients 
were  allowed  to  play  on  the  ball  team.  All  these  men  were 
working  four  and  one  half  hours  and  their  exercise  was  not 
restricted.  They  were  picked  men,  selected  from  the  daily 
average  population  of  180  men.  All  had  been  under  observa- 
tion and  sanatorium  treatment  for  several  weeks  or  months 
and  had  been  worked  up  to  this  amount  of  exercise  gradually. 
The  disease  was  incipient  in  12  and  nioderately  advanced 
in   1.5. 

Their  condition  on  discharge  from  the  sanatorium  was  as 
follows:  "Apparently  cured,  3;  arrested.  11;  improved,  13; 
average  duration  of  residence,  eight  months. 

The  subsequent  history  of  these  men  showed  that  22,  or 
81.4  |)er  cent.,  are  to-day  doing  fuUtime  work,  2  are  working 
part  of  the  time,  but  have  had  relapses,  and  3  are  dead.  Of 
the  latter,  2  resumed  intemperate  habits  after  leaving  the 
sanatorium,  and  their  early  death  was  directly  traceable  to 
dissipation.  One  had  a  relapse  after  returning  to  work  and 
died  of  a  pulmonary  hemorrhage. 

The  above  facts  are  given,  not  in  advocacy  of  baseball  as  ft 
therapeutic  agent,  but  simply  to  show  that,  in  selected  cases, 
pretty  strenuous  exercise  can  be  allowed  with  safety  and  even 
with  advantage  to  the  patient  in  hanlening  him  and  building 
up  his  resistance. 
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Lance  t-Clinic,  Cincinnati 

Aiiijiist    .'/ 
iO     Surgical    Treatment    ot    Puerperal    Eclampsia.        M.    A.    Tate, 
Cincinnati. 

21  Pathology   and   Diagnosis   of   Dilatation    of    tlie    Renal    Pelvis. 

L.  W.   Bremerman,  Chicago. 

Kentucky  Medical  Journal,  Bowling  Green 

August    t 

22  *Sanitary  Condition  and  Needs  of  Kentucky. 

2.3  Acute  Gastroenteric  Infection  in  Children.  Diagnosis.  Com- 
plications. Prognosis  and  Treatment.  J.  C.  McCrearv,  Cave 
City. 

24  Case  of  Inverted  Uterus.     T.  J.  Bullock.  Freedom. 

25  Mechanical   Therapeutics  and   its   Application  in  Chronic  Dis- 

eases.     J.  T.   (Ireen.   Leitchfield. 

26  Chorea  and  Conditions  Leading  to  it.     W.  J.  Shacklett.  Nolin. 

27  Marvelous    Advance    in    Medicine    in    the    Nineteenth    Century. 

J.  N.  Todd.  Kredonia. 

August   15 

28  Management  of  Chronic  Valvular  Heart  Lesions  in  Childhood 

and   Adolescence.      J.   R.   Morrison.    Louisville. 

29  The  Medical   Director.      D.   H.  Kellar.   Louisville. 

30  Angiosarcoma  of  Kidney.     A.  M.   Vance.   Louisville. 

31  Cancer  of  Bladder.     A.  Schachncr.  Louisville. 

32  •Pseudocyesis.     H.  E.  Tuley,  Louisville. 

33  Double    Suppurative    Parotitis    Following    Salpingo-tlophcrec- 

tomy.     J.  H.  Peak,  Louisville. 

22.  Abstract  of  and  comment  on  this  article  appears  in  the 
Department  of  Medical  Economics,  this  issue. 

32.  Pseudocyesis. — Tuley  reports  the  case  of  a  woman,  aged 
54,  married  25  years,  who  never  conceived.  Her  last  regular 
menstruation  was  in  July,  1908.  She  missed  in  August,  hut 
menstruated  on  September  15,  when  due.  This  period  lasted 
the  full  five  days,  but  the  amount  was  much  less  than  usual. 
From  this  time  there  was  no  menstruation  until  .January, 
1909,  when  the  flow  lasted  only  part  of  a  day  and  was  very 
slight.  This  spotting  was  repeated  in  February  for  a  part  of  a 
day.  Early  in  October,  morning  sickness  was  noted,  especially 
when  brushing  her  teeth,  tliis  continuing  until  early  in  Janu- 
ary. At  no  time  was  there  vomiting.  In  January  it  became 
necessary  to  increase  the  size  of  her  skirt  bands,  which  were 
uncomfortably  tight  owing  to  increase  in  size.  A  noticeable 
tenderness  of  her  breasts  and  an  apparent  enlargement  were 
present  at  this  time.  Very  shortly  cravings  for  unusual  arti- 
cles of  food  were  noticed  and  commented  on  bj'  patients  and 
friends.  On  Feb.  10,  1909,  a  faint  flutter  was  noticed  in  the 
region  of  the  pubes,  which  was  thought  to  be  quickening,  but 
it  was  very  indistinct,  and  it  was  not  until  February  12  that 
the  movements  could  be  felt  and  confirmed  by  the  patient 
with  the  hand  on  tlie  abdomen.  This  movement  was  continu- 
ous and  often  annoying  to  the  patient  when  awake. 

From  this  time  luitil  March  26  the  "pregnancy"  advanced 
normally,  with  gradually  increasing  enlargement  of  the  abdo- 
men. Tuley  then  saw  the  woman.  Inspection  of  the  abdomen 
revealed  an  enlargement  extending  midway  to  tlie  ensiform 
cartilage,  entirely  symmetrical,  and  on  palpation  the  abdomen 
was  soft  and  no  tumor  could  be  felt.  By  vagina  the  utenis 
was  foimd  to  be  practically  normal  in  size  and  in  good  posi- 
tion. The  enlargement  of  the  abdomen  was  entirely  a  gaseous 
distention  of  the  intestines.  Under  restricted  diet,  daily  high 
colon  irrigations,  saline  cathartics  once  daily  and  lactic  acid 
bacteria  tablets  three  times  a  day.  the  abdominal  distention 
disappeared.  The  patient  returned  home  in  ten  days,  having 
entirely  recovered. 

Medical  Fortnightly,  St.   Louis 

August   10 

34  The  Crusade  Against  Cancer  of  the  Uterus.     A.  Samuels.  Bal- 

timore. 

A.    H.    Moodricker, 

Journal  of   Ophthalm^.ogy  and  Oto-Laryngology,   Chicago 

August 
ZG     Pterygium.     M.   Iverson.  Stoiighton,  Wis. 

37  Interstitial    Keratitis    Probably    Due   to   Autointoxication.      11. 

B.  Williams.    Chicago. 

38  A  New  Eye  Irrigator.      G.  G.  I^ewis,  Syracuse.  N,   Y. 

3ft  Diagnosis  of  Adenoids  in  Children  and  in  Adults.  11.  Hays, 
New  York. 

40  A  Critique  of  the  So-Called    Modified  Radical   Mastoid  Opera- 

tion.    S.  J.   Kopezky.   New  York. 

Bulletin   American   Academy   of   Medicine,   Easton,   Pa. 

A  u,/ II  si 

41  •American  Characteristics  and  Professional  I!csponsil)ility.     H. 

C.  Putnam.   Providence,    It.  I. 

42  Functions  of  the  Medical  SchooL     E.  U.  Long,  BufTalo. 


4:^     Standards  of  Medical  Education.     H.  S.  Pritchett.  New  Y'ork. 

44  A  MiMlical  Student  in  18G7.     J.  A.  Wyeth,  New  York. 
4."i     The  ('nml)ined  Course.      W.  II.  Carpenter.   New  Y'ork. 

4(!     The  I'resent  Status  of  Medical  Education.     F.   C.  Zapffe.  Chi- 
cago. 
47      The   Five-Year    Medical    Course.     J.    Rogers,    New   Y'ork. 

41.  Abstracted  in  The  Journal,  .July  17,  1909.  p.  224. 

Journal  of  Biological  Chemistry,  Baltimore 

August 

45  *  Spontaneous  Oxidation  of  Cystin  and  the  Action  of  Iron  and 

Cyanids  on  it.     A.  P.  Mathews,  and  S.  Walker.  Chicago. 

49  Action   ot  Metals   and   Strong   Salt   Solutions   on   the  Sponta- 

neous Oxidation  of  Cystein.     A.  P.  Mathews  and  S.  Walker, 
Chicago. 

50  'Nature  of  the  Chemical  Mechanism  which  Maintains  the  Neu- 

trality of  the  Tissues  and  Tissue  Fluids.     T.  B.  Robertson, 
Berkeley.  Cal. 

51  *UricoIy3is,   with   Particular   Reference   to   the   Pathogenesis   of 

"Uric-Acid    Infarcts"   in   the   Kidney   of   the   New-Born.      H. 
G.  \Aells.  and  H.  J.  Corper,  Chicago. 

52  Protein  Metabolism  in  Cvstinuria.     H.  B.  Williams,  and  C.  G. 

L.    Wolf.    New   York. 

53  Indirect  Colorimetric   Determination  of  Phosphorus  with   Ura- 

nium   Acetate   and    Potassium    Ferrocvanid.      R.    B.    Gibson 
and   C.    Estes,    Columbia,    Mo. 

54  Effect  of  Shaking  on  the  Activity  of  Ptyalin.     M.  M.  Harlow, 

and  P.  G.  Stiles,  Boston. 

55  Estimation  of  Total  Sulphur  in  Urine.     S.  R.   Benedict.  Syra- 

cuse,  N.  T. 

48.  Action  of  Iron  and  Cyanids  on  Oxidation. — Mathews  and 

Walker  conclude  their  work  on  the  oxidation  of  cystein  with 

the  following  summary:  The  spontaneous  oxidation  of  cystein 

to  cystin   is   enormously   accelerated   by   a  very   small   amount 

M 

of   iron.     In   solution   the  oxidation   is   doubled.     Tlie 

100.000 
acceleration  involves  a  temporary  union  of  the  oxidized  iron 
with  cystein,  forming  a  violet  compound.  The  combination 
is  probably  with  the  sulphur  of  the  cj'stein.  The  oxidation 
is  accelerated  also  by  gold,  platinum,  copper  and  mercury 
among  tlie  metals;  and  by  arsenic  among  the  metalloids.  It 
is  strongly  retarded  by  lead,  nickel,  cobalt,  uranium,  thoi'iiim, 
zinc  and  cadmium.  Cobalt  inhibits  more  than  nickel.  These 
salts  inhibit  the  accelerating  action  of  the  iron.  The  oxidation 
is  not  affected  by  medium  amounts  of  manganese,  barium,  cal- 
cium, sodi  :n  or  potassium  salts.  It  is  greatly  reduced  by 
concentrated  barium  chlorid  solutions  and  by  4  molecular  solu- 
tions of  sodium,  potassium  and  calcium  chlorid  solutions. 
In  the  particulars  just  noted,  the  spontaneous  oxidation  of 
cystein  shows  many  interesting  parallelisms  to  the  oxidations 
of  the  cells. 

50.  Neutrality  of  Tissues. — According  to  Robertson's  view, 
the  proteins  play  a  prominent  role  in  the  preservation  of  the 
neutral  reaction  of  animal  organs  and  iluids,  since  they  are 
capable  of  absorbing  a  large  amount  of  acid  without  ma- 
terially affecting  their  reaction.  The  readiness  with  which 
the  proteins  combine  with  alkalies,  expelling  carbon  dioxid 
from  the  bicarbonatcs,  maj'  explain  the  escape  of  carbon  dioxid 
from  the  blood  during  respiration.  The  opinion  of  Henderson 
that  "the  importance  of  the  proteins,  through  their  alkali 
compounds,  in  the  preservation  of  neutrality  in  true  solution 
is  surely  secondary,"  is  not  justified,  according  to  Robertson, 
by  the  facts  described  in  his  paper. 

51.  XJricolysis  ■-.nd  Uric-Acid  Infarcts. — The  results  of  the 
work  of  Wells  and  Corper  indicate  that  the  human  organism 
has  power  to  form  uric  acid  from  other  purins,  but  possesses 
no  uricolj^tic  power  so  that  it  can  not  destroy  the  acid  once 
formed.  The  absence  of  uricolytie  enzymes  is  demonstrated 
not  only  in  the  human  fetus,  but  also  in  the  organs  of  adults. 
The  experiments  of  ■Schittenhelm  indicated  that  the  liver,  kid- 
ney and  muscle  of  the  fetus  were  activel3'  uricolytie,  but  Wells 
and  Corper  found  the  opposite  to  be  the  case.  The  uric-acid 
deposits  in  the  kidneys  of  infants  can  not  be  explained  by  a 
tardy  development  of  a  uricolytie  enzyme,  but  are  probably 
due  to  the  high  proportion  of  uric  acid  in  the  urine  of  infanta 
together  with  local  conditons  in  the  kidney  which  favor  its 
deposition. 
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57  Abdominal    Jlyomectomy   for    Large    Uterine    Fibroids.      W.    J. 

Flick  and  il.  F.   Kulin,   Jliisliogee. 

58  Use  and  Abuse  of  the  Curette.     T.  J.   Dodson,  ilangum. 

Annals  of  Surgery,  Philadelphia 

August 

59  ♦.Jejunal  and  Gastroie.iunal  T'lcer  Following  Gastrojejunostomy. 

H.  J.   I'aterson,  London.   Eng. 

60  *SHrgIcal    Procedures    Desisued    for    the    Relief    of    Pulmonary 

Tuberculosis.      C.  A.  Powers.  Denver,  Colo. 

61  Pistol-Shot    Wound   of   the    Axillary   Artery.      F.    W.   Murray. 

New   York. 

62  *Treatment  of  Diffuse  Septic  Peritonitis.     E.  G.  LeConte,  Phila 

delpbia. 
6:i     Volvulus   of   Giant    Sigmoid    Colon.      W.    B.    Coley,   and    I.    S. 
Chaffee.   Sharon.   Conn. 

64  'Large  Sliding  Hernias  of  the  Sigmoid.     L.  W.  Hotchltiss,  New 

York. 

65  The   Fat   Appendix.      H.    A.    Kelly.    Baltimore. 

50.  Jejunal  Ulcer. — One  of  the  two  cases  reported  by  Pater- 
son  i.^  of  interest  because  it  is  the  first  ease  in  vphich  an  at- 
tempt has  been  made  to  obtain  an  accurate  analysis  of  the 
gastric  contents,  and  of  the  fluid  escaping  from  the  jejunal 
fistula  before  and  after  operation  for  ulcer  of  the  jejunum. 
The  operation  was  an  anterior  gastrojejunostomy  for  pyloric 
stenosis  with  perforation  of  a  jejunal  ulcer  five  years  later; 
resection  of  the  affected  portion  of  the  jejunum,  and  anterior 
gastrojejunostomy  "en-Y"  ("Roux  operation").  The  patient 
recovered.  Paterson  also  cites  briefly  61  other  eases  recorded 
in  the  literature,  a  study  of  which  shows  that  the  risk  of 
jejunal  ulcer  following  gastrojejunostomy  is  probably  under  2 
per  cent. 

Clinically,  there  are  two  groups  of  cases:  (1)  Those  in 
which  perforation  into  the  general  peritoneal  cavity  ensues; 
(2)  those  in  which  general  peritonitis  is  prevented  by  the 
formation  of  adhesions.  Pathologically,  the  cases  may  be 
classified  as  follows:  (1)  Ulcers  of  the  jejunum;  (2)  gastro- 
jejunal  ulcers,  or  ulcers  at  the  site  of  the  anastomosis. 

Jejunal  ulcers  in  some  instances  are  of  infective  origin.  In 
these  cases  ulceration  commences  within  a  very  short  interval 
after  gastrojejunostomy,  and  usually  the  ulcers  are  multiple. 
In  a  large  proportion  of  cases  the  ulcer  is  single,  and  is  prob- 
ably the  result  of  the  toxic  action  of  hydrochloric  acid,  which 
injures  the  cells  of  the  mucous  membrane  so  that  they  are  di- 
gested by  the  intestinal  juice.  Possibl,y  other  agents  than 
hydrochloric  acid  may  play  a  part  in  injuring  the  mucous 
membrane.  Gastrojejunal  ulcers  are  a  direct  consequence  of 
the  wound  made  in  efi'ecting  the  anastomosis,  and  their  per- 
sistence is  probably  the  result  of  hyperacidity  of  the  gastric 
juice.  Closure  of  a  gastrojejunostomy  openin-  is  the  conse- 
quence of  cicatrization  of  a  gastrojejunal  ulcer.  It  is  more 
likely  to  occur  when  the  pylorus  is  patent,  not  because  of  the 
patency  of  the  pylorus,  but  because  in  such  cases  hyperacidity 
is  usually  markedly  present. 

Any  procedure  or  disease  which  diminishes  the  amount  of 
bile  and  pancreatic  juice  in  the  jejunum  favors  the  occurrence 
of  jejunal  and  gastrojejunal  ulcer.  For  this  reason  operations 
of  the  "Y"  type  and  enteroanastomosis  are  inadvisable,  at  any 
rate  in  cases  in  which  free  hydrochloric  acid  is  present  in  the 
frastric  contents,  as  after  these  procedures  the  anastomosis 
and  a  portion  of  the  jejunum  are  deprived  of  the  protective 
influence  of  the  alkaline  bile  and  pancreatic  juice.  As  no  in- 
stance of  ulcer  after  the  posterior  no-loop  operation  has  yet 
been  recorded,  it  must  be  assumed  that  its  occurrence  after 
this  type  of  operation  is  less  likely.  It  is  possible,  however, 
that  this  immunity  is  partly  the  result  of  improvements  in 
tcchnic.  and  in  the  after-treatment  of  gastric  operations  in 
general.  In  cases  in  which  perforation  into  the  general  peri- 
toneal cavity  occurs,  immediate  laparotomy  offers  the  only 
chance  of  saving  the  patient's  life. 

Inasmuch  as  there  is  some  evidence  that  jcji;nal  gastro- 
jejunal ulcers  may  heal,  an  operation  should  not  be  p;'rfornu'd 
in  the  chronic  cases  until  after  a  thorough  trial  of  medical 
treatment.  Even  w-lien  surgical  intervention  is  necessary,  an 
attempt  should  first  be  made  to  diminish  hyperacidity,  if  this 
be  present.  The  aim  should  be  to  prevent  the  oecinrenee  of 
this  complication  of  gastrojejunostomy.  Preventive  treatment 
consists  in  ( 1 )  careful  and  appropriate  surgical  tcchnic.  and 
(2)  prolonged  after-treatment.  Paterson  is  of  the  opini(ni  that 
every  case  of  rcerudcscent  pain  of  a  constant  character  after 
gastrojejunostomy,  especially   when  associated   with   liypiracid- 


ity  of  hypersecretion,  should  be  regarded  as  a  case  of  potential 
ulcer  and  treated  accordingly. 

(iO.  Surgical  Procedures  for  Tuberculosis. — Pneumotomy  with 
drainage  of  a  tuberculous  cavity  was  employed  twice  by 
Powers,  in  each  case  draining  a  cavity  in  a  lower  pulmonary  ' 
lobe.  In  the  first  instance,  a  man,  aged  42  years,  sufl'ered 
from  a  fairly  large  cavity  in  the  left  lower  lobe.  Costal  ve- 
seetion  was  done  and  the  pleurae  were  found  adherent:  tlie 
lung  was  incised  and  the  cavity  entered  at  a  depth  of  about 
IVo  inches;  drainage.  Improvement  was  but  temporary,  a 
sinus  persisted  and  the  patient  succumbed  to  tuberculosis  in 
a  few  months. 

In  the  second  case,  a  woman  of  27  gave  a  history  of  pulmo- 
nary tuberculosis  of  six  montlis'  duration:  she  had  lost  in 
flesh  and  strength  and  had  a  purulent  expectoration  of  0 
ounces  daily.  She  was  supposed  to  have  an  encapsulated 
empyema  just  below  and  witliin  the  angle  of  the  right  scapula. 
Costal  resection  showed  that  the  pleura?  were  adherent. 
Pleural  separation  discovered  no  pus.  A  needle  thrust  into 
the  lung  withdrew  pus.  An  incision  was  made  and  a  moder- 
ate cavity  was  entered  at  a  depth  of  about  one  inch.  TrabeculiE 
were  broken  down,  gentle  curettage  was  made;  drainage  was 
instituted.  Bacteriologic  investigation  showed  a  mixed  infec- 
tion. This  patient  underwent  a  fairly  speedy  improvement. 
At  the  time  of  last  report,  one  year  after  operation,  the 
woman  had  gained  materially  in  flesh  and  strength;  expectora- 
tion was  practically  nil.    A  discharging  sinus  persisted. 

62.  Treatment  of  Diffuse  Septic  Peritonitis. — In  three  cases 
reported  by  Le  Conte  the  essentials  of  the  Murphy  treatment 
were  practiced:  namely,  a  speedy  operation;  removal  of  the 
cause  with  the  least  possible  traumatism  to  the  peritoneal 
surface;  no  douching  of  the- peritoneal  cavity;  the  exaggerated 
Fowler  position;  and  continuous  enteroclysis  by  the  drop 
method.  In  six  other  cases  the  peritoneal  cavity  was  flushed 
with  warm  saline  solution.  The  head  of  the  bed  was  but 
slightly  raised,  the  patients  lying  on  the  back  or  being  turned 
on  the  right  side,  and  salt  solution  was  given  bj'  rectum — six 
fluid  ounces  every  fourth  hour. 

In  this  series  of  nine  cases  there  was  but  one  death,  which 
occurred  on  the  fourteenth  day  after  operation,  probably  from 
secondary  infection  of  the  liver,  plus  secondary  hemorrhage. 
A  postmortem  examination  was  not  allowed.  In  all  instances 
the  patients  arrived  in  the  hospital  in  such  serious  condition 
that  they  were  at  once  transferred  from  the  receiving  ward 
into  the  operating  room. 

64.  Sliding  Hernia  of  Sigmoid. — In  Hotchkiss'  case  the  sac 
was  large  and  reached  well  down  into  the  scrotum.  It  con- 
tained omentum  and  small  and  large  intestine.  All  the  con- 
tents were  easily  reducible,  through  the  wide  internal  ring, 
save  a  long  piece  of  the  sigmoid  colon  which  was  adherent  by 
a  short  mesocolon  to  the  posterior  wall  of  the  sac,  to  the  ex- 
tent of  about  four  inches.  Under  these  conditions  it  was.  of 
course,  impossible  to  close  off  the  neck  of  the  sac  by  any  of 
the  usual  means  of  ligation  or  suture.  The  mesosigmoid  being 
short,  could  not  be  tied  off  so  as  to  permit  the  reduction  of 
the  gut  without  danger  of  causing  necrosis.  In  order  to  over- 
come this  difficulty,  Hotchkiss  constructed  an  elongated  meso- 
colon from  the  tissues  of  the  hernial  sac  wall  in  such  a  man- 
ner as  to  permit  of  the  easy  and  perfect  reductiim  of  the 
gut  into  the  abdominal  cavity,  and  not  to  interfere  with  the 
stiture  of  the  internal  opening  of  the  sac.  The  steps  of  the 
oiicration  are  as  follows: 

Having  freed  the  sac  from  the  cord  to  its  full  extent,  tin 
is  opened  anteriorly  and  its  reducible  contents  replaced  wit  Inn 
the  abdomen,  and  held  there  by  a  gauze  pad.  The  incision  in 
the  sac  is  then  prolonged  upward  to  the  internal  ring  and 
downward  nearl,v  to  the  lowermost  point  of  attachment  of  the 
mesosigmoid  on  its  posterior  wall,  which  permits  easy  eversion 
of  the  sac  wall,  (irasping  the  adherent  sigmoid  ami  pulling 
it  gently  forward,  it  will  be  found  that  the  peritoneum  of  the 
split  hernial  sac  will  become  everted  in  such  a  manner  as 
easily  to  form  a  new  and  elongated  mesentery  for  the  sig- 
moid, with  its  smooth  peritoneal  surfaces  turned  outward  to 
form  its  free  surface,  and  its  outer  or  non-peritoneal  surfaces 
falling  in  contact.  Suturing  the  edges  ef  this  new  mesentery 
together   permits    its    enlongation    to   an    e.xtent    suflicient   to 
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allow  the  perfect  reduction  of  the  sigmoid  into  the  abdominal 
cavity.  When  this  step  has  been  accomplished  the  somewhat 
inegular-shaped  opening  into  the  abdominal  cavitj'  may  be 
sutured  tightly  by  a  purse-string  suture  introduced  from 
within,  or  by  any  other  form  of  suture  which  seems  best  to 
meet  the  case. 
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67  Prognosis  and  Treatment  of  Certain  Prostatic  Diseases.  F.  W. 
Robljins.   Detroit. 

6S  Relation  of  the  Eye  to  General  Disease.  L.  F.  Appleton,  Phila- 
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G9  Selection  of  Cases  and  the  Limitations  of  Specific  Treatment 
in    Tuberculosis.      K.    von    Ruck.    Asheville,    N.    C. 

70  Treatment    of    Facial    Neuralgia    with    Injections    of    Alcohol 

Loco  Dolenti.     A.  Gordon.  Philadelphia. 

71  Stypticin  in  Uterine  Hemorrhage.     H.   I.  Berger,  Indianapolis. 
7:;      Nutrition  in  its  Application  to  Health.     R.  S.  Tyrrell,  Toronto. 

American  Medicine,  New  York 
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7:'.     Abstracts  of  Medical  Articles.      II.  Stern,   New  York. 

74  Coordinance  of  Laboratory  Work  and  Inspection  in  Supervis- 
ing the  Milk  Supply.  \V.  U.  Stokes  and  T.  M.  Wright,  Bal- 
timore. 

7.">     Psychology  of  the  Tobacco  Habit.     J.  L.  Tracy,  Toledo,  Ohio. 

70  Problem  of  Race  Suicide :  Problem  Rather  of  National  Hy- 
giene and  Prophylaxis  than  Political  Economy.  E.  H.  F. 
Pirkner.  New  York. 

77  Dispensaries.      F.   D.    Lewis,   Buffalo. 

78  Action  of  Glandular  Extracts  on  Diuresis. 

Scott,    Philadelphia. 
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7'.>  •Diagnostic  Value  of  the  Systolic  Murmur  at  the  Apex  of  the 
Heart.     F.  W.  Froehling,  Kansas  City. 

80  Prevention  of  Ophthalmia  Neonatorum.  P.  I.  Leonard,  St. 
Joseph. 

SI     The   New    Standard  of   Diet.      I.   ,T,    Wolf,    Kan.sas   City. 

81i  'Fractures  :  Problems  and  Possibilities  of  a  Country  Practi- 
tioner from  a  Surgical  Standpoint.     T.  F.  Lockwood,  Butler. 

8.3  The  Missouri  State  Medical  Association  :  What  it  should  Mean 
to  a  Jlissouri  Doctor.     T.  Brown,  Hamilton. 

84  The  Missouri  State  Medical  Association  :  What  it  should  Mean 

to  the  State  at  Large.     B.  C.  Grim,  Kirksville. 

85  Prosecution    of    Irregulars :    From    Experience    of    a    County 

Secretary.      M.    A.    Smith,   Gallatin. 

86  The   Secretary's   Work ;   From   a   Business   Standpoint.      E.    N. 

Chastain,    Butler. 

87  What  the  County  Secretary  can  do  to  make  the  State  ,TournaI 

a  Forceful  Element  in  Medical  Organization.  E.  J.  Goodwin, 
St.   Louis. 

79.  Systolic  Murmur. — Froehling  warns  against  basing  a 
diagnosis  of  heart  disease  on  the  presence  of  a  systolic  mur- 
mur at  the  apex.  The  totality  of  the  symptoms,  with  the  his- 
tory of  the  case,  must  also  be  taken  into  consideration. 

82.  Fractures. — Lockwood  details  cases  of  fracture  of  the 
skull,  and  describes  at  length  his  treatment,  including  the  u.se 
of  splints  especially  devised  by  him  for  Colles'  fracture.  Pott's 
fracture  and  fracture  of  the  femur.  It  is  the  purpose  of  the 
paper  to  show  that  equally  good  results  can  be  obtained  in 
the  country  from  the  proper  treatment  of  these  cases  as  in 
the  cities. 
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88  The   General    Practitioner   his   own    Radiographer.      E.   G.   Ed- 

wards, La  Junta.  Colo, 
sn     The  Static  Brush   Discharge.      F.   De  Kraft,  New  York 
90     Static  Electricity.      K.   G.    Wilkin.son. 

01  .\lto-frei|uent  Cytolysis  of  Cancer   (continued*.     J.  A.  Riviere. 

Paris.    Franc(\ 
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'J-   •Appendicostom.v,    with    Revie^v    of    Literature    and    Report    of 

Cases.     W.  B.  Russ,  San  Antonio. 
S:!     Gynecologic   Progress.      II.   M.    Doolittle,    Dallas. 
'.•4      The  Diathesis.     G.   II.   Moody.  San  Antonio. 
'Jo     The  Clinical    Laboratory   for  the   Internist  ;   its  Essentials  for 

Equipment;  its   I'ses  ;  its  Abuses.     O.   I.  Halbert.  Waco. 
90     Syphilis  as  a  Cause  of  General   Paresis.      W.  L.  Allison,  Fort 

Worth. 

97  Organization   of  the  Texas   Antituberculosis   Association.     W. 

N.    Brumby,    Austin. 

98  Tumors  of  Orl)it.     E.  H.  Cary.  Dallas. 

9:i  Obscure  Causes  of  Fever  Occurring  in  Infancy  and  Early  Child- 
hood.     W.   W.   Buttcrworth,    New   Orleans,    La. 

.  02.  Appendicostomy. — Russ  publishes  a  rather  complete  re- 
view of  the  literature  on  this  subject,  and  reports  four  cases 


seen  by  him  in  which  he  resorted  to  appendicostomy.  These 
comprised  two  cases  of  amebic  dysentery  and  one  each  of 
anemia  and  mucous  colitis.  The  results  obtained  were  very 
encouraging.  He  also  describes  the  technic  of  the  operation 
and  its  indications. 

New  York  State  Journal  of  Medicine,  New  York 

August 

100  The  Physician's  Demands  of  the  Pharmacist.      W.  A.  Rastcdo, 

New    York. 

101  *The  Sufflciencv  of  Standard   Remedies  for  Therapeutic   Needs. 

R.  A.  Hatcber.  New  Y'ork. 

102  The    Pharmacist's   Ability    to    Meet   the   Physician's    Demands. 

H.  C.  Diekman,  Nev    Y'ork. 

103  The    Relations  of   the   Physician  and  the  Pharmacist.      W.   C. 

Anderson.  Brooklyn. 

104  *Reform    in    Proprietary   Medicines.      W.    D.   Alsever,    Syracuse, 

N.  Y. 

105  The  Expert  in   Ps.ychiatry  on  the  Witness  Stand,  and  Certain 

Causes  of  Insanity.     II.  E.  Schmid,  White  Plains,  N.  Y'. 
100     Acute  and  Chronic  Nephritis   in  the  Young.     A.   A.   Gillette, 
Rome. 

107  Essentials    in   the   Diagnosis   of   Diseases   in   Children.      New 

Uochelle. 

108  Fracture  of  the  Skull.     H.  C.   Rooth,  Buffalo. 

101.  SuflSciency  of  Standard  Remedies. — Standard  remedies 
are  those  which  measure  up  to  the  requirements  approved  by 
well-informed  members  of  the  profession.  The  Pharmacopeia 
is  the  highest  standard  for  therapeutic  agents.  The  large 
number  of  official  substances — far  exceeding  the  capacity  of 
any  man  to  know  thoroughly  and  to  use  with  skill — is  pre- 
sented under  a  great  variety  of  forms  to  suit  the  most 
varied  conditions.  But  the  crucial  question  is  to  what  extent 
does  it  include  that  which  is  really  valuable  in  therapeutics. 
Many  would  be  sadly  handicapped  by  the  loss  of  all  unofficial 
remedies,  but  Hatcher  believes  the  true  explanation  of  this  lies 
in  the  fact  that  we  have  permitted  the  proprietary  interests 
to  train  us  in  the  use  of  their  products,  until  we  have  come  to 
depend  on  them  instead  of  familiarizing  ourselves  with  official 
substances,  and  learning  the  possibilities  afforded  by  the  in- 
telligent use  of  them.  This  crucial  question  can  be  answered 
correctly  only  when  we  have  determined  how  many  of  the  un- 
official substances  are  indispensable  even  to  one  who  is  well 
acquainted  with  those  which  are  official  and  is  able  to  use 
them  properly. 

The  stock  argument  of  those  who  cling  to  the  use  of  pro- 
prietary preparations  and  ready-made  mixtures  is  that 
phenacetin  and  antifebrin  were  indispensable  long  before  they 
became  official.  To  cite  these  in  support  of  the  argument  of 
the  insufficiency  of  standai'd  remedies  is  a  confession  of  ig- 
norance. They  are  the  result  of  careful  scientific  investiga- 
tions, the  highest  aim  of  therapeutics,  but  it  is,  indeed,  a  far 
cry  from  phenacetin  to  antikamnia.  Every  proprietary  rem- 
edy is  in  the  experimental  stage,  and  physicians  owe  it  to 
themselves  and  to  their  patients  to  disregard  the  literature 
gratuitously  supplied  ly  the  manufacturers.  Commercial  men 
are  not  philanthropists ;  they  are  optimists  and  use  the  bright 
lexicon  of  youth  which  lacks  a  certain  word  with  which  their 
followers  become  all  too  familiar.  Even  in  Germany,  there 
are  signs  of  awakening  from  the  apathetic  attitude  toward 
this  question,  and  protests  ai'e  being  made  against  the  flood 
of  fraudulent  nostrums. 

We  do  not  need  more  new  remedies  which  will  save  us  the 
trouble  of  thinking,  says  Hatcher.  The  most  urgent  need  in 
therapeutics  to-day  is  the  careful  study  of  the  best  standard 
remedies  which  we  now  possess,  for  that  man  is  recreant  to 
his  trust  who  accepts  a  fee  from  his  patient  and  then  trifles 
with  that  patient's  health,  while  experimenting  with  secret 
remedies  or  those  of  which  he  knows  little,  and  that  little, 
often  the  mere  statement  of  an  irresponsible  detail  man  who 
is  hired  to  talk  about  that  which  he  does  not  understand. 

104.  Reform  in  Proprietary  Medicines. — Alsever  says  that 
many  good  men  tell  us  that  if  we  will  confine  our  prescribing 
to  U.  S.  P.  and  N.  F.  preparations  we  can  accomplish  more 
and  have  as  elegant  preparations  as  though  we  used  proprie- 
taries. The  book  entitled  "New  and  Nonollicial  Remedies," 
which  contains  descri])tions  of  the  remedies  which  have  been 
accepted  by  tlie  Council  on  Pharmacy  and  Chemistry  of  tho 
A.  M.  A.,  gives  reliable  information  regarding  the  remedies 
which  since  the  last  revision  of  the  Pharmacopeia  liave  seemed 
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to  be  of  value.  If  we  will  confine  ourselves  to  the  drugs  and 
preparations  described  in  these  three  books  we  can  not  go  far 
wrong.  If  we  will  decline  to  discuss  with  detail  men  remedies 
which  do  not  bear  a  printed  statement  of  their  composition, 
and  if  we  decline  to  use  others  unless  they  have  been  submit- 
ted to  the  Council  for  acceptance,  we  will  not  only  keep  our 
own  skirts  clear,  but  will  also  influence  manufacturers  to 
market  only  ethical  goods.  It  is  probably  useless  for  a  gen- 
eral practitioner  to  attempt  to  ''try  out"  a  new  remedy.  His 
observations  will  be  so  few  and  they  will  be  made  on  people 
with  such  varying  physical  defects  and  modes  of  life  that 
they  will  be  valueless.  If  we  can  by  individual  and  united 
efforts  influence  the  medical,  the  religious  and  the  daily  papers 
to  refuse  medical  advertisements  which  contain  untruthful  or 
grossly  exaggerated  statements,  we  will  have  accomplished  a 
gi-eat  good.  It  is  our  duty  to  the  public  to  limit  the  use  of 
secret  remedies  a?  much  as  possible. 

1 10.  Wassermann  and  Noguchi  Complement  Fixation  Test.^ 
Fox  claims  tliat  of  the  different  methods  of  serodiagnosis  of 
syphilis  depending  on  the  principle  of  complement-fixation, 
that  of  Noguchi  seems  most  perfect  from  a  theoretic  stand- 
point, and  from  the  standpoint  of  simplicity  in  technic  it 
stands  without  a  rival.  Fox  states  that  his  comparative  analy- 
sis of  the  Wassermann  and  Noguchi  te.sts  shows,  in  eases  of 
syphilis,  a  larger  proportion  of  positive  reactions  with  the 
Koguchi  than  with  the  Wassermann  test. 

Journal  of  Cutaneous  Diseases,  New  York 

109  riogvess  in   Dermatology.      T.   C.  Gilchrist,    Baltimore. 

110  Comparison    of   the    Wassermann   and   Noguchi    Complement- 

Fixation  Tests.     H.  Fox,   New  York. 

Montreal   Medical  Journal 

August 

111  Obstetric   Nursing.      H.   M.    Little.    Montreal. 

112  Ps.vchoanalysis   in   Ps.vchotherapy.      E.   Jones.   Toronto. 

113  The   Divided   Uesponsibility   in   Regard   to   Public   Health.      C. 

A.  Hodgetts.   Toronto. 

114  ♦Ulcerative  Stomatitis  Associated  with  Vincent's  Bacillus.     H. 

B.  Cushing.  Montreal. 

115  *Diphtheria    of    Intestines.      R.    E.    McKechnie,    Vancouver. 

116  Further  Indications  for  Cesarean  Section.     A.  L.  Smith,  Mon- 

treal. 

117  Gas-Air  Anesthesia  in  Major  Surger.v.     E.  Archibald.  Montreal. 

118  Pirates  of  Medicine.     J.   McCrae. 

114.  Ulcerative  Stomatitis. — Cushing  reports  cases  to  illus- 
trate the  association  of  a  mildly  contagious  form  of  ulcera- 
tive stomatitis  with  the  presence  of  Vincent's  bacillus,  i.  e., 
with  the  symbiosis  of  Bacillus  fusiformis  and  f!piroch(Fta 
deiitium.  They  occurred  in  institutions.  In  children  from  3  to 
8  years  of  age,  all  of  whom  suffered  from  malnutrition  or  ill- 
health,  and  there  seemed  to  be  a  mild  infectiousness  about  the 
disorder.  The  disease  began  as  a  small  superficial  ulcer  at 
the  margin  of  the  gums  and  afterward  extended  in  some  cases 
in  the  form  of  an  adherent  false  membrane  or  superficial 
necrosis  to  the  mucous  membrane  of  the  cheek,  the  tongue  or 
the  fauces;  there  was  a  characteristic  fetid  odor,  mild  consti- 
tutional disturbance  and  enlargement  of  the  neighboring 
lymph  glands.  Smears  from  the  lesions  showed  the  charac- 
teristic organisms  in  great  numbers.  All  recovered  in  from 
one  to  three  weeks.  Potassium  chlorate  given  internally 
seemed  to  hasten  the  recovery. 

11.5.  Diphtheria  of  Intestines. —McKechnie  records  an  tin 
usual  case  of  dysentery.  The  patient  was  a  girl,  0  years  old, 
born  in  Fiji.  The  parents  were  on  their  way  home  to  Ger- 
many, taking  the  child  with  them.  Shortly  before  leaving 
Suva,  the  child  was  taken  ill  with  what  seemed  a  mild  dys- 
entery, and  the  condition  persisted  throughout  the  trip  of  two 
and  a  half  weeks.  On  arrival  at  Vancouver,  the  child  was 
emaciated  and  very  much  exhausted.  The  dysentery  was 
fairly  well  held  in  check  by  the  treatment  the  patient  re- 
ceived on  ship  board,  but  she  was  having  several  small  stools 
daily,  stained  with  blood  and  consisting  of  mucus  and  pus. 
Some  of  the  motions  were  of  pure  mucus — about  half  a  pint 
at  a  time.  Enormous  quantities  of  streptococci  were  found 
in  the  stools.  These  rapidly  disappeared  under  treatment  with 
Btreptolytie  serum,  but  the  symptoms  did  not  abate.  Finally, 
cultures  showed  bacilli  of  the  diphtheritic  type.  .\t  ome 
antidiphlhciitic  sorurj  was  used,  with  immediate  improvement 


of  the  sj'mptoms,  and  two  days  later  a  complete  ej'lindrical 
cast  of  the  bowel,  about  four  inches  in  length,  was  passed. 
The  child  made  a  slow  but  vininterrupted  recover}'  after  this. 
The  cast  was  examined  microscopicall.y,  and  proved  to  be  a 
true  diphtheiitic  membrane.  It  was  noted  that  the  patellar 
reflexes  were  absent.  Later  the  patient  developed  paralysis 
of  the  anus,  so  that  for  a  couple  of  weeks  the  bowels  moved 
involuntarily. 

Kansas  City  Medical  Index-Lancet 

Aili/iist 

119  Open   Operation  and  the  Internal   Splint   in   the  Treatment   of 

Fractures.     H.  E.  Pearse.  Kansas  City. 

120  Causes  and  Prevention  of  Nervous  Diseases.     J.  Punton,  Kan- 

sas City. 

121  Intrauterine    Treatment.      H.    C.    Crowell,    Kansas    City. 

122  Treatment  of  Hay   Fever.      C.   W.  Gosney,   Kansas  City. 

123  Treatment  of  Syphilis.     N.  O.  Lewis,  Kansas  City. 

Albany  Medical  Annals 

August 

12-1    'The  Insanity  Defense  for  Crime.     J.  B.  Chapin.  Philadelphia. 

123      Selection  of  a  Site  for  the  Albany  Tuberculosis  Hospital.     A. 

T.  Laird,   Albany. 
]2i!     Field   of  the  Albany   Red  Cross   in   the   Fight  Against  Tuber- 
culosis.     II.   Van    Rensselaer,    Albany. 
127     Review  of  Recent  Work  on  the  Pancreas.  W.  Tileston,  Boston. 

124.  The  Insanity  Defense  for  Crime. — The  prominent  points 
presented  by  Chapin  were  suggested  by  participation  as  a  wit- 
ness or  spectator  in  coiu't.  or  by  perusal  of  public  reports.  The 
important  or  dominating  thoughts  may  be  condensed  as  fol- 
lows :  He  says  that  from  common  observation  and  experience, 
we  recognize  the  fact  that  indulgence  in  passions  may  result 
in  a  loss  of  self-control  and  gradual  degeneration  which  is 
acquired  and  not  due  necessarily  to  disease,  inheritance  or 
environment.  If  this  is  true  of  individuals,  it  is  equally  true 
that  whole  communities  and  even  nations  may  degenerate  to 
a  low  state  or  be  destroyed  from  a  lax  administration  of  jus- 
tice. Human  and  divine  laws  are  intended  to  secure  the  pres- 
ervation of  social  order  and  the  betterment  of  a  community. 
On  their  execution  depends  the  security  of  human  life.  If 
self-preservation  is  a  maximum  or  principle  which  may  be  a 
sufficient  defense  of  the  individual,  in  a  larger  sense  self- 
preservation  may  be  a  warrant  for  a  commtmity  to  adopt 
extraordinary  measures  for  its  protection  as  well  as  for  the 
prevention  of  crime.  If  persons  actually  insane  have  been 
convicted  of  capital  crimes,  which  Chapin  believes  has  been 
of  rare  occurrence,  it  has  more  frequently  happened  that  crime 
committed  in  an  exacerbation  of  some  one  of  the  human 
passions'  has  been  condoned  mainly  through  a  doubt  of  the 
sanity  of  the  criminal,  created  by  the  evidence  of  medical 
witnesses  who  would  not  have  felt  warranted  in  signing  a 
certificate  of  insanity  for  detention  in  a  hospital,  as  no 
single  symptom  had  been  presented  that  antedated  the 
criminal   act. 

In  the  opinion  of  some,  the  trial  judges  have  freely  opened 
the  way  to  the  introduction  of  extraneous  issues;  have  jicr- 
mitted  the  introduction  of  highlj'  technical  questions,  the  use 
of  scientific  terms  that  do  not  imply  necessarily  advances  in 
psychialric  knowledge,  nor  are  universally  accepted.  It  is 
admitted  the  names  are  new  discoveries,  unfamiliar,  beyond 
tlio  comprehension  of  the  court  and  jury,  in  themselves  having 
no  significance,  yet  they  have  a  mysterious  influence,  aiul 
work  the  court  into  a  state  of  doubt  or  scientific  indigestion. 
Chapin  believes  that  insufficient  attempts  are  made  to  dill'er- 
entiate  the  operation  of  the  uncontrolled  human  passions  from 
what  we  ordinarily  understand  to  be  the  disease  or  condition  we 
call  insanity.  .Some  amendment  or  change  in  the  present  practice 
of  introducing  the  medical  witness  on  the  stand  without  bias 
or  the  suspicion  of  it  would  be  welcomed,  but  it  might  be 
regarded  as  n  gratuitous  offer  for  a  medical  man  to  make 
suggestions  about  legal  procedures  that  belong  properly  to 
the  courts.  The  penologist  must  study  whether  it  is  possible 
that  any  modification  of  the  penalties  for  crime  can  be  made 
that  would  more  justly  recognize  degrees  of  ci"iniinality. 

Memphis  Medical  Monthly 

■lulu 
12,s     The   Naroollc-   IMiii:   Addictions:   Etiologic   Factors:    Principles 

Involved     in  Trealment  ;  Reasons  for  Past  Failures.     (!.   F. 

Petley.   Memphis. 
129     Fibroma  of  the  Nasopbaryni.     B.  H.  T.  Mann,  Tesarkana. 


CURRENT  MEDICAL   LITERATURE 


897 


133 


!0  Mydriatics  and  Their  Use  in  Eye  Practice.  J.  W.  Price. 
Mempliis. 

:i  Clironic  Appendicitis  as  a  Cause  of  Dysmenorrliea.  O.  S. 
RlcCown,    Memphis. 

il!  Diagnosis  and  Treatment  of  Acute  Diseases  of  the  Respira- 
tory Tract  in  Infancy  and  Early  Childhood.  W.  C.  Camp- 
bell,   Memphis. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

Opening  of  the  New  Medical  Amphitheatre  and  Clinical 
Laboratory  oj  the  Hospital  of  the  Uniyerslty  of  Penn.syl- 
vania.     G.  Dock.  Ann  Arbor. 

134  'Active    Bacterial    Immunization    in    Animal    Experimentation. 

B.    A.   Thomas.    Philadelphia. 

135  *The  Typhoid  Cutaneous  Keaction.     S.  J.  Deehan.  Philadelphia. 
13G     A   Rare   Anomaly  of  the  Kidney.      <i.   Fetterolf.   Philadelphia. 

137  The  Chemical   Composition  and   Chemical   Properties  of  Fluid 

Deri  fed  from  a  Pancreatic  Fistula.    J.  B.  Nutt,  Philadelphia. 

134.  Active  Bacterial  Immunization. — Thomas  found  by  ex- 
perimentation that  bacterial  immunization  can  be  established 
in  rabbits  by  inoculations  of  various  bacterines.  The  im- 
mimity  endures  for  a  period,  the  duration  of  which  is,  as  yet, 
undetermined,  but  then  declines.  The  duration  and  degree  of 
bacterial  immunization  by  some  bacterines  or  bacterial  sus- 
pensions is  more  lasting  than  by  others,  notably,  in  this 
series,  that  by  the  suspension  of  the  tubercle  bacilli,  although 
absolutely  properly  sized  and  spaced  inoculations  might  nullify 
these  differences.  In  the  presence  of  a  severe  interciu'rent 
infection,  the  opsonic  content  of  the  blood  is  markedly  di- 
minished. 

135.  Typhoid  Cutaneous  Reaction. — The  typhoid  cutaneous 
reaction  is  a  simple  test  which  can  be  applied  by  the  phy- 
sician at  the  bedside.  It  is  free  from  danger,  and,  is,  there- 
fore, far  superior  to  the  ocular  reaction.  It  yields  a  positive 
reaction  in  from  fifteen  to  twenty  hours,  or  less,  without  giving 
rise  to  any  discomfort  or  amioyanee  to  the  patient.  The 
reaction  gave  positive  results  in  every  case  of  typhoid  fever 
in  which  it  was  tried  by  Deehan,  and  negative  results  in 
diseases  other  tlian   typhoid  fever. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 
July 

138  Variations    in    the    Medicinal    Therapy    of    Pneumonia    in    the 

Last    Half    Century.      A.    Jaoobi.    New    York. 

139  Progress  and  Changes  in  the  Treatment  of  Tuberculosis  Dur- 

ing the  Past  Twenty  Years.     E.  R.  Baldwin,  Saranac  Lake, 
N.   Y. 

140  Standardization  of  Materia   Medica  Products.     F.   R.  Stewart, 

Philadelphia. 

141  Pneumonia  :  Its  Danger  Point  and  How  to  Avoid  it,  According 

to    Dr.    Sajous.      J.    M.    Taylor.    Philadelphia. 

142  Sciatica.     .1.   V.   Shoemaker,   Philadelphia. 

143  A  Question  in  Therapeutics.     B.   Home,  Gas  City.   Ind. 

144  Intestinal     Obstruction     Complicating    Advanced     Pregnancy  : 

Operation  ;  Recovery.     .7.  A.  McGlibn.  Philadelphia. 

145  The   Effect   of  Tasteless   Cold-Storage  Chicken  used  as   Food. 

E.  Cutter,  West  Falmouth,  Mass. 


FOREIGN 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artitlcial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

August  li 

1  •Double-Filigree    Operation    for    the    Radical    Cure   of    Inguinal 

Hernia.      L.    McGavin. 

2  Acute  Necrosis  of  the  Skin.     C.  Coombs. 

3  Congenital  Malformations  of  Palate.  Face,  and  Neck.  A.  Keith. 

4  Prognosis  in  Tetanus.     J.  Paton. 

5  *Sterilization  of  the  Skin  of  Operation  Areas.     J.   L.   Stretton. 

6  Account   of   the  Officer's   Training  Corps,   with   Special    Refer- 

ence  to   its   Medical   Branch.      II.    E.    R.   .lames. 

7  Physical   Training  of   Recruits   in   the   Army.      R.   Porter. 

8  Contrast   between  Treatment   of    the  Wounded  under   the   .Mo- 

ghul    Emperors   and   Kinjr   Edward    VII.   Emperor  of    India. 
T.   H.   Hendley. 
0     Diagnosis    of    Syphilis    by    Laboratory    Methods.      P.    W     B. 
Smith. 

10  Arylarsonate   Treatment   of    Syphilis.      F.    .1.    Lambkin. 

11  Arsenical  Compounds  in  Treathienl  of  Syphilis.     H.  C.  French 
1-      Beneficial   Results  of  Recent  Sanitary    Work   in   Malta.     (J.   S. 

Crawford. 

13  Permanent    Attachment  of  Transport   to    Field   Medical   Units 

P.   B.   Giles. 

14  A  British  Man-ofWar  at  Messina.     F.  F.  Mahon. 

15  Existing  Ambulance  Organization  of  the   Home  Railway  Com- 

panies.    J.  M.  Carvell. 

10  Rhinology  as  an  Aid  to  Diagnosis  of  Pulmonary  Tuberculosis. 
W.  C.  Rivers. 

IT  Detailed  Scheme  for  an  Unexpected  Landing  Party  Using  Ma- 
terial Available  on  Board  Ship.     .7.  O.  Wallis. 

18     Fractures  Occurring  During  Epileptic  Fits.     S.  J.  O.   DIckins. 

I'J     ChristchurcU  Hospital,   New  Zealand.     P.   C.  Fenwick. 


1.  Double  Filigree  Operation.— This  met..^  consists  in 
strengthening  the  walls  of  the  inguinal  canal  by  the  implanta- 
tion of  two  filigrees  of  silver  wire  in  the  tissues  in  such  a  way 
that  subsequent  stretching  or  bulging  is  rendered  impossible, 
and  the  necessity  of  a  truss  is  entirely  done  away  with.  The 
filigrees  are  made  in  two  sections — a  pubie  and  an  iliac  sec- 
tion. The  former  is  always  made  of  the  following  dimensions: 
At  the  narrow  end  its  width  is  %  inch;  at  the  wide  end,  ly^ 
inches,  this  being  the  usual  length  of  the  adult  ingttinal  canal. 
Being  constructed  on  the  principle  that  every  filigree,  whether 
abdominal  or  inguinal,  should  be  made  with  not  fewer  than 
eight  loops  to  every  inch  of  its  midrib,  this  will  give  thirteen 
loops  on  either  side  of  the  pubic  section  of  an  inguinal  filigree. 
The  iliac  section  is  made  in  such  a  way  that  its  inner  third 
corresponds  in  .shape  and  size  to  the  outer  two-thirds  of  the 
pubic  section.  Its  outer  end  must  meet  the  requirements  of 
the  case,  being  trapezoid,  square,  or  what  is  more  usual,  ob- 
long, and  of  a  total  length  of  from  2%  to  3  inches,  as  may  be 
found  necessary.  The  wire  must  be  unalloyed  silver.  These 
filigrees  are  so  placed  that  the  cord  comes  to  be  sandwiched, 
as  it  were,  between  two  layers  of  filigree  in  the  canal,  the  nat- 
ural relations  of  which  are  hardly  altered;  and  further,  that 
the  area  external  to  the  internal  abdominal  ring  is  fortified 
by  a  filigree  of  any  size  which  may  be  deemed  necessary, 

5.  Sterilization  of  Skin. — Stretton  employs  a  modification  of 
the  method  of  skin  sterilization  with  iodin,  as  used  by  Dr.  A. 
Grossich  of  Fiume.  He  paints  a  wide  area  of  the  surface  to 
be  operated  on  with  a  1  to  3  alcoholic  iodin  solution  previous 
to  the  administration  of  the  anesthetic.  It  is  painted  on  very 
freely,  especially  over  hairy  parts,  and  allowed  to  soak  in.  It 
is  again  painted  immediately  preceding  the  operation.  After 
the  stitches  are  inserted  they  are  painted  over  for  a  mai-gin 
of  an  inch  all  round.  The  first  and  only  dressing  is  usually 
made  on  the  eighth  day;  the  stitches  are  then  removed,  and 
the  line  of  incision,  with  a  margin  of  1  inch,  is  painted  with 
the  iodin  solution.  If  for  any  reason  the  wound  requires  to 
be  inspected  at  an  earlier  date,  it  is  painted  as  above  de- 
scribed. No  previous  preparation  of  any  kind  is  undertaken — 
no  bath,  no  scrubbing  and  no  shaving.  The  latter  is  an  impor- 
tant point,  because  it  saves  the  patient  a  good  deal  of  after- 
discomfort.  This  is  at  variance  with  Grossich's  method,  and 
combined  with  the  weaker  solution  of  iodin  constitutes  the  dif- 
ference. 

Lancet,  London 

August  J.'i 

20  •Malformations  of  the  Heart.      A.   Keith. 

21  •Preparation  and  Keeping  Properties  of  Antityphoid  Vaccines. 

D.  Semple  and  H.  S.  Matson. 

22  •Congenital.  Hereditary,  and  Family  Hematuria.     J.  Aitken. 

23  The  Genesis  of  the  Modern  Infirmary.     F.   S.  Toogood. 

24  Acute  Pancreatitis  with   Fat  Necrosis.     F.  W.   Go.vder. 

25  Purpura  Hemorrhagica  Following  the  Use  of  Fibrolysin.    S.  C. 

Priehard. 
2(5     Tetanus  Treated  with  Antitoxin.     R.  C.  Pitt. 

20.  Malformations  of  the  Heart. — In  this  paper  Keith  dis- 
cusses transposition  of  the  arterial  stems;  reversion  of  the 
heart:  imperfect  separation  of  aorta  and  pulmonary  artery; 
patent  ductus  arteriosus;  malformation  of  the  semilunar 
valves;  imperfect  formation  of  septa;  the  foramen  primura; 
and  patent  foramen  ovale. 

21.  Antityphoid  Vaccines. — .Semple  and  Matson  found  that 
the  sterilization  of  antit.yphoid  vaccine  can  be  accomplished 
efficiently  by  the  addition  of  0..5  per  cent,  carbolic  acid.  Heat- 
ing a  vaccine  in  order  to  sterilize  it  introduces  a  harmful  and 
unnecessary  element  which  acts  in  two  ways:  (1)  It  diminishes 
its  immunizing  properties,  and  (2)  it  curtails  its  keeping  prop- 
erties. ,  In  the  experiments  recorded  the  deleterious  effects  of 
heat  are  clearly  shown.  Antityphoid  vaccine  sterilized  by  the 
addition  of  0.5  per  cent,  carbolic  acid  retains  its  immunizing 
properties  unimpaired  for  two  years  at  least.  This  is  proved 
{ 1 )  by  the  fact  that  animals  and  men  treated  with  a  two- 
year-old  vaccine  prepared  by  this  method  showed  the  same 
blood  changes  as  did  those  treated  with  a  fresh  vaccine  sim- 
ilarly prepared;  and  (2)  bj'  the  fact  that  animals  treated  with 
a  two-year-old  vaccine  prepared  by  this  method  withstand  the 
same  amount  of  a  virulent  typhoid  cultmc  when  given  intra- 
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peritoneally  as  do  those  treated  with  a  fresh  vaccine  similarly 
prepared.  Animals  inoculated  with  antityphoid  vaccine  steril- 
ized by  the  addition  of  0.5  per  cent,  carbolic  acid  attain  a 
higher  degree  of  immunity  than  similar  animals  inoculated 
with  a  vaccine  sterilized  by  heat  (60  C.  for  20  minutes  or  53 
C.  for  one  hour)  and  the  subsequent  addition  of  an  antiseptic. 
An  antityphoid  vaccine  sterilized  by  heating  for  20  minutes  at 
a  temperature  of  GO  C,  and  the  subsequent  addition  of  0.5 
per  cent,  carbolic  acid  has  considerably  deteriorated  after  being 
kept  for  two  years. 

22.  Family  Hematuria. — The  seven  cases  reported  by  Aitkin 
are  of  one  family  which  has  been  under  his  observation  during 
the  past  seven  years.  So  far  as  the  history  goes,  the  family 
is  comprised  in  all  of  IT  persons,  of  whom  10  have  suffered 
from  hematuria.  Testimony  is  conflicting  as  to  whether  the 
great-grandmother  had  hematuria  or  not.  She  died  at  an  ad- 
vanced age  from  "senile  decay"  with  dropsy.  The  great- 
grandfather was  healthy.  Their  only  child,  a  daughter,  had 
hematuria  (according  to  relatives),  married  and  had  eight 
children  (seven  sons  and  one  daughter),  and  died  aged  38 
years  from  Addison's  disease.  Four  of  her  sons  died  in  infancy 
from  an  unknown  cause;  and  one,  aged  14  years,  from  an  in- 
definite "brain  trouble."  There  is  no  evidence  of  any  of  those 
having  suffered  from  hematuria.  The  remaining  three  are 
alive.  The  eldest  son,  aged  31  years,  has  not  had  hematuria, 
but  his  six  children  have  all  been  hematuric;  the  second  son, 
aged  28  years,  has  sufl'ered  from  hematuria,  and  his  only  child, 
aged  2  years,  is  also  hematuric;  and  the  daughter,  aged  23.  un- 
married, is  also  hematuric.  There  is  no  history  of  hemophilia, 
nor  is  there  any  rheumatic  tendency  in  the  family.  It  is  in- 
teresting to  note  that  in  this  family  the  hematuria  has  been 
inherited,  first,  through  the  female  side,  and  then  on  two  occa- 
sions through  the  male  side,  in  one  case  the  transmitting  male 
not  being  affected. 
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27     Obstruction  of  the  Large  Intestine.     A.  A.  Bowlbv. 

2S  *Mitial  Stenosis  in  Childhood.     F.  J.  I'o.rnton. 

29  Treatment  of  Neurasthenia   and  the   Relation  of  this   Disease 

to  Exophthalmic  Goiter.     T.  D.  Savill. 

July  28 

30  Family   Jaundice.      K.   Hutchinson. 

31  ♦Relationship  Between   Exophthalmic  Goiter  and  Diabetes.      G. 

R.  Murray. 

August  i 

32  Rheumatoid   Arthritis.      W.    P.    Herringham. 

33  ♦I'oplitcal  Aneurism.      H.  M.  Rigby. 

34  Diseases  of  the  Thyroid  Gland.     A.  T.  Davies. 

28.  Mitral  Stenosis  in  Childhood. — The  treatment  of  mitral 
stenosis  in  childhood  is  mainly  the  treatment  of  rheumatism. 
Warn  the  parents  of  the  meaning  of  sore  throats,  fleeting  pains, 
nervousness  and  chorea,  feverishness  and  pallor.  If  possible 
get  such  children  taken  from  damp,  low-lying  houses,  and  see 
that  they  are  properly  clothed  and  their  extremities  protected. 
Large  unhealthy  tonsils  should  be  enucleated.  Spring  and 
autumn  and  particularlj-  sudden  damp  cold  after  much  heat, 
should  be  a  signal  for  added  watchfulness.  Early  symptoms 
should  be  promptly  treated  by  rest  and  warmtb,  and  the  use 
of  salicylate  of  soda. 

31.  Exophthalmic  Goiter  and  Diabetes. — Murray's  attentimi 
was  drawn  to  the  relationship  between  the  thyroid  gland  ami 
the  pancreas  by  a  group  of  four  cases  which  came  under  hi< 
observation,  in  which  exoplithalmic  goiter  was  accompauicil  or 
succeeded  by  a  severe  form  of  diabetes.  One  patient  recovered 
from  a  typical  attack  of  exophthalmic  goiter,  which  was,  how- 
ever, followed  by  a  severe  form  of  pancreatic  diabetes,  to  which 
she  snccumbed.  The  disappearance  of  the  exophthalmic  goiter 
was  evidently  due  to  the  return  of  the  thyroid  to  a  normal 
condition,  and  is  an  interesting  example  of  how  complete  this 
recovery  of  the  gland  may  be.  The  diabetes  was  the  result  of 
the  destruction  of  the  islands  of  Langerhans.  When  a  second 
patient  first  came  under  observation  she  was  suffering  from 
exophthalmic  goiter  without  glucosuria,  whereas  three  years 
later  she  had  practically  recovered  from  exophthalmic  goiter, 
but  was  suffering  from  a  severe  form  of  diabetes.  A  tliinl 
patient  with  exophthalmic  goiter  who  apparently  recovere<l 
relapsed  on  taking  thyroid  tablets,  the  second  attack  persist- 
ing and   becoming   complicated    by    the   development   of  com- 


posite diabetes.  The  fourth  case  illustrates  the  development 
of  diabetes  nearly  eleven  years  after  the  onset  of  exophthalmic 
goiter.  In  all  these  cases,  one  patient  being  a  man  and  three 
women,  severe  diabetes  developed  at  a  variable  interval  after 
the  disease  had  either  subsided  or  decreasd  considerably  by  the 
time  the  diabetes  had  declared  itself. 

33.  Popliteal  Aneurism. — Rigby  reports  two  patients  oper- 
ated on  by  the  obliterative  method  in  which  the  results  were 
all  that  could  be  desired. 
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35     Piroplasma  Biijeminum.     A.  R.  Wellington. 
S6     Fasciolidfp  in  the  Pancreas.     R.  B.  Low. 

37  'Cholera.      R.   W.   Burkitt. 

37.  Cholera. — Elsewhere  Burkitt  emphasizes  the  great  value 
of  a  laige  injection  of  morphin  in  cholera  immediately  the  dis- 
ease is  suspected.  He  now  reports  a  number  of  cases  of  bad 
collapses  in  all  of  which  from  2  to  10  pints  of  saline  solution 
were  infused  intravenously.  The  ptilse  instead  of  being  quite 
impalpable,  became  full,  strong  and  quiet,  being  at  its  acme 
by  the  time  3  pints  had  been  infused,  whereas  twenty  minutes 
previously  the  heart  was  beating  at  a  rate  of  from  140  to  170. 
as  recognized  by  the  stethoscope.  The  face  became  ftiller.  and 
the  awful  sunken  look  to  a  large  extent  disappeared.  Rest- 
lessness became  less,  the  intelligence  became  brighter,  the  skin 
became  warm.  Burkitt  suggests  that  the  poison  of  cholera 
attacks  principally,  or  perhaps  only,  the  vasomotor  system, 
that  the  heart  is  not  at  fault,  that  the  abdominal  veins  are 
holding  most  of  the  blood  in  the  bodv.  and  that  the  treatment 
in  this  condition  should  be  that  of  shock.  He  further  noticed 
in  a  number  of  cases  that  if  persons  sleep  after  an  injection  of 
Vo  or  1/3  grain  of  morphin  their  chances  of  recovery  are 
good;  that  morphin  does  not  induce  sleep  in  those  patients 
who  are  badly  collapsed,  but  only  stops  the  dian-hea  and 
vomiting. 
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38  'Irregularities  of  the  Mammalian  Heart  Observed  under  Aconi- 

tin  and  on  Electric   Stimulation.     A.  R.  Cushny. 
."fi   'Xodal   Bradycardia.      J.   Mackenzie. 
411   'Paroxysmal   Tachycardia.      T.    Lewis. 
41   'Measurement  of  Systolic  Pressure  in   Man.      L.   Hill. 

38.  Irregularities  of  the  Heart. — Under  aconitin  many  forms 
of  irregularity  of  the  heart  occur,  but  most  of  these  may  be 
reduced  to  certain  types.  These,  according  to  Cushny,  are  the 
following:  (1)  Reversed  rhythm,  in  which  the  impulse  to  con- 
fraction  is  generated  in  the  ventricle  and  sprea<ls  upward  to 
the  auricle;  (2)  impaired  conduction  through  the  auriculoven- 
tricular  bundle  which  may  lead  to  partial  or  complete  block  in 
either  direction;  (3)  alteration  in  the  strength  of  the  contrac- 
tions in  auricle  and  ventricle;  (4)  extrasystoles  in  auricle  or 
ventricle  which  sometimes  occur  at  regular  intervals  (continu- 
ous bigemimis)  ;  (5)  sudden  changes  in  the  rhythm  of  the 
wliolc  heart.  Two  or  more  of  these  types  may  be  present 
simultaneously.  Aconitin  has  a  greater  tendency  to  cause 
pulsus  alternans  than  most  other  poisons,  and  this  is  ascribed 
to  its  production  of  exhaustion  and  of  delayed  recuperation  of 
contractility.  Other  drugs  may  induce  alternans  in  the  dam- 
aged heart  by  increasing  its  irritability,  and  thus  make  de- 
mniuls  which  the  contractility  is  imable  to  meet.  Other  forms 
of  irregularity  were  observed  by  Cushny  in  unpoisoned  hearts 
tnider  the  influence  of  cold  and  electric  stimulation  and  are 
described. 

30.  Nodal  Bradycardia. — ilackenzie  found  that  the  heart's 
action  may  start  continuously  from  a  place  other  than  the  nor- 
mal starting  place,  and  in  the  resultant  rhythm  the  auricular 
systole  no  longer  precedes  the  ventricular.  This  abnormal 
rhythm  is  provisionally  called  "nodal  rhythm."  The  rate  of 
the  "nodal  rhythm"  is  usually  more  frequent  than  the  normal 
rate.  Mackenzie  describes  a  form  of  nodal  rhythm  of  infre- 
quent rate.  This  form  of  bradycardia  may  arise  suddenly  in  a 
heart  previously  showing  the  normal  rhythm,  or  it  may  arise 
in  a  heart  previously  showing  the  nodal  rhythm  with  a  rate 
nuue  frequent  than  the  normal.  It  may  be  quite  regular  or 
may  show  premature  beats,  or  it  may  be  continuously  irreg- 
ular with   a  tendency  to  long  pauses.     While   related  to  the 
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more  common  foiins  of  nodal  rliythm.  it  may  occur  in  a  pa- 
tient witli  a  slight  heart  block. 

40.  Paroxysmal  Tachycardia. — Lewis  reports  in  detail  the 
findings  in  a  case  of  paroxysmal  tachycardia  of  the  variety  in 
which  the  auricle  is  responsible  for  the  rentricular  beat.  He 
points  out  that  two  forms  of  paroxysmal  tachycardia  are  en- 
countered: in  one  the  sequence  of  contraction  of  the  cardiac 
chambers  is  normal;  in  the  other  the  auricle  fails  to  contract 
at  the  usual  instant  in  the  cycle.  Tn  the  first,  or  auricular 
form  of  the  affection,  extrasystoles  occur,  but  their  nature  is 
different  from  the  beats  of  the  paroxysm.  The  rhythm  of  the 
paroxysm  is  one  .tut  f/eneris.  The  evidence  is.  on  the  whole, 
opposed  to  the  view  that  the  paroxysm  is  to  be  regarded  as 
the  result  of  altered  central  innervation.  It  is  more  rationally 
ascribed  to  an  intrinsic  change  in  the  heart  itself.  It  is  prob- 
able that  the  rhythm  between  the  paroxysms  is  the  normal 
rhythm  of  the  heart,  and  that  the  rhythm  of  the  paroxysm  is 
present  during  the  paroxysm  alone.  Paroxysmal  tachycardia 
(of  a  ventricular  form)  was  readily  produced  experimentally 
by  Lewis  by  ligation  of  the  right  coronary  artery,  and  in  this 
condition  the  dog's  ventricle  may  beat  at  a  rate  of  400  a 
minute.  The  ventricles  contract  first  and  their  contraction  is 
followed  by  the  auricular  systole.  Vagal  stimulation,  when  the 
heart  is  in  this  condition,  as  a  rule,  slows  or  stops  the  auricle, 
while  the  ventricular  rhythm  continues  unaltered. 

41.  Arterial  Blood  Pressure. — Hill  shows  by  experiments  that 
in  reading  systolic  pressures  there  are  two  factors  to  take  into 
account:  (1)  The  actual  maximal  pressure  of  the  cardiac  out- 
put; (2)  the  conductance  of  the  pressure  wave  by  the  artery. 
The  force  of  the  wave  is  damped  down  in  soft  arteries,  as 
sound  waves  are  damped  by  velvet.  Blood-pressure  readings 
should  be  taken,  therefore,  under  uniform  conditions,  with 
patients  lying  horizontally,  not  emotionally  excited,  not  after 
exercise,  not  after  taking  hot  food,  tea.  cofl'ee  or  alcohol,  not 
after  the  hand  and  wrist  have  been  warmed  or  chilled.  Com- 
paratively synchronous  readings  of  hand  aiul  foot  arteries,  the 
cfl'ect  on  the  readings  of  oscillating  the  pressure  up  and  down, 
and  the  efl'ect  of  local  heat  gives  information  as  to  the  state 
of  the  arteries,  the  value  of  which  will  grow  with  e.xtended 
clinical  ob.servatiou. 
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42  Abdominal  n.vsteiectomy  tor  Cancer  of  L'tenis.     H.  Ilartmann. 

43  rrimarv   Kpithelioma  of  Fallopian  Tube.      ( Epithelioma   prim- 

itif  de  la  trompe. )      1'.  Leoene. 

Archives  Generales  de  Chirurgie,  Paris 

Jiihi   2.1.  III.   .Vo.   7,  pp.    r,r,i-T,o 

44  •Anesthesia  by  the  Itectum.     F.  I.egueu,  L.  Morel  and  II.  Ver- 

liac.     Couiinenfcd  in  No.  0. 
4."i   *Treatment   of  Osteomyelitis  Chronic  from  the  First.      (Ost6o- 

ray^lite  chronique  d'emblfie.)      Marquis. 
4(:   *t}nnon-lieal  I'iilclutis.     D.  (i.  Zesas. 
■J  7   *IJismiUli   I'astc  for   Fistulas.      (Le  bismuthage  des  trajets  fis- 

talenx.)      I".    Mauclaire. 

44.  General  Anesthesia  by  Way  of  the  Rectum. — Legucu 
asserts  that  he  has  been  able  to  eliminate  the  injurious  factors 
in  rectal  etherization  and  states  that  its  advantages  are  so 
great  in  operations  on  the  face,  moiith,  neck  and  thorax  that  it 
desen'es  the  preference  in  these  cases.  Irritation  of  the  bowel, 
by  the  fumes  of  ether,  can  be  avoided,  he  states,  by  blending 
the  ether  with  oxygen,  at  body  temperatiue,  and  preceding  the 
application  by  a  brief  inhalation  of  ethyl  bromid  to  relax  the 
ileocecal  valve.  With  this  technic,  general  anesthesia  by  the 
way  of  the  rectum  is  no  more  dangerous,  he  asserts,  than  by 
inhalation,  unless  the  intestines  are  disea.sed.  He  uses  a  Y 
tube  to  convey  the  oxygen  to  the  rectum,  one  branch  conveying 
the  oxygen  alone,  the  other  branch  passing  it  through  a  flask 
of  ether  which  thus  mixes  with  the  oxygen  as  it  passes  along, 
the  two  branches  uniting  in  a  single  tube  which  conveys  the 
mi.xture  into  the  bowel.  The  oxygen  and  ether  are  rapidly  ab- 
sorbed by  the  bowel  and  there  is  no  meteorisra  as  when  air 
is  insufflated.  He  gives  the  details  of  experiments  with  20  rab- 
bits, 5  cats  and  7  dogs  to  illustrate  the  Iiarmlessncss  of  this 
technic. 

45.  Treatment  of  Osteomyelitis. — Marquis  calls  attention  to 
the  panosteosis  which  inaugurates  osteomyelitis  chronic  from 
the  start,  the  Haversian  canals,  periosteal  and  medullary  spaces 


all  becoming  ossified,  without  any  acute  stage.  There  is  no  ne- 
cessity to  sacrifice  the  limb;  trephining  will  drain  any  possible 
collection  of  pus,  and  if  the  pain  is  not  intense  and  if  there  are 
no  signs  of  abscess  or  setjuester  it  is  best  to  temporize.  The 
whole  process  may  heal  spontaneously,  or  if  an  abscess  or 
sequester  forms  it  can  be  treated  as  it  develops.  This  form  of 
chronic  osteomyelitis  is  rare.  He  has  found  only  a  dozen  cases 
on  record  besides  the  one  he  here  records.  The  patient  was  ,i 
boy  of  S,  free  from  syphilis  and  tuberculosis,  who  began  to 
limp,  with  some  pain.  The  child  was  kept  in  bed  for  three 
months,  but  there  was  no  improvement  and  the  lower  part  of 
the  femur  became  greatly  enlarged,  but  without  tenderiu»s  a.id 
with  no  symptoms  on  the  part  of  die  knee.  The  j-rays  showed 
the  compact  tissue  forming  a  cylinder  nearly  twice  the  circum- 
ference of  the  femur  above.  Treatment  was  restricted  to  rest; 
the  patient  is  still  under  observation,  but  recovery  occurred  in 
the  cases  on  record,  with  or  without  operative  intervention. 

4(i.  Gonorrheal  Phlebitis. — Zesas  reports  a  ca.se  and  com- 
mciuls  inimoliilization  in  treatment,  the  limb  being  raised  to 
control'  the  edema.  The  patient  was  a  man  of  ."iO  with  chronic 
gononhea  which  had  been  rebellious  to  all  measures  for  a 
year.     The  phlebitis  developed  suddenly  after  a  long  walk. 

47.  Bismuth  Paste  for  Fistulas. — Mauclaire  found  the  bis- 
nuith  paste  of  the  greatest  use  in  defining  the  indications  in  a 
case  of  tuberculosis  of  the  spine,  and  he  commends  it  for  ail 
such  cases  when  examination  of  the  urine  shows  the  integrity 
of  the  kidneys.  This  preliminary  examination  of  the  urine 
is  especially  necessary,  he  asserts,  when  there  has  been  long 
suppuration. 
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48     Pyloric  .Stenosis   from    Aberrant    rancieatic    I.obule.      I".    Uey- 

nier  and  Ma.s.son. 
4;)     Case    of    Meningococcus    Septicemia    without    Meningitis.      A. 

Nettcr. 
.jii   •Outcome  of  Serotherapy  in  Sixty-eight  Cases  of  Cerebrospinal 

Meuiniiitis.      Id. 

.50.  Serotherapy  of  Epidemic  Meningitis. — N'etter  shows  the 
gi'eat  impimement  that  has  followed  the  introduction  of  sero- 
therapy of  epidemic  cerebrospinal  meningitis,  the  reduced  mor- 
tality and  duration  of  the  disease  and  the  lesser  proportion  of 
persisting  disturbances.  In  one  case  he  made  twenty-two  in- 
traspinal injections  and  one  intravenous  injection  before  the 
grave  disease  with  its  three  relapses  was  conquered.  Discovery 
of  the  meningococcus  on  lumbar  puncture  gave  the  signal  for 
renewed  injection  each  time.  He  is  convinced  that  certain 
other  patients  might  have  been  saved  finally  if  the  serotherapy 
had  been  kept  up  more  perseveringly. 

Lyon  Medical,  Lyons 
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01      Use  of  Fat  Sub.stances  in  Dermatology  :    Indications.  Combina- 
tions and  Therapeutic  Roles.     (Corps  gras  en  derma tologie.) 
Carle.     Commenced  in  Xo.  22. 
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52  'Renal    Tuberculosis    Simulating    Chronic    Xephriti.^.      (Tuber- 
cnlosc   rfnale   formee  a   forme   de   nephrite    chronique.  i      L. 
Gallavardin  and  .1.   Kebattu. 

.Vo.    27,  pp.   i-o.} 
M     Moist  Erythema   in  Alcoholics.     L.   M.  Bonnet. 
04     Peritonitis   from   Perforation   of  Cancer   of   the   Eectum.      A. 
Chaiier. 

io.  2S.  pp.  5S-9a 
00  •Method  of  Opening  into  Uretei'  or  Bladder  through  the  Vagina 
without  Kisk  of  Fistula.     Kochet. 
Xo.  29,  pp.  97-1  JO 
30     The  Lineage  and  Internal  Secretion  of  Connective  Tissue  Cells. 
(Tja    lign(»e   des   cellules   connectives   et    letir   caract^re   fip(i- 
ciflqne  majeur  :  I'actlvite  s#cr6toire  rhagiocrine.)   .1.  Itenaut. 
57     First  Phases  of  Defense  of  Connective  Tissue  against    Kxperi- 
mental  Tuberculous   Infection.      (Les  premiers  stades  de  la 
defense  di)  tissu  conjonctif  contrc  sa  tul>erculisatioD  experl- 
mentale. )      J.   Renaut  and   G.   Dubreuil. 

32..  Tuberculosis  of  the  Kidney, — In  the  two  typical  cases 
described  the  syndrome  seemed  to  be  that  of  ordinary  BrigUfs 
disease  in  every  respect,  and  nothing  suggested  the  old  tuber- 
culous kidney  lesions  revealed  by  the  autopsy.  The  "<'losed" 
tuberculous  lesions,  cheesy  changes,  etc.,  coexisted  with  diffuse 
and  severe  lesions  of  non-specific  chronic  nephritis.  Gallavardin 
does  not  deny  that  an  "open"  tuberculous  process  in  the  kidney 
might  spontaneously  change  into  a  "closed"  lesion,  but  thinks 
it  more  probable  that  in  these  cases  there  is  an  autonomous 
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form   of   renal    tuberculosis    primarily    and    definitely    "eloseJ."' 
The  patients  were  men  of  57  and  lid. 

5o.  Method  of  Opening  Bladder  or  Ureter  Through  the 
Vagina. — Rochet  has  opened  up  the  bladder  or  ureter  in  three 
cases  by  a  simple  vaginal  technic  which  excludes  tlie  possibil- 
ity of  development  of  a  fistula  while  it  allows  ample  access 
for  extraction  of  a  calculus  or  for  other  intervention.  About 
1  cm.  back  of  the  mouth  of  the  urethra  and  below,  a  trans- 
verse incision,  about  .3.5  cm.  long,  is  made  through  the  vaginal 
mucosa  and  through  this  alone.  Then  with  a  giooved  sound 
the  mucosa  is  worked  free  from  the  urethra  above  and  then 
from  the  bladder.  Tliis  mobilization  of  the  mticosa  is  easily 
done,  and  it  can  then  be  pushed  back  to  permit  ample  access 
to  the  bladder  and  ureter. 

Presse  Medicale,  Paris 

Jllhl    2S.    Xril,    Xo.    nil.    III,.    .;,!7-JJ.i 
fiS     Systematic   Hyperesthesias  and   .-illictl    Disturbances.     F.    Tre- 


moliere 


July  31,  No.  61.  Pit. 


59  Small  Epidemic  of  Beriberi  in  French  West  Africa.  Saltct  and 

Le.tirand. 

60  Spoiotrichosis    of    Kyelids.       (Sporotrichose    palpebro-conjonc- 

tivale. )       A.    Cantonnet. 
CI      When   to  Administer  Colchicum.     A.   Martinet. 

AiKjimt  S.  .V«.  fi.>.  pp.  .'i.'i.i-.'iHO 
0-'  'Survival  of  Thyroidectomized  .\nimals  given  Calcium  or  Mag- 
nesium.     A.   Frouin. 
or!     Malta  Fever  at  c'onstantinoplo.      Euthybule  and  Oabrielides 

(i2.  Survival  of  Animals  After  Removal  of  Entire  Thyroid 
Apparatus. — Frouin's  extensive  experimental  research  confirms 
the  power  of  calcium  and  magnesium  to  neutralize  the  other- 
wise fatal  effects  of  complete  removal  of  the  thyroid  apparatus, 
as  descrilied  in  an  editorial  in  The  .Joi'rx.^i,.  -Ian.  30.  1009. 
I)age  3SS.  He  concludes  that  calcium  salts  have  a  promising 
future  in  treatment  of  thyroid  insultioiency. 

Revue  de  Chirurgie.  Paris 

AiifiNut,  XXIX,  Xo.  s,  pp.   i.iS:iil2 

C4   'Rational    Treatment  of  Fractures   of    the    Base   of   the    Skull 

E.    Vincent. 
G5  'Partial   Atrophy  of  the  Optic   Nerve   in  Fractures  of  Base  of 

Skull.     A.  CantoDnet. 
GG     Indications  and  Operative  Results  in  Abdominal  Injuries  from 

Small  Bullets.     (  Plaies  p^nr-trantes  de  1  abdomen  par  petits 

projectiles  de  guerre.)     .T.  Iloche. 
67  'Tumors  of  the  Spermatic  Coi-d.      (Tumeurs  du  cordon  sperma- 

tique.)      M.  Patel  and  A.  Chalier.     Commenced  in  No.  1. 

04.  Fracture  of  Base  of  the  Skull. — Vincent  is  convinced  that 
the  only  rational  treatment  of  fracture  of  the  base  of  the  skull 
is  to  forestall  the  development  of  meningitic  disturbances,  open- 
ing a  way  for  the  escape  of  infectious  agents  and  their  to.xic 
products,  without  waiting  for  them  to  make  their  influence 
felt  on  the  meninges.  In  most  cases  the  fracture  communicates 
with  the  exterior  by  openings  into  the  cavities  in  the  face  or 
the  petrous  bone,  but  attempts  to  disinfect  by  rinsing  ami 
spraying  through  these  cavities  have  always  proved  ineflectual. 
After  symptoms  of  meningitis  have  developed,  it  is  then  too 
late  to  arrest  the  fatal  progress  of  the  infectious  accidents. 
Treatment  should  forestall  them,  and  this  is  possible  by 
trephining  at  once,  leaving  a  permanent  opening  for  the  escape 
of  the  cerebrospinal  fluid.  There  is  thus  no  retention  and  no 
cultivation  of  the  microbes  in  a  closed  cavity  to  enhance  their 
virulence.  Both  microbes  and  toxins  are  eliminated  as  soon  as 
th"y  develop,  and  this  is  the  rational  treatment  of  all  serous 
membranes  when  infection  threatens  or  is  installed.  Repeated 
lumbar  pimcture  is  useful  in  aiding  the  elimination  of  the  in- 
fectious products.  Cushing's  subtemporal  trejdiining  answers 
the  same  purpose  as  lumbar  puncture,  but  has  a  more  rapid 
and  energ'.'tic  action,  although  Gushing  does  not  recommend  it 
for  more  than  the  relief  of  compression.  Vincent  reports  two 
eases  in  which  \l  answered  its  purpose  admirably.  He  trephined 
as  near  the  fracture  as  possible,  incising  the  dura  mater  t.i 
expose  the  surface  of  the  brain  over  the  entire  extent  of  the 
opening  in  the  bone,  then  introducing  a  drain  down  to  the 
brain  and  suturing  the  skin  around  it.  He  kept  uj)  the  drain- 
age for  about  two  weeks  and  the  patient  in  his  first  case  re- 
covered without  a  sign  of  meningitis,  altliough  the  tympanic 
membrane  and  Eustachian  tube  had  been  torn  by  the  accident, 
as  evidenced  by  the  bleeding  from  bilh.  and  (lie  fractured 
parts  gaped  considerably.     The  patient   was  a  man  of  00.     The 


results  at  first  were  eoually  good  in  the  second  case,  but  lack 
of  care  later,  after  removal  of  the  drain,  permitted  tardy  in 
fection  after  the  patient  was  supposed  to  have  been  cured.  In 
this  case  thirty  hours  had  elapsed  after  the  accident  before  tlie 
wound  was  taken  care  of.  With  the  Gushing  subtemporal  d.- 
compressive  technic  the  trephining  is  done  in  the  temporal  re 
gion.  where  the  bone  is  thinnest ;  the  temporal  muscle  is 
merely  pushed  aside,  not  severed.  In  case  of  rupture  of  the 
meningeal  artery  or  one  of  its  branches  the  extradural  clot  i.s 
reached  at  once  and  the  artery  can  be  easily  ligated.  In  most 
cases  of  fracture  of  the  base  of  the  skull  the  point  of  the  tem- 
poral and  the  base  of  the  frontal  lobe  are  most  liable  to  be 
injured,  and  the  subdural  effusion  resulting  is  most  readily 
drained  by  this  technic,  as  also  the  edema  resulting  from  the 
contusion  of  the  brain.  In  conclusion,  he  adds  that  this  inter- 
vention reduces  materially  the  number  of  complications,  espe- 
cially traumatic  neiu'oses,  which  are  so  frequent  in  these  cases 
of  bursting  fracture  of  the  skull  healing  without  operative  in- 
tervention. 

ti5.  Partial  Atrophy  of  the  Optic  Nerve  After  Fracture  of  the 
Base  of  the  Skull.— Cantonnet  states  that  in  20S  cases  on  rec- 
ord the  injury  of  the  visual  apparatus  from  fracture  of  the 
base  of  the  skull  involved  the  optic  nerve  close  to  or  in  the 
optic  canal  in  all  but  43  cases.  The  lesions  were  bilateral  in 
17  cases,  and  they  entirely  retiogressed  in  G  of  these  anrl  in  4 
of  the  208  unilateral  cases.  In  2  cases  personally  observed  the 
atrophy  was  only  partial  on  one  side.  The  injury  of  the  optic 
lunve  is  generally  due  to  a  fissure  of  the  optic  canal;  vision, 
though  totally  lost  at  first,  may  gradually  return.  It  is  nec- 
essaiy  to  wait  for  some  time  before  deciding  as  to  the  out- 
come; blindness  coming  on  after  the  accident  may  subside 
partially  or  entirely  in  time,  and.  on  the  other  hand,  after 
an  interval  of  normal  vision  blindness  may  become  installed 
later.  His  first  patient  Avas  a  man  of  CO;  after  a  fall  from  a 
horse  unconsciousness  for  half  an  hoiu'  and  blindness  in  the  left 
eye  with  defective  vision  in  the  right  were  the  only  signs  of 
fracture  of  the  base  of  the  skull.  Vision  gradually  improved 
in  the  right  eye  by  the  end  of  a  year  and  is  now  1/6  normal 
In  the  second  case  a  physician  hit  the  left  orbit  against 
ladder;  there  was  no  unconsciousness,  merely  a  little  dizzincs- 
but  the  eye  was  apparently  totally  blind  thereafter  for  two 
weeks,  after  which  vision  in  this  eye  began  to  improve  and  by 
the  twenty-fifth  day  had  recuperated  all  that  was  possible,  and 
there  has  been  no  change  since.  The  partial  optic  atrophy  in 
this  case  aft'ects  only  the  maculary  fibers,  the  peripheral  fibers 
being  still  intact. 

07.  Tumors  of  the  Spermatic  Cord. — Patel  and  Ghalier  li- 
conclude   their   long   study   of   this   subject   with   summaries    >  , 
110  cases. 

Semaine  Medicale,  Paris 
Jllhl  .;.<.  AA'/V.  \ii.  .ill.  pp.  .i^iS-iCO 
OS   'Pupil    Sign    of   Aortic    Insufficiency :    Circulatory    Ilippus.      M. 
Landolli. 

.\ll!l\ist   },  Xo.  31,  pp.  361-372 
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Indications    for    I'se    of    Electricit.v    in    Ileus.       (Le    lav 
electri(|ue  dans  I'iieus.)      F.   Lejars. 


OS.  Pupil   Sign   of   Aortic   Insufficiency. — Landolfi    announces 
that    in    pure    aortic    insutlieiency.    free    from    other    valvular 
lesions  and   aneurism   there   is  sometimes   a   true   hippus.   tha' 
is,  the   iris   contracts   and  dilates  synchronous   with   the   hen 
beat,  contracting  with  the  systole  and  dilating  with  the  di' 
tole.     He    found   this   sign   marked   in   one   of   the   24   patien: 
with  aortic  insulliciency  examined,  and  later  was  able  to  eliiit 
it  in  three  more  after  giving  fifteen  drops  of  digitalis  a  day  f'l 
four  days.     It  seems  to  be  the  equivalent   of  Gorrigan's  pnl 
anil  the  other  signs  of  aortic  insufficiency,  but.  unlike  them, 
seems  to  be  strictly  limited  to  well-compensated,  pure  acn ' 
iiisullicieney.     It  is  merely  an  exaggeration  of  the  physiolo 
cardiovascular  hippus  in  the  peripheral  vessels  and  iris.      11 
"circulatory   hippus"  was  observed  also   in   a  dog  with  exjic 
mental   aortic  insulliciency,  when  heart  stimulants  were  giv.  i' 

00.  Electrical  Treatment  of  Ileus. — Lejars  occasionally  h 
witnessed  good  elTeets  from  application  of  electricity  in  ilc 
and  thinks  that  this  method  should  be  a  routine  measure  i 
hospitals,  at  least.  When  the  ocelusion  is  incomplete,  and  t' 
result    of   prolonged   eonstijiation.   electricity,   applied   early. 
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an  important  aid  in  treatment.  But  in  occlusion  from  cancer 
it  should  be  used  with  great  caution.  Complete  ileus  contrain- 
dicates  more  than  a  single  test  application  of  the  electricity, 
the  physician  being  ready  to  proceed  with  a  laparotomy  at 
need.  Whenever  there  is  a  suspicion  of  appendicitis  or  perito- 
nitis electrical  treatment  is  strictly  contraindicated  and  dan- 
gerous. Under  other  conditions,  if  applied  gently,  with  a 
medium  current  and  without  too  frequent  inten-uptions,  it  is 
not  dangerous  in  itself,  but  may  become  so  if  too  prolonged 
or  too  often  repeated.  He  refers  especially  to  the  method  in- 
troduced by  Boudet  of  Paris  twenty  years  ago. 

Archiv  fiir  Gynaekologie.  Berlin 
LXXXriII,  Xo.   3,  pp.   /,n.618.      Last   indcxril  JiiUj  2!,,  p.   S.iO 

70  •Operation  for  Uterine  I'rolapse.     Ileidenliain. 

71  •Suprarenals    and    Sexual    Characteristics.       i  .Veliennioron    tmd 

Geschlectscharaliter. )      Bortz. 
72, •Operative  Treatmcut  of  Extensive  Hernia  in  Llnea  Alba.     JI. 
Henkel. 

73  Intrauterine  Trophoneurotic  Skin  Lesion.s.      (Intrauterine  tro- 

phoneurotische    Ilautaffectionen.)      11.    Sieber. 

74  Tumor  Formation  in   tbe  Ovaries  or  Testicles  of  Pseudoherm- 

aphrodites.      (Zur    Kenntniss    der    Geschwulstbildungen    an 
den  Keimdriisen  von  rseudohermaphroditen. )      P.  Zacharias. 

75  Prolonged   Latency   of  Chorioepitbelioma.      E.    Krosing. 

7G  *Uetrospect   and   Outlook    in    Treatment    of    Contracted    Pelvis. 

(Therapie  des  enpen  Beckens. )      Scheffzek. 
77     Organs   that   Support  and   Move  the  Uterus.      (Zur   Kenntniss 

der    Befestigungs-   und    Bewegungsorgane    dos    Uterus.)      N. 

.1.  Macry. 

70.  Operation  for  Uterine  Prolapse. — Hcidenhain  gives  an 
illustrated  description  of  the  stretching  apart  of  the  cleft  be- 
tween the  levator  ani  muscles  in  childbirth,  of  the  resulting 
incompetency  of  the  supporting  floor  of  the  pelvis,  and  the 
means  to  remedy  it  by  closing  up  the  stretched  cleft  to  restore 
normal  conditions. 

71.  Connection  Between  Suprarenals  and  Sexual  Characterist- 
ics.— The  case  reported  with  illustrations  by  Bortz  differs  from 
others  on  record,  as  the  patient  was  not  a  hermaphrodite,  but 
an  apparently  normal  girl  of  Ki  who  had  been  menstruating 
for  a  year.  Menstruation  suddenly  ceased  then  and  a  full 
growth  of  beard  and  hair  on  the  body  followed,  while  the 
voice  changed  to  a  more  masculine  tone.  Otherwise  the  girl 
was  feminine  in  appearance.  She  soon  succumbed  to  an  inter- 
current phlegmonous  affection  following  several  felons,  and 
the  suprarenals  were  found  enlarged  and  degenerated,  actual 
suprarenal  struma  in  both,  while  the  ovaries  were  atrophied. 

72.  Operative  Treatment  of  Extensive  Hernia  of  the  Linea 
Alba. — HenUel  remarks  that  the  choice  of  an  anesthetic  is  of 
great  importance,  as  a  tendency  to  vomit  strains  the  wound 
too  much ;  he  prefers  lumbar  spinal  anesthesia  for  the  purpose. 
Good  results  are  obtained  with  a  technic  which  makes  a  thick 
pad  over  the  linea  alba  where  the  tissues  are  liable  to  be  very 
thin  in  old  neglected  eases  of  hernia  at  this  point.  He  incises 
the  skin  and  fat  tissue  horizontally  and  turns  it  back,  above 
and  below,  to  allow  space  for  an  oval  incision  thi-ough  the 
fascia.  The  edges  of  this  oval  incision  are  then  drawn  to- 
gether and  sutiu'ed.  pushing  inside  all  the  tissue  between.  The 
muscles  are  then  drawn  together  and  sutured,  then  the  fascia 
and  finally  the  transverse  skin  wound.  He  claims  a  number 
of  advantages  for  this  technic. 

76.  Retrospect  and  Outlook  in  Treatment  of  Contracted  Pel- 
vis.— This  communication  from  the  maternity  at  Breslau,  of 
which  Baum  is  director,  reviews  the  experiences  with  1,.301 
cases  of  contracted  pelvis  encountered  among  11,120  parturi- 
ents in  ten  years.  Premature  delivery  was  induced  systemat- 
ically in  23.9  per  cent,  of  1,011  cases  of  contracted  pelvis: 
54.2  per  cent,  of  the  women  were  spontaneously  delivered  at 
term;  perforation  was  required  in  1.2  per  cent.;  high  forceps 
in  3.7  per  cent.;  Cesarean  section  in  1.7  per  cent.;  pubiotomy 
in  2.4  per  cent,  and  prophylactic  version  was  attempted  only  in 
0.7  per  cent.  The  mortality  of  the  children  was  18.8  per  cent., 
including  20  children  delivered  spontaneously.  Scheffzek  dis- 
eussfs  the  indications  and  results,  his  final  conclusions  being 
that  the  general  practitioner  must  be  trained  in  methods  of 
artificial  premature  delivery,  prophylactic  version  and  high 
forceps — and  should  be  ready  to  ap])ly  them  at  need  in  the 
home  when  it  is  impossible  for  him  to  convince  the  parturient 
or  the  family  that  the  ideal  management  of  contracted  pelvis 
is  the  expectant  supervision  possible  in  an  institution  with  all 


in  readiness  for  operative  delivery  if  demanded.  The  former 
methods  are  not  the  ideal,  but  they  are  the  best  possible  in  the 
home,  and  give  fairly  good  results. 

Beitrage   zur  Geburtshilfe   und   Gynaekologie,   Leipsic 


Ducts.   (Hemmungsbildungen 

' ''  der  ver^leichonden  Anato- 

i!.-.  I      E.    Ilolzbach. 

Uwllers  Ducts.      (Zur  Lehre  von 

kluug    der    Miillerschen    Giinge.) 


Xir,  Xo.  2,  pp.  lei-r.'iO.     r.n.^i  imlexeil  Julv  31,  p 

78  Arrested  Developmin : 
der  Miillerschen  < . 
mie  und  Entwickl 

7!t  Iludimentary  Dcvclui):..  ii: 
der  rudiiuentaren  lintv 
O.  Biittner. 

SO  Case  of  Actinomycosis  of  tbe  Female  Sexual  Organs  ;  Twenty- 
third  on  Record.  ( Aktinomykose  der  weiblichen  Geschlechts- 
organe.  I      A.   Ilamm   and   K.  Keller, 

81  One  Hundred  and  Fifteen  Forceps  Deliveries.      (Ueber  Zangen- 

opcrationcn. )      E.    Kurihara. 

82  Need    and    Incapacity    for    Breast    Nursing.       (Zur    Frage   der 

Stillungsnot   und   Stillungsunfiihlgkeit.)      G.   B.1elenky. 

83  •Multiple    Carcinomas.       (Multiplizltat    der    Karzlnome.)       T. 

Tsu.ii. 

84  Behavior  of   the   Uterine   Mucosa   with   M.vomas.      (Verhalten 

.  der  Uterusschleimhaut  bei   Myoraen.)      Y.   Iwase. 

85  •Cancer  Statistics.      (Zur  Karzin'omstatistik.)      L.  Scitz. 

S3.  Multiple  Carcinomas. — Tsuji  reports  the  case  of  a  woman 
of  .58  witli  a  carcinoma  of  the  uterine  cervix,  a  second  at  the 
mouth  of  the  vu-etlira  and  a  third  on  the  nostril.  In  connec- 
tion with  this  case  he  reviews  the  eases  of  multiple  carcinoma 
in  the  literature. 

8."),  Permanent  Cures  of  Cancer. — Seitz  reports  from  Doder- 
lein's  clinic  at  Munich  1,044  cases  of  carcinoma  during  the  last 
twenty  vears.  The  operability  averaged  only  20  per  cent.,  and 
thus  only  221  radical  operations  were  performed.  Only  3.8 
per  cent,  of  the  8.50  patients  with  carcinoma  of  the  cervix  and 
30  per  cent,  of  the  20  with  carcinoma  of  the  body  of  the 
uterus  have  been  permanently  cured.  In  the  latter  group  6  of 
the  10  patients  operated  on  have  been  free  from  recurrence  for 
more  than  5  .years.  Only  8  have  been  permanently  cured  of 
the  46  radically  operated  on  out  of  the  47.5  cases  of  carcinoma 
of  the  uterine  cervix,  and  24  of  the  90  operated  on  of  the  375 
patients  with  carcinoma  of  the  vaginal  portion  of  the  uterus. 
The  permanent  cures  are  thus  36  per  cent,  and  the  absolute 
cures  6.8  per  cent,  in  this  latter  group,  while  in  the  cervi.K 
group  the  figures  are  27  per  cent,  perinanent  cures  and  1.75 
per  cent,  absolute  cures. 

Berliner  klinische  Wochenschrift 
August  2,  J7.r/.  .Vo.   31,  pp.    Ii3~-l.',~e 
SG     Cripples    in    German.v.       (Umfang    und    Art    des    jugendlichen 
Kriippeltums  und  der  Kriippelfiirsorge  in  Deutschland.)      F 
Konig. 

87  Paralysis    of    the    Shoulder    and    Arm     with    Cervical     Ribs 

(Einige  Utiologisch  interessante  Falle  von  ScUulter-Arm- 
labmung  nebst  Bemerkungen  zur  Pathologie  der  Haisrinpen.) 
M,  Bernhardt. 

88  Improved    Technic    for    the    Cutaneous    Tuberculin    Reaction 

(Zur    Technik    der    v.     Plrquet'schcn     Cutanreaktion.)       A. 

Buschke   and   P.   Kuttner. 
80     Papillary   Tuberculosis  of  Vaginal   Portion  of  Uterine  Cervix. 

K.  Everling. 
90  •Abdominal    Manifestations    with    Beginning    Pneumonia.      B. 

Glaserfeld. 
01   ♦Diabetic   Lipemia.      M.   Adler. 

92  •Low    Intestinal    Lesions.      (Zur   Diagnostik   und   Therapie  der 

tiefsitzenden   IJickdarmerkrankungen.)      E.    Rosenberg. 

93  'Morbid   Blushing.      (Zur  Psychologic  und  Therapie  des  krank- 

haften   Errotens. )      O.  Aronsohn. 

94  Stereoscopic  Roentgen   Lantern  Slides.   (Pro.iektion  von  stereo- 

skopische   Rontgenbildern.)      M.    I.<ev.v-Dorn. 

00.  Abdominal  Phenomena  with  Incipient  Pneumonia. — Gla- 
serfeld has  encountered  two  cases  in  which  the  syndrome 
deceptively  simulated  appendicitis  but  in  a  few  days  the  ab- 
dominal symptoms  subsided  as  severe  pneumonia  became 
installed.  In  one  of  the  cases  there  was  an  interval  of  nine 
days  before  the  s.ymptoms  of  pneumonia  became  manifest. 
In  both  these  cases  and  in  13  of  21  reported  by  Bennecke  the 
pneumonia  terminated  in  an  abscess  or  other  serious  compli- 
cation. The  necessity  for  differentiating  these  cases  of  "pneu- 
mogenie  abdominal  shock"  from  actual  appendicitis  is  beyond 
quesUon,  as  a  useless  appendieectomy  would  weaken  the  pneu- 
monia patient.  The  most  important  points  in  differentiation 
are:  (1)  the  expression  of  the  face,  which  is  not  so  distressed 
as  in  appendicitis;  (2)  the  tongue,  which  is  generally  moist 
and  not  much  coated;  (3)  the  rapid  breathing;  (4)  the  ri,gid- 
ity  of  the  abdominal  wall,  which  is  never  so  circumscribed  as 
in  beginning  appendicitis;  the  abdomen  is  only  superficially 
tender,  deep  pressure  is  not  particularly  painful;  (5)  careful 
objective  examination  of  the  chest,  regardless  of  the  assumed 
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appendicitis.  Differentiation  mav  be  rendered  much  more  dif- 
ficult by  drugs  previously  given.  In  his  first  case  the  patient 
was  subject  to  lead  colic  and  opium  was  given  at  first,  which 
masked  the  diagnosis  for  a  time.  It  is  probable  that  the  pain 
caused  by  the  inflammation  in  the  lung  is  reflected  into  the 
abdomen.  The  irritation  may  even  be  transmitted  through 
the  sympathetic  nervous  system  to  the  splanchnic  nerves, 
inducing  tympanites. 

91.  Diabetic  Lipemia. — Adler  reports  two  cases  which  show 
that   tiic   lipemia   is  due   to  chulesterin  and  not  to  lecithin. 

n-2.  Diagnosis  and  Treatment  of  Rectal  Lesions. — Rosenberg 
has  obtained  excellent  results  in  treatment  of  proctitis  and  sig- 
moiditis by  application  of  a  powder  after  thorough  rinsing. 
The  powder  is  a  mixture  of  from  15  to  30  parts  tannin  to 
100  parts  magnesia  usta.  to  which  some  disinfectant  may  be 
added.  He  insufflates  the  powder  tiirough  a  long  tube  com- 
mencing at  the  upper  part  and  powdering  downward.  He  also 
gives  an  illustrated  description  of  an  instrument  for  dilating 
strictures,  spreading  concentrically  the  5  or  C  stout  branches 
by  a  gradulate<l  thumb  screw. 

03.  Morbid  Blushing. — Aronsolm  has  found  that  persons 
addicted  to  e.xcessive  blushing  are  diffident,  anxious  to  appear 
different  from  what  they  really  are.  and  that  the  tendency  to 
morbid  blushing  can  be  overcome  by  urging  them  to  be  more 
natural  and  true.  He  has  always  been  able  to  cure  it  by 
moral  suasion  supplemented  by  a  little  hypnotic  suggestion 
to  inspire  the  patient  with  courage  and  decision. 

Centralblatt  fiir  die  Grenzgebiete  der  Medizin  und  Chirurgie,  Jen,- 

Jlllll   so.  XII,  ?fo.    13,   ()/).    iSt-oiS 

95  'Latest  Methods  of  Treatin.^  Inoperable  Cancers.      <Nenere  Be- 

handlungsmetlioden     bei     inoperablen     Krebsgeschwiilsten.  i 
K.   H.   Schirmer.      Commenced  in   No.   8. 

96  *rersistenee    of   Thymus   and   Thymus   Hyperplasia.      C.    Hart. 

Commenced   in   No.   9. 

9.5.  Treatment  of  Inoperable  Cancer. — Schirmer  reviews  criti- 
cally 24.9  articles  in  recent  literature  on  the  treatment  of 
inoperable  cancer,  espeeiall_v  with  radium,  fulguration.  serum 
(toxin)  and  trypsin.  Czerny  has  applied  fulguration  in  .59 
cases  and  states  that  it  accomplishes  in  half  an  hour  more 
than  Roentgen  or  radium  treatment  in  three  months.  The 
wounds  are  very  painful  and  sometimes  the  fulguration  seems 
to  stimulate  the  tumor  to  grow.  He  has  never  seen  enlarged 
glands  retrogress  under  its  influence,  and  it  has  only  a  slight 
acti(m  at  a  distance,  iloore's  experiments  have  shown  that 
scraps  from  a  mouse  tumor  retain  their  vitality  after  immer- 
sion in  liquefied  air  for  from  twenty  to  thirty  minutes,  thus 
resisting  a  temperature  said  to  kill  all  germs  and  bacteria. 
This  experience  speaks  against  a  parasitic  origin  of  cancer.  In 
order  to  obtain  a  correct  opinion  of  the  efficacy  of  the  different 
methods  of  treating  inoperable  cancer,  the  experiences  should 
be  published  with  all  details,  body  weight,  blood  picture. 
local  details  of  the  tumor,  subjective  findings,  etc.,  with  records 
of  the  duration,  intervals  and  dosage  of  the  measures  used. 
The  future  seems  to  lie  in  a  combination  or  mixture  of  the 
various  measures,  to  attack  the  cancer  from  all  sides,  with 
local  and  general  measures,  internal  and  external.  Podwys 
sotzki  explains  cancer  as  a  battle  between  the  younger  and 
older  cells,  the  younger  devouring  the  older,  and  our  aim  should 
be  to  promote  this  autophagism  for  which  he  recommends 
potassium  iodid.  arsenic,  alien  serum,  tuberculin  and  radium,  to 
which  list  Schwartz  adds  the  x-rays  as  one  of  the  most  ef- 
fectual measures.  In  conclusion  Schirmer  calls  attention  to 
the  ceuti-al  office  at  Berlin  of  the  International  Cancer  Re- 
search Association  which  oilers  to  supply  data  and  information 
on  request  in  regard  to  the  experiences  to  date  with  any  of  the 
methods  of  treating  cancer  in  vogue.  One  of  the  statutes  ol 
the  association  states  that  it  is  to  be  an  international  informa- 
tion bureau  for  all  questions  affecting  cancer  research. 

96.  The  Thymus. — Hart  concludes  his  critical  review  of  1.5S 
articles  in  recent  literature  on  the  anatomy,  pathology  and 
physiology  of  the  thymus  and  records  of  cases  of  "thymus 
death,"  with  the  statements  that  the  thymus  must  lie  re- 
garded as  an  epithelial  organ  and  probably  as  an  organ 
with  an  internal  secretion.  It  seems  evident  that  an 
excess     rather     than     a     deficiency     of     thymus     tissue     and 


its  metabolic  products  is  injurious  for  the  organism. 
It  is  possible,  although  not  proved,  that  the  death  of  new-born 
infants  in  asphy.'da  is  "thymus  death."  The  mechanical 
thymus  death  is  usually  due  to  a  combination  of  several 
factors.  The  results  of  excessive  thymus  functioning  are  an 
autointoxication  with  a  special  harmful  influence  on  the  in- 
nervation of  the  heart  which  explains  the  sudden  deaths  in 
which  the  thymus  is  found  much  enlarged.  The  recent  pub- 
lications on  the  frequency  of  persisting  large  thymus  in  ex- 
ophthalmic goiter  demonstrate  that  the  thymus  is  an  im 
niirtant  injurious  factor  in  these  cases  and  explains  the  post- 
(ilHTative  heart  failure  of  patients  with  exophthalmic  goiti 
The  abnormally  increased  and  perhaps  perverted  internal  > 
cretion  of  the  persisting  and  enlarged  thymus  is  responsible  t 
the  instability  of  the  heart  which  causes  it  to  break  down  a", 
even  slight  extra  demands  on  it.  He  is  inclined  to  recommen:! 
surgical  intervention  in  case  of  s.vmptoms  of  "hyperthyajiza- 
tion"  without  waiting  for  severe  distiu-bances.  Mere  trache 
otomy  does  no  good;  the  gland  must  be  partially  or  totally 
lemoved  or  space  made  for  it  by  partial  resection  of  the  man- 
ubrium. Persistence  and  hyperplasia  of  the  thymus  are  of  th  ■ 
greatest  importance  for  the  surgeon;  the  discover}'  of  a  per- 
sisting thymus  in  an  adult  should  contraindicate  general  anes- 
thesia, especially  with  chloroform.  Exophthalmic  goite; 
should  forbid  any  operation  unless  the  thyhius  is  previously  re- 
moved. There  does  not  seem  to  be  much  prospect  of  relief 
from  Roentgen-ray  exposures  as  they  seem  to  act  only  on 
lymphadenoid  tissue. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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97  *Opsonins      in      Typhoid      Kacilliis-Carriers,         (Opsoninutui 

suchungen    bei    T.vphusbazillentriigern.)      W.    Oaebtgens. 

98  •Isolysin  in  Blood  Serum  with  Cancer.      (Vorkommen  von    1^ 

lysinen     im     Blutserum     bei     malignen     Tumoren.)      II-    1 
Richartz. 

99  'The   "Remains"   Test   in    Diasnosis   of  Gastric  fleer  and    i ' 

tarrh.      ( Kestprobe   in   der   Diasnostik   von    Magengesclv.' 

und   Magcnkatarrh.  I    K.   Grandauer. 
loo  •Treatment    of    Congenital    Megacolon.       (Beitrag    zur    nii> 

sprungschen  Krankheit. >      Sommer. 
lot      Healing  under  I'ibrin  and  Serum  Supplied  from  Without.      - 

Bergel. 
101'     Deep    Itoentgen-Itay    Exposures.       (Erfahrungcn    mit   der    I'l  - 

sauerscbeu    Kontgen-Tiefeubestrablung. )       Scbiiler. 

97.  Opsonic  Index  in  Typhoid  Bacilli  Carriers, — Gaehtgers 
has  found  that  the  opsonic  index  returns  to  normal  in  a  few 
months  after  typhoid,  unless  the  persons  become  chronic 
bacilli-carriers,  in  which  case  the  opsonic  index  persists  high. 

9S.  Hemolysis  with   Special   Reference   to   Cancer. — Richar' 
reports  negative  findings  in  112  normal  individuals  and  in 
with  various  bronchial,  kidney,  joint,  gastrointestinal  and  otii 
affections,   syphilis   and   benign   tumors,   while    in   73    cases   ii 
malignant   tumors  hemolysis   was   pronounced  in   46  per  cent.. 
as  also  in  52  per  cent,  of  40  cases  of  tuberculosis.     He  com- 
pares  his   findings   with   those   of   Crile.     His  conclusions   arc 
that  under  certain  circumstances  hemolysis  may  be  of  differen- 
tial   importance   for  the  diagnosis   of   gastrointestinal   cancer. 
Heniyn    stenosis,   peptic   ulcer,   nervous    dyspepsia    and   chronic 
gastritis   are  not   accompanied   by   hemolysis.     He  regards  the 
isolytic  element  in  the  seiimi  as  a  reaction  of  the  organism  ' 
the  destruction  of  tlie  red  corpuscles  by  the  toxic  product ■* 
the  cancer  or  tuberculosis. 

99.  The  "Remains  Test"  in  Stomach  Lesions. — Grandauer  has 
applied  the  principle  of  the  food-remains  test  to  detect  ulcera- 
tion or  excessive  secretion  in  the  stomach.  In  normal  condi- 
tions the  smooth  surface  of  the  stomach  lining  allows  it  to  be 
completely  emptied,  but  when  the  surface  is  ulcerated  or  cov- 
ered with  tenacious  mucus,  particles  cling  to  it.  In  order  to 
test  this  he  gives  the  patient  at  night  2  gm.  (30  grs.)  of 
bismuth.  The  next  morning  he  takes  a  fat-zwieback  test 
breakfast,  and  an  hour  later  the  stomach  content  is  siphoned 
out:  the  stomach  is  then  rinsed  out  with  100  c.c.  of  water,  and 
then  it  is  rinsed  again  until  the  fluid  is  completely  clear.  This 
test  applied  to  04  persons  proved  a  reliable  index  for  ulcer  or 
severe  catarrh,  and  in  the  absence  of  the  latter  sustained  the 
assumption  of  gastric  ulcer  when  large  amounts  of  bismuth 
were  found  in  the  rinsing  water.  This  pathologic  retention  of 
bismuth  does  not  occur  in  the  absence  of  ulcer  except  with 
pronounced  catarrhal  gastritis. 
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100.  Congenital  Megacolon. — Sommer's  case  was  distin- 
guished by  tlie  suddi'ii  unset  of  tiie  signs  of  trouble  whicli  had 
i-emained  comparatively  latent  until  the  age  of  13.  The  re- 
sults of  the  technic  used  commend  it  to  others.  An  artificial 
anus  was  made  invo  the  cecum;  two  weeks  later  a  median 
laparotomy  disclosed  the  enormous  sigmoid  flexure.  A  small  in- 
cision was  then  made  into  the  left  groin,  through  which  the 
sigmoid  loop  was  pushed  and  sutured  to  the  abdominal  wall. 
The  median  incision  was  then  sutured,  and  two  days  la^.er  the 
sigmoid  loop  was  resected.  The  preliminary  bringing  out  of 
the  loop  proved  an  important  aid  for  rapid  healing  afier  the 
reM-ctiou. 

Miinchener  medizinische  Wochenschrift 

Jlllll    i1,   LVJ.    .\u.    SU,   lip.    loil-13T6 

lOP.   •Physiology  of  Milk  Secretion.      H.  Cramer. 

104  Changes  in  Character  and  Mocds  as  Resnlt  of  Arteriosclerosis. 
(Arteriosklerotische  Vei-stimmungszustande. )      L*  W.  Webor. 

ID'i  The  Cobra  Venom  Hemolytic  Test.  (Ueber  den  von  Much  und 
Holzmann  anscnomnienen  Klnfliiss  des  Bhitsenims  von 
Geisteskranlien  auf  die  Ivobi"agifth;imolyse.)  G.  Eisner  and 
A.  Kronfeld.  Id.  ( Mucli-IIolzmannsche  Psychor?aktioD.) 
.1.   H.    Schultz.      Id.      K.   riaut. 

KM)     Ocular    Reaction    with    Deuteroalbumose.      K.    Weihrauch. 

107  Suture    of    IJocent    I'erineal    Tears.       tZur     Vereinigung     der 

frischen    Dammrisse.      Muskelnaht.    Michelsche    Klammern. ) 
O.    Betz. 

108  Transplantation    of    Spleen.       (Teber    Milztransplantationen.) 

K,   I.iidke.     Commenced  in  No.   29. 

109  Medical   Faculty  at  Leipsie  in   1523.      (Aus  Leipzigs  medizin- 

ischer  Vergangenheit.)      K.    Sudhoff. 

August   3,  Xo.   31,  pp.   l.}77-ie2i 

110  •Relations  between  the  Lipoids  and  Action  of  Drugs.      (Bezie- 

hung    zwischen    den    Lipoiden    und    pbarmakoiogischer    Wir- 
kung. )      H.    II.   Jlej-er. 

111  Has    the   Causal   Agent   of  Trachoma   been   Discovered?      (1st 

der   "Trachomerreger"   entdeckt?i      S.   Rimpler. 

112  Cholesteatoma    at    the    Umbilicus.      (Nabelcholesteatom.)       H. 

113  Kinking  of  Sigmoid  Flexure.     (V-fOrmige  Sehlinge  der  Flexur.) 

H.    Thiemann. 

114  Etiologj'  of  Deforming  Arthritis.     .1.  Heckmann. 

ll.")     Cobra    Venom    Hemolytic    Test.       (Die    Kobrareaktion.)       W. 

Geissler. 
Ill)     Is   rhrenocardia   a   Morbid    Entity?      list    die   von    Max   Herz 

besehriebene      'rhronnkardie"     cine     scharf     abzugrenzende 

Form  der  "Herzneurosen"'?)      <i.  Treupel. 

117  Treatment   of   Wliooping  Cough   Spasms   by   Lumbar   Puncture 

and    Douche.       (Behandlung   der    Keuchhustenkrampfe    mit- 
tels  Lumbalpunktion  und  Uebergiessungsbiidern. )     Eekert. 

118  Intravenous  Injection  of  Diphtheria  Antitoxin.      (Intravenose 

Injektion  des  Diphtherieserums. )      E.  Schreiber. 

103.  Functional  Independence  of  Mammary  Glands  and  Stim- 
ulation of  Function  by  Sucking. — Cramer  ascribes  great  im- 
portance to  sucking  of  the  nipple  as  the  main  factor  in  setting 
ii]i  the  mammary  secretion,  and  reports  a  number  of  cases 
whicli  confirm  his  assumption  that  the  mammary  gland  is  to  a 
certain  extent  independent  of  the  other  organs  of  the  genital 
apparatus  and  that  it  can  be  stimulated  to  secrete  milk,  even 
before  the  termination  of  the  pregnancy,  by  letting  a  child 
suck  the  breast.  There  is  certainly  some  factor  in  a  pregnancy 
which  inhibits  the  secretion  of  milk;  even  in  twin  births  the 
milk  does  not  "come"  until  after  the  birth  of  the  second  twin, 
although  a  considerable  interval  may  elapse  between  the  births. 
As  it  is  so  important  for  the  new-born  animal  to  have  its 
mother's  milk,  Xature  compels  the  alreadj'  bom  to  seek  their 
food  elsewhere  as  soon  as  the  mother  becomes  gravid  again. 
But  at  the  same  time  systematic  sucking  will  install  the  mam- 
mary secretion  and  counteract  this  inhibiting  tendency.  Moth- 
ers can  leave  their  infants  for  weeks  at  a  time  and  then  be 
able  to  suckle  them  on  their  return.  Cramer  mentioned  a  case 
of  the  kind  in  which  two  three-week  intermissions  on  account 
of  oiierations  did  not  interfere  with  resumption  of  the  child's 
nursing  on  the  mother's  return  home. 

110.  Relations  Between  Lecithin.  Cholesterin  and  Other 
Lipoids  and  the  Action  of  Drugs. — Meyer  ascribes  anesthesia 
to  the  physical  change  in  the  conditions  of  the  cell  lipoids. 
The  lipoid-dissolving  anesthetics  cause  a  change  in  the  entire 
makeup  of  the  protoplasm.  His  communication,  read  at  the 
recent  International  Congress  for  Applied  Chemistry,  presents 
evidence  to  sustain  this  view.  It  explains  why  the  effects  of 
anesthetics  vanish  as  the  unstable,  reversible  combination,  de- 
pendent on  the  tension  of  the  anesthetic,  is  broken  up.  It  is 
thus  evident  that  the  cell  lipoids  are  essential  vital  elements 
of  the  protoplasm. 

Therapie  der  Gegenwart,  Berlin 

Au(ju.Ht,  /,,  .Vo.  ».  pp.  sei-^oa 

11!)  'Disturbances  from   the  Food  in   Breast-Fed   Infants.      (Ernah- 

rungsstorungen  der  Brustkinder. )     H.  Finkelstein. 


120  Serous  Expectoration  after  Puncture  of  Pleura.     A.  Wassmnth. 

121  «i:elati.ins  I'elween  Nose  and  Other  t)rgans  of  the  Body.      (Be- 

zii  hiniL-.n  der  Xasc  zn  anderen  Organen  des  Korpers.)      B. 
Goldsclimidt. 

122  Direct    Inspection   of  Pharyngeal    Region.      (Me^o-  und  Ilypo- 

pharyngoskopie.  I      F.    Schilling. 

119.  Disturbances  from  the  Milk  in  Breast-Fed  Infants. — Fink- 
elstein admits  the  possibility  that  a  woman's  milk  miglil  be 
toxic,  but  is  convinced  that  this  is  the  very  rarest  exception. 
He  protests  against  the  assumption  current  among  the  laity 
and  some  physicians  >.hat  if  a  child  is  not  thriving  it  ia  because 
the  mother's  miik  is  not  good.  In  nearly  every  instance  the 
indigestion  ascribed  to  the  composition  of  the  milk  is  the  result 
of  an  undereupply  or,  more  frequently,  to  an  oversuppiy.  When 
this  factol"  can  be  eliminated,  if  a  child  is  not  thiiving  on 
breast  milk,  there  is  some  constitutional  anomaly  interfeiing 
with  the  proper  digestion  of  the  breast  milk.  The  indigestion 
occurs  entirely  independent  of  the  amount  of  milk  ingested, 
and  seems  to  be  the  result  of  a  peculiarly  irritable  condition  of 
the  stomach,  the  manifestation  of  a  neuropathic  predisposition. 
All  tlie  children  in  the  family  are  liable  to  display  this  same 
tendency  to  digestive  disturbances  on  breast  milk,  and  the 
hi.~tory  of  the  family  generally  contains  records  of  tics,  mi- 
g.aine,  nervous  headache,  neurasthenia,  hysteria,  universal 
tenciency  to  gastroptosis,  enteroptosis,  etc.,  or  Stiller's  universal 
asthenia.  Examination  of  the  infant  will  generally  reveal  some 
of  these  stigmata,  and  children  who  have  dyspepsia  on  breast 
milk  generally  grow  up  lean  and  nervous,  usually  bright,  but 
inclined  to  nervous  dyspepsia,  overe.xcitable  vasomotor  system, 
etc.  He  calls  attention  further  to  the  fact  that  the  stools  may 
havf  an  abnormal  appearance  while  still  the  child  is  thriving. 
Determination  of  phosphates  in  the  urine  is  a  much  more  re- 
liable sign  of  something  wrong  than  the  a.spect  and  consistency 
of  the  stools,  as  the  slightest  disturbance  in  health  is  re- 
vealed by  the  appearance  of  phosphates  in  the  urine.  In 
practice,  however,  if  the  child  is  not  being  fed  too  little  or  too 
much,  and  its  weight  is  duly  increasing,  the  mother  can  be 
reassured  even  if  the  stools  are  abnormal.  There  is  no  need 
to  torment  the  child  with  drugs  or  change  to  a  wet-nurse — these 
first  render  actual  the  dreaded  disturbance.  The  syndrome  of 
indigestion  in  breast-fed  infants  coiTesponds  to  that  in  bottle- 
fed  iofants  on  mixtures  containing  considerable  fat  and  sugar 
with  little  salt  and  casein.  The  neuropathic  indigestion  is 
generally  observed  early;  if  the  child  gets  past  ^he  first 
weeks  without  it,  there  need  be  no  fear  of  it  later.  Wlien  it 
develops  it  continues  about  the  same  for  several  weeks  and 
then  gradually  improves  or  it  may  persist  for  a  number  of 
months.  Xo  drugs  give  any  relief,  but  the  dyspepsia  of  breast- 
fed infants  is  cured  promptly  when  they  are  put  on  J  mixture 
of  cow's  milk.  The  restless,  crying,  weakly  infant  begins  to 
thrive  at  once  after  this  change  to  cow's  milk,  the  complete 
change  in  the  gastric  chemistry  evidently  providing  better  con- 
ditions for  the  oversensitive  organ.  In  liis  practice  .ne  tries  to 
ward  of!  this  resort  to  cow's  milk  as  long  as  possible.  Butter- 
milk, sweetened,  or  skim  milk  is  the  best  subscitnte  :or  a  cer- 
tain proportion  of  breast  feeding,  especially  when  the  ten- 
dency is  toward  restlessness  and  colic.  He  is  generally  able 
to  accomplish  the  desired  result  with  three  breast  and  three 
cow's  milk  feedings,  even  in  the  most  serious  cases,  satisfied 
if  the  iufant  is  sleeping  well  and  increasing  in  weight,  and 
paying  no  attention  to  the  aspect  and  consistency  of  the 
stools.  In  his  experience  the  children  did  not  sliov/  marked 
progress  until  they  were  taking  from  100  to  120  calories; 
some  children  required  surprisingly  large  amounts  on  this 
mixed  feeding.  Whether  this  extra  demand  was  due  to  the 
extra  exercise  of  the  restless  children  or  to  loss  of  energy 
from  increased  fermentation  or  was  merely  a  peculiarity 
special  to  the  existing  constitutional  anomalj',  is  a  mystery. 
He  lias  never  found  it  necessary  to  wean  the  infant  com- 
pletely, although  in  two  cases  this  was  warded  off  only  by  a 
change  of  scene,  the  mother  taking  the  infant  into  the  country 
— another  argument  in  favor  of  the  nervous  origin  of  the 
indigestion  in  these  cases.  He  emphasizes  the  necessity  for 
studying  with  special  care  all  such  ca.ses  of  indigestion  in 
breast-fed  infants  and  the  prompt  and  certain  means  of  treat- 
ing them,  as  otherwise  the  children  are  liable  to  be  allowed 
to  suffer  needlessly,  and  confidence  in  the  superiority  of 
breast  nursing  may  be  shaken. 
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121.  Nerve  Connections  Between  the  Nose  and  Other  Organs 
of  the  Body. — Ciolilsclimidt  calls  attention  anew  to  the  close 
connection  between  the  nose  and  certain  other  organs,  and 
relates  a  number  of  striking  instances  of  complete  cure — by 
cauterization  of  certain  points  in  the  nose — of  pain  in  the 
stomach,  genitalia,  in  regions  innervated  by  the  lower  spinal 
nerves  and  in  the  head  and  face.  His  experiences  confirm  the 
assertions  of  Fliess  in  regard  to  the  close  relation  betiveen 
the  nose  and  sexual  organs,  but  he  thinks  that  other  organs 
are  involved  with  equal  frequency.  He  has  not  beeji  able  to 
find  any  special  point  in  the  nose  connected  with  th;'  voilous 
organs,  but,  as  a  rule,  when  relief  follows  application  of  <  oeain 
to  any  part  ■  of  the  nose,  a  permanent  cure  is  obtained  by 
cauterizing  the  spot  with  trichloracetic  acid.  He  cites  a  num- 
ber of  instructive  examples  of  each  type.  Nearly  all  the 
patients  had  applied  merely  for  some  nasal  affection,  and  the 
discovery  of  the  other  trouble  was  a  casual  incident.  In  one 
case  a  woman  of  30,  being  treated  for  a  slight  throat  trouble, 
casually  mentioned  that  she  had  had  repeated  gall-stone  colics 
for  seven  years  but  had  never  passed  any  gall-stones  and  no 
treatment  had  been  able  to  ward  off  the  attacks  which  utterly 
prostrated  her.  He  applied  a  cocain  tampon  to  the  outer  end 
of  the  left  middle  turbinate  during  an  attack  and  the  pain 
was  reduced  in  a  few  minutes.  He  cauterized  the  spot  later 
and  the  patient,  was  free  from  pain  for  a  long  time;  then  the 
colic  recurred,  on  which  he  resected  the  part  of  the  turbinate 
involved  and  also  cocainized  the  outer  end  of  both  inferior 
turbinates  and  there  has  been  no  recurrence  of  the  colic  since. 
In  another  case  a  medical  student,  28  years  old,  had  suffered 
for  ten  years  from  vomiting,  nausea  and  intense  pain  in  the 
stomach  afvei-  every  meal,  and  had  been  under  the  treatment 
of  many  internists,  in  turn,  without  the  slightest  relief. 
After  cocainization  of  the  outer  end  of  the  middle  turbinates 
the  sensation  of  oppression  in  the  stomach  vanished.  These 
points  were  then  cauterized  and  the  patient  was  told  to  eat 
anything  he  chose;  notwithstanding  a  hearty  diet  there  was 
no  recurrence  of  pain  or  nausea  until  after  the  scab  had 
dropped  off,  when  the  bone  was  resected  and  the  outer  end  of 
the  left  inferior  cauterized,  since  which  there  has  been  no 
further  disturbance,  the  patient  having  been  entirely  cured 
for  nearly  two  years.  In  another  similar  case  the  patient  was 
not  told  that  the  little  operation  on  the  nose  had  anything  to 
do  with  the  stomach  trouble,  so  that  suggestion  had  nothing 
to  do  with  the  prompt  and  permanent  cure.  Cocainization  of 
the  nasal  mucosa  also  proved  effectual  in  curing  subjective 
auditory  and  visual  symptoms,  and  neuralgia  in  the  face — 
the  temporary  breaking  of  the  reflex  arc  evidently  having  a 
remarkably  favorable  influence  on  the  disturbance,  Migi'aine, 
he  states,  is  of  nasal  origin  in  many  cases,  the  progress  of 
rhinology  having  explained  it  as  a  reflex  from  the  nose.  He 
warns  that  the  nose  is  too  important  for  heedless  operations, 
while  its  intimate  connection  with  so  many  vital  organs  de- 
serves careful  study. 

Wiener  klinische  Wochenschrift,  Vienna 

August   3,   XXIl.  Xo.   Jl,  pp.    1091-1118 

123  Anal.Tsis  of  Electrocardiogram.     II.   Eppinger  and  C.  J,   Roth- 

berger. 

124  *ralpation  Signs  ot  Enteroptotlo  Pi-edisposition.      (Palpatorisch 

bestimmbarc    nlidominale   Zciclien    der    asthenlschen    Konsti- 

tutionskianlilieit  Stillers. )     T.   IlausmiiDn. 
12."i     Behavior  of  Appendix  in  Status  Lymphaticus.     (Verhalten  des 

Wurmfortsatzcs  bei   Lvmpliatismus.  I      II.  Sliiota. 
120     Complcment-Hinding  Substances  in  Tul)erculosis.   M,   Laub  and 

.1.   Novotn.v. 

124.  Movable  Viscera  as  Sign  of  Predisposition  to  Enterop- 
tosis, — Hauamann  has  been  making  a  special  study  of  deep 
palpation  of  the  intestines  and  states  that  Stiller's  congenital 
universal  asthenia  is  revealed  by  discovery  of  a  i)alpable  and 
movable  pylorus,  luiusually  low  location  of  the  greater  curv- 
ature of  the  stomach  and  of  the  transverse  colon  or  a  movable 
cecum  and  sigmoid  flexure.  When  the  greater  curvature  is 
only  1  or  2  cm,  above  the  umbilicus,  as  the  patient  reclines, 
this  indicates  ptosis  and  is  an  unmistakable  sign  of  constitu- 
tional asthenia.  He  is  convinced  of  the  importance  of  the 
floating  tenth  rib  as  a  .sign  of  constitutional  asthenia,  and 
advocates  rejection  of  recruits  with  this  finding  as  unlit  for 
military  service;  n  movable  cecum  and  palpable  pylorus  are 
similar  stigniala.     In   300  persons   examined   the   cecum    was 


movable   in   22   and   all   had   the   floating  tenth   rib   with   othei 
sitns  of  constitutional  asthenia. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Jlllll    SI,   XXXri,   Xo.    SI,   III).    1073-llOi 

127   •Propliylactic   Treatment   of    Inflammatory    Ileus.      Heile. 

12S     Itesection  of  Hip  .Joint  with  Fixation  of  Upper  End  of  Fe.imr 

to   Pelvis.      (Hiiftgelenlisreselitlon    mit   Fixation   des   obeiin 

Femurendes  am  Becken.)      F.  de  Beule. 
Supplement,  pp.   1-lSi 

129  Transactions  of  XXXVIII   tieiman  Surgical   Congress. 

.August   7.  Xo.   Si.  pp.   110r,-tl36 
1.30     Technic  of   Chondrectomy   for   Emphysema   of   the    Lung.      M. 

Ilofmann. 
131      Functional  Ultimate  Itesults  after  Beck's  Operation  for  Hyivi- 

spadias.     A.  Exner, 

127.  Prophylaxis  of  Postoperative  and  Other  Forms  of  Ileus. 
— Heile  makes  a  point  of  stimulating  peristalsis  in  all  casc^ 
of  difl'use  peritonitis,  etc.,  by  injecting  from  .50  to  100  c.c.  ot 
warm  castor  oil  directly  into  a  high  loop  of  the  small  intestine 
before  closing  the  abdomen.  A  silk  draw  thread  closes  the 
small  hole  made  by  the  needle  in  injecting  the  castor  oil.  It 
seems  to  work  more  effectively  if  emulsified  with  a  little  soda 
and  water.  He  has  had  30  very  severe  cases  among  2.50  of 
peritonitis  in  recent  years,  and  5  died  of  the  20  treated  with- 
out the  castor  oil  while  only  1  died  of  the  10  receiving  the 
oil.  and  the  one  fatality  was  in  a  patient  practically  moribund 
wlien  operated  on.  He  uses  a  special  syringe  which  allows 
aspiration  of  bowel  content  before  injection  of  the  oil. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
.Jiih/  SI,  xxxiii,  Xo.  31,  pp.  loer-iio-', 

1.32  Abdominal  Hysterectomy  for  Placenta  Pra^via  vv-ith  Uncontrol- 
lable Hemorrhage.  (Ventrale  Totalcxstirpation  des  ge- 
barenden  Uterus  bei  Placenta  praevia  mit  unstillbarer  Blu- 
tung. )      M.   nunge. 

133  'Mode  of  Diffusion  of  Anesthetic  in  Spinal  Anesthesia.      <Aus- 

breitungsmodus    des    Aniisthetikums    bei    der    Lumbalan^s- 
thesie. )      C.  J.  Gauss. 

134  *Local    Anesthesia    for    Gynecologic    Operations.       H.    Freund. 

Id.     Fisch.     Id.     J.   Weinitz. 

August   7,  Xo.   SZ,  pp.   1107-1136 
13.J   *Xew  Technic  for  Extirpation  of  the  Uterus  in  Operations  tor 
Cancer.      (Xeues  Verfahren  zur  Exstirpation  des  Uteiuskar- 
zinoms. )      I*.  Zweifel. 

130  Abdominal    Total    Extirpation   of   Uterine    Cancer.      (Weitere 

llitteilungen  zur  abdominellen  Totaiexstirpation  des  Uterus- 
karziuoms. )     L.  Seeligmann. 
137      Influence  of  Roentgen-Ray  Exposures  on  Prenatal   Petermina- 
tion  of  Sex.      (Beeinflussung  des  Geschlects. )      M.  Fraenkel, 

133.  Mode  of  Diffusion  of  Anesthetic  in  Spinal  Anesthesia.- 
Gauss  reiterates  that  the  ani'sthctic  spreads  upwaid  only 
cording  to  the  specific  gravity  of  the  solution.  A  solutid 
with  a  high  specific  gravity,  if  the  patient  is  seated,  remaU 
localized  in  the  lower  part  of  the  subarachnoid  space,  wh 
the  cerebrospinal  fluid  above  does  not  contain  any  of  it, 
the  other  hand,  with  a  low  specific  giavity  the  anesthel| 
solution  spreads  rapidly  throughout  the  fluid  to  the  upp 
thoracic  vertebrsp  which  seem  to  be  the  top  of  the  column 
water,  the  fluid  above  being  connected  with  the  subarachno 
space  in  the  brain  only  by  capillary  interstices,  without  n«f 
solid  body  of  fluid.  He  states  further  that  the  anesthetic  in- 
troduced is  rapidly  taken  up  by  the  spinal  cord,  so  that  the 
cerebrospinal  fltiid,  even  as  soon  as  five  minutes  after  the  in- 
jection, contains  scarcely  any  of  the  anesthetic,  but  after 
death  the  nerve  substance  yields  up  the  alkaloid  again  so  that 
postmortem  the  entire  amount  may  be  found  in  the  cerebro- 
spinal fluid.  The  results  in  expeiinients  on  animals  can  not 
be  applied  to  man,  as  the  dog  has  only  about  6  c.c.  of  cere- 
brospinal fluid  throughout  the  entire  subarachnoid  sp.acc;  in 
the  monkey  the  fluid  is  so  scanty  and  the  spinal  cord  fills  the 
canal  so  closely  that  the  injected  fluid  from  lack  of  space  i- 
forccd  into  the  upper  parts  of  the  canal  from  purely  meclin:: 
ical  reasons.  If  the  patient  remains  sitting  up  for  four  ■ 
five  minutes  after  the  injection  in  the  arachnoid  space  the 
anesthetic  is  taken  up  by  the  spinal  cord  and  the  individual 
can  then  recline,  with  the  pelvis  raised,  without  fear  of  spread- 
ing the  anesthetic  above  the  desired  point.  The  high  or  low 
location  of  the  field  of  operation  should  determine  whether  a 
solution  with  a  low  or  high  specific  gravity  is  to  be  used. 
Gauss  adds  that  he  has  applied  spinal  anesthesia  in  a  contin- 
uous series  of  L.TOO  cases  without  a  mishap,  the  few  observed 
in  a  preceding  series  of  300  cases  being  evidently  due  to  the 
imperfections  of  the  early  technic. 
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134.  Local  Anesthesia  for  Operations  on  the  Female  Gan- 
italia. — Weniitz  reports  300  cases  of  abortion  requiring  curct- 
tinw  iu  whicli  favorable  results  were  obtained  with  local  in- 
jection of  a  1  or  2  per  cent,  solution  of  cocain  representing 
from  0.02  to  0.04  gm.  (5/10  to  10/ Hi  gi-s.)  of  cocain.  The 
anesthesia  lasted  for  about  25  minutes  and  no  mishaps  were 
observed  in  any  case,  although  general  phenomena  were  ob- 
served— the  ordinary  symptoms  of  the  action  of  cocain,  not  of 
intoxication.  The  injections  can  be  repeated  at  need,  he  says, 
no  cumulative  eflect  or  special  after-effect  having  been  ob- 
served in  any  instance. 

135.  New  Technic  for  Hysterectomy  for  Cancer. — Zweifel 
found  that  peritonitis  was  responsible  for  the  death  in  the 
large  majority  of  the  fatalities  in  the  operations  for  uterine 
cancer  at  the  Leipsic  clinic,  and  consequently  he  has  been 
devoting  special  attention  to  warding  off  this  complication  by 
complete  exclusion  of  the  uterus  from  the  peritoneum.  He 
ligatcs  through  an  alxlominal  incision  the  ovarian  and  uterine 
arteries,  separates  the  ureters,  also  the  bladder  and  rectum 
from  the  vagina,  leaving  the  vagina  intact  until  after  the  two 
sheets  of  the  pelvic  peritoneum,  in  front  of  and  back  of  the 
uterus,  have  been  drawn  together  and  sutured,  thus  roofing 
over  the  uterus.  The  abdominal  wound  is  then  temporarily 
sutured,  completely  closing  the  cavity  of  the  peritoneum. 
The  uterus  is  then  removed  through  the  vagina,  the  vaginal 
portion  being  drawn  out  until  the  vagina  is  inverted  and  the 
whole  uterus  is  then  removed  with  the  vagina.  The  only  ob 
jectinn  to  this  tf-chnic  is  the  necessity  to  change  from  the 
Trendelenburg  position  to  the  horizontal;  the  only  bleeding 
that  can  occur  is  from  the  vaginal  artery,  which  is  easily  con- 
trolled. He  reports  the  case  which  led  to  the  development  of 
this  technic,  a  very  large  myoma  complicating  the  carcinoma. 
The  myoma  was  so  large  that  he  had  to  use  a  piece  of  pig 
bladder  to  patch  the  roof  of  the  peritoneum  over  the  uteni> : 
in  future  he  would  use  rubber  tissue  for  this  purpose  as  the 
bladder  was  fetid  when  expelled.  But  nothing  of  the  kind  is 
required  in  ordinary  cases.  He  has  treated  twenty-four 
patients  by  this  technic  and  the  surprisingly  smooth  afebrile 
convalescence,  without  a  siyn  of  jieiitonitis,  has  confirmed  the 
v.(lue  of  this  method. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

■lull/  2r.  -V.VA',  \o.  S'J,  PI).  93~-!i'i', 

ISS     Blood  Picture  in  Alcoholics.      (Formula  ematologica  nesli  alco- 

olisti.)     T.  Salvetli. 
ISO     Transparency   of   Lipoma    in   romparison   with   other   Tumors. 

(Per    la    diagnosi   differenziale    tra    lipoma    e   sarcoma.)       I. 

Tansini. 

Allfjlist  1,  Xo.  .07,  pp.  !l.l.l-968 

140  •Scleroderma    and    Thyroid    Deficiency.     (Sclerodermia    ed    ati- 

roidismo. )      F.   Pedrazzini. 

.AlllpiKt   3,  \o.   .13,  pp.   9Ga-<)7i: 

141  •Epidemic  Kesembliny  Typhoid.      (Di  una  epidemia   tifosimile.) 

(!.    DeirOro. 

Anijust  S,  Nn.  93.  pp.  Srr-.QS) 

142  •Importance   of   Parathyroids   for   HealinR  of   Fractures.      (In- 

fluenza  delle   paratiroidi    sul    process©   dl    ossilicazione   nelle 
fratture.)      A.   Canal. 

Auf/list  8.  -Vri.   ,9.}.  ;)/).  9Rn-10nO 

143  •Abdominal     Inflammation     Simulatini;    ranccr.       (Pseudo-neo- 

plasmi    inflammatori   nddomicali  simulanti   tumori   maligui.) 
K.  t'assanello. 

140.  Thyroid  Origin  of  Scleroderma. — Pedrazzini  reports  five 
cases  of  scleroderma  in  four  of  which  the  thyroid  was  small 
and  atrophied,  while  in  the  other  the  thyroid  was  large  and 
hard.  Thyroid  treatment  gave  good  results  in  the  two  in 
which  it  was  applied,  commencing  with  small  ami  progressive 
doses.  None  of  the  patients  pi;e.scnted  signs  of  nervous 
changes  suggesting  a  trophic  origin,  but  everything  confirmed 
the  assumption  of  some  connection  between  the  cutaneous 
affection  and  the  thyroid  gland. 

141.  Epidemic  Resembling  Typhoid. — Dell  'Oro  reports  a 
small  epidemic  in  which  the  disease  seemed  to  be  typhoid  fiom 
the  clinical  manifestations,  but  the  bacterinlogie  and  aggluti.ia- 
tion  tests  were  constantly  negative  and  the  I'onvalescence  was 
unusually  brief. 

142.  Influence  of  the  Parathyroids  on  Fractures. — Canal's  ex- 
periments showed  that  fr,Tcturcs  healed  very  slowly  in  animal* 
after  removal  of  all  or  part  of  the  parathyroids.     The  result:. 


indicate  that  the  parathyroids  have  an  important  influence  on 
the  processes  of  ossification  in  healing  of  fractures.  His  find- 
ings sustain  the  statements  of  MacCallum  in  regard  to  the  in- 
fluence of  the  parathyroids  on  lime  metabolism. 

143.  Abdominal  Infi_mmation  Simulating  a  Malignant 
Tumor. — Cassanello  has  encountered  several  cases  of  ap- 
parent cancer  in  the  gastrointestinal  tract,  but  operation  re- 
vealed merely  inflammatorj'  inflltration,  and  the  modifications 
indueei  by  the  laparotomy  were  followed  by  the  complete  sub- 
sidence of  the  tumor.  By  analyzing  his  own  eases  and  those 
in  the  literature  he  finds  that  these  inflammatory  tumors 
spread  and  involve  the  surrounding  organs  to  a  much  larger 
extent  than  a  malignant  lumor,  so  that  this  lack  of  clinical 
individuality,  the  involvement  of  several  organs,  speaks 
against  the  cancerous  nature  of  the  lesion.  In  one  of  his  cases 
the  hard  woody  mass  ilicluded  the  stomach,  omentum,  liver 
and  part  of  the  abdominal  wall.  The  lack  of  marked  outlines 
and  il>e  confused  objective  findings  distinguish  these  inflam- 
matory tumo'-s;  they  simulate  but  do  not  reproduce  the 
symptomatology  and  objective  signs  and  course  of  true  neo- 
plasms, and  incision  of  the  abdomen  is  generally  followed  by 
the  vanishing  of  these  apparently  serious  disturbances. 

Riforma  Medica,  Naples 
Aiii/ust   i,  AAT,   Xii.   31.  pp.    H.'il-SKS 

144   •Immunity  and   Immunization  against  Tuberculosis.      E.    Mara- 

gliano. 
14')     Transformation  of  Staph ijloconux  pijoijcncs  aureus  into  Staph- 

yliirnccuis   piiixjcucs   alius   in    Intravenous    Inoculations.      F. 

Slinelli. 
14(3     Different    Technics    for   Experimental    Uesearch   on    Effects   of 

Tobacco  Smoke.      ( Studio  sperimentale  degli  effetti  del  fumo 

di   tabacco. )      A.  Bosi. 

147  Arteriosclerosis    and    Heart    Affections    of    Industrial    Origin. 

(Arteriosclerosi  e  cardiopatie  da  lavoro. )      P.  Boveri. 

144.  Immunization  to  Tuberculosis. — Maragliano  claims  pri- 
ority for  inimunlzation  against  tuberculosis,  having  immunized 
animals  in  1895  and  having  now  a  group  of  patients  vacci- 
nated against  tuberculosis  seven  years  ago.  He  here  describes 
the  history  of  immunization  against  tuberculosis  and  the  vari- 
ous technics  followed  and  urges  vaccination  on  a  large  scale 
of  persons  peculiarly  exposed  to  tuberculous  infection.  The 
vaccine  is  easily  made  and  harmless.  None  of  those  vacci- 
nated seven  years  have  shown  signs  of  tuberculosis  since,  and 
he  is  convinced  that  this  personal  prophylaxis  is  the  true  se- 
cret of  an  effectual  campaign  against  tuberculosis.  It  should 
rank  with  vaccination  against  smallpox.  His  technic  was 
described  in  The  Joiunal,  April  2,  1904,  page  933,  and  Dec. 
8,  1900.  page  1905. 

Hospitalstidende,  Copenhagen 

June   0,  Lll,  Xo.    i3,  pp.    TOj-TJS 

148  Differentiation  of  Ovarian  Cyst  from  Pregnancy.      (Til   Belvs- 

ning  af  Vanskeligliederne   ved  Differentialdiagnosen    mellem 
Ovariecyste  og  (iiaviditet.)      II.  v.   Thun. 
14y   •Preservation  of    In.strnments   from    Rust.      (Steril    Opbevaring 
af  Instnimenter. »      P.   Videbech. 

Jiirr.  IG.  Xo.  21,,  pp.  ~37-7TG 
l.")fl     Electrolytic   Scarification  for  Acne  Rosacea.      P.   Videbech. 
151      Case  of   Pseudotumor   in   the   Brain.      (Pseudotumor  cerebri.) 
G.   E.   Schroder. 

June  30,  Xo.   «6.  pp.  809-SiO 
1')'2  *Two  Cases  of  .Tuvenlle  Paretic  Dementia.     G.  Neve. 
133     Case   of  Congenital    Heart   Defect   with   C.vanosis  and   Polycy- 
themia.     (Tilfaeldi-  af  medf0dt   Iljertefejl    med   Cyanose  6g 
Polyglobuli.i      V.  Bie  and  V.  Maar. 

Julp   ~,  Xo.   2T.   pp.   S-U-S7i 
l."»4     Sensibility    to    Light    of    Albuminoid    Substances.       fl'nders^- 
gelser   vedrtlreiide  alljominoide   Stoffers    Lvsf 01somhed. )      A. 
Meisling. 

Julp    I'l,   Xo.    2S,   pp.    873-896 
135     Tonic  .\ecommodation  Reaction  of  Sluggish  Pupil.   (Om  tonisk 
Akkomodationsreaktion  af  lysstive  I'upilier.)      II.  Ronne. 

I-".0.  To  Keep  Instruments  from  Rusting. — Videbech  has  been 
using  for  tivi'  years  a  mixlure  of  crude  carbolic  acid  and  ordi- 
nary potash  soap,  cijual  parts,  in  a  3  per  cent,  solution,  to 
p.event  instruments  from  rusting.  He  has  found  also  that 
C'le  or  two  glass  dishes  filled  with  calcium  chlorid  attract  any 
uioistui'e  in  the  case  where  instruments  are  kept,  lie  does 
not  rely  on  the  carbolic-acid  solution  alone  for  disinfection, 
but  boils  tl.e  instruments  in  it  and  then  keeps  them  in  it. 

152.  Juvenile  Paretic  Dementia. — Neve  reports  the  clinical 
Mild  postmortem  findings  in  two  cases,  discussing  the  etiology. 
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In  one  case  the  Wassennann  reaction  was  positive  in  the 
reri'.m  and  spinal  fluid,  although  there  was  nothing  to  indi- 
cate syphilis  in  the  history. 

Norsk  Magazin  for  Lasgevidenskaben,  Christiania 
Au(;itst,   LXX,   Nu.    S,   pp.    CfiJ-TtfS 
158  *Fi'ee   Bone   riastic   Operation   for  Pseudarthi-osis  of  the   Neck 
of  the  Feniiu-.      (Pseudarthrose  i  collum  femoris  behandelt 
med  fri  benplastik. )      U.   Wille. 

157  "Two  Hundred  and  ScTenty-five  Cases  of  Eclampsia.     J.  Horn. 

158  Otogenic  .Sinus  Phlel)itis  and  Thrombosis.     Prognosis.  Prophy- 

laxis  and   Treatment.      (Den   otogene   pya-mi.   sinusflebit   og 
simisthrombose.    med   hensyn    til    prognose   og   behandling. ) 
V.  I'cberniann. 
139     Operative  Treatment  o£  Glaucoma.      .J.   Borthen. 

1.5fi.  Treatment  of  Pseudarthrosis  with  a  Bone  Peg. — V.'ille 
cut  a  peg  six  inches  long  and  about  the  size  of  the  little 
tinper.  from  the  tibia,  with  its  periosteum.  This  peg  was 
cirjv-en  into  the  neck  of  the  femur  after  fracture  of  the  reek 
which  refused  to  heal  under  the  ordinary  measures.  The  hole 
Wiis  bored  for  the  peg  with  an  electric  motor,  the  peg  driven 
in  and  a  pla.ster  cast  applied,  and  the  patient  has  been  cured 
of  all  disturbances  since,  although  he  still  limps  slightly. 

I."i7.  Two  Hundred  and  Seventy-five  Cases  of  Eclampsia. — 
Hum  reviews  the  experience  of  twenty  years  with  eclampsia, 
ciiniparing  the  outcome  under  different  methods  of  treatment. 
Siii'-e  more  active  measures  have  been  introduced,  the  mortal- 
ity of  both  mother  and  children  has  been  reduced  by  one-half. 
He  tabulates  the  details  of  U  cases;  the  10  treated  by  vaginal 
Cesarean  section  are  to  be  discussed  later. 

Ugeskrift  for  Lseger,  Copenhagen 

Jidi/  S.  LX.M,  Xo.   27,  pp.  7.3J-7S8 

100  'Standardization  of  Drugs.  Etc.   (Om  Standardisering  af  Ltege- 

midlcr. )      A.   Erlandsen. 

July   IS,  .Vo.   is.  pp.   7S9-8I2 

101  E.-jperieuces  with    Sixty   Gall-stone   Operations.      .  Galdesttens- 

sygdommens  kirursjiske  Behandling.)     E.  Miiller. 
./Kill   29,   -Vo.    29.  pp.    SI3-S.iO 

102  'The   Danish-French   Leprosy   Expedition.      (Den   dansk-franske 

Spcdalskhedscxpedltion.)      E.   Ehlers. 
1G3     Coffee   iind   Substitures.      (Om   Kafle.   Kaffesurrogater  og  kof- 
feinfri   Kaffe.  I      E.   E.   Faber. 

100.  Standardization  of  Drugs. — Erlandsen  reviews  what  has 
been  done  in  this  line  in  various  countries  in  regard  to  ergot, 
digitalis  and  suprarenal  preparations. 

102.  The  Danish-French  Leprosy  Expedition. — Ehlers  was 
Ihe  leader  ami  was  accompanied  by  one  Danish  and  two  French 
(■x|ierts.  Before  starting,  at  Metchnikotrs  suggestion,  they 
spent  two  months  at  the  Pasteur  institute  at  Paris  where  sev- 
eral lepers  were  under  treatment  and  volunteered  as  subjects 
tor  e.xperimeiits,  among  them  a  medical  student  from  Haiti 
with  a  peculiarly  malignant  form  of  leprosy.  The  special  aim 
()f  the  expedition  was  to  determine  whether  insects  are  in- 
volved in  the  transmission  of  leprosy.  Their  findings  all  in- 
dii-nte  that  this  is  not  the  case.  Even  when  they  punctured  a 
nodule  and  sucked  the  blood  into  the  pipette  with  the  mouth— 
II  iiew  method  aiming  to  imitate  the  bite  of  an  insect — and 
found  numbers  of  bacilli  in  the  fluid,  in.sects  biting  the  same 
p.Tson  merely  took  up  pure  blood.  The  blood-sticking  insects, 
lie  says,  merely  suck  blood;  they  do  not  introduce  a  poison, 
like  bees.  The  experiments  were  made  on  oO  lepers  in  the 
Danish  West  Indies,  and  the  Wasserniann  test  gave  con- 
stantly positive  findings  in  all  patients  with  nodular  leprosy, 
while  the  reaction  was  vague  or  negative  in  the  anesthetic 
form  and  in  the  stationary  and  cured  eases.  The  expedition 
r>^'ards  this  test  as  destined  to  prove  as  important  in  Ie;)rosy 
as  it  has  been  found  in  syphilis.  Turpentine  fixation  ab- 
scesses gave  negative  results,  and  no  signs  of  leprosy  were 
fo.ind  in  100  rats  examined.  A  casual  finding  was  the  dis- 
covery of  /'ilinriii  .m>ifiuini.<t  hominis  in  the  stomachs  of  hody- 
11.  e.  The  chief  expenses  of  the  expedition  were  borne  by  the 
Danish  engineer.  Davidsen,  at  Paris;  the  French  government 
pniil  the  expenses  of  one  member:  the  transportation  com 
panics  carried  them  all  free  of  charge. 
On  the  way  home  Ehlers  stopped  at  Porto  Rico  and  states 
■  that  he  thinks  that  leprosy  there  is  much  more  common  than 
generally  recognized.  He  mentions  in  conclusion  that  he  was 
8unimonc<l  to  Washington,  on  his  arrival  in  New  York,  to  tes- 
tify as  a  leprosy  expert  in  the  ease  of  a   man    (Early)    who 


was  suing  the  authorities  for  damages  for  unwarranted  incar- 
ceration, as  compulsory  isolation  had  been  imposed  on  the 
assumption  that  he  was  a  leper.  After  careful  examination 
Ehlers  thought  that  the  man  really  was  afflicted  with  lep- 
losy,  contracted  in  the  Philippines.  [This  case  has  been  men- 
tioned in  The  .Ioi.'BNAL.  and  an  account  of  it  appears  in  the 
[September  Munsey.  The  patient  is  now  under  obseri'ation  at 
the  Nev.'  York  Skin  and  Cancer  Hospital,  but  not  under  re- 
straint.— Ed.] 
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Essentials    of     Internal     Treatment 

in 
Diseases    of    the    Urinary    Tract 

Embodied  in 

URirORM 

It  sterilizes  the  urine  Reduces  congestion 

Arrests  discharge  Allays  pain 

Commending  its    use    in 

Chronic  Urethritis  Vesical  Catarrhs 

Prostatic  Disease  Vesiculitis 

Pyelitis,  etc. 

DOSE:— One  to  two  teaspoonfuls  three  times  cJally 
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OFHCE  TREATMENT  WITH  A  GALVANIC 
AND  FARADIC  WALL  PLATE 


Bg   WM.  MEYER,  Electrical  Engineer 

'Continued  from  August  28th  Issue.) 

In    cencluding   his    directions    of    treatment.    Dr.    Suess    states : 

"The  above,  in  a  brief  way,  has  been  the  routine  the  writer 
has  followed  in  his  office  in  the  treatment  of  the  more  prevalent 
chronic  diseases  of  women.  The  treatments  mentioned  have  given 
better  results  and  brought  in  more  money  than  any  other  treatments 
that  the  writer  has  used.  The  icriter  is  not  an  entliu-Hust  on 
electricity.  He  does  not  use  it  on  every  patient  that  comes  to  his 
office.  Electricity  is  a  very  good  agent  if  properly  understood 
and  used  in  conjunction  with  other  lines  of  medicinal  and  hygienic 
treatment.  Electricity  in  the  more  prevalent  chronic  diseases  of 
women  gives  results.  It  is  easy  to  understand  the  galvanic  current. 
The  positive  pole  is  astringent  and  acts  as  a  sedative.  The  nega- 
tive pole  relaxes  and  is  an  irritant.  An  investment  of  $50.00  for 
a  galvanic  and  faradic  wall  plate  and  a  knowledge  of  how  to  use 
it  will  make  office  practice  for  any  doctor.  Later  on  static  elec- 
tricity and  vibration  can  be  added,  but  the  writer  gets  more  re- 
sults from  his  wall  plate  than  he  does  from  his  static  machine  and 
vibrator  combined." 

Hundreds  of  doctors,  to  whom  we  have  sent  copies  of  the  "Ofllce 
Treatment  of  the  Commoner  Diseases  of  Women."  have  verified  this 
and  are  doing  splendid  work,  satisfactory  to  themselves  and 
patients. 


The  Wall  Plate  here  shown,  including  the  set  of  electrodes  for 
the  treatment  of  the  various  conditions  as  mentioned  in  the  August 
28th  Issue,  costs  only  4:47.00  and  represents  the  best  Investment  a 
progressive  physician  can  make.  Several  doctors  have  inquired  re- 
garding the  treatment  of  Exophthalmic  Goiter  with  the  Wall  riate, 
and  these  will  find  complete  information  in  an  excellent  article  by 
Dr.  Ratnear.  Others  have  inquired  if  this  apparatus  allows  to 
combine  the  galvanic  and  faradic  currents.  It  does  not,  there  is  no 
sense  in  such  a  combination,  it  smacks  of  unfathomable,  mysterious 
results,  or  as  Dr.  A.  de  Roulet,  another  able  authority  on  electro- 
therapy states : 

**The  combined  galvanic  and  faradic  current  has  been  highly 
recommended  by  some  authors,  but  to  my  mind  the  method  savors 
too  much  of  the  old  fashioned  'shot  gun  prescription."  Better  re- 
sults will  be  obtained  by  using  certain  currents  to  obtain  certain 
effects  rather  than  a  combination  of  currents  in  the  hope  that  pos- 
sibly good  may  come  of  the  combination." 

A  copy  of  Electro-Therapy  in  the  Office  Treatment  of  the  Com- 
moner Diseases  of  Women,  will  be  sent,  upon  request. 

To  be  continued  In  September  25th  Issue. 
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IF  IT  IS  ELECTRICAL  THEY  MAKE  IT. 
Notice.— Our  j'-ray  colls  are  on  exhibition  at  the  Alaska  Yukon- 
Pacific    Exposition,    Sealtlc,    in    the    booth    of    Tacoma    D.-nlul    and 
Photo  Supply  Co.,  directly  inside  main  entrance  to   Manufai  turers" 
Building.     Do  not  fail  to  call  there  and  see  our  coll  lu  operation. 


THE     JOURNAL     OF    THE 
AMERICAN    MEDICAL   ASSOCIATION 


535   Dearborn  Avenue 


Chicago,  111. 


PHONE,   NORTH  2003 


CABLE  ADDRESS      MEDIC,  CHICAGO" 


SUBSCRIPTIONS 

Prices,   Including  Postage 
Domestic,     ....     $5.00  per  a7inuin  in  advance 
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CONDITIONS:  A  member  in  good  standing  of  the  constit- 
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can  be  advertised  until  approved  by  the  Council  on  Pharmacy  and 
Chemistry.     Advertising  rates  will  be  sent  on  request. 


ADVERTISING  DEPARTMENT 


A  food  that  has  demonstrated  under  exacting  clinical  tests  for  over  a  quarter  of  a  century,  its  value  in  the 
dietary  of  infants,  nursing  mothers,  surgical  cases.  Consumptives,  Typhoid  Fever  patients  and  other  invalids. 
The  standard  Malted  Milk,  representing  the  highest  achievement  in  every  detail  peculiar  to  its  manufacture.  The 
result  of  modifying  pure  milk  with  the  soluble  extract  of  malted  grain  in  which  the  enzymes  of  the  malt  are  per- 
fectly developed  under  our  own  supervision.  So  easily  assimilated  as  to  greatly  extend  the  usefulness  of  a  milk 
diet  in   private   or  hospital  practice. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  only  genuine,  always  specify  "Horlick's". 

Sawph-s  sent,  free  and  prepaid^  to  the  profession,  upon  request. 

HORLICK'S    MALTED    MILK    C  O  M  P  A  N  Y,  RACINE,  wis.,  U.  S.  A. 

SLOUGH.  BUCKS..  ENGLAND.  MONTREAL.  CANADA. 


isnlltttttttt  ^'''^  Description  ''New  and  Nonofficiai  Remedies"  aBlllltltttttt 

Serum  Treatment 

HAY    FEVER 

Rose   Fever  June  Cold 

Literature  upon  request 

Fritzsche  Brothers,  New  York 


VICHY 


CELESTINS 


French  Republic  Property 


•'^'"^^j^  Bottled  under  the  direct  supervision  of  the  FRENCH  GOVERNMENT, 

which  guarantees  Genuineness  and  Purity.     Known   for   many  centuries 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water     :::::: 

Drink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.S.,  London 

CAUTION:   So-called    VICHY    in  BULK  or  SIPHON  is  not    VICHY 

VICHY  IS  NBVEK  IHPOKTED  OTHEBW^ISE  TBAN  IK  BOTTJLES  220  Broadway,  New  York 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


1*1  i*-     ^AMITARIIIM 


SANITARIUM 


FOR  NERVOUS  AND 
MENTAL  DISEASES 


Sitnated  in  the  beautiful  suburb.  WAITWATOSA.'WISCONSIN. 

The  new  buildinai  and  other  improvements  recently  mode, 
toeether  with  the  well  known  facilities  previously  in  use.  provide 
an  etinipment  of  great  completeness. 

^     An  especial  merit  is  the  wide  separation  of  the  FIVE  dif. 
Riving    intiividualized    treatment    and    environ- 


ment to  all. 

Ideally  beautiful  grounds  (25  acre: 
bath  house.  All  approved  uses  of  water 

The   Sanitarium   is  secluded   yet 

"    4  St.  P.   R-v    i'u'  ■ 
ukee.    Two  li 


on  a  hill."  Jlode 
icity.  heat,  light,  ei 
nient  of  access.    ( 


CHICAGO  OFFICE,  Venetian  Bldg.  DR    RICHARD  DEWEY. 

3)  Wi.ahinirton  St.,  Wednesdays.  .Medical  Superintendent. 

Hours'i  to  4  (except  July  and  August.)  WAtnVAT08A,  \Vi 

Telephone.  Ions  distance.  Milwaukee  exchange,  Wauwatosa 


ESTABUSHED  1891 


IH!  Richard  Gundry 
HOME 

Hariem  Lodge,  Catonsrille,  Baltimore,  Nd. 


A    WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner- 
vous   and    Mental   Diseases,    Alcoholic 
and  Drug  Habitufis. 

For  Rates ^  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH.  ILL. 

iC.&N.  W.  RailanB.  Six  miles  north  of  Chicago) 

„  ,     ^  (  KENILWORTH  78 

Telephones  I  j,Y^gjQj,  „g 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
di|agnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Booms  im- 
pervious to  noise.  Elegant  appointments, 
Bath  rooms  en  suite,  steam  heating,  elec- 
tric lighting,  electric  elevator. 

SANGER  BROWN.  Physician  in  Charge 
too  Stale  Street,  CHICAGO     :     Phone  Centnl  3707 


CREST  SANITARIUM  ''^ll^^^^S'^^iV^'^ 

(UNDER  STATE  LICENSE) 


A  home-like  private  retrent.  sitnated  in  a  large  park.  Astoria. 
Long  laland,  opposite  ItSth  Street  New  York  Ctty.  Arcessible  by 
carriage  and  trolley.  Hydrotherapy.  Elet-triciiy,  Vibrassage, 
Massage.  Golf  Links.  Tennis,  Bowling,  Billiards.  FuUeoiiip- 
ment.    Separate  building  for  Drug^  and  Alcoholic  eases.    Villas 


for  special  c 
etc.    Our  ow 


fUs 


parloi 


WM.  ELLIOTT  BOLD.  H  D.. 

Physician  in  Charge. 
NEW  YORK  OFFICE:    Sydenham  Building,  616  Madison  Avenue, 
Corner  &Sth  BtreeU    Hours:  o  to  4. 


THE  ATTLEBORO  SANITARIUM,  ATTLEBORO,  MASS. 


Is  the  New  England  exponent  of  the  "  Battle 
Creek  Idea."  Its  location  is  idea);  being  on  the  main 
line  between  Boston,  Providence  and  New  York. 
Latest  and  most  complete  equipment.  Modern 
operating  room  and  surgical  ward.  Competent  staff 
of  regular  physicians  and  trained  nurses  constantly 
in  attendance.  Most  beautiful  surroundings.  Pure 
spring  water.  Large  vegetable  and  fruit  gardens,  also 
dairy  and  poultry  yards.  Prices  moderate.  For  cir- 
culars, price  list,  etc  ,  address 

C.  C.  Nicola,  N.D.,  Supt.,  Attleboro.  Mass. 


ADVERTISING  DEPARTMENT 


The  Lake  Geneva 


Comjiris©  three 
separate  Institu- 
tions, having  sep- 
arate building^s 
and  separate 
grounds  under  one 
management,  a  s 
follows : 


Lakeside  SANiTAHniM. 

1— Li>keside  Sanitarium  for  medical  and  Reneral 
incluilcs  two  buildings,  with  handsome  ground^^  of  tc 
of  Liiko  Geuevft. 

2— Oftkwood  Springs  Sanitarium  for 
mental  Ciises  and  nervous  cai»es  re- 
quiring guardianship.  It  is  situated 
on  hiKh  grounds,  in  a  park  of  seventy- 
three  acres  of  exceptional  beauty. 
overlookine  the  lake  and  city  of  Lake 
Oenevii.  It  is  one-half  mile  distant 
from  Lakeside  Sanitarium. 

3— The  SuFK-ical  Hospital  for  sur- 
gical cases,  with  well  equipped  oper" 
ating  FOOD!  ar.<l  large,  handsome,  airj- 
liedrooms  having  large  windows,  ajid 
a  beautiful  outlook. 


DR.    OSCAR    A.    KING, 


Oakwood  Springs  S^nitabium. 
Supt.»    LAKE    GENEVA 


Or  af  Private  Office.  72  Madison  St.,  Cor.  State  St..  Phone  Cent.  2508,  Chicago,  111. 


WA  U  K  E  S  H  A 

SPRINGS 
SANITARIUM 

FOR    NERVOUS    WStASES 

Btron  M.  Caples,  MJ). 

Superintendent 
WAnKESHA       :       Wis. 


Mew.  absolutely  fire-proof  building. 


Oak  Grove  Hospital 


For   Nervous  (Si  Mental  Diseases 


'^^"^1^ 


G  rounds  comprise  six- 
ty acres  of  stately 
oaks,  and  are  pictur- 
esque and  secluded. 
Buildings  roomy, 
homelike  and  free 
from  institutional  fea- 
tures. Interiors  bright 

and  cheerful.  Luxurious  furnishings,  superior  apiioint- 
ments  and  skilled  attendance.  First-class  cuisine.  Equip- 
ment for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static.  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turki.sh  and  Russian  Baths,  and  Massage. 
Use  of  Gymnasium,  Billiard  Eoom,  Bowling  Alley,  and 
Carriages,  Free. 

13^  ^  «  i  *  A  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft. 
rr  O  S  1 1  in  depth,  used  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


Oxford  Retreat 

A  PRIVATE   HOSPITAL  FOR  THE  TREATMENT  OP 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.    For  Men  and  Women. 

Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Care- 
ful attention  is  given  to  the  proper  classification  of  patients.  Aver- 
age one  attendant  to  every  four  patients.  Supervision  at  all  hours. 
Every  needed  convenience  and  any  accommodation  that  may  be  de- 
sired. Retired  and  homelike.  Site  elevated,  beautiful  and  salubri- 
oas.  S9  miles  from  ViTicinitati,  84  miles  from  Indiiinapolis,  8  trains 
<l<Miy.     Terms  moderate.     For  references,  terms,  etc.,  address 


The  Pines 

Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.    For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 
ful supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita- 
tion perfect.     Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


G.  F.  COOK.  M.D..  PKysicie.r\  ii\  CKzwrge 

OXFORD.  Butler  Co..  OHIO 


The      SHELDRAKE      SPRINGS 

SHELDRAKE-ON-CAYUGA,     N.  Y. 


3.  Hotel  and 

adapted  for  the 
il  Invalidism  nnd  Chronic 
Rhonmatic  cases.      Sar^ical  Department.  Hydrotherapy.    Elec- 
trotherapy. Massage.  Turkish  and  Russian  B»ths.     Large 


of  Ner 


.•luding 
long.     Situation  overlooks  beantifal  Ca] 
from  Ithaca,  home  of  Cornell  Un 
lick  Sulphor  Spring,  for  the 


B»ths. 

da  ^  feet 
Lake,  twenty  i 


No  ol>iecti 

Ilhacji  and  Cnyuca  land  passen 

Write  for  Ului>trated  booklet, 


luable  Deer- 

of  rheumatism  and  gout. 

:*f|.  Cayuga  Lake  Steamers  from 


od  further  information  apply  to 


W.  HAYES  MITCHELL,  M.D.,  Superintendent. 


CGNSTTLTING  STAFF:  Dr.  Roswell  Park.  Bnffalo.  N.Y.:  I>r. 
DeWitt  G.  Wilcox.  Buffalo,  N.  Y.:  Dr.  Joe.  J.  Higgins.  New 
York  Cltv:  Dr.  William  P.  Healy.  New  York  City:  Dr.  John  B, 
Deaver.  PluJadelphia,  Pa.;    Dr.  J.  C,  Wilson,  Philadelphia.  Pa. 
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NEURONMURST 


4«  ^~''^*???5SS;S«w«"«rs..^ 


DR.  W.  B.  FLETCHER'S   SAINATORIUM   for   Mental  and    Nervous    Diseases 

A  strictly  psychopathic  hospital  for  the  treatment  of  all  forms  of  disease  arising  from  organic  or  functional 
derangements  of  the  Brain  and  Spinal  Cord.  Buildings  fully  equipped  with  every  modern  appliance  which 
has  been  demonstrated  to  have  value  as  remedial  or  curative  power;  our  Electro  and  Hydrotherapeutic  ad- 
vantages are  unexcelled.  Physicians  desiring  to  place  their  patients  in  our  care  will  receive  ever>'  ethical 
attention.     For  particulars  and  terms  apply  to 

DR.  MARY   A.  SPINK.  Superintendent.   1140  E.  Market  St..  INDIANAPOLIS,  IND. 


THE 


CINCINNATI  SANITARIUM 

Prlva-te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.    Both  sexes  and 

all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  AP.\ET1IENTS  FOE  NEEVODS 

INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 

Electric  Cars  from  City  to  Entrance    ::    Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON,  M.D.,  MedicoLl  Director 
B.  A.  WILLIAMS,  M.D.,  Senior  Resident  PhysiciaLn 
JOHN  C.  SHEETS.  Business  Mgr..  College  HiM.  O 


MEMPHIS 


LYNNMURST 


TENNESSEE 


A  Private  Sanitarium  for  Nervous  Diseases 
Nild  Mental  Disorders  and  Drug  Addictions 

A  REST  HOME  for  Nervous  Invalids  and  Convalescents,  requiring  . 
■"_  ments  differing  from  their  home  surroundings,  largo  grounds.  Twc 
buildings.  New  and  modern  equipment.  Hydrotherapy,  Electrotherapy,  Massage 
and  the  Rest  Treatment.  Experienced  nurses.  Climate  mild,  equable  and 
salubrious.    Artesian  chalybeate  and  soft  waters. 

S.  T.  RUCKER.  M.D..  Medical  Superintendent,  MEMPHIS.  TENN. 


FR£i  from  the  noise  and  excitement  of  the  ordinary  summer  resortj  l 
delightful  climate;  large  outdoor  gymnasium  for  open  air  treatment; 
sun  baths;  large  indoor  and  outdoor  swimming  baths;  muscle  training 
under  expert  g)'mnasts;  scientific  regulation  of  diet  to  suit  individual  needs^ 
walking  clubs;  boating;  school  of  health  with  daily  lectures  and  demonstrations 
free  to  guests  A  homelJke  atmosphere  j  skilled  physicians^  weB  trained  nurseS: 
Physicians,  tear  out  this  advertisement,  send  Jt  to  us  with  your  address^ 
and  wc  will  mail  you  our  aoo-page  illustrated  booklet  describing  the  Battle 
Creek  Sanitarium  system  of  therapeutics 

THE    BATTLE    CREEK    SANITARIUA* 

BATTLE  CREEK,  MICH. 


ailU  AlCOIiOi 


Dr.  Moody's  Sanitarium,  San  Antonio,  Texas,  i^LS"^SJ!21i!*!!SS 

forpenial  home  environments,  com  forts,  and  forrationalscieutihc  troatment,  which  is  strictly  along  ethical  lines.  L.cx:atiouaud  locality  ideal  f<r  health 
rest  and  recuperation.  Address,  G.  H.  MOODY,  M.D.,  315  Brackeurid^'e  Ava     (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Aiitonia  Tex.) 


ADVERTISING  DEPARTMENT 


OTTAWA  TENT  COLONY 

For  Treatment  of  Tuberculosis  by  Modern  Methods 

H.  V.  PETTIT,  Superintendent 
J.  W,  PETTIT,  M.D.,  Medical  Director 


Beautifully  located,  overlookine  the  valley  of  the  Illmois  and  Fox  rivers. 
Attractive  grounds  and  surroundings.  Retired  but  easily  accessible.  Accom- 
modations first  class.  Cuisine  unexcelled  and  especially  suited  to  the  demands 
of  the  tuberculous  patient.  Constant  medical  supervision  and  cornpetent 
nursing.  Tuberculin,  controlled  by  the  opsonic  index,  administered  in  sm^ 
able  cases.  Fully  equipped  laboratory.  Separate  tents,  tent  cottages,  and 
rooms  for  each  patient.  Excellent  water.  Electric  lights.  Streetcars.  Sam- 
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THE     RELATION    BETWEEN     THE     SCIENCE 

AND  THE  ART  OF  INFANT  FEEDING  * 

HENKY  DWIGHT  CHAPIN,  M.D. 

NEW    YOBK 

During  the  past  few  years  there  has  been  much  dis- 
cussion in  reference  to  scientific  infant  feeding.  On 
closely  examining  the  points  discussed,  however,  it  will 
be  found  that  little  attention  has  really  been  paid  to 
the  science  of  infant  feeding,  as  almost  all  the  efforts 
have  rather  been  directed  to  the  art  of  infant  feeding. 
The  science  of  infant  feeding  consists  in  knowing  why 
certain  things  slioukl  be  done,  or  not  done,  and  the 
effects  of  different  procedures.  The  art  of  infant  feed- 
ing comprises  the  methods  employed  in  preparing  food 
and  administering  it.  Most  of  the  articles  concerning 
infant  feeding  have  related  to  methods  of  making  foods 
acceptable  to  infants,  and  many  diverse  methods  have 
been  proposed.  As  infants  have  been  found  who  have 
thriven,  to  a  certain  extent,  on  all  of  the  different  meth- 
ods that  have  been  advocated,  it  is  evident  that  there  has 
been  something  in  common  possessed  by  all  of  them. 

The  reason  that  every  method  of  infant  feeding  can 
be  shown  to  have  been  occasionally  successful  is  that  all 
of  the  foods  contained  more  or  less  proteins,  mineral 
matter,  fats  and  carbohydrates,  without  which  no  infant 
can  live  or  grow.  Various  infants  will  thrive  on  some 
foods  better  than  on  others,  owing  to  the  fact  that  the 
food  elements  are  present  in  more  suitable  quantities 
and  forms.  The  form  of  a  food  element  has  an  impor- 
tant effect  on  its  usefulness,  and  a  large  part  of  success- 
ful, practical  feeding  consists  in  changing  or  adapting 
the  form  of  the  food  elements  to  suit  different  infants, 
for  they  are  not  alike  in  their  capacity  for  digesting  and 
assimilating  even  the  same  forhis  of  food  elements. 

It  is  self-evident  that  the  infant  belongs  to  the  ani- 
mal kingdom  and  is  accordingly  subject  to  the  general 
laws  of  animal  nutrition. 

It  is  also  evident  that  the  infant  is  still  in  the  last 
stages  of  embryonic  development  while  normally  at  the 
breast,  and  that  its  digestive  organs  are  not  adapted  for 
ordinary  food.  All  young  mammals  are  in  this  condi- 
tion for  some  time  after  birth  and  it  is  found  that  the 
food  supplied  by  the  mother  has  the  property  of  chang- 
ing its  physical  form  wheu  it  comes  in  contact  with  the 
gastric  secretions  of  the  young.  The  food  assumes  a 
more  or  less  solid  form  in  the  stomach,  and  the  charac- 
iri-  of  this  solid  differs  as  the  stomachs  of  the  yoimg 
niiuuals  differ,  rather  than  according  to  the  composition 
-      the  food.    The  composition  of  the  food  supplied  by 

•  Read  in  the  Section  on  Diseases  of  Cliildren  of  the  American 
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the  mothers  of  various  species  of  young  animals  varies 
according  to  the  rate  of  growth  of  the  young,  the  milk 
supplied  to  rapidly  growing  young  animals  containing 
more  protein  than  that  furnished  to  those  whose  growth 
is  less  rapid. 

In  reference  to  the  infant's  nutrition,  we  have  always 
to  deal  with  milk  in  some  form,  as  biology  shows  that 
this  is  always  the  primary  and  elemental  food  mixture, 
containing  in  easily  assimilable  fonn  all  the  food  prin- 
ciples. While  the  different  manipulations  required  to 
make  various  milks,  or  other  forms  of  food,  acceptable 
to  the  infant's  stomach  constitute  the  ai-t  of  infant  feed- 
ing, before  any  of  these  details  can  be  accepted  as  scien- 
tific and  thus  of  permanent  utility,  it  must  be  decided 
how  far  they  are  in  accordance  with  biologic  laws.  Biol- 
ogy must  thus  finally  decide  both  the  {X)ssibilities  and 
limitations  of  every  method  that  is  advanced.  This  will 
call  for  a  knowledge  of  the  structure  and  functions  of 
the  various  digestive  tracts  in  connection  with  the  pecul- 
iar characteristics  of  the  milk  early  furnished  to  each 
species.  This  study  will  show  not  only  how  far  different 
milks  are  interchangeable,  but  also  throw  light  on  the 
various  manipulations  that  aim  to  make  them  so. 

A  chemical  analj'sis  of  milk  will  show  the  ingredients 
of  this  fluid,  and,  to  a  certain  extent,  their  potential 
food  values  from  their  quantitative  amount.  There  is 
something  beyond  this,  however,  that  chemistry  can  not 
explain.  While  the  fats  and  carbohydrates  in  their  com- 
position and  reaction  to  the  digestive  secretions  are  a 
good  deal  alike  in  different  milks,  the  proteins  are  essen- 
tially different.  Chemistry  alone  can  not  explain  this 
phenomenon.  We  must  study  the  reaction  of  the  pro- 
tein to  the  digestive  secretions,  and  then  examine  such 
reactions  in  relation  to  the  growth  and  development  of 
the  digestive  tract — in  other  words,  investigate  the  ques- 
tion biologically  before  we  can  understand  the  problem. 
A  certain  portion  of  the  protein  of  all  milks  coagulates 
on  coming  in  contact  with  rennin  or  rennin  and  acid, 
but  the  manner  and  extent  of  this  coagulation  stands  in 
a  direct  relation  to  the  proper  evolution  of  the  digestive 
tract  of  the  animal. 

While  there  are  many  grades  of  coagulability  in  the 
milks  of  different  animals,  for  practical  purposes,  we 
may  distinguish  three  of  these  grades  and  consider  their 
significance.  The  protein  may  coagulate  in  a  solid,  gelat- 
inous or  flocculent  manner.  In  the  ruminant,  herbiv- 
orous animals,  such  as  the  cow,  sheep  or  goat,  the  pro- 
tein coagulates  in  solid,  tough  masses  that  can  not  read- 
ily leave  the  stomach.  In  these  animals,  digestion  is 
always  largely  gastric  and  the  stomach  forms  70  per 
cent,  of  the  tligestive  tract.  Later,  this  stomach  will  bo 
called  on  largely  to  digest  tough,  stringy  masses  of  hay 
and  straw  and  the  previous  exercise  on  the  tough  curds 
of  the  milk  develops  it  for  this  future  work.   In  the  non- 
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ruminant  lierbivora,  such  as  the  mare  and  ass,  tlie  pro- 
tein coagulates  in  gelatinous  masses  that  can  easily 
leave  the  stomach.  The  reason  for  passing  the  curds 
quickl^y  along  is,  that  in  this  class  of  animals  digestion 
is  largely  intestinal,  and  the  intestines  form  about  90 
per  cent,  of  the  digestive  tract.  Later,  grain  and  gi-asses 
must  be  largely  digested  in  the  intestinal  portion  of  the 
tube,  and  hence  the  curd  is  here  also  especially  adapted 
to  develop  the  intestinal  tract  for  its  future  work.  In 
human  milk,  the  curd  is  thrown  down  in  fioeculent 
masses — a  form  intermediate  between  the  solid  and  gela- 
tinous types  of  curd  previously  noted.  While  digestion 
begins  in  the  stomach  it  is  largely  carried  on  and  com- 
pleted in  the  intestine,  and  llie  stomach  forms  about  20 
per  cent,  of  the  digestive  tract.  The  curd  is  thus  adapted 
to  start  the  development  and  motility  of  the  stomach 
and  finishes  by  instituting  these  functions  in  the  bowel 
which  is  destined  to  play  a  predominant  part  in  diges- 
tion. Here  again  the  curd,  so  far  as  the  form  is  con- 
cerned, furnishes  an  analogue  and  precursor  of  the 
future  food  of  the  infant.  The  curd  forms  small,  fioe- 
culent masses,  and  the  future  food  must  be  separated 
later  into  small  masses  by  eliewing  before  digestion  can 
take  place  to  the  best  advantage. 

We  have  thus  seen  that  the  milk  of  herbivorous  ani- 
mals whose  digestion  is  principally  gastric  forms  solid 
curds  which  can  not  easily  leave  the  stomach;  that  the 
milk  of  herbivorous  animals  whose  digestion  is  princi- 
lially  intestinal  forms  gelatinous  curds  which  easitv 
leave  the  stomach  and  pass  into  the  intestines;  and  tbat 
women's  milk,  which  is  intended  for  a  digestive  system 
in  which  gastric  digestion  is  more  than  that  of  the  horse 
or  ass,  but  not  so  great  as  the  cow  or  goat,  curds  in 
flakes  that  stand  between  the  other  two  types  of  curds. 

Biologic  science  thus  shows  ns  that,  while  a  certain 
amount  of  protein  is  present  in  the  milk  of  all  animals, 
and  is  necessary  for  tissue  building  and  growth,  this  pro- 
tein must  not  only  be  coagulable,  but  must  curd  in  a 
certain  specific  way  in  each  species  of  animal.  The  pro- 
tein is  thus  the  least  readily  interchangeable  of  the  in- 
gredients of  the  milks  of  different  species.  In  this  way. 
science  teaches  that  the  protein  must  not  be  thrown  into 
a  solulde  form  or  so  altered  as  not  to  react  normally  to 
the  digestive  secretions  if  we  would  have  healthy  growth. 
We  must  always  remember  that  the  protein  has  a  devel- 
opmental as  well  as  nutritive  function  to  perform.  While 
immediate  nutrition  is  of  great  importance  to  the  grow- 
ing infant,  we  must  not,  by  putting  all  food  in  a  soluble 
form  for  quick  absorption,  neglect  to  give  proper  work 
for  the  secretions  and  musculature  of  the  digestive 
tract.  It  is  only  by  the  latter  method  that  the  natural 
food  for  the  adult  can  later  be  digested  by  a  normally 
developed  tract.  The  science  of  infant  feeding  will  thus 
influence  tlic  art  by  showing  what  should  and  what 
sluudd  not  be  done  in  the  \arious  manijndations  thai 
may  be  advised.  Briefly,  all  the  food  principles  must  lie 
present  and  in  aliout  the  same  proportion  as  in  the  nat- 
ural food  of  the  infant.  C'hejnistry  will  tell  us  this  from 
an  average  of  many  examinations,  but  can  not  say  the 
final  word.  It  can  tell  us  that  protein  exists  in  certain 
amount,  l)ut  tlie  form  and  adaptation  of  the  protein  I'oi- 
tile  infant's  digestive  tract  can  only  be  determined  by 
biologic  methods. 

A  few  simple  illustrations  may  show  the  practical  ap- 
plication of  these  biologic  standards.  From  chemii'al 
analyses  we  know  approximately  the  quantity  of  ])r()tein 
an  infant  needs  to  produce  growth.  If  chemistry  alone 
is  the  staiulaid,  any  form  of  protein  sl'.ould  be  satisfac- 


tory. It  would  be  possible  to  give  sufficient  protein  m 
the  form  of  whey,  liut  this  protein  (lactalbumin)  i-  '  . 
solution  and  remains  fluid  in  the  digestive  tract,  'i 
same  would  be  true  of  complete  peptonization.  H"  - 
ever  desirable  for  temporary  use,  for  routine  employ- 
ment these  forms  of  milk  are  eontraindicated  by  the 
biologic  principle  that  in  all  young  animals  a  port: -  i 
of  the  protein  of  the  milk  is  thrown  by  the  young  stm 
ach  into  a  more  or  less  solid  form,  which  evidently  h,,- 
for  its  purpose  the  development  of  the  motility  of  the 
digestive  tract. 

As  another  example,  if  there  is  a  persistent  appear- 
ance of  curds  in  the  stools,  it  may  indicate  an  intestine 
too  weak  in  digestive  power  to  take  care  of  the  normal 
curd.  Here  the  use  of  a  substance  like  citrate  of  sodium 
may  be  scientifically  indicated  from  its  action  in  alter- 
ing the  character  of  the  curd  to  make  it  suit  the  weak- 
ened condition  of  the  bowel.  As  a  routine  measure  for 
normal  infants,  however,  this  should  Ije  looked  on  as  an 
unscientific  procedure. 

Again,  it  is  well  understood  that  gastric  digestion  in 
the  adult  depends  essentially  on  the  action  of  pepsin 
and  hydrochloric  acid  on  proteins,  and  in  infancy  there 
is  little  acid  secreted.  As  the  stomach  develops,  more 
pepsin  and  acid  are  secreted.  Is  it  not,  then,  contrary 
to  biochemical  science  to  check  the  beginning  action  of 
the  gastric  secretion  by  loading  the  food  with  bicarlion- 
ate  of  sodium,  or  other  strong  ant-acids,  as  a  routine 
measure?  Biology  teaches  that  organs  imj)rove  in  capac- 
ity by  a  normal  increasing  use.  What  chance  has  the 
stomach  to  develop  its  function  if  the  food  constantly 
contains  ingredients  that  will  more  than  neutralize  the 
acid  it  secretes  and  thus  check  one  of  its  functions?  (~>n 
the  contrary,  if  there  is  an  acid  intoxication,  or  an  ab- 
normally acid  secretion,  fhen  it  will,  indeed,  be  scienti- 
fic to  correct  such  abnormal  conditions  by  giving  ant- 
acids. These  illustrations  show  that  when  the  science 
of  infant  fcx>ding  is  understood  the  methods  to  be  used 
under  different  conditions  will  be  self-evident,  which 
could  never  be  the  case  so  long  as  chemical  data  alone 
aie  assitraed  to  be  the  exclusive  basis  of  scientific  infant 
feeding. 

'f'he  scientific   iirinciples  involved  in  infant   feediui: 
are  few  and  sim])le.    The  methods  of  applying  them  :r 
many  and  may  be  as  simple  or  as  complex  as  one  desi!i 
to  make  them.    The  point  ever  to  be  kept  in  mind  i- 
What  is  the  effect  of  a  proposed  method  and  does  it  ai'- 
ply  correct  scientific  principles?    Many  of  the  methon- 
that  have  been  proposed  are  unscientific  when  emplovi 
as   routine  measures,   although   they   may   be  scientii 
under  certain   conditions;   and    methods   that    may    ' 
scientific  as  routine  measures  may  be  unscientilic  whi 
applied  to  abnormal  conditions. 

Various  methods  of  preparing  food  have  been  wi 
worked  out  and  simplified,  but  they  will  be  of  litt 
value  to  the  physician  unless  he  knows  why,  and  Im 
and  when  to  use  them.  In  this  way  only  can  scienti! 
metliods  prevail.  Infant  fecdinsr  can  onlv  become  scien- 
tific by  lieing  phucil  in  line  with  the  methods  of  science 
in  general. 

Early  Use  of  Chloroform  in  Eclampsia.— .7.  R.  Fotliorgill.  in 
llic  Joiiinal  of  Obstetrics  and  0;inccolo()ii  of  the  British  Hmpn 
r('|)orts  a  oaso  of  eclampsia,  occurriii};  in  1840.  in  which  In 
fallicr,  Jolm  I'othcrgill.  M.R.C.S.,  used  chloroform  to  conn 
tlic  convulsions  during  delivery.  He  states  that  this  is  proh 
alily  one  of  the  earliest  recorded  cases  in  which  chloroform 
was  used  for  this  jiurposc. 
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INVESTIGATION    OF   BLOOD    FOR   TUBEECLE 
BACILLI 

COXTAMINATION    OF   DISTILLED    WATER    WITH    ACID-FAST 
ORGANISMS   A  SOURCE  OF  ERROR 

WALTER  V.  BREM,  M.D. 

Cbief  of   the   Medical   Clinic,  Colon   Hospital 
CRISTOBAL,   CANAL  ZONE 

In  view  of  the  recent  publications  by  Rosenberger^  of 
the  remarkable  results  of  his  investigations  of  the  blood 
for  tubercle  bacilli,  it  seems  worth  while  to  publish  my 
experiences  in  a  similar  investigation  conducted  in 
November,  1908,  without  knowledge  of  this  author's 
work.  The  report  is  intended  to  repeat  a  warning  by 
calling  attention  again  to  the  dangers  of  contamination 
with  other  acid-fast  organisms. 

In  his  text-book,  "Clinical  Pathology  of  the  Blood,"' 
Ewing  reviews  briefly  the  work  done  previous  to  1891, 
in  which  various  investigators  found  tubercle  bacilli  in 
the  blood.  He  then  says:  "Grave  doubt  was,  however, 
thrown  on  all  previous  work  in  this  field  by  the  negative 
results  obtained  by  Guttman  and  by  Kossel,  who  called 
attention  to  the  danger  of  contamination  in  such  speci- 
mens. This  method  of  diagnosis  has  not  been  followed 
up  in  later  years,  although  Kronig,  in  1894,  recom- 
mended the  staining  of  centrifugalized  laked  blood  in 
doubtful  cases  of  miliary  tuberculosis."  Ewing  further 
cites  Kuhnau,  who  obtained  only  one  positive  result 
from  twelve  inoculations  with  the  blood  from  severe 
febrile  cases  of  tuberculosis. 


It  should  be  recalled  at  once  that  ordinary  methods 
of  heat  sterilization  have  no  effect  on  the  staining  prop- 
erties of  tubercle  bacilli  and  of  the  other  members  of 
the  acid-resisting  group  of  bacilli.  Exposure  for  a  few 
seconds  to  pure  nitric  acid,  however,  and  also  to  the 
direct  flame  destroys  their  staining  properties.  In  this 
work,  therefore,  the  slides  and  cover-glasses  used  were 
exposed  to  the  flame,  and  other  glassware  was  treated 
with  pure  nitric  acid  and  rinsed  with  alcohol  and  ether. 
A  few  drops  to  10  c.c.  of  blood  were  drawn  either  from 
a  vein  or  from  the  finger-tip,  the  skin  being  cleaned 
with  soap  and  water,  alcohol  and  ether.  For  laking  the 
blood  I  used  very  dilute  acetic  acid  or  0.2  per  cent,  am- 
monium oxalate  in  distilled  water,  which  was  furnished 
daily  by  the  Canal  Commission  for  drinking  purposes. 
This  laked  blood  was  then  centrifugalized  and  smears 
made  from  the  sediment,  a  very  pretty  field  of  thickly 
spread  leucocytes  being  obtained.  Each  cover-glass 
smear  was  traversed  ten  times  with  the  1/12  lens,  as 
an  arbitrary  standard  of  search.  Nitric  acid,  25  per 
cent.,  followed  by  95  per  cent,  alcohol,  decolorized  the 
preparations,  and  a  counter-stain  of  methylene  blue  was 
used.  The  distilled  water  and  all  solutions  used  were 
repeatedly  centrifugalized,  and  smears  made  from  the 
sediment  were  examined  for  acid-alcohol-resisting 
bacilli.  At  first  results  were  constantly  negative.  An 
earnest  attempt  was  made  to  exclude  every  possibility  of 
contamination. 

liLOOD  EXAXriNATIOXS  AND  AXIMAL  IXOCULATIONS 

On  Nov.  1,  1908,  a  patient  was  admitted  with  high 
fever,  meningeal  signs,  convulsions,  and  a  moderate 
leucocytosis.  Blood  culture  (10  c.c.  in  Conradi's  me- 
dium)   gave  no  growth   after  twenty-four-   and   forty- 
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eight-hour  transplants  on  agar.  Lumbar  puncture,  No- 
vember 2,  showed  an  increased  quantity  of  cerebrospinal 
fluid  under  a  pressure  of  212  mm.  The  fluid  was  very 
faintly  turbid,  contained  a  considerable  quantity  of  pro- 
teid,  and  a  slight  increase  of  leucocytes,  the  large  mono- 
nuclears predominating.  Cultures  from  the  spinal  fluid 
were  negative.  A  portion  of  the  fluid  was  diluted  with 
distilled  water,  centrifugalized  and  examined.  Acid- 
aleohol-resisting  bacilli  were  found.  The  patient  died 
November  3,  and  the  autopsy  showed  edema  of  the  cere- 
bral meninges ;  bronchopneumonia ;  a  small  tuberculous 
cavity,  1  cm.  in  diameter,  in  the  apex  of  the  right  lower 
lobe;  a  calcified  and  pigmented  tubercle,  1.5  by  1  cm.  in 
size,  in  the  pleura  of  the  right  lower  lobe ;  one  calcified 
peribronchial  lymph-node  on  the  right  side.  Cultures 
on  agar-slant  from  the  spleen  were  negative. 

Having  found  tubercle-like  bacilli  in  the  spinal  fluid, 
the  idea  suggested  itself  that  this  case  might  be  one  of 
"typhobacillose"  described  by  Landouzy.-  I  took,  there- 
fore, a  portion  of  the  bile,  in  which  had  been  placed  10 
c.c.  of  blood,  diluted  with  distilled  water,  and  centrif- 
ugalized. In  the  smear  58  acid-alcohol-resisting  bacilli 
were  found.  A  diagnosis  of  acute  tuberculous  septice- 
mia was  made.  Fifteen  days  later,  after  most  of  the 
work  had  been  done,  it  occurred  to  me  that  it  would  be 
interesting  to  make  another  transplant  from  the  bile- 
blood  culture,  which  had  been  fortunately  saved.  To  my 
surprise,  a  fairly  good  growth  on  agar  of  a  small  diplo- 
coccus  was  obtained.  On  blood  agar,  after  several  trans- 
plants, this  diplococcus  developed  a  well-defined,  dis- 
tinctly staining  capsule,  and  proved  to  be  a  pneumo- 
coccus.  Pneumococcus  septicemia,  without  pulmonary 
consolidation,  is  not  an  infrequent  occurrence  in  Pan- 
ama, and  in  several  cases  I  have  been  able  to  isolate  the 
organism  from  the  blood  before  a  meningitis  developed 
and  when  there  were  no  signs  other  than  high  fever, 
leucocytosis,  arthritis  or  epididymitis.  Eventually, 
therefore,  the  diagnosis  in  this  case  was  corrected  to 
pneumococcus  septicemia. 

The  first  findings,  however,  led  me  to  investigate  the 
blood  of  other  patients,  and  in  cases  of  pulmonary  tu- 
berculosis the  results  were  uniformly  positive.  Alto- 
gether twenty-six  positive  examinations  were  made,  in- 
cluding cases  of  pulmonary  tuberculosis,  cervical  and 
inguinal  adenitis,  pleurisy  with  effusion,  miliary  tuber- 
culosis, intestinal  hemorrhage  of  obscure  origin,  abdom- 
inal pain  and  diarrhea,  dj'sentery  of  obscure  origin, 
arthritis  of  hip-joint,  and  other  obscure  fevers.  In  none 
of  these  cases  could  a  diagnosis  of  tuberculosis  be  ex- 
cluded clinically.  There  were  negative  results  in  one 
case  of  pneumonia,  one  of  cervical  adenitis  which  later 
subsided  with  antisyphilitic  treatment,  one  case  of  preg- 
nancy, and  one  of  obscure  continued  fever.  During  this 
time  there  was  only  one  autopsy  on  a  non-tuberculous 
body.  Examination  of  a  mixture  of  cerebrospinal  fluid 
and  blood  from  this  case  showed  two  atypical  and  indefi- 
nitely staining,  but  suspicious  bodies. 

These  remarkable  results  were  rendered  more  credible 
by  certain  coincidences  which  seemed  to  be  at  the  time 
convincing  evidence  of  their  validity.  Two  patients 
were  admitted  early  in  the  course  of  an  acute  continued 
fever,  the  temperature  ranging  from  103  to  103.  Blood 
was  taken  at  the  same  time  for  cultures  in  ox-bile  and 
for  examination  for  tubercle  bacilli.  The  examination 
for  tubercle  bacilli  was  made  at  once  with  positive  find- 
ings in   each  case.    Although  both   resembled   typhoid 
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fever,  I  predicted  that  the  cultures  would  be  negative 
for  tiie  typhoid-colon  group.   They  proved  to  be  so. 

A  typhoid  fever  patient,  who  had  given  a  positive 
blood-culture,  developed  meningeal  signs.  On  lumbar 
puncture  30  c.c.  of  clear  fluid  under  a  pressure  of  200  to 
225  mm.  was  obtained.  It  contained  a  small  quantity  of 
proteid  and  two  leucocytes  per  c.mm.  A  culture  made 
in  ox-bile  was  negative  for  typhoid  bacilli.  Before  this 
fluid  was  examined  for  tubercle  bacilli  the  patient  died 
and  the  autopsy  showed  typhoid  lesions,  but  no  tubercu- 
lous lesions  of  the  cerebral  meninges.  Immediately 
afterward  I  examined  the  spinal  fluid  by  precipitating 
the  ijroteid  with  alcohol,  dissolving  in  sodium  carbonate 
0.6  per  cent,  in  distilled  water,  centrifugalizing  and 
making  smears  from  the  sediment.  Seventeen  tubercle- 
like bacilli  in  one  smear  were  found.  Dr.  Williamson, 
the  pathologist,  at  my  request,  then  removed  the  cord. 
Caseous  areas  were  found  scattered  in  tlie  spinal  me- 
ninges. Tubercle-like  bacilli  were  found  in  the  blood 
preparations,  also,  from  this  case. 

lu  another  instance,  for  a  control,  an  apparently 
healthy  patient,  who  had  been  admitted  for  malarial 
fever  and  who  had  had  no  fever  for  several  days,  was 
selected.  In  his  blood  acid-alcohol-resisting  bacilli  were 
found.  I  then  made  a  more  careful  examination  of  the 
patient  and  discovered  a  pleural  effusion  reaching  about 
4  cm.  above  the  normal  border  of  the  base  of  the  left 
lung.  The  diagnosis  of  effusion  was  confirmed  by  thora- 
centesis. 

Another  patient  had  a  high  continued  fever,  the  tem- 
perature remaining  at  lO-t  to  105  F.  for  two  weeks.  Two 
blood  cultures  in  ox-bile  were  negative;  leucopenia  was 
marked  with  an  almost  complete  absence  of  polymorpho- 
nuclear leucocytes  which  fell  to  5  per  cent.  There  was 
a  ])rofuse  hemorrhage  into  the  conjunctivaj  with  pur- 
pura of  the  lids;  other  purpuric  areas  developed  on  the 
trunk,  and  there  appeared  ])eculiar  bullous  skin  lesions, 
very  superficial  on  a  hemorrhagic  base.  Extensive  noma 
of  the  lower  lip  developed,  a  few  scattered  rales  were 
present  in  both  lungs,  the  spleen  was  enormous.  Tuber- 
cle-like bacilli  were  found  in  the  lilood.  stools,  urine  and 
scrapings  from  the  base  of  one  of  the  skin  lesions.  The 
stool  was  boiled  in  0.6  per  cent,  sodium  carbonate  in 
distilled  water  and  centrifugalized ;  the  urine  was  di- 
luted with  distilled  water,  sedimented,  and  the  lower 
portion  centrifugalized ;  and  subsequently  I  learned  that 
the  ward  physician  who  examined  the  skin  lesion  had 
teased  the  scraping  in  distilled  water.  A  lesion  exam- 
ined later  without  using  water  was  negative.  A  diagno- 
sis of  miliary  tuberculosis  was  made.  Later,  and  after  I 
had  discovered  the  source  of  contamination,  the  pa- 
tient's fever  terminated  by  crisis  and  recovery  was  good. 
I  was  never  al)le  to  arrive  at  a  satisfactory  diagnosis. 

Tliese  acid-alcohol-resisting  bacilli  were  likewise  read- 
ily found  in  pleural  effusions  and  in  stools  and  urines 
examined  by  the  method  indicated  above.  Tlie  morpliol- 
ogy  of  the  bacilli  was  typical  of  tubercle  bacilli.  Tliere 
were  long  beaded  forms  and  shorter  solidly-staining 
ones;  they  were  frequently  scattered,  but  usually  in 
clumps  of  two,  ten,  tliirty,  and  sometimes  one  hundred 
or  more.  The  number  of  Ijacilli  in  one  cover-glass  pre])- 
aration  varied  from  two  to  several  hundred. 

During  all  this  time,  sources  of  error  in  tcchnic  ov 
sources  of  contamination  were  diligently  sought,  for  the 
ease  with  which  positive  i-esults  were  obtained  rendered 
it  almost  incredihle  tliat  such  a  bacillemia  had  not  lieen 
deinon.sl rated  before.  The  water,  sodium  carl)onate, 
sodium  hydrate,  ammonium  oxalate,  acetic  acid,  and 
aknlidl   were  re])eatedly   centrifugalized   separately   and 


smears  from  the  sediment  examined  with  negative  re- 
sult. Tlie  carbol-fuchsin  solution  and  methylene  blue 
Mere  likewise  examined  and  nothing  found.  More  time 
was  consumed  in  searching  for  error  than  in  the  exami- 
nation of  blood. 

On  November  11  the  heart's  blood  of  five  guinea-pi:i- 
was  drawn  for  examination.  On  November  12  four  uf 
these  pigs  were  inoculated  intraperitoneally  with  the 
sediment  from  three  to  nine  drops  of  lilood  taken  from 
two  positive  cases  of  pulmonary  tuberculosis  and  two 
cases  of  suspected  tuberculosis.  The  fifth  pig  had  been 
inoculated  subcutaneously  on  October  11  with  sputum 
from  a  case  of  suspected  pulmonary  tuberculosis.  Im- 
mediately after  inoculation  the  bloods  drawn  the  day 
before  from  the  heart  were  examined  and  tubercle-like 
bacilli  found  in  all  five  instances.  One  of  the  pigs  in- 
oculated from  a  suspected  tuberculous  case  was  killed 
at  once,  and  the  autopsy  showed  no  tuberculous  lesions. 
But  again  in  blood  taken  from  its  heart  at  autopsy  simi- 
lar bacilli  were  found.  The  other  four  pigs  all  remained 
healthy  for  more  than  four  months.  On  March  19, 
1909,  two  more  of  them  were  killed  and  examined  with 
negative  results.  One  of  these  had  been  inoculated  with 
blood  from  a  patient  with  pulmonary  tuberculosis,  the 
other  with  sputimi  from  the  suspected  case.  The  re- 
maining two,  being  apparently  healthy,  were  returned 
to  the  pen. 

The  result  of  the  examination  of  these  guinea-pigs 
weakened  my  faith  in  the  validity  of  the  observations 
and  stimulated  my  desire  to  find  a  source  of  contamina- 
tion. On  November  13  scrapings  were  made  from  the 
hair  and  skin  of  a  guinea-pig  and  from  the  skin  of  my 
hands.  These  scrapings  were  placed  separately  in  dilute 
acetic  acid  made  with  distilled  water,  in  order  to  repr'i- 
duce  the  technic  of  blood  examinations,  and  the  suspen- 
sion was  centrifugalized  and  sediment  examined.  Tu- 
bercle-like bacilli  were  found  in  both  instances. 

THE  SOURCE  OF  EEROR 

On  November  14  the  real  source  of  error  was  di- 
covered  by  the  simple  device   (which  should  have  bt' 
used  before)  of  fixing  to  the  slide  with  egg  albumin  ti 
sediment  from  distilled  water  in  the  laboratory  jar.    In 
traversing  the  smear  one  time  about  600  acid-alcohol- 
resisting  bacilli   were   found.     Smears   made   with   egg 
albumin  alone  were  negative.    Otlier  laboratory  solutions 
made  up  with  distilled   water  were  then  examined  i?' 
the  same  way,  and  sodium  carliouate,  sodium  hydnr 
ammonium  oxalate,  etc.,  were  all  found  to  contain  sim: 
lar  bacilli.    Freshly  delivered  distilled  water  (250  c.c.) 
was  sedimented  and  examined.    I  estimated  that  in  one 
cover-glass  preparation  there  were  about  30,000  of  these 
organisms.    In  the  taji-water  an  occasional  acid-alcohol- 
resi.sting  bacillus  could  be  found,  about  one  in  each  loop- 
ful  of  sediment.   The  sediment  from  250  c.c.  of  distilled 
water  and  from  1,000  c.c.  of  tap- water  was  used  to  in- 
oculate guinea-pigs.    They  both  remained  healthy,  and 
at    autopsy    March    19,    1909,    showed    no    tuberculous 
lesions. 

I  now  had  distilled  water  made  in  the  laborator\. 
The  receiving  flask  was  treated  with  pure  nitric  acid, 
and,  after  the  first  portion  of  the  distillate  liad  passed 
over,  the  flask  was  rinsed  with  the  second  jwrtion,  and 
the  third  iwrtion  was  saved.  The  flask  was  plugged  with 
cotton,  wliich  was  not  sterilized.  Examination  of  tlio 
bottom  ])ortion  of  this  water  (fixing  with  egg  albumin) 
was  negative  for  tubercle-like  organisms. 

To  a  [lortion  of  spinal  fluid  that  liad  shown  acid-fn=t 
liacilli  (m  previous  examination  with  Canal  Commi.ssio  i 
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distilled  water,  alcohol  vras  added,  and  the  precipitated 
proteid  centrifugalized  and  examined  with  negative  re- 
sult. A  portion  of  a  pleural  efiusion  was  placed  in  0.2 
per  cent,  solution  of  ammonium  oxalate  (prepared  with 
the  laboratory  distilled  water),  centrifugalized  and  ex- 
amined with  "negative  results.  A  bile-blood  culture  from 
an  obscure  case  of  remittent  continued  fever,  in  which 
tubercle-like  bacilli  had  been  found  previously,  was  cen- 
trifugalized and  examined.  Five  suspicious  bodies  were 
found,  but  they  were  atypical  and  indefinite. 

It  was  my  intention  to  review  the  work  with  water 
and  solutions  assuredly  bacteria-free,  but  circumstances 
at  that  time  and  since  have  prevented.  When  Eosen- 
berger's  first  article  appeared  three  months  later,  how- 
ever, I  selected  a  positive  case  of  pulmonary  tuberculosis 
and  examined  the  blood  by  his  method,  using  my  old 
laboratory  distilled  water  in  making  up  the  citrate  solu- 
tion and  in  laking  the  blood  on  the  slide.  I  had  no  diffi- 
culty in  demonstrating  acid-alcohol-resisting  bacilli. 

I  then  made  three  thick  blood  smears  directly  on 
glass  slides,  laked  the  blood  with  the  laboratory  distilled 
water  and  examined  them.  The  first  two  smears  were 
negative  after  a  thirty-minute  examination  of  each,  but 
in  the  third  I  found  fifty-seven  tubercle-like  bacilli  in 
fifty-five  minutes.  This  seemed  to  be  very  conclusive, 
for  absolutely  the  only  source  of  contamination  had  to 
be  the  distilled  water  which  was  allowed  to  dry  on  the 
smear  after  laking  the  blood.  But,  my  confidence  in  dis- 
tilled water  having  been  shaken,  I  examined  with  egg 
albumin  the  small  sediment  that  had  formed  and  found 
considerable  numbers  of  acid-alcohol-resisting  bacilli. 

The  identification  and  description  of  this  organism 
■  and  the  method  of  contamination  remain  for  further 
investigation.  It  is  probable  that  they  belong  to  the 
grass  bacilli.  Guinea-pigs  were  kept  in  the  laboratory 
where  my  water  was  distilled  and  kept,  and  the  Canal 
Commission  water  was  delivered  in  tanks  drawn  by 
horses.  In  both  instances  it  is  not  very  difficult  to  see 
how  contamination  might  have  occurred. 

It  seems  probable,  also,  that  contamination  of  dis- 
tilled water  with  acid-fast  organisms  does  occur  fre- 
quently in  all  laboratories  where  animals  are  kept.  Re- 
cently I  have  had  an  opportimity  to  examine  the  dis- 
tilled water  of  a  laboratory-  in  the  State  of  New  York. 
Animals  are  kept  in  the  basement  of  this  laboratory  just 
beneath  and  communicating  with  the  room  where  water 
is  distilled  and  kept.  The  still  is  a  Jewell  Automatic, 
and  the  glass  reservoir  for  distilled  water  is  constantly 
connected  with  the  still  by  means  of  a  rubber  tube 
passed  through  a  cotton  phjg.  Acid-alcohol-resisting 
bacilli  were  demonstrated  in  the  small  quantity  of  sedi- 
ment in  the  reservoir.  In  a  second  laboratory,  which  is 
on  the  third  floor  of  a  building,  in  the  basement  of 
which  animals  are  kept,  no  tubercle-like  bacilli  were 
found  in  the  distilled  water,  but  there  were  present  acid- 
semifast  (PitTard)  spore-like  bodies  which  might  have 
caused  some  uncertainty  if  present  in  suspected  speci- 
mens. 

Eoscnbcrger  makes  the  following  statement: 

In  the  investigations  I  used  sodium  citrate  solutions  made 
at  five  different  institutions.  Some  of  the  spreads  were  made 
in  one  laboratory  and  laked  and  stained  in  another.  .  .  . 
The  solutions  of  sodium  citrate  and  ammonium  oxalate  were 
sterilized  by  the  aiitoclave  or  steam  sterilizer.  .  .  ,  Spreads 
made  from  the  sediment  [italics  mine. — W.  V.  B.l,  which  oc- 
casionally took  place  in  the  citrate  solution  failed  to  show  any 
^"  r;illed  citrate  bacilli. 

Kdsenberger  fails  to  state  explicitly  whether  or  not 
a  thorough  search  for  acid-fast  bacilli  in  the  citrate  and 


oxalate  solutions  and  in  the  di.stilled  water  used  in  lak- 
ing the  blood  was  made  by  fixing  the  sediment  with 
albuminous  material.  This  procedure  in  technic  is  the 
crux  of  the  whole  matter.  One  result  of  his  animal  ex- 
periments, 30  guinea-pigs  showing  acid-fast  bacilli  in 
tlie  blood  suspensions  while  having  no  tuberculous  le- 
sions, is  strong  evidence  in  favor  of  contamination 
rather  than  of  the  presence  of  tubercle  bacilli  in  the 
circulating  blood.  Had  he  examined  the  blood  of  these 
guinea-pigs  before  inoculation,  as  was  fortunately  done 
in  my  series,  his  results  would  probably  have  been  the 
same.  Evidence  in  favor  of  Rosenberg's  view,  however, 
is  furnished  by  his  negative  autopsies  on  seven  bodies 
whose  blood  suspensions  during  life  had  been  negative 
for  acid-fast  bacilli.  But  it  is  only  necessary  to  refer  to 
the  almost  convincing  coincidences  of  my  own  work  to 
indicate  that  "experience  is  fallacious  and  judgment 
difficult," 

SUJIJLIRY 

1.  In  examining  blood,  urine,  stools,  sputum  and 
exudates  for  tubercle  bacilli,  the  greatest  care  should  be 
used  to  exclude  contamination  of  water  and  all  solu- 
tions used  with  members  of  the  acid-resisting  gi'oup  of 
bacilli  (whether  dead  or  alive). 

2.  In  this  investigation,  coincidences  occurred  which 
were  all  but  convincing  of  the  presence  of  tubercle  ba- 
cilli in  the  blood  in  every  case  of  tuberculosis, 

3.  Animal  experimentation  was  negative,  but  the 
quantity  of  blood  used  for  inoculation  was  too  small 
for  the  results  to  be  of  great  value, 

4.  Acid-alcohol-resisting  organisms  were  found  even- 
tually in  fresh  distilled  water  furnished  by  the  Isthmian 
Canal  Commission,  in  tap  water,  in  old  distilled  water 
made  with  care  in  the  pathologic  laboratory,  and  in  all 
solutions  made  up  with  the  Canal  Commission  water. 
These  bacilli  were  cither  dead  or  non-pathogenic  to 
guinea-pigs. 

5.  There  is  as  yet  no  conclusive  proof  of  the  frequent 
continued  presence  of  tubercle  bacilli  in  the  circulating 
blood. 

I  wish  to  express  my  thanks  to  Col.  W.  C.  Gorgas  for 
permission  to  publish  this  report,  and  to  Dr.  Wiliamson, 
pathologist,  and  Dr.  Glines,  in  charge  of  the  clinical 
laboratory,  for  their  interest  and  assistance  in  the  work. 
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Among  the  various  problems  of  human  activities 
there  is  none  more  important  than  the  relation  of 
mental  state  to  responsibility.  The  idea  of  human 
liberty  and  responsibility  forms  the  basis  of  the  penal 
system.  This  principle  has  been  recognized  by  law  as 
indispensable  in  order  to  assure  the  working  of  social 
discipline.  The  doctrine  of  liberty  is  old  and  in  its 
crude  form  is  accepted  now,  but  modem  science,  based 
on  accurate  clinical  and  experimental  methods,  has 
helped  to  modify  to  a  great  extent  the  fundamental 
features  of  the  old  conception  of  liberty  and  responsi- 
bility. Mental  medicine,  through  its  more  elaborate 
classifications  and  its  continuously  widening  field  of 
investigations,  has   revealed  new  pathologic  nianifesta- 

•  Head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  tb«  Sixtieth  Annual  Session,  held 
at  Atlantic  City,  June,   1909. 
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tions  and  types  wliich  previously  had  not  been  sus- 
pected. Normal  and  pathologic  psychology  in  its  turn 
has  availed  itself  of  these  discoveries  and  assisted  in 
throwing  light  on  the  obscure  problems  of  personality, 
memory,  volition  and  reason.  The  conclusions  of  mod- 
ern science  lead  to  a  broader  and  more  humane  consid- 
eration of  human  responsibility.  The  old  traditions  and 
the  material  interest  which  are  threatened  are  not  the 
only  elements  to  be  considered.  The  individual  himself, 
his' most  intimate  and  most  profound  beliefs,  the  prin- 
ciples of  his  life  in  all  its  manifestations,  in  the  domain 
of  his  individual  consciousness  as  well  as  in  their  appli- 
cation to  social  discipline — all  these  questions  are  taken 
into  consideration  by  modern  science  in  its  effort  to  ar- 
rive at  a  proper  appreciation  of  mental  responsibility. 

Unfortunately  the  new  investigations  do  not  always 
bear  the  fruit  which  could  and  should  be  expected.  One 
of  the  principal  reasons  is  the  fact  that  the  studies  of 
the  subject  are  ignored  by  those  w-ho  create  the  laws 
and  those  who  administer  Justice.  They  view  exclu- 
sively the  social  side  of  the  law  and  are  not  at  all  inter- 
ested in  psychologic  and  medical  studies  which  present 
a  different  concept  of  criminality  and  of  the  criminal 
himself.  It  is  true  that  penal  legislation  and  legal 
medicine  are  distinct  and  separate  sciences,  but  posi- 
tive criminology  must  rely  on  both  branches  of  human 
knowledge.  An  intimate  unity  of  these  two  sciences  is 
an  indispensable  and  an  essential  condition  of  progress. 
Mathematics  is  a  rational  science,  physics  is  an  experi- 
mental science ;  a  union  of  the  two  helped  to  reveal  the 
essential  phenomena  of  matter.  Chemistry  and  medi- 
cine are  also  distinct  sciences,  but  Pasteur's  work  built 
the  bridge  between  the  two.  Psychology  finds  its  ele- 
ments in  mental  patholog}'  and  physiology.  Modern 
philosophy  is  bound  to  look  for  assistance  in  medical 
sciences. 

Criminology  has  for  its  object  the  formation  of  posi- 
tive laws  concerning  crimes  and  the  discovery  of  reme- 
dies for  them.  With  this  object  in  view  it  searches  the 
truth  wherever  it  can  be  found  and  takes  from  medical 
and  legal  sciences  data  which  it  needs  to  form  a  scien- 
tific foundation.  By  the  union  of  the  two  sciences  the 
o)d  and  too  narrow  boundaries  of  human  conception  of 
liberty  and  mental  responsibility  will  be  broken  and 
progress  will  be  assured. 

An  attempt  in  this  direction  is  presented  in  the  pres- 
ent essay,  which  is  based  on  a  personal  experience  in 
the  courts  of  the  State  of  Pennsylvania. 

In  a  number  of  instances  of  civil  and  criminal  cases 
in  which  the  question  of  responsibility  was  involved  the 
main  issue  consisted  of  the  test  of  "right  and  wrong." 
Every  other  element  has  been  invariably  eliminated  by 
the  sidlful  attorneys  and  even  by  some  judges.  It  seemed 
in  many  cases  that  the  criminals'  legal  knowledge  of 
right  and  wrong  was  all  that  was  necessary  for  deter- 
mining tlie  question  of  whether  they  were  mentally  re- 
sponsible or  not.  The  expert  has  not  been  permitted  to 
enter  into  any  explanation  and  to  refer  to  any  facts  oC 
the  criminal's  life,  character,  demeanor  or  to  facts  of 
marked  hereditary  nature  indicating  abnormality  of 
mental  jirocesses  or  insanity,  feeble-mindedncss,  inibe- 
filitv—all  showing  complete  or  limited  responsibility. 
Mentally  abnormal  individuals,  as  we  shall  see  later, 
may  know  the  distinction  between  lawful  and  unlawful 
acts  and  still  be  not  mentally  responsible. 

The  first  test  of  wrong  and  right  was  proposed  in 
18-13  by  fifteen  judges  in  England.  It  appears  in_tli'> 
phrases'  "unable  to  distinguish  right  from   wrong,"  or 


to  discern  "that  he  was  doing  a  wrong  act,"  or  as 
'ignorant  that  he  was  committing  an  offence  again 
the  laws  of  God  and  nation."  In  18-16  Chief  Just; 
Gibson,  of  Pennsylvania,  said:^ 

A  man  may  be  mad  on  all  subjects;  and  then,  though  ha 
niav  have  glimmerings  of  reason,  he  is  not  a  responsible  agent. 
This  is  general  insanity;  but  if  it  be  not  so  great  in  its  extent 
or  degree  as  to  blind  him  to  the  nature  and  consequences  of  his 
moral  duty,  it  is  no  defence  to  an  accusation  of  crime.  It  must 
be  so  great  as  entirely  to  destroy  his  perception  of  right  and 
wrong,  and  it  is  not  until  that  perception  is  thus  destroyed 
that  he  ceases  to  be  responsible.  It  must  amount  to  delusion 
or  hallucination  controlling  his  will,  and  making  the  commis- 
sion of  the  act  in  his  apprehension  a  duty  of  overruling  neces- 
sity. 

Speaking  further  on  partial  insanity,  the  judge  re- 
marks : 

Insanity  may  be  confined  only  to  one  particular  subject,  and 
then  tne  individual  continues  to  be  a  legitimate  subject  of  pun- 
ishment, although  he  may  have  been  laboring  under  an  ob- 
liquity of  vision;  a  man  whose  mind  squints,  unless  impelled 
to  crime  by  this  very  mental  obliquity  is  as  much  amenable  to 
punishment  as  one  whose  eye  squints. 

Afterward  in  18-58  the  judge  said  :^ 

So  far  as  the  act  is  concerned,  insanity  must  be  so  great  in 
extent  and  degree  as  to  blind  him  to  the  natural  consequences 
of  his  moral  duty  and  must  have  utterly  destroyed  his  percep- 
tion of  right  and  wrong. 

The  legal  conception  of  insanity  as  defined  in  these 
few  examples  had  such  a  strong  hold  that  it  could  not 
be  shaken.  It  continued  to  form  the  basis  of  decisions 
and  rulings  in  subsequent  cases. 

In  spite  of  advancement  of  scientific  research  in  the 
field  of  mental  science  and  psychology,  the  results  are 
totally  or  greatly  ignored  by  some  jurists.  In  many  in- 
stances they  continue  to  follow  the  old  traditional  path, 
no  matter  how  unscientific,  irrational  and  inhumane  the 
test  of  right  and  wrong  may  be. 

In  discussing  the  various  forms  of  mental  disease  we 
shall  see  that  a  person  in  committing  a  crime  may  real- 
ize the  enormity  and  the  lawlessness  of  the  act  and 
still  be  irresponsible  for  the  act.  The  so-called  moral 
insanity  presents  the  most  striking  example  of  imprac- 
ticability of  application  of  the  generally  accepted  test. 
Here  the  abnormal  moral  conceptions,  the  extraordinary 
propensities,  eccentricities,  the  abnormal  conceptions  of 
obligations,  etc.,  may  be  present  a  long  time  together 
with  the  proper  conception  of  w-rong  in  a  criminal  act. 
Shall  such  an  individual  be  considered  entirelv  responsi- 
ble? 

In  sane  life  the  knowledge  of  right  and  wrong  is  not 
the  only  factor  that  affects  the  free  choice  of  our  ac- 
tions. We  have  to  count  also  with  impulses,  with  powr; 
f ul  motives.  The  power  of  restraint  is  in  a  certain  i  - 
lation  with  ideas  and  feelings  which  are  opposed  to  i;.. 
impulses.  Will-power  may  suppress  the  latter.  Will- 
power depends  on  the  power  of  deliberation  and  self- 
control.  The  latter  two  factors  differ  immensely  iu 
various  individuals.  In  normal  life  consequently  an 
overwhelming  pressure  of  external  circumstances  may 
sometimes  and  in  some  individuals  remove  to  the  back- 
ground and  even  check  completely  the  power  of  re- 
straint or  of  self-control,  although  the  distinction  b 
tween  right  and  wrong  is  totally  preserved. 

The  pathologic  states  of  mentality  are  characterized 
precisely  by  a  more  or  less  marked  diminution  or  even 
complete  abolition  of  the  power  of  deliberation,  of  will 

1.  <'oimnonwcnUU  vs.  Mosler,  4  Bnrr,   2C4,  1846. 

;;.  Coiumouwoalth  vs.   fertU.  ;i  TUila.  105,  1S5S.  per  Ludlow.  .1. 
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of  self-control,  and  3'et  the  ability  of  understanding 
that  an  act  is  morally  wrong  or  forbidden  by  law  may 
be  present  in  its  integrity. 

Let  us,  therefore,  consider  in  detail  the  various  forms 
of  mental  abnormality  in  connection  with  the  principle 
of  right  and  wrong. 

In  melancholia,  homicide  occasionally  occurs.  The 
individual  kills  because  he  does  not  wish  the  victim  to 
suffer  through  his  sins.  The  delusion  is  usually  intensi- 
fied by  hallucinations  and  the  latter  hasten  the  act. 
Here  an  insane  motive  prompts  the  action  and  the  mor- 
bid condition  has  affected  the  mind  generally  so  that 
the  impulse  of  action  is  derived  from  the  state  of  feel- 
ing and  thought.  The  distinction  between  right  and 
wrong  is  impossible. 

In  mania  all  the  functions  are  exalted  and  there  is 
more  or  less  marked  diminution  of  controlling  power, 
so  that  even  slight  stimuli  may  lead  to  intense  actions. 
lu  ordinary  cases  the  intellect  is  not  affected  and  the 
individual  committing  an  unlawful  act  may  know  per- 
fectly well  the  significance  of  the  act  and  still,  because 
of  the  decrease  or  complete  disappearance  of  inhibition 
power,  which  forms  the  essential  characteristic  feature 
of  the  disease,  the  impulse  is  overwhelming.  It  is,  how- 
ever, true  that  in  pronounced  cases  or  in  chronic  cases 
tliere  is  an  intellectual  weakness  and  a  confusional  state 
so  that  the  maniacal  patient  is  then  incapable  of  under- 
standing the  nature  of  his  acts. 

In  no  form  of  mental  disorder  can  the  legal  test  of 
right  or  wrong  lead  to  more  errors  than  in  a  certain 
class  of  paranoia.  In  the  hallucinatory  variety  of  this 
psychosis  the  impulse  to  poison,  to  kill,  to  massacre,  to 
■  persecute  is  prompted  by  the  hallucinatory  images  and 
the  power  of  discriminating  between  a  lawful  and  un- 
lawful act  is  distinctly  abolished.  In  another  variety  of 
paranoia,  the  individual  is  to  all  appearances  a  reason- 
able being,  capable  of  comprehending  an  ordinary  con- 
versation, capable  of  discussing  various  subjects,  and 
still  on  one  particular  subject  his  judgment  is  paradoxi- 
cal and  abnormal.  He  may  then  fail  to  exhibit  in  a 
long  conversation  evident  signs  of  mental  derangement 
until  the  subject  of  his  main  or  only  delusion  is  touched 
on.  This  is  the  so-called  "partial  insanity."  Jurists 
and  laymen  then  say  that  that  individual's  insanity  is 
confined  to  a  particular  subject,  the  man  being  sane  in 
every  other  respect.  Sometimes  they  say  that  the  man's 
criminal  act  is  only  the  expression  of  depravity  or  of 
passion  which  in  their  eyes  does  not  appear  to  differ 
materially  from  those  of  sane  men  and  consequently 
the  criminal  impulse  is  simply  an  incident  in  the  life 
of  a  sane  man  who  is  expected  to  overcome  it.  Such  an 
individual,  in  spite  of  his  apparent  sane  demeanor  and 
attitude  not  infrequently  labors  under  a  special  and 
fixed  delusion  which  he  conceals  quite  skilfully.  He 
silently  contemplates  revenge  and  in  the  most  careful 
and  deliberate  manner  he  plans  its  execution.  The 
criminal  knows  perfectly  well  that  he  is  committing  an 
offence  against  the  law  and  that  he  may  be  punished, 
but  his  act  is  prompted  by  an  irresistible  impulse  which 
is  the  direct  result  of  his  delusive  ideas.  In  this  class 
of  cases  one  must  consider  the  true  factors  affecting  the 
criminal  act,  viz. :  the  delusion,  the  defective  power  of 
inhibition  and  the  abnormal  feeling.  These  are  the  only 
elements  that  affect  the  power  of  free  action.  They 
alone  must  be  taken  into  account  in  our  attempt  to  ap- 
preciate a  paranoiac's  action.  The  legal  view  is  totallv 
inadequate  and  narrow,  as  alongside  of  those  morbid 
elements  the  realization  of  an  unlawfulness  of  an  act 
may  be  well  preserved. 


In  general  paralysis  of  the  insane  the  question  of  re- 
sponsibility may  come  up  during  any  of  the  periods  of 
the  disease.  When  the  dementia  is  pronounced,  there 
can  be  no  doubt  as  to  the  patient's  incapacity  of  distin- 
guishing wrong  fi-om  right.  But  before  mental  failure 
becomes  accentuated,  the  individual  may  present  only 
peculiarities  of  conduct,  tendencies  to  deception,  fraud 
or  theft,  extravagant  mode  of  living,  suspicious  rela- 
tions to  his  surroundings  and  in  addition  to  this  some 
physical  signs  also — all  showing  clearly  the  development 
of  paresis.  While  committing  an  unlawful  or  criminal 
act  the  patient  may  be  fully  aware  of  the  illegality  of 
such  act  and  of  the  consequences  he  will  have  to  suffer 
for  such  an  act;  nevertheless  the  man  is  insane  in  the 
true  sense  of  the  word  and  the  criminal  act  itself,  as 
well  as  the  above  abnormalities  of  disposition,  character, 
conduct,  is  an  early  sign  of  the  disease.  If  the  test  of 
right  and  wrong  is  strictly  applied  to  such  cases,  the 
man  must  inevitably  be  punished  and  when  the  crime 
is  assault  and  murder  he  will  be  hung  or  electrocuted. 
Such  a  procedure  is  unquestionably  a  miscarriage  of 
justice  and  essentially  inhuman.  A  paretic  at  any  of 
the  phases  of  his  disease  is  insane :  his  power  of  control, 
his  feeling,  his  deliberation  are  fundamentally  defec- 
tive, abnormal  and  consequently  his  acts  are  the  result 
of  sudden  morbid  impulses.  These  are  the  immediate 
causes  of  his  irresponsibility,  but  not  the  legal  princi- 
ple of  right  and  wrong.  Illegal  acts  are  sometimes  the 
first  manifestations  of  the  disease  and  the  peculiar  fea- 
tures with  which  they  are  sometimes  surrounded  lead 
us  to  the  right  road  for  a  diagnosis. 

Senility  is  not  necessarily  a  cause  of  irresponsibility. 
Many  individuals  preserve  the  integrity  of  mental  facul- 
ties until  a  very  old  age.  When  the  senile  involution  has 
progressed  so  far  as  to  abolish  completely  the  faculties, 
all  responsibility  disappears.  But  the  involution  may 
be  slow,  irregular  and  at  the  same  time  progressive,  and 
in  such  cases  there  may  be  a  long  phase  during  which 
the  moral  conceptions,  obligations,  the  sense  of  pro- 
priety, affection  may  gradually  undergo  radical  changes 
so  as  to  lead  to  most  unexpected  acts.  A  senile  dement, 
no  matter  how  slight  his  dementia  may  be,  is  apt  to 
commit  the  most  extraordinary  acts.  In  making  a  will, 
for  example,  he  may  be  guided  by  petty  motives  which 
are  easily  aroused;  anger,  desire  for  revenge,  jealousy 
can  be  stimulated  with  the  greatest  facility,  and  a  will 
signed  by  a  senile  dement  may  express  the  most  extraor- 
dinary, most  unjust,  most  inhumane  wishes.  As  he  is 
easily  influenced,  he  may  change  his  will  at  each  change 
of  his  humor.  In  spite  of  this  variability  of  actions,  he 
may  be  fully  aware  that  he  is  doing  a  wrong  act.  He 
may  fully  realize  the  injustice  done  to  persons  whom 
he  deprives  of  the  worldly  goods  and  he  will,  therefore, 
be  legally  responsible.  The  test  required  by  law  is  posi- 
tive here,  but  is  it  just?  A  senile  dement  is  in  a  patho- 
logic state;  he  is  insane  in  the  most  proper  sense  of  the 
word.  Scientifically  he  can  not  be  considered  responsi- 
ble, and  consequently  by  relying  exclusively  on  the 
classical  legal  test,  injustice  is  easily  done. 

Let  us  now  turn  our  attention  to  the  application  of 
the  legal  test  to  the  question  of  i-esponsibility  in  indi- 
viduals with  congenital  mental  infirmities.  The  subject 
is  a  very  important  one,  as  we  deal  here  not  with  in- 
sanity or  qualitative  changes  of  mind  which  are  acquired 
in  adult  life,  but  with  quantitative  deficiencies  inherent 
to  the  individual.  To  this  group  belong  idiocy,  imbecil- 
ity, feeble-mindedness  and  a  host  of  intermediarv, 
transitional  varieties.  To  this  group  belong  also  the 
deficiencies  of  a  large  class  of  neuropathic  individnnls. 
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who  present  during  life  episodic  psychasthenic  mani- 
festations, such  as  'phobias,  obsessions,  abulia,  folie  de 
doufCj  dclirc  de  foiicher,  etc. 

The  idiot  and  the  low-grade  imbecile  can  not  be  ex- 
pected to  realize  the  enormity  and  the  lawlessness  of  a 
criminal  act,  but  when  an  attempt  is  made  to  apply  the 
classical  legal  test  to  cases  of  milder  intellectual  weak- 
ness, to  the  large  class  ranging  between  imbecility  to 
simple  backwardness,  one  is  bound  to  appreciate  its 
inapplicability. 

This  class  of  individuals  present,  besides  a  certain 
degree  of  intellectual  inferiority,  a  certain  inaptitude 
to  acquire  knowledge,  to  perform  mental  operations  of 
a  more  or  less  complex  nature,  but  also  and  particularly 
an  inlierent  deficiency  of  inhibitory  power.  Their  whole 
existence  is  composed  of  incidents  of  an  instinctive  na- 
ture, as  the  instinct  predominates  in  them  and,  there- 
fore, their  actions  are  invariably  the  result  of  impulses. 
Some  of  these  individuals  may  be  fully  aware  of  the 
illegality  of  a  certain  act,  they  may  fully  realize  that 
murder,  assault,  arson,  deception  which  they  sometimes 
commit  are  morally  wrong  and  punishable  by  law,  and 
yet  they  can  not  for  the  above  reasons  be  held  totally 
accountable  for  their  actions.  Is  it  an  act  of  judicial 
wisdom  to  hang  or  to  send  to  the  electric  chair  or  else 
imprison  for  life,  if  they  have  committed  capital  crimes, 
individuals  who  present  an  arrested  mental  development 
of  various  degrees,  also  the  so-called  peculiar,  eccentric, 
queer  individuals,  those  who  present  episodically  during 
life  obsessions,  'phobias  or  other  deviations  from  normal 
cerebral  functions — otherwise  speaking  individuals  with 
an  abnormal  psychic  make-up,  although  not  insane  in 
the  proper  sense  of  the  word — is  it,  I  say,  an  act  of 
justice  to  consider  them  completely  responsible  and  con- 
sequently inflict  a  corresponding  severe  punishment  for 
onlv  this  reason,  that  they  can  discriminate  legally 
wrong  from  right? 

Eegis  has  recently  said  : 

Mankind  unfortunately  can  not  be  divided  from  a  psychologic 
standpoint  into  two  distinct  categories,  viz.,  one  side  mentally 
sane  or  totally  responsible  and  on  the  other  side,  insane  and 
totally  irresponsible.  Between  the  two  there  is  a  large  prov- 
ince, the  so-called  intermediary  zone  populated  by  individuals 
tainted  in  various  degrees  and  consequently  presenting  very 
different  degrees  of  responsibilities.  Although  it  is  impossible 
to  measure  the  latter  by  millimeters,  it  is  neverthless  possible 
to  establish  for  them  from  this  standpoint  an  ascending  or  de- 
scending scale  and  consider  quite  precisely  three  progressive  de- 
grees, viz.,  slightly,  sufficiently  and  veiy  largely  limited  re- 
sponsibility. 

The  group  of  cases  which  I  have  just  discussed  is, 
scientifically  speaking,  composed  of  individuals  whose 
responsil)ility  can  by  no  means  be  total;  it  must  be 
limited.  The  latter  is  not  a  subterfuge  of  the  expert, 
but  a  scientific  fact  established  on  scientifically  accurate 
clinical  observations  which  can  not  be  denied.  It  is, 
therefore,  evident  that  tlie  legal  test  of  wrong  and  right 
can  not  be  applied  to  those  cases,  and  if  it  is  applied,  as 
it  is  frequently  done,  the  results  are  liound  to  be  disas- 
trous as  far  as  the  administration  of  justice  is  con- 
cerned. 

Mental  disturbances  caused  by  intoxication  with  al- 
cohol, opium  and  other  poisons  deserve  some  considera- 
tion with  regard  to  the  medicolegal  test.  Alcohol  is  a 
very  powerful  etiologic  factor  of  criminality.  One  may 
say  that  it  plays  a  very  important  role  in  the  majority 
of  committed  crimes. 

When  a  crime  is  committed  by  an  individiuil  wiiile  in 
a  state  of  intoxication,  several  jiossiljilities  must  l)e  con- 


sidered, viz.:  whether  the  intoxication  occurred  in  on 
individual  with  a  pre-existing  mental  affection  or  wit:  - 
out  it,  also  whether  the  intoxication  was  intentional  1- 
the  purpose  of  committing  the  crime  during  that  stoi' 
It  stands  to  reason  that  the  delirious  or  confusional  or 
stuporous  states  caused  by  an  intoxication  per  se  render 
the   affected   person   irresponsible.    It   is   impossible   ; 
expect  from  an  acutely  intoxicated  individual  a  ch 
conception  of  right  and  wrong.    His  reasoning,  judu- 
ment  and  discrimination  are  qualitatively  and  quantita- 
tively  disturbed.    If,   however,   the   test  of   right   and 
wrong  is  the  legal  criterion  of  responsibility  or  irre- 
sponsibility,   grave    mistakes    must    be    committed :    a 
criminal  will  become  intoxicated  intentionally  and  tin  ;: 
claim  excuse  for  his  act  in  the  drunkenness;  if  he 
acquitted  or  only  slightly  punished  on  that  ground  t!- 
community  will  suffer  an  injustice.    On  the  other  hand, 
an  inability  to  distinguish  right  from  wrong  means  in- 
sanitv   from   a   legal   standpoint.    A   man   who   became 
incidentally   intoxicated   can   not  be  considered   insane 
and  committed  to  an  asylum.    It  is,  therefore,  evident 
that  from  every  standpoint  in  such  cases  the  law  can  not 
rely  on  its  classical  test  in  determining  the  question  of 
responsibility. 

Chronic  intoxication  (alcoholism,  morphinism,  etc.) 
are  characterized  chiefly  by  a  gradual  progressive  men- 
tal enfeeblement.  But  before  the  latter  becomes  pro- 
nounced there  may  be  evident  changes  in  the  affective 
sphere  of  life.  Irritability,  susceptibility,  outbreaks  of 
anger,  indifference,  loss  of  affection  for  the  near  and 
dear  ones — may  all  be  the  initial  symptoms.  These 
manifestations  may  be  more  pronounced  than  the  intel- 
lectual enfeeblement  which  in  some  cases  progres- 
very  slowly.  Crimes  or  any  illegal  act  may  be  con 
mitted  during  any  of  the  phases  of  chronic  alcoholisn 
morphinism  or  other  intoxications.  They  may,  thri 
fore,  occur  at  a  stage  when,  in  spite  of  the  gradual  i: 
terioration,  the  faculty  of  discrimination  is  preserved 
to  a  more  or  less  siiiBcient  extent  so  as  to  know  that  his 
acts  are  wrong  or  right.  Nevertheless  the  individual  is 
in  a  diseased  condition,  his  organs  and  tissues  are  un- 
dergoing degeneration.  His  demeanor,  attitude,  relation 
to  others,  show  that  his  volition  suffers,  his  power  of 
inhibition  is  deficient.  Such  an  individual,  even  with 
preservation  of  a  large  part  of  the  faculty  of  discrimina- 
tion, can  not  be  held  totally  responsible.  The  legal  test 
applied  to  such  cases  will  naturally  lead  to  a  miscar- 
riage of  justice.  Chronic  alcoholism.  morphini.=m  or 
other  intoxications  at  any  of  their  phases  are  veritable 
diseases  requiring  medical  supervision. 

A    very    important    and    serious    problem    confron;- 
alienists   and   jurists   in   deciding  the   question   of   r 
sponsibility  of  a  person  during  the  state  of  lucid  intr 
vals.   For  the  purpose  of  simplification  I  embrace  uu'i 
this  term  intermissions,  viz.:  apparently  normal  int. 
vals  between  individual  attacks  of  a  certain  mental  al- 
fcction;  also  brief  periods  of  apparent  lucidity  of  mind 
occurring  in   the  course  of   any   psychosis,   finally  tho 
remissions,  viz.,  an  attenuation  of  .symptoms  for  a  m  ' 
or  less  long  period. 

-V  question  arises:  How  much  is  the  legal  test  of 
wrong  and  right  justifiable  in  cases  of  criiUinal  acts 
conunitted  during  lucid  intervals?  There  can  be  no  doubt 
that  at  that  time  the  discrimination  Ix'twcen  lawful 
and  unlawful  acts  is  possible;  consequently  should  the 
individual's  responsibility  be  then  considered  complete? 

A  person  once  affected  with  acute  melancholia  or 
acute    rnania    mav    have    recurrences    at    intervals    of 
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montlis'  or  years'  duration.  The  question  is  whether  the 
person  thus  affected  can  be  considered  as  entirely  cured 
during  those  intervals.  Experience  teaches  that  the 
degree  of  recovery  and  its  duration  are  variable.  Wlien 
we  are  in  presence  of  an  individual  with  a  history  of 
several  attacks  of  a  certain  mental  affection,  who  has 
just  recovered  from  one,  perhaps  to  enter  another,  and 
who  happened  to  commit  a  criminal  act  during  the  in- 
terval— are  we  justified  in  considering  him  completely 
normal  and  perfectly  responsible  only  because  he  is  able 
to  realize  legally  the  criminality  of  his  act?  The  fact 
of  In?  being  repeatedly  subjected  to  attacks  of  mental 
derangement,  even  at  long  intervals,  is  a  proof  of  the 
individual's  mental  and  moral  make-up  being  abnormal 
and  pathological.  These  remarks  are  particularly  ap- 
plicable to  the  lucid  moments  proper,  which  occur  in 
tlie  course  of  a  certain  psychosis  and  which  are  brief 
or  very  brief  in  duration.  >Such  lucidity  is  only  eph- 
emeral, more  apparent  than  real.  A  civil  act  such  as  a 
will,  for  example,  executed  or  altered  during  the  lucid 
interval,  should  not  be  considered  valid,  in  spite  of  the 
individual's  knowledge  of  the  wrong  he  did  to  those  who 
are  the  interested  jiarties. 

During  remissions,  particular!}'  those  of  paresis,  vari- 
ous degrees  of  improvement  are  observed  in  the  mental- 
ity. The  improvement  may  in  some  cases  be  so  marked 
as  the  patients  appear  perfectly  normal.  But  it  must 
be  liorne  in  mind  that  a  remission  is  only  a  temporary 
amolinration  of  the  psychic  manifestations,  but  in  no 
respect  a  recovery.  In  paresis,  for  example,  alongside 
of  apparent  lucidity  of  mind,  all  or  some  of  the  sensory 
and  motor  symptoms  of  the  disease,  always  persist.  The 
disease  is  essentially  progressive  and  not  curable,  in 
spite  of  great  improvement  that  maj-  occur  in  the 
psycliic  sphere.  If,  therefore,  an  illegal  act  is  com- 
mitted by  a  paretic  during  a  remission,  when  he  is  al)le 
to  distinguish  between  right  and  wrong,  .should  he  be 
considered  as  a  normal  individual  and  consequently 
held  totally  accountable  for  his  act?  From  a  physio- 
logic standpoint  a  paretic  is  at  no  stage  of  his  affection 
responsible,  and  if  the  legal  test  is  applied  to  him  he 
must  be  imprisoned  and  severely  punished.  Such  a 
procedure  is  certainly  a  miscarriage  of  justice,  as 
paretic  must  be  housed  in  asylums  or  hospitals  instead 
!of  in  prisons. 

There  are  two  other  affections  in  which  the  legal  con- 
iception  of  right  and  wrong,  when  ai)plied  during  ap- 
parently lucid  intervals,  may  lead  to  disastrous  conse- 
quences. I  mean  dipsomania  and  epilepsy.  As  it  is  well 
known,  the  first  is  characterized  by  an  episodic  irre- 
sistible desire  to  absorb  alcohol.  The  dipsomaniac  in 
the  early  stages  of  his  infirmity  presents  apparent  lucid- 
ity of  mind  and  control  of  his  faculties  between  the  at- 
tacks of  craving  for  drink.  Dipsomania  is  always  the 
result  of  a  chronic  use  of  alcohol.  "WHiether  in  its  early 
:or  later  stages,  it  is  a  diseased  condition  and  impulsive 
lacts  of  any  nature  are  likely  to  occur  in  such  individ- 
juals.  It  is  true  that  in  an  advanced  period  there  is 
^marked  intellectual  enfeeblement.  In  earlier  stages  the 
power  of  reasoning  is  sufficient  for  a  realization  of  the 
;criminality  of  an  act,  but,  being  affected  by  a  malady 
•which  interferes  with  his  normal  life,  although  parox- 
iysmally,  such  an  individual  can  not  be  considered  to- 
Itally  responsible;  the  responsibility  is  naturally  only 
limited.  The  legal  test  consequently  is  not  applicaljle  to 
cases  of  this  nature;  if  it  were,  the  prison  or  gallows 
would  take  the  place  of  hospitals.  A  dipsomaniac's 
hief  characteristic  is  a  pathologic  state  of  inhibitory 
power. 


Turning  our  attention  to  epilepsy,  we  find  that  the 
legal  application  of  the  usual  test  encounters  some  dif- 
ficulty. In  epilepsy  a  convulsive  attack  may  be  fol- 
lowed by  an  impulsive  act  of  which  the  patient  has  no 
recollection;  and  then  an  epileptic  seizure  itself  may 
consist  of  intellectual  disturbances  instead  of  the  habit- 
ual muscular  manifestations ;  instead  of  convulsions 
there  may  be  unconscious  aggressive  acts;  the  patient 
may  steal,  rob,  attack  or  kill.  The  irresponsibility  in 
such  cases  is,  of  course,  absolute.  But  when  violent  acts 
are  committed  by  epileptics  in  the  lucid  intervals  be- 
tween the  seizures,  viz.,  when  they  are  capable  to  appre- 
ciate the  lawlessness  and  the  consequences  of  such  acts, 
the  legal  test  of  right  and  wrong  appears  to  be  the 
proper  test.  Nevertheless,  if  we  consider  the  permanent 
state  of  morbid  irritability  which  renders  epileptics 
more  than  normal  individuals  predisposed  to  outbreaks 
of  anger,  of  violence  (and  this  is  particularly  true  in 
cases  with  frequently  occurring  seizures)  ;  if  we  also 
consider  that  fact  that  the  majority,  if  not  all,  epileptics 
are  neuropathic  individuals  whose  unstable  nervous  sys- 
tem is  predisposed  to  various  functional  nervous  disor- 
ders, we  can  conceive  that  epileptics  between  the  seiz- 
ures are  only  incompletely  accountable  for  their  acts ; 
their  responsibility  must  necessarily  be  limited  and  a 
strict  application  of  the  legal  test  is  not  an  act  of  jus- 
tice. 

CONCLUSIONS 

The  foregoing  review  of  various  mental  abnormalities 
leads  directly  to  this  deduction  that  in  cases  of  insanity 
or  other  forms  of  mental  deviation  there  may  be  a  fair 
understanding  of  a  morally  wrong  or  right  act  and  of  a 
legal  or  illegal  act,  and  yet  there  may  be  a  pathologic- 
ally insuflScient  controlling  force.  Every  student  of 
psychiatric  problems,  ever}''  psychiatric  clinician  knows 
that  these  two  conditions  may  coexist,  and  the  absence 
of  the  first  does  not  exclude  insanity  or  other  psychic 
abnormality,  and  consequently  does  not  exclude  irre- 
sponsibility. Indeed,  in  some  cases  the  absence  or  dimi- 
nution of  the  faculty  of  inhibition  predominates  in  the 
mental  picture — or  forms  the  entire  symptomatology  of 
the  disease.  The  deviation  in  the  manner  of  thinking, 
feeling  and  acting  may  not  be  present  in  its  entirety, 
but  may  be  dissociated  in  its  original  elements.  The 
insane  or  abnormal  feeling  is  just  as  important  as  the 
insane  or  abnormal  thinking.  In  a  large  number  of 
cases  the  change  of  feeling  may  for  a  long  time  be  the 
earliest  or  the  only  manifestation  of  disturbed  cerebral 
functions  and  this  morbidly  altered  feeling  may  be  the 
direct  motive  for  abnormal  or  criminal  actions.  Intel- 
lectual capacity  alone,  therefore,  can  not  constitute  a 
proper  criterion  in  consideration  of  criminal  acts,  and 
if  the  legal  test  refuses  to  take  into  account  anything 
else  but  intellectual  capacity  it  is  radically  unscientific 
and  can  not  properly  serve  the  ends  of  justice:  judicial 
errors  will  invariably  occur.  The  whole  problem  of  a 
test  in  such  cases  depends,  therefore,  on  the  acceptance 
of  the  scientific  data  accumulated  and  elaborated  from  a 
large  number  of  clinical  observations. 

To  diagnose  a  mental  malady  special  knowledge  is 
indispensable.  The  latter  is  absolutely  necessary  for  the 
proper  appreciatien  of  those  cases  in  which  illegal  acts 
are  committed  by  individuals,  with  all  the  evidences  of 
reasoning,  premeditation  and  reflection,  who  are  never- 
theless lunatics  or  othei'wise  mentally  abnormal.  It  is 
indispensable  because  sometimes  alterations  in  the 
psychic  sphere  are  apparently  very  slight  and  }et  are 
in  realitv  considerable  but  concealed.   It  is  indisj^ensable 
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beeaiise  discovery  of  important  elements  for  apprecia- 
tion of  certain  crimes  wliich  are  peculiar  or  unusual  in 
their  nature  can  be  made  by  men  who  have  had  a  spe- 
cial experience  in  psychologic  analysis.  Examination 
of  these  cases  must  be  made  not  only  in  relation  to  the 
circumstances  which  preceded,  accompanied  or  followed 
a  certain  lawless  act,  but  also  and  particularly  in  rela- 
tion to  the  entire  previous  and  present  medical  history 
of  the  individual  himself  in  all  its  minutest  details,  as 
they  all  are  important  in  appreciation  of  his  mental 
make-up.  Every  clinician  is  well  aware  of  the  impor- 
tance of  all  these  details.  Eeliance  on  one  clinical  ele- 
ment at  the  exclusion  of  all  others  is  contrary  to  the 
scientific  spirit.  Adherence  to  such  a  procedure  must  in- 
variably lead  to  errors,  and  this  is  especially  observable  in 
cases  in  which  mental  operations  are  involved.  The  law 
that  holds  a  person  accountable  for  his  acts  only  on  the 
basis  of  discrimination  between  right  and  wrong  is 
wholly  inadequate,  because  it  is  not  based  on  accurate 
data  gathered  from  clinical  exj^erience.  The  jurist  must 
cooperate  with  and,  I  should  say,  almost  entirely  rely 
on  the  alienist.  But  the  latter  must  be  given  the  great- 
est latitude  in  presenting  all  the  details  concerning  the 
medical  history  of  a  given  case.  Under  no  consideration 
should  he  be  restricted  to  limit  his  opinion  as  to  the  ex- 
clusive right-and-wrong  test.  If  the  expert  is  ordered 
to  confine  himself  exclusively  to  the  determination  of 
whether  the  accused  individual  is  capable  to  distinguish 
legally  right  from  wrong,  he  is  then  forced  to  omit 
extremely'  important  facts  which,  as  we  have  seen  above, 
constitute  sometimes  real  elements  of  alienation.  Thus 
a  lunatic,  ia  the  proper  medical  sense  of  the  word,  will 
be  condemned  while  in  a  state  of  irresponsibility. 

Personal  experience  in  the  courts  of  Pennsylvania 
has  convinced  me  that  this  test  is  very  strongly  adhered 
to  in  the  majority  of  instances.  In  view  of  our  present 
knowledge  of  normal  and  pathologic  processes  in  the 
psychic  sphere,  in  view  of  our  experience  in  the  manner 
and  methods  of  the  proper  appreciation  of  abnormal 
mental  operations,  in  view  of  the  evident  injustice  that 
may  be  done  to  some  individuals  who  are  rather  sub- 
jects for  treatment  in  hospitals  than  to  be  placed  in 
prisons  and  considered  as  criminals — for  all  these  rea- 
sons I  believe  a  revision  of  the  old  classical  test  of  right 
and  wrong  is  strongly  required.  A  combined  effort  of 
medical  and  legal  experts  must  be  made  for  mutual 
enlightenment  on  this  important  subject  and  avoidance 
of  the  repetition  of  grave  errors  of  the  past  will  thus 
be  accomplished.  Human  liberty  and  responsibility  are 
two  most  serious  elements  of  life  that  can  not  be  dealt 
with  in  a  purely  technical  manner.  They  must  be 
viewed  from  the  "standpoint  of  the  broadest  principles 
governing  the  interrelation  between  the  individual  and 
the  community. 

1430  Pine  Street. 
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ing tlie  past  year  to  review  the  laws  of  a  niini1)ev  of  our  states 
regarding  the  matter  of  piental  vesponsihility  and  in  the  ulti- 
mate analysis  it  seems  to  me  that  a  great  loophole  is  afforded 
to  the  insanity  defense  by  the  breadth  of  the  laws,  which 
almost  uniformly  permit  any  proof  of  insanity  as  an  adequate 
defense  for  crime,  instead  of  going  further  and  inquiring  not 
only  whether  the  prisoner  is  insane,  but  whether  he  is  so  in- 
sane as  to  be  irresponsible  for  his  net,  and  is  his  act  in  any 
w;iy  the  direct  fruit  of  his  insanity,  if  that  be  proved. 
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in  ins:inity  is  one  of  grave  social  imi)Oilnnce.  It  is  held  in  the 
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tlip.t,  although  there  may  be  such,  a  form  of  insanity  recog- 
nized, that  the  patient  knows  the  nature  of  his  act  and  de- 
plores and  fears  its  consequences,  yet  he  is  impelled  by  an  im- 
pulse over  which  he  has  no  control  to  perform  the  prohibited 
act.  Whatever  authority  there  may  be  in  medicine  there  is 
none  in  law,  and  that  is  a  wise  decision  from  a  sociologic 
standpoint ;  otherwise  any  prisoner  might  claim  that  he  had  an 
irresistible  impulse  to  commit  crime,  and  consequently  society 
would  be  at  the  mercy  of  the  criminal.  It  is  not  the  fault  of 
law,  but  the  fault  of  medicine  primarily.  So  long  as  we  can 
not  define  insanity,  can  not  define  a  dividing  line  between  the 
sane  and  the  insane,  for  there  is  none,  the  law  must  have  some 
standard  to  set  up  for  the  defense  of  criminal  cases,  and  that 
standard  is  still  the  old  wild  beast  theory,  and  it  must  remain 
so  until  medicine  evolves  some  more  modern  standard.  Law- 
yers and  judges  ai-e  perfectly  willing  to  accept  any  new  stand- 
ard if  we  can  furnish  it :  but  as  yet  we  have  failed,  and  until 
that  is  done,  imtil  we  ourselves  can  evolve  some  more  care- 
fully and  clearly  defined  rule,  the  present  one  must  prevail. 


THE  STABILITY  OF  TYPE  OF  THE 
TUBEECLE  BACILLUS 

A  STUDY  OF  THE  TYPE  OF  CULTURES  FROM  OLD  CUTAXK- 

OUS  TUBERCLES  OF  BUTCHERS  * 

ALFRED  F.  HESS,  M.D. 

NEW  YORK 

It  is  now  generally  conceded  that  the  tubercle  bacillus 
of  cattle  at  times  incites  tuberculosis  in  man.  This  con- 
clusion has  been  definitely  established  only  through  the 
possibility  of  distinguishing  between  a  bovine  and  a 
human  type  of  bacillus,  and  through  employing  this 
method  and  isolating  the  bovine  type  of  organism  from 
human  tuberculous  infections.  The  studies  thus  far  car- 
ried out  in  different  countries,  using  the  same  methods 
of  differentiation,  agree  in  charging  the  human  bacilhis 
with  a  marked  preponderance  of  infections.  In  tliis  con- 
nection, however,  there  is  one  disturbing  criticism  tliat 
is  now  and  again  brought  fortli  to  shake  the  confidence 
reposed  in  these  conclusions,  based,  as  they  are,  on  the 
differentiation  of  the  types  of  bacilli.  It  is  asserted  by 
some  capable  workers  that  it  is  possible  for  the  bovine 
bacillus  to  be  so  altered  by  years  of  sojourn  in  the 
human  tissues  that  its  essential  characteristics  become 
altered  and  it  simulates  the  human  type  of  bacillus. 
Without  doubt,  if  this  metamorphosis  can  readily  take 
place,  some  of  those  infections  which  we  now  believe  to 
have  been  of  human  origin  may  well  have  had  their 
source  in  bovine  infections  of  years  ago,  and  it  is  to  no 
purpose  to  designate  them  as  human.  In  fact,  if  tbi-  '"■ 
so,  the  entire  method  of  differentiation  which  h;i^ 
complished  so  much  in  the  past  decade,  and  promi- 
much  more  in  the  practical  and  theoretical  study  of  tu- 
berculosis, would  have  to  be  regarded  as  not  only  unre- 
liable, but  misleading. 

The  main  difficulty  in  studying  this  question  in  man 
is  that  we  are  rarely  certain  of  the  nature  of  the  original 
infection  and  accordingly  can  not  judge  of  the  change  of 
type.  Our  main  reliance  is  generally  circumstantial  evi- 
dence. An  exception  to  this  rule,  however,  is  furnishef! 
by  those  few  cases  of  inoculation  tuberculosis  in  which 
tiie  liovine  source  of  infection  is  definitely  known.  I 
have  wilh  difficulty  found  two  cases  of  this  nature,  both 
in  slaughter-house  workers,  and  report  a  study  of  them 
coupled  with  some  other  experiments  relating  to  the 
stability  of  the  tvpes  of  tubercle  bacilli. 

Case  \. — This  man  had  been  employed  in  his  present  trade 
for  seven  vears.    Four  years  ago,  while  slaughtering  an  animal, 

•  From    the   Kcsonrch    Laboratoiy,   Board   of   lleahh.    Now    York. 
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he  cut  the  middle  finger  of  his  right  hand  on  tlic  pointed  end 
of  a  rib.  He  gave  no  thouglit  to  this  injury  until  he  found 
that  it  was  slow  to  heal ;  he  then  merely  applied  various  oint- 
ments. Gradually  a  nodule  appeared  at  the  site  of  the  wound 
which  assumed  Its  present  condition.  He  was  aware  of  the 
tuberculous  nature  of  this  nodule,  and  in  fact  directed  me  to 
another  worker  who  had  the  same  skin  lesion.  I  shall  not 
enter  into  a  minute  description  of  the  appearance  of  this 
nodule.  It  was  of  the  size  of  a  large  pea,  brownish-red  and 
very  firm  in  consistency.  The  glands  at  the  elbow  and  axilla 
were  not  enlarged.  The  general  health  of  the  man  was  excel- 
lent. 

Case  2. — This  case  was  very  similar  to  the  previous  one. 
This  man,  while  slaughtering  a  tuberculous  cow,  cut  himself 
with  a  knife  across  the  knuckles.  This  accident  happened  about 
six  years  ago.  He  remembered  the  date,  as  he  was  forced  by 
this  disability  to  quit  work  for  some  weeks  and  to  enter  the 
employment  of  another  firm.  As  in  the  previous  instance,  a 
nodule  appeared  at  the  site  of  injury.  The  nodule  was  situated 
over  the  fourth  left  metacarpal  joint,  and  resembled  the  tuber- 
cle described  in  the  previous  case,  except  that  its  surface  was 
rougher  and  papilliform.  This  man  also  was  healthy  to  all  ap- 
pearances; a  large  hard  epitrochlcar  gland  was  palpable  at  the 
right  elbow. 

Both  of  these  meu  were  induced  to  have  their  nodules 
excised.  After  e.xcision  the  surface  of  the  growths  was 
removed,  and  they  were  thoroughly  washed  in  sterile 
water.  Two  guinea-pigs  were  inoculated  subcutaneously 
with  each  growth.  All  four  animals  developed  tuberculo- 
sis. It  is  not  necessary  for  me  to  give  in  detail  the 
method  of  isolating  tubercle  bacilli  from  the  tissues  or 
the  criteria  for  differentiating  the  types.  The  method 
employed  was  that  now  generally  followed  and  made 
use  of  by  me  in  previous  studies.^  The  cultural  growth 
from  these  two  cases  proved  to  be  very  similar ;  in  fact, 
I  could  not  distinguish  between  them.  They  both  grew 
sparsely  on  egg  media.  They  also  showed  a  high  degree 
of  virulence  for  rabbits,  producing  a  generalized  tuber- 
culosis when  inoculated  intravenously  in  the  dose  of  one 
milligram.  In  other  words,  they  were  typically  Iwvine. 

Before  discussing  these  results  I  shall  describe  an 
experiment  undertaken  with  the  object  of  transforming 
the  liovine  type  of  the  tubercle  bacillus  into  the  human 
type.  An  attempt  was  made  to  produce  a  culture  me- 
dium resembling  in  its  composition  as  closely  as  possible 
the  human  tissues.  From  the  outset  the  inherent  vari- 
ance between  an  artificial  culture  medium  and  the  liv- 
ing tissues  was  clearly  realized.  For  this  purpose,  how- 
ever, what  may  be  termed  "human-placenta  glycerin 
broth'"  was  devised.  Human  placenta  was  obtained  un- 
der strict  aseptic  precautions  and  from  this  a  broth  was 
made,  treating  the  placenta  just  as  the  beef  is  treated  in 
pre])aring  the  broth  for  common  use.  One  per  cent,  pep- 
tone. 0.5  per  cent,  salt  and  5  per  cent,  glycerin  were 
added.  The  entire  preparation  of  this  culture  medium 
wa.<  conducted  under  as  sterile  conditions  as  possible. 
In  order  not  to  destroy  the  complement  of  the  human 
placenta,  heat  was  applied  only  to  55  C.  It  was  possible 
in  most  instances  to  obtain  a  sterile  broth  by  means  of 
filtration  through  a  Berkefeld  filter. 

Two  bovine  strains  of  known  virulence,  one  of  them 
having  been  under  artificial  cultivation  for  manv  years, 
the  other  only  recently  isolated,  were  grown  on  this  cul- 
ture medium  for  nine  months,  comprising  eight  genera- 
tions. At  the  end  of  this  period  their  virulence  for  rab- 
Ibits  was  found  to  be  as  marked  as  at  the  Ix;ginning, 
showing  that  in  this  respect  they  had  not  approached 
the  human  type.  In  fact,  the  only  change  that  Was 
noted  was  one  to  be  anticipated  from  artificial  cultiva- 

1  Iless  :  rultnips  nf  Tnhpi-clc  Kacilli  isolated  from  Mill;,  Jour. 
Infect.  Dis.,  .Tune.  1909,  p,  329. 


tion  of  any  nature,  namely,  a  greater  facility  of  growth 
in  the  case  of  the  strain  .which  had  been  the  more  re- 
cently isolated.  As  this  experiment  was  very  laborious 
and  promised  so  little,  it  was  discontinued. 

The  question  of  the  stability  or  variability  of  the 
tj'pes  of  tubercle  bacilli  has  been  discussed  so  frequently 
that  I  shall  not  review  the  testimony.  In  connection 
with  this  report,  however,  :a  few  words  on  this  subject 
seem  in  place.  From  the  outset  it  should  be  realized 
that  this  question  has  a  practical  as  well  as  a  theoretical 
aspect,  and  that  the  two  need  not  be  in  absolute  accord. 
The  former  considers  whether  it  is  in  any  way  possible 
by  natural  or  artificial  means  to  convert  one  type  of 
bacillus  into  another  type ;  tlie  latter,  whether  the  bacilli 
isolated  from  man  and  designated  as  human  have  been 
converted  in  his  tissues  from  an  original  bovine  type. 
These  two  points  of  view  must  not  be  confused.  It  is 
true  that  it  has  been  demonstrated  that  under  artificial 
cultivation  strains  may  be  greatly  changed  in  their  cul- 
tural and  biologic  characteristics.  Indeed,  a  culture  iso- 
lated almost  ten  years  ago  from  a  cow,  and  kindly  sent 
to  me  by  Prof.  Leonard  Pearson,  I  recently  found  to 
simulate  the  human  type  both  in  luxuriance  of  growth 
and  diminished  virulence  for  rabbits.  Even  after  this 
long  period  of  artificial  cultivation,  however,  its  viru- 
lence was  still  greater  than  cultures  of  the  human  type. 
Another  bovine  culture  of  about  the  same  age  was  found 
to  be  markedly  virulent  for  rabbits. 

Such  experiments  clearly  can  not  be  translated  into 
practical  evidence  on  this  question.  Again,  it  may  be  ad- 
vanced that  experiments  have  been  reported  showing  a 
conversion  of  human  into  bovine  bacilli  by  means  of 
passage  through  cattle;  or  of  bovine  into  avian  l^acilli 
by  means  of  passage  through  birds.  Even  if  we  accept 
these  interpretations,  however,  and  forego  the  criticism 
that  has  been  levelled  at  them  justly  by  others,  we  find 
these  experiments  to  be  very  few  in  number  and  far  out- 
weighed by  the  many  others  in  which  no  conversion  of 
type  was  effected.  When  we  consider  the  practical  side 
of  this  question  and  draw  our  arguments  from  what  we 
know  of  tul)ercle  bacilli  in  man,  the  following  should 
be  borne  in  mind :  It  is  true  that  atypical  strains  have 
been  isolated  Ijy  many  investigators,  strains  neither 
typically  human  nor  bovine.  This  intermediate  group 
may  in  part  be  accounted  for  by  attributing  the  varia- 
tion to  a  change  of  environment,  for  example,  of  bovine 
bacilli  in  the  new  environment  of  human  tissue.  These 
atypical  strains,  it  should  be  remembered,  are  excep- 
tional ;  among  three  bovine  and  four  human  strains  which 
I  have  isolated  from  man  none  belong  to  this  category. 
Furthermore,  this  deviation  from  type  can  not  be  re- 
garded as  evidence  of  the  possibility  of  a  complete 
change  of  type.  In  this  connection,  it  is  worthy  of  note 
that  typical  bovine  liacilli  have  been  isolated  from  cal- 
careous lymph  nodes  of  human  beings;  in  such  in- 
stances the  bovine  bacilli  must  have  existed  in  the  hu- 
man tissues  for  years  without  undergoing  transforma- 
tion. It  has  never  been  .shown  that  the  older  the  tuber- 
culous lesion  the  less  the  likelihood  of  isolating  bovine 
bacilli  from  man;  and  yet  this  corollary  should  obtain  if 
the  bacilli  are  readily  converted  in  the  human  tissues. 
The  question  may  be  approached  from  another  point  of 
view.  It  is  well  known  that  no  case  of  primary  pulmo- 
nary tuberculosis  has  been  indisputably  proved  to  have 
been  incited  by  the  bovine  bacillus.  These  cases  form  the 
great  mass  of  tuberculosis  and  have  been  studied  more 
than  all  others.  If  this  form  of  disease  is  due  in  some 
instances  to  a  bovine  liacillus  which  has  been  trans- 
formed in  the  human  body,  we  should  at  least  occasion- 
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ally  encounter  this  type  of  bacillus  before  it  has  been 
converted  into  the  human  typo,  namely,  in  the  early 
stages  of  the  disease.  A'ot  only  do  we  know  that  this  is 
not  the  case,  but  we  iind  that  even  the  intermediate 
types  are  rarely  met  in  the  primary  pulmonary  cases. 
So  that  it  would  seem  from  a  practical  standpoint  the 
question  of  transmutation  of  types  may  well  be  disre- 
garded and  we  can  safely  continue  to  investigate  the 
etiology  of  tuberculosis  by  means  of  differentiating  the 
types  of  bacilli. 

The  two  cases  of  cutaneous  tuberculosis  which  I  re- 
port claim  some  degree  of  interest  because  they  consti- 
tute bovine  infections  occurring  in  adults.  The  fact  that 
they  remained  localized  should  not  be  attributed  to  the 
low  degree  of  virulence  for  man  of  the  bovine  bacillus, 
as  it  is  well  known  that  cutaneous  affections  due  to  the 
human  type  of  bacillus,  such  as  lupus  or  the  "anatomic 
tubercles"  contracted  in  the  dissecting-room  likewise  do 
not  tend  to  systemic  invasion.  Their  main  significance, 
however,  lies  in  the  fact  that  they  furnish  exceptional 
instances  of  bovine  tubercle  bacilli  which  have  lived  in 
the  human  tissues  for  many  years  without  acquiring 
characteristics  of  the  human  tyj^e.  From  this  point  of 
view  they  constitute  evidence  against  the  conversion  in 
the  human  tissues  of  bovine  bacilli  into  human  tubercle 
bacilli.  It  would  be  interesting  and  of  undoubted  value 
if  those  who  have  access  to  similar  long-standing  cases 
of  tuberculosis  would  make  them  the  basis  of  bacterio- 
logic  study. 

154  West  Seventv-?econd  Street. 
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Few  disease,-;  have  been  studied  with  greater  care  than 
syphilis,  nor  have  their  individual  manifestations  been 
noted  more  in  detail,  and  I  am  perhaps  not  far  wrong  in 
saying  that  the  literature  of  medicine  is  more  voluminous 
on  syphili.s  than  any  other  single  disease.  This  is  not 
a  matter  for  surprise,  for  no  disease  has  a  more  wide- 
spread influence  on  human  ailment ;  yet  it  appears  to  me 
that,  while  the  acquired  form  of  syphilis  is  reasonably 
well  understood,  we  are  still  lamentably  ignorant  of 
the  signiticance  of  the  hereditary  form  as  it  relates  to 
many  of  the  obscure  conditions  of  childhood  and  young 
adult  life.  I  tlierefore  deem  it  not  inadvisable  to  draw 
attention  to  just  one  manifestation  of  this  taint  and  to 
report  two  cases  illustrative  of  several  oli.servations 
which  have  been  made  on  this  class  of  case. 

Syphilitic  pseudoparalysis  is  a  manifestation  of  in- 
herited syphilis  which  exhibits  itself  during  the  first 
few  months  of  life  in  a  failure,  disinclination  or  ina- 
bility to  move  one  or  all  of  the  extremities,  and  is 
variously  alluded  to  in  the  literature  as  syphilitic 
pseudoparaly.sis,  Parrot's  paralysis,  or  merely  described 
under  the  pathologic  condition  syphilitic  epiphysitis, 
and  belongs  under  the  general  class  of  osteochondritis. 

There  are  various  gross  appearances  dependent  on  the 
stage  or  degree  of  -cartilaginous  inflammation.  Thus 
there  may  be  a  ring  or  collar  apparent  on  palpation, 
partly  or  wholly  surrounding  the  bone  at  tlie  junction 
of  the  epiphysis  with  tiie  .shaft  (usually  upper)  due  to 
proliferation  of  the  cells,  or  there  may  be  a  distinct 
separation  at  the  same  point  due  to  absorption  of  the 
cartilage  with   accompanying  frc^  motion   at  the   fal.<o 

•  Read  In  the  Section  on  Diseases  o£  Children  of  the  American 
Medical  Association,  at  the  Sixtieth  Annual  Scssiuu,  held  at  Atlan- 
tic City.  June,  1903. 


joint  thus  formed.  Or  again,  there  may  he  complete 
breaking  down  of  the  tissue  with  pus  formation,  iinally 
rupturing  through  the  skin  forming  an  open  abscess. 
Such  cases,  however,  are  thought  to  be  due  to  secondary 
pus  infection. 

The  first  symptom  to  attract  attention  to  this  con- 
dition is  the  fact  that  the  child  does  not  move  one  or 
all  of  its  extremities.  Only  one  upper  extremity  may 
be  affected  or  both  arms  and  both  legs.  The  frequency 
with  which  the  various  extremities  are  affected  does  not 
appear  to  be  settled,  and  the  only  observer  wlio  reports 
a  sufficient  number  of  cases  from  which  conclusions  may 
be  drawn  is  Bednar,  who  lists  nineteen,  as  follows  :  Anns 
alone,  16  times  (does  not  state  whether  one  or  both 
arms  were  affected — presumption  both)  ;  legs  only,  once, 
and  all  limbs  twice.  While  some  authors  state  that  it 
may  occur  in  only  one  extremity,  none  cites  a  case  with- 
out either  both  arms  or  both  legs  or  all  four  extremities 
being  affected.  In  case  one  or  both  arms  are  affected  the 
child  will  lie  with  them  rotated  so  far  inward  that  the 
palms  face  outward.  These  cases  resemble  and  are  in 
appearance  identical  with  brachial  birth  paralj'sis. 
When  the  legs  are  affected,  however,  the  rotation  is  apt 
to  1)€  outward.  Usually  the  affected  limb  is  in  a  state 
of  flaccidity,  and  if  the  arm  is  lifted  and  let  fall  it  will 
drop  again  to  the  same  position;  or  it  may  be  rotai 
and  if  there  is  separation  at  the  epiphysis  it  m:i; 
moved  freely  at  the  point  of  separation.  I  doubt  it  m 
such  cases  as  this  the  children  ever  give  evidence  of 
pain,  but  they  certainly  have  no  power  of  voluntary 
motion. 

In  other  instances  there  is  a  more  or  less  spa.-^tic  con- 
dition, the  joint  resisting  motion  and  the  child  crying 
out  with  pain  on  being  handled.  In  addition  are  the 
symptoms  which  I  have  already  described  apparent  at 
the  joints. 

The  exact  cause  of  the.se  various  symptoms,  all  ac- 
companiments of  the  same  pathologic  process,  seems  to 
be  as  yet  undetermined.  Sundry  theories  have  been 
advanced  in  an  attempt  to  explain  the  several  states  of 
immobility;  thus,  some  consider  the  flaccidity  due  to 
an  inability  to  move  on  account  of  separation  or  absorp- 
tion of  cartilage,  some  to  myositis',  others  to  pain,  and 
still  others  to  involvement  of  the  peripheral  brandies 
of  the  brachial  plexus.  Each  of  these  may  have  a  ba<is 
of  fact  in  individual  instances,  but  are  all  open  to 
objection  when  a  number  of  patients  are  observed,  and 
do  not  hold  true  for  all  cases.  Those  which  I  shall 
report  illustrate  some  of  these  points  very  well. 

The  diagnosis  of  this  condition  is  exceedingly  im- 
portant since  epiphysitis  is  said  to  be  the  most  fretpiciit 
manifestation  of  inherited  syphilis  and  further  because 
it  may  be  the  only  evidence  of  the  presence  of  the  taint 
There  are  but  four  conditions  for  whicli  it  is  likely  to 
be  mistaken,  viz. — scurvy,  infantile  paralysis,  septic 
epiphysitis  and  brachial  birth  pyralysis. 

Scurvy^  is  rarely  seen  before  the  fifth — usually  from 
the  sixth  to  the  fifteenth  month — is  always  bilateral 
and  affects  the  shafts  of  the  bones,  while  epiphysitis  is 
located  at  the  extremity,  thougli  it  is  well  to  bear  in 
mind  that  cases  have  been  described  in  which  tenderness 
was  present  along  the  shaft  as  well— and  appears  rarely 
after  the  third  month.  Infantile  paralysis  also  appears 
at  a  later  date,  is  frequently  epidemic  and  the  historj', 
onset  and  course  are  entirely  different.  In  septic  ep- 
iphysitis the  constitutional  symptoms  are  pronoumed 
and  the  temperature  elevated. 

The  diagnosis  from  l>rachial  birth  pa.ralysis  seems  to 
mo  to  be  the  most  important  and  presents  the  gi-eatest 
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difficulties,  for,  as  has  been  stated  before,  when  the  arms 
alone  are  affected  the  pictui'e  is  more  or  less  ty|5ical  of 
:Erb"s  25aralysis.  It  is  to  be  noted,  however,  that  in 
:Erb"s  paralysis  there  is  usually  a  history  of  difficult 
labor,  with  traction  either  with  the  forceps  or  with  the 
hands  as  in  delivery  of  the  shoulders,  or  in  lateral 
traction  as  in  tlie  delivery  of  tlie  after-coming  head  in 
brecL-li  cases.  It  has  been  known,  however,  to  occur  in 
normal  labors.  Erb's  is  usually  unilateral,  while  pseudo- 
paralysis is  more  apt  to  be  bilateral.  (This  latter  state- 
ment is  largely  inferential  since,  as  stated,  I  am  unable 
to  fijid  positive  statements  on  tliis  point.)  The  time 
of  the  api>earance  of  the  immobility  of  the  two  con- 
ditions may  be  the  same.  When  separation  is  present 
or  tbc  characteristic  bony  ring  can  be  felt,  the  diag- 
nosis is  rendered  easy.  In  Erb's  paralysis  the  electric 
reaction  of  degeneration  may  be  present  early,  whereas 
in  pseudoparalysis,  as  stated  by  Holt,  the  reaction  is 
normal.  It  is  well  to  bear  in  m'ind  on  this  point  the 
statement  of  Dr.  Eustice  Smith,  that  a  fonn  of  real 
paralysis  is  occasionally  observed,  afEocting  the  branches 
of  the  brachial  plexus,  causing  partial  or  total  loss  of 
motion.  It  is  not  stated  by  him  whether  this  paralysis 
improves  under  si>ecific  treatment.  In  Erb's  paralysis 
there  is  a  selection  of  definite  groups  of  muscles  and 
even  a  sympatlietic  involvement  as  shown  by  narrowing 
of  tlie  palpebral  fissure  and  contraction  of  the  pupil 
(Bailey).  In  pseudoparalysis  the  various  groups  of 
Diuseles  are  rendered  immobile  but  there  is  an  apparent 
selection  or  involvement  of  the  sympathetic. 

In  Erb's  paralysis  sliglit  tumors  are  sometimes  seen 
at  the  point  of  the  tear  in  the  nerve  fibers.  Some 
patients  witli  Erb's  paralysis  improve  spontaneously,  in 
whit  h  event  it  appears  that  the  diagnosis  may  become 
diilicult  if  not  impossible.  In  patients  with  pseudo- 
pai-a  lysis  not  treated  promptly  there  may  be  a  per- 
manent deformity  from  i)art;ial  or  complete  absorption 
Df  the  cartilage,  and  in  after  life  a  case  of  this  deform- 
ity may  again  be  indistinguishable  from  the  similar 
leformity  resulting  from  Erb's  paralysis,  cases  of 
which  rarely  escape  without  some  deformity.  Bailey 
states  that  "as  a  practical  fact  electricit}'  is  rarely 
[lecessary  in  the  diagnosis  of  this  form  of  paralysis,  as 
ihe  flaccid  condition  of  the  affected  muscles  is  usually 
?vidt'nt  before  the  child  is  old  enough  for  electrical 
examination  to  be  feasible."  I  would  again  suggest  the 
fact  that  the  diagnosis  may  not  be  so  easy  as  this  for 
;hc  reason  as  stated,  that  in  pseudoparalysis  the  flac- 
;idity  may  very  closely  resemble  the  condition  found  in 
Erb's  paralysis. 

The  following  cases  illustrate  the  various  points 
ivhich  I  have  attempted  to  bring  out: 

Case  1. — Colored  male  4  weeks  old,  well  developed  and  nour- 
slied ;  in  tact,  normal  in  general  appearance,  somewhat  inclined 
;o  be  fat.  The  mother  stated  that  child  had  appeared  all  right 
it  birth  and  np  to  two  weeks  of  age,  when  it  began  to  lose  use 
)f  arms,  and  that  now  it  made  no  efl'ort  whatever  to  move 
hem. 

Kj^aininalioit. — I  found  the  child  lying  in  its  mother's  arms 
ipparently  comfortable  and  contented.  Both  arms  hung  limp 
)y  the  sides,  and  rotated  inward  to  such  an  extent  that  the 
)alms  faced  outward,  and  at  first  I  thought  I  had  a  case  of 
lilateral  Erb's  paralysis.  The  arms  were  freely  movable,  drop- 
)ing  again  to  the  same  position  on  being  lifted  and  let  fall.  No 
ittenipt  was  made  on  the  part  of  the  child  to  move  the  arms  or 
!Ven  tlie  fingers  and  tickling  the  palms  elicited  no  reflex.  There 
vas  apparently  a  complete  paralysis  of  the  entire  upper  ex- 
reiiiity,  but  not  the  slightest  evidence  of  ])ain  either  on  pres- 
;ure  or  on  motion.  The  junction  of  the  epiphysis  and  the  sliaft 
if  the  upper  end  of  the  humerus  presented  a  slight  enlargement 


surrounding  the  bone,  barely  perceptible  owing  to  the  fatness  of 
the  infant.  There  were  no  discernible  blemishes  of  any  kind, 
in  fact,  nothing  to  suggest  anything  but  a  healthy  infant,  ex- 
cept that  the  spleen  was  palpable.  The  temperature  was  nor- 
mal, and  was  at  each  subsequent  examination.  I  sought  out 
the  granny  who  had  presided  at  the  delivery  and  with  difficulty 
ascertained  that  the  birth  had  been  normal  in  every  particular, 
of  short  duration  and  that  this  was  the  mother's  fourth  child. 
Tlie  cord  was  not  around  the  neck. 

Treatment. — Mercurial  inunctions  were  instituted  at  once, 
and  after  the  fourth  treatment  the  child  began  to  move  the 
fingers;  in  ten  days  good  use  of  the  forearms  occurred,  and  by 
the  end  of  three  weeks  the  child  seemed  to  be  entirely  well,  in- 
cluding disappearance  of  thickening  of  the  epiphysis  and  en- 
larged spleen.     This  child  died  one  year  later  of  enterocolitis. 

Remarks. — At  the  time  of  my  first  visit  I  was  unable  to  se- 
cure any  family  history  which  would  aid  in  a  diagnosis.  Sev- 
eral months  after,  however,  I  had  an  interview  with  the  father 
who  gave  a  good  history  of  secondary  eruption,  following  sore 
on  penis,  at  the  time  of  conception. 

Case  2. — Colored  male,  5  weeks  old,  presented  a  typical  pic- 
ture of  syphilitic  infant.  He  was  poorly  nourished,  had  fis- 
sures around  mouth  and  anus;  skin  was  dry  and  scaly,  and 
there  was  evidence  of  subsiding  pemphigus  of  palms  and  soles. 
Spleen  was  enlarged,  liver  apparently  was  not. 

Exanibmtion. — The  arms  hung  in  the  characteristic  position 
already  described,  no  attempt  being  made  at  motion,  though 
both  arms  could  be  handled  and  moved  frcelj'  without  evidence 
of  discomfort.  In  this  case  the  examination  of  the  arms  was 
easy,  since  the  child  was  thin.  A  distinct  separation  could  be 
detected  at  the  upper  cartilage  on  both  side  with  free  rotary 
motion.  In  this  case,  as  in  the  first,  there  was  no  reflex  of  the 
palm,  and,  in  fact,  so  far  as  the  upper  extremities  were  con- 
cerned, it  was  a  reproduction  of  Case  1  except  for  the  cartilag- 
inous ring.  The  lower  extremity,  however,  presented  a  different 
picture.  The  legs  were  rotated  outward  and  were  in  a  state  of 
spasticity  and  could  not  be  moved  on  account  of  the  pain  thus 
caused.  I  could  make  out  no  thickening  or  separation.  The 
legs  were  rigidly  flexed  and  were  exceedingly  tender  on  pressure 
as  well  as  painful  on  motion.  On  tickling  the  soles  of  the  feet 
the  toes  were  readily  flexed.  At  no  time  was  there  any  tem- 
perature. There  was  possibly  some  tenderness  along  the  spine 
but  this  was  difficult  to  determine. 

Treatment. — The  inunctions  were  begun  at  once,  and  by  the 
end  of  two  months  the  child  was  apparently  perfectly  healthy. 
It  soon  passed  from  observation  and  I  have  never  seen  it  since. 

In  these  cases  we  liave  every  one  of  the  varieties 
which  I  have  seen  described.  In  the  first  we  have  a 
well-developed  child  with  flaccidity  of  the  upper  ex- 
tremities, slight  thickening  of  the  cartilage,  no  pain  on 
motion  or  tenderness  on  pressure,  no  attempt  to  move 
even  so  much  as  the  fingers  and  no  response  to  tickling 
the  palmis.  In  this  case  the  immobility  can  hardly  be 
ascribed  to  pain,  but,  as  it  appears  to  me,  the  general 
ajjpearance  is  strongly  suggestive  of  nerve  involvement. 

In  the  second  case  we  have  a  poorly  developed  child, 
flaccidity  of  upper  extremities  as  in  Case  1.  separation  of 
the  epiphysis,  no  attempts  to  move  even  fingers,  no  pain 
or  tenderness  on  handling  or  motion.  Here  the  immo- 
bility might  be  ascribed  to  separation  of  the  epiphysis, 
but  this  does  not  account  for  tlie  lack  of  motion  in  the 
fingers  and  the  failure  to  respond  to  in-itation  of  the 
jialm,  and  again  we  have  a  S'trong  suspicion  of  involve- 
ment of  the  nerves. 

As  noted,  the  legs  presented  a  different  picture. 
They  were  rotated  outward.  Thei'e  was  every  evidence 
of  pain  on  jiressure  or  the  slightest  motion.  Muscles 
were  contracted  and  painful  and  general  spasticity  was 
present,  yet  the  toes  contracted  when  the  soles  were 
tickled.  In  this  ca.se  we  have  the  suggestion  that  immo- 
bility was  d'le  to  pain  either  from  myositis  or  epijihy- 
sitis,  the  muscles  contracting  in  an  effort  to  immobilize 
the  joint,  rather  than  from  nerve  involvement. 
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The  treatment  of  the  condition  should  be  directed  to 
the  counteraction  of  the  specific  poison  by  means  of 
inunctions.  Sutherland  suggests  splints  and  local  ap- 
plications of  mercurial  ointment,  which  he  believes  to 
be  of  special  value  since  lie  has  seen  pseudoparalysis 
develop  while  child  was  taking  general  syphilitic  treat- 
ment. 

I  have  attempted  to  write  nothing  new,  but  merely 
to  call  attention  to  the  importance  of  the  recognition  of 
this  condition  and  its  diagnosis,  and  in  the  light  of  what 
we  have  before  us  it  seems  to  me  that  further  investi- 
gation of  this  very  interesting  condition  would  be  prof- 
itable. 

Taylor  Building. 


NODULAR  OPACITY  OF  THE  CORNEA 

WITH  SPECIAL  EEFERENCE  TO  ITS  ETIOLOGY* 

JOHN   GREEN,   Jb.,   A.B.,   M.D. 

Ophthalmic  Surgeon  to  the  Social  Service  Hospital 

ST.  LODIS 

The  ophthalmic  literature  of  the  last  thirty  years 
contains  occasional  references  to  a  rare  ocular  disease 
characterized  by  the  presence  of  fairly  well-defined 
opacities  situated  in  tlie  central  portion  of  the  cornea. 
These  opacities  vary  in  size  and  contour  and  lie  in  the 
otherwise  relatively  clear  tissue.  The  condition  was 
not  recognized  as  a  distinct  malady  until  Groenouw,  in 
1890/  and  again  in  1898,.-  made  it  the  subject  of  clin- 
ical investigation  and  pathologic  study.  Since  then  a 
number  ol  observers  have  dealt  with  the  condition  and 
a  few  have  subjected  the  diseased  tissue  to  histologic 
examination. 

Groenouw  states  that  nodular  opacity  of  the  cornea 
begins  with  slight  inflammatory  signs,  which  are  often 
so  insignificant  as  to  escape  the  notice  of  the  patient. 
It  attacks  both  eyes  and  is  distinguished  by  the  appear- 
ance of  numerous,  small,  roundish  or  irregular,  gray 
discrete  opacities  in  the  otherwise  relatively  clear  cor- 
neal tissue.  The  larger  masses,  which  are  situated  prin- 
cipally in  the  superficial  layers  of  the  center  of  the 
cornea,  attain  a  diameter  of  0.25  mm.  The  overlying 
epithelium  is  frequently  elevated,  but  not  vesicular. 
Under  high  magnification  the  corneal  surface  between 
the  masses  is  seen  to  be  very  faintly  cloudy. 

Our  knowledge  of  the  condition  was  considerably  ex- 
tended by  Fuchs'  on  the  basis  of  eight  carefully  observed 
cases.  He  found  that  the  trouble  showed  a  special  pre- 
dilection for  young  men;  (11  males.  1  female,  in  the  12 
cases  in  the  literature  up  to  1902).  It  was  characterized 
by:  (1)  considerable  roughness  of  the  corneal  surface; 
(2)  gray,  roundish  or  irregular  opacities  situated  in 
the  pupillary  area  and  projecting  above  the  corneal  sur- 
face; (in  general  the  larger  irregular  masses  were  sur- 
rounded by  smaller  roundish  ones,  the  latter  exhibiting 
a  circular  arrangement)  ;  (3)  a  faint  diffuse  opacity  of 
the  rest  of  the  cornea  which,  under  high  magnification, 
resolved  itself  into  very  tiny  punctatior.s.  The  config- 
uration of  the  opacities  slowly  altered  in  the  course  of 
years. 

The  extreme  rarity  of  this  disease  is  attested  by  the 
fact  that  Fuchs  encountered  the  condition  only  eight 
times  in  a  material  comprising  upwards  of  250,000  eye 
cases.     At  present  writing  the  literature  contains  only 

•  Read  in  the  Section  on  Ophthalmology  of  the  Amciicnn  Med- 
ical Association,  at  the  Sixtieth  Annual  Session,  held  at  AllaiiUe 
CltT.   June,    1009. 

1.  Arch.   f.   Augenh.,   xxl,   281-289. 

2.  Arch.  f.  Ophth.    (von  Graefe's),  xlvl.  85. 

3.  Arch.  i.  Ophth.    (von   Graefc's),  1002,    lill.  42.1. 


22  authcLtic  cases.  (Groenouw  2,  Fuchs  8,  Holmes- 
Spicer  2,  C'hevallereau  1,  Krukow  3,  Gillius  2,  Wehrli  2, 
Treacher  Collins  1,  and  Paderstein  1.) 

ST3IPT0JIAT0L0GY 

The  disease  is  ushered  in  by  moderate  photophobia, 
epiphora,  and  occasionally  a  foreign  body  sensation. 
There  is  no  true  pain  but  only  a  sense  of  ocular  dis- 
comfort. These  signs  are  accompanied  by  diminution 
of  visual  acuity.  Throughout  the  long  course  of  the 
disease  there  is  a  conspicuous  absence  of  active  inflam- 
matory appearances,  although  now  and  again  a  tran- 
sient redness,  accompanied  by  photophobia,  will  mani- 
fest itself.  The  course  of  the  disease  is  essentially 
chronic. 

In  view  of  its  progressive  character  and  rebellious- 
ness to  all  therapeutic  methods,  the  disease  is  one  that 
deserves  the  careful  attention  of  ophthalmologists. 
The  final  visual  outcome  varies  from:  tolerably  good 
vision  to  finger-counting. 

DIFFERENTIAL    DIAGNOSIS 

Nodular  opacity  of  the  cornea  is  to  be  distinguished 
from  a  number  of  more  or  less  similar  conditions. 
Fuchs  calls  attention  to  some  distinguishing  features 
between  tliis  disease  and  .superficial  punctate  keratitis. 
In  nodular  opacity  the  spots  are  compact  and  homoge- 
neous. There  are  no  inflammatory  appearances  and  the 
clinical  aspect  may  remain  unchanged  for  years.  In 
superficial  punctate  keratitis,  on  the  contrary,  the  spots 
are  made  up  of  an  agglomeration  of  the  veiy  finest 
dots.  Inflammatory  appearances  are  invariably  present 
and  the  condition  undergoes  rapid  changes.  Von 
Reuss,*  under  the  name  of  "keratitis  maculosa,"  de- 
scribes a  disease  consisting  of  disc-like  masses  sur- 
rounded by  a  ring  occupying  for  the  most  part  the 
periphery  of  the  cornea,  but  also  at  times  the  center. 
Nummular  keratitis  (Stellwag^)  consists  of  very  large 
masses  of  a  saturated  yellowi.sh  tint  lying  mostly  in  the 
periphery  of  the  cornea  and  in  the  supei-ficial  layers. 
Both  types,  in  contradiction  to  nodular  keratitis,  offer 
a  good  prognosis.  Grill-like  keratitis  is  a  condition 
which,  in  respect  to  its  course,  its  situation  in  the 
center  of  the  cornea  and  the  elevation  of  the  epithelium 
,  over  the  lesions,  presents  many  points  of  similarity.  It 
is  distinguished  by  the  very  definite  mesh-work  or  in- 
terlacing arrangement  of  the  linear  opacities.  Fuchs 
suggests  that  nodular  opacity  bears  some  resemblance 
to  certain  cases  of  old  eczematous  keratitis  in  which  a 
thinning  of  the  epithelium  over  one  or  more  of  the 
denser  opacities  produces  a  bluish-white  prominence  of 
the  corneal  surface.  According  to  Jlorax"  the  disease 
may  be  confused  with  syphilitic  nodular  keratitis,  in 
which  the  infiltrations,  either  solitary  or  in  groups,  are 
of  a  grayish-yellow  color.  They  develop  slowly,  last  for 
several  months  and  finally  disappear,  leaving  only  in- 
significant deep  or  superficial  opacities  in  the  cornea. 
Under  the  title  "Spotted  Family  Degeneration  of  the 
Cornea,"  Fehr'  describes  a  condition  observed  by  him 
in  two  sisters  and  a  brother.  Each  cornea  showed  a 
milky  opacity  in  which  scattered  dots  of  greater  satu- 
ration were  distinguishable.  Under  magnification  the 
diffuse  opacity  resolved  itself  into  tiny  punctations  and 
the  more  saturated  masses  were  seen  to  be  due  to  the 
crowding  together  of  the  individual  punctations.  Th.s 
condition  is  distinguished  from  nodular  opacity  by  the 

4.  Wien,  klin.   Wohnschr.,  ISSO,  No.  R4. 

.I.  Wien.   kiln.   Wchnsohr.,    ISSO.  p.   C13. 
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7.  Centralbl.  t.  prakt.  Augenh.,   1904,  p.  1. 
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fact  that  the  perijihery  of  the  coruea  is  involved  and 
;hat  the  corneal  surface  is  smooth  and  shiuj'. 

HISTOLOGY  OF  THE  AFFECTION 

Fragments  of  the  diseased  tissue  have  been  studied 
listologicf-Uy  by  Groenouw,-  Fuchs/  Chevaliereau,"  and 
iVclirli."  The  only  report  based  on  the  examination  of 
:he  enure  globe  is  the  recent  one  of  Paderstein."  Grce- 
louw's  specimens  showed  a  foreign  substance  lying 
>artly  isolated  and  partly  in  large  masses  in  the  sub- 
itantia  projiria  of  the  cornea.  Just  beneath  the  epi- 
helium  the  material  appeared  finely  granular  and  ex- 
libited  a  certain  parallel  or  interlacing  arrangement. 
it  had  the  appearance  of  a  foreign  substance  interposed 
)et\veen  the  corneal  fibers.  Adjacent  to  the  deposits  the 
lorneal  corpuscles  were  deformed  and  greatly  increased' 
n  numbers.  There  was  no  change  in  the  epithelium  or 
Bowman's  membrane.  From  the  chemical  reactions  of 
:lie  amorphous  substance  Groenouw  was  led  to  believe 
hat  it  was  of  a  hyaline  nature.  The  presence  of  this 
ubstance  he  exj^lains  on  two  grounds:  either  it  was  a 
ransformation  product  of  the  corneal  substance  or  a 
oreign  mass  dei^osited  in  it.  He  admits  the  possibility 
if  a  combination  of  the  two  processes. 

In  Case  G  of  Fuchs'  series,  a  fragment  of  the  corneal 
issue  from  the  pupillary  area,  4  mm.  in  diameter  and 
I. '35  mm.  in  thickness,  was  excised  with  u  corneal  tre- 
)hine.  The  pathologic  appearances,  which  were  con- 
ined  to  the  superficial  layers  of  the  cornea,  were  as 
'ollows :  The  epithelium  covering  the  nodules  was 
;reatly  thinned  and  the  cells  flattened.  The  more 
upurlicial  corneal  lamellce  were  swollen  and,  at  sites 
orre.spondiugto  the  nodules,  were  separated.  Between 
he  superficial  and  deeper  layers  appeared  a  deposit  of 
morphous  substance,  which  was  ni.t  present  beneath 
he  nodules.  The  substance  contained  isolated  corneal 
ibers  and  wandering  cells.  Bowman's  membi'anc  could 
lot  be  seen.  When  stained  with  thionin  those  layers 
leneath  the  amorphous  deposit  took  a  violet  color,  in- 
tead  of  the  usual  blue-green  of  normal  corneal  tissue, 
["here  appeared  then  four  alterations  from  the  normal : 
1)  swollen  appearance  of  the  upper  corneal  layers 
hroughout;  (2)  fibrillation  of  these  layers  in  limited 
reas;  (3)  a  deposit  of  amorphous  substance;  (4)  a 
hange  of  the  underlying  lamellaj.  Fuclis  assumed  a 
ictabolic  change  in  the  superficial  layers  leading  to  the 
ormation  of  a  pathologic  fluid.  This  fluid  "brought 
bout  a  swelling  of  the  superficial  layers,  and,  accumu- 
iting  between  the  lamellffi,  separated  and  finally  de- 
troyed  them.  He  was  unable  to  reconcile  the  anatomic 
mdings  in  his  case  with  those  cf  Groenouw  and  others 
:nd  was  forced  to  adopt  the  hypothesis  that  etiologic- 
lly  and  anatomically  difEerent  processes  gave  rise"  to 
linically  indistinguishable  .jorneal  conditions.  He 
Oncludes  that  the  disease  is  due  to  a  general,  as  yet 
inkuown,  nutritional  disturbance  of  wliich  the  sole  ex- 
rcssiou  so  far  observed  is  the  eye  disease. 

Chevallercau^  found  crystals  of  sodium  urate  lying 
2twcen  the  superficial  corneal  layers. 

Paderstein^"  reports  the  only  histologic  examination 
f  tl;e  entire  globe  in  a  case  of  nodular  opacity  of  the 
Jrnea.  He  found  thinning  of  the  epithelium  and 
tered  relations  of  the  round  and  cylindrical  cells.  The 
)ace  of  tlie  missing  cells  was  filled  with  a  homogeneous 
yaline  substance,  which  also  appeared  on  or  slightly 
;parated   from   Bowman's   membrane.     In   places   the 
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nodules  appeared  to  Ije  made  up  of  layers  of  hyaline 
'"like  the  flakes  of  an  onion."  Elsewhere  tlie  hyaline 
assumed  a  fibrous  appearance.  Bowman's  membrane 
varied  in  thickness  and  was  pressed  together  by  the 
overlying  nodules.  In  places  a  sharp  differentiation  be- 
tween the  hyaline  and  Bowman's  membrane  was  not 
possible.  The  hyaline  lay  also  on  the  basal  epithelial 
cells.  These,  and  to  some  extent  other  epithelial  cells, 
had  separated  from  neighboring  cells.  Their  :  -.-clei 
were  partly  normal,  partly  degenerated,  and  vacuolated. 
There  were  no  pathologic  changes  in  the  corneal  paren- 
chyma. Paderstein  believes  that  the  basal  epithelial 
cell  layer  was  the  primary  seat  of  the  affection,  and 
outlines  the  series  of  pathologic  events  as  follows:  A 
degeneration  of  the  epithelial  cells  resulted  in  the 
formation  of  hyaline.  The  nodules  and  projections 
were  formed  by  agglomeratioii  of  degenerated  cells. 
Between  the  cell  groups,  which  had  passed  through  a 
complete  transformation,  were  scattered  some  in  which 
the  degenerative  process  was  not  completed.  Thus  are 
to  be  explained  the  cells  and  cell  remains  in  the  spaces 
between  the  layers  of  the  deposit. 

From  the  above  descriptions  it  can  readily  be  seen 
that  the  histologic  findings,  though  presenting  some 
points  of  similarity,  are  widely  at  variance  in  others. 
Entirely  unrelated  to  any  appearances  described  by 
other  observers  are  the  findings  of  Wehrli."  This 
author  encountered  the  disease  in-  two  brothers,  one  of 
whom  had  passed  through  an  attack  of  tuberculous 
peritonitis.  He  excised  some  of  the  nodules  and  intro- 
duced them  into  the  anterior  chamber  of  a  rabbit. 
There  was  a  sharp  reaction  with  the  appearance  of  a 
transient  yellowish  exudate  around  the  fragments,  but 
nine  months  later  the  rabbit's  eyes  were  apparently  nor- 
mal. The  histologic  findings  mc^-ided  enlargement  of 
a  portion  of  the  fixed  corneal  cells  and  increase  and 
regressive  processes  in  a  number  of  the  same.  The 
large  cells  were  arranged  in  groups  and  bore  a  strik- 
ing resemblance  to  the  histologic  disposal  of  the  cell 
nests  of  epithelioid  nodules  of  tuberculous  or  syphilitic 
granulomata.  Furthermore,  there  were  found  large 
cells  with  several  nuclei,  similar  to  giant  cells.  The 
connective  tissue  fibers  had  a  sort  of  cicatricial  char- 
acter. Those  next  to  the  so-called  tubercles  were  gran- 
ular and  homogeneous.  An  amorphous  substance  depos- 
ited in  the  superficial  layers  was  regarded  by  Wehrli  as 
necrotic  debris  from  the  destruction  of  tuberculous 
nodules.  By  the  Ziehl-Nielson  method  Wehrli  found, 
after  long  search,  two  apparently  segmented,  slightly 
curved  bacilli,  coloring  faintly  red,  which  he  befeved 
to  be  tubercle  bacilli. 

In  view  of  the  extraordinary  rarity  of  the  affection, 
and  also  of  AA'ehrli's  dictum  that  every  observed  case 
deserves  recording,  I  venture  to  present  the  following 
typical  example  of  nodular  opacity  of  the  cornea : 

EEPORT  OF  CASE 
General  History. — R.  V.  0..  aged  27,  male,  mairied,  cami? 
under  observation  Oct.  30,  1908.  His  mother  died  of  tuber- 
culosis of  the  lungs  at  the  age  of  40,  the  patient  being  10 
years  old  at  the  time.  A  maternal  aunt  also  died  of  the  same 
disease.  As  a  young  boy  the  patient  was  peifeetly  healtliy. 
At  the  age  of  9,  he  fell  out  of  a  swing  and  landed  on  his 
back.  The  following  day  a  "ridge"  appeared  around  the  waist, 
not  accompanied  by  pain.  Tliis  remained  and  two  or  three 
weeks  later  a  swelling  appeared  on  the  left  hip,  which  was 
lanced  and  discharged  pus.  Other  swellings  of  a  similar  nature 
appeared  to  the  right  of  the  sacrum  near  the  coccyx  ana 
over  the  left  gluteal  muscles.  All  tliese  swellings  were  lanced 
and  discharged  pus  for  several  years,  finally  healing  wheu  the 
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patient  was  about  17  years  old,  leaving  large  deep  scars.  For 
a  time  the  left  knee  was  flexed  and  tlie  patient  liad  to  use 
a  crutch.  There  was  no  pain  in  the  joints  at  any  time.  At 
the  age  of  16  the  patient  passed  several  kidney  stones,  preceded 
by  severe  pains  in  the  lumbar  region.  Six  years  before  he 
came  under  my  observation  he  had  a  severe  attack  of  measles 
and  gonorrhea  three  years  later — mild  attack,  no  complications. 
He  positively  denied  syphilis.  For  the  past  ten  years  he  had 
been  exceedingly  healthy,  though  troubled  with  a  winter  cough. 
His  average  weight  was  135,  maximum  150  (present  weight.) 

General  Examination. — I  am  indebted  to  Dr.  L.  M.  Warfield 
for  the  general  physical  examination.  This  showed  a  puckered 
scar  on  the  left  groin  three  inches  in  length,  one  on  right 
groin,  one  large  deep  scar  opposite  the  left  trochanter,  one  on 
each  side  of  the  upper  part  of  the  sacrum,  small  one  to  the 
right  of  the  coccyx,  one  puckered  scar  below  the  edge  of  the 
gluteus  maximus.  At  the  lowest  lumbar  spine  the  bones  were 
thickened;  there  was  no  pain,  no  limitation  of  motion,  slight 
limitation  of  adduction.  The  lungs  and  heart  were  normal. 
The  scars  were  typical  tuberculous  cutaneous  scars.  There  was 
no  evidence  of  syphilis. 

Ocular  History. — About  three  years  before  the  time  of  ex- 
amination the  patient  noticed  a  sandy  or  gritty  sensation  ac- 
companied by  slight  epiphora  and  photophobia  and  found  that 
his  sight  was  growing  dim.  There  was  no  noticeable  redness 
and  at  no  time  any  true  inflammatory  signs.  A  year  later  he 
con.sulted  an  oculist  who  used  various  local  medicaments  and 
gave  mercury  by  the  mouth.  Vision  grew  slowly  worse,  though 
there  were  transient  periods  of  slight  improvement. 

Ocular  Examination. — There  was  no  conjunctival  or  ciliary 
congestion  in  either  eye.  E.  V.  18/150.  L.  V.  18/96.  Examina- 
tion with  the  binocular  loupe  disclosed  five  or  six,  very  ir- 
regular, rather  ill-defined  grayish  masses  occupying  the  center 
of  the  right  corne-.  These  masses  were,  in  general,  grouped  in 
the  form  of  an  ellipse,  the  center  of  which  was  occupied  by  a 
nebulous  area.  The  left  cornea  presented  much  the  same 
appearance,  the  opacities  being  of  irregular  shape,  rather  more 
sharply  defined  than  in  the  right  eye  and  arranged  in  the 
form  of  a  flattened  ellipse.  The  center  of  the  ellipse  was  rather 
clearer  than  in  the  right  eye.  With  the  aid  of  the  Zeiss 
corneal  microscope  a  very  beautiful  picture  presented  itself. 
In  the  right  eye  ( Fig.  1 ) ,  the  irregular  masses  appeared 
fluffy,  like  cumulus  clouds,  with  ill-defined  margins,  shading 
into  relatively  clear  cornea.  The  masses  could  not  be  resolved 
into  separate  dots,  but  appeared  quite  homogeneous.  Where 
two  separate  masses  lay  near  together  there  was  a  decided 
tendency  for  them  to  merge  or  coalesce.  The  tissue  occupying 
the  center  of  the  ellipse  was  distinctly  nebulous.  Here  and 
there,  the  epithelium  over  the  nodules  appeared  elevated,  so 
that  it  formed  a  tiny  facet  and  reflected  a  laterally  projected 
pencil  of  light.  Outside  the  involved  central  area  the  cornea 
was  very  faintly  nebalous  and  this  cloudiness  extended  right 
up  to  the  corneal  margin.  The  lesions  were  situated  in  the 
superficial  layers,  but  here  and  there  appeared  to  dip  well 
back  into  the  corneal  stroma.  The  iris  showed  no  alteration. 
In  the  left  eye  (Fig.  2)  the  masses  were  somewhat  better  de- 
fined than  in  the  right,  i.e.,  the  line  of  demarcation  between 
the  individual  nodules  and  the  contiguous  tissue  was  better 
defined.  The  nodules  themselves  were  not  as  flufi'y  as  in  the 
right  eye  but  appeared  homogeneous.  The  space  between  the 
masses  was  rather  less  nebulous  than  the  corresponding  space 
in  the  right  eye.  The  epithelium  over  the  nodules  was  elevated 
and  irregular.  The  periphery  of  the  cornea  contained  an  ex- 
tremely delicate  gray  opacity  which  resolved  itself  into  the 
finest  of  dots.  The  fundus  of  each  eye  was  normal.  Tension 
normal ;  pupils  equal ;  pupillary  reaction  normal  both  to  light 
and  convergence.  The  general  appearance  of  the  cornea  is  well 
illustrated  by  the  accompanying  pictures.  These  were  drawn, 
however,  some  three  months  after  treatment  was  begun  and 
do  not  show  the  distinct  internodnlar  opacity  in  the  left  eye 
visible  at  the  first  examination.  The  history  of  the  case,  to- 
gether with  the  quite  typical  appearance,  left  no  doubt  as  to 
the  diagnosis  of  nodular  opacity  of  the  cornea. 

Treatment  and  Course  of  /)isease.- -Bearing  in  mind  the 
clear  tuberculous  family  history,  and  the  unquestioned  tuber- 


culous nature  of  the  old  cutaneous  ulcerations,  I  was  impressed 
with  the  possibility  that  the  eye  lesion  might  be  of  the  same 
nature.  It  was,  therefore,  decided  to  try  the  effect  of  a 
diagnostic  injection  of  tuberculin. 

October  31 :  At  3  p.  m.,  3  mg.  of  old  tuberculin  were  in- 
jected into  the  upper  left  arm.  The  following  day,  November 
1,  11  a.  m.,  temperature  was  98.4  F.  There  was  very  slight 
redness  and  soreness  at  the  point  of  inoculation,  with  some 
palpable  thickening.     At  8  p.  m.,  temperature  99  F. 

November  2:  Arm  quite  sore;  3  mg.  old  tuberculin  were  in- 
jected in  the  right  arm. 

November  3:  Both  conjunctivse  were  injected  and  there  was 
some  ciliary  congestion.  Patient  complained  of  much  dis- 
comfort, increased  photophobia  and  stickiness  of  the  lids.  On 
examination  with  the  corneal  microscope  the  nodules  in  the 
right  eye  especially  were  denser  and  more  fluffy  than  at  the 
first  examination,  'e.  E.  V.  18/192.    L.  E.  V.  lS/96. 

November  5:  Both  arms  were  found  to  be  indurated  at  the 
site  of  the  injections.     Three  mg.  old  tuberculin  were  given. 

November  6:  Patient  stated  that  he  had  had  a  bad  night; 
severe  headache;  now  felt  quite  sick.  At  10  a.  m.,  temperature 
99.4  F.  Large  induration  at  point  of  inoculation.  At  4  p.  m., 
temperature  100.6  F.  E.  V.  18/75.  L.  V.  18/38.  The  corneal 
microscope  now  showed  a  distinct  thinning  of  the  cloudy 
nodules  in  the  right  cornea  and  a  diminution  in  the  internodu- 
lar  opacity.  The  left  eye  showed  a  very  distinct  diminution  in 
the  internodnlar  opacity  but  no  noticeable  change  in  the  nodules 
themselves.  The  patient  expressed  his  surprise  at  the  sudden 
improvement  in  vision. 

Diagnostic  tuberculin  injections  were  suspended  and  the 
patient  was  not  seen  again  until  November  12,  on  which  date 
therapeutic  doses  were  instituted,  beginning  with  O.Ol  mg.  of 
old  tuberculin.  At  intervals  of  three  or  four  days  old  tuber- 
culin was  injected,  increasing  0.01  mg.  at  each  dose. 

December  3 :  The  dosage  was  0.05  mg.  and,  for  the  first 
time,  evoked  some  soreness  at  the  point  of  injection. 

The  dosage  was  reduced  to  0.02  and  gradually  increased  at 
intervals  of  a  week  to  0.(13.  0.04  and  finally  O.O.i.'i  mg.  when 
treatment  was  suspended.  The  therapeutic  injections  between 
Nov.  12,  1908,  and  Jan.  13,  1900,  numbered  fifteen.  At  each 
visit  the  cornese  were  very  carefully  examined  with  the  corneal 
microscope  and  it  was  possible  to  note  a  gradual  diminution 
in  the  internodnlar  opacity,  especially  of  the  left  eye. 

On  March  1,  1909,  the  masses  were  decidedly  less  dense  and 
in  the  right  eye  were  more  sharply  delimited  than  at  first.  This 
change  in  the  appearance  was  accompanied  by  gradual  im- 
provement in  vision  so  that  at  this  date  E.  V.  18  (50.  L.  V. 
18/30.  The  patient  was  much  gratified  with  the  improvement 
in  vision  as  he  had  about  made  up  his  mind  that  he  was 
going  blind.  Local  treatment  has  been  confined  to  bland  coUyria 
and  (for  a  week  only)  dionin  3  per  cent  solution.  This  was 
suspended,  as  it  provoked  a  good  deal  of  discomfort.  I  was 
anxious  to  secure  a  fragment  of  the  cornea  for  histologic 
examination  but  the  patient  declined  any  operative  interference 
whatsoever. 

I  have  later  learned  that  the  patient's  sister,  residing  in 
Kentucky,  has  had  defective  vision  for  a  number  of  years. 
To  a  letter  requesting  particulars  of  the  malady  she  replied 
that  she  had  been  troubled  with  her  eyes  for  five  years.  There 
had  never  been  any  inflammation,  the  main  diffculty  being 
defective  vision.  She  had  tried  several  pairs  of  glasses  but 
found  none  that  helped.  "Over  the  sight  of  the  eyes  are  several 
white  specks  about  the  size  of  a  pin-head." 

We  have,  then,  in  a  patient  with  a  very  clear  family 
history  of  tuberculosis,  who  himself  had  passed  through 
a  severe  cutaneous  tuberculous  affection,  a  typical  nod- 
ular opacity  of  both  corneae.  The  absence  of  any  etio- 
bffic  factor  aside  from  tuberculosis  which  might  con- 
ceivably have  given  rise  to  such  a  process,  the  general 
and  local  reaction  to  the  diagnostic  tuberculin  test,  the 
lessening  of  the  density  of  the  nodules,  the  clearing  of 
the  internodular  opacities  and  notable  improvement  in 
virion  under  tuberculin  therapy,  lead  me  to  the  belief 
that  this  case  is  an  attenuated  tuberculosis  of  the  ccrnca. 
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Writers  subsequent  to  Wehrli  have  been  disposed  to 
ignore  his  findings  and  conclusions,  seeming  tacitly  to 
assume  that  because  they  did  not  coincide  in  any  par- 
ticular with  those  of  other  observers  they  must  be 
faulty.  In  the  light  of  my  own  case  such  a  point  of 
view  seems  to  me  not  justified. 


t'lg.   1 — Nodular  opacUy   tff  the  cornea,   right  eye. 

In  the  present  state  of  our  knowledge  with  regard  to 
this  peculiar  affection,  we  must  adopt  the  view  that 
cases  of  nodular  opacity  of  the  cornea,  clinically  indis- 
tinguishable, may  differ  with  respect  to  their  etiology 
and  liistrlog}-.  It  seems  proper  to  regard  the  cases  of 
Uroenouw  and  Fuchs  as  instances  of  a  general  nutri- 
tional disturbance  of  which  the  sole  expression  is  the 
corneal  lesion.  On  the  other  hand,  the  histologic  find- 
ings   of    Wehrli    and    the    diagnostic    and    therapeutio 


Fig. 


-Nodular    opacity    of    the    cornea,    left    eye. 


I  fficiency  of  tuberculin  in  the  case  here  reported  seem 
to  indicate  that  somu  of  these  cases  Jiay  be.  as  Wehrli 
has  pointed  out,  examples  of  attenuated  tuberculosis  of 
I  In'  cornea. 
026  Metropolitan  Building. 
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tioiL  which  helps  to  determine  the  etiolojjj-,  and  to  suggest  il^ 

treatment,  of  an  obscure  condition  must  be  considered  of  ,<frc    t 


importance.  Reports  of  cases  of  nodular  keratitis  are  becoming 
more  frequent  in  ophthalmic  literature,  especiallv  in  Great 
Britain.  Hancock  [Trans.  Ophth.  Soc.  United  Kingdom,  19U5, 
p.  64)  reported  two  in  a  mother  and  son,  and  Dawna.v  (ibid.) 
reportea  two  in  sisters  in  1905.  Leslie  Buchanan  (Ophthal- 
moscope, December,  1907)  gave  the  histories  of  two  brothers 
in  whom  tlie  disease  was  apparently  arrested,  and  the  vision 
much  improved  by  iridectomy,  and  three  cases  in  one  family 
were  seen  by  A.  JIcNab  (Trans.  Ophth.  Soc.  United  Kingdom, 
1907,  p.  81 )  and  described  in  the  same  year.  In  December,  1908, 
Folker  iOphth.  Rev.,  xxvii,  p.  385)  reported  seven  cases  in 
three  generations  of  one  family  before  the  Ophthalmic  Society 
of  the  United  Kingdom,  and  in  the  discussion  McNab  advanced 
the  suggestion  that  a  tuberculous  diathesis  might  be  the  cause 
of  the  condition.  Finally,  a  patient  was  shown  by  Zentmayer 
before  the  Ophthalmological  Section  of  the  College  of  Physi- 
cians, in  Philadelphia,  in  February,  1909,  in  whom  a  general 
but  no  local  reaction  to  tuberculin  was  obtained.  So  that  even 
if  we  limit  the  case  to  the  typical  nodular  form,  with  discrete 
opacities  in  the  center  of  otherwise  relativel.v  clear  cornese,  and 
with  roughening  of  the  surface,  as  a  result  of  the  elevations 
of  the  corneal  epithelium,  and  exclude  the  cases  of  grill-like 
keratitis  and  family  degeneration  of  the  cornea,  often  considered 
to  be  of  the  same  general  type,  the  literature  of  the  subject 
has  greatly  increased  in  recent  years. 

Most  surgeons  who  have  reported  cases  of  nodular  keratitis 
have  assumed  that  some  dyscrasia  was  at  the  bottom  of  the 
trouble,  and  that  the  opacities  were  due  to  degenerative  changes, 


Drawing  showing  corneal  lesions  in  left  eye  in  case  mentioned  by 
Dr.  Zentmayer  in  the  discussion.     Right  eye  practically  the  same. 

beginning  either  in  the  corneal  epithelium  or  in  the  superficial 
corneal  lamellie.  If  it  can  be  shown  that  in  at  least  some 
of  them  tuberculosis  is  present,  a  notable  advance  will  be  made 
in  treatment.  The  entire  absence  of  inflammatory  reaction  and 
the  absence  of  cellular  infiltration  in  the  majority  of  cases 
which  have  been  examined  histologically,  except  as  in  Pader- 
stein's  case,  as  a  secondary  condition,  have  probably  prevented 
the  authors  from  taking  tuberculosis  into  consideration,  as  the 
ordinary  forms  of  tuberculous  keratitis  are  attended  with  stub- 
born and  well-pronounced  signs  of  inflammation.  Moreover, 
the  occurrence  of  a  general  reaction  to  tuberculin  is  not  proof 
positive  that  a  local  condition  in  the  cornea  is  tuberculous, 
although  of  sufficient  importance  to  warrant  antituberculous 
treatment.  It  is  imperative  for  us  to  examine  each  new  case 
minutelv  for  the  presence  of  a  tuberculous  history,  or  a  focus 
of  tuberculosis  elsewhere  in  the  bod.v,  and  especially  to  try 
the  subcutaneous  test  with  tuberculin.  In  the  presence  of  such 
a  factor,  the  treatment  with  tuberculin  injections,  commencing 
with  small  doses,  as  Dr.  Green  has  done,  should  be  adopted. 
If  such  treatment  fails  of  success,  the  results  obtained  by  Bu- 
chanan by  iridectomy  shotild  be  remembered,  in  our  efforts  to 
check  what  has  been  considered  a  hopelessly  progressive  form 
of  blindness. 

Dr.  William  Ze>-tmayer.  Philadelphia:  I  hesitate  to  re- 
port a  case  in  discussion,  but  I  desire  to  record  the  condition 
present  in  my  case  [see  illustration  above]  and  to  report  the 
pathologic  findings.  The  epithelium  varies  from  20  to  30  cell 
layers  to  2  or  3  cell  layers  deep.     There  is  a  general  cloudy 
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degeneration  of  all  the  epithelial  cells  tapering  off  at  the  ex- 
tr^vmity  of  the  specimen  into  healthier  cells  which  are  probably 
a  part  of  the  surrounding  clear  cornea.  The  basal  cells  in  one 
part  of  the  section  are  approaching  horny  change,  while  in 
others  they  shade  off  into  the  partially  homogeneous  stroma. 
The  cells  of  the  stroma  are  degenerated,  cloudy,  the  fibers  in 
some  parts  have  completely  coalesced  .and  in  this  region  take 
a  dull  bluish  stain  like  nuclear-,  degeneration  (hyaline  degener- 
ation ) .  Bowman's  membrane  is  absent  in  places ;  in  others  it 
is  broken  up  and  vacuolated.  These  findings  correspond  closely 
to  those  of  Fuchs  and  Paderstein.  The  patient  had  a  high- 
pitched  apical  note  but  there  were  no  evidences  of  tuberculosis. 
Dk.  0.  Wilkinson,  Washington,  D.  C. :  I  reported  a  case 
several  years  ago  in  an  elderly  captain  in  the  army  aged  about 
70.  He  had  been  a  hard  drinker  all  his  life,  but  there  was  no 
history  of  syphilis  or  tuberculosis.  The  opacity  in  the  center 
of  the  cornea  was  highly  nodular,  while  toward  the  periphery 
it  was  not  so  pronounced.  The  left  eye,  which  was  first  affected, 
practically  only  had  vision  to  count  fingers.  In  the  right  eye, 
more  recently  involved,  there  was  a  typical  central  nodular 
opacity  about  the  size  of  the  ordinary  pupil,  but  with  dilated 
pupil  he  had  fairly  good  vision.  No  histopathologic  examina- 
tion was  made  and  he  declined  any  form  of  operation.  I  sug- 
gested iridectomy  for  the  benefit  of  vision,  but  that  also  was 
declined. 
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That  true  osteomyelitis  of  the  mandible  is  an  infre- 
quent condition  is  generally  conceded.  Considering  the 
opportunities  offered  for  infection  in  this  bone,  it  seems 
strange  that  the  disease  is  not  more  commonly  observed. 

Many  authors  have  remarked  that  the  lower  jaw  i,s 
closely  allied  in  structure  to  the  long  l)ones.  This  is 
partly  true  for  the  body,  but  not  at  all  for  the  rami. 
The  body  differs  from  the  long  tubular  bones  in  that 
teeth  germs  are  present  in  childhood,  while  in  the  adult 
alveoli  exist  for  the  teeth.  Tlie  rami  resemble  the  flat 
bones,  since  their  structure  is  denser  and  the  marrow  is 
of  the  spongy  or  diploetic  variety.  After  the  teeth  have 
been  lost  and  the  alveolar  process  absorbed  the  body 
also  assumes  the  character  of  the  flat  bone.  In  the  jaw 
of  the  adult  containing  teeth  the  presence  of  large  open 
marrow  spaces  together  with  the  inferior  dental  canal 
favors  the  spreading  of  infection  in  the  body  of  the 
bone.  It  appears,  in  fact,  as  has  been  emphasized  by 
Dependorf,'  that  the  canalis  mandibularis  possesses  the 
^same  characteristics  pathologically  as  the  medullary 
cavity  of  the  long  bones.  Infection  travels  along  this 
canal  with  the  greatest  ease,  while  the  surrounding 
medullary  spaces  act  as  reservoirs  for  pus.  Hence  in 
'he  body  of  the  jaw  the  process  is  often  a  diffuse  rapidly 
spreading  disease.  The  above  conditions  do  not  obtain 
for  the  rami,  and  here  we  should  expect  the  disease  to 
be  more  localized.  Kaleibe'-  and  Dependorf,'  who  have 
investigated  this  condition,  state  that  this  is  true  and 
that  small  foci  of  suppuration  are  most  often  found  in 
this  portion  of  the  bone  in  hematogenous  infection. 

ETIOLOCY 

Having  the  above  anatomic  conditions  in  mind,  our 

next  task  is  to  review  the  etiology  of  the  di.^ease.    That 

,  the  infectious  agent  finds  entrance  into  the  bony  stib- 

!  stance  by  way  of  the  teeth  goes  without  saying.    Prob- 

j  ably  eight-tenths  of  all  cases  arise  in  this  way.    Infec- 

r  •  Read  In  the  Section   on  StonKitolojrv  of  tho  American   Medioal 

Association,  at  the  SLxtleth  Annual  Session,  nl   Atlanllt  City.  June. 
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tions  from  gangrenous  pulps  or  from  abscessed  teeth  are 
the  most  common  (see  Cases  1,  2  and  3).  Impacted 
third  molars  also  furnish  a  fair  number  of  cases  if  one 
can  judge  from  the  number  reported.  Perthes^  lays 
great  stress  on  this  latter  cause.  Pyorrhea  alveolaris. 
noma  and  gangrenous  stomatitis  furnish  occasional 
cases  (Case  4). 

Traumata  without  fracture  may  act  as  predisposin;:: 
factors,  as  they  produce  extravasations  and  disturbances 
of  circulation  which  furnish  an  opportunity  for  the 
carriers  of  infection  to  settle  at  the  point  of  injury. 
Trauma  resulting  in  fracture  frequently  furnishes  a 
direct  path  for  infection  from  the  oral  cavity  or  outer 
skin,  since  the  majority  of  these  fractures  are  com- 
pounds. Cases  5  and  6  are  examples  of  fractures  com- 
])ound  into  the  mouth,  while  Case  9  opened  into  the  ex- 
ternal auditory  canal. 

Excluding  infection  from  the  mouth  or  outer  skin, 
the  remainins:  cases  are  the  result  of  hematogenous  in- 


l'"is.    1. — Completed  operation,   showing  facial   wall   of  lower  jaw 
rt  moved. 

fection.  These  may  follow  acute  infectious  diseases,  as 
scarlet  fever  and  typhoid,  or  may  accompany  a  septice- 
mia from  any  cause.  Hematogenous  osteomyelitis  is 
the  only  example  of  pure  infection,  usually  of  Staphy- 
lococcus aureus  or  streptococcus,  which  we  have  in  the 
mandible.  This  refers,  of  course,  to  the  condition  be- 
fore communication  with  the  mouth  is  established.  All 
others  are  necessarily  mixed  infection  from  contamina- 
tion with  mouth  bacteria.  It  is  probable  that  long  ex- 
jiosure  to  cold  and  dampness  is  a  predisposing  factor  to 
this  disease;  the  same  may  be  said  of  metallic  poisons. 
Previous  to  1881  so-called  idiopathic  osteomyelitis 
was  mentioned  by  Rosenbach''  and  Lannelongue,° 
but  in  that  year  Kaleibe  pointed  out  and  discussed  in 
detail  acute  infectious  osteomyelitis,  recognizing  the 
true  nature  of  the  disease. 

SYMPTOMS    AXD   COURSE 

The  sudden  spontaneous  appearance  of  gnawing  pain 
is  a  phenomenon  which   is  well  known  in  all  cases  of 
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osteomyelitis,  regardless  of  situation.  This  is  usually 
followed  by  more  or  less  swelling  of  soft  pai'ts  accom- 
panied by  fever,  and  after  a  time  abscesses  form  and 
point  into  the  mouth  or  externally  through  the  cheek  or 
outer  skin.  With  the  evacuation  of  pus  temporary  relief 
from  pain  is  observed,  but  with  the  progress  of  the  dis- 
ease more  abscesses  form  with  recurrence  of  symptoms. 
If  the  process  is  diffuse  the  periosteum  is  stripped  from 
the  bone  and  the  teeth  loosen  or  are  extracted  to  pro- 
mote drainage  of  pus.  Sooner  or  later  part  of  the  bone 
dies,  and  with  the  easting  off  of  the  sequestrum  the 
process  usually  stops.  Not  infrequently  a  different 
course  is  seen;  the  suppuration  and  swelling  are  re- 
duced and  the  disease  becomes  localized;  the  jaw  thick- 
ens and  the  soft  parts  become  dense  and  indurated. 
This  localized  form  occurs  most  frequently  in  the  ramus 
of  the  jaw  in  hematogenous  cases,  but  it  jnay  occur  in 
the  body,  provided  good  drainage  is  established. 

The  diffuse  form  is,  as  a  rule,  very  acute,  impairing 
the  general  health  rapidily  by  septic  absorption  and 
also  by  the  fact  that  the  trismus  \i-hich  is  present  makes 
it  impossible  to  masticate  and  swallow  food.  These  pa- 
tient? can  open  the  mouth  a  quarter  of  an  inch  or  less, 
a  condition  which  makes  speech,  deglutition  and  masti- 
cation difficult  or  impossible.  It  often  happens  that  a 
large  amount  of  pus  is  swallowed  from  discharging 
sinuses  in  the  mouth.    How  much  effect  this  has  on  the 


Fig.  2. — From  pliotograph  of  Patient  ,S  :  note  shortening  of  lower 
jaw. 

general  condition  is  hard  to  estimate,  l)ut  no  one  will 
deny  that  the  circumstance  is  unfavorable  to  good  diges- 
tion. 

Exactly  what  controls  the  size  of  the  sequestrum  in 
an  untreated  patient  is  impossible  to  say  accurately. 
That  a  total  necrosis  does  not  frequently  occur  seems  to 
be  due  to  an  inherent  tendency  which  the  marrow  pos- 
sesses to  wall  off  the  disease  by  the  formation  of  dense 
bone  from  the  endosteum.  We  have  seen  that  anatomic- 
ally and  pathologically  the  long  bones  and  the  lower 
jaw  are  very  similar,  and  it  is  to  be  noted  that  there  is 
a  third  analogy,  i.  e.,  the  uniformity  in  the  conduct  of 
the  periosteum  after  loss  of  parts  of  the  cortical  bone. 
If  diffuse  necrosis  occurs  before  complete  development 
the  longitudinal  growth  is.  of  course,  much  disturbed, 
but  it  is  the  rule  that  the  diametrical  growth  will  go  on 
and  new  bone  be  formed  provided  the  periosteum  re- 
mains intact.  The  time  required  for  the  formation  of  a 
loose  sequestrum  varies  in  individual  ca.ses  from  twelve 
to  twenty  weeks,  at  the  end  of  which  time  a  fairly  firm 


involucrum.  or  shell  of  periosteal  bone,  is  formed.  For 
some  time  the  involucrum  is  soft  and  the  muscles  of  the 
face  and  jaw  produce  a  certain  amount  of  deformity 
by  shortening  the  newly  formed  mandible  if  the  sec|ues- 
trum  includes  the  entire  diameter  of  the  jaw.  As  a 
result  of  this  shortening  there  is  malocclusion  of  greater 
or  less  degree  as  is  seen  in  Case  3.  As  a  rule  it  may  be 
stated  that  the  body  and  ramus  will  be  reproduced,  but 
the  alveolar  process  will  not  be  restored  after  destruc- 
tion. 

It  has  been  noted  that  in  practically  all  cases  pus 
finds  an  outlet  on  the  facial  side  of  the  mandible  either 
in  the  mouth  or  externally.  It  is  also  true  that  part  of 
the  facial  wall  often  becomes  necrotic  and  is  cast  off  as 
a  sequestrum,  while  the  labial  side  is  rarely  affected  in 
cases  of  partial  necrosis.  The  exact  reason  why  the  dis- 
ease selects  preferentially  the  facial  side  is  not  perfectly 
clear,  but  the  large  size  of  the  marrow  spaces  below  and 
to  the  outer  side  of  the  inferior  dental  canal  offers  tha 


Fig.  3. — From  ,r-rai 
ent  here  also. 


shortening  of  lower  .law  appar- 


most  likely  explanation,  since  the  line  of  least  resistance 
is  in  this  direction,  i.  e.,  toward  the  facial  wall. 

As  has  been  observed,  the  .symptoms  in  an  acute  case 
may  subside,  sinuses  form  and  the  disease  take  a  sub- 
acute or  chronic  course.  In  this  event  it  is  usually 
found  that  there  is  a  sequestrum  present  which  must 
be  removed.  In  the  jaw  there  is  also  a  possibility  that 
there  may  be  a  dead  tooth  which  can  give  the  case  the 
appearance  of  a  chronic  osteomyelitis.  Cases  of  this 
kind  are  frequently  seen  and  a  number  have  been  re- 
ported in  which  the  external  opening  of  the  sinus  was 
at  a  distance  from  the  oi'iginal  cause  in  the  jaw.  The 
following  is  an  example  of  one  of  these  oases:  Male, 
age  20,  developed  spontaneously  a  small  abscess  about 
the  center  of  the  anterior  border  of  the  right  sterno- 
mastoid  muscle.  Abscess  was  drained,  but  a  sinus  per- 
sisted which  resisted  all  treatment.  Finally  a  dead  sec- 
ond molar  w-as  extracted.  Immediately  blood  appeared 
from  the  sinus  and  methyl  blue  di'opped  into  the  cavity 
left  after  extraction  made  its  appearance  at  the  external 
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opening.  Similar  instances  are  reported  by  Perthes.  In 
Case  9  of  this  series  there  was  a  sinus  in  the  external 
auditory  canal  which  on  superficial  examination  resem- 
bled otitis  media. 

These  teeth  sinuses  are  particularly  frequent  in  the 
region  of  the  chin,  where  a  dead  incisor  or  cuspid  may 
be  the  ofEendinsr  agent.  Extraction  of  these  dead  teeth 
may  be  insufficient  for  cure,  since  a  pocket  of  pus  and 
granulations  may  be  present  at  the  apex  of  the  root. 
Case  10  in  the  following  series  is  an  example. 


Occasional  difficulties  in  diagnosis  will  be  experienced, 
b\it  they  are  fortunately  rare.  Cases  of  malignant  disease 
with  secondary  infection  are  stumbling-blocks  which  oc- 
cur now  and  then.  Syphilis  and  actinomycosis  may,  of 
course,  confuse.  Suppurating  dentigerous  cysts  have 
been  ?cen  often  enough  to  iiiilx-i'  onr  rriii^idcr  the  possi- 


Pig.  4. — From  photograph  o£  I'atient  G.  front  view. 

bilitv.  Phosphorus  ncK-rosis  is  extremely  rare  at  the 
present  time.  In  all  of  the  above  conditions,  except 
syphilis,  the  treatment  is  surgical  and  at  operation  there 
is  rarely  any  difficulty  as  to  the  best  course  to  pursue. 

The  most  valuable  information  may  be  obtained  by 
the  .!-ray  in  cases  in  which  the  disease  is  localized,  in 
which  there  is  a  definite  sequestrum  or  in  which  frac- 
ture is  a  starting-point  of  the  disea.se.  In  Cases  10  and 
11  foci  of  suppuration  were  located  with  accuracy.  In 
Case  C  the  x-ray  showed  a  fracture  which  was  the  start- 
ing point  of  the  infection.  In  Case  3  a  definite  seques- 
trum was  found  to  be  present.  (lood  .x-rays  are  difficult 
to  obtain  of  Ihe  condyle  and  upper  part  of  the  ramus, 
but  when  obtained  may  be  of  the  greatest  aid. 

A  careful  study  of  the  ])lates  may  rule  out  sarcoma 
and  syphilis  in  certain  doubtful  cases,  but  at  times  both 
cancer  or  sarcoma  accompanied  by  bone  destruction  arc 
difficult  to  difTerentiate  from  osteomyelitis  by  any 
known  means  except  the  microscope. 


TEEATJIEXT 

In  acute  cases  affecting  the  body  of  the  mandible  the 
general  rule  for  treatment  should  be  to  remove  the 
facial  wall  of  the  lower  jaw  through  an  external  inci- 
sion, exposing  the  inferior  dental  canal  (Fig.  1).  In 
this  way  all  large  marrow  spaces  are  opened,  the  best 
possible  drainage  obtained,  the  firm  inner  wall  is  left 
which  keeps  the  jaw  in  shape  and  an  opportunity  is 
given  to  retain  the  teeth.  A  good  example  of  the  result 
of  this  procedure  is  seen  in  Case  6,  in  which  the  disease 
was  checked  and  all  of  the  teeth  retained.  That  this 
method  is  far  superior  to  incisions  in  the  mouth  is 
obvious  and  needs  no  discussion.  The  gravity  of  the 
disease  demands  radical  treatment  and  leaves  us  little 
choice  as  to  whether  scars  should  be  left  or  not. 

Subacute  and  chronic  cases  are  a  law  unto  them- 
selves and  no  definite  method  of  treatment  can  be  laid 
down  for  their  relief.    In  general  we  may  say  that  the 


Fig. 


-From   photograph  of  l*atient   6,   side  view. 


treatment  of  each  case  is  a  hunt  for  diseased  teeth, 
pockets  of  pus  and  sequestra.  Sequestra  representing 
the  entire  thickness  of  the  jaw  should  be  left  until  a 
firm  involucrum  is  formed  in  order  to  minimize  deform- 
ity. These  cases  need  careful  watching,  as  acute  exacer- 
bations occur  frequently  and  are  troublesome  and  dan- 
gerous. 

Trismus  is  frequently  an  annoying  feature  and  rectal 
or  nasal  feeding  may  be  necessary.  Hot  a]iplications 
externally  may  give  some  relief  from  this  condition, 
which  is  usually  a  combination  of  muscular  spasm  and 
inflammatory  edema. 

Lymphadenitis  and  angina  Ludovici  may  occur  at 
any  time.  The  latter  demands  immediate  surgical  in- 
tervention. 

di:fohmity 

After  loss  of  large  jxirtious  of  the  jaw,  as  in  Case 
a  certain  amount  of  deformity  results  with  shorteni: 
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of  the  body  on  tlie  affected  side.  Certain  plastic  opera- 
tions have  been  devised  to  relieve  this  condition  and  it 
seems  probable  that  bone  might  be  implanted  success- 
fully in  order  to  overcome  the  difficulty.  Up  to  date  I 
have  been  unable  to  find  a  patient  who  was  willing  to 
undergo  the  ordeal  after  recovering  from  an  acute  proc- 
ess in  the  iaw. 


one  angle  of  the  jaw  to  the  other  showed  the  whole  jaw  to  lie 
necrotic  and  large  amount  of  bone  was  removed.  Patient 
returned  to  hospital  again  a  year  later  when  more  dead  bone 
was  removed  from  the  left  side  of  the  jaw.  Since  then  he  has 
been  well. 

Case  2. — A  man.  aged  .50,  for  ten  weeks  had  pain  in  lower 
jaw  following  extraction  of  a  molar  tooth,  with  trismus,  pain- 
ful deglutition  and  constant  pain  which  was  worse  at  night; 
lie  had  lost  thirty  pounds  in  ten  weeks.  At  operation  the 
sequestrum  was  removed  fiom  left  side  of  jaw  which  consisted 
of  alveolar  process  and  part  of  body.     Uneventful  recovery. 


-Krom    T-ray    of    Patient    6 ;    note    fracture. 
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photograph  of  Patient  10: 


SUMM.\RY  OF  C.l.SES 
Case  1. — A  man,  aged  41,  entered  hospital  May  5,  1905;  no 
history  of  injury.  Illness  had  begun  two  weeks  previously 
with  pain  and  swelling  in  cheek;  now  showed  indurated  swell- 
ing of  lower  jaw  to  the  left  of  the  median  line  the  size  of 
half  an  orange.     Operation  was   performed;   chin  incised   and 


Case  3. — A  girl,  aged  9,  five  months  previous  to  examination 
had  had  abscessed  molar  removed  w'ithout  relief  from  pain; 
later  had  all  of  teeth  removed  on  same  side  without  relief. 
The  jaw  became  swollen  and  tender  and  was  lanced  several 
times.  Examination  showed  whole  face  of  affected  side  much 
swollen  with  external  sinus  at  angle  of  the  jaw  (Fig.  2). 
X-ray  showed  large  sequestrum   (Fig.  3).    Operation  was  per- 


Fig.   7. — From  x-ray   of   Patii 
iipijer  part  of  raraus. 


□  t   9  :    note  absence  of  condyle  and 


Fig.  9. — From  x-ray  of  Patient  10  ;  note  thickening  of  periosteum. 


bone  curetted.  Patient  returned  to  hospital  Oct.  3,  1905;  had 
several  sinuses  which  had  never  healed.  Kxamination  showed 
two  sinuses   leading  to  bone  near   median   line.      Incision  from 


formed  and  sequestrum  consisting  of  large  part  of  the  body 
and  all  the  ramus  on  right  side  removed;  fairly  firm  involu- 
cr.mi  present. 
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Case  4. A  girl,   aged   3,   had   lost  all   teeth  of   lower  jaw 

witli  alveolar  process  during  an  attack  of  noma.  Lower  lip 
was  adherent  to  jaw  with  mouth  about  three-quarters  of  :.n 
inch  in  diameter. 

Case  5. — A  hoy,  aged  7,  whose  lower  jaw  had  been  fractured 
during  extraction  of  a  tooth  fourteen  months  previous  to  the 
time  he  came  under  observation,  after  this  had  an  abscess 
under  the  jaw  which  was  opened  several  times.  At  operation 
sequestrum  was  removed  from  left  half  of  body  of  lower  jaw. 
Recovery  was  uneventful. 

Case  6. — A  man,  aged  50,  received  blow  on  chin  Feb.  24, 
1809;  twenty-four  hours  later  he  had  acute  pain  with  trismus, 
difficulty  in  swallowing  and  in  speech.  Examination  showed 
diffuse  swelling  ( Figs.  4  and  5 )  ;  abscess  was  opened  three  days 
afterward.  A-ray  showed  a  fracture  of  the  lower  jaw  through 
the  last  molar  (Fig.  6).  Six  weeks  later,  owing  to  persistent 
pain  and  swelling,  the  facial  wall  of  lower  jaw  was  removed 
with  good  recovery. 

Case  7. — A  boy,  aged  19,  six  years  before  operation  was 
kicked  in  the  chin,  following  which  an  abscess  developed  and 


Fig.  10. — From  photograph  of  I'atient  11  :  sinus  at  angle  of  Jaw. 

was  opened ;  sinus  was  persistent.  At  operation  sequestrum 
was  removed  from  under  incisor  teeth;  recovery  was  un- 
eventful. 

Case  8.— A  girl,  aged  11,  two  and  a  half  years  before  opera- 
tion was  struck  in  the  chin  by  a  blow  of  the  fist.  Following 
this  an  abscess  developed,  which  was  opened,  leaving  a  per- 
sistent sinus.  At  operation  the  sinus  led  into  a  cavity  under 
the  first  molar,  into  which  the  root  projected.  Tooth  was 
extracted  and  cavity  curetted;  recovery  was  uneventful. 

Case  9. — A  man,  aged  42,  was  struck  in  the  chin  by  a  limb 
of  a  tree  three  months  before  examination;  he  was  rendered 
unconscious  and  awoke  in  hospital.  At  that  time  diffuse  swell- 
ing of  left  side  of  face  with  facial  paralysis  and  bleeding  fron\ 
the  left  ear  were  ])resent :  the  patient  was  in  hospital  six 
weeks.  He  now  sought  aid  on  account  of  discharging  car 
with  pain  in  region  of  ramus  of  jaw  on  the  same  side.  Kx- 
amination  showed  sinus  leading  forward  from  cartilaginous 
canal  to  region  of  glenoid  fossa.  At  operation  necrotic  condyle 
was  found  broken  oil'  and  lying  in  zygomatic  fossa  (Fig.  7). 
Kecovery  uneventful. 


Case  10. — A  boy,  aged  13,  had  had  abscessed  bicuspid  re- 
moved six  weeks  previously.  The  mucous  membrane  healed, 
but  persistent  swelling  of  the  whole  lower  jaw  and  cheek  re 
mained  (Fig.  8).  This  swelling  varied  and  at  times  partly 
closed  the  right  eye.  A'-ray  .showed  thickening  of  the  peri- 
osteum with  increased  density  of  the  bone  (Fig.  9).  At  oper- 
ation a  cavity,  the  size  of  a  cherry,  containing  pus  and  gran.i- 
lations  was  found  below  the.  liicuspid.  In  this  case  there  w,i-^ 
no  sinus.  Uneventful  recovery. 

Case  11. — A  boy,  aged  20.  for  ten  months  had  had  a  di- 
charging  sinus  which  appeared  spontaneously  after  an  acut. 
swelling  in  the  region  of  the  angle  of  the  jaw  (Fig.  iO  • . 
A'-ray  showed  area  of  dense  bone  in  the  ramus  suggesting  i 
sequestrum  (Fig.  11).  At  operation  a  small  bone  abscess  w:i* 
found  in  lower  part  of  ramus. 

Case  12. — A  woman,  aged  29,  a  few  weeks  before  operatioi 
had  the   lower   right  bicuspid  extracted  on  account   of   pain : 


Fig.   11. — From  x-ray  of  Patient  11  ;  note  focus  in  ramus. 

six  weeks  before  examination  had  three  lower  molar  teit! 
extracted  for  same  reason  with  no  relief.  Two  weeks  before 
examination  incisor  teeth  were  removed  without  relief.  Right 
side  of  jaw  began  to  swell  five  months  previously;  at  timc~ 
the  patient  had  trismus  and  ditiiculty  in  swallowing.  Kxam 
ination  showed  lower  jaw  on  right  swollen  and  tender;  remain- 
ing incisor  teeth  loose.  At  oiieration  lower  incisors  were  re- 
moved and  sequestrum  consisting  of  i)art  of  body  removed 
through  the  mouth.  One  month  later  another  piece  of  neerotir 
bone  was  removed  from  jaw  near  the  median  line. 

Tn  closing  I  desire  to  thank  Drs.  Munro  and  Bot- 
toiiily  for  tlic  use  of  the  clinic  at  the  Carney  Hosiiital 
and  opjiortunity  furnished  for  the  study  of  their  cases, 

416  Marlborough  Street. 


ABSTRACT  OF  PISCUSSION 

Dii.  KfoEXE  S.  Tai.bot.  Chicago:     Few  physicians  and  sur 

geons  are  aide  to  ditlerentiate  conditions  due  to  disea.sed  pulji-. 

death  of  pulp   witli  alveolar  absc-css  and  osteomyelitis  due  to 
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other  causes.  Tliere  is  not  a  stomatologist  who,  in  his  medical 
life,  has  not  met  many  surgeons  who  know  nothing  of  the  sub- 
ject. I  could  cite  15  or  20  cases  in  which  surgeons  have  oper- 
ated on  jaws  for  simple  alveolar  abscess.  The  essayist,  from 
his  experience,  can  discriminate  between  these  conditions,  which 
is  important  in  treatment.  Patients  with  osteomyelitis  due  to 
dead  pulps  can  be  sent  to  the  stomatologist  and  successfully 
treated,  thus  avoiding  unnecessary  mutilation. 

Dr.  George  V.  I.  Brown,  Milwaukee:  Every  point  of  this 
paper  has  been  proved  by  slides.  The  changes  occurring  in  the 
bone  structure  in  degeneration  and  regeneration,  and  the  cases 
illustrated  are  exceedingly  interesting.  I  was  called  the  other 
day  to  see  a  little  boy  in  Nashvillle  with  congenital  ankj'losis, 
his  jaw  was  very  much  drawn  to  one  side,  even  more  than  the 
one  shown  by  the  essayist.  In  another  case,  a  little  girl  of  six 
with  an  ankylosed  mandible.  I  operated  and  gave  relief  and  she 
CTU  now  open  her  mouth  :  but  I  do  not  really  know  what  caused 
the  ankylosis  in  either  of  these  cases.  I  would  be  glad  to  have 
the  doctor  tell  us  more  of  his  conclusions,  because  his  radio- 
gi-aph  pictures  are  much  clearer  than  any  I  have  been  able  to 
secure. 

Dr.  Stewart  L.  JIcCi'RDY,  Pittsburg,  Pa.:  In  no  case,  espe- 
cially in  the  suppurative  stage,  will  it  be  possible  to  tell 
whether  the  disease  was  primarily  periostitis  or  osteomyelitis. 
In  ankylosis  we  will  find  a  history  of  suppurative  middle-ear 
disease.  The  disease  extends  into  the  temporo-mandibular  joint 
and  results  in  its  destruction  and  subsequent  ankylosis.  That 
is  the  condition  I  found  in  a  great  many  of  these  eases.  The 
treatment  is  the  removal  of  the  head  of  the  bone. 

In  the  treatment  of  these  cases  I  have  removed  half  of  the 
bone  in  one  case  and  nearly  two-thirds  in  another  case.  In 
another,  the  bone  was  denuded  from  the  angle  throughout  its 
extent  of  the  ramus,  and  I  could  pass  a  probe  along  the  entire 
surfaces  of  the  rami  on  both  sides.  Fifty  per  cent,  of  these 
cases  are  specific,  and  repair  will  only  take  place  under  potas- 
sium iodid  treatment.  This  was  followed  by  readhosion  of  the 
periosteum  to  the  bone  and  recovery  under  specific  medication. 

Dr.  H.  H.  Germain,  Boston:  This  man  who  had  a  fracture 
of  the  condyle  had  a  double  fracture  of  the  lower  jaw.  The 
second  one  just  below  the  region  of  the  condyle  was  not  discov- 
ered. The  first  fracture  was  treated,  and  he  developed  an  ap- 
parent suppurative  condition  of  the  middle-ear.  He  had  never 
had  any  middle-ear  disease.  This  led  me  to  believe  that  it  was 
a  condition  following  the  fracture.  I  passed  a  probe  down  to 
the  sinus  anteriorly  and  felt  sure  that  if  I  followed  the  sinus  I 
would  go  down  to  the  condyle.  The  condyle  was  found  broken 
off  and  necrotic  and  was  removed.  He  got  a  very  good  jaw, 
considering  the  fact  that  he  had  been  sufl'ering  for  four 
months.  I  do  not  think  it  is  a  fair  statement  that  50  per  cent, 
of  cases  of  osteomyletis  are  due  to  syphilis.  Very  much  less 
than   this,  if  anv.  is  more  nearly   true. 


THE  WASSEEMAXN  EEACTIOX  I?^'  ITS  RELA- 
TION TO  DISEASES  OF  THE  CENTEAL 
NEEVOUS  SYSTEM* 
B.  SACHS,  M.D. 

NEW   YORK 

Neurolou-i-sts  will  appreciate  the  importance  of  a 
method  which  will  enable  them  to  state  positively 
whether  or  not  a  suspicion  of  syphilis  is  justified,  or 
whether  every  thought  of  sypliilitic  disease  may  be 
eliminated  from  the  consideration  of  a  given  case.  Just 
such  service  as  this  the  complement-fi.xation  test  of 
Wassermann  has  promised  to  render.  It  seemed  well 
worth  while  to  become  thoroughly  conversant  with  the 
method,  the  details  of  which  will  be  described  by  others, 
and  during  a  period  of  very  nearly  one  year  to  submit 
to  this  test  as  many  patients  as  possible  suffering  from 
nervous  disease,  so  as  to  determine  whether  or  not  it 

•  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
at  Atlantic  City.  June,   1909. 


would  be  of  service  in  the  diagnosis  and  treatment  of 
nervous  and  mental  disorders.  Shortly  after  the  publi- 
cation of  the  investigations  of  Wassermann,  Plaut, 
Bruck,  Xeisser,  Georg  Meier,  Forges,  Taylor,  Citron 
and  others,  the  inference  was  drawn  that  the  Wasser- 
mann reaction  would  be  of  great  service  in  the  diagno- 
sis of  locomotor  ataxia  and  general  paresis — the  two 
diseases  which  have  long  since  been  held  to  be  due  to 
preceding  syphilitic  infection.  Dr.  Nonne,'  of  Ham- 
burg, whom  we  are  fortunate  enough  to  have  with  us 
to-day.  was  among  the  first  to  make  the  attempt  to 
determine  the  general  value  of  the  Wassermann  reaction 
in  neurologic  practice.  In  this  country  Drs.  Noguchi, 
Castelli,  Gay,  Butler,  Swift,  and  Fox  have  taken  up  the 
Wassermann  test.  I  have  felt  from  the  very  begin- 
ning that,  while  it  might  be  desirable  to  have  further 
corroborative  evidence  in  l^abes  dorsalis  and  dementia, 
paralytica,  such  corroborative  evidence  is  not  often 
needed  and  that  it  would  be  much  more  important,  as 
my  own  hospital  experience  has  taught  me,  to  possess  a 
test  which  would  help  to  establish  the  differential  diag- 
nosis between  a  number  of  other  conditions.  It  seemed 
much  more  important,  for  instance,  to  be  able  to  differ- 
entiate between  disseminated  sclerosis  and  cerebrospinal 
syphilis,  between  a  central  gliosis  or  a  specific  central 
myelitis;  to  decide  whether  the  symptoms  of  intracranial 
pressure  were  due  to  malignant  neoplasm  or  to  a  gum- 
matous meningitis ;  and  it  was  for  the  purpose  of  deter- 
mining the  value  of  the  Wassermann  test  in  this  larger 
group  of  cases  that  liberal  use  has  been  made  of  the 
reaction  in  cases  coming  under  my  notice  in  my  hos- 
pital- as  well  as  in  private  practice. 

First,  a  few  words  as  to  the  reaction.  It  has  shared 
the  fate  of  all  new  diagnostic  methods  in  receiving 
either  excessive  praise  or  excessive  condemnation.  It  is 
only  by  prolonged  experience  that  we  can  arrive  at  the 
exact  truth.  The  test  is  cumbersome,  is  not  altogether 
easy  to  acquire  (laboratory  practice  of  a  few  months  is 
demanded),  and  the  performance  of  it  calls  for  an  un- 
usual amount  of  patience  and  of  time  on  the  part  of  the 
investigator.  It  will,  of  course,  be  far  easier  to  carry  out 
tiie  test  in  an  established  laboratory,  but  it  is  not  alto- 
gether beyond  the  capacity  of  a  private  laboratory  such 
as  I  have  been  able  to  arrange,  in  association  with  Dr. 
Castelli,  to  whose  assistance  and  cooperation  I  am  deeply 
indebted.  The  chief  defect  of  the  test  is  that  it  is  al- 
together a  relative  one  and  tliat  the  question  of  the  in- 
hibition of  hemolysis  can  be  detennined  only  by  a  com- 
parison with  control  tubes  in  which  the  syphilitic  ex- 
tract or  the  specific  serum  is  wanting.  There  are  so  many 
possibilities  of  error  in  the  perfonnance  of  the  test  that 
credit  can  be  given  to  the  results  only  if  those  working 
by  it  are  known  to  be  thoroughly  conscientious  and 
capable.  It  is  entirely  natural  that  attempts  have  al- 
ready been  made  to  modify  the  Wassermann  technic  so 
as  to  place  the  reaction  within  easy  reach  of  every  prac- 
titioner. Among  those  who  have  made  the  laudable  at- 
tempt to  simplify  the  original  reaction  has  been  Nogu- 
chi, and  you  will  no  doubt  hear  from  him  to-day  to  what 
extent  we  may  substitute  his  modification  for  the  origi- 
nal Wassermann  method.  It  is  very  gratifying,  however, 
to  be  able  to  .state  that  in  a  series  of  forty-five  cases 
examined  by  Dr.  Castelli  and  myself,  according  to  the 
original  Wassermann  method,  and  by  Dr.  Noguchi  ac- 

1.  Deutsch.  Ztschr.  f.  Nervenh.,  1908.  xxxvi ;  Syphilis  des  Ner- 
vens.vstems.    Kd.    2. 

2.  I  am  indelited  to  Dr.  Oregory  of  liellevue  Hospital,  and  to 
the  members  of  the  house-staff  at  Mt.  Sinai  Hospital,  Dra.  Sophian, 
Bass  and  Muncker.  for  much  amiable  assistance. 
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cording  to  his  recent  modification,  the  reactions  have 
tallied  in  all  but  four  cases.  Such  discrepancies  as  have 
occurred  will  no  doubt  be  accounted  for  by  greater  per- 
fection in  the  technic  of  both  methods.  Noguchi's  method 
ap])ears  to  be  unusually  sensitive,  and  we  trust  that  he 
will  be  able  to  satisfy  all  of  us  that  a  positive  Noguchi 
reaction  means  active  lues,  as  I  am  fully  persuaded  a 
positive  Wassermann  reaction  does. 

I  must  leave  the  determination  of  methods  and  the 
description  of  their  imperfections,  if  there  be  such,  to 
others.  I  am  concerned  in  this  paper  with  the  relation 
of  the  Wassermann  reaction  to  diseases  of  the  central 
nervous  system,  and,  in  order  to  avoid  criticism  as  to 
the  method  employed.  Dr.  Castelli  and  myself  have  ad- 
hered closely  to  the  technic  of  the  Wassermann  school, 
as  we  acquired  it  in  Berlin,  and  have  not  deviated  from 
the  original  method  in  any  particular,  e.xcept  that  w-e 
have  substituted  the  alcoholic  extract  of  the  syphilitic 
fetal  liver  for  the  aqueous  extract.  This  is  supposed  by 
some  to  make  the  reaction  less  sensitive.  Wassenuann 
himself  was  opposed  to  the  introduction  of  the  alcoholic 
extract  for  a  time,  but  this  point,  I  believe,  has  now 
been  yielded  by  him  and  his  followers.  At  all  events, 
using  the  alcoholic  extract  has  given  us  most  satisfac- 
tory results,  as  was  proved  by  a  large  series  of  tests  in 
which  all  precautions  regarding  the  necessary  controls 
were  employed.  It  is  well  known,  no  doubt,  by  the  ma- 
jority of  those  present,  that  the  theory  on  which  the 
reaction  was  founded  has  received  rather  a  serious  blow, 
inasmuch  as  the  inhibition  of  hemolysis  was  obtained 
not  only  when  syphilitic  liver  extract  was  used,  but  also 
when  the  extract  of  normal  liver  was  employed  and 
when  other  lipoid  substances  were  used.^  Whatever  the 
explanation  of  this  may  prove  to  be,  the  fact  remains 
that  in  an  unusually  high  percentage  of  cases  of  syphi- 
litic and  parasyphilitic  diseases  the  blood  serum,  if  ex- 
amined according  to  Wassermann's  directions,  gives  a 
very  definite  inhibition  of  hemolysis,  whereas  complete 
hemolysis  ensues  in  the  serum  taken  from  patients  who 
are  not  afflicted  with  any  syphilitic  taint. 

The  conditions  of  practice  and  even  of  my  liospital 
service  have  made  it  necessary  to  restrict  my  examina- 
tions largely  to  the  examination  of  the  blood  serum. 
No  doubt  Nonne  is  correct  in  insisting  that  the  full 
truth  can  be  obtained  only  after  a  consideration  of  the 
cellular  elements  in  the  spinal  fluid,  the  globulin  con- 
tent, and  the  specific  reaction  of  blood  and  serum  and 
of  the  spinal  fluid.  In  a  small  number  of  the  cases  (15) 
the  spinal  fluid  has  been  examined,  and  in  one  case  of  a 
child,  w'hen  it  was  impossible  to  obtain  sufficient  blood 
for  the  Wassermann  test,  a  blister  was  drawn — follow- 
ing tlie  suggestion  of  Dr.  Kaplan  to  one  of  my  assistants 
— and  serum  obtained  in  this  fashion.  I  wish  in  this 
communication  to  give  some  of  the  more  important  re- 
sults obtained  in  a  series  of  about  250  cases.  In  many 
of  these  several  tests  were  made. 

All  investigators  are  agreed  as  to  the  value  of  a  posi- 
tive Wassermann  reaction.  If  it  signifies  anything  at 
all,  it  indicates  a  more  or  less  active  luetic  process 
somewhere  in  the  system.  A  negative  reaction  by 
common  consent  does  not  preclude  the  presence  of 
syphilis  and  yet  a  negative  reaction,  it  seems  to  me, 
often  gives  valuable  information.  In  the  vast  majority 
of  cases  in  which  the  negative  reaction  is  obtained,  the 
thought  of  syphilis  may  be  dismissed.    In  a  large  num- 

3.  rrofcssor  Kopp  ( Milnchpu  med.  Wchnschr..  May  U.  liKlil)  lins 
ndfiivorod  (I  think.  In  vain)  to  minimize  tlu«  iiniveisal  entluisinsm 
rcKardlng  tlie  clinical  value  o(  tliis  method.  Since  writing  the 
above.  Nelsser  has  spoUen  frankly  of  its  tremendous  Importance. 


ber  of  others,  however,  in  which  a  positive  reaction  has 
been  found  present  at  the  beginning  of  the  disease,  and 
in  which  a  negative  reaction  has  been  obtained  in  the 
course  of  or  after  prolonged  treatment,  it  is  only  fair  to 
assume  that  the  syphilitic  virus  has  been  neutrali7.ed  as 
a  result  of  the  therapeutic  measures  employed.*  In  this 
connection  it  is  important  to  note  that  a  positive  Was- 
sermann reaction  may  often  be  wanting  in  spite  of  the 
true  syphilitic  nature  of  the  disease,  if  intense  or  pro- 
longed antisyphilitic  medication  had  been  employed  be- 
fore the  first  test  was  made.  As  a  matter  of  routine  in 
my  hospital  practice  the  rule  had  been  established  that 
neither  mercury  nor  iodids  were  to  be  administered  to 
any  patient  until  the  Wassermann  test  had  been  done. 
Assuming,  then,  that  a  Wassermann  reaction  may  fur- 
nish corroborative  evidence  as  to  the  presence  or  absence 
of  an  active  syphilitic  virus,  let  me  give  in  some  detail 
the  results  obtained  in  various  groups  of  cases. 

I.    IN    TABES  AND  GENERAL  PAKESIS 

As  I  have  intimated  before,  the  reaction  is  hardly 
needed  as  corroborative  evidence  in  these  two  conditions, 
because  in  fully  95  per  cent,  of  the  ca.ses  the  diagnosis 
can  be  safely  made.  The  chief  difficulties  have  been  ex- 
perienced in  the  differential  diagnosis,  in  former  years, 
between  tabes  dorsalis  and  syphilitic  spinal  disease 
simulating  tabes,  or  between  general  paresis  and  specific 
pseudoparesis.  But  the  Wassermann  reaction  w^ill  be 
expected  to  be  positive  in  all  of  these  conditions  and  can, 
therefore,  throw  little  light  on  the  exact  nature  of  the 
morbid  process.  It  may  be  of  some  value  in  those  cases 
in  which  the  differential  diagnosis  has  to  be  made  be- 
tween general  paresis  and  neurasthenia.  The  prepon- 
derance of  opinion  would  seem  to  favor  the  idea  that  if 
a  Wassermann  reaction  is  positive,  the  disease  is  neces- 
sarily paresis  and  not  neurasthenia.  But  if  we  suppose 
that  the  neurasthenic  individual  has  had  a  preceding: 
syphilitic  infection,  as  well  he  might  have,  it  would  n<<\ 
be  fair  to  infer  general  paresis  merely  because  the  ]m- 
tient  gives  a  positive  reaction.  And  this  leads  me  t^ 
the  first  opinion  which  I  wish  to  express,  as  a  result  of 
my  experience,  and  that  is  that  a  positive  Wassermann 
reaction  implies  an  active  luetic  process  somewhere  in 
the  system.  Any  inference  beyond  this  point  seems  hcii 
hardly  to  be  justifiable.  I  can  in  this  way  account  IVi: 
the  discrepancy  between  the  figures  published  abroiu! 
regarding  tabes  and  general  paresis  and  those  whicli 
have  been  obtained  by  Dr.  Castelli  and  myself.  We  have 
not  found  a  positive  reaction  to  be  universally  present 
in  general  paresis  and  almost  universally  present  in 
tabes,  as  has  been  published  by  so  many  writers  abroail. 
The  presence  or  absence  of  the  reaction,  even  in  tabes 
and  general  paresis,  depends  more  or  less  on  the  aclivi 
luetic  virus  and  less  on  the  terminal  cortical  or  spinal 
cord  changes  which  are  responsible  for  the  symptoms  of 
general  pai-esis  or  of  tabes  dorsalis.  Our  own  results  in 
talies  and  general  paresis  have  been  as  shown  in  the  ac- 
companying table. 

In  this  series  of  28  cases  of  tabes,  18,  or  64. 3  per 
cent.,  were  positive  and  10,  or  35.7  per  cent.,  were 
negative.  For  the  purpose  of  this  table  I  have  consid- 
ei-t<(l  all  weak  positive  cases  of  the  same  value  as  tlio 
more  positive  ones.  This  percentage  is  a  little  lower 
(ban  that  of  some  of  the  former  investigators,  thous:)' 
it  is  even  a  little  higher  than  the  statistics  of  Hoeliu' . 

4.   Since  writing  the  above,  corroboration  of  this  view  has  i 

to  me  In  the  article  of  Hoeline  i  Kerl.  klin.  Wchnschr..  May  In. 
I'.Miili  entitled:  Die  Wassermann'sche  Ueaktlon  uad  ihre  lieelu- 
liussung  durch  die  Tberaule. 
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viio  found  a  positive  reaction  in  60  per  cent,  of  45  cases 
of  tabes,  but  he  has  in  his  list  12  cases  of  doubtful  tabes 
in  which  there  was  a  positive  reaction  in  41.7  per  cent. 
In  our  list  we  have  had  no  doubtful  cases  of  tabes,  and 
I  take  it  that  in  every  neurologic  clinic  there  will  surely 
not  be  25  per  cent,  of  doubtful  cases  of  tabes  dorsalis 
as  there  are  in  this  list,  which  has  been  issued  from  a 
dermatologic  and  not  a  neurologic  clinic.  Wassermann 
and  Plaut  found  a  positive  reaction  in  70  per  cent,  of 
their  tabic  patients;  others  claim  as  high  as  90  per 
cent.,  and  Nonne  apparently  obtained  a  positive  reaction 
in  90  per  cent,  of  the  blood  examinations  and  50  per 
cent,  in  the  examinations  of  the  spinal  fluid.  Our  own 
figures  are,  therefore,  in  general  agreement  with  those 
who  place  the  percentage  somewhere  bei  ween  65  and  70 
per  cent.  The  character  of  the  patients  has  much  to  do 
with  the  percentages  of  the  reaction.  Of  the  28  cases  of 
tabes  referred  to  in  this  paper,  19  were  observed  in  my 
private  practice,  and  of  these  at  least  half  were  patients 
who  had  been  under  constant  observation  over  a  period 
varying  between  three  and  ten  years  and  all  of  them  had 
received  much  treatment.  Even  before  the  importance 
of  the  Wassermann  reaction  had  been  disclosed  I  had 
been  in  the  habit  of  subjecting  my  tabic  patients  to  a 
course  of  sublimate  injections  at  least  twice  a  year.  This 
will  account  for  the  fact  that  of  the  nine  negative  cases 
of  tabes  in  my  series  seven  were  cases  of  patients  who 
had  been  subjected  to  this  line  of  treatment.  It  can, 
therefore,  be  seen  readily  enough  that  if  I  were  to  tab- 
ulate only  hospital  cases  and  those  seen  for  the  first 
time  during  the  past  year  the  percentage  of  positive 
reactions  would  be  very  much  higher.  It  is  also  worthy 
of  note  that  all  the  female  tabic  patients,  as  well  as  all 
the  female  general  paretics,  gave  a  positive  reaction.  A 
reaction  which  was  positive  in  a  number  of  tabic  patients 
before  treatment  was  begun  gave  a  negative  reaction 
after  a  course  of  several  weeks'  treatment  had  been  per- 
sisted in. 

TABLE  SHOWING  THE  RESULTS  OF  THE  WASSERMANN  TEST 
IN   TABES   AND   GENERAL   PARESIS 


Tabes 

General 

General 

Dorsalis. 

Reai'tlon. 

Paresis. 

Reaction. 

Paresis. 

Reactlo 

2 



7 

+ 

3fi 



3 

— 

8 

+ 

37 

— 

4 



9 

+ 

77 



17 

+ 

10 

+ 

10.5 



18 

12 

+ 

13.5 



24 

+ 

14 

+ 

161 

+ 

27 

+ 

1.5 

+ 

206 

weak 

30 

21 

33 

— 

22 

+ 

64 



76 

•  + 

»? 

+ 

78 

+ 

100 

+ 

82 

+ 

.ul 

83 



107 

4- 

94 

+ 

110 

+ 

95 

+ 

119 

103 

+ 

136 

+ 

104 

+ 

142 

+ 

108 



14.5 

+ 

117 

+ 

146 

■f 

132 



164 

+ 

133 



193 

+ 

134 



194 

+ 

151 



208 

152 

+ 

153 

154 

+ 

198* 

— 

•  Juvenile  general  paralysis 

In  spite  of  these  high  percentages  we  can  not  expect 
much  help  from  the  reaction  in  those  cases  of  spinal 
or  cerebrospinal  lues  in  which  the  tabic  type  predomi- 
nates, for  in  both  these  groups  of  cases  a  positive  reac- 
tion might  he  obtained  and  yet  no  light  whatever  will 
be  thrown  on  the  spinal  character  of  the  morbid  changes 
underlying   the  symptoms.    In  every   case   in   whicli  a 


positive  reaction  was  obtained,  specific  treatment  was 
pushed  with  much  more  energy  than  would  otherwise 
have  been  the  case. 

Among  these  cases  of  tabes  I  wish  to  single  out  two 
for  special  mention.  They  have  both  been  under  observa- 
tion for  many  years,  the  one  during  a  period  of  four, 
the  other  during  a  period  of  ten  years  at  least,  and  both 
of  these  were  puzzling  for  a  long  period  because  they 
presented  no  other  symptom  than  a  dissociation  of  sen- 
sation within  the  distribution  of  the  fifth  nerve,  the 
affection  in  one  case  becoming  bilateral,  in  the  other 
remaining  unilateral.  Both  these  patients — the  one  a 
man  of  35,  the  other  of  38  years,  the  one  a  merchant 
and  the  other  a  machinist — presented  positive  reactions. 
The  one  patient  was  observed  for  years  before  any  other 
symptoms  of  tabes  were  in  evidence,  but  to  the  disso- 
ciated sensation  of  the  trigeminal  distribution  has  now 
been  added  a  loss  of  knee-jerks  and  an  ataxic  gait, 
whereas  the  other  still  presents  no  other  symptom  ex- 
cept a  difference  in  the  knee-jerks  and  some  vague  and 
occasional  lightning  pains.  After  finding  a  positive  re- 
action in  these  two  cases,  strenuous  mercurial  treatment 
was  given,  always  by  hj-podermatic  injections,  and 
strangely  enough  in  both  these  cases  the  trigeminal 
.symptoms  have  been  distinctly  diminished  since  the 
hypodermatic  injections  were  begun,  and  in  both  the 
tabic  process  seems  for  the  present  to  have  come  to  a 
standstill. 

Of  the  31  cases  of  general  paresis,  32.3  per  cent,  gave 
a  negative  reaction  and  in  67.7  per  cent,  the  reaction 
was  positive.  It  will  be  seen  that  these  percentages  are 
almost  identical  with  those  obtained  in  tabes,  whereas 
other  observers  have  recorded  higher  percentages.  The 
same  explanation  that  I  have  given  in  the  cases  of  tabes 
will  hold  to  a  certain  degree  for  general  paresis.  All  of 
the  cases  of  general  paresis  were  progressive  in  their 
symptoms  in  spite  of  the  mercurial  treatment  to  which 
the  patients  had  been  subjected.  Among  the  list  of  cases 
are  several  that  have  lasted  a  period  of  two  years  or 
more,  and  all  of  these  cases  of  old  standing  gave  a  nega- 
tive reaction.  Another  possible  explanation  for  the  low 
percentages  of  positive  reactions  in  my  cases  may  be 
the  fact  that  a  number  of  these  cases  were  in  the  psycho- 
pathic ward  of  Bellevue  Hospital,  where  patients  are 
retained  only  over  a  period  of  four  or  five  days  and 
where  the  diagnosis  often  has  to  be  made  hastily,  so 
that  there  is  a  bare  possibility  that  some  of  those  which 
have  been  classed  as  cases  of  general  paresis  might 
possibly  have  belonged  to  the  category  of  doubtful 
cases.  I  have  placed  in  a  separate  series  7  cases  which 
were  unquestionably  doubtful  ones  and  of  these  7,  5 
gave  a  negative  reaction  and  2  a  positive  reaction, 
one  of  these  2  positive  reactions  being  weak  positive. 
The  contrast  between  these  doubtful  cases  and  undoubt- 
edly genuine  cases  is  striking  enough  to  make  us  ap- 
preciate the  value  of  a  positive  reaction  when  it  is 
found,  but  in  the  case  of  general  paresis  again  the  find- 
ing of  a  positive  reaction  does  not  help  us  materially  in 
making  a  differential  diagnosis  between  typical  general 
paresis  and  svphilitic  pseudoparesis.  A  most  interesting 
example  of  this  character  was  that  of  a  patient  (No. 
24)  who  had  had  tabes  for  many  years  and  in  addition 
to  these  symptoms  of  tabes  had  passed  through  attacks 
which  would  ordinarily  be  classified  as  manic  or  manic- 
depressive  attacks,  with  occasional  speech  disturbances 
that  were  a  little  like  those  of  general  paresis  and  with 
occasional  delusions  of  an  expansive  character.  The 
diagnosis  of  general  paresis  was  made  offhand  by  a  num- 
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her  of  men  who  had  seen  the  patient  and  his  early  death 
has  been  freely  predicted  in  each  one  of  the  attacks ;  but, 
confident  of  the  luetic  character  of  his  symptoms  and 
being  willing  to  make  a  diagnosis  of  pseudoparesis  only 
and  not  of  the  genuine  kind,  I  had  predicted  his  recov- 
ery, and  lie  is  at  present  enjoying  excellent  health,  his 
tabic  symptoms  being  stationary  and  his  mental  symp- 
toms for  the  present  being  absolutely  in  abeyance.  In 
this  patient  the  blood  examination  taken  early  in  Janu- 
ary of  this  year  was  most  positive,  and  very  soon  there- 
after a  violent  outbreak  occurred.  Wf  have  not  been 
able  to  take  another  reaction  since,  but  the  improvement 
set  in  as  soon  as  he  had  been  brought  under  the  influ- 
ence of  mercurial  treatment.  Incidentally  it  is  well  to 
note  that  there  are  psychic  conditions  in  tabic  patients, 
and  surely  in  those  wlio  have  had  constitutional  syphilis 
whicli  need  not  necessarily  take  the  form  of  general 
paresis,  and  this  seems  to  me  to  be  a  fact  which  is  often 
overlooked. 

The  Wassermann  reaction  in  tabes  and  in  general 
paresis  is  of  special  use  only  in  so  far  as  it  tends  to  cor- 
roborate the  theory  of  the  specific  origin  of  the  two  dis- 
eases, and  also  in  so  far  as  it  gives  one  good  reason  to 
adopt  rigid  antisyphilitic  measures  until  the  character 
of  the  reaction  has  been  altered  as  a  result  of  treatment. 
But  to  pass  from  tabes  and  general  paresis  to  other 
forms  of  central  nervous  disease,  I  will  detail  briefly 
some  of  the  experiences  of  the  past  year.  And  here  I 
will  refer  first  to  cases  in  which  the  diagnosis  between 
disseminated  sclerosis  and  multiple  cerebrospinal  syphi- 
lis was  difficult  to  establish  and  to  another  in  which  it 
was  a  question  whether  the  patient  was  suffering  from 
spinal  lues  or  from  amyotrophic  lateral  sclerosis. 

MULTIPLE  SCLEROSIS  AND  MULTIPLE  CEBEBHOSPINAL 
SYPHILIS 

Two   patients,  both  women,   one  in  private  practice 
and  the  other  at  the  hospital,  were  under  my  care.    One 
patient  (No.  49)  was  a  woman,  28  years  of  age,  who  had 
been  under  my  treatment  a  few  years  ago  for  a  spastic 
paraplegia  with  very  slight  disturbance  of  the  bladder 
and   rectum   and   slight  sensory   disturbances  involving 
both  lower  extremities.    There  was  no  involvement  of 
the  cranial  nerves,  her  speech  was  occasionally  a  little 
halting,  and  on  extreme  moving  of  the  eyes  there  was  a 
slight  nystagmus.   There  was  also  a  slight  ataxic  tremor 
of  the  upper  extremities  which  might  have  been  inter- 
preted as  an  intention  tremor.    At  that  time  a  differen- 
tial  diagnosis  between  multiple  sclerosis  and  multiple 
cerebrospinal  syphilis  was  not  definitely  made,  although 
I  was  inclined' to  adhere  to  the  suspicion  of  syphilis  in 
spite  of  the  pupils,  which  were  entirely  normal  in  their 
reactions.    After  treatment  for  a  number  of  months  by 
mercurials  chieflv,  and  some  iodids,  the  patient  made  a 
good  recovery,  and  about  one  year  after  her  dismissal 
from  treatment  gave  birth  to  a  normal  child.   In  Decem- 
ber, 1908,  she  visited  me  again  complaining  of  a  grad- 
ually developing  stiffness  o,f  the  legs;  she  was  able,  how- 
ever, to  walk  to  and  from  my  office  and  otherwise  pre- 
sented no  symptoms.    The  Wassermann  test  was  made 
and  the  reaction  was  a  very  positive  one.    A  week  later 
the  lower  extremities  were  not  only  stiiT,  but  distinctly 
weakened,  and  from  this  time  on  for  the  following  four 
weeks  she  experienced  great  difficulty  in  getting  around. 
It  was  not  practicable  to  have  her  return  regularly  for 
injections;   slie   was  given   large  doses   of   mercury    liy 
inunction.    After  two  months  distinct  improvenipnt  set 
in.  she  was  able  to  get  about  asrain,  both   the  rigidity 
and  the  paralysis  disappearing.   The  only  thing  thai  was 


left  was  a  slight  unsteadiness  in  her  walk  and  easv 
fatigue  on  exertion.  She  also  complained  of  numbni^-^ 
in  the  left  hand. 

"While  the  recurrence  of  attacks  would  have  favoiv.i 
the  diagnosis  of  spinal  syphilis,  it  is  well  known  thai 
even  in  multiple  sclerosis  such  remissions  occur,  and  ii: 
this  case  a  positive  Wassermann  reaction  was  a  great  ai'l 
in  diagnosis. 

The  other  patient  (No.  29)  is  the  wife  of  a  physician, 
whom  I  have  had  under  treatment  ofl'  and  on  for  a  num- 
ber of  years.  She  has  at  various  times  had  transitoiv 
attacks  of  paraplegia,  with  marked  scanning  speech  and 
with  great  increase  of  the  deep  reflexes  and  marked 
rigidities.  The  husband  is  entirely  ignorant  of  any  spe- 
cific infection  and  was  much  more  inclined  to  the  belief 
of  a  disseminated  sclerosis  than  of  a  specific  spinal  dis- 
ease. This  patient  had  been  sent  to  the  hospital  last 
year  when  she  had  an  attack  of  spastic  paraplegia,  and 
"after  twenty-three  injections  there  was  marked  im- 
provement, so  that  she  had  practically  been  feeling  well 
during  the  greater  period  of  the  winter.  On  December 
3  of  last  year,  at  a  time  when  she  had  ceased  all  treat- 
ment for  a  number  of  months,  the  Wassermann  test  was 
made  and  the  reaction  was  found  to  be  positive.  Fal- 
lowing this  she  was  subjected  to  another  course  ^^i 
injections  and  remained  in  a  tolerable  state  of  heallli 
until  about  a  month  ago,  when  she  again  suddenly  be- 
came paraplegic,  with  considerable  pains  radiating  down 
the  limbs,  and  had  again  to  be  sent  to  the  hospital  for 
another  course  of  treatment.  Of  the  specific  charactei 
of  her  trouble  there  can  be  no  doubt. 

As  a  companion-piece  to  these  two  patients  I  might 
mention  another,  a  young  woman,  2.5  years  of  age  (Xn. 
41),  who  had  while  in  the  hospital  a  transitory  attael< 
of  hemiplegia,  who  presents  marked  nystagmus,  shnv. 
hardly  scanning  speech,  ataxia  of  the  upper  extremities, 
and  occasional  weakness  of  the  lower  extremities,  a! 
though  never  so  marked  that  she  is  compelled  to  remain 
in  bed  or  on  a  chair;  but  her  disease,  which  I  have  be'  n 
alile  to  follow  for  at  least  six  years,  has  been  character- 
ized by  most  marked  remissions,  and,  inasmuch  as  she 
was  a  young  married  woman  who  had  never  given  biiili 
to  children,  the  differential  diagnosis  between  mult  in' 
sclerosis  and  multiple  syphilis  was  not  an  easy  one  i- 
establish.  In  her  case  the  several  tests  which  were  mail' 
at  varying  periods  have  been  negative,  and  I  feel  certain 
that  the  case  will  prove  to  be  one  of  multiple  sclern-i- 
and  not  of  syphilis. 

The  ditficulties  in  diagnosis  were  quickly  cleared   i  i' 
in  a  hospital  case  of  a  woman  about  40  years  of  age  ulm 
presented  marked  atrophy  of  the  thenar  and  hypotheiiai- 
muscles  of  both  hand.*,  with  increase  of  the  reflexes  boili 
in    the   upper   and    lower   extremities,    and    with    son:e 
slight   involvement   of   the   sphincters   and   a   compKi.' 
spastic  paraplegia  of  the  lower  extremities.     The  di- 
ease   came   on  much   more   suddenly   than   we   are    a 
customed    to    see    it    come    on    in    amyotrophic    hit- 
sclerosis,  so  that  there  was  some  doubt  as  to  win  i 
the  case  was  one  of  this  character  or  whctlier  it  ml 
possibly  be  a  form  of  cerebrospinal  lues.    In  this 
the   blood    reaction    was   found    positive   and    the   e. 
brospinal   fluid   sent   to   Dr.   Xoguchi   for   examination 
'.\as   reported    by   him   very   strongly  positive.    On    I  lie 
strength    of   these   findings   the   patient    was   subjei  te.l 
to   marked  antiluetic  treatment,  but  she  became  ecvni- 
pletely    paraplegic,    lost   control    over   her   bladder   aiul 
rectum,  developed  a  huge  bed-sore  and  died  of  the  dis- 
ease within  a  few  weeks.    The  autopsy  revealed  a  most 
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marked  cerebrospinal  meningomyelitis  specifica.  As  this 
was  the  first  one  of  my  series  of  eases  to  be  examined,  it 
can  readily  be  seen  that  I  was  much  impressed  with  the 
Wassermann  test  as  an  aid  to  diagnosis  in  doubtful 
cases. 

In  addition  to  these  cases,  there  have  been  a  number 
of  ordinary  spastic  paraplegias  (Nos.  13,  19  and  109). 
In  the  first  two  the  reaction  was  negative  and  there  was 
no  special  reason  to  think  that  there  was  any  specific 
element  in  the  ease.  In  the  third  (No.  109)  there  were 
all  the  ear-marks  of  syphilitic  disease,  and  an  infection 
years  ago  was  conceded.  In  this  case  the  blood  reaction 
was  positive,  and  the  cerebrospinal  fluid  also  gave  a 
very  positive  reaction.  I  make  mention  of  this  positive 
reaction  of  the  cerebrospinal  fluid  as  Nonno  and  others 
have  failed  to  get  a  positive  reaction  in  many  of  these 
conditions.  Several  tests  were  made  of  this  man;  all  of 
them  were  positive,  so  that  there  can  hardly  be  a  doubt 
as  to  the  correctness  of  the  observation.  It  is  well  worth 
adding  that  in  this  case  lumbar  puncture  was  done  at 
least  five  times,  three  times  while  in  the  hospital  under 
our  own  oljservation,  and  twice  while  the  patient  was  at 
another  institution.  He  experienced  so  much  relief — 
whether  it  was  subjective  or  not^from  the  withdrawal 
of  about  15  c.c.  that  he  asked  for  repeated  lumbar  punc- 
ture. As  no  ill  effects  were  observed  from  this,  his  wish 
was  granted  and  he  left  the  hospital  very  much  improved 
and  was  ready  to  resume  his  work  as  a  motorman. 

L€t  me  refer  here  also  to  another  very  remarkable  case 
of  cerebrospinal  lues  (No.  38)  that  had  been  under  my 
own  care  in  private  practice  as  well  as  in  the  private 
pavilion  in  the  hospital,  with  several  attacks  of  hemi- 
plegia and  of  paraplegia,  from  each  of  which  the  patient 
— now  a  man  about  33  years  of  age — iiad  recovered. 
Last  summer  this  patient  was  sent  to  Aix-la-Chapelle 
and  was  subjected  there  to  a  thorough  course  of  mercu- 
rial treatment.  He  reported  to  me  on  October  5,  after  his 
return  from  Aix,  when  I  found  him  practically  well, 
but  for  safety's  sake  continued  him  on  small  doses  of 
protiodid  of  mercury — a  drug,  by  the  way,  in  which  my 
confidence  i-s  steadily  diminishing.  On  November  20  of 
last  year  he  reported  at  my  office,  stating  that  the  vision 
of  the  right  eye  appeared  blurred.  On  examination  I 
found  a  distinct  swelling  of  the  nerve  and  some  atrophy. 
I  referred  him  to  Dr.  Wiener,  who  reported  that  the 
patient  exhibited  a  distinct  specific  retinitis  and  evi- 
dences of  a  retrobulbar  neuritis.  It  was  not  practicable 
to  give  him  injections,  so  he  was  put  on  inunctions  of 
mercury.  The  blood  was  taken  for  examination  and  the 
reaction  was  found  most  positive.  After  twenty  inunc- 
tions another  test  was  taken  and  the  reaction  was  weak 
positive.  After  thirty  inunctions  the  reaction  was  nega- 
tive and  has  remained  negative  since. 

There  was  a  further  interest  in  this  case,  inasmuch 
as  with  the  improvement  in  the  Wassermann  reaction 
there  was  also  a  marked  improvement  in  vision,  so  that 
on  March  9  I  could  enter  on  my  records  the  statement 
that  the  patient  "reads  perfectly  with  the  right  eye  and 
all  trouble  with  vision  seems  to  have  disappeared."  On 
April  12,  however,  he  developed  a  weakness  in  the  right 
leg,  reminding  him  of  the  condition  of  the  leg  during 
his  attack  of  hemiplegia  some  years  ago.  He  was  at 
once  given  another  course  of  treatment,  and  on  May  19 
of  this  year,  when  he  was  again  seen  at  my  office,  he  had 
recovered  from  the  attack  of  transitory  paralysis  of  the 
leg,  his  vision  was  good,  he  was  able  to  attend  to  his 
work  and  had  practically  recovered  from  this  renewed 
attack  of  j)aialysis. 


Of  all  the  cases  of  central  syphilitic  disease  that  I 
have  seen  this  has  been  the  most  stubborn,  at  least  of 
those  that  showed  any  tendency  to  recovery.  The  Was- 
sermann reaction  has  been  of  much  aid  in  the  treatment 
of  this  patient,  and  I  am  so  much  impressed  with  its 
value  as  an  indication  of  active  or  inactive  lues  that  I 
have  advised  the  patient  to  present  himself  at  least 
twice  a  year  for  a  blood  examination  so  as  to  determine 
whether  or  not  he  needs  active  antisyphilitie  treatment 
even  in  the  absence  of  all  clinical  phenomena. 

A  case  somewhat  similar  to  this  (No.  116)  was  under 
observation  during  the  winter  at  the  hospital.  The 
patient's  chief  symptom  was  a  blindness  which  was  sud- 
denly developed,  and  it  was  a  question  whether  the 
blindness  was  due  to  a  specific  disease  or  possibly  to 
poisoning  by  wood  alcohol.  In  this  case  both  the  blood 
and  the  cerebrospinal  fluid  gave  a  positive  reaction. 
Under  mercurial  injections  the  .patient  was  improved 
and  was  finally  discharged  from  the  hospital,  although 
his  vision  had  not  been  completely  restored,  but  he  had 
regained  sufficient  vision  to  return  to  his  home.  In  this 
case  we  were  well  aware  that  wood  alcohol  might  possi- 
bly have  caused  the  condition  in  a  man  who  had  pre- 
viously been  infected  with  syphilis,  but  without  the 
positive  reaction  we  would  not  have  had  the  courage  to 
persist  as  we  did  in  a  prolonged  course  of  mercurial 
ti'eatment. 

IN  TUMOR  OF  THE  BRAIN,  HEMIPLEGIA  AND  EPILEPSY 

I  have  no  desire  to  multiply  details,  but  I  must  refer 
to  the  aid  rendered  by  the  Wassermann  reaction  in  cases 
of  tumor  of  the  brain  or  of  cerebral  conditions  in  which 
tumor  was  suspected.  An  interesting  observation  was 
that  on  a  hospital  patient  (No.  13)  who  had  had  con- 
siderable nasal  trouble,  had  been  treated  by  a  number  of 
nose  specialists  in  an  operative  way,  and  shortly  after 
such  a  course  of  treatment  developed  intense  frontal 
headaches,  exquisite  tenderness  over  the  frontal  bone, 
slight  optic  neuritis,  without  running  any  considerable 
fever,  except  such  as  might  have  been  accounted  for  by 
a  slight  intercurrent  complication.  In  view  of  the  pre- 
vious history  of  nasal  trouble  and  operative  interfer- 
ence, it  was  natural  to  think  of  abscess  or  of  a  possible 
intracranial  neoplasm  or  else  cerebral  lues — a  condition 
which  one  should  never  overlook.  The  patient  was 
under  treatment  at  the  time  when  we  were  most  inter- 
ested in  the  Wassermann  reaction.  The  test  of  blood 
was  taken  after  he  had  been  in  the  hospital  for  a  num- 
ber of  weeks,  but  without  specific  treatment  and  a  posi- 
tive reaction  w'as  recorded.  In  view  of  this — and  this 
was  an  important  matter — every  thought  of  operative 
interference  was  abandoned;  the  man  was  put  on  sub- 
limate injections.  All  his  symptoms  cleared  up  and  he 
was  discharged,  cured,  from  the  hospital  after  a  further 
stay  of  about  four  weeks. 

It  has  become  a  matter  of  routine  treatment  in  my 
service  at  the  hospital  to  take  the  Wassermann  reaction 
in  all  cases  of  brain  tumor  before  operation  is  decided 
on,  with  a  view  of  eliminating  specific  cases.  I  have  a 
record  of  five  such  tumor  cases  in  all  of  which  the  reac- 
tions were  negative,  and  in  <ine  of  them  the  reaction  of 
the  cerebrospinal  fluid  was  also  negative.  In  a  sixth  case 
a  positive  Wassermann  reaction  helped  us  out  of  a  seri- 
ous diagnostic  dilemma.  The  patient  is  still  in  my  hos- 
pital wards.  He  is  a  young  man  about  25  years  of  age 
whose  chief  symptoms  were  of  a  bulbar  character;  typi- 
cal bulbar  sj^eech,  constant  drooling  from  the  moutli, 
rigidity  of  the  neck,  intense  vertigo,  so  that  the  patient 
had  to  hold  his  head  inclined  to  the  right,  and  on  any 
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attempt  to  move  it  forcibly  to  the  left  suffered  from  in- 
tense vertigo.  He  also  exhibited,  on  looking  to  the  left, 
a  most  marked  lateral  and  vertical  nystagmus.  There 
^\as  strong  suspicion  of  a  tumor  either  of  the  cerebel- 
lum or  in  the  vicinity  of  the  medulla  oblongata,  but  the 
only  fact  that  was  not  in  concurrenc-e  with  this  view  was 
the  entire  absence  of  optic  neuritis ;  and  yet  we  have  all 
known  of  the  occurrence  of  cerebellar  tumors  and  of 
tumors  in  the  vicinity  of  the  foramen  magnum,  where 
this  growth  would  have  had  to  be,  which  are  not  at- 
tended by  optic  neuritis.  The  man's  condition  was  be- 
coming rather  desperate;  he  could  l)e  fed  only  by  the 
stomach-tube  and  seemed  to  be  in  great  danger  of 
respiratory  paralysis,  and  as  a  last  resort — although  I 
did  not  think  a  specific  condition  probable — a  blood  test 
was  made  which  gave  a  distinctly  positive  reaction.  In 
view  of  its  proximity  to  the  cerebellum  I  did  not  ven- 
ture to  withdraw  spinal  fluid.  As  soon  as  the  positive 
reaction  was  made  out,  sublimate  injections  were  given 
to  the  patient,  and  within  a  week  a  most  astonishing 
improvement  occurred;  the  patient  began  to  swallow 
food,  the  nystagmus  was  lessened,  the  vertigo  dimin- 
ished, and  he  seems  now  to  be  on  a  fair  road  to  recov- 
ery; another  case  in  which  the  Wassermann  reaction  has 
proved  to  be  of  incalculable  value. 

In  the  hemiplegias  much  assistance  was  given  by  the 
Wassermann  test.  We  neurologists  know  how  much  at 
sea  we  often  have  been  regarding  the  nature  of  an  apo- 
plectic attack,  and  if  the  onset  was  such  as  to  give  rise 
to  the  suspicion  of  thrombosis,  unless  the  patient  were 
well  advanced  in  years,  we  have  always  had  to  fall  back 
on  the  theory  of  a  specific  endarteritis.  I  feel  that  we 
can  depend  on  the  Wassermann  reaction  to  corroborate 
such  a  suspicion  or  to  diminish  its  probability.  In  the 
paper  which  I  read  before  the  Association  of  American 
Physicians,  together  with  Dr.  Collins,  on  "The  Value 
of  the  Wassermann  Beaction  in  Cardiac  Disease"  I  re- 
ported the  case  of  a  hospital  patient  whose  condition 
was  most  puzzling.  He  had  a  distinct  endocarditis  af- 
fecting both  the  aortic  and  the  mitral  valves.  Shortly 
before  entering  the  hospital  he  sustained  an  attack  of 
hemiplegia  which  was  very  slow  in  its  mode  of  onset, 
entirely  without  loss  of  consciousness,  and  in  which  the 
arm  and  leg  were  not  simultaneously  paralyzed.  The 
onset  of  this  did  not  at  all  correspond  with  the  theory  of 
embolism  due  to  heart  disease.  A  Wassermann  reaction 
was  positive  in  this  patient,  and  I  inferred  from  this 
that,  although  the  patient  had  heart  disease,  he  also  had 
specific  endarteritis,  and  that  his  attack  of  hemiplegia 
was  due  to  thrombosis  and  not  to  embolism ;  another 
in,stance,  it  seems  to  me,  in  which  the  evidence  furnished 
by  the  Wassermann  reaction  may  be  of  great  diagnostic 
value. 

The  Wassermann  reaction  has  been  of  the  greatest 
help  to  me  in  a  number  of  eases  of  epilepsy  in  which 
syphilis  was  suspected  as  the  only  possible  cause.  Case 
128  was  one  of  hereditary  lues  with  epilepsy  in  which 
the  reaction  was  positive;  and  in  one  case  (Xo.  89),  a 
young  man  who  had  acquired  syphilis  a  number  of  years 
ago  and  who  gave  a  positive  reaction,  had  also  developed 
ejiileptic  attacks,  the  meaning  of  which  was  supposed  to 
be  in  doul)t,  l)ut  with  the  positive  Wassermann  reaction 
I  think  we  need  not  hesitate  to  ascrilxj  these  siK-lls  to 
brain  syphilis. 

I  have  mentioned  the  cases  in  which  jjositive  reactions 
have  been  of  great  help,  but  a  negative  reaction  has 
often  been  just  as  instructive,  particularly  in  the  case  of 
tumor  of  the  brain,  in  cases  of  headaches,  and  in  condi- 


tions of  disease  of  the  peripheral  arteries,  more  or  less 
resembling  Raynaud's  disease  and  er^-thromelalgia,  in 
which  a  negative  reaction  Iras  led  me  to  lielieve  that  the 
suspicion  which  I  once  entertained,  that  these  conditions 
might  be  of  specific  origin,  can  not  Ije  defended. 

In  view  of  such  experiences  as  I  have  recorded,  I  do 
not  hesitate  to  sjjeak  enthusiastically  of  the  value  of  the 
Wassermann  reaction  in  neurologic  diagnosis.  I  am  cer- 
tain that  within  recent  yeai-s  no  aid  to  diagnosis  has 
been  given  us  which  can  at  all  equal  it  in  value  and  in 
its  importance.  It  should,  however,  be  interpreted  mere- 
ly as  a  finding  corroborating  or  disproving  the  suspicion 
of  syphilis,  and  I  would  urge  that  every  neurologist 
acquaint  himself  personally  with  the  method  so  that  he 
may  learn  to  employ  it  and  may  help  to  determine  by 
further  investigations  what  the  limitations  to  its  useful- 
ness may  be,  for  limitations  will  surely  be  found. 

I  was  soon  convinced  that  the  Wassermann  test  was 
valixable  in  determining  our  therapeutic  procedures.  As 
a  result  of  my  own  experiences  I  would  urge  that  a 
positive  Wassermann  reaction  is  an  indication  for  anti- 
syphilitic  treatment;  and  as  regards  diseases  of  the 
central  nervous  system,  I  mean  treatment  by  mercury 
and  preferably  by  mercurial  injections,  I  have  placed 
reliance  on  the  soluble  salts,  but  I  will  not  differ  from 
those  who  have  a  predilection  for  the  insoluble  mercu- 
rial salts,  or  who  still  pin  their  faith  to  the  iodids. 
It  may  be  as  well,  however,  to  state  my  conviction 
that,  while  I  have  seen  specific  headaches  and  milder 
specific  conditions  improve  under  the  administration 
of  iodids,  specific  myelitis  or  any  serious  specific  in- 
vasion of  the  cord  or  brain  has,  in  my  opinion,  been 
benefited  only  by  systematic  mercurial  treatment.  These 
views,  which  I  have  held  for  some  time,  are,  it  seems  to 
me,  corroborated  in  the  recent  interesting  statistics  of 
Hoehne,  who  shows  that  calomel  and  sublimate  injec- 
tions appear  to  be  the  most  efficient.  This  writer  finds 
that  the  Wassermann  reaction  is  changed  from  postitive 
to  negative  more  often  after  the  administration  of  these 
two  mercurial  preparations  than  after  other  forms  of 
treatment.  If  we  remember  in  what  haphazard  and  vague 
way  antisyphilitic  treatment  has  been  given  for  years, 
both  in  nervous  and  in  other  diseases  supposed  to  be  of 
syphilitic  origin,  we  must  welcome  a  metliod  which  gives 
us  some  sort  of  rational  basis  for  our  therapeutic  proce- 
dures. I  maintain,  therefore,  that  the  Wassermann  re- 
action has  a  positive  value  not  only  as  an  aid  to  diag- 
nosis, but  also  as  an  aid  to  treatment. 
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It  is  my  essential  pni-poso  to  present  tlie  results  of 
the  analysis  of  2,406  blood  serums  by  the  comjilement 
fixation  test,  using  either  Wassermann's  or  my  own 
method  of  doing  the  test.  Herewith  are  given  six  tables, 
giving  in  detail  the  results  of  the  analysis  and  of  a  com- 
parative study  of  244  cases  of  known  syphilitic  or  parn- 
sy])hilitic  conditions  in  which  the  Wassermann  metlm  ' 
and  mine  are  contrasted.  I  shall  also  point  out  bricllv 
the  main  differences  between  the  Wassoritiann  iiiothd.l 
and   niv  own,  referring  to  the  various  other  modifica 
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lions  in  passing.  For  further  details  consult  my  article 
read  before  tlie  Section  on  Pathology  and  Physiology  of 
this  Association. 

It  is  important  to  bear  in  mind  that  the  main  differ- 
ence between  my  system  and  the  Wassermann  system 
lies  in  my  use  of  a  known  quantity  of  amboceptor,  while 
in  the  Wassermann  system  we  meet  a  difficulty  in  the 
fact  that  human  serum  may  contain  anywhere  from  0  to 
20  units  of  natural  hemolysin  (amboceptor)  capable  of 
inducing  hemolysin  of  sheep's  corpuscles.  This  intro- 
duces an  uncertain  factor  into  the  interpretation  of  the 
results,  inasmuch  as  an  excess  of  anti-sheep  amboceptor 
leads  to  hemolysis  even  in  the  presence  of  syphilitic 
antibody.  Any  system  using  foreign  corpuscles,  such  as 
that  of  Bauer,  Hecht,  Stern,  and  Detre,  is  equally  apt 
to  give  fallacious  results. 

Minor  differences  often  of  great  importance  to  the 
individual  doing  the  test  are:  (1)  in  my  system  it  is 
possible  to  ])reserve  the  various  reagents,  such  as  antigen, 
amboceptor,  and,  if  necessary  complement,  in  stable 
form,  dried  on  filter-paper  and  then  titrated,  ready  for 
use;  (3)  in  my  system  the  quantity  of  blood  necessary 
for  the  test  is  very  small,  only  a  few  drops;  inactivation 
is  not  necessary  and  the  blood  need  not  be  fresh;  (3) 
the  ease  with  which  certain  of  the  reagents  can  be  pro- 
cured is  a  factor;  in  my  system  human  corpuscles  are 
used,  and  the  patient's  own  cells  can  be  utilized.  In  all 
the  other  methods  it  is  necessary  to  have  a  fresh  supply 
of  corpuscles,  sheep's,  horse's,  etc.,  always  on  hand ; 
(4)  all  the  other  methods  require  a  complete  laboratory, 
while  any  laboratory  worker  can  do  my  test  with  a  very 
small  ecjuipment. 

Table  1  contains  a  summary  of  the  results  obtained  by 
my  method.  The  percentage  of  positive  reactions  in 
these  eases  of  syphilis,  manifest  or  latent,  compares 
favorably  with  the  results  obtained  by  different  investi- 
gators using  the  Wassermann  system. 

TABLE    1. — The    Results    Obtained    bt    Noguchi's    Method    in 

Syphilis,  Parastphilis,  Hereditahy  Syphilis 

AND    Suspects 

Number  of  + 

Cases.  +          %  —  — 

PilmaiT  Syphilis   70  G5=  92.8  4  I 

Secondary   Svpliilis    107  190=96  5  2 

Tertiary  Syphilis   177  159=  89.9  16  2 

Early    Latent    Syphilis 115  87=75.6  24  4 

Late  Latent   Syphilis 150  119=79.3  27  4 

Under  Prolonged   Treatment 39  4=  10.2  32  3 

Cerebral  Syphilis   5  .3=  60  1  1 

Tabes    125  85=  68  27  13 

General    Paralysis    15  13=86.6  2  0 

Hereditary    Syphilis    17  17=100  0  0 

Suspected  Syphilis 172  6ro=  34.8  96  16 

1082  802  234         46 

TABLE    2. — .Results   Obtained  by  -Noguchi's   Method   in   Cases 

IN   Which  Syphilis   is  a.n   Etiologic  Factor  or  Can   Not 

be  E.vcluded  as  a  Possible  Cause  of  the  Co.ndition 


Cirrhosis  of  Liyer 7  5                1  1 

Ascitic    Fluids     21  11                9  0 

Aortic  Insufficiency    1  1                0  0 

Chcouic   Arthritis   10  2                6  2 

Eye  Cases    29  14  15  0 

Diabetes 5  1                4  0 

Eczema    32  It  31  0 

Scleroderma    4  It              3  0 

Brain    Tumor '!     8  4                4  0 

Central  Gliosis?   2  1                 1  0 

Hemiplegia     8  3                5  0 

Spastic  Paraplegia  3  2               0  1 

130  46  81  ~Z 
t  This  serum   was   sent    to  me  by   Dr.   Howard   Fox,   who   failed 

to  obtain  another  specimen  from  the  same  case. 

J  This  serum  was  sent  to  me  by  Dr.  Schuyler  Clark,  who  made 

a  report  on  the  same  case  elsewhere. 


reaction  was  obtained,  and  vice  versa.  In  the  one  case  of 
eczema  a  second  specimen  was  not  obtainable;  and  in 
this  case  the  patient  could  not  be  further  interrogated 
to  obtain,  if  possible,  a  history  of  lues.  The  possibility 
of  hereditary  syphilis  in  the  one  case  of  scleroderma 
could  not  be  excluded;  the  mother  gave  a  weak  reaction 
to  the  test. 

The  material  for  Table  3  was  supplied  by  Dr.  Martin 
Colien.  In  every  case  in  which  a  positive  reaction  was 
obtained,  wath  exception  of  the  one  case  of  acromegaly, 
the  clinical  diagnosis  made  by  Dr.  Cohen  was  syphilis. 

TABLE    3. ^Results    Obtained    by    Noguchi's    Method    in    Eye 
Cases 

Number  of  + 

Cases.  -I-  —          _ 

Keratitis   Interstitialis    12  8  4             o 

Iritis    (acute)    6  4  2              0 

Seleritis     1  o  1              0 

Paralysis    Exter.    Rectus 10  10 

Neuritis    Optic    1  1  0              0 

Chorioditis     Exudatiye 1  0  1              0 

Atrophy   Optic    5  0  5              0 

Acromegaly   with    Ocular    Symptoms....      2  110 
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In  Table  4  I  have  reported  a  number  of  miscellaneous 
diseases  in  which  syphilis  was  probably  not  a  factor. 
Among  these  were  certain  cases  of  leprosy,  malignant 
neoplasm.?,  tuberculosis,  scarlet  fever  and  other  exanthe- 
mata, in  all  which  diseases  positive  reactions  have  been 
occasionally  reported  by  those  using  the  Wassermann 
method.  It  can  not  be  denied  that  complement  is  fixed 
in  a  large  percentage  of  cases  of  leprosy;  the  reasons 
for  this  result  are  as  yet  unknown.  With  carcinoma  and 
scarlet  fever  a  positive  reaction  is  rarely  obtained.  The 
results  here  agree  closely  with  those  obtained  by  the 
Wassermann  method. 

TABLE   4. — RESULT.S    Obtained  by   Noguchi's   Method    in   Cases 

IN    Which   Syphilis   can   be    Excluded   with   a   Fair 

Degree  op  Certainty 

Number  of  -{- 

Cases.  -f-  —  — 

Lepro.sy     10  7(  !)  2  1 

Carcinoma     51  1  48  2 

Sarcoma     3  0  3  0 

Adenosarcoma     1  0  1  0 

Endothelioma     1  1  0  0 

Scarlatina     63  1  60  2 

Varicella     1  0  1  0 

Measles 2  0  2  0 

Tuberculosis     52  0  52  0 

Lupus    2  0  2  0 

Raynaud's    Disease     2  0  2  0 

Banti's  Disease    1  1  0  0 

Hodgkin's  Disease    2  0  2  0 

Muscular  Dystrophy    5  1  3  1 

Neurasthenia     2  0  1  1 

Dementia   Praecox    5  0  5  0 

Various  Skin  Diseases    58  0  57  1 

Miscellaneous    74  0  74  0 
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Table  5  presents  a  study  of  G15  cases  by  the  regular 
Wassermann  method;  and  the  results  obtained  agree 
closely  with  those  of  other  investigators. 

TABLE  5. — Results  Obtained  by  the  Wassermann  Method 

Number  of  -|- 

Cases.  4-           %  —        

Primary    Svphllis     33  22=  66.6  8  3 

Secondary   Syphilis    120  104=  86.6  14  2 

Tertiary    Syphilis    91  66=  72.5  22  3 

Early     Latent    Syphilis 81  39=48.1  41  1 

Late    Latent    Syphilis 74  33=44.7  37  4 

Hereditary    Syphilis    4              4=100  0  0 

Cerebrospinal   Syphilis    2              1^  50  10 

Tabes     22              9=40.9  13  0 

Cerebral     Endarteritis 2              2=100  0  0 

Suspected    Syphilis    80  33=  41.2  39  8 

Other    Diseases    106             4«  102  0 

615  317  277       21 

•  1   Carcinoma,   1   Epithelioma.   1    Malaria,  1   Lepro.sy. 


Table  2  is  made  up  of  cases  in  which  syphilis  could  In  Table  6  I  present  the  results  of  the  simultaneous 
not  be  excluded  as  an  etiologic  factor.  In  many  cases  in  examination  of  244  cases  of  known  syphilitic  conditions 
which  the  diagnosis  clinically  was  syphilis,  a  positive     by  my  own  and  by  the  Wassermann  system.   In  my  opin- 
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ion,  tliey  prove  conclusively  the  greater  delicacy  of  my 
test  over  the  other  method  in  cases  of  syphilis.  This 
greater  percentage  of  positive  reactions  is  not  due  to  an 
undue  sensitiveness  of  the  method  employed  by  me,  but 
to  the  elimination  in  my  system  of  the  error  introduced 
by  using  too  great  a  quantity  of  amboceptor,  as  pointed 
out  above. 

TABLE     6. COMPAEISON     OF    THE     RESULTS 

Wassermann  Nosuchi's 

Xo.  of            Method.  Method. 

Cases.  +       %         —  +       %         — 

Primary    Syphilis    23  17=73.9          6  20=86.9          3 

SecondliT    Syphilis    79  69=87.3        10  76=96.2          3 

Tertiary   Syphilis 65  52=80           13  5, =87.6          8 

Early  Latent  Syphilis    ....    2 (  13=48           14  18=66-6         9 

5^fbls'"'.*.'°.'.'f!'.'.   ::::::J8_  _i=4l      lo  Jl:?!:!     I 

244        183  61       211  33 

In  conjunction  with  Dr.  J.  W.  Moore,  of  the  Manhat- 
tan State  Hospital  for  the  Insane,  Ward's  Island,  Xew 
York,  I  have  examined  the  cerebrospinal  fluids  of  200 
cases  of  parasyphilitic  and  other  nervous  conditions; 
the  results  will  appear  in  the' July  number  of  the  Jour- 
nal of  Experimental  Medicine. 

175  West  Seventy-second  Street. 
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The  difierence  between  a  normal  and  a  specific  serum 
in  the  Wassermann  reaction  is  only  quantitative,  the 
reaction  being  provoked  by  the  presence  in  the  blood 
serum  and  cerebrospinal  fluid  of  colloidal  elements  of 
histogenic  and  not  bacteriogenie  origin. 

The  researches  made  on  the  syphilitic  serums  have 
proved  that  the  substances  to  which  the  syphilitic 
serums  owe  their  specific  property  are  equally  soluble 
in  diluted  alcohol.  In  fact,  the  alcoholic  extracts  of  the 
serums  contain  salts  and  lipoid  substances  which  either 
alone  or  in  presence  of  the  extract  of  liver  ijrevent  he- 
molvsis  and  give  a  positive  reaction.  That  would  prove 
tliat  the  Wassermann  reaction  is  due  to  the  action  of 
lipoid  and  salts  contained  in  the  liver  extract  on  the 
lipoid  and  salts  contained  in  the  syphilitic  serums. 

I  suppose  that  if  it  were  possible  to  make  the  Wasser- 
mann reaction  so  sensitive  that  we  could  thereby  detect 
anv  trace  of  colloidal  substance  contained  in  the  serums 
to  "be  examined  we  would  have  positive  reactions  in 
many  cases  besides  the  specific  ones.  When  the  blood 
erasis  has  undergone  temporary  or  permanent  modifica- 
tions, the  main  necessity,  from  the  clinical  standpoint, 
in  the  performance  of  the  reaction  is  to  be  able  to  detect 
tlie  point,  above  which  every  positive  reaction  can  be 
considered  sptK-ific.  To  perfonn,  interpret  and  under- 
stand tlie  Wassermann  reaction,  we  must  not  forget  tlie 
laws  regulating  the  fixation  of  complement.  The  most 
important  is  this:  If  a  serum  is  used  containing  al- 
buminoid substances  in  excess,  we  can  have  a  mechanical 
fixation  of  complement.  So  in  the  practice  of  the  Was- 
sermann reaction  wc  must  remain  within  the  limit  of 
doses  in  wliich  we  arc  sure  no  false  complement  fixation 
will  occur,  and  in  the  meantime  remain  within  the  dose 
limit  of  the  hemolytic  action,  because  if  we  add  to  tlie 
mixture  antigen-antibody  too  strong  a  dose  of  complc- 

♦  lirad  in  the  Section  on  Nervous  and  Mental  Diseases  of  thc 
Auicihan  Medical  Association,  at  the  Sixtieth  Annual  Session,  held 
lit    AlUiiilic  City,  June,   1909. 


ment  the  complement  will  not  be  entirely  fixed  and  the 
hemolysis  of  the  red  sheep  corpuscles  will  take  place  also 
if  the  mixture  antigen-antibody  has  fixed  the  proper 
quantity  of  complement. 

Professor  Wassermann,  in  establishing  the  routine  to 
follow  in  his  method,  has  been  guided  entirely  by  tlie 
above-mentioned  principle,  and  his  method  is  of  matlic- 
matical  precision.  As  I  have  said,  we  are  in  the  pres- 
ence of  a  quantitative  reaction;  so  admitting  and  ac- 
knowledging the  precision  of  his  method,  we  must  come 
to  the  conclusion  that  the  only  possible  fault  to  be  found 
in  his  method  would  be  in  establishing  the  basic  point 
of  departure  for  every  positive  reaction  at  a  level  higher 
tlian  it  ought  to  be,  or  better  not  to  have  made  the  reac- 
tion sensitive  enough. 

From  the  clinical  standpoint  such  a  feature  has  no 
real  practical  value.  The  clinician  must  not  forget  that 
no  pathologic  process  ever  remains  at  a  standstill.  If  a 
specific  infection  is  affecting  the  blood,  and  if  the  Was- 
sermann reaction  is  efficient  enough  to  detect  such  a 
condition,  it  will  detect  it  some  time  during  its  course. 

It  really  does  no  harm  if  the  condition  is  detected  at 
the  very  beginning  or  shortly  after.  The  Wassermann 
reaction  and  quantity  of  syphilitic  antibodies  in  the 
serum  run  along  two  lines,  a  coordinate  and  an  abscissa. 
These  two  lines  must  inevitably  meet.  The  crossing 
point  of  the  abscissa  on  the  coordinate  may  not  coincide 
exactly  with  the  biologic  changes  taking  place  in  the 
blood  on  account  of  the  infection,  but  it  will  certainly 
occur  at  a  determined  moment,  during  the  phase  of  the 
infection.  When  the  route  and  the  method  followed  by 
the  investigator  are  always  the  same,  the  appearance  of 
a  positive  reaction  will  represent  the  saturation  of  the 
organism  with  the  same  quantity,  x,  of  syphilitic  anti- 
bodies or  colloidal  substances,  and  from  that  point  on 
every  serum  examined  will  always  give  a  positive  reac- 
tion. From  the  clinical  as  well  as  from  the  therapeuti  ■ 
standjjoint,  the  reaction  meets  the  exigencies  of  tbo 
clinic  almost  to  perfection.  Wliy  should  we  then  modify 
the  method? 

Dr.  Noguchi,  one  of  the  most  active  Wassermann 
critics,  is  entitled  to  our  praise  for  having  spread  tlie 
knowledge  of  the  Wassermann  reaction  among  many 
physicians  in  New  York,  but  I  fear  he  forgot  during  his 
pedagogic  undertakings  that  he  was  training  general 
practitioners  and  not  scientists. 

The  majority  of  these  physicians  learned  and  applied 
the  Wassermann  method  after  a  few  days'  experience  in 
his  laboratory,  the  majority  of  them  lacking  absolutely 
the  elementary  scientific  foundations  necessary  to  undei- 
taking  a  work  of  the  importance  and  delicacy  of  ilu 
Wassermann  test;  the  strict  rules  established  by  Wi-- 
sermann  about  the  dosing,  temperature  and  preparat 
operations  preceding  the  test  being  absolutely  negleiir 
Noguchi's  intention  of  reducing  the  Wassermann  test  lo 
the  simplicity  of  a  urine  analysis  for  the  detection  of 
albumin  is  very  commendable;  but  can  it  be  realized? 

What  a  difference  between  his  views  and  those  mani- 
fested by  Fournet  before  the  Paris  Board  of  Health 
asking  that  on  account  of  the  extreme  difficulty  and 
delicacy  of  the  Wassermann  test  and  its  invaluable  util- 
ity to  humanity  at  large,  the  government  should  estab- 
lish laboratories  supervised  and  conducted  by  competent 
biologists  to  do  nothing  else  but  the  Wassermann  test, 
and  to  o]ien  them  fi'ce  for  the  practitioners. 

The  new  Noguchi  method,  the  so-called  antihuman 
method,  is  theoretically  rational,  though  clinically  it 
has  sometimes  aroused  doubt  about  its  efficiency  as  a 
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substitute  for  the  original  Waspermaun  test.  While  it  is 
pimpler  than  the  original  Wassermann,  it  needs  the  same 
amount  of  care  and  knowledge  in  those  using  it  in  order 
to  be  efficient;  so  the  same  criterion  and  criticism  of  the 
oiiginal  Wassermann  prevail  for  the  antihuman  methocl. 
The  Wassermann  reaction  as  it  is  now  has  proved  to 
respond  perfectly  to  the  demand  of  the  clinic.  Noguchi 
has  not  proved  his  to  be  better;  so  let  us  keep  what 
wears  better  and  has  the  prestige  of  tradition  besides. 

CEREBROSPINAL  FLUID 

The  real  contradictory  results  have  been  obtained  in 
the  examination  and  interpretation  of  the  cerebrospinal 
fluid  findings. 

I  am  glad  of  it,  and  I  think  that  the  time  has  come 
for  the  real  understanding  of  the  reaction  of  the  cerebro- 
spinal fluid. 

We  must  understand  that  there  is  not  always  parallel- 
ism between  blood  condition  and  condition  of  the  spinal 
fluid  in  regard  to  syphilis.  In  the  same  way  there  is  no 
parallelism  between  the  Wassermann  reaction  and  lym- 
phocytosis of  the  cerebrospinal  fluid.  Sometimes  we  have 
been  led  astray  by  considering  these  two  conditions 
parallel.  The  reaction  of  one  fluid  may  be  equivalent  to 
the  reaction  of  the  other,  but  not  necessarily. 

A  positive  cytodiagnosis  of  the  cerebrospinal  fluid  and 
a  positive  Wassermann  reaction  of  the  blood  serum  can 
coe.xist  in  the  same  patient  as  equivalent  formulas  of  the 
same  condition,  or  can  be  absolutely  independent.  Lym- 
phocytosis of  the  cerebrospinal  fluid  represents  a  reac- 
tion of  defense  of  the  meninges  against  an  invading 
toxic  product.  Lymphocytosis  is  a  speeiflc  element  in 
meningeal  tuberculosis,  as  it  is  in  meningo-encephalitis, 
and  as  it  is  in  tabes  and  advanced  paralysis.  But  an 
especially  interesting  fact  from  the  clinical  standpoint 
is  that  all  skin  eruptions  have  a  tendency  to  produce 
meningeal  reaction,  and  as  a  consequence  lymphocytosis. 

Professor  Hutinel  gives  statistics  of  seventy-two 
cases  examined,  affected  by  diflferent  dennatites,  in 
which  the  cerebrospinal  fluid  presented  more  or  less 
intense  lymphocytosis. 

I  do  not  doubt  that  the  cetebrospinal  fluid  in  some 
of  these  cases,  on  account  of  the  amount  of  albuminoid 
substances  contained  in  it,  would  have  produced  a  com- 
plement fixation.  It  would  have  been  a  mechanical  fixa- 
tion of  the  complement,  masking  a  real  positive  Wasser- 
mann reaction.  This  fact  is  the  explanation  of  the  dis- 
cussion aroused  among  investigators  of  the  Wassermann 
test  when  they  have  obtained  a  positive  reaction  of  the 
spinal  fluid  in  some  cases  of  scarlet  fever. 

We  can  find  the  explanation  of  this  fact,  ajiparently 
paradoxical,  in  studying  the  embryogenesis  of  tissues 
and  organs. 

The  meningeal  sac  and  the  skin  originate  from  the 
same  layer,  "the  ectoderm,"  and  it  is  plausible  that 
these  two  anatomic  elements,  physiologically  as  well  as 
pathologically,  are  so  connected  that  their  clinical  mani- 
festations also  bear  relations  of  cause  and  effect.  These 
facts  are  not  uncommon  in  the  clinical  observation  of 
clinical  phenomena.  The  so-called  polyorrhomenitis,  ob- 
served first  by  Semmola,  a  pathologic  condition  in  which 
the  inflammation  of  one  of  the  serous  membranes  of  the 
body  is  followed  by  an  actual  polyserositis,  is  one  of  the 
pathologic  symptoms  that  tend  to  demonstrate  the  inti- 
mate relation  existing  between  all  the  endothelial  tis- 
sues of  the  body.  This  is  also  a  phenomenon  of  embryo- 
genetic  origin.  Arteriosclerosis  can  be  considered  as  dif- 
fuse fibromatosis  invading  all  the  circulatory  system. 


Admitting  this  relation  between  skin  and  meninges, 
we  can  with  a  very  good  I'eason  be  induced  to  discard 
the  absolute  reliability  of  the  Wassermann  test  in  the 
spinal  fluid  as  compared  to  the  reaction  of  the  blood 
serum.  I  do  not  mean  by  that  to  exclude  entirely  the 
spinal  fluid  from  the  benefit  of  the  Wassermann  te?t, 
but  I  mean  that  we  must  restrict  the  field  of  value  of  a 
positive  reaction  and  probably  increase  the  value  of  a 
negative  reaction  of  the  cerebrospinal  fluid. 

GENERAL  PARALYSIS 

A  special  value  has  been  attached  to  the  Wassermann 
test  of  the  spinal  fluid  as  a  means  of  early  diagnosis  of 
general  paralysis.  This  conception  does  not  respond  to 
the  reality ;  in  fact,  I  may  say  that  it  is  in  antithesis 
with  it.  The  number  of  cases  of  general  paralysis  in 
which  the  Wassermann  reaction  gives  positive  results 
varies  with  the  different  investigators  from  an  average 
of  50  to  60  per  cent.  Levaditi  says  that  only  58  per 
cent,  of  the  cases  of  general  paralysis  give  a  positive 
Wassermann  reaction.  Init  they  all  establish  the  fact 
that  the  reaction  is  almost  always  constant  in  advanced 
cases. 

So  the  Wassermann  test  has  much  less  value  than  the 
usual  cytodiagnosis  of  the  cerebrospinal  fluid  for  the 
detection  of  the  early  stages  of  general  paralysis,  while 
it  is  of  great  usefulness  for  the  prognosis  and  therapeu- 
tics of  general  paralysis,  viz.,  when  in  suspected  cases  of 
general  paralysis  the  Wassermann  reaction  of  the  spinal 
fluid  is  negative,  the  prognosis  is  more  favorable  because 
the  specific  treatment  may  help  the  condition  of  the 
patient,  either  retarding  the  progress  of  the  disease  or 
bringing  on  the  so-called  clinical  recovery,  viz.,  a  recov- 
ery of  a  few  years'  duration. 

The  literature  of  general  paralysis  is  rich  in  cases  of 
clinical  recovery.  Leroy  mentions  a  case  of  general 
paralysis  in  which  the  process  subsided  for  a  period  of 
twelve  years. 

But  when  the  Wassermann  reaction  of  the  spinal  fluid 
in  ca,?es  of  general  paralysis  is  positive  we  must  realize 
not  only  that  the  case  is  helpless,  but  that  the  anti- 
syphilitic  treatment  is  many  times  dangerous,  and  will 
always  help  a  quicker  breaking  down  of  the  nervous 
system.  So  the  clinical  conclusions  to  which  this  infor- 
mation leads  are  as  follows: 

1.  Positive  cytodiagnosis  and  negative  Wassermann 
reaction  of  the  cerebrospinal  fluid  constitute  a  positive 
sign  for  the  diagnosis  of  early  stages  of  general  paralysis 
and  tabes  paralysis,  providing  that  the  clinical  syndrome 
accompanying  the  reaction  does  not  exclude  entirely  the 
suspicion  of  the  two  above-mentioned  pathologic  condi- 
tions in  the  organism.  Specific  treatment  is  advisable; 
prognosis  hopeful. 

2.  Positive  cytodiagnosis  and  positive  Wassermann  re- 
action of  the  cerebrospinal  fluid  constitute  a  positive  sign 
of  the  advanced  stages  of  general  paralysis,  or  tabes 
paralysis,  provided  that  the  clinical  syndrome  confirms 
our  diagnosis.  Specific  treatment  is  harmful  and  some- 
times dangerous;  prognosis  is  bad. 

Positive  cytodiagnosis  and  positive  Wa.ssermann  reac- 
tion also,  if  not  accompanied  by  a  definite  nervous  syn- 
drortie,  constitute  an  evident  sign  of  the  disintegration 
of  the  nervous  centers. 

The  reason  for  these  conclusions  lies  in  the  fact  that 
we  must  conceive  the  genesis  of  the  process  producing  a 
Wassermann  reaction  in  the  spinal  fluid  as  difTerent  in 
nature  from  the  genesis  of  the  process  producing  the 
same  in  the  blood. 
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One  is  tlie  process  of  disintegration  of  the  nervous 
system ;  the  other  shows  a  process  of  reaction  of  the 
Wood.  One  is  a  late  passive  symptom,  the  other  is  an 
early  active  symptom.  The  positive  reaction  in  one 
process  is  the  result  of  a  mechanical  fixation  of  the 
complement  and  the  other  is  a  normal  reaction. 

All  these  statements  need  explanation,  and  I  am 
going  to  give  them  according  to  my  understanding. 

In  the  early  stages  of  general  paralysis  the  meninges 
and  the  nervous  centers  have  not  yet  entered  the  phase 
of  reaction,  or,  hetter,  of  defense  against  the  infection, 
BO  no  presence  of  antibodies  is  detectable  in  the  cerebro- 
spinal fluid,  while  there  is  predominance  of  antibodies 
in  the  blood  serum.  In  this  period  the  Wassermann 
reaction  will  be  positive  for  the  blood  serum  and  nega- 
tive for  the  cerebrospinal  fluid,  and  the  specific  treat- 
ment will  be  beneficial,  because  the  encephalus  is  still 
in  sufficient  condition  of  resistance  to  stand  medication. 

In  the  cases  of  advanced  general  paralysis  the  blood 
does  not  produce  any  more  antibodies,  while  the  nerv- 
ous centers  begin  to  manifest  their  disintegration,  show- 
ing the  presence  in  the  cerebrospinal  fluid  of  lipoids 
derived  from  their  albuminoid  components.  We  have 
in  this  phase  a  real  autodigestion  of  the  elements  of  the 
brain  and  spinal  cord. 

During  this  final  phase  the  specific  treatment  be- 
comes dangerous  because  of  the  impaired  resistance  of 
the  nervous  system  to  stand  medication,  and  the  produc- 
tion of  lipoids  and  albuminoids  in  the  cerebrospinal 
fluid  will  be  rapid  and  so  much  in  excess  that  its  exami- 
nation by  the  Wassermann  test  will  give  positive  reac- 
tion, because  of  a  mechanical  fixation  of  the  comple- 
ment. This  very  fact  is,  in  my  estimation,  of  great  value, 
as  it  shows  that  general  paralysis  is  not  exactly  due  to 
syphilis  or  its  toxins,  but  to  the  immunizing  substances 
produced  in  our  organism  which  becomes  a  victim  of 
autointoxication. 

This  fact  would  also  explain  why  the  spinal  fluid  of 
nervous  patients  with  no  syphilitic  history  could  give  a 
positive  reaction;  these  are  cases  of  progressive  disinte- 
gration of  the  nervous  centers,  disintegration  equal  in 
result  to  the  one  produced  by  syphilis. 

This  wider  interpretation  of  the  reaction  increases  its 
value  to  a  very  high  degree,  because  it  does  not  state 
that  a  syphilitic  infection  has  taken  place,  but  it  con- 
stitutes an  index  of  the  resistance  of  the  nervous  sys- 
tem, with  the  difference  that  in  cases  of  absence  of 
syphilis  the  positive  reaction  will  show  the  passive  con- 
dition of  the  nervous  tissues,  which,  exhausted  by  the 
reaction  against  an  invading  toxin,  rapidly  proceed  to 
their  complete  disintegration. 

So  the  clinical  interpretation  of  the  Wassermann  test 
will  show  either  active  lues  when  detectable  in  the  blood 
serum  and  passive  progressive  disintegration  or  the  so- 
called  decheance  of  the  nervous  system  when  detected 
in  the  cerebrospinal  fluid. 

This  conception  of  the  reaction  will  cliange  our  clini- 
cal as  well  as  our  therapeutic  views,  as  it  will  also  make 
us  understand  why  other  conditions  of  the  nervous  sys- 
tem, like  dementia  prjecox,  senile  dementia,  idiocy,  im- 
becility, etc.,  could  give  a  jiositive  reaction.  That  would 
confirm  the  idea  already  expressed  by  me  in  the  paper 
read  at  the  ojiening  of  the  Neurological  Society  in  New 
York,  when  I  said  that  probably  we  would  be  compelled 
to  give  the  Wassermann  reaction  a  wider  interpretation 
and  consider  it  in  many  cases  as  a  grave  disturbance  of 
the  mctaliolism  of   the  nervous   system,   wliile   syphilis 


would  be  considered  as  one  of  the  most  important  etio- 
logic  factors  in  causing  such  a  condition. 

CASES    EXAMINED 

The  statistics  of  approximately  250  cases  examincil 
by  me  in  association  with  Dr.  Sachs  show  the  presen..- 
of  a  positive  Wassermann  reaction,  even  in  cases  in 
which  the  syphilitic  origin  of  the  disease  could  not  he 
traced ;  this  indicates  the  value  of  the  Wassermann  re- 
action in  the  study  of  cardiac  and  vascular  diseases. 

I  shall  first  mention  some  of  these  special  cases,  in- 
asmuch as  the  fact  of  their  being  apparently  non-lueti' 
might,  in  some  way,  affect  the  belief  of  the  Wassermann 
students  in  the  reliability  of  the  reaction.  I  shall  men- 
tion later  the  results  obtained  in  the  examination  of 
patients  affected  with  vascular  and  cardiac  diseases. 

The  cases  apparently  non-specific  in  which  the  Was- 
sermann reaction  was  positive  are:  (1)  spontaneous 
myxedema,  (2)  scleroderma,  (3)  lupus,  (4)  leprosy. 

MYXEDEMA 

The  finding  of  a  positive  reaction  in  a  case  of  spon- 
taneous myxedema  may  be  considered  an  explanation  of 
the  etiolog)'  of  the  disease. 

As  explained  by  Hilbsehman,  it  is  a  well-known  fari 
that,  in  cases  of  hereditary  syphilis,  hypertrophy  of  tlw' 
thyroid  gland  is  found,  with  sclerosis  of  its  epitheli.il 
tissues  and  diminution  of  the  colloidal  substance.  A\'e 
know  that  the  thyroid  gland  is  a  closed  gland  and  that 
the  ductus  thvreoglossus,  whose  exit  is  in  the  foramen 
ceciun  situated  at  the  base  of  the  tongue,  is  already  ob- 
literated during  embryonic  life.  Thus,  a  toxic  product 
affecting  the  gland  during  embryonic  life  will  remain 
encapsulated  in  the  thyroid  gland  and  bring  within  the 
tissues  the  degenerative  changes  of  which  it  is  capable. 
A  process  of  sclerosis,  once  initiated  in  the  gland,  will 
spread  by  degrees  over  all  its  histologic  frame  and  create 
a  condition  of  diffuse  fibromatosis,  because  of  the  ten- 
dency of  any  pathologic  process  to  spread  over  the  sur- 
face of  tissues  of  the  same  type. 

The  beginning  of  sclei'osis  in  the  epithelial  tissue  of 
the  gland  will  create  a  condition  of  diffused  sclerosis  nf 
its  epithelial  tissue.  In  the  same  way,  a  process  of 
sclerosis  beginning  in  the  aorta  will  gradually  bring  i\ 
condition  of  fibromatosis  of  the  blood  vessels.  The  effect 
of  the  sclerosis  of  the  epithelial  tissues  on  the  process 
of  secretion  of  the  thyroid  gland  will  result  in  a  grail- 
ual  hyposec-retion  of  the  colloidal  substance  due  to  lli.^ 
changes  taking  place  in  the  epithelial  cubical  cells  de- 
puted to  the  secretion  of  this  substance.  As  soon  as  tin- 
hyposecretion  reaches  such  a  degree  as  to  affect  the 
metalx)lic  processes  connected  with  the  functions  of  the 
thyroid  gland  the  first  symptoms  of  myxedema  will 
appear.  Hereditary  syphilis  might  well  be  considen-d 
one  of  the  factors  in  the  production  of  spontaneous 
myxedema,  without  clashing  with  the  clinical  concep- 
tion of  the  obscure  etiology  of  the  disease  until  r(H;-entl\ 
entertained. 

SCLERODEratA 

I  obtained  a  positive  Was,sermann  reaction  in  two 
cases  of  scleroderma  examined  and  the  s;une  results  are 
reported  by  other  investigators.  1  am  inclined  to  think 
that  ordinary  scleroderma,  like  scleroderma  neonatorum 
and  all  forms  of  athrcpsia  and  cachexia,  is  many  limes 
a  manifestation  of  hereditary  syphilis.  Furtlier  investi- 
gations of  the  relation  between  Wassermann  reaction 
and  the  different  cachexias  will  probably  make  clear  the 
obscure  etiology  of  those  di.=eases. 
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Acquired  as  well  as  hereditary  syphilis  plays  a  very 
important  role  in  the  etiology"  of  tuberculosis.  The 
association  of  the  two  diseases  in  the  same  subject  can 
assume  two  forms  or  types — anatomico-pathologically 
distinct,  but  identical  from  a  practical  standpoint.  In 
one  type  we  have  association  of  lesions  and  in  the  other 
association  of  soil. 

Association  of  Lesions. — This  is  the  fusion  of  two 
lesions  in  the  same  region,  and  lupus  constitutes  one  of 
the  important  characteristic  forms  of  this  tuberculo- 
luetic  hybridism. 

Association  of  Soil. — This  is  the  result  of  the  simul- 
taneous evolution  of  the  two  diseases  on  the  same  sub- 
ject with  reciprocity  of  influence  of  one  disease  over 
the  clinical  course  of  the  other.  We  have  one  of  the 
characteristic  types  of  this  association  of  soil  in  pulmo- 
nary tuberculosis  affecting  a  syjjhilitic  subject.  The  fact 
of  a  positive  Wassermann  reaction  having  been  found 
in  a  case  of  lupus  can  be  accepted  only  as  a  proof  of  the 
existence  of  these  fonus  of  syphilo-tuberculous 
hybridism. 

LEPROSY 

The  positive  Wassermann  reaction  obtained  in  a  case 
of  leprosy  finds  a  plausible  explanation  in  the  theory 
that  the  case  was  one  of  tuberculous  leprosy  implanted 
on  a  syphilitic  soil.  It  would  be  advisable  to  make 
further  investigations  of  associations  of  this  nature  to 
establish  whether  this  form  of  hybridism  could  consti- 
tute a  new  factor  in  the  pathology  of  syphilis. 

CARDIAC    AND    VALVULAR    DISEASES 

In  five  cases  of  aneurism  examined — four  of  the  car- 
diac aorta  and  one  of  the  innominate — the  Wassermann 
reaction  was  positive  in  each.  Two  of  these  patients 
admitted  having  had  syphilis,  two  denied  it,  and  one 
iiad  chancroid. 

lu  thirteen  cases  of  the  incompetency  of  the  aortic 
valve,  only  one  gave  a  negative  reaction  and  two  a  weak 
positive.  If  we  consider  the  weak  positive  doubtful,  77 
per  cent,  of  aortic  insufficiency  gave  a  positive  reaction. 
Of  these  thirteen  cases,  eight  acknowledged  a  previous 
syphilitic  infection;  the  other  five  denied. 

In  five  cases  in  which  both  aortic  and  mitral  disease 
existed,  there  was  one  positive,  two  weakly  positive  and 
two  negative.  In  eleven  cases  of  mitral  disease  only,  the 
Wassermann  test  was  positive  and  in  two  cases  negative, 
and  in  all  these  cases  syphilis  was  either  unknown  or 
denied. 

Owing  to  the  fact  that  a  cardiac  lesion  of  syphilitic 
origin  is  not  to  be  clinically  difl'erentiated  from  a  lesion 
of  another  nature,  we  can  easily  understand  the  impor- 
tance of  the  Wassermann  test  in  the  study  of  cardiac 
and  vascular  diseases. 

TREATMENT  OF  SYPHILIS 

My  views  on  treatment  in  relation  to  the  Wassermann 
reaction  are  in  accordance  with  those  of  others,  and  are 
already  mentioned  in  a  preceding  paper  of  mine. 

The  Wassermann  reaction,  from  the  point  of  view  of 
treatment  of  nervous  diseases,  has  almost  inverted  our 
usual  therapeutic  formulas.  AH  the  nervous  manifesta- 
tions of  syphilis  have  l^een  until  now  observed  as  post- 
infectious manifestations;  so  our  intervention  with  ac- 
tive therapeutic  measures  has  been  a  postinfection  in- 
tervention. To-day,  now  that  we  have  the  possibility  of 
detecting  the  infection  during  the  intrainfectious 
period,  our  therapeutics  will  be  intrainfectious  and  the 


possibility  of  avoiding  or  better  preventing  the  mani- 
festations of  syphilis  have  been  achieved  to  a  great  ex- 
tent. So  for  a  repressive  therapeusis  we  have  substi- 
tuted a  preventive  one;  though  we  must  realize  that  we 
have  only  conquered  the  possibility  of  a  preventive 
therapeusis,  but  not  its  methods. 

We  are  to-day  in  the  condition  of  the  owner  of  a 
claim  in  a  gold  region  before  the  soil  has  been  exploited 
and  the  mine  put  in  working  condition. 

Everything  concerning  the  therapeutics  of  syphilis  has 
been  restricted  to  the  use  of  two  therapeutic  agents, 
viz.,  mercury  and  iodid.  Admitting  that  these  two  ele- 
ments act  on  the  system  either  as  antiseptics  or  as 
alteratives,  it  is  absurd  to  think  that  no  other  therapeu- 
tic elements  answering  the  same  purposes  exist  in  the 
entire  Pharmacopeia. 

Does  mercury  act  as  a  specific  agent  or  does  it  act  as 
a  general  antiseptic?  If  the  action  of  mercury  on  the 
system  should  be  purely  antiseptic,  are  we  not  entitled 
to  consider  the  action  on  the  system  of  other  antiseptics 
probably  less  deleterious  than  mercury?  And  if  its  ac- 
tion is  an  alterative  one,  are  we  not  entitled  to  the  same 
privilege  ? 

It  is  undoubtedly  true  that  a  substance  capable  of 
producing  in  people  working  in  mercury  mines  the 
classic  syndrome  of  hydrargyrism — principally  tremors, 
paralysis,  hysteria,  cachexia,  etc. — can  not  help  but  con- 
stitute also  a  deleterious  factor  for  the  organism  if 
given  in  small  repeated  doses. 

The  organic  condition  produced  by  a  slow  but  pro- 
longed action  on  the  system  of  any  toxic  element  is  the 
establishment  of  pathologic  lesions  in  the  organism, 
functional  at  first,  then  anatomic.  And  we  must  re- 
member that  any  pathologic  symptom,  when  allowed  to 
remain,  even  if  purely  functional,  takes  root  in  the  sys- 
tem, and  produces  anatomic  changes  in  the  organs  de- 
puted to  the  manifestations  of  the  symptom.  Such  an 
axiom  prevails,  especially  in  the  pathology  of  the  nerv- 
ous system,  and  the  consequences  are  much  more  seri- 
ous because  the  effect  spreads  over  a  large  surface  and 
involves  the  organism  as  a  whole.  Allow  a  stimulation 
of  the  motor  or  sensory  area  to  remain  long  enough, 
and  one  will  notice  that  permanent  degenerative  changes 
of  the  morphologic  elements  situated  in  the  affected 
area  will  take  place.  This  continuous  overlooking  of  the 
fact  that  a  condition  of  intoxication  of  the  system,  when 
acting  for  a  certain  length  of  time,  creates  permanent 
pathologic  conditions  of  the  nervous  system  is  one  of 
our  main  clinical  and  physiologic  misconceptions.  Such 
a  statement  is  proved,  for  example,  by  the  so-called 
postoperative  neurosis,  affecting  people  that  have  under- 
gone surgical  operations.  Many  patients  have  been 
physical  and  nervous  wrecks  after  going  through  opera- 
tions and  very  successful  ones;  this  condition  is  due 
principally  to  the  absorption  of  the  anesthetic,  because 
of  the  fact  that  every  chemical  element  entering  the  cir- 
culatory system  acts  on  the  nervous  system  fir.st,  and  as 
a  reflex  on  the  entire  organism  after. 

Is  the  beneficial  action  of  mercury  as  a  therapeutic 
agent  oifset  by  its  deleterious  action  as  a  metallic  poi- 
son?. It  is  a  question  that  can  not  help  but  puzzle  the 
mind  oi  the  clinician.  Have  we  ever  tried  to  answer 
this  question  ? 

While  in  Jlunich  six  years  ago  I  watched  closely  the 
experimental  work  done  on  the  subject  in  the  patho- 
logic institute  by  a  young  physician  wjiose  name  I  do 
not  recollect,  and  whose  work  never  appeared  in  any  of 
the  publications  of  current  medical  literature. 
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He  had  injected  into  rabbits  at  different  intervals 
solutions  of  bichlorid  of  merciirv  in  varying  strength 
during  the  period  of  four  months.  The  spinal  cord  of 
these  rabbits  examined  after  the  period  of  four  months 
had  elapsed  showed  sclerotic  alterations  of  the  posterior 
column  and  different  in  intensitj'  in  the  different  rab- 
bits, but  anatomically  identical  with  those  of  tabes  in 
man. 

If  this  fact  does  not  prove  that  tabes  is  caused  by  the 
action  of  a  metallic  poison,  it  certainly  implies  that  once 
the  anatomic  lesions  of  tabes  are  established  the  advisa- 
bility of  treating  a  patient  with  mercury  must  be  taken 
cum  grano  salts,  and  the  cjuestion  of  using  a  therapeutic 
minimal  must  be  the  main  consideration,  if  we  have  to 
use  mercury,  because  its  action  in  curaiilative  doses  is 
apt  to  create  anatomic  lesions  of  the  spinal  cord  and  act 
on  it  as  the  syphilitic  virus  does.  This  also  proves  that 
the  etiology  of  tabes  is  a  neurotoxic  one,  and  that  other 
elements  besides  s^-philis  might  perhaps  show  a  predi- 
lection for  the  spinal  cord,  and  produce  a  tabetic  syn- 
drome. 

The  question  of  therapeutics  in  general  has  always 
been  neglected  and  many  of  us  have  assumed  a  rather 
cynical  attitude  toward  any  therapeutic  method  adopted, 
attempted  or  even  suggested.  I  feel  altogether  differ- 
ently on  the  subject,  and  my  earnest  belief  is  that 
through  therapeutics  only  will  medicine  achieve  the 
highest  degree  of  evolution.  I  think  that  a  misunder- 
standing, or  rather  a  misconception,  is  at  the  bottom  of 
our  therapeutic  failures.  My  yiewpoint  in  the  genesis 
of  diseases  is  that  blood  is  the  bearer  and  transmitter  of 
any  infectious  element,  and  that  the  localization  of  the 
infectious  element  in  a  special  region  or  organ  of  the 
body  is  a  simple  process  of  metastasis.  The  microbes 
and  toxins  are  transported  by  the  blood  current  to  such 
regions  of  the  body  as  offer  conditions  most  suitable  for 
the  accomplishment  of  their  reactive  processes,  just  as 
in  a  similar  manner  cancer  cells  are  transported  to  those 
parts  of  the  body  wherein  the  malignant  growths  may 
be  reproduced. 

Such  being  the  case,  its  logical  consequence  is  that, 
if  the  therapeutic  agent  should  follow  the  same  route  as 
that  followed  by  the  infective  element,  its  action,  gen- 
eral and  local,  would  take  effect  as  such  points  pre- 
sented as  are  necessary  for  its  action.  The  therapeutic 
agent  must  then  be  introduced  directly  into  the  blood  in 
order  to  be  carried  to  the  place  where  the  source  of 
infection  is — the  blood  must  become  the  clinical  recipi- 
ent of  therapeutic  elements. 

The  main  problem  to  solve,  then,  will  be  the  one  con- 
cerning the  selection  of  the  therapeutic  agent  in  each 
pathologic  condition  and  its  dose.  My  attempts  in  this 
direction  have  been  as  many  as  were  permitted  by  the 
clinical  material  occasionally  at  my  disposal;  and  in 
order  to  remain  on  the  subject  I  shall  mention  two  of 
the  attempts  made  by  me  in  the  treatment  of  syphilis. 
In  both  I  was  guided  by  the  different  clinical  views  that 
we  could  be  allowed  to  assvnne  in  regard  to  the  genesis 
of  the  infection  without  failing  in  logic  and  altering 
our  conception  of  its  pathogenesis. 

If  we  consider  syphilis  as  a  chronic  spirillosis  in 
which  the  pathogenic  agent  enters  the  blood  current  and 
determines  a  general  infection,  we  might  also  see  a  cer- 
tain analogy  between  the  Trrponemn  pnlUdum  and  the 
Plasmodium  of  malaria.  Both  enter  the  blood  stream 
and  both  can  produce  severe  anemias.  This,  I  think,  is 
tlic  criterion  that  guided  Dr.  Bcnzman  of  the  Diakonen- 
jviankoidiaus    in    Hiiisbourg    in    treating    syphilis    wilh 


intravenous  injections  of  chlorohydrate  of  quinin.  I 
adopted  his  views  in  three  cases,  one  of  malignant 
syphilis  in  which  the  patient  proved  to  be  mercury- 
immune,  having  been  refractory  to  mercurial  treatment, 
and  in  two  cases  of  secondary  syphilitic  manifestations 
appearing  in  two  patients  that  had  been  previousl\ 
treated  with  mercury.  All  three  answered  promptly  to 
the  treatment.  I  injected  about  4  gm.  in  the  space  of 
twenty  days,  injecting  about  40  eg.  each  time  every 
other  day  in  the  ven«  medianse.  The  examination  of  the 
blood  serum  by  the  Wassermann  test  was  not  made  be- 
cause the  trial  precedes  the  adoption  of  the  Wassermani; 
reaction  as  mean  of  diagnosis. 

To  a  second  attempt  I  was  guided  by  consideration-- 
of  altogether  different  nature.  My  earnest  conviction, 
dating  many  years  back,  and  proved  by  my  paper  on  the 
treatment  of  appendicitis  presented  at  the  twelfth  an- 
nual meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States  in  Boston,  is  that  the  therapeutic 
equation  to  be  resolved  in  medicine  is  the  same  as  thar 
resolved  by  surgery,  with  the  difference  that  for  the 
term  "local  antisepsis"  we  must  substitute  the  tenn 
"general  antisepsis,"  or,  in  other  words,  disease  is  a 
closed  wound  in  which  the  colonization  of  microbes  and 
the  action  of  toxins  accomplish  their  destructive  work 
far  beyond  our  control.  The  main  difficulty  in  adoptiuL' 
internal  antisepsis  is  to  use  a  therapeutic  agent  whidi 
is  a  powerful  general  antiseptic  without  being  detri- 
mental to  the  system.  I  have  selected  for  the  purpose, 
not  only  in  syphilis  but  in  many  other  infective  condi- 
tions, a  preparation  of  electric  silver,  in  the  colloidal 
state.  The  colloidal  state  of  a  metal  represents  a  state 
of  extreme  division  of  the  metal,  an  idtramicroscopic 
suspension  of  metallic  parts  in  a  menstruum.  This 
extreme  division  corresponds  to  an  immense  surface  of 
contact  of  the  metallic  substance,  and,  the  substance 
being  antiseptic,  to  an  immense  antiseptic  area.  It  has 
been  calculated  that  the  total  surface  of  1  c.c.  of  eler- 
tric  gold  in  the  colloid  state  corresponds  to  the  surfac ■• 
of  600  square  meters.  This  explains  the  immense  anti- 
septic vahte  of  the  electric  metals  in  the  colloidal  state. 
The  action  of  the  electric  silver  in  two  cases  of  tertia'v 
syphilis  treated  seems  to  benefit,  thotigh  in  a  less  degi 
than  does  hydrargyrum,  the  course  of  the  manifest;: 
tion. 

The  examination  of  the  blood  serum  by  the  Wasser- 
mann test  before  beginning  the  experiment  was  strong- 
ly positive;  the  test  made  after  five  injections  of  3  C'  . 
gave  a  weak  positive  reaction. 

I  shall  follow  the  cases  in  order  to  see  if  the  dura- 
tion of  the  antiseptic  action  of  the  silver  on  the  system 
will  be  such  as  to  consider  its  action  similar  to  the  ac- 
tion of  hydrargyrum  on  the  syphilitic  virus.  If  this 
should  be  the  result,  the  natural  deduction  would  be 
that  mercury  in  syphilis  does  not  act  as  a  specific  agent, 
but  as  an  antiseptic  one.  All  these  attempts,  if  repeated 
on  a  large  scale,  would  without  doubt  bring  some  use- 
ful and  tangible  results  in  the  field  of  therapeutics.  I 
think  that  the  knowledge  of  serodiagnosis  in  different 
diseases  will  modify  our  views  in  therapeutics  and  will 
stimulate  a  new  spirit  of  research  in  the  different  inves- 
tigators. 

coxcLu.sioys 

Wassermann  has  initiated  us  in  the  conviction  that 
the  study  of  the  chemical  and  biologic  conditions  of  the 
blood  can  be  used  as  methods  of  clinical  diagnosis,  and 
has  opened  a  new  era  to  medicine.  It  is  by  working  on 
tlie   development   of   this   new   idea   that    medicine   will 
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achieve  the  results  never  obtained  before,  and  it  is  with 
this  fact  in  view  that  the  minds  of  the  young  generation 
of  medical  students  must  be  occupied.  The  evolution  of 
medicine  has  been  relativelj-  slow,  because  of  the  irra- 
tional methods  adopted  in  clinical  studies.  A  normal 
condition  of  the  blood  implies  a  normal  equilibrium, 
while  an  abnormal  condition  implies  a  lack  of  equili- 
brium of  all  our  sj-stemic  functions. 

It  is  rational  to  think  that  each  pathologic  condition 
must  reflect  itself  in  the  condition  of  the  blood.  It  is  a 
pathologic  axiom  that  rationalism  confirms,  although 
science  has  not  completely  proved  it,  and  to  the  student 
of  nervous  diseases  this  knowledge  must  be  of  more 
value  than  to  any  one  else,  because  it  is  the  nervous  sys- 
tem that  is  the  first  aifected  by  a  condition  of  dyscrasia. 

Tlie  nervous  system  and  the  circulatory  sj'stem  pre- 
side over  the  harmonization  of  all  individual  lives.  One 
harmonizes  the  functions  of  the  various  organs,  the 
other  harmonizes  their  processes  of  nutrition.  These  two 
systems  are  in  direct  relation,  physiologically  and  patho- 
logically, and  so  much  so  that  we  can  say  that  the  etiol- 
ogy of  nervous  diseases  must  principally  be  found  in  the 
pathology  of  blood,  and  that  the  diseases  of  the  circula- 
tory system  can  find  their  principal  etiologic  factors  in 
the  conditions  of  the  nervous  system. 

The  Berlin  Faculty  of  Medicine  was  the  first  to  estab- 
lish a  chair  for  the  teaching  of  serodiagnosis.  It  is  only 
a  beginning,  but,  remaining  as  it  is,  it  will  not  be  the 
bearer  of  the  many  useful  results  of  which  it  could  be 
capable. 

In  my  opinion,  the  study  of  serodiagnosis  in  particu- 
lar and  of  hematology'  in  general  must  leave  the  fields 
of  pure  biology  and  enter  entirely  the  field  of  the  clinic. 

The  utility  of  the  laboratory  scientist  ceases  the  mo- 
ment at  which  the  work  of  the  clinician  logins.  The 
scientist  will  become  a  real  prominent  and  substantial 
factor  in  the  progress  of  medicine  when  his  work  goes 
pari-  passti  with  the  work  of  the  clinician.  The  medical 
scientist  is  always  a  poor  observer  of  clinical  facts,  and 
his  clinical  deductions  are  general  paradoxes  from  the 
practical  clinical  standpoint;  so  we  can  not  allow  him 
to  draw  conclusions  of  clinical  value.  We  must  take  his 
knowledge,  his  experience  and  apply  it  at  the  bedside. 
Hundreds  of  times  we  shall  be  compelled  to  modify  and 
rectify  not  only  his  views,  but  his  very  method  of  re- 
search in  order  to  harmonize  them  with  our  clinical 
needs,  and  principally  with  the  views  of  logical  thera- 
peutics. 

If  every  pathologic  condition  of  the  organism  is  the 
expression  of  chemical,  morphologic  or  bacteriologic 
blood  formulas  and  if  the  principal  genesis  of  disease  is 
found  in  the  changing  of  the  blood  conditions,  our 
thera])eutic  methods  also  must  change  entirely,  and  the 
therapeutic  equation  to  be  solved  for  each  pathologic 
condition  will  be  to  find  the  therapeutic  agent  which, 
introduced  directly  into  the  blood,  will  neutralize  that 
heterogeneous  toxic  element  in  circulation  which  causes 
the  disease. 

Hypodermoclysis,  venoclysis,  .■^eroclysis,  etc.,  will  en- 
tirely supersede  every  other  thei'apeutic  means. 

What  is  the  value  of  any  scientific  clinical  investiga- 
tion if  in  the  field  of  therapeutics  we  are  almost  on  the 
same  level  with  Galenus?  Do  we  expect  the  Rockefeller 
and  Pasteur  institutes  or  any  other  institution  for  bio- 
logic research  to  investigate  for  us  the  most  appropriate 
method  of  therapeutics?  Every  one  of  our  teaching  in- 
stitutions of  our  hospitals  must  undertake  the  colossal 
task  imposed  on  us  by  modern  exigencies. 


We  have  in  Washington  squads  of  healthy  human 
beings  used  once  in  a  while  by  the  Board  of  Agriculture 
in  order  to  investigate  the  effects  on  the  sj'stem  of  cer- 
tain chemical  ingredients  used  as  food  preservers.  Many 
times  these  squads  of  white  slaves  are  taken  sick  or  after 
a  certain  period  of  time  the  functions  of  metabolism 
are  sufiiciently  altered  to  prove  that  a  certain  chemical 
element  used  in  the  preservation  of  food  material  is  of 
prejudice  to  health. 

Why  should  we  not  in  all  of  our  institutions  with 
more  vital  reason  do  a  much  more  useful  and  humane 
thing  by  having  a  ward  well  conducted  and  equipped 
with  sick  patients  reserved  for  therapeutic  research  ? 

The  division  of  labor  is  a  principle  of  economy  ap- 
plicable to  medical  work  as  well  as  to  any  branch  of 
human  activity.  Thousands  of  institutions  devoting 
time  and  work  to  the  same  object,  viz.,  research  on  ra- 
tional therapeutics,  would  bring  in  a  short  time  the 
results  that  thousand  of  years  of  ill-conducted,  ill- 
divided  and  unprojjerly  understood  work  have  been  un- 
able to  produce.  We  certainly  have  no  reason  to  be 
proud  of  ourselves  to-day.  It  is  enough  to  watch  the 
throngs  of  uncultured,  unscrupulously  absurd  and  dar- 
ing healers  infecting  and  infesting  public  opinion  to 
understand  that  we  are  deficient  in  value  and  profes- 
sional prestige.  We  must  work  and  work  intelligently 
in  order  to  rescue  ourselves  and  our  mission. 

It  is  following  this  order  of  ideas  and  ideals  that  the 
modem  evolution  of  medicine  will  achieve  its  climax; 
and  those  who  enjoy  life  in  this  country,  which  is  a 
leader  of  civilization,  should  show  to  the  entire  world 
that  in  the  fields  of  medical  science  we  are  also  striving 
for  a  well-earned  supremacy. 

175  West  Seventy-second  Street. 

ABSTRACT  OF  DISCUSSION 

ON    PAPERS    BY    DRS.    SACHS,    NONNE,*    NOGUCHI,    AXD    CASTELLI 

Dr.  William  J.  Butler,  Chicago:  I  am  afraid  if  we  were 
unacquainted  witli  the  literature  of  this  subject  we  would 
consider  that  we  were  dealing  with  a  new  reaction  in  the 
Noguchi  modification.  But,  of  course,  we  are  still  dealing 
with  the  Wassermann  reaction,  founded  on  the  complement- 
binding  principle  of  Bordet,  and  we  are  also  dealing  with  a 
modification  by  Noguchi  along  lines  already  published  by 
Tsehernogubow,  who  was  the  first  to  suggest  the  use  of  the 
anti-human  amboceptor,  and  a  simplified  system  for  perform- 
ing the  reaction.  But  we  certainly  owe  a  distinct  debt  to 
Noguchi  for  demonstrating,  as  he  has,  that  the  materials 
dried  on  filter  paper  will  retain  their  properties  indefinitely, 
because  we  know  the  great  difficulties  attendant  on  the  per- 
formance of  this  reaction  by  virtue  of  the  inconstancy  of  some 
of  the  materials,  viz.,  the  antigen  and  likewise  the  amboceptor, 
which  may  vary  decidedly  from  time  to  time.  If  these  ma- 
terials do  hold  indefinitely  in  the  dried  state,  it  will  be  a 
distinct  aid  to  all  those  who  have  performed  or  are  perform- 
ing this  reaction,  and  will  undoubtedly  extend  its  application 
or  performance  by  a  number  of  laboratory  workers.  I  doubt, 
however,  if  the  general  practitioner  will  ever  be  able  to  utilize 
this  test  to  any  advantage,  because  no  one  who  has  not  had 
some  training  in  serological  technic  could  be  expected  to  use 
any  reaction  based  on  this  principle  and  rely  on  his  results, 
because  there  are  so  many  possible  sources  of  error  irre- 
spective of  what  modification  may  be  used,  and  this  modifi- 
cation will  not  be  of  any  great  service  to  such  practitioners. 

It  is  generally  conceded,  I  think,  that  the  Wassermann 
reaction  offers  a  certain  diagnosis  for  syphilis,  and  I  believe 
that  it  is  likewise  found  in  a  few  other  infections — sleeping 
sickness,  leprosy,  and  some  cases  of  scarlet  fever.  I  found  it 
in  four  out  of  twenty  of  the  latter,  and  also  found  it  in  two 
cases  of  noma,  also   in   isolated   instances   in   the   presence   of 
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other  infections,  but  that  is  only  to  be  expected,  because  in  the 
many  cases  that  are  examined  it  is  certainly  reasonable  to 
conclude  that  the  isloated  instances  of  cancer  or  tuberculosis 
in  which  the  VVassermann  reaction  is  found,  the  patients  have 
had  syphilis.  The  evidence  seems  to  show  conclusively  that 
the  VVassermann  reaction  means  active  syphilis,  which  point 
has  been  reiterated  by  Dr.  Sachs,  and  it  is  to  be  looked  upon 
not  as  a  reaction  for  tabes  e.xactly,  nor  for  paresis,  when  we 
are  dealing  with  such  cases,  but  as  a  reaction  for  active 
syphilis. 

Now,  as  to  why  we  do  not  find  a  positive  reaction  in  all 
cases  of  tabes,  or,  at  least,  in  the  vast  majority,  like  we  do  in 
paresis,  we  may  theorize  from  various  standpoints.  It  is 
conceivable,  for  instance,  that  in  a  condition  so  chronic  as 
tabes,  caused  undoubtedly  by  syphilis  in  at  least  the  vast 
majority  of  cases,  and  I  believe  in  all,  the  primary  specific 
infection  may  have  periods  of  quiescence,  when  the  reaction 
for  syphilis  will  not  be  positive.  Moreover,  such  patients 
are  so  frequently  subjected  to  specific  treatment  which  has 
such  a  powerful  influence  on  the  Wassermann  reaction,  that 
it  is  evident  we  may  expect  to  find  frequently  negative  reac- 
tions in  tabes.  Likewise,  witli  reference  to  the  results  with 
spinal  fluid,  which  have  been  unusually  low  in  Dr.  Nonne's 
experiments,  in  comparison  to  the  results  with  serum,  I  think 
that  we  would  also  indulge  in  fantastical  excursions  into  the 
theoretical  side  of  the  question  if  we  attempt  to  explain  it. 
Or.  Castelli  has  sho\vn  us  what  idea.s  one  may  formulate  on 
the  subject.  The  fact  remains,  however,  that  the  most  prac- 
tical side  of  the  question  is  to  examine  the  blood  serum,  and 
in  a  majority  of  the  cases  of  paresis,  and  in  a  large  percent- 
age of  the  cases  of  tabes,  we  get  a  positive  reaction  with  the 
Wassermann  test,  thus  clinching  the  etiologic  relation  to 
syphilis.  I  have  not  had  the  opportunity  to  investigate 
Nonne's  butyric  acid  reaction,  but  have  Noguchi's  ammonium 
sulphate,  and  I  find  it.  in  inflammatory  conditions  of  the 
meninges,  positive;  for  instance,  in  the  epidemic  form  of 
cerebrospinal  meningitis;  while  it  is  theoretically  interesting 
and  possibly  might  be  regarded  as  an  addition  to  our  re- 
sources in  a  diagnostic  way,  it  can  not  be  regarded  of  specific 
value. 

Du.  Frank  E.  Fox,  Fulton.  N.  Y.:  I  agree  that  Dr.  Nogu- 
chi's  test  is  not  suitable  for  the  general  practitioner,  but  I 
do  not  think  that  Dr.  Noguchi  really  intends  this  test  to  be 
used  by  the  general  practitioner,  but  intends  it  to  be  used  by 
men  in  clinical  laboratories  and  not  by  men  who  do  two  or 
three  tests  only,  but  by  men  who  do  a  considerable  number 
of  tests.  I  recently  read  a  paper  on  the  comparison  of  the 
Wassermann  and  Noguchi  tests  in  200  cases,  mostly  of  syph- 
ilis in  various  stages,  and  the  practical  results  that  I  have 
obtained  show  a  larger  proportion  of  positive  results  from 
tlie  Noguchi  test  than  from  the  Wassermann,  although  at  the 
same  time  I  should  say  that  the  two  tests  run  roughly  par- 
allel. Of  the  eight  different  methods  that  have  been  sug- 
gested for  serodiagnosis  of  syphilis  depending  on  the  pi'inci- 
plc  of  complement  fixation,  all  except  the  method  of  Noguchi 
have  more  or  less  serious  objections. 

With  regard  to  one  or  two  difficulties  experienced  in  the 
practical  working  of  the  Wassermann  test,  I  certainly  think 
that  the  cliief  difiiculty  to  be  encountered  is  in  the  preparation 
of  a  suitable  antigen.  If  we  could  have  a  uniform  and  stand- 
ard antigen  a  great  advance  would  be  made.  Dr.  Sachs  has 
suggested  that  certain  mixtures  called  A  and  B.  respectively,  be 
used;  and  it  is  claimed  that  the  results  with  the  use  of  these 
mixtures  are  practically  the  same  as  obtained  when  the  alco- 
holic extract  of  syphilitic  fetus  is  used;  although  they  admit 
that  a  less  number  of  positive  reactions  is  obtained  by  these 
mixtures.  Facini  states  that  with  mixture  B  he  obtained 
practically  no  good  results  at  all  and  that  with  mixture  A 
he  obtained  60  per  cent.  +  as  against  84  per  cent.  +  hy  using 
the  alcoholic  extract  of  syphilitic  fetus. 

The  one  important  thing  in  making  a  test  from  a  diagnostic 
standpoint  is  to  repeat  the  test  possibly  for  two  or  three 
weeks  in  succession,  and  it  is  absolutely  important  to  use 
two  or  three  diflerent  kinds  of  antigen.  I  think  the  exppri- 
enie  of  most  iili^cvvers  is  that  witli  sonic  extracts  positive 
results  are  obtained  and  with  others  negative;  and  this  should 


teach  us  that  in  an  important  case  for  diagnosis  two  or  three 
different  extracts  should  be  used  in  addition  to  repeating  the 
dose. 

Dr.  Alexander  S.  Wolf,  St.  Louis:  I  am  a  dermatologist 
and  come  as  a  visitor  to  this  symposium.  I  am  especially 
interested  in  the  importance  of  the  Wassermann  reaction  for 
syphilis  in  cases  of  obscure  nervous  diseases.  1  think  some- 
thing should  be  said  from  the  standpoint  of  the  dermatologist, 
when  the  question  of  importance  and  reliability  of  Wasser- 
mann reaction  is  being  discussed.  I  had  an  opportunity  to 
review  the  recent  literature  on  this  subject  from  the  point  of 
view  of  a  dermatologist  in  a  paper  which  I  read  in  St.  Loui- 
some  time  ago.  I  am  satisfied  that  many  things  which  are  not 
clearly  understood  in  the  statistics  of  nervous  diseases  may 
be  better  understood  if  we  consider  the  parallel  statistics  of 
the  Wassermann  reaction  in  cases  of  syphilis. 

The  first  reports  on  the  Wassermann  reaction  brought  very 
interesting  divergencies  in  the  findings.  While  Neisser  found 
the  reaction  positive  in  70  per  cent,  of  recent,  clinically  well- 
established  cases  of  s.yphilis,  Wassermann  found  it  positive 
in  90  per  cent.  If  two  founders  of  a  method,  working  on  the 
same  principle,  come  to  such  enormous  dift'erence — I  do  not 
mention  the  varying  statistics  of  other  and  later  investi- 
gators— while  using  entirely  fresh  syphilitic  material,  is  it  any 
wonder  that  one  finds  such  divergence  in  the  results  of  the 
sero  reaction  in  cases  of  nervous  diseases,  where  a  supposedly 
acquired  Ivietic  infection  occurred  years  and  years  ago,  if  at 
all.  and  the  ways  and  means  of  establishing  an  eventual  syph- 
ilitic origin  of  the  disease,  either  clinically  or  by  any  other 
method,  is  very  difficult? 

In  Professor  Eeilly's  recent  publication  from  the  Leipsic 
clinic  for  internal  diseases,  it  is  stated  that  in  the  course  of 
investigations  in  coiyiection  with  .syphilis,  the  seroreactiou. 
eight  cases  of  tuberculosis  were  e.xamined  as  to  the  complement 
binding  of  their  serum,  which  is  the  principle  of  Wassermann 
reaction.  The  results  even  in  these  few  cases  were  striking:  3 
gave  a  .strong  positive  Wassermann,  i.  e.,  hemolysis  did  not 
take  place  at  all ;  3  others  gave  a  reaction  of  medium  degree 
and  the  remaining  2  a  weak  reaction.  In  other  words,  over 
3.5  per  cent,  of  cases  yielded  a  strong  positive  reaction.  Salo- 
mon, chief  of  von  Noorden's  clinic  for  internal  diseases  in 
Vienna,  reported  at  the  Congress  for  Internal  Jledicine,  held 
in  Vienna  in  May,  1908,  that  he  found  a  positive  Wasser- 
mann reaction  in  5  out  of  23  cases  of  tuberculosis,  which  is 
a  considerable  percentage.  If  you  consider  for  a  moment  the 
prevalence  of  consumption  in  the  large  cities  in  this  country, 
as  well  as  in  Europe,  especially  in  those  strata  of  population 
which  provide  the  clinics  for  venereal  diseases  with  their  ma- 
terial for  investigation,  you  can  imagine  how  the  statistic* 
of  positive  Wassermann  reaction  might  be  influenced,  if  in 
every  case  of  syphilis  it  would  be  stated  whether  tuberculosis 
were  present  or  absent.  Therefore,  so  long  as  the  statistics 
of  the  Wassermann  reaction  lack  one  important  feature,  viz., 
the  statements  regarding  the  general  condition  of  the  patients 
as  to  exclusion  of  any  other  disease  which  has  already  been 
found  or  may  be  found  in  the  future  as  giving  the  reaction 
in  a  rather  large  number  of  cases,  they  must  be  considered 
with  less  enthusiasm  than  the  ardent  followers  of  Wasser- 
mann would  like  to  see.  The  seroreaction  has  already  lost 
the  scientific  foundation  which  Wassermann  originally  claimed 
for  it  and  is  an  empirical  method  that  promises  to  become  a 
valuable  aid  to  clinical  diagnosis.  But  its  specificity  for 
syphilis  is  more  than  doubtful.  A  voice  of  warning  must 
therefore  be  sounded,  because  boundless  enthusiasm  is  apt  t.' 
discredit  a  method  which  at  present  is  only  in  its  inception 
and  which  through  a  judicious  criticism  will  gain  more  than 
through  a   criticless  admiration. 

Dr.  -Maximilian  Herzog,  Chicago:  I  have  had  some  ex- 
perience with  the  Wassermann  test,  having  tried  it  in  about 
100  cases  of  which  I  have  more  or  less  complete  clinical  his- 
tories. I  want  to  go  on  record  with  the  statement  that  Nogn 
chi"s  modification,  commendable  as  it  is  from  a  purely  scien 
tific  standpoint,  is  a  very  dangerous  thing  because  it  tends 
to  place  in  the  hands  of  the  general  practitioner  n  test  whiih 
is  exceedingly  diflicult.  a  test  which  involves  some  very  deli 
cate  principles  and  which  can  never  be  made  a  simjile  test,  as 
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has  been  pointed  on*.  1  Imve  had  some  experience  with  one 
modification,  that  of  Bauer,  and  while  I  can  not  go  into  the 
details  here  of  the  defects  I  found  in  that  modification  in 
comparison  with  the  original  Wassermann  test,  I  can  state 
that  from  what  I  have  seen,  none  of  those  modifieations  ought 
to  be  used,  and  we  ought  to  stick  to  the  original  Wassermann 
lest,  which  has  already  been  tried  in  many  thousands  of  cases. 
We  have  from  four  European  clinics  alone  the  reports  of 
10,000  cases. 

Now,  so  far  as  my  material  is  concerned,  from  the  stand- 
point which  interests  you,  it  has  been  rather  scanty.  Most 
of  my  cases  were  of  the  ordinary  cutaneous  type  and  they 
came  from  the  hands  of  the  dermatologist;  but  I  have  exam- 
ined 8  cases  of  tabes  of  which  6  were  positive  and  2  negative ; 
tlie  2  cases  which  were  negative  were  patients  who  had  been 
treated  with  mercury  and  the  iodids.  I  had  3  cases  of  early 
paresis.  All  of  those  reactions  were  positive.  The  other  cases 
examined  were  of  doubtful  types  and  they  were  all  negative, 
I  ut  all  of  those  were  proved  finally  not  to  be  ca-scs  of  syph- 
ilis. So,  on  the  whole,  I  can  confirm  on  a  very  small  num- 
ber of  cases  of  tabes  and  paresis  those  larger  statistics  on 
these  parasyphilitic  affections  given  here  to-day. 

In  conclusion  I  want  to  urge  you  to  stick  for  a  while  at 
least  to  the  original  Wassermann  test.  Let  it  be  made  by  men 
competent  to  make  it  and  let  us  not  take  any  statistics  from 
men  who  say  that  they  find  that  25  per  cent,  of  their  cases  of 
tuberculosis  give  a  positive  reaction.  A  positive  reaction  by 
the  Wassermann  test  means  syphilis  and  nothing  else,  except, 
of  course,  an  occasional  case  of  scarlatina,  leprosy,  etc.  A 
man  who  gets  25  per  cent,  positive  reactions  in  tuberculosis 
doesn't  know  how  to  make  the  test. 

Dr.  B.  Sachs,  New  York:  I  have  very  little  to  add  except 
that  the  remark  which  the  last  speaker  made,  I  think,  has 
a  great  deal  of  truth  in  it;  that  if  any  one  were  to  claim 
that  be  had  found  25  per  cent,  of  tuberculosis  cases  giving  a 
positive  reaction  under  the  Wassermann  test,  personally  I 
should  be  very  much  inclined  to  doubt  the  accuracy  of  his 
test.  The  only  safe  position  for  all  of  us  to  assume  is  that 
this  entire  question  is  in  its  earliest  stage;  and  the  one  reason 
why  I  was  very  glad  to  help  bring  this  subject  before  the 
meeting  to-day  was  to  encourage  as  many  men  as  possible  to 
take  up  the  line  of  investigation ;  and  I  think  we  shall  only 
arrive  at  the  truth  of  the  matter  after  we  shall  have  had 
statistics  upon  thousands  and  thousands  of  cases.  It  will  be 
much  the  same,  I  think,  as  it  was  at  the  time  of  the  agita- 
tion in  favor  of  the  adoption  of  the  Widal  method  in  the 
diagnosis  of  typhoid.  Everyone  now  knows  about  how  much 
importance  to  attach  to  a  positive  or  negative  reaction  in 
ty])hoid. 

In  order  that  my  own  view  may  not  be  misunderstood.  I 
would  like  to  say  that  I  agree  with  those  who  favor  retaining 
the  Wassermann  method,  and  I  hope  that  everyone  who 
works  in  this  field  will  take  the  trouble  to  acquire  the  orig- 
inal method.  But  I  also  want  to  say,  as  one  who  has  per- 
sonally worked  in  this  field  and  who  has  tried  to  do  conscien- 
tious work  in  it,  that  I  hail  with  delight  Dr.  Noguchi's  at- 
tempt at  a  modification  of  the  method,  and  chiefly  for  the 
reason  that  everyone  who  works  with  the  Wassermann  met'.ioJ 
knows  how  difficult  it  is  at  various  times  to  obtain  satisfac- 
tory material  for  reagents.  I  think  the  suggestion  made  i^ 
perfectly  correct.  The  method  should  be  designated  as  the 
Wassermann  test  in  deference  to  Wassermann,  who  did  the 
great  original  work  in  this  field,  while  the  method  described 
by  Dr.  Noguchi  should  be  called  the  '"Noguchi  ilodification 
of  the  Wassermann  test."  Dr.  Xoguchi's  idea  of  trying  to 
dry  these  various  reagents,  preserve  and  have  them  handy  for 
use  at  all  times  is  one  that  I  can  only  admire.  I  would  sug- 
gest that  everyone  who  works  with  the  Noguchi  modification 
should  for  the  next  year  or  two  use  it  and  control  it  by  a  par- 
allel series  of  tests  according  to  the  original  Wassermann 
reaction.  In  that  way,  and  by  making  comparison  between 
the  two  methods,  we  will  in  time  learn  whether  the  Noguchi 
metliod  can  be  accepted  as  a  full  substitute  for  the  Wasser- 
numn  reaction.  In  a  parallel  series  of  my  own  of  a  large 
number  of  cases,  the  agreement  between  Noguchi's  modifica- 
tion and  the  original   Wassermann   test  was  very  remarkable 


indeed.  The  difiercnces  were  confined  to  three  or  four  in- 
stances and  such  differences  can  I'eadily  be  explained.  They 
were  so  slight  that  I  want  to  go  on  record  as  much  impressed 
by  Noguchi's  modifications.  But  I  plead  in  favor  of  running 
the  two  tests  side  by  side  for  a  considerable  period. 

Dr.  H.  Noguchi:  I  regret  very  mtich  that  Dr.  Castelli 
appears  so  far  to  misunderstand  my  attitude  toward  the  orig- 
inal Was.serman  method  as  to  speak  of  me  as  a  bitter  critic. 
My  attitude  is  simply  this :  I  recognized  certain  defects 
inherent  in  the  Wassermann  method,  and  what  I  have  done  is 
to  improve  that  metliod  by  eliminating  these  defects.  My 
criticism  is  a  criticism  of  the  principles  involved  in  the 
technic  and  not  of  the  persons  employing  it ;  and  hence  there 
is  no  bitterness  in  my  criticism.  Dr.  Castelli  has  also  re- 
ferred to  the  work  of  those  whom  he  refers  to  as  my  pupils. 
In  the  usual  sense  of  the  word,  I  can  not  be  said  to  have  had 
pupils.  Dr.  Castelli  himself,  bow'ever,  did  some  tests  in  my 
laboratory  before  I  completed  my  new  metliod.  The  Wasser- 
mann reactions  reported  by  him  have  been  done,  I  believe, 
largely  with  the  titrated  amboceptor  and  antigen  which  I 
furnished.  A  number  of  other  physicians,  who  have  worked 
with  me  over  a  period  of  several  months,  have  learned  not 
merely  the  procedure  employed  in  doing  the  Wassermann  and 
my  own  method  of  the  fixation  test,  but  also  the  principles  of 
hemolysis,  and  the  method  of  preparing  tlie  antigen,  ambo- 
ceptor, and  complement,  but  are,  I  feel  justified  in  consid- 
ering, capable  of  carrying  out  the  serodiagnosis  of  syphilis 
in  a  reliable  manner. 

In  my  opinion  forty  cases  are  hardly  enough  to  base  any 
final  conclusion  on.  Besides,  the  slight  discrepancy  betiveen 
the  results  obtained  by  Dr.  Castelli  and  those  by  me  may 
also  be  ascribed  to  the  individual  difTerences.  I  doubt  whether 
Dr.  Sachs  w-ould  have  obtained  a  better  agreement  of  the  re- 
sults if  he  had  sent  these  specimens  to  two  different  persons 
employing  the  same  method.  That  my  system  is  more  sensi- 
tive than  the  Wassermann  is,  however,  clear  from  my  own 
comparative  study  on  244  cases,  but  there  is  no  undue  sensi- 
tiveness in  the  system. 

I  had  perfected  my  system  before  Tschernogubow's  article 
appeared,  and  I  may  point  out  that  Tschernogubow's  method  is 
fundamentally  incorrect  in  its  principles.  Not  one  case  has 
been  reported  by  him  and  he  has  now  another  method  in 
which  he  proposes  to  use  guinea-pigs'  washed  corpuscles. 

Concerning  Dr.  Herzog's  warning  of  the  danger  of  abuse 
of  the  reaction  on  account  of  simplification,  there  can  be  no 
more  danger  in  this  than  in  the  difficult  Wassermann  test, 
so  long  as  both  are  to  be  carried  out  by  trained  workers  only. 
The  simplification  removes  the  difficulties  for  these  qualified 
workers,  and  offers  a  better  oppcu'tunity  to  untrained  men 
to  become  qualified  within  a  shorter  period.  There  is  no 
guarantee  that  the  difficulties  in  the  Wassermann  method  will 
necessarily  bar   unqualified  workers. 
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TWO    CASES    OF    TUBERCULOUS    INFECTION 

OF  THE  PERITONEUM 

W.  H.  ALLPORT,  M.D. 

CHICAGO 

These  cases  illustrate  unusual  pha.ses  of  iutrajjerito- 
neal  tuberculosis,  and  serve  also  to  draw  attention  to 
certain  points  in  the  natural  history  of  this  dise;'.se 
which  do  not  appear  to  have  received  sufficient  notice 
at  the  hands  of  systematic  writers. 

IiyPEETROPHIC     APPENDICITIS     OF     TUBERCULOUS     ORIGIN 

C.4iSE  1. — History. — S.  R.,  boy  aged  10,  had  had  numerous 
previous  attacks  of  appendicular  colic,  and  a  history  of  "not 
feeling  well"  for  one  month,  with  the  present  acute  attack  of 
three  days'  duration. 

Examination. — Patient  was  rather  pale  and  emaciated; 
pain,  vomiting,  constipation,  tense  rectus,  indistinct  tumor  at 
McBurney's  point.  Afternoon  temperature,  102  F.j  leucocy- 
tosis,  20,000. 
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Operation. — Incision  over  tumor  revealed  an  old  clironie 
appendix  of  such  enormous  thickness  that  it  was  taken  at 
first  for  a  loop  of  small  intestine.  The  abdomen  contained 
some  clear  fluid.  The  appendix  was  surrounded  by  dense  ad- 
hesions protecting  several  perforations,  and  on  removal  meas- 
ured irregularly  3..5  cm.  {IV2  in.)  in  diameter  by  12  cm.  (5 
in.)  in  length.  At  its  point  of  origin  from  the  bowel  it  was 
of  normal  caliber.  Section  showed  it  to  be  composed  of  dense 
fibrous  tissue,  surrounding  numerous  cheesy  foci  and  tuber- 
cular granulations.  The  perforations  were  apparently  not  due 
to  pressure  necrosis,  but  to  a  slow  extension  of  the  tuberculous 
process  entirely  through  the  wall  of  the  tube.  The  raw  sur- 
faces left  after  removing  the  appendix  oozed  so  freely  that 
gauze  drainage  was  introduced. 

Subsequent  History. — This  represents  a  slow,  but  complete 
and  natural  recovery  from  a  tuberculous  infection,  after  sur- 
gical removal  of  the  major  focus.  The  patient  remained  under 
daily  observation  for  twelve  weeks;  during  this  time  there 
was  a  temperature  range  from  98  F.  in  the  morning  to  102 
F.  in  the  afternoon,  with  night  sweats.  The  urine  showed 
constantly  a  large  amount  of  indican,  but  no  sugar  or  albu- 
min. The  leucocyte  count  varied  for  many  weeks  from  27,000 
to  48,000,  but  the  percentage  of  polymorphonuclear  leucocytes 
was  never  far  from  normal.  After  eight  weeks  the  wound 
closed,  but  the  temperature  and  blood  count  remained  so  high 
and  the  obstructive  symptoms  were  so  suggestive  that  in  the 
tenth  week  the  incision  was  reopened  in  the  expectation  of 
finding  a  subphrenic  or  mesenteric  abscess.  Nothing  was  found 
beyond  numerous  adhesions  and  ropes  of  knotted  omentum, 
which  were  partially  resected  and  broken  up;  otherwise,  the 
intraabdominal  conditions  were  ver}'  satisfactory,  and  the 
wound  was  closed  after  freshening  all  muscular  edges  to  in- 
sure protection  against  subsequent  incisional  hernia.  The  sec- 
ond operation  had  little  effect  on  the  progress  of  the  case,  ex- 
cept to  relieve  the  partial  obstruction;  the  temperature 
slowly  subsided;  the  appetite,  strength  and  flesh  returned;  and 
for  over  four  years  the  patient  has  been  to  all  appearances 
in  the  best  of  health. 

COMMENT 

Tliis  very  unusual  appendix  v/as  the  product  of  an 
effort  to  accomplish  the  inclusion  of  certain  tuberculous 
foci  within  a  zone  of  resistance  and  protection.  Un- 
doubtedly the  process  was  over-developed,  and  resulted 
in  a  general  fibrous  hypertrophy  of  the  entire  organ. ^ 
Hypertrophic  appendicitis  is  of  two  varieties:  (1)  3 
form  based  on  obstruction,  in  which  the  muscle  fiber  is 
increased  through  the  stimulus  of  resistance  to  peristal- 
tic action  at  the  point  of  obstruction;  and  (2)  a  form  in 
which  diseased  foci  are  surrounded  by  protective  zones 
— more  or  less  coalescent — of  granulation  and  fibrous 
tissue.  More  commonly  the  diseased  focus  originates  in 
a  foreign  body,  but  in  rare  instances,  like  the  present, 
the  irritating  material  from  which  exclusion  is  sought 
is  represented  by  colonies  of  the  Bacillus  tuberculosis. 

The  important  clinical  points  to  be  noted  are:  (a) 
That  in  spite  of  the  chronic  process  the  onset  was  ap- 
)>arontly  sudden,  so  far  as  the  call  for  medical  aid  was 
concerned;  (b)  that  tlie  case  prior  to  operation  gavi; 
little  hint  of  the  tuberculoiis  source  of  the  trouble;  (c) 
the  long-continued  postoperative  temperature  and 
jilienomcnally  high  leucocytosis  were  incorrectly  in- 
ferred to  represent  further  mixed  infection  with  ab- 
scess formation.  In  reality  they  represented  a  virile  and 
eventually  successful  resistance  to  such  of  the  tiiberculoius 
material  as  remained  active  within  tlic  peritoneum  alter 
(he  removal  of  the  })rincipal  deposit. 

Safe  general  rules  to  deduce  from  tliis  case  are:  (1) 
A  sharp  rise  in  temperature  and  leucocyte  count,  after 
operations  for  tuberculous  conditions,  indicates  vigorous 
resistance,  and,  other  things  being  equal,  should  influ- 

1  .\  s'mll.Tr  case  Is  reported  by  Muiphy  in  the  Am.  Jour. 
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ence  a  favorable  prognosis.  (2)  Secondary  operations, 
in  tubercular  cases,  unless  for  well-defined  obstruction, 
are  not  indicated  on  the  sole  basis  of  fever  or  high 
leucocytosis, 

TUDERCULOUS      PERITONITIS      WITH      LARGE      PSEUDOCYST,      AND 
CHRONIC   OBSTRUCTION 

C.iSE  2. — Illustrating,  (a)  ascitic  form  of  tuberculous  peri- 
tonitis with  adhesions;  recovery  after  exploratory  incisions, 
followed  by  (b)  encysted  deposit  communicating  with  bowel, 
"tubercular  pseudo-cyst." 

Uisto)!/. — In  1900,  Dr,  W.  H.  Sands  of  Fairmonnt,  W, 
Va..  made  a  laparotomy  on  R.  .J.,  an  otherwise  apparently 
healthy  young  woman,  aged  22,  unmarried  and  undoubtedly 
a  virgin.  He  found  a  miliary  tubeiculous  peritonitis,  exten- 
sive in  character,  moderate  ascites,  and  dense  fibrous  ad- 
hesions between  intestines  and  all  the  pelvic  organs.  He  re- 
moved nothing,  dusted  well  with  iodoform  and  closed  with- 
out drainage.  She  left  the  hospital  in  three  weeks.  A  muco- 
purulent discharge  from  the  bowel  developed  and  in  eight 
months  she  was  again  operated  on,  this  time  for  obstruction. 
Prior  to  Dr.  Sands"  second  operation  she  was  seen  by  the  writer, 
who  can  vouch  for  her  apparently  desperate  condition.  She  was 
of  a  waxy  pallor;  the  bowels  were  distended  and  the  abdomen 
very  tender;  the  evening  temperature  was  high;  the  bowel 
movements  were  scanty  or  mucopurulenf,  and  the  patient  was 
allowed  to  go  to  her  home  on  the  theory  that  she  was  fatally 
ill  with  peritoneal  and  intestinal  tuberculosis.  On  reaching 
home  Dr.  Sands  broke  up  many  of  the  adhesions,  found  no 
evidence  of  the  former  miliary  tuberculosis,  dusted  with  iodo- 
form and  closed.  Recovery  again  was  uneventful.  In  six 
months  Dr.  Sands  again  saw  her  with  several  large  joints  in- 
volved in  an  apparently  tuberculous  arthritis.  At  this  time 
there  appeared  to  be  some  involvement  of  the  lung.  No  opera- 
tion. Weight,  105  pounds.  On  the  subsidence  of  the  arthritis 
she  was  sent  to  the  mountains  where  she  remained  one  year. 
She  then  returned  to  Chicago  and  came  to  my  office  to  get 
work  as  a  nurse.  She  was  a  picture  of  exuberant  health — 
plump,  ruddy  and  vigorous.  Weight,  130.  Within  a  month 
she  was  again  taken  with  symptoms  of  acute  obstruction  and 
her  subsequent  history  is  as  follows:  Temperature,  from  100 
to  103  F.;  tongue  clear;  nausea  and  vomiting  frequent;  con- 
stipation obstinate,  but  not  unyielding;  abdomen  distended, 
but  rigid  and  tender  only  below  the  line  of  navel;  urine  dark 
brown  with  strong  reaction  for  indican.  no  albumin;  move- 
ments contained  some  mucopus.  In  lower  left  quadrant  in  the 
region  of  the  sigmoid  there  was  a  swelling,  round  and  tender, 
abo\it  the  size  of  an  infant's  head  at  term.  Blood  count : 
18.000. 

Diagnosis. — Infected  cyst;  ob.struction  from  combined  effect 
of  chronic  adhesions  and  enlarging  cyst. 

Trentmrnt. — Under  hot  applications  and  a  starvation  diet 
the  symptoms  improved  for  a  few  days,  and  there  was  sonic 
reduction  in  the  size  of  the  tumor,  coincident  with  free  evacua 
tions  from  the  bowel,  containing  pus.  But  presently  the  teni 
perature  again  moiuited  and  the  patient  was  taken  to  the  h.os- 
pital  for  operation.  A  median  incision  through  the  old  sear 
— which  was  hernial — opened  a  smooth  non-tuberculous  peri 
toneal  sac.  containing  a  little  clear  fluid,  and  traversed  by 
numerous  bands  and  layers  of  old  adhesions,  obliterating  ef- 
fectually all  organs  and  landmarks.  During  the  subsequent 
manipulations  neither  uterus  nor  ovaries  were  recognized  as 
such.  The  excised  mass  seemetl  to  be  an  ordinary  infected  cyst 
of  the  right  ovaiy  or  broad  ligament,  which  had  developcil 
in  the  usual  manner  but  had  assumed  rather  peculiar  rela- 
tions toward  the  sigmoid  colon  in  consequence  of  previous 
tuberculous  infection.  The  tumor  was  completely  wrapped  in 
the  sigmoid  flexure;  the  omentum  was  not  encountered  during 
the  operation.  With  great  dilliculty  a  line  of  cleavage  was 
secured  along  the  anterior  aspect  of  the  tumor,  and  the 
growth  was  literally  dug  out  of  the  pelvis.  Several  small 
thin-walled  cysts,  containing  clear  fluid  and  lying  apparently 
close  against  the  uterus  were  also  enucleated;  these  had  no 
connection  with  the  larger  tumor  except  by  contiguity.  While 
separating  the  tumor  from  the  upper  part  of  the  rectum,  tli 
adhesions  were  so  close  that  the  cyst  wall  gave  way.  nllo\viii_ 
a    quantity    of    brownish    fluid    of    fceal    odor    to    escape.      The 
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law  rectal  wall  was  at  once  carefully  examined,  but  no  bowel 
opening  could  be  detected,  and  after  closing  the  opening  in 
the  cyst  with  forceps,  the  enucleation  was  completed.  There 
was  no  hemorrhage  from  any  single  large  vessel,  although 
the  oozing  from  torn  surfaces  was  profuse.  The  tumor  had 
been  contained  in  a  sort  of  globular  cavity  made  up  of  pelvic 
wall,  sigmoid  and  rectum,  bladder  and  uterus,  and  there  was 
not  the  least  suggestion  of  pedicle.  The  adjacent  bowels  were 
then  cleaned  and  examined  for  perforations,  but,  although  the 
surfaces  were  unhealthy  and  denuded,  they  presented  no 
macroscopic  tubercular  nodules  and  no  perforation  could  be 
discovered.  Three  cigarette  drains  were  introduced,  two  to  the 
depths  of  the  cavity  and  one  to  the  most  suspicious  bowel 
surface,  and  the  abdomen  was  closed  after  excising  the  hernial 
sac  and  renewing  the  normal  relations  of  all  the  parietal 
structures  to  the  median  line.  The  operation  was  followed  by 
great  vascular  shock  and  considerable  vomiting  and  distention, 
but  in  five  days  improvement  was  coincident  with  the  appear- 
ance of  a  fecal  fistula,  through  which  escaped,  at  first,  all  of 
the  evacuations  and  large  quantities  of  Hatus.  Presently, 
however,  the  rectum  resumed  its  /unction,  the  temperature 
became  continuously  normal,  the  appetite  and  strength  im- 
proved, the  fecal  discharge  ceased,  and  at  the  present  writing 
conditions  point  toward  a  speedy  permanent  wound  healing 
under  occasional  treatment  of  the  fistulous  tract  with  Beck's 
paste.  Weight.  124,  and  increasing. 

Examination  of  Specimen. — Smaller  cysts  (2  or  3)  not  pre- 
served, but  filled  with  clear  contents;  walls  unthickened.  Con- 
tents of  large  cyst  not  preserved,  but  of  fecal  odor,  gray- 
brown  color,  not  bloody,  and  about  the  consistency  of  butter- 
milk. Size,  prior  to  nipture,  that  of  an  ordinary  cocoanut; 
after  removal,  that  of  a  baseball.  Outline,  irregularly  glob- 
ular; no  pedicle;  surface  rough  and  fibrous,  with  no  peritoneal 
surface  in  evidence.  Thickened  areas  in  the  wall  were  later 
recognized  microscopically  as  tube  and  ovary.  Sac  wall,  ir- 
regularly thickened,  fibrous  and  varying  from  .5  to  5  cms. 
(1/5  to  2  in.)  in  thickness;  some  soft  spots  containing  blood 
and  pus;  a  fistulous  tract  4  cm.  (I'/a  in.)  long,  lined  with 
grayish-green  membrane  and  terminating  abruptly  on  inner 
and  outer  faces  of  sac.  The  interior  of  the  cyst  is  rough,  ir- 
regular and  gangrenous,  and  the  wall  in  places  peels  rather 
readily  into  layers. 

COMMENT 

The  original  patliologic  diagnosis  made  by  tlie  labora- 
tory in  this  case  was  pyosalpin.v  and  pelvic  abscess. 
Later  Dr.  E.  II.  LeCount,  without  knowledge  of  the 
clinical  history,  became  suspicious  of  the  specimen  and 
took  up  the  microscopic  examination  himself.  After  re- 
peated section  cutting,  he  was  able  to  demonstrate : 

(a)  Many  microscopically  typical  foci  of  tuberculosis 
were  present  with  no  gross  tuberculous  degeneration. 

(b)  The  cyst  was  neither  covered  nor  lined  with, 
epithelium  or  endothelium,  and  that  its  wall  was  made 
up  of  layers  of  organized  fibrin  and  inflammatory  cells. 

(e)  The  tube  and  ovary  were  incidentally  in- 
cluded in  the  cyst  wall,  but  that  they  did  not  form  any 
integral  part  of  the  cyst. 

(d)  The  tube  and  ovary  were  not  themselves  tuber- 
culous. 

The  findings  at  the  first  operation  were  those  of  the 
.ordinary  form  of  tuberculous  peritonitis,  probably  sec- 
ondary to  intestinal  tuberculosis.  At  the  second  opera- 
tion the  gross  tuberculosis  had  disappeared,  leaving  the 
tisual  scar-tissue  adhesions.  At  Ihe  third  operation  the 
pathologic  finding  was  an  extremely  rare  one:  a  pseudo- 
cyst composed  of  tuberculous  infiammatory  tissue,  prob- 
ably originating  from  an  enca]isalaied  perforating  ulcer 
of  the  sigmoid,  and  fed  from  time  to  time  with  septic 
material  from  the  l)Owel. 

Such  pseudocysts  are  mere  sacculated  receptacles 
for  morbid  products,  and  are  to  be  differentiated 
from  true  cysts  of  the  genital  tract  by  their  lack 
of    true    lining    and    covering    membranes,     by     the 


thickness  and  inelasticity  of  their  walls,  and  by  the 
wall  itself  being  composed  entirely  of  inflammatory 
material.  Their  origin  is  usually  tuberculous.  Clini- 
cally, these  deposits  are  commonly  taken  for  ordinary 
pelvic  cysts,  or  for  tubo-ovarian  abscesses,  and  there  is 
no  possible  way  to  identify  them  prior  to  operation, 
except  through  inferences  drawn  from  the  history. - 
85  Rush  street. 


CRUEAL  AXD  AXILLARY  RINGWORM  IX  THE 
CAXAL  ZONE 

ALFRED  G.  FARMER,  M.D. 

Physician,  tiatini   Dispensary.  Isthmian   Canal   Commissioa 

GATUN,   CANAL  ZONE 

Mention  in  The  Journal  of  June  20,  1909,  of  the 
prevalence  of  tinea  cruris  in  the  temperate  zone  would 
seem  to  make  some  description  of  this  annoying  disease, 
as  seen  so  commonly  in  the  tropics,  of  interest.  Tinea 
cruris  et  axillaris  is  seen  with  great  frequency  among 
the  laborers  and  lower  class  of  natives  in  the  Canal  Zone, 
and  it  is  by  no  means  uncommon  among  the  natives  of 
the  North  resident  here.  The  disease  flourishes  best 
among  those  of  uncleanly  habits  and  improper  and  care- 
less personal  hygiene.  The  practice  of  this  class  of  per- 
sons of  washing  their  clothing  in  streams  and  pools  and 
of  spreading  it  on  the  usually  moist  ground  and  grass  to 
dry  seems  to  provide  a  ready  means  of  infection.  The 
infrequency  of  change  of  clothing  and  of  bathing  may 
also  be  mentioned  as  predisposing  factors. 

The  disease  usually  appears  first,  as  the  name  implies, 
on  the  inner  side  of  the  groin  next  the  body  and  in  the 
armpits,  rapidly  spreading,  if  neglected,  over  the  scro- 
tum, thighs  and  trunks.  Patients  frequently  present 
themselves  for  treatment  who  have  two-thirds  of  the 
body  surface  affected.  There  first  appears  a  small  red- 
dish area  of  inflammation  with  slightly  raised  edges, 
these  spots  gradually  spread  peripherally  till  they  reach 
the  size  of  a  silver  dollar  or  of  the  palm  of  the  hand. 
The  inflamnuition  in  the  center  of  the  "circle"  recedes 
as  the  periphei-y  enlarges.  In  neglected  eases  new  areas 
of  infection  soon  appear  in  the  near  vicinity  and  as  they 
enlarge  the  rings  coalesce,  forming  one  large  infected 
area  of  joining  rings.  The  inten.se  itching,  especially  at 
night,  makes  this  disease  most  annoying  and  often 
causes  badly  infected  sores  and  ulcers  as  a  result  of 
lacerations  by  the  finger  nails  in  an  effort  to  find  relief. 
The  tinea  cruris  et  axillaris  as  seen  here  does  not  usually 
destroy  the  hair  follicles. 

The  treatment  is  prophylactic  and  active.  Bathing 
and  changing  the  underclothing  should  be  practiced  at 
frequent  intervals,  and  all  clothing  should  be  thoroughly 
boiled  in  the  laundry  and  hung  on  lines  to  dry.  Effective 
active  treatment  will  be  obtained  by  cleaning  the  parts 
thoroughly  with  the  tincture  of  green  soap  and  water 
and  applying  with  some  friction  the  ointments  of  sul- 
phur or  salicylic  acid  or  iodin,  this  procedure  to  be  re- 
peated once  or  twice  daily  for  several  days,  or  when  com- 
paratively small  areas  are  involved  and  the  individual  is 
of  sufficient  hardihood  to  stand  the  few  moments  of 
severe  burning,  a  thorough  ()ainting  with  the  tincture  of 
iodin. or  a  solution  of  salicylic  acid  in  alcohol  and  ether 
will  very  promptly  eradicate  the  fungus.  The  latter 
measures  sometimes  give  rise  to  a  troublesome  iri'itativo 
inflammation  that  will  i-etpiire  for  a  few  days  the  a])pli- 
cation  of  one  of  the  mild  ointments,  as  boric  acid  or  1 
per  cent,  carbolic  acid  in  petrolatum. 

2.  Koenig:     Spec.   Chlr.,   II,   15,").   ISSO. 
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AN  EXHIBIT  CABiyET—WYNN 


CASE  or  LYMPHATIC  LEUKEMIA 
H.  H.  HAZEN,  M.D. 

WASHINGTON,    D.    C. 

On  account  of  the  marked  blood  picture  tlie  following 
case  of  lymphatic  leukemia  seems  worth  reporting :     ~ 

Patient. — M.  D.,  aged  60,  Irish,  a  watchman.  The  family 
and  past  history  are  both  unimportant.  Tlie  patient  denied 
any  venereal  disease  and  liad  never  used  alcohol.  He  had 
always  been  a  strong,  healthy,  hard-working  man. 

Present  Illness. — During  the  summer  of  1903  he  noticed  en- 
larged glands  in  the  neck,  a-xillise  and  groins,  together  with 
slight  weakness.  He  had  been  unsuccessfully  treated  by  sev- 
eral physicians.  He  first  came  under  observation  Oct.  28,  1904, 
complaining  of  general  weakness,  epistaxis  and  enlarged 
glands.  He  was  put  on  potassium  iodid,  and  in  two  weeks  the 
glands  had  become  smaller  and  softer;  they  soon  regained 
their  usual  large  size,  however.  The  probable  diagnosis  of 
leukemia  was  made  and  the  patient  was  put  on  Fowler's  solu- 
tion, which  did  not  help  him. 

Examination. — Late  in  November  I  saw  the  patient.  He 
was  a  well-nourished  man,  with  skin  a  trifle  bronzed,  lips  and 
mucous  membrane  extremely  pale.  Lungs  and  heart  were  nor- 
mal; abdomen  was  distended  with  fluid;  the  liver  was  not 
palpable,  but  the  spleen  extended  a  full  hand's  breadth  below 
the  costal  margin.  In  the  anterior  triangles  of  the  neck  there 
were  enlarged  glands,  some  being  as  much  as  6  em.  long.  They 
were  discrete  and  very  hard;  the  axillary  and  inguinal  glands 
were  also  markedly  enlarged.  From  neither  the  history  nor 
e-'camination  was  there  any  evidence  of  involvement  of  the 
mediastinal  glands.  The  legs  were  slightly  edematous;  the 
urine  was  absolutely  normal.  One  month  later  a  blood  ex- 
amination was  made,  with  the  following  results:  Hemoglobin, 
20  per  cent.;  red  cells,  960,000;  white  cells,  250,000.  A  smear 
showed  the  red  cells  to  be  normal  in  appearance;  no  nucleated 
reds  and  no  megaloblasts  were  seen.  The  predominating  white 
blood  cells  were  small  mononuclear  non-granular  cells,  typical 
lymphocytes.  Only  two  polymorphonuclears  were  seen.  There 
were  no  eosinophiles,  no  mast-cells,  no  large  mononuclears,  and 
no  myelocytes. 

Course  of  Disease. — While  I  did  not  see  the  patient  again,  I 
am  informed  by  his  physician  that  he  grew  steadily  weaker, 
that  he  had  severe  attacks  of  epistaxis  and  that  his  liver  be- 
came enlarged.  Death  took  place  on  Feb.  12,  1905.  No  au- 
topsy was  permitted. 

1204  Eighteenth  Street. 


TUBERCULOSIS    EXHIBIT   AND    CABINET 
FRANK  B.  WYNN,  M.D. 

INDIANAPOLIS 

This  descriptive  article  is  published  as  a  means  of 
answering  numerous  inquiries  concerning  the  tubercu- 
losis exhibit  shown  at  the  recent  American  Medical  As- 
i^ociation  session  in  the  name  of  the  Indianapolis  Medi- 
cal Society.  As  will  be  seen  from  the  picture,  the  cx- 
liiliit  is  housed  in  a  handsome  and  substantial  cabinet, 
consisting  of  an  upper  show  case  in  which  are  placed 
models  of  pavilions,  shacks,  tents  and  devices  used  in 
the  treatment  of  tuberculosis.  Appended  to  each  of  the 
models  are  brief  data  as  to  materials  and  cost  of  con- 
struction. At  one  end  of  tlie  cabinet  is  a  flashlight  trans- 
parency, which  announces  that  with  the  lapse  of  every 
three  seconds  anothe'-  victim  lias  been  claimed  by  tuber- 
culosis. 

Tlie  lower  half  of  tlie  case  consists  of  two  drawers,  10 
by  1-t  by  22  inches  in  size,  opening  on  opposite  sides  of 
tiie  case.  This  enables  several  persons  to  be  examining 
the  contents  of  tlie  drawers  at  the  same  time.  In  these 
drawers  arc  anchored  (similar  to  any  index  file)  a  bun- 
dled or  more  heavy  cards  on  whicli  are  photographs, 
cartoons   and   diagrams    with    approjiriate   descriptions, 


statistical  data,  mottoes,  sanitary  dicta,  etc.,  relating  to 
the  whole  problem  of  tuberculosis. 

Signs  in  the  glass  case  call  attention  to  the  drawers 
below  where  the  observer  is  invited  to  learn  the  story  of 
the  great  white  plague.  A  smaller  cabinet  embodying 
the  same  principles  can  be  manufactured  for  at  least 
half  the  price  of  the  larger  one. 

Marvelous  strides  have  been  made  in  preventive  medi- 
cine during  the  past  two  decades  through  the  usual 
health  board  propaganda — bulletins,  circulars,  jjopular 
lectures  and  the  like.  More  recently  these  means  are  be- 
ing supplemented  by  exhibits  relating  to  public  health 
problems — notably  tuberculosis.  While  they  represent 
the  most  efficient  means  thus  far  employed  to  enlighten 
the  public  on  sanitary  questions,  they  are  oiJcn  to  tlie 
serious  objection  of  cumbersomeness  and  expense  in 
maintenance.  They  are  presented  for  a  few  days  in  the 
community  and  perhaps  never  again.  Such  spasmodic 
efforts  can  not  bear  the  ^ood  fruit  that  would  arise  from 
means  which  could  keep  the  question  constantly  before 
the  people. 

DISADVAXTAGES    OF    PA.ST    METHODS 

As  a  concrete  example  take  the  exhibit  of  the  New 
York  Charities  Organization.  It  is  the  most  complete 
and  comprehensive  that  has  been  devised  in  this  coun- 
try. Installed  for  a  few  days  now  in  one  part  and  now 
in  another  part  of  New  York  City,  it  has  been  of  incal- 
culable value  in  teaching,  especially  the  lower  classes, 
the  story  of  tuberculosis  in  all  its  aspects.  But  however 
excellent,  a  fair  criticism  of  the  practicability  of  this 
exhibit  (and  similar  ones)  may  be  made  on  the  follow- 
ing grounds : 

1.  Its  primary  cost,  which  must  have  been  from 
$1,200  to  $1,500". 

2.  The  cost  of  housing — a  large  room  being  necesaary. 

3.  Expense  of  moving,  installing  and  proper  supervi- 
sion. (The  cost  of  its  presentation  at  the  Atlantic  City 
meeting  of  the  American  Medical  Association  was  over 
a  hundred  dollars.) 

4.  The  short  period  of  time  during  which  it  is  main- 
tained in  any  given  place. 

ADVANTAGES   OF  THIS   EXHIBIT 

To  overcome  such  objections  as  the  foregoing  the 
Scientific  Exhibit  Committee  of  the  American  Medical 
Association  has  for  the  past  two  yeare  been  endeavoring 
to  interest  sanitarians  in  developing  a  compact  but  com- 
prehensive tuberculosis  exhibit.  Five  were  offered  at  the 
last  meeting,  each  having  distinct  points  of  merit.  Tlie 
one  herein  described  does  not  fulfill  all  requirements, 
but  I  believe  has  much  to  commend  it.  The  advantages 
may  be  summarized  as  follows : 

i.  Compactness,  neatness  and  stability:  The  cabinet 
takes  up  but  little  room  and  can  stand  with  safety  in 
any  public  building  where  crowds  congregate. 

2.  Completeness:  Although  compact,  it  can  be  made 
to  contain  as  much  as  the  large  exhibits — all  that  i-- 
necessary  for  the  instruction  of  the  pulilic. 

;?.  It  requires  no  supervision,  but  tells  its  own  stor} 
gra]>liically. 

4.  Cost :  If  manufactured  in  large  numbers,  tlicy 
could  be  sold  at  a  figure  sufficiently  low  to  enable  liealli; 
lioards  to  place  them  in  railway  stations,  court-hous('>, 
public  libraries  and  like  jilaces. 

5.  Tlie  continuity  of  effort  would  bring  home  to  flv 
people  the  lessons  of  the  tubeicuUisis  problem  every  da- 
of  tlie  year. 

6.  The  same  cabinet  niiglit  be  used  as  occasion  re- 
quired for  instruction  on  other  sanitary  matters. 


PAPULAR  SYPHILIS—FOX 
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PROBLEM  OF  PRODUCTION 

To. the  many  inquiries  whicli  have  been  made  as  to 
the  cost  of  these  cabinets  and  where  they  may  be  ob- 
tained, no  satisfactory  answer  can  be  made.  Two  large 
concerns  have  made  overtures  looking  to  their  manufac- 
ture. In  order  to  secure  the  widest  jMSsible  educational 
eft'ect,  it  is  desirable  that  the  exhibits  he  sold  almost  at 
cost  to  insure  their  general  use.  Is  it  practicable  to  at- 
tain this  end  ?  Why  should  not  the  Board  of  Trustees  of 
the  Association,  the  Scientific  Exhibit  Committee  or 
other  regularly  constituted  representative  undertake  the 
.-•upervision  of  this  undertaking?  Let  them  ascertain 
through  experts  the  lowest  figure  at  which  these  cabi- 
nets, equipped,  can  be  made.  Then  secure  an  agreement 
from  some  reputable  firm  to  market  them  at  this  price. 

The  Association's  endorsement  would  insure  large 
sale.  Let  the  manufacturer  pay  the  Association  a  roy- 
alty to  cover  the  expense  of  proper  supervision  of  the 
data  that  go  into  the  cabinets.  These  would  need  to  be 
varied  to  suit  localities  and  states.  Such  supervision 
would  insure  the  introduction  of  such  matter  only  as 


effective  cooperative  aid  to  health  authorities  and,  there- 
fore, would  prove  of  great  service  in  the  march  of  pre- 
ventive medicine — a  field  in  which  the  Association,  as 
an  organization,  has  as  yet  done  but  little. 

311  Newton  Clavjiool  ]Juilding. 


A  CASE  OF  SYPHILIS  RESEiJ BEING  PITYRIA- 
SIS  EIJBEA  PILARIS 
HOWARD  FOX,  M.D. 

NEW   YORK  CITY 

The  following  case  of  miliary  papular  syphilis  is  of 
interest  on  account  of  its  very  close  resemblance  to  the 
papular  stage  of  pityriasis  rubra  pilaris.  When  seen  in 
August,  1908,  at  the  Vanderbilt  Clinic,  the  patient,  a 
widow  of  30.  presented  a  general  eruption  of  the  face, 
trunk    and   extremities.     This    consisted,    for   the    most 


would  be  prudent  and  sane;  sufficiently  instructive  to 
the  lay  mind  on  tuberculosis  and  otlier  sanitary  ques- 
tions, but  so  tempered  as  not  to  excite  ridicule  or  un- 
necessarily alarm  the  people  on  such  matters.  It  would 
offer   the    Association    an    opjjortunity    to    render    most 


vhich    the   eruption   simii- 

part,  of  small,  conical,  pin-head  papules,  capped  with 
liorny  scales.  There  was  no  tendency  for  the  lesions  to 
Ijecome  confluent  and  there  were  no  signs  of  itching. 
On  the  face  there  were  erythematous  and  scaly  lesion.^ 
that  might  have  occurred  with  either  of  the  diseases  in 
question.  There  was  no  history  of  any  genital  sore,  no 
glandular  enlargement  and  no  lesions  of  the  mouth. 
The  palms  were  thickened  and  scaly,  but  did  not  pre- 
sent the  appearance  characteristic  of  the  early  palmar 
syphilide.  While  the  eruption  simulated  a  pityriasis 
rubra  pilaris  very  closely,  it  was  noticed  that  there  was 
a  slight  tendency  of  the  papules  to  follicular  grouping 
so  characteristic  of  miliary  papular  syphilide.  Further, 
the  appearance  of  the  backs  of  the  phalanges  generally 
noted  in  pityriasis  rubra  pilaris  was  absent. 

When  the  case  was  first  seen  I  had  not  begun  to 
work  with  the  Wassermann  test,  and  a  clinical  diag- 
nosis alone  was  possible.  To  show  the  great  difficulty  in 
diagnosis  it  may  be  said  that  a  distinguished  derma- 
tologist of  the  city  pronounced  the  case  to  be  unques- 
tionably one  of  pityriasis  rubra  pilaris.  The  patient 
wa.s  kept  under  observation  for  two  weeks,  at  the  end  of 
which  time  the  lesions  began  to  .show  a  tendency  to  be- 
come papulosquamous,  and  she  was  then  put  on  anti- 
syphilitic  treatment;  within  a  month  the  greater  part 
of  the  eruption  had  disappeared.  The  patient  then  be- 
came  somewhat   irregular   in   attendance  at  the   clinic. 


FOVRTH  OF  JULY  IXJUEIES  AND  TETANUS 


and  a  few  weeks  later  developed  a  rather  severe  iritis. 
For  the  privilege  of  reporting  this  case  I  am  indebted 
to  Dr.  George  T.  Jackson. 
616  Madison  Avenue 


AX  OPERATING-TABLE 
D.  TOD  GILLIAM,  M.D. 

COLUMBCS,    O. 

The  special  features  of  this  table  are: 

1.  An  extension  rod  whicli  slides  in  and  out  at  the  foot  of 
the  table. 

2.  Tlie  leg-liolders,  wliicli  fit  into  the  posts  and  which  can  be 
set  at  any  height  by  means  of  a  set-screw. 

3.  A  revolving  instniment  tray  which  is  attached  to  the  leg- 
holder  can  be  raised  or  lowered  at  will. 

4.  The  body-lift,  plain,  or  provideii  with  movable  side 
brackets  to  fix  the  kidney  during  operation  and  to  keep  the 
patient   from   rolling. 

5.  The  shoulder-supports,  small,  neat  and  movable.  They 
are  hinged  at  the  sides  of  the  table  and  can  be  adjusted  im- 
mediately for  use  or  turned  under  the  table  out  of  the  way. 

6.  A  support  for  rectal  treatment  or  for  maintaining  the 
knee-chest  posture.  This  is  effected  by  a  strap  extending  from 
one  leg-holder  to  the  other  at  a  proper  height ;  the  patient 
kneels  on  the  shelf  covered  by  a  blanket,  his  body  thrown  for- 
ward over  the  strap. 


An   Iraprcfved   operating-table. 
7.  The  shield   between  the   anesthetist   and   operator,'  which 
fits  snugly  around  the  end  of  the  table  when  not  in  use,  and 
which  can  be  raised  to  the  vertical  or  any  desired  angle  and 
fixed  by  a  set-screw  when  needed. 

The  extension  rod  at  the  end  of  the  table  has  many 
uses : 

1.  In  vaginal  or  rectal  operation  a  towel  thrown  over  it 
protects  the  sutures  from  contact  with  the  drop. 

2.  Drawn  out  a  little  further  it  makes  a  foot-rest  for  the 
patient  in  examination  or  treatment. 

3.  It  holds  a  douche-pan  in  vaginal  or  rectal  operations. 

4.  Pulled  out  so  as  to  allow  the  legs  to  be  lowered  through 
it  and  strapped  to  the  drop,  the  same  douche-pan.  placed  be- 
tween the  end  of  the  extension  rod  and  the  patient's  knees, 
acts  as  a  receptacle  for  soiled  sponges  in  abdominal  operations. 

5.  By  placing  the  shelf  from  under  the  table  on  it  and  ad- 
justing the  extension  rod  to  the  length  of  the  patient,  a  full- 
length  table  is  obtained  exactly  fitted  to  his  stature. 

Everj-  attachment  is  an  integral  part  of  the  table  and 
always  at  hand,  there  being  no  pieces  to  lay  aside  and 
gather  up  when  needed.  Also  there  are  no  hinged 
leaves  or  other  unstable  parts  to  the  table. 

50  North   Fourth   Street. 


A  PKOTECTOR  FOE  USE  IX  THE  CUTAXEOU-S 
TEST  FOR  TUBERCULOSIS 

R.  L.  SUTTON,  M.D. 

K.VXSAS  CITY,  MO. 

In  applying  the  cutaneous  test  for  tuberculosis,  the 
scarified  surfaces,  tmless  covered,  are  subjected  to  irrita- 
tion and  possible  infection  from  without. 

Protection  usually  is  secured  by  the  use  of  a  soft 
smooth  dressing,  as  a  linen  or  silk  handkerchief,  ap- 
plied as  a  bandage  directly  over  the  wound.  While  thi- 
method  serves  very  well  in  many  instances,  it  is  open 
to  some  objections.    The  cloth  comes  closely  in  contact. 


Protector  for  use  in  the  cutaneous  tuberculosis  test. 

with  the  e.xcoriated  surfaces  and  is  liable  to  irritate, 
causing  misleading  inflammation;  the  dressing  is  diffi- 
cult to  keep  in  place,  especially  on  the  forearm  (the  part 
commonly  selected)  ;  and  the  progre.ss  of  the  reaction 
can  not  be  observed  witliout  removing  the  bandage. 

I  have  found  an  oblong  felt  protector,  like  the  one 
shown  in  the  accompanying  illustration,  of  considerable 
value.  It  is  made  on  the  same  principle  as  the  widely 
tised  vaccination  pads,  and  the  openings  are  covereii 
with  thin,  transparent  celluloid.  The  dressing  is  firml\ 
held  by  four  short,  transverse  strips  of  adhesive  plaster. 

518  Commerce  Building. 


Special  jirticle 

SEYEXTH  AXXUAL  SUMMARY  OF  FOURTH  OF 
JULY  IXJURIES 

For  the  seventh  consecutive  year  we  are  presentiui: 
statistics  of  injuries  received  during  the  celebration  n' 
the  Fourth  of  July,  with  particular  reference  to  tetanii- 
resulting  from  these  injuries.  Considerable  effort  ha- 
been  made  to  secure  reliable  data,  and  all  serious  case- 
have  been  carefully  investigated,  so  that,  so  far  as  tlu 
figures  go,  dependence  may  be  placed  on  them.  We  ha\  i 
received  thousands  of  letters  from  physicians  in  all  part- 
of  the  country,  reporting  cases  which  otherwise  couli! 
not  have  been  included  in  the  statistics.  There  are  doubt- 
less thousands  of  other  cases  not  reported,  although 
chiefly  minor  injuries.  Our  thanks  are  due  for  the  many 
cai'eful  reports  which  have  made  these  statistics  more 
complete  and  the  figures  more  reliable.  The  data  are 
presented  in  the  same  manner  as  heretofore,  in  orde' 
that  comparison  may  be  made. 

MOItE  CASES  OP  TICTANUS 

There  were  150  tetanus  cases  this  year,  almost  doublr 
the  record  of  last  year,  when  7(>  cases  were  reported. 
This  is  the  largest  number  since  11)03,  wlien  there  wore 
41.5  cases.  It  is  significant  to  note  that  tiie  numlier  of 
blank  cartridge  wounds  correspondingly  increased  from 
81  (i  last  year  to  1,09.')  this  year,  and  tliat  the  states  hav- 
ing tlie  largest  numbers  of  blank  cartridge  injuries  have 
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also  the  largest  nunibers  of  tetanus  cases  (Table  5).  It 
is  interesting  also  to  state  that  from  blank  cartridge 
■ivounds  there  was  a  higher  percentage  of  deaths  (10.2) 
than  from  gunshot  wounds  (6.1  per  cent.). 

The  most  common  cause  of  the  wound  is  the  Ijlank 
cartridge,  and  the  usual  site  is  the  hand.  The  duration 
given  is  the  number  of  days  between  the  injury  and  death 
or  recovery.  Following  the  injury  it  required  from  5  to 
15  days  before  the  symptoms  of  tetanus  appeared,  the 
average  of  all  fatal  cases  being  about  7  days.   The  longer 

Table  1. — Ca.ses  of  Tetanus 


Canse  of        Site  ol 
Age.     Wound.        Wound 

CALIFORNIA 

IG    Bl.ctB Hand.. 


Benbow M 

Gardner M 

C^orbin M 

Smith M 

Padgett M 

Hendricks. M 

Allen M 

Brown M 

Bin;;aman M 

Cook M 

Ebright M 

Ford M 

German M 

Gestel  M 

Granat M 

Haffey M 

Menfon M 

Morris M 

Muelford M 

Netf M 

Quinn F 

Reed M 

Remillard M 

Simmons M 

Stoffel M 

Verbelia M 

Callahan M 

Czerwinski M 

Dolson M 

Kennedy M 

Laoey M 

Lurok M 

McCoy M 

Thom  psoD M 

Webst.T M 

Parks M 

Allen F 

Clark M 

Miller M 

Van  Meter.. M 

Williams M 

Yocum M 

Gill M 

Pitts M 

Behrmau M 

Cavcy M 

M 

Blanchette.  C M 

Bouchard,  A M 

Brown F 

.loseph  M 

Kill-en M 

Nagen M 

Norton M 

Silva M 

Ashlund M 

Barnett M 

C.le M 

Damm M 

Lawler M 

McRorie M 

M()rrison M 

Schaff M 

Sheridan M 

Stewart M 

Slraffon M 


45    Firecracker.  ..Hand.. 

DELAWARE 

13    Bl.ctg Hand. 

n    Bl.ctg Hand., 

FLORIDA 

12    Bl.ctg Hand.. 


27    Gunshot \nkle. 


Bl.ctg Finger. 

Bl.ctg. Hand... 

Bl.ctg Hand... 

Bl.ctg Hand... 


.(4J13    D. 


ctg Thigh (10)22    R. 

ctg        ...     Hand .TO    R. 

ctg Finger 7    D. 

ctg Hand 


Bl.ctg.... 

...Han.l 

....(7)  9 

D 

Bl.ctg..., 

..Hand 

....       10 

1) 

Bl  ctg. ... 

.,,,H»hd.... 

....       25 

K 

Bl.ctg..,, 

.,,,HHnd 

Bl.ctg,.,, 

...Hand 

9 

1) 

Blctg, .,, 

...    Hand 

....       13 

I> 

Bl.  ctg  . . . 

...Thigh.... 

....(7)  9 

1) 

Bl.ctg.... 

...Hand 

....       15 

i) 

INDIANA 

11  Bl.ctg Hand D. 

12  Bl.ctg 18    D. 

13  Bl.ctg Hand 9    D. 

12  Bl.ctg 7    D. 

13  Bl.ctg Hand.,.. 

Firecracker  ..Thumb.. 


Bl.  ctg. 


16    Bl.ctg Leg  .  . 

13    Bl.ctg Hand.. 


7  D. 

8  D. 


11    Bl.ctg Hand.. 


6    Bl.ctg Hand '.      U  D- 

IB    Bl.ctg Hand 11  D 

16    Gunshot Knee 7  D. 

Boy.BI.  ctg D. 

8  Bl.ctg Penis (7)10  D. 

9  Bl.ctg Hand 9  D. 

KENTITKV 

8    Bl.ctg Hand 

-MAINE 

13  Bl.ctg Hand 11  D. 

MARYLAND 

18    Bl.ctg Finger (10)48  R. 

U    Bl.ctg Hand 14  B. 

.SSACHUSETTS 

15    Bl.ctg Hand (5)11  D. 

14  Bl.ctg Hand 17  D 

24    Bl.ctg Tiiigh (15)20  I). 

20    Bl.ctg Hand (6)9  D. 

29    Bl.ctg Hand 7  D. 

14    Firecracker... Hand (.S)U  D. 

11     Bl.ctg Hand (7)50  R. 

23    Bl.ctg Hand 15  R. 


Bl.ctg Hand.. 

Bl.ctg Hand.. 

Bl.ctg Hand.. 

Firecracker 

Bl.ctg Hand.. 

Bl.ctg  Hand.. 


Adair M 

Cooper M 

Enloe M 

Hogan F 

Judson M 

Neland M 

Solomon M 

Taylor M 


Kelly M 

MulhoUand M 

Staten M 


Cause  of 

Site   of 

0-- 

" 

Age 

Wound. 

Wound. 

03 

MIS 

SOI 

RI 

Bov 

.Powder  expl 

Bl.ctg 

Bl.ctg 

.Arm,. 

18 

T) 

1.) 

.Hand.... 

13 

Hand 

9 

T> 

2« 

Rl 

ctg. 

Hand..   . 

T> 

1(1 

HI 

ctg 

Hand 

J 

T) 

10 

HI 

cig 

.Hand.... 

..(•i)ll 

n 

lU 

Bl 

ctg 

Hand 

11 

i> 

11 

Bl 

ctg 

.Hand 

11 

D. 

23    Bl.ctg Hand 10    D 

16    Bl.ctg Hand D. 

7    Bl.ctg Hand 10    D. 


Dlargy  . . . 

Pop 

Watkins. , 


NEBRASKA 

.M       12    Rocket Hand.. 

.M  Adult.Bl.ctg Hand.. 

.M       13    Bl.ctg Hand., 

NEW    HAMPSHIRE 


Campbell M 

Da  Costa M 

Fischer M 

Francke M 

Frisco M 

Goldstein M 

Guthrie M 

Hunt M 

Jasperino M 

Keley M 

Long M 

Mclntyre M 

Martin M 

Miner M 

Penn M 

Riccio M 

Walters M 

Weigel M 

Wilson M 


Brightman  . 

Jeriorski 

Last 

Mafredonia. 
Ohlowald... 

Otis 

Schroeder. . 

Schultz 

Stanway.... 

Tat'r 

Wiegland... 


Combow  . 
Getroast  . 

Lewe 

Manuel... 
Marcum. . 
Parkos.. . 
Seaman... 

Sells 

Sliman.  .. 
Stokely... 
Tindall.,. 
Underwou 


17    Bl.ctg Hand (7)9  D. 

'.W    JERSEY 

12  Bl.ctg Hand (6)14  D- 

..     Gunshot Finger 10  D. 

14    Bl.ctg Hand 7  D. 

13  Cannon Thigh 10  D. 

13  Fireworks 

S    Bl.ctg 9  D. 

9    Bl.ctg Hand....          (6)8  D. 

14  Bl.ctg Hand...  8  D. 

14    Bl.ctg Hand IS  R. 

13  Bl.ctg Hand 7  D. 

12    Bl.ctg Hand... 8  D. 

14  Bl.ctg Finger 10  D. 

..  Firecracker.  ..Hand... ... . 

14    Bl.ctg Hand (8)10  D. 

I        13    Bl.ctg Hand 8  D. 

I       12    Bl.ctg Hand (8)11  D. 

I        12    Blctg Hand 7  D. 

I       11    Bl.ctg Hand 30  R. 

1       12    Bl.ctg Hand (12)..  E. 

NEW     YORK 

.1        13    Bl.ctg Hand 12  D. 

J        11     Bl.ctg, Hand 20  D, 

1        10    Bl.ctg Hand 7  D. 

.1        10    Bl.ctg Hand D. 

.1        14    Bl.ctg Hand 9  D. 

I         8    HI  ctg  Hand 6  D. 

1        15    Bl.ctg Hand.. 11  D. 

.1        31     Gunshot Thigh (7)9  D. 

.1        18     Bl.ctg Finger 14  D. 

rl        12    Firecracker.  ..Hand (8)10  D. 

a        11     Bl.ctg Hand ..  D. 

OHIO 

il        14    Powder  expl.. Hand IB  R. 

il        12    Bl.ctg Hand....              10  D. 

il        11    Bl.ctg Hand (7)10  D. 

il        12     Bl.ctg Hand 8  D. 

a        12    Bl.ctg Hand D. 

il        13    Bl.ctg Finger (5)14  D. 

H        13    Fireworks 18  D. 

tl        10    Bl.ctg Hand 10  D. 

H        15    Bl.ctg Hand 

H        10    Bl.ctg uand 9  D. 

<l       14    Bl.ctg 12  D. 

VI      Boy.BI.  ctg Hand IG  D. 

PENNSYLVANIA 


Breich 

Coles 

Donovan.. 

Farber 

Houpt 

Koslovski. 
Kowalick.. 
Maxwell . . 

Scott 

Werts 


1«    Bl.ctg Hand. 

15    Bl.ctg Leg... 

13    Bl.ctg 


IS  Bl.ctg Finger 22 

15  Bl.ctg  Groin B 

11  Bl.ctg Hand 11 

6  Bl.ctg Hand 

13  Bl.ctg Finger 12 

Boy.Firecracker.  ..Leg 

13  Bl.ctg Finger 10 

IfTH  DAKOTA 

11  Bl.ctg Finger 9 


.M 


11  Bl.ctg Hand. 

13  Bl.cig Hand. 

14  Bl.ctg Hand. 

10  bl.ctg Hand. 


Comedv.  . 
LlewellvD 
Parshall. 


WEST    VIRCINIA 

I  13  M.ctg Hand. 

I  9  Bl.ctg  Hani  . 

T  15  Fir,.cracker...Hand  . 

I  10  Bl.ctg Hand. 


WISCONSIN 


Briscoe M 

Darling M 

D..konich M 

Golden M 

Micka M 

Peterson M 

Rhein F 

Rutz F 

Zettman M 


.(6) 


12  Bl.ctg Finger. 

11       i.ctg Hand II 

15    Bl.ctg Hand » 

11    Bl.ctg Hand 8 

13  Firei  racker...Hand (3)13 

H    Bl.ctg Hand 8 

11    Bl.ctg Hand 9 

80    Bl  ctg 8 

..     Powuer  expl 18 


16    Bl.ctg Uand IS    D. 


FlRures  in  parentheses  show  Incubation  period. 
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incubation  period  doubtless  indicates  a  less  virulent 
germ  and,  therefore,  a  better  chance  for  recovery  by 
treatment.  In  one  case  the  symptoms  began  on  the 
fourth  day,  while  in  another  case  they  appeared  on  the 
fifteenth.  Following  the  appearance  of  the  symptoms 
death  resulted  in  from  2  to  9  daj^s,  the  average  of  all 
cases  reported  this  year  being  about  Si/o  days.  In  4  cases 
the  entire  duration  of  time  between  inoculation  and 
death  was  six  days  or  less.  The  average  duration  for  all 
fatal  cases  reported  was  IOI/2  days.  The  list  of  tetanu~ 
eases  is  given  in  Table  1. 

Tetanus  cases  occurred  in  25  different  states,  or  in  5 
more  than  last  year,  and  the  same  as  in  1906.  For  the 
fifth  consecutive  year  Illinois  reports  the  largest  num- 
ber, having  20  cases  this  year,  12  each  in  190s  and  1907, 
16  in  1906  and  20  in  1905.  In  1903  and  1901  Pennsyl- 
vania reported  the  highest  numbers.  For  the  fourth 
consecutive  year  New  Jersey  reports  the  next  highest 
number,  having  19  cases  this  year,  10  last  year,  8  in 
1907  and  10  in  1906.  Ohio  reports  12  eases  this  year. 
Michigan  and  New  York  each  had  11  cases  and  Penn- 
sylvania 10.  Table  2  gives  a  comparison  of  the  number 
of  cases  in  each  state  for  the  seven  vears. 


TABLE    2- 
1903 

Alabama    

Arizona 

California  ...  2 
Colorado  ....  4 
Connecticut      .        K 

Delaware 

Dist.  Columbia        1 

Florida     

Geoiirta 

Idaho   1 

Illinois     4!) 

Indiana    11 

Iowa     14 

Kansas     11 

Kentucky   ....        4 

Louisiana 

Maine     - 

Maryland  ...  1 
Massachusetts.  1(! 
Michigan  .  .  .  i'O 
Minne.sota  ...  1.5 
Missouri  ....  Ult 
Montana  ....  2 
Nebraska  ....  4 
New  Hampshire  '2 
New  Jersey  .  .  •'^ 
New  York"  .  .  .  .{(; 
North     Dakota 

Ohio      07 

Oklahoma    ...        1 

Oregon      - 

Pennsylvania.        82 
Rhode    Island.        8 
South  Carolina 
South  Dakota . 

Tennessee 

Texas     

Utah     

Vermont  ....  'f 
Washington  *J 
West  Virginia  '.i 
Wisconsin  ...  H' 
Wyoming      

Total    .  .  .    41.-> 

States    having 
cases     30 


-C0.UP.\I1ISI1N-     1 

1004        lOOo 


1006        1007 


21 


23 


25 


23 


20 


TAP.I.K    3. — Cai  SI'S    nr    TKT.\Nts    Casks. 

Blank  Giant       Can-  I'irc-  I'owrtiM-, 

Year.            Cartridge.   Cracker,     non.  arms.  clc. 

loo:; 3G3  17               .">  3  •J7 

1004 74  IS              .-,  1  7 

ioo.-> <;r,  17            4  r>  13 

190(i .■|4  17                1  7  111 

1!)07 ."■>2  s                c;  4  3 

lOOS "i.S  ."i                 4  .3  (i 

1000 130  0                 14  (i 

TAHLIC   4. — Cai'sks   iik    1ii-:\iiis    Asiuk    Kuo.m    TinANi 

KIre  Powder, 

from  Tor- 

Oun-          KIre-  pedoes.     (JIant  Can-  other 

Year.     shot.         works.  etc.     Crackers,  nou.  Causes. 

lOO.T 37              23  i;                .-I  7  17 

moo 38              IS  IS                3  3  3 

1907 20                31  13                 1.'.  3  22 

inos. . . .    30                22  10                23  7  7 

1909 17              37  lU                7  7  (i 


Blank  cartridges  still  continue  to  be  responsible  for 
the  great  majority  of  tetanus  cases,  130,  or  86.5  per 
cent,  of  all  cases  this  year,  being  due  to  that  cause,  as 
compared  with  73.3  per  cent,  last  year  and  71  per  cent, 
in  1907  and  60  per  cent,  in  1906.  Nine  cases  this  year 
resulted  from  giant  firecracker  injuries,  4  cases  from 
gunshot  wounds,  1  case  from  toy  cannon  injury  and  G 
from  other  forms  of  fireworks. 

Of  the  150  cases  of  tetanus  due  to  Fourth  of  July  in- 
juries this  year,  125,  or  84  per  cent.,  were  reported  to 
have  ended  fatally,  as  compared  with  72  per  cent,  of 
deaths  last  vear,  85  per  cent,  in  1907  and  S4  per  cent, 
in  1906. 


TABLE     C— TOTAL 


Deaths    am 
Seven- 


AcriDEXTs    BV     States    DI-RIn 

Y'EAIIS 


1906       1007 


542 
217 
328 


467 

329 

168 

288 

193 

163 

174 

95 

95 

218 

325 

299 

40 

3 

6 

43 

47 

58 

0 

29 

13 

350 

398 

402 

,-i 

1 

(i 

500 

681 

752 

1909 
1 
3 


2 

546 
164 


10 
430 
177 


1903 

Alabama    2 

Arizona   1 

.\rkansas 

California    ....    100 

Colorado    39 

Connecticut   .  .  .    102 

Delaware   1 

Dist.  Columbia.        2 

Florida    1 

Georgia    

Idaho    4 

Illinois     366 

Indiana    160 

Iowa    168 

Kansas     63 

Kentucky    30 

Louisiana     

Maine     31 

Maryland 21 

Massachusetts..    637 

Michigan    144 

Minnesota    ....    157 

Mississippi     

.Missouri    147 

Montana     5 

Nebraska    46 

Nevada    

New  Hampshire  37 
New  Jersey    .  . .    228 

New    Mexico 

New   York 522 

North    Carolina 
North    Dakota..      10 

Ohio    443 

Oklahoma     ....        1 

Oregon    Iti 

Pennsylvania    ..  533 
Uhode     Island..     04 
South    Carolina 
South  Dakota.  .        4 

Tennessee   4 

Texas    2 

Utah     23 

Vermont    45 

Virginia    

Washington  ...  21 
West  Virginia..  10 
Wisconsin  ....  100 
Wyoming 1 


TETANUS  FROM   OTHEU  THAN  FOURTH  OF  JULY   INJURIES 

F>esides  the  cases  of  lockjaw  due  directly  to  Fourth  of 
July  injuries,  many  other  cases  were  reported  this  year 
wliich  occurred  during  the  Fourth  of  July  season,  but 
which  were  due  to  penetrating  injuries  from  nails  or 
splinters,  to  crushing  injuries  or  other  causes.  There 
were  128  such  cases  reported  this  year,  as  compared 
with  166  last  year  and  94  in  1907.  the  report  of  these 
cases  emphasizes  the  fact  that  in  the  treatment  of  all 
penetrating  wounds  the  possibility  of  tetanus  should  be 
borne  in  mind  and  prophylactic  measures  employed. 

Of  the  128  cases  of  tetanus  due  to  other  than  Fourth 
of  July  injuries,  Pennsylvania  reported  21,  Illinois  18, 
Ohio  is  and  New  York  12.  Altogether  25  states  re- 
ported cases,  as  compared  with  28  last  year.  Table  8  on 
]iage  953  .shows  these  cases  liy  stales  and  will  be  inter- 
esting in  comparison  with  Table  2. 

DEATHS    FROM    FIREWORKS,    ASIDE    FROM    TICTAN0S 

Besides  the  125  deaths  due  to  tetanus,  90  persons  were 
killeil  by  various  forms  of  fireworks,  making  a  total  of 
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215  deaths,  an  increase  of  53  over  last  year  and  57  nioiy 
than  in  1906.  Seventeen  were  killed  outright  this  year  by 
firearms,  16  were  liilled  by  explosions  of  powder,  7  by 
giant  firecrackers,  7  by  toy  cannon  and  7  by  various 
causes,  such  as  blood  jjoisoning,  by  sky-rockets,  chemi- 
cals, etc.,  while  37  were  literally  burned  to  death  by  fire 
frojn  fireworks,  many  of  which  were  caused  by  the  so- 
called  "harmless'"  varieties  of  fireworks.  As  heretofore, 
all  accidents  not  directly  due  to  the  discharge  or  han- 
dling of  fireworks  or  other  means  of  noise  production  on 
or  about  the  Fourth  of  July  have  been  omitted.  Table  4 
shows  a  comparison  of  the  causes  of  death  other  than 
from  tetanus  for  the  past  five  j'ears. 

In  Table  5  will  be  found  a  summary  of  all  injuries, 
including  tetanus,  and  of  all  causes,  arranged  by  states. 
Beneath  the  totals  at  the  bottom  of  the  table  are  given 
the  totals  for  the  six  previous  years  in  order  that  com- 
parisons may  be  made.  The  grand  totals  are  also  given. 
Table  6  is  arranged  to  show  a  more  ready  comparison 
by  states  of  the  total  deaths  and  accidents  for  the  six 
years. 


Pennsylvania  holds  the  blackest  record  with  986 
casualties,  Xew  York  coming  second  with  898,  followed 
by  Illinois  with  5-1:7,  Xew  Jersey  with  488  and  Massa- 
chusetts with  430.  Altogether  there  were  5,307  accidents 
this  year,  or  316  less  than  last  year. 

NOX-FATAL    IXJPKIES 

There  were  5,093  non-fatal  injuries  this  year, 
or  368  less  than  last  year.  There  were  16  people 
totally  blinded  this  year,  being  5  more  than  last  year, 
but  9  less  than  the  highest  number  in  1905.  There  were 
3()  who  lost  one  eye  each,  41  who  lost  legs,  arms  or 
hands,  while  176  persons  lost  one  or  more  fingers.  The 
giant  firecracker  holds  the  first  rank  as  a  cause  of  mutil- 
ating wounds  and  is  responsible  for  the  majority  of 
losses  of  eyes,  hands  and  fingers  during  the  annual  cele- 
bration of  the  Fourth.  In  the  awfulness  of  its  destruc- 
tion, the  giant  firecracker  is  equaled  in  a  few  instances 
only  by  the  explosions  of  home-made  cannon.  The  fact 
that  the  wounds  made  by  the  giant  firecracker  are  so 
lacerated  and  laid  open  is  probably  the  reason  it  does  not 


TABLE  5. — SUMMARY  BY  STATES   OF  JULY   FOUKTH  CASUALTIES 
-Deaths, Injuries. 


ifall  cases  aside  from  tetanus. 


Alabama 

Arizona 

Arl;ansas 

California    2  1 

Colorado 1 

Connecticnt 3 

Delaware     2  1 

Dist.  of  Columbia 

Florida 

Georgia 

Idaho     1 

Illinois    la  3 

Indiana     11  - 

Iowa    1 

Kansas    6 

Kentucky    1 

Louisiana     

Maine    1 

Mar.vland    1 

Massachusetts    .  .        ~>       11 

Michigan     9  .") 

Minnesota     3 

Mississippi 

Missouri    S  6 

Montana     3 

Nebraska     ."  1 

Nevada    

New    Hampshire.        1 

New    Jersey 14  7 

New     Mexico 

New    York 11        10 

North   Carolina 

North    Dakota 

Ohio    10  3 

Oklahoma 

Oregon 

Pennsylvania    ...        S        ID 

Rhode  Island 3 

South    Carolina 

South    Dakota ...        1 

Tennessee 

Texas    

Utah    2 

Vermont 

Virginia    1 

Washington    ....        2  1 

West    Virginia...        3  2 

Wisconsin     9  4 

Wyoming 

IHOn  totals 12.5  90 

inos  totals S-l  108 

19(17  totals 62  102 

1906  totals 7.T  83 

19(l."i  totals 87  9.5 

19114  totals 91  92 

1903  totals 406  60 

Grand    totals... 901     630 
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3.9S3 
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■J3 
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'i 

1.5 

'4 

3 
126 

131 

S77 

.S!).S 

9 

•J 

139 

244 

4 
310 

4 
323 

io 

•;, 

65 

139 

21 

9.59 

3!l 

21 

9,S(i 

42 

!) 

i 

114 
11 

1.5 

258 

8 

5.307 
5,023 
4,413 
5,466 
5. 176 
4,169 
4,449 


128 
43 
38 


120 
3,54 


303   29   1 


1.531  115  518  406  1,427  30.606  33.073  34  60.1  796  187  « 


.095 

1,614 

427 

341 

1.680 

816 

1,793 

399 

481 

2,058 

554 

1,489 

267 

502 

1,528 

925 

1,690 

408 

532 

1,822 
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1,775 

474 

404 

1,675 

931 

1,268 

508 

406 

1,056 

,309 

1,152 

397 

236 

731 
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10,781 

2,880 

2,902 

10,550 

952 


FOURTH  OF  JULY  IXJURIES  AXD  TETAXUS 


cause  more  lockjaw.  Theu.  also,  these  cases  are  taken  to 
the  physician,  while  the  supposedly  insignificant  wounds 
made  bj'  blank  cai'tridges  are  neglected.  This  year 
1,614  accidents,  including  7  deaths  and  9  cases  of  lock- 
jaw, were  due  to  the  giant  firecracker. 

Firearms  caused  Ml  accidents,  including  17  killed 
and  4  cases  of  lockjaw.  The  percentage  of  deaths  was 
(i.l.  Of  the  total  number  thus  injured,  132  were  struck 
by  stray  bullets  from  the  reckless  shooting  of  firearms 
bv  others  and  5  deaths  resulted.  Toy  cannons  caused 
427  injurie.?,  including  7  killed  and  one  case  of  tetanus. 


TOTALS   IX   CHIEF  CITIES 

Table  7  shows  the  number  reported  killed  and  injured 
in  the  largest  cities  during  the  past  three  years.  The 
]iopulation  figures  were  taken  from  the  U.  S.  Census 
Bureau's  estimate  of  1906.  This  table  will  be  of  special 
interest  from  year  to  year,  since  it  will  show  the  results 
of  the  adoption  and  enforcement  of  ordinances  prohibit- 
ing or  restricting  the  use  of  fireworks.  Philadelphia  had 
9  deaths  this  year,  the  largest  number  reported  for  any 
one  city,  Xew  York  had  7  deaths.  Boston,  Pittsburg  and 


TABLE    7.— NUMBER    REPORTED    KILLED    AND    INJURED    IN    OUR    LARGEST   CITIES    IN    THREE    YEARS 

Census  Bu??au                      1907                                1»"S  U'OQ  Totals. 
City.                                Est.  1906.           KiUed.           Injured-         Killod.         Injured.        killed.         Injured.         Killed.         Injured. 

New  York,  N.  Y 4.113.0«  22  422  11  316  7  559  40  1.297 

Chicago,  111 2,049,185  16  151  12  202  ..  IIS  28  4,1 

Philadelphia,    Pa 1,441,733  7  248  '>  i-<_>  J  508  22  1,182 

St.   Louis,    JIo 649,320  3  189  f,  ^'^^^  i  1«3  11  ^81 

Boston,   iMass 602,278  3  59                   0  190  u  16^  14  416 

Baltimore,    Md 5.53,669  ..  5                   1  10  ••  o  1  19 

Cleveland,  0 460,327  3  63  12  93  ..  4  15  160 

Buffalo,   N.   Y ■...  381,819  .,  18  3  11  .^  3g  3  62 

Pittsburg,   Pa 375,082  l.>  88  ■■  •*i'  ^  48  lo  166 

San  Francisco,  Cal 364,667  ..  ..  ■■  11  ■•  Ij  ■;  ^rA 

Detroit,   Mich 353,563  2  46  ..  10  2  46  4  102 

Cincinnati,   0 345.230  2  89                  1  112  3  86  6  28i 

Milwaukee,   Wis 317,903  2  93  i"  ■■  '»  -  241 

New  Orleans,  La 314.146  .  .  8  .  .  4  .  .  .  .  .  .  1- 

Washington,   D.  C 3117.716  ..  12  ..  21  ..  ..  ..  6i 

Newark,  N.  J 289,634  1  129                  2  M  1  loO  4  360 

Minneapolis,  Minn 273.825  .  .  13  .  .  }'  }  -f  1  4 1 

Jersey  City,  N.  J 237,952  .  .  31                  o  M  1  14  6  ,9 

Louisville.    Kv 226.129  .  .  13  .  .  U  1  10  1  33 

Indianapolis,   Ind 219.154  1  31                   1  14  1  3.i  3  80 

St.   Paul,    Minn 203,815  ..  20  ..  \->  ■■  18  ..  51 

Providence,  R.  1 203,243  ..  20                  1  21  ..  13  1  o4 

Rochester,    N.   Y 185.703  ..  12  ..  JO  ..  .j  .^  2i 

Kansas  Cty,    Mo 182,367  1  46  .  .  Jg  4  Oi  o  IbS 

Toledo,     0 159,980  1  5  .  .  8  2  3  S  10 

Denver,  Colo 151,920  .  .  8  .  .  13  •  •  12  .  .  33 

Columbus,    0 145,414  5  30  .  .  5  1  19  6  bO 

Alleghany,    Pa 145,240  ..  .-  ■•  ••  ••  ;•  ••  ■; 

Worcester,    Mass 130,078  1  6                  2  2ii  1  42  4  08 

Memphis,  Tenn 125,01 8  .  .  ^1  •  •  ,3  .  .  4  .  8 

Omaha,    Nebr 124.167  ..  2o  ..  10  1  1^  1  o- 

New   Haven,    Conn 121.227  ..  2  ..  ■■  ■•  J:>  ■•  ^i 

Syracuse,  N.  Y 118.8,80  ..  20  ..  14  ..  13  .  .^  4, 

Scranton,    Pa 118,692  ..  o                   1  ]<  J  .-■'  -  ^1 

St.  Joseph,  Mo 118.IIM4  1  23                  1  41  1  -4  .  8.8 

Patersoi,   N.    J 112,8iil  1  29                  2  31  1  4.,  4  10,> 

Portland,  Ore 109,.S84  ..  2  ..  3  ..10  .. 

Fall    River,    Mass 105,942  .  ,  .  ■  •  .  12  ■  ■  1 J  •  •  31 

Atlanta,    Ga 1(14,984  1  4  ..  3  ..  ..  1  ■ 

Seattle,  Wash 104.169  1  3  ..  1  3  10  4  14 

Los  Angeles,  Cal I(i2,479  ..  3o  ..  40  ..  -b  ..  iiix 

Dayton,  O liiii.799  ,.  11  -^  }f  ■■  *  ■■  r: 

Grand    Rapids.    Mich 99,, 94  ..  20                  1  3n  ..  3  i  .i-j 

Cambridge,    Mass 98.544  ..  ..  ••  }<  ■■  ■■  ■■  /', 

Allianv     N     Y                                             ■          98.537  1  24  ..  3i  ..  31  1  .i- 

ii.iitfm-d:  ■conn'.'::::;: 95..S82  ..  is  ..  is  ..  n  ■■  ■*' 

Low.ll.    Mass 95.173  ..  23  ..  .,.  ••  18  ..  -jl 

R.ading,     Pa 91,141  ..  1,  ..  I.'  •■  1'  ••  ■*' 

Richmond.  Va 87,246  ..  ..  ■■  -^  ]  1  .1  ?, 

Tieiit.m,    N.    .1 86,3.55  ..  38                   1  1,  1  "8  2  11-; 

Wilmington,    Del S.5,140  1  14  ..  13  '1  A  1 

Camden.  N.  J 84.849  ..  16  ..  29  4  14  4  o.i 

Nashville,  Tenn 84.703  .  .  2  .  .  _._^  ■  ■  _^-  •  •  - 

Bridgeport,    Conn 84,274  ..  1  -'  ■■  -^  •,•  ,; 

Lvnn    Mass 78,748  ..  3  11  3  16  3  M 

Des  Moines,   la 78,323  1  ■•l  •  •  41  .  .  13  1  8. 

Kansas   City,    Kan 7i.912  1  1"  ■•  i,'.  ••  3,(  i  i.n 

New   Bedford,   Mass 76,746  .,  ••  ••  •>  ■■  ■■  ■.!,  ..-^ 

Troy,   N.   Y.,, 76.513  ..  .■■                   2  Is  ..  10  -  ;4 

Springlield.  Mass i«,h3b  ..  21                   1  ob  1  .)  _  <.(. 

Oakland,    Cal 7.%S12  ..  9                 .  ..  ..  S  .  1, 

Lawrence.    Mass 71.548  ..  11                   1  ••  -^  --  ^  •*•• 

Somcrville,   Mass 70.798  ,  .  .  •                 •  •  ■  •  ■  •  1  •  •  1 

Savannah,  Ga fi8.596  ..  ...                 ■•  •■  ■.-  •  -.^  ■;, 

11, .hull.   Minn 67.337  ..  13                 .  .  9  2  10  .  3. 

N,.rl..ik.  Va 66,931  ..  ..                 ..  .•  •  ■•  ■,;  •;  Ao 

ll.,l,„u,.n,    N.  J 66,689  ..  1                     1  24  ..  j  1  3- 

Peoria,    III 66.385  ..  .8                 ..  2,  1  .-  1  5. 

TTtica    \    Y         63,099  ..  18                 ..  10  ..  ..'  ..  33 

Manciiester.   N.   H 04,703  ..  3                 ..  1  1  ;;  1  9 

Yonk,-rs,    N.    Y 64,110  ,.  32                 ..  o  ..  8  ..  4d 

Evansville,    Ind 63,9u7  ..  5                 ..  12  ..  b  ..  -d 

San   Antonio.  Tex 62,711  .  .  ■  •                 •  ■  -,',  ' "  .'tT  '  '  Ti-j 

,-5|iiRl,eth,    N.    J 62.185  ..  4.  ,2  ..  .i<  ..  lo- 

Schenectady.  N.  Y 61.919  ..  4                 ..  20  s  .  .^  ._i- 

Wateibury,  Conn !!j-'I"-|  "  ,-  ,-  o  ,',  ■"  S5 

Salt    Lake  City.    Utah 61.202  ..  1.)                 ..  <■  .  14  -  .w 

Wllki.sbarrc.  Pa 60.121  1                                       3  .1.8  1  l-"  •'  -i-^ 

l-,-!,.    I'a          59,993  ..  ..                    ..  1  ..  4  ..  5 

li.Mislon!   Tex 58.132  ..  •■                 •.  1 

(barb-ston,    S.    C .jJS.-i.li  ••  ,■                   ■•  ^:  •■  .\.\  {  ,i,-; 

unvvuuuT^,  v<i -5.,';:;  •,-,  -I  ',  ;:  ",  3  10 

'J  acima.   Wash >o,3!l^  -  ^                     '  .,  ^  , 

I'orlland,   Me 55,10,              ^             -  __             -  _^             -             ^              2 

:i::;S^i.i.ewi„.;.-;:::::;:;:::;  ::::::::  ]^  W^  ^  ^  ^  ^  ^  J:§ 

Grand  Totals 164  4,249  163  5.400  215  5.0o"i  542  14.800 
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Lawrence,  Mass.,  each  had  5,  while  4  each  were  reported 
for  St.  Louis,  Kansas  City,  Mo.,  and  Camden,  N.  J. 

Of  non-fatal  accidents  this  year.  New  York  leads  with 
559,  followed  by  Philadelphia  with  508,  Boston  with 
167,  St.  Louis  with  1G3,  Newark  with  150,  and  Chicago 
with  lis. 

RESULTS    OF    RESTRICTIVE    LEGISLATION 

For  several  years  Baltimore  has  practically  prohibited 
all  forms  of  fireworks,  and  the  small  number  of  casual- 
ties shown  in  Table  7  are  the  result.  In  fact,  it  has  been 
stated  that,  even  of  the  few  accidents  reported,  most 
came  from  suburbs  and  outlying  districts  which  were 
not  directly  under  the  city  ordinances. 

Immediately  following  last  year's  celebration,  when 
12  jiersons  wore  killed  by  fireworks,  Cleveland  passed  a 
prohibitive  ordinance,  in  spite  of  the  protests  of  fire- 
works dealers.  The  wisdom  of  that  legislation  is  shown 
by  the  fact  that  no  deaths  were  reported  this  year  and 
only  four  minor  injuries. 

Washington,  our  national  capital,  has  set  a  splendid 
example  by  enforcing  a  prohibitory  ordinance,  with  the 
result  that  this  year  not  a  single  accident  was  reported. 

Instead  of  prohibiting  all  fireworks,  Chicago  passed  a 
restrictive  ordinance  limiting  the  sale  of  fireworks  to  a 
few  days  preceeding  July  5  and  limited  the  size  of  fire- 
crackers. The  use  of  blank  cartridge  pistols  was  strictly 
forbidden.  Comparatively  few  licenses  to  sell  fireworks 
were  issued,  and,  according  to  reports,  the  ordinance  was 
well  enforced.  No  deaths  were  reported  this  j'ear  as  com- 
pared with  12  last  year  and  16  in  1907.  The  number  of 
injuries  still  remains  high,  although  it  is  a  splendid 
showing  compared  with  Philadelphia,  New  York  and 
other  cities,  where  very  little,  if  any,  restrictive  efforts 
were  made.  Eestrictive  ordinances  were  reported  for 
other  cities,  but  no  such  marked  results  were  apparent. 

WHERE   THE    RESPOXSIBILITY    RESTS 

The  responsibility  for  the  vast  majority  of  deaths  and 
injuries  clearly  rests  with  city  governments,  and  this 
annual  carnage  could  doubtless  be  prevented  without  ex- 
treme ditliculty.  Prohibitorv'  ordinances  are  most  effec- 
tive and  permanent,  as  shown  by  the  results  in  Balti- 
more, Washington,  San  Francisco  and  Cleveland,  and 
even  restrictive  ordinances,  if  strictly  enforced,  are 
rather  effective,  as  shown  by  the  results  in  Toledo,  Chi- 
cago and  other  cities.  But  the  enforcement  of  restrictive 
measures  is  more  difficult  and  requires  more  constant 
vigilance  on  the  part  of  the  police.  By  the  sound,  it  is 
difficult  to  know  whether  an  explosion  is  due  to  a  fire- 
cracker 3  inches  long  or  to  one  5  inches  long,  or  whether 
it  is  due  to  some  other  forbidden  form  of  fireworks. 
Under  the  prohibitory  ordinance  any  explosion  would  be 
recognized  at  once  as  a  violation  of  the  law.  Again,  the 
smaller  sizeil  firecrackers  wliich  have  been  considered  so 
harmless  caused  the  clothing  to  catch  fire  in  numy  of  the 
37  instances  where  persons,  mostly  girls  and  young  chil- 
dren, were  burned  to  death.  Even  the  "harmless'"  spark- 
ler caused  three  of  these  deaths,  which  were  far  more 
agonizing  than  if  caused  by  gunshot  wounds. 

The  police  commissioner  of  one  or  our  large  eastern 
cities  is  reported  to  have  openly  declared  himself  in 
sympathy  with  the  noise,  the  tumult  and  the  shooting  of 
firecrackers  in  the  celebration  of  the  P^ourth  of  July. 
AVhen  the  results  of  the  celebration  in  that  city  were 
known,  it  was  found  that  5  lives  had  iieen  destroyed  and 
167  persons  were  injured,  some  of  whom  had  eyes  blown 
out,  hands,  fingers  and  ears  torn  off,  or  were  otherwise 
marred  for  life.    Of  the  5  who  were  killed,  2  w-ere  shot 


down  and  3  became  human  torches,  burned  in  order 
that  the  people  in  that  city  might  "warm  up  and  let  the 
world  know  they  Were  alive !" 

With  what  relief,  therefore,  we  turn  to  another  but 
somewhat  smaller  eastern  city,  Springfield,  Mass.,  which 
has  set  a  glorious  example  in  the  proper  celebration  of 
our  national  birthday  and  has  taken  advantage  of  Amer- 
ica's greatest  opportunity  to  develop  true  patriotism  and 
to  bring  closer  together  the  various  nationalities  which 
make  up  so  large  a  portion  of  its  population.  The 
Springfield  celebration,  which  meanwhile  cost  the  com- 
mittee only  $3,500  in  contributions,  has  already  been  so 
well  described'  that  detailed  mention  is  unnecessary. 

ANNUAL    PREPARATION    FOR    CASUALTIES 

Thousands  of  dollars  are  being  spent  each  year  in 
jjreparation  for  the  casualties  of  July  4.  So  exten- 
sive has  become  this  preparation  that,  as  some  one  has 
pointedly  remarked,  it  resembles  the  preparation  for 
a  great  battle.  How  much  more  enjoyment  would  result 
as  well  as  uplift  and  profit  if  the  same  energy  were  ex- 
pended in  preparation  for  more  modern  methods  of 
celebration ! 


TABLE  8.— Cj 

Alabama    

Arizona   

Arkansas    

California     

Colorado    

Connecticut    

Delaware    

Dist.   of  Columbia. 

Florida    

Georgia     

Idaho    

Illinois   

Indiana    

Iowa 

Kansas 

Kentucli.v    

Louisiana     

Maine 

Maryland 

Massachusetts     .  .  . 

Michigan    

Minnesota    


SES   OF  Tet 
1008.   1909. 


iNus  FROM   Other  Causes 
1908. 

Nevada     

New  Hampshire 

New    Jersey     7 

New   Mexico 

New  York    IT 

North  Carolina  ....         1 

North  Dakota   1 

Ohio    23 

Oklahoma     


;ippi 

ri 


I'ennsylvania  . 
Rhode  Island  . 
South  Carolina 
South  Dakota  . 
Tennessee    . . . . 

Texas   

Utah     

Vermont     

Virginia    

Washington 
West    Virginia 
Wisconsin     .  . .  . 
Wyoming     .... 


■n 


RADICAL  ACTION   NEEDED 

Our  annual  sacrifice  in  the  celebration  of  the  Fourth 
may  be  compared  to  the  facts  related  about  the  Minotaur 
of  old  to  whom  the  Greeks  were  required  to  sacrifice 
periodically  large  numbers  of  the  fair  youths  and  maid- 
ens of  Athens.  America  suffers  by  the  comparison,  how- 
ever, since  our  sacrifice  is  annual,  whereas  that  of  the 
Athenians  was  only  once  in  nine  years !  Padical  meas- 
ures were  used  then  when  Theseus  slew  the  Minotaur. 
Kadical  measures  are  needed  now  and  the  barbarous 
Fourth  should  go.  The  sentiment  favoring  the  enlight- 
ened celebration  is  rapidly  on  the  increase,  but  hood- 
lums require  more  than  coaxing — they  must  be  handled 
by  the  police.  More  restrictions  were  placed  on  the  use 
of  fireworks  this  year  than  ever  before.  The  celebration 
in  many  cities  was  limited  to  the  one  day  and  the  sale 
of  fireworks  was  limited  to  2  or  3  days.  Many  forms  of 
fireworks  were  prohibited  in  many  cities  and  zones  of. 
quiet  were  provided  for  hospitals.  And  results  were  ob- 
tained, since  from  a!l  parts  of  the  country  come  reports 
that  there  was  never  a  more  quiet  and  orderly  celebra- 
tion. Although  the  deaths  and  injuries  are  as  many  as 
ever,  there  is  nevertheless  much  to  encourage  those  who 
are  working  for  truly  patriotic  methods  of  celebrating 
our  national  independence.  They  should  persevere  in 
their  efforts. 

1.   Atlantic   Monthly,   June,    1009. 
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THE  ANNUAL  FOURTH  OF  JULY  RECORD 
In  this  issue  of  The  Joukxal  appears  the  seventh 
annual  compilation  of  deaths  and  injuries  resulting 
from  the  celebration  of  the  Fourth  of  July.  The  fact 
tliat  the  celebration  was  spread  over  three  days  this 
year,  since  the  Fourth  came  on  Sunday,  may  be  partly 
responsible  for  the  increased  number  of  tetanus  cases, 
the  total  being  nearly  double  that  of  last  year.  Except 
in  a  few  progressive  cities  which  passed  prohibitory  or 
restrictive  ordinances,  however,  there  seems  to  have  been 
a  relaxation  of  authority  regarding  the  use  of  fireworks, 
chiefly  in  Illinois,  Massachusetts,  Xew  Jersey,  JSTew 
"i  ork  and  Pennsylvania.  More  serious  has  been  the  ab- 
sence or  non-enforcement  of  restrictions  on  the  use  of 
blank  cartridges,  which,  of  course,  accounts  for  the 
increase  of  tetanus  cases. 

Tetanus  antitoxin,  although  extensively  used,  was 
still  not  employed  as  much  as  it  should  have  been, 
either  as  a  preventive  measure  or  after  active  symptoms 
began.  In  several  instances,  according  to  report,  doctors 
still  resorted  to  the  old  methods  of  treatment  long 
known  to  be  of  little  value.  Several  instances  were 
reported  also  in  which  doctors  did  not  lay  open  the 
wounds  until  after  tetanus  had  developed,  and,  there- 
fore, too  late  to  be  effective.  In  some  instances  the  later 
operation  revealed  imbedded  in  the  wound  the  wad 
which  should  have  been  removed  at  the  first  treatment. 
The  following  simple  rules  have  already  had  wide  cir- 
culation, but  should  be  carefully  followed  in  the  treat- 
ment of  every  blank  cartridge  or  puncture  wound  : 

TO  PREVENT  LOCKJAW 

1.  Freely  incise  every   wound. 

2.  Carefully  and  thoroughly  remove  from  the  wound 
every  particle  of  foreign  matter. 

3.  Cauterize  the  wound  thoroughly  with  a  2.>  per 
cent,  solution  of  phenol    (earholie  acid). 

4.  Apply  a  loose  wet  boric  acid  pack. 

.5.  Inject  subcutaneously  1.500  units  of  antitetanic 
serum. 

6.  In  no  ca.se  should  the  wound  be  closed.  It  should 
be  allowed  to  heal  by  granulation.  The  dressing  and 
packing  should  be  removed  eveiy  day. 

Although  the  numbers  of  dead  and  of  injured  are 
larger  than  or  as  large  as  last'year,  there  is,  neverthe- 
less, abundant  evidence  of  an  increasing  public  senti- 
ment in  favor  of  more  rational  methods  of  celebration. 
Two  more  cities,  Washington  and  Cleveland,  })assed  and 
(  nforcrd   prohibitory  ordinances,  and  Chicago  enforced 


a  restrictive  ordinance,  with  the  result  that  no  casualties 
were  reported  for  Washington,  only  four  slight  injuries 
iin-  Cleveland,  and  less  than  half  the  usual  number  of 
accidents  and  no  deaths  for  Chicago.  These  result- 
show  that  prohibitive  measures  are  more  effective  thai; 
mere  restrictive  ordinances,  although  restrictive  meas- 
ures are  much  better  than  doing  nothing. 

Efforts  to  provide  safe  amusements  have  been  more 
extensive  this  year  than  ever  before.  Worthy  of  special 
mention  is  the  plan  adopted  by  Springfield,  Mass.,  which 
shows  the  great  opportunity  offered  by  the  annual  cele- 
bration of  the  Fourth  of  July  to  instill  in  the  minds  ol 
tlie  youth  of  our  land  a  spirit  of  genuine  patriotism. 
The  parades,  the  floats  representing  historical  incidents, 
the  picnics,  and,  last  but  not  least,  the  annual  chorus 
drill  under  skilled  leaders  in  preparation  for  the  mass 
singing  of  national  airs  and  popular  songs — all  these 
methods,  if  more  extensively  employed,  would  add 
greatly  to  the  value  of  the  Fourth-of-July  celebration  in 
our  national  life,  and  help  to  do  away  with  the  present 
death-dealing  methods  of  celebration.  Those  who  are 
working  toward  better  methods  have  reason  for  encour- 
agement and  should  persevere.  City  authorities  should 
assist  by  prohibiting  fireworks.  The  only  objections 
seem  to  come  from  the  "business  interests"  involved. 
Bv  the  combination,  therefore,  of  substitution  and  re- 
striction, a  more  enlightened  celebration  of  our  national 
Independence  Day  will  be  assured. 


STILL    TEMPORIZING    WITH    THE    BLANK    CARTRIDGE 
PISTOL 

Blank  cartridge  wounds  cause  more  deaths  in  the 
annual  celebration  of  the  Fourlh  of  July  than  all  other 
factors  combined.  In  seven  vears,  T94  deaths  have  been  ' 
caused  by  this  one  factor!  Most  of  the  victims  were 
Liright  active  boys,  aged  from  6  to  18  years,  and  they 
were  doomed  to  die  the  most  awful  death  known  to 
medical  science,  a  death  the  agony  of  which  is  probably 
not  paralleled  even  by  the  tortures  of  the  Inquisition. 
If  this  annual  sacrifice  were  really  necessary,  it  would 
lie  far  more  merciful  to  pick  out  the  hundred  or  more 
youths  each  year  and  deliberately  shoot  them.  But  this 
annual  outrage  is  not  necessary;  it  is  entirely  prevent- 
nl)le,  and  the  prevention  rests  with  our  city  govern- 
ments. 

For  seven  vears  The  Journal  has  heralded  these 
Tacts  to  the  world.  They  have  been  given  even  wider 
]iul}licity  by  some  of  our  public-spirited  newspapers. 
During  the  ])ast  two  or  three  years  the  public  press  gen- 
erally has  taken  up  the  cry,  and  now  no  one  can  plead 
ignorance  of  the  awful  facts.  Nevertheless,  the  average 
city  government  still  views  with  the  blind  eye  of  callous 
indiiference  the  fatalities  for  which  it  is  morally  re- 
sponsible. Some  cities  have,  indeed,  passed  prohibitory 
ordinances,  but  have  not  enforced  them  vigorously.  To 
])erinit  the  use  of  blank  cartridges  and  blank  cartridge 
1  islols  in  the  celebration  of  the  Fourth  of  July  is  abso 
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liitely  criminal.  The  city  council  which  fails  to  pass 
and  to  enforce  ordinances  prohibiting  the  use  of  these 
instruments  of  torture  will  hereafter  be  open  to  the 
charge  of  criminal  negligence.  The  plea  of  ignorance  is 
no  longer  good;  to  temporize  further  regarding  the  sale 
and  use  of  blank  cartridges  and  blank  cai  tridge  pistols 
is  to  aid  and  abet  torture  and  murder. 

These  are  strong  words;  but  to  use  mild  ones  would 
be  to  trifle  with  the  anguish  and  horror  in  scores  of 
homes — a  horror  and  anguish  but  faintly  reflected  in 
the  appalling  statistics  on  the  subject.  The  only  effec- 
tive way  to  deal  with  the  murderous  blank  cartridge 
pistol  is  to  pass  and  to  enforce  an  absolutely  prohibitive 
ordinance  in  each  city.  No  more  temporizing  should  be 
tolerated.  The  agonizing  deaths  from  this  cause  shoulil 
cease. 


THE  VALUE  OF  TETANY'S  ANTITOXIN 
Among  the  repoits  of  the  cases  of  tetanus  that  we 
have  received  we  have  frequently  found  the  statement 
that  tetanus  antitoxin  was  not  used  because  "the  doctor 
said"  that  it  "was  useless,"  or  "of  doubtful  value."  or  "in 
an  experimental  stage."  Therefore,  although  we  have 
been  to  some  pains  at  several  times  to  set  forth  the  exact 
status  of  tetanus  flntitoxin  according  to  the  best  avail- 
able evidence,  it  would  seem  worth  while  again  to  dis- 
cuss the  subject  while  it  is  so  acutely  before  us  as  it  now 
is.  To  put  the  matter  in  a  nutshell,  it  may  be  stated 
dogmatically  that  the  value  of  tetanus  antitoxin  as  a 
prophylactic  agent  is  very  great,  and  its  efficiency  nearly 
absolute;  as  a  curative  agent  it  is  by  no  means  worth- 
less, and  undoubtedly  it  saves  not  a  few  lives  when 
properly  used.  Apparently,  to  judge  from  the  reports 
at  hand,  many  physicians  have  not  yet  learned  to  dis- 
tinguish between  the  results  obtained  by  the  prophylac- 
tic use  and  by  the  curative  use  of  tetanus  antitoxin ; 
the  usual  futility  of  the  latter  has  been  incorrectly  as- 
sumed to  apply  to  the  former. 

The  example  of  using  tetanus  antitoxin  for  preventive 
purposes  was  first  furnished  by  the  veterinarians,  who 
have  to  contend  with  tetanus  much  more  commonly 
than  we.  Knowing  that  in  certain  stables  the  horses 
which  received  wounds  were' very  likely  to  develop  teta- 
nus, they  found  it  desirable  to  try  to  prevent  this  seri- 
ous complication  by  injecting  antitoxin  into  all  horses 
tliat  had  received  wounds.  The  results  that  they  ob- 
tained were  from  the  first  so  striking  that  now  antitoxin 
]irophylaxis  is  invariably  used  to  prevent  endemic  and 
epidemic  outbreaks  of  tetanus  in  horses.  For  example, 
in  one  stable  in  which  from  six  to  eight  cases  of  tetanus 
developed  yearly,  it  was  decided  to  give  every  horse  witii 
wounds  about  the  feet  a  prophylactic  dose  of  antitoxin ; 
during  the  following  five  years  three  hundred  horses 
were  so  treated  without  a  single  case  of  tetanus,  al- 
though one  horse  which  recei\ed  no  antitoxin  developed 
the  disease.'    Vaillard^  says  that  in  a  series  of  13,134 

1.  Wells,   11.  G.  :    Modlcal    News,  Juno  1.  lOOl. 

2.  Bull.  Acad.   J«d.,  Paris,  1908,  Uxii,  581. 


prophylactic  injections  in  horse.e  not  one  contracted 
tetanus.  In  man  it  is  not  so  easy  to  estimate  the  results 
of  tetanus  prophylaxis,  for,  outside  of  Four th-of- July 
tetanus,  we  do  not  often  get  a  chance  to  observe  this 
disease  in  epidemic  proportions,  but  such  evidence  as 
we  have  is  almost  equally  favorable.  Suter^  ha.s  col- 
lected 700  cases  in  which  but  one  light  attack  of  tetanus 
was  observed  among  all  the  patients  given  antitoxin.  In 
France,  where  this  practice  seems  to  have  been  especially 
general,  there  have  been  a  few  cases  of  tetanus  in  spite 
of  prophylactic  injection,  but  the  entire  evidence  is 
emphatically  in  favor  of  the  value  of  this  procedure; 
indeed,  Vaillard  claims  that  in  only  five  cases  in  the 
literature  to  1908  can  the  antitoxin  prophylaxis  be  con- 
sidered a  complete  failure.  The  Society  of  Surgery  of 
Paris  recently  reported  that  in  a  group  of  Paris  hos- 
j)itals  there  had  occurred  in  the  last  seven  years  but 
eleven  cases  of  tetanus,  all  of  which  were  in  persons 
who  by  some  mischance  had  not  received  the  customary 
preventive  dose  of  antitetanus  serum,  which  is  the  lou- 
tine  practice  there  after  a  street  accident.  Kocher  went 
so  far  as  to  say  before  the  German  Surgical  Society  that 
he  would  consider  any  physician  entitled  to  reproof  who 
failed  to  use  this  measure  in  a  case  of  injury  with  con- 
tamination of  the  wound  by  street  dirt. 

In  this  countiy,  the  prophylactic  treatment  of 
Fourth-of-J  uly  injuries  has  been,  so  far  as  we  can 
learn,  invariably  successful,  and  our  annual  mortality 
list  from  "patriotic"  tetanus  has  occurred  because  of 
the  lack  of  this  measure  in  the  cases  of  the  victims.  It 
is  to  be  expected  that  a  few  cases  may  occur  in  spile  of 
antitoxin,  especially  when  it  is  given  several  days  after 
the  injury  is  received,  because  by  this  time  the  disease 
may  be  well  advanced  and  the  blood  loaded  with  tetanus 
toxins,  even  several  days  before  the  appearance  of 
symptoms.*  But  even  in  these  cases  the  prognosis  will 
be  much  better  if  the  antitoxin  is  given  before  rather 
than  after  the  symptoms  have  developed. 

To  neglect  to  use  antitoxin  as  a  curative  agent  is  also 
unwarranted  in  the  light  of  our  present  knowledge,  even 
although  the  results  are  by  no  means  so  striking  as  with 
diphtheria  antitoxin.  There  is  no  question  that  more 
of  these  patients  recover  with  antitoxin  than  without, 
even  if  the  number  is  not  great.  Especially  efficacious 
seems  to  be  the  intraspinal  route  of  administration,  for 
by  this  means  the  antitoxin  is  brought  into  close  contact 
with  the  place  where  it  is  most  needed,  and  it  is  well 
known  that  antibodies  injected  subcutaneously  or  into 
the  blood  directly  do  not  find  their  way  into  the  cerebro- 
spinal fluid  in  large  amounts.  Clinical  results  support 
this  theorization,  and  Hoffmann^  reports  a  series  of 
thirteen  cases  with  58  per  cent,  mortality  in  which  the 
antitoxin  was  given  subcutaneously,  whereas  of  sixteen 
patients  given  intradural  injections  only  two  died,  and 
these    from    complications.     Undoubtedly   some   of    the 
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earlier  disappointments  with,  antitoxin  prophylaxis  and 
treatment  were  the  result  of  the  uncertain  activity  of 
the  antitoxin  preparations  then  on  the  market,  a  defect 
which  has  been  remedied  in  tiiis  country  by  the  system 
of  standardization  developed  by  the  Hygienic  Labora- 
tory of  the  Public  Health  and  Marine-Hospital  Service. 


yet  we  have  no  decisive  proof  of  the  frequent  and  con- 
tinued presence  of  tubercle  bacilli  in  tlie  blood  in  ordi- 
nary cases  of  tuberculosis. 


TUBERCLE  BACILLI  IIC  THE  BLOOD 
Xot  long  ago  Eosenberger  of  Philadelphia  came  for- 
ward with  the  startling  claim  that  tubercle  bacilli  arc 
present  in  the  circulating  blood  even  in  cases  of  chronic 
and  localized  tuberculosis.  The  claim  was  based  on  the 
actual  demonstration  of  acid-proof  bacilli,  which  Eosen- 
berger interpreted  to  be  tubercle  bacilli,  in  smears  made 
of  centrifugally  sedimented  blood  corpuscles  in  suspen- 
sions of  blood  in  citrate  solution.  The  blood  was  drawn 
from  a  vein  at  the  elbow.  Thick  smears  were  used,  and 
after  drying  the  red  corpuscles  were  laked  with  water. 

In  view  of  the  practically  uniform  failure  of  previous 
efforts,  whether  by  staining  methods  or  by  inoculation 
in  guinea-pigs,  to  demonstrate  tubercle  bacilli  in  the 
blood  in  cases  of  acute  and  severe  febrile  tuberculosis, 
Eosenberger's  results  were  not  accepted  without  reserva- 
tion. What  would  the  results  of  other  observers,  using 
the  same  methods  as  Eosenberger,  show?  The  matter  is 
not  settled,  but  the  results  already  at  hand  indicate  that 
there  are  great  difficulties  in  the  way  of  a  general  ac- 
ceptance of  Eosenberger's  "discovery,"  "the  most  im- 
portant and  far-reaching  discovery  as  to  tuberculosis 
since  Koch"s  own  discover}-  of  the  bacillus  27  years  ago," 
according  to  an  enthusiastic  writer.  In  the  first  place 
competent  observers,  notably  Eavenel  and  Smith,  record 
entirely  negative  results  of  their  study  of  the  blood  in 
cases  of  tuberculosis  according  to  Eosenberger's  method. 
Burnham  and  Lyons  also  failed.^  Here  may  be  men- 
tioned, too,  that  Schroeder  and  Cotton^  failed  to  find 
any  bacilli  in  the  blood  in  42  tuberculous  cattle,  and  the 
negative  outcome  of  their  microscopic  work  is  strength- 
ened by  the  failure  of  tuberculosis  to  develop  in  any  of 
the  guinea-pigs  inoculated  with  the  blood  they  exam- 
ined. 

In  the  second  place,  Brem,  by  a  painstaking  investiga- 
tion reported  with  much  detail,^  shows  that  the  occur- 
rence of  acid-  and  alcohol-resistant  rods  in  water  may 
lead  to  the  gravest  error  in  such  examinations  as  the 
one  now  under  discussion  unless  particular  care  is  taken 
til  e.Nclude  contamination  of  the  specimens  from  the 
water  and  the  solutions  used.  Inasmuch  as  adequate 
regard  probably  has  not  been  paid  to  this  point  in  the 
]iast,  Brem"s  advice  to  exercise  great  care  in  all  exami- 
nations for  tubercle  bacilli  is  eminently  timely.  The 
failure  of  observers  to  corroborate  Eosenberger's  find- 
ings, on  the  one  hand,  and.  on  the  other,  the  possibility 
that  bacilli  regarded  as  tubercle  bacilli  may  have  been 
intioduccd  accidentally,  warrant  the  conclusion  that  as 


IXJUSTICE  TO  THE  TUBERCULOUS  BY  SEXDIXi;  THK.M 
WEST 
We  have  many  times  commented  on  the  heartlessness 
shown  in  sending  to  the  West  and  Southwest  patients 
who  are  in  the  terminal  stage  of  tuberculosis  or  even 
curable  patients  who  are  without  adequate  means.  Thi- 
}\atioual  Association  for  the  Study  and  Prevention  &i 
Tuberculosis  has  looked  into  this  practice  and  has 
reached  the  conclusion  that  over  7,000  persons  hope- 
lessly ill  with  consumption  go  or  are  sent  annually  to 
the  states  of  California,  Arizona,  Xew  Mexico,  Texas 
and  Colorado.  The  association  asserts,  further,  that 
"at  least  50  per  cent,  of  those  who  go  to  the  Southwest 
every  year  for  their  health  are  so  far  advanced  in  their 
disease  that  they  can  not  hope  for  a  cure  in  any  climate, 
under  any  circumstances."  The  financial  condition  of 
these  incurables  is  such  that  60  per  cent,  of  them  "have 
not  sufficient  means  to  provide  for  the  proper  neces- 
saries of  life."  This  means  that  over  four  thousand 
consumptives  either  have  death  hastened  Ijy  lack  of 
good  food  and  medical  attention  or  else  that  they  are 
forced  to  accept  charitable  relief.  Various  municipali- 
ties and  organizations  in  the  West  and  Southwest  have 
protested;  and  we  think  that  their  protests  have  been 
exceedingly  moderate  under  the  circumstances.  It  be- 
hooves physicians,  nurses,  officials,  and  the  public  in 
general  to  understand  the  situation  and  to  use  every 
influence  to  prevent  this  gross  abuse. 
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Personal. — Dr.  Spencer  S.  Fuller,  Paxton,  has  returned  from 

Europe. Dr.   James   L.   Greene,   formerly    .superintcnileiit    of 

the  Kankakee  State  Hospital  for  the  Insane,  has  taken  the 
oath  of  office  as  alienist  of  the  State  Board  of  Control  of  Statf 

Institutions,    and    will    reside    in    Springfield. Dr.    Elva    A. 

Wright,  Lake  Forest,  is  at  present  in  Edinburgh  and  will  re- 
turn to  the  United  States  late  in  October. 

Medical  Colleges  Not  Recognized. — At  the  semi-annual  meet- 
ing. .June  2!».  the  State  Board  of  Health  declared  the  St.  Louis 
College  of  Physicians  and  Surgeons  a  medical  institution  not 
in  "good  standing,"  to  date  from  -July  1.  11)09.  conditioned 
Barnes  University.  St.  Louis,  and  declined  to  restore  recogni- 
tion to  the  National  Medical  University  of  Chicago,  which  had 
been  declared  not  m  "good  standing"  a  few  months  before, 

INDIANA 

Personal. — Dr.  Omer  H.  .Stewart  has  been  appi'intrd  pen-ion 
examining  surgeon  at  Huntington,  vice  Dr,  L.  15.  .lohnson.  re- 
signed.  Dr.  W.  Marshall  Varble  has  been  given  a  license  for 

the  establishment  of  a  maternity  branch  of  the  .lefTersonville 
Hospital. 

Licenses  Cancelled. — The  licenses  of  Drs.  Willis  Farrel,  Lee 
M.  Kaniey.  Burnhard  •!.  Kowenstrot,  Fort  \\ayne,  are  said  to 
have  becii  revoked,  .\ugust  II,  by  the  State  Board  of  Jledical 
Examination  and  Registration,  on  the  ground  that  the  holders 
advertised  to  defraud  the  public. 

Sanitary  Convention. — On  September  7  and  8.  the  Stat<' 
Board  of  Health  held  at  the  Sti\te  House.  Indianapolis,  its  sec- 
ond annual  convention  of  market  milk  men,  butler  maker-. 
whulesale  dealers  in  milk,  milk  inspectors,  health  officers,  ami 
all  others  interested  in  the  production  and  distribution  of  san- 
itary milk.  Among  the  chief  questions  considered  were  the 
procinction  of  clean  and  wholesome  milk:  manufacture  of  but- 
ler to  meet  slate  and  federal  requirements;  state  laws  atl'ecfiTig 
dairy  interests,  and  city  ordinances  regulatiuj;  the  sale  of  milk; 
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bovine  tuberculosis;  the  tuberculin  test:  proper  construction  of 
dairy  barns;  methods  of  refrigeration,  relative  cost  of  pro- 
duction of  clean  and  unclean  milk,  and  the  necessity  for  co- 
operation between  health  oHicers.  milk  inspectors,  etc. 

KENTUCKY 

Antituberculosis  Conference. — The  State  Antituberculosis 
Conferenif  will  be  held  in  Lexington,  September  29  and  30. 
At  tliis  conference  it  is  expected  that  a  state  organization  will 
be  formed,  and  that  arrangements  will  be  made  for  concerted 
action  in  combating  the  disease  throughout  the  state. 

School  Inspection.— Medical  inspection  of  the  children  of  all 
public  schools  of  Louisville  has  been  inaugurated.  Drs.  Florence 
Brandeis,  Henry  H.  Duke  and  Siegel  C.  Frankel  are  the  in- 
spectors appointed  by  the  city  health  officer.  Examinations  are 
made  of  school  buildings  and  premises,  heating  and  ventilation, 
drinking-water,  toilet  rooms,  cellars  and  playgiounds.  In  case 
of  contagious  diseases,  the  patients  will  be  sent  home  immedi- 
ately, the  schools  dismissed  and  the  rooms  fumigated.  After 
scarlet  fever,  not  less  than  28  days  may  elapse  before  the 
pupil  may  return  to  school ;  after  "diphtheria,  ten  days  must 
elapse  after  the  membrane  has  disappeared,  and  thoseexposed 
to  diphtheria  are  excluded  for  one  week  after  the  time  of  the 
last  exposure.  Patients  with  whooping  cough  are  not  allowed 
to  i-eturn  to  school  until  after  the  spasmodic  stage  has  passed. 
A  limit  of  ten  days  is  placed  in  chickenpox  and  two  weeks  in 
cases  of  roetheln.  Clinical  evidence  alone  is  sufficient  to  ex- 
clude for  tonsillitis,  and  children  with  pediculosis,  ringworm, 
scabies  and  impetigo  contagiosa  are  excluded  from  school  until 
cured. 

LOUISIANA 

Tulane  Alumni  at  Mississippi  Valley  Meeting. — Tnlane  Uni- 
versity has  arranged  for  a  meeting  of  its  alumni  at  the  time 
of  the  meeting  of  the  Mississippi  Valley  Jledical  Association,  in 
St.  Louis,  October  12-14.  A  committee  of  resident  alumni, 
composed  of  Drs.  Henry  J.  Scherck,  Harry  McC.  Johnson,  Rob- 
ert C.  Atkinson  and  R.  C.  Finley  have  arranged  to  conduct  a 
central  registration  bureau  where  alumni  may  register,  giving 
home  address  and  stopping  place  in  St.  Louis.  A  banquet  is 
also  to  be  arranged.  The  committee  offers  to  furnish  informa- 
tion regarding  hotels,  clinics  and  other  matters. 

Personal. — Dr.  Stephen  W.  Stafford,  New  Orleans,  has  re- 
turned  from  abroad. Dr.  Henry   L.  Lazar,  Kentwood,   was 

obliged  in  self-defense  to  kill  a  negro  who  resisted  arrest, 
August  22. — Dr.  Cyriac  J.  Ciremillion  has  been  elected  presi- 
dent   of    the    board    of    health    of    Alexandria. Dr.    A.    A. 

Forsythe,  ma.vor  of  Monroe,  was  shot  in  the  leg  by  an  insane 

negro,  August  24. Dr.  Louis  M.  Thomason  has  been  made 

president  of  the  board  of  health  of  Mandeville. Dr.  Thomas 

A.  Roy,  Mansura,  has  been  appointed  a  member  of  the  State 
Board  of  Health,  vice  Dr.  Sidney  D.  Porter,  Moreauville, 
elected  chief  medical  inspector  to  succeed  Dr.  C.  Milo  Brady, 
New  Orleans. 

MARYLAND 

Medical  Men  Candidates. — The  following  members  of  the 
medical  profession  of  the  state  are  announced  as  candidates 
for  office:  For  the  senate.  Dr.  Leonard  E.  Beach,  Baltimore,  and 
Dr.  W.  C.  R.  Miller,  Mason  and  Dixon,  and  for  the  house  of 
delegates,  Dr.  Thomas  A.  Ashby,  Baltimore. 

Address  on  Tuberculosis. — Brigadier  General  George  M. 
Sternberg.  U.  S.  Army,  retired,  delivered  an  address  on  "Tu- 
berculosis" before  the  annual  institute  of  public  school  teach- 
ers of  Montgomery  county,  at  Roekville,  September  8,  in  the 
interest  of  the  Social  Service  League.  In  the  address,  he 
strongly  endorsed  the  proposal  to  establish  on  the  almshouse 
farm,  near  Roekville,  a  tent  sanatorium  for  indigent  tuberculo- 
sis patients. 

Baltimore 

Personal. — Drs.   Thomas    S.   Cullen    and   Hariy   Friedenwald 

have  returned  from  Europe. Dr.  Benjamin  Frayser  has  been 

appointed  resident  physician  of  the   Pottsville    (Pa.)    Hospital. 

Not  Pellagra,  Rheumatism. — Announcement  has  been  made 
that  the  supposed  case  of  pellagra  at  .Johns  Hopkins  Hospital 
was  not  pellagra,  but  rheumatism.  It  was  considered  sus- 
picious, as  the  patient  had  just  returned  from  Costa  Rica. 

Steamer  Has  Clean  Bill  of  Health.— The  steamer  Anflyk-  fiom 
Rotterdam,  over  whose  expected  arrival  there  was  so  much 
apprehension  as  regards  cholera,  arrived  in  Baltimore,  Septem- 
ber 8,  after  detention  of  one  day  in  quarantine.  She  pre- 
sented a  clean  bill  of  health. 

Failed  to  Report. — The  assistant  health  commissioner  has 
ascertained  that  hospitals  have  been  failing  to  report  many 
cases  of  typhoid  fever,  and  on  calling  attention  to  this  matter 
135  eases  were  reported  last  week.     These,  however    included 


many  cases  treated,  but  not  previously  reported  for  the  pre- 
ceding four  months.  He  also  finds  that  less  than  one-half  of 
the  births  of  the  city  are  reported.  The  law  requires  such  re- 
ports on  penalty  of  a  fine  of  .$10  for  each  violation. 

MISSOURI 
Outdoor    Lectures    on    Tuberculosis.— During   August,    there 
were  delivered  under  the  auspices  of  the  Municipal  Commission 
on  Tuberculosis,  St.  Louis,  twelve  outdoor  lectures  in  various 
parts  of  the  city. 

Personal. — Dr.   George   C.   Willson,  superintendent   of   State 

Hospital  No.  3,  Nevada,  has  resigned. Dr.  Robert  L.  Mount, 

Polo,    has    been    appointed    examining    physician   for    Caldwell 

county   for  the   State   Tuberculosis   Sanatorium. Dr.    Frank 

B.  Hiller,  secretary  of  the  State  Board  of  Health,  has  opened 

official  headquarters  at  Jefferson  City. Dr.  H.  Hays  Bullard, 

of  the  LJniversity  of  Missouri,  has  been  made  instructor  in 
anatomy  in  Tulane  LTniversity,  New  Orleans. 

NEW  YORK 

State  Hospitals. — The  State  Lunacy  Commission,  which  di- 
rects the  administration  of  thirteen  state  hospitals  for  the 
insane,  with  about  35,500  patients  and  employes,  is  receiving 
requisitions  for  supplies  for  the  next  three  months.  The  pur- 
chases will  aggregate  12,000,000  pounds  of  foodstuffs,  with  an 
approximate  cost  of  $450,000. 

Vital  Statistics. — There  were  11,199  deaths  reported  in  July, 
or  675  fewer  than  for  July,  1908,  equivalent  to  a  death  rate  of 
15.4  per  1.000.  During  the  same  period  17,530  births  were 
reported.  The  mortality  from  diarrhea  and  enteritis  was 
1,470,  or  707  fewer  than  for  July,  1908;  the  deaths  from  ty- 
phoid fever  were  112,  or  27  fewer  than  for  Jul}',  1908,  but  the 
mortality  from  measles  was  126,  as  compared  with  67  in  the 
corresponding  month  of  last  year.  Chief  among  death  causes 
were  tuberculosis,  1,126;  violence,  913,  of  which  145  were  sui- 
cides; nephritis,  682;  cancer,  598;  and  pneumonia.  340. 

New  York  City 

Off  for  Europe.- Dr.  and  Mrs.  Alfred  W.  Pollok  and  Dr. 
Henry  A.  Cassebeer  sailed  for  Europe  September  11. 

Osteopaths  Cannot  Issue  Death  Certificates. — Justice  Crane 
of  the  Supreme  Court  holds  that  osteopaths  cannot  issue  death 
certificates,  and  has  denied  an  injunction  to  compel  the  city 
authorities  to  grant  such  a  privilege. 

Campaign  Against  Tuberculosis. — Exhibits  and  phonograph 
lectures  on  tuberculosis  are  being  continued  in  different  parts 
of  this  city.  The  attendance  has  been  large.  At  Seventh 
avenue  and  Forty-third  street  the  daily  attendance  is  about 
4,000,  a  splendid  showing  for  this  neighborhood.  For  the  week 
ending  September  4.  there  were  536  cases  of  tuberculosis,  with 
142  deaths. 

Typhoid  Increasing. — For  the  week  ended  September  4,  there 
were  181  cases  of  typhoid  fever  reported,  with  11  deaths,  a 
rather  larger  number  than  usual  so  early  in  the  fall.  Most  of 
these  cases  have  occurred  in  the  congested  tenement  districts. 
Whatever  contamination  there  is  in  our  vi'ater  comes  from  the 
watersheds.  For  the  week  ended  August  28,  there  were  158 
cases,  with  14  deaths;  for  the  week  ended  August  21,  there 
were  but  74  cases,  with  15  deaths. 

Buffalo 

New  Hospital  Needed.— Plans  for  the  repair  of  buildings  of 
Erie  County  Hospital  have  been  submitted  to  the  supervisors, 
and  the  cost  of  the  proposed  repairs  is  $179,650.  It  is  be- 
lieved that  the  supervisors  will  see  the  uselessness  of  attempt- 
ing to  repair  the  old  buildings  at  such  a  cost,  and  will  pro- 
vide new  buildings  to  accommodate  500  patients. 

Temporary  Isolation  Hospital. — On  September  2  there  were 
still  24  cases  of  scarlet  fever  in  the  temporary  isolation  hos- 
pital. Since  the  opening  of  the  hospital  in  February.  300  pa- 
tients have  been  treated.  In  connection  with  the  board  of 
health,  a  committee  from  the  Bufi'alo  Academy  of  Medicine  and 
the  Erie  County  Medical  Society  urged  the  authorities  to 
hasten  the  selection  of  a  site  on  which  to  erect  the  Municipal 
Hospital  for  Acute  Contagious  Diseases.  The  present  struc- 
ture is  an  old  schoolhouse  which  was  condemned  for  school 
purposes  because  of  insanitary  conditions. 

OHIO 

Physicians  and  Veterinarians  Meet.— The  Ohio  Society  of 
Comparative  Medicine  lic>ld  its  annual  meeting  in  LTpper  San- 
dusky, August  24  and  25,  and  elected  the  following  officers: 
President,  Dr.  (i.  W.  Cliffe,  Upper  Sandusky;  vice-president.  Dr. 
W.  A.  Axby,  Cincinnati;  and  secretary.  Dr.  F.  F.  Sheets  Van 
Wert. 
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Personal. — Dr.  Harry  R.  Beery,  s)iperintendent  of  the  Custo- 
dial Farm  Institution  for  Feeble-iliiided,  Morgan  Station,  has 

resigned    to    enter    the    Medical    Corps    of    the    Army. Dr. 

Charles  F.  Clark.  Columbus,  has  sailed  from  England  for  India. 

Dr.  William  W.  Glenn,  Hillsboro,  spent  the  summer  abroad. 

Dr.  Edson  B.  Morrison,  formerly  assistant   superintendent 

of  the  State  Epileptic  Hospital,  Gallipolis.  has  gone  to  the  Isle 

of   Pines,   and   expects    to   locate   there. Dr.    Susan    Platter, 

Chillicothe,  has  been  appointed  physician  to  the  State  Girls' 
Industrial  Home,  near  Delaware. 

Cincinnati 

Faculty  Increased. — The  board  of  trustees  of  the  University 
of  Cincinnati  have  made  the  following  appointments  for  the 
new  Ohio-Miami  Medical  College:  Dr.  Paul  G.  Woolley.  pro- 
fessor of  pathology;  Dr.  William  B.  Wherry,  assistant  pro- 
fessor of  pathology  and  bacteriology,  and  Drs.  Oscar  Berg- 
housen  and  C.  E.  Iliff,  clinical  instructors  in  medicine. 

Personal. — Dr.  Robert  D.  Maddox,  responding  to  a  call  for  aid. 

September  4,  shot  and  killed  a  negro  burglar. Dr.  Adam  E. 

Schlanser  has  succeeded  Dr.  Adolphus  W.  Foertmeyer  as  receiv- 
ing physician  at  the  city  hospital.  A  handsome  gold  watch  and 
fob   was   presented   to    Dr.    Foertmeyer   by   the    employes    and 

officers   of  the   hospital.  August   .SO. Dr.  John   M.   Withrow. 

president  of  the  Board  of  Education,  has  returned  from  abroad. 
Dr.  Robert  B.  JIussey  has  succeeded  Dr.  Schlanser  as  resi- 
dent physician  in  the  city  hospital. 

PENNSYLVANIA 

McCormack  at  Greensburg. — Dr.  .1.  X.  McCormack  of  Bowling 
Green.  Ky..  is  to  give  a  lecture  in  Greenslnirg.  September  25. 

Dispensary  Evil. — At  the  recent  meeting  of  the  Northwestern 
Medical  Society,  resolutions  were  passed  advocating  a  dis- 
pensary law  making  it  a  misdemeanor  for  a  person  able  to  pay 
for  medical  treatment  to  present  himself  for  free  care  at  any 
hospital  or  dispensary. 

District  Society  Meeting. — The  sixth  annual  meeting  of  the 
Seventeenth  District  Medical  Society  w-as  held  in  Sunbury. 
September  3.  Dr.  William  T.  Graham,  Sunbury,  was  elected 
president,  and  Dr.  Luther  B.  Kline.  Catawissa,  secretary.  It 
was  decided  to  hold  the  next  meeting  at  Bloomsburg. 

State  Society  Meeting. — The  Medical  Society  of  the  State  of 
Pennsylvania  will  hold  its  fifty-ninth  annual  session  in  Phila- 
delphia, September  27-30.  and  elaborate  provisions  are  being 
made  for  the  event  by  the  Philadelphia  County  Medical  So- 
ciety, which  will  be  the  host  of  the  occasion.  One  of  the  im- 
portant matters  to  be  discussed  at  this  meeting  is  that  of  the 
state  appropriations  to  hospitals.  The  system  in  Pennsylvania 
has  been  severely  criticized,  claims  being  made  that  appropria- 
tions are  made  to  hospitals  either  for  maintenance  or  equip- 
ment without  any  provision  for  the  proper  and  economical  use 
of  the  money,  and  that  many  hospitals  not  in  need  of  state 
aid  obtain  large  appropriations  even  when  their  wards  are  used 
for  pay  patients.  It  is  claimed  that  several  appropriations 
made  by  the  last  legislature  were  unconstitutional,  and  it  is 
.stated  that  the  methods  employed  by  certain  institutions  to 
obtain  state  aid  will  be  inspected.  A  public  conference  on  tu- 
berculosis is  to  be  held  at  a  joint  meeting  with  the  Pennsyl- 
vania Society  for  the  Pievention  of  Tuberculosis.  September  29. 

Philadelphia 

Personal. — Dr.  Frederick  Warren  Smith,  medical  inspector 
of  the  bureau  of  health,  left  last  week  for  Vienna. Dr.  Eliz- 
abeth C.  Spencer  has  been  elected  resident  physician  of  the  fe- 
male department  of  the  State  Hospital  for  the  Insane,  Norris- 
town,  vice  Dr.  Mary  Wolf,  resigned. 

Degeneracy  Due  to  Tenement  Evils. — A  definite  movement  to 
provide  sanitar\  conditions  for  inhabitants  in  the  tenement 
districts  in  Philadelphia  was  made  recently  by  the  director 
of  health  and  charities.  An  arraignment  of  the  city's  neglect 
of  its  poor  was  made  by  the  secretary  of  the  Children's  Aid 
Society,  who  stated  that  these  overcrowded,  badly  ventilated 
and  undrained  districts  are  breeding  degeneracy  and  producing 
a  race  of  subnormal,  defective  children.  The  central  idea  of 
the  conference  was  to  focus  attention  on  the  crying  need  of 
improvement  to  determine  the  chief  sources  of  squalor  ami 
disease  and  to  direct  attention  to  the  need  of  legislation  to 
correct  these  conditions,  which  increase  the  death  rate  by  pro- 
ducing tuberculosis,  pneumonia  and  bronchitis.  A  comparison 
was  made  between  old.  densely  populated  sections  iu  which  the 
element  of  bad  drainage  and  poor  ventilation  largely  enters, 
and  the  newer  sections  where  model  houses  have  been  erectc;! 
with  proper  light,  ventilation  and  drainage.  It  was  found 
that  in  the  former  the  total  death  rate  during  1908  per  1.000 
was  21..'>3,  of  which  8.50  were  caused  by  diseases  attributed  to 


bad  housing  conditions,  while  in  the  latter  the  death  rate  per 
1,0U0  was  8.24.  of  which  2..50  were  from  these  same  cause.;. 
In  the  former,  infant  mortality  was  400  per  cent,  greater.  In 
outlining  a  plan  of  action  to  overcome  these  evils,  it  was  sug- 
gested that  a  commission  be  established,  the  work  of  wliicli 
includes  the  appointment  of  committees  to  examine  exist iiig 
laws  and  conditions  and  seek  the  cooperation  of  all  .social 
organizations  in  bringing  about  the  enactment  of  the  follow- 
ing laws:  An  act  requiring  all  premises  to  be  underdrained  and 
making  all  privj-  vaults  a  nuisance;  an  act  extending  the  pro- 
visions of  tenement-house  laws  to  lodging  houses  and  rear 
dwellings;  an  act  requiring  the  removal  of  insanitaiy  dwell- 
ings and  the  abandonment  for  dwelling  purposes  of  insulli- 
cientl.v  lighted  and  ventilated  buildings;  an  ordinance  requiring 
all  garbage  to  be  placed  in  metal-covered  receptacles. 

WASHINGTON 

Malpractice  Suit  Settled. — In  the  malpractice  suit  against  Dr. 
Charles  P.  Thomas,  Spokane,  brought  by  Mr.  and  Mrs.  Leslie 
Lanili.  in  which  $889  damages  were  awarded  by  the  jury,  an 
adjustment  has  been  made  and  the  case  dismissed. 

Appeal  to  the  Courts. — Nearly  one  hundred  appeals  have  been 
filed  in  the  superior  court  from  the  action  of  the  State  Board 
of  Jledical  Examiners  in  refusing  licenses  to  osteopaths,  mag- 
netic healers,  chiropracties.  neuropraetics,  mental  healers,  nat- 
uropaths and  other  peculiar  varieties  of  applicants  for  license 
to  practice  medicine. 

Medical  School  Inspectipn. — Regular  medical  inspection  of  the 
public  schools  of  Spokane  was  commenced  September  4,  by  the 
board  of  education.  The  work  is  carried  on  by  the  following 
five  inspectors:  Dr.  Carroll  L.  Smith,  chief  inspector,  and  Drs. 
George  G.  Belden,  Carl  H.  Weisman,  W.  S.  Frost  and  C.  S. 
Eikenbary,  assistants. 

WYOMING 

Society  Organized. — The  Big  Horn  County  Medical  Society 
has  been  organized  at  Basin,  with  the  following  officers:  Presi- 
dent, Dr.-  Herman  C.  Homer,  Grayball;  vice-president.  Dr. 
George  W.  Walker,  Hyattsville,  and"  secretary.  Dr.  George  A. 
Harris,  Basin. 

Hospital  Notes. — The  State  Board  of  Charities  and  Reforms 
has   given   its   consent    to   have   the    state    hospital   at    Casper 

placed  under  the  management  of  the  Franciscan  sisters. The 

Cheyenne  Private  Hospital  has  been  incorporated  under  the 
direction  of  Dr.  George  P.  Johnston,  Dr.  William  A.  Burgess 

and  Robert  B.  Hopkins. After  the  investigation  of  the  le- 

port  that  the  state  hospital  at  Rock  Springs  was  settling  to 
a  dangerous  degree  by  reason  of  the  removal  of  coal  underlying 
the  Iniilding.  State  Coal-Mine  Inspector  Bird  reports  that  the 
building  is  in  no  danger  and  has  a  strong  foundation. 

State  Society  Meeting. — The  eleventh  annual  meeting  of  the 
Wyoming  State  Jledical  Society  was  held  in  Cheyenne.  Sep- 
tember 2,  under  the  presidency  of  Dr.  George  L.  Strader. 
Cheyenne.  The  following  officers  were  elected:  President.  Dr 
Neil  D.  Nelson,  Shoshoni;  vice-presidents.  Drs.  C.  E.  McCollum. 
Laramie,  and  S.  W.  Johnson,  New  Castle;  secretary.  Di-.  .lohn 
D.  Fossler,  Sheridan;  treasurer.  Dr.  William  A.  Wyman. 
Cheyenne;  delegate  to  the  American  Medical  Association.  Dr. 
James  J.  Monahan,  Encampment,  and  alternate.  Dr.  Marcus  A. 
Newell.  Sheridan.  Ca.sper  was  selected  as  meeting  place  for 
1910. 

GENERAL   NEWS   AND   COMMENT 

Obstetricians  and  Gynecologists  Meet. — The  annual  meeting 
of  the  American  Association  of  Obstetricians  and  Gynecologists 
will  be  held  at  Fort  Wayne.  Ind..  September  21-23.  By  an 
error  the  wrong  date  of  the  meeting  has  been  appearing  in  Tin: 
•loi  R.N.\L  in  the  list  of  national  societies,  which  appears  monlhl  v 
Evidently  no  officer  or  member  of  the  association  noticed  tlic 
error,  as  we  were  not  notified  of  the  mistake  till  a  few  days 
ago.  As  we  are  dependent  on  officers  of  societies  for  informa 
tion  concerning  names  of  officers  and  dates  of  meetings,  we  re 
spectfuUy  request  that  they  look  over  the  list  of  national  and 
state  societies  in  the  advertising  pages  of  The  .Iournal  and 
notify  us  promptly  of  any  errors. 

Cumberland  Valley  Physicians  Meet. — The  seventh  annual 
meeting  of  the  Cumberhmd  \'alley  Medical  Association  was 
held  in  Chambersburg.  Pa..  September  2.  the  president,  Dr, 
Theodore  H,  Weagley,  Marion.  Pa.,  in  the  chair.  The  follow- 
ing officers  were  elected:  President,  Dr,  De  Witt  C,  R.  Miller. 
Mason  and  Dixon.  Pa,:  vice-presidents,  Drs.  Peregrine  \\  rotli. 
.Ir,,  Hagerstown.  Md,.  Philip  R,  Koons.  Mechanicsburg,  Pa„  and 
}',  Brough.  Montgomei-y.  Chamliersburg.  Pa.;  secretary.  Dr. 
John  J.   Cofl'man,  Scotland.   Pa.    (re-elected);    assistant    secre- 
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taries,  Drs.  John  R.  Laughlin,  Hngeistown,  Md.,  E.  Roberts 
Plank,  Carlisle,  Pa.,  and  Henry  0.  DeVillbiss.  Chambersburg, 
Pa.,  and  treasurer,  Dr.  John  J.  Koser,  Shippensburg,  Pa.  Tlie 
next  annual  meeting  will  be  held  in  Washington  county,  Md., 
probably  at  Pen  JIar. 

Fresh-Air  Schools. — Open-air  schools  are  growing  in  favor. 
In  a  pamphlet  issued  by  the  Boston  Association  for  the  Relief 
and  Control  of  Tuberculosis,  the  Providence  Fresh-Air  School 
and  Boston's  outdor  school  are  described  and  the  work  they 
are  accomplishing  is  detailed.  In  the  former  school  it  is  stated 
that  throughout  the  first  winter,  which  was  a  severe  one.  no 
pupil  in  the  fresh-air  school  had  even  a  cold  in  the  head,  while 
during  the  stormy  w-eather  the  attendance  at  this  school  was 
better  than  at  the  regular  schools.  Boston's  "out-door  school," 
which,  it  is  claimed,  is  the  first  school  of  its  kind  in  this 
country,  has  accomplished  much  good.  Each  child  in  the 
school  is  furnished  with  a  reclining  chair  and  blankets,  a  long 
warm  overcoat,  overshoes,  bag  made  of  paraffined  canvas  to 
keep  out  rain  and  wind,  and  with  a  detachable  blanket  lining, 
to  sit  in,  woollen  cap  or  hood,  mittens,  drinking  cup  and 
toothbrush.  The  number  of  children  in  the  school  at  one  time  is 
limited  to  twenty.  A  principal  of  one  of  the  Boston  schools 
conceived  and  executed  the  idea  of  relieving  certain  over- 
crowded grades  in  his  school  by  taking  about  twenty  of  the 
most  anemic  pupils  and  seating  them  at  portable  desks  in  a 
cozy  corner  of  the  school  yard,  during  pleasant  weather.  The 
regular  teachers  of  these  children  remarked  on  the  sudden  ap- 
pearance of  unsuspected  mental  alertness  shown  since  the 
fresh-air  regime  was  started. 

FOREIGN 

Austregesilo  Made  Professor  of  Clinical  Medicine  at  Rio. — 
The  university  at  Rio  de  Janeiro  has  called  to  the  chair  of 
clinical  medicine  the  local  clinician  and  alienist.  A.  Austregesilo, 
a  translation  of  whose  work  on  "Mental  Disorders  in  Ankylos- 
tomiasis" was  published  in  the  February  Alienist  and  Xeii- 
roloyist.  After  the  ceremony  of  installation  the  young  pro- 
fessor found  an  automobile  awaiting  him  outside,  a  present 
from  his  clients  and   other   friends. 

British  Association  for  the  Advancement  of  Science. — The 
seventy-ninth  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  met  at  Winnipeg,  August  2.5-Sep- 
tember  1,  under  the  presidency  of  Sir  J.  J.  Thompson,  professor 
of  experimental  physics  in  the  University  of  Cambridge.  This 
makes  the  fourth  time  that  this  association  has  held  its  annual 
meeting  outside  of  the  British  Isles;  it  met  in  Montreal  in 
1884.  in  Toronto  in  1897.  and  in  South  Africa  in  1905.  At  the 
opening  meeting.  Major  McMahon  read  a  letter  from  the  re- 
tiring president.  Francis  Danvin,  who  was  unable  to  be  pres- 
ent. The  association  was  welcomed  to  Winnipeg  by  the 
mayor  of  the  city.  The  president-elect.  Sir  Joseph  J.  Thomp- 
son, delivered  his  inaugrual  address,  which  dealt  with  educa- 
tional matters.  The  section  meetings  began  on  August  26. 
Saturdaj-,  August  28,  was  devoted  to  excursions  and  sight- 
seeing. A  special  feature  of  the  meeting  was  the  establish- 
ment of  a  subsection  devoted  to  agriculture.  The  total  num- 
ber attending  was  about  1.400.  only  about  half  the  maximum 
number;  yet  this  is  a  larger  number  than  attended  the 
Toronto  meeting.  The  next  annual  meeting  will  be  in  Shef- 
field. England,  Aug.  .31  to  Sept.  7,  1910,  under  the  presidency  of 
Rev.  T.  R.  Bonney,  D.Sc,  LL.D.,  F.R.S.,  emeritus  professor  of 
geology.  University  College.  London.  According  to  custom,  the 
officers  of  the  sections  will  he  appointed  by  the  council  about 
Christmas.  Prof.  John  Perrv.  F.R.S..  the  general  treasurer, 
and  Major  P.  A.  MacMahon.  F.R.S.,  and  Prof.  W.  A.  Herdman, 
F.R.S..  the  general  secretaries,  were  re-elected. 

Death  of  Dr.  Haffter  of  Switzerland. — The  medical  profes- 
sion in  Switzerland  has  sustained  a  severe  loss  in  the  death  of 
Dr.  Elias  Haffter,  editor-in-chief  of  the  Correspondcnz-Blatt 
fill-  Srlureizer  Aerzie.  president  of  the  commission  that  accom- 
plished the  reorganization  of  the  profession  in  Switzeiland.  and 
leader  in  the  campaign  against  tuberculosis  and  in  other 
branches  of  social  medicine.  He  held  a  prominent  position  in 
the  army,  but  resigned  when  his  town,  Frauenfeld.  built  a  hos- 
pital and  placed  it  in  his  charge.  Besides  a  number  of  scien- 
tific literary  contributions,  his  record  of  a  trip  around  the 
world  ran  into  several  editions,  and  he  organized  and  was 
president  of  an  oratorio  society.  In  commenting  on  Haffter's 
well-rounded  life,  the  present  editor  of  the  C'orrespondinz- 
lilatt  remarks:  "No  one  can  realize  what  it  means  to  be  the 
editor  of  a  medical  journal  unless  he  has  been  one.  All  kinds 
of  pleas  and  demands  come  to  him;  he  has  to  restrain  the  im- 
patience of  contributors  who  want  to  see  their  works  hurried 
into  print  and  tranquilize  others  whose  works  have  to  be  re- 
jected for  lack  of  space  or  other  reason:  he  has  to  read  all  the 
manuscripts  sent  in  and  go  over  them  with  the  blue  pencil, 


verify  corrections,  etc.,  and,  last  but  not  least,  he  has  to  be  a 
sort  of  universal  infomiation  bureau,  responding  to  inquiries 
in  regard  to  assistants,  etc.,  the  best  place  to  buy  instruments, 
tlie  solution  of  perplexing  questions  of  professional  ethics,  etc." 
Haffter  undertook  this  task  for  the  Correspondenz-Blatt 
when  Garre  laid  it  down  to  remove  to  Germany,  and  carried  it 
on  for  twenty  years,  notwithstanding  that  his  health  w-as  un- 
dermined by  three  severe  attacks  of  pyemia,  professionally  ac- 
quired, the  last  proving  fatal  at  the  age  of  .58.  He  is  cited 
as  the  embodiment  of  the  ideal  conception  of  the  medical  pro- 
fession and  of  the  happiness  it  brings  when  thus  conceived. 
"Xothing  more  beautiful,  nothing  nobler,"  he  used  to  .say, 
"than  our  profession!  The  true  physician  is  the  exponent  in 
the  highest  degree  of  the  Golden  Rule,  but  .Sympathy  alone  is 
blind;  Conscience  and  Science  supply  the  eyes." 

LONDON  LETTER 

(Fro)n    Our  Rrrfitlar  Correspondent) 

London,  Sept.  4,  1909. 
Entomologic  Research  in  Africa 

In  view  of  the  intimate  relations  between  certain  insects  and 
the  propagation  of  diseases  in  man  and  animals  in  tropical 
Africa  and  of  the  similar  relations  between  insects  and  plants 
having  an  economic  value  which  is  becoming  more  evident  as 
settlement  in  that  continent  progresses,  the  secretary  for  the 
colonies.  Lord  Crewe,  has  appointed  a  scientific  committee  to 
study  economic  entomology  with  special  reference  to  Africa. 
This  body  will  be  known  as  the  African  Entomological  Re- 
search Committee  and  includes  most  of  those  who  are  eminent 
in  tropical  medical  and  allied  science — Mr.  E.  Austen  of  the 
Natural  History  Museum,  1  r.  A.  G.  Bagshawe,  director  of  the 
Sleeping  Sickness  Bureau,  Col.  Sir  David  Bruce,  Dr.  S.  F. 
Harmer,  keeper  of  zoology  of  the  British  Museum,  Dr.  R.  S. 
Macdougall,  entomologic  adviser  of  the  board  of  agiiculture. 
Sir  .lohn  Macfadyean  of  the  Royal  Veterinary  College.  Sir 
Patrick  Manson.  Professor  Nuttall.  and  Dr.  A.  E.  Shipley. 
Arrangements  are  being  made  to  despatch  a  trained  entomol- 
ogist to  the  east  side  of  tropical  Africa  and  another  to  the 
west,  in  order  to  stimulate  official  and  other  residents  to  collect 
and  observe  no.xious  insects  and  to  instruct  them  in  scientific 
methods.  By  this  means  it  is  hoped  to  obtain  throughout 
these  territories  an  organized  body  of  investigators  who  will 
send  their  collections  and  observations  to  the  committee. 
These  collections  will  be  classified  by  a  number  of  British  and, 
in  some  instances,  continental  entomologists,  and  named  speci- 
mens will  be  distributed  to  such  institutions  as  may  require 
them  for  piuposes  of  instruction,  both  at  home  and  in  Africa. 
The  committee  also  will  keep  in  touch  with  the  work  which  is 
being  done  in  this  branch  in  Egypt,  the  Sudan  and  South 
Africa,  and  the  results  will  be  published  from  time  to  time  in  a 
journal  or  bulletin. 

Vaccine  Therapy  and  Immunization 

Vaccine  therapy  has  now  assumed  great  importance  in  the 
eyes  not  only  of  the  profession  but  of  the  public.  Two  hos- 
pitals, St.  Mary's  and  the  Mount  Vernon  Hospital  for  Con- 
sumption, have  issued  appeals  for  special  funds  for  its  study 
and  practice.  These  funds  will  be  devoted  to  the  maintenance 
of  laboratories  and  laboratory  workers  and  also  to  the  support 
of  wards  in  which  the  treatment  will  be  conducted  under  the 
most  favorable  conditions.  At  St.  Mary's  Hospital  the  new 
department  for  therapeutic  inoculation  has  been  established  in 
a  special  wing  under  the  direction  of  .Sir  Almroth  Wright,  the 
pioneer  of  the  modern  development  of  the  method.  Here  it 
has  been  most  extensively  used  in  the  treatment  of  localized 
tuberculosis  and  the  results  have  been  excellent. 

At  the  Mount  Vernon  Hospital  the  department  is 
under  the  direction  of  Dr.  R.  W.  Allen  whose  attention  has 
been  principally  directed  to  affording  protection  against 
catarrh  and  influenza.  He  is  applying  the  method  to  the 
forms  of  tuberculosis  of  the  lung  which  are  confined  to  a  lim- 
ited area.  At  St.  Mary's  Hospital  the  new  department  is  con- 
trolled and  financed  by  a  special  committee  which  is  indepen- 
dent of  that  of  the  hospital  and  which  contains  many  philan- 
thropists who  have  guaranteed  large  subscriptions  for  a  period 
of  seven  vears.  Thus  Sir  Ernest  Cassel  gives  $5,000  a  year, 
Mr.  William  Bonn  $2,500.  and  Lord  Justice  Moulton  $1,250. 

Physical  Exercises  in  Elementary  Schools 
Only  recently  have  the  education  authorities  recognized  that 
physical  health  lies  at  the  basis  of  education  and  that  the  oh 
ject  should  be  to  develop  a  sound  mind  in  a  sound  body.  For- 
merly simply  mental  instruction  was  provided  and  no  atten- 
tion "was  paid  to  the  health  and  very  little  to  the  physical 
development    of   the   child.      An    important    memorandum    has 
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iust  been  issued  by  tlie  board  of  education  wliich  sliows  that 
the  authorities  are  now  fully  alive  to  the  whole  problem.  It  is 
pointed  out  that  even  proper  nourishment,  effective  medical 
inspection,  and  hygienic  surroundings  will  not  of  themselves 
produce  a  sound  physique.  A  further  requirement  is  exercise. 
This  may,  no  doubt,  be  promoted,  especially  in  country  children, 
by  a  variety  of  means;  but  none  of  these  is  such  that 
special  systematic  physical  exercises  should  be  entirely  dis- 
pensed with.  For  town  children  such  exercises  are  regarded  as 
indispensable  for  the  development  of  the  body  and  for  the  cor- 
rection of  defects  or  evil  haljits  induced  by  unhealthful  physical 
environment.  There  should  be  a  direct  relation  between  the 
three  factors  of  nutrition,  general  health  and  physical  training. 
In  their  endeavors  to  establish  such  a  relation  the  board  have 
been  deeply  impressed  with  the  inadequacy  of  the  existing 
means.  They  issued  for  the  first  time  in  1904  an  official  syl- 
labus of  exercises  based  on  the  Swedish  system;  this  has  now. 
as  the  result  of  the  experience  gained,  been  extensively  revised. 
The  exercises  are  arranged  with  a  view  to  the  harmonious  de- 
velopment of  all  parts  of  the  body  and  may  be  carried  out 
without  any  special  apparatus.  Exercises  likely  to  prove  in- 
jurious to  children  of  weak  physique  have  been  excluded. 

Paupers  Object  to  a  Hindu  Doctor 

In  the  Butterworth  Union  of  Leicestershire  fifteen  paupers 
signed  a  petition  to  the  local  government  board  (which  con- 
trols the  poor-law  administration)  protesting  against  the 
action  of  the  local  guardians  in  appointiug  Dr.  J.  C.  Bhuker- 
chargi,  a  native  of  India,  as  medical  officer.  The  guardians 
replied  by  a  unanimous  vote  of  confidence  in  their  officer. 

PARIS  LETTER 

(From   Our  Reyiilar  Correspondent) 

P.\Ris.  August  26,  1900. 
Institute  of  Colonial  Medicine 

In  1902  an  Institute  of  Colonial  Medicine,  affiliated  with  the 
Paris  medical  school,  was  founded  to  give  instruction  in  trop- 
ical medicine  to  physicians.  The  couise  of  instruction  lasts 
about  two  and  one-half  months,  the  session  beginning  about 
October  15  and  terminating  toward  the  end  of  December.  At 
the  end  of  the  session  the  pupils  who  pass  the  final  examina- 
tion successfully  receive  from  the  University  of  Paris  the 
diploma  of  colonial  physician.  Since  its  foundation  the  Insti- 
tute of  Colonial  Medicine  has  given  about  200  of  these  diplo- 
mas. Properly  qualified  French  and  foreign  physicians  are 
admitted. 

First  Aid  to  the  Injured  in  the  Streets 

For  a  long  time  there  has  been  complaint  about  the  deplor- 
able custom  of  prescribing  by  pharmacists.  Oddly  enough,  the 
police  are  the  instigators  of  this  illegal  practice.  When  an 
accident  occurs  in  the  streets  the  police  take  the  injured  per- 
son to  the  nearest  drug-store,  and  the  druggist  renders  first 
aid.  The  local  medical  society  (Syntlicat  medical  de  Paris)  at 
its  last  session  passed  the  following  resolution:  (1)  Injured 
persons  should  not  hereafter  be  taken  to  the  nearest  drug- 
store by  administrative  orders;  (2)  first-aid  stations  should 
be  erected  in  the  streets:  (3)  physicians  who  consent  to  take 
pai't  in  the  medical  service  of  these  stations  should  sei-ve  in 
rotation. 

French  Congress  of  Surgery 

The  Twenty-second  French  Surgical  Congress  (Association 
/lyinfof.se  dc  chirurgie)  will  be  held  at  the  medical  department 
of  the  University  of  Paris  from  Oct.  4  to  9,  1909,  under  tlie 
presidency  of  Dr.  G.  Richelot,  member  of  the  Academy  of 
Medicine,  and  professor  agreye.  The  following  subjects  will  be 
considered :  ( 1 )  Surgery  of  arteries,  essayists,  Drs.  Monod  of 
Paris  and  Vanderts  of  Lille;  (2)  preoperative  and  postope- 
rative treatment  in  abdominal  surgery,  essayists,  Drs.  Tulfior 
of  Paris  and  C.  (iirard  of  Geneva:  (.3)  surgical  treatment  in 
traumatisms  of  flic  spine  and  spinal  cord,  essayists,  Drs, 
Auvray  of  Paris  and  Senoert  of  Nancy, 

BERLIN  LETTER 

(From   Our  Regular  Correapontlentf 

Berlin,  Aug.  2.5,  1909, 
A  Convalescent  Home  for  Officers  in  Taunus 

The  well-known  lung  sanatorium  of  Dettweiler  in  Taunus, 
one  of  the  first  private  sanatoriums  in  Germany,  was  sold  after 
the  death  of  its  founder  as  the  business  was  no  longer  profit- 
able, and  it  has  been  converted  into  a  convalescent  home  fir 
sick  officers,  the  OITizierheim  Taunus.  The  entire  institution  is 
a  philanthropic  foundation  by  a  numl)er  of  well-to-do  manu- 
facturers; the  idea  was  originated  by  the  general  staff  surgeon 


iGcneralstabsarzt)  of  the  Prussian  army.  Professor  Schjerning. 
.\  few  days  ago  the  dedication  of  the  home  occurred  in  the 
presence  of  the  emperor  and  empress.  On  this  occasion  Schjern- 
ing  was  advanced  to  the  rank  of  a  hereditary  noble,  a  distinc- 
tion which  has  been  also  granted  to  some  previous  incumbents 
of  his  post.  The  sanatorium  is  intended  for  sick  and  convales- 
cing officers  and  sanitary  officers,  and  is  under  the  supenision 
of  the  minister  of  war.  All  forms  of  hygienic  and  dietetic 
curative  methods  are  provided.  The  home  furnishes  accommo- 
dations for  52  patients  and  is  to  be  in  operation  the  entire 
year.  The  length  of  treatment  up  to  six  weeks  is  determined 
by  the  head  physician.  The  consent  of  the  minister  of  war 
is  requisite  to  continue  a  treatment  beyond  this  period.  The 
institution  does  not  admit  patients  with  external  diseases, 
tumors,  tuberculosis  or  other  infectious  diseases,  or  requiring 
a  cajiital  operation.  The  expenses  for  care  vary  according  to 
the  respective  grade  of  officers  in  the  service  (3  to  6  marks). 

XVI  International  Medical  Congress  at  Budapest 

A  large  number  of  participants  from  Germany  are  to  be  ex- 
pected in  the  Budapest  congi'ess  which  begins  in  a  few  days. 
This  is  very  gratifying  with  reference  to  the  principal  purpose 
which  these  congi-esses  fulfill,  namely,  to  secure  a  good  under 
standing  among  the  representatives  of  the  science  and  to  brini; 
the  physicians  of  all  nations  into  personal  relation  with  one 
another.  There  can  be  no  doubt  of  the  great  infiuence  for  in 
ternational  peace  which  is  thus  exerted.  The  various  con 
gresses  in  which  the  French  and  Germans  have  met  together 
have  undoubtedly  contributed  to  the  gi-adual  subsidence  of  the 
irreconcilable  public  feeling  of  the  two  nations,  and  it  likewis'- 
may  be  hoped  that  the  Budapest  congress  may  also  have  :i 
favorable  effect  on  the  reconciliation  of  various  nations.  Tn 
be  sure  in  some  directions  it  has  worked  in  opposition  to  thi^ 
purpose.  The  Roumanian  physicians  have  as  a  body  refused  tn 
attend  the  congress,  because  the  Himgarian  government  h:i^ 
treated  the  Roumanians  badly,  and  for  similar  reasons  the 
Bulgarian  physicians  will  stay  away.  While  these  political 
considerations  which  have  nothing  to  do  with  a  medical  con- 
gress are  a  misconstniction  of  the  functions  of  an  international 
medical  congress,  certain  chauvinistic  publications  which  have 
recently  appeared  from  an  anonymous  correspondent  in  the 
iliinchener  mcdizinische  "iVochenschrift  are  actually  belittling 
and  shameful.  There  the  objection  was  made  against  the  Hun- 
garian management  of  the  congress  tliat  in  the  enumeration 
of  the  official  languages,  French  is  placed  before  (Jerman,  and 
the  like.  It  need  hardly  be  feared  that  intelligent  physicians 
will  be  affected  by  such  publications,  but  there  may  be  cranks, 
who  express  their  patriotism  especially  by  belittling  other 
nations,  to  whom  such  remark.s  will  prove  infectious.  The 
congress  promises  to  be  both  a  scientific  and  a  social  success. 

Those  who  have  entered  the  competition  for  the  inter- 
national prize  oft'ered  by  the  Hungarian  government  for  the 
best  article  published  in  recent  yeare  on  the  etiology  of 
trachoma,  are  doomed  to  disappointment.  As  I  understand. 
this  prize  will  not  be  given  because  the  jury  (Professor  Pfeiffer 
of  Breslau,  Professor  Kolle  of  Bern.  Professor  v.  Grosz  of 
Budapest)  have  reached  the  conclusion  that  none  of  the  articles 
offered  fulfills  the  condition  of  being  a  notable  advance  on  our 
present  knowledge.  This  at  the  same  time  puts  an  end  to 
the  nnedifying  strife  as  to  priority  regarding  the  discovery  of 
the  trachoma  corpuscles,  between  Professors  GreefT  and  Hal 
berstiidter  and  v.  Prowazek.  Seven  articles  were  offered  in 
competition  for  the  prize:  three  from  Germany,  two  from 
Russia,  one  from  Bulgaria,  and  one  from  Egypt. 

Fifth  International  Dental  Congress 

The  international  dental  congress  is  holding  its  session  in 
Berlin  according  to  the  resolution  adopted  at  St.  Louis  in 
1904.  The  invitation  was  given  at  that  time  by  Professor 
Miller,  a  native  American  who  has  had  a  jirominent  part  in 
the  development  of  dentistry  on  both  the  scientific  and  prai- 
tical  side.  A  special  reason  for  holding  this  year's  congress 
within  the  walls  of  Berlin  is  furnished  by  the  circumstancr 
that  the  central  association  of  German  dentists  is  now  cele 
brating  its  semicentennial  jubilee.  The  congress  is  well  at 
tended  by  dentists  of  all  nations;  Professor  Waldeyer  is  hon- 
orary president,  with  Professor  WalkhotV  of  Munich  as  acting 
president,  and  there  are  many  delegates  representing  various 
governments.  The  proceedings  of  the  section  for  hygiene  of 
the  mouth  and  teeth  offer  general  interest.  The  question  of 
the  establishment  of  municipal  school  dental  clinics  was  dis 
cussed.  It  was  emphasized  that  the  establishment  of  such 
clinics  constitutes  an  important  measure  for  the  prevention 
and  suppression  of  the  diseases  of  the  people,  especially  <>( 
tuberculosis.  This  resolution  was  passed:  The  establishmeul 
of  school  dental  clinics  is  an  international  hvgieuic  demand  of 
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our  time.  In  addition  the  value  of  dental  care  in  the  army 
and  navy  was  insisted  on.  As  usual  an  exhibition  of  dentistry 
is  associated  witli  the  congress,  wliioh  furnished  interesting 
and  abundant  material.  At  the  jubilee  of  the  central  associa- 
tion of  German  dentists  a  large  number  of  distinguished  for- 
eign dentists  were  elected  as  honorary  members.  It  was 
further  announced  that  the  executive  committee  had  decided 
to  bestow  three  great  medals  for  distinguished  achievements 
in  dentistiy.  One  of  these  was  received  by  Professor  Dieck, 
who  had  performed  valuable  service  for  the  congiess. 

VIENNA  LETTER 

(From    Our  Rcgiihir  Cnrrcsponilciit  i 

Vienna,  Aug.  28,  1909. 
Postgraduate  Instruction  and  Other  Inducements  Offered  to 
Army  Doctors 
A  few  months  ago  in  this  country,  when  all  preparations  for 
war  had  to  be  made  in  haste,  it  was  found  that  in  the  Austro- 
Hungarian  army,  the  number  of  military  surgeons  of  sufficient 
experience  and  the  general  standard  of  knowledge  of  modern 
sanitation  were  inadequate.  Several  inducements  to  enter  the 
army  are  now  offered  to  young  practitioners.  A  sum  of  $1,200 
is  guaranteed  to  every  able-bodied  medical  student  of  the  last 
term  of  the  curriculum,  payable  in  two  instalments,  at  gi'ad- 
ration  and  on  entering  the  army.  Provision  has  been  made 
to  enable  army  surgeons  to  take,  after  three  years  of  service,  a 
series  of  postgraduate  classes  at  the  expense  of  the  ministry  of 
war;  the  classes  will  be  conducted  by  clinical  professors,  and 
hereafter  the  surgeon  will  be  able  to  do  work  at  various  clinics 
for  two  years.  Quicker  promotion  to  the  rank  of  regimental 
surgeon  (equal  to  captain)  is  obtained  by  dispensing  with  a 
series  of  theoretical  examinations;  this  gi'ade  will  now  be 
reached  within  five  years  from  entering  the  army.  The  rank 
of  staff  surgeon  (equal  to  the  major  of  the  regular  army)  will 
be  accessible  to  every  regimental  surgeon  w-itliin  twelve  years 
from  entering  the  army  without  any  further  examination, 
hitherto  a  difficulty  of  first  rank.  Special  stress  is  laid  on 
practical  instruction,  for  which  purpose  a  ten-week-class  will 
be  held  for  regimental  .surgeons  eligible  to  the  post  of  staff 
surgeon;  these  classes  are  to  comprise  instruction  aiid  prac- 
tical work  on  sanitation  of  fortresses,  evacuation  of  field  hos- 
pitals, inspection  of  the  sanitary  aiTangements  of  brigades  and 
corps.  The  regular  pay  for  the  medical  officer  of  the  army  is 
still  low,  beginning  with  $40  a  month,  $60  for  the  regimental 
surgeon,  and  $100  for  the  staft'  surgeon,  but  there  are  several 
other  emoluments.  One  is  the  expectation  of  a  pension  after 
ten  years'  service,  amounting  to  about  $400  a  year  at  that 
time,  and  rising  by  10  per  cent,  for  each  further  year  to  a 
maximum  of  about  $1,000.  On  the  other  hand,  each  doctor 
entering  the  army  must  pledge  himself  to  serve  at  least  ten 
years,  unless  he  should  be  earlier  retired,  in  which  case  a  pen- 
sion may  also  be  obtained.  It  is  expected  that  these  ad- 
xantages  will  not  only  serve  to  complete  the  required  number 
of  military  medical  officers,  but  will  also  have  the  desirable 
effect  of  lessening  the  number  of  those  men  who  take  up  gen- 
eral practice  in  the  towns 

BERGEN  LETTER 

(Frni:i     Our    t-iirri.il    Corrcsiinndrnt) 

Berckx.  Xorw.\y.  August  21,  1900. 
The  Second  International  Leprosy  Congress 

The  second  International  Leprosy  Congress  was  held  in  this 
city,  Avigust  16-19.  It  was  opened  by  King  Haakon  and  among 
(he  distinguished  persons  in  attendance  were  Hansen,  Kitasato 
and  Hutchinson.  E.xcellent  opportunities  w'cre  given  for  clin- 
ical study  at  the  hospitals,  one  of  which,  the  St.  Joergans, 
was  founded  in  1410,  and  is  the  only  remaining  medieval 
lazaretto  in  western  Europe.  Physicians  only  are  allowed  to 
visit  these  institutions.  Numerous  microscopic  specimens  were 
shown.  Dr.  Hansen  exhibiting  a  slide  from  the  noted  Early 
ease  of  New  York.  Dr.  Hansen  is  well  and  favorably  known  in 
the  United  States,  where  he  visited  in  1888  in  behalf  of  the 
lepers  of  Jlinnesota.  .Since  180.5  leprosy  has  decreased  in  Nor- 
way from  2,870  cases  to  about  400.  This  is  generally  attrib- 
uted to  segregation. 

Dr.  Currie.  V.  S.  M.-H.  S..  Honolulu,  presented  an  article 
on  "The  Status  of  Leprosy  in  the  United  States."  and 
the  measures  taken  for  the  study  and  prevention  of  the  dis- 
ease. In  Hawaii  there  are  about  900  cases,  764  of  the  patients 
being  natives.  The  government  has  an  investigating  .station 
on  the  island  of  Molokai. 

In  the  United  States  278  cases  have  been  reported,  and  sta- 
tistics show  a  marked  increase.  There  are  probably  many  un- 
recognized and  concealed  cases.  Dr.  Shively,  New  York,  re- 
ported three  cases  in  the  Presbyterian  Hospital  and  knew  of 
two  wealthy  patients  sojourning  at  a   fashionable  hotel.     Dr. 


Ravogli,  Cincinnati,  reported  a  patient  at  large  in  that  city. 
Dr.  Wise,  medical  director,  U.  S.  N.,  Washington,  recommended 
thorough  investigation  of  the  hygienic  conditions  where  leprosy 
was  found  and  rigorous  segregation  to  prevent  the  establish- 
ment of  new  foci.  This  would  not  necessarily  involve  any 
hardship  but  rather  the  reverse;  the  common  affliction  creating 
a  bond  of  sympathy  rendering  mutual  assistance  in  these  in- 
stitutions very  marked. 

Professor  Ehlers,  Copenhagen,  gave  an  account  of  his  ex- 
periments to  ascertain  if  the  disease  could  be  transmitted  by 
insects  (gnats  and  bedbugs),  a  hypothesis  advanced  by  Good- 
hue of  Hawaii  and  Noe  of  New  Caledonia ;  biit  he  was  unable 
to  verify  it.  Last  January  he  was  sent  to  the  Danish  West 
Indies  to  investigate  leprosy  on  the  island  of  Vera  &U7..  On 
his  return  he  visited  the  United  States,  where  he  confirmed  the 
diagnosis  already  made  by  Drs.  Woodward  and  Kenyon  in 
the  Early  case.     [See  The  Journal,  Sept.  11.  page  9011. — Eo.l 

Professor  Duering,  Dresden,  spoke  on  the  question  of  her- 
edity. In  his  early  experiences  he  considered  leprosy  to  be 
hereditary,  but  later  observations  have  led  him  to  believe  it 
to  be  only  infectious;  that  children  of  leprous  parents,  if  seg- 
regated before  infection,  will  not  have  it. 

Professor  MacLeod  of  the  London  School  of  Tropical  Med- 
icine gave  an  exhaustive  treatise  on  recent  microscopic  study 
of  leprosy.  By  special  methods  of  staining  it  is  now  possible 
to  distinguish  the  young,  old  and  dead  bacilli  and  it  is  now- 
known  that  most  of  the  bacilli  found  in  the  tissues  are  dead. 
The  Bacillus  leprw  has  a  eladothri.x  arrangement,  branching 
forms  like  actinomyces,  suggesting  that  it  belongs  to  the 
streptothrix  class.  No  medium  has  been  found  on  which  it 
will  grow  and  no  lower  animal  is  susceptible  to  it.  Treatment 
is  still  in  the  experimental  stage;  various  remedies  are  being 
tried,  good  results  being  reported  by  some  and  failures  by 
others.  The  best  result  I  saw  was  in  a  patient  shown  by  Pro- 
fessor Boeck,  Christiania,  who  was  kept  under  favorable  hy- 
gienic conditions  only. 

Many  other  valuable  papers  were  read  b.y  distinguished 
authors.  A  full  report  of  the  proceedings  will  be  published  by 
Johann  Ambrosius  Barth,  Leipsic. 

If  all  medical  students  would  learn  one  common  language  it 
would  add  greatly  to  the  value  of  meetings  of  this  kind  and 
allow  much  valuable  time  to  be  employed  in  medical  research 
that  is  now  used  in  studying  various  foreign  languages. 
Esperanto  has  been  adopted  as  the  official  language  of  the 
International  Red  Cross,  and  members  after  five  weeks'  study, 
with  two  lessons  a  week,  are  able  to  carry  on  ordinary  con- 
versation in  any  part  of  the  world.  With  its  universal  rules 
and  simple  construction  it  is  said  to  be  to  language  what 
algebra  is  to  mathematics.  Certainly  the  time  has  arrived 
when  an  international  language  is  demanded. 

[Editor's  Note:  A  fiuther  report  will  be  given  in  The 
Journal  next  week.] 


Pharmacology 


SERUMS  AND  VACCINES 
Report  to  the  Council  on  Pharmacy  and  Chemistry  of  the 
Committee  on  Serums  and  Vaccines 
The  Council  having  decided  to  consider  serums  and  vaccines 
for  inclusion  with  New  and  Nonoflicial  Remedies,  it  appointed 
a  committee  of  the  Council  to  consider  these  products  and  to 
report  thereon.  The  committee  submitted  a  preliminary  report 
and  recommended  its  publication;  the  recommendation  was 
adopted  and  in  accordance  therewith  the  preliminary  report  is 
published  below. 

W.  A.  PuCKNER,  Secretary. 

REPORT  OF  THE  COMMITTEE  ON  SERUMS  AND  VACCINES 
The   committee  on   serums   and   vaccines  submits   the   rejiort 
given  below  and  recommends  its  publication : 

If  the  term  drug  is  used  in  the  broad  sense  it  will  be  ad- 
mitted that  the  vaccines,  viruses  and  serums  constitute  one  of 
the  most  inijxjrtant  groups  of  drugs  with  which  the  physician 
has  to  deal.  Some  preparations  of  this  group  are  specific  cures 
for  certain  diseases;  others  are  invaluable  in  prophylaxis  and 
diagnosis.  The  great  importance  of  exercising  some  degree 
of  governmental  control  over  these  products  was  recognized 
by  the  passage  by  Congress  in  1902,  of  a  law  entitled  "An 
Act  to  Regulate  the  Sale  of  Viruses,  Serums,  Toxins  and 
Analogous  Products  in  the  District  of  Columbia,  to  Regulate 
Interstate  Traffic  in  Said  Articles,  and  for  Other  Purposes." 
This  law  antedated  by  several  years  the  law  controlling  the 
substances   more   usually  called  drugs. 
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In  order  that  the  physician  may  obtain  information  in  a 
concise  form  concerning  this  important  group  of  remedies, 
the  Coimcil  on  Pharmacy  and  Chemistry  voted  to  include  in 
"New  and  Nonofficial  Remedies"  a  description  of  the  prepara- 
tions which  may  be  legally  sold  in  interstate  commerce  in  the 
United  States  and  which  are  not  in  conflict  with  the  rules  of 
the  Council.  To  this  end  those  firms  which  have  licenses  to 
manufacture  and  sell  in  interstate  commerce  remedies  of  this 
class  have  been  invited  to  submit  descriptions  of  their 
products  to  the  Council.     These  descriptions  will  appear  later. 

It  has  been  deemed  advisable  to  publish  at  the  present 
time  a  complete  list  of  the  manufacturers,  both  foreign  and 
American,  who  have  secured  licenses.  In  order  to  obtain  sucli 
a  license  it  is  necessary  for  an  establishment  desiring  it  to 
request  the  Surgeon-General  of  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  to  have  an  inspection  made  of  its 
laboratories,  methods,  products,  etc.  This  inspection  is  made 
by  an  officer  of  that  service,  and  consists  in  a  careful  exam- 
ination of  the  stables,  laboratory  facilities,  methods,  animals, 
collection  of  the  serum,  standardization,  and  tests  for  potency, 
purity  and  amount  of  preservatives.  Samples  of  the  products 
from  licensed  manufacturers  are  bought  on  the  open  market 
and  examined  at  frequent  inten-als  in  the  Hygienic  Labora- 
tory of  the  Public  Health  and  Marine-Hospital  Service.  The 
inspection  of  the  laboratories  is  repeated  at  least  once  a 
year  and  if  insanitary  conditions  are  found,  or  if  the  products 
are  not  what  they  are  claimed,  the  license  is  suspended. 

Antidiphtheritic  and  antitetanic  serums  are  required  to  con- 
form strictly  to  the  standards  which  have  been  established  by 
the  United  States  Government.  There  being  no  established 
standard  for  the  various  other  products,  they  are  not  exam- 
ined for  their  therapeutic  value  in  the  laboratory,  but  are 
tested  for  the  amount  of  preservative  and  freedom  from  bac- 
terial and  toxic  contaminations.  Vaccine  virus  is  examined 
particularly  for  its  freedom  from  pathogenic  bacteria,  espec- 
ially tetanus,  and  also  for  its  potency.  The  list  of  manu- 
facturers follows: 

LIST  OF  ESTABLISHMENTS  MANUFACTCRIXG  SERUMS,  ETC., 

LICENSED  PRIOR  TO  JULY  15,   1908 
License      Establish- 
No.  ment.  Products. 


Parke.  Davis  &  Co.. 
Detroit,    Mich. 


H.  K.  Miilfoid  Co., 
Philadelphia.   Pa. 


Dr.  H.  M.  Alexan- 
der &  Co..  Mari- 
etta,  Pa. 

Fluid  Vaccine  Co., 
Milwaukee,     Wis. 

Cutter  Analytic 
Laboratory, 
Berkeley.   Cal. 

Frederick  Stearns 
&  Co..  Detroit, 
Mich. 

Pasteur  Institute  of 
Paris.    France. 


Chemische  FabriU 
aiif  Actien  (vorm. 
E.  Sct!ering), Ber- 
lin.   Germany. 

Health  Department 
of  the  City  o( 
New  York. 

W.  R.  Huhbcrt 
Serum  Labura- 
tory,  Detroit, 

Mich. 

National 


Antidiphtheritic  serum,  antitetanic  serum, 
antitstreptococcic  serum,  anti^onococ- 
cic  serum,  erysipelas  and  prodigiosus 
toxins  (Coley),  tuberculins,  bacterial 
vaccines  and  vaccine  virus. 

Antidiphtheritic  serum,  antitetanic  serum. 

antistreptococcic  serum,  antipneumonic 
serum,  antigonococcic  serum,  antidys- 
enteric  serum,  tuberculins,  bacterial 
vaccines  and  vaccine   virus. 

Antidiphtheritic  serum,  antirabic  virus, 
vaccine  virus  and  tuberculins. 

Vaccine  virus. 

Antidiphtheritic  sei'um,  antistreptococcic 
serum,  antityphoid  serum,  tuberculin 
and  vaccine  virus. 

Antidiphtheritic  serum,  streptolytic  serum, 
pneumolytic  serum. 

Antidiphtheritic    serum,    antistreptococcic 

serum,  antiplagiie  serum,  antidysentcric 
serum,     antimeningococcic     serum     and 
serum  antivenimeux. 
Antidiphtheritic    serum    and    antistrepto- 
coccic  serum. 


.\ntidiphtheritic  serum. 
Antidiphtheritic  serum. 


and  Antitoxin  In- 
stitute, Wash- 
ington. D.  C. 
Ledcrle  Antitoxin 
Labor  a  t  o  r  i  e  s. 
New   York  City. 

Burroughs.  Well- 
come &  Co.,  Lon. 
don,   England. 


Memorial  Institute 
for  Infections 

Diseases.  Chi- 
cago,   III. 

Swiss  Serum  and 
Vaccine  Institute. 
Berne,  Switzer- 
land. 


Vaccine  Antidiphtheritic  scrum.  antigonococcic 
vaccine,  vaccine  virus  and  normal 
horse  serum. 


Antidiphtheritic  serum,  antitetanic  sernni, 
tuberculins,  bacterial  vaccines,  vaccine 
virus,  antistreptococcic  serum,  and  sus- 
pension of  lactic  add  bacilli. 

Antidiphtheritic  serum,  antistreptococcic 
serum,  antityphoid  serum,  antistrepto- 
coccic vaccine,  antistaphylococcic  vac- 
cine, antigonococcic  vaccine  and  anti- 
typhoid vaccine, 

Antidiphtheritic  serum. 


Antidysentcric  serum,  antipneumococcic 
serum,  nulimeniugiu-occU'  serum,  ami- 
plague  scrum,  aulistrcptcicoccic  serum, 
antlcholera  vaccine,  antiiilagiie  vaccine, 
aulltyphoiil   vaccine  and  tuberculins. 


Institute  Bacterio- 
logique  de  Lyon, 
Lyons.  France. 

Farbwerke.  vor- 
mals.  Meister  Lu- 
cius &  Bruning, 
Hoechst-on-Main, 
Germany. 

Tuberculin  Society 
of  St.  Petersburg. 
St.  Petersburg, 
Russia. 

Institut  de  Vaccine 
Animale.  Paris, 
France. 

Institut  Pasteur  de 
Lille.  Lille, 
France. 

Bacteriologis  c  h  e  3 
Inst.  Linger, 
Dresden,  Ger- 

many. 


rum    and    normal    goat 


Antidiphtheritic    serum,    antistreptococcic 
serum,  antidysentcric  serum  and  tuber- 


Vaccine  virus. 


Serum   antivenimeux. 


Pyocyanase. 


Correspon  dence 

Preservation  of  Historical  Data — An  Appeal 

To  the  Editor: — Up  to  the  present  time  there  has  been  no 
concerted  effort  made  to  collect  and  preserve  historical  data  in 
regard  to  the  origin,  evolution  and  personnel  of  our  profession 
in  this  part  of  the  country.  The  result  of  this  delinquency  has 
been  the  total  loss  of  much  material  that  should  have  been 
preserved,  especially  pertaining  to  medical  schools  and  societies, 
and  biographical  matter  in  connection  with  the  practitioners 
and  teachers  of  medicine  of  by -gone  days.  A  good  deal  of 
material  of  this  character  is  still  obtainable  if  a  systematic 
effort  is  made  to  locate  and  preserve  it.  It  is  in  the  possession 
of  individuals,  families  and  private  libraries  and  will  eventually 
be  lost.  The  Western  Association  for  the  Preservation  of  Med- 
ical Records  was  organized  in  May.  inofl.  for  the  purpose  of 
collecting  the  historical  and  biographical  records  of  the  pro- 
fession of  the  west  and  south.  We  wish  to  preserve  any- 
thing and  everything  pertaining  to  western  medicine  and  med- 
ical men  and  are  anxious  to  enlist  the  active  help  and  support 
of  every  member  of  the  profession  who  is  in  sympathy  with 
our  aims.  We  want  every  one  to  become  associated  and  identi- 
fied w'ith  the  work  of  our  association.  There  are  no  fees  or 
obligations  of  any  kind.  We  have  made  arrangements  with 
the  Lloyd  library,  Cincinnati,  Ohio,  for  the  proper  housing  of 
the  material  collected.  The  latter  will  be  systematically  ar- 
ranged, catalogued  and  properly  preserved  so  that  it  can  be 
made  available  for  research  work.  We  are  particularly  anxious 
to  obtain : 

1.  Jledical  journals  published  in  the  west  prior  to  1880. 

2.  Medical  books  and  pamphlets  written  or  published  in  the 

west. 

3.  Manuscripts  and  autographs  of  early  western  physicians. 

4.  Old  diplomas  and  other  documents  of  a  medical  character. 
.5.  Proceedings  of  medical  societies. 

0.  Reports  of  hospitals  and  other  medical  institutions. 

7.  Catalogues  and  announcements  of  western  medical  colleges.- 

of  all  "schools." 

8.  Biographies  and  portraits  of  western  physicians. 

9.  Information  and  material  of  any  kind  pertaining  to  me 

icine  and  medical  men  and  affairs  in  the  west. 

10.  Curios  of  a  medico-historical  character. 
All  contributions  should  be  sent  in  care  of  the  librarian. 

view  of  the  fact  that  we  are  performing  a  labor  of  love  and 
have  no  funds,  our  friends  and  associates  will  readllj'  underi 
stand  why  all  contributions  sent  by  express  or  freight  shoii 
be  prepaid  so  that  no  expense  may  accrue  to  the  associatiot 
The  necessary  expenses  of  the  association  are  at  present  beia 
met  by  voluntary  contributions  of  its  organizers. 

May  we  not  cotmt  on  your  active  help  and  support! 
would  like  to  hear  from  every  member  of  the  profession  who 
interested  in  the  proposed  work. 

Cii.\Ri.E,s  A.  L.  Reed.  M.I).,  Chairman. 

Otto  .Icettneb,  M.D..  Secretary. 
A.  G.   Driky.  M.D..  Librarian.  710  West   Eighth  Street,  Cia| 
cinnati,  Ohio. 

Comment:  The  importance  and  value  of  the  work  whici 
this  new  association  has  imdcrtaken  was  discussed  editoriallj 
in  The  Joirxal.  April  14.  I'.Hl'l.  p.  .Mil. 
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Queries  and  Minor  Notes 

Anonymous  Tommdnications  will  not  be  noticed.  Every  lettet- 
must  contain  the  writer's  name  and  address,  but  tbese  will  be 
omitted,  on  request. 


IMMUNIFACIEXT  —  A  NEW  WORD 
To  the  Editor: — Some  years  ago.  while  writing  a  iraper  I  wished 
to  speak  of  diseases  which  give  immunity  from  a  second  attack, 
that  is,  which  render  the  organism  refractory  to  a  repetition.  I  could 
find  no  snch  word  in  the  medical  dictionaries.  In  order  to  escape 
circumlocution  the  word  "semelincident."  meaning  "happening  but 
once,"  occurred  to  me.  This  word,  a  useful  one,  has  been  used 
much,  but  has  not  been  included  in  any  medical  dictionary  to  my 
knowledge.  It  would  seem  to  be  an  addition  to  medical  nomencla 
ture.  T.  L.  Hazzard,  Pittsburg,  Pa. 

Answer. — May  wo  be  so  impolite  as  to  suggest  a  word  which 
seems  to  us  far  better?  "Immuuifacient,"  from  the  Latin  immunise 
immune,  and  lociais.  making,  is  a  word  that  hardly  requires  ex- 
planation, being  formed  on  the  analogy  of  "rubefacient."  Similarly 
may  be  made  the  word  "immunifaction,"  "Immunifaeient"  and 
"immunifaction,"  so  far  as  we  know,  are  new. 


LITERATURE  ON  DELAYED  CHLOROFORM   POISONING 
To  the  Editor: — Please  give  me  a  list  of  articles  which  have  ap- 
peared in  the  last  year  or  two  on  delayed  chloroform  poisoning. 
A  I.  Laweaugh,  Calumet,  Mich, 

Answer, — The  following  articles  on  delayed  chloroform  poisoning 
have  appeared  since  the  beginning  of  1907: 

"Delayed  Chloroform  Poisoning"  by  R,  Ramsey,  in  Brit.  Med. 
Jour.,  May  23,   1:107. 

"Delayed  Chloroform  Poisoning"  l)y  J.  C.  Kenton,  in  Brit.  Med. 
.lour.,  March  16,  1<)06  ;  abstr.  in  The  Journal,  April  13,  1907, 
p.  1301. 

"Influence  of  Oxygf'n  on  the  After-Effects  of  Chloroform''  by  P. 
Lengemann,  in  MHi.  a.  d.  Orenzijel).  d.  Med.  u.  Chir.  (the 
Mikulicz  Memorial  Number)  ;  abstr.  In  The  Journal,  March 
2."!,   1907,   p.   1070. 

"Acidosis  (Iii'laynd  Chloroform  Poisoning),"  by  A,  N,  McArthur, 
in  Iiitri(  iihniiiii  Mcil.  .Jour.,  August.  1907;  abstr.  in  The  Jour- 
nal, Nov.  L'.   I!iii7,  p.  1361. 

"Acute  Yi-llow  .Mrnphy  of  Liver  Following  Chloroform  Anes- 
thesia" by  N.  <Jnlc'ke.  in  .Arch.  f.  I:tin.  Chir.,  Ixxxiii,  No.  2: 
abstr,  in  The  Journal,  Oct.  12,  1907,  p.  1,316. 

"Treatment  of  Delayed  Chloroform  I'oisoning"  by  A.  P.  Beddard, 
in  Laneet.  London,  March  14,  1908;  abstr.  in  The  Journal, 
April  11,  1908,  p.  1224. 

"Fatal  Case  of  Delayed  Chloroform  Poisoning"  by  II.  C,  Wilson, 
in  Lancet,  London.  Feb.  29,  1908, 

"Three  Cases  of  Delayed  Chloroform  Poisoning"  by  E.  D.  Telford, 
in  Lancet,  London,  Feb.  29,  1908. 

"Ca.se  of  Acid  Intoxication  Following  Administration  of  Chloro- 
form"  by   H.  Thorp,   in  Lancet,  London,   Feb,   29,   1908. 

"Chloroform  Necrosis  ol  the  Liver"  by  H,  G.  Wells,  in  Arch,  Int. 
Med..  July,  1908 ;  abstr.  in  The  Journal,  Oct.  24,  1908,  p. 
1462, 

"Chemistry  of  the  Liver  in  Chloroform  Narcosis  (Delayed  Chloro- 
form Poisoning),"  by  U.  G.  Wells,  in  Jour,  liiol.  Chem.,  October, 
1908. 

"Chloroform  Poisoning,"  by  J,  V.  Shoemaker,  in  Monthly  Ci/cl. 
and  Med.   Butt.,  September,   1908. 

"Acute  Degeneration  of  Liver  Following  Chloroform  Narcosis," 
by  F.  Corbett,  in  Jour.  Minn.  Med.  Assn.,  Oct,  4,  1908. 

"Fatal  Toxemia  After  Administration  of  Chloroform,"  by  M.  F. 
Taylor,   in  Lancet,  London.    Sept.    12,    1908. 

"Experimental  Study  of  the  ^leiabolism  and  Pathology  of  De- 
layed Chloroform  Poisoning,"  by  J.  Ilowland  and  A.  N. 
Richards,  in  the  Jour.  Expcr.  Med.,  March,  1909;  abstr,  in  The 
Journal,  April  3,  1909,  p.  114'4. 

"The  Syndrome  in  Fatal  Tardy  Chloroform  Poisoning,"  by  A, 
Sippel,  in  .Arch.  f.  Ot/ndk.,  Ixxxviii,  No.  1 ;  abstr.  In  The  Jour- 
nal, May   22.   1909,   p.   1723. 

"Internal  Chloroform  Intoxication  and  Its  Treatment,"  by  K, 
Wirth,  in  Wicn.  I;tin.  Wchnschr..  Jan.  14,  1909;  abstr.  Iu'The 
Journal,  Feb.  20,  1909,  p.  672. 

"Acute  Toxemia  After  Chloroform  Anesthesia,"  by  F.  W.  Iley.sett, 
F'reesoil,  Mich.  ;  paper  read  at  meeting  of  Michigan  State 
Medical  Society,  abstr.  published  in  The  Journal,  Aug.  29, 
1909,  p,  785.  The  entire  article  appeared  in  the  Jour.  Mich. 
Med,  Soc,  April,  1909. 

"Necrosis  of  the  Liver  After  Chloroform  Anesthesia,"  by  J.  R. 
Williams  and  W.  D.  Becker,  in  The  Journal,   .May  8,  1909,  p. 

i.;89. 

"Chloroform  Lesions  of  Liver,"   by  K.  Weill,   P.   Vignard,  and  (J. 

Jlourequand,    in    Lj/on    Chir..    December,    1908;    abstr.    in    The 

Journal,   Feb.   6,   1909,   p.  513. 
"Chloroform    Poisoning;    Liver   Necrosis   and    Repair,"    by    G.    II. 

Whipple    and    J.    A.    Sperry,    in    Bull.    Johns    Hopkinx    Ho.tp., 

September,   1909. 


through  the  finest  wire  sieve  and  mixing  with  one  liter  of  bouillon 
made  from  one  pound  of  beef  and  one  liter  of  water,  put  on  cold, 
and  one  teaspoonful  of  salt.  Moro's  article  was  summarized  in  The 
JotiRNAL,  Sept.  12,  1908,  page  953.  The  original  states  more  defi- 
nitely that  373  gm.  of  peeled  carrots  are  chopped  and  boiled  down  in 
water  till  the  total  mass  forms  about  200  e.c,  which  requires  tr.m 
30  to  45  minutes.  The  mass  is  then  forced  through  the  finest  wire 
sieve  into  one  liter  of  bouillon,  and  6  gm.  of  salt  is  added.  The 
beef  broth  is  made,  as  usual,  from  500  gm.  beef  and  bone,  put  ua 
cold.  (The  article  says  "50  gm.,"  but  this  is  corrected  in  the 
following  issue  as  a  proof  error.) 


ESTIMATION  OF  PKOTEIDS  IX  MILK 

To  the  Editor: — Please  publish  description  of  method  for  the 
estimation  of  proteids  in  milk  by  the  phosphotungstic  and  hydro- 
chloric acid  precipitation  in  Esbach  tube. 

J.  T.  Thornton,  Wheeling,  W.  Va. 

AN.SWER. — The  method  referred  to  is  given  by  T.  R.  Boggs  (Bull. 
Johns  HoDkins  Hasp.,  October,  1906,  No.  187)  as  follows:  Twent.y- 
five  gm.  phosphotungstic  acid  are  dissolved  in  125  c.c.  of  distilled 
water,  and  when  solution  is  complete  an  equal  quantity  of  dilute 
hydrochloric  acid  is  added.  The  solution  is  stable,  and  keeps  for 
months  in  a  dark  bottle.  The  method  of  procedure  is  as  follows  : 
The  diluted  milk  is  poured  Into  an  ordinary  Esbach  albuminometer 
tube  (reading  from  1  to  7  gm.  per  Uteri  up  to  the  mark  I";  the 
phosphotungstic  acid  solution  is  then  added  up  to  the  mark  R  ;  the 
tube  is  corked  and  slowly  inverted  twelve  times,  shaking  being 
avoided.  The  tube  is  then  placed  in  a  rack  for  twenty-four  hours, 
and  the  percentage  read  off  at  the  level  of  the  top  of  the  precipitate. 
The  optimum  dilution  for  human  milk  is  1  in  10.  for  cow's  milk, 
1  in  20  ;  if  the  proteid  content  is  low  a  less  dilution  may  be  em- 
ployed. Controlled  by  Kjeldahl  nitrogen  determinations  the  mean 
error  was  0.3  per  cent.,  the  extreme  0.7  per  cent.  Temperatures  of 
from  15  to  25  C.  and  the  presence  or  absence  of  cream  make  no 
dilTerence  in  the  volume  of  the  precipitate,  which  attains  a  minimum 
after  standing  twenty-four  hours,  and  does  not  alter  on  further 
standing. 


The  Public  Service 


CARROT  SOUP  IN  INFANT-FEEDING 
A  correspondent  asks  for  clearer  directions  in  regard  to  making 
carrot  soup,  mentioned  in  abstract  76  on  page  153  of  The  ,TorRNAL, 
July  10,  1909.  Beck  says  Ibat  he  makes  the  carrot  soup  according 
to  Moro's  directions,  peeling  and  chopping  one  potind  of  carrots 
and  boiling  them  in  water  for  an   hour  or  two,   then   passing   tliem 


Medical  Department  of  the  Army 

Changes  for  the  week  ended  Sept,  11,  1909: 

Fisk,  Owen  ('.,  1st  lieut.,  M.  R,  C,  granted  15  days'  leave  of 
absence. 

Morse.  Arthur  W..  major,  granted  30  days'  leave  of  absence. 

Gilchrist,  Harry  I...  ma.ior,  ordered  to  proceed  from  Fort  Omaha, 
Nebr.,  to  Fort  .Meade.  S.  D.,  for  temporary  duty. 

Knox.  Howard  A..  1st  lieut.,  M.  K,  C,  granted  leave  of  absence 
for  10  days,  to  take  effect  about  Sept.  20,  1909. 

Truby,  Albert  E.,  major,  relieved  from  duty  as  commanding 
officer,  Co.  A,  Hospital  Corps,  and  ordered  to  proceed  to  San 
Francisco,  in  time  to  take  the  transport  sailing  for  Manila,  P.  I  . 
about  Nov.   5,   1909,  for  duty  In   the  Philippines  Division. 

Bastion,  Joseph  E.,  M.  R.  C,  relieved  from  duty  at  Fort  D.  A. 
Russell,  Wyo.,  and  ordered  to  report  on  Oct.  1,  1909,  to  Col.  Valery 
Havard,  President,  Army  Medical  School,  for  a  course  of  instrnc- 
tion. 

Whinnery,  Jean  C,  dental  surgeon,  relieved  from  duty  at  Van 
couver  Barracks,  Wash.,  and  will  proceed  to  San  Francisco,  -in  time 
to  take  the  transport  sailing  for  Manila.  P.  I.,  about  Oct.  5,  1909. 
for  duty  in  the  Philippines  Division. 

Hogg,  Cassius  ('.,  Med,  Corps,  Va.  Nat.  Guard,  Chittick,  Archibald 
G.,  Med,  Corps,  Ind.  Nat.  Guard,  McMaster,  John  G.,  Med.  Corps, 
S.  C.  Nat.  Guard,  Stanley,  J.  M.,  aast. -surgeon.  Miss.  Nat.  Guard, 
ordered  to  report  on  Oct.  1,  1909,  to  Col.  Valery  Havard.  President, 
Army   Medical    School,   for  a   course   of   instruction    in   that   School. 

Shepard,  John  L.,  capt.,  relieved  from  duty  at  I''ort  Sam  Houston, 
Tex.,  and  ordered  to  Fort  Logan,  Colo.,  for  duty. 

Heath,  George  D.,  Jr.,  1st  lieut.,  relieved  from  duty  at  the  Army 
General  Hospital,  San  Francisco,  and  ordered  to  Fort  Logan,  Colo., 
for  duty. 

Schmitter,  Ferdinand,  1st  lieut.,  relieved  from  duty  at  Jefferson 
Barracks,  Mo.,  and  ordered  to  Fort  Logan,  Colo,,  for  duty. 

Guittard,  Alwin  M..  1st  lieut.,  M.  R.  C  relieved  from  duty  at 
Fort  Logan,  Colo.,  and  ordered  to  sail  from  San  Francisco,  Cal.,  on 
the  transport  sailing  for  Manila,  P.  I.,  about  Nov.  5,  1909,  for  duty 
in    Philippines    Division. 

Hull.  Alva  R.,  1st  lieut.,  M.  R.  C.  relieved  from  duty  at  Fort 
Logan,  Colo.,  at  the  expiration  of  bis  leave  of  absence  and  ordered 
to  report  to  the  Commanding  General,  Department  of  Texas,  for 
duty  in  that  department. 

Archer,  Williatn  M.,  Jr.,  1st  lieut.,  M.  R.  C,  granted  leave  of 
absence  for  2  months,  about  Sept.  8,   1909. 

Lynch,  Charles,  major,  Reynolds,  Charles  R.,  major.  Rally, 
Howard  H.,  capt.,  detailed  as  judges  in  the  inter-company  compel i- 
tion  in  the  application  of  first  aid  to  the  injured,  Oct.  2,  1909,  at 
Wilkes-Barre,   Pa. 

Pillshury,  Henry  C,  1st  lieut.,  relieved  from  duty  as  surgeon  ot 
the  transport  Logan,  and  ordered  to  the  United  States,  with  per- 
mission to  return   by   the  eastern   route. 

Raymond,  Thomas  U.,  major,  granted  leave  of  absence  for  25 
days,  about    Sept.   1,   1909. 

Ashburn.  James  K.,  Burket,  ,Tobn  A..  Demmer,  Charles  ('.,  Fisk, 
Owim  C.,  Foster,  George  B.,  Jr.,  Fox.  James  S..  Haley,  James  C. 
Johnson,  Thomas  H.,  Jones,  Glenn  I..  King,  Charles  T.,  McCornack, 
Condon  C,  .Vapier,  Edward  L.,  Austin,  Thomas  C,  1st  lieuts.,  M. 
R.  C,  ordered  to  report  on  Oct.  1,  1909,  to  Col.  Valery  Havaril, 
President,  Army  Medical  School,  for  a  course  of  instrnctlon  in  that 
School. 

Fuller,  Leigh  A.,  major,  having  arrived  at  San  Francisco,  will 
proceed  to  Fort  Adams,  R.  I.,  tor  duty. 
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Nichols.  Henry  J.,  Hanson,  Louis  H.,  Hopwood,  Lucius  L.,  Free- 
man, Charles  E..  Schmitter,  Ferdinand.  Mclntyre,  Henry  B..  1st 
lients.,  promoted  from  1st  lieutenant  to  captain  in  the  Medical 
Corps,  to  rank  from  June  30.   1900. 

Cooper,  Alexander  T..  Gentry.  Ernest  R..  Aydelotte,  ,Tohn  T.. 
Kremers.  Edward  D..  De  Voe.  Ralph  G..  Klotz.  Solomon  P..  Allen, 
William  H..  Cornwall,  Delos  E,.  Darby.  Taylor  E,.  Shugerman.  Harry 
P..  Carr.  William  I!,.  Holmberg.  Carl  E,.  Edwards,  George  M..  Weed. 
Mark  D,,  Haverkampf,  Charles  W,.  Kramer.  Flovd.  Beerv.  Harrv 
R..  Pavis,  Arthur  O..  Sheep  William  L..  Michie.  Henry"  C.  Jr". 
Herlebower.  Roy  C.  Ferenbaugh.  Thomas  L..  Reynold's.  Royal, 
Casper  Joseph,  Schlanser.  Adam  E..  McAfee.  Larry  B,,  Gillespie, 
Julian  M..  Eeeuwkes.  llenrv,  Bowen.  Albert  S..  Woodson.  Thomas 
D,.  Hill.  Feli.'!  R..  Cooper.  Wibb  B.,  Davis,  William  C,  Thearle. 
William  H..  Welles.  Edward  M.,  Jr.,  Etter,  Harry  B.,  McClelland, 
Everett  S.,  Lamb,  William  P..  appointed  1st  lieutenants  in  the  Med 
ical   Reserve  Corps,  with  rank  from  Sept.   1,   1909. 

Carpenter.  Alden.  dental  surgeon,  relieved  from  temporary  duty 
at  Fort  Wadsworth.  N.  Y..  and  ordered  to  Madison  Barracks.  X.  Y., 
for  temporary  duty. 


Medical  Corps  of  the  Navy 

Changes  for  the  wnk  ended  Sept.  11.  1909  : 

Hoyt.  R.  E..  P.  A.  surgeon,  discharged  from  treatment  at  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  duty  at  that 
Hospital. 

Smith,  C.  G.,  surgeon,  ordered  to  duty  at  the  Naval  Hospital, 
Newport.  R.  I. 

Hull.  H.  F.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Newport.  R.  L.  and  ordered  to  the  Des  .}[oincs. 

Tolfree.  H.  M..  P.  A.  surgeon,  detached  from  the  Des  Moines  and 
ordered  home  to  wait  orders. 

Morris.  L..  surgeon,  ordered  to  the  Georgia. 

Crandall.  R.  P..  surgeon,  detached  from  the  Georgia  and  ordered 
home   to  wait   orders. 

Raison.  T.  W..  asst. -surgeon,  detached  from  the  Naval  Hospital, 
Mare    Island.    Cal.,   and   directed   to   wait   orders. 


Health  Reports 
The  following  have  been  reported  to  the  Marine-Hospital  Service, 
during  the  week  ended   Sept.    lo,   1909: 

SMALLPOX UNITED    STATES 

Iowa  :      Cedar   Rapids,   Aug.   1-31.    1   case. 

Louisiana  :      New  Orleans,   Aug.   21-28,   1   case. 

Minnesota  :     Duluth.  Aug.  20-27,  1  case. 

Montana  :     Butte.  Aug.  12-26,     6  cases. 

Ohio  :     Dayton.  Aug.  21-28.  7  cases  ;  Toledo,  July  31-Aug.  7,  1  case. 

Oregon:      (4  counties).  May  1-31,  31  cases. 

Utah:      (11   counties),  July  1-31,   110  cases,    1   death. 

SMALLPOX FOREIGN 

Algeria  :  Bona.  July  1-31.  19  cases,  10  deaths. 

Brazil  :      Pernambuco.   June  1-15,   11   deaths ;   Rio   de  Janeiro.   July 

25-Aug.   1.    3   cases.   1   death. 
Ceylon  ;     Colombo.  May  S-l.i.  1  case. 
Chile  :■    Valparaiso,  June  26-Aug.7,  present. 
China  :     Tientsin.  June  2fi-July  3.  1  case.  2  deaths. 
Egypt  :     Cairo.  July  10-29.  1  case.  1  death. 
India  :      Bombay.   July   20-Aug.   3.    10   deaths ;    Madras,   July    16-23. 

1  death  :  Rangoon,  July  17-24.  3  deaths. 
Italy :      Genoa,   Aug.   1-15,   1   case ;    Naples,   Aug.   8-15,   22   cases,    6 

deaths. 
Ja%a  :     Batavia.  July  18-24,  2  cases. 
Me.xico  :     Chihuahua,  Aug.   15-22,  1  ease;  Guadalajara,  Aug.   12-19. 

1   case  :   Veracruz.   Aug.   15-22.  2  cases,   imported. 
I'ersia  :     Sbiraz.  June  7.  present. 
Russia  :      Moscow.    July    24-31,    14    death.s,    Aug.    7-14.    8    cases.    2 

deaths  ;  Odessa.  Aug.   1-7,  2  cases ;  Riga.  Aug.  7-14.  8  cases :   St. 

Petersburg.   Jul.v  24-Aug.  6,  28  cases.    10  deaths  ;   Warsaw,   June 

19- July  3,  3  deaths. 
Spain  :      Barcelona.    Aug.    9-21,    11    deaths ;   Valencia,   July   31-Aug. 

14.  7  cases  ;  Vigo.  Aug.  7-14,  2  deaths. 
Tripoli  :     Tripoli,  Aug.  1-7,  8  cases,  2  deaths. 

YELLOW   VEVER 

Venezuela :     Maiquetia,  Aug.  14-21,  1  case,  in  suburbs. 

CnOLERA IXSIILAK 

Philippine  Islands:     Manila,  July  10-17,  1  case,  1  death;  Provinces, 
July  3-10,   580  cases,  386  deaths. 

CHOLERA FOREIGM 

China  :     Hankow.  July  10-17,  1  case,  1  death. 

India:      Bombay,  July  20-Aug.  3,  37  deaths;  Calcutta,  July   18-24. 

T7    deaths. 
Indo-China  :     Saigon,  July  10-17,  1  case.  1   death. 
Russia.  (Jencral,  Aug.  13-20,  664  cases,  289  deaths;   St.  Petersburg. 

201    cases,   71   deaths. 

PLAGUE 

Chile  :      Iqui(]ue.  July  28,  7  cases.  In  lazaretto. 

China  :     Hongkong,  July  10-24,  10  cases,  7  deaths. 

India:     Bombay.  July  20-Aug.  3,  53  deaths;  Calcutta,  July   17-24. 

17    deaths. 
Indo-China  :     Saigon,  July  10-17,  10  cases,  14  deaths. 
I'eru  :      General,   July   31-Aug.   7,  21   cases,   5  deaths;   Callao,   Aug. 

4-7.  1  case.  1  death. 
Russia  :     Ural  District.  Aug.  5-13,  19  cases,  19  deaths. 
Venezuela:     Caracas,  Aug.  7-16,  4  cases,  2  deaths. 


Currie,  D.  H.,  P.  A.  surgeon,  granted  21  days'  leave  of  absence 
en  route  to  station. 

Rahrenburg.  L.  P.  H..  P.  A.  surgeon,  granted  13  days*  leave  of 
absence   from   Aug.   17,   1909,  on   account  of  sickness. 

de  Valin.  Hugh.  asst. -surgeon,  granted  3  days'  leave  of  absence 
en  route  to  station. 

Lyon.  R.  H..  asst. -surgeon,  granted  1  day's  leave  of  absence  in 
Au'.;ust.    1909.   under  paragraph    191.   Service   Regulations. 

lieerhake.  Wm.  A.,  acting  asst. -surgeon,  granted  1  day's  leave 
of  absence  in  August.  1909.  under  paragraph  210.  Service  Regula- 
tions. 

Houghton.  M.  W.,  acting  asst.-surgeon,  granted  7  days"  leave  of 
absence  from  Oct.  4,  1909. 

Kennedv.  S.  R.  M..  acting  asst.-surgeon.  granted  30  days*  leave  of 
absence  from  Sept.   1.   1909. 

MacCaffry,  W.  B..  acting  asst.-surgeon.  granted  2  days'  leave  of  ab- 
ab.sence  in  August,  1909,  under  paragraph  210.  Service  Regulations. 

Mason.  Wm.  C.  acting  asst.-surgeon.  granted  6  days'  leave  of  ab- 
sence from  Sept.   19,   1909. 

Onuf.  B..  acting  asst.-surgeon.  granted  1  day's  leave  of  absence, 
Aug.   14,   1909.  under  paragraph  210.   Service  Regulations. 

Simonson.  G.  T..  acting  asst.-surgeon.  granted  2  days'  leave  of 
absence  from  Sept.   7.   1909. 

Tuttlc.  Jay.  acting  asst.-surgeon.  granted  30  days'  leave  of 
absence  from  "Sept.  14,  1909. 

RESIGNATION 

Surgeon  Milton  J.  Rosenau.  resignation  accepted  by  the  President, 
to  take  effect  January  31.  1910. 
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COMING  MEETINGS 

Amer.  Academy  of  Ophth.  and  Oto-Laryngology.  New  York.  Oct.  4-6. 
Amer.  Assn.  Obstet.  and  Gynecolo.gists.  Ft.  Wayne.  Ind..  Sept.  21-2.3. 
Araer.    Association    of    Itailway    Surgeons.    Chicago.    October    20-22. 
Delaware  State  Medical  Association.  Dover.   October  8. 
Indiana    State  Medical   Association.   Terre   Haute.   October   7-8. 
Kentucky  State  Jledical  Association,  Louisville.  Octobei'  19-21. 
Minnesota  State  Medical  Association.  Winona.  October   13-14. 
Mississippi    Valley    Medical    Association.    St.    Louis.    October    12-14. 
Pennsylvania,   Med.    Sac.  of  State  of.  Philadelphia.   Sept.   270ct.   1. 
South    Dakota    State    Medical    Association.    Aberdeen.    October    6-8. 
Utah  State  Medical   Association.   Ogden.   September  21-22. 
Vermont    State    Medical    Assn..    White    River   Junction,    Oct.    14-15. 
\Mr,uinia.    Medical    Societ.v   of.    Roanoke.    October    .5-8. 
West   Virginia   State   Medical   Association.   Elkins.   Octolier   6-8. 


Public  Health  and  Marine-H.spital  Service 
List  of  changes  for  the  seven  days  ended  Sept.  8,  1909: 
Eager,  J.   M.,  surgeon,  granted  1   day's  leave  of  absence,  Sept.  7. 

1909, 

King,   W.   W..   P.   A.  surgeon,  granted  30  days'   leave  of  absence 

from   Sept.  8,   1900. 


SIXTEENTH  INTERNATIONAL   MEDICAL   CONGRESS 

Held  at  Budapest,  Aug.  SS-Sept.  i,  1909 

The  Sixteenth  International  Medical  Congress  held  its  for- 
mal opening  meeting  on  Sunday.  August  20.  at  11  a.  m.,  in  the 
banqueting  hall  of  the  Munieipal  Festival  Hall. 

On  August  30.  the  city  ofl5cials  gave  a  banquet  and  reception 
in  lionor  of  the  delegates  attending  the  congress. 

Opening  Ceremony  and  Addresses  of  Welcome 

The  congress  was  opened  by  Archduke  Joseph,  who  delivered 
a  brief  address  in  French.  The  Hungarian  minister  of  public 
education  and  public  worship  then  made  an  address  devoted 
chiefly  to  hygiene  and  preventive  medicine. 

JI.  Caiman  de  Fulepp.  prefect  of  Budapest,  welcomed  the 
congress  to  the  city. 

Presidential  Address:   Progress  in  Medicine 

Dr.  Kalman  Miiller.  the  president  of  the  congress,  was  pre- 
vented by  illness  from  attending,  but  his  address  was  read 
by  another  cflicer.  It  dealt  chietly  with  tlie  recent  develop- 
ments in  medicine.  Firm  ground  in  pathologic  anatomy  hav- 
ing been  reached,  the  developments  of  bacteriology  and  paia-i 
tology  followed,  to  be  reinforced  in  their  turn  by  the  imm<-:isi' 
masses  of  work  being  done  in  the  investigation  of  tlie  problems 
of  immunity.  Cytology  has  developed,  he  said,  pari  passu. 
and  everywhere  vague  metliods  of  inquiry  have  been  replaced  by 
investigation  into  the  life  of  the  cell,  making  us  acquainted  with 
its  complicated  biochemical  and  biomechanioal  relations — and 
so  we  have  a  new  hematology.  The  latest  discoveries  in  physics 
and  theories  as  to  radioactivity  have  been  pressed  into  tlie 
service  of  medicine,  not  as  auxiliary  sciences,  but  as  integral 
parts  of  a  great  whole,  while  at  every  stop  forward  a  new  per 
spective  opens  and  a  view  of  fresh  fields  is  offered.  After 
enumerating  proofs  of  the  scientific  progi'ess  which  1ms  been 
made  on  indisputable  grounds  by  modern  therapy,  the  address 
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closed  with  the  following  peroration:  "Medicine  is  a  science  of 
expediency;  it  originated  the  necessity  to  relieve  hnman  suf- 
fering and  as  pure  rough  empiricism.  To-day  we  work  on  the 
strictest  scientific  methods  which  are  at  the  disposal  of  the 
exact  physical  sciences,  and  we  have  successes  to  point  to,  to 
which  undeniable  statistics  bear  witness,  showing  with  what 
weapons  medicine  can  safeguard  the  life  and  health  of  the 
individual  and  how  forti6ed  she  is  to  protect  whole  continents 
against  the  ravages  of  epidemics.  With  full  right-  our  breasts 
are  filled  with  the  noble  consciousness  that  no  science  stands 
up  so  wholly  in  the  service  of  Altruism  as  medicine." 

Report  of  Secretary 

M.  Em.  de  Grosz.  general  secretary,  made  his  report,  which 
showed  that  the  national  committee  which  abroad  assisted  in 
preparing  for  the  congress  comprised  in  all  800  members.  With 
their  help  the  congress  is  thoroughly  international.  The  latest 
figures  are:  America,  United  States,  202;  Argentine  Republic, 
37;  Austria,  23.5;  Belgium,  47;  Bosnia,  Herzegovina,  9;  Brazil, 
25;  Bulgaria,  18;  Chili,  4;  Cuba.  G:  Denmark,  10;  Egypt,  21; 
France,  281;  Germany,  288:  Great  Britain  and  Ireland  with 
colonies,  07;  Greece,  19;  Italy.  170;  Japan,  48;  Mexico,  3; 
Monaco,  2;  Norway,  2;  Netherland,  33;  Portugal,  32;  Roumania, 
10;  Russia,  228;  ServiU,  7;  Spain,  67;  Sweden.  5;  Switzerland, 
29;  Turkey,  22;  Uruguay,  3.  Adding  the  1.430  Hungarian 
members,  our  congress  numbers  3,432  adherents,  accom- 
panied by  900  members  of  their  families,  (iovernments  are  rep- 
resented by  274.  universities  by  149.  municipal  and  other 
authorities  by  149,  medical  and  other  societies  by  327,  diverse 
institutions  by  seven  delegates  to  our  scientific  assembly. 

Recalling  the  words  of  Pasteur  that  "the  realm  of  science 
embraces  the  whole  of  humanity,"  Dr.  Grosz  congratulated  the 
congress  on  its  international  character. 

Addresses   of  Official   Delegates 

Addresses  were  made  by  the  official  delegates  of  the  follow- 
ing nations;  because  of  the  poor  acoustic  properties  of  the  hall 
the  speakers  were  almost  inaudible: 

The  various  nations  were  listed  according  to  the  French 
alphabet:  therefore  Germany,  i.  e.,  Allemagne.  began  in  the 
person  of  Professor  Uhthoff.  Austria,  which  came  next,  was 
represented  by  Ritter  von  Huberler.  Dr.  \'ictor  Desguin  spoke 
for  Helgium ;  Dr.  IvanofT  for  Bulgaria ;  Prof.  Alejandro  del  Rio 
for  Chili:  Professor  Agiamonte  for  Cuba;  Professor  Salamon- 
sen  for  Denmark ;  Prof.  A.  de  Simonena  for  Spain ;  Professor 
Laudouzy  for  France;  Dr.  F.  W.  Pavy  for  Great  Britain; 
Professor  Killionzis  for  Greece;  Prof .  G.  Baccelli  for  Italy ;  Pro- 
fessor Kitasato  for  .lapan;  Dr.  Guevedo  y  Zubieta  for  Mexico; 
Dr.  Gaillard  for  Monaco;  Prof.  Louis  H.  Debayle  for  Nicaraugua; 
Prof.  V.  C.  Achermann  for  The  Xetherlands;  Dr.  .Jost-  Domywer 
de  Olivier  for  Portugal;  Professor  de  Ott  for  Russia;  Prof. 
S.  E.  Henschen  for  Sweden;  Dr.  Feurer  for  Switzerland;  Prof. 
Zoeros  Pacha  for  Turkey,  and  Prof.  A.  C.  Maggiolo  for  Uru- 
guay. Prof.  Lucas  Championnere.  the  newly  elected  president 
of  the  Tntern.ational  Association  of  the  Medical  Press,  spoke  on 
behalf  of  that  body. 

The  General  Sessions 

At  the  general  sessions  addresses  were  delivered  in  plenary 
congress  by  Professor  Baccelli.  Rome;  Dr.  E.  F.  Bashford,  Lon- 
don, Cancer;  Prof.  M.  Rubner,  Berlin;  Professor  Laveran,  Paris, 
La  Pathologic  Exotique;  Prof.  J.  Loeb.  Berkeley,  Cal,,  Arti- 
ficial Parthogenesis  and  Its  Bearing  on  the  Physiology  and 
Pathology  of  the  Cell. 

Dr.  Bashford's  address  on  cancer  appeared  in  the  Medical 
Record,  New  York.  September  4.  and  an  abstract  appears  in 
this  issue  of  The  Journal,  p.  908. 

The  Islands  of  Langerhans  of  the  Pancreas 

Dr.  E.  Laguesse,  Lille,  France,  described  his  investigations 
made  on  the  bodv  of  an  adult  man  who  had  been  executed. 
He  laid  particular  stress  on  the  presence  of  a  large  amount 
of  secretory  material  in  the  cells  with  the  appearance  of  small, 
closely  packed  vacuoles  and  also  of  little  granules,  and  main- 
tained that  these  appearances  gave  the  islands  all  the  charac- 
ters of  a  gland  with  an  internal  secretion,  or  "endocrine,"  and 
strictly  comparable  with  the  appearances  of  the  parathyroids. 


He  considered  all  the  facts  that  seemed  to  substantiate  his 
theory  of  balance  (between  the  internal  and  external  secre- 
tions of  the  pancreas),  as  against  the  theory  of  the  perpetual 
independence  and  stability  of  function  of  the  islands  of  Lan- 
gerhans. submitting  that:  1.  In  adults  there  is  a  demonstrable 
continuity  between  some  of  the  islands  and  the  acini,  and  more 
directly  between  the  islands  and  the  excretory  ducts  of  the 
gland.  2.  In  certain  places  the  mixture  of  the  "exocrine"  and 
"endocrine"  gland  elements  is  such  as  to  suggest  a  transitory 
state.  3.  There  is  to  be  found,  on  the  one  hand,  a  whole  series 
of  transition  forms  between  the  acinar  and  insular  elements, 
and,  on  the  other  hand,  an  inverse  series  demonstrating  the 
reconstruction  of  the  acini  from  the  islands.  4.  An  increase  in 
the  insular  substance  can  be  provoked  experimentally  at  the 
expense  of  the  "exocrine"  parenchyma  of  the  gland,  and  path- 
ologic processes  can  efi'ect  the  same  result.  5.  Recently  the 
theory  of  balance  in  the  pancreas  (that  is  to  say,  the  com- 
plete evolutionary  cycle  of  the  island  with  its  return  to  the 
acinar  form)  has  received  experimental  proof.  In  conclusion, 
there  is  an  intimate  connection  between  the  two  glandular  ele- 
ments of  the  pancreas,  and  a  continual  balance  maintained  be- 
tween them  bv  their  mutual  metamorphosis  during  the  whole 
of  life. 

The  Methods  of  Studying  the  Diet  of  the  Various  Classes  of 
Society 

Dr.  P.  Albertoni  and  Dr.  P.  Tullio.  Bologna.  Italy,  presented 
a  joint  paper  on  this  subject.  In  support  of  the  plea  of  Dr. 
Atwater  of  the  L^nited  States  asking  physiologists  to  adopt  a 
uniform  plan  of  research  into  the  dietetic  food  values  of  the 
various  social  classes,  they  described  the  methods  the,v  them- 
selves had  employed  and  which  they  had  been  led  to  adopt  in 
the  course  of  a  prolonged  investigation  into  the  food  of  the 
Italian  peasant.  The_y  determine  by  direct  methods  the  food 
values  of  a  certain  number  of  families  typical  of  the  class 
under  investigation.  During  the  observations  the  individual 
members  of  the  families  continue  their  ordinary  occupations 
under  the  usual  conditions.  The  dietetic  factors  are  always 
considered  in  relation  to  the  physical,  moral  and  economic  con- 
ditions of  the  subjects  of  investigation.  To  determine  the 
physiologic  value  of  any  foodstuff  the  subjects  are  given  their 
ordinary  diet  with  the  food  in  question  added,  and  all  the  food 
used  by  them  is  submitted  to  a  preliminary  chemical  analysis. 
It  is  important  that  the  methods  of  analysis  and  of  deduction 
employed  by  all  physiologists  investigating  this  problem  should 
be  the  same. 

The  Preventive  Treatment  of  Anaphylaxis 

Dr.  Besredka.  Paris,  submitted  the  following  points:  (1) 
Anaphylactic  sequela;  can  be  modified  but  not  entirely  pre- 
vented by  the  heating  of  therapeutic  serums  to  56  C.  for  an 
hour  on  four  days  running;  (2)  ether,  or  better,  alcohol  nar- 
cosis (however  the  latter  be  induced,  by  the  mouth  or  by 
hypodermic,  peritoneal  or  rectal  injection),  confers  a  complete 
but  transitory  immunity;  (3)  the  prophylactic  injection  of 
serum  that  has  been  heated  to  80  C.  confers  a  sure  and  lasting 
immunity  which  is  established  by  slow  degi'ees  after  a  slight 
reaction;  (4)  the  best  way  to  prevent  anaphylactic  complica- 
tions consists  in  the  prophylactic  rectal  injection  of  serum,  or, 
better  .still,  the  injection  of  a  very  small  dose  of  the  same 
serum  under  the  skin,  to  induce  the  formation  of  an  anti- 
anaphylactic  substance. 

The  Physiologic  and  Therapeutic   Importance  of  the  Alkalies 
and  the  Alkaline  Earths 

Dr.  A.  Curci,  Catania.  Sicily,  discussed  the  physiologic  action 
of  potassium,  rubidium,  cerium,  thallium,  sodium,  lithium,  cal- 
cium, strontium,  barium,  magiiesium  and  beryllium.  He  con- 
tradicted the  commonly  held  view  that  potassium  is  a  cardiac 
depressant,  maintaining  that  it  stimulates  the  muscular  ele- 
ments of  the  heart  and  the  vessels  and  strengthens  its  action. 
It  has  a  similar  action  on  the  splanchnic  muscles,  as  have 
rubidium,  cerium,  thallium,  calcium,  strontium  and  barium, 
which  are  all  cardiovascular  stimulants.  Dr.  Curci  held  that 
lithium  was  a  nervous  stimulant,  but  had  no  action  on  the 
muscular  tissues.  He  stated  that  the  alkaline  earths  all  de- 
pressed the  functions  of  the  nervous  system,  but  magnesium 
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and  beryllium  had  no  action  on  the  muscles.  Dr.  Cure!  ad- 
vanced a  theory  of  the  action  of  these  substances  on  the 
various  systems  in  the  animal  and  vegetable  organisms.  The 
second  part  of  the  paper  was  devoted  to  a  consideration  of  the 
mineral  salts  in  the  tissues  in  health  and  disease.  The  inter- 
esting observation  was  made  that  tissues  heated  by  an  inflam- 
matory process  absorb  salts  and  other  substances  more  readily 
than  when  in  the  normal  state,  and  this  applies  to  substances 
such  as  sodium,  which  do  not  normally  occur  in  the  tissues. 
In  the  third  section  of  his  paper  Dr.  Curci  considered  the  bio- 
logic role  of  the  metals  potassium,  calcium  and  magnesium. 
While  sodium  and  ammonium  increase  excitability  in  the 
nervous  tissues,  calcium  and  magnesium  in  combination  with 
those  tissues  control  the  currents  of  nervous  energy  and  offer 
a  certain  amount  of  resistance  to  the  conductive  power  of  the 
nerves.  They  are  accordingly  true  tonics.  He  holds  that 
magnesium  increases  the  dynamic  power  of  the  nucleus,  the 
vital  center  of  the  cell.  Finally,  he  described  the  influence  of 
the  mineral  salts  on  the  nutrition  and  the  secretions. 
[To  be  contintied) 


Marriages 

Irvin  S.  Koll.  M.D..  to  Jliss  Melanie  Alice  Weil,  both  of 
Chicago,  September   S. 

fiiusEPPE  Pasceki.  M.D.,  to  Miss  Florence  L.  Smith,  both  of 
Philadelphia.  September  1. 

Aria  Louis  Derdiher,  M.D.,  to  Miss  Ella  .Jane  Spicker.  both 
of  Chicago.  September  4. 

•Joseph  B.  Bywater,  M.D.,  Mount  Morris.  111.,  to  Miss  Ethel 
Dunham,  of  Manchester.  Iowa,  recently. 

Wilfred  E.  Blatiierwick,  M.D.,  Nashua,  Iowa,  to  Miss 
Anna  Evans,  at  Sheldon.  Iowa.  August  24. 

Hexry  S.  Xewii-^rt,  M.D.,  Bangor,  Pa.,  to  Miss  Helen  Stock- 
ton Bennett  of  Trenton,  N.  J.,  August  28. 

Francis  A.  Mantz.  M.D.,  Philadelphia,  Pa.,  to  Miss  Mabel 
Yule  of  Owen  Sound,  Ont.,  September  9. 

Alexander  Martin  Heron.  M.D..  Lakewood,  N.  J.,  to  Miss 
Caroline  Madeline  Bruening  of  Brooklyn,  N.  Y.,  recently. 

Otto  Wortiiington  L.\dwio.  M.D..  Lost  Creek,  W.  Va..  to 
Miss  Calora  Beatrice  Hardway,  at  Lost  Creek,  September  1. 

•John  Van  Reed  Lyman.  M.D..  Eau  Claire,  Wis.,  to  Miss 
Mary  Sylvester  of  Minneapolis.  Minn.,  at  Chicago,  August  21. 

(George  W.  Xewsome,  M.D.,  Indianola,  Iowa,  to  Miss 
Amanda  Strickland  of  St.  Louis,  at  Des  Moines,  Iowa.  Aug- 
ust ,31. 


Deaths 

Stephen  Holmes  Weeks,  M.D.  University  of  Pennsylvania, 
Pliilndelphia.  18()4:  of  PortUuid.  Maine;  a  member  of  the 
American  iledical  Association:  formerly  president  of  the 
Maine  Medical  Association ;  a  member  of  the  American  Surgical 
Association;  emeritus  professor  of  surgery,  and  formerly  pro- 
fessor of  anatomy  in  the  Medical  School  of  Maine,  Brunswick : 
said  to  have  been  the  first  to  make  and  use  absorbable  drain- 
age tubes;  one  of  the  founders  of  the  Maine  Sanatorium  for 
Pulmonary  Diseases,  Hebron,  and  president  of  the  Maine  Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis;  from 
1S74-18!)8  surgeon  to  the  Maine  General  Hospital.  Portland, 
and  since  that  time  consulting  surgeon  to  the  institution;  died 
in  the  Maine  General  Hospital.  September  1,  four  days  after 
an  operation  for  carcinoma  of  the  intestines,  aged  73. 

John  Campbell  Sheridan,  M.D.  Rush  Medical  College,  Chicago. 
ISTi);  a  uicniljcr  nt  the  .Xnii'ricau  Medical  Association  and  a 
charier  nicmljcr  of  the  Cambria  County  (Pa.)  Jledical  Soci- 
ety; director  of  the  Radford  Street  Emergency  Hospital  at 
Ihe  time  of  the  Johnstown  flood;  a  member  of  the  S'ational 
.Association  of  Railway  Surgeons  and  Baltimore  and  Ohio  Asso- 
ciation of  Railway  Surgeons;  one  of  the  incorporators  of  the 
Concmaugh  Valley  Memorial  Hospital,  and  a  member  of  its 
board  of  managers;  died  at  his  home  in  .Johnstown.  September 
2.  from  uremia,  aged  5^.  The  Cambria  County  Medical  Society, 
iit  a  special  meeting,  determined  as  a  fitting  mark  of  respect 
and  honor,  to  attend  the  funeral  service  in  a  body  and  accom- 
pany the  remains  (o  the  grave. 


Henry  Cadwalader  Chapman,  M.D.  University  of  Pennsyl- 
vania. Pliiladelpliia,  1807;  Jefferson  Medical  College,  Philadel- 
phia, 1878;  emeritus  professor  of  institutes  of  medicine  and 
medical  jurisprudence  in  Jeft'erson  Medical  College;  fellow  of 
the  College  of  Physicians  of  Philadelphia;  a  member  of  the 
American  Physiological  Society  and  the  American  Philosophical 
Society;  chairman  of  the  board  of  curators  of  the  Academy  of 
Natural  Sciences,  Philadelphia,  since  187.5,  and  prosector  of  the 
Zoological  Society  of  Philadelphia;  author  of  standard  text- 
books on  physiology  and  medical  jurisprudence;  died  suddenly 
at  his  summer  home  near  Bar  Harbor,  Maine,  September  8, 
from  hemorrhage  of  the  stomach,  aged  64. 

Washington  Akin,  M.D.  Albany  (N.  Y.)  Medical  College, 
ISoS;  a  member  of  the  Medical  Society  of  the  State  of  New- 
York;  one  of  the  oldest  and  most  esteemed  practitioners  of 
Troy,  N.  Y. ;  assistant  surgeon  of  the  One  Hundred  and 
Twenty-fifth  New  York  Volunteer  Infantry  during  the  Civil 
War;  formerly  city  physician  of  Troy,  jail  physician  and  po- 
lice surgeon  for  several  years;  a  member  of  the  local  board 
of  U.  S.  pension  examining  surgeons;  attending  physician  to 
tlie  ^Marshall  Sanitarium  and  Sisters'  Hospital,  Troy;  formerly 
president  and  secretary  of  the  Rensselaer  County  Medical  So- 
ciety; died  at  his  home  in  Troy,  August  29.  from  angina  pec- 
toris, aged  74. 

Albert  B.  Henderson,  M.D.  Detroit  (Mich.)  Medical  College, 
1899;  a  member  of  the  American  Medical  Association;  a  vet- 
eran of  the  Spanish-American  War;  who  was  commissioned  as 
first  lieutenant  and  assistant  surgeon.  U.  S.  Army,  in  1901, 
and  was  retired  on  account  of  disability  not  incident  to  the 
service,  June  30,  1904;  for  several  years  a  resident  of  Albu- 
querque, N.  M.;  died  in  St.  Joseph's  Hospital,  Denver,  August 
28.  from  pulmonary  hemorrhage,  aged  32. 

Gsorge  Daniel  Munger.  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1897;  a  member  of  the  American  Medical  Asso- 
ciation and  National  Association  of  U,  S.  Pension  Examining 
Surgeons;  a  veteran  of  the  Civil  War;  secretary  of  the  local 
pension  board ;  physician  of  the  Oklahoma  County  Board  of 
Health;  and  for  more  than  twenty  years  a  practitioner  of 
Oklahoma  City;  died  in  Eureka  Springs,  Ark.,  September  4, 
from  kidney  disease,  aged  78. 

James  Grier  Stanton.  M.D.  .Jefferson  Medical  College,  Phila- 
delphia. 1881;  a  member  of  the  Delaware  State  Medical  Soci- 
ety; and  one  of  the  most  prominent  physicians  of  the  state: 
coroner  of  Camden  comity.  N.  .1..  in  1888;  died  at  his  home  in 
Milford,  Del.,  September  4,  from  the  efl'ects  of  gelsemium  taken 
by  mistake  for  gentian,  aged  49. 

Charles  Winegar  Crispell,  M.D.  University  of  Vermont,  Bur- 
lington. 1883;  of  Kingston.  N.  Y.;  a  member  of  the  American 
Medical  Association;  for  many  years  assistant  surgeon  of  the 
Tenth  Infantry.  N.  G.  N.  Y. ;  bacteriologie  expert  for  the  State 
Board  of  Health;  died  suddenly  at  his  summer  home  in  Shelter 
Island  Heights.  Long  Island,  August  30,  aged  49. 

Jacob  Meyer  Hagey,  M.D.  Rush  Medical  College,  Cliicago. 
18ti2;  for  many  years  a  member  of  the  American  Medical 
Association;  once  president  of  the  Livingston  County  (111.) 
Medical  Society;  a  member  of  the  American  Public  Health 
Association ;  died  at  his  home  in  Mount  Morris.  N.  Y.,  August 
3.  from  cerebral  hemorrhage,  aged  76. 

James  Bordley,  M.D.  L'niversity  of  Maryland.  Baltinion'. 
1808;  president  of  the  Maryland  State  Board  of  Medical  Ex- 
aminers from  1893-1896;  health  officer  of  Queen  Anne  County: 
president  of  the  county  medical  society  and  of  the  Centreville 
National  Bank:  died  at  his  home  in  Centreville,  August  30, 
from  arteriosclerosis,  aged  63. 

Markwell  Seward  Purdy,  M.D.  Chicago  Homeopathic  Medical 
College,  1884:  in  1893  and  1902  health  officer  of  Corning, 
N.  Y.;  formerly  attending  physician  to  Corning  Hospital  and 
for  many  years  proprietor  of  the  Highland  Pines  Sanitarium; 
died  at  his  home  in  Ithaca,  N.  Y.,  .lulv  25,  from  paralysis, 
aged  .50. 

James  H.  McCall,  M.D.  University  of  Nashville.  Tenn.,  1860; 
a  leading  citizen  of  (,hiitman.  Ga..  and  for  many  years  presi- 
dent of  the  Merchants  and  Farmers'  Bank  of  that  place;  sur- 
gccui  in  the  Confederate  service  throughout  the  Civil  War: 
diril  at   his  honu'  in  West   Quitman.  February  15,  aged  70, 

Robert  Jemison  Hargrove,  M.D.  University  of  Alabama.  M'> 
bile,  1901;  of  Tuscaloosa,  .Ma.:  a  member  of  the  Aledical  Assi> 
elation  of  the  State  of  .-\labama;  died  on  his  plantation  ne:ir 
Xortlqiort.  August  31,  from  the  etTects  of  morphin  believed  to 
have  been  self  administered  with  suicidal  intent,  aged  3.5. 

Thrond  S.  Egge,  M.D.  University  of  Minnesota,  Minneapolis. 
1893;   a  member  of  the  American  Medical  Association  and  a 
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prominent  practitioner  of  Moorhead,  Minn. ;  was  beaten  to 
deatli  in  that  city  while  returning  from  a  professional  call. 
September  6,  aged  50. 

Rudolph  Gmelin,  M.D.  University  of  Tiibingen,  Germany, 
1854;  a  voluutoer  surgeon  during  the  Franco-Prussian  War, 
and  later  a  practitioner  of  Chicago,  Milwaukee,  and  Elkader, 
Iowa;  died  at  liis  home  in  the  latter  city,  August  3,  from 
heart  disease,  aged  78. 

Thomas  E.  James,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 1853;  a  Confederate  veteran;  for  many  years  a  prac- 
titioner of  St.  Petersburg,  Fla.:  died  at  the  home  of  his  son 
in  Tampa  Heights,  Fla.,  August  28,  from  cerebral  hemorrhage, 
aged  79. 

George  S.  Harkness,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago.  1884;  for  several  years  superintendent  of  the 
San  .Joaquin  County  Hospital.  Stockton,  C'al.;  died  at  his 
home  in  Stockton.  September  2,  from  heart  disease,  aged  52. 

James  P.  Davis.  M.D.  Missouri  Medical  College.  St.  Louis, 
1875;  formerly  a  member  of  the  American  Medical  Associa- 
tion: a  member  of  the  Minnesota  State  Medical  Association; 
died  at  his  home  in  Hammond,  Minn.,  August  29,  aged  67. 

William  T.  Griffith  (license.  111.,  years  of  practice,  1887); 
for  forty-six  years  a  practitioner  of  Washington,  HI.,  and 
formerly  coroner  of  Tazewell  county ;  died  at  his  home  in 
Washington,  September  2,  from  heart  disease,  aged  76. 

Nicholas  Thomas  Glenn,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1907 ;  a  member  of  the  staff  of  the  Philadelphia 
Poljclinie  Hospital:  died  suddenly  at  his  home  in  Philadel- 
phia. Septeniber   1,  from  nervous  breakdown,  aged  27. 

Albert  Beach  Whitney,  M.D.  Penn  Medical  University,  Phila- 
delphia, 1803;  a  member  of  the  state  and  national  eclectic  med- 
ical societies  and  the  New  York  Medicolegal  Society;  died  at 
his  home  in  New  York  City,  August  30,  aged  72. 

Arthur  A.  Parker,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1867;  a  veteran  of  tlie  Civil  War;  for  twenty  year's  a  practi- 
tioner of  Omaha,  Xcb. ;  died  at  his  home  in  Hollywood,  Cal., 
September  1,  from  paralysis,  aged  68. 

Thomas  Van  Valzah  Parker,  M.D.  Cooper  Medical  College, 
San  Francisco.  1897;  for  twelve  years  surgeon  of  tlie  Home 
for  Disabled  Volunteer  Soldiers,  Soldiers'  Home,  Cal.:  died  in 
that  institution,  August  31,  aged  37. 

Charles  Martin  Luther  Wolf,  M.D.  Eclectic  Medical  Institute, 
Cincimuiti,  1905;  a  member  of  the  State  Medical  Association 
of  Te.xas;  died  in  his  apartments  in  Galveston,  August  30, 
from  septicemia,  aged  28. 

James  R.  MacGuire,  M.D.  Chicago  College  of  Medicine  and 
Surgery,  1887;  of  West  Rutland,  Vt.;  died  in  the  Proctor 
Hospital.  Rutland,  August  24,  after  an  operation  for  carcinoma 
of  the  stomach,  aged  53. 

James  Howard  Woodard,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1880;  for  several  tenns  physician  of  Jasper  county, 
Mo.;  died  at  his  home  in  Webb  City,  August  16,  from  heal; 
exhaustion,  aged  57. 

Cleveland  B.  Floyd,  M.D.  Atlanta  (Ga.)  Medical  College, 
1895;  of  Fairburn,  Ga.:  died  in  the  Presbyterian  Hospital, 
Atlanta.  September  3.  from  septicemia,  due  to  an  operation 
wound. 

Carl  Ernest  Kurtz,  M.D.  University  of  Pennsylvania,  1869;  a 
member  of  the  American  Medical  Association;  died  at  his  home 
in  Chicago,  September  6.  from  heart  disease,  aged  68. 

S.  N.  Earp  (registration,  Okla.,  1908);  of  Foss,  Okla.;  died 
in  Oklahoma  City,  March  8,  from  the  effects  of  carbolic  acid 
believed  to  have  been  self-administered  with  suicidal  intent, 
aged  39. 

John  Thomas  Williamson  (license.  Calhoun  county,  Ala.. 
1881)  :  an  honorarv  member  of  the  Medical  Association  of  the 
State  of  Alabania;"(licd  ;it  his  home  in  Peek's  Hill,  August  31, 
aged  70. 

John  Hanly,  M.D.  Victoria  College,  Coburg,  Ont.,  1869:  a 
member  of  the  Ontario  Medical  Association;  died  at  his  home 
in  Midland,  Ont..  -August  16,  1908,  from  heart  disease,  aged  71. 

James  Surber  Jones,  M.D.  University  of  Tennessee,  Nash- 
ville, 1893;  was  inst:intly  killed  by  a  lightning  stroke  on  his 
farm  in  Obion  county.  Tcini..  near  Rives,  June  30,  aged  38. 

William  Francis  Caffrey,  M.D.  University  of  Vermont,  Bur- 
lington, 1897;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Westfield.  Mass.,  September  22,  aged  35. 

George  Christian  Haller,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1897;  of  (iermantown,  Philadelphia;  died  in  the 
Hahnemann  Ilo.spital.  Philadelphia,  .September  5,  after  an 
operation  for  appendicitis,  aged  37. 


Joseph  A.  Creighton,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati. 1897;  of  Manitou,  Colo.;  died  at  the  home  of  his  brother 
in  that  city.  September  2,  from  tuberculosis,  aged  35. 

Emanuel  Harrison,  M.D.  Howard  University.  Washington, 
D.  C.,  1SS8:  a  colored  practitioner  of  Wichita.  Kan.;  died  at 
his  home.  August  20.  from  typhoid  fever,  aged  43. 

George  Manton  Angell,  M.D.  Harvard  Medical  School,  Bos- 
ton, 1847:  died  recenth'  at  his  home  in  Atlanta,  111.,  from  senile 
debility  and  was  buried  September  1,  aged  89. 

Franklin  Allen  Gauntt,  M.D.  JetTerson  Medical  College,  Phila- 
delphia, iSSO:  of  Burlington,  N.  J.;  died  at  the  home  of  his 
brother  in  that  city,  September  3,  aged  51. 

Jacob  Henry  Smith,  M.D.  JetTerson  Medical  College,  Phila- 
delphia, 1880;  died  at  his  home  in  Mount  Holly  Springs,  Pa., 
May  22,  from  meningitis,  aged  54. 

Anton  Samuel  Dahlstrom,  M.D.  John  A.  Creighton  Medical 
College.  Omaha,  1900;  of  Omaha:  died  at  the  Omaha  General 
Hospital.  August  27,  aged  42. 

Edwin  R.  Thomas,  M.D.  Louisville  (Ky.)  Medical  College, 
1893:  of  Perkins,  Okla.;  died  at  his  old  home  in  Thomasville, 
Miss.,  August  19,  aged  49. 

Henry  Morrin,  M.D.  Toledo  (Ohio)  Medical  College,  1890; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Toledo,  Sep- 
tember 2,  aged  64. 

Arthur  Burleigh  Smith,  M.D.  Dartmouth  Medical  School, 
Hanover.  N.  H.,  1875;  died  at  his  home  in  Chelsea,  Vt.,  May 
17,  aged  57. 

Homer  M.  Hamilton,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1889;  died  at  his  home  in  Columbus,  Ohio,  September  2, 
aged  39. 

John  Huber  Swanson,  M.D.  University  of  Michigan,  1886; 
died  at  his  home  in  Weston,  Iowa,  August  30,  aged  50. 

Howard  Lattin  Wood,  M.D.  Albany  (N.  Y.)  Medical  College, 
1899;  died  at  his  home  in  Gorton,  Conn.,  in  May,  aged  40. 


Henry  Radcliffe  Crocker,  M.D.  London,  1875;  F.R.C.P.,  Lon- 
don. 1887;  M.R.C.S.,  England.  1873;  formerly  vice-president 
and  honorary  treasurer  of  the  British  Medical  Association;  a 
member  of  many  foreign  dermatological  societies;  pupil  of,  and 
s\iccessor  to  Tilbury  Fox  as  physician  to  the  Skin  Department 
of  University  College  Hospital,  London;  author  of  a  text-book 
on  "Diseases  of  the  Skin,"  which  is  one  of  the  most  complete 
and  accurate  works  on  dermatology  in  the  English  language, 
and  of  an  "Atlas  of  Skin  Diseases.'  also  a  standard  work,  in 
which  all  principal  diseases  of  the  skin  are  portrayed  by 
beautifully  executed  illustrations;  died  suddenly  in  Engelberg, 
Switzerland,  August  22,  aged  64. 
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Third  Year— First  Month,  Third  Weekly  Meeting 
Surgery  of  Pleura 

Emfyema:  Etiology,  primary  or  secondary.  Pathological 
changes  in  pleural  membranes,  character  of  exudate. 
Prognosis,  effect  of  age,  different  micro-organisms.  Treat- 
ment, indications  for  aspiration,  incision,  resection  of  rib, 
Bryant's  aspiration  drainage.  Delayed  operation,  indica- 
tions for  Fowler's  operation,  "exploratory  resection"  of 
Beck,  Estlander  or  Schede  operation. 

Hemothorax  and  Hydrotiiorax:  Indications  for  surgical 
treatment  in  each. 

Pneumothorax:    Diagnosis  and  surgical  tnatnuMit. 

SUROERY  OF   Luxes 

Arsces.s   of    Luncs:     Diagnosis,   value   of   .r-ray.      Treatment, 

Technic  of  incision  and  drainage. 
(iANCREXE  OF  THE  LuNO :     Symptoms   and   diagnosis.      Indica 

tions  for  surgical  treatment. 
Pulmonary   Tuberculosis:     Present   status   of    the    surgical 

treatment. 
Bronchiectasis:   Indications  for  surgical  treatment. 
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Death  From  Angina  Pectoris  After  Injury — Expert  Testimony 
and   Framing    Questions    From    Medical    Works 

The  Supreme  Court  of  Missouri,  Division  No.  1,  says.  In 
the  case  of  MacDouald  vs.  Jletropolitan  Street  Railway  Co., 
that  the  tendency  of  the  expert  testimony  on  behalf  of  the 
plaintiff  was  to  show  that  the  party  for  whose  death  it  was 
sought  to  recover  damages  suffered  from  angina  pectoris.  The 
plaintiff  put  in  proof  from  competent  physicians  tending  to 
show  that  angina  pectoris,  or  the  diseased  condition  of  the 
heart  and  its  appurtenant  arteries  and  valves  to  which  the 
pain  so  named  attaches,  in  at  least  some  of  its  pha.ses,  could 
naturally  be  caused  by  shock  and  injury  and  that  it  might 
be  reasonably  expected  to  gradually  develop  from  small  be- 
ginnings until  it  finally  progressed  fai-  enough  to  carry  its 
victim  off'.  It  was  argued,  however,  that  there  was  no  evi- 
dence that  the  death  was  directly  or  proximately  caused  by 
the  injm-ies  sustained  in  the  accident  to  which  it  was  attrib- 
uted, the  argument  being  built  up,  for  example,  on  the  views 
that  the  dex:eased  went  about  his  labors  after  his  injury,  that 
physicians  were  unable  for  several  months  to  determine  the 
existence  of  heart  trouble,  that  angina  pectoris  can  arise  from 
so  many  and  different  independent  causes  (even  from  undis- 
coverable  ones)  that  to  predicate  it  of  his  injury  was  mere 
conjecture,  furnishing  no  legal  basis  for  the  judgment.  But 
counsel  argued  ill.  the  court  thinks,  in  that  behalf. 

Evidently  the  fact  that  the  man  returned,  in  a  crippled 
way,  to  his  avocation  could  not  be  conclusive.  It  was  a  cir- 
cumstance, but  one  for  the  jury.  The  heroism  of  facing  one's 
fate  in  civil  life,  like  a  soldier  does  his  in  war,  and  per- 
forming one's  duty  as  best  he  can  until  the  end  comes,  is  not 
inseparable  from  a  prior  injury  eventually  ending  one's  life. 
Labor,  under  such  conditions,  is  referable  to  grit  and  courage, 
or  the  lack  of  these,  to  temperament,  duty.  If  he  had  done 
no  work  at  all  after  his  injury,  that  fact  alone  would  not 
have  made  a  case  for  the  plaintiff',  nor  did  his  doing  it  de- 
stroy her  case. 

Sov  does  the  court  have  to  go  to  physicians  to  find  that 
medical  science  has  not  developed  to  the  point  where  a  physi- 
cian, however  wise,  can  tell  to  a  certainty  whether  a  disease 
exists  in  the  heart  for  one.  two,  three,  or  four  months  after 
an  injury,  or  that  such  insidious  diseases  not  uncommonly 
quite  baffle  diagnosis.  It  must  be  borne  in  mind,  too,  that 
physicians'  theories  under  oath  on  the  witness  stand  are 
merely  advisory  in  character.  Juries  can  take  or  leave  that 
advice  on  the  condition  only  that  it  seems  reasonable  or  not 
to  them;  and,  because  physicians  disagiee,  it  is  not  valid  rea- 
soning to  say  that  juries  should  also  disagi-ee,  or  should 
take  the  advice  of  one  set  as  against  that  of  another,  or 
should  throw  to  the  winds  their  common  sense,  and,  with 
minds  littered  up  with  conflicting  medical  advice,  be  luiable 
to  come  to  any  agreement  whatever,  even  as  sailors,  tossed 
to  and  fro  by  contrary  winds,  reach  no  harbor. 

Tn  this  case  there  was  substantial  testimony  that  the  party 
in  question  came  to  old  age  hale  and  hearty.  On  a  certain 
day  in  October  he  was  thrown  by  a  derailment  against  the 
framework  of  a  stove  in  a  car  and  struck  a  tremendous  blow. 
The  mere  visible  sign  of  his  injury  at  the  time  was  not  great, 
but  it  would  be  dealing  only  with  the  surface  of  things  to  stop 
with  that  visible  sign.  The  controlling  fact  in  the  case  (de- 
ducible  from  its  history)  was  that,  traceable  to  that  injury, 
he  was  never  again  a  well  man,  and  that,  traceable  to  that 
same  injury,  after  a  rally  at  the  start,  he  went  steadily  down 
hill  to  his  grave.  A  blow  such  as  he  received  was  shown  to 
be  a  probable  cause  of  angina  pectoris.  As  the  court  sees  it, 
there  was  no  link  out  in  the  chain  of  the  evidence  on  which 
the  jvny  could  rationally  base  their  conclusion  that  the  injury 
caused  his  death.  Independent  causes  were  suggested  and  con- 
flicting theories  were  developed  before  the  jury.  It  was  for 
them  to  say  which  theory  was  the  most  reasonable. 

In  framing  questions  on  the  cross-examination  of  experts, 
coiuiael  held  in  hand  medical  books  and  formulated  questions 
from  their  language.  The  books  were  not  read  to  the  jury, 
bill,  the  jury  could  see  that  the  examined  read  from  them. 
This  method  of  cross-examination  was  objected  to,  but  coun- 


sel was  permitted  to  adopt  the  scientific  terminology  of  the 
author  and  put  propositions  to  the  witnesses  obviously  as- 
serted by  him,  the  jur.v  being  repeatedly  cautioned  that  what 
was  read  from  the  book  was  not  evidence  and  the  jury  should 
pay  no  attention  to  it;  that  the  only  thing  the}'  could  con- 
sider was  the  evidence  that  fell  from  the  lips  of  the  witn<-- 
along  the  line  of  verifying  the  propositions  put  by  the  exnii; 
iner.     It  is  held  that  there  was  no  error  in  this. 

It  has  been  said  in  a  Missouri  case  that  it  is  within  the 
discretion  of  the  court  to  permit  medical  books  to  be  read  to 
the  jury,  but  undoubtedly  the  better  and  generally  accepted 
doctrine  is  that  the  contents  of  such  books  are  not  admissible 
as  independent  evidence.  The  grounds  of  exclusion  have  been 
put  on,  first,  such  evidence  is  not  delivered  under  oath;  sec- 
ond, there  is  no  chance  of  cross-examining  the  author;  third, 
medicine  is  not  an  exact  science;  physicians  disagree;  medical 
theories  are  subject  to  frequent  modification  and  change. 

But  while  not  independent  evidence — and  the  question  is  a 
vexed  one — yet  there  is  a  legitimate  use  of  such  books,  at 
least,  on  cross-examination,  where  the  testimony  has  taJcen 
wide  range  and  where  skilled  witnesses,  testifying  as  experts, 
base  their  testimony  on  their  knowledge  derived  from  books 
as  well  as  experience,  as  in  this  case.  Here  the  defendant's 
counsel  had  notified  some  of  his  witnesses  that  he  was  ap- 
pealing to,  and  asking  his  physicians  to  draw  from,  their  med- 
ical knowledge  running  back,  say  2,000  years,  and  which  could 
only  be  preserved,  if  at  all,  in  book  form  from  the  days 
when  Socrates  ordered  a  cock  sacrificed  to  Esculapius,  the  god 
of  medicine,  and  Hippocrates  and  Galen  practiced  physic  in 
Greece  and  Italy.  Under  such  circumstances  the  court  sees  no 
reason  why  counsel  could  not  frame  a  proposition  in  medical 
science  in  the  exact  language  of  the  author,  and  ask  the  wit- 
ness whether  he  agreed  to  it,  so  long  as  this  was  done  under 
the  due  guard  of  the  cautionary  instructions  given  by  the 
court. 
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Titles  marked  with  au  asterisk  (♦)  are  abstracted  below. 

Medical  Record,  New  York 

Scptrniber  i 

1  *Cancer  in  Man  and  Animals.     E.  F.  Bashford,   London. 

2  Yellow   Fever   Prophylaxis  in  Cuba.      A.    Agramonte.    Havana. 

Cuba. 

3  Intestinal   Dyspepsia.      M.   Einhorn,   Now   York. 

4  Forensic  and  Clinical  Aspects  of  Transitory  Frenzy.     H.  C.  B. 

Alexander,   Chicago. 

I.  Cancer  in  Man  and  Animals. — Ba.shford,  in  this  article  read 
at  the  International  Medical  Congress,  gives  an  account 
of  the  work  of  the  Imperial  Cancer  Research  Fund,  of  which 
he  is  director.  The  liability  of  all  races  of  mankind  and  of  all 
vertebrates  to  cancer  has  been  established,  and  the  experi- 
mental reproduction  of  carcinoma  and  sarcoma  has  become  a 
routine  laboratory  procedure.  This  has  put  the  investigation 
of  cancer  on  a  sound  biologic  and  experimental  basis,  and  rapid 
progress  has  been  made  in  defining  the  nature  of  the  disease. 
It  is  found  that  cancer  is  as  frequent  in  India  as  in  England. 
The  Hindoos  are  vegetarians  but  the  disease  occurs  irrespective 
of  vegetarian  diet.  It  also  occurs  in  savage  as  well  as  in  civ- 
ilized races;  yet  there  is  no  indication  of  any  epidemic  charac- 
ter of  the  disease  among  savage  races.  The  commission  has  shown 
that  cancer  may  be  reproduced  experimentally  by  inoculation. 
All  the  clinical  and  pathologic  features  of  cancer  were  produced 
in  animals  by  eel!  proliferation  from  a  few  cells  introduced.  It 
is  now  agreed  that  infection  plays  no  part  in  the  experimental 
transference  of  cancer;  that  it  is  a  true  transplantation  of 
living  cells.  In  animals,  as  well  as  man,  cancer  is  associated 
with  certain  periods  of  life,  being  frequent  as  age  advanci - 
In  studying  the  increase  of  cancer,  Bashford  states  that  it  i- 
found  that  savage  nations  are  not  suited  for  this  investiga- 
tion because  of  the  absence  of  reliable  vital  statistics.  The 
increase  in  the  number  of  deaths  from  cancer  in  any  country 
is  not  actual,  but  is  parallel  with  increased  accuracy  in  vital 
statistics.  Statistics  from  hospital  and  from  cancer  censuses 
arc  fallacious,  Bashford  asserts,  owing  to  inaccurate  diagnosis 
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and  other  causes.  There  is  an  increase  in  the  number  of 
recorded  cases,  but  this  is  probably  not  a  real  increase,  but 
only  an  increase  of  records.  The  relative  incidence  of  cancer 
on  different  parts  of  the  body  shows  a  large  number  invading 
the  stomach;  among  females  the  generative  and  mammary 
organs  are  involved  in  two-fifths  of  fatal  cases,  and  another 
two-fifths  involve  stomach,  liver,  intestines  and  rectum.  In 
man  they  are  more  frequent  in  throat,  mouth,  stomach  and 
rectum.  This  may  be  due  to  chronic  irritation  of  these 
sites  from  difference  in  habits.  The  sites  of  predilection 
show  the  existence  of  endogenous  factors  aside  from  irritation, 
that  is,  -innate  peculiarities  of  the  organs  involved.  The  in- 
cidence of  cancer  at  certain  sites  in  different  races  is  due  to 
habit,  and  determined  by  external  irritation.  Any  part  of  the 
normal  covering  of  the  body  may  acquire  cancerous  properties. 
This  has  an  indirect  significance  only.  The  question  of  hered- 
ity is  not  yet  settled,  and  many  facts  are  opposed  to  the  con- 
genital origin  of  cancers.  The  cancer  cells  are  not  of  em- 
bryonic nature,  but  highly  specialized.  Cancer  lias  no  analogy 
with  any  form  of  infective  disease.  In  the  laboratory  where 
thousands  of  mice  have  cancer  neither  they  nor  the  laboratory 
workers,  says  Bashford,  have  ever  been  known  to  take  it.  In 
animals  there  is  no  evidence  of  production  by  cancer  of  toxic 
products.  Death  is  not  due  to  tliese,  but  to  the  growth  of  the 
tumor  and  its  nutrition.  Cystic  changes  in  tlie  growth  of  the 
cancer  are  shown.  Exacerbations  of  growth  occur,  alternating 
with  periods  of  slow  growth.  Some  parts  grow  slowly,  others 
rapidly.  The  natvue  of  immunity  in  cancer  is  not  yet  fully 
known. 
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5  Surgery  of  the  Stomach.     J,  B.  Deavpr.  Philadelphia. 

6  Importance  of  Distinguishing  Simple  liound  fleers  of  the  Duo- 

denum from  those  Ulcers  which  Involve  the  Pylorus  or  are 
Above  It.     E.  A.  Codman.  Boston. 

7  *Presence  of  Tubercle  Bacilli  in  the  Blood  in  Tuberculosis.     M. 

A.  Dalley,  Boston. 

8  Desirability   of  Further   Extension   of   Undergraduate  Nursing 

Service.     F.  W.  Patch.  Farmington.  Mass. 
y   'Results    of    Mayo's    Modification    of    Gilliam's    Operation    for 
Shortening  the  Round  Ligaments.     H.  W.  Baker.   Rochester. 
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in  Psychotherapy    (continued).     B.  Sidis,  Boston. 


7.  Tubercle  Bacilli  in  the  Blood. — Bailey  endeavored  to  con- 
firm Roscnberger's  findings.  Blood  from  1"  patients  with 
tuberculosis  (2  with  miliary  and  15  with  advanced  tubercu- 
losis) inoculated  into  guinea-pigs  failed  in  every  instance  to 
produce  the  slightest  evidence  of  the  disease.  Stained  smears 
of  the  blood  from  the  17  individuals  showed  occasionally  bodies 
resembling  tubercle  bacilli.  Bailey  therefore  concludes  ( 1 ) 
that  the  onl.v  reliable  test  for  demonstrating  tubercle  bacilli 
is  animal  inoculation  and  the  production  of  the  characteristic 
tuberculous  lesions  with  the  bacilli  in  them;  (2)  that  viru- 
lent tubercle  bacilli  are  not  ordinarily  demonstrable  in  the 
circulating  blood  of  tuberculous  patients.  Staining  tests  (on 
which  Rosenberger  based  his  arguments  and  conclusions)  are 
not  reliable.  The  results  he  obtains  may  be  explained  in  at 
least  three  ways:  (a)  as  attenuated  tubercle  bacilli;  (b)  as 
artefacts;  or  (c)  as  acid-fast  bacilli  of  some  sort  introduced 
as  a  contamination  in  .some  one  of  the  steps  employed  in 
staining,  or  deposited  on  the  slide  by  the  fingers  in  the  process 
of  cleaning  or  manipulation. 

9.  Mayo's  Modification  of  Gilliam's  Operation. — This  opera- 
tion is  described  by  Baker  as  follows:  After  making  a  median 
incision,  the  uterus  is  brought  up  into  view  and  the  round 
ligaments  grasped  at  the  elective  point,  generally  about  one 
and  one-half  inch  on  either  side  of  the  uterus,  then  a  pair  of 
curved  ( Kelly )  clamps  are  passed  with  the  cuned  surface 
next  to  the  fascia  above  the  rectus  muscle  to  the  internal 
ring;  here  the  clamps  are  turned,  the  point  now  being  down, 
passed  through  the  ring  and  out  along  the  round  ligament, 
underneath  the  peritoneum,  to  the  place  of  election  marked. 
Here  the  peritoneum  is  broken  through  and  the  round 
ligament  grasped,  the  snap  removed  and  the  clamp  pulled 
back,  inverting  the  ligament  on  itself  to  the  abdominal  in- 
cision. After  this  has  been  repeated  on  the  other  side,  the  two 
ligaments  are  sutured  together  and  the  incision  closed,  having 
replaced  the  uterus  in  its  normal  position,  being  held  there  Viy 
its  normal  supports. 
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11  *Value  of  the  Test  Meal  in  Gastric  Diagnosis.     C.  Graham  and 

D.  Guthrie.   Rochester.   Minn. 

12  Tuberculosis  and  Congestion.     S.  A.  Knopf.  New  York. 

13  'True  versus  Pseudo-Opotherapy.     C.  E.  de  M.  Sajous.  Philadel- 

phia. 

14  Contagious  Theory  of  Tuberculosis.     J.  B.  White,  New  York. 
1.5     The  So-Called  Thymus  Death.     J.  P.  C.  Griffith.  Philadelphia. 

16  *Prolapse  of  Uterus.  Vagina,  and  Rectum.      J.   M.   Lynch.   New 

York. 

17  Primary    Tuberculosis    of    the    Mammary    (;iand.      W.    Fuller, 

Chicago. 

18  •Astasia-Abasia.     n.  Stern.  New  York. 

19  Necessity   for  Routine   Examination   of  the   Rectum    in    Intes- 

tinal Diseases.     D.  H.  Murray.  Syracuse.  N.  Y. 

20  Esophagoseopy  in  the  Removal  of  Foreign  Bodies.     R.  EI.  .Tohn- 

son.  Baltimore. 

21  "Simple    Method   for   Treatment    of   Suppurating    Bubo.      ,7.    A. 

.Murtagh.   Fort   McKinley.   Rizal.   P.   I. 

11.  Test  Meal  in  Diagnosis. — Oraham  and  Guthrie  regard  the 
test  meal  as  having  a  place  in  gastric  diagnosis,  but  caution 
against  its  too  liberal  interpretation  independent  of  the 
clinical  history.  They  have  analyzed  carefully  the  gastric 
findings  in  250  cases  of  ulcer  of  the  stomach  and  duodenum 
and  150  cases  of  carcinoma,  which  have  all  come  to  operation 
and  the  correctness  of  the  diagnosis  established.  Attention  is 
directed  to  the  fact  that  three-fourths  of  the  patients  with 
ulcer  who  come  to  the  operating  table  do  not  show  the  high 
acids  as  commonly  thought  to  be  the  case.  Age  and  chronicity 
tend  to  reduce  the  acidity.  Young  subjects  with  developing 
ulcers  have  high  acid  tests.  Decided  food  remnants  in  the 
test  meal  are  regarded  as  a  surgical  indication.  The  authors 
insist  that  a  large  number  of  cases  of  gastric  cancer  must  be 
diagnosticated  independently  of  the  test  meal  findings;  yet, 
on  the  other  hand,  there  are  a  few  cases  in  which  the  sub- 
jective symptoms  are  indefinite,  and  where  the  test  meal  throws 
the  first  light  ou  the  real  pathologic  condition  present.  The 
latest  statistics  from  the  authors'  laboratory  show  that  71 
per  cent,  of  the  cancers  of  the  stomach  developed  on  an  old 
ulcer,  so  that  they  now  frequently  send  a  patient  to  the  oper- 
rating  table  with  a  diagnosis  of  cancer  on  old  ulcer,  based 
solely  on  the  history  of  chronic  ulcer  with  recent  exacerba- 
tion, loss  of  weight,  weakness,  etc.  One  should  not  wait  for 
a  palpable  tumor,  cachexia,  and  the  typical  text -book  test 
meal. 

13.  Abstracted  in  The  Journal.  June  5.  1909,  p,  1866. 

16.  Prolapse  of  Uterus. — The  points  of  special  interest  in 
connection  with  Lyiieh's  case  were  the  existence  of  a  complete 
prolapse  of  the  uterus  and  vagina,  with  multiple  adenoma  and 
multiple  diverticula  in  one  patient,  a  rather  rare  anatomic  and 
surgical  curiosity,  and  an  uneventful  recovery  after  many 
operations  in  the  case  of  a  woman,  71  years  of  age,  with  a  sub- 
sequent gain  in  weight. 

IS.  Astasia-Abasia. — Stern  considers  his  case  one  of  astasia- 
abasia  of  the  third,  the  lightest  degree.  VA'hen  it  resembled 
somewhat  certain  early  types  of  locomotor  ataxia,  however, 
the  characteristic  features  of  tabes,  including  the  syphilitic 
history,  were  missing,  and  there  were  no  fulgurant  pains,  and 
no  Argj'U- Robert  son  pupil;  the  deep  reflexes  were  present, 
there  were  no  defects  of  speech  and  there  was  absence  of  Rom- 
berg's sign.  And  again,  all  muscular  incoordination  vanished 
as  soon  as  the  patient  was  on  his  back. 

21.  Treatment  of  Suppurative  Bubo. —  Murtagh  reports  a 
method  ot  treatment  devised  by  Capt.  William  L.  Keller, 
Medical  Corps.  U.  S.  .\..  which  materially  hastens  the  period 
of  healing  in  this  condition  and  insures  rapid  recovery  without 
a  noticeable  scar  or  other  cosmetic  <lefect.  The  practice  of 
Captain  Keller  has  been  for  the  past  seven  years  to  destroy 
the  source  of  infection  in  the  chancroidal  ulcer  with  the  actual 
cautery,  thus  converting  a  specific  infectious  ulcer  into  a 
simple  granulating  surface.  This  he  does  by  a  thorough  ap- 
plication of  the  Paquelin  cautery  to  the  several  chancroidal 
ulcers.  His  next  step  is  to  incise  the  healthy  skin  in  an 
area  1  to  I'/v  inches  below  the  bubo,  passing  the  knife  through 
the  healthy  tissue,  and  reaching  the  bubo,  which  is  inci.sed  sub- 
cutaneously.  If  pus  is  present  it  is  evacuated  by  pressure, 
and  by  means  of  a  curette  every  portion  of  the  diseased  gland 
is  removed  through  the  same  incision.     This  curettage  should 
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include  all  portions  of  the  gland  and  adjacent  glands  in  close 
proximity  to  the  infected  gland.  The  thorough  irrigation  of 
this  subcutaneous  glandular  cavity  with  a  1  in  2,000  bichlorid 
solution  completes  the  operation  as  far  as  the  removal  of  the 
diseased  glandular  tissue  is  concerned.  More  or  less  hemor- 
rhagic oozing  may  be  present  after  this,  but  it  is  almost  com- 
pletely checked  by  the  injection  into  the  cavity  of  a  small 
quantity  of  hydrogen  peroxid,  which  is  not  allowed  to  remain 
and  distend  the  cavity,  but  is  promptly  removed  by  thorough 
irrigation  with  sterile  water. 

After  repeated  expression  by  pressure  of  bloody  liquid  that 
may  appear  at  the  lips  of  the  wound,  the  operation  is  com- 
pleted by  the  filling  of  the  cavity  by  injection  of  a  10  per 
cent,  iodoform  emulsion  in  petrolatum.  A  firm  compress  with 
a  generous  dressing  is  then  applied  and  retained  by  a  .spica 
bandage;  the  patient  is  returned  to  bed  where  he  remains 
for  at  least  three  days,  when  he  may  be  allowed  to  move 
about.  The  dressing  is  renewed  in  about  the  same  interval, 
and  as  often  as  may  be  required  later  on  account  of  the 
slight  discharge  which  may  appear  for  several  days  after  the 
operation.  At  subsequent  dressings  it  may  be  required  that 
the  cavity  be  refilled  by  the  iodoform  petrolatum  emulsion. 

The  average  length  of  time  required  by  this  treatment  for 
restoration  to  duty  has  been  about  twelve  and  one-half  days. 
These  figures  are  based  on  a  series  of  150  patients  treated  by 
Captain  Keller  during  his  service  at  Fort  William  McKinley, 
Rizal,  P.  I.,  and  over  50  patients  treated  by  Murtagh  in  a 
]ieriod  of  four  months  succeeding  Captain  Keller's  departure 
from  this  station, 
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24  Abdominal  Emergencies.      H.   B.   Sweetser,   Minneapolis. 

25  Physician's    Investments :     Farm    Mortgages.      A.    E.    Dickey. 
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29  *Plea  for  the  Systematic  and  Universal  Examination  of  School 

Children's  Eyes.  Ears,  Noses  and  Throats.     F.  Allport,  Chi- 
cago. 

30  Physicians'  Investments  ;    Bonds  and  Mortgages.     M.  W.  Jlat- 

teson,    St.    Paul. 

31  Indications  for  Removal  of  the  Middle  Turbinate.     J.  G.  Par- 

sons, Sioux  Falls,  S.  D. 

32  'Advance    in    Anesthetic   Technic.   as    Practiced   at    the    Sisters 

Hospital.  Hot  Springs.     W.  .T.  McRoberts,  Hot  .Springs,  S.  D. 

33  Frostbite  and  its  Treatment.     A.  Kuhlmann.  Melrose.  Minn. 

34  Undescended   Testicle   Complicated    with    Appendicitis.      C.    J. 

Holman,  Mankato,  Minn. 

29.  Published  in  Hygiene  and  Physical  Education,  May,  1909. 

32.  Advance  in  Anesthetic  Technic. — In  the  operating-room 
of  the  Sisters'  Hospital  at  Hot  Springs,  S.  D.,  there  has  been 
developed  a  method  and  technic  which,  according  to  McRob- 
erts, is  radically  different  from  that  in  use  elsewhere.  The 
mask  is  of  the  Allis  type  and  dimensions,  improvised  from 
sulphite  fiber  covered  with  zinc  oxid  plaster,  and  has  the  Allis 
face-piece  of  rubber,  a  floor  of  wire  on  which  are  placed  some 
layers  of  gauze.  At  its  narrow  end  is  inserted  an  electric- 
light  socket,  with  an  extension  cord  to  the  electric-light  cur- 
rent. Within  the  mask  is  placed  a  16  candle-power  incaudes- 
eent  globe  covered  with  several  layers  of  gauze.  The  top  of 
the  mask  is  covered  with  dentists'  rubber-dam  tissue,  in  which 
is  cut  an  opening  about  the  size  of  a  silver  quarter. 

The  anesthesia  is  begun  with  chloroform.  The  current  is 
turned  on  with  the  mask  about  tliree  inches  from  the  patient's 
face.  The  drop  method  is  used  and  continued  until  the  patient 
aeknowh'dges  sleepiness,  which  is  usually  in  from  three  to 
live  minutes;  then  ether  is  substituted  for  the  chloroform. 
The  ether  can  is  not  opened  in  the  u.sual  manner;  it  is  merely 
punctined  with  the  point  of  a  needle  and  from  this  com- 
paratively infinitesimal  aperture  the  ether  is  forced  out  by 
the  heat  of  the  hand,  and  sprayed  on  the  gauze  over  the 
light,  whose  heat  so  rapidly  volatilizes  the  ether  that  in  from 
three  to  seven  minutes  more  operative  anesthesia  is  secured 
v.ithout  any  struggling  sense  of  sufl'ocatiun.  or  hypersecretion 


of  saliva  or  bronchial  mucus.  The  advantages  of  this  method 
of  anesthesia  are  said  to  be  (1)  lessened  amount  of  anesthetic; 
(2)  absence  of  the  danger  of  ether  pneumonia,  due  to  the 
chilling  of  the  lung  tissue;  (3)  absence  of  kidney  complica- 
tions because  of  the  very  small  quantity  of  anesthetic  to  be 
eliminated  through  this  channel;  (4)  almost  total  absence  of 
postoperative  nausea  and  vomiting;  (5)  total  absence  of  a 
hypersecretion  of  saliva  and  bronchial  mucus;  (6)  freedom 
from  excitement. 
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44  'Colics  of  the  Appendix.     W.  Van  Hook,  Chicago. 
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48  'Modern  Operative  Treatment  of  Fractures  of  Patella.      A.   P. 
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Goddard.  Brockton,  Mass. 

50  'Plastic  Tuberculous  Peritonitis.     C.  H.  Parkes.  Chicago. 

51  Practical    Points    in    Application    of    the    Bismuth    Paste    in 

Chronic  Suppurative  Diseases.     E.  G.   Beck,  Chicago. 

52  Diffuse    Suppurative   Appendicitis    versus    General    Peritonitis. 
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38.  Abstracted  in  The  Jourx.vl,  ilay  1.").  1909.  p.  1615. 

30.  Habitual  Dislocation  of  Patella, — Bunts'  case  was  an  ex- 
tremely aggravated  one.  and  Tendered  the  patient  practically 
helpless  without  crutches  and  only  able  to  follow  such  occu- 
pations as  might  be  performed  in  the  sitting  posture.  The 
operation  performed  consisted  of:  (1)  A  linear  incision  of  6 
inches  on  the  inner  side  of  the  knee,  through  the  skin  and 
subcutaneous  tissue  down  to  the  capsule  of  the  joint;  (2)  a 
curved  incision  through  the  capsule;  (3)  overlapping  of  the 
cut  edges  of  the  capsule  by  pulling  the  inferior  margin 
inider  the  superior  margin  by  mattress  sutures  while  the 
patella  was  shoved  forcibly  inward;  (4)  suturing  of  the  free 
edses  of  the  capsule  to  the  lower  portion  of  capsule;  (5) 
closiue  of  wound  without  drainage;  (6)  sterile  dressings  and 
plaster  bandage,  which  were  allowed  to  remain  on  for  four 
weeks.  Both  knees  were  operated  on  at  the  same  time  and 
repair  without  infection  followed  in  both.  In  general,  the 
method  was  the  same  as  that  in  the  Mayo  operation  for  um- 
bilical hernia.  The  final  results  have  been  only  partly  sat- 
isfactory. The  patient  is  able  to  walk  without  crutches.  The 
left  knee  has  remained  cured  up  to  this  time,  but  she  has  had 
several  attacks  of  pain  in  her  right  knee. 

40.  Kraurosis. — In  Frank's  case  complete  e.veision  of  the  dis- 
eased skin  was  productive  of  complete  relief  from  all  symp- 
toms. 

44.  Colics  of  the  Appendix. — The  causes  of  colics  of  the  ap- 
|)endix  are  always  due  to  some  form  of  obstruction.  When  a 
diagnosis  of  colic  of  the  appendix  has  been  made  it  is  wise  to 
remove  the  obstruction  inasmvich  as  recuning  attacks  are 
likely,  sooner  or  later,  to  be  associated  with  infection,  when, 
of  course,  true  appendicitis  is  to  be  diagnosticated.  Imleed, 
many  cases  of  appendicitis  can,  by  a  little  inquiry,  be  found  to 
have  been  long  preceded  by  recurring  attacks  of  slight  colic. 
In  these  cases  of  colic,  it  is  never  safe  to  diagnosticate  the 
jn-esence  of  a  stone  or  of  adhesions.  It  is  wise  to  recognize 
that  a  slight  obstruction  is  always  present;  furthermore,  that 
this  obstruction  in  many  instances  will  not  be  found  by  in- 
s])ecting  the  appendix.  But  the  most  important  thing  is  that 
the  removal  of  the  appendix  does  away  with  the  disease  and 
leaves  the  patient  again  in  health. 

45.  Treatment  of  Tetanus. — Hessert  reports  15  cases;  acute 
cases,  10:  niortality,  90  |)er  cent.;  chronic  cases,  5;  mortality, 
20  per  cent.;  total  cases.  15:  mortality,  55  per  cent.  The 
series  includes  cases  in  which  the  patients  were  treated  med- 
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ically.  with  antitoxin  suhcvitanpously.,  with  antitoxin  intra- 
neiiially,  and  with  spinal  injections  of  magnesium  sulplvate. 
He  concludes  that  prophylactic  injections  of  antitetanic  serum 
in  cases  of  suspicious  wounds  are  unquestionably  of  great 
value  in  preventing  the  development  of  tetanus.  After  the 
onset  of  the  disease  the  local  treatment  of  the  wound, -aside 
from  the  usual  antiseptic  measures,  should  include  the  use 
If  of  balsam  of  Peru,  a  remedy  which  has  been  shown  to  pos- 

sess some  antagonistic  action  on  the  tetanus  toxin.  None  of 
the  many  special  methods  of  injecting  the  antitoxin  has 
proved  of  value,  and  some  of  them  are  too  dangerous  for  gen- 
eral use.  Subcutaneous  injections  of  serum  in  massive  doses 
will  yield  equally  good,  if  not  better  results.  Spinal  injec- 
tions of  magnesium  sulphate  solution,  by  eliminating  the 
spasms,  will  tide  many  a  patient  on  to  recovery  who  would  die 
under  any  form  of  serotherapy  alone.  This  form  of  treatment. 
Hessert  thinks,  is  destined  to  lower  the  death  rate  from 
tetanus  more  appreciably  than  anything  which  has  been  ad- 
vanced heretofore,  including  the  discovery  of  the  specific 
serum.    Great  care  should  be  exercised  in  deciding  the  dosage. 

47.  Submucous  Lipoma  of  Gastrointestinal  Tract. — Stetten 
reports  two  personal  cases  in  which  a  successful  operation  was 
done,  and  reviews  7.5  additional  cases  recorded  in  the  literature. 
One  of  his  cases  was  a  large,  lobulated.  polypoid,  submucous 
lipoma  of  the  ileum  producing  chronic  ileocecal  intussuscep- 
tion and  intermittently  protruding  at  the  anus.  Laparotomy, 
Jlaunsell  resection  and  anastomosis,  was  followed  by  recovery. 
The  second  case  was  one  of  sessile,  submucous  lipoma  of  the 
transverse  colon.  Resection  and  end-to-end  anastomosis  were 
followed  by  recovery. 

48.  Fractures  of  Patella. — Heineck's  paper  is  a  most  ex- 
haustive exposition  of  the  entire  subject  of  fracture  of  the 
patella,  presenting  in  the  main  an  analytic  review  of  over 
1,100  recorded  eases  treated  during  the  last  ten  years  by  the 
open  operative  method.  He  also  considers  congenital  dislo- 
cation of  the  patella,  traumatic  rupture  of  the  quadriceps  ex- 
tensor tendon,  and  of  the  ligamentum  patellse.  The  length  and 
nature  of  the  article  prohibit  abstracting. 

49.  Umbilical  Tumors  of  Uterine  Origin. — A  year  previously, 
during  a  catamonial  period,  the  patient  noted  some  redness 
and  tenderness  about  the  umbilicus;  two  months  later  at  a 
similar  time  a  small  tumor  appeared  in  the  abdominal  wall 
close  to  the  umbilicus.  This  tumor  increased  in  size  but 
slightly  and  most  of  the  increase  came  in  the  two  weeks  just 
preceding  her  admission  to  the  hospital.  The  tenderness  and 
pain  which  at  first  were  evident  only  during  the  menstrual 
periods  had  been  constant  for  some  months  though  most 
marked  just  before,  during,  and  for  a  week  after  menstruation. 
About  and  including  the  umbilicus  was  a  rather  deep-seated 
spherical,  slightly  tender,  fixed  mass  of  rather  firm  consistency 
and  about  2  cm.  in  diameter.  In  the  navel  itself  was  a  thin, 
yellowish  crust;  a  sinus  could  not  be  demonstrated:  the  skin 
over  the  tumor  was  not  red.  Examination  of  the  abdomen 
was  otherwise  negative.  Examination  per  vaginam  showed 
only  vaginismus  and  a  moderately  retroverted  uterus.  The 
growth  was  excised  (including  the  navel)  with  a  portion  of 
the  adjacent  peritoneum  and  sheath  of  the  rectus  muscle.  The 
former  was  not  involved  in  the  growth ;  to  the  latter  the 
growth  was  adherent.  The  convalescence  was  without  note 
and  the  patient  was  free  from  recurrence  one  year  after 
operation.  The  second  patient  had  a  slight  bloody  discharge 
from  the  navel  without  pain  or  tenderness  with  each  men- 
struation. Independent  of  the  umbilical  disorder  she  had  had 
in  the  past  three  years  attacks  of  sharp  pain  beneath  the 
right  costal  border  accompanied  by  vomiting,  chills  and 
jaundice.  At  the  umbilicus  was  a  small,  irregularly  shaped 
papillomatous  tumor.  2  cm.  in  diameter,  with  three  distinct 
projections  covered  with  normal  appearing  skin.  At  the  top 
of  the  largest  projection  was  a  pin-hole  opening  capped  with 
diicd  blood.  The  tumor  was  soft,  freely  movable,  not  tender 
and  apparently  stiperficial.  The  tumor  was  confined  to  the 
skin  and  fat  outside  the  aponeurosis.  The  peritoneal  cavity 
was  opened,  and  the  gall-bladder  and  stomach  regions  were 
explored;  these  were  found  normal.  Convalescence  was  un- 
I  ventful  except  for  the  development  of  malaria.  One  and  a 
half  vears  later  there  was  no  recurrence. 


So  far  as  can  be  detected  by  the  microscope  the  same  his- 
tologic structure  appears  in  both  tumors.  Kurthermore.  (he 
clinical  picture  of  one  closely  resembles  that  of  the  other,  and 
though  there  is  no  way  of  proving  absolutely  their  precise 
nature  and  origin,  both  clinical  and  histologic  facts  point 
strongly  to  misplaced  uterine  tissue  as  their  common  starting 
point.  The  type  of  gland  formation,  the  tall  columnar  ciliated 
epithelium,  supported  by  a  cellular  submucous  layer,  in  which 
are  numerous  clusters  of  red  blood  cells,  and  the  presence  of 
blood  in  the  lumina  of  the  alveoli,  are  all  very  suggestive  of 
uterine  tissue.  Although  the  tumors  in  either  case  did  not 
manifest  themselves  till  middle  life,  the  author  believes  it  is 
safe  to  assume  that  they  are  the  recent  development  of  em- 
bryonic remains. 

50.  Plastic  Tuberculous  Peritonitis. — While  dissecting  a 
cadaver.  Parkes  found  a  mass  in  the  left  side  of  the  abdomen 
extending  up  under  the  diaphragm  to  about  the  level  of  the 
tenth  rib  above,  and  below  to  the  level  of  the  anterior  superior 
spine  of  the  ilium,  on  the  left  side  to  the  abdominal  wall  and 
on  the  right  to  the  bodies  of  the  vertebrae.  By  inspection  the 
mass  was  found  to  be  about  the  size  of  an  ordinary  stomach 
and,  in  fact,  at  first  seemed  to  be  the  stomach  in  an  abnormal 
location.  The  surface  was  glistening,  smooth,  and.  to  ihe 
naked  eye.  entirely  free  from  tubercles.  There  were  irregular- 
ities over  all,  and  these  appeared  like  coils  of  intestines  within 
a  large,  thin  hernial  sac.  The  mass  was  somewhat  movable, 
but  on  closer  examination  was  found  to  be  adherent  to  the 
left  and  the  posterior  abdominal  wall.  Above,  it  seemed  to 
lose  itself  in  the  transverse  mesocolon,  entirely  obliterating 
the  fossae  around  the  duodenojejunal  junction;  below  it  was 
free  and  intact,  e.xcept  at  a  point  where  the  inferior  mesenteric 
artery  presented  itself.  At  this  point  there  was  a  foramen 
about  three-fourths  of  an  inch  in  diameter,  through  which 
escaped  the  ileum.  From  this  point  to  the  ileocecal  junction 
there  remained  about  one  foot  of  the  ileum,  free  in  the  abdom- 
inal cavity.  Above  the  mass,  and  resting  on  it.  part  of  the 
jejunum  was  plainly  seen,  and  later,  on  careful  dissection,  this 
portion  of  the  intestine  was  found  to  enter  the  mass  from 
above. 

On  incising  the  sac  it  was  found  to  consist  of  three  dis- 
tinct layers,  easily  separable  and  joined  together  by  fine  fri- 
able filaments  of  connective  tissue,  as  if  the  layers  had  been 
glued  together  by  exudate,  the  serum  having  become  ab- 
sorbed. Inside  of  the  sac  were  found  all  the  small  intestines, 
except  the  duodenum  and  the  upper  three  inches  of  the  jejunum 
and  about  the  last  tweh-e  inches  of  the  ileum.  The  intestinal 
loops  within  the  sac  were  free  from  adhesions  and  also  micro- 
scopically free  from  tubercles  or  nodules  of  any  kind;  the 
mesentery  was  entirely  intact  and  normal,  except  that  at  one 
or  two  points  there  were  a  few  miliary  tubercles.  Under  the 
peritoneum  could  be  palpated  small  gland-like  nodules  about 
the  size  of  a  pea.  These  nodules  on  section  and  microscopic 
examination  proved  to  be  retroperitoneal  lymph  glands  which 
showed  a  marked  round-cell  infiltration,  abundant  leucocytes 
and  many  distinct  tubercles  with  giant-cell  formation.  A 
piece  of  the  sac  itself  was  sectioned  and  the  slide  under  the 
microscope  showed  well-organized  connective  tissue  with  scat- 
tered leucocytes,  and  endothelial  cells  coating  both  inner  and 
outer  sides. 
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76.  Ophthalmia  Neonatorum. — Some  of  the  particularly  in- 
teresting points  bronglit  out  by  Strieker  as  the  result  of  his 
investigation  are  the  following:  Blindness  due  to  the  infectious 
diseases  sums  up  a  total  of  62  cases,  or  20  per  cent,  due  to 
scarlet  fever,  measles,  mumps,  cerebrospinal  meningitis,  ty- 
phoid, smallpox  and  trachoma.  School  inspection  is  the  great- 
est safeguard  against  all  of  these.  Xo  civilized  community 
ought  to  e.xpose  its  school  children  to  the  ravages  of  the  in- 
fections when  regular  and  systematic  examination  of  all  chil- 
dren at  school  by  competent  physicians  will  lead  to  the  early 
detection  of  a  contagious  disease  in  a  child.  When  isolation  of 
a  child  with  scarlet  fever  or  measles  follows  at  once,  when 
all  the  other  children  in  that  family,  or  even  those  living 
under  the  same  roof,  are  isolated  and  not  allowed  to  return 
to  school  until  the  danger  of  contagion  is  past,  when  fumiga- 
tion of  the  schoolroom  follows  every  time  infection  is  de- 
tected, just  to  that  degree  are  the  dangers  of  an  epidemic 
averted.  Twelve  cases  (4.02  per  cent.)  were  due  to  near- 
sightedness, high  degrees  of  myopia.  This  condition  can  like- 
wise be  ameliorated  by  the  proper  lighting  of  school  i-ooms, 
seeing  that  the  light  falls  from  the  proper  direction;  the  char- 
acter of  the  type  used  in  school  books  and  the  proper  adjust- 
ment of  desks  and  chairs.  Methyl  or  wood  alcohol  has  bL>en 
the  cause  of  blindness  in  3  (possibly  4  cases),  as  the  result  of 
inhalation.  Hundreds  have  died  from  drinking  it.  Its  sale 
.~hould  be  made  a  felony,  since  denatured  alcohol  (which  con- 
tains but  2  per  cent,  of  wood  alcohol)  can  be  used  for  every- 
thing for  which  wood  alcohol  is  now  used,  and  the  dangers  are 
greatly  minimized.  Lead  poison  caused  4  cases  of  blindness. 
These  2  causes  are  responsible  for  2.62  per  cent,  of  cases  of 
blindness.  In  a  total  of  175  cases,  equal  to  58.90  per  cent., 
the  causes  could  justly  be  considered  as  preventable. 
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83.  Perithelioma  of  Brain. — Though  the  symptoms  of  tu- 
mors of  the  frontal  lobe  are  reasonably  well  defined.  Duffield's 
case  was  misleading,  due  to  the  pain  and  tenderness  over  the 
mastoid  region,  the  irregular  temperature  and  the  rather  high 
leucocytosis.  The  patient,  a  woman  of  40,  was  assisting  in 
running  a  boarding-house,  and  was  possibly  under  a  slightly 
greater  mental  strain  than  she  had  been  accustomed  to.  She 
retired  one  evening  and  slept  continuously  until  the  following 
evening,  when  she  was  aroused.  Prior  to  this  time  she  liad 
complained  of  feeling  tired  and  had  behaved  in  a  slightly 
absent-minded  way.  On  being  aroused  from  her  sleep  she 
walked  to  her  home,  a  distance  of  several  blocks,  but  contin- 
ued in  a  very  somnolent  condition,  would  sleep  all  day.  but 
on  being  aroused  for  her  meals  would  complain  bitterly  of  pain 
in  her  head.  This  pain  lasted  for  about  five  days,  and  then 
her  condition  became  one  of  lethargy.  .She  knew  her  friends 
and  family,  but  was  slow  to  understand  and  slow  to  answer 
c|nestions.  Intellect  was  sluggish.  There  was  no  delirium, 
tremor,  paralysis,  vomiting,  headache  or  complaint  of  pain. 
Bowels  were  regular  and  appetite  was  good.  She  w-as  ap- 
parently in  normal  health,  except  for  the  mental  condition. 
There  was  tenderness  over  the  lower  portion  of  the  left  mas- 
toid :   no  discharge  was  apparent  from  ear. 

Four  days  later  the  patient  was  in  bed  and  in  heavy  sleep 
from  which  she  was  aroused  with  some  difficulty,  and  then 
only  in  a  condition  of  lethargy.  Temperature  and  pulse  were 
the  same  as  before,  respiration  was  27.  easy  and  rather  shal- 
low. Heart,  lungs  and  abdomen  were  apparently  normal.  ,She 
had  a  cough  with  profuse  expectoration,  but  this  was  said  to 
be  no  worse  than  usual.  Pupils  were  the  same  as  before. 
■Sensations  in  arms  and  legs  were  slightly  delayed  to  pin 
prick.  Lethargy  was  deeper;  she  was  fairly  bright  in  the 
morning,  answering  questions  and  speaking  at  times,  but  be- 
came very  heavy  and  drowsy  later  in  the  day.  There  was 
increasing  tendency  to  incontinence  of  both  bladder  and  rec- 
tum. Tenderness  over  mastoid  was  not  so  great  as  before. 
No  discharge  from  the  ear  could  be  detected,  but  on  the  in- 
troduction of  a  cotton  carrier  a  slight  moisture  could  be  made 
out  with  a  very  foul  odor.  The  patellar  reflex  was  normal. 
There  was  slight  tenderness  over  the  left  jugular,  and  she 
complained  several  times  of  pain  in  ear.  On  the  followini; 
day  the  general  condition  was  about  as  before,  she  seemed  to 
understand  all  questions,  but  answered,  if  at  all,  by  move- 
ments of  the  head,  only  speaking  at  rare  intervals.  There  was 
e(|ual  tenderness  over  both  mastoid  regions;  the  left  tympanir' 
membrane  was  absent,  and  the  entire  cavity  was  covered  with 
epithelium.  The  right  tympanic  membrane  was  perforated 
and  retracted.  Hearing  in  both  ears  was  moderately  gooil. 
Tlie  left  eye  was  apparently  normal;  there  was  slight  cloudi- 
ness on  the  nasal  side  of  the  right  retina.  A  partial  mind 
blindness  was  apparent,  she  could  promptly  call  by  name 
some  familiar  objects,  but  was  unable  to  attach  a  name  to 
others. 

Her  condition  failed  gradually,  and  after  five  months  a 
slight  tremor  of  the  right  arm  and  leg  made  its  appearance. 
-Mthough  the  coma  was  very  much  deeper  and  the  woman 
could  not  be  aroused,  slight  pressure  over  the  left  mastoid 
would  cause  her  to  try  to  draw  her  head  away.  At  the  post- 
mortem a  moderately  hard,  grayish-white  tumor.  2%  inches 
long,  2'/2  inches  broad  and  1%  inches  high,  was  found  occu 
living  the  anterior  upper  portion  of  the  left  frontal  lobe.  The 
itpper  surface  of  this  tumor  was  covered  by  a  thin  layer  of 
l)rain  tissue,  and  that  side  of  the  tumor  toward  the  median 
line  crossed  the  longitudinal  fissure  and  jiressed  lightly  on  the 
right  frontal  lobe.  The  tumor  was  smooth,  without  any  cap 
side,  but  its  limits  were  sharply  defined  and  it  shelled  out  of 
I  he  hiain  substance  without  any  difliculty. 
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Denver  Medical  Times  and  Utah  Medical  Journal 
August 

88  'Free  Suppurative  Pei-foi-ative  Peritonitis.      F.    M.   McCartney, 

Denver. 

89  Tetany    Complicating    Gastric    Dilatation    witli    Hyperchlor- 

liydria.    Gastric    Ulcer    and    Hour-Glass    Contraction.       W. 
Songcr.  Pueblo. 

90  Work  Hone  by  a  Country  Physician  in  Hawaii.     E.  S.  Goodhue. 

Hawaii.  H.  T. 

91  Pharyngeal,   Laryngeal  and  Tracheal  Diphtheria  ;   Mastoiditis. 

F.  F.  Waxham.  Denver. 

92  Prophylactic  Medicine  :    Its  Practical  Application  in  Everyday 

Afifairs.     K  J.  Scannell.  Trinidad. 

93  Physostigmin.     W.  C    Abbott.  Chicago. 

94  Infant  Feeding:    Heubner  School.     F.  P.  Gengenbach,  Denver. 

95  Prolapse  of  Iris.     G.  ]■;.  Robinson,  Prove.  Utah. 

96  The   Social    Evil — Its    Penalties :     Ostracism,    Disease,    Death. 

F.  Clift,  Prove,   Utah. 

SS.  Suppurative  Perforative  Peritonitis. — McCartney  report.s 
twelve  cases  in  which  the  patients  were  treated  by  the 
Murphy  method,  both  at  the  time  of  the  operation  and  after 
the  operation,  without  any  mortality. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

Aufjitst 

97  'Surgical   Treatment   of   Athetosis   and    Spasticities   by   Muscle 

Group  Isolation.     S.  I.  Schwab,  and  N.  Allison.  St.   Louis. 

98  The  Thalamic  Syndrome.     I.  H.  Coriat,  Boston. 

97.  Abstracted  in  The  .Jodrnal,  July  31,  1909.  p.  405. 

Archives  of  Internal  Medicine,  Chicago 

August 

99  Systemic   Blastomycosis.      B.   W.   Fontaine,   M.    Ilaase,  and   R. 

H.  Mitchell.  Memphis,  Tenn. 

100  •Glandular  Fever.     .7.  E.  Burns.  Baltimore. 

101  Administration  of  Tuberculin.      E.  C.  L.  Miller,  Detroit. 

102  'Tests    for   Tubercle   Bacilli    in    the   Circulating   Blood.      E.    C. 

Schroeder.  and  W.  E.  Cotton,  Bethesda.  Md. 

103  Relapsing    Fever    of    Panama.      S.    T.    Darling,    Ancon,    Canal 

Zone. 

104  Stokes-Adams  Disease.     T.  B.  Barringer,  New  York. 

100.  Glandular  Fever. — Burns  reports  9  cases.  The  first  6 
occurred  in  children  from  2 '4  to  5  years  of  age.  The  last  3 
occurred  in  the  family  of  Patient  6  after  she  had  left  the  hos- 
pital, and,  though  not  seen  in  the  acute  stage,  are  reported 
because  the  clinical  history  corresponded.  In  this  family  epi- 
demic only  adults  were  affected.  The  cases  reported  occurred 
in  February  and  March,  and  first  appeared  two  months 
after  the  children's  ward  had  been  isolated  on  account  of  the 
measles,  scarlet  fever  and  diphtheria  in  the  city.  The  first 
case  began  on  February  15,  the  second  on  February  16, 
the  ne.vt  two  on  February  17.  and  the  last  two  on  February 
18.  The  first  case  in  the  family  of  Patient  6  developed 
twenty-four  hours  after  the  child  had  reached  home.  Her 
mother  was  the  first  member  of  the  family  aflFected;  none  of 
the  family  had  seen  the  child  for  two  and  a  half  months 
previously.  From  this  one  would  conclude  that  the  incubation 
period  could  be  as  short  as  24  hovirs.  although  most  writers 
think  it  is  from  7  to  9  days.  All  the  patients  showed  a  leuco- 
cytosis  of  from  18,000  to  26,400  during  the  disease, 

102.  Tubercle  Bacilli  in  Circulating  Blood. — Schroeder  and 
Ciitton  attempted  to  contirm  Rosonberger's  findings  that  tu- 
berculosis is  always  a  bacteriemia.  Their  tests  were  made 
entirely  with  the  blood  of  tuberculous  cattle.  In  every  case 
the  blood  was  drawn  from  the  jugular  vein  of  the  tuberculous 
animal  and  injected  in  its  fresh,  naturally  warm  state  into 
the  peritoneal  cavity  of  a  guinea-pig.  The  total  number  of 
cattle  from  which  the  blood  injections  were  made  is  42.  and 
these  represent  a  considerable  variety  relative  to  the  severity 
and  extent  of  the  tuberculous  disease  with  which  they  are 
aft'ected,  from  animals  that  would  not  have  been  suspected  to 
be  diseased  without  a  tuberculin  test  to  a  cow  so  badly  af- 
fected that  a  calf  of  which  she  became  the  mother,  a  little 
less  than  a  year  before  her  blood  was  used  for  guinea-pig 
injections,  was  born  affected  with  tuberculosis  contracted  from 
antepartum  exposure  to  her  tuberculous  body.  The  total 
number  of  guinea-pigs  injected  was  104.  Of  these  16  died 
within  a  few  days  after  the  injection  and  no  doubt  as  a  result 
of  it,  3  died  of  intercurrent  affections,  but  not  until  a  suffi- 
cient period  of  time  had  passed  for  lesions  of  tuberculosis  to 
become  clearly  manifest,  and  85  guinea-pigs  lived  until  they 
were  killed  after  a  lapse  of  from  seven  and  one-half  to  eleven 
weeks,  or  an  average  for  all  of  seventy  days  after  they  were 
injected.  The  3  guinea-pigs  that  died  of  intercurrent  affec- 
tions showed  no  lesions  of  tuberculosis  on  postmortem  e.xami- 


nation,  and  84  of  the  85  guinea-pigs  that  lived  until  they  were 
killed  showed  no  lesions  of  any  kind  on  autopsy.  One  guinen- 
pig  of  the  85  showed  lesions  very  slightly  resembling  tuber- 
culosis, but  these  were  proved  by  microscopic  examinations  and 
guinea-pig  inoculation  tests  to  be  free  from  tubercle  bacilli. 

The  authors  failed  utterly  to  find  tubercle  bacilli  in  tlie 
blood  of  tuberculous  cattle  which  were  examined  microscopic- 
ally in  accordance  with  the  method  described  and  used  by  Dr. 
Rosenberger.  The  negative  results  of  the  microscopic  exami- 
nations are  confirmed  by  the  negative  results  obtained  with 
88  guinea-pigs,  each  of  which  received  an  intra-abdominal  in- 
jection of  blood  from  a  tuberculous  cow  or  bull.  As  the  num- 
ber of  cattle  from  which  blood  was  injected  into  the  88 
guinea-pigs  is  42,  and  as  these  cattle  represented  practically 
all  stages  of  tuberculosis,  from  mildly  affected,  recent  cases 
to  old  and  completely  generalized  cases,  the  authors  feel  that 
the  work  shows  beyond  the  remotest  doubt  that  tuberculosis 
is  not  to  be  classified  in  any  sense  of  the  word  as  a  bac- 
teriemia.    They  criticize  Rosenberger's  method. 

Ophthalmology,  Seattle,  Wash. 

July 

10.5     Amblyopia    ex    Anopsia — Its    Nature    and    Treatment.      A.    A. 
Bradbiu-ne,  Southport.  Eng. 

106  Restoration  of  Vision  in  Strabismus.     A.  A.  Bradburne,  South- 

port,  Eng. 

107  'Metastatic  Carcinoma   of  the  Chorioid.      G.   F.   Suker,   and  L. 

N.  Grosvenor,  Chicago. 

108  Industrial  Eye  Injuries.     W.  Johnston,  Spokane,  Wash. 

109  Tuberculous  Iridocyclitis  with  Organized  Exudate  in  the  Ante- 

rior Chamber.    ,7.  W.  Stirling,  Slontreal,  Can. 

110  Metastatic     Gonorrheal      Conjunctivitis.        Demonstration      of 

Gonococcus   in  Smears  and   Culture.      H.    McKee,   Montreal, 
Can. 

111  •Clinical    and    Pathologic    Study    of   Ti-ansferred   Ophthalmitis. 

C.  A.   Oliver,   Philadelphia. 

112  Nodular  Opacities   of  Cornea.      W.   Zentmayer,   Philadelphia. 

113  Eye  Changes  in   Chronic  Lead   Poisoning;   Report   of  a   Case. 

E.   W.  Alexander.   San   Francisco. 

114  Collapse  of  the  Sclerotic  During  Cataract  Extraction.     R.  P. 

O'Connor,  U.  S.  Army. 

115  Refraction  for  Men  who  Shoot.     J.  N.  Reeve,  Washington,  D. 


107.  Carcinoma  of  Chorioid. — The  conclusions  drawn  by 
Suker  and  Grosvenor  from  a  study  of  64  cases  of  metastatic 
chorioidal  carcinoma,  are  as  follows :  ( 1 )  It  does  not  occur 
before  the  age  of  puberty,  usually  between  30  and  60.  nor 
directly  thereafter;  (2)  the  invariable  presence  of  a  primary 
carcinoma  in  some  other  organ;  (3)  the  great  tendency  for 
bilaterality ;  (4)  exceedingly  rapid  loss  of  vision;  (5)  the  uni- 
formity in  the  lodgment  of  the  embolus  in  the  ciliary  arteries; 
(6)  the  uniformity  in  its  character  of  growth;  (7)  the  short 
duration  of  life  after  its  appearance  in  the  eye;  (8)  the  rapid- 
ity of  its  gi-owth  along  paths  of  least  resistance;  (0)  the 
rarity  of  pert'oration  of  the  globe;  (10)  the  rarity  of  epibul- 
bar  tumors ;  (11)  the  practical  immunity  of  the  papilla  for 
its  first  appearance;  (12)  the  extensive  detachment  of  the 
retina;  (13)  the  relatively  large  percentage  of  minus  tension; 
(14)  the  great  tendency  of  having  the  three  types  of  car- 
cinoma represented  in  the  same  individual  tumor — seirrhus, 
medullary  and  adenomatous;  (15)  the  proneness  of  direct  in- 
volvement of  the  blood  vessels;  (16)  the  rarity  of  invasion  of 
the  retina  and  disc  by  the  tumor  cells,  either  by  extension  or 
tertiary  metastasis;  (17)  the  seeming  regularity  with  which 
the  tumor  encircles  the  disc;  (18)  the  numerous  areas  of 
necrosis  and  hemorrhages;  (19)  the  characteristics  in  general 
being  opposite  to  those  of  sarcoma. 

111.  Transferred  Ophthalmitis. — The  patient  in  Oliver's  case 
was  struck  in  the  right  eye  with  a  piece  of  steel.  There  was 
a  small  jagged  wound  situated  in  the  inferior  temporal  quad- 
rant of  the  eyeball,  through  which  some  blood  and  vitreous 
humor  were  oozing.  "Vision  was  reduced  to  light  perception 
throughout  a  large  and  well-shaped  field.  The  fellow  eye 
was  normal  in  every  respect.  The  parts  were  immediatelj' 
cleansed,  atropin  was  instilled  and  a  foreign  body  removed  (a 
minute  piece  of  steel)  from  the  interior  of  the  organ,  through 
the  original  wound  of  entrance,  by  the  hand  magnet  of 
Parker.  A  compress  bandage  was  applied  and  treatment  was 
continued.  One  week  later,  the  external  wound  was  healed. 
In  three  weeks'  time  the  injured  eye  was  practically  well,  and 
the  fellow  eye  seemed  normal  in  every  respect  and  function 
ated  properly.     Two  months  later  the  patient  returned,  eoiu- 


974 


CURRENT  MEDICAL  LITERATURE 


plaining  of  pain  in  the  previously  injured  right  eye,  this  hav- 
ing appeared  without  assignable  cause. 

The  organ  was  extremely  tender  to  touch.  There  was  in- 
tense ciliary  injection,  with  marked  hyperemia.  The  lens  was 
cataractous.  and  the  rest  of  the  media  were  so  hazy  that  it 
was  impossible  to  obtain  any  more  than  the  faintest  red  reflex 
from  the  fundus.  The  left  eye  was  irritable;  vision  was 
slightly  lowered;  accommodation  was  disturbed;  the  media 
were  somewhat  hazy,  and  the  fundus  was  rather  indistinct. 
There  was  no  injection  and  the  eyeball  was  not  tender.  The 
right  eyeball  was  removed,  giving  instant  relief  to  the  gross 
symptoms,  and  allowing  the  fellow  eye,  under  appropriate 
treatment,  to  return  rapidly  to  its  original  normal  condition 
and  proper  functioning.  Oliver  regards  the  case  of  interest  for 
several  reasons :  The  immediate  removal  of  the  foreign  body ; 
the  primary  non-involvement  of  the  ciliary  region  in  the 
accident:  the  very  early  recognition  of  the  first  appearance  of 
the  transfer  of  the  disease  process;  the  rapid  disappearance 
of  the  transferred  condition  by  the  employment  of  appropriate 
medical  therapy;  the  constantly  sustained  continuance  of 
therapeutic  measures  to  the  very  time  of  enucleation  of  the 
offending  organ;  the  one  coarse  exacerbation  which  so  happily 
proved  to  be  the  warning  before  the  secondarily  affected  eye 
had  passed  the  danger  line;  the  immediate  cessation  of  all  of 
the  coarse  signs  and  symptoms  after  the  enucleation;  the  quick 
and  happy  recovery  from  the  slight,  though  fully  recognized 
secondary  condition  by  appropriate  treatment,  after  the  pri- 
marily affected  eye  had  been  removed ;  and  the  proof  of  the 
lesson  that  it  is  always  best  to  remove  an  offending  eyeball 
the  moment  that  its  good  fellow  is  involved  to  the  slightest 
(jegi-ee. 

116.  Hyperchlorhydria  and  Amblyopia. — Maloney  records  a 
case  in  which  hyperchlorhydria  was  primarily  the  cause  of  the 
amblyopia.  The  resultant  decomposed  foods  and  gases  acting 
on  the  vasomotor  system  and  through  this  affecting  the  visual 
center,  were  the  secondary  and  direct  cause. 

American  Journal  of  Physiology,  Boston 
August 

117  Hydrolysis  of  Ox  Muscle.    T.  B.  Osborne  and  D.  B.  Jones.  New 

Haven.  Conn. 

118  Rates    of    Digestion    in    Cold-Blooded    Vertebrates. — The    In- 

fluence of  Season  and  Temperature.     O.  Riddle,  Chicago. 
110     Relation  of  Ions  to  Contractile  Processes. — Influence  of  Vari- 
ous  Electrolytes  in    Restoring  Muscular   Contractility   after 
its  Loss  in  Solutions  of  Sugar  and   of  Magnesium   Chlorid. 
R.  S.  Lillie.  M'oods  Hole.  Mass. 

120  Absorption   of  Fats  Stained   with    Sudan   III.      L.   B.   Mendel. 

New  Haven.  Conn. 

American  Journal  of  Surgery,  New  York 

August 

121  'Pruritus  Ani,     G.  A.   Humphreys.  New  York. 

122  Accidents  and  Complications  of  Gynecologic  Operations.     S.  M. 

Brickner.  New  York. 

123  TItilitv  of  the  Vaginal  Douche.      B.   Robinson.  Chicago. 

124  Surgical  Treatment  of  Retrodisplacements  of  the  Uterus.      C. 

A.  Stewart.  Duluth.  Minn. 
123     Fractures  of  the  Radial   Shaft.      Rotation   Deformity    (Occur- 
rence and  Diagnosis)  and  Aluminum  Plates.     W.  S.  Thomas, 
New  York. 

121.  Pruritus  Ani. — Humphreys  removes  a  portion  of  skin 
and  mucous  membrane  when  pruritus  ani  exists  witliout  piles, 
the  remaining  skin  being  elevated  or  separated  from  subjacent 
tissues,  so  as  to  destroy  as  much  as  possible  the  nerve  sup- 
ply. This  operation  takes  away  all  the  diseased  skin,  except 
two  strips  from  three-eighths  to  one-half  inch  wide,  selected 
where  the  tissue  seemed  to  be  least  diseased.  The  outer  limit 
of  the  incision  begins  from  one  to  one  and  a  half  inches  from 
the  anus,  but  this  is  dissected  up  so  as  to  include  the  columns 
or  crypts  of  JJorgagni  when  there  is  thickening  or  abnormality 
of  these.  This  operation  is  a  compromise  between  the  proce- 
dures of  Matthews  and  Ball.  All  the  skin  is  not  removed,  so 
there  need  be  no  fear  of  stricture  resulting.  All  the  diseased 
skin  not  being  left  there  is  reason  to  believe  that  should  the 
itching  recur  it  would  not  be  so  troublesome  as  before.  Another 
feature  is  that  the  remaining  strips  of  skin  are  stretched  and 
thinned  out  by  cicatricial  contraction  at  the  site  of  the  re- 
sected portion.  When  the  sphincter  is  much  hypertrophicd 
a  medium  incision  was  made  posteriorly,  thus  cutting  the  few 
transver.se  fibers  and  separating  the  longitudinal  fibers  of  the 
external  sphincter  for  one  inch  posterior  to  the  anal  margin. 
This  incision  docs  not  extend  so  high  as  the  internal  sphincter. 


This  is  done  with  the  idea  of  lessening  the  power  of  the 
sphincter  and  thus  diminishing  the  interference  with  the  re- 
turn circulation  from  this  area. 

After  the  operation  is  completed,  the  denuded  surfaces  are 
covered  with  iodoform  gauze  and  a  Lynch  modification  of  Pen- 
nington's tube  of  small  diameter  is  inserted  and  retained  in 
place  by  adhesive  strips  across  the  buttocks.  The  bowels  are 
confined  three  days  by  small  doses  of  deodorized  tincture  of 
opium.  At  the  end  of  two  or  three  days  the  tube  is  with- 
drawn after  irrigating  the  rectum  through  the  tube  and  intro- 
ducing three  ounces  of  olive  oil;  or  cascara  or  compound 
licorice  powder  is  given  to  secure  a  soft  movement.  The  de- 
nuded surfaces  heal  by  granulation  in  from  two  to  four  weeks. 
The  parts  are  irrigated  daily  and  dressed  with  a  5  to  10  per 
cent,  mi.xture  of  balsam  of  Peru  in  castor  oil.  There  is  little 
or  no  pain  after  the  tube  is  removed  and  the  patient  need  not 
remain  in  bed  longer  than  three  days. 

Journal  of  Inebriety,  Boston 

120  The  Psychologic  Basis  of  Inebriety.  T.  A.  Williams.  Washing- 
ton.   D.    C. 

127      Prohibition  in  the  South.     H.  O.  Marcy,  Boston. 

12.8     Suicide  and  Alcohol.     A.   W.   Hoisholdt.   Stockton,   Cal. 

120     Congenital  Morphinism.     O.  Jennings.   Paris.  France. 

ISO  Laboratory  Study  of  Inebriates.  A.  MacDonald.  Washington, 
D.    C. 

l.'Sl  Inebriety  and  Moral  Degeneracy  Cured  by  Trephining.  H.  L. 
Northrup.   Philadelphia. 

132  Four   Hundred  and   Six  Cases  of  Alcoholism.      J.   F.   Hultgen, 

Chicago. 

Military  Surgeon,  Washington,  D.  C. 

-4  ugust 

133  Hygiene  of  a  Soldier.     F.  M.  Bruner.  7th  Inf..  N.  G.  Cal. 

134  The  flrst-Aid  Corps  of  the  American   Red  Cross  as  an   Auxil- 

iary to  the  Array.     G.  M.  Blech,  Chicago. 

135  Surgical    Operations    Performed   at    the   V.    S.    Naval    Station, 

Tutuila.   Samoa.   Jan.   1   to   Dec.    31.  1908.      P.    S.    Rossiter, 
r.   S.   Navy. 

136  System   of   Venereal   Prophylaxis   and   its   Results.      E.   O.   J. 

Eytinge.  U.  S.  Navy. 

137  Report   of   Bombay    Medical    Congress.      H.    J.    Nichols,    U.    S. 

Army. 

Dominion  Medical  Journal,  Toronto 

August 

138  Our  Profession  and  the  Laity  in  Preventive  Medicine.     H.  J. 

Hamilton,  Toronto. 

139  'Advantages   and   Disadvantages   of   Pasteurized   Milk.      J.    A. 

Amyot.  Toronto. 

140  Craniotomy   versus   Cesarean    Section   in   Slightly    Contracted 

Pelves.     S.  M.  Hay,  Toronto. 

141  Hyperthyroidism — Diagnosis   and   Treatment.      A.    McKinnon, 

'Guelph.  Ont. 

142  "Lupus  (  '0  of  the  Nose.     G.  Boyd.  Toronto. 

139.  Pasteurized  Milk. — Amyot  advocates  the  pasteurization 
of  milk,  because  there  is  no  positive  chemical  or  physical  evi- 
dence to  show  that  this  alters  the  milk.  The  taste  is  not 
changed;  there  is  no  odor  acquired;  there  is  no  change  in  ap- 
pearance; the  cream  line  is  not  altered.  Nor  has  anyone 
brought  forward,  he  asserts,  any  real  reliable  evidence  that 
the  nutritive  value  of  the  milk  is  altered.  The  milk  is  thus 
rendered  harmless  so  far  as  bacteria  are  concerned. 

142.  Lupus  (?)  of  the  Nose. — In  the  case  reported  by  Boyd, 
there  seemed  to  be  no  doubt  about  the  original  diagnosis,  viz., 
syphilitic  gumma.  The  character,  appearance,  situation  and 
fairly  rapid  growth  of  the  lesion  with  the  external  signs, 
apparently  admitted  of  no  doubt  on  this  score.  And  the 
subsidence  under  specific  treatment,  although  taking  much 
longer  than  usual  (4  months),  seemed  to  support  the  diig- 
nosis.  But  the  recurrence  later,  the  absence  of  the  charac- 
teristic odor  when  bony  necrosis  is  present,  and  the  failuM' 
of  specific  medication,  faithfully  taken  and  often  in  herni 
doses,  scarcely  to  inlluence  the  symptoms,  caused  much  douln 
to  arise  as  to  its  real  nature.  The  first  microscopic  examina- 
tion again  was  puzzling.  There  was  nothing  suggestive  of 
either  syphilis  or  tuberculosis  in  the  sections  examined.  Ijiter 
the  nodular  raammilated  appearance  of  the  infiltration,  with 
distinct  nodules  on  the  turbinals,  seemed  to  point  to  lupus 
as  tlie  probable  cause. 

Interstate  Medical  Journal.  St.  Louis 
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Bulletin  Johns  Hopkins  Hospital,  Baltimore 

Alujust 
•Tuberculin  Treatment   Among  Dispensary  Patients.     L.   Ham- 
man,   and    S.    Wolman.    Baltimore. 
Worli  in  the  Phipps  Dispensary  for  Tuberculosis  of  the  Johns 
Hopkins  Hospital.     L.  Hamman.  and  S.  Wolman,  Baltimore. 

147  Marmorek's    Serum    Treatment    of    Pulmonary    Tuberculosis. 

S.    Wolman.    Baltimore. 

148  •Employment    of   Patients   with   Arrested   Tuberculosis.      A.    M. 

Forster.  Towson,  Md. 

145.  Tuberculin  Treatment  Among  Dispensary  Patients. — 
The  total  number  of  patients  who  received  the  tuberculin 
treatment  is  112.  But  Hamman  and  Wolman  report 
only  those  who  were  under  treatment  at  least  90  days — 
a  group  of  71  cases.  However,  only  .57  of  the  cases  lend  them- 
selves to  this  classification,  the  remaining  14  being  patients  in 
whom  the  diagnosis  of  pulmonary  tuberculosis  can  not  be 
made  with  assurance,  although  they  present  very  suggestive 
signs  and  symptoms.  In  these  14  probable  cases  the  patients 
were  treated  in  every  way  as  if  they  were  positively  tuber- 
culous, and  they  all  improved  as  regards  these  symptoms,  and 
in  a  fair  number,  the  suggestive  physical  signs,  too,  vanished. 
The  .57  cases  comprise  13  incipients,  16  moderately  advanced, 
2S  far  advanced,  of  which  4  incipients,  0  moderately  advanced, 
25  far  advanced,  a  total  of  35,  show  tubercle  bacilli  in  the 
sputum. 

Of  the  57  patients,  10  were  apparently  cured,  in  16  the  dis- 
ease was  arrested,  12  were  improved.  18  were  progressive,  1 
died  (a  far-advanced  case).  Of  the  18  progiessive  cases,  4 
patients  improved  as  regards  symptoms,  10  were  unchanged 
as  regards  symptoms,  and  only  4  were  worse  as  regards  symp- 
toms (all  4  far-advanced  cases).  Of  the  13  incipients,  only  1 
was  progressive;  of  the  16  moderately  advanced,  2  were  pro- 
gressive; of  the  28  far  advanced.  16  were  progressive  (1  died). 
The  average  gain  in  weight  for  the  entire  group  is  6V4  pounds. 
The  maximum  gain  in  weight  is  41  pounds.  Among  those  who 
lost  weight  are  3  apparently  cured  individuals.  The  average 
maximum  dose  of  tuberculin  per  class,  for  the  entire  group 
was  0.005  gm.  The  early  cases  and  those  patients  who  do  well 
take  the  largest  dose.  The  largest  dose  administered  was  1.0 
gm.  In  the  far-advanced  and  progressive  cases,  the  patients 
reach  the  limit  of  tolerance  early.  That  is,  they  soon  attain  a 
dose  beyond  which  it  is  impossible  to  force  them  without  un- 
pleasant consequences.  The  duration  of  treatment  is  based 
rather  on  the  progress  of  the  case  than  on  the  condition  at 
the  beginning  of  treatment. 

148.  Employment  in  Arrested  Cases. — Forster  brings  out  the 
following  points:  Agiiculture  presents  the  best  form  of  exer- 
cise for  tuberculous  patients  from  a  therapeutic  as  well  as  an 
economic  standpoint.  The  farm  colony  is  not  only  the  best 
possible  means  for  the  after-care  of  consumptives,  but  also, 
as  it  deven.j>s,  will  be  the  best  agent  for  encouraging  the  much- 
wished-for  movement  toward  the  land.  These  colonies,  if 
properly  located  and  managed,  can  be  made  self-supporting. 
They  present  the  only  way  for  handling  tuberculous  families. 
They  should  be  located  in  close  conjunction  with  a  sanatorium 
and  a  hospital  for  advanced  cases,  and  should  also  be  near 
large  centers  of  population.  No  work  should  be  undertaken 
without  endeavoring  to  keep '  the  entire  program  in  sight. 
Forster  does  not  claim  that  the  farm  colony  will  solve  the 
tuberculosis  problem,  but  that  it  is  essential  to  have  it  in 
cooperation  with  all  the  other  necessary  forces, 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  •Infection  of  Tuberculosis.     C.  T.  Williams. 

2  Congenital  Malformations  of  Palate,  Face,  and  Neck   (conclu- 

ded).     A.  Keith. 


3  *Light.    Pigmentation,    and    New    Growth.      W.    Watkins-Pitch- 

£ord. 

4  Radium  and   Radiography   in   Skin    Disease.      L.    Wickham. 
3     Treatment  of  Nevus  by  Radium.     H.  L.  Jones. 

6  'Etiology  and  Treatment  of  Pruritus  Ani.     J.  G.  Tomkinson. 

7  Cutaneous  Actinomycosis.     S.  W.  Allw^orthy. 

8  Supposed  Risks  Attending  J-Ray  Treatment  of  Ringworm.     R. 

H.  Cooper. 

9  Existence  of  an  Idiosyncratic  Susceptibility  to  Roentgen  Rays. 

J.   Hall-Edwards. 

10  Practical   Uses   of    Static   EHectricity.      F.    H.    Humphris. 

11  JC-Rays  in  Gynecology.     E.  B.  Hazleton. 

12  Notification  "of   Tuberculosis   of    the   Lungs    in    Sheffield.      H. 

Scurfield. 

13  School   Medical    Inspection.      E.    Magennis. 

1.  Infection  of  Tuberculosis.— The  various  sources  of  infec- 
tion in  pulmonary  tuberculosis  and  the  extent  to  which  they 
are  elements  in  causation  or  spread  of  the  disease  are  the 
topics  discussed  by  Williams.  Husband  and  wife  infection,  he 
says,  is  established  beyond  all  doubt.  Infection  through  the 
air  passages  by  inhalation  was,  until  recently,  generally  ac- 
cepted as  the  common  method  of  infection  of  human  beings, 
but  as  to  the  precise  material  of  infection  authorities  differed. 
He  holds  that  though  it  is  improbable  that  inhalation  is  the 
principal  means  of  lung  infection,  there  is  every  likelihood 
of  some  infection  taking  place  through  the  upper  air  pas.sages, 
and  that  the  bacilli  enter  the  lymphatics  of  the  mouth  and 
infect  the  lymph  glands  of  this  region  and  the  tonsils,  which 
are  often  the  seat  of  tubercle.  The  frequent  occurrence  of 
strumous  subma.xillary  and  cervical  glands  may  be  due  to  this 
cause. 

On  the  other  hand,  the  possibility,  and,  indeed,  prob- 
ability, of  the  lungs  and  lymph  system  being  infected  through 
the  intestines  is  proved  without  doubt.  Infection  through  the 
skin  and  mucous  membranes  by  wounds  is  not  a  common 
method  of  infection,  but  sundry  cases  are  on  record  which 
prove  its  possibility  and  indicate  the  undoubted  danger  from 
that  source.  Hospital  infection,  or  the  infection  of  the  resi- 
dent staffs  of  hospitals  from  consumptive  patients,  he  holds, 
occurs  only  with  great  rarity.  However,  there  is  something 
behind  all  these  factors,  in  the  individual  strength  of  con- 
stitution, on  which  mainly  depends  the  question  of  infection 
or  non-infection.  The  healthy  individual  can  defy  the  tubercle 
bacillus,  the  same  person  depressed  by  want,  impure  air.  or  re- 
covering from  acute  disease  cannot,  and  falls  a  victim  to  the 
attack.  But  under  improved  conditions  his  constitution  may 
rally,  and  after  a  long  struggle  overcome  and  expel  the  in- 
vader. Finally,  all  infection  from  consumptive  patients  can 
be  avoided  if  the  well-recognized  precautionary  measures  are 
adopted  and  carried  out  thoroughly. 

3.  Light  Pigmentation.— Watkins-Pitchford  contends  that 
the  external  pigmentation  of  animals  is,  primarily,  but  one  of 
several  agencies  serving  to  protect  the  enclosed  tissues  fi-om 
excess  of  illumination;  that  the  pigmentation  of  certain  in- 
ternal tissues  assists  in  controlling  and  directing  the  multipli- 
cation of  those  cells  which  habitually  undergo  fission,  and  that 
the  "intention"  of  the  particular  color  selected  for  the  blood 
of  the  higher  vertebrates  is  similar  to  that  with  which  we 
make  use  of  ruby  glass  in  the  window  of  a  photographic  dark- 
room. The  production  of  pigment  in  response  to  increase  of 
illumination  is  a  vital  and  not  a  physical  process,  and  is 
probably  an  inherent  reaction  to  provide  against  some  con- 
sequences dangerous  to  the  organism.  The  cells  of  the  body 
possess  peculiarities  which  Watkins-Pitchford  calls  psychic. 
They  possess  the  "instinct"  for  orderly  multiplication  and 
behave  "instinctively"  as  their  ancestors  behaved.  The  direc- 
tion of  multiplication  of  epithelial  cells  was  originally  and 
for  many  ages  dictated  by  the  presence  of  pigments.  Tlie 
author's  main  proposition  is  that  cancer  is  the  result  of  the 
loss  by  the  cell  of  its  "instinct"  for  orderliness  in  multiplica- 
tion, and  that  this  "psychosis"  of  the  cell  is  usually  conse 
quent  on  undue  stimulation.  The  liability  of  an  organ  or 
region  to  be  affected  by  cancer  is  in  proportion  to  its  liability 
to  irradiation.  Organs  and  regions  (such  as  the  superficial 
portion  of  the  parotid  and  the  dorsum  of  the  trunk)  which 
have  been,  in  past  ages,  continuously  liable  to  irradiation  have 
acquired  a  partial  immunity  to  cancer.  This  partial  immunity 
is  usually  signalized  by  "latent  malignancy"  and  chronicity  of 
the  process.     Those  organs  which  are  best  protected  from  ir- 
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radiation  are  the  least  liable  to  cancer;  those  which  were 
fomierly  well  protected  and  are  now  exposed  are  the  most 
liable.  The  cell's  environment  usually  requires  very  prolonged 
illumination  from  natural  sources  before  the  stability  of  its 
'instinct"  is  threatened.  Cancer  may  be  pre%'ented  by  effi- 
cient protection  of  the  body  from  light.  Natural  protections, 
such  as  hair  on  the  face,  should  be  encouraged.  The  clothing 
should  be  absolutely  light-proof.  The  ventral  surface  of  the 
thorax  and  abdomen  should  be  specially  protected.  The 
tobacco  pipe  should  be  discarded  at  35. 

6.  Pruritus  Ani. — The  local  drug  applications  which  in  Tom- 
kinson's  hands  appear  to  have  been  the  most  useful  are  tar 
and  lead  lotion  and  mercurial  ointments,  while  of  the  physical 
agents  the  high-frequency  current  has  proved  of  conspicuous 
benefit. 

Lancet,  London 

August  21 

14     Bacteriology  and  Pathologic   Anatomy  of  Leprosy.      J.    M.   H. 

MacLeod. 
1.5     Malformations  of  the  Heart  (concluded).     A.  Keith. 

16  *Early  Signs  of  Rheumatism  of  the  Heart.     A.  M.  Gossage. 

17  *Tumor  of  the  Large  Intestine  Simulating  Disease  of  Uterus  or 

Uterine  Appendages.     V.  Bonney. 

18  Henoch's  Purpura  Associated  with  Angioneurotic  Edema.      A. 

Don. 

19  Antityphoid  Vaccination  with  Attenuated   Live  Cultures.     A. 

Castellani. 

20  Fibrolysin  in  Cases  of  Fibrous  Contraction.     R.  H.  Strong. 

21  ♦Unusual  Type  of  Stomatitis  in  an  Infant.     A.  H.  Brehaut. 

22  Suppression  of  Urine  Simulating  Calculus  Anuria.     P.  King. 

23  *Appendicitis    Presenting    Somewhat    Unusual    Features.       D. 

Ligat. 

24  Transient  Ataxia  Following  Diphtheria.      H.  O.  Butler. 
2.J      Pulmonary  Edema.     C.  E.  Denning. 

16.  Rheumatism  of  Heart. — Go.ssage  believes  that  the  main 
factor  in  the  production  of  mitral  incompetence  early  in 
rheumatism  is  a  loss  of  tone  in  the  mitral  sphincter.  The 
pathologic  reason  for  such  loss  of  tone  is  the  development, 
especially  near  the  mitral  ring  and  near  the  root  of  the  aorta, 
of  inflammatory  nodules.  In  such  nodules  toxins  would  be 
elaborated  ( whether  formic  acid  or  others )  and  the  lymph  of 
the  part  would  contain  these  toxins.  Hence,  the  muscle  fibers 
of  the  mitral  .sphincter  would  be  bathed  in  toxins,  the  special 
action  of  which  is  to  diminish  tonicity,  while  the  rest  of  the 
cardiac  muscle  would  be  much  less  severely  poisoned  siiice 
the  toxins  mu.st  be  absorbed  into  the  general  circulation  in 
order  to  reach  any  fibers  that  are  not  in  close  proximity  to 
the  nodules.  Thus  in  any  rheumatic  myocarditis  an  early 
loss  of  tone  in  the  sphincter  of  the  mitral  valve  would  be 
expected  with  the  development  of  a  regurgitant  murmur. 
Nodules  tend  also  to  form  near  the  root  of  the  aorta;  but  the 
aorta  has  no  sphincter  and  so  no  change  is  produced  during 
an  attack  of  rheumatic  fever.  There  is  also  heard  at  the 
apex  a  murmur  diastolic  in  time,  soft  and  blowing  in  charac- 
ter, only  temporary,  which  seems  to  have  nothing  to  do  with 
the  development  of  a  genuine  stenosis  of  the  valve.  Death  in 
a  first  attack  of  rheumatism  is  very  uncommon,  apart  from 
hyperpyrexia,  but  a  fresh  attack  may  fatally  afl'ect  the  heart 
that  is  already  damaged  by  valvular  disease  or  pericardial  ad- 
hesions, or  the  muscle  of  which  has  previously  been  injured 
by  poisoning  or  inflammation.  The  lesions  of  rheumatic  myo- 
carditis are  in  themselves  insufficient  to  lead  to  a  fatal  issue, 
and  the  main  factor  in  the  production  of  a  fatal  cardiac  failure 
seems  to  be  the  action  of  the  toxin  on  the  muscle  cells. 

-■ifl'ections  of  the  myocardium  in  rheumatism  may  be  divided 
iiito  the  inflammatory  and  the  toxic.  Inflammatory  lesions 
cause  a  loss  of  tone  in  the  muscle  which  surrounds  the  mitral 
valve,  allowing  of  mitral  regurgitation.  Thus  an  apical 
systolic  murmur  is  the  sign  of  rheumatic  myocarditis,  and  is, 
indeed,  the  only  sign  of  inflammation  of  the  heart  apart 
from  pericarditis.  In  the  majority  of  cases  the  presence  of 
such  a  systolic  bruit  is  diagnostic  of  myocarditis,  but  in  a 
small  minority  a  regurgitant  murmur  may  result  from  general 
dilatation  without  any  inflammation.  Poisoning  of  the  heart 
muscle  in  rheumatism  causes  a  general  dilatation  of  the 
heart  and  sometimes  a  mitral  diastolic  murmur.  Dilatation 
may  or  may  not  be  associated  with  inflammation  of  the  myo- 
cardium, but  the  diastolic  murmur  may  be  taken  to  imply  an 
absence  of  myocarditis  at  the  time  it  is  heard.  So  far  as  the 
immediate  welfare  of  the  patient  is  concerned,  the  toxic  action 
of  rheumatism  is  more  important  than  the  inflammatory,  since 


it  is  to  the  consequent  failure  of  tonicity  and  contractility 
tliat  death  during  an  attack  is  due.  Myocarditis  is  probably 
always  associated  with  endocarditis,  so  that  there  is  danger  of 
permanent  damage  to  a  valve  and  the  inflammation  in  the 
muscle  itself  may  lead  to  such  local  damage  that  tone  is  never 
regained,  leaving  a  permanent  widening  of  the  orifice.  It  is 
probable  that  the  muscle  may  sometimes  completely  recover 
both  from  the  poisoning  and  the  inflammation,  but  in  other 
cases  the  muscles  never  again  become  healthy. 

17.  Tumor  of  Large  Intestine  Simulating  Disease  of  Uterus. 
— The  cases  reported  by  Bonney  are  the  following:  ill  In- 
flammatory tumor  of  cecum  simulating  a  uterine  mvoma; 
(2)  carcinoma  of  the  transverse  colon  with  a  secondary  growth 
in  the  sigmoid  simulating  a  malignant  ovarian  tumor;  (.3) 
carcinoma  of  the  sigmoid  colon  simulating  an  ovarian  dermoid 
cyst;  (4)  carcinoma  of  the  sigmoid  simulating  disease  of  the 
right  uterine  appendage;  (.5)  carcinoma  of  the  sigmoid  with 
secondary  growth  in  the  anterior  rectal  wall  simulating  a 
malignant  ovarian  tumor. 

21.  Unusual  Case  of  Stomatitis. — Brehaut's  case  presented 
every  evidence  of  a  threatening  gangrenous  stomatitis  under- 
going spontaneous  cure.  The  particularly  interesting  features 
In  the  case  are  the  following:  Patient,  male,  was  4  months  old. 
Primary  dentition  had  not  as  yet  set  in;  there  was  no  history 
of  any  acute  infectious  disease  or  of  mercurialism;  the  sur- 
loundings  were  not  such  as  to  call  for  censme.  The  case  oc- 
curred on  a  farm,  and  there  was  no  history  of  illness  among 
the  cattle.  The  child  was  bottle-fed  and  had  no  evidence  of 
rickets  or  scurvy;  he  was  anemic,  but  well-grown  and  sturdy. 
The  acute  onset  and  the  great  local  reaction  showed  the  in- 
fection, whatever  its  nature,  to  have  been  local  and  not  con- 
stitutional in  origin.  The  left  cheek  was  very  swollen  and 
the  skin  was  shiny;  the  swelling  was  not  localized.  The 
cheek  was  very  hard  and  tense;  no  pitting  could  be  obtained. 
It  was  extremely  tender,  and  a  slight  touch  produced  a  shriek. 
The  inside  of  the  cheek  was  dusky,  and  about  half  way  back, 
on  a  level  with  the  alveolar  border  of  the  lower  jaw,  there  was 
a  small  patch  of  about  the  size  of  a  No.  4  shot,  dusky  gray  in 
color,  which  had  the  appearance  of  threatening  gangrene.  The 
glands  in  the  neck  on  that  side  were  enlarged  and  tender;  any 
lateral  movement  of  the  head  produced  pain.  The  skin  of  the 
neck  was  edematous,  as  was  also  that  of  the  scalp,  especially 
over  the  occipital  region.  The  temperature  was  104.6  F.  and 
the  pulse  was  uncoimtable  (probably  160).  Under  expectant 
treatment  recovery  ensued. 

23.  Appendicitis. — A  man,  aged  40.  manifested  symptoms 
diagnostic  of  a  first  attack  of  appendicitis.  The  appendix  was 
removed.  It  was  about  3Vi  inches  in  length,  and  ran  vertically 
upward  on  the  outer  aspect  of  the  ascending  colon.  It  was 
straight.  Its  distal  third  was  gangrenous.  Pouting  from  the 
antimesenteric  border  of  the  gangrenous  portion  was  an  entero- 
lith of  oval  shape  and  of  the  size  of  a  bean,  quite  hard,  and 
giving  a  metallic  ring  when  allowed  to  fall  on  the  plate.  The 
mesoappendix  was  also  gangrenous  and  its  vessels  were  throm- 
bosed. About  a  teaspoonful  of  offensive  chocolate-colored  pus 
escaped.  There  were  no  limiting  adhesions.  The  appendix  and 
its  mesentery  were  removed  and  the  cavity  drained.  The  pulse 
and  temperature  did  not  fall  after  operation.  There  was  no 
general  pentonitis,  the  abdomen  remaining  flat  and  soft,  ami 
the  bowels  acting  well  to  calomel  on  the  third  day.  The 
a])i)endix  region  drained  well.  The  patient  had  no  nausea  nor 
did  he  vomit.  The  jaundice  became  more  intense  for  the  fotir 
(lays  following  operation,  but  was  decidedly  less  during  tin- 
next  two  days.  The  tongue  remained  dry  and  furred.  Ther  ■ 
was  some  tenderness  over  the  hepatic  area.  There  were  n.i 
rigors,  but  the  patient  was  frequently  drenched  in  sweat,  tli.- 
temperature  then  falling  for  a  short  time  to  9fi  F.  and  thr 
pulse  remaining  between  120  and  12.5.  On  the  fifth  day  aftir 
(ipiration  the  pulse  was  135  and  the  temperature  103.  The 
)i;iticnt  died  on  the  following  day,  si.\  days  after  operati<in. 
and  the  tenth  day  of  the  attack.  Ligat  thinks  there  can  be 
little  doubt  that  death  was  due  to  infective  pylephlebitis. 
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2!)     Some  Elempnts  of  the  Theorv  of  Immunity.     E.  von  Ofenheim. 
30     Abscess  of  the  Liver.     A.  Don. 

.11   *Gastric    Dilatation    Associated    with    Extreme    Cyanosis.      G. 
Templeton. 

31.  Gastric  Dilatation  with  Extreme  Cyanosis. — A  woman, 
aged  28,  of  a  robust  constitution,  three  weeks  previous  to  this 
illness,  had  lost  a  near  relative  to  wiiom  .she  was  much  de- 
voted and  whom  she  had  mused  through  an  illness  of  several 
months'  duration.  She  always  enjoyed  her  food,  had  only 
occasionally  slight  indigestion,  and  at  intervals  took  a  mild 
aperient.  Two  days  before  the  onset  of  the  attack  she  had 
performed  a  tedious  railway  journey,  and  partook  of  luncheon 
on  the  train,  wliieli  she  did  not  perfectly  relisli.  The  follow- 
ing day  she  was  listless  and  disinclined  to  eat  or  to  go  out. 
She  had  some  general  abdominal  discomfort  but  no  sickness. 
A  few  days  afterward  her  appearance  was  observed  to  change 
suddenly.  Her  naturally  fresh  complexion  changed  to  a  dusky 
blue,  the  lips  became  prime-juice  colored,  and  the  extremities 
cold.  Consciousness  was  retained  perfectly  and  there  was  no 
rigidity  or  twitching.  She  complained  of  sharp  abdominal 
pain  in  the  region  of  the  umbilicus,  and  vomited  material 
which  was  said  to  contain  nothing  suggestive  of  blood.  The 
cyanosis  increased  till  the  face  was  almost  black,  the  lids  be- 
came so  puffy  that  her  eyes  were  obsciu'ed,  the  lips  were 
turgid,  and  the  nose  assumed  a  flat,  negro-like  appearance, 
but  as  time  progressed  she  complained  of  severe  pain  across 
the  upper  part  of  tlie  abdomen.  A  tympanic  note  could  be 
elicited  over  tlie  area  of  distention ;  the  liver  dulness  was  re- 
duced to  two  inches  below  the  right  nipple  from  this  point. 
Tympanitis  extended  to  a  line  two  inches  below  the  umbilicus. 
There  was  no  stomach  splash  and  flank  dulness  could  not  be 
detected.  There  was  rigidity  and  some  tenderness  in  the  upper 
part  of  the  abdomen:  tlie  pulse  rate  was  steadily  increasing 
with  a  temperature  of  07.8  F.  The  abdomen  was  opened  by  a 
median  epigastric  incision,  which  bled  profusely,  and  the  tense 
anterior  wall  of  the  stomach  presented.  Coursing  over  its  sur- 
face numerous  engorged  vessels  were  observed.  Gas  and  free 
fluid  were  entirely  absent  from  the  peritonea!  sac,  and  after 
withdrawing  the  stomach  and  systematically  e.xamining  it 
from  the  fundus  to  pylorus,  no  solution  of  continuity  could 
be  detected,  nor  was  any  localized  thickening  encountered  sug- 
gestive of  ulceration.  The  duodenum  was  next  investigated, 
with  the  samp  result — no  perforation  or  idcer.  The  stomach 
was  not  opened,  Lut  while  outside  the  body  the  extreme  con- 
gestion of  its  walls  became  considerably  less,  and  the  muscular 
tissue  in  virtue  of  the  oxygenation  of  the  blocKl  and  the  alter- 
ation in  tension,  appeared  to  improve  in  tone,  and  the  stomach 
became  rapidly  reduced  in  size  and  could  without  difliculty  be 
returned  within  the  abdomen.  The  wotind  was  completely 
closed  in  layers.  The  patient  had  by  this  time  lost  much  of 
her  ej'anosis  and  the  pulse  had  fallen  to  80  a  minute.  Exami- 
nation of  stomach  by  percussion  at  the  end  of  a  week  demon- 
strated its  return  to  normal  dimensions.  The  bowels  moved 
naturally  the  day  following  operation  and  no  melena  was  de- 
tected. The  patient  has  remained  in  good  health  since — two 
and  ono-lialf  years. 
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•37.  Syncopal  Attacks. — The  patient  in  Laslett's  case  was  a 
liright.  intelligent  woman,  somewhat  anemic.  She  sufl:'ered 
from  breathle.ssness  on  exertion,  but  otherwise  was  able  to  go 
about  her  ordinary  household  duties,  except  when  the  faint- 
ing attacks  were  very  frequent  and  severe.  There  was  a 
systolic  murmur  at  the  apex  and  pulmonary  area,  probably 
hemic  in  nature,  but  there  was  no  enlargement  of  the  heart. 
The  other  sy.stems  presented  nothing  abnormal.  At  the  time 
when  the  syncopal  attacks  were  occurring,  the  pulse  was  slow 
and  irregular,  the  rate  often  sinking  to  from  32  to  40  a  min- 
ute. This  infrequency  was  largely  due  to  the  presence  of  long 
intermissions,  which  varied  in  length  from  two  to  five  second  -. 
as  a  rule,  but  the  intermediate  beats  were  also  slow,  a  com- 
mon frequency  being  60  a  minute.  A  tracing  of  the  jugular 
pulse  taken  simultaneously  with  the  radial  pulse  showed  that 
the  auricles  as  well  as  the  ventricles  participated  in  the  stop. 
and  that  the  intermissions  were  due  to  an  arrest  of  the  whole 
heart,  not  a  heart  block.  Laslett  repeatedly  listened  to  the 
heart  when  the  pulse  was  irregular,  and  was  never  able  to 
hear  any  soimds  during  the  intermissions.  The  fainting  at- 
tacks occurred  only  when  the  pulse  was  irregular,  and  so  far 
as  his  observations  go  only  when  the  heart  ceased  to  beat  for 
three  seconds  or  more. 

With  regard  to  the  condition  of  the  pulse  and  the  fre- 
quency of  the  faintings,  there  appeared  to  be  a  cycle  of  events 
of  rather  variable  duration.  Speaking  generally,  the  pulse  re- 
mained regular  (rate  about  70  a  minute)  for  the  most  part 
for  a  period  of  three  or  four  weeks,  and  then  intermissions 
began  to  appear  which  at  first  were  of  short  duration  and 
comparatively  infrequent.  Frequency  and  duration  of  the 
stops  gradually  increased  to  a  maximum,  at  which  times  in- 
termissions of  four  and  five  seconds  were  frequent.  After  two 
or  three  days  there  was  a  gradual  diminution  in  the  severity 
of  the  eondition  imtil  the  pulse  became  normal  again.  The 
period  of  irregularity  was  usually  about  a  week.  There  were, 
however,  considerable  variations  in  the  duration  of  both  irreg- 
ular and  regular  periods,  and  the  latter  was,  moreover,  often 
broken  by  short  periods  of  slighter  iiTegularity.  Apart  from 
these  temporary  disturbances  of  the  cycle,  the  waxing  and 
waning  of  the  condition  was  very  characteristic.  The  fre- 
quency of  the  syncopal  attacks  varied  absolutely  with  the  fre- 
quency  and   length   of   the   intermissions. 

30.  Paroxysmal  Hemoglobinuria. — JIacAlister  concludes  that 
paroxysmal  hemoglobinuria  is  the  result  of  intravascular 
liemolysis.  This  intravascular  hemolysis  occurs  when  the  blond 
serum  becomes  autolytic.  There  is  in  the  tlood  serum  a  po- 
tential toxin,  composed  of  cytase  and  amboceptor,  which  be- 
comes active  under  certain  conditions.  The  most  prominent 
of  these  conditions  is  the  ap])lication  of  external  cold.  In  ex- 
periments ill  vitro  it  appears  that  direct  application  of  cold 
will  activate  the  serum.  In  livo  it  is  most  probable  that  the 
application  of  cold  sends  impulses  to  the  vessels  by  the  vaso- 
motor arc — that  the  hemolytic  reflex  travels  by  the  same  path 
as  the  vasomotor  reflex.  Variations  in  the  severity  of  the 
paroxysm  may  depend  on  variation  in  the  excitability  of  the 
nerve  centers.  When  these  are  unusually  excitable,  a  paroxysm 
is  more  readily  produced  than  when  they  are  quiescent.  This, 
perhaps,  accounts  for  the  fact  that  while  the  initial  paroxysms 
in  such  patients  are  due  to  a  very  severe  chilling,  the  subse- 
quent paroxysms  start  from  a  much  more  trivial  cause. 

Paroxysmal  hemoglobinuria  and  Raynavid's  disease  are 
closely  related  and  the  boundary  line  between  the  two  condi- 
tions is  indefinable.  The  vasomotor  disturbances  characteristic 
of  the  latter  disease  are  frequent  in  paroxysmal  hemoglobin- 
uria, and  6  per  cent,  of  patients  who  sufl'er  from  Raynaud's 
disease  pass  hemoglobin  in  the  urine.  A  paroxysm  is  at- 
tended with  great  degeneration  and  destruction  of  the  red 
corpuscles.  The  number  of  leucocytes  is  not  greatly  altered, 
but  they  participate  actively  in  the  process  of  hemolysis. 
After  a  paroxysm,  the  reconstitution  of  the  blood  is  very 
rap'd,  and  this,  coupled  with  other  observations  which  need 
not  here  be  recajiitulatcd.  suggests  that  the  products  of  cell 
destruction  are  largely  retained  to  form  the  raw  material   for 
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a  new  generation  of  erythrocytes.  The  ultimate  source  of  the 
hemolysin  is  not  known.  There  are  no  gross  organic  changes 
in  the  abdominal  viscera.  The  liver  is  enlarged  during  a 
paroxysm.  The  spleen  also,  possibly  from  an  accumulation  of 
wiste  products,  becomes  bigger.  There  is  possibly  passive 
hvperemia  of  the  kidneys,  but  no  inflammatory  change.  There 
is  no  evidence,  histologic  or  experimental,  to  support  the  view 
that  a  secretion  is  poured  out  by  the  endothelial  cells,  in  re- 
sponse to  secreto-motor  stimuli. 

42.  Effect  of  Certain  Drugs  in  Diabetes  Mellitus. — The  pri- 
mary object  of  Hall's  clinical  observations  was  to  ascertain 
the  effects  of  opium,  or  its  alkaloid  codein,  on  various  symp- 
toms in  diabetes  mellitus;  in  what  i-espect,  if  any,  the  crude 
drug  differed  from  the  alkaloid  in  action;  and  whether  such 
effects  varied  with  the  dose  given.  For  this  purpose  a  series 
of  nine  cases  of  ordinary  diabetes  were  placed,  so  far  as  pos- 
sible, under  similar  conditions.  Codein  was  given  in  seven 
cases,  always  in  the  form  of  a  pill.  As  a  rule,  the  initial 
dose  was  %  grain,  thrice  daily,  which  was  gradually  increased, 
at  varying  intervals,  by  V4  grain  to  the  dose,  or  by  larger 
amounts,  until  as  much  as  twelve  grains  was  being  taken  daily. 
On  the  whole,  the  definite  results  obtained  in  these  cases  are 
disappointing.  Possibly  the  doses  given  were  altogether  too 
small.  This  does  not  seem  an  adequate  explanation,  however. 
as  in  more  than  one  case  the  results  have  appeared  to  become 
less  favorable  with  increased  doses.  On  the  other  hand,  in  a 
certain  small  number  of  cases  the  effects  of  giadually  in- 
creased doses  have  been  favorable  even  over  several  weeks.  It 
may  be  said  that  inasmuch  as  codein  will  quickly  lose  its  first 
sedative  effect,  it  can  only  be  of  value  for  a  short  period. 

Opium,  either  in  the  form  of  pilula  opii  or  of  pilula  saponis 
comp.,  was  given  in  six  cases.  In  three  of  these  it  was  tried 
before  any  other  drug,  while  in  three  other  cases  it  was  given 
tn  patients  who  had  previously  taken  codein,  in  order  that  the 
cU'ects  of  the  two  alkaloids  might  be  compared  in  the  same 
iiidividuals.  The  initial  dose  given  varied  from  1/5  to  1 
grain,  thrice  daily,  and  was  usually  increased  gradually,  in  one 
case  up  to  12  grains  daily.  In  spite  of  the  fact  that  one  of 
the  patients  became  worse  and  died  while  under  treatment  by 
opium,  the  general  results  obtained  with  it  were,  on  the 
^\'hole,  rather  more  uniformly  successful  than  those  obtained 
with  codein.  In  thiee  cases  codein  had  previously  been  tried, 
and  comparing  the  results  one  sees  that  opium  began  to  act 
ell'ectively  when  codein  in  increasing  doses  had  ceased  to 
do  so. 
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47  Chemical  Composition  of  Bacterial  Bodies  and  their  Production 

on  a  Large  Scale.  (Production  en  grand  des  corps  bact^- 
riens  et  leur  composition  chimique. )  M.  Nicolle  and  E.  Ali- 
laire. 

48  Modifications  in  Leucocytes  in   Acquired   Immunity.      (Modifi- 

cations des  globules  blancs  dans  rimmvmitP  acquise.)     A.  T. 
Salimbeni. 
4U     Pathologic  Anatomy  of  Inherited  Syphilis  of  the  Pancreas  and 
Parotid  Gland.     G.  Faroy. 

50  Reduction   in  Excitability  of  Nerves  in   Animals  Treated  with 

Alien  Serum.  (Diminution  de  I'excitabilit^  dps  nerfs  chez 
Ics  animaux  prepares  avec  le  sPrum  d'uno  espJcc  etrangfre. ) 
Yamannuchi. 
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51  Laboratory  Methods  in  Diagnosis  of  Mitral  Insufficiency.     Car- 

diocsophagcal   Pulsation.     C.   Lian. 

52  Case  of  Congenital  Cyanosis.     L.   Babonncix  and  G.  I'aissean. 
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5:5  *The  JJlood  in   Infectious   Diseases   in  Children.      (Examen   du 

sang  de  I'enfant  dans  los  maladies  Infectieuses.)     M.  and  \V. 

de  Biohler. 
54   •Differential    Blood    Count    In    Eruptive   Diseases.      (Diagnostic 

hgmatologiquc   des    ti^vres   (■ruptlves    et    des    4rythc>mes    qui 

Ics  simulent.l     M.  Pater. 
5.')  •Typhoid  and   Paratyphoid  Septicemia   in  Infants.      (SeptlePmie 

ft  Ijacille  d'F.biMth  cl  :"l  hacille  paratyphique  chez  Ic  nourrls- 

son.)      II.  Triboulft  and  othcr.^i. 

5.'i.  Blood  Formula  in  Infectious  Diseases. — De  Biehler  exam- 
ined the  blood  of  .5.5  children  with  various  infectious  diseases 
including  17  with  measles,  (i  with  smallpox.  11  with  diphtheria 
aiul  21  with  scarlet  fever.  The  findings  were  about  the  same 
in  all,  he  reports.     The  specific  gravitj'  of   the   bloml  directly 


paralleled  the  fever.  The  state  of  the  blood  beforehand  d.'- 
termiued  the  number  of  red  corpuscles  and  the  proportion  of 
hemoglobin,  but  the  number  of  leucocytes  increased  when  some 
complication  was  impending  or  established.  Jlerely  a  slight 
increase  indicates  a  mild  case  without  secondary  infection. 

54.  Differentiation  of  Eruptive  Fevers  by  Blood  Count. — 
Pater  compares  the  findings  in  10  cases  of  scarlet  fever  witli 
those  in  7  of  typhoid,  pneumonia,  gonorrhea  or  gastroenteritis. 
his  conclusions  being  that  a  typical  polynucleosis  accompanies 
the  onset  of  the  eruption  in  scarlet  fever.  It  is  pronounced 
and  remains  high  during  the  first  two  or  three  days  of  the 
eruption,  even  in  very  young  children.  The  number  of  moiui- 
nuclears  declines,  especially  the  proportion  of  lymphocytes.  Tlie 
eosinophiles  fluctuate,  but  are  generally  increased,  especially 
by  the  end  of  a  few  days  of  the  disease.  Scarlatiniform 
erythemas  are  distinguished  from  true  scarlet  fever  by  the  leu- 
cocyte formula.  It  is  nearly  or  quite  normal,  but  the  mononu- 
cleosis is  pronounced.  Measles  and  rubeola  have  no  distinctive 
blood  picture  in  comparison  with  erythenis  liable  to  simulate 
them,  but  they  can  be  readily  distinguished  from  scarlet  fever 
by  the  pronounced  polynucleosis  of  the  latter. 

5.5.  Typhoid  and  Paratyphoid  Septicemia  in  Infants. — If 
there  is  intestinal  localization  of  the  typhoid  or  paratyphoid 
in  infants  it  takes  the  form  of  enteritis  limited  to  the  small 
intestine.  The  infection  may  also  induce  a  meningoencei)hali- 
tis  or  bronchopneumonia.  Triboulet  reports  a  case  of  typhoid 
and  another  of  paratyphoid  in  infants  six  and  nineteen  months 
old.  and  cites  several  from  the  literature.  The  mother  of  the 
first  child  had  typhoid  while  she  was  still  nursing  it.  In  the 
paratyphoid  case,  diarrhea  and  cough  with  fever  and  fatal 
bronchopneumonia  formed  the  clinical  picture. 
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Of!     Intraparietal  Inguinal  Hernia  in  Women.      (La  hernie  inguino- 
interstitielle  chez  la  femme. )      L.  Berard  and  J.  Stefani. 

57  *Practical    Treatment    of    Fractures    of    the    Forearm.       (Les 

mouvements    de    pronation    et   de   supination   dans  les  frac- 
tures de  I'avant-bras. )     .T.  Bosquette. 

58  *Orbital  Puncture.   (La  ponction  des  espaces  sous-arachnoidiens 

c^rebraux  par  la   fente  sphenoidale.)      L.    Beriel. 

57.  Practical  Treatment  of  Fractures  of  the  Forearm. — 
Bosquette  gives  twenty-four  illustrations  of  the  different 
kinds  of  fracture  that  may  be  observed  and  urges  the  necessity 
for  always  bearing  in  mind  the  preservation  of  movements  of 
pronation  and  supination  in  treatment.  Immobilization  is  not 
necessary  for  fracture  of  the  head  of  the  radius,  but  extension 
and  supination  are  re(iuired  for  fracture  of  the  shaft  of  the 
ulna  or  of  the  olecranon.  The  forearm  should  be  flexed  on  tlic 
arm  and  forced  supination  applied  for  fractures  of  the  shaft 
of  both  bones  or  of  the  radius  alone  at  any  point.  Fracture 
of  the  coronoid  process  requires  forced  flexion  and  supination. 
If  there  is  concomitant  fracture  of  the  head  of  the  radius, 
the  indications  are  met  by  immobilization  in  flexion,  permit- 
ting pronation  and  supination.  In  case  of  fracture  of  the  lower 
end  of  the  radius,  forced  pronation  shovild  be  applied  after 
reduction. 

55.  Orbital  Puncture. — Beriel  here  gives  an  illustrated  de- 
scription of  the  techuic  for  this  wee  sister  of  lumbar  puncture. 
He  has  worked  it  out  on  the  cadaver  and  has  applied  it  in 
four  clinical  cases,  and  recommends  it  as  a  rational  and  inter- 
esting method  of  obtaining  access  to  the  subarachnoid  space  in 
the  brain.  Combined  with  lumbar  puncture,  it  enables  the  en- 
tire mass  of  the  cerebrospinal  fluid  to  be  medicated  or  sub- 
siiiiited,  and  allows  withdrawal  of  cerebrospinal  fluid  by 
liiinbar  ]nincturc  without  danger  of  abrupt  fluctuations  in  the 
])rcssure  on  the  brain.  As  the  procedure  is  dangerous,  the 
original  article  should  be  consulted  for  the  technic  which  it 
i^  impossible  to  give  in  an  abstract.  Bf-riel  insists  that  llie 
technic  is  comparatively  simple  after  it  has  been  learned  on 
the  cadaver. 

Lyon  Medical,  Lyons 

Aunuxl   I.  XLI.  .Vo.  .{/.  pp.    l-n-ZH 
50  •Chief  MikIcs  (if  Propagation  of  Epidemic  Diseases.     E.  Grand 

<lf>ncnl. 
(io  •Eliobigy  and  Prophylaxis  of  Typhoid  Fever  in  Regiments.     II 
Rondel. 

Auinifl  S.  Xo.  .12.  pp.  i25-26i 
(!l     Case   of   Staphylococcus   Meningitis   In  Scarlatina.      F.   Weill. 
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59-60.  Prophylaxis  of  Infectious  Diseases. — All  those  recov- 
ering from  a  contagious  disease  and  those  who  have  tended 
the  patients  maj-  harbor  the  germs  for  weeks  and  months,  and 
such  persons  should  be  especially  careful  in  regard  to  cleanli- 
ness. They  should  wash  their  hands  frequently  so  that  any 
possible  contamination  from  excreta  may  be  avoided.  Rondet 
even  asserts  that  frequent  washing  of  the  hands  of  nurses  and 
cooks  is  the  only  certain  means  of  preventing  contagion.  He 
emphasizes  the  fact  that  epidemics  are  not  spread  by  the 
severe  cases,  which  are  always  supervised  and  isolated,  but  by 
the  walking  cases  and  bacilli-carriers,  and  these  nullify  the 
effect  of  the  final  official  disinfection  of  the  dwelling.  Effectual 
prophylaxis  of  typhoid  fever  among  troops  requires  that  every 
man  should  wash  his  hands  after  defecation  or  urination, 
especially  the  men  employed  about  the  food.  Each  man  should 
have  his  individual  towel,  and  to  have  the  method  truly 
effectual,  he  says,  a  corporal  should  be  detailed  to  supervise 
1  his  cleansing  of  the  hands.  After  convalescence  from  typhoid 
irver  the  men  should  not  be  allowed  to  work  in  the  prepara- 
tion or  serving  of  food. 

Presse  Medicale,  Paris 

August  7,  Xrri,  -Yo.  B.i.  Vl>-  .^6)-56S 

(')2     Antibodies  in  Hydatid  Cysts.      (Ktude  sur  les  anticorps  hyda- 

tiques. )     Fleeter  y  Rossello. 
G:!     Internal     Transmigration     ol     the     Fecundated     Ovum.        E. 
Schwartz  and  Beyer. 

Auvuxt   11,  -Ao.    61.   pp.    5fi9-576 
04   'The  General  Practitioner's  Examination  of  Intestine  Function- 
ing.     (1/  A  B  c  de  re.xamen  fonctionnel  de  I'intestin.)      IS. 
S.    Kolbi?. 
(i.'i   •Treatment   of  Exstrophy  of   the   Bladder.      (Cure   chirurgicale 
de  I'exstrophie  de  la  vessie. )     K.  Proust. 

G4.  Practical  Examination  of  Intestinal  Functioning. — Kolbe 
declares  that  the  general  practitioner  should  be  able  to  deter- 
mine the  functional  capacity  of  the  bowels,  and  urges  a 
rational  test  diet  with  analysis  of  the  stools  and  practical 
•application  of  the  information  derived  from  the  findings,  for 
regulating  the  diet  and  treating  bowel  disturbances.  He  ad- 
vises the  Schmidt  and  Strasburger  technic  as  simple,  rapid  and 
requiring  no  paraphernalia.  In  his  experience  the  patients 
soon  became  interested  and  collaborated  with  enthusiasm  when 
they  recognized  the  practical  importance  of  the  test.  The 
macroscopic  findings  are  sufficient,  no  chemical  or  microscopic 
■  vamination  being  required.  [The  Schmidt  test  diet  was  de- 
siribed  in  The  .Joubnai..  -July  11,  1908.  page  17.5.]  Coprology 
has  demonstrated  that  the  so-called  nervous  diarrheas  are  in 
reality  more  or  less  masked  catarrhal  conditions,  requiring 
astringents,  preferably  an  astringent  diet,  rather  than  drugs. 
Catarrhal  conditions  require  gruels  and  milk,  while  excessive 
fei-mentation  indicates  suppression  of  starch,  but  in  every  case 
t  he  articles  of  food  which  the  individual  finds  difficult  to 
digest,  as  determined  by  the  tests,  should  be  substituted  by 
others  which  he  is  able  to  take  care  of.  In  the  sluggishness 
following  a  secretory  disturbance,  ingestion  of  some  substance 
which  is  passed  along  without  putrefying  or  being  digested 
may  prove  useful.  Agar-agar  is  used  for  this  purpose  in  China 
and  .lapan  as  a  cure  for  constipation.  These  simple  means  of 
obtaining  an  oversight  of  intestinal  functioning  do  not  take 
more  than  ten  minutes,  and  they  open  the  doors  for  rational 
and  ellicient  treatment,  dietetic  and  drug. 

05.  Treatment  of  Exstrophy  of  the  Bladder. — Proust  does 
not  contribute  anything  new,  but  gives  nine  instructive  illus- 
trations of  several  technics  for  this  purpose,  comparing  the 
facility  of  the  various  operations  and  the  outcome.  He  is  in- 
clined to  regard  Buchanan's  technic  as  the  safest  and 
simplest,  while  it  promises  the  best  results. 

Revue  de  Medecine,  Paris 

Auijii^t.  .YA7.T.  y<).   S.  ();).  r,n.i-612 
lit!     Thi'  Bronchial  Lesions  of  the  Tuberculous  Lung.     P.  Flalbron. 
Ti"    •( 'nntraction    and    Dilatation    of    Iris    Synchronous   with    Pnlse 

or  Kispiration.     (Hippus  circulatoire. )     M.  Kooh.     Id.     (Co- 

I'Nistence  de  I'hippus  respiratoire  ct  du  pouls  dit  paradoxal.) 

M.  Koch  and  L.  Campiche. 
08     The   Geographical    Distribution    of    Diabetes.       (Frequence    du 

diab^te   sucr6    dan.s    differentes    localites    du    globe    et    son 

augmentation.)      R.  Lepiue. 
on     The  Parathyroids.     L.  Cotoni. 

(i7.  "Circulatory"  and  "Respiratory"  Hippus.— Roch  found  in 
.50  persons  examined  that  the  (hutuations  in  the  blood  pressure 
were  reflected  in  the  pupil,  a  high  pressure  being  accompanied 


with  myosis  and  a  low  pressure  with  mydriasis.  The  iris 
may  also  contract  and  dilate  with  the  respiration.  In  a  recent 
case,  signs  of  aortic  insufficiency  were  accompanied  by  ihis 
circulatory  hippus. 

Semaine  Medicale,  Paris 

August    11,   XXIX.   XO.    32.  pp.    373-38/, 

70  The    Xew    Sanitary    Regulations    for    the    Army    in   the   Field. 

(Le   nouveau    rjglemeut    du    service   de   sante   en   campagne 
de  I'armfe  francaise. )     F.  Moty. 

August   IS,  Xo.  33,  pp.  SS5-3ae 

71  "Is  there  Danger  in  Exploratory.  Disinfecting  or  Palliative   In- 

terventions in  rterine  Cancer?     R.  de  Bovis. 

72  *(aiantitative   Renal    Impermeability.      V.    Courtellemout. 

71.  Is  There  Peril  in  Exploratory.  Disinfecting  and  Palliative 
Interventions  on  Uterine  Cancer? — De  Bovis  refers  in  particu- 
lar to  the  experience  of  Zacharias  (mentioned  in  The  .Journal, 
July  24,  1909.  page  3.32),  who  had  seven  fatalities  follow  ])al- 
liativc  scraping  of  inoperable  uterine  carcinomas.  He  warns 
asainst  preliminarj'  curetting  of  cancer  before  removal  :is 
liable  to  open  a  passage  into  the  blood  for  virulent  germs  in 
the  cancer,  but  admits  that  it  is  necessary  to  discriraiiuite  be- 
tween cancer  of  the  cervix  and  of  the  fundus  in  this  res])ect, 
the  former  being  the  more  dangerous.  He  sifts  the  literature 
on  the  subject  and  his  own  experience,  his  conclusions  being 
that  the  wise  course  is  to  steer  between  the  two  extremes,  not 
curetting  or  disinfecting  enough  to  perforate  the  cancer  or  to 
impose  on  the  patient  two  serious  operations,  but  sufficient  to 
prepare  the  cancer  better  for  removal.  The  technic  followed 
by  von  Franquf"  seems  to  be  admirable ;  after  antiseptic  douches 
or  tamponing,  with  alcohol  and  iodin,  he  curettes  slightly  ihe 
evening  before  the  operation  or  directly  before  it.  This  pre- 
liminary treatment  may  be  continued  a  little  longer  in  the 
dubious  cases,  supplemented  by  cauterization;  Lomer,  Jlond 
and  Rosling  have  even  reported  cases  in  which  cauterization 
caused  the  sulisidence  of  infiltration  which  proved  to  be  merely 
inflammatory  and  not  malignant,  so  that  the  cancer,  deemed 
inoperable "  before,  was  then  readily  removed.  Intrauterine 
curetting  is  contraindicated  by  a  pronounced  and  persisting 
febrile  condition,  extreme  friability  of  the  uterine  tissue, 
pyosalpinx,  or  great  debility,  even  a  palliative  operation  being 
unwise  in  these  cases  unless  to  avert  danger  of  hemorrhage. 
In  Zacharias'  cases,  rupture  of  a  pyosalpinx  was  responsible 
for  the  fatality  in  one  and  peritonitis  from  perforation  of  the 
cancer  in  another. 

72.  Importance  of  Quantitative  Renal  Impermeability.— 
Courtellemcnt  discusses  the  condition  in  which  the  kidneys 
are  unable  to  eliminate  above  a  certain  proportion  of  ihe 
amount  of  fluid  ingested:  all  over  this  amount  is  retained,  in- 
ducing oppression  and  dyspnea.  This  quantitative  retention  is 
generally  associated  with  the  qualitative  variety,  but  it  is  the 
former  that  determines  the  prognosis.  The  patient  should  be 
tested  by  allowing  increasing  amounts  of  fluids  to  determine 
the  tolerance,  comparing  the  amount  ingested  with  the  output 
and  the  development  of  dyspnea  with  a  certain  amount  of 
retention.  As  a  rule,  it  is  wise  for  the  patient  not  to  ingest 
more  than  100  or  300  gm.  of  fluids  in  drinks,  soups,  etc..  in 
excess  of  what  he  eliminates  in  the  form  of  urine.  This  prin- 
ciple should  be  applied  when  there  is  merely  oppression  or 
dyspnea,  not  waiting  for  the  development  of  anasarca  or 
ascites.  He  has  found  it  necessary  to  reduce  the  total  amount 
of  fluids  ingested  to  800  or  even  to  700  gm.  in  certain  cases, 
and  would  not  hesitate  to  go  even  lower  at  need.  After  the 
storm  is  past  he  permits  more  fluids,  but  usually  finds  that 
trouble  may  be  anticipated  when  the  excess  of  intake  over  the 
output  in  urine  reaches  400  or  .500  gm.  This  restriction  "f 
fluids  he  always  accompanies  by  restriction  of  salt,  although 
generally  permitting  meats.  No  egg  white  is  allowed.  The 
patient  is  ordered  to  stay  in  bed  in  the  acute  phases  with  rela- 
tive repose  during  the  intervals  of  calm,  and,  if  necessary, 
purging  and  local  or  general  venesection.  Reduction  of  the 
amount  of  fluid  ingested  is  the  main  thing,  however,  and  fre- 
quently proves  alone  all  that  is  necessary.  According  to  the 
classic  conception  of  uremia — qualitative  renal  impermeabilily 
— the  patient  is  urged  to  drink  freely  to  aid  in  elimination  of 
to.xins,  regardless  of  the  increasing  dyspnea  as  the  amount  of 
urine  grows  less  in  proportion  to  the  fluids  ingested.  With 
the   conception  of  quantitative   impermeability,  on   the   other 
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hand,  tlie  treatment  should  be  just  the  reverse,  as  otherwise 
the  patients  are  liable  to  succumb  in  pronounced  uremia  or 
from  heart  complications. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

XC,  Xo.  1,  m>.  1-261.  Last  iiidejed  Se/tt.  J,,  p.  822 
7.3  *Snrgical  Treatment  of  XoB-malignant  Stomach  Lesions  and 
Ultimate  Outcome.  ( Cliirurgisclie  Behandlung  gutartiger 
Magenafifectionon.  insbesondere  des  Magengeschwiivs  und 
seiner  Folgezustiinde.  mit  bes.  Beriiclisichtigung  der  Spat- 
resultate. )      M.  Busdt. 

74  Treatment  of  Subcutaneous  Rupture   of  the   Liver  and  Later 

Expulsion  of  Sequester  of  Liver  Tissue.  (Subcutane  Leber- 
rupter  mit  spiiterer  Ausstossung  grosserer  Lebersequester 
und  deren  Behandlung.)     P.  Biernatn. 

75  'Suction  Apparatus  as  Aid  in  Surgery.      (Verwendung  der  An- 

saugung  in  der  operativen  Chirurgie.)      F.   Krause. 

76  'Intravenous     Adrenalin-Saline     Infusion     in     Peritonitis.       II. 

Heineke. 

77  Fulguration  and   Radium   Emanations   in   Cancer.      (Oebrauch 

der   Fulguration   und   der   Kreuznacher    Radiolpraparate    bei 

der  Behandlung  der  Krebse. )      V.  Czemy. 
7.S     Partial  Necrosis  of  Colon  after  Resection  of  the  Stomach.     C. 

Goebel. 
7!)     Treatment    of    Surgical    Lesions    in    Asia.       (Behandlung    chi- 

rurgischer  Kranliheiten  in  Asien.)      P.  Boclsenheimer. 
SO   'Belt  Constriction  for  Exarticulation  of  Hip  and  Part  of  Pelvis. 

( T'eber    die    Exarticulatio    interileoabdominalis    in    Blutleere 

nach  Momburg.)      E.  Pagenstecher. 

81  Pathogenesis  of  Appendicitis.     Heile. 

82  Immunizing  Action  of  Nucleinic  Acid.      (Immunisirende  Wir- 

kung  der  Nucleinsaure. )      G.  Parlavecchio. 

83  Callus  Formation  after  Injury  of  Knee,   Simulating  Fracture. 

( Eine  typische  periostale  Callusbildung  am  Condylus  inter- 
nus  femoris  nach   Kniedistorsionen.)      G.   Preiser. 

73.  Surgical  Treatment  of  Non-Malignant  Gastric  Disease. — 
Busch  reviews  the  ultimate  outcome  in  124  cases  of  benign 
stomach  affections  in  which  Korte  has  operated  since  1900. 
The  intervention  was  on  account  of  gastric  ulcer  and  its  con- 
sequences in  87 ;  duodenal  ulcer  in  7 ;  stenosis  of  the  pylorus 
from  ptosis  or  other  causes  in  16,  and  from  adhesions  left  by 
pericholecystitis  in  7 ;  caustic  injurj-  in  5,  and  acute  dilatation 
of  the  stomach  in  2.  The  age  of  the  patients  ranged  from  14 
to  68.  The  general  conclusions  are:  (1)  Nervous  stomach  affec- 
tions should  never  be  operated  on  except  that  an  exploratory 
laparotomy  may  be  necessary  to  exclude  positively  the  pres- 
ence of  an  ulcer;  (2)  stenosis  from  an  ulcer  and  ulcers  persist- 
ing in  spite  of  systematic  and  prolonged  internal  measures 
indicate  preferably  retrocolic  posterior  gastroenterostomy  with 
a  circular  suture  in  two  tiers,  as  promising  excellent  results. 
If  the  stomach  is  extremely  flabby  and  stretched  an  entero- 
anastomosis  according  to  Braim's  technic  may  be  required  as  a 
prophylactic  measure.  Especially  with  open  ulcer,  after-treat- 
ment with  means  to  reduce  acidity  is  particularly  necessary, 
possibly  accompanied  with  lavage,  and  always  careful  selection 
of  the  articles  of  diet.  Resection  should  be  considered  when 
there  is  the  least  suspicion  of  the  malignant  nature  of  the 
tumor,  also  for  severe  callous  tumors,  especially  if  they  in- 
trude on  neighboring  organs  (liver,  pancreas).  The  resection 
should  always  be  circular,  according  to  Riedel's  technic.  The 
conditions  in  individual  cases  must  decide  whether  the  mire 
radical  but  more  serious  resection  technic  should  be  preferred 
to  gastroenterostomy. 

7."i.  Suction  Apparatus  as  Aid  in  Operating  on  Brain  Tumors. 
— Krau.se  has  had  iinusiuil  experience  in  tlie  removal  of  brain 
tiMuors  and  has  always  felt  the  lack  of  some  means  of  getting 
hold  of  the  tumor  to  draw  it  out  without  the  need  of  prying 
it  up  from  behind.  He  has  recently  been  using  a  suction  appa- 
ratus for  the  purpose  and  has  found  it  effective.  He  used  at 
first  something  like  a  Bier  cupping  glass,  with  rubber  bulb, 
but  has  since  perfected  the  technic  by  connecting  the  glass 
cup  with  the  hydrant  to  form  an  air  pump  worked  by  the 
vacuum  from  the  running  water.  Eight  large  illustrations 
show  the  application  of  the  suction  apparatus  and  the  advan- 
tages from  its  use.  A  soft  friable  tumor  in  the  depths  is  re- 
vealed by  the  turning  back  of  the  bone  flap,  and  the  rounded 
edges  of  the  long  narrow  glass  cup  are  placed  (m  the  most 
accessible  part  of  the  tumor  and  suction  applied.  At  once 
the  tumor  is  sucked  up  into  the  cup  and  is  held  rigidly  by 
the  negative  pressure,  so  that  the  tumor  and  glass  form  a 
solid  wliole  which  can  be  moved  and  manipulated  as  a  single 
object,  without  the  necessity  for  lifting  the  tumor  from 
behiuil.  When  the  tumor  has  been  drawn  out,  its  base  can 
be  severed  like  a  pedicle.  The  brain  is  pushed  back  with  small 
wads  of  cotton  so  that  all  danger  of  injtiry  from  instruments 
is  avoided.     He  uses  glass  cylinders  for  the  cups,  from   10  to 


55  mm.  in  diameter,  the  outer  end  tapering  abruptly  to  a 
point,  bent  downward,  and  connected  by  a  boiled  rubber  tube, 
about  half  a  yard  long,  with  another  tube  five  or  six  yaids 
long  which  runs  along  the  floor  to  the  hydrant.  His  illustra- 
tions show  the  apparatus  as  used  for  tumors  in  the  frontal 
and  cerebellar  region.  In  order  to  keep  control  of  the  suc- 
tion, there  is  a  small  round  hole  in  the  side  of  the  cylinder, 
just  where  the  index  finger  would  naturally  be  applied  in 
holding  the  cup;  by  raising  the  finger  air  streams  in  and  suc- 
tion stops  at  once.  One  illustration  shows  a  tumor  behind  the 
cerebellum,  an  Acusticxistumor.  which  he  drew  out  with  a 
small  suction  cylinder  until  the  tumor  was  nearly  as  long  and 
narrow  as  the  cylinder.  He  was  able  to  draw  out  and  enucleate 
by  this  means  a  tumor  in  the  hypophysis  which  was  nearly 
as  large  as  an  egg,  and  to  which  he  gained  access  through  the 
forehead.  He  doubts  if  a  tumor  of  this  size  could  be  removed 
through  the  small  hole  at  the  base  of  the  sella  turcica  accord- 
ing to  Schloft'er's  technic.  He  turned  back  a  flap  reaching 
from  the  longitudinal  sinus  to  the  middle  of  the  temporal 
muscle,  exposing  to  view  the  entire  anterior  cranial  fossa 
and  part  of  both  temporal  lobes  and  of  the  frontal  lobe  on 
the  other  side.  The  patient  recovered  from  the  operation  and 
the  acromegaly  is  subsiding,  while  the  diabetes  mellitus  van- 
ished almost  at  once.  In  conclusion,  he  suggests  that  the  suc- 
tion apparatus  may  possibly  prove  useful  in  surgery  of  the 
lungs  and  for  removal  of  intrathoracal  tumors,  retrosternal 
struma,  and  also  in  the  small  pelvis.  The  suction  cup  allows 
as  firm  hold  of  the  growth  to  be  removed  as  the  corkscrew 
which  aids  so  materially  in  the  removal  of  uterine  myomas. 

76.  Intravenous  Adrenalin-Saline  Infusion  in  Peritonitis. — 
Heineke  reports  extensive  experimental  and  clinical  research, 
which  demonstrates,  he  thinks,  that  the  main  effect  of  the 
infusion  is  due  to  the  salt  solution,  and  that  this  is  more 
prominent  in  the  cases  in  which  the  patient  has  just  lost 
large  amounts  of  fluid.  The  effect  of  the  adrenalin  is  so 
transient  that  it  can  be  of  little  use  in  peritonitis;  its  chief 
field  is  in  collapse,  transient  in  its  nature,  as  in  general  anes- 
thesia and  spinal  anesthesia;  in  shock  after  severe  operations 
and  injuries;  in  hemorrhage;  and  possibly  also  in  intoxications 
and  in  threatening  conditions  during  infectious  diseases. 

80.  Exarticulation  of  Hip  with  Half  of  Pelvis. — Pagenstecher 
states  that  only  7  of  the  24  patients  on  record  requiring  in- 
terileoabdominal  exarticulation  survived  more  than  a  short 
time  after  this  severe  and  dangerous  operation.  No-v,  however. 
the  application  of  the  Momburg  belt  constriction  has  lessened 
the  danger  of  hemorrhage,  and  he  reports  a  case  in  which  this 
tedinic  permitted  the  operation  to  proceed  as  free  from  bleed- 
ing aiul  with  as  little  danger  as  an  ordinary  amputation  of 
the  thigh.  Bier  reported  a  similar  case  last  year,  the  applica- 
tion of  the  constricting  belt  having  aided  in  the  success  of  the 
intervention.  Pagenstecher's  patient  was  a  woman  of  .50  with 
a  sarcoma  in  the  iliac  fossa  and  inside  of  the  acetabulum.  The 
disturbances  from  the  operation  were  so  comparatively  mild 
tliat  on  the  third  day  the  patient  asked  to  be  allowed  to  get 
up,  but  there  has  been  persisting  paralysis  of  bladder  and  rec- 
tum ever  since.  He  is  unable  to  determine  whether  this  par- 
alysis is  to  be  ascribed  to  the  belting  constriction  or  not. 
The  patient  otherwise  is  in  good  general  health  at  present, 
four  months  since  the  operation.  It  is  possible  that  the  con- 
striction injured  the  nutrient  vessels  of  the  conoid  di.stal  end 
of  the  spinal  cord,  but  he  thinks  that  this  isolated  mishap 
should  not  be  allowed  to  discredit  the  Jlomburg  technic  which 
offers  such  advantages  for  this  operation.  He  has  applii'd  it 
since  in  another  case,  for  resection  of  the  sacroiliac  symphysis; 
in  neither  instance  was  there  any  disturbance  from  reactive 
hyperemia  after  removal  of  the  constriction. 

Beitrage  zur  Klinik  der  Tuberkulose.  Wiirzburg 
Xlll.  -Vo.  2.  ;);).   n:,-i): 

84  Behavior  of  Tubercle  Bacilli  in  HifTiMcnt  organs  after  Intra- 
venous  Injection.      \V.    .N'eumann   and    II.    Wittgenstein. 

S.">  'Isolation  of  the  Tuberculous,  i  WeUlie  Massnahraen  sind  znr 
Isolierung  tulicrkuKiser  Personen  zu  cmpfelilen ';)  A.  Bicle- 
feldt. 

80  'Tuberculosis  in  Infants.      (Siiuglingstuberknlose. )   O.   Aronadc. 

87  'Freciuencv  and  Importance  of  Palpable  L.vmph  Glands  in  the 
Supraclavicular  Triangle  with  Pulmonary  Tuberculosis. 
(Zur  Frage  der  Iliiuflgkeit  und  Bedeutunj;  palpabler  Lyniph- 
driisen  In  den  supniklavikuliirea  Ualsdreiecken  bei  Lungcn- 
tuberkulose.)      A.   Bauer. 
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So.  Preferable  Measures  for  Isolation  of  the  Incurable  Tu- 
berculous.— Bielefeldt  relates  the  experiences  with  the  "homes" 
erected  by  seven  different  life-insurance  companies  in  Ger- 
many for  the  incurable  tuberculous.  Some  of  these  homes 
were  equipped  with  every  comfort,  amid  beautiful  scenery,  and 
everything  was  done  to  make  the  inmates  contented,  even  to 
a  little  garden  for  each  one.  But  it  has  been  found  that  very 
few  tuberculous  individuals  are  willing  to  go  to  these  homes 
and  most  leave  again  in  a  short  time.  He  suggests  that  the 
desired  purpose  can  be  accomplished  by  withdrawal  of  the 
pension,  partially  or  entirely,  rmless  the  insured  are  willing 
to  submit  to  the  sanitary  regulations  or  to  isolation.  Compul- 
sion will  seldom  be  necessary,  as  the  families  will  be  more 
inclined  to  persuade  the  tuberculous  individual  to  obey  direc- 
tions or  to  go  to  the  a.sylum  when  they  know  that  the  pen- 
sion depends  on  it.  The  pensioner  will  also  be  more  inclined 
to  comply  with  the  sanitary  directions  if  he  knows  that  in- 
subordination will  be  followed  by  removal  to  the  asj-lum  or 
loss  of  his  pension. 

8G.  Tuberculosis  in  Infants. — Aronade  reports  six  typical 
cases  to  throw  light  on  the  possibilities  of  infection,  influence 
of  food  on  the  course  of  tuberculosis,  and  the  efficacy  of  tuber- 
culin treatment.  Among  the  practical  points  emphasized  is  the 
necessity  for  not  allowing  any  nurse  or  attendant  who  has  any- 
thing to  do  with  tuberculous  adults  to  care  for  infants.  In  one 
of  his  cases  the  night  nurse  attended  sometimes  to  the  serv- 
ice both  in  his  infant  ward  and  in  a  ward  containing  a  few 
tuberculous  adults.  In  another  case  there  is  a  possibility  that 
infection  may  have  occurred  as  a  healthy  child  nursed  a 
woman  who  sometimes  gave  the  breast  to  a  tuberculous  in- 
fant. The  breast  milk  should  be  drawn  for  the  tuberculous 
child  in  such  cases.  The  cutaneous  tuberculin  test  repeated 
from  time  to  time  is  a  valuable  index  to  point  out  when  an 
infant  has  acquired  tuberculous  infection.  He  has  never  dis- 
covered anything  to  suggest  that  breast-fed  infants  are  more 
resistant  than  others  to  tuberculous  infection — all  being  prac- 
tically defenseless.  His  experiences  with  tuberculin  were  dis- 
couraging. In  pulmonary  tuberculosis  the  local  reaction  in- 
duced bj-  the  tuberculin  might  lead  to  a  propagation  of  the 
tuberculous  process.  In  one  case  the  child  died  of  asphy.xia, 
possibly  from  acute  swelling  of  the  glands  around  the  trachea, 
the  result  of  the  injections  of  tuberculin.  In  another  case  the 
catastrophe  observed  seemed  to  be  the  direct  result  of  the 
injection  of  tuberculin. 

ST.  Palpable  Glands  in  the  Supraclavicular  Triangle  a  Sign 
of  Tuberculosis. — Bauer  calls  attention  to  enlarged  glands  in 
the  triangle  in  the  neck  formed  by  the  clavicle,  the  trapezius 
and  sternocleidomastoid  muscles  as  a  certain  sign  of  disturb- 
ance in  the  deeper  glands,  and  thus  an  index  of  pulmonary 
lesions.  If  his  assumption  that  enlargement  of  the  glands 
here  is  connected  with  pulmonary  tuberculosis,  this  sign  may 
aid  in  early  diagnosis.  He  obtained  positive  findings  in  30  out 
of  32  suspects  and  in  177  out  of  225  ceitain  tuberculous  in- 
mates of  the  Friedrichsheim  sanatorium. 
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88     Gout.      (Zur  Klarung  der  (Jichtfrage. )      Falkenstein. 
8!)  •Polyserositis,     v.  Maronlioltz. 

90  'Congenital  Torticollis.   (Zur  Aetiologie  des  angeborenen  Schief- 

lialses. )     XI.  Rohm. 

91  Sources  of  Error  in  Determining  the  Opsonic  Index.      (I^ehler- 

quellen  bei  der  Bestimmung  des  opsonischen  Index.)  A. 
Strubell  and  W.  I-Vlljcn-. 

92  Report  of  tlie  (ierman  Relief  Expedition  to  the  Italian  Earth- 

quake Region.      (Mit  der  deutschen   Ililfsexpedition  im  siid- 
Italienischen  Erdbebengebicte.)      H.  Eckstein. 
Aufjll.1t    IB,   Xo.    SS,  pp.    1.^17-1556 

93  •Differential  Diagnosis  of  Tertiary  Syphilis.  Lupus,  and  Cancer. 

(Lupus  Oder  tertiare  Lues?  Sarkom  Oder  primare  Lues?) 
A.  Neisser. 

94  Relations    between    Resisting    Power    of    Transplanted    Mouse 

Tumor  and  its  Histologic  Structure,  i  Beziehungen  zwischen 
Geschwulstresistenz  und  histolo.gischem  Bau  transplantier- 
ter  Mausetumoren.i      J.  A.  Murray. 

95  Cobra    Venom     Hemolytic    Reaction.       (Weitere    Mitteilungen 

flber  die  Hemmungsreaktion  menschlicher  Sera  gegengilber 
Kobragift. )      E.  L.  Briickner  and  H    Much. 

90  Manifold  Binding  Properties  of  the  Complement  of  Serum  in 
Leprosy,  etc.  (Vielfache  Bindungseigenschaften  des  Kom- 
plementes  einiger  .Sera  I.eprakranker  und  ihre  Bedeutung. ) 
C.  Frugoni  and  S.  Pisani. 

97  *Speciflc  Substances  in  Diagnosis  and  Treatment  of  Tubercu- 
losis.    J.  Mitnlescu.     Commenced  in  No.  32. 

08  Ocular  Disturbances  in  relation  lo  Obstetrics.  ( Augenerkrank- 
ungcn  in  Ihren  Beziehungen  zur  Geburtshilfe.)     E.  Ruuge. 


S9.  Polyserositis. — In  the  case  described,  a  laparotomy  Imd 
been  done  on  the  assumption  of  tuberculous  peritonitis,  but  no 
signs  of  tuberculosis  had  been  discovered.  The  patient  was  a 
robust  young  man  not  addicted  to  lir-ior  and  with  no  family 
or  personal  history  of  tuberculosis  or  syphilis.  A  little  dj'spnea 
on  exercise  was  noticed  for  a  year  before  the  polyserositis  de- 
veloped, and  at  autopsy  three  years  later  the  liver  was  found 
in  atrophic  cirrhosis  and  the  heart  entirely  adherent  to  the 
pericardium,  which  contained  patches  of  calcification,  although 
there  had  been  nothing  to  suggest  a  heart  affection  during 
life,  except  the  slight  dyspnea  at  first.  Both  tuberculin  and 
Wassermann  tests  were  negative. 

90.  Etiology  of  Congenital  Torticollis. — Bohm  states  that 
Roentgen  examination  has  confirmed  the  findings  in  certain 
museum  specimens  demonstrating  that  congenital  torticollis 
may  in  some  cases  be  due  to  deformity  in  the  skull  and  atlas 
instead  of  to  a  muscular  defect. 

93.  Cancer,  Lupus  or  Syphilis? — Neisser  reports  a  case  of 
supposed  lupus  in  which  the  S5'philitic  natiu'e  of  the  affection 
was  not  discovered  for  two  years.  He  warns  that  this  may  be 
a  more  common  occurrence  than  is  generally  realized,  and 
urges  prompt  and  energetic  mercurial  and  iodid  treatment  in 
every  case  of  supposed  lupus  in  which  there  can  be  the  slight- 
est suspicion  of  a  possible  syphilis.  In  the  above  case  the 
woman's  daughter  was  healthy  until  she  too  contracted  the 
supposed  lupus,  and  in  the  course  of  the  two  years  great  dis- 
figurement and  blindness  had  resulted  from  the  destructive 
process.  He  states  that  a  nasal  affection  developing  in  a 
woman  as  late  as  the  age  of  41  is  much  more  likely  to  be 
syphilis  than  lupus,  and  the  early  perforation  of  the  sepluui 
in  this  case  should  have  suggested  the  true  nature  of  (he 
supposed  lupus.  A  positive  history  of  syphilis  does  not  ex- 
clude a  non-syphilitic  affection,  and  a  negative  history — espe- 
cially in  women — does  not  exclude  syphilis.  The  general  prac- 
titioner should  never  hesitate  to  apply  the  subcutaneous  tu- 
berculin test  in  all  cases  of  a  superficial  affection  suspicious  of 
tuberculosis;  the  cutaneous  and  ocular  technics  do  not  answer 
the  purpose  in  these  cases,  as  they  merely  indicate  the  pres- 
ence of  some  tuberculous  lesion  somewhere  in  the  body,  but 
do  not  give  information  in  regard  to  the  tuberculous  charac- 
ter of  a  known  cutaneous  affection.  In  a  more  recent  case  a 
red  warty  patch,  three  or  four  inches  in  diameter,  had  bei'u 
observed  for  two  years  on  a  young  man  and  the  diagnosis  of 
tuberculosis  verrucosa  seemed  unmistakable,  but  there  was  uu 
reaction  to  injection  of  tuberculin  up  to  5  mg.,  while  the 
Wassermann  test  proved  positive,  and  recovery  promptly  fol- 
lowed exhibition  of  mercury  and  iodid.  In  a  third  case  a 
married  woman  had  colic,  a  greenish  vaginal  discharge  anil 
hemorrhage,  comiYig  on  rather  suddenly,  and  examination  ten 
days  later,  with  microscopic  findings  suggesting  a  rotmd-celled 
sarcoma,  led  to  prompt  hysterectomy  on  the  assumption  "f 
cancer.  A  few  months  later  extensive  papulous  syphilids  de- 
veloped, and  it  was  learned  that  the  husband  had  been  in- 
fected with  syphilis  seventeen  years  before.  The  infection  of 
the  wife  was  evidently  recent,  possibly,  Neisser  suggests,  from 
contamination  fiom  a  speculum.  The  Wassermann  test  before 
the  operation  would  have  suggested  the  necessity  for  vigorous 
treatment  with  both  mercury  and  iodid  combined,  trusting  to 
neither  entirely.  If  in  the  course  of  two  weeks  of  such  treat- 
ment, refraining  from  local  measures,  there  is  no  evidence  nf 
a  tendency  toward  healing,  then  the  diagnosis  of  syphilis  can 
be  abandoned.  It  is  not  always  easy  to  carry  out  this  scheme 
in  practice,  a.s  patients  may  be  unable  to  tolerate  it.  It  i,s 
important  to  bear  in  mind  that  the  affection  in  question  may 
be  syphilis  in  the  first,  second  or  third  stage,  and  that  evi'ry 
year  adds  to  the  number  of  cases  of  primary  sores  in  unusual 
localities.  In  the  above  case  the  woman  bore  the  hysterectomy 
without  injury,  but  in  another  case  of  which  he  knows  the  in- 
fection had  evidently  been  acquired  during  local  treatment  of 
'•tonsil  stones,"  and  the  fresh  syphilitic  lesion  in  the  tonsil 
was  assumed  to  be  a  sarcoma.  The  possibility  of  syphilis  was 
suggested,  but  only  the  tertiary  form,  and  potassium  iodid 
was  administered,  but  without  effect.  This  was  supposed  to 
exclude  syphilis,  and  consequently  excision  of  the  lesion  was 
determined,  but  the  findings  on  tracheotomy  excluded  sar- 
coma and  the  operation  was  not  completed.     The  patient  sue- 
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Climbed,  however,  to  "aspiration  pneumonia"  from  the 
tracheotomy.  Accumulations  of  round  cells  must  not  be  ac- 
cepted as  a  sure  sign  of  cancer;  nothing  but  typical  carcinoma 
findings  justify  this. 

97.  Specific  Substances  in  Diagnosis  and  Treatment  of  Tu- 
berculosis.— llitulescu  here  gives  a  summary  of  the  various 
technics  for  application  of  tuberculin  in  diagnosis  and  treat- 
ment, comparing  his  own  results  with  those  of  others  and  con- 
cluding by  emphasizing  the  importance  of  tuberculin  treatment 
in  the  early  stages  of  tuberculosis.  He  calls  on  the  general 
practitioners  as  the  ones  to  apply  it  on  a  large  scale.  This  is 
the  only  way  to  prevent  chronic  tuberculosis  from  becoming 
"open,"  and  to  have  the  prophylaxis  of  the  disease  truly 
effectual.  Nothing  can  be  really  accomplished,  in  prophylaxis, 
he  adds  in  conclusion,  until  general  practitioners  become  con- 
vinced of  the  importance  of  specific  treatment  of  tuberculosis 
and  learn  to  apply  it  in  the  earliest  stages  of  the  disease. 

Deutsche  medizinische  Wochenschrift,  Berlin 
Suguxt  12,  XXXT,  -Vo.  S2,  pp.  13~S-1.',16 
99   •Summer  Maximum  of  Infant  Mortality.      (TVber  den  Sommer- 
gipfel  der  Sauglingssterbliohkeit. )      H.   Finlielstein. 

100  'Fatalities  from  Ileus  and  its  Treatment.   (Zur  Frage  des  Ileus- 

todes  und  der  Ileustlierapie. )      W.  Braun  and  H.  Boruttau. 

101  Mechanism    Regulating    Secretion    of    Intestinal    Juice.      (Zur 

Analyse    des    Erregungs-    und    Hemmungsmechanismus    der 
Darmsaftsekretion.)      B.   Molnar. 

102  Study  of  Wassermann   Reaction.      H.   Schlimpert. 

103  Satin  Wood  Dermatitis,  an  Anaphylaxis  of  the  Skin.      (Satin- 

holzdermatitis,  eine  Anaphylaxie  der  Haut.)      Wechselmann. 

104  *Physical  Measures  in  Treatment  of  Pulmonary  Edema.      (Zur 

physikalischen  Therapie  des  Lungenodems.  I  T.  Kulenkamp. 
10.5  •Differentiation  of  Pernicious  from  Severe  Secondai-y  Anemia 
by  Findings  in  Ocular  Fundus.  ( Verwertung  von  Augen- 
h'intergrundsuntersuchungen  zur  Differentialdiagnose  zwis- 
chen  perniziosen  Aniimien  und  schweren  sekundaren  Auu- 
mien.)     F.  Hesse. 

9!).  Causes  of  Increased  Infantile  Mortality  in  the  Summer. — 
Finkelstein  gives  curves  showing  the  infant  mortality  and  the 
temperature  day  by  day,  the  peaks  in  each  paralleling  each  other 
to  a  remarkable  extent.  An  extremely  hot  day  is  almost  in- 
evitably followed  by  a  number  of  extremely  sick  infants  being 
brought  to  the  hospital  before  the  close  of  the  twenty-four 
hours.  This  is  too  early  for  toxic  or  bacterial  influences  to 
make  themselves  felt  so  fatally,  and  he  agrees  with  those  who 
regard  this  immediate  hot-weather  infant  mortality  as  due  to 
actual  heat  stroke;  the  death  should  be  reported  as  heat 
stroke.  But  these  acute  cases  of  heat  stroke  do  not  explain 
the  steady  increase  as  the  hot  weather  continues.  The  .sub- 
acute indigestion  which  begins  in  the  hottest  weather  gener- 
ally terminates  fatally  after  the  extreme  heat  has  subsided, 
so  that  the  highest  mortality  is  found  when  the  weather  has 
returned  to  moderate.  Extreme  heat  may  lead  to  severe  gas- 
trointestinal disturbances  in  adults  on  a  heal'ty  diet,  and  the 
same  must  be  assumed  in  regard  to  infants.  As  their  toler- 
ance for  cow's  milk  under  all  circumstances  is  lower  than 
for  breast  milk,  the  bottle-fed  children  will  sicken  earlier  and 
more  severely  than  breast-fed  children.  It  is  also  possible  that 
the  breast-fed  child  is  more  resistant  not  only  to  alimentary 
disturbances,  but  to  the  eft'ect  of  the  heat.  An  important 
practical  conclusion  from  his  views  is  the  necessity  for  treat- 
ment as  for  heat  stroke  in  the  hot-weather  ailments  of  in- 
fants. In  his  experience  he  has  witnessed  symptoms  suggest- 
ing heat  stroke  in  infants  during  sweating  procedures,  even  in 
winter.  The  efl'ect  of  the  high  temperature  is  felt  most 
severely  when  it  is  protracted  and  when  the  children  are 
kept  too  warmly  clothed  and  covered  up.  The  latter  factor 
may  explain  the  greater  prevalence  of  these  disturbances  in 
the  Unver  classes. 

1(10.  Treatment  of  Ileus. — Braun  has  been  experimenting  with 
animals  to  ilelcrmino  the  most  decisive  factors  in  the  fatali- 
ties from  ileus.  The  results  show  that  autointoxication  and 
reflex  action  are  comparatively  unimportant  factors.  The  dis- 
turbances are  the  result  of  interference  with  the  functioning 
of  the  intestines  and  with  the  circulation  in  the  abdominal 
cavity.  The  heart  is  not  primarily  involved  with  ileus  in  the 
small  intestine  unless  the  clinical  picture  is  complicated  by 
infection.  Otherwise  in  animals  as  in  man  the  normal  heart 
continues  to  work  continually  and  powerfully  to  the  vei-j'  last. 
At  fir.st  the  intestine  above  the  occlusion  increases  in  size, 
fil-!.^   up   with    intestinal   juice    in    nine    hours    with    an   amount 


corresponding  to  the  total  quantity  of  blood  in  the  animal. 
All  the  intestinal  vessels  are  gorged  with  blood  and  the 
intestine  above  the  obstruction  is  in  extreme  peristaltic  ex- 
citement, accompanied  by  exaggerated  secretion  of  pancreatic 
and  intestinal  juice  and  bile.  These  views  emphasize  the 
necessity  in  ileus  for  measures  to  tranquilize  the  intestine  and 
regulate  the  circulation.  Opium  may  accomplish  the  former 
and  saline  infusion  the  latter,  possibly  supplemented  by  a 
suprarenal  preparation. 

104.  Physical  Measures  in  Edema  of  the  Lungs. — Kulenkamp 
rc]iorts  a  case  in  which  edema  of  the  lungs  seemed  to  be  con- 
trolled by  measures  as  for  artificial  respiration.  The  eft'ect 
was  surprising  and  the  patient  was  relieved  at  once.  The 
dyspnea  seemed  to  be  most  pronounced  during  expiration,  and 
compression  of  the  thorax  at  each  expiration  was  kept  up  for 
an  hour  and  a  half  until  the  patient  was  entirely  at  ease. 
When  the  disturbances  come  on  more  slowly,  great  benefit 
may  be  derived  from  application  of  a  thermophore  to  the 
heart,  inducing  general  sweating.  This  not  only  insures  bet- 
ter circulation  for  the  heart,  but  also  improves  conditions 
throughout  the  entire  vascular  system. 

lO.l.  Examination  of  the  Fundus  of  the  Eye  for  Differentia- 
tion of  Anemia. — Hesse  states  that  hemorrhages  in  the  fmidus 
of  the  eye  are  an  important  symptom  of  pernicious  anemia. 
He  found  hemorrhage  in  the  retina  in  47  out  of  50  cases  of 
pernicious  anemia,  but  nothing  of  the  kind  was  to  be  de- 
tected in  51  cases  of  severe  secondary  anemia  from  chlorosis, 
hemorrhages  or  cirrhosis  of  the  liver,  nor  in  64  cases  of  can- 
cer, including  29  gastric  carcinomas.  This  absence  of  hemor- 
rhages in  the  retina  in  the  cancer  cases  suggests  the  impor- 
tance of  this  sign  for  differentiation  of  anemia  of  different 
origins.  Positive  findings  speak  for  the  pernicious  form,  while 
negative  sustain  the  assumption  of  some  hidden  malignant 
tumor,  presumably  in  the  intestines. 
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(Operationen    an 

der  Nasenscheidewand  in  jugpndlichem  Alter.)     L.  Rethi. 
107   *Operative  Treatment  of  Congenital  Dribbling  of  Urine.      (Zur 

operativen  Heilung  des  angeborenen  Ilarntraufelns.)      Hack- 

enbruch. 
lOS  'Organ    Disturbances    in    Tapeworm    Hosts.       (Organstorungeu 

bei  Tanientragern.l     R.  Latzel  and  A.  Staniek. 
ion     Balneotherapy  for  Children.      M.   Hirsch. 

110  ♦The  Creeping  Cure  in  Treatment  of  Scoliosis.      (Kriechkur  in 

der   Skoliosenbehandlung.)      G.   Miiller. 

111  Double   Stain   for   Distinguishing   Live   from    Dead   Lepra    Ba- 

cilli.      (Unterscheidung    lebender    und    toter    Leprabazillen 
durch  Doppelfitrbung. )      P.  G.  Inna. 

107.  Operative  Treatment  of  Congenital  Dribbling  of  Urine. 
— Hackenbruch  obtained  very  satisfactory  results  in  a  case  of 
interior  fissiu-e  of  the  bladder  with  epispadias  of  the  urethra 
in  a  girl  of  12  who  had  suffered  from  constant  dribbling  of 
urine  since  birth.  He  could  not  find  any  account  of  a  suc- 
cessful technic  in  the  literature,  and  devised  one  for  himself, 
drawing  up  the  neck  of  the  bladder  to  make  a  narrow  passage 
and  then  twisting  the  canal  thus  formed,  from  below 
(tiersuny),  thus  inducing  compression  of  the  urethra  and  of 
the  newly  formed  neck  of  the  bladder.  He  gives  six  illustra- 
tions of  the  technic  followed,  the  neck  being  drawn  up  with 
tliree  silk  sutures  tied  separately,  working  through  a  supra- 
pubic incision.  After  an  interval  intended  to  be  six  months, 
but  for  various  reasons  lasting  nearly  two  years,  the  second 
part  of  the  technic  was  applied,  twisting  the  urethra  like  a 
corkscrew  and  fastening  it  in  this  position  with  a  silk  suture 
to  the  labium  minus.  Normal  conditions  were  restored,  even 
to  the  normal  sensation  of  desire  to  urinate  and  ability  to  re- 
strain it.  and  these  normal  conditions  have  persisted  for  four 
years  to  date. 

HIS.  Organ  Disturbances  in  Tapeworm  Hosts. — Latzel  tabu- 
lates the  tindings  in  .'iO  cases.  They  show  that  the  tenia  is 
liable  to  have  an  injurious  influence  on  various  organs,  both 
liy  its  toxic  products  and  by  reflex  action,  the  resulting  dis- 
turbances simulating  serious  primary  disease. 

110.  Creeping  in  Treatment  of  Scoliosis. -Miiller  endorses 
the  ellicacy  of  Klapp's  crec])iug  nu'llmd  in  the  treatment  of 
scoliosis,  but  urges  that  it  should  be  supplemented  by  the 
other  usual  measures. 
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Miinchener  medizinische  Wochenschrift 

August   10,   LVI,   .Yo,   Si,  pp.   16i.5-1612 

112  *Neui-oses  of  Internal  Organs.      (Xeurosen  innerer  Oi'gane  und 

Erkrankungen  der  Organnerveu.)      A.  Schmidt. 

113  *Local  Treatment  of  Slight   Inflammatory   Processes   in   Partu- 

rients. (Zur  Wortschatzung  einer  ortllehen  Behandlung 
der  leichteren  Wundentziindungen  des  Wochenbettes.)  O. 
V.  Hcrfl". 

114  *Treatment  of  Hematocele  after  Extrauterine  Pregnancy.      (Zur 

Behandlung  der   Haematozele   nach   ektopischer   Scliwanger- 

schaft.)     P.  Esch. 
11.1   'Suture  of  the  Heart.     (Zur  Herznaht.)      H.  Florcken. 
110  *Gastric  IHcer  in   Bavaria.      (Vcrbreitung  des  Ulcus  ventriculi 

in    Miinchen    und    im    bayerischen    Oebirge. )       Criimer.      Id. 

(Hauflgkeit    des    Ulcus    rotundum    ventriculi    in    Miinchen.) 

Oberndorfer. 

117  *Anemia  in  Infants  and  its  Prevention.   (Aniimie  des  Sauglings- 

alters  und  ihre  Verhiitung. )      .1.  Katzenstein. 

118  Treatment  of  Circumscribed  Skin  Lesions  with  Carbon  Dioxid 

Snow.  (Behandlung  von  umschriebenen  Ilauterkrankungen 
mit  Kohlensaureschhee. )      L.  Zweig. 

119  Hyperkeratosis  under  the  Nails  as  Roentgen  Injury.      ( Hyper- 

keratosis subungualis  Unna  als  Rbntgenwirkung.)      Welirsig. 
IJiJ     Roentgen  Localization  of  Foreign  Bodies.      (Einfache  Methode 

zur  Bestimmung  des  Tiefensltzes  von  FremdkOrpern  mittels 

Kiintgenstrahlen.)      C.    Aliiller. 
lUl     Formula  for  Computing  Actual  Size  of  Organs  from  Roentgen 

Shadows.      (Bestimmung  der  wahren  GrOsse  von   Organen, 

etc.,    aus   der   Grosse    des    Schattens    im    Rontgenbild.)      R. 

Geigel. 
l'-'2  ♦Suckling  and  Cancer.     (Mutterbrust  und  Karzinom. )  A.  Groth. 

112.  Neuroses  of  Internal  Organs. — Schmidt  thinks  that  the 
proper  classification  of  these  affections  gives  a  clew  for  treat- 
ment, and  suggests  the  following  three  groups:  (1)  Central 
(psychogenic)  organ  neuroses  (all  partial  manifestations  of 
psychoses),  or  psychoneuroses  or,  as  organ  neuroses,  the  ap- 
parently isolated  manifestations  of  the  same;  (2)  peripheral 
organ  neuroses  and  affections  of  the  nerves  of  the  organs. 
These  include:  (a)  disturbances  originating  in  the  nerves 
controlling  the  organ,  the  vagus  and  sympathetic,  such  as 
tabetic  crises,  the  Adams-Stokes  syndrome  for  which  the 
vagus  is  responsible,  and  certain  eases  of  paroxysmal  tachy- 
cardia; (b)  disturbances  due  to  the  nervous  elements  of  the 
organs  themselves,  such  as  tlie  Adams-Stokes  syndrome  due 
to  some  affection  of  the  bundle  of  His,  asthma  and  pylorus 
spasm;  (3)  toxoneuroses  of  the  organs,  such  as  lead  colic, 
goiter  heart,  and  the  gastrointestinal  disturbances  of  Ad- 
dison's disease.  We  know  that  the  toxoneuroses  are  fre- 
quentl,y  accompanied  by  symptoms  of  insufficiency  of  the 
organs  involved.  Examples  of  this  are  the  weakness  of  the 
heart  with  goiter  lieart,  myoma,  and  in  the  menopause,  and 
the  connection  of  nicotin  with  arteriosclerosis.  It  is  evident 
tliat  the  parenchyma  is  injured  as  well  as  the  nerves.  This 
is  also  manifest  in  bronchial  asthma  (nervous  catarrh).  On 
tlie  other  hand,  in  Group  2a,  the  disturbance  is  mainly  func- 
tional. Changes  in  the  heart  beat  from  an  affection  of  the 
vagus,  in  case  the  heart  muscle  is  sound,  are  not  so  readily 
followed  by  weakness  of  the  heart.  The  central  organ  neu- 
roses, Group  1,  leave  the  organ  absolutely  intact,  the  whole 
suddenly  vanishing  without  leaving  a  trace.  The  experienced 
practitioner  intuitively  draws  the  line  for  which  research  is 
now  striving  to  supply  exact  data  for  differentiation  and  treat- 
ment. Digitalis  may  help  in  heart  disturbances  due  to  an 
affection  of  the  vagus  but  it  fails  in  those  due  to  the  bundle 
of- His  and  with  goiter  heart.  The  central  heart  neuroses  are 
not  benefited  by  digitalis  or  carbonated  baths  any  more  than 
is  psychogenic  dyspepsia  benefited  with  diet  and  lavage.  They 
are  helped  only  with  psychotherapy  and  general  tonic  meas- 
ures and  sedatives.  The  peripheral  organ  affections  for  which 
tlie  vagus  is  responsible  respond  effectually  to  atropin.  Un- 
fortunately, the  means  of  combating  the  autoto.xic  neuroses 
are  still  far  from  satisfactory,  but  the  growing  knowledge  of 
the  action  of  the  special  organ  e.xtracts,  such  as  suprarenal 
extract,  justifies  the  hope  that  much  good  may  yet  be  ac- 
complished in  this  line. 

11.3.  Local  Treatment  of  Slight  Inflammatory  Processes  in 
Parturients. — The  tabulated  details  of  v.  Herff's  obstetric  cases 
during  the  last  twelve  years  demonstrates,  he  thinks,  the 
superiority  of  his  method  of  managing  slight  local  inflamma- 
tion during  confinement.  His  aim  is  to  stimulate  the  vagina 
and  uterus  to  self -drainage.  This  he  accomplishes  with  hot 
vaginal  douches,  ergot  internally,  and  if  necessary,  a  flexible 
metal  drain  introduced  into  the  uterus. 


114.  Treatment  of  Extrauterine  Pregnancy. — Esch  reports  a 
case  in  which  the  hematocele  putrefied;  vaginal  incision  with 
drainage  had  proved  inadequate.  In  another  case  menacing 
after-hemonhage  occurred.  He  now  operates  at  once  to  aveit 
such  complications  and  in  nineteen  cases  of  extrauterine 
pregnancy  has  had  no  mortality  except  with  one  moribund 
patient. 

115.  Suture  of  the  Heart. — Florcken  reports  another  success- 
fid  ease  and  discusses  the  cliances  for  surgical  intervention  in 
injury  of  the  heart,  the  diagnosis,  indications,  technic  and 
after-treatment  with  a  historical  review  of  the  subject.  The 
pericardium  became  adherent  in  some  of  the  patients  later, 
and  on  account  of  this  danger  of  adherence  he  commends  the 
advantages  of  definite  resection  of  the  rib  to  permit  immob- 
ilization of  the  anterior  wall  of  the  chest. 

IIG.  Frequency  of  Gastric  Ulcer  in  Bavaria. — Criimer  has 
been  collecting  information  in  regard  to  the  prevalence  of 
gastric  ulcer  in  Munich  and  in  the  country  districts  and  states 
that  an  ulcer  or  an  ulcer  scar  is  found  in  from  .5  to  8  per  cent, 
of  all  the  cadavers  examined  at  Munich,  while  in  21  rural  dis- 
tricts the  proportion  is  very  low  in  9  and  unusually  high  in 
0  others.  One  practical  conclusion  of  his  investigations  is  that 
a  vegetable  diet  does  not  by  any  means  insure  immunity 
against  gastric  ulcer. 

117.  Prevention  of  Anemia  in  Infants. — Katzenstein  refers 
to  the  anemia  without  appreciable  cause,  and  experience  has 
convinced  him  that  these  anemic  infants  are  suffering  from 
lack  of  iron.  This  form  of  anemia  is  more  common  in  fam- 
ilies in  which  the  infants  are  allowed  nothing  but  milk  while 
it  is  rare  when  the  children  early  eat  at  the  family  table.  He 
does  not  give  iron  directly  but  during  or  after  the  tliird  month 
allows  once  a  day  a  little  meat  broth  with  one-half  and  later 
the  whole  yolk  of  an  egg.  During  the  fourth  and  fifth  months 
gruel  is  given  once  or  twice  a  day,  made  of  zwieback  with 
butter,  milk,  salt  and  sugar  to  which  the  egg  yolk  is  added. 
By  the  sixth  or  ninth  month  he  gives  spinach;  by  the  tenth 
and  eleventh  month  a  little  meat.  When  the  child  is  a  year 
old  he  reduces  the  milk  to  a  pint  or  a  pint  and  one-half  a 
day  and  accustoms  the  child  to  a  mixed  diet.  By  this  means, 
the  anemia  is  prevented  and  alwa}'s  cured  when  developed. 
Infants  seem  to  feel  the  need  of  iron  mostly  in  the  fourth 
numth,  and  b,y  giving  them  in  this  way  a  little  food  that  con- 
tains iron  it  is  possible  to  keep  the  hemoglobin  at  100  per 
cent.  The  children  take  this  diet  without  disturbance.  Volk 
of  egg  and  spinach  contain  22  and  35  mg.  iron  in  100  gm.  of 
dry  substance,  while  cow's  milk  contains  only  2.3  mg.  He 
thinks  it  i-;  not  a  mere  coincidence  that  none  of  the  children 
given  iron  in  this  wa.y  has  ever  developed  rachitis.  Milk  does 
not  contain  enough  iron  for  the  proper  development  of  the 
infant,  and  sooner  or  later  the  child  will  suffer,  especially 
about  the  foiu'th  or  sixth  month,  at  which  time  a  little  mixed 
food  containing  iron  is  given  whether  the  child  is  getting 
breast  milk  or  is  bottle-fed. 

122.  Cancer  and  Suckling. — Groth  presents  some  tabulated 
statistics  which  demonstrate  that  women  who  nurse  their  in- 
fants seem  to  be  protected  in  much  larger  measure  against 
cancer  of  the  breast  and  genital  organs  than  other  women. 
The  proportion  of  cancers  grows  less  with  the  longer  duration 
of  the  suckling  period. 

Wiener  klinische  Wochenschrift,  Vienna 

AunilSt    12,   X.XII,   Xu.    .i2,  pp.    1119-IlU 
TJ3   •Clinical    Symptoms    of    Hypertrophy    of    the    Left    Ventricle. 

(Ueber   mohrero   klinischo    Symptome  der    Hypertrophic  des 

liuken  Ventrikels. )      L.  Kurt. 
124   'Connection  of  Scleroderma  with  Tuberculosis.      S.    Reincs 
12.5      Improved  Technic  for  the  Wassermann  Reaction.     (Warum  ist 

die  Ilechtsche  Modiflkation  der  \Vassermannschen  Luesreak- 

tion   dieser  und  der   Sternschen   .Moditikation  vorzuzieheuVI 

Konig. 
1215      Incarceration  of  Appendix  in  Hernial  Sac,     (Kasulstiseher  Bei- 

trag   zur   Kenntnis   der   Appendizitis    und   Appendi.\einkleui 

nnmg  im  Bruchsack.)     A.  v.  Winiwarter. 

123.  Clinical  Symptoms  of  Hypertrophy  of  the  Left  Ven- 
tricle.— Kurt  calls  attention  to  a  symptom  which  he  has  been 
studying  for  five  years,  the  increased  loudness  of  the  first 
sound  over  the  left  ventricle  just  above  the  apex.  In  normal 
conditions  the  second  sound  is  weaker  here  than  over  the  ad- 
joining part  of  the  right  ventricle.    The  louder  first  sound  over 
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the  middle  part  of  the  left  segment  of  the  heart  occurs,  { 1 ) 
in  the  so-called  exercise  hypertrophy  of  the  heart;  (2)  in 
"pregnancy  heart;"  (3)  in  senile  hypertrophy;  (4)  in  the 
hypertrophy  of  the  obese;  (5)  in  certain  valvular  defects, 
especially  with  well  compensated  mitral  insufficiency;  (6)  as 
an  early  symptom  in  arteriosclerosis;  (7)  in  the  hypertrophy 
accompanying  nephritis.  The  frequent  weakening  of  the  first 
sound  with  the  "lifting  apex  beat"  is  partially  the  result  of 
conduction.  The  lifting  apex  beat  prevents  the  shaking  of 
the  thorax  during  systole,  as  it  is  lifted  with  the  apex.  An 
artificial  murmur  is  produced  in  the  stethoscope  with  this 
lifting  apex  beat,  which  renders  the  perception  of  the  first 
soimd  more  difficult.  The  louder  second  sound  with  hyper- 
trophy is  probably  due  in  part  to  the  enlargement  of  the 
aorta.  Bamberger  Avas  the  first  to  emphasize  the  importance 
of  the  lifting  apex  beat  with  pronounced  hypertrophy  of  the 
left  ventricle,  and  also  the  importance  of  the  louder  second 
aortic  sound  for  the  diagnosis  of  the  condition. 

124.  Relations  Between  Scleroderma  and  Tuberculosis.— 
Reines  reports  thirteen  cases  which  confinu  the  connection  be- 
tween scleroderma  and  tuberculous  infection.  Energetic  tuber- 
culin treatment  seems  to  have  been  responsible  for  the  sta- 
tionary phase  into  which  the  scleroderma  entered  in  two 
cases.  It  is  possible,  he  adds,  that  the  sympathetic  nervous 
system  might  be  influenced  by  Roentgen-ray  exposures,  as 
Sehwarz  has  found  in  diabetes  and  exophthalmic  goiter.  The 
tuberculin  tests  were  positive  in  all  his  cases  of  generalized 
scleroderma,  and  the  tendency  of  the  tubercle  bacillus  to  in- 
duce sclerotic  processes  is  another  argument  in  favor  of  this 
assumption.    Inoculation  of  animals  also  gave  positive  results. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

August  IJi,  XXXIII,  No.   33,  pp.  1137-inG 

T27  Extraperitoneal  Cesarean  Section.  (Der  extraperitoneal  Kai- 
serschnitt.)  K.  ReilTerscheid.  (Estraperitonealer  Kaiser- 
schnitt  naeh  Latzko-Doderlein.^  Jabreiss.  (Ein  extraperi- 
tonealer  Kaiserschnitt.  die  Frucht  in  positio  occipitalis 
sacralis. )  Nacke.  (Fall  von  extraperltonealem  Kaiserschnitt 
nach  Sellheim. )  G.  Heinrlcius.  (Zwei  extraperitoneale 
Kaiserschnitt  nach  Latzko. )  J.  Eversmann.  M.  Frank. 
(tJeber  den  extraperitonealen  Kaiserschnitt.)  W.  Ruboska. 
(Peritonealer  Oder  extraperitonealer  Kaiserschnitt.)  K.  E. 
Laubenburg. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Aiir/list    12,  XXX,  Xo.   96.  pp.   1000-1016 

128  'Treatment  of  Chlorosis.      (Terapia  della  clorosi.)      R.  Ferrario. 

125.  Treatment  of  Chlorosis. — Ferrario  relates  his  experience 
with  twelve  cases  of  chlorosis  in  which  he  supplemented  iron 
tonics  with  hot  baths  to  induce  sweating  and  thus  stimulate 
the  general  metabolism  and  blood  production.  The  sweating 
seems  to  mobilize  the  deposits  of  iron  in  the  organism.  The 
metabolic  findings,  as  he  tabulates  them  for  each  of  his  cases, 
confirm  the  efficacy  of  this  method  of  treating  chlorosis. 

Riforma  Medica,  Naples 
August  9,  XXr,  Xo.  32,  pp.  8~0-$90 

129  •Polymorphous   Septicemic   Fevers.      (SuUe   febbrl   e  febbricole 

setticemiche  pollmorfe. )      G.  Rummo. 

130  Relations  between  Diabetes  and  Islands  of  Langerhans.     (Con- 

tributo  anatomo-clinico  alio  studio  del  rapporto  tra  diabote 
mellito  ed  Isole  del  Langerhans.)     G.  Rubinato. 

131  'Lip   Tuberculin    Test.      (La    reazione    locale    della    tubercolina 

saggiata  su  talune  mucose.)     G.  Pollaci. 

12!).  Septicemic  Fevers. — This  is  the  first  of  a  series  of 
twelve  lectures  delivered  by  Rummo  on  the  various  septicemic 
fevers,  typhoid,  paratyphoid,  JIalta  fever,  etc. 

131.  Local  Tuberculin  Reaction  on  the  Mucosa  Inside  the  Lip. 
— I'ollaci  has  applied  the  local  tuberculin  test  to  the  mucosa  of 
the  mouth  and  states  that  in  10  cases  the  reaction  was  pro- 
nounced even  when  the  ocular  reaction  and  reaction  with  the 
test  on  the  mucosa  of  the  urethra  gave  dubious  findings.  The 
test  applied  to  20  persons,  healthy  or  with  other  diseases,  gave 
constantly  negative  findings.  The  instillation  of  the  tuber- 
culin on  the  absorbing  mucous  surface  in  the  mouth  is  very 
simple;  a  single  drop  of  tuberculin  is  placed  on  one  side  of 
the  frenulum  as  the  lower  lip  is  drawn  out.  The  drop  of 
tuberculin  is  allowed  to  remain  undisturbed  until  completely 
absorbed,  which  is  soon  accomplished.  The  saliva  does  not 
interfere  with  the  reaction,  as  normally  the  saliva  does  not 
aceuniulate  at  this  point.    The  reaction  ranges  from  slight  con- 


gestion with  a  little  fibrinous  exudate  to  pronounced  hyper- 
emia, edema  and  minute  ulceration,  the  symptoms  all  subsid- 
ing in  from  six  to  twenty-four  hours.  He  is  convinced  that 
the  substitution  of  the  lip  test  will  be  found  an  improvement 
as  it  is  free  from  the  possible  dangers  of  the  ocular  test,  while 
it  is  more  sensitive  and  reliable  than  other  technics. 
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New  Patents 

Recently  granted  patents  of  interest   to  physicians  : 

928356.     Capsule  flllor.      P.  H.  Brown,   Temple.   Tex. 

928752.     Invalid's  table.     M.  A.   Hawley.  Elk  Grove.  Cal. 

92S539.     Lotion.     G.  Pucciarelli,   Jersey  City.  N.  J. 

928884.      Inhaler.     V.  E.  Randall,  Battle  Creek,   Mich. 
40158.     Design.,  massaging-lmplement  case.     A.  H.  Apfel,  Chicago. 

929383.      Maunfacture  of  a  disinfectant.     A.  Brick.  Vienna,  Austria- 
Hungary. 

929281.      Muscle-testing  machine.     A.  A.  Brodeur,  Worcester,  Mass. 

929199.     Inhaling  and  heating  device.     H.  C.  Dreisvogt,  Santa  Clara 
County,  Cal. 

929307.     Utensil  sterilizer.     G.  Holden,  Merchantville.  N.   J. 

929610.     Commercial  package  of  medicine.  J.  K.  Lilly.  Indianapolis. 

929166.     Catamenial  bandage.     I.  L.  Plamondon,   Provemont,   Mich. 

299112-3.  Vacuum  massaging  machine.  C.  B.  Rider,  Ocean  City,  N.  J. 

929254.     Vaporizer.     Z.  G.  Sholes,  New  Y'ork. 

929524.      Crutch.      C.   A.   Weaver,   Roswell,   Ga. 

929357.     Combined  bed-sheet  and  shelter  tent.     F.  Whitney,  Cimar- 
ron,  N.   M. 
93023.      Sterilizing  fluids.     C.   B.  Bartley,  Pittsburg,  Pa. 

930031.      Supporter.     H.   Bierhoff.  New  York. 

92i>.S33.     Surgical   instrument       R.   L.   Combs.   Kerrville,   Tex. 
13001.      Reissue,  making  camphor.     C.  Glaser.  Baltimore. 

929947.      Electric  needle  spray  bath  brush.  H.  Hertzberg.  New  Y'oik. 

929077.      Automatic  liquid-dispensing  cabinet.  E.  Lavens.  New  York. 

930203.     Electrical    instrument    for    pyrogravure   and    surgical    pur- 
poses.     L.    Mandarelli.    Paris.    France. 

929963.     Disinfecting  composition.      A.   W.   Lyda,   W.   W.   Cubbison, 
New  Castle.  Pa.,  and  E.  C.  Robinson.  Lowellville.  Ohio. 

930312.     Vaginal  syringe.     F.  A.  Neveu.  Denver. 

930002.     Window  tent.     W.   E.   Walsh.   Morris.   111. 

930009.     Combined  water  bag  and  syringe.     W.  G.  Williams.  Vinita. 
Okla. 

930528-9.   Ice-cream-containing  cabinet  and  soda  fountain.     W.  Batt- 
ler. Indianapolis. 

930841.      Inhaler.     H.   P.  Collins.  East  Orange.  N.  J. 

930768.     Obstetric  appliance.      F.    E.   Kelly.    Kewanee.    111. 

930977.     Vaimiizer  for  disinfectants.     G.  Leininger.  Chicago. 

930686.      Microtome.      W.   L,   Patterson.   Rochester.  N.    Y. 

930619.      Antiseptic  card  ticket,  and  package-delivering  case.     E.  E. 
Russell.   Los  Angeles.   Cal. 

9304,39.      Obstetric  pad.     M.  II.  Topping.  Flat  River.  Mo. 

930909.      Making  extracts.      W.   Wiegajid.    Merseburg,   Germany. 

030910.      Pasteurizing  and  cooling  process.  J.  Willman.  Derby.  Conn. 

931025.      Pasteurizing  holding  tank.     J.  E.  Amend.  Milwaukee.  Wis. 

931113.      Syringe.      A.   Bean.   New   Brunswick,   N.   J. 

931378.     A"djustable  support  and  aseptic  trays.     C.  F.   Biioth.  Can- 
andalgua.  N.  Y. 

931030.      Sprayer.      D.   O.   Bowman.    Rockford.   Mich. 

9310.-!4.     j:-iay  apparatus.     E.  W.  Caldwell.  New  York. 

931612.      Knife  for  surgical  purposes.     E.  Huttmaun,  Hamburg,  tier- 
many. 

931219.      Douche  pan  protector.      E.   Reynolds.   North   Salein.   N.   Y. 

931520.      Emulsion  and   producing  same.      J.    Stockhausen.    Creteld, 
Germany. 

931240.     Atomizer.     R.  F.  Vanner  and  A.  W.  Brown.  London,  Eng. 

9:{!539.      Bed  or  douche  pan.     B.  C.  Williams,  Stamford,  and  A.  C. 
Scott,  Temple,  Tex. 
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